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Bond Number: 0592089 o~
Bond Amount: $s,000.00 —
Bond Origination Date: sanuary 14, 2016 —
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It is expressly understood and egieed that thesubject bond and all renewal or continuation o, = =
certificates attached there (1'13cﬁ‘1dm this one) are not cumulative, and that the total liabilitp ' -
of THE CINCINNATI INSURANCE COMP. nder the attached bond and all such renewal
or continuation certificates shall not exceed the penalty named in the subject bor
This bond is extended to 12/31/2018
]
Signed and sealed this 24tn day of october Q“ R
THE CINCINKATI IN E COMPANY
ATTORNEX-IN-FACT Sara E Splurgeon()

AgenCy: MBAH Insurance 13728
P.O. Box 5609
Lafayette, IN 47903
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THE CINCINNATI INSURANCE COMPANY
Fairfield, Ohio
POWER OF ATTORNEY 0592089

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation organized under the laws
of the State of Ohio, and having its principal office in the City of Fairfield, Ohio, does hereby constitute and appoint

Sara E Spurgeon

of Lafayette, IN ) its true and lawful Attorney(s)-in-Fact to sign, execute, seal
and deliver on its behalf as Surety, and as its act and deed, any and all bonds, policies, undertakings, or other like instruments, as follows:

Any such obligations in the United States,
Five Million and No/100 Dollars ($5,000,000.00).

This ap tfointment is made under and by authority of the following resolution passed by the Board of Directors of said Comm
ata ineeting :t?ll in tffhe principal office of the Company, a quorum being present and voting, on the 6th day of December, 1958, whi
resolution is still in effect:

RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Attorneys-in-
Fact of the éomdpany to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the

Corporation, and may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or
without cause modify or revoke any such appointment or anthority. Any such writings so execnted by such Attorneys-in-
Fact shall be bindi by the regularly elected
officers of the Con
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This Power of Attc 5 and sealed by facsimile under and by the autoority ing Resolution adopted by the

Board of Directors of the Cq % WTW %:Eq Ly

tl_ZESOIiVED, that naturg of the President or a Vice President and the seal of the ny ma; tll:;e afﬁ;{e?_tgy
acsimile on an ¢ i i S¢ and the seal of the

Company may 4 owggmg%ﬁ%miggglmﬁga v ag cetrtificate bearin

such facsimile signature and seal i W j W such power so executed and seale

and certified by certificate so executed and sealed shall, with respect {0 any bond or undertaking to which it is attached,

continue to be valid and binding on the Compan

IN WITNESS WH 'I‘J-‘; '

‘ EOF, CINCINNATI x"“"“AN(;F‘ COMPANY h -d these presents to be sealed with its
corporate seal, duly attested by its Vice President this 1st day of April, 2007

THE CINCINNATI INSURANCE COMPANY

A
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STATE OF OHIO ss:
COUNTY OF BUTLER O, o President
On this 1st day of April, 2007, before me cawne/the al h";;fgd Vice President THE CINCINNATI INSURANCE
COMPANY, to me personally m to be the officer described hersii2nd Bcknowledged that the sco ed to the preceding instrument
is the corporate seal of said ( r.and the corporate :séa!l and-the=sigrature of the officer we iffixed and subscribed to said
instrument by the authority an of said corporatics. & $ 3
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ARK J. HU R, Attornoy at Law
OTARY PU| - STATE OF CHIO
commissiod has no expiration

date. Section 147.03 O.R.C.
. L the undersigned Secretry or Assistant Sccrclarx of THE CINCINNATI INSURANCE COMPANY, hereby certily that the
above is a true and correct c‘cl)l;l)y of the Original Power of

| correc ftorney issued by said Company, and do hereby further certify that the said
Power of Attorney is still in full force and effect.

. GIVEN under my hand and seal of said Company at Fairfield, Ohio.
this 24th day of October 2017

/gég,%/g/é Al

Secretary
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