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Bond number 601144252

Lawrence Kondrat , as Principal, and

The Ohio Casualty Insurance Company , as Surety, as well as all heirs, executors, and
administrators of the Principal and Surety, are bound, jointly and severally, to the State of Indiana, in the
amountof $  15,000.00 , ff subparagraph (b} is violated. In all other respects, the following

conditions apply to this Public Official Director for the Waterworks

a) The Principal is duly eleciéd, cm Qgelllmm e‘rﬁoyed ag Board of Directors
for Town of Highland hﬂﬁﬂm L
b) The Principal shall falthm L!sf position.named in subparagraph

(a); includlng compthliﬁ I }fﬂg (o] We sons entitled or authorized
to receive the same %’neys&tﬁ l}may ég%ygﬁtg'glisag er hands nnq;i:he termn of this Public

Official Bond. ake County Recorder!
¢) The term of this Public Official Band is for a one (1) year term beginning on the  1st day-of
January ,.2019 and ending'en'the__1st day of _January , 2020

d) This Public Official Bond cannot be continued, extended, or renewed as provided by IC 5-4-1-18(m).

e) This Public Official Bond complies with I1C 5-4-1-18, and any conflict between this bond and the Indiana
Code shall be resolved in favor of the statutory provisions.

f) The Legislature may change, modify, or repeal any relevant law now in force and exact any and all laws

By:

(/
Witness ’r,,’, \\\\\\

Lawrence Kondrat

*
”"”'Innlll“““““
The Ohi iq Casualty Insurance Company

wl i C W oSkt

/ Witness /BethA Seibert, Attomey-in-Fact

Attorney in Fact

Accepted and appraved this day of V2 .
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State of indiana, )"& v ‘LC

County, ss:
Personally appeared before me, LA/W rence /{OM(/F d/f in and for
said County and State aforesaid, AW/ (e Kend i al who being

sworn, upon his or her oath says: °| will support the Constitution of the United States and of the State of Indiana

and | will faithfully, honesty, and impartially fulfill the duties ¢ WatthporE Bog i ot
to the best of my skill and ability.” d ) G4 PriconA
ULL A
S

of the offi
Subscribed and syerntabgfore me, this (ST dayof _ JA/ , 2009

) \\\“\\\ OF.!‘?_’.(_B/‘/(’;"'”,
S SHERPORI T
§F9 RE to set my hand
3 &7 z Nevk TV cdtliey
PR , r above written.
'4,(”"5 Toay .
L, @YUy, < o j# the above to be atrue
and corract copy of the official oath o

and for said County

4 A= e

as the same is endérsad on his of her corih ecorae

IN TESTIMONY WHEREOF, I'have hereunto set my ha d affixed the seal of said

EHA/LMBJ\(/( _Ll'_p _ this yt day of MI Al )AD. 2011

~

,mwﬁ%_/

ACKNOWLEDGMENT OF PRINCIPAL

\
State of Indiana, __ &,\{_}1 County, 852
Personally appeare e me. Lawrence Kondrat
Wiy,
Principal upon the L g.on the reverse side-herenf and acknowledge mss? aid ,9 ”/,,’
This of oo ey O $ '3 2
3 r—]
S 8-33 S i
— ’ otary Ruklic 2 OE' §
Expiration date of commission, (if Notary Public)(month, day, year) %f‘y"-.’.- /@ §
’/, ‘,"’oeu“ \ \\\
ACKNOWLEDGMENT OF SURETY ’4’/;,1/4 \\\\Q.
Commonwealth of Pennsylvania, ”Il’[m““m\\\\\\
BEta<siUditha, Cumberland County, ss:
Comes now The Ghio Casualty Insurance Gompany by BethA. Seibert

its agent, surety upon the bond appearing on the reverse side hereof and acknowledges the execution of said
bond this __ 1st day of January, 2019 and confirms compliance with |C 5-4-1-18(j)

BY: ¢ ; =
Notary Publl
Expiration date of commission, (if Notary Public)(month, day, year) Nevin L. Beyer
g COMMONWEALTH OF PENNSYL{;ANIL
NOTARIAL SEAL
Nevin L. t.ever, Notary Public Page 2 of 2

Camp Hill Boro, Cumberland County
My Commission Expires Aug. 28,2021
SIELIDER, PENNSYLVANIAASSOCIATION OF NOTARIES




POWER OF ATTORNEY
The Ohio Casualty Insurance Company Bond Number: 601144252

Principal: Lawrence Kondrat
Agency Name: Keystone Bonding & Surety Agency, LLC
Obligee: State of Indiana, Town of Highland Agent Code: 375651
Know All Men by These Presents: That The Ohio Casualty Insurance Company, pursuant to the authority granted by Article IV, Section 12 of the Code of Regulations and
By-Laws of The Ohio Casualty Insurance Company, do hereby nominate, constitute and appoint: Nevin L. Beyer; Lydia A. Mantle; Beth A. Seibert of Camp Hill, Pennsylvania its

true and lawful agent(s) and attorney(ies)-in-fact, to make, execute, seal and deliver for and on its behalf as surety, and as its act and deed any and all BONDS,
UNDERTAKINGS, and RECOGNIZANCES, excluding, however, any bond(s) or undertaking(s) guaranteeing the payment of notes and interest thereon.

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company, as fully and amply, to all intents and purposes, as if
they had been duly executed and acknowledged by the regularly elected officers of said Company at their administrative offices in Keene, New Hampshire, in their own proper
persons. The authority granted hereunder supersedes any previous authority heretofore granted the above named attorney(ies)-in-fact.

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty Insurance Company has hereunto subscribed his name and affixed the Corporate Seal of

said Company this 26th day of SEPtEHlbel, 2016.
M/d/
it

Doctiiméntis ' o
COUNTY OF MONTGOMERY NOT OFFICIAL!

On this 26th day of September, 2016 be e ) l;ﬁ Elﬁ'iﬁ i,fft m IM C df ) ymery, duly commissioned and qualified,

came David M. Carey, Assistant Secretary of :)Eiyo asS:a;E Inésurance ogpany, iogrfne perg) y kn 0 bethe 1%9 tvid nd officer described in, and who executed the

preceding instrument, and he acknowledged the executiont’aifes ée@ Pﬁﬂ%ﬁm?qef iy! that he is the officer of the Company aforesaid, and that the
of said Company, and the said Corporate Seal and hi

seal affixed to the preceding instrument is the'Corporate Sea! s signature as officer were duly affixed and subscribed to the said
instrument by the authority and direction of the said Corporation.

IN TESTIMONY WHEREOF, | have hereunto set hand and affixed my Official Se: the rof King of Prussia, State of Pennsylvania, the day and year first above

written.
\ COMMONWEALTH OF PENNSYLVANIA
) Notarial Sea /
Teresa Pastella, Notary Public 1/4—4) M D)
Upper M Twp., Mcmg ry County
My Commission Expires Nl" - Notary Public in and for County of Montgomery, State of Pennsylvania
e My Commission expires March 28, 2021
This power of attorney is granted under & v authority of Article IV, Section 12/of the/By-L.aws,of The Ohio Casualty Insurance Ct iny, extracts from which read:
€y 1S g y

ARTICLE 1V - Officers: Section 12. Poy f mey. !

Any officer or other official of the Corpc authorized for that purpose in-Writing by the-:Chaifauanior the President, and ec h limitation as the Chairman or President
may prescribe, shall appoint such attorn: as may be necessary toract in behalf of'the Corperation to make, execute, ywledge and deliver as surety any and all
undertakings, bond, recognizances and « b ions. Such attorneys: in-fact;subject’to the limitations set forth :ctive powers of attorney, shall have full
power to bind the Corporation by their s cu of any such instruments ‘and to.attach’thereto the seal of th WVhen so executed, such instruments shall
be as binding as if signed by the Presider the Secretary.

Any power or authority granted to any r it y the Board, the Chairman, the President

or by the officer or officers granting such power or authority.

This certificate and the above power of attorney may be signed by facsimile or mechanically reproduced signatures under and by authority of the following vote of the board of
directors of The Ohio Casualty Insurance Company effective on the 15th day of February, 2011:

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearing upon a certified copy of any power of attorney
issued by the company in connection with surety bonds, shall be valid and binding upon the company with the same force and effect as though manually affixed.

CERTIFICATE
I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby certify that the foregoing power of attorney, the referenced By-Laws of the Company
and the above resolution of their Board of Directors are true and correct copies and are in full force and effect on this date.

IN WITNESS WHEREOF, I have hereunto set my hand and the seal of the Company this  Ist  day of January , 2019

Folsir

Renee C. Llewellyn, Assistant Secretary




