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INDIANA DEPARTMENT OF INSURANCE

Bond number 601144375

, as Principal, and

Gregory Cieslak
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
amount of $ _5,000.00 , if subparagraph (b) is violated. In all other respects, the following
conditions apply to ¢ ind _B°a?d of
nissioner

2) The Princi . cofrilsianet; IppRinted o egic <<
for Towno in the State of Indlana

b) The Princig W@i % !{‘q in subparagraph
(a);-includir _x' 1ce wit 5-11 and paying over on deman he 3¢ itled or authorized
to receive the sam<Jalhmoreysithal may-cama intolis ‘pl‘i‘)w term of this Public
Official Bond. :

the Lake County Recorder!
c) The term of this Public Official Bond is for a one (1yyear term beginning on the __ st day of
January 2019 andendingonthe 'St dayof 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 Bon mplies with |IC 5-4-1-18, and any confli en this bond and the Indiana
Code shall be resolved in favor of the stafutory provisions.

\\lHIINH’,,' 1

f) The Legislature may.change; modify, or repeal any.relevant law now in force and\i ptangg}\afajl laws

......... ’,'

during the existence of this Public Official Bond but this Public Official Bond WI@ i mmy/\ and

effect, except for that which was directly;aitered by the change in law. :S O SEAL X ”‘:_;
AT L I I
TWKZ/ o &
By: N By AT BN T, Theedaaes “\\\
Grego\@’ esiak "'"n:|k|u|\\“\‘\\\

Witness

The Ohi/oLCasuaIty Insurance Company

By: S Q Lt oo By Q- SLLW

Witness eth A. Seibert, Attomey-in-Fact

Attorney in Fact

Accepted and approved this day of V2 .
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State of Indiana, (R e County, ss:

Personally appeared before me, areqoryy Ued lak in and for
said County and State aforesaid, LV 64 Cltd |a K- who being
sworn, upon his or her oath says: "l will sup, ort thJConstitution of the United States and of the State of Indiana,
and I will faithfully, honesty, and impartially fulfill the duties of the office of SAIH Ty Comrpudgurines
to the best of my skill and ability.” </

Subscribed and gweor t'before me, this _| M dayof _ JapLary , M T
o MGHL o, -
SO
H 190 (@) z INWITNESS WHEREOF, | have hereunto set my hand
Eé E:Z z aflixed the seai©f said h é@ﬂ‘ WW
===, D O Cllatneﬁl AS th Ir above written.

], T S,’@ol, P4 .eNO’I%bQ\F 5:‘ MAL/HO certify ove to be a true
and correct copy of the offiClalath Bocun@mc;Whe mﬁ‘—tﬂ? Of  in and for said County
as the same is endorsedon his arher M@i@dﬁn’tf Recorder!

. IN TESTIMONY WHEREOF | have hereunto set my hand and affixed the seal of said
EWTDM’, v, this JU T day of Méﬂ lﬂ A.D. MZ q9
u _L,Q . Ly T
W e o e
{ LTI
N\ "y
ACKNOW_EDGMENY.OF FRINCIPAL SoRrY P(/%
] 2
State of Indiana, l\&/\Q County, ss: Z
Personally appeared befare me, CrEgony rerlik
Principal upon the | ing on the reverse sids-hersof and acknowledges
This | rof N i . 04
: (Ve T
6h d‘G - & ﬁ a NotaryFQbSlc

Expiration date of commission, (if Notary Public}(month, day, ysar)

ACKNOWLEDGMENT OF SURETY

Commonwealth of Pennsylvania,

BEXtesIUNdiana, Cumberland County, ss:

Comes now The Ohio Casualty Insurance Company 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 wjth IC 5-4-1-18(i)

Notary Public

Expiration date of commission, (If Notary Public)(month, day, year) Nevin L. Beyer

COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL
NevinL. Beyer, Notary Public
Camp Hill Boro, Cumberiand County
My Commission Expires Aug. 28, 2021
MEMBER, PENNSYLVANIAASSOCIATION OF NOTARIES
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POWER OF ATTORNEY
The Ohio Casualty Insurance Company Bond Number: 601144375

Principal: Gregory Cieslak
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 September, 2016.

etary

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 26th day of September, 2016 be ut ber, a Notary Pu!llc of t;e ;tate Eegsy;van!, in‘and for the C y omery, duly commissioned and qualified,
came David M. Carey, Assistant Secretz Tt mgamwgﬁ@ ,Nnt :ry 1516 e v;lf al fficer described in, and who executed the
preceding instrument, and he acknowledged 1 .«:!: 100 Of the same, and being gy me du ylsivlg dg;)?)! ané sa; that he is officer of the Company aforesaid, and that the
seal affixed to the preceding instrument isthe Corporate S%h@l%{@y@@hﬂﬁpméﬁfﬂl@fignmum as officer were duly affixed and subscribed to the said

instrument by the authority and direction of the said Corporation.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal at the City of King of Prussia, State of Pennsylvania, the day and year first above

written.
A 87‘
\é‘( ComMmMoR ALTH OF Pi SYLVANIA
- Notarial Ses 4
F Tere 2astella, Not: ublic /Z i) M
T,

Upper M i Twp., Montg Ty County v

My C Expires March 2 = -
e YEOmmSSRIEAFES \eBr202t Notary Public in and for County of Montgomery, State of Pennsylvania
Oy, > Member, Pennsylvanla Association of Notarie

My Commission expires March 28, 2021

This power of attorney is granted under and by authority of Article IV, Section 12 of the;By-L.aws of The Ohio Casualty Insurance Company, extracts from which read:

ARTICLE IV - Officers: Section 12. Power ttorney.

Any officer or other official of the Corporation authorized for that purpose infwiiting by the Chaiimén or the President, and subjectto such limitation as the Chairman or President
may prescribe, shall appoint such attorn fac may be necessary to-aetin behalf of the Corperation to make, exect »wledge and deliver as surety any and all
undertakings, bond, recognizances and ' sations. Such attorneys-in-fact, 'subject to the limitations set forth in sctive powers of attorney, shall have full
power to bind the Corporation by their s xecution of any such instrumentsiand'toraftach-thereto the seal of the C When so executed, such instruments shall
be as binding as if signed by the Preside: by the Secretary.

Any power or authority granted to any r ay-in-fact under the previsions of this article may be »y the Board, the Chairman, the President

or by the officer or officers granting sucl

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

Gt

Renee C. Llewellyn, Assistant Secretary






