James Slagle

PUBLIC OFFICIAL BOND

State Form 55947 (11-15)
Approved by State Board of Accounts, 2016
INDIANA DEPARTMENT OF INSURANCE

2019 018589

Bond number 601144573

The Ohio Casualty insurance Company

, as Principal, and

, 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
if subparagraph (b) is violated. In all othar respects, the following

amount of $ 5,000.00

conditions apply to f land Pohce
a) The Princip D%mmelﬁoy as 2r
e Princpal<-al 27 o6 Wk
b) The Princip fai .;mm isfor EJAKLF!M n n subparagraph
{a); includin Dl awmc 5-11 and in r on demand to the tled or authorized
to receive ti ,r]a‘f’lﬁﬁ Qﬁ‘é‘ﬂﬁ“tﬁ?&ggﬁ? &fn >f this Public
Official Bong the Lake County Recorder!
c) The tem of this Public Official Bond is for a one (1) year term beginning on the 1st  day-of
January 019 onthe 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 Bond complies with |C 5§-4-1-18, and any conflict between this bond and the Indiana
Code shall be resolved in favor of the statutory provigions.
f) The Legislature may change, modify, orrepeal any reievant law now:in force and exact any and all laws
during the existence of this Public Official Bond; hutithis Public Official Bond will remain m&ull-fow—,\, and
N s,
effect, except for that which was directlyaliered by tha'change in law. 3 \\\OF H{GA, (;,,,,
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Witness J: 4’0 | ﬁ“":"‘ &
4, &

5 o T I\

The Ohio Casualty Insurance Company

Witness

By bQHavLoCLW\W

Attorney in Fact

Accepted and approved this

Lydia A. Mantle, Attorney-in-Fact

day of V2 .
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State of Indiana, LQL u : County, ss

Personally appeared beforeme, ) CL{YAL ) Jlogle in and for
said County and State aforesaid, _ JO(YUS S| A4 who being

sworn, upon his or her oath says: “| will support the Contitution of the United States and of the State of Indiana,
and | will faithfully, honesty, and impartially fulfill the duties of the office of olig comimy S0 e

to the best of my skill and ability.” / %

Subscribed ang sW""rﬂ,'o ﬁefgre me,this | °7 dayof  Jolniiat t/] , 2001
IS o R

{ | to set my hand

Docﬁfﬂ@iﬁjﬂs (et L duier

r above written.

P AL'
) do ce t
| E rm @1'779 W H%E&g o ¢ } ve to be a true

and correct copy Yf the offici I JJocumentusihe property Of i ond for said County
as the same is endorsed on his otheclmlﬁeicﬁlounty Recorder!

>
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. IN TES ONY V have | 1o setn nd affixed the seal of said
Ul STojc | _J_z)@ his ST dayof Jakiciawm ap, |9
g . VLT
S 7a b R e
v,
ACKNOWLEDGMENT GF PRINCIPAL
State of Indiana, 'L\( 2 Gounty, ss.
Personally appeare re ma, James Slagle
Principal upon the & 1g on the reverse sige hereof and acknowledges n of said bond
. Y P,
3K 32 e 6
Expiration date of commiséion, (if Notary Public)(month, day, year) = z 4
ACKNOWLEDGMENT OF SURETY En ‘ S
Commonwealth of Pennsylvania 'é, : .," * §
: . o S
Sateoof Xadixx, Cumberland County, ss: ) ’4 /IvD ——_y V” ‘\\.§
Uy \
Comes now The Ohio Casualty Insurance Company by Lydia A. Mantle ” mllll\““
its agent, surety upon the bond appearing on the reverse side hereof and acknowledges the execution of said
bond this st day of January, 2019 and confirms cempliance with JC 5-4-1-18(i)
August 28, 2021 Né&vin L. Beyer Notary Public '

Expiration date of commlssion, (If Notary Public)(month, day, yeer)

COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL
Nevin L. Beyer, Notary Public
Camp Hill Boro, Cumberiand County
My Commission Expires Aug. 28, 2021
MEMBER, PENNSYLVANIAASSOCIATION OF NOTARIES

Page 2 of 2




POWER OF ATTORNEY
The Ohio Casualty Insurance Company Bond Number: 601144573

Principal: James Slagle
Agency Name: Keystone Bonding & Surety Agency, LLC
Obligee: State of Indiana, Town of Highiand 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 attomey(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.

gDavid'h otary
STATE OF PENNSYLVANIA

CONTY 0T MONTCONERY NOT OFFICIAL!

On this 26th day of September, 2016 bef k]l eg, a Notary Public of the State,of e, nsylvama in and for the Counfy of ymery, duly commissioned and qualified,
came David M. Carey, Assistant Secreta T chtlﬁ fREI TR LY, % p)ﬂﬂnpﬁ(iﬁtye 1ﬂf Ticer described in, and who executed the

preceding instrument, and he acknowledged the execution Eﬁthe S d beipg,by me du deposes ﬁgs s'that he is t! “\ r of the Company aforesaid, and that the
seal affixed to the preceding instrument i Corporate S T@a:[lsaﬁy ml éﬂ gnature 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 1 and af 1l Seal ity of King State of Pennsylvania, the day and year first above
written.

COMMONWEALTH OF PENNSYLVANIA

Notarial Sea
Tere astella, Nota 1blic

Upper Me Twp., Montg ry County Zﬂz : i

| My Comn m_ b, Notary Public in and for County of Montgomery, State of Pennsylvania
RioRbR R ennsybeigdssscie My Commission expires March 28, 2021

This power of attorney is granted under and by authority of Article [V, Section 12 ofithe/BysLaws of The Ohio Casualty Insurance Company, extracts from which read:

ARTICLE IV - Officers: Section 12. Power 6 orney.

Any officer or other official of the Corpc authorized for that purpose infwrtiing by-the-Chatfman:or the President, and subject h limitation as the Chairman or President
may prescribe, shall appoint such attorne t, 1ay be necessary to;aetyin behalf of the Corporation to make, execute, s¢ wiedge and deliver as surety any and all
undertakings, bond, recognizances and ¢ o tions. Such attormeys-in-fact:-subject fo the limitations set f i ctive powers of attorney, shall have full
power to bind the Corporation by their si scution of any such instruments and to aitach.thereto the seal Nhen so executed, such instruments shall
be as binding as if signed by the Presider y.the Secretary.

Any power or authority granted to any rc '— ct'under the provisions of this article b y the Board, the Chairman, the President

or by the officer or officers granting such |

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 s 2019

Renee C. Llewellyn, Assistant Secretary



