NOT AN OFFICIAL DOCUMENT

PUBLIC OFFICIAL POSITION SCHEDULE BOND
Slate Form 55948 (11-15)

Appro y State Board of Accounts, 2015
INDIANA DEPARTMENT OF INSURANCE

Bond number L.SF022820 (4004906)

Hanover Community School Corporation
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
amount shown inthe attached schedule if subparagraph (a) is violated. In all other respects, the following
conditians apply to this Public Official Bond.

a) Any Public Official or’Employee while occupying a position named in the schedule attached, shall
faithfully perform and fulfill.his or her duties, including compliance with IC 5-11 and paying over on
demand to the persons entitled or authorized to recsive the same, all moneys that may come into his or
her hands during the term of this Public Official Bond.

b) The term of this Public Official Bond is for a one (1) year term beginning on the 1st day of
July . 2021 and ending on the 30th day of June . 2022

c) This Public Official Bond cannot be continued, or d as provided by [C 5-4-1-18(m).

d) 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 provisions.

e) The Legislature may change, modify, or repeal any relevanit law now in force and exact any and all laws
during the existence of this Public Official Bond, but this Public Official Bond will remain in full force and
effect, except for that which was directly altered by the change in faw.

Dated this 8t day of July . 2021

By Ty A Q00O
Attorney in Fact
Timothy A. Mikolajewskl

GINA PIMENTEL

RECORDER 2021-057290

STATE OF INDIANA

LAKE COUNTY 3.67
FILED FOR RECORD P 2021 Aug 31
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Schedule of Position - term of: JUly 1, 2021 to June 30, 2022

Fogn Narme of Position ':mp?“a%: Ar;g:?ﬁ:)’:‘ T
Employees
1 |Extre-Guricular Treasurer, Jane Ball Etementary - Cedar Lake, IN |  One (1) $15,000.00 $60.00
2 Extra-Curricular Treasurer, Lincoln Elementary - Cedar Lake, IN One (1) §$15,000.00 $60.00
3 Athletie Director - Cedar Lake, IN One (1) §15,000,00 $52.50
4 |Assistant Athlétic Director - Cedar Lake, IN Ona (1) $15,000.00 §52.50
5 |Payroll Specialist - Cedar Liake, IN One (1) $15,000.00 $60.00
6 Extra-Curricular Treasurer, Middle School - Cedar Lake, IN One (1) $15,000.00 $60.00
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Q‘T AN"GERCHREDOEYMENT

Mutual The Ohio Casualty Insurance Company
T suReTy POWER OF ATTORNEY
Principal: Hanover Community School Corporation
Agency Name: Pinnacle Insurance Group of Indiana, Inc. Bond Number: LSF022820 (4004506)
Obligee: State of Indiana

Bond Amatnt: ($90,000.00 ) Ninety Thousand Dollars And Zero Cents

KNOW ALL PERSOMS BY THESE PRESENTS: that The Ohio Casuaw Insurance Company, a corporaton culy organized und;v the laws of Lhe Stte of New Harpstie (hercin
*Company’), pursuantt tho Tim
each IMMdualry II there be rmm man one named, ils true and lawful atlnmzy-ln \fact to make, exem!a, seal, sdmtm'edgs and deﬂver forand on it hehslfas strely and as s act and

deed, any and all be as upon as ifthey have been duly
signed by of o ,xnmekwnpmperpusans

[N WITNESS WHEREOF; this Power of Allamey has been subscribed by an authorized offcer or official of the Company and th rate | of the Company

this 26th day of September, 2016,

The Ohio Casualty Insurance Company

ST

and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attomey.

Ay oficer or olher official of the Corporation authorized o that purpose in writing by the Chairman or the President, and subject to such limitation as the Chiman of the
President may prescribe, shall appoYm such anomeysln fact, as may he necessary (o acl in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety|
anyand an . Such afiomeys-in-fact, subject to the limitations sat forth In their respcive powers of attomey, shall
have full power to bind |n= COrpnraﬂm by their slgnamrc and ueunbd such instruments shall be as binding as if signied by the President and attested to by the Secretary. Any|
paver or autharity granted to any representalive or attomey-in-fact under the provisions of this article may be revoked at any lime by the Board, the Chairman, the President ar by
the officer or officers granting such power or authority.

a : o

% David M. Carey, Assistant Secretary 28
s S [STATE OF PENNSYLVANIA o £2
S S |coUNTY OF MONTGOMERY e
3 800 tis 260 day f Setenter, 206, tafore e pasonany ppsted D . Cary, who acoviedge hinsel 1 be tr st Secrly o The 01 oy o 35
Eﬁ that he, as such, by instrument by signing imself as duly|'==
5 > |authorized officer, ]
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o e Pastella, Public:
B ) Dicen Betetle
= E My comission expies March 28, 2025 By:

- iy iriortriey

oo “amber, Parvayivaia Associaiin of Nobwies Teresa Pastella, Notary Public

[
25

E | This Power of Attomey s mads and execated pursuant o and by authosity of the folowing By 4aw and T y Company, i fulforce
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Iease call 610-832-8240 or email

Not valid for morf
For bond and/or Power of Attorne!

Centificate ~The President pursu of the Company, i M. Carey, Assistant Seu'elaly to appeint such anzrneysln
fact as may be necessary to act on behalf of the Company to make, emﬂa seal, acknowledge and deliver as surety any and surety
obligations.

Authorization ~ By unanimous consent of the Company's Board of Directors, the Campany consents that facsimile signalure or electronic signaty

assistant secretary of the Company or facsimile or mechanically reproduced or electronlc seal of the Company, wherever appearing upon a certified copy of any power of amunay ur
bondssued by the Company in connection with surety bands, shall be valid and binding upan the Company vith the same force and effect &s though manually affixed.

|, Renee . Liewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby ceriify that this power of aitomey executad by said Company is in full
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seal npany this 8th __dayof July 22021

Renea C. Liawelyn, Assistant Secretary

eBonding_POA




