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Bond number 999064169
Diane Sue Kickert , 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
amount of $100,000.00 Jif phs (b) is violated. In all other respects, the following
conditions apply to this Public Official Bond.
a) The Principal is duly elected, commissioned, appointed, or d as A ts Payable/Purchasi
- Hanover Community Schoal Corp
for in the State of Indiana.

b) The Principal shall faithfully perform and fulfil his or her duties of the position named in subparagraph
(a); including compliance with IC 5-11 and paying over on demand to the persons entitled or authorized
1o receive the same, all moneys that may come into his or her hands during the term of this Public

Official Bond.
©) 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 12022 .
d) This Public Official Bond cannot be i or d as provided by IC 5-4-1-18(m).

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

1) The Legislature may change, modify, or repeal any relevant law now in force and exact 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 law.

The Ohio Casualty | Company Diane Sue Kickert
175 Berkeley Street 10117 Delmar Street
Boston, MA 02116 St. John, IN 46373

Attorney in Fact iane’Sue Kickert
Timothy A. Mikolajewski

Accepted and approved this_//) _day of dug' S+ , 2021 Q/
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NOT AN OFFICIAL DOCUMENT

OATH OF OFFICE

State of Z—Dd ‘ana
County of é gﬁ

1, Diane Sue Kickert , do solemnly swear (or affirm) that
I will support, protect and defend the Constitution of The United States and the Constitution of the State of
Indiana , and that I will discharge the duties of my office of Accounts Payable/Purchasing
Specialist - Hanover Community School Corp
with fidelity; that I'have not paid or contributed, or promised to pay or contribute, either directly or indirectly,
any money or other valuable thing to procure my nomination or election (or appointment), except for necessary
and proper expenses exptessly authorized by law; that I have not knowingly violated any election law of this
State, or procured it to be'done by others in my behalf; that I will not knowingly receive, directly or indirectly,
any money or other valuable thing for the performance or non-performance of any act or duty pertaining to my

office than the compensation allowed by law. So help me God.
A M et

Swom to and subscribed before me this” /. /) day of a_UQ US+ ,AD. g?()é i
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=P EEREBOCUMENT

The Ohio Casualty Insurance Company

POWER OF ATTORNEY

Principa: Diane Sue Kickert

Agency Name: Pinnacle Tnsurance Group of Indiana, Inc. Bond Number. 999064169
Obligee: State of Indiana, State House
Bond ATiount: (3100,000.00 ) One Hundred Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insur:mue Company, a corparation duly organized under the laws of the State of New Hampshire (herein

collectively called the "Company’), pursuant to and by set forth, do Y , constitute and appoint Timothy A. Mikelajewski in the city and state of Seattle, WA,
each Inﬂ‘Mdudly if there In mnra man one named, its true md Iavml aﬂnmsy-ln-racl to make, execute, seal, acnovdedge ard deliver, for and on its behalf as surety and as fts act ma
deed, an panles as if they

sigaed by the presdent and st by the secrelary of the Cnmpany intheir own proper persons.

[N WITNESS WHEREOF, {his Power of i ‘or official of the C¢ rale seal of the Company has been
this 26th day of Seplember, 2016,

8t
£ Ed
£ |STATE OF PENNSYLVANIA =
5 |COUNTY OF MONTGONERY i
00 this 261 day of Seplrber, 201, beloe me persoalyagpeated David M. Carey, who ackncalodged Himslf o be the Asssta Secua o T Oto Casaly nsaare i
‘Company and that he, as such, being authorized 5o to do, execule the foregoing instrument for behall of as duly|S 2

| 2uthorized officer, g
INWITNESS WHEREOF, | ial seel at King of Prussia, Pennsy th day and year irst iten. <z
¢

B

i RPN
Wmmmmmz,m By: W afd&u
Tember, Porwhvaria: Associaion of Hotades. ‘Teresa Pastella, Notary Public

This Power of to and by authorty of the following By-taw and Autharizations of The Ohlo Casually Insurance Campany, which is now in fulforce|
and effectraading s fllws:

ARTICLE [V~ OFFICERS: Section 12, Power of Atiomey.

Any oficer or other official of the Cnrpclaﬂm aulﬂudzad for ﬁul p\lwse in wiiting by the Chairman or the President, and subject to such limitation as the Chaimman or the|
President may prescribe, such to act in behalf of the Corporation to'make, executs, seal, acknowledge and deliver as surely|
any and all undertakings, bonds, recognizances md nlhcr suraty ubﬂgahnrm Such attomeys-In-fact, subject to the limitatians set forth in their respective powers of attomey, shal
hava full power {o bind the Corporation by their signature am executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any |
power or authority granted to attomey-in-fact under the of this articke may be revoked at any lime by the Board, Lhe Chairman, the President or by |
ha offer or offoers granting such power o autiory.

Certificate of fo the Bylaws of the Company, authorizes David M. Carey, Assi
factas may be necessary lo act on behalf of the Company to make, execute, seal, acknowledge and deliver as surely any and all underiakings, bonds, recognizances and other surely
obligalions.

rate, interest rate or residual value
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Current
For bond andfor Power of Attorne

Alanna ~all 240 099 QAN Ar Amall

Authorization — By unanimous consent of the Company's Board of Directors, [ha Ce thal facsimile or i lactr
assislanl secretary of the Company of facsimls or mechanically mpmnmd or electronic seal of the Company, wherever appearing upon a certified copy of any pwm of allmlay ar
shall be:
pany 3 1pany

I, Renge C, Llewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that this power of allomey executed by said Company is in full
force and effect and has not been revoked.

IN TESTIMONY WHEREQF, | have hereunto set my hand and affixed the seals of said Company this 29th  day of July , 2021

Renee C, Liewalyn, Assistan! Secrelary

‘eBonding POA




