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Bond number 998005587

Pamela Anne Gentz , as Principal, and
The Ohlo Casualty G , as Surely, as well as all heirs, execu(o!s. and
administrators of the Principal and Surety, are bound, jointly and severally, to the State of Indiana, in the
amount of $35,000.00 , I subparagraphs (b) is violated. In all other respects, the following
conditionis apply to this Public Official Bond.
a) The Principal is duly elected, joned, inted, or employed as ECA Tr /Bookkeeper-
Hanover HS
for in the State of Indiana.

b) The Principal shall faithfully perform and fulfill 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
to 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 ,2022 .
d) This Public Official Bond cannot be i or asp by IC 5-4-1-18(m).

e) 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.

f) 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.chiange in law.

The Ohio Casualty Insurance Company Pamela Anne Gentz
175 Berkeley Street 10401 Red Rock Place
Boston, MA 02116 Dyer, IN 46311

Attomey in Fact Pamela Anne Genlz ~N 7

Timothy A. Mikolajewski '3\0\ ~
Accepted and approved this {52 day of . M V
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NOT AN OFFICIAL DOCUMENT

OATH OF OFFICE

State of
County of

1, Pamela Anne Gentz , do solemnly swear (or affirm) that
1 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 ECA Treasurer/Bookkeeper-
Hanover HS
with fidelity; that I'have not paid or contributed, or promised to pay or contribute, either dircctly 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 thifig 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.

Sworn to and subscribed before me this Z & day of »AD. IQ m,(
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Deniss M. Semp! ¢

Notary Public, Sate of ndtaza |
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Piincipal: Pamela Anne Gentz

Agency Name: Pinnacle Insurance Group of Indiana, Inc.

Bond Number: 999005587

Obligee: State of Indiana, State House

ARG CERGIAEBOCUMENT

The Ohio Casualty Insurance Company

POWER OF ATTORNEY

Bond Amount: ($35,000.00 ) Thirty-five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: thal The Ohio Casualty Insurance Company, a corporaticn duly organized under the laws of the State of New Hampshire (rerein
miledm!y udledthe *Company"), purstiant to and hy authority herein sel forth, does hereby name, constitute and appoint Timothy A. Mikolzjewski In. the city and state of Seattle, WA,
if there be

altomey-in-fact to make, execute, seal, acknovdedge and dalwar for and on s behalf as. sumly and as ns amnﬂ
shal be

deed, any and all wd:tlaklnss. bonds, rmgnlzams and on\cr surety obligations, i
signed by i their own proper persons.

Y

IN WITNESS WHEREOF; this Power of Y i i or official of the Ce
this 26th day of Septerder, 2016,

of the Company has been

‘The Ohio Casualty Insurance Company

and effoct reading as folows:

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

ny lfer orcther offcial o e Corporation authorized for tat purposs n writng by te Chalman or the Presan, and subjec lo such miaton as tie Chaiman of the
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President may pr shall appoirt inefact, as may be necessary fo act i b

2
2
3
z
]
E

pawer or authority g

the officer or officers granting such power or authority.

P 10 make, execuls, sed,

any and all undertakings, bonds, recognizances and olther sumy ‘obligations. Such attomeys-In-fact, subjec! to the limitations sel forth in their raspective powers of attorney, shall
have full power to bind the Corporation by mzzr signature and mmm such instruments shall be as binding as if signed by the President and attested o by the Secralary. Any|
y-in-fact under the provi this arlicle may ba revoked at any time by the Board, the Chairman, the Presicent or by|

Certificato of Designation - The President of the Campany, acting pursuant fo the Bylawrs of lnecmmany authorizes David M. Carey, Assistan. Smlay 1o appoint such alfomays-ir-
su
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: g On this 26th dey of September, 2016, before me personally appeared.David M. Carey, who acknowiedged h:msell to be the Asalstml sweuw of The Ohln Casualty Imncs .ﬁ_‘i
35 | Company and that he, as such, being autharized so to do, execute the foregoing instrument for behall ot
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For bond and/or Power of Atiorn
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fact as may be necessary 1o act on behalf of the Company Io make, executs, sed, as surely any and rety
obligations.
Authorization - By unanimous consent of the Company's Board of Direclors, facsimde or

assistanl secretary of the Company or facsimile or mechanically mpmdmd or aluurmx: seal of lhe Company, ‘wherever appearing upm a oernrned oopy of my power of unen-wy nr

np Y npany

1, Renee C. Liewellyn, the undersigned, Assistant Secretary, of The Ohio Casually Insurance Company do hereby cariiy that this power of atlomey execuled by said Company is in full

forca and effect and has not been reveked,

IN TESTIMONY WHEREOF, f said Company this 29th

day of July , 2021

y:
Renee C. Uewellyn, Assistant Secrelary




