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STATE OF INDIANA
LAKE COUNTY
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4 Bond number LSF021400
School City of Whiting , as Principal, and
The Ohio Casualty [nsurance 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 shown in the hed le if (@) is violated. In all other respects, the following

e~ - conditions apply to this Public Official Bond.

Any Public Official or Employee who is 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 receive 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 st day of
July , 2023 andendingon the 30th _ day of June , 2024

d as provided by IC 5-4-1-18(m).
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This Public Official Bond cannot be continued, or
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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.
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The Legislature may change, modify, or repeal any relevant 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 Jaw,

) Automatic coverage is granted for the first thirty days of service of any Public Official or Employee
succeeding one isted in the schedule. Provided, however, that the automatic.coverage granted shall be
void and of no effect unless during the said thirty day period a written requesthas been made to add
the Public Official or Employee to the schedule and the Surety by written acceptance has consented
thereto.

Datedthis _Oth _day of __May . 2023 ?/

Carn k] » .
g Ty KDDLl
Attorney in Fact
Timothy A. Mikolajewski
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Schedule of Position - term of- July 1, 2023 to June 30, 2024

of
N Name of Position R Agg:i’t‘itof]er Jonual
Employees
1 | Athletic Directar Whiting, IN One (1) $50000 | ss000
2 ‘Assis!anl Athletic Director Whiting, IN One (1) $5,000.00 $50.00
3 Superintendent's Secretary Whiting, IN One (1) $3,500.00 $50.00
- 4. |Payrol-HIR SpecialistDeputy Treastrer Whillng, 1N~ ~ — One (1) $10,000.00 5000
5 :IVB Principal's Secretary Whiting, IN Two (2) $10,000.00 $100.00
6 | Etementary Principat's Secretary-Whiting, IN Two (2) $10,000.00 § 100.00
7 Hs Secretary/Extra Curricular Tréasurer’ Whiting, IN One (1) $10,000.00 $50.00
8 |cafeteria Cashiers Four (4) $2,500.00 | s20000
A Cafeteria Director One (1) $ 3,000.00 $50.00
10 |Ticket Taker One (1) $5,000.00 $5000
11 [Concession Waorkers Two (2) $2,000.00 $100.00
12 [Treasurer Whiting High Schoo! one (1) $ 15,000.00 $60.00
13
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Mutual The Ohio Casualty Insurance Company
el POWER OF ATTORNEY

Principal: School City of Whiting
Agency Name: Plnnacle Insurance Group of Indiana, Inc. “Bond Number,_LSFO214(
Obligee: STATE OF INDI
Bond Amount: um;qo_) One Hundred Ten Thousand Five Hundred and 00/100

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohlo Casualty Insurance Company, ae«pofaﬂm duly nrsanlzsd under the laws of the State of New Hampshire (herein
collectively called the *Company"), pursuant to and by authority herein set forth, imothy A in the city and state of Seattle, WA,
eachlmﬁwldmllyllmembemmalhanunenamed,|ls|rueandlawﬁla’hm'f-1»4acﬂomake.exeone.sea| ocknmdaemdddlvﬂ.mummmmﬂaswm{ynmgmmand
lies as if they

%QT AN-Qf=E:

deed, any
sqmdwmepmmerlmd allﬁled bymswauwoﬂho Company nthelrown proper persons.

N WITNESS WHEREOF, this Power of Attomey offictal of the Company lof th Tas b
1his 26h day of September, 2016.

The Ohio Casuslty Insurance Company

v

yis
and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12, Power of Atiomey.

Any officer or other official of the Corporation authorized for that purpose In wrifing by the Chaiman or the President, and suumh stch Emitation as the Chairman or the|

President may prescribe, shall appoint such attomeys-n-fact, as may be necessary 1o act in behalf of the Corporalion to make, execute, seal, acknowledge and deliver as surety

any and all undertakings, bonds, recognizances and ather surety obligations. Such attomeys-n-fact, subject to the Iimitalions set forth In thelr respective powers of attomey, shall
— have full power to.bind the cmmmbymmmmmmd. suchnstruments.shall beas bincing as if signed. by the President and.attested fo by the Secretary. Any.

ease call 610-832-8240 or email
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pawer or authority granted fo any Y under the provi of this 1y time: by the Board, the Chainman, the President or by
he ffcer o lfcersgrantng such powes o aubarty.
Certificate acting of the Company, authorizes David M. Carey, Assistant Seuuwy o uppnmluum atiomeys-in-
fact as may be nacessary o act on behalf of the Company to maks, execute, seal, d deliver as surely any an other surety
obligations.

By Board of Directors, the Company consents that facsimile or i of any
assistant secretary of th npany or facsimile or reprodiced or ‘o!mewmny.wnmwnwemumﬂmmﬁedwwolmyw«srolmmyu
band issued by the Company ty bonds, i
1, Renee C, Liewelyn, the undersigned, Assistant Secretary, of The Ohlo Casualty Insutance Company do hereby cerfily that this power of attomey executed by said Company is In ful
force and effectand has not been revoked.

IN TESTIMONY WHEREOF, | my sad Company s _9th_gayor_ May L2023

Renee C, Llewellyn, Assistant Secretary




