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STATE OF INDIANA
LAKE COUNTY 10:86 AM 2024 Mar 28
__RECORDED AS PRESENTED | -

PUBLIC OFFICIAL NAME SCHEDULE BOND
State Form 56946 (11-15)

proved by State Board of Accounts, 2015
INDIANA DEPARTMENT OF INSURANCE

Bond number LSF021400

School City of Whiting , as Principal, and
The Ohig 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 Indlana, in the
amount shawn in the attached schedule if subparagraph (a) is violated. In all other respects, the following
conditions apply fo this-Public Official Bond.

a) 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
entitlied 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 andending on the 30th  gay of June . 2024 .
This Public Official Bond cannot be continued, extended, or as provided by IC 54-1-18(m).

c)

<

d

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

e)

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 law.

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

Datedthis _9th _ dayof _May . 2023 ‘\\\(J
— & . R
- 1oty A Dl
Attorney in Fact
Timothy A. Mikolajewski
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NOT AN OFFICIAL DOCUIVIEN'I"

Bond number 3983184

Schedule of Position - term of: July 1, 2024 to June 30, 2025

e Name of Position :ﬁ%: Ag::il:ito?:er o
Employee:

1 | Athletlc Director Whiting, IN One (1) $12,000.00 $50,00

2 |Assistant Athletic Director Whiting, IN Two (2) $5,000.00 $100.00
3 | supérintsndent's Secretary Whiting, IN one (1) $3,500.00 $5000
4 Payroll-H/R SpecialistDeputy Treasurer Whiting, IN One (1) $ 10,000.00 §50.00

5 |MsPrincipat's Secratary Whiting, IN Two (2) $10,000.00 $100.00
6 Elementary Principal's Secretary# Treasurer Whiting, IN Two (2) $10,000.00 $100.00
7 |H.S Secretary/Extra Curricular TredSurer Whiting, IN One (1) $10,000.00 $50.00

8 |cafeteria Cashiers Four (4) $2,500.00 $200.00
9 [cafeteria Director Ona (1) $3,000,00 $50.00

10 [Ticket Takar Two (2) $5,000,00 $ 100.00
11 [Concession Workers Two (2) $2,000.00 $100.00
12  [Treasurer Whiling High Schoot Ons (1) $15,000.00 $60.00
13 |Accounts Payable On (1) $5,000.00 $50.00
14
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joan, letter of credft,

rate, interest rate or residual value guarantees.

- .
N T ANLQEELCIAL.DOQCUMENT
K/llll)l%ual The Ohio Casually Insurance Company
SURETY + POWER OF ATTORNEY
Princpat: School Clty of Whiting
Agency Name: Pinnacle Insurance Group of Indiana, Inc. Bond Number_LSFO21400

Qbliges: STATE OF INDIANA
BondAmount:{ 110,500 ) _One Hundred Ten Thousand Five Hundred and 00/100
KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualy [nsurance Company, a wlwmhm dlly organized under the laws of the State of New Hampshire (herein

coletively caled the “Company’), authory int Timothy As Mikolajewskl in the city and state of Seattle, WA,
uﬁhwmﬂmmbﬂmmmnﬂmamm Its true and “"lbmakn,lmﬂllﬂ eal, d deliver, for and on Its behalf as surely and as its act and
” duly

deed, an
slgr.eabylhu president and msiad hr; the secretary of the Company ln their own proper pessans.

IN WITNESS WHEREOF, this Power of or official of the Company and th ‘the Company has been.
this 26th day of September, 2016,

“The Ohio Casualty Insurance Company

s

Davld M Cavey, Assistanl Secretary

STATE OF PENNSYLVANIA ¢ |
COUNTY OF MONTGOMERY

On this 26th day of September, 2016, bafora me pelson;’/ appeared David M. Carey, who acknowkedged himsef to be the Assistant Sacretary of The Ofio Casually Insurance|
that he, as such, being for the purposes therein contained by signing on behalf of the corporations by himset as duly |
authorized offier,

WHEREOF, | hava h ’ {Pnssia, " e

Y lSPOIl\} verificalion inquiries,
il HOSUR @libertymutual.com.

- )
s Z/A\ud )’ﬂuﬁdu E
2 By: 2
o Teresa Pastela, Notary Public bt
j=J a
@ pis
5 :
g- This Power of Atlomay Is made and executed pursuant to and by authority of the folowing By-law and of The Ohi pany, fullforea | &
. 9 |and effect reading &s follows: 5
o ARTICLE IV~ OFFICERS: Section 12. Power of Attomey, ?
5 2 Any officer or other official of the Comoration aulhorized for that purpose in waiting by the Chairman o the President, and subject 1o Such limitation as the Chairman or the| :
g g President may prescribe, shall appﬂlnlsu:h ammcﬁh-lm as may be necessary to act in behal of > make, execule, seal, @s suraly| £
B85 any and igations. Such atiomeys-n-fact, subject to n thelr respective of atiomey, shall| &
Z o mmpowsmmmmecmamwmauslgnmmm executed, such instruments shal be 25 binding as i signod by tho President and alested Io by the Secretay. Any| 5
‘power or author y4n-fact under the provisions of this artide may be revoked t any.time by.the Board, the Chairman, the Presicenl or by |M~
uunfﬁwnrufﬁwmgmnmsmmwmuﬂy
rtifi ompany, acting pursuant Carey, Asslstant Secmzly 10 appoint such attomeys-in-
fact as may act on behalf of thy npany to make, executs, seal, liver as surety any and ail surely
obligations.
Board of Directors, the s le s f any

assistant mtzmﬂ the Company or facsimile or mechanically rmoduuﬂ ur dmmlc snal of the Company, vlmmu nwelrm upon & certified copy Of any mwur of attomey or

with surety

1,Renee C, Liswelyn, the undersigned, Assistant Secretary, of The Ohi by pany do ¥ certify that this power of 2y by said Company s in full
forca and effect and has nat been revoked, )
IN TESTIMONY WHEREOF. | hava hand 0 tis_9th dyer May L2024

Renes C. Liewalhn, Asssant Secratary

‘oBoncing POA

lease call 610-832-8240 or email




