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INDIANA DEPARTMENT OF INSURANCE

Bond number 601104987

Lake Station Community Schools , 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 shown in the if (a) is violated. In all other respects, the following

conditions 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 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 Bondis fof a one (1) year term beginning on the 1St day of
July ., 2024 andending onthe 30th  day of June , 2025 .

c) This Public Official Bond cannot be continued, extended, or renewed as provided by IC 5-4-1-18(m).

d) 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.

e) The Legislature may change, modify, or repeal any relevantlaw 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.

Dated this _1st day of May ) 2024

gy ey A eologenndln
Attorney in Fact
Timothy A. Mikolajewski
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ind the Company exceptin the manner and to the extent hes
Liberty

Mutual. The Ohio Casualty Insurance Company
SURETY POWER OF ATTORNEY
Principak: Lake Station Community Schools
Agency Name: Pinnacle Insurance Group of Indiana, Inc. Bond Number. 601104987

Obligee: State of Indiana
Bond Amount ($180,000.00 ) One Hundred Eighty Thousand Dollars And Zero Cents

KNOW ALL PERSCNS BY THESE PRESENTS: that The Ohio Casually Insurance Company, a corporation dury organm under the laws of m sma of New Hampshire (hersin

coliectively called the “Company’), pursuant to and by authority herein set forth, does hereby name, constitu Timothy A, of Soattle, WA,

cach individualy f there be mors B Ihan one named, s true and lawful atiomey-in-act o meke, execats, seel, acknawedge and delive, for and on s hamllls surely and as s act and

deed, any surety obligatons, i ‘and shall be as binding upon the Companies s if they have been duly
igned by ide d ‘lw“ 1y of the Company in their own proper persons.

N WITNESS WHEREOF, this Power of Attomey has been i i or official of the Company
this. 26th day of September, 2016.

“The Ohio Casualty Insurance Company

el

Davbd M. Carey, Assitant Secratary

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 26th day of September, 2016, before me wmuw eppeared David M. Carey, who acknowledged himself to be the Assistant Seadary of The Ohio Cuuaﬂy Insurence|
| Company and that M as such, being instrument for by signing on behalf of ‘as duly|
authorized:

N 3 i atKing of Prussia, 3 , on the day and year first above written.

libertymutual.com.

Teresa Pastella, Notary Public

This Power of d y ity ng By-law and of The Ohio Casualty Company, which is now in full fores|
mdeﬂeaveamnasmms

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

Any officer or other official of the Corporation authorized for that purpose in writing by ths chninnxn o the President, and subject to such limitation as the Chairman or the|
President may prescribe, shell appoint such attomeys-n-fact, as may be necessary to act i of the to.make, execute, seal, acknowledge and deliver as surety|
any and ell undertakings, bonds, recognizances and other surely obligations. mmmmmm. subject to the limitations.set forth in their respecive powers of attomey, shell
have full power to bind the Corporation by their signature and executed, such instrumenis shall be s binding s if signed by, tha President and alested to by the Secretary. Any|
power or authority granted to any Y- under jisions of this article may be revoked at any time by the Board, the Chairman, the President or by
the officer or officers granting such power or authority,

For bond and/or Power of A ﬁnmei' APO{\? verification inquiries,
lease call 610-832-8240 or email HOSURX

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in-
fact as may be necessary o act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, borids, recognizances and other surety
‘obligations.

Authorization — By unanimous consent of the Company’s Board of Directors, thy that facsimile or ically reproduced signature or i of any
mhmuwmryoimecampnnywhmmﬂaumdunlmlymmmdwmmlnmddmacwpmy,mwurnppw{mum a mmmdmymmmwyor
bond issued by the Company in connecion with surety bondis, shall be valid and binding upon pany with

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

IN TESTIMONY WHEREOF, i said Company this Ist __day of May 22024

By: Y

Rence C. Liowellyn, Assistant Secretzry

eBonding_POA
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Bond number 601104987

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

N | Amount per —

Officials or iti Premium
Emptorens Position

Position
Number

Name of Position

1 Food Service Worker 8 $ 10,000.00 $400.00

Bulding Principal 4 $10,000.00 $200.00

ECA Treasurer 4 $ 10,000.00 $200.00

Athletic Director 1 $ 10,000.00 $50.00

Business Office Accounts Payable 1 $ 10,000.00 $50.00
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