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Fidelity (Performance) Bond of Treasurer Form

Breathitt County Board of Education

, {Treasurer, Finance Officer or Other), and the

(Surety Company), do hereby acknowledge

Of the
We Darnell Mcintosh

The Ohio Casuaity Insurance Company ,

ourselves jointly and severally indebted to the Commonwealth of Kentucky in the penal sum of

$ 300,000.00, that Darnell Mcintosh , (Treasurer, Finance Officer or other)
e the duties of said office according to law, account

with the Board of Education, shall discharg
over to all parties legally entitled thereto, on the proper

for, to the proper authorities, and pay
t may come into his/her hands as the (check box)

vouchers only, any and all funds tha

Treasurer and/or Finance Officer or (] Other of the Board of Education aforesaid, beginning

06 \ 30 \20 18 ; and to be renewed on an annual basis or until his/her successor is duly

appointed and qualified. This bond can be terminated by the surety, upon written notice to the
Department of Education and school board given by registered mail sixty (60) days in advance.
The school board has the right of cancellation with the surety company and bond termination for

any reason with a written 60 day notice to the surety company and the Department of Education

This joint agreement was WITNESSED on the 30th_day of June 20_18

By (School Board):
rd) Title

Name of the S :
e Surety Company: The Ohio Casualty Insurance Company

By (Insurance Agent):
Title __ Attorney-in-Fact

N
umber of Bond LSF030784/3975850  Annual Premium of Bond $ 365.00

Approved by the
Board of Education

on 20

Chairperson

Secretary

TO BE RE
TAINED AT THE LOCAL SCHOOL BOARD OFFICE

Dated 5/29/14



Fidelity (Performance) Bond of Treasurer Form

Of the Breathitt County Board of Education

We, Lisa Lamb , (Treasurer, Finance Officer or Other), and the

The Ohio Casualty Insurance Company  , (Surety Company), do hereby acknowledge
ourselves jointly and severally indebted to the Commonwealth of Kentucky in the penal sum of
$__ 300,000.00, that Lisa Lamb , (Treasurer, Finance Officer or other)

with the Board of Education, shall discharge the duties of said office according to law, account

for, to the proper authorities, and pay over to all parties legally entitled thereto, on the proper
vouchers only, any and all funds that may come into his/her hands as the (check box)
Treasurer and/or Finance Officer or [_] Other of the Board of Education aforesaid, beginning

06 \ 30 \20_18 ; and to be renewed on an annual basis or until his/her successor is duly

appointed and qualified. This bond can be terminated by the surety, upon written notice to the
Department of Education and school board given by registered mail sixty (60) days in advance.
The school board has the right of cancellation with the surety company and bond termination for

any reason with a written 60 day notice to the surety company and the Department of Education.

This joint agreement was WITNESSED on the 30th day of June ,20_18 .

By (School Board): Title

Name of the Surety Company: The Ohio Casualty Insurance Company

By (Insurance Agent):( %lh A ire ‘ Q S Q (f Ag Title __ Attorney-in-Fact

Number of Bond LSF030786/3975853 Annual Premium of Bond $ 365.00
Approved by the Board of Education
on , 20

Chairperson Secretary

TO BE RETAINED AT THE LOCAL SCHOOL BOARD OFFICE

Dated 5/29/14



Fidelity (Performance) Bond of Treasurer Form

Of the Breathitt County Board of Education
We, Catherine Hayes » (Treasurer, Finance Officer or Other), and the

The Ohio Casualty Insurance Company __, (Surety Company), do hereby acknowledge
ourselves jointly and severally indebted to the Commonwealth of Kentucky in the penal sum of
$__300,000.00, that Catherine Hayes » (Treasurer, Finance Officer or other)

with the Board of Education, shall discharge the duties of said office according to law, account

for, to the proper authorities, and pay over to all parties legally entitled thereto, on the proper
vouchers only, any and all funds that may come into hisher hands as the (check box)

Treasurer and/or Finance Officer or [] Other of the Board of Education aforesaid, beginning

06 \ 30 \20_18 ; and to be renewed on an annual basis or until his’her successor is duly

appointed and qualified. This bond can be terminated by the surety, upon written notice to the
Department of Education and school board given by registered mail sixty (60) days in advance.
The school board has the right of cancellation with the surety company and bond termination for

any reason with a written 60 day notice to the surety company and the Department of Education.

This joint agreement was WITNESSED on the 30th_day of June ,20_18 .

By (School Board): Title

Name of the Surety Company: The Ohio Casualty Insurance Company

By (Insurance Agent):( %g(“ ANy }§ (A ) { ﬁ(jc Title __ Attorney-in-Fact

" Number of Bond LSF030835/4034567  Annual Premium of Bond $ 365.00

Approved by the Board of Education

on , 20

Secretary

Chairperson

TO BE RETAINED AT THE LOCAL SCHOOL BOARD OFFICE

Dated 5/29/14



Fidelity (Performance) Bond of Treasurer Form

Of the Breathitt County Board of Education

We, Brittany L. Sloas » (Treasurer, Finance Officer or Other), and the
The Ohio Casualty Insurance Company (Surety Company), do hereby acknowledge

ourselves jointly and severally indebted to the Commonwealth of Kentucky in the penal sum of
$___300,000.00, that Brittany L. Sloas » (Treasurer, Finance Officer or other)

with the Board of Education, shall discharge the duties of said office according to law, account

for, to the proper authorities, and pay over to all parties legally entitled thereto, on the proper
vouchers only, any and all funds that may come into his/her hands as the (check box)

Treasurer and/or Finance Officer or ] Other of the Board of Education aforesaid, beginning

06 \ 30 \20_18 ; and to be renewed on an annual basis or until his/her successor is duly

appointed and qualified. This bond can be terminated by the surety, upon written notice to the
Department of Education and school board given by registered mail sixty (60) days in advance.
The school board has the right of cancellation with the surety company and bond termination for

any reason with a written 60 day notice to the surety company and the Department of Education.

This joint agreement was WITNESSED on the 30th day of June ,20_18 .
Title

By (School Board):
Name of the Surety Company: The Ohio Casualty Insurance Company

3 N H -' -
By (Insurance Agent)( i% Q,“ Ad o L Q ‘ J 2( é’;& Title ___Attorney-in-Fact

Number of Bond LSF030934/4089908  Annual Premium of Bond $ 365.00

— e e i

Board of Education

Approved by the

on , 20

Secretary

Chairperson

TO BE RETAINED AT THE LOCAL SCHOOL BOARD OFFICE

Dated 5/29/14
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Fidelity (Performance) Bond of Treasurer Form

Of the Breathitt County Board of Education
We, Michael Phillip Watts , (Treasurer, Finance Officer or Other), and the
The Ohio Casualty Insurance Company , (Surety Company), do hereby acknowledge

ourselves jointly and severally indebted to the Commonwealth of Kentucky in the penal sum of
$  300,000.00, that Michael Phillip Watts , (Treasurer, Finance Officer or other)

with the Board of Education, shall discharge the duties of said office according to law, account

for, to the proper authorities, and pay over to all parties legally cntitled thereto, on the proper
vouchers only, any and all funds that may come into his/her hands as the (check box) (]
Treasurer and/or Finance Officer or [X] Other of the Board of Education aforesaid, beginning

07 \ 01 \20_18 ; and to be renewed on an annual basis or until his/her successor is duly

appointed and qualified. This bond can be terminated by the surety, upon written notice to the
Department of Education and school board given by registered mail sixty (60) days in advance.
The school board has the right of cancellation with the surety company and bond termination for

any reason with a written 60 day notice to the surety company and the Department of Education.

This joint agreement was WITNESSED on the _1st _ day of July ,20_18 .
By (School Board): Title

Name of the Surety Company: The Ohio Casualty Insurance Company

By (Insurance Agent): . Title ___Attorney-in-Fact
Number of Bond 82C016263 Annual Premium of Bond $ 465.00
Approved by the Board of Education
on , 20

Chairperson Secretary

TO BE RETAINED AT THE LOCAL SCHOOL BOARD OFFICE

Dated 5/29/14
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THIS POWER OF ATTORNEY IS N

OT VALID UNLESS IT JS PRINTED ON RED BACKGROUND.
This Powar of Attorney limits the acts of thos

e named herain, and thay heve fo authority to bind the Company except in the manner and to the extent herein stated.

Certificate No, 7923521
Liberty Mutual Insurance Company

The Ohio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporalion duly organized under the laws of the Stale of New Hampshire, Ihat
Liberty Mutual Insurance Company is a corporalion duly organized under the laws of the Stale of Massachuselts, and West American Insurance Company is a corporation duly
organized under the faws of the State of Indiana (herein collectively calied the “Companies’), pursuant 1o and by authorily herein set forth, does hereby name, constitute and appoint,
Nicholas R. Clark; John B. Nelson I11; Gina Taylor: Lauren Wilder

afl of the city of LOUISVILLE __ state of KY
and deliver, for and on its behalf as surely and as its act and d
be as binding upon the Companies as if they have been duly s

each individually if there be more than ene named, its true and lawful atlomey-in-fact to make, execute, seal, acknowledge
eed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
igned by the president and attested by the secretary of the Companies in their own proper persons.

=

IN WITNESS WHEREOF. this Powier of Atlomey has been subscribed by an authorized officer or official of the Companies and the corporale seals of the Companies have been affixed
thereto this_24th __ day of _ October 22017 5-.
. o
The Ohio Casuatty Insurance Company b4
Liberty Mutual Insurance Company o
West American Insurance Company D
18 3
(7] / / F
3| By: _/ﬁ 7 pasred -
2 : David M. Carey. Assistant Secreta c
5 STATE OF PENNSYLVANIA s8 L Y. ry s
g8 COUNTY OF MONTGOMERY - g
B g;i On this 24th _ day of October . 2017 | bafore me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance i B
5 @ | Company, The Chio Casualty Company, and West American insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes 5m
"5 2| therein contained by signing on behalf of the corporations by himself as a duly authorized officer. Eg
3 g V|N WITNESS WHEREQF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above writlen. g g.
s COMMONWEALTH OF PENNSYLVANIA /\ s ]
2 3 Notarias Soal By: W MZZM o :
-l- . h -
g g umfmﬁ?i'slmmyn;fymgmy Teresa Pastella, Notary Public g g
o My Commissicn Expites March 28, 2021 3 e
o TR S w——a Pye———TT £E
o0 y . >
° i i .| izati { The Ohio Casually Insurance Company, Liberly Mutual | ? o
8 % This Power of Attorney is made and execuled pursuant to an:_bhy aulrlsol?tr‘ :; rl:o: ;Sﬁv:fs;lgfgé ;a:nsd ::;nfde Stg:é;ﬁgt‘:::ol?owy £ :
= 1 Amarican insurance Company which resolutio : . ' S
o8 reaneR Somp, B e ial of the Corporation authorized for that purpose in wriling by the Chairman or the President, and subject | © g
g ® | ARTICLE IV - OFFICERS - Section 12. Power of AuomeV.Anygfﬁoar or other plﬁcla 0 rpol fac, as may be necessary lo act in behalf of the Corporalion to make, execule, seal §‘ o
m§ to such Emitation 8s the Chaitman of the President may prescribe, shal appaint such aflomey -t e alons. ch att s-in-fact, subject to the limitations set forth in their respective g
£ i kings, bonds, recognizances and other surety obligations. Such attomey: X o, When 50 1= 5
£Q | acknowtedgo and defver a5 el on) ane a:l);r;d;ﬂac g. tion l'uy their signature and execution of any such instruments and to atlach therelo the seal of the Corporatien. - end g g
E - powers of attorney, shall have full power lo e Comora h authorty granted to any representative or atfomey-in-fact under | > 5
) indi i si @ Secretary. Any power or authority g \ o
i 3 % executed, such instruments shal be as b;(nc(ljmsz - ﬁ:.:g: z: tl)hyen;:rr: sﬁ:‘(;::idn::: s:g: ::r::ig;nt or by trg ofﬁZer or officers granting such power or authority. £ §
“= &= | 1ha provisions of this article may be revoked at any b : : . i by the chaimman or he prosident,
g 5 ARTICLE Xt - Executon of Conkract - SECTION S S e o Undertak[ilng& An{ 0mﬁe;l(l’;::yg?rxz?yazu::x:dng”c;::;;ﬂo act inm behalfgof ¥he Company to make, exeanq. g %
8& p imi i the president may prescribe, shall appoint sucl bl in-fact subject to the limitations set forth in their | =
2 | and subject to such limitations as the chaifman of fhe p i i nd other surety obligations. Such attorneys-in-fact subj 5&
2 g sea), acknowiedge and eliver as surely any and 81" ‘tj:nd: ::‘aklggrsnpﬁf;d:y {:‘e:iorg:ilgz:a'ﬁes :nd execution o{any such instruments and to altach thereto the seal of the Company. When so g $
y ind the
Z 0| respective powers of attorney, shall have full power to bin . attested by the secretary. : gt
executed such instruments shall be as binding as if signed by the presuden: tand e ¥ o Dav M. Carey, Assistant Secrtary 1o appaint such atiomeys-n-
| certifcats of Deslgnation - The President of the Gompany, acting pursuant to the Bylaws of the O e sty any and ai underakings, bon, recognizances and oler srely
: Certificate o N : ecute, seal, acknowledge and de
behalf of the Company to make, ex , sedl,
fact as may be necessary to acl on

cbligations.

- i consent of the Company's Board of Directors, . " me ot
g::arnhm:reszf:ﬁ:m: upon a certified copy of any power of attomey issued by the Company in conneck

ally affixed. « American Insurance Company do
the same force and effect as though manually t Secrelary, The Oio Casualty insurance Company. Liberty Mutual Insurance e(;r:ga::. s:;dc:'/:;a e fl oroe and efect and
i istant ' ex "
e iy o o s Tn::w':?:efd;tg;s:;a of which the foregoing s a full, bue and comect copy of the Power of Atomey
hereby certify that the ongina :

& J W " / 1%
o i ies thi day of g .
has nol OF. | have hereunto sel my hand and affixed the seals of said Companies this y 7 /

sl Kﬂ«w‘*\—

7 Rence C. LievdMyl, Assistant Secretary

mech i istant secrelary of the
imi ically reproduced signature of any assistan .
e Compay sl e th suf:ty boyndesp shall be valid and binding upon the Company with

By:

8 of 200
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