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 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 [X] Other of the Board of Education aforesaid, beginning

06 \ 30 \20_19 ; 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_19 .
By (School Board): Title

Name of the Surety Company: The Ohio Casualty Insurance Company

By (Insurance Agent)(/‘#\{},u i Pa) ,vj )LYA". 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



dual value guarantees.

note, loan, letter of credit,

Not valid for mortgage,

currency rate, interest rate or res

<THIS.POWER OF ATTORNEY IS NOT VALID UNLESS ITIS
J ) PRINTED ON RED BACK
This Power of Attorney limits the acts of those named herein, and they have no autherity to bind the Company excgﬁno tEeNng;lner and to the extent herein stated.

; Certificate No. 7923599
Liberty Mutual Insurance Company —_

The Chio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

Ilfl'::tNNMAlt-L lF"ERSONS BY THESE.PRESENTS:IThat The Ohiq Casually Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
y Mutual Insurance Company is a cofporatlon fluly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporalion duly
erganized under the laws of the State of Indiana (herein coitectively called the *Campanies”), pursuant to and by authority herein set forth, does hereby name, constitule and appoint

Nicholas R. Clark; John B. Nelson lll; Gina Taylor; Lauren Wilder

allof the city of LOUISVILLE __ state of KY each individuafly if there be more than one named, its true and | i

€ > . .} S ——— ) awful atlorney-in-facl to make, execute, seal, acknowledge
and del!ver, forand onits behal(as su{ety and as its act and dged, any and all undertakings, bonds, recognizances and cther surety obligations, in pursuance of these presenls and i:gll
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREOF, this Power of Altorney has been subscribed by an authorized officer or official of the Companies and the It ; i
oot 24 el Ocicher s Yy D corporate seals of the Companies have been affixed

The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company

\f\leymerican Insurance Company
By: M%’

STATE OF PENNSYLVANIA s5 David M. Carey. Assislant Secretary
COUNTY OF MONTGOMERY
Onihis 24th__ day of October ._2017  bafore me personally appeared David M. Carey, who acknowledged himself to be the Assistanl Secrelary of Liberty Mulual Insurance

Company, The Ohio Casualty Company, and West American insurance Company, and that he, as such, being authorized so to do, execute the foregeing instrument for the purposes
therein oonlait;ed by signing on behaif of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notariaf seal at King of Prussia, Peansylvania, on the day and year first above written.
COMMONWEALTH OF PENNSYLVANIA ”“\
Notarial Sea! W} z ) ZE ZZ ,
Teresn Pastaida, Notary Public By:
Upper Marion Twp., Montgomary County Teresa Pastella, Nolary Public
My Commussicn Expires March 28,2021
Mambar, Pennsylvarsa Association of Notanas

This Power of Attomey Is made and execuled pursuant to and by authority of the following By-laws and Aulhorizations of The Chio Casualty Insurance Company, Liberty Mulual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Povier of Atlomey. Any officer or ofher officiat of the Corporation aulhorized for thal purpose in wriling by the Chairman or the President. and subject
10 such limitation as the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary o act in behalf of the Corporation (o make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective
powers of atlorney, shall have full power to bind the Corporation by thelr signature and axecution of any such instruments and to attach thereto the seal of the Corporation. When so
axecuted, such instruments shall be as binding as if signed by the President and attested to by the Secrelary. Any power or authority granted to any representative or aftornay-in-fact under
the provisions of this articie may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE Xill - Execution of Contracts - SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in wriling by the chairman of the president,

and subject to such limitations as the chairman or the president may prescribe. shall appoint such allomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surely any and all undertakings, bonds, recognizances and other surety obligations.. Such atiorneys-in-fact subject to the timitations set forth in their
raspective powers of attomey, shall have full power to bind the Company by their signalure and executicn of any such instruments and to attach thereto the seal of lhe Company. When so
executed such instruments shall be as binding as if signed by the president and attested by the secrelary.

Certificate of Designation — The President of the Company, acting pursuant lo the Bylaws of the Company. autherizes David M. Carey, Assistant Secretary to appoint such attemeys-in
fact as may be necessary to acl on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all underlakings, bonds, recognizances and other surety
obligations. -

Authorization - By unanimous consent of lne Company’s Board of Direclors, the Company consents that facsimile or mechanically reproduced signalure of any assistant secretary of the
Company, wherever appearing upen a certified copy of any power of altomey issued by the Company in connection with surety bends, shall be valid and binding upon the Company with
the same force and eflect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Assislant Secretary, The Chio Casualty Insurance Company. Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attomey of which the foregeing is a full, lie and correct copy of the Power of Attomey execuled by said Companies, is in full force and effect and

has not been revoked.
IN TESTIMONY WHEREOF, | have hereunlo set my hand and affixed the seals of said Companies this J’J#" day of ?Wb(/‘ 20 /7

By: /"‘“:/ M

" Renee C. Llewdyrr Assistant Secrelary
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Fidelity (Performance) Bond of Treasurer Form

Of the Breathitt County Board of Education

We, Stacy C. McKnight , (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 Stacy C. McKnight , (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) X
Treasurer and/or Finance Officer or [_] Other of the Board of Education aforesaid, beginning

06 \ 30 \20 19 ; 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_19 .
By (School Board): Title

Name of the Surety Company: The Ohio Casualty Insurance Company

By (Insurance Agent)ggamm | Z [LA A Title __ Attorney-in-Fact
Number of Bond 82C230867 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



THIS POWER OF ATTORNEY (S NOT VALID UNLESS IT IS PRINTED
ON RED BACKGR .
i ,,J!"’. Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except Ittl)lHeNm[:nnef and to the extent herein stated.

Certificate No. 7923600

' Liberty Mutual insurance Company
The Chio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

K'NOWN ALL PERSONS BY THESE PRESENTS: That The Chio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of lhe Slate of Massachusetts, and West American Insurance Company is a corporation' duly
organized under the laws of the State of indiana (herein collectively called the *Companies’), pursuant to and by authority herein sei forth, does hereby name, constilute and appoint.
Nicholas R. Clark; John B. Nelson Ill; Gina Taylor; Lauren Wilder ' .

altof the city of LOUI§VELLE , state of KY each individually if there be more than one named, its true and fawful attorney-in-fact to make, execute, seal, acknowledge
and deI!vef, for and on its behal{ as sU{ely and as its acl and deed, any and all undertakings, bonds, recognizances and other surely cbligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and attested by the secrelary of the Companies in their own proper persons.

N WITNESS WHEREGQF, this Power of Atiomey has been subscribed by an authorized officer or official of the Companies and the corporale seals of the Companies have been affixed

therelo this_24th ___day of _ October 2017

The Ohio Casualty Insurance Company
Liberty Mutua! Insurance Company
West American Insurance Company

» 4 7/

;’: By: //n/ 4 é’

g STATE OF PENNSYLVANIA 8 David M. Carey, Assistant Secretary

H COUNTY OF MONTGOMERY

] .

| On this 24th _ day of October 2017 , before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secrelary of Liberty Mutual Insurance
@ | Company, Tha Ghio Casualty Company, and West American Insurance Company, and that he, as such, being aulhorized so to do, execule the foregoing instrument for the purposes
% therein contained by signing on behalf of the corporations by himself as a duly aulhorized officer.

: 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 written.

©

3 COMMONWEALTH OF PENNSYLVANIA /\
2 Notarial Soal W Z&mﬂ

Totesa Pastella, Notary Publlc By:

Ugpar Menon Twp.. Montgomery County Teresa Pastella, Notary Public
My Comntisgion Expires March 28, 2021

nor. P yvania A Jaticon of Not

note, loan, letter of cred

This Power of Atlomey is made and executed pursuant fo and by autherity of the following By-laws and Authorizations of The Ohio Casually Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the Prasident, and subject
1o such limitation as the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to acl in behalf of the Corporalion to make, execule, seal,
acknowledge and detiver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the fimilations set forth in their respective
powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to atiach therelo the seal of the Corporation, When so
executed, such instruments shall be as binding as if signed by the President and attested o by the Secretary. Any power or authorily granted to any representative or altomey-in-fact under
the provisions of this article may be revoked at any ime by (he Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE Xili - Execution of Contracts - SECTION 5. Surely Bonds and Undertakings. Any officer of the Company authorized for that purpose in wriling by the chairman or the president,
and subject to such limitations as the chainman or the president may prescribe, shall appoint such altomeys-in-fact, as may be necessary lo act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attemeys-in-fact subject lo the limitations set forth in their
respective powers of attorney, shall have full power to bind the Company by their signature and execulion of any such instruments and o altach thereto the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and allesled by the secrelary.

currency rate, interest rate or resi

Not valid for mortgage,

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary o appoint such attorneys-in-
fact as may ba necessary to act on behalf of the Company to make, execute, seal, acknowledge and defiver as surely any and all undertakings, bonds, recognizances and other surety
cbligations.

Authorization - By unanimous consent of the Company’s Board of Directors, lhe Company consenls that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wheraver appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Renea C. Llswaliyn, the undersigned, Assistant Secretary, The Ohio Casuatty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of atiomey of which the foregoing is a full, true and comect copy of the Power of Attomey executed by said Companies, is in full force and effect and

has not been reveked. ﬂt 3
IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this 30 day of /. , 20 / i .

By: —W
" Renee C. LiewifayiT, Assistant Secretary
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Fidelity (Performance) Bond of Treasurer Form

Of the Breathitt County Board of Education
We, _LisaLamb » (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 [X] Other of the Board of Education aforesaid, beginning

06 \ 30 \20_19 ; 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_19 .
By (School Board): Title

Name of the Surety Company: The Ohio Casualty Insurance Company

By (Insurance Agent): Title ttorney-in-Fa
Number of Bond 3-975-853-6 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
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The Ohio Casualty Insurance Compan
Liberty Mutual insurance Companyp Y
West American Insurance Company

By: Wﬂ

STATE OF PENNSYLVANIA 58 '
STATE OF PERNSYLVAMA David M. Carey, Assistan! Secretary

On this 24th__ day of Qctober 2017
| . before ma personally appeared David M. Carey, who acknowled: i i i
! . ) A ged himself to be the Assistant Secretary of Liberly M
Comgany, Th.e Ohio (;asuaﬂy Company, and West American Insurance Company, and that he, as such, being authorized so to do. execute the foregoin;y insu:m‘::l !ol:'nt':!e m:lr"ag:a
therein conlained by signing on behalf of the corporations by himself as a duly authorized officer. piposss

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above wrillen.
COMMONWEALTH OF PENNSYLVANIA

e At

Terasa Pastolla, Notary Public
Uppor Morion Twp., Monlgomary Caunty Teresa Pasteila, Notary Public
My Commissicn Expires Match 28,2021

Pi yh A of Nctangs

This Power of Attomey Is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as foltows:

ARTICLE [V - OFFICERS - Section 12. Power of Attomey. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman of the President, and subject
10 such Gimitation as the Chairman or the President may prescribe, shall appoint such altomeys-in-facl, as may be necessary 1o act in behall of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all underiakings, bonds, recognizances and other surely obligations. Such attorneys-in-fact, subject to the limitations sel {orlh in their respective
powers of atimey, shall have full power to bind the Corporation by thelr signature and execution of any such instruments and 10 attach therelo the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power o authority granted to any representative or attorney-in-fact under
the provisions of this article may be revoked al any time by the Board, the Chairman, the President or by the officer or officers granting such power of authority.

cts - SECTION 5. Surety Bonds and Undentakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,

LE Xiil - Execution of Conlra
ARTICLE X . may be necessary lo actin behalf of the Company to make, execute,

and subject to such limitaticns as the chairman or the president may prescribe, shall appoint such attomeys-in-fact, as : A ompat xecute
seal ac{mowledge and deliver as surety any and all undertakings, bon y obligations. Such attorneys-in-fact subject to the timitations set forth in their

ds, recognizances and other suret
respective powers of atlomay, shall have full power lo bind the Company by their signature and execution of any such instruments and o altach thersto the seal of the Campany. When so
executed such instruments shall be as binding as if signed by the president and atiesled by the secrelary.
—The President of the Company, acling pursuant to the Bylaws of the Company,

idual value guarantees.
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——J certificate of Designation
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Iness

30 pm EST on any bus

9:00 am and 4

fact as may be necessary to act on behalf of the Company to make, execitte, seal, acknowledge and deliver as sur

obligations.
Authorization - By unanimous consent of the Company's Board of Directors, th
Company, wherever appearing upen @ certified copy of any power of attorney iss
the same force and eflect as though manually affixed.

i, Renes C. Lleweilyn, the undersigned, Assistant Secretary,
hereby certify that the original power of attomey of which the
has not been revoked.

IN TESTIMONY WHEREOF, | have here

@ Company consents that facsimile or mechanically reproduced signature of any assistanl secretary of tl_le
ued by the Company in connection with surety bonds, shall te valid and binding upon the Company wilh

y. and West American Insurance Company do

any, Liberty Mutual Insurance Compan
is in full force and effect and

of the Power of Attorney executed by said Companies,

_Z_o__/b_eday of 9?‘5 .20__&‘
s W

¥ Renee C. Liewtmym Assistant Secretary

The Ohio Casually Insurance Comp:
foregoing is a full, true and’ cofrect copy

unto sel my hand and affixed the geals of said Companies this

By:
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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 his/her hands as the (check box) O
Treasurer and/or Finance Officer or [X] Other of the Board of Education aforesaid, beginning

06 \ 30 \20 19 ; 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_19 .
By (School Board): Title

Name of the Surety Company: The Ohio Casualty Insurance Company

By (Insurance Agent): : Title ___Attorney-in-Fact
Number of Bond 4-034-567-6 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



- -

T'-‘IIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
- This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except In the manner and to tho extent herein stated,
Certificate No. 7923602
Liberty Mutua! Insurance Company
The Ohio Casualty Insurance Company West American insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casually Insurance Company is a corporation duly organized under the laws of the Stale of New Hampshire, Ihat
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the Slate of Massachusells, and West American Insurance Company is a corporation duly
organized under the laws of the State of Indiana (herein collectively called the “Companies’), pursuant to and by authorily herein set ferth, does hereby name, constitute and appoint,
Nicholas B. Clark: John B. Nelson lil; Gina Taylor; Lauren Wilder

all of the city of LOUISVILLE ___ state of KY each individually if there be more than one named, its true and lawfu! attomey-in-fact to make, execute, seal, acknowledge
and deliver, for and cn its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surely obligations, In pursuance of these presents and shall
be as binding upen the Companies as if they have been duly signed by the president and attested by the secrelary of the Companies in their own proper persons.

IN WITNESS WHEREGF, this Power of Altarney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed

Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

thereto this_24th___ day of _ October é
b

The Ohio Casualty Insurance Company @

Liberty Mutual Insurance Company g

West American Insurance Company a

] =
By: /é/ 7/“’ ";

STATE OF PENNSYLVANIA ss David M. Carey. Assistant Sacretary %
COUNTY OF MONTGOMERY g
On this 24th__ day of October . 2017 | before me personally appeared David M. Carey, who acknowiedged himself to be the Assistant Secrelary of Liberty Mutual Insurance | { =
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes m
therein contained by signing on behalf of the corporations by himself as a duly authorized officer. £
IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above wrilten. Ql
COMMONWEALTH OF PENNSYLVANIA 9.,

Notanat Soal @W) /Z Z E Z f
Tesesa Pastetla, Notary Public By:
Upper Marnon Twp.. Montgomery County Teresa Pastoella, Notary Public

My Commission Expires March 28, 2021
M Pennsytvama A T

This Power of Attorney is made and executed pursuant 1o and by authority of the following By-laws and Authonzations of The Ohio Casuaity Insurance Company, Liberty Mutual
Insurance Company, and West American insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV~ OFFICERS - Section 12. Power of Altorney. Any officer or other official of the Carporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limilation as the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surely obligations. Such altomeys-in-fact, subject o the limitations set forth in Iheir respective
powers of altomey, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach Lhereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and allested to by the Secretary. Any power or aulharily granted to any representative or altomey-in-fact under
the provisions of this articie may be revoked al any time by the Board, the Chairman, the President or by the officer or officers granting such power or authonity.

ARTICLE Xiil - Execution of Contracts — SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such fimitations as the chairman or the president may prescribe, shall appoint such aitomeys-in-fact, as may be necessary lo act in behalf of the Company to make, executs,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and ether surety abligalions. Such attomeys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and lo altach therelo the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

1-610-832-8240 between 9:00 am and 4

To confirm the validity of this Power of Attorney call

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 to aci on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all underiakings, bonds, recognizances and other surety
oblgations.

Autherization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Renee C. Liswellyn, the undersigned, Assistant Secretary, The Chio Casualty Insurance Company, Liberty Mutual insurance Company, and West American Insurance Company do
hereby certify that the original power of attomey of which the foregoing is a full, true and comect copy of the Power of Attomey executed by said Companies, is in full force and effect and

has not been revoked. 2L 99,«1-/ //
IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies thiJ 4 day of /_ , 20 .
By: W
" Renee C. LiewdtpT Assistant Secretary
87 ot 200

LMS_12873_022017




R

-

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 [X] Other of the Board of Education aforesaid, beginning

06 \ 30 \20_19 ; 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_19 .

By (School Board): Title

Name of the Surety Company: The Ohio Casualty Insurance Company

By (Insurance Agent); Title ___Attorney-in-Fact
Number of Bond 4-089-908-6 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



THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
- w:=-Fhig Power of Attarney limits the acts of those named herain, and they have no autherity to bind the Company except in the manner and to the extent herein stated.
Certificate No. 7923603
Liberty Mutuat Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casually Insurance Company is a corporation duly organized under lhe laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly
organized under lhe laws of the State of Indiana (herein collectively called the “Companies’), pursuant lo and by authority herein set forth, does hereby name. constitute and appoint,
Nicholas R. Clark; John B. Nelson lii; Gina Taylor; Lauren Wilder

allof the cily of LOUISVILLE ___ state of KY each individually if there be more than one named, ils true and lawfu! attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surely and as its act and deed, any and alt undertakings, bonds, recognizances and other surely ebligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and allested by the secretary of the Companies in (heir own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed

thereto this_24th____day of __ October 2017

The Ohio Casualty Insurance Company
Liberty Mulual insurance Company

West American Insurance Company
oy
By: -w-/ /Zﬂ"’

. P
STATE OF PENNSYLVANIA S8 David M. Carey. Assislant Secretary
COUNTY OF MONTGOMERY
Onthis 24th _ day of October _2017 | pefore me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mulual Insurance

Company, The Ohio Casually Company, and West American Insurance Company, and that he, as such, being authorized so to do, execule the foregoing instrument for the purposes
therein contained by signing on behaif of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal al King of Prussia, Pennsylvania, on the day and year firsl above written.
COMMONWEALTH OF PENNSYLVANIA

Notanal Seal @,{Z!b /ZIZEZfI'
Yoresa Pastaila. Notary Public By:

Upper Merion Twp., Monigomary County Teresa Pastella, Nolary Public
My Commigsicn Expires March 28, 2021

Pennsyivania A ot N

This Power of Attomey is made and execuled pursuant lo and by authority of the following By-faws and Authcrizalions of The Ohio Casually Insurance Company, Liberty Mutual
Insuranca Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE iV~ OFFICERS - Section 12. Power of Atiorney. Any officer or other official of the Corporation autherized for that purpose in wrting by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-facl, subject lo the limitations set forth in their respective
powers of attorney, shall have full power to bind the Carporation by their signature and execution of any such instruments and to attach therelo the seal of the Corporation. Wnen so
execuled, such instrumants shall be as binding as if signed by the President and attested 1o by the Secretary. Any power or autherity granted to any representalive or attomey-in-fact under
the provisions of this arlicle may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granling such power or authority.

ARTICLE XIIl - Execution of Contracts - SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitalions as the chairman or the president may prescribe, shall appoint such attomeys-in-fact, as may be necessary to actin behalf of the Company to make, execute,
seal, acknowledge and deliver as surely any and all undertakings, bonds, recognizances and olher surety obligations. Such atiorneys-in-fact subject to the limitations sat forth in their
respactive powers of attorney, shall have full power to bind the Company by their signature and execulion of any such inslruments and to attach thereto the seal of lhe Company. When so
executed such instruments shall be as binding as if signed by the president and altesled by lhe secrelary.

currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, ioan, letter of credit,

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, autharizes David M. Carey, Assistant Secretary to appoint such atlomeys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and defiver as surely any and all undertakings, bonds, recognizances and other surety
'obligations.

Authorization ~ By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistanl secretary of the
Company, wherever appearing upon a certified copy of any power of alicmey issued by the Company in connection with surety bonds, shal! be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Renes C. Llawellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutval insurance Company, and West American Insurance Company do
hereby certify that the ofiginal power of attomey of which the foregoing is a full, true and comect copy of the Power of Attomey execuled by said Companies, is in full force and effect and
has rot been revoked.

comanectis TP Qgema /9
IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this day of /. , 20, .
™ f Dustnn
By:

" Renee C. LlewdM Assistant Secrelary
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30 pm EST on any business day.

)
-

00 am and 4

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9




