Fidelity (Performance) Bond of Treasurer Form

Ofthe __ Gallatin County. | ~ Board of Education

We, Kelley Steven Gamble , (Treasurer, Finance Officer or Other), and the

The Ohio Casualty Insurance Company __, (Surety Company), do heréby acknowledge
ourselves jointly and severally indebted to the Commonwealth of Kentucky in the penal sum of
$_300,000.00 ,that Kelley Steven Gamble , (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 \2020 ; and fo 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 30 thday of _ Jupe ,2020
By (School Board): _ Title
Name of the Surety Company: The Ohio Casualty Insurance Company

Z

Title __ Attorney-in-Fact

By (Insurance Agent):  J.W. Hall, TII (I/’g

Number of Bond __ 82¢012140 N Annual Premium of Bond §_473.37

Approved by the __Gallatin Gounty , Board of Education:
on . | 520

Chairperson__ - _ _Secretary

TO BE RETAINED AT THE LOCAL SCHOOL BOARD OFFICE

Dated 5/29/14




This Power of Attorney limits the acts of those named hereln, and they have no authority to
bind the Company except In the manner and to the extent herein stafed;

Liberty Mutual Insurance Company o
The Ohio.Casualty Insurance. Company ‘Certificate No; 8202981-016164

West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS! That The Ohia Casually Insurance: Company is.a corporation duly organized under the faws of the State of New Hampshire, that
Liberty Mulual Insurance Company Isa corporation duly organized unider the laws of the State of Massachusetts, and West American Insurance Company is a corpdration duly organlzed

under the laws'of the State of indiana (herein collectively calied the-“Companies®), pursuantta and by authorlty herelit gef forth, does hereby namme, constitute and appolit, Stiiart

Bowlirig; Beverly Craig; Alava Davis; Hannah B, Hall; Deborah L, Hall;J. W, Hall; 111

all of the city of La Gringe slale'of KY ___éach individually if there be more than one named, s true and lawful aftoiey-infact (o maKe,
execule, seal,-acknowl_edge and deliver; forand on its behalf as surety and asits actand deed, dny and all undertakings, bonds, recagnizances and other surety obligations; in pursuance
of these presents and shall be as hinding upon the Companies as if they have beah-duly signed by the president and altested by the secretary of the Companles in thelr-6wn' proper
persons,

IN.WITNESS WHEREOF, ihis Potwer of Attorey tias been subscribed by.an-authorized officer ‘o officlal of tie Compantes and the corporate seals of the Gompanies have been affiked
theretothis _ 21st dayof  Jaowary |, 2020 , '

note, loan, Tetter of credit;

origage,
interest rate or residual value gua

Not valid for mort

currency rate

Liberty Mutual insurance Company
The Chlo Casualty Insurance Company
West Amerjcan Insurance Company

rantees.

Stale of PENNSYLVANIA
County of MONTGOMERY

Onthis_21st dayof _ January , 2020. before me personally éppeared David M: Garey, who ackiowadgad himselFto be ihe Assislant Secretary of Liberty Mutual Insurance
Company, The Ohlo Casualty Cormpany, .and West American Insurance Company, and thaf he, as such, baing authorized so 1o do, execute the-foregoing instrurent for the purposes
theraini-contalned by signing o behalf of the corporatins by himself &s a duly authorized officer,

INWITNESS WHEREOF, | have heréunto subscribad iy fiame and affixed my nolarial seal at King of Priissfa; Penrisyliania, on the day and year first abova wiitien.

COMMONWEALTH OF PENNSYLVANIA

: Nolariat Seaf X / 4
‘ Terasn Paslatia, Notary Putlis /\ ; '/Z Z'Z Zé
| Upper Merion Twi., Monlgomery County | By [ i

My Commission Expirés March 28, 202§ TGIGSQIPQS(B’IH,NOEW Public
tdember, Fennsylvania Assasialion of Nolatios o

This: Power of Attorney Is made and execuled pursuant fo-and by authorlly of the following By-aws anid Authorizations of The. Ohio Casually Insurance: Company, Liberty. Mutiial
Insurance Company, and Wast American Insurance Company which resolutions are now In ful force and eftscl reading as follows;
ARTICLE IV OFFICERS: Seclion 12, Power of Altornay,
Any officer-or olhier officlal-of the Corporation authorized for-that purpose in-writing by the Cheliman or the President, and subject to such limitation: as the Chairman or the
President inay prescribe; shall appoint such attorneys-in-fact, as may be necessary to'act in behalf of the Corporalion 1o maks, execute, seal, acknowledge and deliver as surety
any-and all undertakings, bonds; recognizances and other surefy- obligations. Such aftornys-in-fact, subjéct to thé imitations set forth in-thelr respactive powers of atiorney, shall
have full"power fo bind the Corporation by their signatire. and’ executionof ‘any such: instruments and to altach tharalo theseal of the Carporation. When so executed, ‘sucti
Instruments shall be as binding-ds if sighed by the. President and aligsted to by the Secretary: Any power ar-authorily granted to any representative: or attorney-iri-fact under the
“provisions of this iriicle may be revaked at any time by, the Board the Chalrifian, the Prasident or by the officer or officers granting such power or auttiority,
ARTICLE X - Execution of Contracts:Sectlon 5. Stirety Borids and Undertakings,
Any officer of the Company aulhorized for that purpose in writing by the chairman or the president; and subject fo'such limitations as thie chalrman or the president may prescribe,
shall appaint-such attorneys-intact, as may be necessary 10°act In behalf of the Company to make, executs, seal, acknowledge and dellver as sutety any and all undertakings;

‘bonds, recognizances and olher surely obligations. Such attorneys-in-fact subject to the limitations sel forth in their respsclive powers of attomay, shall have full power fo bind the
Company by thelr signalure and execulion of sny sch Iristrumenits and {o attach therefo the seal of the Company: When so executed such insirilients shall b .as binding as if
signed by the prasident and attesled'l_)y the secretary.
Certificate of Designation - The Presidant of the Compiiny; acling pursuant 1o the Bylaws of the Company, authorizes David M. Carey, Asslstanl Secretary lo appoint such aflomeys-in:
fact as may be necessary to dct-on behall of the Comparly 1o make, exgcute, seal, acknowledge and deliver as surely any and all undertakings; bonds, recognizances and other surety
-obligations,
:Authorization ~ By unanimotis consent of tHs Company's Baard.of Directors, the Company consents tha facsimile or mechanically reprodiced signature of any asslstant secrefary of the
Company, wherever appearing upon-a certified copy of any power of attorney Issued by the Company in connection with surety bonds, shatl be valid and binding upon the Company with
ihe same force and affect as thoughy manually-affixed. ’
I; Renes C, Llewellyn, the:undersigned, Assistant Secretary; The Ohlo Casualty Insurarica Company, Liberly Mutual Insurance Company, and West American lnsurdnce Company do
heraby cerify that the original power of atfomay of which the foregaing is & full, true and carract copy of (he Power of Attomey execuled by said Companies; is in full force and effect and
has not been revoked.
'IN TESTIMONY: WHEREOF | have hereurito set my hand and-affixed the-seals of sald Companles ihis- day of ,

By:

ity of this Power of Atiorne

y call 4
30 pm EST on.any business day.

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

To confirm the validi

Renes C, Liéwebyn, Assistant Secretary

L#8:12873 LMIC OCIC WAIC Multi Co_12/18




