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SCHEDULE BOND - ANNUAL PREMIUM LIST

Whereas, THE OHIO CASUALTY INSURANCE COMPANY has heretofore executed a certain Schedule Bond No. 3-712-430-1
dated January 1, 2002 in favor of Ohio County Fiscal Court and covering certain positions/employees named in or added to the
schedule attached to and forming part of said bond.

Now, Therefore, it is hereby understood and agreed that all positions/employees that were covered under said bond before

January 1, 2019 and that are not named in the following list, shall be deemed to be deducted from said schedule as of said last
mentioned date, unless deducted or canceled therefrom as of some prior date; that all positions/employees that are named in the
following list and not already covered under said bond shall be deemed to be added to said schedule as of said last mentioned date, in
the amounts set opposite the names of such positions/employee respectively, and that in case the amount formerly carried on any
positions/enipioyees shall be larger or smaller that the amount set opposite the name of such position/empleyee in said list, the
former amount shall be deemed to be increased or decreased accordingly, effective as of said last mentioned date; provided that in
case of any such increase or decrease the liability of THE OHIO CASUALTY INSURANCE COMPANY on account of such
positions/employees shall not exceed in the aggregate the larger of said amounts. If the amount of coverage on any
positions/employees shall be decreased, the amount by which such coverage is decreased shall be considered as having been
cancelled as of the effective date of such decrease for the purpose of computing the period allowed for the discovery of loss as
specified in the attached bond. The attached bond is continuous and the attachment of this list shall not destroy the continuity of
coverage nor shall it be construed as granting cumulative coverage.

Signed and Sealed January 1, 2019.

THE OHIO CASWJALTY INSURANCE COMPANY
By T

Marie Skinner, - Attorney-in-Fact
Ttem Name or Position Location NO.' .Of Amount of Bond
No. Position
. S
2. | Larry W. Keown Hartford, KY 1 $5,000.00
3. | Sam Small " 1 $5,000.00
4. | Jason Bullock " 1 $5,000.00
5. 1 Joe Barnes ! 1 $5,000.00
6. | Larry Morphew " 1 $5,000.00




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

currency rate, interest rate or residual value guarantees.

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 the extent herein stated.

1 Certificate No. 8195955 — 971278
lbe Liberty Mutual Insurance Company
Mutuala The Ohio Casualty Insurance Company West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio 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 the State 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 set forth, does hereby name, constitute and appoint,
Marie C. Skinner

all of the city of _FRANKFORT | state of KY each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, 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 secretary of the Companies in their 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 10th day of _September 2018

The Ohio Casualty Insurance Company
————— Liberty Mutual Insurance- Company

West American Insurance Company
By: /#/7//"’

STATE OF PENNSYLVANIA - David M. Carey; Assistant Secretary
COUNTY OF MONTGOMERY
Onthis 10th _ day of September , 2018  before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary 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
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOQF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

COMMONWEALTH OF PENNSYLVANIA

Nolarial Seal Ef 1L ) /z Z, g%
Teresa Pastella, Notary Public By:

Uppar Merion Twp., Montgomery County Teresa Pastella, Notary Public
My Commission Expires March 28, 2021

Mambar, Pennsylvania Associalion of Notaries

This Power of Attorney 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 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 President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-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-fact, subject to the limitations 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 attach therefo 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 or authority granted to any representative or attorney-in-fact under
the provisions 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,

ARTICLE XIll - 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 limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
seal, Zcknowledge 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 attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereo the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and atested by the secretary.

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 attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety 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 assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney 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.

|, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Libetty Mutual Insurance Company, and West American Insurance Company do
hereby cerfify that the original power of atiorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and

has not been revoked. 4/1_‘ W/‘ /
IN TESTIMONY WHEREOF, | have hersunto set my hand and affixed the seals of said Companies this § day of / , 20 vy
By:

¥ Renee C. Liewstyn: Assistant Secratary
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30 pm EST on any business day.

To confirm the validity of this Power of Attorney call

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




