Franklin Insurance Agency

INVOICE

794 North Main St ‘ Customer |Simpson County Board of Education
PO Box 505 Acct # 29708
Franklin, KY 42134 T.;te 04/25/2024
Customer | Todd Moody
Service Shelly Buckner
Page 10of1
| Payment Information ,
Invoice Summary | $ 692.24
. . F_I;_a[mont Amount
Simpson County Board of Education Payment Tor- Invoice#305334
ATTN: Amanda Spears | SF033932 —
430 S College Street
Franklin, KY 42134 Thank You
Customer: Simpson County Board of Education -
invoice Effective |  Transaction i ~ Description “Amount
Policy #LSF033932 07/01/2024-07/01/2025
Liberty Mutual Surety
305334 | 07/01/2024 | Renew policy
Surety - Renew policy 680.00
Kentucky Surcharge - Renew policy 12.24
Due Date: 7/1/2024
|
|
Total
$ 692.24
Thank You
Franklin Insurance Agency o (270)586-8246 . Date
724 North Main St PO Box 505 = ST
Franklin, KY 42134 04/26/2024




INVOICE

Simpson County Board of Education

Franklin Insurance Agency

724 North Main St
PO Box 505
Franklin, KY 42134

- | 04/25/2024
Todd Moody
Shelly Buckner

Simpson County Board of Education
ATTN: Amanda Spears

430 S College Street

Franklin, KY 42134

Customer: Slmpson County Board of Education ]

rr-‘;r%f,- w‘ '- I T aartic Tl

Policy #L.SF030926 06/30/2024-06/30/2025
Liberty Mutual Surety
305335| 06/30/2024 | Renew policy
Surety - Renew policy 388.00
Kentucky Surcharge - Renew policy 6.98
Due Date: 6/30/2024
$ 394.98
Thank You
Franklin Insurance Agency (270)586-8246
724 North Main St PO Box 505
Franklin, KY 42134 04/25/2024
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National Bond Center

350 Ei. 96th Sreet

Indianapolis, Indiana 4624

+1 (RH8) 844-2663 Fax: +1 (866) 537-4883

Change Bond Increase/Decrease Rider

To be atrached to and form a part of surcry bond number LSF030926 cross reference bond number 4050393 dated the 2nd day of July,
2010 issued by The Ohio Casualty Insurance Company as surety (the "Surery”), on behalf of AMANDA SPEARS as principal (the
"Principal”), in favor of Comm of KY, Depr of Education, as obligee (the "Obligee”).

The Principal and Surety hereby consent to changing the attached bond as follows:

The Bond Amount is changed from 300,000 USD to 400,000 USD.

This change is effective the 30th day of June, 2023.

The attached bond shall be subject ro all of its rerms, conditions and limitations except as herein modified.

IN WITNESS WHEREOF, said Principal and Surety have caused these presents to be duly signed and sealed this 25th day of May, 2023.

WITNESS / ATTEST

AMANDA SPEARS

(Principal)

The Ohio Casualty Insurance Company

Gurery)

Comm of KY, Dept of Education

(Obligee)

LIMIC-3000

/

By ﬂw Agﬁm/ e
Tl L0 [ Treaslires”

Dae__ 05,31, 2023

. . .
B)‘! L.—Arﬂ.} ‘.\n W‘w )
Title: Timothy A, Mikolajewski, Assistanr Secretary
Date:05/25/2023

By: (Seal)
Tite:
Dare:




