b T Libery Mutual Surety: Cincinnali
s Y \
> Mutual. 8044 Monlgomery R, Suie 150E
—_—————— Cincinna%, OH 45234
SURETY (513) 934-2222 Fax: (866) 546-6645

Agency:
lnsurance Associates, Inc.
204 W JEFFERSON ST
LA GRANGE, KY 40031-1110

Bond Number: 999333398
Principal: Cross Ref:
Kerri Mirenda Alexander
402 41h St
Warsaw, KY 41095

This letter Is to confirm Liberty Mutual Surety has received payment for your renewing bond. The
credit card provided has been charged for this transaction and no additional fees are owed.

Please verify the accuracy of the documents. The following chart will help ensure the documents are
properly signed and distributed.
Bond Document

] Ger all appropriate signarures. Signatures should always match the printed name.
[ Attach any supporting documents (if required).

[ Keep a copy fot your records and send the original to the Obligee.

Obligee Name:
Commonwealth of Kentucky, Department of Education
1f you have any questions regarding this bond, contact your Liberty Mutual Surety office listed

above. We appreciaie having your business and would Tike to thank you for allowing us to service
yout bond.

EFT Payment Information:
Payment Method: XXXXXX8161 Confirmation Number: 0206C2836745
Paviment Processed Date: June 2, 2025 Total Amount Collected: $1,226.69

sBonding_RengwalPaymentCoverLalter



SURETY CONTINUATION CERTIFICATE

The Ohio Casuaity Insurance Company Surety upon:

a cerlain Bond No.: 999333398

Cross Ref Bond No.:

daled effective: July 1, 2024

on behalf oft Kerri Mirenda Alexander

and in favor ofr Commonwealth of Kentucky, Deparunent of Education

does hereby comtinue said bond in force for the further period:

beginning on: July 1, 2025

and ending on: June 30, 2026

Amount of bond: $1,000,000.00

Description of bond: Finance Officer

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Continuation Certiticates issued in connection therewith shall not
be cumulative and that the said Susety's aggregate liability under said bond and this and all such Continuation Certificates on uccount
of ail defaults commilted during the period (regardiess of the number of years) said bond had been and shail be in force, shall not in
any event exceed the amount of said bond as hercinbefore set forth.

Signed and dated on: June 2, 2025

Surety Name: The Ohio Casnalty nsurance Company

By ey & elologondds

Timothy A. Mikolajewski, Assistamt Secretary
Agency Name: Insurance Associates, inc.

Agency Address: 204 W JEFFERSON ST. LA GRANGE, KY 46031-1110

Ageney Telephone: 502-222-9558

Liberty Mutual Surety Clalms - P.O. Box 34526, Seattle, WA 98124 - Phone: 206-473-6700 - Fax: 866-442-4060
LMS- 10460 D718 Emall: HOSC L8l ibertymutual com - https://elalms-intake libertymutualsurety com



X, Liberty POWER OF ATTORNEY
Mutual.

SURETY The Ohic Casualty Insurance Company

Principal: Kerri Mirenda Alexander

Agency Name: Insurance Associates, Inc. Bord Number: 999333398
Obtigee: Commonwealth of Kentucky, Depariment of Edueation

Bond Amount: (31,600,000,00 ) Ore Million Doliars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: thal The Chio Casualty Insurance Company, 2 corporation duly organized under the faws of the State of New Hampshire (herein
collectively called the "Company’}, pursuant to and by authority herein set forth, does hereby name, constitule and appoint Timathy A, Mikolajewski in the city ang state of Seattle, WA,
each individually if there ba more than ene named, its true and lawful atlomey-in-fact fo make, execule, seal, acknowledge and deliver, for and on fts behalf as surety and as its acl and
deed, any and all underiakings, bonds, recognizances and ather surely obligations, in pursuance of these presents and shall be as binding upon the Companies as if thay have been duly
signed by the president and attested by the secretary of the Company in their own proper persons.

IN WITNESS WHEREGF, this Power of Atlorney has been subscribed by an authorized officer or official of the Company and the corporate seal of the Company has been affixed thereto
this 2nd day of June, 2025.

The Ohia Casualty Insurance Company

. note, loan, letter of credit,

Not valid for mortgage

dual value guarantees.

currency rate, interest rate or resi

b

Nathan 4. Zangere, Assisiant Secretary

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 2nd day of June, 2028, before me personslly zppeared Nathan J. Zangerle, who acknowledged himself 1o be the Assistant Secretary of The Ohio Casually insurance Company
and that he, as such, heing authorized so fo do, execule the foregoing instrument for the purposes therein conlained by signing on behaif of Ihe corporalions by himself as duly authorized
officer.

IN WITNESS WHEREOQF, ¢ have heveunto subscribed my name and affixed my noiaral seal at Plymouth Meeting, Pennsyivania, on the day and year first above wrillen,

Commonwealh af Pannsylvanin - Notary Saa)

Terese Pastetis, Notary Pubtic j\ )ﬂ ’i ﬁ
Monigamery County B ZAr2g) Jla Py
'

My commission ekpires March 28, 2129

|.com.,

fication inguiries,

O/i\] veri
OSUR@Ilibertymutua

e

Comission rumber 1128043 Teresa Pasiella, Notary Public
Hembar, Panngylvania Assacilion of Notases

This Power of Allorney is made and execuled pursuant 1o and by authorily of the following By-aw and Authorizations of The Ohic Casualty Insurance Company, which is now in full force
and effect reading as follows:

ARTICLE IV - OFFICERS: Seclion 12, Power of Atlorney,

Any officer or other official of the Corporation authorized for thal purpose in writing by the Chairman or the President, and subject lo such limitation as the Chairman or the
President may prescibe, shall appoint such atiorneys-in-facl, as may be necessary fo acl in behaif of the Corparation fo make, execuls, seal, acknowledge and deliver as surely
any and alt underlakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject 1o the limitations sel forth in lheir respective powers of atforney, shall
have full power to bind the Corporation by their signatize and executed, such instruments shall be as binding as If signed by the President and aftested to by the Secretary. Any
power or authority granted fo any representative or attomey-in-fact under the provisions of this arlicle may be revoked af any time by the Board, the Chairman, the President or by
the officer or officers granting such power of awthority.

Certificate of Dasignation — The Presidenl of the Company. acting pursuant lo the Bylaws of the Comgany, authodzes Nathan J. Zangere, Assislant Secretary lo appoint such

atomeys-in-fact as may be necessary lo acl on behall of the Company to make, execule, seal, acknowiedge and deliver as surely any and all underiekings, bonds, recognizances and

ather surety obigalions.

Authorization — By unanimous consent of the Gompany's Board of Direclors, the Company consents thal facsimile or mechanically reproduced signalure or efectronic signatures of any
assistant secretary of the Company or facsimile or mechanically reproduced or elecironic seal of the Company, wherever agpearing upon a cerlified copy of any power of attomey or
bond issued by the Company in coanection wilk surety bonds, shak be valid and binding upon the Company with the same force and effect as though manually affixed.

i, Renee C. Lleweliyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby cerdify that this power of atlorney executed by said Company is in full
force and effect and has nol bean revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seais of said Company this 2nd day of June , 2025

For bond and/or Power of Aftorne
please ¢all 610-832-8240 or emai

Renee C. Llewellyn, Assistant Secretary

eBonding POA



