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Fidelity (Performance) Bond of Treasurer Form

Of the Bourbon County Board of Education
We. _Bourbon County Blanket Crime Bond , (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
_25,000.00, that Bourbon County Blanket Bond , (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
_6 \ 30 \20_26; 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 beard 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 14thday of April , 20_26 By
(School Board): Title
Name of the Surety Company: 3 The Ohio Casualty Insurance Company
By (Insurance Agent): ‘- ( . ﬁ @’% Title ___Attorney-in-Fact
Number of Bond LééO?ABS’T Annual Premium of Bond $ 546.00
Approved by the Board of Education
on » 20
Chairperson Secretary

TO BE RETAINED AT THE LOCAL SCHOOL BOARD OFFICE

Dated 5/29/14




gage, note, loan, letier of credit,

currency rate, interest rate or residual value guarantees.

Not valld for mort

I.iberty POWER OF ATTORNEY
Mutual. Liberty Mutual insurance Company Certificate No: 8218342 - 974692

SURETY The Ohio Casualty Insurance Company
West American Insurance Company

KNCWN ALL PERSONS BY THESE PRESENTS: That The Chis Casualty Insurance Company is & corporation duly organizad under the laws of the Stals of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusatls, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectvely called the “Companies®), pursuant fo and by suthority hemein set forth, does hereby name, constitute and appolnt, John B.
Nelson, 11I, Lauren Barry, Nicholas R. Clark

&l of tha city of Louisvitle stete of ;IEY oach individually if there be more than one named, its true and lawfil altomey-ln-_fau fo make,
axecule, seal, acknowledge and defiver, for and on its behalf as surety and s its ect and deed, any and !l undertakings, bonds, recognizances and ofher sursly obigations, in pursuance
of these presents and shetl be as binding upon the Companiss as If they have been duly signed by the president and atiested by the secretary of the Compardes in their own proper
persons.

iN WITNESS WHEREOF, this Power of Attorney hes been subscribed by an authorized officer or official of the Companies and the corporete seals of the Companles have been affixed
therctothis _ 29th _ dayof ___ May . 2026 .

Liberty Mutual insurance Company
The Chio Casualty Insurance Compeny
Woest American Insurance Company

g/ Y —

Nethan J. Zangerle, Assistant Secretary
State of PENNSYLVANIA g
County of MONTGOMERY
Onthis _2%9th dayof M +_2026 befora me persanally appsared Nathan J, Zargere, who acknowledged himseif to be the Assistant Secretary of Libery Mutual Insurance
Company, The Ohio cﬁmm Americen Insuranco Company, and that he, as such, being authorized s0 o do, executs the foregoing instrumant for the purpeses

therein conlained by signing on behalf of the corporetions by himseif es a duly authorized officer.
[N WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth feeting, Pennsyivania, on the day and year first above written.

r Jverﬁm inquiries,
OSUR@lIbertymutual.com.

me

d‘\ﬂ £,
o eresa Pastella, No{ry Pubfic

This Power of Attomey is made and executed pursuant to and by authority of the following ByJaws and Authorizations of The Ohie Casualty surance Company, Libery Mulual
Insurance Compeny, and West Ameritan Insurance Companywhich resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Secticn 12. Power of Altorney,

Any officer or other official of the Corporation authorized for that pumose in wiiting by te Chairmen or the President, and subject to such imitation as the Chairmen or the
President may prescribe, shall appoint such aftorneys-in-fact, as may be necessary to actin behalf of the Corperation to make, executs, sea!, acknowlodge and defiver as surely
any end all underakings, bonds, recognizances and ofher surely obfigations. Stch attomeys-in-fact, subject to the limitaions set forth in their respective powers of altomey, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thersto the seal of the Corporation. When 50 axecuted, such
inghruments shall ba as binding 85 if signed by the President and attested bo by the Secretary, Any power or authority granted to any representative or atiorney-in-fact under the
provisicns of this article may be revoked at any ima by the Board, the Cheinmen, the President or by the officer or officers granting such power of authorly.

ARTICLE XI) - Executlon of Contracts: Sectien 5. Surely Bonds and Undertakings.

Any officer of the Company auhorized for that purpose in writing by the chaimman or the president, and subject b suth limitations as the chainman or the president may prescriba,

please call 610-832-8240 or emal

For bond and/or Power of

shall appoint such. atomeys-in-fact, as may be necessary tn actin behalf of the Company to make, executs, seal, acknowledge and defiver as surely any and afl undertakings,
borids, recognizences end other surety abigations. Such attoreys-infact subject Yo the limitations sat forth In their respective powers of attomey, shall have full power to bind the
Company by their signature and execution of any such insuments and to atiach thereto the seal of the Company. When so exacuted such insruments shall be &s binding as if
signed by the president and attested hy the secretary.
Cortificate of Designation - The President of the Contpany, ading pursuant o the Bylaws of the Company, authodzes Mathan J, Zangers, Assistant Secretary to appoint sech
aftomeys-in-fact as may be necassary 1o act on behaif of the Company to maks, execute, seal, acknowledge end deliver as surely any and all undestakings, bonds, recognizances and
other surety obligations.
Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents thal facsintle o mechanically reproduced signature of any assistant secratery of the
Company, wherever appearing upon a certified copy of any power of atiomey issued by the Company in connection with surely bonds, shell be valid and binding upon the Company with
the sama forca and effectas though manually affed.
I Reneo C. Liewellyn, the undersigned, Assistant Secretary, The Ohio Casually Insurance Company, Liberty Mutual tnsurance Company, end West Amsrican Insusance Company do

hereby certfy that the original pewer of atfomey of which the foregoing is & full, inie and correct copy of the Power of Atiomey exetutsd hy sald Companias, is i &l force and eflect and
has not been reveked.

INTESTIMONY WHEREOF, | hava hereunto set my hend and affxed the seals of said Contparies this day of %”V",’ et
[

By: ﬂ{“ 4
Renea C. Liewelyn, Assistant Seciewary
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Bryan Monarch
Marilyri Benock

Bourbor Co, Board Of Edueation
3343 Lexington Rd.
Parls,; KY 40361
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Poticy #L.SF034837/3674084 06/30/20268-06/30/2027
Liberty Mutual Holding Company In¢

12341724] 06/30/2026 |Rerew policy : :
' Bonds:- Renew policy 546.00°
Carrier Policy Fee - Renswpglicy 88%
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