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AssuredPartners

June 10, 2026

Bellevue Board of Education
Attn: Jennifer Hoover

219 Center Street

Bellevue, KY 41073

Dear Jennifer,

Enclosed is a rider for your Fidelity (Performance) Bond of Treasurer Bond reflecting the following change(s):

Increased Bond Amount To $400,000

FILING INSTRUCTIONS (only the checked items are required):
X1 Sign the rider
[ ] Attach the rider to the original bond
X1 File the rider with the obligee (the party holding the original bond) and retain a copy for your file

***PLEASE DO NOT SEND THE RIDER BACK TO US UNLESS THE CHANGE IS NO LONGER NEEDED***

PAYMENT INSTRUCTIONS:
[] Enclosed is an invoice for this change, please remit payment in the envelope provided within 30 days
DX You will receive an invoice for this change from Liberty Mutual shortly
[ ] You will receive return premium from us in the amount of $ for this change
[] You will receive an invoice in the amount of $ directly from for this change
[ ] You will receive return premium in the amount of $ directly from for this change

Thank you for placing your business with AssuredPartners! If you have any questions, you can contact me at
APMW.Bonds@assuredpartners.com or (513) 624-1782.

Regards,
Kathrine Krekeler

Account Manager - Surety

POWER through Partnership


mailto:APMW.Bonds@assuredpartners.com

SURETY BOND RIDER

To be attached to and form a part of :

Bond No.:
Cross Ref Bond No.:

Type of Bond:

Dated effective:

Executed by:

And by:

In favor of:

In consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to:

Changing:

From:

To:

999381799

Finance Officer

February 3, 2025

Jennifer Michelle Hoover

The Ohio Casualty Insurance Company , as Surety,

Commonwealth of Kentucky Department of Education

, as Principal,

Bond Amount

$300,000.00

Three Hundred Thousand Dollars And Zero Cents

$400,000.00

Four Hundred Thousand Dollars And Zero Cents

Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein expressly stated.

This rider is effective:
Signed and Sealed on:

Principal Name:
By:

Surety Name:

By:

Agency Name:
Agency Address:

Liberty Mutual Surety Claims « P.O. Box 34526, Seattle, WA 98124 « Phone: 206-473-6700 ¢ Fax: 866-442-4060

LMS-20766e 03/19

July 1, 2026

June 10, 2026

Jennifer Michelle Hoover

The Ohio Casualty Insurance Company

Carolyn Banks, Assistant Secretary
Digitally Signed and Sealed by Carolyn Banks

AssuredPartners NL, LLC

5905 E Galbraith Rd Ste 5000, Cincinnati, OH 45236

Email: HOSCL®@libertymutual.com - https://claims-intake.libertymutualsurety.com



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

currency rate, interest rate or residual value guarantees.

Liberty POWER OF ATTORNEY
Mutual.

SURETY

The Ohio Casualty Insurance Company

Principal: Jennifer Michelle Hoover

Agency Name: AssurcdPartners NL, LLC Bond Number: 999381799
Obligee: Commonwealth of Kentucky Department of Education

Bond Amount: ($400,000.00 ) Four Hundred Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (herein
collectively called the "Company"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint Carolyn Banks in the city and state of Seattle, WA, 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 Company in their own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of the Company has been affixed thereto
this 10th day of June, 2026.

The Ohio Casualty Insurance Company

/A Ty

Nathan J. Zangerle, Assistant Secretary

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 10th day of June, 2026, before me personally appeared Nathan J. Zangerle, who acknowledged himself to be the Assistant Secretary of The Ohio Casualty 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 duly authorized
officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.

Commonwealth of Pennsylvania - Notary Seal /—\
Teresa Pastella, Notary Public
Montgomery County
My commission expires March 28, 2029 By:

Commission number-1126044 Teresa Pastella, Notary Public
Member, Pennsylvania Association of Notaries

This Power of Attorney is made and executed pursuant to and by authority of the following By-law and Authorizations of The Ohio Casualty Insurance Company, which is 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 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.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, 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 or electronic signatures of any
assistant secretary of the Company or facsimile or mechanically reproduced or electronic seal of the Company, wherever appearing upon a certified copy of any power of attorney or
bond 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.

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that this power of attorney executed by said Company is in full
force and effect and has not been revoked.

IN TESTIMONY WHEREGQF, | have hereunto set my hand and affixed the seals of said Company this 10th  day of June , 2026

7 Mulisy—

Renee C. Llewellyn, Assistant Secretary

eBonding_POA

For bond and/or Power of Attorney (POA) verification inquiries,
please call 610-832-8240 or email HOSUR@libertymutual.com.




