Warrenvile

Z7201 Bella Vista Pkwy Ste 310
Warrenvile, |Enois 60555

Report of Renewal - Commercial

Registered: March 6, 2022
Product Segment Commercial Transactional
Producer Name: LINDA HAYS

+1 (630) 393-7861 Fax +1 (866) 547-4877 Agency Cade: 977032
SURETY

Principal: Account:

Heather Phillips

205 Grant St

Pana, lllinois 62557
Agency: Invoiced To:

RAMZA INSURANCE GROUP INC RAMZA INSURANCE GROUP INC

PO BOX 460 PO BOX 460

STREATOR, lllinois 61364-0460 STREATOR, lllinois 61364-0460
Obligee: Additional Obligee:

Pana CUSD #8

14 E Main St

Pana, lllinois 62557
LMS Bond Number: 999047633 Cross Reference:
Bond Period: 06/04/2022 to 06/04/2023 Transaction Eff. Date: 06/04/2022
Days Notice: 30 Days Premium Period: 06/04/2022 to 06/04/2023
Company: The Ohio Casualty Insurance Company Renewal Type: Continuous Until Canceled
Bond Amount: 236,750 USD Class Code: 101
LMS Bonded Amount: 236,750 USD Co-surety:
Bond Description:

Treasurer Bond: Special Issue For Working Cash
Agency Comments:
Bond Premium: 237.00 USD

Transaction Reparl

Printed: 04/08/2022



SURETY VERIFICATION CERTIFICATE FOR
INDEFINITE TERM BOND

The Ohio Casualiy Insurance Company » Surcty upon;
a certain Bond No.: 999047633

Cross Ref Bond No.:

dated effective: June 4, 2020

on behalf of: Heather Phallips

and in favor of: Papa CUSD #8

Amount of bond: $236,750.00

Description of bond: Treasurer Bond: Special Issue For Working Cash

Curmrent Bond Tenm: June 4, 2022 to Junc 4, 2023

and thai the said bond remains in effect, subject to all its agreements, conditions and limitations, and ends only with the cancellation of

said bond or other legal termination.

Signed and dated on: April 11, 2022

Surety Name: The Qhio Casually Insurance Company

By: M Wt%lm}t«

Leah Wilkinson - Attorney in Faci
Agency Name: RAMZA INSURANCE GROUFP INC

Agency Address: 127 S BLOOMINGTON ST, STREATOR, 1L 61364-2911

Agency Telephone: (815) 672-7341

Liberty Mutual Surety Claims - P.Q. Box 34526, Seatlle, WA 98124 « Phone; 206-473-6210 - Fax: 8656-548-6837
Ernail: HOSCL@libertymutual.com = www. LiberlyMutuaiSuretyClaims.com

1MS-15200 (H/18



letter of credit

ortgagse, note, loan,
currency rate, interest rate or residual value guarantees.

Not valid for mort

This Power of Aomey limits the acts of those named herein, and they have no authority to
hind the Company except in the manner and to the extent herein stafed

Liber

Mutual The Ohio Casuatly Insurance Company
SURETY POWER OF ATTORNEY
Prncipal: Heather Phillips
Anency Name: RAMZA INSURANCE GROUP INC Eond Number, 9993047633

Obligee; Pana CUSD #8
Bond Amount: {$236,750.00 ) Two Huadred Thirty-six ‘Thousand Seven Hundred Fifty Dollars And Zern Cenls

KHOW ALl PERSONS BY THESE PRESENTS: that The Ohio Casually Inswrance Company, a corporation duly arganized under the laws of the Stale of New Hampshire (hersin
collectively ealled the "Company”), pursuant to and by authsity herein set forih, does hereby name, constitute and appoint Leah Wilkinson In the city and state of STREATOR, IL, eadh
individually if there he more than one named, is true and lawful aitomey-in-acl to make, execule, seal, acknowledge and deliver, for and on its behalf a5 surety and as its adl and deed,
any and aft underiakings, bords, recognizances and other surely 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 altested by the secretary of the Company in their own proper persans,

INWIENESS WHEREQF, this Power of Altomey has been subscribed by an authorized officer or official of the Company and the corporate seal of the Company has been affixed therelo
this Ziith day of September, 2016.

The Ohia Casually Inserance Company

Sl T

David M. Carey, Assistant Secretary

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 26th day of September, 2016, before me personally appearad David M. Gamy, who acknowledged himsedf to be the Assistant Secretary of The Ohio Casually Insurance
Company and that he, as such, being authorized 5o to do, execuie the foregoing instrumient for the purposes therein contained by signing on behalf of the corparations hy himself as duly
autharized officer.

N WITNESS WHEREOQF, | have hereunto subscribed iy name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first ahove wrilten.

Commonweailh of Peansylvania - Nolary Seal

Terasa Pasiefla, Nolary Public /\
Montgomery County m)
By:

My commission expires Karch 28, 2025

INes,

OSUR@lihertymutual.com,

?( }SPO{? varification Inqu

Commission number 1126044 v
tember, Pennsyivania Associaton of Notaries Teresa Paslalla, Notary Public

Thes Pawer of Altormey is made and executed purstant to and by authonty of the following By-Jaw and Authorizations of The Ohio Casualty Insurance Corngany, which ks now in full force
and effect reading as follows:

ARTICLE IV — OFFICERS: Section 12. Power of Atiomey.

Any officer ar othier official of the Corporation autharized for fhat purpase i wyiting by the Chairman or the President, and subject to such limitation as the Chaiman or the
President may prescibe, shal appoint such attomeys-in-fact, as may bo necessary to ad in behalf of the Corporation to make, execule, seal, admawlerdge and defiver as surety
any and all undertakings, bonds, recognizances and ather surety obligations. Such atiomeys-in-fact, subject to the lnitations set forth in their respadhive powers of attomey, shall
have full power o bind the Corporalion by their signature and executed, such instroments shall be as binding as if signed by the President 2id atiested ko by the Secretary. Any
power or authorily granted fo amy representative or attorney-in-fact under the pravisions of this arfide may be revoked at any time by the Boand, the Chairman, the President or by
the officer or officers granting such pewer or authority,

Certificale of Designation — The President of the Company, acting parsuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary ta appoint such atlomeys-in-
fact as may he necessary to act an behalf of the Company lo make, execute, seal, acknowledge and deliver as surely any and all undertzkings, bonds, recognzances and other surety
obligatians.

Authorization — By unanimous consent of the Company's Board of Directors, the Company consents thal facsimiie or mechanically reproduced signabure or electronic signatures of any
assistant secretary of thi Company or facsmile or mechanically reproduced or electronic seal of the Company, wherever appearing upon a certified copy of any power of attomey ar
bond issugd by tha Company in connection with surety bonds, shall be valid 2nd binding upon the Company with the same force and effect as though manually affixed.

I, Renea C. Liewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify thak this power of atiomey executed by said Company is in lull
force and effect and has nol been revoked.

IN TESTIMONY WHEREQF, | have hereunto set my hand and affied the seals of said Company this 11th  day of April . 2022

By: %{W

Renee C. Lieweldiyn, Assistan] Secretary

cBomding POA

For bond and/or Powar of Aftorna
please call 510-832-8240 or amai




Ramza Insurance Group, Inc.
127 8. Bloomington Street

INVOICE NO.
0P

TACCOUNTND.

Streator, 11, 61364
Phone: 815-672-3133

§ COMPANY.

9047633

Liberty Mutuni .

Pana CUSD #8

14 East Main Strect
Pana, IL 62557

= AMOUNT PAT:

“PRODUCER:

06/04/2023 _

06/04/2022

ALANCEDUE ON.

259811

06/04/22 REN BOND Bond Renewal 999047633 Phillip $237.00

Invoice Balance:

$237.00




