Liberty

Mutual.
T SURETY VERIFICATION CERTIFICATE FOR

INDEFINITE TERM BOND

The Ohio Casualty Insurance Company » Surety upon:

a certain Bond No,: 601119602

Cross Ref Bond No.:

dated effective: May 15, 2017

on behalf of: Heather Phillips

and in favor of: Pana Commumity Unit School District #3

Amount of bond: $16,250.00

Description of bond: Special Isswe Bond - Working Cash Bond: Treasurer, Bookkeeper

Current Bond Term: May 15, 2021 to May 15,2022

and that the said bond remains in effect, subject to all its agreements, conditions and limitations, and ends only with the cancellation of
sald bond or other legal termination.

Signed and dated on: Febroary 3, 2021

Surety Name: The Ohio Casualty Insurance Company

By: LAM a/dgéib&?}f/

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

Agency Address: 127 § BLOOMINGTON ST, STREATOR, IL 61364-291}

Agency Telephone: (815) 672-7341

Liberty Mutual Surety Clalins « £.0, Box 34526, Seatile, WA 98124 « Phone: 206.473-6210 « Fax: 866-548-6837
Emall: HOSCL@Ilibertymutual.com « www.LibertyMutualSuretyClalms.com

L248-16209e 0718




This Pawer of Attorney limils the acts of those named hereln, and they have no authorily to
bind the Company except In the manner and to the extent hereln stated,

\
£) Mutual The Ohic Casualty Insurance Company

®

SURETY POWER OF ATTORNEY

Principal: Heather Phillips

Agency Name: RAMZA INSURANCE GROUP INC Bond Number: 601 119602
Obliges: Pane Communily Unit Scheol District #8

Bord Amount: ($16,250.60 } Sixteen Thousand Two Hundred Filly Dollars And Zero Cenls

KNOW ALL PERSONS BY THESE PRESENTS: that The Chio Casually Insurance Company, & corporation duy otganized under the laws of the State of New Hempshire (herein
collectively called the “Company™), pursuant to and by auihorily hereln set forth, does hereby name, constilete and appolnt Leal Witkinson In the ¢ity and stale of STREATOR, IL, each
Individually if there be more than one named, its trua and lawlul atlomey-nact 1o make, exacule, seal, acknowladge and deliver, for and on s behalf as surety and as Hs acl and deed,
any and all undeitakings, bonds, recognizances and olher surely obfigations, in pursuance of these presents and shall ba as binding upon the Companles as if they have been duly
signed by te president and altesled by the secretary of the Company I (heir ovm proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscibad by an euthorized officer or offictal of the Company and the corporate seal of the Company has bean affived therelo
this 26th day of September, 2018,

ortgage, note, loan, letter of credit,
, interest rate or residual value gua

Not valid for mort
currency rate

‘The Ohio Casualty Insurance Company

Aotz

David M. Carey, Assistant Secrelary

rantees.

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 26th day of September, 2018, belore me personally appeared David M. Carey, who acknewladged himself 1o be e Assistant Secrolary of The Chlo Casually Insurance
Gompany and that he, as such, being authorized so lo do, execule the foregolag instument for the purposes thereln contained by signing on behalf of the corporaions by himself as duly
authorized officer,

INWITNESS WHEREOF, 1 have hereunto subscribed my name and affixed my nolarial ses! at King of Prussia, Pennsylvania, on the day and year first abova wiitlen,

Commonweath of Peonsylvasia - Nolary Seal
Taresa Pastefla, Nolary Public f\
Hontgomery Counly M(éu
My commission sxplres Maich 28, 2025 By:
C number 1126044
Wiairber, Perngfvania Avsodaton ol Halas Terasa Pastells, Notary Public

This Power of Attrney [s made and execuled pursuant to and by aulhority of the following By-law and Authorizations of The Chlo Casualty insurance Company, which is now In full force
and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Allomey.

Any officer or other officiel of the Corporation authosized for that purpose in writing by the Chairman or the Prasident, and subject to such limitation as the Chairman of tie
Presiden! may prescribe, shell appoint such altorneys-in-fack, as may be necessary to act in behalf of the Corporation lo make, execils, sea!, acknowledge and deliver as sursty
any and all underlakings, bonds, recognizances and other surely obligalions. Such attemeys-n-fact, subject to the limlafions set forlh In thelr respective powers of alfomney, shall
have full power 1o bind the Gorporation by their signalure and executed, such Insluments shall be as binding as i signed by the Prosident and aftested to by the Secralary. Any
power or authorlty granted lo any representative or attomey-In-fact under the provisions of this article may be revoked al any lime by the Board, the Chairman, the Presideni o by
the officer or officers granting such power or autherity.

Certificate of Designatlon ~ The President of the Company, acting pursuant to the Bylaws of the Company, aulhorizes David M, Caray, Assisiant Secrelary lo appoint such altorneys-In-

facl us may be necessary to act on behall of the Company to make, execuls, seal, acknowledge and deliver as surely sny and all undertakings, bonds, recogrizances and ofhier suraly
ohfigations.

Authorization ~ By unanimous consant of the Company's Board of Direclors, the Comgany consents thal {acsimie or mechanically reproduced slgnature or electionic signatures of any
asslstant secrelary of the Company or facsimite or mechanically reproduced or electronic seal of he Company, whesever appearing upon a cerdified copy of any power of altoragy or
bond issted by the Company in connection wilh surety bonds, shell be vetid and binding upon the Company wilh the same force and effect as though manuatly alfixed,

I Renee C. Lewellyn, ho undersigned, Assistant Secrelary, of The Ohio Casualty Insurance Company do hereby cerllfy that thls power of allormay sxecuted by sald Company 15 fn full
force and effect end has nof been revoked,

IN TESTIMONY WHEREOF, [ hrave hereunto sel my hand and affixed the seals of sald Conpany this 3rd day of February , 2021

Renes C. Liewellyn, Assistan! Secretary

&Bonding_POA

M.

s,

OSUR@libertymutual.col

Y ISPO{? verification inquirie:

For bond and/or Power of Atforne
please call 610-832-8240 or emai




I ] Warrenville
. 27201 Bella Vista Pkwy Ste 310
Warrenville, llinois 60555
utu al +1 (630) 393-7961 Fax: +1 (866) 5474877

Registered:

Report of Renewal - Commercial

February 3, 2021

Product Segment: Commercial Transactional
Producer Name: LINDA HAYS
Agency Code: 977032

SURETY

Principal: Account:

Heather Phillips

205 Grant St

Pana, lllinois 62557
Agency: Invoiced To:

RAMZA INSURANCE GROUP INC RAMZA INSURANCE GROUP INC

PO BOX460 PO BOX460

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

Pana Community Unit School District #8

14 E Main St

Pana, lllinois 62557

LMS Bond Number: 601119602

Bond Period: 05/15/2021 to 05/15/2022

Days Notice: 30 Days

Company: The Ohio Casualty Insurance Company
Bond Amount: 16,250 USD

LMS Bonded Amount: 16,250 USD

Cross Reference:

Transaction Eff. Date: 05/15/2021

Premium Period:
Renewal Type:
Class Code:

Co-surety:

05/15/2021 to 05/15/2022
Continuous Until Canceled
101

Bond Description:

Special Issue Bond - Working Cash Bond: Treasurer, Bookkeeper

Agency Comments:

Bond Premium: 100.00 USD

User: Ryan, Lora

Traneartinn Rannart

Printed: 02/03/2021



Ramza Insurance Group, Inc.
127 8. Bloomington Street
Streator, 1L 61364

Phone: 815-672-3133

Pana CUSD #8

14 East Main Street
Pana, 1L 62557

251738 05/15/21  REN BOND

:Qf:s;j: I

05/15/2021  05/15/2022

02/03/2021

05/15/20
oul

SO O
1

BondmﬁhWilw#6011i9602 éhlllzps

Invoice Balance:

$100.00

$100.00




SURETY VERIFICATION CERTIFICATE FOR
INDEFINITE TERM BOND

The Ohio Casually Insurance Compaity + Surety upon:

a certain Bond No.: 999047633

Cross Ref Bond No.:

dated effective: June 4, 2020

on behatf of: Heather Phillips

and in favor of: Pana CUSD #8

Amount of bond: $375,000.00

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

Current Bond Term: June 4, 2021 to June 4, 2022

and that 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 [egal termination.

Signed and dated on: February 3, 2021

Swrety Name: The Ghio Casunalty Insurance Company

By: Lﬂdé C(/é%uw}z«

Leah Wilkinson - Attorney in Fact
Agency Name: RAMZA INSURANCE GROUP INC

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

Agency Telephone: (815) 672-7341

Liberty Mutual Surety Claims « P.O. Box 34526, Seattle, WA 98124 - Phone: 206-473-6210 » Fax: 866-548-6837
Email: HOSCL@liberymutual.com » www.LibertyMuluaiSuretyClaims.com

LMS-162090 07118




]

gage, note, loan, letter of credit

currency rate, interest rate or residual value guarantees.

Not valid for mort

This Power of Altorney limits the acls of those named hereln, and they have no autharily to
bind the Company except In the mannar and fo the extent hereln stated.

The Ohio Casualty Insurance Company

POWER OF ATTORNEY

Frinclpal: Heather Phillips

Agency Name: RAMZA INSURANCE GROUP INC Bond Number; 999047633
Obkges: Pana CUSD #8

Bond Amount {$375,000.00 ) Threo Hundred Sevenly-Tive Thousand Dollars And Zero Conls

INOW ALL PERSONS BY THESE PRESENTS: that The Oliis Casually Insurance Company, a cotporalion duly organized under the laws of the State of New Hampshire (herein
collectively calted lhe *Company®), pursuant lo and by autharily hereln set forth, does heraby name, consiilute and appoint Leah Wilkinson in the city and state of STREATOR, IL, each
individually if there be more than one named, its true and fawiul allomey-in-fact fo make, execule, seal, acknowledge and deliver, for and on ils behell as suraly and as its acl and deed,
any and aff undedekings, bonds, recognizances and alher surely obligations, in pursuance of these presents and shall be as binding upon the Compandes as if they have been dufy
signed by the president and atlested by the secretary of the Company In thelr own praper parsons.

INWITNESS WHEREOF, this Power of Altorney has besn subscribed by an authorized officer or offcial of the Company and the corporale seal of the Campany has been alfixed thersto
this 26th day of Seplensber, 2018,

The Ohio Casualty Insurance Company

it

OSUR@libertymutual.com.

David M. Carey, Assistant Secretary

STATE OF PENNSYLVANIA .
COUNTY OF MONTGOMERY
Oa this 261k day of September, 2016, before me personatly appeared David M. Caray, who acknowledged himself fo be lha Assislan! Secrelary of The Ohio Casually Insurance
Company and 1hat he, as such, balng authorized so to do, exscule the foregoing Instrument for the purposes thereln contained by signing on behalf of the corporations by himself as duly
authorized officer.
IN WITRESS WHEREOF, | have hereunto subscribed my name and allfixed my notarial seal at King of Prussia, Penasylvanfa, on the day and year first above written.

I m m,;r.-l' é:,;a' _p;ggc,,;yseal /\ /

atesa Pasioda, iy Py
Montgamesy Cou &15“) ziz;edc'
My comenission expires Ma:ngs 28,2026 By:
Convelssion nunber 1126044
Wormber, Pernsyivarda Assodation of Holanes Teresa Pastella, Nolary Public

This Power of Attorney is mada and executed pursuant to and by authorily of the fofiawing By-law and Authorizations of Tha Ohlo Casually Insurance Company, which Is now in full force
and effec] reading as follows:

ARTICLE IV - OFFIGERS: Seclion 12. Power of Atlormey.

Any officer or other officiat of the Corporalion authorized for that purpose In writing by the Chalman or the Presiden!, and subject to such imitation as the Chaliman or the
President may prescribe, shall sppolnt such altomeys-in-fact, as may be necessary lo act in behalf of the Corporation to make, exacule, ses, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligatians. Such atlomeys-in-facl, subject lo the finilations sel forth in thelr respective powers of attomay, shall
hava full power fo bind the Corporalion by thelr signature and execuled, such instrements shali be as binding a5 if signed by the President and attestad to by the Secretary. Any
povier or authorily granted to any reprasentalive or attomey-in-facl under the provisions of his arlicle may be revoked at any tima by ke Board, the Chairman, the President or by
lhe officer or officers granting sizch power or authority.

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of ihe Company, authotizes David M. Carey, Asslstant Secretary {0 appoint such attomays-n-
focl as may be necessary lo act on behalf of the Company te maks, execule, seal, acknowledge and defiver as swrety any and al undertakings, bonds, recognizances and olher surety
obligations.

Authorlzation — By enanimous consenl of fhe Company's Board of Directors, the Company consents Ihat facsimile or mechanically reprodued signature or electronic signalures of any
asslslant secralary of the Company or facsimile or mechanically reproduced or eleclronle seal of the Company, wherever appearing upen a cerfified copy of any powier of atlorey or
bond issued by the Company In connection wilh syraly honds, shali be valid and hinding wpen the Company with the same force and effect as though manually affixed.

 Ranee C. Liewellyn, the undersigned, Assistanl Secrelary, of The Oliio Casually Inswrance Company do hereby certify that this power of aliomey execuled by satd Company s i full
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and alfixed the seals of said Company this 3rd day of February . 2021

8y: %{M

For bond andfor Power of Attome}( I&PO{? verification inquiries,

please call 810-832-8240 or emai

Renee C. Liowellya, Asslslant Secralary

aBonding POA




L Warrenville
1 . 27201 Bella Vista Pkwy Ste 310
Warrenville, lllinois 60555
Utual +1 (630) 393-7961 Fax: +1 (866) 5474877

Report of Renewal - Commercial

Registered: February 3, 2021

Product Segment: Commercial Transactional
Producer Name: LINDA HAYS

Agency Code: 977032

SURETY

Principal: Account:

Heather Phillips

205 Grant St

Pana, llinois 62557
Agency: Invoiced To:

RAMZA INSURANCE GROUP INC RAMZA INSURANCE GROUP INC

PO BOX460 PO BOX460

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

Pana CUSD #8

14 E Main St

Pana, lllinois 62557

LMS Bond Number: 999047633

Bond Period: 06/04/2021 to 06/04/2022

Days Notice: 30 Days

Company: The Ohio Casualty Insurance Company
Bond Amount: 375,000 USO

LMS Bonded Amount: 375,000 USO

Cross Reference:
Transaction Eff. Date: 06/04/2021
06/04/2021 to 06/04/2022

Continuous Until Canceled

Premium Period:
Renewal Type:
Class Code: 101

Co-surety:

Bond Description:
Treasurer Bond: Special Issue For Working Cash

Agency Comments:

Bond Premium: 375.00 USO

User: Ryan, Lora

Trancartinn Rannrt

Printed: 02/03/2021



INVOICE NO

Ramza Insurance Group, Inc. TN N
127 S. Bloomington Street PANAC-1 02/03/2021

Streator, IL. 61364
Phone: 815-672-3133

| 999047633
_Liberty Mutual Insurance

Pana CUSD #8 Craig Ram

14 East Main Street 06/04/20
Pana, IL 62557

LEXPIR: G

ks

EXPIR : ALANCE DUE G}
21 06/04/2022 06/04/2021

251739  06/04/21  REN BOND Bond Rnwl #999047633 Phillips

Invoice Balance:

$375.00

$375.00




