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Emplovers Mutual Companies
P.O. Box712 Des Moines, lowa 50303

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

Notice: The warning elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that:

Ernployers Miitual Casualty Company, an lowa Caoarporation Ilinais Emcasco Insurance Company, an lllincis Corporation
Emcasco Insurance Company, an lowa Corporation Lyakota Fire Insurance Company, a North Dakota Corporation
Lhmon Mutual Insurance Company of Providence, American Liberty Insurance Company, an Alabama Corporation

a Rhode Island Corporation
herenafter raferred to soverally as "Company™” and collactively as “Companies’, each does, by these presents, make, constitute and appoint:

ROSE ANN FALSETTI, INDIVIDUALLY, BIRMINGHAM, ALABAMA—m— e

its rie and lawtul attorney-in-fact, with full power and autherity conferrcd to sign, seal, and execute its lawful bonds, undertakings, and other
obltgatory inglruments of a similar nature as follows:

ANY AND ALL BONDS

and to bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly autharized officers of each such
Cimpany, and all of the acts of said attorney pursuant to the autharity herehy given are hereby ratihed and confirmed.

The authority hereby granteed shall expire ﬁgﬂﬂi,_lggﬂ unless sooner ravoked.
AUTHORITY FOR POWER OF ATTORNEY

This Pawer-of-Atlornay is made and executed pursuant to and hz.f the authority nf the fcrllc-wmg resn!utmn -Df the Boards of [hrectors of each of the
Companies at mecbings duly called and held on March 9, 1983, ) e Ty

RESGLVED: The Chairman of the Board of Directors, the President, any Vice President, the Treasurer anu:l the Secretary shall have power and
atitharity to (1) appaint attorneys-in-fact and auvthorize them to exscute on behalf of the Cnmpany and attach the sesal of the Company thereto,
bonds and underlakings, recognizances, c::-ntrﬂcts of indemnity and other writings ﬂbhgatmv in the nature thereof, and {2} 1o remove any sucl
attorney-in-fact at any time and revoke the power and autharity gwen to him. Atmrneys .in-fact shall have power and authority, subject to the terms
and limitations of the power of attorney issued to them, to execute and :1elwrar on behalf of the Company and attach the seal of the Company
thereto, bonds and undertakings, rﬁcﬂgnlzanﬂes contracts of mdemnrw and cther wrmngs ohligatory in the nature theregf, and any such
insirument executed by any such attorney-in-fact shall be fully and in all respects blndmg upon the Company. Certihcation as ta the validity of any
power of attorney authorized herein made by an officer of Employers Mutiral Casualty Company shall be fully and in all respects binding upon this
company. Thix facsimile or mechanically reproduced signature of such afficer, whether made heretofore ar hereafter, wherever appearing upan a

cartilied copy of any power-of- attorney of the Company, shall be valid and binding upon the Company with the same farce and affect as though
ranally affixed.

IN WITNESS WHEREOF, The Companies have caused these presents to be signed for each by their Chairman and Assistant Secrerary, and the
Corporate s2als to he hereto aifixed this 12+h day of -——GE—ED'IEIEI}." 1887 .
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WARNING: This power invalid if red diagonal imprint “"Employers Mutual Companies'” is not presant in its entirety, and if the signatures of

the officers and notary public do not appear in blue, and if the "EMGC” w; ot appear in the top half center of the page.
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=, ”:' "H-'—‘f; T "»,‘i’_’f'm,;";"gq*t‘:ﬁ L 'H: L me a Motary Public in and for Polk County, lowa, personally appeared Robh B.
-ﬁf‘,rﬂ?.u v AT TP, Kelley and John M. Van Sloun, who being by me duly sworn, did Say that they
I A ant i, ara, and are known 1o me to be the Chairman and Assistant Scoretary,
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"'n, fuwpumﬂ" 8%"&2{%. lﬁL u“ﬂ 'r,j“i’:ﬂ.w[s,:‘l‘p“ of each of The Companies. A o
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- L XATHY E. KINGERY
By COMMISSION EXPIRES
August 19, 15988

Notary Fubl

CERTIFICATE

I. Richard E. Haskins of the Employers Mutual Casoalty Company, do hereby certify that the foregaing resolution of the Boards of Directors by

cach of The Companies, and this Fower of Attornay issued pursuant thereto an October 372 ' 1987 N
on bizhalf ot Rose Ann Falsetti
are true and correct and are slill in full ferce and effect, 1Et

In Teatimﬁnv Wiiiereof | have subscnbed m

nglﬂe and affixed the facsimile seal of each Company this tlay of
tlarct

W 1_-‘2{*«?3“ ice-President
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