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ce Employers Mutual Companies

P.O. Box 712 Dos Moines, lowa 50303
CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY—EN—FACT

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

KNOW ALL MEN BY THESE PRESENTS, that:

Employers Mutual Casualty Company, an lowa Corporation Hlineis Emcasco Insurance Company, an Hincis Corporation
Ermcasco Insurance Company. an lowa Corporation Dakota Fire Insurance Company, a North Dakota Corporation
Union Mutual Insurance Company of Providence, American Liberty Insurance Company, an Alabama Corporation

a Hhoda Island Corporation
hereinafter referred to severally as “Company” and collectively as “Companigs’’, each does, by these presents, make, constitute and appoint.

ROSE ANN FALSETTI, INDIVIDUALLY, BTRMINGHAM, ALABAMA——- e et e e

its true and . lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds. undertakings, and other
obhgatory instruments of a similar natureg as follows:
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ANY AND ALL BONDS [ CERTIFY THIS
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and 10 bind each Company thereby as fully and to the same extent as if such instruments were signed by the H%llfiﬂi)lhhl'-ki"]&h Shieers of. each such
Company, and zall of the acts of said atlornay purguant to the authority hareby grven are hereby ratified and confirmed.

The autharity hareby granted shall expire __.ﬂ!.lgui!; L. 19 EQ untess sooner revoked, 88 ”ﬁ.{ l ﬂ ﬁl” In: I 6
AUTHORITY FOR POWER OF ATTORNEY .. _ Ceie o

This Power-of-Attorney is made and axecuted pursuant te and by the authority of the following resolution of the BB'rds bf Direciots nf each of the
Companies at meetings duly calied and held on March 4, 1883,

RESOLVED: The Chairman of the Board of Directors, the President, any Vice President, the Treasurer and the Secretary shall have power and
authority 1o {1) appoint attorneys-in-fact and authorize them to execute on behalf of the Company and attach the seal of the Company thereto,
bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof, and {2) to remove any such
attorney-in-fact at any time and revcke the power and authornity given to hum. Attorneys-in-fact shall have power and authority, subject to the taerms
and limitations of the powar of attorney 1ssued 1o tham, to exacute and deliver on behalf of the Company and attach the seal of the Company
therele, bonds and undertakings, recognizances, contracits of indemnity and other writings obligatory in the nature thereof, and any such
insirument executed by any such attorney-in-fact shall be fully and in all respects binding upon the Company. Certification as to the validity of any
power of atterney authorized herein made by an officer of Employers Mutual Casualty Company shail be fully and in all respects binding upon this
company. The facsimile er machanically reproduced signature of such ofhicer, whether made heretofore or hereafter, wherever appearing upon a
certilied copy of any power-of-attorney of the Company, shall be valid and binding upon the Company with the same force and affect as though

manually affixed.

IN WITNESS WHEREOF, The Companies have caused these presents to be signed for each by their Chairman and Assistant Secretary. and the

Corporate seals to be hereto affixed this ___ 12¢th  dayvef_ Qeotober L1987

WARMNING: This powaer invalid if red diagonal imprint “Employers Mutual Companies'’ 13 not present in its entirety, and if the signatures of
the otficers and notary public do not appear in blue, and if the ""EMC" w; otk does mot appear in the top half center of the page.
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o Aichard E. HaskWS of the Employers Mutual Casualty Company, do hereby certify that the foregoing resolution of the Boards ol Directors by
each of The tﬂfnpaﬁias, and this Powar of Attorney issued pursuant thereto on October 12, 1987 e e
onbehalfof  Rose Ann Falsetti | ./
are true and carraut?and are still in full force and effect. _..n'/r Jat Ay
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