Employers Mutual Companies
P O.Box 712 Des Momes, lowa 50303

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

Notice: The warning elsewhera in this Power of Attorney affects the valdity thereof. Please review carefully,

KNOW ALL MEN BY THESE PRESENTS, that:

Employars Mutual Casualty Company, an lowa Carporation Minois Emcasco lnsurance Caompany, an lllinois Corporation
Emcasco Insurance Company, an lowa Corporation Dakota Fire Insurance Company, a North Dakota Corporation
tUnion Mutual Insurance Company of Providenca, Amencan Liberty Insurance Company. an Alabama Corporation

a Rhode Island Corporation
heretnalter relerred to severally as “Company’” and collectively as “Companies’, each does, by these presents, make, Constitule and appoint

R. L. STEWART, M. E. HARRIS, RICHARD L. COCHRAN, VICKI HARRIS, DONNA SKELTCN, INDIVIDUALLY,
BIRMINGHAM, ALABAMA----- B — e

s true and lawtul atlornay-in-fact, with full power and authorty conferred 1o sign, seal, and execute i1s lawlul bonds, undertakings, and olher
ohhgatory instrumants of a similar nature as follows:

ANY AND ALL BONDS

and 1o bind pach Company theraby as lully and 1o the same exienl 3s if such nstruments were signed by the duly authorized officers of cach such
Cumpany. and all of the acts of said attorney pursuant to the authordy hereby given are hereby ratified and confirmed.

The: aulhority harehy yranted shall expire ____;.August,l,_lﬁﬁﬁ__ _ . —_ unless soonel revoked.
AUTHORITY FOR POWER OF ATTORNEY

Thie Powar-of-Atlornay 1s made and executed pursuant 1o and by the authority of the following resolution of 1he Boards of Directors of cach of 1hay
Compames at meelings duly ¢alled and held on March 9. 1983

RESOLVED: The Charrman of the Beard of Directors, the President, any Vice President, the Treasurer and the Secretary shall have power anil
authordy 1o (1) appoint atarneys-in fact and authorize them to exacute on behalf of the Company and aptach 1the seal ol the Company thereto,
bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereol, and {2} Lo remove any 5uch
attorney-in-fact at any Hime and revoke the power and authority givan 1o him Altornays in-fact shall have power and authornity. subject Lo the lerms
and hmitations of 1the power of attorney 1ssued 1o them, to axecute and deiver on behall of tha Company andg attach the scal of tho Company
therelo, bonds and undertakings, racegnizances. contracts of indemnity and other writings ohligatory in the nature thereof, and any Such
instrumant executed by any such altorney-in-fact shall be fully and in all respects binding upon the Company. Certficabon as (o the vabdity af any
power of attarney authonzed hercin mada by an oHicar of Employers Mutual Casualty Company shall ba fully and in al) respacts binding upon this
company. The lacsimile or mechamcally reproduced signalure of such officer, whether made haretofore or hereafter, whierever appeanng upon a
ceruhed copy of any powar-cl-antorney of the Company, shall be valid and tinding upan the Company with 1he sami: force and alfect as though
manually affixed

o 002 ence 123

IN WITNESS WHEREQF, The Companies have caused these presants to he signed tor gach by their Chairman and Assistant Secrelary, and thu

Corporate seals 1o be hereto affixed this . Adely day of —— jamych e .19 86
WARNING: This power invalid if red diagonal imprint “Employers Mutual C

panies’’ is not present in its entirety. and if the signatures ol

the officers and notary public do not appaar in blue, and if the EMCT w does pot appear in the top half center of the pays.
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CERTIFICATE

| Richard E Haskins of the Employers Mutual Casualty Company, do hereby certify that the foregoing resclution ol the Boards of Dnectors by
sach of The Companies, and this Powar of Attorney issued pursuant thereta on March—24—3 . - .
on fehal! of R " ¥ 4 r 986
. L. Ste E
are true and corr and are spfl i 14N Mﬁ:e an
1n-Foitrtohy Whoreo| | Have subsenbed myn
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_'s, Richard L. Cochran, Vicki Harris, ﬁ,ﬁkeltnn
2 — _ day o

% and affixed the facsinule seal of each Company this .-
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