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Emplovers Mutual Companies
P.O Box 712 Des Moines, lowa b0303

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

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

KNOW ALL MEN BY THESE PRESENTS, that:

£ mployers Mutual Casualty Company, an lowa Corporation lliinois Emcasco Insurance Company, an IHinois Corporation
Emcasco Insurance Company, an lowa Corporation 3 zkota Fire Insurance Company, a North Dakota Corporation
Union Mutual Insurance Company of Providence, American Liberty Insurance Company, an Alabama Corporation

a Rhode lstand Corporation
hereinafter referred ta severally as “Company” and collectively as “'Companigs’, each does, by these presents, make, constitute and appoint:

R. L. STEWART, M. E. JARRIS, VICKI HARRIS, DONNA SKELTON, INDIVIDUALLY, BIRMINGHAM, ALABAMA

I
it true and lawful attorney-in-facl, with full power and authority conferred 1o sign, seal, and execuie s lawful bonds. undertakings, and other
ghligatory ingtruments of a similar nature as follows:

ANY AND ALL BORDS

and to bind gach Company thereby as fully and to the same extent as if such instruments were signed by the duly authonzed officers of rach such
Company, and all of the acls of said attarney pursuant to the authority hereby given are hereby ratified and confirmed.

Fhe acthonly hereby granted shall expire August 1_! J-_QEEQ_ e —— unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

Ttis Power-of-Atlornay is made and executed pursuant to and by the authority of the following resolution of the Boards ol Directars of each of the
Companies at meetings duly calied and held on March 9, 1983,

RESQOLVED: The Chairman of the Board of Directors, the President, any Vice President, the Treasurer and the Secretary shall have powear and
authority to {1} appeint attorneys-in-fact and autharize them to exacuta on behalf of the Company and attach the seal of the Company thereto,
bonds and urklertakings. recognizances, contracts of indemnity and other writings obligatory in tha nature thereof, and (2} 16 remove any such
attorney-in-fact a1 any lime and revoke the powsr and authority given to lum. Attarneys-in-fact shall have power and authority, subject to the terms
and limitations of the power of attornay isgued to them, 1o execute and deliver on behalf of the Company and atiach the scal of the Company
thereto, bonds and undertakings, recognizances, contracts of indemnily and othsr writings abiigatory (n the nature thereof, and any such
instrument executed by any such attorney-in-fact shall be fully and in all respects binding upon the Company. Certification as 1o tha vatidily of any
power of attorney authorized herein made by an officer of Employers Mutual Casually Company shatll be fully and in all respects binding upon this
company. The facsimile or mechanically reproduced signature of such officer, whether made haretofore or hereafter, wherever appearnng upon d
cortified copy of any powar-of-attorney of the Company, shall be valid and binding upan the Company with the same foree and aftect as though
manually affixed. '

IN WITNESS WHEREOQF, The Companies have caused these presents to be signed for each by their Chairman and Assistant Secretary, and the
Corporate seals 10 be hereto affived this . 24th day of _ March. L1986

WARNING: This power invalid if red diagonal imprint “"Employers Mutual Companies” is not present in its entirety, and if the signatures of

the officers and notary public do not appear in blue, and if the "EMC™ wa 3fk does pot appear in the top half center of the page.
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CERTIFICATE

I tichard E. Haskins of the Employers Mutual Casualty Company, do hereby certify that the foregoing resolution of the Boards of Directars by

cach of The Compames, and Lthis Power of Attorney issued pursuant thereto on _;a.;[a;ﬁh_gq.iﬁg §-.
onna 2

are true and correct and are still in full ferce and effect. /ﬁ SR
in Testimony Whereof | have subscribed my name and affixed the facsimile seal of each Company this : - — day of
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