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[nsurance Companies
HOME OFFICE OR BRANCH SERVICE OFFICE — DES MOINES, IO0WA
Employers Mutual Casualty Company [ ] Dakota Fire Insurance Company
[ ] EMCASCO Insurance Company [ | Hllinois EMCASCO Insurance Company
[ ] Union Insurance Company of Providence [ ] EMC Property & Casualty Company

] Hamilton Mutual Insurance Company

ENDORSEMENT RIDER

ATTACHED TO AND FORMING PART DATE ENDORSEMENT EFFECTIVE DATE
OF BOND OR POLICY NO. OR RIDER EXECUTED OF ENDORSEMENT OR RIiDER

1227612 12/01/05 11/14/05

Obligee:

Principal: RoBERT C. HAYES, O.D.
CHELSEA. AL 35043-7156

SHELBY COUNTY COMMISSION

It is hereby agreed that the words:

" TERM OF OFFICE:
FROM: 11/14/05
TO: 11/01/08

are hereby deleted,

And the words:
" TERM OF OFFICE:

FROM: 11/14/05
T0O: 11/11/08

are hereby substituted therefore;

Provided that, no amount carried under the Bond during any period shall be cumulative with the amount or amounts
carried under the Bond during any other period or periods.

ACCEPTEID:

By: /4‘/ m By:

(Ok gee

g rney-in-Fact
CAROLYN SMITH

7001.1 (5-99)




A EMC Insurance Companies

XI Employers Mutual Casualty Company, an IA Corporation L] Dakota Fire Insurance Company, a ND Corporation
[ ] EMCASCO Insurance Company, an |IA Corporation [ 1 IMinois EMCASCO Insurance Company, an IL Corporation
[[] Union Insurance Company of Providence, an |A Corporation [] EMC Property & Casualty Company, an IA Corporation

[] Hamilton Mutual Insurance Company, an OH Corporation
(Herein called the Surety)

OFFICIAL BOND Bond No. T227612

PRINCIPAL (Official's Full Name and Address) Office Elected or Appointed to:
ROBERT C. HAYES, O.D. COMMISSIONER
301 LIBERTY RIDGE ROAD

CHELSEA, AL 35043-7156

OBLIGEE: (Name of Governmental Body Penal Amount of Bond:

and Address where bond will be filed)
SHELBY COUNTY COMMISSION $3,000.00 II "I ” I Il" ”II "” II”
P.O. BOX 467 552?33‘32?363‘5323 §¥3pf£2te,m_

12/13/2005 03:22:03PM FILED/CERT

COLUMBIANA, AL 35051-0467/

SURETY: As checked above;

Term of Office:
Administrative Office

_ From: 11/14/05
EMC Insurance Companies
717 Mulberry, Des Moines, lowa 50309 To: 11/01/08

KNOW ALL MEN BY THESE PRESENTS:

That we, the Principal and Surety, are held and firmly bound unto the Obligee in the stated penal sum, lawful
money of the United States, to be paid to said Obligee, for which payment well and truly to be made, we bind
ourselves, our heirs, executors, administrators, successors or assigns, jointly and severally, by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That, Whereas. the said Principal has been duly elected
or appointed to the office as aforesaid within the jurisdiction of and for the said Obligee.

NOW THEREFORE, if said Principal shall render a true account of his office and of his doings therein to the
proper authority when required thereby or by law, and shall promptly pay over to the person or persons entitled
thereto all money which may come into his hands by virtue of his office, and shall promptly account for all
balances of money remaining in his hands at the termination of his office, and shall exercise all reasonable
diligence and care In the preservation and lawful disposal of all money, books, papers and securities or other
property appertaining to his said office, and deliver them to his successor or to any person authorized to receive
the same, if he shall faithfully and impartially, without fear, favor, fraud or oppression, discharge all other duties
now or hereafter required of his office by law, then this bond to be void, otherwise in full force.

Signed this  16TH day of NOVEMBER l 0] 96
- r . """"'" '
’L?}:V/ AN Ve
{ Principal
Presvding Coves ™ 3""3‘"—' MPLOYERS MUTUAL CASUALTY CO.
: ; [ Surety

/ ; . mm—
] I A L | | ' |
By ’ .. S \—/

- | Y

Attorney-in-fact

|STA OF /4/&’./{):;”\& COUNTY, SS: Slntlhj G)um%j

, o Ye €S , solemnly swear that | will support the Constitution of the
State of

labea~~c ., and that | will faithfully and impartially to the best of my ability discharge the duties
of the office She Olea OSSO N e v in
She by Cownlt

as now or hereafter required by law.

Subscribed and sworn to before me, this, % 3% day of [&_J OVM&-/ 20 'Og' .

MY COMMISSION EXPIRES MAY 4, 2009 M_L%E:_

Notary Public

7013 (3-02)
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R P.O. Box 712 » Des Momes IA 50303;0712
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CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN- FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
2. EMCASCO Insurance Company, an lowa Corporatron 6 EMC Property & Casualty Company, an lowa Corporation

-------------- 7 The Hamllton Mutual Insurance Company, an Ohro Corporatlon

.........
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............................

its true and lawful attorney-in-fact, with full power and authonty conferred to sign, seal, and execute its lawiul bonds, undertakings, and other obligatory instruments of a
srmllar nature as follows -
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AUgUSt 1, 2007 unless sooner revoked.

' 'AUTH"oRnY"F'OR POWER OF ATTORNEY |

--------------

The authority hereby granted shall expire
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the power and authonty gwen to hlm or her. Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power—of attorney Issued to them,
to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument exectited by any such attomey-in-fact shall be fully and in all respects binding upon the Company.
Certtf cation as to the valldlty of any power—of—attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in alI respects

_ \ n, — Bruce G.Kelley, Chairman | Jetfrey Blrdsle
W Or e, S &wngdes, of Companies 2,3, 4,5 &6;. reSIdent .. A"
v > S5  of Company 1; Vice Chalrman and B l”l”'
- -z CEOofCompany7 -

---------
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o .:::?-. '.*Z: | -__-'-:t ,:?:1;35‘::: I > E bY Cnt JUdQe Of P I‘Obate AL
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FETETERY B o ' 12/13/2005 03:22:03PM FILED/CERT
..... Onthisl /N day of . May AD o i gVU et chefore mea
Notary Public in'and for the State of Iowa personally appeared Bruce G Kelle and‘JeffreyS.

- Birdsley, who, being by me duly sworn, did say that they are, and are known to me tobethe
=< Chairman, Presrdent Vice Chairman and CEO, and/or Assistant Secretary, respectively, of
os:  eachofThe Compantes above; that the seals affixed to this instrument are  the seals of said |
& corporations; that said lnstrument was signed and sealed on behalf of each of the Companies
“ by authonty of therr respectwe Boards of Dlrectors and that the sald Bruce G. Kelley and-‘-- '
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RUTA KRUMINS
Commrssron Number 176255
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I Dawd L Htxenbaugh Vlce Presrdent of the Compames do hereby certlfy that the foregomg resolutlon of the Boards of Dtrectors by each of the
Compantes Rﬁld th P wer of A ‘rne |ssu %lrs eretogn May 1:7 2004_ B BEVEE P L
i EIO aSSEYI Im raw 0 - n\ete! SO s oy T e R TR .._..__..............._..._________._
‘0“ behalfof "TH """""" g
_:%;e;,???é;are true a‘nd cerrect a‘_;;,i are strll m full force and effect 16 NOVEM]ER ...... 2005 o LR

. : 2 Vtce—PreSIdent
Form 7832 (9/02) "For venflcatlon of the authentlcrty of the Power of Attorney you may call (515) 280-2689 "




