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Employers Mutual Casualty Company, an |A Corporation
[ 1 EMCASCO Insurance Company, an |A Corporation
[ 1 Union Insurance Company of Providence, an IA Corporation

A EMC Insurance Companies

[ ] Dakota Fire Insurance Company, a ND Corporation
[ ] lllinois EMCASCO Insurance Company, an IL Corporation
[L] EMC Property & Casualty Company, an IA Corporation

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

OFFICIAL BOND

Bond No. S377457

PRINCIPAL (Official’s Full Name and Address)
LINDSEY J. ALLISON

454 VALLEY VIEW DRIVE

PELHAM, AL 35124

Office Elected or Appointed to:
COMMISSIONER

OBLIGEE: (Name of Governmental Body
and Address where bond will be filed)

SHELBY COUNTY COMMISSION
P.0. BOX 467
COLUMBIANA, AL 35051-0467

Penal Amount of Bond:

20100024000201470 1/2 $.00
Shelby Cnty Judge of Probate, AL

$3,000.00

SURETY: As checked above:

Administrative Office

EMC Insurance Companies
717 Mulberry, Des Moines, lowa 50309

P6/24/2010 ©3:52:42 PM FILED/CERT
Term of Office:

From: NOVEMBER 5, 2008

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

To: NOVEMBER 7, 2012 l

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  30TH day of SEPTEMBER

, 20 08

Approved:

=
. ot

J. Michgel Jolner,
Presiding Judge
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Principal

EMPLOYERS MUTUAEL CASUALTY CO.
| Surety

E3y' i/ ’ '-ajt__JI-" - /) ) AL.JCILL -

| - ‘ Attorney-in-fact
bﬂt? 1 COUNTY, ss:

L Linddee J. AHT50M
State of Kll%amﬂu

of the office ¢

, solemnly swear that | will support the Constitution of the

~ Si‘lif#“ﬁj Ci‘c‘.i»"-*“l..*i*(j Cé;'ﬂwnfas Al in

‘S'\e,[b:ﬂ Cmcm~£—3 "

, and that | will faithfully and impartially to the best of my ability discharge the duties i

as now or hereafter required by law.
Subscribed and sworn to before me, this,

7013 (3-02) B R R T

A dayor (O Tle

| L 20 0 g . |
B __ Notary Public




THE.FACE OF THIS DOCUMEMS AS A COLORED BACKGROUND ON WHITE PAPER » BACK OF THIS DOCUMENT HAS A SIMULATED WATERMARK - HOLD AT AN ANGLE TO VIEW.

""" WEMC [nsurance Compames No 7 7 ﬂ 1 b 7

PO Box 712  Des Moines, 1A 50306-0712

' CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY. IN- FACT I
KNOW ALL MEN BY THESE PRESENTS, that: R et

-.1 Employers Mutual Casualty Company, an’ IowaCorporatlon 5. Dakota Flre Insurance Company, a North Dakota Corporation

2.  EMCASCO.Insurance Company,.an lowa Corporation .
3. Union Insurance Company of Providence, an lowa Corporatlon o 6_ EIVIC Property &_Casualty Company, an Iowa Corporatron

4 IIImors EMCASCO Insurance Company, an Iowa Corporatlon

heremafter referred to seyerally as “Company and collectwely as "Companies’, each does, by these presents make constltute and appomt
MELODY MASSEY KIM CRAWFORD JOHN R KELLEY CAROLYN SMITH, INDIVIDUALLY BIRMINGHAM ALAEAMA........._._.__..._._.:._:.__ ........
its true and lawful attorney—rn fact wnh fuII power and authonty conferred to SIgn seal, and execute its Iawful bonds undertaklngs and other obllgatory lnstruments of

similar nature as follows

The authority hereby granted Sh?‘.‘]ﬁ'??@lre unless sooner reyoked 20100624000201470 2/2 $.00

AUTHORITY FOR POWER OF ATTORN EY o ot 03,53 43 P FILED/CERT

ANY AND ALL BONDS

the acts of said attorney pursuant to the authonty hereby gwen are hereby ratrf ed and conflrmed

:"ThIS F’ower—of Attomey is made and executed pursuant to and by the authority of the followrng resolutlon of the Boards of Dlrectors of each of the Companies at a
regularly scheduled meetlng of each company duly called and held in 1999: | = S T S

RESOLVED The Presrdent and Chlef Executwe Oﬁlcer any V"ce President, the Treasurer and the Secretary ot Employers Mutual Casualty Company shall have power

the power and authonty glven o him or-her Attorneys in-fact shall have power and authority, subject to the terms and hmltatlons of the: power-of attorney’ lssued to them,
to execute and deliver-on behalf of the Company and to attach the seal of the Company thereto, bonds and undertaklngs recognlzances contracts of lndemnlty and
other writings obligatory in the nature thereof and any such instrument executed by any such attorney-ln-fact shall be fully and in all respects blndlng upon the Company
Certification 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 all respects
binding upon this Company The facsimile:or mechanically reproduced signature of such officer, whether made heretofore or. hereafter, wherever appeanng upon a
certified 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 Companres haye caused these presents to be srgned for each by their offlcers as shown and the Corporate seals to be hereto afﬁxed thls

day Of .....
Seals Bruce G. Kelley Céman | J eyS Blrdsley
SO NSUgg, SN TE 0 el Cag, - of Companies 2, 3, 4,5 & Presrdent - Assistant Secretary
SRy 58 Y O of Company 1; Vice Chalrman and o
25 SEAL isiisi 1863 igsini 1983 i1 CGEO of Compeny 7
%'ff {; ‘. unn"‘j;-.‘s E’f ” ..Pwﬁ“:{if . '1'4-?&"" W T
) 1OWR. S R A . _ . N
i ’*'“';;sffifédaamé"-‘fﬁ-;_ff TSNS URy ,f‘f? aauTuay e, On th|51|_7_'[|:[day Uf __APRIL..__- AD 2007 before me a
TS, f o e iy Be o Se i, 90 Notary Public in and for the State of lowa, personally appeared Bruce G. Kelley and Jeffrey S.
OSSN TR Sy ‘tf’“;‘:;,_e._;.;_ Sofot Manz: - Birdsley, who, being by me duly sworn, dld say that they-are, and are known. to-me 1o be the
S5 opp{ iEiici gpap T3::i%% gpal iS:  Chairman, President, Vice Chairman and CEO, and/or Assistant Secretary, respectively, of
% ST AR IS Yk, S8E each of The Companies above: that the seals affixed to this instrument are  the seals of said
¥ o Rl Y et & e it W
“, IDWR W O SR o Vo S corporations: that said instrument was signed andsealed on behalf of each ‘of the Companies
Mot et Mgt by authority of their respective Boards of Directors: and- that the said Bruce G. Kelley and

RN L S Jeffrey S. Birdsley, as such officers;- acknowledge the executlon of sald rnstrument to be the
e e DT T voluntary act and deed of each of the Companies. - T L
My Commission Expires September 30 2009

Q.dn. .;__jif;;

” 'CERTIFICATE o

|, David L. Hlxenbaugh Vlce Presrdent of the Companles do hereby certlfy that the foregoing resolutlon of the Boards of Dlrectors by each of the

RUTA KRUMINS i
N4 Commrsston Number 176255
X! ._MY__.‘?O"?P‘ E"P iﬂﬁﬂ 2009 .

‘Companies, and this Power of Attorney issued pursuant thereto on

on behalf of Melody Massey Kim Crawford, John' R. Kelley, Carolyn Smrth
are true and correct and are stlll infull force and effect E

In Testrmony Whereof I haye subssnbed my name e and afﬁxed the facsimile seal of each Cornpany thls 3Othday §eptember _ 2008

Vice-President

Form 7832 (1007 scp) " For verification of the authenticity of the Power of Attorney you may call (515) 345-2689."




