A EMC Insurance Companies

' p
X Employers Mutual Casualty Company, an IA Corporation [ 1 Dakota Fire Insurance Company, a ND Corporation

[ 1 EMCASCO Insurance Company, an |A Corporation
] Union Insurance Company of Providence, an |A Corporation

[ 1 EMC Property & Casualty Company, an {A Corporation
[[] Hamilton Mutual Insurance Company, an OH Corporation
(Herein called the Surety)

OFFICIAL BOND Bond No. S377460
PRINCIPAL (Official’'s Full Name and Address) Office Elected or Appointed to:
RICK SHEPHERD COMMISSIONER
328 GREYSTONE GLEN CIRCLE
HOOVER, AL 35242 |
OBLIGEE: (Name of Governmental Body Penal Amount of Bond:
and Address where bond will be filed)
SHELBY COUNTY COMMISSION $3,000.00 |\ {11 I (i e
po BOX 467 20100624000201540 1/2 $.00
Shelby Cnty Judge of Probate, AL
COLUMBIANA, AL 35051-0467 06/24/2010 ©3:52:49 PM FILED/CERT
SURETY: As checked above; Term of Office:

Administrative Office .
EMC Insurance Companies mrom:  NOVEMBER 5, 2008

717 Mulberry, Des Moines, lowa 50309 To: NOVEMBER 7, 2012

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 nereafter required of his office by law, then this bond to be void, otherwise in full force.

[ 1 lllinois EMCASCO Insurance Company, an IL. Corporation

Signed this  30TH day of SEPTEMBER 20 08
Approved |
Principal
/ - 15 o% ‘ ) . Surety
J Mlch 21 Joilner, _ , *-——"'“’
By A\
Presid ¥ng Judge | ; Attorney-in-fact
STAﬁE ofF [Habeme 5 h(“ T COUNTY ss:
?)_Eﬂ_Phefrcj , solemnly swear that | will support the Constitution of the
State of A e and that | will falthfully and impartially to the best of my ability discharge the duties

| lrvj f:g; ,j#; (C‘WL[[[: 590N P in

51i1e office
, }t b

as now or hereafter required by law.

Subscribed and sworn to before me, this, ‘QJ—] day of C 2(' L}’(/—ﬂu , 20 08

7013 (3-02) Notary Public

il
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THE FACE @F THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER « BACK OF THIS DOCUMENT HAS A SIMULATED WATERMARK - HOLD AT AN ANGLE TO VIEW.

y .  MVEMC Insurance Compames No 7 7 4 1 5 4

PO Box 712 » Des Moines, IA 50306-0712

* CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY IN- FACT
KNOW ALL MEN BY THESE PRESENTS that:

1 Employers Mutual Casualty Company, an: lowa Corporatron

2. EMCASCO Insurance Company, an lowa: Corporatlon

3. Union‘insurance Company of Providence, an lowa Corporation
4 IIImols EMCASCO lnsurance Company, an Iowa Corporatron

5. Dakota Flre insurance Company, a North Dakota Corporation
6. EMC Property & Casualty Company, an lowa Corporation
7. Hamrlton Mutual lnsurance Company, an Iowa Corporation

herelnafter referred to seyerally as "Company and coIIectwer as “Companles each does, by these presents make constrtute and appornt

ANY AND ALL BONDS

and to bind each Company thereby as fuIIy and to the same extent ae f such instruments were signed by the duly authonzed offlcers of each such Company and all ot_
the acts of said attorney pursuant to the authonty hereby glven are hereby ratrf ed and cont" rmed. -- S :
The authority hereby grantedshallexprre i II | | I | | I'

_AUGUS’ 10 uniess sooner revok_e_d_; 20100624000201540 2/2 $.00
Shelby Cnty Judge of Probate,
S S | AUTHOR|TY FOR POWER OF ATTORNEY . 06/24/2010 03:52:49 PM FILEDr‘CERT
f:ThlS F’ower—of Attomey is made and executed pursuant to and by the authonty of the followmg resolutlon of the Boards of Dlrectors of each of the Companies at a
rogularly scheduled meetlng of each oompany duly called and held in 1999. o T S

and authonty to (1 ) appolnt attorneys rn-fact and authonze them to execute on behalt of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizances, ‘contracts of lndemnlty and other writings obligatory in the nature thereof, and (2) to remove any such attorney-in-fact at any time and revoke

the power and authonty given to him ar-her. Attorneys-m 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 undertak ngs, recognlzances contracts of Indemnrty 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- attomey authorized herein made by an officer of Employers Mutual Cas yalty. Comparny : shall: be fully and in all respects
hinding upon this Company.. The facsimile ior mechanically reproduced signature of such officer, whether made heretofore or-heteafter, 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 have caused these presents to be srgned for each by their off cers as shown and the Corporate seals to be hereto afflxed thls

dayof .. e e
yaia 4 B A:PHH' - SR 299?
Seals S B B R R
,,ﬂ""””’r, 'l,-ia.-“‘g?‘cj}gé. ,, _,,It‘; ‘;“; "r, . T : J E‘y S :BlrdSIQY
Se® WAy, SN O, S fnige o of Companles 2,3,4,58& F’resrdent - Assistant Secretary """
STt 0r, 7, 0 SN GRPoR L S SRS GRPORG S
SSRGS SO R TSN Ty of Company 1, Vlce Chalrman and | o
=) oa A Cm i a —_ P e S = T o
221 SEAL jgizz: 1803 :g730% 1933 i< YU TR e e i T
“ S, S §: “ T, IR & B2, RS
“ 17 TITIL I'.S' 2, AR _."';;_ forend N
wY ogws e gy, @ W D e JOWR (S Lo | T U
L T B L | o T S
L NEuRAN,  SNBURAY e, aSuTUA T, On this 17TH dayof __APRIL - L AD_ 2007 before me a
S o et fe S, e Notary Public in and for the State of lowa, personally appeared Bruce G. Kelley and Jeffrey S.
R A L ._’I.maé ~ Birdsley, who, being by me duly sworn, did say that they.are, and-are known to-me to be the
o RS S N el AR B TSR SV B
22> SEAL S2::9% SEALCIRIIED OSEAL fS@ Chairman, President, Vice Chairman and CEO, and/or. Assistant Secretary, respectively, of
A R I G OO D each of The Companies above; that the seals affixed to this instrument are  the seals of said
@ B Ty n 8 R A P PRICL AT S o ey G (T '
“, IOWK W e ORry O ““ aa,,,,g,oﬁ.s. T corporations; that said instrument was signed-and sealed on behalf of each of the Companies

et T et by guthority of their respective Boards of Directors; and that the said Bruce.G. Kelley and
CiomEs e ey e o Jeffrey S, Birdsley, as such officers; acknowledge the executron of sald mstrument to be the
... voluntary act and deed of each of the Companles SR T
- My Commission Expires September 30 2009

Notary Publlc in. and for the State of Iowa

RUTA KRUMINS

Commrssron Number 176255
.,_MY _Com__m Exp. Se_pt _30 _2_009

CERTIFICATE

|, David L. Hlxenbaugh Vlce Presrdent of the Companres do hereby certify that the foregolng resolutlon of the Boards of Dlrectors by each of the

zm bEha'f Gf Melody Massey, Klm Crawford John Fl Kelley, Carolyn Smlth
are true and correct and are still-in-full force and effect

In Testlmony Whereof I haye subscnbed my name and. afllxed the facsimile seal of each Company thls 3Oth day §eptember 2008

p Vice-President

Form 7832 (1007 5cD)  "For verification of the authenticity of the Power of Attorney you may call (515) 345-2689."




