
Meeting Date: 
January 15, 2013 

Agenda Item #: 3.B. 9 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

( X ) Consent ( ) Regular 
( ) Ordinance ( ) Public Hearing 

Department Submitted By: Clerk & Comptroller 

Submitted For: CLERK, SUPERVISOR OF ELECTIONS, SHERIFF, 
PROPERTY APPRAISER, and TAX COLLECTOR 

I. EXECUTIVE BRIEF 

A. Motion and Title: 

STAFF RECOMMENDS MOTION TO APPROVE: the Bond of re- elected Sheriff, 
Ric L. Bradshaw; Clerk & Comptroller, Sharon R. Bock; Supervisor of 
Elections, Susan Bucher; Tax Collector, Anne M. Gannon; and, Property 
Appraiser, Gary R. Nikolits. 

B. Summary: 

Following the election, newly elected or re-elected officials must secure bonding for 
presentation to the Board of County Commissioners for approval pursuant to 
Ordinance No. 98-51. 

Payment for the costs of bond premiums is paid out of the County's General 
Revenue Fund pursuant to Chapter 113.07(4), F.S. 

C. Background and Justification: 

On August 14, 2012 and November 6, 2012 respectively, the above referenced 
constitutional officers were re-elected for a four-year term begin January 1, 2013. 

D. Attachments - Bond document for: 

1. Ric L. Bradshaw, Sheriff 
2. Sharon R. Bock, Clerk & Comptroller 
3. Susan Bucher, Supervisor of Elections 
4. Anne M. Gannon, Tax Collector 
5. Gary R. Nikolits, Property Appraiser 

.,_ 

Recommended By: :-:----rt-~:-:--:---:-:-----=---:---:--::---:----/-2--:-Z::-/-:--/_2.. 
Ste h eiss, Manager - Financial Services Date 

Approved by: __,__/~~4'-----'<--~-~"~-----",------+' / C/-'+j,-=3-
Assistant County Administrator Date 



II. FISCAL IMP ACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2or2> 201* 2016 

Capital Expenditures 
Operating Costs 
External Revenues 
Program Income (County) 
In-Kind Match (County) 

NET FISCAL IMP ACT 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included In Current Budget? Yes No 
Budget Account No.: Fund Dept Unit 

Object Program 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

C. Departmental Fiscal Review: 

III. REVIEW COMMENTS 

A. OFMB Budget and/or Contract Dev. and Control Comments: 

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
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Western Surety Company 

CONTINUATION CERTIFICATE 

Western Surety Company hereby continues in force Bond No ___ ---"6..,_9,.8..._1.2.9,.2..,5,.2 _______ briefly 

described as SHERIFF PALM BEACH COUNTY BOARD OF COUNTY COMMISSION 

for RIC L, BRADSHAW 

------------------------------------, as Principal, 

in the sum of$ TWENTY-FIVE THOUSAND AND NO/JOO Dollars, for the term beginning 

January 04 2013 , and ending ____ _,,.J.,.a.un.u.u.,.a.1..ry:,_0.,,4,.__ _...2,,0~1L7 __ , subject to all 

the covenants and conditions of the original bond referred to above. 

This continuation is issued upon the express condition that the liability of Western Surety Company 

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed 

the total sum above written. 

Dated this _...,_1,..,0,_ __ day of October 2012 

URETY COMPANY 

TIDS "Continuation Certificate" MUST BE FILED WITH THE ABOVE BOND. 

Form 90-A-8-2012 
I; 
! '. 

.............. l.'lil] 



Western Surety Company 
POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: 
That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, 

and authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, 
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, 
Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New 
Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, 
Rhode Island. South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, 
Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint 

Paul T. Bruflat of _____ ...cS_io'--'ux"'-F_a_ll..cs ___________ _ 
State of South Dakota , tts regularly elected ___ v_,_·'-',ce"'--'-P-'re"'sid"'·""e"nt-"--_________ _ 
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for 
and on its behalt as Surety and as tts act and deed, the following bond: 

One SHERIFF PALM BEACH COUNTY BOARD OF COUNTY COMMISSION 

for __.LI..l~......_--"""W<'-"'""-------------------------------------as Principal in the penalty amount not to exceed: $25,000 00 

Western Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company duly adopted and now in force, to-wit: 
Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate name ofthe Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, orby such other officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and the corporate seal may be printed by facsimile. 
In Wttness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its 

Vice President with the corporate seal aff,xed this 10 day of October 2012 

ATTEST 

~!~Secretary 

STATE OF SOUTH DAKOTA 

COUNTY OF MINNEHAHA 

who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Vice President 
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to 
be the voluntary act and deed of said Corporation. 

+~~~~½½~~~~~~~~~~~~~~~~~~+ 

! S. PETRIK : 
:~rlOTARY PUBLIC®$ 
s SOUTH DAKOTA s s s Notary Public 
+~~~~~~~~~~~~~~~~~~~~~~~+ 

My Commission Expires August 11, 2016 

Form F1975-1·2012 
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Western Surety Company 

CONTINUATION CERTIFICATE 

R2009 Q Q 3 9 JAN 1 3 2009 
Western Surety Company hereby continues in force Bond No. 6,2~19252 

briefly described as . §_!IBR,IFF -~~ BEACH COUNTY_ l:iQl<R!! _oy COUN'.['Y COMMISSION 

, as Principal, 

in the sum of$ T'?J~pt;:.y-fj,.ye '!'h.9U§.anq ~d qo/1.q9 Dollars, for the term beginning 

__ ,\Q_Q9_ , and ending .. ___ ;J,w1,1ary 4 _ , _ 20:P , subject to all 

the covenants and conditions of the original bond referred to above. 

This continuation is issued upon the express condition that the liability of Western Surety Company 

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed 

the total sum above written. 

Dated this 

,l:-,

','l -t 

Form 90-A+2002 

. "/ 

day of 2008 

tinuation Certificate" MUST BE FILED WITH THE ABOVE BOND. 
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Western Surety Company 
POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: 
That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint 

_. __ eaYl I. o!rYflaL of SJ.oux F§Jls 
State of .. S_oulb Qakota . , its regularly elected Se~jgr Vig, Pr<15i<Js>nt as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on its behalf as Surety and as its act and deed, the following bond: 

One .SHERIFF_ .PALM_ BERCH. COJJNTY BOARD .OF. _COUNTY. COMMISSION 

bond with bond number .. J,.~sins:. 

for !sIC <1. l3RADSHAW 
as Principal in the penalty amount not to exceed: $2 s, o o o . o o 

Western Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company duly adopted and now in force, ta-wit: 
Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal ls not necessary far the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and the corporate seal may be printed by facsimile. 

In Witness Whereof, the 
Senior 1/IGe P.resi@nt 

2Q08 

said WESTERN SURETY COMPANY has caused these presents to be executed by its 
with the corporate seal affixed this 2 O th day of November 

ATTEST 

q. !1• ~ A :~ / 

~ ~::::tant Secretary 

STATE OF SOUTH DAKOTA I 
• ss 

COUNTY OF MINNEHAHA J 
2Qtl, _ day of J'lov<Jrnp~,:- 2QQ_8 , before me, a Notary Public, personally appeared Paul T._Bruflat and L .. Nelso~ 

On this 

who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Senior Vjce President and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the voluntary acl and deed of said Corporation. 
+ ........................................................................ + s , $ D. KRELL , 
~@NOTARY PUBLIC~~ $ SOUTH DAKOTA 1 
+ ...................... ., ...... oi. ............ "-'"'"'""'"' ......... + 

My Commission Expires November 30, 2012 
Form F1975-9-2006 

Notary Public 



OATH OF OFFICE 
(Art. II. § S(b ), Fla. Const.) 

ST A TE OF FLORIDA 

County of _ _,P,_,a'"l""m'----"B""e-"-a""ch"----------

I do solemnly swear ( or affirm) that I will support, protect, and defend the Constitution and 
Government of the United States and of the State of Florida; that I am duly qualified to hold 
office under the Constitution of the State, and that I will well and faithfully perform the duties of 

(Title of Office) 

on which I am now about to enter, so help me God. 

[NOTE: If you affirm, you may omit the wo 'so help me God." See§ 92.52, Fla. Stat.] 

Signature / 

Sworn to and subscribed before me this:ld.:aay of ~-emhe( , .!201:) 
' 

(2 "'4 I!. ' -Signature of Officer Administ 
, •. ~'.r.t!Y,~ -J ANNETTE MARVIN !~,~ _, ·· !~ MY C01'.WJSSION ff EE 133867 

• ~ _;,E .-vp:.::i;:c.-, t..,~•-1 . or "'7 ?OHi 

Print, Type, or Stamp Commis o~· i\Niznlilnt'i;t Nt!M ll"iililW"'"'"' 

Personally Known ® OR Produced Identification D 

Type of Identification Produced _______________ _ 

-------------------------------------------------· 
ACCEPTANCE 

I accept the office listed in the above Oath of Office. 

Mailing Address: D Home ~ce 

3228 Gnn Club Raad 
Street or Post Office Box 

West Palm Beach, FL 33406 

City, State, Zip Code Signature 

OS-DE 56 (Rev. 02/10) 



Continuation Certificate 
Surety - Government, Federal and Public Official 

The Hartford Fire Insurance Company 

hereby continues in force its Bond No. 21BSBDF3521 

in the swn of 

Fifty Thousand Dollars, $50,000.00 

on behalf of SHARON R. BOCK 

The Hartford Insurance Group 

(hereinafter called the Company) 

301 N OLIVE AVE, 9TH FLOOR, WEST PALM BEACH, FL 33401 
in favor of STATE OF FLORIDA SECRETARY OF STATE - DIVISION OF ELECTIONS 

for the (extended) term beginning on January 7, 2013 and ending on January 2, 201 7 

subject to all the covenants and conditions of said Bond, said bond and this and all continuations thereof being one 

continuous contract. 

This Continuation is executed upon the express condition that the Company's liability under said Bond and 

this and all continuations thereof shall not be cumulative and shall in no event exceed the sum of 

Fifty Thousand Dollars. 

IN WITNESS THEREOF, the Company has caused this instrument to be signed by its officers proper for 

the purpose and its corporate seal to be hereto affixed on December 18, 2012 

By: 

Attorney in fact 

Attest: 



Direct Inquiries/Claims to: 

POWER OF ATTORNEY THE HARTFORD 
Bond T-4 

One Hartford Plaza 
Hartford, Connecticut 06155 

call: 888-266-3488 or fax: 860-757-5835) 

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 21 221682 

IL] Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut 

D Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana 

D Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut 

D Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut 

D Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana 

D Hartford Insurance Company of Illinois, a corporation duly organized under the laws of the State of Illinois 

D Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana 

D Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida 

having their home office in Hartford, Connecticut (hereinafter collectively referred to as the ucompanies~) do hereby make, constitute and appoint, 
up to the amount of UNLIMITED 

JOELLE L. LAPIERRE, TERUKO REINERTSEN, DAN SHORT, VL. WHEELER, SUZAN TURNER, GLORIA DIAZ, SUSAN J. 
NEWTON, DEBBI SLOAN, SANDI SMITH, SUANNE COX, EMILY OLAN, KATHLEEN ADAMS, FRANTZ GEBARA, JULIO DELVALLE, 
SHARI RUFF, SLOBODANKA BILIC, SHANTA M.AHADEO, GEOFFREY RAMPERSAD, TANYA RIOS, SHELBY WIGGINS, NANCY 
DUDLEY, EUGENE HERRERA, CHRISTINA HEATLEY, LORIS. DAMRON, JENNIFER O'BRIEN, AMY JO MILLER, REINA DAIL, 
TAMMY BROWN, LILIANA JOHNSON, ALPHA D. LAUREANO, MICHELE CONLEY, JENNIFER MORALES, ROBIN TALBERT, STUART 
OWENS, GREGORY MARKHAM, JESSICA CICCONE, SARA DIFIORE OF LAKE MARY, FLORIDA 

their true and lawful Attorney(s)-ln-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as delineated 
above by t8l, and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the nature thereof, on behalf 
of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds 
and undertakings required or permitted in any actions or proceedings allowed by law. 

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on August 1, 2009, the Companies have 
caused these presents to be signed by its Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant Secretary. Further, 
pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are and will be bound by any 
mechanically applied signatures applied to this Power of Attorney. 

Wesley W. Cowling, Assistant Secretary M. Ross Fisher, Vice President 

STATE OF CONNECTICUT} 

ss. 
COUNTY OF HARTFORD 

Hartford 

On this 12th day of July, 2012, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and say: that 
he resides in the County of Hartford, State of Connecticut; that he is the Vice President of the Companies, the corporations described in and which executed 
the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said instrument are such corporate seals; that they were 
so affixed by authority of the Boards of Directors of said corporations and that he signed his name thereto by like authority. 

Kathleen T. Maynard 

CERTIFICATE Notary Public 
My Commission Expires July 31, 2016 

I, the undersigned, Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct copy of the Power 
of Attorney executed by said Companies, which is still in full force effective as of December 18, 2012 

Signed and sealed at the City of Hartford. 

/ • r J. 
/7J-<;'jb,J;y~( 

! !,j 
t 

Gary W. Stumper, Vice President 

POA2012 
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'OATH OF OFFICE 
(Art. II. § S(b ), Fla. Const.) 

STATE OF FLORIDA 

County of ----"A'--'-'i<f----'--h!...:_m_,____,,_'5J-'· <:::=/l-tY.u=_,_/2,__ 

I do solemnly swear ( or affirm) that I wili support, protect, and defend the Constitution and 
Government of the United States and of the State of Florida; that I am duly qualified to hold 
office under the Constitution of the State, and that I will well and faithfully perform the duties of 

C.i~iL 1 C,co/-f,,eo//e,,z... 1?4-,/nz -~ ~v/177 
(Title of Office) 

on which I am now about to enter, so help me God. 

[NOTE: If you affirm, you may omit the words "so help me God." See§ 92.52, Fla. Stat.] 

~M/()1?. J3J0 
Signature 

Sworn22o ndsubscribed before me thiso{O ~ of ~;p~ , Zorz.., 
// , 

~ , j/_ ~ NDJ,¥,Y'PllllIJC.STATEOFFLOR!DA 

Signature of Officer Administering Oath or of Notary Public !W\eoDiana. H.#JEoEhns
015
°
7
n
94 =~~ mn11ss10n 

~..,b,. .. ••·• Expires: AUG. 09, 2014 
BOMDED THRU ATLANTIC BONDING CO"IHC. 

Print, Type, or Stamp Commissioned Name of Notary Public 

Personally Known p( OR Produced Identification D 

Type of Identification Produced _______________ _ 

-------------------------------------------------· 
ACCEPTANCE 

I accept the office listed in the above Oath of Office. 

Mailing Address: D Home ~ Office 

Street or Post Office Box 
fd Ft...oo,:t., 

1,V e,sr /",';t.rYJ ,8eFIQI, 
J 

City, State, Zip Code 

DS-DE 56 (Rev. 02/10) 

Print name as yo~ c~~ a(M\ ~-
Signature 



FLORIDA NOTICE 

FLORIDA HURRICANE CATASTROPHE FUND EMERGENCY ASSESSMENT 

The Florida Office of Insurance Regulation has levied an emergency assessment on direct 
written premiums for all property and casualty lines of business in Florida. 

This emergency assessment is to fund obligations, costs and expenses of the Florida 
Hurricane Catastrophe Fund and the Florida Hurricane Catastrophe Fund Corporation. 

This emergency assessment applies to all subject policies and bonds or endorsements 

We are required by statute and order to collect this emergency assessment and remit it to the 
State. 

This assessment for your policy or bond appears as FHCF EMER ASSESS. 

Form ./FL4887-1 Page 1 of 1 
HR 09 H085 011110 © 2010, The Hartford 



Interchange Corporate Center 
450 Plymouth Rd, Suile 400 
Plymol.l!h Meeting, PA 18482·9827 

CONTINUATION CERTIFICATE 

To be attached to and form a part of bond number _.,:L::;SF0446:...::.,..:;.:7..:.3 ___ (the "6ond'1, cross reference bond 

number ___ ....;386;.;.::.7;.;1;,;.78;;_ __ , dated the 14th day of November 2006 Issued by 

The __ o_111_o_CflU __ a11y....;....;1ns_urance __ c_ompa_;,_n..;y _____ __. as surety (lhe •suraty"), on behalf of 

Ame Gannon, as p,incipel (the "Principal'), In fa11<1r of Palm Beach County. Tax Colleclo.·, as obligee (the "Obligee"). 

The Suraty hereby certlties that lhia Bond ill continued In full force and effed: until the __ ;::.5 ..:lh:...__ day of 

__ Januasy==.___, __ 20=.:.17 ___ _, aubject to au covenants and condlliona of &aid Bond. 

Said Bond has been continued in force upon the expresa condition that the fuD extent of the Suretys liability under saJd 

Bond, and !hi& and au continuations thereof, for any 1088 or series cf losses occurring during the entire time the Surety 

remaina on said Bond, shall In no event eltller lndMdually or In the aggregate, exceed the penal sum of the Bond. 

IN WITNESS WHEREOF, the SUrety has &et ita hand and &eal thl& _.....:;12::.111:::.:..._ day of __ ..::O::,:Cl:::0ber=.__. 2012. 

LMIC -3300 



THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 4 7 63835 
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This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the 
extent herein stated. 

THE OHIO CASUALlY INSURANCE COMPANY 
FAIRFIELD, OHIO 

POWER OF ATTORNEY 

KNOW ALL PERSONS BY-THESE PRESENTS: That The Ohio Casualty Insurance Company (the "Company"), an Ohio corporation, pursuant to and by 
authority of the By-law and Authorization hereinafter set forth, does hereby name, constitute and appoint ERIC J, FISCHER, DEBRA A. HEADBERG, 
THOMAS C. MANGUM, H. W. HANK MASSEY JR, ALL OF THE CITY OF WEST PALM BEACH, STATE OF FLORID,A....--------------

, each individually if there be more than one named, its_ true and lawful attorney-in-fact to make, execute, seal, acknowledge and deliver, for and on its behalf 
as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations in the penal sum not exceeding 
TEN'MILLION AND 00/100"" ... __ ,..,.,.,...,.,.., __ .,.tt _ _.. ....... __ ,tffttlrtt'Htttt DOLLARS($ 10,000,000.00*""tt1.--tttttt'l,U1,-Ui<tttttrH ) each, and the 

execution of such undertakings, bonds, recognizances and other surety obligations, In pursuance of these presents, shall be as binding upon the 
Company as if they had been duly signed by the President and attested by the Secretary of the Company in their own proper persons. 

That this power is made and executed pursuant to and by authority of the following By-law and Authorization: 
ARTICLE IV - Officers: Section 12. Power of Attorney. 
Any officer or other official of the-Corporation a;uthorized for that purpose in writing by the Chainnan or the President, and subject to such 
limitation as the Chainnan or President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the 
Corporation to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bond, recognizances and other surety 
obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the 
Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, 
such instruments shall be as binding as if signed by the President and attested to by the Secretary. 

Any power or authority granted to any representative or attorney-in-fact under the provisions of this article may be revoked at any time by the 
f:foaf!ii_~ Chairm~~.: ttje ·p~id,!::~t gr ~Y- tt}Ef Off!~r !Jr Qfficers g~tirlQ.such pOwer or authority. 

By the following instrument the Chairman or the President haS authorized the officer or other official named therein to appoint attorneys-in-fact: 
Pursuant to Article IV, Section 12 of the By-laws, D;,vid M. Garey, Assistant Secretary of The Ohio Casualty Insurance Company, is hereby 
authorized to appoint such attorneys-in--fact as may be necessary to act in behatf of the Company to make, execute, seal, acknowledge and deliver 
as surety any and all undertakings, bonds, recognizances and other surety obligations. 

That the By-law ~d the Authorization .set forth above are true copies thereof and are now in full force and effect 

ca"' .S! I!! IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of 
af O The Ohio casualty Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania, this -1Qlli_ day of Au ust 
0 s __ _____e2e,01"'--

c .. ::E ~INSURANCE COMPANY 

DavidM.Care½ !slant Secretary 

... .,_ 
QI/I 
.. I!! 
Ill a, S 1: COMMONWEALTH OF PENNSYLVANIA SS 
E-- COUNTY OF MONTGOMERY ... s 
~ I! On this 10th day of August _gQ)_!_, before me, a Notary Public, personally came David M. Carey to me known, and acknowledged that 
,:, >. he is an_Assistant Secretary of The Ohio Casualty Insurance Campany; that he knows the seal of said corporation; and that he executed the above Power of 
ii g Attorney and affixed the corporate seal of The Ohio Casualty Insurance Company thereto with the authority and at the direction of said corporation. 
>-e -... 0::, 
zu 

CERTIFICATE 

NomrlaiSeal 
T~te'Sa Pasteila, NOia'Y P-ubfic 

PJymoulh'Twp,, Monlgomer,r Cownl, 
Mr Comrnlssio-n Expiras Mii!, 28, 2013 

I, the undersigned, Assi .::.::.=:-"!' . e Ohio Casualty Insurance Company, do hereby certify that the original power of attorney of which the foregoing 
is a full, true and correct copy, 1s force and effect on the date of this certificate; and I do further certify that the officer or official who executed the said 
power of attorney is an Assistant Secretary specially authorized by the chainnan or the president to appoint attomeys--in-fact as provided in Article IV, Section 
12 of the By-Laws of The Ohio Casualty lnsul1jllce Company. 

This certificate and the above power of attorney may be signed by facsimile or mechanically reproduced signatures under and by authority of the following 
vote of the board of directors of The Ohio casualty Insurance Company at a meeting duly called and held on the 15th day of February, 2011: 

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearing upon a certified 
copy of any power of attorney issued by the company in connection with surety bonds, shall be valid and binding upon the company with the same 
force and effect as though manually affixed. 

IN TESTIMONY WHEREOF, I have 
.-
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State of Florida 
_Secr~t,f,¥~2,f.Stati,~ ~- -- -- -'T"':-:. --;,-·---~- .: -Divisfun:oiElections·_, --.S:,· - =,- .,, "'"" 500 Somh ~~~oohYa 16.<.: Tallahasse9, Fldridlt'3Z399-0250 Public bmifai']J()Ifd""~e ·, Cl 

;r'}-·~;1"• 
·, , -~·. County.of Palin Be11.ch 
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OATH OF OFFICE 
(Art. II.§ S(b), Fla. Const.) 

STATE OF FLORIDA 

County of PALM BEACH 

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and 
Government of the United States and of the State of Florida; that I am duly qualified to hold office under the Constitution of the State, and that I will well and faithfully perform the duties of 

TAX COLLECTOR 
(Title of Office) 

on which I am now about to enter, so help me God. 

[NOTE: lfyou affirm, you:.;:i•~o ~2.52, Fla. Stat.] 

Signature 

&om to andsuh~ribed before me this ff day qf WWYt J;iA :IJ)J ;)__ 
~ ~ 41 .Jo~ 0 h.8r,i. 

Personally Knuwn ~ OR 

Type of Identification Produced _____________ _ 

-------------------------------------------------
ACCEPTANCE 

I accept the office list~ in the abovll Oath of Office. 

Mailing Address: D Home ijl Office 

301 N Olive Ave, West Palm Beach 
Street or Post Oftice·Box 

West Palm Beach, FL 33401 
City, State, Zip Code· . 

DS-DE 56 (Rev. 02/10) 

Anne M. Gannon 



State of Florida 
Secretary of State 
Division of Elections 

500 South Bronough Street, Room 316 
Tallahassee, Florida 32399-0250 

Public Official Bond 

County of Palm Beach Bond No. POB0003107 

KNOW ALL MEN BY THESE PRESENTS,That we, ~G=•ry=R~-N~i=k•=li=ts _____ _ 
(Official's Name) 

as Principal, and FIDELITY AND DEPOSIT COMPANY OF MARYLAND 

as Surety, are bound unto the Governor of the State of Florida, and his successors in office, in the 

sum of $5 000.00 Dollars, we hereby bind ourselves and each of our heirs, 

executors, administrators, successors and assigns, jointly and severally. 

THE CONDITION OF THIS OBLIGATION IS SUCH,That, whereas, said official 

was elected I ✓ !appointed D ~P__.r""op.,e2 r-"-ty~A=p.,_pr~a~is~e~r _________ to hold this office 
(Name of Office) 

for a term beginning __ .._Ja,en.,u.,a"'ry-'-"8,_, 2""0"'1"'3'-_and ending --~J~a"'n"'u,.ar"y'-"2..,,c,2.,,0__.l.,_7 ___ and until 

his/her successor is qualified according to the Constitution and Laws of the State of Florida. 

NOW, THEREFORE,! fthe official shall faithfully perform the duties of his/her office 

as provided by law, this obligation is void. 

Signed and Sealed this 30th day of ____ --'-'N'-"o..,_ve"'m=b•"'r~---~-~2,,_01"'2,___ 

(SEAL) 

P.O. Box 1227 Baltimore, MD 21203-1227 
{Address of Main Surety Company) 

FIDELITY AND DEPOSIT COMPANY OF MARYLA~ 
Wells Fargo Insurance Services (Name of Local Bonding Company) 

By X~_,,,,,_.l....!.~='=<"---'~gf~~::::_:-:------:-c--:

D068679 
(Social Security Nwnber ofFlorida Licensed Agent) 

Checree Bryant Attorney-In-Fact 
(Type Name of Florida License Agent) 

The above is approved this ___ day of ___________ ~-----

Signature: _______________________________ _ 

Approved by: ______________________________ _ 

Jbonddoc (2104)) 



OATH OF OFFICE 
(Art. II. § S(b), Fla. Const.) 

STATE OF FLORIDA 

County of __ -0_;'6.._L_M_'B_· _G_A_c_¾-__ _ 

I do solemnly swear ( or affirm) that I will support, protect, and defend the Constitution and 
Government of the United States and of the State of Florida; that I am duly qualified to hold 
office under the Constitution of the State, and that I will well and faithfully perform the duties of 

(Title of Office) 

on which I am now about to enter, so help me God. 

[NOTE: If you affirm, you ma omit t~ wr i;;;p me God." See§ 92.52, Fla. Stat.] 

S
JOANNEM.RUFTY 
NOTARY PUBLIC 
STATE OF FLORIDA 
Comm# 000949565 
Expires 1/27/2014 

Signature 

Print, 'Pe, or Stamp Commissioned Name of Notary Public 

'----P-e-rsonally Known ~OR Produced Identification D 

Type of Identification Produced _______________ _ 

-------------------------------------------------· 
ACCEPTANCE 

I accept the office listed in the above Oath of Office. 

Mailing Address: ~me • office 

Street or Post Office Box 

City, State, Zip Code 

DS-DE 56 (Rev. 02/10) 



EXTRACT FROM BY-LAWS OF FIDELITY AND DEPOSIT COMPANY OF MARYLAND 

· "Article VI, Section 2. Toe Chairman of the Board, or the President, or any Executive Vice-President, or any of the Senior 
Vice-Presidents or Vice-Presidents specially authorized so to do by the Board of Directors or by the Executive Conµuittee, 
shall have power, by and with the concurrence of the Secretary or any one of the Assistant Secretaries, to appoint Resident 
Vice-Presidents, Assistant Vice-Presidents and Attorneys-in-Fact as the business of the Company may require, or to 
authorize any person or persons to execute on behalf of the Company any bonds, undertaking, recognizances, stipulations, 
policies, contracts, agreements, deeds, and releases and assignments of judgements, decrees, mortgages and instruments in 
the nature ofmortgages, ... and to affix the seal of the Company thereto." 

CERTIFICATE 

I, the undersigned, Assistant Secretary of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify 
that the foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that 
the Vice-President who executed the said Power of Attorney was one of the additional Vice-Presidents specially authorized 
by the Board of Directors to appoint any Attorney-in-Fact as provided in Article VI, Section 2, of the By-Laws of the 
FIDELITY AND DEPOSIT COMPANY OF MARYLAND. 

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the 
Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a meeting duly called and held on 
the 10th day of May, 1990. 

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically 
reproduced signature of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or 
hereafter, wherever appearing upon a certified copy of any power of attorney issued by the Company, shall be valid and 
binding upon the Company with the same force and effect as though manually affixed." 

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seal of the said CompilllY, 

· 30-¥1 1Nov~ - 1~ _::--, I this ----'=='---- day of_:__:__.....,_'-=-,ue_r-=--~' ·..yO d- . 

Assistant Secretary 



Power of Attorney 
FIDELITY AND DEPOSIT COMPANY OF MARYLAND 

KNOW ALL MEN BY THESE PRESENTS: That the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, a 
corporation of the State of Maryland, by THEODORE G. MARTINEZ, Vice President, and GREGORY E. MURRAY, 
Assistant Secretary, in pursuance of authority granted by Art.icle VI, Secti.on 2, ofthe~y-Law id Company, which are 
set forth on the reverse side hereof and are hereby certified to be in full force and effi I ,DI reof, does hereby 
nominate, constitute and appoint Checree BRYANT, Malcolm G.~C a LINGTON, all of 
West Palm Beach, Florida, EACH its true and lawful agent · ct .l\\"':'l'f'\F• 

0 
, ea! and deliver, for, 

and on its behalf as surety, and as its act and deed: ·
0 

. a the execution of such bonds 
or undertakings in pursuance of these pr , sfuiiil\~- I any, as fully and amply, to all intents and 
purposes, as if they had been d \'y t ahl:n larly elected officers of the Company at its office 
in Baltimore, Md., ~p~r ns:;')fl,\},\/ attorney revokes that issued on behalf of Sam L. 
ELLINGTON, Mal~~ ":~ouglas COTTRELL, dated November 24, 2004. 

The said Assistant ~es e eby certify that the extiact set forth on the reverse side hereof is a true copy of Article VI, 
Section 2, of the By-J.¥~dCompany, and is now in force. 

IN WITNESS WHEREOF, the said Vice-President and Assistant Secretary have hereunto subscribed their names and 
affixed the Corporate Seal of the said FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 25th day of March, 
A.D.2008. 

ATTEST: 

State of Maryland }ss· 
City of Baltimore · 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND 

By: 
Gregory E. Murray Assistant Secretary Theodore G. Martinez 

On this 25th day of March, A.D. 2008, before the subscriber, a Notary Public of the State of Maryland, duly 
commissioned and qualified, came THEODORE G. MARTINEZ, Vice President, and GREGORY E. MURRAY, Assistant 
Secretary of the FIDELITY AND DEPOSIT COMP ANY OF MARYLAND, to me personally koown to be the individuals 
:and officers described in and who executed the preceding instrument, and they each ackoowledged the execution oftlw same, 
.and being by me duly sworn, severally and each for himself deposeth and saith, that they are the said officers of the Company 
\iforesaid, and that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and that the said 
Corporate Seal and their signatures as such officers were duly affixed and subscribed to the said instrument by the authority 

· and direction of the said Corporation .. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above 
written. 

~a.o~ 
Constance A. Dunn Notary Public 

My Commission Expires: July 14, 2011 

POA-F 031-2633 



Supervisor of Election Public Official Bond will be forth coming in 
January, 2013. 



County of 

State of Florida 
Secretary of State 
Division of Elections 

500 South Bronough Street, Room 316 
Tallahassee, Florida 32399--0250 

Public Official Bond 
Palvv-~ Bond No. 

KNOW ALL MEN BY THESE PRESENTS, That we, 5u:s av-.. Du~ 
(Ojf/ciaJ's Name) 

as Principal, and _...cThe=:..:Oe,hi,,_·o=Ca=s,_,ual=ty=In=s=ura=nc:,e:..:Ce,orn=p,,,a,,,ny,__ ________________ _ 

as Surety, are bound unto the Governor of the State of Florida, and bis successors in office, in the sum of 

$ ~• {JOO. Co' Dollars, we hereby bind ourselves and each of our heirs, executors, administratots, 

suceessors and assigns, jointly and severally. 

NOW, TIIBREFORE, If the official shall faithfully perform the duties of his/her office as provided by law, this 
obligation is void. 

X ~~ 
Signed and Sealed this -~6,__Tl,_· _ day of 

I (SignaJure ofOjjiciaJ) 

:J;;,vw"/ lhf ';;>O(J 'f 
I 

136 North Third Street Hamilton Ohio 45026 /Addr= of Main s"""Y O,mpa,y) 

The Ohio Casualty Insurance Company 
(Name of Local Bondillg Company) 

(SEAL) 

500 Wi~OO, Maitland, FL. 32751 

By X ~ 15::ttzr••~ 
(Signa!vre of Licensed Resident A.genl) 

8o;;u( -5 r-~ S 

71 (Type Nam£ of LJcensed &sident A.gent) 
The above is approved this /, day of -~J-1~1~"'~4=6="''-i'"'"--- , 20 o 'f . 

f Signature: ___________________ _ 

Appcoved by: __________________ _ 

Jbon.rl.c/Qc(2;04) 



STATE OF FLORIDA 

County of Palm Beach 

OATH OF OFFICE 
(Art. II.§ 5(b), Fla. Const.) 

I do solemnly swear ( or affirm) that I will support, protect, and defend the Constitution and 
Government of the United States and of the State of Florida; that I am duly qualified to hold 
office under the Constitution of the State, and that I will well and faithfully perform the duties of 

Palm Beach County Supervisor of Elections 
(Title of Office) 

on which I am now about to enter, so help me God. 

[NOTE: If you affirm, you may omit the words "so help me God." See§ 92.52, Fla. Stat.] 

~ ~/\ 

;. ____ ._..,._._ ____ -4.ersonal/y Known D OR Produced Identification JZ!. 

Type of Identification Produced ,fio)~ DL 

ACCEPTANCE 
I accept the office listed in the above Oath of Office. 

Mailing Address: 0 Home 0 Office 

240 S. Military Trai 
Street or Post Office Box 

West Palm Beach, FL 33415 
City, State, Zip Code 

DS-DE 56 (Rev. 02/10) 

Susan Bucher 



' r 

~Llbert:x 
~ Mutual. 

Principal; 
Susan Bucher 

SURSTY 

240 S. Military Trail 
West Palm Beach, FL 33415 

Producer: 

PLASTRIDGE AGENCY INC 
P.O. Box 1371 
Jupiter, FL 33468 

Orlando 
1051 WinderJey Place 
S1Jlta 105 
Maitland, FL 32751 
407-667-1744 Fa:1.: 866-547-4874 

LMS Bond Number: LSF044698 

Obligee: 

Florida Secretary of State 
400 S. Monroe Street #P12 
Tallahassee, FL 32399 

Bond Period: 1/B/2013 to 1/6/2017 

Cancellation Provision: None 

Compaily: The Ohio Casualty Insurance Company 

Bond Amount: 5,000.00 USD 

Bond Description: 

Public Official bond for Palm Beach County Supervisor of Elections 

Transaction Comments: 

Amt in USO 

User: 

Bond Premium: 

325.00 

J, Lynn 

Taxes & Fees: 

4.23 

Report of Reissue 

Registered: December 1 i, 2012 

Market Segment: Small Commercial 

Producer Code: 971583 

Account: 
PLASTRIDGE AGENCY INC (non-acct bus) Orlando 
P.O. Box 1371 
Jupiter, FL 33468 

Invoiced to: 

PLASTRIDGE AGENCY INC 
820 NE 6TH AVE 
DELRAY BEACH, FL 334835735 

Cross Reference: 3708285 

Additional Obligees: 

Transaction Eff. Date: 1/6/2013 

Premium Period: 

Renewal Type: 

1/6/2013 to 1/6/2017 

New Bond 

Class Code: 119 

Co--surety-: 

Printed: 12/11/2012 2:54:44 PM 



r 

The Plastridge Agency, Inc. 
820 N.E. 6th Avenue 
Delray Beach, FL 33483 

PHONE: 561-276-5221 
FAX: 

To: Susan Bucher 

240 S. Military Trail 
West Palm Beach. FL 33415 

ACCOUNT MANAGER PRODUCER 
Janett Zambrano Michael Bottcher 

DESCRIPTION 

Public Official Band Renewal J/6/13-1/6/17 

Account No. SUSAN-9 

December 12, 2012 

POLICY EFFECTIVE DATE DUE DATE 
01/06/12 "Due Date or Upon 

Receint" 

$329.23 

TOTAL 

AMOUNT DUE $329.23 

Please make your check payable to: The Plastridge Agency, Inc. 

FAILURE TO PAY THIS INVOICE WILL RESULT IN CANCELLATION OF YOUR COVERAGE 

THANK YOU FOR YOUR BUSINESS I 


