
PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: January 10, 2017 ( 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 Blanket Bond for Deputy 
Sheriffs and the Bonds of re-elected Sheriff Ric L. Bradshaw; Clerk & Comptroller 
Sharon R. Bock; Supervisor of Elections Susan Bucher; Tax Collector Anne M. 
Gannon and newly elected Property Appraiser Dorothy Jacks. 

8. 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 disbursed from the County's General 
Revenue Fund pursuant to Chapter 113.07(4), F.S. 

C. Background and Justification: 

On August 30, 2016 and November 8, 2016 respectively, the above referenced 
constitutional officers were elected or re-elected for a four-year term begin January 
1, 2017. 

D. Attachments - Bond document for: 

1. Deputy Sheriffs, Sheriff 
2. Ric L. Bradshaw, Sheriff 
3. Sharon R. Bock, Clerk & Comptroller 
4. Susan Bucher, Supervisor of Elections 
5. Anne M. Gannon, Tax Collector 
6. Dorothy Jacks, Property Appraiser 
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Recommended By: Y::- --··---;•-~-~---¢•~~·· 
~·ffphen I. Weiss, Director - Financial Services 
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Date 

/ 

L / //I~/J-­
Approved by: fuJ'-..J #C(/1:dft:/(J?-~ 

County Administrator 
/J.{l/17 
1 I tiate 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 

Capital 
Expenditures 
Operating Costs 
External Revenues 

2016 

Program Income (County} __ _ 
In-Kind Match {County) 

NET FISCAL IMPACT 

No. ADDITIONAL FTE 
POSITIONS (Cumulative) 

2017 

Is Item Included In Current Budget? Yes __ 

2018 

No 

2019 2020 

---
Budget Account No.: Fund ___ Dept. ___ Unit __ Object __ _ 

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

C. Departmental Fiscal Review: 

Ill. REVIEW COMMENTS 

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

'/ P.' / -----,.- / . V -
I / 

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 
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Western Surety Company 

CONTINUATION CERTIFICATE 

Western Surety Company hereby continues in force Bond No. --~6=9~8~1~9~2=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 N0/100 Dollars, for the term beginning 

January 04 ~2=0~1~7 __ , and ending ____ _,,J"--'a=n=-u=a=r.,;..y--=0'-'4,____ -=2-=-0=2=1 __ , 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 _ ___,,3:....,0.__ __ day of _-=N=o""""v-...:e=m=b=e=r=--- 2016 

URETY COMPANY 

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

Form 90-A-8-2012 



Western 5Urety 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, Massachu~etts, 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 ______ S_i_ou_x_Fa_I_ls ___________ _ 
State of South Dakota , its regularly elected ___ V_ic_e_P_re_s_id_e_n_t __________ _ 
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 BEACH COUNTY BOARD OF COUNTY COMMISSION 

bond with bond number --=6=9-=8'-=1=9-=2=5-=2=-----------------------------­

for RIC L. BRADSHAW 
as Principal in the penalty amount not to exceed: $ 25 , 0 0 0 . 0 0 

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 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 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 Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its 

A:::~•
1
:;: with the corporate seal affixed this 30 W 'rS November 2016 

~I~ Secretary By -~-------.....:..==.;::.._-4t,.._ ______ _ 

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. 

+~c.,c.,c.,c.,c.,c.,~c.,c.,c.,c.,~~c.,c.,c.,c.,c.,c.,c.,c.,c.,c.,+ 
s s 
s J. MOHR s CJ 
$~NOTARY PUBLIC~~ ~ '7(}~ s~SOUTH DAKOTA s 
ic.,c.,c.,c.,~~~c.,c.,c.,~c.,c.,c.,c.,c.,c.,~c.,c.,c.,~c., :· My Commission Expires June 23, 2021 

Notary Public 

To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond 
Coverage. {' Form F1975-1-2016 •+i 



OATH OF OFFICE 
(Art. II.§ 5(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 

Sheriff 
(Title of Office) 

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

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

Signature 

Print, Type, or Stamp Co 

Personally Known \B OR Produced ldentificatiQn D 

Type of Identification Produced _____________ _ 

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

Mailing Address: D Home 0 Office 

3228 Gun Club Road 
Street or Post Office Box 

West Palm Beach, FL 33406 
City, State, Zip Code Sign~ 

DS-DE 56 (Rev. 02/10) 



TRAVELERs'f' 

VERIFICATION CERTIFICATE 

Bond No.: 104152417 ---------

THIS IS TO CERTIFY that the above referenced Bond, 

issued by Travelers Casualty and Surety Company of America 

License No. -------

dated __ A_-ug_u_st_o_s,_2_00_3 __ ., in the amount of_o_ne_T_h_ou_s_an_d_. ______ ( st,000.00 ) on behalf of 

_D_E_PU_T_I_.E_S_O_F_P_A_L_M_B_E_A_C_H_c_o_UN_T_Y_'S_S_HE_RI_F_F_'S_S_O_F_F_IC_E _____________ (asPrincipal), 

and in favor of STATE OF FLORIDA (as Obligee), 

remains in effect, subject to all agreements, conditions and limitations. 

Signed
1 
sealed and. dated ___ A_p_ri_l 3_0_, _20_1_6 __ _ 

By: 

F-307-J (10/68) 



•> 
::,• 

BONDN0. __ 1_0_4_15_2_4_17 __ _ 

DEPUTY SHERIFF's BLANKET SURETY BOND 

State ofFlorida 

County of __ P_a ___ lm ........ _B_e_a_ch ____ _ 

KNOW'ALL MEN BY THESE PRESENTS, That we, the Deputy Sheriffs of Palm Beach 

_______________ €ounty pr~~ently or hereafter appointed during the 

term of ~he bond. as Principal, and Trav~lers. Casv.alty & Surety Company of Ameri~a 

a company duly authorized to transact surety business in the State.of Florida, as Surety, are held 

and firmly bound unto ____ .J_e_b_Bl_ls_h ___________________ _,. 

Governor of the State of Florida., and his successors in office, in the sum of One Thousand 

Dollars, lawful money, for the payment whereof, well and truly to be made, we do bind 

ourselves, and each o~ our heirs, executors, administrators. successors and assigns.jointly and 

severally, firmly by these presents. 

Sealed with our ,seal and dated this ___ S_th __ day of Auglli?_t A.D. 

2003 

THE CONDITION OF THIS OBLIGATfON IS .SUCH, THAT1 whereas the above bounden 

Deputy Sheriffs of __ P;.;;..a;...alm;.;;.;..... ... :B..;;;;.ea __ c=h..:..· ____ County have been presently or-.will be 

hereafter appointed to hofd office from the d·ay so appointed, until a successor is qualified, and 

according to the Constitution and Laws of this State. 

Now, therefore,. ifthe-saW Deputy Sheriffs of ___ P_alm __ Be_a_c_h ___ County presently or 

hereafter appointed shall faithfully perform the duties of said office, as prescribed, then this 

obligation to be void, otherwise to be and remain in full force.and virtue. 

c~~ 
Licensed Resiaent Agent 
Cindy L. Mirisola 
(407) 788-3000 

The foregoing bond is approved. 

W. n_~;n 'Eli.~ 
Sheriff of Palm.Beach Cotmty 
3228 Gun CJuh Raad , 
West Palm Seacb, EL 33406'. 



~ 
TRAVELERS] 

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUTTHE RED BORDER 

POWER OFATTORNEY 

Attorney-In .Fact No. 

Farmington .Casualty Compsmy 
Fidelity and Guaranty Insurance Company 
Fidelity and Guar.anty Insurance Underwriters, foe, 
St. Paul Fire and Marine Insurance Company 
St. Paul Guardian Insurance Company 

230076 

St. Paul Mercury Jns1mmce Company 
Travelers Casualty and Surety Company 
Travelers CasualtJ and Surety Company of America 
United States Fidelity and Guaranty Company 

Certificate No. 006620858 

KNOW ALL l\-:IEN BY THESE PR1~SEN1'S: That Farmington Casualty Company, St Paul Fire and Marine lttsurnnce Company, St Paul Guardian Insurance 
Company, St Paul l\Jercury Insurance Company. Traveler$ Casualty and Sttrety Company, Travelers Casualty and Surety Company of America, and Uuited States 
Fidelity and Guaranty Company are corporations dttly organized under the laws of the Siate of Conne~ticut, that Fidelity and Guaranty JrL,;urance. Company is a 
corporation duly organized under the laws of the State (1f Iowa, and that Fidelity and Guaranty lnsurnnce Undenvriters, Inc., is a corporation duly organized under the 
laws of the State·of Wisconsin (herein collectively called the "Companies"). and that the Companies do hereby make, constitute and appoint 

Russell E. Vance, Allison A. Herendeen, Tracy A. Albertelli, Stephen J. Mongelli, Karen Jordan, Susan A. Pellechia, Steve Gibbs, Stephanie J. foster, 
Cindy Kendrick, Jesska Jvlyers, Jennifer Skerritt, Deborah Parkinson, Kimberly Forrest. Andrew C. Jennings, Lisa McDaniel. Lisa G. Grove, Lauren J. 
Bowes, Mehgan Kaclushin, Katherine E. Drennen, Ellen Sklar. Kate Soles, Xue S. Jin, Tyler Smith, Gerald P. Burke rn, and Stephhanie R. Coleman 

of the Chy of Exton , State of Pennsylvania , their true and lawful Attomey(s)-in-Fact, 
each in their separate capacity if mote than one is named above, to sign. execute, seal and acknowledge any and all bonds. recognizances. conditional undertakings and 
other writings obligatory in the nature thereof -on behalf of the Compani.es in their business of guaranteeing the fidelity of persons, guaranteeing, the petformance of 
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law. 

14th IN w:nNESS WllE:REOf', the Companies have caused this instru111entto be signei:i and their corporate seals to be hereto affixed, this __________ _ 
day of January 2016 · 

State of Connecticut 
City of Hartford ss. 

Farmington Casualty Cc:,n1pa11y 
Fidelity and Guaranty l1;1suran~e Com1nmy 
Fidelity and Guaranty lusurance Underwriters, lnc. 
St. Paul Fire and .Marine Jnsuram:e Company 
St. Paul Guardian Insurance Company 

~ 
~ 

By: 

St. Paul Mercury Insurance Company 
Tra,,elers Casualty and Surety Company 
TraYelers Casualty and Surety Company of America 
United States .FidcJity and Guaranty Com1>any 

~ ~~Jt:-c-l'-rc-s1-.d-cn-.t-------
14th January 1 016 On_ this the ________ day of____________ .. · , before me pers6nally appeared Robert L. Raney, who acknowledged himself to 

be the Senior Vice President of Farmington Casualty Company. Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, foe .. , SL Paul 
Fire and Marjne Insurance Company, St. Paul Guardfan Insurance Company. St. Paul .Mercury Insurance Cornpany, Ti'avelers Casualty and Suret_y Company, Travelers 
Casualt)' and Surety Company of America; and United States Fidelity and Guaranty Company, and that he. as such, being authorized so to do, executed the foregoing 
instrument for the puq)oses therein contained by signing on behalf of the corporations by himself as a duly aut:hotized officer. 

In \Yitncss Whereof, 1 hereunto set my hand and .official seal. 
My Ci:>mmission expfres the 30th day ofJune,, 2016. 

58440-8-12 Printed in U.S.A. 

~~,<t (!. j~ 
-------~'-- !l.•t:u•ie C.Tetreault, Not,1ry Pnblie 

WARNING; THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER 



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER 

This Power of Att.oi·ney is granted under and by the authority of the foll<)whlg resolutions adopted by the Boards of Directors of Farmington C.asualty Compa11y, Fidelity 
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Unc1etwritets, Inc., St. Paul Fire and Marine fnsurance Company, St. Paul Guardian lnsutance 
C()mpany, St. P,wl Mercury Insurance C<,mpany, Travelers Casualty and Surety Company, Travelers Casually nnd Surety Company of America. and United States 
Fidelity nml Guaranty Company, whkh resolutions are now in full force and effect, reading as follows: 

RI<:SOlNED, that the Chairman, the President, any Vice Chairman. any Executive Vice President. any Senior Vke President, any Vi.ce .President, any Second Vice 
President the. Treasurer. any Assi.stam 'freasurer. the Corporate Secrt~tary or any Assistant Secretary may appoint Attonieys-iu-Fact and Agents to act for and on behalf 
of the Company and may give such appointee such au1hodty as his or her certificate. of authority may 1>rescribe to sign with the Company's name and seal with the 
Comprmy's seal bonds, recognizances, contracts of indemnity, and other \Vritings obligatory in the nature of a bond; l'ecognizance, or conditional underiaking, and any 
of said officers or the Board of Directors at any time may remove~ any such appointee and revoke the pot\'er given hirn or her; and it is 

FURTHER RESOLVED, that the Chairman, the President. ,my Vke Chairman, any Executivt~ Vke Pres.ident, any Senior Vice President or any Vice President may 
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegarioo is in writing and a copy 
thereof is filed i.n the office of the Secretary; and it is 

FURTHFJR RESOl,VED, that any bond, recognizance, contract of indemnity, or writing obtig~1tory in the nature of a bond, recogniz1111ce, or conditional undertaldng 
shall ht:l valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice. President or any Vice 
.President, any Second Vtce President, the Treasurer, a11y Assistatll Treasurer, the Corporate Secretary or any Assistant Secreta1y and duly attested mid sealed with the 
Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seaL if required) by one or more Attorneys--in-Fact and Agents pursuant to the power 
prescribed in his or her certificate or their certificates of authority or by one. or more Company officers pursuant to a ,vritten delegation of authority; and it is 

FURTHER RESOLVltl), that the signature. of each of the following officers: President, any Executive Vice President, any Senior Vice President., any Vice President, 
any Assistant Vke President, any Secretary, any Assistant Secretary, and the seal of the Company may be. affixtid hy facsimile to any Power of.Attorney or to any 
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds 
and undertakings and other writings obligat()ry in the nature thereof. and 1ltly such Power of Attorney or certificate bearing such facsimile signature .or facsimile seal 
sha11 be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be val.id and binding on 
the Company in the future with respect to ~my bond or understanding to which .it is attached. 

l, Kevin E. Hughes, the undersigned.Assistant Secretary, of Fanuh1gton Casualty Company, Fidelity and Guaranty Insurance Company. Fidelity and Guaranty Insurance 
Underwriters, Inc., SL Paul Fire and Marine fosurance Company, St. Paul Guardian Insurance C.ornpany, SL Paul Mercury Insurance Company. Travelers Casualty and 
Surety Company, Travelers Casualty and Surety Company of America, and Unit~d St~t.es FideUty ai1d Guaranty Company do hereby certify that the above and foregoing 
is a trne and correct copy of the Power of Attorney exectited by said ComparHes, which fs in fuli force and effect and has not been revoked, 

IN TESTIMONY WHEREOF, I have hereunto set my hand a.nd affixed th~. ~eafa of said Coihpanies this :!J)rJ/) day of Aff ALL 

~ 

.20 

To verify the authenticity of this Power of Anomey, .call l-800--42l-:J880 or contact us at www.travelersbomLcom. Please refer to the Attorney-In-Fact number, the 
above-named individuals and the details of the bond to which the power is attached. 

WARNING:T R 



Continuadon Certificate 
Surety - Government:., federal ,~nd Public (Jfficial 

The Hartford Fi.re Insurance Companv 

hereby continues in force its Bond No. 21BSBDF3521 

in the sum of 

Fifty Thousand DoHars, $50, 000~00 

cm behalf of SHARON R.. BOCK 

The Hiutford Insurance Groutl 

301 N OLIVE A.VE, 9TH F'LOOR 1 WEST PALM BEACH, FL 33401 
in fa,i'or of S'l'A'.fB Of FLOfU.DA SEiCHE1ARY or S'!ATE - DIVISION OF ELECTIONS 

for the (extended) term beginning cm January 2t 2017 and ending on January 2, 2 0.21 

suqjcct to aH the covenants and. ttmditions nf said Bond, said bond and this and aH t.:ont1m . .mtfons thereof bdng one 

continuous Ct'>ntmct 

This Continimtkm is (~Xccut~d upon the express c-{mditkin dmt the Company1 s HabiHty und~r said Bond and 

iliis and aU ron.tim.mtkms thereof shall not be t!tunufative and sh.uH in no ev~nt exceed 1he sum of 

Thousand DoUars. 

IN WlTNl:tSS THEREOF. the Company hus caus1..-<l this 1nstrumcnl to be signed by its offic<..-rs proper fbr 

the purpose and its corpomtc seal to be hereto amxcd on December 9, 2016 

By: 

'meyinfact 



STATE OF FLORIDA 

County of Palm Beach 

OATH OF OFFICE 
(Art. II.§ S(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 

Clerk & Comptrollert Palm Beach County 
(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.) 

-~; 
Signature. · 

Swam to a, .i 1bscribed before me. this ~ayoj})er:..em b~ , '2.oi/.,. 

~~~A~ 
Sig11ature of Officer Administering Oatlt or of Notary Public ---~------------~-----,0.-, ... ~n.<.»AM<k.L. •••.•• v.,., ... w#.&..W 

Print. Type,. or Stamp Commissioned Name of Notary Public 

Personal(y Known pf OR Produced lde11tification 0 

Type of lde11tificatio11 Produced-~ .... '"' •.. _,,, .... '""'" ,.,."""""'"'"""''"""""''"·"' -· .. .,,,,,,.,,.,,.,w" ,. 

-~~---------~~~~~~~~----------------~------~~-~~~r: 
ACCEPTANCE 

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

Mailing Address; D Home 0 Office 

301 N. Olive Avenue, 9th Floor 
Street or Post Office Box 

West Palm Beach, FL 33401 
City, State, Zip Code Signature 

DS-DE 56 (Rev. l 1116) 

Sharon R. Bock 



PO OF T 0 
KNOW All PERSONS BY THESE PRESENTS THAT: 

Direct Inquiries/Claims to: 

THE HARTFORD 
BONO, 'M2 

One Hartford Plaza 
Hartford., Cormactlcut 05155 

bond.cfaims@thehartford.eom 
call: 888~266~3488 or fax: 860-757-5835 

NSFO 

[XJ Hartford Fire insurance Company, a corporntlon duly orgnni'xt!d under the Jaw11:of the State of Cmme~tkut 
[XJ Hartford Casualty Insurance Company, u corporation duly organized under the la:ws ur th~ State of lndiunu 
ITI Hartford Accident and fndenmity Company, n corporation duly org:mi.tc:d under I.be laws oft.he State of Crn:mcctfout 
CJ Hartford Underwriters Insurance Company, a corporation duty org.uniz~d under the laws oft.he Stuie of Connecticut 
CJ Twin City Fife imu.1nmce Company, a corpomdori duly organized under the laws of the State of Jmii.mn 
CJ Hartford hlsurance Company of Hlim:>fst u corporation duly organized under the hiws of the State of Ulinois 
CJ Hartford imum.mee Company of the Midwest,; a cotpl'..m.1tion duly organized under the laws of the Srnte of hldhma 
CJ Hartford lmnmmce Company of the Southeast. u corpomtion duly organized under the !irws ofthe Stute of Florida 

having their home ofn.ce tn Hartford~ Connectit:ut, (hereinafter coUectiveJy referred to as the "'Companiesiv) do hereby make, constitute and appoint 
up to the amount of unlimited: 

Kathleen Adams. Tammy Brown, Jessica Ciccone1. Michale Conley, SuAno& Cox, Reina Dail,, Lori S, Damron, Jutio Del Velie, Gloria Diaz, Sara DiFion:t 
Nancy Dudley, Frantz Gebara,. Eugene Herrara,; Liliana Johnson. Joalle LsPierre, Alpha D., Laurasno, Shsnta Mafmdeo, Gregory Markham, Amy Jo Miller;. Emily Olan, Geoffrey Rampersad, Teruko Reinertsen, Tanya Rios, Shafi Ruffi Sandi Smith* VL ltVhealer, Shelby Wiggins, Nency Moom, Melissa Haskins, Jennifer Jensen, Alexandra Hofer. Elizabeth Lynch, Keith Dozois,, Robert Reinhold., Vslarie Cambridge, Merk Loges, Christopher Silva, Karissa Steffe,n., 

Claudette Blandin, Anthony Deen, Phyllis Cuervo, Erin Bailey, Alyssa M Brogan, Andrew J. Maroano of Lake Mary. FL 
their true and lawful AUorney(s}~JnwFact,1 each in their separate capacity if more than one is named above, to sign its name as surety(les} only as 
delineated above by [&1" and to execute,; seal: and acknowledge any and all bonds,; undertakings, contracts and other written lnstruments in the 
natme 1heraof, on behal,f of the Compan¥es i/n · the~t business of guaranteeing the fideiity of persons, guaranteeing the performance of contracts and 
execuhng or guarantee~ng bonds and undertakings required or permitted in any actions or pnJceedings aliowed by law, 

ln Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on May 6, 2015 the Companies have 
caused these presents to be signed by Jts Senior Vice President and its corporate seals to be hereto affixed, duly attested by Its Assistant 
Secretary. Further1 pursuant to Resolutijc;n of the Board of Directors of the Compani,es, the Companies hereby unambiguously affirm that they are 
and will be bound by any mechanically appj~ed signatures applied to this Power of Attorney. 

John Gray, Assistant Secretary M. Ross Fisher, Senior Vice President 

STATE Of CONNECncur} 
ss. 

COUNTY OF HARTFORD 
Hartford 

On this '11th day of Jamuary, 2016, before me personalty 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 CoonecUcut; that he is the Senior Vice President of the Companies, the corpcm.at1ons 
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. 

CERTtflCATE 

NmaM, 
!',fotruy Pt1blk 

My Commissiun Hxpires Mim:h J11, ·:li)}l ~ 

f, the 1.mdersigned, Assistant Vioo President of the Companies, DO HEREBY CERTIFY that the above and foregoing fs a true and correct 
copy of the Power of Attorney executed by said Companies, which ls still in full force effective as of 12/09/2016 

Signed and seated at the City of Hartford. 



in,llicNar#ec qhd);;;the Authority.pfihe•: .. ' 

···S:F:/4·•·tBiOiJiFlYiJ.iu11A 
.... A·1it~fe~cott·.G<>verr,¢1•01n0t~iPY.firtueo/thf quthOritY,e~l¢4i.n .. me· 
. ·. byihe. C¢nstitution::ana L@toJJh.i~ $tat(;; dp • h.e.r-el>y :cr;mmissiQrt 

',_· ;·.i .. :.. - '. . 

. :Sharon .. RtBock · 
... ~ho Wll$ lulyef~~t44 ~n r~.~ i~hth•·.4,w o!I Novel1iPer, . .A:p,y201 efi, .. to be 

• · .Cf~ils oftµ~ Cil'f:(#t CfJ.,fi: ai,tl. Comptroller, 
·:./!t1lrµ,.J$e,qclt County: · · · 

·. ;iff; te,;~bJgi~flPilJcqn.t~. T/ttrt1;Jay{)f:fb1ua17'. 11'.Il., ~017, un!il the 
/::;: lfr:>}f1Jt~ltdqy of..fcm.irat)l., .A.Pir~f!21,t1r;qardingtoihe. Constitution cmt .. , .. ·• 

'·.: ::. ' 1X.JJVS':0fthe: State:ancl·_in the N~m~ of the fe,e>plegf the State qf F'loridq.to' 
;~ave, hql.cJand: exercfse t~e sat40Jfid?:j' and all the power~:' and ·••· .... · ... ·. 
:,-;t?[JCJl:lf~il!ili.ties •:appertaintng:theretoj 4!14 to r~c~ivrp. the privileges (md 

·: · ... ·. e·mo.lqm¢nts · th~re_pfin acco'ri:kiri~e with the lqw. . . . 

.' In Tf!s#mo]1Y Whereof; 1do'hereunto sitm;yhand ' 
a11dpgi;se.iq, be affi~?d t'}e Great Seal of th~State, 

· :at Ta.l/aliasseej the Capitµl thistheFifteenikdcrt of 
December; A.~D.; 2()16, and'of the: ,Independence. ?l 
the United States the Two liundr.e'dqnd Foriy~First 



County of Palm Beach 

State of Florida 
Secretary of State 
Division of Ele.ctions 

500 South Bronough Street, Room 316 
Tallahassee1 Flori.da 32399-0250 

Public Official Bond 
Bond No+ LSF044698 

KNOW ALL MEN BY THESE PRESENTS; That we> __ S __ u_s_a_n_B_u.....;;c.c...c.h_c;___er ___ · ___________ _ 

as PJincipal, and The Ohio Casualty lllsurnnce Company 
(({.filcial's Name) 

as Surety, arc bound unto the Governor of the State of Florida, and his success01·s in office) in the sum of 

$ 5,000.00 DoIIars} we hereby bind ourselves and each of our heirs} executors, aclministralors} --~--------
successors and assigns, jointly and severally. 

THE CONDITION OF THIS OBLIGATION IS SUCH) That1 whereas, said official was 

rn efocted D appointed Palm Beach County Supervisor of Elections to hold this office 
(Name of Q(!lce) 

for a term beginning 01/06/20.i . ..__ _____ and ending _0..;_1....:./....:.0....:.6..:....:/2:::..0..:....:2:::..1..;;.._ _____ and until his/her 

successor i.s qualiJicd according to the Constitution and Laws of the State of Florida. 

NOW, THEREFORE~ Ifthe official shall faithfuHy perform the duties of his/her office as provided by lawi this 

obligation is void. 

'") 

X ~.f J~. ~ , ,. ~ -'--"'--(S-ig-,1-ut_w_·~-ej_O_f/)-'ic-·ic.-,l)___.__ _______ _ 

Signed and Sealed this ____ lb_· __ ti_ day of /t,/211e~,~he-r 211/~ , 

(SEAL) 

62 Maple Avenue, Keene, New Hampshire 03431 
{AddN:ss of Main Surely Comptm)~ 

The Ohio Casualty Insurance Company 
(Name of Local Bonding ComptmJ1 

1051 Winderley PL , Ste. 105, Maitland, FL. 32751 
( Address of Local Bonding Company) 

By x-~~,, ~--__ __,?f_~_.:./4_,✓, _____ _ 

(Signature of Lice used Resident AgerJJ) 

(Social Security .Number of Lkensetl Resident Agent) 

-n•tHv'\,f\$ L1 rv cH 
(Type. Namu qf Lice11sed Resident Agent) 

The above is approved this ___ day of _________ • ~ • 
Signature: ______________________ _ 

Approved by: _____________________ _ 

I b01uf,d(I(! (MN) 



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

STATE OF FLORIDA 

County of Pa\ rv. \Oea-~ 

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 

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.] 

~ ~ 
s,{g~. 

( - . :+If\.. 

Sworn to and subscribed before me thii){5 day of ~n bat olO (p 

~ 
of Notary Public 

Type of Identification Produced ______________ _ 

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

Mailing Address: D Home B'office 

2.40 ~- µ t\ t+-df2:li T~t \ 
Street or Post Office Box · 

. " 

\;Jfilt Y~( m ~I l=-L 3 sL-l ,~ 
City, State, Zip Code 

1
, it ,,.Signature 

DS-D E 56 (Rev. 11/16) 



THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 
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. 

American Fire and Casualty Company 
The Ohio Casualty Insurance Company 

liberty Mutual Insurance Company 
West American Insurance Company 

SUPER'lffiDF:i 

POWER OF ATTORNEY -2 

Certificate No. 6069519 

IJ .. "·? t l ·~ Lt;.,,,. 

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty lnsurance...,,C91J1P,any,are corporatlonsdulyorg~mized under the laws of 
the State ofNew Hampshire, that-LibertY: Mutual Insurance Company is a corporation duly organized under the laws of the Stat~"<:it:Massa.chtiie.tt~,}~na,~~tl4rffe~rfpff!~surance Company 
is a corporation duly·organize. d under. t.he la. ws ofthl:l Sta_t_ e of Indiana (herein collectively ca. lied the "Compahiesn), f ursuant to a_ hd by authority herein seH.orth,.does hereby name, constitute 
and appoint, Charles E. Knudsen; Colby' Huffstutter; Je~n R. Parks; Karen .Bottcher; Michae Bottcher; Thomas E. Lynch 

all of the. city of J0piter • state of FL each individually if there be more .than one named, its, true and la,wful attomey~in-fact to make, execute, seal, acknowledge 
and deliver, for and on its behalf as surefyand as·its act and deed, any and all undertakings, bonds, recognizances and other surety oolig;:ttioris, in pursuance.of these presents and shall 
be as. bindinQ upon the Companies asif.they have:been duly signed by the president and attested by the secretary oHhe Companies in their own ptoper persons. · 

IN WlTNESS WHEREOF. this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
~ thereto this· 5th day of April • 2013 

American Fire and Casualty Company -~ 
~ The.Ohio Casualty Insurance Company "' 
~ Liberty Mutual Insurance Company I g- West American Insurance Company -~ 
,:,.. ~ 0 ~fl . D 

! ~ STATE OF WASHINGTON ss By: G~--::ecretary ~ 
::' ; . COUNTY OF KING c 
"i ·a; On this~ day of April . . . • 20:13 , before me personally appeared Gregory W. Davenport, who acknowledged himself to be the Assistant Secretary of American -~ -~ o (l) · · Fire and Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Company, and West American Insurance Company, and that he; as such. being authorized so to do; ·>-Cl) •'5· .2 · . ~xeQllte the for~going•instrument for the purposes therein contained by signing qn behaif of the corporations by himself as a duly authorized officer. (l): W 

~. :~ IN WITNESS WHEREOF; I have heret.i.nto subscribed my name and affixed my notarial ·seal at. Seattle, Washington, on the day and year .first above written. ·~ §.. !I . (~l~~-r) ~, ~~~~,~ i! 
g ·7u This Power of Attorney ls madeand executed pursuant to and by authority of the following By,laws·and Authorizations of American Fire and Casualty Company, The Ohio Casualty Insurance .! 0. 
~ .,!:. Company. Liberty Mutual lnsuran.ce Company; and West American Insurance Company which resolutions are now in full force and effect reading as follows: ;; C?. ~- ~~ m ! ARTICLE IV,... OFFICERS-.Section 12. Power of Attorney. Any officer or.other official of the Corporation authorized for that-purpose-in writing by the Chairman or the President, and subject o c 
~·.S to such limitation as the Chairm.an or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessafY to act in behalf of the Corporation to make, execute, seal,·. >. a> 
o .5 acknowledge and deliver as surety any and all undertakings, bonds. recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective S ; 
E (l).... powers of attorney, shall h~ve full power to bind the Corporation by their signature and execution of any slich instruments and to attach thereto the seal of the Corporation. When so :: ti s· 1a . • executed, such:instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted fo any representative or attorney-in-fact under ~ .C 
; •--~• Jhe pr<Nisions of this ~rticle may be revoke~ at any time by the: Board, the Chairman,Jhe Presidentor by the officer or officers granting such power. or authoril;y. ! ~ 
i •g ARTICLE XIII.-: Execution of Contracts·..., SECTION 5. Surety Bonds and .Undertakings. Ariy officer ofthe Company authorized for thatpurposern writing by the chairman or the president, i -~ 
> e and subjecttosuohlirnitations as thechairmanorthe presidentmaypre•scribe,shaR~ppointsuch attorneys-in-fact. asmay be necessary to act in behalf of the Company to make, execute, ·= .~ t> ~;:: se.al,: acknowledg~. ~nd delive..r as· surety any and. aH. underta~ing91. bonds, recognizances .and other surety ·obligations. Suc:h attorneys,ln~fact. subject to tlie limitations set. forth. in their 'c ·c;, 
Z u .. respective.powefs i)f attome.y, shallhav~fulf powerto bind th~ Company by their signature and _execution ofany·such iristruments and to attach thereto the seal of the Company.·. When so . o c:> 

executed. such .instruments sh~II be ~s. bi riding .as if signed QY the. presidentand .attested by tn~ secretary. · · · · ~ -~ 
.. Certificate of Designation·_ The Pre.sid;rit :oflhe<Companw acting pGrs~ant' to the Bylaws· of the -Company,. authorizes Gregory .w. Davenport, Assistant Secretary to. appoint suc!l I-~ 

· . ?ttorney$~iri~fac.tas may be necessary-to actcin behalf of.the Company to. rriake, ~xecute, seal. _acknowledge and deliver as surety any and al.I undertakings, bonds; recogtiitances _and 
other surety obligations. . . · .· . . . . . . . . · · · . · · . · . · . . 

. Auth~riz~t,on:- By unanimous c0nsent.ofthe. C~m.panys Bo~rd of Dir~ctors, the Company cohs~nts-that facsim1le·or mecharii°~lly-reproduced :sig_nt!tUre of any assistant secretary-.of:the ·. 
Gompany,whereverappearing upon a certifiecl C()py.of·any power .of attorney issued by the Company in:conneotion with surety bonds, shall .be valid-and binding upon the Company with 
the same force :and effect as though manua!ly affixed. . · · · . ·· . .. . · · 
I, David M. Carey, the undersigned, Assistant Secr.etary, of American Fire ano Casualty.Company, The Ohio Casualty lnsuranc~ CorT1pany. ·uberty Mutual Insurance Co~p~ny, and West · 
American l11s1,1nmceCompany do hereby certify that tlie original pe>wer of attorney of Which the foregoing is a full, true and correct c;:opy of the Power of Attorney executed by said Companies, 
is in foil force and effect and has no.t been revoked. . · 

IN Tl:STIMONYWHEREOF, I have .bereuoto set .my.hand and affixed the seals of said Companies this J, '{- day of _iV,...1.J_V~' ---, 20.1.JL, 

By:_..._~______,__· •.·_, ~-· . _.· .. -
DavidM.Carey,kst~nt Secretary 

LMSj2873_;_092012 23 of 100 



CONTINUATION CERTlFlCA TE 

Interchange Corporate Center 
450 Plymouth Road, Suite 400 

Plymouth Meeting, PA 19462-1644 
Ph. {$10) 832~8240 

To be attached to and form a part of bond number LSF044673 {the bo.Qg} reference 3867178 

dated the 14th day of November , 20..Q§__, in the penal sum of $100,000.00 issued by , 

The Ohio Casualty ln.surance Company, as surety (the t•surety'') on behalf of Anne Gannon 

-------------~------------' as principal (the "Principal")f 

in favor of Palm Beach County ~ Tax GoHector 

_________________________ _. as obligee (the ''Obligee"), 

The Surety hereby certifies that the Bond is continued in fult force anct effect until the _5-th __ _ 

day of January , 20 ~. subject to au <::ovenants and conditions of said Bond, 

Said bond has been continued in force upon the express condition that the fuU extent of the 

Surety's liabdity under said Bond, and this and au continuations thereof, for any loss or series of losses 

occurring during the entire time the surety remains on said Bond, shall ln no event, either individually or 

in the aggregate, exceed the penal sum of the Bond. 

INVVITNESS VVHEREOF, the Surety hasseUs hand and seaithls _7_th __ day of October 

201§__. 

ThH Ohio Casualty !nsurarm~ Company 

LMIC .. ,3-JOO Rev. 03/04 
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THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 
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. 

Certificate No. 7540310 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company West American Insurance Company 

POWER OF ATTORNEY 
KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that 
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly 
organized under the laws of the State. of.J,ndiana (herein collectively called the .. ."Cornp13nies"), pursuant to. al)d .by autho.rity herein .set forth, does hereby name, constitute and appoint, 
Debra A. Headberg; Eric J. Fi'.drih~i:;::H W. Hank:M~$~~y Jr;,.Yh.b.tti~~::cj~angum ::.:;::;::"'::.:<:: :>:::.:.,;:: :: .. :<.: .. :<> ...... , .. :-... 

........ : .. ····:·• ··:•,-·::···.·••: 

· .. _,: ....... · .. . .. ....... :-•::.::• .. .. · ... : ... ··•·,•···· .. ·-•· 

all of the city of WEST PALM BCH stat~·:ciFFL ·::--..:< ::.·.··:· ea~6:Jr.idiv1dually if there be m6r.i::t~~d. on~:!ri~fu.~~' its fr.ui:aod lawful attorney-:@iP.fi0 make, execute, seal, acknowledge 
and deliver, for and on its behalf as surety:~o~:;:,{s. its ~df~ii~ideed/i~y;(~od all undertakings, ~ci~~i/iecogqit~119es an.d))tfoi.iisurety obligation,s/(ii:p~rsuance of these presents and shall 
be as binding. upon the Companies as if thef~a,ve: b~@;#u}y signe'd.JJY;t,~~. president and attes.t~f§f the s.~~i~WY oft~~ :q9.f:jjpanies in their o:~H.:p.r~per persons. 

• . ., .. . ··•. ··:. ··:::.::. .. . . .. : ·:. ::._:. .... . ····•·· ·••' ~•" . .. ... :·· . 

!~e:!:~~;s 9:HERE~:'/:~s p~:~:::e~or~~it,;~t~ti~ :ub~crib~gtf f tt~t;rttt1tf ?(bfficial :~n~f pomphiff }f %t~f;If t[f ff f~~{~ of the Companies have been affixed 
.... :-::. ·-~~·:::. :::·::~:·::·,::::: :::·::;::· ... : ".. ' ...... •. . ....... ::. ·:-··::·:·:::: ::; : ::. ·:·::··:::: . ::::: ..... . 

STATE OF PENNSYLVANIA 
COUNTY OF MONTGOMERY 

ss 

The Ohio Casualty Insurance Company 
Liberty Mutual Insurance Company 
West American Insurance Company 

By: -D-~_.,,v'-'i~=M-'-..... ·C_a-,,.~-'-'y-,..~7"";"-i-st-a-nt_S_e_c-re-t-ary _____ _ 

On this _filb__ day of . November 2016 , before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance 
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes 
therein contained by signing on behalfof the corporations by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. 
COMMONWEALTH OF PENNSYLVANIA ~~~ I) 

Notarial Seal (/ j ' M.-<. 
Teresa Pastella, Notary Public By: ~----------------

Upper Merion Twp., Montgomery County Teresa Pastella, Notary Public 
My Commission Expires March 28, 2017 

OF 

~ ~ 
.,,~'l-Nsyt.'.J~ ,CJ · "°J;qAY p'lfev Member, Pennsylvania Association of Notaries 

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual 
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: 
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ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject o c 
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, ~ t 
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective :S _! 
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 = a, 
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 ~ .c ""'s o res 

; ~ the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. Q) 0 
.c: "11:t ...,N =; g ARTICLE XIII - Execution of Contracts - SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president, 

> · ~ and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, o S seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their 
Z u respective powers of attorney, shall have full power to bind the Company by their ~Jgn,9t~re and execution of any such instruments and to attach thereto the seal of the Company. When so 

executed such instruments shall be·:at~!P:~JT,lg as if signed§yJh:~ ii'resid9..r.t:.aQ~:,~#.~t~ff:~Y.J~~.secretary. \ ::),.:: .:_.:·(.;-)::)>: ... · .. •:: 
Certificate of Designation - The Pr~;jd~ii(of the CompaHiiitfng p~t$4,~rtfto::tfi~::Byt~~{sift~~ .Comp~qy/l;l:utf10rizei::p~yil-M.: Carey,::.t.i;,s~i,.{;t~IJJ:.Secretary to appoint such attorneys-in­
tact as may be necessary to act on bet,i~i@>.nhe CompahY:.tf~ak~; #~~Jte, seal, acknowfe,i:lgf~rJd deliv.~f~~: suref{~hf ~nd all underfaRf.ri.9~/b.onds, recognizances and other surety 

::~:=~on -By unanimous consent o/Zi4omps!\jl ;;:~ of•~l~ors, the Company coil~: thatia9§[ry)i1e or ~;~~ic,iJly reproouce::;a~ure of any a~stant secretary of the 
Company, wherever appearing upon a cerfifi~8):opy p(:~'ny power::9l~ttorney issued by the Cqmpany in cofine.clion W.ifli:{urety bonds, shall ~e:.y.i\H(Eand binding upon the Company with 
the same force and effect as though manu;tif~~iect/i// ·<uc·.:.·· .. ..... ....... . .... ···•. .. .... .. .. .. .. ~:<:· .. :::.':. 
I, Renee C. Llewellyn, the undersigned, Ass,~f~nf.:.:S~cir.~fary, The Ohic/:~isuc1lty lnsurance:::.C~mpany, Li~~~y:::Mutual:· :lhs.~ta.nc~. Gor:np,.~ny{:~~a/west American Insurance Company do 

:~:::;:~:::I Ip::: ::::::l:::~:n~::::.~:1s!:~:~::p:i:f 73!~' :~:~t~w@:i~, rain full ID~•, ::d ~I and 
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Se11t By; MASSEY CLARK FISCHER INC; 5614700876; 

State of Florida 
Secretary ~t St~t~ . · 
Division of Eldou 

500~~~.~-~~16 
Tal~Plorida 32399-0250 

N.bllc Official Bond 

County.of ~alm Beaeh 

KNOWALtMBNBYTBESBP'.R.BSENl'aThatw'\_A_·n_n_e.,...G_a_·n_n_o_n __ 
~:,iw..J 

BondNo.. 3-867-178 

e$ Prin¢pel, $lW 7)c0hio0mml~ l'Iuinua: ~ 

as Sum,,tt# botlld UJttn the Govc:mor of the Seate of Pl~ and h1s ~or'$ h's o~ m th~ 
sum of$ top:, 000 DQllE\ we ht=bf bmd Oursel'rt$ and cadl ofo.urhm,. 
•~tdmi~~-~jointlymdsel1a3ily. 

nm fuNDffioN OF U{!S 0:BilGATION IS SVCH, That; .wh~ •id offici~ wue1~fi1-~~.Q· tax gg11ectgr tnhotdtbisoffl~ ,-.tfO§b,) 
. (QC'atenn~n~ing,•~i.,..1.4..:.oe.. _Pd ending 0~70.~~09 :and~tn 
~~-~~~to dlcCoflstituffl>tlantf Lanoftbt>.of.F!oti~ · 

"tf0W, ~:it%·~t!u, l\fficiahball mitllfirll)'pe,lblul llzdmiea·~~ 
• pvvi«<tf,J' law1 ~ ob~ k wid. 

X ()_(l ~ :o:~~ Sie,nedan4 Sealedthil __ 14 ____ .,-'lf..... Bf."V.leP>be:r ~~!O...rut 

Page 2/3 

136 N. 3rd ST.. lfaud.1 to1,1, Oh!,2 450.26 
~f!f».&r,;,,t~) M'assey 1 Clar~-~ F:tseher 
,-,,.'i/fui:tM~~) 400 Exeeutive Center DB. WPB 

{,f~cfiMtll. 

(SEAL) 

tpc~k~tia~--· ...,......_ ___ d.a,of: ________ _L_._ 

·,;;<i2;~~-~-:·:-i-~:-~'. :-.-_· __ · -. ----.-.· -----------------.:--:--



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 

Tax Collector 
(Title of Office) 

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

[NOTE: lfyou affirm,you ~c:= "~ m~GJ1:~ 

Signature 

Sworn to and subscribed before me this l_ day of D ~ .. 
lhroo. M dtu)OlrfuL 

Signature of Officer Administering Oath or of Notary Public 

Personally Known ~ OR 

Type of Identification Produced ___ rv~/A-___________ _ 

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

Mailing Address: D Home 0 Office 

301 N. Olive Avenue Anne M. Gannon 
Street or Post Office Box 

West Palm Beach, FL 33401 

Print Name J/) 
~!YI.Le: f' A_ l 

City, State, Zip Code Signature 

DS-DE 56 (Rev.11/16) 



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 

KNOW ALLMENBYTHESEPRESENTS, Thatwe, Dorothy A. Jacks 
(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 2 000 .. 00 Dollars, we hereby bind ourselves and each of 

our heirs, executors, administrators, successors and assigns, jointly and severalfy. 

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

was electedB appointed• Property Appraiser to hold this office for 
(Name of Office) 

a term beginning January 3, 20l 7 and ending January 4 , 2021 and until his/her 

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

NOW, THEREFORE, If the official shall faithfully perform the duties of their office 

as provided by mw, this obligation is voi~ ~ 

(Signature ifOjjicial) 

Signed and Sealed this _8J~--=() _____ day of ~be-,v: , 20J.W 

lod' µage AVerue_ tvoo Hlt01ftlllrl D343\ 
(Address Jr Main Surety Company) 

Toe [b\Q CCELlct.Hj lns.JVCtQCP lt)rnPAn'-1 
(Name of Local Bonding Company} , 

lD5 \ OJtrielerle.y Pl. 5tc las, Uco+lam, ~L 3J7Sf ( 
(Add)ess of Local Bonding Company) 1 

(SEAL) 

The above is approved this,__ ______ day of ________ __, 20 __ . 
by: County Commissioners 
Chainnan: _________ _ 

4handrioc (02/04) 



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

STATE OF FLORIDA 

County of J?ll\ ~ & &,_<:.)\,__ 

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 

·7>~~ax~ 
~itleoO~ce) 

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

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

t£)0filb= 
-

JOANNE M. RUFTY 
NOTARY PUBLIC 
STATE OF FLORIDA 
Comm# FF080330 
Expires 1/27/2018 

Signature 

Type of Identification Produced ______________ _ 

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

Mailing Address: D Home 0'6mce 

Street or Post Office Box Print Na e 

\tJ f. S\- ? 6(J~ fu..~eJv\ ·h.... 33 40 \ 
City, State, Zip Code Signature 

OS-DE 56 (Rev.11/16) 
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THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 
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. 

Certificate No. 7540312 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company West American Insurance Company 

POWER OF ATTORNEY 
KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that 
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly 
organized under the laws of the State. of..lndiana (herein collecti.ve.!y called the .. llCo.rnp_anies"), pursuant tq a~d .by authqrity h_er~in .set forth, does hereby name, constitute and appoint, 
Debra A. Headberg; Eric J. Friiidi~i+H. w. Hank:Misii~y Jr,;.•:rhiirh~i-:c:ji~fahg_~:m ::.:::::::::;:::·:.::: ::·;:::;::·::::: ;:_/:>::::::?-< .. i·: (<:·-:.... . 

....... ,......... . .. ·· ....... ····. . ... :<:--::.···:." :,:::::·.::.::·::·::::·· :.>:.::·-::·•.. . ... ::.:·.·.:~·:.:: •.. · ... ', .. 

all of the city of WEST PALM BCH state·:~f)~t: ... ..; •;:"·, .ea~:6~:iriWiiidually if there be mo~/tJJ.J. ornfri.a.m.~i its tth{and lawful attorney~iif~_df .. to make, execute, seal, acknowledge 
and deliver, for and on its behalf as suret/~Bf~s. its ~cif@~·deed/~bi:~8d all undertakings, b_9.~¢i;:,fecogi:iiiant.·es anfotfoi.r: surety obligatio~s;J#J~rsuance of these presents and shall 
be as binding upon the Companies as if the{h~~e. be~ij::~u}y signed-_l>Y"f.~e. president and attes,te'.f§fthe s.~9.f.e..(~r,y oft~~ ;,9:9ojpanies in their ?.W~~p.fo,per persons. 

IN WITNESS WHEREOF, this Power of Atto~~;i:Iiai.i;::~ subscrib~ai:6£~.11:9,ythorized,p~/q~riii~~icial '.~i1~f pomp;hi:~~:Jnq .!~e. .. c9._r,p~f~.i~)~~i1~ of the Companies have been affixed 
thereto this 9th day of November ·:.; ..... :·~}~ .. :2016 . · :. <>::::>. · .. ·. · ::_::.>_ :::.:.: · :_/_:_:_f::t/ :::.<_)_?:_:::::i · : .. <i.::. ;:i:_::\·:: ... 

. :. ·:·.~·::·:::.: ::: • .... ·. . . ......... ·:. ·-.:·, .. ,· ..... . 

STATE OF PENNSYLVANIA 
COUNTY OF MONTGOMERY 

ss 

The Ohio Casualty Insurance Company 
Liberty Mutual Insurance Company 
West American Insurance. Company 

On this~ day of November 2016 , before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance 
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes 
therein contained by signing on behalf of the corporations by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. 
COMMONWEALTH OF PENNSYLVANIA ~d--._~ /). . 

Notarial Seal (I J ' M.,,<. 
Teresa Pastella, Notary Public By: .L-----------------

Upper Merion Twp., Montgomery County Teresa Pastella, Notary Public 
My Commission Expires March 28, 2017 

Member, Pennsylvania Association of Notaries oS c ns This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual 
C1>;:: Insurance Company, and. West American Insurance Company which resolutions are now in full force and effect reading as follows: 
C, (I) 
C'l'S Cl) 
C) s.. 
t: S 
o.5 
E .. 
s..S 
0 C'l'S 

; .-~ the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. 

ARTICLE IV-OFFICERS- Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject 
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Coq:mration to make, execute, seal, 
acknowledge and deliver as surety any and all undertakings, bonds, 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 

~ g ARTICLE XIII - Execution of Contracts - SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president, 
> f and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, o :i seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their 

Z u respective powers of attorney, shall have full power to bind the Company by their sjgn_,;Mre and execution of any such instruments and to attach thereto the seal of the Company. When so 
executed such instruments shall be ·aff!frr,dh:ig as if signed ~fffi¢ presid~J:!t:a~d::~~~~!e.dJ~Y.}P.:El. secretary. ·· ·· · ·· · ... · "::.: : .. :. :. : · ··· · ::.:::::::·.::.::; ..... . 

Certificate of Designation - The p;~$.j·J~h(pf the Comp?@t~~t/~g piJt~;Q~rt.t:.l~::tfi~--~11~&iJh6.¢: .Comp~nliJt~orize{d.~viirv{ cJf~y)ii~tii~·n.t..Secretary to appoint such attorneys-in­
f act as may be necessary to act on beti~_l@fthe Compa~yJo.)riake~ -~~~~fo, seal, acknowle.gg~'.~i:id delivif~i:suret{@f~nd all undertaRffois/~onds, recognizances and other surety 
obligations. .:. ::: '.;/::::: ··•.:::::·:::::\... . .. :<.>:-:· :> ::.· :::".:;-::: /t//.\ :::; ::::;:.-·:::::: · ..... · ........ ·· 
Authorization - By unanimous consent ~f:I~~:;¢ompa,0y~{~9ard of::Q@cjors, the Company c6h_1~n.i$.::tha6~is.i~ile or ~~2ti~hically reproducea.'.41irj.~_ture of any assistant secretary of the 
Company, wherever appearing upon a certifi~d:¢opy of:~nt power:.9f'~tt6rney issued by the Cqmpahy in cof:inection wjl~::_stJ(ety bonds, shall b:e.:_ycijfq::and binding upon the Company with 
the same force and effect as though manuaffyi~fy-*~d}{}.:,: · .. ::. :. ... . :_ <:::::< .. ::.:::::::<· :::<::.:_:::_: . .... . 

I, Renee C. Llewellyn, the undersigned, Asslit~nf:.':S~cr.iiary, The ci~i~ica~ualty lnsuranc(:p.9mpany, u~:~~t~utual 'ibS:~ianc~. Gornp~ny/i~fvi/est American Insurance Company do 

~::e~~t ~::;r~~~~~:~ original power of attornef?\1~:iir:the foregoing :l~•J)~tt}~ff~ttf.jti?(iopy of t~ffftrfjfr of ~#?f:@(~X~:~~~f~f}ii~:Companies, is in full force and effect and 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals ~f ~a·i~ -~ompanies thisao day of ~~~~~.;.J~~L_ _____ , 20~. 
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Power of Attorney 
FIDELITY AND DEPOSIT COMPANY OF MARYLAND 

ATTEST: 

State of Maryland 
City of Baltimore 

}ss: 

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 COMPANY OF MARYLAND, to me personally known to be the individuals 
!'ind officers described in and who executed the preceding instrument, and they each acknowledged the execution of the same, 
·~nd being by me duly sworn, severally and each for himself deposeth and saith, that they are the said officers of the Company 
:aforesaid, 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 d~ly 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 firs~ above 
~m 

I 

~a.o~ 
Constance A. Dunn Notary Public 

My Commission Expires: July 14,2011 

iPOA-F 031-2633 


