Agenda Item #: LL&' 3

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: January 25, 2022 ( ) Consent (M Regular
( )Ordinance ( ) Public Hearing

Department Submitted By: Clerk & Comptroller

Submitted For: BOARD OF COUNTY COMMISSIONERS

. _EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to: A) review for sufficiency Report of
County Officials Bonds dated January 2022, and B) receive and file Report of County
Officials Bonds dated January 2022.

Summary: Ordinance No. 98-51 sets the various bond amounts for specified county
officers and provides for examination of the sufficiency of all the bonds at the regular
meeting of the Board of County Commissioners in January and June of each year. (DB)

Countywide.

Background and Justification: Each county officer of whom bond is, or shall be required
by law, shall give bond to the governor of the State, conditioned for the faithful performance
of the duties of his/her office.

Palm Beach County Ordinance 98-51 outlines the various bond amounts of each elected
official. These are referenced on attached report for examination. All bonds are listed in
compliance with Chapter 98-34, Laws of Florida, Section 137.05, Florida Statutes and
Ordinance 98-51.

Attachments - Bond document for:
1. Report of Palm Beach County Officials’ Bonds

2. List of Florida Statutes
3. Ordinance 98-51

Recommended By:
Liana Figueroa, ASst Manager — Financial Services Date

Approved by: \\H‘ k
County Administrator Date




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2021 2022 2023 2024 2025

Capital

Expenditures

Operating Costs

External Revenues

Program Income (County)

In-Kind Match (County)

NET FISCAL IMPACT

No. ADDITIONAL FTE

POSITIONS (Cumulative)

Is Item Included In Current Budget? Yes No
-Budget Account No.: Fund Dept. Unit Object
B. Recommended Sources of Funds/Summary of Fiscal Impact:
C. Departmental Fiscal Review:
lll. REVIEW COMMENTS

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

PR A SR\ T 7{)/\ K , *

OFMB ract Dev. and trol \ ')
Mé& 1 [s|2022 |- 7/1

B. Legal Sufficiency:
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Assistant County Attorney

C. Other Department Review:

Department Director




PUBLIC OFFICIAL BOND Travelers Casualty and Surety Company of America
(Continuous for Indefinite Term)

Bond No. 107357705

KNOW ALL MEN BY THESE PRESENTS, That we JOSEPH ABRUZZO

0f301 N OLIVE AVE FL 9,WEST PALM BEACH, FL 33401-4704

as Principal, and Travelers Casualty and Surety Company of America , a corporation duly incorporated under the laws of
the State of CT as Surety, are held and firmly bound unto PALM BEACH COUNTY CLERK AND COMPTROLLER
as Obligee, in the penal sum of Fifty Thousand

( $50,000.00 ) Dollars, lawful money of the United

States of America, for the payment of which well and truly to be made, said principal binds himself/herself, his/her heirs, executors,
administrators and assigns, and said Surety binds itself, its successors and assigns, jointly and severally, firmly by these presents the
liability of the Surety, however, being limited to the penal amount above named regardless of the number of years this bond remains
in force or the number of premiums paid.

WHEREAS, the said Principal has been Elected to the office of Clerk & Comptrolier

for an indefinite term beginning January 05, 2021 , and is required to furnish a bond for the faithful performance of the
duties of the said office or position.

NOW, THEREFORE THE CONDITION OF THIS OBLIGATION is such that if the above bounden Principal shall (except as
hereinafter provided) faithfully perform the duties of his/her said office or position during the time this bond remains in force, and
shall pay over to the persons authorized by law to receive the same all moneys that may come into his/her hands during the said time
without fraud or delay, and at the expiration of said time, shall turn over to his/her successor all records and property which have
therefore come into his/her hands, then this obligation to be null and void; otherwise to remain in full force and effect.

PROVIDED, HOWEVER, that the above named Surety shall not be liable hereunder for any loss of any public fund resulting from
the insolvency of any bank or banks in which said funds are deposited; and, if this provision shall be held void, this entire bond shall
be void.

AND PROVIDED FURTHER, that any party to this instrument may cancel the same at any time, with or without cause, by notifying
both of the others by certified mail of an intention thereby to cancel, in which event such cancellation shall be fully effective at the
expiration of thirty (30) days from the mailing of such notice. In the absence of such a notice, and if there should be no cancellation

by agreement between all of the parties hereto, the bond shall remain continuously in force and effect, in the penal amount above
named, as long as the principal holds the said office or position.

SE? and dated this _December 14,2020 .
/ Y4 é/ LAZ—‘— %
e 5

Witness By: / JOSEPH ABRUZZO, Principal
velers Casualty and Surety Company of America ‘

By: Samantha Dent, Attorney-in-Fact

$-2233 (06-08)


http:50,000.00

Travelers Casualty and Surety Company of America
2N Travelers Casualty and Surety Company

‘ TRAVE LE RS .l st. Paut Fire and Marine Insurance Company

’ POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS That Travelers Casualty and Surety Company of America, Travelers Casually and Surety Company, and St

Paul Fire and Marine Insurance Company are corporalions duly organized under the laws of the State of Connecticut (herein colleclively calied the

“Companies”). and that the Companies do hereby make, constitute and appoint Samantha Dent of Tampa

Florida , their true and lawful Attomey-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances

conditional underiakings and other writings obligatory in the nalure thereof on behalf of the Companies n their business of guaranleelng the

fideity of persons, guarantecing the performance of contracts and execuling or guaranteeing bonds and undertalungs required or permitied in eny

aclions or proceedings allowed by law,

IN WITNESS WHEREOF, the Companies have caused this Instrument to be signed, and their corporate seals to be hereto affixed, this 17th day of January
2019,

State of Conneclicut
By:

L
City of Hariford ss Robert L, Raney*Senlor Vice Presiient

On this the 17th day of January, 2019, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President
of Travelers Casualty and Surety Company of America, Travelers Casusity and Surety Company, and SI. Paul Fire and Marine Insurance Company, and
that he, as such, being authorized so to do. executed the foregoing instrument for the purposes therein contained by signing on behalf of sad
Companies by himself as a duly authorized officer.

iN WITNESS WHEREOF, | hereunto set my hand and official seal.

My Comnussion expires the 30th day of June, 2021

" Anna P. Nowik, Notary Public

This Power of Attomey is granted under and by the autharity of the following resolulions adopted by the Boards of Direclors of Travelers Casually and

Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, which resolutions are now in full
force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Execulive Vice President, any Senior Vice President, any Vice President. any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secrelary may appoint Atlomeys-in-Fact and
Agents o act for and on behalf of the Company and may give such appoiniee such authority as his or her cerificate of autharity may prescnbe to sign
with the Company’s name and seal with the Company's seal bonds, recognizances, coniracis of indemnity, and other writings obligatory in the nature of a

bond, recognizence, or conditional undertaking, and any of said officers or the Board of Directors al any time may remove any such appointee and revoke
the pawer given him or her; and itis

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice

President may delegate all or any pari of the foregoing authority to one or morg officers or employses of this Company, provided that each such
delegation Is in writing and @ copy thereof is filed in the office of the Secretary; and itis

FURTHER RESOLVED, that any bond, recognizance, contrac! of indemnity, or wiiling obligatory in the nature of a bond, recognizance, or conditional
undentaking shall be 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 Vice President, the Treasurer, any Assisiant Treasurer, the Corporate Secretary or sny
Assistant Secrelary and duly sltested and sealed with the Company's seal by a Secrelary or Assistant Secrelary; or (b) duly executed (under seal, if
required) by one or more Attomeys-in-Facl and Agents pursuant to the power prescribed in his or her cerdificate or their cerificates of authority or by one
or more Company officers pursuant to a written delegation of authority; and R Is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of
Attomey or (o any cerlificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Atlomays-in-Fact for purposes only of
executing and attesting bonds and undertakings and other wrilings obligatory In the nature thereof, and any such Power of Attomey or certificale bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so execuled and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respec! to any bond or understanding to which it is attached.

I, Kavin E. Hughes, the undersigned, Assislant Secretary of Travelers Casually and Surety Company of America, Travelers Casusily and Surety

Company, and St. Paul Fire and Marine Insurance Company, do hereby cerlify that the above and foregoing is a frua and comect copy of the Power of
Attorney executed by said Companies, which remains in full force and effedt.

. 2020

Dated this 14th  day of Dacember

e &

Kevn E Hughes, AssiStant Secretary

To verify the authenticity of this Power of Attarney, please call us at 1-800-921-3880.
Please refer to the sbove-named Attorney-in-Fact and the detalls of the bond to which this Power of Attorney Is attached.




OATH OF OFFICE

(Art. I1. § 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

Govermnment 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 of the Circuit Court and Comptroller

(Title of Office)

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

INOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.}

/’/ .»—\--—_-“m ‘

S re
ﬂ& TARAK. RAMOS Sworn to and subscribed before me this, é rfav , M
. « Cemmission # GG 097850 . ot
TV Exieaiays, 2021 ‘

0r AT Sendod Thru Budget Notry Sarvices Sighatu}é of Officer Admyj

tering Oath or of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public
Personally Known /& OR Produced Identification O

Type of Identification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: []Home [ Office

301 N. Olive Ave., 9th Floor Joseph Abruzzo
Street or Post Office Box Print Name

West Palm Beach, FL 33401 K

City, State, Zip Code = ature

DS-DE 56 (Rev. 11/16)
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RIC L. BRADSHAW, SHERIFF

PATM"BEACH COUN

MAJOR WILLIAM R. BRANNIN
DEPARTMENT OF LEGAL AFFAIRS
PHONE: (561) 688-3173 FAx: (561) 688-3175 E-MaiL: branninw@pbso.org

December 14, 2020

Ms. Melissa Corrales

Manager — Finance Services

Board Services

Constitutional Clerk & Comptroller

301 N. Olive Avenue, 2™ Floor, Suite 203
West Palm Beach, Florida 33401

Re: Sheriff Ric L. Bradshaw’s Public Official Bond
Re-Election Term: January 4, 2021 - January 4, 2025

Dear Ms. Corrales:

At the direction of Major William Brannin and as per our conversation, enclosed please find the following documents for Sheriff Ric L.
Bradshaw’s Public Official Bond that you require for the Board of County Commissioner’s Agenda, set for January 12, 2021:

1. Continuation Certificate and Power of Attorney issued by Western Surety Company, continuing Bond No. 69819252 for Sheriff
Bradshaw, dated December 4, 2020.

2. Copy of Continuation Certificate and Power of Attorney issued by Western Surety Company on November 30, 2016 and
approved by the Board of County Commissioners on January 10, 2017.

3. Copy of Oath of Office for Sheriff Bradshaw dated November 6, 2020. The original Oath was mailed to Tallahassee in
November, 2020 for filing, as required.

4. Copy of invoice from CNA Surety and copy of check from PBSO in the amount of $425.00 for payment/renewal of Sheriff’s
Bradshaw’s Public Official Bond (term: January 4, 2021 — January 4, 2025).

Upon approval by the Board of County Commissioners, please forward a certified copy of the Continuation Certificate and Power of
Attomney to my attention, so that we may file it with Tallahassee on behalf of Sheriff Bradshaw, as required. Also, please send me a copy
of the Board of County Commissioner’s Agenda Item Summary for our file.

As always, should you have any questions or need any further assistance, please do not hesitate to contact me at 561-688-3173. Thank you
for your assistance with this matter.

Sincerely,

M@W\p
Tracy A. Lehner

Executive Secretary to
Major William R. Brannin
Department of Legal Affairs

Enclosures
cc: Sheriff Ric L. Bradshaw
Major William Brannin

3228 Gun Club Road * West Palm Beach, Florida 33406-3001 = (581) 688-3000 « http//www pbso org
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Western Surety Company

CONTINUATION CERTIFICATE

Y
PP OSLRECLECLOOLLOC
s

Western Surety Company hereby continues in force Bond No. 69819252 briefly

described as

Sl -y

in

KHEmew

for RIC L. BRADSHAW
, as Principal, |
in the sum of $ TWENTY-FIVE THQUSAND AND NO/100 Dollars, for the term beginning "
—_—Jaguarxy 06 . 2021 . and ending January 04 _2025 | 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 |f§

the total sum above written.

oz-0706

Dated this____4th _ dayof_December . _ 2020 .

AR-—To N LA

By, WESTERN URETY COMPANY
s \f& g’:"’gﬁg }’ ,;&’a
y «35}'@% Cﬁ% ¥
| s % o LT ;
4 5o G By :
k z F:u ; iRz Paul T. Bryffat, Vice President
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THIS "Continuation Certificate" MUST BE FILED WITH THE ABOVE BOND. b
E Form 90-A-8-2012 #
W BT U AN 4L RET Y COMABANY oo @NL  &F AN TR T e e e TR S0 R IAA CCE »»@
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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, Hawalii, Idaho, lllinois, Indiana, lowa, 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, Okdahoma, 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 Sioux Falls ,
State of South Dakota , its regularly elected Vice President ,
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowiedge and deliver for
and on its behalf as Surety and as its act and deed, the following bond:

One _SHERIFF PALM RFEACH COUNTY BQARD OF COUNTY COMMISSION
bond with bond number __69819252

for _RIC L. BRADSHAW
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 Westem 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
Attomeys-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

Vice President with the corporate seal affixed this___4th  dayof _December , 2020
ATTEST WE N sunmzmw
d @a m/ By a-/( ;
7 L. Nelson, Assistant Secretary Pauﬂ'. Bruflat, Vice President
. ‘%‘3\“) g w, e,
S esRETy B,
W?Q.@ a e X
Tl PR
A Ry, 59
T8I0 Gy
e iZz
STATE OF SOUTH DAKOTA '»:"3:? T pvw .:g\?
ss RN N
COUNTY OF MINNEHAHA s
gy DIt
gz esdt?
Onthis ___4th  dayof December , —2020 | before me, a Notary Public, personally appeared
Paul T. Brufiat and L. Nelson

byt ey

Dt hiG

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
+ trirtriatr bbby inininty bty lytyiylyls
J. MOHR
Notary Public
Fraseahnnnhbhbabhonannn, + My Commission Expires June 23, 2021
To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond

be the Y"Ohll‘l‘n&ilz act and deed of said Corporation.
NOTARY PUBLIC %7 ) 7@/
gSOUTH DAKOTA @
Coverage.
Form F197§1-2016 ‘5
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Westem Surety Company

JAN 1 0 2007
CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 69819252

described as

5SS AV INSCITICH U TIICY IO I IO

, as Principal,

in the sum of $§ THENTY~-FIVE THOUSAND AND NO/100 ~~  Dollars, for the term beginning
— January 04 2017  and ending January 04 , =2021 __, 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.

Datedthis____30  dayof___November , 2016 _ .

TEE g no e 0 UiDlE B TR eon Ui iie e b HE e g

§;‘ia‘§;"’r'” WESTERN URETY COMPANY
¥ i,
{‘

3’:&?‘ ?w‘ By 7‘

\,
f E Paul T. Bruflat, Vice President
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.
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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, lilinois, Indiana, lowa, 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, Ohic, Oldahoma, 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. Brufiat of Sioux Falls ,
State of South Dakota , its regularly elected Vice President

1

as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowiedge and deliver for
and on its behalf as Surety and as its act and deed, the following bond:

One _SHERIFF PALM BEACH CQUNTY BOARD OF COUNTY COMMISSION

bond with bond number ___ 69819252

for _RIC L. BRADSHAMW
as Principal in the penalty amount not to exceed: §25,000.00 |

Westemn Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Westemn 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 Attomey 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

Vice President with the corporats seal affixedthis 30 dayof __November , 2016
ATTEST . . WE N SU HZ%ANY
d @ lrrl/ By a,./é ; .
/7 L. Nelson, Assistant Secretary Paulfr. Brufiat, Vice President
RSk
SEOREY i,
S oa O
& N R At
SR ¥Ry B
eSS Mz
i“éa PE
STATE OF SOUTH DAKOTA : - ‘%«3,'3‘ Fol - ,{3‘;5
ss %, X e \‘3‘
COUNTY OF MINNEHAHA "’«a,féf;;;;s&z&y‘
) ‘fﬂ:ate:mst““‘
On this 30 ___ dayof November ,2016 | before me, a Notary Public, personally appeared
Paul T. Bruflat and L. Nelson

who, being by me duly swom, acknowiedged 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.
F it triatrtytyty ttstylytr by tptotetytyly ¢

: J. MOHR
s NOTARY PUBLIC
: 4 (e

q VY Dobin
SOUTH DAKOTA\=Y

Fonababenssneanannnannay + My Commission Expires June 23, 2021

To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond
Coverage. i:’
Form F1975-1-2016 , R

Ghbhhhe

Notary Public

- ﬂ"ﬁ;ﬂ&w}f*@; 2047

" e, 2, 201
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OATH OF OFFICE

(Art. IL § 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 [ 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 1 am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so kgip ste God.” See § 92.52, Fla. Stat.]

l'/
Signature / bl

Sworn to and subscribed before me by means of _X_ physical presence or
___online notarization, this 6" _dayof __November , 2020 .

e ON QAN LA

ALY ALAN A
Signature of Officer Administering Oath

_______Annette Marvin
Print, Type, or Stamp Commissioned Name

¥ Commission # GG 340387
el Wil e

Sedrficbugh National Notary Assn.

Personally Known &1 OR Produced Identification (]

Type of Identification Produced

e I N W WE M, MM D G D NS T TN IR Gm D G G D W D WL MR GE S G WS WL WP WE WP R MR MR SR e e e W ww W G B W D e Ae

ACCEPTANCE

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

Mailing Address: []Home [XlOffice

3228 Gun Club Road Ric L. Br; W
Street or Post Office Box Print Name
West Palm Beach, Florida 33406 )
City, State, Zip Code ‘ Signgtpfe ~

DS-DE 56 (Rev. 02/20)



CNA S URETY Notice of Premium Due 01/04/2021

Bilhng? Questions (888) 866-2666
!

Email info@cnasurety.com
Premium $425.00
RIC L. BRADSHAW
3228 GUN CLUB RD.
WEST PALM BEACH, FL 33406
Amount Due $425.00
| o S B e ,,,;'1,:4‘3;‘_7;“‘5;,;ﬁBondDeta]| ; 0 e R i
Bond # 69819252 Obhgee OBLIGEE ADDRESS UNKNOWN
Company Westemn Surety Company
Term Dates 01/04/2021 to 01/04/2025
Bond Amount $25,000.00
Description FL Sheriff Palm Beach County Board
of County Commission
|Agentinformation .~ =~~~ o ' 'Messages .
Florida Sheriffs Insurance
Agency, LLC
2090 Summit Lake Dr.
Tallahassee, FL 32317
Phone : (850)320-6900
I e " Ppaymentinstructions s
. Pay Online at ONLINEPAY.CNASURETY.COM
E E ¢ It paying by mail, please send payment 2 weeks prior to due date to ensure receipt
3 Make check payable to CNA Surety
Detach payment stub and return with payment
E = Note-Renewal documents will only be sent upon receipt of full payment
Ric L. Bradshaw
Bond # 69819252
Company 0601
Agency 09-19170
Florida Sheriffs Insurance
Payment Due 01/04/2021 {Amount Due $425.00

CNA Surety Direct Bill
P.O. Box 857312
St. Louls, MO 63195-7312

0003001 0091917000000104202) 0O0LO1OOL961925200 000D0004250006



http:ONLINEPAY.CNASURETY.COM
http:25,000.00
mailto:info@cnasurety.com

320ITE

208769

RIC L. BRADSHAW, SHERIFF
PALM BEACH COUNTY

11/12/2020
Inv.No. = % e
10-NOV-2020
Sub Total; 425.00
Tax Exempt # 85-8012622286C-2 Federal 1.D. #50-6000-789
s - REMOVE DOCUMENT ALONG THIS PERFORATION e E

THIS DOCUMENT CONTAINS MULTIPLE FRAUD DETERRENT SECURITY FEATURES - SEE REVERSE

RIC L. BRADSHAW, SHERIFF Wells ?ﬂg’;ﬁmﬁe% 32202 B3 208769
PALM BEACH COUNTY K
3228 GUN CLUB ROAD v
WEST PALM BEACH, FLORIDA 33406 Date: No. Amount: “
11/12/2020 208769 w*++$425.00 -
PAY: Four Hundred Twenty-Five Dollars And Zero Cents*****
TO: CNA Surety VOID AFTER (90) DAYS -
PO Box 957312 ‘

St Louis, MO 63195-7312

wZ208769r OB LZ2097561207]3LO00O7 27 3w



Request for Direct Payment

Payable To: Department of State
Address: 500 S. Bronough St., R.A. Gray Building
City/State/Zip: Tallahassee, FL 32399-0250

Attention: Division of Elections, Room 316
(Optional)

Invoice Date:
Invoice Number:

11/05/20
11/05/20

(If no invoice use date of backup document as invoice number)
One invoice per direct pay form

Fund

Section

Account

Award

Project

Task

Description

Amount

1| 01001

1001

5204949

0000

0000

0000

Oath of Office and Acceptance 10.00

Sheriff Bradshaw

Special Instructions:

Requestor’s Section Name:

Requested By:
Approved By:

Approved By:

(if applicable)

PBSO Form #0467
06/2013

Please call x3173 when check is ready for pick up. Thank you, Tracy.

Legal Affairs

Tracy A. Lehner

Maj. William R. Brannin

Signature:

Signature: %

Signature:

ID:
ID: 6194

9061

ID:

Total Payment Due $

Date: 11/05/20

Date: [/[ 'S, Z (44

Date:

10.00

(Auto-Calculated)
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RIC L. BRADSHAW, SHERIFF

INTER-OFFICE MEMORANDUM
DEPARTMENT OF LEGAL AFFAIRS

TO: Major William Brannin DATE: November 05, 2020
FROM: Tracy Lehner FILE:

SUBJECT: Sheriff Bradshaw’s Oath of Office and Acceptance

Due to Sheriff Bradshaw’s unopposed reelection, his Continuation Certificate, Oath of Office
and Acceptance, Bond, Power of Attorney needs to be renewed. The cost of the Oath of Office
and Acceptance which is paid to the State is $10.00. I am requesting a check made payable as
follows:

Department of State

Division of Elections

R.A. Gray Building, Room 316 Oﬁ M%/— [ // S / a7
500 South Bronough Street

Tallahassee, FL 32399-0250

Thank you.



OATH OF OFFICE

(Art, IL § 5(b), Fla. Const.)
STATE OF FLORIDA

County of Palm Beach

| 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: If you affirm, you may omit the words “so h#lp e God.” See § 92.52, Fla. Stat.]

/

Signature / b

Sworn to and subscribed before me by means of _X_ physical presence or
___online notarization, this 6 _dayof ___November  , 2020 .

AOLAAEAAD
e of Officer Adminis

———__Annette Marvin

Print. Type, or Stamp Commissioned Nanie

........

Personally Known K or Produced Identification (]

Type of Identification Produced

Pufaliy Public - State of Florida
5/ Commission # GG 340387
iy Comn 0

mugh National Notary Assn, |

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: []Home [Office

3228 Gun Club Road Ric L. Br; w
Street or Post Office Box Print Name L
West Palm Beach, Florida 33406 _
City, State, Zip Code ‘ Signatpfe ~

DS-DE 56 (Rev. 02/20)



RIC L. BRADSHAW, SHERIFF

MAJOR WILLIAM R. BRANNIN
DEPARTNENT OF LEGAL AFFAIRS
PHONE: (561) 688-3173 Fax: (561) 688-3175 E-Mai: branninw@pbso.org

December 14, 2020

Ms. Melissa Corrales

Manager — Finance Services DUPLICATE FROM T. LE llll\*l* R
Board Services

Constitutional Clerk & Comptroller
301 N. Olive Avenue, 2" Floor, Suite 203
West Palm Beach, Florida 33401

Re: Sheriff Ric L. Bradshaw’s Public Official Bond
Re-Election Term: January 4, 2021 ~ January 4, 2025

Dear Ms. Corralcs:

At the direction of Major William Brannin and as per our conversation, enclosed please find the following documents for Sheriff Ric L.
Bradshaw's Public Official Bond that you require for the Board of County Commissioner’s Agenda, set for January 12, 2021:

1. Continuation Certificate and Power of Attorney issued by Western Surety Company, continuing Bond No. 69819252 for Sheriff’
Bradshaw.

2. Copy of Continuation Certificate and Power of Attorncy issued by Western Surety Company on November 30, 2016 and
approved by the Board of County Commissioners on January 10, 2017.

3. Copy of Oath of Office for Sheriff Bradshaw dated November 6, 2020. The original Oath was mailed to Tallahassee in
November, 2020 for filing, as required.

4. Copy of invoice from CNA Surety and copy of check from PBSO in the amount of $425.00 for payment/renewal of Sheriff’s
Bradshaw’s Public Official Bond (tcrm: January 4, 2021 — January 4. 2025).

Upon approval by the Board of County Commissioners, please forward a certified copy of the Continuation Certificate and Power of
Attorney to my attention, so that we may file it with Tallahassee on behalf of Sheriff Bradshaw, as required. Also, please send me a copy
of the Board of County Commissioner’s Agenda Item Summary for our file.

As always, should you have any questions or need any further assistance, please do not hesitate to contact me at 561-688-3173. Thank you
for your assistance with this matter.

Sincerely.

~N . \ .
RN

Tracy A. Lehner

Executive Secretary to

Major William R. Brannin

Department of Legal Affairs

Enclosures
A Sheriff Ric L. Bradshaw
Major William Brannin

3228 Gun Club Road  * Wasl Paim Beach, Flonds 334083001 + (561)688-3000 ¢  hip:/Awww pbso org
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Western Surety Company

DUPLICATE FROM T. LEHRNER
CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 69819252 briefly
described as
for RIC L, BRADSHAW
as Principal,
in the sum of $ THENTY-FIVE THOUSAND AND NQO/100 Dollars, for the term beginning

—January 04 2021  andending ________ January 04 2025 . 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____4th _ dayof _December ., _ 2020

sggg‘f?f‘m WESTERN URETY COMPANY

DS ?,
By 3é'_/é 7—

-
4

) ; ()
3 S,

& Q"‘__,. o,




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,
Connectiout, Delaware, District of Columbla, Florida, Georgla, Hawall, Idaho, ilinols, Indlana, lowa, Kansas, Kentuoky,
Louislana, Maine, Maryland, Massachusstts, Michigan, Minnesota, Mississippi, Missourl, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexioco, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Penneylvania,
Rhode Island, S8outh Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
Wisoonein, Wyoming, and the United States of Amerioa, does hereby make, oonstitute and appoint

Paul T. Bruflat of Sioux Falls
State of South Dakota , its regularly elected Vice President
as Attorney-in-Fact, with full power and authority hereby oonferred upon him to aign, execute, acknowledge and deliver for
and on ite behalf as Surety and as its act and deed, the following bond:

One _SHERIFF PALM BEACH COQUNTY ROARD OF COUNTY COMMISSION
bond with bond number ___63819252

for RIC L. BRADSHAW
as Principal in the penalty amount not to exceed: $23,000.00

Weslern Surety Company further certifies that the following is a true and exect copy of Section 7 of the by-laws of Western Surety
Company duly adopted and now in force, to-wit:

Section 7. All bonds, pohoiee, undertakings, Powers of Altorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Seoretary, any Assistant Seoratary, 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 Somwy, or the Treasurer may appoint
ARterneys-in-Fact or agents who shall have authority to issue bonds, polxm. or undertakings in the name of the Company. The corporate
seal is nol necessary for the validity of any bonds, policies, undertakings, Powers of Attomey or other obiigations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the sald WESTERN SURETY COMPANY has caused these presents to be executed by its
Vice President with the corporate seal affixed this____4th _ dayof December ., _2020

ATTEST WE N SUWANY
4 L. Nelson, Assistant Secretary

Paulf. Brufiat, Vice President
m@nnmuh

S gﬁﬁﬁf "(‘o,

DUPLICATE FROM T. LEHRNER SQ?,. %
FoiF o®OR %3
ALY ’q;\ X2+ 13
fiY N
STATE OF SOUTH DAKOTA : %,'%? T av, 'é;,“

S %, e . =

COUNTY OF MINNEHAHA ’4,,?0:»},“5@'\‘;
“ '4BZc:¢::\sﬂ"“
Onthis ____4th  dayof _December , _ 2020 _ before me,a Notary Publio, personally appeared
Paul T. Brufiat and L. Nelson

be the voluntmz act and deed of said Corporation.
LT Lectuibud RSl 4
A 1 etn
SOUTH DAKOTA
Fannasannansaassannnases ¢ My Commission Expires June 23, 2021

who, being by me duly sworn, acknowledged that they signed the above Power of Aliorney as __Vice President
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged sald inatrument to
J. MOHR
NOTARY PUBLIC @
To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond
Coverage. ﬁ
Form F1975-1-2016

Bhuhnne &
whhahe

Notary Publio


http:www.cnasurety.com

WI R2017.40014
Western Surety Company

JAN 1 0 2017
CONTINUATION CERTIFICATE

Pt
mﬂmmann\mww\w’ H

Western Surety Company hereby continues in force Bond No. 69819252

ST ADHDIOIOUH DO ¥,

described as

T A

, as Principal,

in the sum of $§ TWENTY-FIVE THOUSAND AND NO/100 Dollars, for the term beginning
—  January 04 2017  and ending January 04 _2021 _, 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.

Datedthis__ 30  dayof __ November __, 2016 .

“‘“"""h WESTERN URETY COMPANY

£y )» f,'
By 7-

Paul T. Bryflat, Vice President

DUPLICATE FROM T. LEHRNER

e A A U N A M

Farm 80-A-8-2012

e,

KN

%
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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 SBouth Dakota,
and authorized and licensed to do business In the States of Alabama, Alaska, Arizona, Arkansas, Califomnia, Colorado,
Connecticut, Delaware, District of Columbla, Florida, Georgia, Hawali, Idaho, illinois, Indlana, lowa, Kansas, Kentucky,
Louislana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Mortana, Nebraska, Nevada, New
Hampehire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Chio, Olkdahoma, Oregon, Pennsylvania,
Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginla,
Wisconsin, Wyoming, and the United States of Amerioa, does hereby make, consshute and appoint

Paul T. Brufiat of Sloux Falls
State of South Dakota , its regularly elected . Vice President .
as Attomey-in-Fact, with full power and authority hereby conferred upon him to sign, executs, acknowledge and deliver for
and on ite behalf as Surety and as ite act and deed, the following bond:

One _SHERIFF PALM BFACH COUNTY BOARD OF COUNTY COMMISSION

bond with bond number ___69819252

for _RIC L. BRADSHAW
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, Powars of Attorney, or other obligations of the corporation shell be exscuted in the corporate
name of the Company by the President, Secretary, any Assistant Seoretary, Treasurer, or any Vice President, or by such ather officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attomoys-in-Faot or agerts whe shall have suthority to issue bonds, policies, or undertakings in the name of the Company. The ocrporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attomey 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 oaused these presents to be exeouted by is

Vice President with the corporate seal affixed this __30 dayof __November , 2016
ATTEST ’ ' WE N SUR o} PANY
d MJ”’/ By ""é ‘ -
4 = L. Nesison, Aasistant Secretary Paul/T. Brufiat, Vice President
W By,
SSRORET Y
v S, .\"".- "“",, “
DUPLICATE FROM T. LEHRNER §§ o¥ oR 4)0»%@
Fa L 0Z
£ "’;(9 iz
-1 e
STATE OF SOUTH DAKOTA } . . ‘5’&’33 Y ,-;;??;5
0‘5 0»_“..“““““.\',§ s.‘
COUNTY OF MINNEHAHA O %c;m Df-\f,g*‘&
#33caean sy
Onthis 30 dayof ___ November  , 2016 __, before me, a Notary Public, personally appeared
Paul T. Brufiat and L. Nelson

who, being by me duly swom, acinowledged that they signed the above Power of Attorney as __Vice President
and Assistant Secretary, respectivaly, of the sald WESTERN SURETY COMPANY, and acknowledged said Instrument to

be the volu aot and deed of said Corporation.
Fanhhahhhhhhhkhhhhiatiil, ¢

$ &

’ J. MOHR :

: NOTARY PUBLIC 2o\ q YY )ohn

: SOUTH DAKOTA $ Notary Publio

Fonnuhnbanaasantannansny + My Commission Expires June 23, 2021
To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond

Coverage. ﬁ
Form F1975-1-2016

Sanwary 10,2017

b, 2, 2017
Sreldd


http:www.cnasprety.com

OATH OF OFFICE

(Art. 1L, § 5(b), Fla, Const.)
STATE OF FLORIDA

County of Palm Beach DUPLICATE FROM T. LEHRNER

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

Sheriff
(Title of Office)

on which 1 am now about ta enter, so help me God.

[NOTE: If you affirm, you may omit the wordyp e God.” See § 92.52, Fla. Stat.}

/
Signarture / -

Sworn to and subscribed before me by means of X_physical presence or
___online notarization, this 6% dayof November _2020 .
\

,
29. .‘ o ANNEFT E-HARVIN——
RARANNPitllifey public - State of Florida §
Commission # GG 340187
lotcmynSechiicugh National Notary Assn. §

Personally Known &1  OR Produced Idenlification a

Type of Identification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: []Home [xlOffice

3228 Gun Club Road RicL.B
Street or Post Office Box Print Name

West Paim Beach, Florida 33406
City, State, Zip Code ’

DS-DE 56 (Rev. 02/20)



CNA SURETY Notice of Premium Due 01/04/2021

Bllhn? Questions (888) 866-2666
Email jnfo@cnasurety.com

Premium $425.00

RIC L. BRADSHAW DUPLICATE FROM T. LEHRNER
3228 GUN CLUB RD.
WEST PALM BEACH, FL 33406

Amount Due $425.00
[ [ ; . Bend: id Detall
Bond # 69819252 Oblugee OBLIGEE ADDRESS UNKNOWN
Company Western Surety Company
Term Dates 01/04/2021 to 01/04/2025
Bond Amount $25,000.00
Description FL Sheriff Palm Beach County Board
of County Commission
Agentinformation™ = Lk 7 ¢ - i Nipedages i = i it <i
Florida Sheriffs Insurance
Agency, LLC
2090 Summit Lake Dr,
Tallahassee, FL 32317
Phone : (850)320-6900
Lo AR “Paymentinstructions 1 . o o T B3
. Pay Online at ONLINEPAY.CNASURETY.COM
E o |f paying by mail, please send payment 2 weeks prior o due date to ensure receipt
Make check payable to CNA Surety
Detach payment stub and return with payment
E = Note-Renewal documents will only be sent upon receipt of full payment
Ric L. Bradshaw
Bond # 69819252
Company 0601
Agency 09-19170
Florida Sheriffs insurance
Payment Due  01/04/2021 JAmount Due 3425.007

CNA Surety Direct Bill
P.O. Box 957312
St. Louls, MO 63195-7312

0003001} 0091917000000104202) 00L0LOOL981925200 0000000425000k


http:ONLINEPAY.CNASURETY.COM
http:25,000.00
mailto:info@cnasuretv.com

208769

RIC L. BRADSHAW, SHERIFF

PALM BEACH COUNTY
11/12/2020 CNA Surety
IvoNo: =7 = e e, el D DS B EE)
10-NOV-2020 11/10/2020 Sherlff Bradshaw: Bond #698192
DUPLICATE FROM T. LEHRNER
SubTotal; 425.00 .

Tax Exempl 4 85-8012622288C-2 Federal 1.D. nnooo-nu’

.- —---— REMOVE DOCUMENT ALONG THIS PERFORATION - omcimes s o

FHIS DOCUMENT CONTAINS MOLTIPLE fRAUD DETERRENT SECURITY FEATURES - SER REVERSE

RIC L. BRADSHAW, SHERIFF Wels Fago Burk, NA - 32202 B4 208769
PALM BEACH COUNTY
3228 GUN CLUB ROAD
WEST PALM BEACH, FLORIDA 33405 Date: No. Amount:

g ' 1112/2020 208769 ****$425.00 .
PAY: Four Hundred Twenty-Five Dollars And Zero Cents*****
TO: CNA Surety VOID AFTER (80) DAYS -

PO Box 957312

St Louls, MO 63195-7312

" 208769 0B L2097561120799L0007 273w

7LE


http:�*$425.00

Old Republic Surety Company

PO Box 1635

Milwaukee, W1 53201-1635 NEW BUSINESS - Principal's Copy
Www.orsurety.com Execution Report

PRINCIPAL
WENDY SARTORY LINK
240 S MILITARY TRAIL

WEST PALM BEACH, FL 33415

OBLIGEE

PALM BEACH COUNY
240 S MILITARY TRAIL

WEST PALM BEACH, FL 33415

BOND NUMBER: W150347511 BOND AMOUNT: 25,000.00
BOND DESCRIPTION:

SUPERVISOR OF ELECTIONS

EFFECTIVE DATE: 05/01/2019 EXPIRATION DATE: 05/01/2022
PREMIUM DUE: 270.00

FEES: 0.00

PAYMENT DUE SURETY: 270.00

FULL PREMIUM AND APPLICABLE FEES ARE DUE ON DIRECT BILL BONDS.
BILLING TYPE: D (D-DIRECT BILL, B-AGENCY BILL)

AGENCY 0923543 (561) 276-5221

THE PLASTRIDGE AGENCY, INC.
820 N.E. 6TH AVENUE

DELRAY BEACH, FL 33483
REMARKS

None

THANK YOU FOR YOUR BUSINESS.


http:www.orsurety.com

PALM BEACH COUNTY SUPERVISOR OF ELECTI Check Date: 612112019
Check Number: 13203
To: The Plastridge Agency Inc, Vendor 1D: 2831
820 NE 6th Avenue
Delray Beach, FL 33483
InvokceNumber| Date . | - = Deseription - Am _ Discount | NetAmount .
W150347511 W Link Public Official Bond Renewal 5/1 ) X $0.00 $270.00
Totals: $270.00 $0.00 $270.00
PALM BEACH COUNTY SUPERVISOR OF ELECTI et 672712019
Check Number: 13203
To: The Plustridge Agency Inc, Vendor ID: 2831
820 NE 6th Avenue
Deliuy Beach, FL 33483
Inveice Number|  Date . " Deseription . .|~ ‘Amoust = |  Discount Net Amount
W150347511 /3172019 W.Link Public Official Bond Renewal 5/1/19-5/1 - $270.00 $0.00 $270.00
Totals: $270.00 $0.00 5270.00
g

PALM BEACH COUNTY SUPERVISOR OF ELECTIONS
240 SOUTH MILITARY TRAIL
WEST PALM BEACH, FL 33415

PAY **Two hundred seventy and 00/100 Dollars*™*
TO
THE The Plastridge Agency Inc.
820 NE 6th Avenue
ORDER Delray Beach, FL 33483
OF

#o w3203 eweb3itqiLiat

8Ba&T

63-8376/2670 802

CHECK DATE

CHECK NO.

. 6/27/2018

13203

CHECK AMOUNT

$** 270.00

13000050027k 3

AUTHORIZED SIGNATURE

]
i
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[1
<
8
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«
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OLD REPUBLIC SURETY COMPANY
(800) 217-1792
PUBLIC OFFICIAL BOND
Bond Number __ W150347511
KNOW ALL PERSONS BY THESE PRESENTS:

That we. WENDY SARTORY LINK
of 240 S MILITARY TRAIL , WEST PALM BEACH , State of Florida , as Principal, and
the Old Republic Surety Company organized under the Laws of the State of
Wisconsin . as Surety, with its Home Office in
Brookfield in said state, are held and firmly bound unto
PALM BEACH COUNY
240 S MILITARY TRAIL WEST PALM BEACH, FL 33415 ,
as Obligee, in the penal sum of Twenty Five Thousand Dollars ($_25.00000 )

for the payment of which, well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.

SIGNED, SEALED AND DATED this _ 31st _day of May . 2019
WHEREAS, the above-named Principal has been duly appointed or elected
SUPERVISOR OF ELECTIONS of the PALM BEACH COUNY
State of Florida for the definitefindefinite term beginning on the
May 1, 2019 and ending on the May 1, 2022 .

NOW, THEREFORE, the condition of the foregoing obligation is such, that if the above bounded Principal
shall faithfully perform such duties as may be imposed on him by law and shall honestly account for all
money that may come into his hands in his official capacity during the said term, then his obligation shall
be volid; otherwise to remain in full force and effect; provided, however, that the Surety shall not be liable
hereunder for any loss of public money deposited by or in behalf of the Principal with any bank when such
loss is occasioned by the failure of such bank faithfully to account for and pay over such money on legal
demand; any law, decision, or statute to the contrary notwithstanding.

This bond is further conditioned that the liability of the Surety shall be fully terminated as to future acts of
the Principal thirty (30) days after the receipt by the Obligee, of the Surety’s written notice of cancellation.

AL L ~
Witness: . B By: )
voor Y SARTORY LIN Principal

Old Republic Surety Company

Surety
witness: ___ Qwangla Qvggz==——  By: 8 Qrva N o=
Attomey-in-fact

(=)

ORSC 46111 (08/2015) Page 1 of 1


http:Wrtness:_...::~~-..sz
http:25,000.00

OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.)
STATE OF FLORIDA

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
Supervisor of Elections
(Title of Office)

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

[NOTE: Ifyou affirm, you may omit the words “so help me God.” See §

92.52, Fla. Stat.]

Zna Mt ‘ - ,‘__ , &
Sworn to and subscribed before me this LZ day of M
Credlyy, 227,

Signature of Officgy Administering Oath or of Notary Public

g?l/&f ZE/A//}’IQZ‘T'
Print, Type, or Stamp Commissioned Name of Notary Public

Personally Known 24 OR Produced Identification []

Dype of ldentification Produced

ACCEPTANCE

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

Mailing Address: [ JHome [{]Office

240 South Military Trail Wendy Sartory Link
Street or Post Office Box Print Name

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

DS-DE 56 (Rev. 11/16)
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* OLD REPUBLIC SURETY COMPANY

* ek

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That OLD REPUBLIC SURETY COMPANY, a Wisconsin stock insurance corporation, does make, constitute ang
appolnt: Elise Faust of Brookfield, Wi

its true and lawful Attorney(s)-in-Fact, with full power and authority, not exceeding $10.000.000. for and on behalf of the company as surety, to execute and
deliver and affix the seal of the company thereto (if a seal is required), bonds, undertakings, recognizances or other written obligations in the nature thersof,
(other than bail bonds, bank depository bonds, martgage deficiency bonds, mortgage guaranty bonds, guarantees of Instaliment paper and note
guaranly bonds, self-lnsurance woarkers compensation bonds guarantesing payment of benefits, asbestos abatement contract bonds, waste
management bonds, hazardous waste remediation bonds or black lung bonds), as follows: Effective Date: 5/1/2019 12:00:00 AM
Bond Number: W150347511 Bond Amount: Twenty Five Thousand Dollars $ 25,000.00
Principal Name: WENDY SARTORY LINK
Obligee Name: PALM BEACH COUNY of WEST PALM BEACH, FL
and to bind OLD REPUBLIC SURETY COMPANY theraby, and all of the acts of said Attomeys-in-Fact, pursuant to these presents, are ratified and confirmed.
This appointment is made under and by authority of the board of directors at a special meeting held on February 18, 1882.
This Power of Attamey is signad and sealed by facsimile under and by the authority of the following resolutions adopted by the board of directors of the OLD
REPUBLIC SURETY COMPANY on February 18,1982.
RESOLVED that the president, any vice president or assistant vice president, in conjunction with the secretary or any assistant secretary, may appoint
attorneys-in-fact or agents with authority as defined or limited in the insirument evidencing the appointment in each case, for and an behalf of the company to
execute and deliver and affix the seal of the company to bonds, undertakings, recognizances, and suretyship obligations of all kinds; and said officers may
remove any such attorney-in-fact or agent and revoke any Power of Attomey previously granted to such person.
RESOLVED FURTHER that any bond, undertaking, recognizance, or suretyship obligation shall be valid and binding upon the Company
(i) when signed by the president, any vice president or assistant vice president, and attested and sealed (if a seal be required) by any secretary or assistant

secretary; or
(i) whan signed by the president, any vice president or assistant vice president, secretary or assistant secretary, and countersigned and sealed (If a seal be

required) by a duly authorized attorney-in-fact or agent; or
(i) when duly executed and sealed (if a seal be required) by one or more attomeys-in-fact or agents pursuant to and within the limits of the authority
evidenced by the Power of Attorney issued by the company to such person or persons.
RESOLVED FURTHER that the signature of any authorized officer and the seal of the company may be affixed by facsimile to any Power of Attorney or
certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the company; and such
signature and seal when so used shall have the same force and effect as though manually affixed.

IN WITNESS WHEREOF, OLD REPUBLIC SURETY COMPANY has caused these presents to be signed by its proper officer, and its corporate seal to be
affixed this 31st day of May 2019

OLD REPUBLIC SURETY COMPANY

s
N oo O
‘3 SEAL i .
. tﬁ "o T v :‘
Aswislant Secratary & ' . v President
STATE OF WISCONSIN, COUNTY OF WAUKESHA - S§ co
On this 31st___ dayof May , 2019 personally came before me, Alan Paviic
and_Jane E. Chemey . to me known to be the individuals and officers of the OLD REPUBLIC SURETY COMPANY

who executed the above instrument, and they each acknowledged the exscution of the same, and being by me duly swom, did severally depose and say: that
they are the said officers of the corporation aforesaid, and that the seal affixed to the above instrument s the seal of the corporation, and that said corporate seal
and their signatures as such officers were duly affixed and subscribed to the said instrument by the authority of the board of directors of sald corporation.

-

My Commission Expires: 09/28/2022

CERTIFICATE {Expiration of notary's cammission does nct invalidate this Instrument)
), the undarsigned, assistant secretary of the OLD REPUBLIC SURETY COMPANY, a Wisconsin corporation, CERTIFY that the foregoing and attached
Power of Attorney remains in full force and has not besn revoked; and furthermore, that the Resolutions of the board of directors set forth In the Power of

Altorney, are now In force.

A

0923543 i;,’é" """»;g
CORPORA g “
: ;' SEAL & Signed and sealed at the City of Brookfield, Wi this 318t __ day of May , 2,
H > st g.
ORSC 22282 (3-08) AR Assistant Secretary

THE PLASTRIDGE AGENCY, INC.
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MASSEY CLARK FISCHER INC
{g¥titerty Mutws 400 EXECUTIVE CENTER DR
SUITE 205
WEST PALM BCH, FL 33401-2922

Liberty Mutual Surety Bond Invoice

5953 1 MB 0.436 P:5953 / T:26 / 831 Statement Date: 11/25/2020

U TLTT T 1T AP Y L TR OO | B PR [T Premium: 2438.00

wves  ANNE GANNON Applicable Taxes: 0.00
301 N OLIVE AVE .

WEST PALM BEACH FL 33401-4700 ke Applicable Fees: 0.00

Amount Due: 2438.00

Payment Due Date: 12/15/2020

Make checks payable to: Liberty Mutud
Bond Number: LSF044673 - 3867178

Your Liberty Mutual Surety Bond Activity Summary

Effective Date: 1/05/2021
Bond Description: Reissue (Rewrite) Official
Public Official Bond
Obligee: Palm Beach County - Tax Collector
Issuing Company: Chio Casualty Insurance Company

Billing is automatic until the bond is cancelled.-If your bond is no longer needed or required, please notify your agent
for cancellation. Thank youl

For billing quesrions or to pay by credit card, please call the Liberty Mutual Surety Billing Center at 1-800-773-3312
PLEASE DO NOT SEND ANY CORRESPONDENCE WITH YOUR PAYMENT;
THIS MAY DELAY THE PROCESSING OF YOUR PAYMENT.

.l'S’""‘"".,‘.?“""" RETURN THIS PORTION WITH YOUR PAYMENT
Name: Anne Gannon Amount Due: 2438.00
Bond Number: LSF044673 - 3867178 Amount
Payment Due Date:  12/15/2020 Enclosed:

Payment must be made in full. To pay by credit card, sce information on the back of this invoice.
Effective immediately, please note our new mailing

address for direct bill payments:
l"(illll"“lll‘l!llll"Il'l"ll"l""l'll'l‘l"lll"lll‘ll"'l

LIBERTY MUTUAL INSURANCE COMPANY
25761 NETWORK PL
CHICAGO IL 60673-1257

Send payments to:

S 7092 7104 LSFO44573000000000000000ANNEGANNONGOOD2438004



Libertv Ontand
id 233 Penmera Blvd
Mutual
SURETY Foke Mam, Flomd 22746
4] 307 GHT 1T D ou =1 RGh 4T.ANTS

Continuation Certificate

To be atached o and form a pare of surere hond number 1571044673 1the "Bond”). cross reference bond aumber 3867176 tor Publhic
Orncnl Bond dated the Tth dad of November, 2006, 10 the penal sum of 100,000 USD icsucd In The Ohio Casaalty Insurance Compam

~osureny cthie "Saren ™ on bebalt of Anne Gannen as prnapal ithe “"Prncapal”s, in faver of Palm Beach County - Tax Collecior, as obligee
the "Obshpee™ .

The Surcee hiereby cornfies thar dus Bond v conunued in full force and offeet unnl the Sth day of Jaouwan, 2025, subyect © all
covenaais and condinans of sand Bond

Sand Bond has been conanucd i foree upon the express conditson that the sull estent of the Surety's habaliy under ~sand Bund, and dhic
and b conanuanons thereof. for any o or senes of losses accurnng during the ennire e the Surery remams on sad Bond, <hall in no
event, ather indnaduatle o the aggregate. exceed the penal sum of the Bond.

INWITNESS WHIE REQF, the Surens bas et s hand and seal thas “th dav of October, 2020,

The Ohto Casualy Insurance Company

‘Sureny

Br:
LRIC I FISCHER, Atorney In Fact

WRAUC-BI00



Sent By; MASSEY CLARK FISCMER INC; §B14780876; . . NqQu-15-08 1:18PM; Page 2/8

State of Florida
Secretary of State -

500 South - 1
MMMS 6
PnblicOﬂimalBond

Coumyof __¥alm Beach BondNo. S-887-178
ENOW ALL MEN BY THESE PRESENTS, Tt ws,_A0De Gannon
28 Pringipal, und_Tho Okio Crmmly Eacmance Commpsy O,:h
' ;809 Bound ot tho Govemor of the Stads f Flrids, and s seoceesccs b ofice, a the

ucn__mn‘.m_____phumwmu-aanm

mm“-lmdm
mmwwmmmmmmmm
wmﬁlwﬂ ...!umm:__._.bwum
. .k.mwn—u-oe _’_,_,,. 030505 . ,cawnm
mmummummnm«ﬂmm
mm:mmummumm

-Mmumbnﬁ. .
- . Rputue i) ,
Bigmedaad Sesod s ___ 14 dnyat_Y govemher L2008
136 M. Srd BY. i1tow 4803€
Aiiiovly Congpayd

Wasasey, Clark, Fispher

filang
400 Bxecutive Ceator DR.

. NOU-15-2e8g 1210FH  Froe: SEI4TE6ETS
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OATH OF OFFICE

(Art. TL. § 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 [ 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: If you affirm, you may omit the words “so help me God.” See § 92.52, Fia. Stat.]

‘é:fnq o . YW //éicu%/)/cé%

Signature

Sworn to and subscribed before me by means of _X_physical presence or
. L T TN s
online notarization, this | day of JNCinhioe L JGA)

L&ni\ll(\ \‘gﬂ\ \jk(\){‘ﬂ)’\ﬂj
Signature of Officer Administering Oath or of Notary Public

Print, Type, or Stamp Commissioned

Personally Known OR

Type of Identification Produced

ACCEPTANCE

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

Mailing Address: ] Home [ Office

301 N. Olive Avenue Anne M. Gannon

Street or Post Office Box Prlnt\Name /

West Palm Beach, FL 33401 (/ g e }’)”7 % X2 Ve
City, State, Zip Code Signature

DS-DE 56 (Rev. 02/20)



currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

This Power of Attorney limits the acts of those named herain, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

leerty Liberty Mutual Insurance Company

Mut'ual i The Ohio Casualty Insurance Company Certificate No© 8204537 - 971587
’ West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty insurance Company s a corporaion duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company 15 a corporation duly organized under the faws of the State of Massachusetls, and West Amencan Insurance Company is a corporalion duly organzed
under the laws of the State of Indiana (heremn collectively calied the *Companies”), pursuant to and by autherity herein set forth, does hereby name, constitute and appomt,

Barbara De La Vepd, Lric ). Fischer, H W, Haok Massev Jr.

all of the city of West Palm Beach state of FL aach ndmdually if there be more than one named. iis true and lawiul attomey-n-fact to make,
execute, seal, acknowledge and deliver. for ang on tis biehalf as surety and as ils acl and deed. any and alf undertakings, bonds. recognizances and other surety obligabions, in pursuance
of thess presents and shall be as binding upon the Companuas as if thay have besn duly signed by the president and attesled by the secretary of the Companies m therr cwn proper
persons

IN WITNESS WHEREOF, thus Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affiwed
theretothis It dayol  Dccember 2020

Uberty Mutizal Insurance Company
The Ohso Casualty insurance Company
West Ameg}m Insurance Company

S g
2o s )”;‘-’

Dawd M Carey. Assistant Secrs
State of PENNSYLVANIA s * 1oy
County of MONTGOMERY

Onthis _ Ist  dayof  Dccember . 2020  before me personally appeared David M. Carey. who acknowledged himsalf to be the Assistant Secretary of Liberty Mutual Insurance
Company. The Ohio Casualty Company, and West Amencan Insurance Company, and that he. as such, being authonzed so to do, execute the foregoing instrument for the purposes
therein contained by signing on behatf of the corporations by limself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscnbed my name and affixed my notanal seal at King of Prussia, Pennsylvania, on the day and year first above wntten

COMMONMWEALTHN OF PENNSYLVANIA

Moty Se
Teseas Pastein Noton Pubbc /\ R /z ZE !{‘
Upper Mros tap  Mentgeare-y County By:
My Commdaen Eapsos March 28 7027 Tefesa Pastella. Notary Public
Rtomizse Ponnmylvana Asauceabion of Netx on

Thus Power of Attomey is made and execuled pursuant to and by authority of the following By-laws and Authorzaions of The Ohio Casually Insurance Company. Liberty Mutuat
Insurance Company and West Amencan Insurance Company which resolulions are now in full force ang effect reading as follows:

ARTICLE IV - OFFICERS: Secton 12_Power of Attomey

Any officer or other official of the Corporation authonzed for that purpose in wnting by the Chairman or the President. and subject to such imilation ss the Chaiman or the
President may prescnbe, shall appant such atiomeys-n-fact, as may be necessary to act in pehalfl of the Carporabon to make, executs, seal, acknowledge and deliver as surety
any and all undertalings, bonds. recognzances and other surety obligabons Such attomeys-m-fact. subject to the brmiations set trth in thewr respectve powers of attomey. shall
have full power to bind the Carmporabon by thewr signature and execution of any such nstruments and to attach thereto the seal of the Corporation, When so executed, such
instruments shall be 3s binding as if signed by the President and ettested to by the Secretary Any power ar authonty granted to any representatve or afiomey--fact under the
prowisions of this article may be revoked at any time by the Board, the Chairman, the Pres;dent or by the officer or officers granting such power or authority

ARTICLE Xlli - Executton of Contracts: Section 5. Swety Bonds and Undertakings,
Any officer of the Company authonzed for that purpose in writing by the chairman or the president, and subject to such limitabions as the chaimman or tha president may prascribe,
shall appoint such attomeys-in-fact, as may be necessary to act i behalf of the Company lo make, execute, seal, acknowledge and deliver as surely any and ail undenalungs,
bonds, recognizancas and other surety obligations Such attomeys-n-fact subject to the hmitations set forth m their respeciive powers of attomey, shall have full power to bing the
Company by thexr signature and execution of any such instruments and to attach thereto the seal of the Company, When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary
Certificate of Designation ~ The President of the Company. acting pursuant to the Bylaws of the Company. authonzes Dawid M Carey, Assistant Secrelary 10 appotnt such alfomeys-in-
fact as may be necessary 1o act en behalf of the Company to make, execute, seal, acknovwdedge and deliver as surety any and ail undertakings, bonds, recognizancas and other surety
obligations
Authorization - By unanimous consent of the Company’s Board of Directors, the Company congents that facsimile or machamically reproduced signature of any assistant secretary of the
Company, wherever appeanng upon & certified copy of any power of attomey tssued by the Company In connection with suraty bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed
! Renee C Llewellyn the undersigned, Assistant Secretary, The Chio Casualty Insurance Company, Liberty Mutual insurance Company, and West Amencan Insurance Company do
hereby certy that the onginal power of attomey of which the foregaing is a full, true and correct copy of the Power of Attomey executed by said Companies, 1 in &l force and effect and
has not been revoked

N TESTIMONY WHEREOF, { have hereunto set my hand and affixed the seals of said Companies this day of

) Renee C, Liewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Muty cu,_mo

J verification inquiries,
.

lease call 610-832-8240 or emaimos R@libertymutual.col

For bond and/or Power of Attorney (POA

p
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Li bert—\' Orlande

R/ ot 255 Pamera Bivd
Mutual. S 38
SURETY Jake Mary, Fonda 32746

+1 (073 667-1744 ax: +1 (B66) 547-4R74

Continuation Certificate

To be atrached to and form a part of surcry bond number LSF044673 (the "Bond"), cross reference bond number 3867178 for Public
Official Bond dated the 14th day of November, 2006, in the penal sum of 100,000 USD issued by The Ohio Casualty Insurance Company

as surety (the "Surery™). on behalf of Anne Gannon as principal (the "Principal™). in favor of Palm Beach County - Tax Collector, as obligee
(the "Obligee”™).

‘The Surery hereby certifies thar this Bond is connnued in full force and effect unul the 5th day of january, 2025, subject to all
covenants and conditions of said Bond.

Said Bond has been continued in force upon the cxpress condition that the full cxtent of the Surery's liabiliry under said Bond, and this
and all connnuanions thereof, for any loss or sedes of losscs occurnng during the entire ome the Surery remains on said Bond, shall in no
cvent, cither individually or 1n the aggregare, exceed the penal sum of the Bond.

IN WITNESS WHEREOF, the Surcty has set irs hand and seal this Tth day of October, 2020.

The Ohio Casualty Insurance Company
iSurety

By: [ty A. Lol

Timothy .\. Mikolajewski, Assistant Sccrerary

LMIC-3300




State of Florida
Secretary of State
Division of Elections

500 South Bronough-Sfreet; Room 316
Tallahassee, Florida32399-0250

Public Official Bond
County of Palm Beach Bond No. 964127699
KNOW ALL MEN BY THESE PRESENTS, That we, Dorothy A. Jacks
(il Neme) T
ag prineipal, and

The Ohio Casyalty Insurance Company as Surety, are:bound uno the Governoi of the, State of Florida,

and his successors in uffice, in the sum.of $5,000.00 Dollars, we hercby bind oursclves and.each of our
heirs, executors, administrators, successors and assigns, joinitly ahd severally. :

"THE CONDITION OF THIS OBLIGATION S SUGH, That, whereas, said official was
Relected  Jappointed  Property Appraiser

(Fame e)
Wﬁxf; hold this-officé for & term l:cginmng

January 5, 2021 " andending January 7, 2026 and until his/her successor is qualified uecording to
thie Gonstitution and Laws of the State of Flarida.

‘NOW, THEREFORE, If the, official shall faithfully perforin the duties of his/her officerag provided by law, fhis
abligation is veid.

Dorathy A. Jacks

X

Signed and Sealed'this 30th  day of Decémber /2020 .

175 Berkeley Street, Boston, Massachusetts 02116
{Address gf Main Surely Compary)

The Ohio Casualty Insufance Gompany:

(Name o] Todal Bonding Comparp)
1051 Winderley PL., Ste, 108, Maitland, RL. 32751

Aelirers 7} L5008 Bomiig Company
By @é@’:}/ '

' :"‘f#e‘e.quﬁwkéwww-
os’ tZ 4 ¢ 4430
™ {Rocial Security Nimber of Licered Resilent Aeng)

Barbara de la Vega

‘The-above 18 apptoved this dayof .
Si@mzs i
Approved by:

LMEZ0913 QY3
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OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.)
STATE OF FLORIDA
County of P@lm Beach

I do solemnly swear (or affirm) that T 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
Property Appraiser
(Title of Office)

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

[NOTE: If you affirm, you may omitthﬁ\rds(‘:so hejy me God.” See § 92.52, Fla. Stat.]

|

Signature MNA S
d subscril befom me by meqgis of 4ysrcal presence or
ﬁ; A

otarizagon, tln

e M, ‘Qé’\\

Personally Known ] BR Expqu;éﬁ Z@P}Z&m:f cation [

S W e ED G G N s S G WU DR G R G M G T PIR GIN N ML N G MR NN MR M G N G G o e W W e e En e M e e o b e e

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: [ Home Office

301 N Olive Ave Dorothy Jacks
Street or Post Office Box Print Nam

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

Signature

DS-DE 56 (Rev. 02/20)




Not valid for mort
currency rate

t

@ guarantees.

gage, note, loan, letter of credit

, interest rate or residual valu

This Power of Attomay limits the acts of those named herein, and they have no authority to - == .
. bind the Company except in ths manner and to the extent herein stated. Vi
leerty Liberty Mutual Insurance Company ; .
Mutual. The Ohio Casualty Insurance Company Certcate No: 8204537 - 971597.
—_— West American Insurance Company .
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly arganized under the laws of the State of New Hampshire, that
Liberty Mutua! Insurance Company ks a corporation duly cmganized under the taws of the State of Massachusetts, mwwmmlmmwyhammdwmm
undor the laws of the State of Indiana (herein callectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appaint,
Barbara De La Vega, Eric J, Fischer, H. W. Hank Massey Jr.

all of the city of West Palm Beach state of FL Individually i there be more than one named, its true and lawful atiomey-in-fact to make,
executs, seal, acknowledge and deliver, fnrandonﬂsbernlfassuretymdsitsauanddeed any and ali undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have bean duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companes have bean affixed
therslothis  1st dayof December , 2020 .

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

W2

quiries,-

Davnd M. Carey, Assistant Secretary
State of PENNSYLVANIA

County of MONTGOMERY **

Onthis__Ist  dayof  December , 2020 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Murtual Insurance,
Company, The Ohio Casually Company, mwmkmlmmmmmy.mmattaassMMMSOmdo a:ewteﬂlefuwngmwmntformepmposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer. -

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed mymtmalsealaﬂﬁmomessi&Pmsy!vanﬁa.anhedameﬁrstammuen

o btetle

T

on in

verificali
@@eﬂymutua!.qom.

fosuR

al

Teresa Pastella, Notary Public

This Power of Attomey Is made and executed pursuant fo and by authority ofﬂxefolwb\gByJawsandAuﬂ\oMomdmornoCasuaky lmmarmCormany Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as foliows:

ARTICLE [V - OFFICERS: Section 12. Power of Attomay,
Anydﬂwaroﬁxedﬁdaldmewwmﬁmwmomedfmum”posemwnﬁngbyﬂ'nmanmnorﬂnwdmhmdsuhaubwmﬁmmnasmecnwnmname
President may presctibe, shall appoint such attomeys-in-fact, as may be necessary to act in beha¥ of the Corporation to make, exacuts, seal, acknowledgs and deliver as surety
any and all undertakings, bonds, recognizances and other surety obiigations. Such atlomeys-in-tct, subject to the limitations set forth in their respective powers of attomey, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thersto the seal of the Corporation. When so executed, such
Instruments shall be as binding &s If signed by the President end attested to by the Secretary. Awpamawﬂwdtygrwﬁedbawmpmsamﬂvourmmmmwm
prwsbmofmbamchmybemvotadmanymhyhmﬁwdmmm.hPMubyhdﬁwmoﬁwsgmﬁmmmormw -

ARTICLE Xlli - Execution of Contracts: Section 5. SuretyBondsandUndeﬂakmgs
AnydﬂcerdmeCompanyauﬁmimdformatpumemmﬁmbyﬂaedanmnanorﬁneprssidmt,andsutﬂectbmErniaﬁuwashedﬂmnamemmmypmhe.

For bond and/or Power of Attorn
-832-8240 or emai

please call 610

shall appoint such attomeys-in-fact, as may be necessary t act In behalf of the Company to make, exacute, seal, acknowledge and deliver as surety any and all undertakings,

bonds, recognizances and other surety cbligations. Such attomeys-in-fact subject to the limitations set forth in thelr respective powers of attomney, shell have full power to bind the
Company by their signafure and execution of any such instruments and o attach thereto the seal of the Company. \Mmsoexeumawdimwmamsshanbeasbsndingad
signad by the president and attested by the secretary. -
Certificate of Designation — The Presidant of the Company, acting pursuant to the Bylaws of the Company, auﬁnfmoavidMCamy Aﬁmmwhwwm
fact as may be nacessary to act on behalf of the Company to make, execute, seal, acknowledge and dellver as surety any and all undertakings, bonds, recognizances and other surety
obligaions.

Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, Me:everappamgwamﬁadmpydmymofammyssmdbymecmnymwmedmmmm shallbevalk!andb!nd‘inglmmmecompanywm
the same force and effect as though manually affixed.

I, Renee C. Liewetiyn, the undersigned, Assistant Secretary, The Ohla Casualty insurance Comparry, Liberty Mutual insurance Company, and West American Insurance Company do
hembywﬁfymatmeoﬂgmlpwerofmneyofmmeforegomsafull.meandcutrectmpyofﬂlererofAmmeyexewtedbysandCompanm.smmlmaldeﬁeamd
has not been revoked.

IN TESTIMONY WHEREOF, | have heraunto set my hand and affixed the saals of said Companies this 55} aayor DRCONRAT, 2020

Renee C. Liswellyn, Assistant Secrefary

- LMS-12873 LMIC OCIC WAIC Mull Co_8/20



Massey, Clark, Fischer, Inc. ,,,2,7269\
400 Executive Ctr Dr, Ste 205 . ACCOUNTNO. .. DATE
West Palm Beach, FL 33401 JACKS-2 RG 12/22/2020

Phone: 561-478-1660 Fax: 561-478-6876

Wﬁzlﬂ;;;’Accounts

. EFFECTIVE .~ EXPIRATI( ALANCEDUE ON
Dorothy A. Jacks 1/5/2021 01/07/2025 1/5/2021
301 North Olive Ave

‘West Palm Beach, FL 33401

269408  01/05/21  REN Public Official Bond 1/5/2021-1/7/2025 $400.00

Invoice Balance: $400.00

Please make check payable to Massey, Clark, Fischer, Inc.

4124141241
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PUBLIC OFFICIAL BOND
(Definite Term)

Bond No. 21BSBIA2148

KNOWALL MEN BY THESE PRESENTS,

That we Robert S. Weinroth of Boca Raton, FL 33496
as Principal, and _Hartford Fire Insurance Company , a corporation duly mcorporated
under. the laws of the State of Connecticut, as Surety are held and firmly bound unto
Palm Beach County Board of County Commissioners as Obligee in the penal sum of
Two Thousand (2,000 ) Dollars, lawful money of the United States of

America, for the payment of which well and truly to be made, said Principal binds himself/herself, his/her
heirs, executors, administrators and assigns, and said Surety binds itself, its successors and assigns, jointly
and severally, firmly by these presents.

WHEREAS, the said principal has been Elected to the office of Balm Beach County Commissioner —

St b

for a definite term beginning _November 20, 2018 and ending _November 20, 2022
and is required to furnish a bond for the faithful performance of the duties of the said office or position.

NOW, THEREFORE THE CONDITION OF THIS OBLIGATION is such that if the above -bounden
Principal shall (except as hereinafter provided) faithfully perform the duties of his/her said office or
position during the said term, and shall pay over to the persons authorized by law to receive the same
all moneys that may come into his/her hands during the said term without fraud or delay, and at the
expiration of said term, or in case of his/her resignation or removal from office, shall turn over to
his/her successor all records and property which have come into his/her hands, then this obligation to
be null and void; otherwise to remain in full force and effect.

PROVIDED, HOWEVER, that the above named Surety shall not be liable hereunder for any loss of any
public fund resulting from the insolvency of any bank or banks in which said funds are deposited; and, if
this provision shall be held void, this entire bond shall be void.

AND PROVIDED FURTHER, that the Surety may cancel bond at any time during the said term by
giving to the obligee a written notice of its desire so to cancel and at the expiration of thirty (30) days
from the receipt of such notice by the obligee the surety shall be completely released as to all liability

thereafter accruing. If this provision shall be held void,/’mis/ewﬁ% bond shall be void.
SEALED and dated this _November 14, 2018 .
W / /(./ Robgft d. Weinroth
- A
Z
Witness (Principal)

Hartford Fire Insurance Company

sy (Nidicdeina »/—19&2777

Christina Heatley, \\Attomey-in-Fac’(

S-2232 (08-99)



. ( ™~ ‘ Direct Inquiries/Claims to:
THE HARTFORD

' POWER OF ATTORNEY o S

Bond.Claims@thehartford.com
call: 888-266-3488 or fax: 860-757-5835

Agency Name: A J GALLAGHER RISK MNGMT SVCS INC

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 21-224940

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

]:_—_l Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

I:: Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
I:j Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
l:] Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

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

':I Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
I:] 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 “Companies”) do hereby make, constitute and appoint
Christina Heatley

of Lake Mary, Florida, )
its true and lawful Attorney-in-Fact, to sign its name as surefy(ies) only as delineated above by , and to exscute, seal and acknowledge the

following bond, undertaking, contract or written instrument:

Bond No. 21BSBIA2148

Naming Robert S. Weinroth as Principal,

and Palm Beach County Board of County Commissioners as Obligee,
in the amount of See Bond Form(s) on behalf of Company in its 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 May 6, 2015 the Companies have
caused these presents to be signed by its Senior 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.

mm.,,
,;M “""0 Jﬁﬁh

\?M f;\,@mu% at ]

197‘3,5: 2% xp [ .
a, Ju“n]" w'\

v

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

STATE OF CONNECTICUT }
' s

s. Hartford

Y

COUNTY OF HARTFORD

On this 5th day of January, 2018, 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 Senior 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.

{éxjﬂﬂea.vﬁ?’- MW
Kathleen T. Maynard
Notary Public
My Commission Expires July 31, 2021

CERTIFICATE

I, the undersigned, Assistant 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 November 14, 2018.
Signed and sealed at the City of Hartford.

3% [}
1‘.’_‘ j$;

R" 5 S ﬁ. ’ll ot
o urm vy N

Kevin H&éﬁssnsténi Vice President

<POA 2018


mailto:Bond.Claims@thehartford.com

. City, State, Zip Code

¢ - C

OATH OF OFFICE

(Art. IL § 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
Palm Beach County Commissioner, District 4
(Title of Office)

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

fie words “so help me God.” See § 92.52, Fla. Stat.]

(=
. Sz’gnaﬁtre
& R, DAVIDC.BEHAR . Sworn to apd subsc bed before me this % day of M oM L\/ 2= 7 d
- z Commission # GG 180626
L ' Expires January 30, 2022
Forno®  Bonded Thry Budge Notary Sacvioes Szgna"z‘?tre 0 i Admzmstermg Qath or of Notary Public ‘

Print, Type, or Stamp Commissioned Name of Notary Public
Personally Known L1  OR Produced Identzﬁcaﬁo;\zﬁl/’
Dype of Identification Produced FL— D {—

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: Home [JOffice

3229 NW 63RD ST f@lkps WEINROTH

Street or Post Office Box
BOCA RATON FL 33496

DS-DE 56 (Reyv. 11/16)



_— e | _ .

PUBLIC OFFICIAL BOND
(Definite Term)

Bond No. 21BSBIA2152

KNOWALL MEN BY THESE PRESENTS,

That we Gregg Weiss of West Palm Beach, FL 33401
as Principal, and _Hartford Fire Insurance Company , a corporation duly incorporated
under the laws of the State of Connecticut, as Surety are held and firmly bound unto
Palm Beach County Board of County Commissioners as Obligee in the penal sum of
Two Thousand (52,000 ) Dollars, l[awful money of the United States of

America, for the payment of which well and truly to be made, said Principal binds himself/herself, his/her
heirs, executors, administrators and assigns, and said Surety binds itself, its successors and assigns, jointly
and severally, firmly by these presents.

WHEREAS, the said principal has been Elected to the office of _Palm Beach County Commissionex

retatet—2

for a definite term beginning _November 20, 2018 and ending _November 20, 2022
and is required to furnish a bond for the faithful performance of the duties of the said office or position.

NOW, THEREFORE THE CONDITION OF THIS OBLIGATION is such that if the above bounden
Principal shall (except as hereinafter provided) faithfully perform the duties of his/her said office or
position during the said term, and shall pay over to the persons authorized by law to receive the same
all moneys that may come into his/her hands during the said term without fraud or delay, and at the
expiration of said term, or in case of his/her resignation or removal from office, shall turn over to
his/her successor all records and property which have come into his/her hands, then this obligation to
be null and void; otherwise to remain in full force and effect.

‘PROVIDED, HOWEVER, that the above named Surety shall not be liable hereunder for any loss of any
public fund resulting from the insolvency of any bank or banks in which said funds are deposited; and, if .
this provision shall be held void, this entire bond shall be void.

AND PROVIDED FURTHER, that the Surety may cancel bond at any time during the said term by
giving to the obligee a written notice of its desire so to cancel and at the expiration of thirty (30) days
from the receipt of such notice by the obligee the surety shall be completely released as to all Ilabillty
thereafter accruing. If this provision shall be held void, this entire bond shall be void.

SEALED and dated this _November 14, 2018 (’“\
Weiss
2L p—
S A

Witness (Prmcx

Hartford Fire Insurance Company

Neppcen (e .
By: Mt (AN g AN g
JesHica Ciccone, Attorney-in-Fact

S$-2232 (08-99)



- (A\ 1 g Direct Inquiries/Claims to:
THE HARTFORD

TT P l ‘ 4 BOND, T-12
F R E One Hartford Plaza
Hartford, Connecticut 06155
Bond.Claims@thehartford.com
call: 888-266-3488 or fax: 860-757-5835

Agency Name: A J GALLAGHER RISK MNGMT SVCS INC

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 21-224940

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

[:—__I Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

[:] Hartford Accident and indemnity Company, a corporation duly organized under the laws of the State of Connecticut
[ Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
I: Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

[__:_] Hartford Insurance Company of lllinois, a corporation duly organized under the Iaws of the State of Illinois

["] Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[:[ 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 “Companies”) do hereby make, constitute and appoint
Jessica Ciccone

of Lake Mary, Florida,

its true and lawful Attorney-in-Fact, to sign its name as surety(ies) only as delineated above by , and to execute, seal and acknowledge the

following bond, undertaking, contract or written instrument:

Bond No. 21BSBIA2152

Naming Gregg Weiss as Principal,

and Palm Beach County Board of County Commissioners as Obligee,
in the amount of See Bond Form(s) on behalf of Company in its 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 May 6, 2015 the Companies have
caused these presents to be signed by its Senior 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 31gnatures applied to this Power of Attorney.

I“lr'.”
’4-

M q_
£F

1973&,

s
%

s K ’uumS
John Gray, Assistant Secretary M. Ross Fisher, Senior Vice President

STATE OF CONNECTICUT
} S, Hartford

T

>,
Q /“gir"u‘} x
i3
€8

COUNTY OF HARTFORD

On this 5th day of January, 2018, 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 Senior 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 autherity of the Boards of Directors of said corporations and that he signed his
name thereto by like authority.

‘L/ajdu'&v\-'"f— %]azj/vka/t&
Kathleen T. Maynard
Notary Public
My Commission Expires July 31, 2021

CERTIFICATE

I, the undersigned, Assistant 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 November 14, 2018.
Signed and sealed at the City of Hartford.

H
R, £ ! [}
v‘v: s oupres ’f "‘5\....«",2‘
RN ad et

e//; —
Kevin Hedkman As&stan Vice President

©POA 2018
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- ol O
OATH OF OFFICE

(Art. IL § 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
Palm Beach County Commissioner, District 2
(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.]

Pre S\ D =——
e

SiMre
) Sworn to and subscribed before me this ﬁdﬂy of N gvem %L{ , 2‘0 \% .
PR, DAVID C. BEHAR
e .  Commission# GG 180626 W{/K W

* ¥ .
% s Expires January 30, 2022 Signature of Officer Administering Oath or of Notary Public
CeornS®  Bonded Thu Budget Notary Secvices T

Print, Type, or Stamp Commissioned Name of Notary Public
Personally Known [ 1 OR Produced IdentxﬁcationE’

Tvpe of Identification Produced '?'aé— D (=

— - T M Mt b S M Do MR b e wt bvmt Gt b bt S b oot boet b bt ew Em v bwel ol bew e WS bed ot e o R e M et e b

ACCEPTANCE

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

Mailing Address: [ ] Home Bﬁﬁce

B[O/ N PLYE Pve /\(6&( <\< D@\sﬁ

Street or Post Office Box Print Nagme>
Deer—tai Remen b 2340/ é@ W@(\Dg

City, State, Zip Code natar

DS-DE 56 (Rev. 11/16)
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PUBLIC OFFICIAL BOND
(Definite Term)

Bond No. 21BSBIA2151

KNOWALL MEN BY THESE PRESENTS,

That we Melissa McKinlay of West Palm Beach, FL 33401
as Principal, and _Hartford Fire Insurance Company , @ corporation duly incorporated
under the laws of the State of Connecticut, as Surety are held- and firmly bound unto
Palm Beah County Board of County Commissioners as Obligee . in the penal sum of
Two_Thousand (82,000 ) Dollars, lawful money of the United States of

America, for the payment of which well and truly to be made, said Principal binds himself/herself, his/her
heirs, executors, administrators and assigns, and said Surety binds itself, its successors and assigns, jointly
and severally, firmly by these presents.

WHEREAS, the said principal has been Elected to the office of Palm Beach County Commissioner

Ty

for a definite term beginning _November 20, 2018 and ending November 20, 2022
and is required to furnish a bond for the faithful performance of the duties of the said office or position.

NOW, THEREFORE THE CONDITION OF THIS OBLIGATION is such that if the above bounden
Principal shall (except as hereinafter provided) faithfully perform the duties of his/her said office or
position during the said term, and shall pay over o the persons authorized by law to receive the same
all moneys that may come into his/her hands during the said term without fraud or delay, and at the
expiration of said term, or in case of his/her resignation or removal from office, shall turn over to
his/her successor all records and property which have come into his/her hands, then this obligation to
be null and void; otherwise to remain in full force and effect. :

PROVIDED, HOWEVER, that the above named Surety shall not be liable hereunder for any loss of any
public fund resulting from the insolvency of any bank or banks in which said funds are deposited; and, if
this provision shall be held void, this entire bond shall be void.

AND PROVIDED FURTHER, that the Surety may cancel bond at any time during the said term by
giving to the obligee a written notice of its desire so to cancel and at the expiration of thirty (30) days
from the receipt of such notice by the obligee the surety shall be completely released as to all liability
thereafter accruing. If this provision shall be held void, this entire bond shall be void.

SEALED and dated this _November 14, 2018

Melissg McKinlay
(A~ Melesse. Py s

Witness (Principal)

Hartford Fire Insurance Company

By: ////}m/«g/ 4#.4@%7'

Christina Heatley, Attorney-in-Fact

§-2232 (08-99)
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- ( ™ ' Direct Inquiries/Claims to:
THE HARTFORD

T I ] BOND, T-12
P F l R E i One Hartford Plaza
Hartford, Connecticut 06155
Bond.Claims@thehartford.com
call: 888-266-3488 or fax: 860-757-5835

Agency Name: A J GALLAGHER RISK MNGMT SVCS INC

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 21-224940

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

I:] Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

[:I Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
I: Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
I:] Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

[ Hartford Insurance Company of Iliinois, a corporation duly organized under the laws of the State of Ilinois

E_—_] Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[::] 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 “Companles") do hereby make, constitute and appoint
Christina Heatley

of Lake Mary, Florida, )
its true and lawful Attorney-in-Fact, to sign its name as surety(ies) only as delineated above by , and to execute, seal and acknowledge the

following bond, undertaking, contract or written instrument:

Bond No. 21BSBIA2151

Naming Melissa McKinlay as Principal,

and Palm Beah:County Board of County Commissioners as Obligee,
in the amount of See Bond Form(s) on behalf of Company in its 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 May 6, 2015 the Companies have
caused these presents to be signed by its Senior 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.

ik, ——,,
4 {éﬁ%’ ;’;,?:-.., “:1

amn,,

/K

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

< \Qn cetivh

STATE OF CONNECTICUT
} cg. Hartford

COUNTY OF HARTFORD

On this 5th day of January, 2018, 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 Senior 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.

{ML&N’[T MW

Kathleen T. Maynard
Notary Public
My Commission Expires July 31, 2021

CERTIFICATE

I, the undersigned, Assistant 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 November 14, 2018.
Signed and sealed at the City of Hartford.
- v

qErs

L <o, .,
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Kevin Hedkman, Assistant Vice President

€PDA 2018
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v @
OATH OF OFFICE

(Art. IL. § 5(b), Fla. Const.)
STATE OF FLORIDA

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 Commissioner, District 6

(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 Ssc ququ o
Signature . U
Sworn to and subscribed before me this GH’ Lday of Novem L e, 20| 2 .

vy, DAVID C. BEHAR /7// ﬂ "

L A
:9 oy o,, Commission ¥ GG 180626 Signatifre of Officer Administering Oath or of Notary Public
e s Expires January 30, 2022 :

Drorp Ot Bonded Thru Budgel Notary Survioss

Print, Type, or Stamp Commissioned Name of Notary Public

Personally Known [ 1 OR _ Producéd Identz‘ﬁcatz'or%@?

Type of Identification Produced F L rp L

Mt et et b W M b R R WS W MW MM R NS e bew ow S e deet e S e My B e Buad e Bow povm e mee e G M R e M e e e e

ACCEPTANCE

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

Mailing Address: [(dHome []Office

301 North Olive Ave - Melissa McKinlay

Street or Post Office Box Print Name .
West Palm Beach, FL 33401 —
City, State, Zip Code ’ Signature

DS-DE 56 (Rev. 11/16)



Arthur J, Gallagher Risk Management Services, Inc.
2255 Giades Road, Suite #200E . —_

Invoice # 3654361

Boca Raton, FL 33431

O
Phone: (561)995-6706 Fax: (561)995-6708
e

Palm Beach County BOCC e
County Commissioners <X

100 Australian Avenue Suite 200 . '
West Palm Beach, FL 33406 Gallagher

) Insurance | Risk Management I CGonsulting
Bond PolicyNumber: 21BSBIM1870 Company: Hartford Fire Insurance Company Effective;  11/17/2020 to  11/17/2024
G i R s e B 5 ) } i i
22222270 11/17/2020 11/17/2020 RENB Renewal Premium $340.00
Total Invoice Balance: $340.00

Please return this portion with your payment. Include your invoice number on your remittance to expedite processing.

HILKA1

Palm Beach County BOCC Inv0|ce # 3654361
County Commissioners

100 Australian Avenue Suite 200
West Palm Beach, FL 33406

Please send your remittance to:

Arthur J. Gallagher Risk Management Services, Inc.
PO Box 532143
Atlanta, GA 30353

Gallagher

Insurance I Risk Management | Consulting

*** SAVE TIME AND MONEY! PAY THIS INVOICE ONLINE AT WWW.AJG.COM/EZPAY, ***
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State Of Florida ' 21BSBIM1870
Secretary of State

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

Public Official Bond

County of Palm Beach

KNOW( ALL MEN BY THESE PRESENTS, That we, Maria G. Marino
(Official's Name)
as Principal, and_Hartford Fire Insurance Company

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

sum of $2, 000 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 % appointed Commissioner, District to hold this office
(Name of Office)
for a term beginning_November 17, 2020  and ending November 17, 2024 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 his/her office
as provided by law, this obligation is void. ) . ‘ A
Marig G. Marino
(Signature of Official)

Signed and Sealed this 11th day of __ November ' , 2020 .

One Hartford Plaza, Hartford, CT 06155
(Address of Main Surety Company)

Bartford Fire Insurance Company
(Name of Local Bonding Company)

200 Colonial Center Pkwy 5th Flr

. 9{ ) gAdéess aszocaI Bonding Company)
(SEAL) By X ‘*{9;1%65 . '
N/A

NSy,

A = ","
(Signature of Licensed Resident §§§x§t1HT'NSO i
S o)

s

3 - 7%
(Social Security Number of Licensed Reside;ﬁi;’@ - %
Phyllis Clark, Attorney-in-Fact £I! g‘g
(Type Name of License Residcig{g/gcn : O s
. "'J:‘l'\'.‘op'. o '_: '0‘3‘2‘“‘
The above is approved this day of 20 . Ot E
Signature:
Approved by:

Ibond.doc (2/04))




\
(\ F ' Direct inquirles/Claims to:
THE HARTFORD

. BOND, T-11
POWER OF ATTORNEY on P
Hartford, Connecticut 06155
Bond.Claims@thehartford.com
call: 888-266-3488 or fax: 860-757-5835

- . Agency Name: A J GALLAGHER RISK MNGMT SVCS INC
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 21224940

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

[ Hartford Casuaity insurance Company, a corporation duly organized under the laws of the State of Indiana
[] Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
[] Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana
[ Hartford Insurance Company of illinols, a corporation duly organized under the laws of the State of lltinois
|:] Hartford Insurance Company of the Midwest, a corporation duly oi'ganized under the laws of the State of Indiana
[ 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 "Companies”) do hereby make, constitute and appoint

Phyllis Clark

of Lake Mary, Florida,
its true and lawful Attomey-in-Fact, to sign its name as surety(ies) only as delineated above by , and to execute, seal and acknowledge the

following bond, undertaking, contract or written instrument;

Bond No. 21BSBIM1870

Naming Maria G. Marino as Principal,

and State of FL - Secretary of State as Obligee,

in the amount of See Bond Form(s) on behalf of Company in its 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 Diractors of the Companies on May 23, 2016 the Companies
have caused these presents to be signed by its Assistant 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 unamblguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attorney.

N - 2 N =2 SOLL) \ : 3 A
%M?/ lt) 155019 od//té(% Né
Shelby Wiggins, Assistant Secretary Joelle L. LaPierre, Assistant \fl;:e President

STATE OF FLORIDA .
ss. Lake Mary
COUNTY OF SEMINOLE
On this 13th day of February, 2020, before me personally came Joelle LaPierre, to me known, who being by me duly sworn, did depose and say:
that (s)he resides in Seminole County, State of Florida; that (s)he Is the Assistant Vice President of the Companies, the corporations described in and which
executed the above instrument; that (s)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 (s)he signed his/her name thereto by like authority.

A

mr #f, J
FA . Qo
Tel - H
-:vJ):. '\': . .

AN 3‘9»: Jossica Noelle Ciccone
Gy My Commission #GG077453
e .

Expires June 20, 2021

-1, the undersigned, Assistant \/lce 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 Novembexr 11, 2020.

Signed and sealed in Lake Mary, Florida.
o ‘%
i“: 3 19 ly};
%’ﬁ 'l-(.lln\’

Aol Epgrio

Keith D. Dozois, Assistant Vice President



mailto:Bond.Claims@thehartford.com

o C:
OATH OF OFFICE

(Art. IL § 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
Palm Beach County Commissioner - District 1
(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’
. Sworn to and subscribed before me by means of __v_/_ physical presence or
oavn% DAVID C. BEHAR ___online notarization, this / Z dayof Novgmhwr | dors.
§ e, . . -
. »  Commision # GG 180626 %z [l —

& Expires January 30, 2022

%}“ WS Bondod Thw Budget oy Signature of Officer Administering Oath or of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public
Personally Known [ ] OR Produced Identification E

Type of Identification Produced F L DL

e G e W R W G M W W W M M e M e S R G M SRR M M NP M WM M WRe e e e M G e b B b e e e e

ACCEPTANCE

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

Mailing Addfess: Home []Office

3 Carrick Road . : ‘ Maria Marino

Street or Post Office Box Print Name -

Palm Beach Gardens, FL. 33418 Wmﬁ‘/ﬁ%%uw
City, State, Zip Code : Signature ‘

DS-DE 56 (Rev. 02/20)



Arthur J. Gallagher Risk Management Services, Inc.

2255 Glades Road, Suite #200E
Boca Raton, FL 33431

Phone: (561)995-6706 Fax: (561)995-6708

Palm Beach County BOCC
County Commissioners

100 Australian Avenue Suite 200 . !
West Palm Beach, FL 33406 ‘ Gallagher

Insurance l Risk Mana_gemen‘t‘l Consulting

Bond PolIcyNumber 21BSBH05952 Company: Hartford Fire Insurance Company Effective:  11/30/2020 to  11/30/2024
i B o T m\gﬂwf rxw.:v rvm“' s“ H
: it s %‘ﬁ%’ e s%%fg %?@Es&é ] Ef:hﬁ“ "ﬁ% e i ; : e i
22119751 11/30/2020 11/30/2020 RENB Renewal Premium $340.00

Total Invoice Balance: $340.00

Please return this portion with your payment. include your invoice number on your remittance to expedite processing.

HILKA1
Palm Beach County BOCC Invoice # 36 4201 8
County Commissioners -
100 Australian Avenue Suite 200 TAECOUNTINUMBE L :
West Palm Beach, FL 33406 PALMBEA-12

SBALANCEDUEON Tk e ANDUNTIDU B
11/30/2020 $340 00
SAMDUNTIRAID: Rl ‘

Please send your remittance to:

Arthur J. Gallagher Risk Management Services, Inc.
PO Box 532143
Atlanta, GA 30353

B

Gallagher

| e ! Risk M t l Consulting

*** SAVE TIME AND MONEY! PAY THIS INVOICE ONLINE AT WWW.AJG.COM/EZPAY. ***
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Continuation Certificate The Hartford Insurance Group
Surety - Government, Federal and Public Official

The Hartford Fire Insurance Company (hereinafter called the Company)
hereby continues in force its Bond No. 21BSBH05952
in the sum of Two Thousand Dollars ($2,000.00)

on behalf of Dave Kerner
301 N. Olive Avenue, 1l2th Floor, West Palm Beach, FL 33401

in favor of Palm Beach County Board of Commissioners
for the (extended) term beginning on November 30, 2020 and ending on November 30, 2024,
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

Two Thousand Dollars ($2,000.00)

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 November 5, 2020

Hartford Fire Insurance Company

LT,

. ad .
By: - Qé“ BE Iéf_g"'t,,'
Courthey Goméz, Attoran‘\tr{?abt R
_n}i o ”?Zi;@,
Fuiy O
B imE
Attest: g P F
W5 P OF
%t o
RGN
""mfzf:;‘“‘v
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Direct Inquiries/Claims to:
THE HARTFORD

BOND, T-11
POWER OF ATTORNEY .o
Hartford, Connecticut 06155
Bond.Claims@thehartford.com
call: 888-266-3488 or fax: 860-757-5835

Agency Name: 2 J GALLAGHER RISK MNGMT SVCS INC

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 21-224940

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

|:] Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

] Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
[[] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
[] Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

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

["] Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[:l 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 “Companies”) do hereby make, constitute and appoint
Courtney Gomez

of Lake Mary, Florida,

its true and lawful Attorney-in-Fact, to sign its name as surety(ies) only as delineated above by , and to execute, seal and acknowledge the
following bond, undertaking, contract or written instrument:

Bond No. 21BSBHO5952

Naming Dave Kerner as Principal,

and Palm Beach County Board of Commissioners as Obligee,

in the amount of See Bond Form(s) on behalf of Company in its 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 May 23, 2016 the Companies
have caused these presents to be signed by its Assistant 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 mechamcally applied signatures applied to this Power of Attorney.

Shelby Wiggins, Assistant Secretary Joelle L. LaPierre, Assistant Vice President

STATE OF FLORIDA
§s. Lake Mary
COUNTY OF SEMINOLE
On this 13th day of February, 2020, before me personally came Joelle LaPierre, to me known, who being by me duly sworn, did depose and say:
that (s)he resides in Seminole County, State of Florida; that (s)he is the Assistant Vice President of the Companies, the corporations described in and which

executed the above Instrument; that (s)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 (s)he signed his’her name thereto by like authority.

. .
Qe
Jessica Noelle Ciccone

My Commission #FF029702
Expires June 20, 2021

1, the undersigned, Assistant Vice President of the Compames 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 November 5, 2020.

Signed and sealed in Lake Mary, Florida.

Sl X
IR Lo
i B
i (707 P

Keith D. Dozois, Assistant Vice President


mailto:Bond.Claims@thehartford.com

L .' »r ’ (’.\ (“,\
OATH OF OFFICE
(Art. IL § 5(b), Fla. Const.)
STATE.OF FLORIDA
County of _Paim 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
Palm Beach County Commissioner - District 3
‘(Title of Office)

on which T-am nov-gbout to enter, so help me God.
[NOTE: If you affirin, you may omit the-words “so.help me God.” See § 92.52, Fla, Stat.]

Signature

Sworn to and subscribed before. me by means-of __thysical presence or

et o : ___.onfine:notarization, ihis |3Wday of __ N avember Tl
S35¥0Fg-,  ROBERT P, BANKS ' ' o ¢

SFA Conmindont 66 155055 N @ @S

Eiona % Explres Dacamber 3, 2021 §  Signature of Officer Adniinistering Oath-or. of Notary Public
AN wmimmahmmfmwjm obe,+ @ Bow ko

Print, Type, QF Stamp Commissioned Name of Notary Public
Personally. Known B OR Produced [dentification [

Type of Identification Prodiced

ACCEPTANCE

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

Mailing Address: [JHome [JOffice

301 North Olive, 12th Floor David Kerner
Street or Post Office Box Print Naie 7

West Palm Beach FL. 33401 Py S—
City, State, ZipCode Signatiire

DS-DE 56 (Rev. 02/20)
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Sachs

Arthur J. Gallagher Risk Management Services, Inc. HILKA1

2255 Glades Road, Suite #200E
Boca Raton, FL 33431

Phone: (561)995-6706 Fax: (561)995-6708

Palm Beach County BOCC e
County Commissioners : &’}

100 Australian Avenue Suite 200

West Palm Beach, FL 33406 Gallagher

Insurance | Risk Management | Consulting

Bond PolicyNumber. 21BSBIMI300 Company: Hartford Fire Insurance Company Effective:  11/17/2020 to  11/17/2024

pb it

22120956  11/17/2020 1117/2020 RENB  Renewal Premium $340.00
Total Invoice Balance: $340.00
FPlease return this portion with your payment. Include your invoice number on your remittance to expedite processing.
HILKA1
Palm Beach County BOCC Invoice #
County Commissioners I

100 Australian Avenue Suite 200 [ACCOUNTNUMB

West Palm Beach, FL 33406 PALMBEA-12
BATANEERE, : :

Please send your remittance to:

Arthur J. Gallagher Risk Management Services, Inc.
PO Box 532143
Atlanta, GA 30353

Gallagher

Insurance ! Risk Management l Consulting

“* SAVE TIME AND MONEY! PAY THIS INVOICE ONLINE AT WWW.AJG.COM/EZPAY. ***



State of Florida 21BSBIM1300
Secretary of State

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

Public Official Bond

County of Palm Beach

KNOW ALL MEN BY THESE PRESENTS, That we, Maria Sachs
(Official’s Name)

as Principal, and_Hartford Fire Insurance Company

as Surety, are bound unto the Governor of the State of Florida, and his successors in office, in the
sumof $2, 000

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 £ Z __appointed County Commissioner to hold this office
(Name of Qffice)

for a term beginning_November 17, 2020

and ending _November 17, 2024 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 his/her office
as provided by law, this obligation is void.

Maria Sachs

X

(Signature of Official)

Signed and Sealed this 5th day of __November , 2020 .

One Hartford Plaza, Hartfoxrd, CT 06155
(Address of Main Surety Company)

Hartford Fire Insurance Company

(Name of Local Bonding Company)
200 Colonial Center Parkway, 5th Flr

7{ EAddges: of Local Bonding Compary)
(SEAL) By X LPW “mfmu,,

(Signature of Licensed Resident %ﬁf‘)au " -! {Y‘géf %,
Fa’

\ié
o

(Social Security Number of Licensed Residef;tl?:(g % %
Phyllis Clark, Attorney-in-Fact '“"": .g‘::.‘
(Type Name of License Reside ié eRb o f
%¢ /’3"* "ﬂw"" Q "’
%, o5
The above is approved this day of , 20 . * ::.Q’,‘f,i‘fﬁ‘s‘ "‘
Signature:
Approved by:

1bond.doc (2/04))


http:Reside!t4ii.fn
http:Compr.ny

Direct Inquiries/Claims to:
THE HARTFORD

BOND, T-11
POWER OF ATTORNEY e
Hartford, Connecticut 06155
Bond.Claims@thehartford.com
call: 888-266-3488 or fax: 860-757-5835

Agency Name: A J GALLAGHER RISK MNGMT SVCS INC

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 21-224940

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

[:] Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

:] Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
:] Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

(] Hartford Insurance Company of Illinois, a corporation duly organized under the laws of the State of linois

[:] Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
] 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 “Companies”) do hereby make, constitute and appoint
Phyllis Clark

of Lake Mary, Florida,

its true and lawful Attorney-in-Fact, to sign its name as surety(ies) only as delineated above by , and to execute, seal and acknowledge the
foilowing bond, undertaking, contract or written instrument:

Bond No. 21BSBIM1300

Naming Maria Sachs as Principal,

and STATE OF FLORIDA SECRETARY OF STATE - DIVISION OF ELECTIONS as Obligee,

in the amount of See Bond Form(s) on behalf of Company in its 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 iaw.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on May 23, 2016 the Companies
have caused these presents to be signed by its Assistant 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 mechanlcally applied sngnatures applied to this Power of Attorney.

Shelby Wiggins, Assistant Secretary Joelle L. LaPierre, Assistant Vice President

STATE OF FLORIDA
ss. Lake Mary
COUNTY OF SEMINOLE
On this 13th day of February, 2020, before me personally came Joelle LaPiermre, to me known, who being by me duly swomn, did depose and say:
that (s)he resides in Seminole County, State of Florida; that (s)he is the Assistant Vice President of the Companies, the corporations described in and which

executed the above instrument; that (s)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 corporatlons and that (s)he signed his/her name thereto by like authority.

Jessica Noelle Ciccone
My Commission #FF029702
Expires June 20, 2021

1, the undersigned, Assistant 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 November 5, 2020.

Signed and sealed in Lake Marv. Florida.

%M {( //974’%'/4

Keith D. Dozois, Assistant Vice President


mailto:Bond.Clalms@thehartford.com

OATH OF OFFICE

(Art, II. § S(b), Fia. 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 [ will well and faithfully perform the duties of
Palm Beach County Commissioner - District 5
(Title of Office)

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

[NOTE: If you affirm, you may omit'the words
e ﬂ% .
Sworn to and subscribed before me this 5 day of NWW Y-y

((e—
Signature of Officer Administering Oath or of Notary Public

DAVID C, BERAR Do d Rl r

o
& e Commission ¥ GG 180828 Priyys “Tyne "or Siamp Commissioned Name of Notary Public
w Expires January 30, 2022

%z“ ,\o*‘c' Banded Tivu ButguNatary So88 b iny Known [ OR Produced [demiﬂcation/E<

¢ God.” See § 92.52, Fla. Stat.]

—

Type of Identification Produced YL D —

- v S T MM S e . e M M T M e e G G0 M M e W B S e WS B MY W G e S e M e ey R MR e e e e

ACCEPTANCE
I accept the office listed in the above Oath of Office.
Mailing Address: Home [JOffice

8185 Bridle Path Maria Saghs—
: T 7

Street or Post Office Box

Boca Raton, FL 33496

City, State, Zip Code

T

'DS-DE 56 (Rev. 11/16)



Arthur J. Gallagher Risk Management Services, Inc.

2255 Glades Road, Suite #200E
Boca Raton, FL 33431

Phone: (561)995-6706 Fax: (561)995-6708

Palm Beach County BOCC
County Commissioners

100 Australian Avenue Suite 200
West Palm Beach, FL 33406

Bond PolicyNumber: 21BSBHO6057

HILKA1

Invoice # 3642016
7 ¥ A
PALMBEA-12 11/6/2020
CANCEDUE DN e OUNTIDY

CERHED) Ytk
11/30/2020 $340.00

D,

Gallaher

Insurance [ R\skiManagemenb] Consulting

Company: Hartford Fire Insurance Company Effective:  11/30/2020 to  11/30/2024

R

22119749 1130/2020  11/30/2020 RE

b

Renewal Premium $340.00

Total Invoice Balance: $340.00

Please return this portion with your payment. Include your invoice number on your remittance to expedite processing.

Palm Beach County BOCC
County Commissioners

100 Australian Avenue Suite 200
West Palm Beach, FL 33406

Please send your remittance to:

Arthur J. Gallagher Risk Management Services, Inc.
PO Box 532143
Atlanta, GA 30353

HILKA1
Invoice # 3642016
ACCOUNTUNEE] ; ‘
PALMBEA-1 11/6/2020

TBAL

11/30/2020

&
Gallagher

*** SAVE TIME AND MONEY! PAY THIS INVOICE ONLINE AT WWW.AJG.COM/EZPAY, ***

Ir e | Risk M t | Consulting
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OATH OF OFFICE

(Art. I1. § 5(b), Fla. Const.)
STATE OF FLORIDA
County of Palm Beach

I do solemnly swear (or affirm) that [ 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 [ will well and faithfully perform the duties of
Palm Beach County Commissioner - District 7

(Title of Office)

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

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

Signature

s"'#‘-" Puo% 4 DAVID €. BEHAR Sworn to and subscribed before me by means of ﬁhysical presence or
< B . Commission#¥GG 180628 ___online notarization, this 1% _day of Novemlev R

A 4
- s Explres January 30, 2022
PropnoT  Banded Thru Bukoet Notry Servces

Signature’tf Officer Administering Oath or of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public
Personally Known IE/OR Produced Identification [

Type of ldentification Produced

ACCEPTANCE

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

Mailing Address:  [] Home Office

' 301 North Olive, 12th Floor Mack Bernard
Street or Post Office Box Print Name
West Palm Beach, FL 33401
City, State, Zip Code ' Signature

DS-DE 56 (Rev. 02/20)
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Continuation Certificate The Hartford Insurance Group

Surety - Government, Federal and Public Official

The Hartford Fire Insurance Company (hereinafter called the Company)
hereby continues in force its Bond No. 21BSBHO6057
in the sum of Two Thousand Dollars ($2,000.00)

on behalf of Mack Bernard
301 N. Olive Avenue, 12th Floor, West Palm Beach, FL 33401

in favor of =~ Palm Beach County Board of Commissioners
for the (extended) term beginning on November 30, 2020 and ending on November 30, 2024,
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

Two Thousand Dollars ($2,000.00)

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

the pﬁrpose and its corporate seal to be hereto affixed on November 5, 2020

Hartford Fire Insurance Company

\3} 3 ”V Y v “,
. & 0 “,
By: S0 WP
> Y ",
Courtnéy Gomez# Attornef n.fac A
i imE
FRN ‘o &
14T _.8 H
Attest: %W o
' ‘ B e AR

“trp RO ATED (o

: ! ) 2 . . . i ggy et
U
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Direct Inquiries/Claims to:
THE HARTFORD

BOND, T-11
POWER OF ATTORNEY = ek,
Hartford, Connecticut 06155
. Bond.Claims@thehartford.com

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

2 Agency Name: A J GALLAGHER RISK MNGMT SVCS INC
KNOW ALL PERSONS BY THESE PRESENTS THAT: ) Agency Code: 21-224940

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

[:I Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

[_1 Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Copnecticut
[ Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
E: Twin City Fire Insurance Gompany, a corporation duly organized under the laws of the State of Indiana

]:] Hartford Insurance Company of lllinols, a corporation duly organized under the laws of the State of lllinois

[ Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
{::] 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 collectlvely referred to as the “Companies”) do hereby make, constitute and appoint
Courtney Gomez

of Lake Mary, Florida,
its true and lawful Attorney-in-Fact, to sign its name as surety(ies) only as delineated above by , and to execute, seal and acknowledge the

following bond, undertaking, contract or written instrument:

Bond No. 21BSBHO6057

Naming Mack Bernard as Principal,

and Palm Beach County Board of Commissioners as Obligee,
in the amount of See Bond Form(s) on behalf of Company in its 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 May 23, 2016 the Companies
have caused these presents to be signed by its Assistant 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 mechanlcally applied sngnatures applied to this Power of Attorney.

uu
9
@
g "Sesase:

"ltmns

-"t,‘

owa%a? Nﬁ

Shelby Wiggins, Assls(ant Secretary ) Joelle L. LaPierre, Assistant Vice President

STATE OF FLORIDA

ss. Lake Mary
COUNTY OF SEMINOLE .
. On this 13th day of February, 2020, before me personally came Joelle LaPlerre, to me known, who being by me duly sworn, did depose and say:
that (s)he resides in Semincle County, State of Florida; that (s)he is the Assistant Vice President of the Companies, the corporations described in and which
executed the above Instrument; that (s)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 (s)he signed hisfher name thereto by like authority.

SRV Eeg e, .
«

SE A N

ey ez

o P

".‘?.;‘. \ 4 '5‘: Jessica Noelle Ciccone
ForRlu My Commission AFF029702

Expires June 20, 2021

|, the undersigned, Assistant 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 i in full force effective as of November 5, 2020.

Signed and sealed in Lake Maw. Florida.

1)
E4 Co
A

, L )
\:-%1979 €;

'ltuo\" w"

2l by

Keith D, Dozois, Assistant Vice President
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Attachment 2

SURETIES UPON OFFICIAL BONDS: F.S. 113.071

Sureties upon officials shall be in an amount sufficient as
prescribed by law and approved by County Commissioners:

CLERK & COMPTROLLER - F.S. 28.02
SHERIFF & DEPUTY SHERIFF(S) - F.S. 30.02

SUPERVISOR OF ELECTION - F.S. 98.015
TAX COLLECTOR - F.S.137.02
PROPERTY APPRAISER - F.S.137.03

COUNTY COMMISSIONERS - F.S. 137.04
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Attachment 3

ORDINANCE NO. 98-51

AN ORDINANCE OF THE BOARD OF COUNTY

COMMISSIONERS OF PALM BEACH COUNTY, FLORIDA,

ESTABLISHING BOND REQUIREMENTS FOR SPECIFIED

COUNTY OFFICERS PURSUANT TO CHAPTER 98-34,

LAWS OF FLORIDA; PROVIDING FOR APPLICABILITY;

PROVIDING FOR REPEAL OF LAWS IN CONFLICT;

PROVIDING FOR SEVERABILITY; PROVIDING FOR

INCLUSION IN THE CODE OF LAWS AND ORDINANCES;

AND PROVIDING FOR AN EFFECTIVE DATE.

WHEREAS, the Florida Legislature enacted Chapter 98-34,
Laws of Florida, eliminating or revising bond requirements for
certain public officials, including specified County officers; and

WHEREAS, Chapter 98-34 eliminated the statutory bond
requirements for specified County officers and provided that the
Board of County Commissioners (the “Board”) may establish bond
requirements for specified County officers and must require bonds
from County Commissioners; and

WHEREAS, Chapter 98-34 provides that any bond required of
specified County officers be established by ordinance of the Board;
and

WHEREAS, in establishing the amount of any required bond,
the amount of money or property likely to be in custody of the
specified County officer at one time may be considered by the
Board.

NOW, THEREFORE, BE IT ORDAINED BY THE BOARD OF COUNTY
COMMISSIONERS OF PALM BEACH COUNTY, FLORIDA, that:

Section 1. Title.

This Ordinance shall be known as the “County Officer Bond

Ordinance” .

Section 2. Bond of Clerk of the Circuit Court.

The Palm Beach County Clerk of the Circuit Court shall
be required to give a bond in the sum of $50,0000 conditioned upon

the faithful discharge of the duties of office.

GDINANCENG: o~ 7y B 1 *a
o 58- 5L W
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Section 3. Bond of Sheriff and Deputy Sheriff.

The Palm Beach County Sheriff shall be required to give
a bond in the sum of $25,000 conditioned for the faithful
performance of the duties of office.

Each appointed Deputy Sheriff shall be required to give a bond
in the sum of $1,000 conditioned for the faithful performance of
the duties of office. 1In the alternative, a blanket bond in the
sum of $1,000 conditioned for the faithful performance of the
duties of office Qf all appointed Deputy Sheriffs is acceptable.

Section 4. Bond of Supervigsor of Elections.

The Palm Beach County Supervisor of Elections shall be
required to give a bond in the sum of $5,000 conditioned for the
faithful performance of the duties of office.

Section 5. Bond of Tax Collector.

The Palm Beach County Tax Collector shall be required to
give a bond in the sum of $100,000 conditioned for the faithful
performance of the duties of office, and specifically conditioned
for the Tax Collector’s accounting duly and faithfully for all
taxes collected.

Section 6. Bond of Property Appraiser.

The Palm Beach County Property Appraiser shall be
required to give a bond in the sum of $5,000 conditioned for the
faithful performance of the duties of office.

Section 7. Bond of County Commigsioners.

Each Palm Beach County Commissioner, whether elected or
appointed, must give a bond in the sum of $2,000 conditioned for

the faithful performance of the duties of office.

1

U

CRDRANCE NG - 9 8 -
2 . ! 3
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Section 8 Approval of Form and Surety of Bonds of
County Officers; Delegation of Authority.

All bonds of County officers required by this Ordinance
must be approved by the Board. Approval of the form and surety of
any such bonds is hereby delegated by the Board to the County
Administrator or designee, with the concurrence of the County
Attorney in such approval.

Section 9. Filing of Bonds of County Officers.

All bonds of County officers required by this Ordinance
must be filed with the Clerk of the Circuit Court promptly upon

execution.

Section 10. Examination of Sufficiency of Bonds of
County Officers.

At its regular meetings in January and June of each year
beginning January, 1999, the Board shall examine carefully the
sufficiently of all bonds required of County officers. If the
Board has reason to believe that the sufficiency of any such bond
has become impaired, the Board must at once require that the County
officer to execute and file with the Clerk of the Circuit Court a
new bond for the same amount and under the same conditions as the
former bond.

Section 11. Applicability.

This Ordinance is applicable countywide. This Ordinance

shall not affect any currently existing bonds of County officers.

Section 12. Repeal of Laws in Conflict.
All local laws and ordinances in conflict with any
provisions of this Ordinance are hereby repealed to the extent of

such conflict.
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Section 13. Severability.

If any section, paragraph, sentence, clause, phrase, or
word of this Ordinance is for any reason held by the Court to be
unconstitutional, inoperative, or void, such holding shall not
affect the remainder of this Ordinance.

Section 14. Inclusion in The Code of Laws And Ordinances.

The provisions of this Ordinance shall become and be made
a part of the Code of Laws and Ordinances of Palm Beach County,
Florida. The sections of this Ordinance may be renumbered or
relettered to accomplish such, and the word "ordinance" may be
changed to "section", "article", or other appropriate word.

SECTION 15. Effective Date.

The provisions of this Ordinance shall become effective
upon filing with the Department of State.
APPROVED and ADOPTED by the Board of County Commissioners

of Palm Beach County, Florida, on this the 20th day of

October 1998

«ww. PALM BEACH COUNTY, FLORIDA, BY ITS
—_—

DOROTHYH.WHKEN,CLE&kﬁgNTY OBOARD OF COUNTY COMMISSIONERS

Board of CoﬂCommissioﬁ@?-" O,
7.

8y U MOBE

LEGAL SUFFICIENCY"?

v [l FAC

County Att&rney

EFFECTIVE DATE: Filed with the Department of State on thezsﬂﬁ

day of __OCTORER , 1998 , at _N/A .m. |
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