MACON COUNTY BOARD OF COMMISSIONERS
CONTINUED SESSION
DECEMBER 3, 2016 - 6:00 P.M.
AGENDA

1. Oaths of office for Commissioners Beale, Shields and Tate — Senior
Resident Superior Court Judge William H. Coward

2. Call to order — County Manager

3. Election of chairman — County Manager

4. Election of vice-chairman

5. Examination of the Official Bond for Public Officials of Macon County
6. Consideration of the 2019 regular meeting'schedule

7. Adjourn

MACON COUNTY COURTHOUSE ANNEX 5 WEST MAIN STREET FRANKLIN, NORTH CAROLINA 28734
PHONE 828-349-2000 FAX: 828-349-2400



OATH OF OFFICE

STATE OF NORTH CAROLINA
COUNTY OF MACON

|, Ronnie D. Beale, do solemnly swear (or

affirm) that | will support and maintain the
Constitution and laws of the United States,

and the Constitution and laws of North

Carolina not inconsistent therewith, and that

| will faithfully discharge the duties of my

office as
COUNTY COMMISSIONER
Of Macon County, so help me God

Sworn to and subscribed before me, this
3" day of December, 2018

Judge William H. Coward




OATH OF OFFICE

STATE OF NORTH CAROLINA
COUNTY OF MACON

|, Gary Shields, do solemnly swear (or
affirm) that | will support and maintain the
Constitution and laws of the United States,
and the Constitution and laws of North
Carolina not inconsistent therewith, and that
| will faithfully discharge the duties of my
office as
COUNTY COMMISSIONER
Of Macon County, so help me God

Sworn to and subscribed before me, this
3" day of December, 2018

Judge William H. Coward




OATH OF OFFICE

STATE OF NORTH CAROLINA
COUNTY OF MACON

|, James Phil Tate, do solemnly swear (or

affirm) that | will support and maintain the
Constitution and laws of the United States,

and the Constitution and laws of North

Carolina not inconsistent therewith, and that

| will faithfully discharge the duties of my

office as
COUNTY COMMISSIONER
Of Macon County, so help me God

Sworn to and subscribed before me, this
3" day of December, 2018

Judge William H. Coward




RESOLUTION
EXAMINATION OF OFFICIAL BONDS
FOR PUBLIC OFFICIALS OF MACON COUNTY

WHEREAS, pursuant to North Carolina General Statutes §58-72, the Macon County Board of
Commissioners is required each year to examine carefully the bonds of the public officers listed
in North Carolina General Statute §58-72-10 and must give bonds with sufficient surety in order
for them to qualify for office. The bonds shall be in accordance with varying General Statutes as
related to the following positions:

1. County Finance Officer — Bond in an amount not less than $50,000 (N.C.G.S. §159-
29(a)). Current surety is The Ohio Casualty Insurance Company, Bond No. 3792517, in
the amount of $250,000.

2. Tax Collector -~ Bond must be given for satisfactory collection of taxes; amount at
discretion of Board of Commissioners (N.C.G.S. §105-349(c)). Current surety is The
Ohio Casualty Insurance Company, Bond No. 3792517, in the amount of $250,000.

3. Register of Deeds — Bond of not less than $10,000 nor more than $50,000, approved by
the Board of Commissioners, and payable to the State (N.C.G.S §161-4). Current surety

is The Ohio Casualty Insurance Company, Bond No. 3792517, in the amount of $50,000.

4. Sheriff — Bond shall be in an amount not more than $25,000 (N.C.G.S §162-8). Current
surety is Western Surety Company, Bond No. 72097674, in the amount of $25,000.

WHEREAS, the Macon County Finance Office has secured from The Ohio Casualty Insurance
Company and Western Surety Company the attached official bonds for the above referenced
public officials for the Macon County Board of Commissioners’ consideration and approval;

NOW, THEREFORE, BE IT HEREBY RESOLVED by the Macon County Board of
Commissioners that official bonds for the public officials referenced above in the recommended
amounts from The Ohio Casualty Insurance Company and Western Surety Company are hereby
approved.

Adopted this the 3™ day of December, 2018,

Chairman, Macon County Board of Commissioners
ATTEST:

(Seal)

Ex Officio Clerk to the Board



North Carolina

Western Surety Company

OFFICIAL BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 12097674

That we, _Robert 1. Holland

of + North Carolina, as Principal, and WESTERN SURETY
COMPANY, a corporation duly licensed to do business in the State of North Carolina, as Surety, are held
and firmly bound unto County of Macon

in the sum of _Twenty-Five Thousand and 00/100 DOLLARS ($_25,000.00 ),
for the payment of which well and truly to be made, we bind curselves and our legal representatives, jointly
and severally by these presents.

Dated this 1l4th _ day of November , 2018

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the said Principal has
(J appointed [ elected to the office of Steriff ,
for the term beginning the__ 3xd day of December , _2018 and ending the
3rd day of December , 2022
NOW THEREFORE, if the said Principal shall in all things faithfully perform the duties of his office
and snﬂiag??;}; account for all moneys and effects that may come into his hands in his official eapacity
durg ﬁ* dlteeft, then this obligation to be void, otherwise to remain in full force and effect.
Sahs l‘fw ."E%‘gted by the Surety upon the following express conditions, which shall be conditions
pissdigitto thgxgé?%g' recovery hereunder:
5 ST: The S@mﬁr shall nat be liable for the loss of any public moneys or funds resulting from the
f‘%’@_ @‘%%&Ul@‘%payment by any Banks or Depositories in which any public moneys or funds have
bedpdgposited. s

L il S bond may be cancelled by the Sursty as to future liability by giving written notice, by
TEIHAN

certified mail, addressed to each, the Principal and the Obligee atCounty of Macon, North Carolina ,
and thirty (30) days after the mailing of said notices by certified mail, this bond shall be cancelled and nuoll
and void as to any liability thereafter arising, the Surety remaining liable, however, subject to all the
terms and conditions of this bond for any and all acts covered by this bond up to the date of such

Witness to Principal Robert L. Holland
BY:

Principal

WESTERN URETY COMPANY

. at, bepyor Vice President
Countersigned _ NOT_MNEEDED North Carclina Resident Agent

Approvedthis __ _ dayof

Form 1264-A.11-2002



Western Surety Company

POWER OF ATTORNEY

KNOW ALL. MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, 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, Ohio, Oklahoma, QOregon, Pennsylvania, Rhode istand, 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 Siour 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, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One SHERIFF COUNTY OF MACON

bond with bond number__ 72097674

for ROBERT L. HOLLAND

as Principal in the penalty amount not to exceed: $25, 000,00

Westemn Swety Company further cerfifies that the folowing is a true and exact copy of Section 7 of the by-laws of Weslem Surety Company duly
adopted and now in faree, to-wit:

Section 7, Al bonds, policies, undertakings, Powers of Alterney, or other obligalions of the corporation shall be executed in the corporate name of
the Company by the President, Secrelary, 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 o issue bonds, policies, or undertakings in the name of the Company. The corparate seel is nol necessary for the
vafidity of any bonds, policias, 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
Vice President with the corporate seal affixed this ___14th _day of November
2018

ATTEST WEST SURETYHCOMPANY

X by oy
[4 L. Nefson, Assistant Secrefary Y

at, Vice President

i‘,gmiﬂiiﬂ;,;f
SguRETY 2,
fa QQ:? 08,4 ame
Seigs Lah 5
AT i=3
STATE OF SOUTH DAKOTA EE AN WA
ss LSO s
COUNTY OF MINNEHAHA %, 8y % '
%%r W utpﬁ e
" "l
Onthis ___14th  dayof November _, 2018 before me, a Notary Public, personally appeared
Paul T. Bruflat and L. Nelson
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Vice President

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the

voluntary act and deed of said Corporation.
Tt Y Gttty bty iy taty bty iy Gy iy by by by +

f J. MOHR
NOTARY PUBLIC /24
E@souw DAKO‘I‘A
tonnanynhaanaugnnbynuyny §
Yo validate bond authenticity, o to www.cnasurety.com > Owner/Obligee Services > Validate Bond Coverage.

Form F1875-1-2016 ﬁ

QP Dstr

My Commission Expires June 23, 2021 ¥ Notary Fublic

LA ULt
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®® MARSH

Marsh USA Inc.
Chariotte NC
(704) 374-8000

County of Macon
_ Attn: Sam Greenwood
Biled To: & \Waet Main Street
_Frankiin, NC 26734

/ ingorance Co 782617 TRARHE GTR112015 Original

Principal:Macon County

Obliges: State of North Carolina thiough Macon County
Bohd Armount: $850,000,00

Bond Type - Daseription:Public Official Bond -
RequesterLor Hak

Reglster of Deeds $50,600 $175.00 Annuat Prem

Tax Collector  $250,000 $875,00 Annwal Prem
Finanos Ditectot 250,000 $875.00 Arniual Prem

irument has been preandited in the manner
-d by the Local Government Budget and
Control Act,

ot _

.anature of finance officer)

\

Invoice Tobil {Payable s Full pon Receipt)

Company sams and retains [nterest incoma on premium paymenis held by Marsh on behalf of Insurérs ddrinc the period betwaen
receipt of such payments fram clients and the time such payments are remitted to the appficable Insurer, where pesmitied by law,

V [m00C
INVOICE

oof2 )
1.92&.011 usp
- e

G Renived & |
Amtevod By
"JUN 89 2018

ActocinPaysbie
TeuBthed

[Ta 900~ 31127

Kouretsd



®® MARSH INVOICE

Marsh USA Inc. 1of2 )
Chariotie NG
(704) 374-8000 1,926.00 USD
656234200146
06/20/2018
6562300000
County of Mscon
Hled Ta: Altn; Sam Greenwood
" & West Main Street

. Frankfin, NC 25734

Remittance Copy

. ecsit of such payments from clients and the time such payments are remitted (0 the applicable insurer, where parmittad by law.

: [ Cmmyem and retaing Interest Incoma on pramium paymenis held by Marsh on behatf of insurers during the period between

E'E_'-_-Fq-_-_!___-_q--_—-__&-_-EF-----:-n-_——_--ll--------—-.ﬂ---'

S e e s portor A yab'Fp': - 95&.@9‘.:—35-_-

Livaice lTotal

658234200146 | Immediato

Thank you for your prompt paymant.
Please indicate tnvolce 856234200146 on your remittance 1o

Bywie:  Bank Name: Bank of America
Wire Routing Number: 028008593
Account Title: Marsh USA, Inc.
Accourit Numbaer; 8188063077

Marsh USA, Inc.

ByMal  p.O, Box 8486015
Dailas, TX 75284-6015 USA

L5L23420014L2 000014925007k



The Ohio Casualty Insurance Company
136 North Third St., Hamilton, Chlo 45025
PUBLIC EMPLOYEES SCHEDULE BOND

BONDNO., 3 792 517

i)EC[ARA‘I‘lONS

Item]. NameofObligee State of North Carolina through Macon County

of 5 West Main Street, Pranklin. NC 28734

Item 2. Bond Perlod: from the beginning of  July 1. 2006
. (month, day snd year)
to [2:01 A.M. on the effective date of the cancelation or termination of this bond as pravided in Condition 4.

Item 3. Employeed covered hereunder and limits of Hability es to each amployes:

e .
M NAME OR POSITION _ LOCATION Norof | Amesmtof | PREMIUM
NO. . . Positions Baad

— Bonded For Each

L Financs Director ‘ i 1. $250,000 $875.00

2. Tax Collector . 1 $100,000 $150.00

3. Pemornel/Accounting Specialis 1 $100,000 $350.00

4, County Manager ‘ 1 $75,000 $263.00

5. Register of Deads i $50,000 $175.00

Total Bond Amount §575,000.
_(If space insyfficient, continue on attached sheet) Total Premium § 2,013.00

Item 4. The Obligee, by the acceptance of this Bond, gives notice to the Surety terminating or canceting prior bond(s) No(s).

Fidelity and Deposit Company of Maryland, Bond #08261631
Such termination or cancellation to be effective aa of the time this Bond becomes effective.

SIGNED, SFALED and DATED this 218t day of July , 2006

Tha Ohio Casualty Insurange Company

By
Maryann Dark

P-4583 o . {

Attorney-in-fact

4




The Ohio Casualty Insurance Company, hereinafier called the Surety, in consideration of the payment of the premium and subject to
the Declarations made a part hereof, and to all the conditions and ether terms of this bond, agrees to indemnify the Obligee for direct
loss through the failure of any person now or hereafter filling any position named in Item 3 of the Declarations, acting alene or in
collusion with others, to perform faithfully his duties during the peried that this bond is in force. The amount of indemnity on each
position is limited to that amount set forth in Column 5 opposite the name of that position in Item 3 of the Declarations.

This bond is executed and accepted subject to the agreements and limitations set forth in Section A hereof, and to the conditions
set forth in Section B hereof, which conditions shall be conditions precedent to recovery hereunder.

Section A-
Continuation  FIRST: This bond, if written for a definite
term, may be continued in force from time to
time by continuation certificate executed by the Surety.

Liability Non- SECOND: Regardless of the number of years
Cumulative this bond shall eontinue or be continued in
force, and of the umber of
annual premiums that shall be payable or paid, the Surety shall
not be liable hereunder on account of defaults as aforesaid
committed: (a) by any person filling any position covered
hereunder for a larger amount in the aggregate than the amount
set opposite the name of such position in Item 3 of the
Declarations, or for which added thereto; or (b) by any person
filling, at the same time or at different times, two or more
positions covered hereunder in the same amount, for more in
the aggregate than said last mentioned amount; or (¢) by any
person filling, at the same time or at different times, two or
more positions covered hereunder in different amounts, for
more in the aggregate than the larger or largest of said last
mentioned amounts.

Addition of THIRD: If the Obligee shall request the
New Positions  Surety to add to Item 3 of the Declarations

any position not named therein, and the
Surety shall elect so to do, the Surety shall add the name of
such position to Item 3 of the Declarations by written
acceptance sctting forth the amount of suretyship and the time
from which effective.

Cancelation FOURTH: Either the Surety or the Obligee

may cancel this bond as an entirety or as to
any person or position, by written notice served upon the
other, and specifying therein the cffective date of such
cancelation. Such date, if the notice be served by the Surety,
shall be rot less than twenty-five days after such service. In
case of cancelation the Surety shall, on written demand, refund
to the Obligee any unearned premium, but any premium
refunded on account of any position covered hereunder shail
be repaid to the Surety in case of payment of less on account
of such position.

Terminationas FIFTH: This bond shall terminate as to
to Employee future acts of any person filling any position

covered hereunder immediately upon
discovery by the obligee of the failure of any such person to
faithfully perform his duties.

Obligee Required SIXTH: In case all of the positions
to Cover all Positions of  of the same designation are not
the Same Designation covered hercunder, then the
liability of the Surety on account
of any person filling any position of such designation shall not
exceed in the aggregate the quetient resulting from dividing
the sum total of the amounts carried hereunder on such
positions by the number of such positions.

SECTION B-
Notice to Surety  FIRST: The Obligee shall notify the Surety
of Loss of any default hereunder on the part of any

person filling any position covered
hereunder, within a reasonable time after discovery thereof by
the Obligee, or if a corporation, by any director thereof by the
Obligee, or if a corporation, by director thereof by any officer
thereof not in collusion with such person, Such notice shall
set forth the name and address of the person causing such
loss and the position filled by such person.

Filing of Claim SECOND: Within ninety days after

discovery as aforesaid of any default
hereunder, the Obligee shall file with the Surety affirmative
proof of loss, itemized and duly sworn te, on proof of loss form
in use by the Surety, and shall, if requested by the Surety,
produce from time to time, for examination by its
representatives, all books, documents and records pertzining
to such default,

Filing of Suit THIRD: Any suit to recover against the

Surety on account of loss hereunder shall
be brought before the expiration of twelve months from the
discovery, as aforesaid, of such default.

Statutory FOURTH: If any limitation herein for giving

Limitations notice, filing proof of loss ar bringing suit
is prohibited or made void by

any law controlling the construction hereof, such limitation

shall be deemed to be amended so as to be equal to the

minimum period of limitation permitted by such law.

Riders FIFTH:  The liability of the Surety
hereunder is subject to the terms and
conditions of the following riders attached thereto:




CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIOQ CASUALTY INSURANCE COMFANY
WEST AMERICAN INSURANCE COMPANY

No. 39-306
Know All Men by These Presents: Thar THE OHIO CASUALTY INSURANCE COMPANY, an Ohio Corperation, and WEST AMERICAN INSURANCE COMPANY,
an Indisna Corporation, pursuant to the authority granted by Article 111, Section 9 of the Code of Regulations and By-Laws of The Chio Casuaity Insurance Company and
West American [nsurance Compsny, do hereby nominate, constitute and appoint Judie Chisolm or Maryann Dark of Chariotte, North Carolina its true and lawful agent (s)
and attorney (f)-In-fact, to make, execute, seaf and deliver for and on its behalf ss surety, snd as its act and deed any and a)l BONDS, UNDERTAKINGS, and
RECOGNIZANCES, not exceeding in any single instance TWO MILLION ($2,000,000.00) DOLLARS, excluding, however, any bond(s) or undertaking(s) guaranteeing the
peyment of notes end interest thereon

And the execution of such bonds or undertakings in pursuance of these presents, shall ba as binding upon said Companies, as fully and amply, to all intents and pusposes, as if they
had been duly executed and acknowledged by the regularly elected officers of the Companies at their administrative offices in Fairfield, Ohio, in their own proper persons.
The authority granted hereunder supersedes any previous authority heretofore granted the above named attomey(s)-in-fact.

In WITNESS WHEREQF, the undersigned officer of the said The Ohio Casvalty Insurance Company and West American Insurance Company
has hereunto subscribed his name and affixed the Corporate Seal of each Company thig 215t day of April, 2006.

&£ L S .13)

STATE OF OHIO,
CQUNTY OF BUTLER

On this 21st day of April, 2006 before the subscriber, 8 Notary Public of the State of Ohio, in and for the County of Butler, duly commissioned and qualified, came Sam
Lawrence, Assistant Secretary of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE COMPANY, to me personafly known to be the
individual and officer described in, and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me duly swom deposes and says,
that he is the officer of the Companies aforesaid, and that the seals affixed 10 the preceding instrument are the Corporate Seals of said Companies, and the said Corporate Seals snd
his signature as officer were duly affixed and subscribed to the said instnzment by the authority and direction of the said Corporations.

AW émﬁvﬂ,
Sam Lawrence, Assistant Secretary

“MEN TESTIMONY WHERECF, I have hereunto set my hand and affixed my Official Seal at the City of Hamilton, State of Chio, the day and year first above written.

Cluf. o Ly

Notary Pubiic in and for County of Butler, State of Ohio
My Commission expires August 6, 2007.

This power of attomey is granted uader and by autherity of Article HI, Section 9 of the Code of Regulations and By-Laws of The Ohio Casualty Insurance Company
and West American Insurance Company, extracts from which read:

Article IIL, Section 9. Appointment of Attomeyg-in-Fact. The Chairman of the Board, the President, any Vice-President, the Sccretary or any Assistant
Sccretary of the corporation shall be and is hereby vested with full power and authority to appoint attomeys-in-fact for the purpose of signing the name of the
corporation as surety to, and to executs, aitach the seal of the corporation to, acknowicdge and deliver any and all bonds, recognizances, stipulations, undertakings or
other instruments of suretyship and policies of insurance to be given in favor of any individual, firm, corporation, partnership, lirited liability company or other entity,
or the official representative thereof, or te any county or state, or any official board or boards of any county er state, or the United States of America or any agency
- thereof, or {0 any other politica! subdivision thereof

This instrunent is signed and sealed as authorized by the following resoluticn adopted by the Boards of Dircctors of the Companies on October 21, 2004:

RESOLVED, That the signature of any officer of the Company authorized under Article 1I, Section @ of its Code of Regulations and By-laws and the
Company seal may be affixed by facsimfle to any power of attomey or copy thereof igsued on behalf of the Company to make, exccute, s¢al and deliver for and or its
behalf as surety any and ail bonds, undertakings or other written obligations in the nature thereof; to prescribe their respactive duties and the respective limits of their
authority; and to revoke any such appointment. Such signatures and seal are hereby adopted by the Company as original signatures and seal and shall, with respect to
any bond, undertaking or other written abligations in the nature thereof to which it is atached, be valid and binding upon the Company with the same force and effect zs
though manually affixed.

CERTIFICATE
L, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company and West American Insurance Company, do hereby certify that the foregoing power of attomey,
the referenced By-Laws of the Companies and the abave regolution of their Boards of Directors are true and carrect copies and are in fall force and effect on this date,

IN WITNESS WHEREQF, [ have hereunto set my hand and the seals of the Companies this 21st day of July, 2806
nefuy

Bt e

54300 3/99 Assistant Secretary
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The Ohio Casualty Insurance Company

136 North Third Street, Hamilton, Ohio 45025
QHIO LASUALIY QR4

ADDITION AND/OR DEDUCTION NOTICE
POSITION OR NAME SCHEDULE BOND

Notice No. 001 .
Tha Ohlo Casualty Insurance Gompany a3 Surety upon Pidelity Bond No. 3792517 in favor of
State of North Carolina through Macon County (Insured) does hereby:
(2) Add to the schedule attached to said bond the Employee(s) or Positionfs) named in column 3 hercof, in the amount(s) stated in

column 4, such addition(s) to be effective on and after the data(s) stated in column I hereof, opposite the neme(s) of such Employee(s)
or Position(s).

(b} Deduct from said schedule the Employee(s) or Position(s) named in column 3 hersaf, presently covered in the amount(s) stated in
column 5, such deduction (s} to be effective on and afler the date (s) stated in column I hereof, apposite such name () or position (s).

(‘Wlicre thiere iz a change in the amount of coverage on an Employse or Pogition, the old amouat is shown as 2 deduction in column 5,
and the new amount js shown as an addition in column 4,)

Amount
Effective | | : Amount For Which Additional Retun
Date Tiem No., For Which Added Deducted Premium Premiym
I. 2, 3, 4, - 5. [} 7.
Name or Pagition '
1/19/2007 2 Tex Callector $150,600.00 $290.00

Location
Name or Poaition
Locatien
Name or Positlon
Location
Name or Position
Location
Name or Positien
Location

Totel Premium Added § 29000 , Net Additionat Premium

' ' ar $ 29000
Total Prémium Deducted § D Return Premivm

" The abova chanpes have been made pursuant to request by

F.4557 Authorized Representative
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CERTIFIED COPY OF POWER OF ATTORNEY® ~

THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY

No. 39-306
Knaw All Man by These Presenis: That THE OHIO CASUALTY [NSURANCE COMPANY, an Ohia Cerporation, and WEST AMERICAN INSURANCE COMPANY,
an Indiana Corporation, pursuant to the authority granted by Anticle 111, Section ¢ of tfie Code of Regulations and By-Laws of The Ohio Casualty Insurance Company and
West American Insurance Company, do héreby nominate, constitute and appoint Judie Chisofm or Maryann Dark of Charlotte, North Carolina its true and lawdul agent (s)
and attorney (s)-in-feet, to make, cxecute, seal and deliver for and on its behalf as surety, and as its act and deed any and all BONDS, UNDERTAKINGS, and
RECOGNIZANCES, not exceeding in any single instance TWO MILLION ($2,000,000.00) DOLLARS, excluding, hawever, eny bond{s) or undertaking(s) guaranteeing the
payment of notes and interest thereon

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon seid Companies, as fully and amply, 10 afl intents and purposes, as if they
had bezn duly executed and acknowledged by ihe regularly electsd officers of the Coinpanies at their administrative offices in Fairfisld, QOhio, in their own proper persons.
The sutherity granted hereunder supersedes any previous euthority heretofore granted the sbove nemed sttomey(s)}-in-fact.

In WITNESS WHEREQF, the undersigned officer of the said The Ohio Casualty Insurance Company and West American Insurance Company
ame and affixed the Corporate Seal of each Company this 215t day of April, 2006,

/AW éa.w‘tm
Sam Lawrence, Assistant Secretary

STATE OF OHIO,
COUNTY OF BUTLER

Qn this 21st day of April, 2006 before the subscriber, a Notary Public of the State of Ohia, in and for the County of Butler, duly commissioned and qualified, came Sam
Lawrence, Assistant Secretary of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE COMPANY, to na personally known to be the
individual and offtcer described in, and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me duly sworn deposes and says,
that he is the officer of the Companies aforesaid, and that the seals affixed to the preceding instument are the Corporate Scals of said Companies, and the said Corporete Seals and
his signature as afficer were duly affixed and subscribed 10 the said instrument by the suthority and direction of the said Corperations.

@%Jﬁfw

Notary Public in and for County of Butler, Statg of Qhio
My Cominission expires August 6, 2007,

This power of attorney is granted under and by autherity of Article HI, Section 9 of the Code of Regulations and By-Laws of The Ohio Casualty insurance Company
and West American Insurance Company, sxtracts from which read:

Article I1I, Section 9. Appointment of Attornevs-in-Fact, The Chairrnan of the Board, the President, asty Vice-President, the Secretary or any Assistant
Secretary of the corporation shall be and is hereby vested with full power and authority to appoint attorneys-in-fact for the purpose of signing the name of the
corporation as surety to, and to cxecute, attach the seal of the corporation to, acknowledge and deliver any and all bonds, recognizances, stipulations, undertakings or
other instruments of surctyship and policies of insurance to be given in favor of any individual, firnm, corporation, partnership, limited liability company or other entity,
or the official representative thereof, or to any county or state, or any official board or boards of any county or state, or the United States of America or any agency
thereof, or to any other political subdivision thereof

This instrument is signed and sealed as authorized by the following resolution adopted by the Boards of Directors of the Compantes on Qctober 21, 2004:

RESOLVED, That the signeture of any officer of the Company authorized under Article ITI, Section 9 of its Code of Regulations and By-laws and the
Company seal may be affixed by facsimile to any power of attorney or copy thereof Issued on behalf of the Company to make, exscute, seal and deliver for and on its
behalf es surety any and all bonds, undertakings or other writien obligations in the nature thereof; to prescribe their respective duties and the respective timits of thelr
authority; and to revoke any such appointment. Such signatires and seal are hereby adopted by the Company as original signatures and seal and shall, with respect to
any bond, undertaking or other written obligations in the nature thereof to which it is attached, be valid and binding upon the Company with the same force and effect as
though manually affixed.

CERTIFICATE
L, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company and West American Insurance Company, de herchy centify that the foregoing power of attomey,
the referenced By-Laws of the Companies and the sbove resolutien of their Boards of Directors are true and correct copiea and are in fult force and effect on this date,

IN WITNESS WHEREOF, I have hereunto set my hand and the seals of the Companies this 19™ day of January, 2007

SV

8-4360 3/99 Assistant Secretary




e The Ohio Casualty Insurance Company
e

136 North Third Street, Hamilton, Ohio 45025
OHIO CASUALTY GROUP

ADDITION AND/OR DEDUCTION NOTICE
POSITION OR NAME SCHEDULE BOND

Notice No. 002
The Ohio Casualty Insurance Company as Surety upon Fidelity Bond No. 3792517 in favor of
State of North Carolina through Macon County {Insured} does hereby:
(a) Add to the schedule attached to said bond the Employee(s) or Position(s) named in column 3 hereof, in the amount(s) stated in

calumn 4, such addition(s) to be effective on and after the date(s) stated in column I hereof, opposite the name(s) of such Employee(s)
or Position(s).

{(b) Deduct from said schedule the Employee(s) or Position(s) named in column 3 hereof, presently covered in the amount(s) stated in
column 5, such deduction (s) to be effective on and after the date (s) stated in column [ hereof, opposite such name (s) or position (s).

(Where there is a change in the amount of coverage on an Employee or Position, the old amount is shown as a deduction in celumn 5,
and the new amount is shown as an addition in column 4.)

Amount
Effective Arpount For Which Additional Return
Date Item No. For Which Added Deducted Premium Premivm
t. 2. 3. 4, 3. 6. 7.
Name or Position
12/31/08 4 County Manager £75,000.00 $131.00
Location
Name or Position
12/31/08 3 Personnel/Accounting Specialist $100,000.00 $175.00
Location
Name or Position
Location
Name or Position
Lacation
Name or Position
Location
Total Premium Added $ D Net Additional Premium
or $ 306.00
Total Premium Deducted $ 306.00 @ Return Premium
The above changes have been made pursuant to request by the Insured andfor cancellati Underwriter.

F - 4557 Authorized Representative
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gage, note, loan, letter of credit, bank-de

Not valid for mort

. . And the execution of such bonds, of. undcrtakmg,s in pursu

STATE OF OHID,

currency rate, interest rate or residual value guarantees,

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

CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY

‘Ne. 41-074

Know All Men by These Pragents: That THE OHIO CASUALTY TNSURANCE COMPANY, an Ohio Corporatton, and WEST -

AMERICAN TNSURANCE COMPANY, an Indiana Corparation, pursuam to the authority granted by Article [H, Section 9 of the Code of

Regulations and By-Laws of The Chio Casualty Insufance Company and. Wr.st Americn Insurance Comgany, do hereby nomindte, constitute and -

appoint: Judte Chisolm or Mdryann Dark of Cliarfotte, NorthCarollns its tfue and lawful-agent () ‘snd attorney (s)-in-fact, to make, exetute, seal
and deliver for and on its behall'as sutety, and a5 Iy act and dedd any snd gl BONDS, UNDERTAKNGS' and RECOGNIZANCES not exceeding in
any single instance TWO MIL! lON (52.000.000 00) DOLLARS, excludmg, 0ivever ahy bund(s) of 3erlakmg(s) gunnmleemg the payment of
notes and |ntcrcst thercon ) - :

aol‘ lhese prcscms shall be as t ndnng upon smd Compames,
intents and pnrposes, as if they had Been duly executed : pularly slected ofﬁecrs of the Compame - gt their administrative

offices in Fmrﬂeld Ohle, in their uwn prupr.r pcrsons

Sam Lawrence, Assistant Secretary

COUNTY OF BUTLER .
On this 13th day of May; 2008 before the subscriber, a Notary Public of the State of Chio, in dnd for the County of Butler, duly commissionsd and

qualified, came Sam Lawrence, Assistant Secretary of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE

COMPANY, to mé personally known to be the individual and officer deseribed in, and who executed the precéding instrument, and he acknowledged
the execution of the same, and being by me duly swom deposes and says thait he is the officer of the Companies aforesaid, and that the seals affixed to

the preceding instrument are the Corporate Seals of sajd Companies, and the said Corporate Sca]s and his slgnature as officer were duly affixed and

subscribed to the said instrument by the authority and ditection of the said Corporations.
IN TESTIMONY WHEREOF I have hereunto set my hand ehd effixed my Official Seal at the City of Ha.rm[ton State of Ohio, the day and year first

gbove written, W ‘J ﬂuM

Nomy Public in and for County of Buller, State of Ohio
- ) ) My Commission expires Aligust §, 2012,
is power of attomey 15 granted under and by autherity of Article 111, Section ¢ of the Code of Regulations and By-Laws of The Ohio Casualty
Insurance Company and West American Insurance Company, extracts from which read:

Article I, Section 9. Ammungm_o_ﬁAn_ngﬁ-_m;Ea_q The Chairman of the Board, the President, any Vice-President, the Secretary or any
Assistant Secretary of the corporation shali be and is hereby vested with full power and suthority to appoint attomeys-in-fact for the purpose of
signing the name of the corporation as surety to, and to execute, attach the seal of the corporation to, acknowledge and deliver any and sll bonds,
recognizances, stipulations, underiakings or other instruments of suretyship and poticies of insurence to he given in favor of any individual, firm,
corporation, partnership, limited linbility company or other entity, or the official representative thereof, or to any county or staté, or eny official board
or boards of any county or state, or the United States of America ot any agency thereof, or to any other political subdivision thercof .

This instrument is signed and sealed as authorized by the follmvmg reso!uuon adopted by the Boards of Directars of the Compmles on QOctober 21,
2004: .

RESOLVED, That lhc s:gnnture of any ofﬁcer uf the Comp Y authonzed under Ar:lcle it Sect;on 9 qf its.Code of Regulanons and By-laws
and the Company seal may be affixed by facsimile'to any power of attorrey of mpy thereaf issued on behalf of, the Cotnpiny to make, execute, seal
and deliver for and on its behalf ‘as-surety any and all bunds undemkmgs or. other wrmch obllgauons in the naturé théreof; to prescnhe their
respective duties and the reSpccnve limits of theif authority; dnd to revoke any such appointmqnt Such: sighatures and seal arc hereby adopted by the
Company as original signatures and seal and shiall, with réspett to any hond, nndenakmg of sther written obligations in the nazurc thereof to which it
is attached, be valid and binding upun the: Cumpany wnt.h the samc force and cffect as lhough manually afﬁxed BTN

S CERTIHCATE

1, the undersigned Assistant Secreta:y af The Chio Casualty insurance Company and Wr.st Amencan 1nsuulnce Company, do hereby certify that the

foregomg power of aftarney, the réferenced By-Laws of the Cnmpames and the above rcsolulmn of thm Boa.rds oszrectors are tmr. and correct

copies and are in full force and effect-ori this date. . PN e
5 dny of I

N WITNESS R.EOF [ have hereunto set my hand and the sea!s of the Compames thls
Assistant Sccretary

.ﬁnly and amply, o all

To confirm the validity of this Power of Attorney call

1-513-867-3471 between -9:00 am and 4:30 pm EST on-anv business dav.
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Regular Meeting Schedule 2019

Unless otherwise noticed, the members of the Macon County Board of
Commissioners will hold their regular monthly meeting on the second Tuesday
of each month beginning at 6 p.m. in the commission boardroom on the third
floor of the Macon County Courthouse, located at 5 West Main Street, Franklin,
NC 28734. Those dates are as follows:

January 8
February 12
March 12
April 9

May 14
June 11
July 9
August 13
September 10
October 8
November 12
December 10

Mike Decker
Deputy Clerk

MACON COUNTY COURTHOUSE ANNEX 5 WEST MAIN STREET FRANKLIN, NORTH CAROLINA 28734
PHONE 828-349-2000 FAX: 828-349-2400



