
Agenda Item #: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

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

Department Submitted By: Clerk & Comptroller 

Submitted For: BOARD OF COUNTY COMMISSIONERS 

I. 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, A st Manager - Financial Services Date 

Approved by: _______ .;;,..N_..,\-"--------------
County Administrator Date 



II. 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: 

Ill. REVIEW COMMENTS 

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

I i r A,, ~ } l~....----_ 1 ~ }. '1;/\_ ( b-::)/ -· / \)) t 

CoJl'tract Dev. and trol ,~j 

B. Legal Sufficiency: 

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 weJ_O_S_E_P_H_AB __ R_U_ZZ_O ________________ _ 
of301 N OLIVE A VE 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 COMPTROLLEJ,l 
as Obligee, in the penal sum ofF __ ifty....__T_h_o __ u_s __ a_nd _____________________________ _ 
( $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 himself7herself, 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 & Comptroller 
for an indefinite term beginning January 052 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 tum 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. 

December 147 2020 . 

JOSEPH ABRUZZO, Principal Witness By: 

velers Casualty and Surety Company of America 

.. x/~tOal ... 
By: Samantha Dent, Attorney-in-Fact 

S-2233 (06-08) 

http:50,000.00


Travelers Casualty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul fire and Marine Insurance Company 

POWER OF ATTORNEY 
KNOW ALL MEN BY THESE PRESENTS That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and SI 
Paul Fire and Marine lnsuranoe Company are corporauons duly organized under the laws or the State of Connecilcut (herein oolledively called the 
•companies; and that the Companies do hereby make, constrtute and appoint Samantha Dont of Tampa 
Florida , their true and lawful Attomey-in-Fad to sign, execute, seal and acknowledge any and all bonds, recognizances 
condit10nal undertakings and other wvitings obligatory in the nature thereof on behalf of the Companies m their business of guaranteeing the 
lidehty of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any 
actions or prooeed1ngs 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 or January 
2019. 

Slate of Connedlcut 

City or Hartford ss 

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

IN WITNESS WHEREOF. I hereunto set my hand and official seal. 

My Comm1ss1on expires the 30th day of June, 2021 
Anna P. Nowik, Notary Public 

This Power of Attorney is granted under and by the authority of the foUowing resolutions adopted by the Boards of Directors of Travelers Casualty and 
Surety Company of America, Travelers Casualty and Surety Company, and St. Paul fire and Marine Insurance Company, which resolutions are now 1n full 
force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vioe Chairman, any Executive Vice President. any Senior Vice President. any Vice President any 
Second Vioe President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fad and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescnbe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, oontracts of Indemnity, and other writings obligatory in the nature of e 
bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and revoke 
the power giVen him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vcoe Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority lo one or more officers or employees or this Company, provided that each such 
delegation Is in wviting and a copy thereof is filed in the office of the Secretary; and it Is 

FURTHER RESOLVED, that any bond, reoognizance, contract of Indemnity, or writing obligatory in the nature of a bond, reoogniz:anoo, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vioe Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President, any Second Vioe President, the Treasurer, any Assistant Treasurer, the Corporate Sec:relary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secrelary; or (b) duly exeeuled (under seal, if 
required) by one or more Attomeys4n-Fect and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and it Is 

FURTHER RESOLVED, that the signature of each of the following officers: President; any Executive Vioe President, any Senior Vice President, any Vioe 
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 
Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of 
executing and attesting bonds and undertakings and other writings obligatory in the nature thereor, and any such Power of Attorney or oert,licate bearing 
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile 
signature and facsimile seal shall be vaHd and binding on the Company In the Mure with respect to any bond or understanding to which II Is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casually and Surety Company of America, Travelers Casualty and Surety 
Company, and St. Paul Fire and Maline Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of 
Attorney executed by said Companies. which remains in full force and effect 

Dated this 14th day of December , 2020 

To verify the 11uthentldty Drth/$ Power of Attorney, please call us at 1-Btm-421-3880. 
Please refer to the above-nsmed Attomey•fn-F«t and the details of the IHmd to which this PoWer of Attorney Is sttlKht:d. 



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

STATE OF FLORIDA 

county of Palm Beach 

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

Clerk of the Circuit Court and Comptroller 
(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.S2, Fla. Stat.) 

$~----
Print, Type, or Stamp Commissioned Name of Notary Public 

Personal(v Known Ji! OR Produced Identification D 

Type of Identification Produced ______________ _ 

-----------------------------------------~-------
ACCEPTANCE 

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

Mailing Address: D Home 0 Office 

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

West Palm Beach, FL 33401 
~S-,_, City, State, Zip Code 

,.--

DS-DE S6 (Rev. 11/16) 



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, 2nd 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: 

I. 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 
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, 

~{"~ CL~-h\--
c:71'ra~ehner 

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/twww pbso org 

mailto:branninw@pbso.org


Wt',Tt,..._.,. •,u1~llV tCMl-1\N"' ~ C"'l .if ,-Niki(/\', JL;:l~T ~;:,.,;>1NC ~O\o0,.r,-.1L: 

~y® 

Western Surety Company 
CONTINUATION CERTIFICATE 

Western Surety Company hereby continues in force Bond No. ___ 6.._9_8_1""'"9_2.._5_2 _______ briefly 

described as SHERIFF PALM BEACH COUNTY BOARD OF COUNTY COMMISSION 

for RIC L BRADSHAW 

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

in the sum of$ TWENTY-FIVE THOUSAND AND N0/100 Dollars, for the term beginning 

January 04 20 21 , and ending ___ __,J...,.a_n..,u a ;cy...,__,0._4.___ 0_2 .. , subject to all .. .. _2 .... s __ 
the covenants and conditions of the original bond referred to above. 

This continuation is issued upon the express condition that the liability of W estem 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 __ 4...,t_h __ day of December 2020 

URETY COMPANY 

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

Form 90-A-8-2012 

http:O\o0,.r,-.1L


Western Surety Company 
POWER OF ATTORNEY 

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

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

Paul T. Bruflat of _____ S_i_o_ux_Fa_l_ls __________ _ 

State of South Dakota , its regularly elected ___ V_ice_P_r_e_si_d_en_t _________ _ 

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

One SHERIFF PALM BEACH COUNTY BOARD OF COUNTY COMMISSION 

bond with bond number _ _..6"""9_..8:.1...c9~2 ... 5.,.2._ ___________________________ _ 

ror RIC L, BRADSHAW 
as Principal in the penalty amount notto 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, poJicies, 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 Vace President, Secretary, any Assistant Secretary, or the Treasurer may appoint 
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate 
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The 
signature of any such officer and the corporate seal may be printed by facsimile. 

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its 
Vice President with the corporate seal affixed this 4th day of December 2020 

STATE OF SOUTH DAKOTA 

COUNTY OF MINNEHAHA 

On this 

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 voluntarv act and deed of said Corporation. 

+eo ...... ~ .. c.c.-.-.-.-. .. eoc.t.~-.~.~ .. ~-.+ 
I 
I J. MOHR 

I 
I q 

!@NOTARY PUBLIC®~ ~ 7?1dA_) 
1 SOUTH DAKOTA I Notary Public 

i .... ,.,eo.eof.tf.t-. ........ .,.,.,.,., .. eoc.,c.,a,. ; My Commission Expires June 23, 2021 
To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond 
Coverage. 0 
Form F1975-1-2016 ..,, 

http:www.cnasurety.com
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Western Surety Company 
JAN 1 0 2017 

CONTINUATION CERTIFICATE 

Western Surety Company hereby continues in force Bond No. _____ 6..._9...,_8 ..... J 9....,2_5 .... 2..__ ______ briefly 

described as SHERIFF PALM BEACH COUNTY BOARD PF COUNTY COMMISSION 

for R re L, BRADSHAW 

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

in the sum of $ TWENTY-FIVE THOUSAND AND NO 1100 Dollars, for the t.erm beginning 

Ja,nua,cy 04 2017 , and ending ___ ___,,J,_,.an........,u..,.a...,r,y..,_..,.,0=4 __ , 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. 

Dated this _ __...3 ..... 0 __ day of November 2016 

URETY COMPANY 

THIS ••continuation Certificate" MUST BE FILED WITH THE ABOVE BOND. 

Form 90-A-8-2012 



v ve~Le1 , 1 .:,ur eLy '-Ur r 1pany 
POWER OF ATTORNEY 

KNOW All MEN BY T+tESE 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, Alas~ Arizona, Arkansas, California, Colorado, 
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, 
Louisiana, Maine, Maryland, MassaohuaettB, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New 
Hampshire, New Jersey, New Mexico, New York, North CaroHna, North Dakota., Ohio, Oklahoma, Oregon, Pennsylvania, 
Rhode Island, South Carolina, South Dakota, Tennesaee, Texas, Utah, Vermont, Virginia, Waahington, West Virginia, 
Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint 

Paul T. Bruflat of ______ S_io_u_x_F_aJ_ls ___________ _ 

State of South Dakota , its regularly elected ___ __ _________ _ Vi_ice P_re_s_ide_nt 

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

one SHERIFF PALM BEACH COUNTY BOARD OF COUNTY COMMISSION 

bond with bond number _ _..6..:9_..8t..e1 ... 9_2_5 .... 2.__ ___________________________ _ 

for UC 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, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate 
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the 
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint 
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate 
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The 
signature of any such officer and the corporate seal may be printed by facsimile. 

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

::~~ withtheoorporalloseal-dthls 30W~ November 2016 

~ ~ Nelson~ Seaetary By . Bru&I, v.., Pn,sident 

;\\~l\\3 ifflil#f~ ~,,';,e._o~E -r .v ,,~~ 
~..:'l!i. .1/ ............ ,I"'!,~ 

~ -~··· '• ..... o:~ l:t-l· ft_9o~fi ,,.~ ~~ 
$! ,.,.-;: ,A.~· ,~ ·~ ;.o~ 
:::: ih :.tf)" ~} ,,.~ = W.; =~= 
\~\ ~£' p,.'v f;l} STATE OF SOUTH DAKOTA "\ ~-·-.. .,~-~~ l. 

~? Oy;:·, ....... d.~'~ ... ... COUNTY OF MINNEHAHA ""❖...,._,. r':fJ D~~"~''' 
~11nn::nt~J1l' 

On this ____ __ __....:N .... v---=e=m=b-=e=r , 2016 3._0....__ day of .... o __ , before me, a Notary Publio, personalty appeared 
Paul T. Bruflat and ______ L_._N_e...;.l...;.so...;.n ___________ _ 

who, being by me duly sworn, acknowledged that they signed the above Power of Attorney aa Vtce President 
and Assistant Secretaly, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said ina1rument to 

be the voluntary act and deed of said Corporation . ......... ., .. ~~.._., ........ ~ ............ ~. 
S 8 
: J. MOHR : Q, ~ _ 1.. 
~~HOTARYPUBLIC~$ J'ln/A...I 
s SOUTH DAKOTA ~ Notary Public 

; ........ °'.,.,.,.,..,..,..,c,c,c.,.,.,i..,-.-,,.._ .. i My Commission Expires June 23, 2021 

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

http:www.cnasurety.com
http:L_._N_e...;.l...;.so
http:6..:9_..8t


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

STATE OF FLORIDA 

County of Palm Beach 

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

Signature 

Sworn to and subscribed before me by means of :K_physical presence or 
_onlinenotarization, this 6th day of November • 2020 . 

Personally Knmvn IEJ OR Produced Identification D 

Type of Identification Produced ______________ _ 

~-----------------------------~--~---~-----~-----
ACCEPTANCE 

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

Mailing Address: D Home @Office 

3228 Gun Club Road 
Street or Post Office Box 

West Palm Beach. Florida 33406 
City, State, Zip Code 1 Sign 

DS-DE 56 (Rev. 02120) 

Print Name 



Notice of Premium Due 0110412021 CNA 
Billing 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.oo 1 

Bond DetaJI 
Bond# 69819252 Obligee 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 

I Agent· 1ntorrnatton ;Messages 

Florida Sheriffs Insurance 
Agency, LL C 
2090 Summit Lake Dr. 
Tallahassee, FL 32317 
Phone: (850)320-6900 

Payment Instructions 

• Pay Online at ONLINEPAY.CNASURETY.COM 
• If paying by mail, please send payment 2 weeks prior to due date to ensure receipt 

Make check payable to CNA Surety 
Detach payment stub and return with payment 

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 957312 
St. Louis, MO 63195-7312 

��� 3 �� 1 0091917�000�01042021 0�6�10�6981925200 �0000004250006 

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


208769 
RIC L. BRADSHAW, SHERIFF 

PALM BEACH COUNTY 

11/12/2020 CNA Surety 26849 
Inv. No. 

1 0-NOV-2020 

Sub Total· 425 oo 
Tax Exempt# 85-8012622288C·2 Federal I.D. #59-6000-789 

--- REMOVE DOCUMENT ALONG THIS PERFORATION -----· ----------- -------

RIC L. BRADSHAW, SHERIFF Wells Fargo Bank, N.A 
Jacksonville, FL. 

32202 ~ 208769 
PALM BEACH COUNTY 
3228 GUN CLUB ROAD 

WEST PALM BEACH, FLORIDA 33406 Date: No. Amount: 
11/12/2020 208769 .... .... $425.00 

PAY: Four Hundred Twenty-Five Dollars And Zero C~nts*•*** 

TO: CNA Surety VOID AFTER (90) DA VS 

PO Box 957312 

St Louis, MO 63195-7312 k= 



RIC L. BRADSHAW, SHERIFF 

Request for Direct Payment 

Payable To: Department of State 

Address: 500 S. Bronough St., R.A. Gray Building Invoice Date: 11/05/20 

City/State/Zip: Tallahassee, FL 32399-0250 Invoice Number: 11/05/20 

Attention: Division of Elections, Room 316 
(Optional) 

(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 

2 Sheriff Bradshaw 

3 

4 

5 

6 

7 

8 

9 

10 

ll 

12 

. Please call x3 l 73 when check is ready for pick up. Thank you, Tracy. pee a ns rue aons: ______________________________ _ 

. Legal Affairs 

S i I I t t 

Requestor's Section Name: ________ _ 

Tracy A. Lehner C\~' 9061 11/05/20 , Requested By: _________ Signatur!: ~...--~ ........ ,.,......,'"-'---- ID: ..... Date: 

Maj. William R. Brannin s· t ~ --- 6194 
Approved By: _________ ___ ID: Date:~ 1gna ure: ...;;;~ _.___.,,,,_~---

Approved By: Signature: _______ _ ID: Date: 
(if applicable) 

10.00 Total Payment Due$ ______ _ 
(Auto-Calculated) 

PBSO Form #0467 
06/2013 
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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 
500 South Bronough Street 
Tallahassee, FL 32399-0250 

Thank you. 



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

STATE OF FWRIDA 

County of Palm Beach 

I do solemnly swear (or affinn) that I will support, protect, and defend the Constitution and 
Government of the United States and of the State of Florida; that I am du1y qualified to hold 
office under the Constitution of the State, and that I will well and faithful1y perform the duties of 

Sheriff 
(Title of Office) 

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

[NOTE: H you affirm, you may omit the words "so 

Signmure 

Sworn to and subscribed before me by means of ..x_physical presence or 
_online notanzation, rhis 6 th day of November • 2020 . 

Signa 

Personally Known 1RJ OR Produced ldenJificarion 0 

Type of ldentljlcalion Produced ______________ _ 

--------------~----------~----~--~---------~-----
ACCEPTANCE 

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

Mailing Address: D Home [ii Office 

3228 Gun Club Road 
Street or Post Office Box 

West Palm Beach, Florida 33406 
City, State, Zip Code 1 Sign 

DS-DE 56 (Rev. 02/20) 

Print Name 



MAJOR WILLIAM R. BRANNIN 
DEPARTMENT Of LEGAL AFFAIRS 
PHONE: (561) 688-3173 FAX: (561) 688-3175 E0 MAU.: braMlnw@pbso.org 

December 14. 2020 

Ms. Melissa Corrales 
Manager - Finance Services 
Board Services 
Constitutional Clerk & ComptroJJer 
301 N. Olive Avenue. 2nd 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 Attomey issued by Western Surety Company, continuing Bond No. 69819252 for Sheriff 
Bradshaw. 

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 (tcnn: January 4. 2021-January 4. 202S). 

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. 

a>~Q_ ~\'\--
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 • Wast Palm BNch. Flonda 33,408.3001 • (!&1) 688-3000 • lmp;/lwwN pbS0.01'11 

mailto:braMlnw@pbso.org
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Western Surety Company 
CONTINUATION CERTIFICATE 

West.ern Surety Company hereby continues in force Bond No. ___ 6~9""18""1.,.9'-A2,..51.1112...__ ______ briefly 

describedas SHERIFF PALM BEACH COUNTY BOARD PE COUNTY COMMISSION 

for RIC L, BRADSHAW 

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

in the sum of$ TWENTY-FIVE THOUSAND AND N01100 Dollars, for the t.erm beginning 

January 04 2021 , and ending ___ ___.,Jtllilawnu.iu.liia..,;ty~0.t.::4r....._, 2025 , subject to all 

the covenants and conditions of the original bond referred t.o 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 _...,..4_.t,66,h __ day of December 2020 . 

URETY COMPANY 

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

Form 90-A-8-2012 



Western Surety Company 
POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: 
That WESTERN SURETY COMPANY, a corporation organized and exia1ing under the lawa of 1he State of South Dakota. 

and authorized and lloenaed to do bualneaa in the Statea ot Alabama, Alaska, Arizona. Arkanaae, 0alifomta, COiorado, 
Connectlout, Delaware, Ola1rlot of Columbia. Florida, Georgia, Hawaii, Idaho, IDlnola, lndlana, Iowa, Kaneas, Ken1Uoky, 
Loulelana, Maine, Maryland, Maeaachuaetta, Michigan, Minnesota, Miaalaaippl, Miaeouri, Montana, Nebraska, Nevada, New 
Hampshire, New Jersey, New Mexico, New York, North CaroJina, North Dakota, Ohio, Oklahoma. Oregon, Pennsylvania, 
Rhode Island, South Carolina, South Dakota, Tenneaaee1 Texas, Utah, Vermont, Virginia, Washington, Weat Virginia, 
Wieoonaln, Wyoming, and 1he United States of Amerloa, doea hereby make, oonatHute and appoint 

Paul T. Bruflat ______ s·_ao_ux_Fal_l_a __________ _ 
01 

State of South Dakota , lt8 regularly elected ___ Vioe......__P_re_ai_d_en __ t _________ _ 
ae Attorney-In-Fact, with full power and authority hereby conferred upon him to algn, execLJte, acknowledge and deliver for 
and on ita behalf aa Surety and aa lta act and deed, 1he followlng bond: 

One $RERIFF PALM BEACH COUNTY BOARD Of QPQNTY CQMMrssrQN 
bond with bond number _.x6.i&..9.M.8..,1,9..,25""'2 ___________________________ _ 

tor RIC L BRADSHAW 
aa 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 Weatem Surety 
Company duly adopted and now in force, to-wit: 

Section 7. All bonds, polioiea, 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 Asaiatant Secretary, Tn;aaaurer1 or any Vaoe President, or by such other officers as the 
Board of Oirectora may authorize. The President, any Vice Preaident, Secmary, a11y Asaistant Secreta,y, or the Treasurer may appoint 
Attomeya4n-Fact or ag&nta who shaU have authority lo iaaue bonds, policies, or undertakings in the name of the Company. The corporate 
seat ia not necessary for the validity of any bonds, polioies, undertakings, Powers of Altcmey or other oblgationa of the corporation. The 
signature of any auah offioer end the ocrporate aeal may be printed by facsimile. 

In Wi1neae Whereof, the aald WESTERN SURETY COMPANY haa caused theae preaenta to be executed by ita 
Vice Prealdent with the corporate seal affixed this 4th day of December 2020 

ATTE~ g. 
. Bruflat, Vice President 

~'-''\.nhttfJJ,: 
~,,~ £...\l~E t y "1"-'1,,. 

~-'" -"':.••····• ... # ~ ~ '11. I .. EllllNEll ~~~,•' ·• ... o~ 
g ~ le;. '9-9 Ofl,ct)!~-~\ 
2 1"[(.; ~p,.~ 
:-.;.f.U:. -~:: 

i~\ ~S-12 Av /~j STATE OF SOUTH DAKOTA 
'\ .. t·:... ..-•·~'?'f 
~ Oo;._·, ..••.•• ,t_,<:, •" COUNTY OF MINNEHAHA ;-,,..,,,. .· .,., o~~ ...... ,~v. 

.-,,,,r~.to:o•t'4-" 
Onthla 4th day of DeceJ1ber 2020 , before me, a Notary Publlo, personally appeared 

Paul T. Bruftat and _____ _....L_. N_el_ao_n __________ _ 

who, being by me duly sworn, acknowledged that they signed the above Power of Allornay as Vloe President 
and Aeslatant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged aald Instrument to 
be the voluntarv aot and deed of aaid Corporation. + ........ t. .. ¥9 .. ., ............................ + 

., I J. MOHR I 
I 

$~NOTARYPUBLIC~~· 7?1da ✓ 4 .r~SOUTH DAKOTA~y~J, Notary Publio 

: ........................ ._ .. ._._., ............ : My CommlBSion Expires June 23, 2021 
To validate bond authenticity. go to www.cnasurety.com > Owner/Obligee Services > Validate Bond 
Coverage. 0 
Form F1975-1-2016 ,,. 

http:www.cnasurety.com


~y@, R2017..t0014 

Western Surety Company 
JAN 1 O 2017 

CONTINUATION CERTIFICATE 

Western Surety Company hereby continues in force Bond No. __ _.6~9Q8.r..iJ"""9_.2..t.5..._2 ______ briefly 

described as SHERIFF PALK BEACH COUNTY BQARP OF COUNTY COMMISSION 

for RIC L. BRADSHAW 

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

in the sum of$ TWENTY-FIVE THOUSAND AND NO 11 oo Dollars, for the term beginning 

January 04 2017 , and ending ---~J.aan ..... ul,l,la..,..;cy..,._.Jt.o:4 __ , 2021 , subject to all 

the covenant.s and conditions of t.he 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. 

Dat.ed this _ ___..3""'0 __ day of November , 2016 

UUPl .. l(~A'I1E 

THIS "Continuation Certificate" MUST BE FILED WITH THE A130VE BOND. 

Form 90-A-8-2012 

URETY COMPANY 

http:ul,l,la..,..;cy..,._.Jt


_____ __ 

v V'-JL\-11 I JUI CLY '--,VI I 1pa.11y 
POWER OF ATTORNEY 

KNOW ALL MEN BY TffESE PRESENTS: 
That WESTERN SURETY COMPANY, a corporation organized and exiating under the Jawa of the State of South Dakota, 

and authorized and llcenaed to do business In the States of Alabama, Alaska, Arizona, Arkanaaa, CaUfomia, Colorado, 
Connecticut, Delaware, District of Columbia, Rorida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kanaaa, KentuOky, 
Loutalana, Maine, Maryland, Maaaaohuaetta, Michigan, Minnesota, Miuisaippi, Mlaaouri, Montana, Nebraska, Nevada. New 
Hampshire, New Jersey, New Me.xico, New York, North CaroUna, North Dakota, Ohio, Oklahoma, Oregon, Pennaylvanfa. 
Rhode Island, South CaroUna, Sou1h Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, Weat Virginia, 
Wisoonaln, Wyoming, and the United Statea of Ameriaa, doea hereby make, conatib.lte and appoint 

Paul T. Bruflat ot S_lowc F_aJ_la __________ _ 

State of South Dakota , ita regularly elected . Vice President , 
aa Attomey-in-Fact, with fuD power and authority hereby conferred upon him to llgn, execute, acknowledge and deliver for 
and on Its behalf aa Surety and aa its act and deed, the following bond: 

One SHERIFF PALM BEACH COUNTY BOARD OF COUNTY COMMISSION 

bond with bond number _..,..6.,.9 .. 8"""'1 ... 9,_2,..5_,2.__ __________________________ _ 

for RIC L, BRADSHAW 
as Principal In the penalty amount not to exoeed~$25, 000 00 

Western Surety Company further certifiee that the following ia a true and exact copy of Section 7 ot the by-laws of Western Surety 
Company duly adopted and now in force, to-wit: 

Section 7. All bonds, policies, undertakings, Powena of Attorney, or other obligations of the COfJ)Oration she.JI be executed in the corporate 
name of the Company by the President, Secretary, any Assistant Seoretary, Treasurer, or any Vice President, or by alJCh other off10ers ea the 
Board of DiTeolor8 may authorize. The President. any VJOe President, Secretary, any Assistant Seoretary, or the Treasurw may appoint 
Attomeya-in-Faot or agents who shaD have authority to iaaue bonds, policies, or undertakings in the name of the Company. The oorporate 
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obl"igationa of the corporation. The 
signature of any auoh offloer and the corporate seal may be printed by faoaimile. 

In Witnees Whereof, the said WESTERN SURETY COMPANY haa oaueed these preaenta to be exeoutad by 11a 
Vice PreaJden1 with the oorporate seal affixed this 30 day of November 2016 

ATTEST g. 
. Bruflat, VIC8 Prealdent 

~~'"""''"'~ ~'It!. ~~\lE t y t~~ 
#~ --?.•············ ~~~ 
~~ ... -·· 90~ -~-.. ~~ 

i~f(>~ ~\~~ 
I "'f<J ~1 ::P: 
:: lu~ =~= 
\i\..~~~v,/;{J STATE OF SOUTH DAKOTA 
\ ~o;;:;._ .......... ;1~~~~ 

COUNTY OF MINNEHAHA .. ,,. ,..,,., or..;:.~,,-: 
~•,nuur~~# 

On this __ ___.3_0 __ day of November , 2016 , before me, a Notary Pubflc, personally appeared 
Paul T. Bruflat and L N __________ _ ______ __ __ et_ao_n 

who, being by me duly sworn, acknowledged that they afgned 1he above Power of Attorney aa Vice Preaident 
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said lnB1nlment to 
be the voluntarv aot and deed of said Corporation. + .. ~~~4 .. 6" ...... ., ........................ . 

$ , 

I J. MOHR I CJ --vv1 
i®NOTARY PUBLIC~~ J'{fl1/A.I 
.r SOUTH DAKOTA \J!lrSJ~ Notary Public 

! ........................ st._._._._.,.,.,,..,,. i My Commission Expires June 23, 2021 

To validate bond authenticity, go to www.cnasprety.com. > Owner/Obligee Services > Validate Bond 
Coverage. 0 
Form F197S-1-2016 .,-

°!~ .,.._~1 \ 0 I t..CII I~ 

f,,.J,. "Z_, z O r:1 

http:www.cnasprety.com


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 duJy qualified to hold 
office under the Constitution of the State, and that I will well and faithfully perfonn the duties of 

Sheriff 
(Title of Office) 

on whtch I am now about to enter It so help me God. 

(NOTE: If you affirm, you may omit the words "so 

Signature 

Slgom to and .subscribed before me by m~a,rs of .X..physlca/ pnsence or 
_011/ine notarizatio11, 11,ls 61h day of November • _ 2020 __ . 

Personally Knm,11 l!I OR Produced Identification D 
Type ofldsntl/lcot/on Produced _____________ _ 

~~-~-----------------------------------------~---
ACCEPTANCE 

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

Mailing Address: D Home [i] Office 

3228 Gun Club Road 
Street or Post Office Box 

West Palm Beach. Florida 33406 
City, State, Zip Code ' 

DS-DE 56 (Rev. 02/l0) 



~NA StJRE:TY. Notice of Premium Due 0110412021 

Billing Questions (888) 866-2666 
Email info@cnasuretv.com 

Premium $425.00 

'11. tEllllNEll 
RIO L. BRADSHAW 
3228 GUN CLUB RD. 
WEST PALM BEACH, FL 33406 

jAmountDue $426.oo I 

69819252 Bond II 
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 

Florida Sheriffs Insurance 
Agency, L LC 
2090 Summit Lake Dr. 
Tallahassee. FL 32317 
Phone : (850)320-6900 

• Pay Online at ONLINEPAY.CNASURETY.COM 
• If paying by mail, please send payment 2 weeks prior to due date to ensure receipt 

Make check payable to ONA Surety 
Detach payment stub and return with payment 

Note-Renewal documents will onfy be sent upon receipt of full payment 

Ric L. Bradshaw 

Bond # 69819252 
Company 0601 
Agency 09-19170 
Florida Sheriffs Insurance 

I Payment Due 01/04/2021 !Amount Due $425.00 

CNA Surety Direct em 
P.O. Box 957312 
St. Louis, MO 63195-7312 

0003001 0091917000�001042�21 0�b010069819252O0 00000004250006 

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


- ~, ". ~· 
208769 

RJC L. BRADSHAW, SHERIFF 

PALM BEACH COUNTY 

11/12/2020 CNA Surety 26849 
lnv .. No;··: · . · -, ::.~:llivi;Q~~~i!f~:,&t,~'¥-:t;;t5;Ef~crii:?~~f{~--~~,~;1-t~.(.1·•.:~xlh:-:~~>~tttf'?l.c?is~~Mmt\·\,·~,~t1,ir~A3r.l!.1xtr~tri~:::_:-

1111012020 Sheriff Bradshaw: Bond #698192 $.00 $425.00 1 0-NOV-2020 

sub Jota(i 425 oo 
Tax Exempt# 85•80126222a8C•2 Fed4ara1 1.D. Hg..fJ000-789 

I 

·f ·- . _,. ·- -- . ' - - -· ·- - REMOVE DOCUMENT ALONG THIS PER FORA T(ON ----·-· -·-·-····-···· · ··· 

Wells Fargo Bank. N.A 32202 RIC L. BRADSHAW, SHERIFF ~ 208769 

* 
Jll:k10nvllla, FL. 

PALM BEACH COUNTY 
3228 GUN CLUB ROAD 

WEST PALM BEACH, FLORIDA 33406 Date: No. Amount: 
11/12/2020 208769 -•*$425.00 

PAY: Four Hundred Twenty-Five DolJars And _Zero Cents .. **• 

VOID AFTER (90) DAYS TO: CNA Surety 
?O Box 957312 

St Louis, MO 63195-7312 ~ 
11• 208 7b9u' •:Ob• 209 7 Sb•! 20 ?q9"1000? 2? :111• 

http:�*$425.00


Old Republic Surety Company 
PO Box 1635 
Milwaukee, WI 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: 6/27/2019 
Check Number: 13203 

To: The Plastridgc Agency Inc. Vendor ID: 2831 
820 NE 6th Avenue 
Delray Beach, FL 33483 

•. 
JnvokeNum,b,er ·,·.·•· .. }~~,\\:/· . 1>eser1piio1i· ,· .. ',., 

- :'.·• .. Am•.:•: .. ' . :; 
!:. iii:~> "~- .. ~l!!t ,ic:':, I Discount :. Net Amount . 

WJS0347511 S/31/2019 W.Link Public Official Bond Renewal 5/1/19-5/1 
Totals: 

$270.00 
$270.00 

S0.00 
S0.00 

$270.00 
$270.00 

I 

I 

PALM BEACH COUNTY SUPERVISOR OF ELECTI Check Oare: 
Check Number: 

6/27/2019 
13203 

To: The Plastridgc Agency lnc. Vendor 10: 2831 
820 NE 61h Aveuuc 
Deb 11y Beach, FL 33483 

lnvoi~ Number Dafe, .. : 
.,.,:-· .. ' ' ' 

:Description· 
; 

;:i\mouat 
. 

Discount N~t Amount 
WIS0347511 

I 

5/31/2019 W .Link Public Official Bond Renewal S/1 /19-5/1 
Totals: 

$270,00 
$270.00 

,t:' 

S0.00 
$0.00 

$270.00 
$270.00 

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

PAY -Two hundred seventy and 00/100 Dollars-

TO I 
The Plastridge Agency Inc. THE 
820 NE 6th Avenue 

ORDER Delray Beach, FL 33483 

OF 

BB&"r 

CHECK DATE 

6/27/2019 

CHECK NO. 

13203 

CHECK AMOUNT 
63-337612670 502 

$ .. 270.00 

7 wu.aui klA,,4~-~ 
AUTHORIZED SIGNATURE 

1~0000500 2? L. 311• 



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 COUNV 
240 S MILITARY TRAIL WEST PALM BEACH. FL 33415 

as Obllgee, In the penal sum of Twenty Five Thousand Dollars ($ 25,000.00 ), 
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 ~ day of ____ M~ay'-----' __ 2_0_19 __ _ 

WHEREAS, the above-named Principal has been duly appointed or elected 
SUPERVISOR OF ELECTIONS of the PALM BEACH COUNY 

State of Florida for the definite/indefinite term beginning on the 
_______ M.......,ay......,1.._, 2_0_1_9 _______ 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 honesUy account for all 
money that may come into his hands in his official capacity during the said term, then his obligation shall 
be void; 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. 

Witness:~ ~---· 
Wrtness:_...::~~-..sz=-..1,jijt,~~~---

Page 1 of 1 ORSC 46111 (08/2015) 

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


Print, Type, or Stamp Commissioned Name of Notary Public 

.,._,..,~WV"ww'W'\illl""""-~i'W'III~ Personally Known B OR 

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

STATE OF FLORIDA 

County of Palm Beach 

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

Supervisor of Elections 
(Title of Office) 

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

[NOTE: If you affirm, you may omit the words "so help me God." See§ 2.52, Fla. Stat] 

ture 

Sworn to and subscribed befor"e me this tJday of ?-{Ql,µ°!J , 2!2.L'J 

Signatur~'J,,,kl. or of Notary Public 

Produced identification D 
Type of Identification Produced _____________ _ 

------------------------------------~------------
ACCEPTANCE 

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

Mailing Address: 0 Home 0 Office 

240 South Military Trail Wendy Sartory Link 

Street or Post Office Box 
PrintName ~ 

West Palm Beach, Florida, 33415 {¼Ao(,~~~ 
City, State, Zip Code Signature 

DS-DE 56 (Rev. 11/16) 



* **** * ! OLD REPUBLIC SURETY COMPANY 
***** POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: That OLD REPUBLIC SURETY COMPANY, a Wisconsin stock insurance corporation, does make, constitute and 

appoint: Elise Faust of Brookfield, WI 

its true and lawful Attomey(s)-ln-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 thereof, 
(other than ball bonds, bank depository bonds. mortgage def"H:iency bonds. mortr,age guaranty bonds, guarantees of Installment paper and nots 
guaranty bonds, self.Insurance workers compensation bonds guaranteeing payment of benefits, asbestos abatement contract bonds, waste 
management bonds, hazardous~ remedlaUon bonds or black lung bonds), as rollows: 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 thereby, and all of the acts of said Attorneys-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, 1982. 

This Power of Attorney is signed and sealed by facstmile under and by the authority of the following resolutions adopted by the board of directors of the Ol.0 
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 Instrument evidencing the appointment in each case, for and on behalf of the company to 
execute and deliver and affix the seal of the company to bonds, undertakings, recognizances. and suretyship obligations d 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 lhe Company 
(i) when signed by the pres;dent, any vice president or assistant vice president. and attested and sealed (if a seal be required) by any secretary or assistant 

secretary; or 
(Ii) when 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 
(iii) when duly executed and sealed (If a seal be required) by one or more attorneys-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 Attomey or 
certification thereof authorizing the execution and delivery of any bond, undertaking, racognlzance, or other suretysl'lip 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 SURElY 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 

.r•'"~•-

'~ ,..,,_ 
·• ~, .. \·. 
:; SEAL J: 
.. C> .... "'. 

* 
STATE OF WISCONSIN, COUNTY OF WAUKESHA-SS 

On this 31st day of May , ~. persona0y came before me, Alan Pavlic 
and Jane E. Cherney , lo me known to be the individuals and officers of the OLD REPUBLIC SURETY COMPANY 
who exeaJted the above Instrument, and they each acknowledged the execution of the same, and being by me duly swom, did severaDy depose and say: that 
they are the said officers of the corporation aforesaid, and that the seal affixed to the above instrument Is 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 said corporation. 

My Commission Expires: 09/28/2022 

CERTIFICATE (ExplratlH of notary's canualssioa does � DI iDVaUd ... llail Instrument) 
I, lhe undersigned, 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 been revoked; and furthermore, that the Resolutions of the board of directors set forth In the Power of 
Attorney, are now In force. 

0923543 !~~~'-;;:,. •., 
1--.- <o-. 

• c SEAL t Signed and sealed at the City of Brookfield, WI this __ 3_1st __ day of May • ~-~11 ~. 
0 - "' 
"' ~· 

#/ • ... .... -

ORSC 22262 (3-06) ., •' · "". c:;7:..c.::..~f.!f--7 
THE PLASTRIDGEAGENCY, INC. 
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MASSEY CLARK FISCHER INC 
400 EXECUTIVE CENTER DR 
SUITB205 
WEST PALM BCH, FL 33401-2922 

Liberty Mutual Surety ~ond Invoice 

Statement Date: 11/25/2020 5953 1 NB 0.436 P:5953 / T:26 I S:1 
Premium: 2438.00 111111 1'11111•11M'll'M11111IHl11H1,l111ll•1•l111l1dllllll1 

ANNE GANNON Applicable Taxes: 0.00 
301 N OLIVE AVE 

Applicable Fees: 0.00 

Amo11nc Out": 2438.00 

P2y01cot Due Date: 12/15/2020 

?\.fake checks payable to: Liberty 1'1utmtl 

WEST PAUi BEACH FL 33401-4700 

Bond Number: LSF044673 - 3867178 

Your Liberty Mutual Surety Bond Activity Summary 

Effective Date: 1/05/2021 

Bood Dcscriprioo: Reissue (Rewrite) Official 

Public Official Bond 

Obligee: Palm Beach County - Tax Collector 

Is& uing Company: Ohio Casualty Insurance Company 

Billing is automatic until the bond is cancelled.-lf your bond is no longer needed or required, please notify your agent 

for cancetlatlon. Thank you I 

For hilliilg qu<.'$tion:- or ro pay hr c1'Cdit card. please c,111 the Libc11Y Mutual Surety Billing Center .1t 1-800-773-3312 
PLEASE DO NOT SEND ANY CORRESPONDENCE WITH YOUR PAYMENT; 

THIS MAY DELAY THE PROCESSING OF YOUR PAYMENT. 

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 l>c made in fuU. 1 ·<> pay l>r credit card. ~cc in fr>nnzttion on rhc h:lck of this in,;oicc. 
F./f«:tiw ""1MdiaU11, pkas~ 111>1~ OW' 114!'W mailm, 
Oildnufr>rdirect biU pqnnus: 

1 If 111 11 .11111t1111111•1111,,11•1111111111•1"'111•111111111•1111 
Send payments to: 

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

LSF044b73DDOOOOOOOOOOOODANNEGANNON000D2~3800~ S 70927/04 



SURETY 

1 )rl.m,1,, 

21=. l'nnwn ilh~1 
:-.um:· ;1~• 

I . .ila \i:1r.. I lnn,l i i2-.u, 
.LI ..1,,- C,r,-.1-.µ 1~,..-1,;;1,<, ;.a-.4-,-.a 

Continuation Certificate 

To bi: .nr:1chcd rn ~mJ iorm a p:1n of -.un:n· hontl numlx:r 1~r114-H1"'.'_11thc- "Bond" 1• cro,, rcfcrcn\'.C- bond number 186-Fb for Puhhc 
< )1iic1.1! B,md d:ucd the I 4lh d.1, c,f '\.n,·c.mh1..r, 21106. in the renal ,um of ll!!IJ)ltll L'SD 1c;c;ucd ln Th<1.. (. >h1u C:1<.unhy fo,.urnncc Cornp:.m 
.u, ,urc!\ rhc "'"tun.£\" 1. <•n hdult" 11f \nnt ( ;.rnnon :h pnnc1r,t1 Ith,· ''Prmc1p:1l" 1. 10 ravor ot P.1lm lk,Kh ( '.uunt\· T.l'\ Colkcmr. :ic: ohh1.,"<·c 
rht ''< )hh_l.!<:'-'" . 

Thl· :--tm"" hcn.:lw c:1.. rnfiq_•, th.I! th!, 81 �11<.I 1, comamu:d 1n foll torn: :md ,_.ff,.n unnl rhc. :jth d.1\ 01 J:1.m1:1n. 2112\ <:.uh11..c1 10 al.I 
,.:n, l 11:1111, :ind <.:• ,n.lm,,n, , ,f ,.ud B, n1J 

:,,,.11ti Bnml hc1, bn:n <.omrnuc.d m forn upon th1.· c,prc.·,._ condmon rhar- the- foll c"'tcnr of tht.· !'-urc-n '.:: unt.kr ,~Ill R,Jnd. ::md du-. 
.md .11! uonri1u1.u1nn, rht.rl'o( l;Jr .m~ In,-.. ,,r ,tnt·, oi k,,_...<. .... occurrm~ durm~ rh<.: L"nnn. rmu. the ~urc-ty n.m'.Un'- on ,;11cl Bond. <:h:tll m nu 

t \<.:111. uth<-r mdl\ 1du,1lh· nr in Lht.· .\~rq,::uc. C"'\<.:t.·t.:d th1: pcn.il "Um of th1. Bond. 

l·h: ---------------------ER Ir: I. HSC-HER •. \ttnrnc, In LKt 
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OATH OF OFFICE 
(Art. II.§ S(b}, Fla. Const.) 

STATE OF FLORIDA 

County of Palm Beach 

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

Tax Collector 
(Title of Office) 

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

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

.(-:L11, 1,k' - Yh .f!: le ,_,/)1/V{,G /yl.__/ 
Signature 

Sworn to and subscribed before me by means of X physical presence or 
_online notarization, this_:)_ day o.f ""(A'C '-.:-:, 1r~ ,\{ ,,i.) C .. X~.J) . 

C . .( ii \J '1!\ -\l _\) t l. ( \ h ~-i ) \ () 
Signalure of Officer Administering Oath or of Notary Public: 

Print, Type, or Stamp Commissioned 

Personally Known fKI OR 

Type of identification Produced ___ N~/_A;.._ _________ _ 

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

Mailing Address: D Home ~ Office 

301 N. Olive Avenue 
Street or Post Office Box 

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

DS-DE 56 (Rev. 02/20) 

Anne M. Gannon 



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

~Llbertx liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company Certificate No· 8204537 - 971591 ~ Mutual 

West American Insurance Company 
SURETY 

POWER Of ATTORNEY 
KNOWN All PERSONS BY THESE PRESENTS; That The Ohio Casualty Insurance Company is a wporabon duly organized under the laws of the State of New Hampshire, that 
l.lberty Murual Insurance Company 1s a corpaatJon duly organized under the laws of the State of Massachusefls. and West Amencan Insurance Company iS a corporation duty orgMIZed 
under Iha laws of the State or Indiana (herein collecbvely called the "Comparnes"), pursuant to aod by authority herein set forth. does hereby name, coostiMe and appoint ___ _ 
R:irhara De Lt v~"1!ct. Em: J. FIM-hcr. H W. Hank l'\1,,~~v Jr. 

all or the city of W ~• !'a Im Beach state of Fl each mdivadually if there be more than one named. its true and lawful attcmey-m-f,d to make, 
execute. seal, acknowledge and deliver. for and on l1S behalf as surety and as 11s act and deed. any and all undertakings. bonds. recognizaftC&S and olher surety obligabons, in pursuance 
of these presents and shall be as binding upon the Compames as ,f !hey haw boon duly signed by the president and attested by the seaetary of the Companies m their own prq:ier 
persons 

IN WITNESS WHEREOF. this Power of Attorney has been subscnbed by an aulhoozed officer or offiaal of lhe Compa,res and the corporate seals of !he Companies hJW bNl'i affixed 
thereto this _l_:-r_ day of December ~ 

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

/1 
f) 

en .1 I / ;-;v~ //-7 0 E • 
~ .t:'~~ ,/l~~,6 ·~8 
'E By: ;? , _,,,-- ~'"iij 
L'O David M Carey. As&lstant Secretary ::, 

:-::£ cii State of PENNSYLVANIA .S'S 
i :, County of MONTGOMERY ss 5 E .... ~ 

~ ~ On this I ,t day of Dccemb~ . :!0:?0 before me personally appeared DaVKI M. Carey. who adcnowledged himself to be the Assistant Ses:retary of Liberty Mutual Insurance B 
~ ca Company.The0h10 Casualty Company, and West Amencan Insurance Company. and that he. as such, being authonzed so to do. execute the foregoing instrument for lhe purposes !e = 
~ ~ therein contained by signing on behalf of the corporallOns by himself as a duly authorized officer i ,.,, 
- co ..... 
.9:?_ -5 IN WITNESS WHEREOF, I have hereunto subscnbed my name and affixed my notanal seal al King of Prussaa. Pennsylvama. on the day and year first above wntten ~ 
c~ ~o 
L'O© ~ .Q "- COIIIIIIIONWl:AA.TM OF Pl:NNSYLVAl'Wll >--

?~ ~~ f ~ T-= p~= =~ By: ~ l! 
1(D ~ Ci>nrr>d!••"'" •~·11i TeresaPastella, Notary PubliC < 5 

C) (J) ~• P-lv"'""'""'"""°'!OQnvi N,:t..,,-o,. 0 0 
L'O~ .... ~ 
.g' .S2 This Power of Attorney 1s made and executed pursuant to and by aulhorlty of the followmg By-laws and Aulhonzatrons of The Ohio Casualty Insurance Company. Liberty Muwal I c;> 
~ -~ Insurance Company and West Amenean Insurance Company which resolutions are now an futl force and effect reading as falows ~ ~ 
.... .S2 ARTICLE rv - OFFICERS: Sec1Jon 12. Power of Attorney O 0 

.E ~ Any officer or other offioal of the Corporation au1honzed for that purpose in wnbng by the Chatrman 01 the President and subject ID such lmlabon as the Chauman « the =i;:; «:> 
;g O President may prescnbe. shan appoint such attomeys-m-fact as may be necessary to act III behalf of the Corporabon to make. execute, seal. ~ and deliver as surety i = 
~ ~ any and all undertakings, bonds. recognizances and other surety obligallons Such attomeys-m.faa. subjea to the brmlaoons set tooh 1n iheer raspecbve powers c:J attomey_ shall ~ ~ 

0 I:: have fun power to bind the Corporabon by ihelf s,gnature and execubon of any such instruments and to attach thereto Ille seal of the Corpcnbeln When so executed. such .8 I , 
z a instruments shall be as bmdlng as 11 s,gned by lhe President and attested to by Iha Seaeta,y My power ot au1honty granted to any representative Of allorney-ffl-faci under the ,._ m 

prOV1S1ons of this arbde may be revoked at any time by the Board, the Chairman. the Presraent or by the offioar or officers granting such power Ot authority tf .!? 
ARTICLE XIII - Execution of Contracts: Sec1Jon 5, Surety Bonds and Undertakings, 
Any officer of the Company authonzed for lhal purpose In writing by the chairman or the president and subject to such limtlabons as the chalnnan or the presld6nl may prescribe, 
shall appoint such attomeys-in-fact. as may be neoessary to ad m behaff of the Company to m-e. exewte. seal. acknowledge and dellver as surety any and all undertaliungs, 
bonds. recogm.ancas and other surety obligations Such attomeys-m-fact subject to the llmltations set forth m their respecwe powers of attorney, shall haw full pc,.oer to bind !fie 
Company by theu signature and execullon of any such instruments and to attach thereto the seal of the Company, When so executed such mstrumems shall be as binding as If 
signed by lhe president and attested by the secretary 

CMificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company_ aulhonzes David M Carey, Assistant Secretary lo appomt sudl attomeys-fl'I. 
fact as may be necessary lo act on behalf of the Company to make. execute. seal. acknowledge and dell\/8!' as surety any and au undettakmgs, bonds, recogru.ui.nc:es and other $Urely 
obligations 

A.uthoriution - By unanimous consent of the Company's Board of Dlrectcts, the Company conr.ents thal faCSirmle or medlarucally reproduced 519nalure of any assistant ~ of the 
Company, wherever appeanng upon s certified copy of any power of attorney issued by the Company 1n connectJon with surely bonds, shall be vslIcl and bmdmg upon lhe Company Wlttl 
the same force and effect as though manually affixed 

I Renee C Llewellyn the undersigned. Assistant Secretary, The Ohio Casualty Insurance Company, liberty Mutual tnsuranoe Company, and West Amencan Insurance Company do 
hereby certify that lhe ongmal power of attorney of which the foregomg IS a fuU. true and correct copy of the Power of Att.omey executed by said Companies, 1s in full force and effect and 
has not been revoked 

IN TESTIMONY WHEREOF. I have hereunto set my hand and affixed lhe seals of said Companies ttus ___ day of ____ _ 

~·l'&t--
By:_&.~..,...,.,...;::;.,,.--,,--.,.....,,..,-~--------

Renee C, Llewellyn, Assistant SeaetBfY 

lMS-121,73 LMIC OCIC WAIC Mulll Cc,_8120 

http:COIIIIIIIONWl:AA.TM


Orl.1.rn111 
255 Pnmcr:i Bin.I 
Smtc 500 

l.akl· \la~. Honda 327.U, SURETY 
+ I (4'17;d,<,7- ti+a l•'.1,: + I r~,6} 5.i.7...ut74 

Continuation Certificate 

To be artachcd to and form a part of surety bond number J...SFO.i46-3 (rhe ''Bond"). cross reference bond number 386".:'178 for Public 
Official Bond dated the 14th day of ?\:ovcmber, 2()06, in the penal sum of 100,000 USD issued by The Ohio Casualty lm.urancc Company 
as surety (the "Surety"). on behalf of .\nne C'..annon as principal (the "Principal"). in favor of Palm Ucach County - Ta." Collector. as obligcc 
(the "( )bligcc"). 

'!be ~urety hereby certifies that rh1s Bond is continued in fuU force and effect unnl the 5th day of January. 2025, subjccr to all 
coYcnants and conditions of srud Bond. 

Said Bond has been conttnucd in force upon the c,cprcss condnion rhar the full cxrcnt of the Surery's lnbiliry under said Bond, and this 
and all conttnu:mons thereof. for any loss or series of losses occurnng during rhe cnrirc rune the ~urcty remains on said Bond. shall in no 
event. either indt'\,dually or tn the aggrcg:ire. exceed rhe pc..'tlal sum of the Bond. 

I~ \X'ITNESS \"\'HERi•'.( W, the ~urctv has set irs hand and seal rhis 7th day of October. 2020. 

The ( )hio Casualty Insurance Company 

By: I~~- ~A,~,,..Q.. 
Timothy . \. Mikolaj<..-wski • .-\ssistant Sccrcrary 

LMIC-3300 



County Of P.alm· .. eeath 

______________________ ..,..,...,.,... _______ _ ~,pri,n~ and 

Th~ '9hi.g ~~-~~,ty 1.1:1,.u~nQS c;;ompany. as Surety.t-are;·bound unto the Oovemot of th~ State of11a.ri4.a, 
and hts· successors ill lfffi~~ in.~ sum:of $5.,000 .. 00 _ . Ooll~, we·her¢by bin.d ourse1ves amteach .of oilt 
~rs"° :e~ecuto~t administrator~ suc.cessors ·arid assign.~Joint~y :and sevcral}f .. 

·~: QO.NDfflON OJtr&._$ .QJ3tJQA TJQNlS .SQCH,, Toa\ ,wher~l-said.offitial was 
-~, 6~".-1· o · m•-,,1' p· a.+u A p_.ae.-, .~. ·· .... ~ · tlh~.--,~~ •rQPr,.•-n .,P ,~~. - · 

•"' ___ __,;,,......;......;,;...;.... ___ ~(M,,....am---e.·...,.,:;Jji,-:,,o)Jli_.a-;.ej---· · ..,_. -----· ----.-.--•. -

. ··to hold this·•offieo fut :tt t¢tm bQginm.llf ....,..,,...--,.---......--------------------.Jan u ~ ry ll, ;2_Q~·1 ~cf., eo4l~g .Jaoµary 7, 2026 an~hntil his/her successor is qµalified ~~ to 
~~• .... /"'(...:-... ~--~~ •-a,...iiLa'!IJ.fi.• f4-'L.e g+ ... ,.... t11 · "d · ,"1.~ Y.9~~~ll-~!oo!- ~. ~ Q, .. LIJ ~ 0 Or,l ~-

NOW) THEREFORE,. If the. official shall faithfu.lly pedorm the d. of ·1:µslher Q.ffi~a$ 'P1~-W4e¢ by ·'ulw, 1hl:s 
1lbligatlon. ls void.. ·· 

Ootothy A •. Jacks 

· t,it/llNrJlf MR.Jn:Sint.Y ~,np~ 

·rhe Qhlo ~;,sqaJ~· lnsurahce nempany: 
· -(!.{q!ifa:i>f~'~~~) 

1051 Winderley Pl. > -Ste,. 105..~:Maitl~d, .FLA Sl7S·1 

Barbara de la Vega 

·Tkl~is·~ptovetUhis --day. of 
:$ignature;, ----------.--------------------A:pprov.ed½r: ______________ _ 

l~~I)'. 
-~uwew1., 

http:�-a,...iiLa'!IJ.fi


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

STATE OF FLORIDA 

county of Palm Beach 

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

Property Appraiser 
(Title of Office) 

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

me God." See§ 92.52, Fla. Stat.] 

Signature 

--+--~~. ~~~~'~7 
iR_ Expl~.Ji~~ntif,calion D 

Type of Identification Produced ______________ _ 

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

Mailing Address: D Home l!J Office 

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

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

DS-DE 56 (Rev. 02/20) 



This Power of Attorney llmils the acts of those nlllllld herein, and ttWJ have no autholtly1D ,., -~ 
bind the Company except In the manner and flD the edBllt herein stalad. , ·, ·, 

~Libertx Liberty Mutual Insurance Company 
The Ohio Casualty lnsuran~· Com~ny Certificate Na: 8204537 • 971597, \1'Mutual. 

West American Insurance Company 
SURETY 

POWER OF ATTORNEY 
KNOWN ALL PERSONS BY THESE PRESENTS: Thal The Ohio Casually Insurance Company is a corporation duly organized under the laws d-1he State d New Hampshire, that 
l.lber1y Mutual lnsinnce Company Is a corporation clily c,ganizad under the laws ct the State of Massadluselfs, and West American Insurance Omlpany Is a corporation duly organized 
under the laws of the Sta1e of lrdana {her9in c:ollectiYely callad the .. Canpanies"}. pursuant to and by authority here.in set forth, does hereby name, constilute and appoint. ___ _ 
Barbara De La Vega, Eric J. Fischer. H. W. Hank Massey Jr. 

all of 1he aty of West Palm Beach state of FL each incivkrually if there be more than one named, its 1nJe and lawful allomey-in-fact 1D make, 
exead&, seal, adcnowledge and deliver, for and on Ifs behalf as surety and as its act and deed, any and all undertakilgs, bonds • .reaignizancas and other surety obligations, In puruw:e 
of these presents and shall be as bindi~ upon the Co111)811ies as if 1hey have been duly sbned by the president and at!ested by the secn1taJy af the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Altmley ta; been subscribed by an authorizad olficer or offiaal c:l 1he Co~ and lhe corporate ~ of the C0IT1)al1les have been affixed 
theretD this _!L day of December , 2020 . 

By:~~-
Renee C. Llewellyn, Assistant Seaelary 

l.MS-12873 LMIC OCIC WAIC Multi Co_8120 



Massey, Clark, Fischer, Inc. 
400 Executive Ctr Dr, Ste 205 
West Palm Beach, FL 33401 
Phone: 561-478-1660 Fax: 561-478-6876 

Dorothy A. Jacks 

INVOICE NO. 

1/5/2021 

301 North Olive Ave 
West Palm Beach, FL 33401 

Itm f B:f:f Date Tm Desc:ripti.8D Amount 

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

Invoice Ba1ance: $400.00 

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

4124141241 

http:Desc:ripti.8D


PUBLIC OFFICIAL BOND 
(Definite Term) 

Bond No. 2lBSBIA2148 

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 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 ( $2, ooo ) 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 an.d 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....:,~,J:::h County Commissioner .· 

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, HOW.EVER, 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 PROVI OED 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 a·nd 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 · bond shall be void. 

SEALED and dated this November 14, 2 018 

Witness 

:::tforar~;:: c;;;~ .· 
Christina Heatley, Attorney-in-Fact 

S-2232 (08-99) 



(\ (' Direct Inquiries/Claims to: 
THE HARTFORD 

BOND, T-12 
One Hartford Plaza POWER OF ATTORNEY 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: 21-224.940 

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

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

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

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

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

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

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

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

having their home office in Hartford, Connecticut (hereinafter collectively referred to as the "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 surety(ies) only as delineated above by , and to execute, 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. 

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

STATE OF ~ONNECTICUT} s~. 
~ 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. 

fcodti(!p,..,..__, I' n·1ar-t---a.A.d.. 
Kathleen T. Maynard 

Notary Public 
My Commission Expires July 31, 2021 

CERTIFICATE 

--r~_ 
Kevin H~~ssist n Vice President 

cPOA2018 

mailto:Bond.Claims@thehartford.com


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) 

ori which I am now about to ·enter, so h 

[NOTE: 

L (__ ________ _ 

,Z-Pl() 
DAVID C. Bawl . 

Commission # GG 180626 
Expires Jallllafy 3-0. 2022 

Sonde(!Tm,i~Hcutys«\4clt r Administering Oath or ofNotary Public 

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

Personally Known D OR Produced ldentiflcatio~ 

'Iype of Identification Produced £C- J) l.-

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

Mailing Address: [a Home D Office 

3229 NW 63RD ST 

Street or Post Office, Box 

BOCA RATON FL 33496 

_ City, State, Zip Code 

SWEINROTH 

DS-DE 56 (Rev. 11/16) 



~~.. f" • ·, ~ 
I 

PUBLIC OFFICIAL BOND 
(Definite Term) 

Bond No. 21BSBIA2152 

KNOWALL MEN BY THESE PRESENTS, 

That we Gregg Weiss of West Palm Beach, FL 33401 
1 

as Principal
1 

and Hartford Fire Insurance Company , a corporation duly incorporated 
under the laws of the State of Connecticut1 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, ooo ) 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~~~:.:h County Commissioner 

for a definite term beginning November 20, 201a 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 
Pri~cipal 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 1 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 1 if 
this provision shall be held void, this entire bond shall be void. 

AND PROVIDED FURTHER 1 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. 

Witness 

Hartford Fire Insurance Company 

Attorney-in-Fact 

S-2232 (08-99) 



~ i~ r Direct Inquiries/Claims to: 
THE HARTFORD 

BOND, T-12 
One Hartford Plaza POWER OF ATTORNEY Hartford, Connecticut 06155 

Bond.Claims@thehartford.com 
call: 888-266-3488 orfax: 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 ofConnecti9ut 

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

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

CJ Hartford Underwriters Insurance Company, a corporation duly organized wider the laws ofthe State of Connecticut 

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

CJ Hartford Insurance Company of Illinois, a corporation duly organp:ed under the laws of the State of Illinois 

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

CJ 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 signatures applied to this Power of Attorney. 

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

STATE OF CONNECTICUT} 
ss. Hartford 

C0UNlY 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. 

f'~y...; -r 11~ 
Kathleen T. Maynard 

Notary Public 
My Commission Expires July 31, 2021 

CERTIFICATE 

el'OA2018 

mailto:Bond.Claims@thehartford.com


C) 
OATH OF OFFICE 

(Art. II.§ S(b), Fla. Const.) 

STATE OF FLORIDA 

County of Palm Beach 

I do solemnly swear (or affom) that) will support, protect, and defend the Constitution and 
Government of the United States and of the State of Flo1ida; that I am duly qualified to hold 

· office under the Constitution of the State, and that I will well and faithfully perfo1111 the duties of 

Palm Beach County Commissioner, DistriGt 2 
(Title of Office) 

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

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

Swom to and subscribed before me this frld«v of ~ 0\f(Pl bJ . ?.,u\ ~-
DAV1o·c.SEHAA 

Commission#=GG 180026 aft~~ . 
Expir.es Januaf)'30, 2022 Signature of b.tfic'er Administering Oatlz or of Notary Public 

Boo<!eqTMl~HotaiySa'li;e$ 

Print, Type, or Stamp Commissioned Name of Nota,y Public 

Personal(v Known. D OR Produced Jdentificatio;;g: 

Type ofldent[flcation Produced_-;1___;;;;.l-_---'j)'---l.. __________ _ 

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

Mailing Address: D Home Boflice 

Street or Post Office Box 

UE:€2~ k-- :?·NO{ 
1 City, State, Zip Code =--

%N~s;:----
~tu~ 

DS-DE 56 (Rev. 11/16) 

http:Expir.es


1 

(-~, 

PUBLIC OFFICIAL BOND 
(Definite Term) 

Bond No. 21BSBIA21s1 

KNOWALL MEN BY THESE PRESENTS, 

That we Melissa McKinlay 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 Beah County Board of County Commissioners as Obligee . in the penal sum of 
Two Thousand ( $2, ooo ) 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 --B±-~-r±e~·--------
for a definite term beginning November 20, 2010 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, this entire bond shall be void. 

SEALED and dated this November 14, 201a 

Melissa.: McKinlay . , (') 

~ s.sr- m'-l.<.uJ.13 
Witness (Principal) -

Hartford Fire Insurance Company 

By: ~~ #4!!;-
christina Heatley, ~ Attorney-in-Fact 

S-2232 (08-99) 

http:s.sr-m'-l.<.uJ.13


C'\ r-.. Direct Inquiries/Claims to: 
THE HARTFORD 

BOND, T-12 
One Hartford Plaza POWER OF ATTORNEY Hartford, Connecticut 06155 

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

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

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

c=J Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana 

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

c=J Hartford Underwriters Insurance Company, a corporation duly organized wider the laws ofthe State of Connecticut 

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

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

C:=J Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana 

C:=J 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 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 p~rsons, 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. 

I 
rti 

John Gray, Assfstant Secretary M. Ross Fisher, Senior Vice Presfdent 

STATE OF CONNECTICUT} 
ss. Hartford 

COUNlY 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. 

t'dJ~,i'-\•'-" n,~ 
Kathleen T. Maynard 

Notary Public 
My Commission Expires July 31, 2021 

CERTIFICATE 

ePOA2018 

mailto:Bond.Claims@thehartford.com


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

STATE OF FLORIDA 

County of Palm Beach 

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

Palm Beach County Commissioner, District 6 
(Title of Office) 

on which I am now about to enter; so help i:ne God. 

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

rµ~ rnciiuQ.. -
Signature . 0 
Sworn to and subscribed before me this lf .\::l.day of NO\Je.1"'- L if . Zol,/. 

DAVfD C. BEHAR 4£.c~ 
Commissk,n # GG 180626 Sign~er Administering Oath or of Notary Public 
Expires January 30, 2022 

BondedTbnl ~NatAlySirkes 

Print, Type, or Stamp Commissioned Name of Notary Public 

Personally Known D OR Produc~d Identificatio/tJ(fl 

Type of Identification Produced _-+-P;_..;;L-_.....,J"'-(),_L-__________ _ 

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

Mailing Address: D Home 0 Office 

301 North Olive Ave Melissa McKinlay 
Street or Post Office Box P.rintName. • n 
West Palm Beach, FL 33401 ~JD.In 

City, State, Zip Code Signature~ 

DS-DE 56 (Rev. 11/1.6) 



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 

3654361 1 of 1 

Palm Beach County BOCC 
County Commissioners 
100 Australian Avenue Suite 200 
West Palm Beach, FL 33406 Gallagher 

Insurance I Risk Management [ Consulting 

Bond PolicyNumber: 21BSBIM1870 Company: Hartford Fire Insurance Company Effective: 11/17/2020 to 11/17/2024 

,~!~!l 
22222270 11/17/2020 11/17/2020 RENB Renewal Premium $340.00 

Total Invoice Balance: $340.00 

Please return this poJ1ion with your payment Include your invoice number on your remittance to expedite processing. 

HILKA1 

Palm Beach County BOCC Invoice# 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 
*** SAVE TIME AND MONEY! PAY THIS INVOICEONLINEATWWW.AJG.COM/EZPAY. *** 

Insurance J Risk Management I Consulting 

~j~g,~,t,(N]];N,~M,§,~ttn;;tj~illil~}lfil~jli_R{~,f,li@tt:i!tt1::[iii:~i~~i:ilr~11:@~1I~:¥~~ir,ililnH1\\i!~i~::~:r,![~~:Elr 
PALMBEA-12 11/17/2020 

1 /17/2020 



(' 
21BSBIM1870 State of Florida 

Secretary of State 
Division of Elections 

5 00 South Bronaugh Street, Room 316 
Tallahassee, Florida 32399-0250 

Public Official Bond 

County of Palm Beach 

KNOW ALL I'vffiN BY TI-IESE 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 $-=2a....-:::o-=o-=o _________ Dollars, we hereby bind ourselves and each of our heirs, 

~ecutors, adtpinistrators, successors and assigns, jointly and severally. 

1HE CONDITION OF TIIlS OBLIGATION IS SUCH, That, whereas, said official 

was elected~ appointed__ Commissioner, District to hold this office 
(Name of Office) 

for a term J;,eginning 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. . , 

X~-~& 
(Signature o/Ojficialj 

Signed and Sealed this ___ ll_t_h ____ day of Noyember 

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

Hartford Fire Insurance Company 
(Name of Local Bonding Company) 

200 Colonial Center Pkwy 5th Flr 
, .7( ~/BondingCompany) 

(SEAL) ByX ~~ . . ,, .......... . ~ . . . ..·~-f\E iN/'•,,, 
(Signature ofLtcensed Resident$~)..., •. , •• (/ :• .. , 

N/A i =".J ·•' • ,;'>.'.../'-:.. 
-------'------------,$!-1"'1"'.,.-··- . ·-~ ~ 

(Social Security Number of Licensed Resitle§~~sill.,.~{ \ 6 s 
Ph llis Clark Attorne -in-Fact t'":. ~ ~i :;;; J 

. (Type Name of License ResideaJ~ .::.:..,....:= / o ; 
~ .... # .. :~·········:·,:~-':>.i/ 

,,,f-'?POAi\i'c.0 ,~,,. The above is approved this. 20 ••••1111,,•••' _______ day of ________ _, ..:.:e..---'-

Signature: ________ __,.. _____________________ _ 

Approvec;l by: _____________________________ _ 

I bond.doc (2104)) 



' .. 
Direct Inquiries/Claims to: 

THE HARTFORD 
BOND, T-11 

One Hartford Plaza POWER OF ATTORNEY Hartford, Connecticut 06155 
Bond.Claims@thehartford.com 

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

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

QC:] Hartford Fire Insurance Company, a cotporation duly organizad under the laws of the State qfConnecticut 

· CJ Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State offndiana 

[==:J Hartford Accident and lndem nity Company, a cotporation duly organized under the laws of the State of Connecticut 

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

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

C:J Hartford Insurance Company of Illinois, a corporation duly organized under the laws of the State of Illinois 

CJ Hartford Insurance Co~pany of the Midwest, a corporation duly o~ganized under the laws of the State of Indiana 

CJ Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the· State ofFlorida 

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 
following bond, undertaking, contract or written instrument: 
Bond No. 2lBSBIMl870 
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 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 lts 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. 

t;)odk-~o?/2 
Shelby Wigglns, 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 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. 

•'ci~':t~s;;,~ J, A.u~__,,. (! ... _ {;~J} r ~,::Noofi~ 
~~on• .. 0;1' My Commission #00077453 

• - , · •, ._' • Expires June 20, 2021 11 

• 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 11, 2020. 

Signed and sealed In Lake Maiy, Florida. 

Keith D. Dozois, Assistant Vice President 

mailto:Bond.Claims@thehartford.com


r· '. 

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

STATE OF FLORIDA 

County-of Palm Beach 

I do -solemnly swear (or-affirm) that I will support, protect, and defend the c·onstitution and 
Government of the United State's 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.] 

~ .A. J/1/MUlc; 
Signature· 

Sworn to and subscribed before me by means of ../ physical presence or 
_online notarization, this fL day of fV i).r~ h...r , '1...,z.. a. . DAVJOC.BEMAR 

Cormwaion#GG18062t ~l~.cA. . 
Expires J.n.ay 30, 2022 Signature of Officer Adminis_tering Oath or of Notary Public bdec!Tlw~~Srillll 

Print, Type, or Stamp Commissioned Name of Notary Public 

Personally Known D OR Produced ldenti.fi~ation M 
Type of Identification Produced _ _.f---L_'D_L __________ _ 

------------~---------~------~---------~-· -~-----
ACCEPTANCE 

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

Mailing Address: [Z] Home D Office 

3 Carrick Road Maria Marino 
Street or Post Office Box Print Name· 

~_}; .Al/1cuuu Palm Beach Gardens, FL. 33418 
City, State, Zip Code Signature 

DS-DE 56 (Rev. 02/20) 



Arthur J. Gallagher Risk Management Services, Inc. HILKA1 
2255 Glades Road, Suite #200E 
Boca Raton, FL 33431 1 of 1 Invoice# 3642018 

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

Palm Beach County BOCC 
County Commissioners 
100 Australian Avenue Suite 200 ·Gallagher West Palm Beach, FL 33406 

insurance I Risk Mani3gement j Gonsulting 

Bond PollcyNumber: 21 BSBHO5952 Company: Hartford Fire Insurance Company Effective: 11/30/2020 to 11/30/2024 

22119751 11/30/2020 11/30/2020 RENS Renewal Premium $340.00 

Total Invoice Balance: $340.00 

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

HILKA1 

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 

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

Insurance I RiskManagernent I Consulting 

WWW.AJG.COM/EZPAY


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. 21BSBHO5952 

in the sum of Two Thousand Dollars ($2,000.00) 

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

in favor of Palm Beach County Board of Commissioners 

forthe(extended)termbeginningon 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 

By: 

Hartford Insurance Company 

Attest: 

http:2,000.00
http:2,000.00


Direct Inquiries/Claims to: 
THE HARTFORD 

BOND, T-11 
One Hartford Plaza 

Hartford, Connecticut 06155 
Bond.Claims@thehartford.com 

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

POWER OF ATTORNEY 
Agency Name: A J GALLAGHER RISK MNGMT SVCS INC 

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

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

c=J Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana 

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

c=J Hartford Underwriters I nsu ranee Company, a corporation duly organized under the laws of the State of Connecticut 

c=J Twin City Fire Insurance Company, a corporation duly organized under the laws of the State oflndiana 

c=J Hartford Insurance Company of Illinois, a corporation duly organized under the laws of the State of Illinois 

c=J Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State oflndiana 

c=J 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. 21BSBH05952 
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 ariy 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 mechanically applied signatures applied to this Power of Attorney. 

;tll fl~&_'-. ~~·~~ ~~, fl§'c.i. ~~, •::::;;;;~ 1, . 1, · 
\-;:.~ .fg77i!Jlf i1/7'.f/llj;l .. \f~19'f9 

':+'.Jr, *•.... • ~ .. ~ •... A ·--.:: 
...;~at~ '•"~•~ • : • 

<>~~IL_, 
ef;Y.lt.AP'lf qJOJJMd?il 

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

STATE OF FLORIDA } 
ss. Lake Mary 

COUNiY 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. 

\ i l I' Jr 

i/ti~~\~t Qu ~ ':.~~:~ .. :: Jessica Noelle Ciccone ~,,'!1r· .~~" My Commission #FF029702 ',·,?f.~~-' Expires June 20, 2021 

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 5, 2 02 o. 

Signed and sealed in Lake Marv. Florida. 

Keith D. Dozois, Assistant Vice President 

mailto:Bond.Claims@thehartford.com


- -

'('-

OA. TH· OF o:FFICE 
(Art. ii.§ S(b), Fla. Const.) 

STATE OF FLORIDA 

County of Palm Beach 

I do solemnly swear ( or affir.m) that.I will support, protect, and defend the Constitution and 
Government of the United States and of the State of Florida; that lam duly qualified to hold 
office under the Constitution of the State,. and that Iwil1 well. and faithfully. perform the.duties of 

Palm Beach County. Commissioner - District 3 
(Title· of~ffice) 

on which I ,am now about to ~1'ter, so· hel,p me God. 

[NO.TE: If yoti affir:~, you may ottijt the·word,s "so help me Go~t" See§ 92.52, Fla. Stat.) 

tfJL-- -.,,.J.--------
Signatute 

Sworn to andsub~cribed before. ,ne by means of ..){.physical pref.ence or 
- .. online:notarization,ihis ,Jj~ of __ ,_f::io~~ ... ~,t" ' "L~:~.;;, 

~ (y (J' lfL:.-2 
Signature of Officer Administering Oi::ztfror o/Nota,y Public 

(lv~./r <i 03t'J,..- k-1 
Print; Type, qr Siamp Coml}'Jfssioned Name of Notary Pul:J,lic 

Personall)1Known.2r OR Produced Identification D 

Type of Identification Produced ______________ _ 

. - - - .. - - . ' . . - -- --. - - - ... . . . -- - .. --- - ~.. '.- -- -· - - -·-· -·- .. - - .., . - . . -

ACCEPTANCE 
I accept th.e offic~.listed in the above Oa~ tjfOffice. 

Mailing Address: D Home 0 Office 

301. North Olive, 12th Floor .David· Kemer 
Street or Post Office Box Print Name 

West Palm Bea.ch FL 33401 a ~ .ASignatl&e _....- ··. · City, State, Ztp Code 

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

http:Personall)1Known.2r


Sachs 

Arthur J. Gallagher Risk Management Services, Inc. HILKA1 
2255 Glades Road, Suite #200E 
Boca Raton, FL 33431 1 of 1 3642310 

~~~si1~1tiJn1~: 1M~l~ffli~~1~1~Hmi11r~TT1~rrtffit11~1!u!~1m~illUtt[~lt~w:11;tm1ir:t~~rF:~~m~iilliti1~~ll~4~HlHii11n1i1mn:n1~ 
Phone: (561 )995-6706 Fax: (561)995-6708 11/6/2020 

Palm Beach County BOCC 
County Commissioners 
100 Australian Avenue Suite 200 Gallagher West Palm Beach, FL 33406 

Insurance r Risk Management I Consulting 

Bond PolicyNumber: 21BSBIMl300 Company: Hartford Fire Insurance Company Effective: 11/17/2020 to 11/17/2024 

22120956 11/17/2020 11/17/2020 RENB Renewal Premium $340.00 

Total Invoice Balance: $340.00 

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

HILKA1 

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 

Gallagher 
*** SAVE TIME AND MONEY! PAY THIS INVOICE ONLINE ATWWW.AJG.COM/EZPAY. *** 

Insurance I Risk Management J Consulting 

3642310 



21BSBIM1300 State of Florida 
Secretary of State 

Division of Elections 
500 South Bronough Street, Room 316 

Tallahassee, Florida 32399-0250 

Public Official Bond 

County of Palm Beach 

KNOW ALL MEN BY THESE PRESENTS, That we, .,._,M=ar=1=· a"---""s=ac=h=s=------
(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,.,.___o'""o'""o'-________ __,;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__ County Commissioner 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. 
Maria Sachs 

X,___ _______ _ 
(Signature of Official) 

Signed and Sealed this --"""'"5--'-t_h'-____ day of November , 2020 . 

One Hartford Plaza. Hartford, CT 06155 
(Address of Main Surety Compr.ny) 

Hartford Fire Insurance Company 
(Name of Local Bonding Company) 

200 Colonial Center Parkway, 5th Flr 

. 7{. ~[ Bonding Company) 

~~11it~fHif.tt~~t (SEAL) ByX ~ 
(Signature of Licensed Resident ;$~rrt •• ':.!~Su;?•;~ 

:1~.··4•. ~~ ... :~r\ 
(Social Security Number of Licensed Resicte{t/i..g t : • \~ \ 

Ph llis Clark Attorne -in-Fact ;; ~---~ · : rn: 
(Type Name of License Reside!t4ii.fn' / f; J 

~--·~-:-"' w ~ ~ 
'\.,,f-4;~ .. -1, ........... :,'<:'.: ......... .. 

.:;*;•t.Olf;,OF!fi.11e..O'\_._.,.,,. 
The above is approved this _______ day of _________ _, 20 •z*,_,~00-.,$-.'-· 

Signature: ________________________________ _ 

Approved by: ______________________________ _ 

1 bonddoc (2104)) 

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


Direct Inquiries/Claims to: 
THE HARTFORD 

BOND, T-11 
One Hartford Plaza POWER OF ATTORNEY Hartford, Connecticut 06155 

Bond.Clalms@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 

[R:=J Hartford Fire Insurance Company, a corporation duly organiz~d under the laws of the State of Connecticut 

C:J Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State oflndiana 

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

c=J Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut 

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

C:J Hartford Insurance Company of Illinois, a corporation duly organized under the laws of the State of Illinois 

C:J Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State oflndiana 

C:J 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 
following 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 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 mechanically applied signatures applied to this Power of Attorney. 

A 
'{~Y.ll ~:i;J" 

Cj)ofoM£L 
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 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. 

\llli,J' 
,••~VP.~/• 

/¥.A'•.··;~~:. flAM~~ ~ ~··t . ·.~~ 
-;.;~·. .,.:4:: r -Je= Noelle Ciccone 
/f ~ ~ ,, .. ~~,..., "1f o.,,;.1.,,, My Commission #FF029702 

'.tn,'liti Expires June 20, 2021 

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 5, 202 o. 

Signed and sealed in Lake Marv, Florida. 

Keith D. Dozois, Assistant Vice President 

mailto:Bond.Clalms@thehartford.com


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

STATE OF FLORIDA 

County of Palm Beach 

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

Sworn to an subscribed before me this 5 day of f\J '11~ 

ign 

' ---
~( c----· 

Signature of Officer Administering Oath or of Notary Public 

!)e,..,v-J ~ •~.c ✓ 
Print, Type, or Stamp Commissioned Name of Notary Public 

Personally Known D OR Produced Identification~ 

Type of Identification Produced _r"_L_Q.._._'--___________ _ 

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

Mailing Address: 0 Home D Office 

8185 Bridle Path 
Street or Post Office Box 

Boca Raton 1 FL 33496 
City, State, Zip Code 

· DS·DE 56 (Rev. 11/16) 

-·-



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 

3642016 1 of 1 

Palm Beach County BOCC 
County Commissioners 
100 Australian Avenue Suite 200 
West Palm Beach, FL 33406 Gallagher 

Insurance I RlskNanagement-1 consulting 

Bond PolicyNumber: 21BSBHO6057 Company: Hartford Fire Insurance Company Effective: 11/30/2020 to 11/30/2024 

22119749 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 
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 
*** SAVE TIME AND MONEY! PAY THIS INVOICE ONLINE AT WWW.AJG.COM/EZPAY. *** 

Insurance I Risk Management j Consulting 

3642016 

WWW.AJG.COM/EZPAY


------------------------------------------------

OATH OF OFFICE 
(Art. II.§ 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 I 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: If you affirm, you may omit the words "so help me God." See§ 92.52, Fla. Stat.] 

J'CQ:j C~M ~ 
Signature 

DAVfOC.BEHAR Sworn to and subscribed before me by means of ~hysical presence or 
Comm1ssloo f GG 180628 _online notarization, this 13_ day of tvOve..Mk.,v" , V l,,(.) . 

Expi'es January 30, 2022 
BmiedJJnBudQltNclalyS..., Signature,(tfii{i(~~h or o;;:;ary Public 

Print, Type, or Stamp Commissioned Name of Notary Public 

Personally Known ~ OR Produced Identification D 

Type of Identification Produced ______________ _ 

.· 

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

Mailing Address: D Home 0 Office 

301 North Olive, 12th Floor Mack Bernard 
Street or Post Office Box Print Name 

West Palm Beach, FL 33401 vrna~-~ 
City, ~tate, Zip Code Signature 

OS-DE 56 (Rev. 02/20) 



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 

inthesumof Two Thousand Dollars ($2,000.00) 

on behalf of Mack Bernard 
301 N. Olive Avenue, 12th Floor, West Palm Beach, Ft 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, 2 02 0 

By: 

Attest: 

Company 

http:2,000.00
http:2,000.00


Direct /nqulries/Cla1ms to: 
THE HARTFORD 

BOND, T-11 
One Hartford Plaza 

Hartford, Connecticut 06155 
Bond.Claims@thehartford.com 

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

POWER OF ATTORNEY 
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 

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

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

CJ Hartford Underwriters Insurance Company, ·a corporation duly organized under the laws of the State of Conn~cticut 

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

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

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

CJ Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State ofF!orida 

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. 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 mechanically applied signatures applied to this Power of Attorney. 

Shelby Wiggins, Assistant Secretary 

STATE OF FLORIDA } 
s~. . 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 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 . 

• •~h~tp, .. ,, 
•'o .... . !~"<tJ A':"• :t"~.. ·~.~:: doiAA~-A ~ 

7:i- :~: -Je= Noelle Ciccone r J/fi:., •• •• ~, 
,;f.OFf\.O,, My Commission fi.FF029702 

,, n, '\. Expires June 20, 2021 

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 s, 2020. 

Signed and sealed in Lake Marv, Florida. 

'~-~IOJ1.111.11\~ 

Keith D. Dozois, Assistant Vice President 

mailto:Bond.Claims@thehartford.com


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 



- - -Attachment 3 

1 

2 ORDINANCE NO. 98-51 

3 AN ORDINANCE OF THE BOARD OF COUNTY 
4 COMMISSIONERS OF PALM BEACH COUNTY, FLORIDA, 
5 ESTABLISHING BOND REQUIREMENTS FOR SPECIFIED 
6 COUNTY OFFICERS PURSUANT TO CHAPTER 98-34, 
7 LAWS OF FLORIDA; PROVIDING FOR APPLICABILITY; 
8 PROVIDING FOR REPEAL OF LAWS IN CONFLICT; 
9 PROVIDING FOR SEVERABILITY; PROVIDING FOR 

10 INCLUSION IN THE CODE OF LAWS AND ORDINANCES; 
11 AND PROVIDING FOR AN EFFECTIVE DATE. 

12 WHEREAS, the Florida Legislature enacted Chapter 98-34, 

13 Laws of Florida, eliminating or revising bond requirements for 

14 certain public officials, including specified County officers; and 

15 WHEREAS, Chapter 98-34 eliminated the statutory bond 

16 requirements for specified County officers and provided that the 

17 Board of County Commissioners (the "Board") may establish bond 

18 requirements for specified County officers and must require bonds 

19 from County Commissioners; and 

20 WHEREAS, Chapter 98-34 provides that any bond required of 

21 specified County officers be established by ordinance of the Board; 

22 and 

23 WHEREAS, in establishing the amount of any required bond, 

24 the amount of money or property likely to be in custody of the 

25 specified County officer at one time may be considered by the 

26 Board. 

27 NOW, THEREFORE, BE IT ORDAINED BY THE BOARD OF COUNTY 

28 COMMISSIONERS OF PALM BEACH COUNTY, FLORIDA, that: 

29 Section 1. Title. 

30 This Ordinance shall be known as the "County Officer Bond 

31 Ordinance". 

32 Section 2. Bond of Clerk of the Circuit Court. 

33 The Palm Beach County Clerk of the Circuit Court shall 

34 be required to give a bond in the sum of $50,0000 conditioned upon 

35 the faithful discharge of the duties of office. 

51 



- - -
1 Section 3. Bond of Sheriff and Deputy Sheriff. 

2 The Palm Beach County Sheriff shall be required to give 

3 a bond in the sum of $25,000 conditioned for the faithful 

4 performance of the duties of office. 

5 Each appointed Deputy Sheriff shall be required to give a bond 

6 in the sum of $1,000 conditioned for the faithful performance of 

7 the duties of office. In the alternative, a blanket bond in the 

8 sum of $1,000 conditioned for the faithful performance of the 

9 duties of office of all appointed Deputy Sheriffs is acceptable. 

10 Section 4. Bond of Supervisor of Elections. 

11 The Palm Beach County Supervisor of Elections shall be 

12 required to give a bond in the sum of $5,000 conditioned for the 

13 faithful performance of the duties of office. 

14 Section 5. Bond of Tax Collector. 

15 The Palm Beach County Tax Collector shall be required to 

16 give a bond in the sum of $100,000 conditioned for the faithful 

17 performance of the duties of office, and specifically conditioned 

18 for the Tax Collector's accounting duly and faithfully for all 

19 taxes collected. 

20 Section 6. Bond of Property Appraiser. 

21 The Palm Beach County Property Appraiser shall be 

22 required to give a bond in the sum of $5,000 conditioned for the 

23 faithful performance of the duties of office. 

24 Section 7. Bond of County Commissioners. 

25 Each Palm Beach County Commissioner, whether elected or 

26 appointed, must give a bond in the sum of $2,000 conditioned for 

27 the faithful performance of the duties of office. 

~;hDlNANCE NO, 9.s~ 51 2 



- - -
1 Section 8. Approval of Form and Surety of Bonds of 
2 County Officers; Delegation of Authority. 

3 All bonds of County officers required by this Ordinance 

4 must be approved by the Board. Approval of the form and surety of 

5 any such bonds is hereby delegated by the Board to the County 

6 Administrator or designee, with the concurrence of the County 

7 Attorney in such approval. 

8 Section 9. Filing of Bonds of County Officers. 

9 All bonds of County officers required by this Ordinance 

10 must be filed with the Clerk of the Circuit Court promptly upon 

11 execution. 

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

14 At its regular meetings in January and June of each year 

15 beginning January, 1999, the Board shall examine carefully the 

16 sufficiently of all bonds required of County officers. If the 

17 Board has reason to believe that the sufficiency of any such bond 

18 has become impaired, the Board must at once require that the County 

19 officer to execute and file with the Clerk of the Circuit Court a 

20 new bond for the same amount and under the same conditions as the 

21 former bond. 

22 Section 11. Applicability. 

23 This Ordinance is applicable countywide. This Ordinance 

24 shall not affect any currently existing bonds of County officers. 

25 Section 12. Repeal of Laws in Conflict. 

26 All local laws and ordinances in conflict with any 

27 provisions of this Ordinance are hereby repealed to the extent of 

28 such conflict. 
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1 Section 13. Severability. 

2 If any section, paragraph, sentence, clause, phrase, or 

3 word of this Ordinance is for any reason held by the Court to be 

4 unconstitutional, inoperative, or void, such holding shall not 

5 affect the remainder of this Ordinance. 

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

7 The provisions of this Ordinance shall become and be made 

8 a part of the Code of Laws and Ordinances of Palm Beach County, 

9 Florida. The sections of this Ordinance may be renumbered or 

10 relettered to accomplish such, and the word "ordinance" may be 

11 changed to "section", 11 article 11 
, or other appropriate word. 

12 SECTION 15. Effective Date. 

13 The provisions of this Ordinance shall become effective 

14 upon filing with the Department of State. 

15 APPROVED and ADOPTED by the Board of County Commissioners 

20th 16 of Palm Beach County, Florida, on this the day of 

October 17 ____________ , 1998. 

18 "'''''''''-'-\\\\\\\ PALM BEACH COUNTY I FLORIDA, BY ITS 
19 DOROTHY H. WILKEN: CL£~\) ~J..Y.. 01·.1~0ARD OF COUNTY COMMISSIONERS 

Board of Co~nn1l't 1 ····Bi\, Comm,ssio~---· 

By~~ 34:· .. 1.,\ 8,~ / ·:,-;.·❖,~ ... ~· -- ~,,.., _,,~ ~,d_..., 
IJEPUTY CLERK ;_ o._;: . • . ·-,<, ·. ·_,; / -

20 ;_-_o.:.. ~· Ju,'-i :': B_y.;~/--. 
·-;:;:;;..•. ,:,_c.-=.:u,'.. . .. _ -"""~ .__ ___ C---,.i'"r_m_a_n------~--c::::::::::..,,._--21 

22 APPROVED AS TO FO~·t~D ........... ··c-:~:;~/~ 
23 LEGAL SUFFICIENCY··<1.,,. :.~ ., .... }-. .::: 

•\'\,·~·· :.,,.:.. .. 

24 
25 

26 EFFECTIVE DATE: Filed with the Department of State on the ?.8th' 

27 day of ___QCTORER 199 P. at .... N.....,/_A __ .m. 
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