
Law Offices of Jennifer D. Peshke, P.A. 

February 16, 2017 

Via Email: msuesz@clerk.indian-river.org and Courier 
Ms. Maria I. Suesz, Supervisor 
Clerk to the Board and Value Adjustment Board 
Indian River County Administration Building A 
1801 27th Street 
Vero Beach, FL 32960 

RE: Public Official Bonds and Bond Continuation Certificate 

Dear Ms. Suesz, 

Please find enclosed original Public Official Bonds for Barbara S. Bodnar, 
Karen B. Rose Deigl, and Omar D. Hussamy, as well as a Bond Continuation 
Certificate for Ann Marie McCrystal. Pursuant to our prior correspondence, I am 
sending you these original documents for your office to process and forward to the 
Governor's Office. 

If you have any questions, please contact me at (772) 231 · 1233 or email me at 
jdp@peshkelaw.com. 

JDP/ha 
Enclosures 

Sincerely, 

Jennifer D. Peshke 

cc: Ann Marie Suriano 
Kate Voss 

4733 NORTH HIGHWAY AlA, SUITE303 
V ERO BEACH, FL 32963 

(772) 2311233 P (772) 231 4435 F jdp@peshkelaw.com 

www.PESHKELAW.com 



I! ...... ... 

Know All Men by These Presents: 

That Barbara S Bodnar 

of 1501 53rd Ave 

Principal and the NGM Insurance Company 

Vero Beach 

PUBLIC OFFICIAL BOND 

Bond No. S-854706 

FL 32966 

of 4601 Touchton Rd East Ste 3400 Jacksonville, FL 32245-6000 
(hereinafter called the Surety) a corporation organized under the laws of the State of Florida, with its principal 
office in the City of Jacksonville and State of Florida are held and firmly bound unto 

Indian River County Hospital District 

(hereinafter called the Obligee) in the sum of 

Five Thousand and 00/100 Dollars ($ 5,000.00 ) 
for the payment whereof to the Obligee the Principal binds himself, his heirs, executors, administrators and 
assigns, and the Surety binds itself, its successors and assigns, jointly and severally, firmly by these presents. 

Signed, sealed, and dated this 22nd day of December , 2016 
Whereas the above-named Principal has been duly appointed or elected to the office of 

Trustee 
Now, therefore, the condition of the foregoing obligation is such that if the Principal shall during 

the period beginning on 1/1/2017 , and ending on ____ 1/_1_/2_0_2_1 _____ _ 

faithfully perform such duties as may be imposed on him by law and shall honestly account for all money that 
may come into his hands in his official capacity during such period.period, then this obligation shall be void ; 
otherwise it shall remain in force . 
This Bond is executed by the Surety upon the following express conditions, which shall be conditions 
precedent to the right of recovery hereunder: 

First: That the Surety may, if it shall so elect, cancel this Bond by giving thirty (30) days notice in writing to 
the Obligee and this Bond shall be deemed canceled at the expiration of said thirty (30) days; the Surety 
remaining liable, however, subject to all the terms, conditions and provisions of this Bond, of any act or acts 
covered by this Bond which may have been committed by the Principal up to the date of such cancellation; and 
the Surety shall, upon surrender of this Bond and its release from all liability hereunder, refund the premium 
paid, less a pro rata part thereof for the time this Bond shall have been in force . 

Second: That the Surety shall not be liable hereunder for the loss of any public moneys or funds occurring 
through or resulting from failure of, or default in payment by, any banks or depositories in which any public 
moneys or funds have been deposited , or may be deposited by or placed to the credit, or under control of the 
Principal, whether or not such banks or depositories were or may be selected or designated by the Principal or 
by other persons; or by reason of the allowance to, or acceptance by the Principal of any interest on sad public 
moneys or funds, any law, decision, ordinance or statute to the contrary notwithstanding . 

Third: That the Surety shall not be liable for any loss or losses, resulting from the failure of the Principal to 
collect any taxes, licenses, levies, assessments, etc., with the collection of which he may be chargeable by 
reason of~ is elect" n or appointment as aforesaid . 
Witness: • 

ATTEST: "n,u~,.,, _// ~ _B_ar_ba_r~_a _S_B-==od,....n~------------ (SEAL) 

0 r. e( )). ~sL-i 1 ~ PRIN . 

· BY ,( ~~7' 
ATTEST: {tf.A ~ NGM Insurance Company _ _ ___ (SEAL) 

Ko..+-t_ Vo~~ suRETY 

68-1162 (05/2006) (Not applicable for Tax Collectors) 

68-QQ-0005b-13 



A member of The Main Street America Group 
POWER OF ATTORNEY 

S-854706 

KNOW ALL MEN BY THESE PRESENTS: That NGM Insurance Company, a Florida corporation having its principal office 
in the City of Jacksonville, State of Florida, pursuant to Article IV, Section 2 of the By-Laws of said Company, to wit: 

"SECTION 2. The board of directors, the president, any vice president, secretary, or the treasurer shall have the power 
and authority to appo int attorneys-in-fact and to authorize them to execute on behalf of the company and affix the seal 
of the company thereto, bonds, recognizances, contracts of indemnity or writings obligatory in the nature of a bond, 
recognizance or conditional undertaking and to remove any such attorneys-in-fact at any time and revoke the power 
and authority given to them." 

does hereby make, constitute and appoint JAMES E REDISH its true and lawful Attorney-in-fact, to make, 
execute, seal and deliver for and on its behalf, and as its act and deed bond number S-854706 dated January 1, 2017 
on behalf of **** Barbara S Bodnar **** 
in favor of Indian River County Hospital District 
for Five Thousand and 00/100 Dollars ($ 5,000.00 ) 
and to bind NGM Insurance Company thereby as fully and to the same extent as if such instrument was signed by the duly authorized 
officers ofNGM Insurance Company; this act of said Attorney is hereby ratified and confirmed. 

This power of attorney is signed and sealed by facsimi le under and by the authority of the following resolution adopted by the Directors 
ofNGM Insurance Company at a meeting duly called and held on the 2nd day of December 1977. 

Voted: That the signature of any officer authorized by the By-Laws and the company seal may be affixed by facsimi le to any 
power of attorney or special power of attorney or certification of either given for the execution of any bond, undertaking, 
recognizance or other wri tten obligation in the nature thereof; such signature and seal, when so used being hereby adopted 
by the company as the original signature of such officer and the original seal of the company, to be valid and binding upon 
the company with the same force and effect as though manually affixed . 

IN WITNESS WHEREOF, NGM Insurance Company has caused these presents to be signed by its Vice President, General C<~unsel 
and Secretary and its corporate seal to be hereto affixed this I Ith day of January, 20 16. ••'""""'""'&.. 

.~~\~;,~ 

NGM TNSURANCE COMPANY By: 
f,_J'~0'<oUN ~°<>L\_ n f'\ ~~ ~ ~ •~,;;_ 

~ ;~ l'-__ ~ -- · - i 1' i ~ ~j 
. !\ .i! 

B ruce R. Fox 
\ -· ~-t '4.,,,,..i,~\,,,,,<f 

V ice President, General Counsel and Secretary 
State of Florida, 
County of Duval 
On this 11th day of January, 2016 before the subscriber a Notary Public of State of Florida in and for the County of Duval duly 
commissioned and qualified, came Bruce R. Fox ofNGM Insurance Company, to me personally known to be the officer described 
herein, and who executed the preceding instrument, and he acknowledged the execution of same, and being by me fully sworn, deposed 
and said that he is an officer of said Company, aforesaid: that the seal affixed to the preceding instrument is the corporate seal of said 
Company, and the said corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority 
and direction of the said Company; that Article IV, Section 2 of the By-Laws of said Company is now in force. 
IN WITNESS WHEREOF, T have hereunto set my hand and affixed by official seal at Jacksonville, Florida this I Ith day of January, 
2016. 

~~ ().~_ sE;~=OA ~r c«nm#FF915117 
Explret 10/3/2019 

I, Nancy Giordano-Ramos, Vice President ofNGM Insurance Company, do hereby certify that the above and foregoing is a true and 
correct copy of a Power of Attorney executed by said Company which is still in force and effect. IN WITNESS WHEREOF, -I have 
hereunto set my hand and affixed the seal of said Company at Jacksonville, Florida this 22nd day of Decembf, r 2016 

I #'~;~~,,,,,,,"" 
tJ.,, tr<'>~\ 

Cu--- {'\ Hl~3 . l\J 
·~-J:: ~ ;! 

.... 0,;,,..~~ ~,,,:.~· 
'111t1mnr.1''\\'" 

WARNING: Any unauthorized reproduction or alteration of this document is prohibited_ 
TO CONFIRM VALIDITY of the attached bond please call 1-603-358-1343. 

TO SUBMIT A CLAIM: Send all correspondence to 55 West Street, Keene, NH 03431 Attn: Bond Claim Dept. 
or call our Bond Claim Dept. at 1-603-358-1229. 
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Know All Men by These Presents: 

That Karen B Rose Deigl 

of 120 Amy Ann Lane 

Principal and the NGM Insurance Company 

Vero Beach 

PUBLIC OFFICIAL BOND 

Bond No. S-854703 

FL 32963 

of 4601 Touchton Rd East Ste 3400 Jacksonville, FL 32245-6000 
(hereinafter called the Surety) a corporation organized under the laws of the State of Florida, with its principal 
office in the City of Jacksonville and State of Florida are held and firmly bound unto 

Indian River County Hospital District 

(hereinafter called the Obligee) in the sum of 

Five Thousand and 00/100 Dollars ($5,000.00 ) 
for the payment whereof to the Obligee the Principal binds himself, his heirs, executors, administrators and 
assigns, and the Surety binds itself, its successors and assigns, jointly and severally, firmly by these presents. 

Signed, sealed, and dated this 22nd day of December , 2016 
Whereas the above-named Principal has been duly appointed or elected to the office of 

Hospital District Trustee 
Now, therefore, the condition of the foregoing obligation is such that if the Principal shall during 

the period beginning on _____ 1_/1_/_20_1_7 ______ , and ending on 1/1/2021 

faithfully perform such duties as may be imposed on him by law and shall honestly account for all money that 
may come into his hands in his official capacity during such period ,period, then this obligation shall be void ; 
otherwise it shall remain in force . 
This Bond is executed by the Surety upon the following express conditions, which shall be cond itions 
precedent to the right of recovery hereunder: 

First: That the Surety may, if it shall so elect, cancel th is Bond by giving thirty (30) days notice in writing to 
the Obligee and this Bond shall be deemed canceled at the expiration of said thirty (30) days; the Surety 
remaining liable, however, subject to all the terms, conditions and provisions of this Bond , of any act or acts 
covered by this Bond which may have been committed by the Principal up to the date of such cancellation ; and 
the Surety shall, upon surrender of this Bond and its release from all liability hereunder, refund the premium 
paid, less a pro rata part thereof for the time this Bond shall have been in force . 

Second: That the Surety shall not be liable hereunder for the loss of any public moneys or funds occurring 
through or resulting from failure of, or default in payment by, any banks or depositories in which any public 
moneys or funds have been deposited , or may be deposited by or placed to the credit, or under control of the 
Principal, whether or not such banks or depositories were or may be selected or designated by the Principal or 
by other persons; or by reason of the allowance to, or acceptance by the Principal of any interest on sad public 
moneys or funds, any law, decision, ordinance or statute to the contrary notwithstanding. 

Third: That the Surety shall not be liable for any loss or losses, resulting from the failure of the Principal to 
collect any taxes, licenses, levies, assessments, etc., with the collection of which he may be chargeable by 
reason of his ele · nor appointment as aforesaid. 
Witness: 

v~ 
Vo~S 

68-11 62 (05/2006) (Not applicable for Tax Collectors) 

68-QQ-0005b-13 

_K_ar_e_n _B_R_o_se_ D_ei..::..gl __________ ___ (SEAL) 

PRINCIPAL'. ~ 

BY: - - ~_____.J------'-'--'----===;:__ ________ _ 



~ 1'icM)NSURANCE COMPANY 
A member of The Main Street America Group 

POWER OF ATTORNEY 
S-854703 

KNOW ALL MEN BY THESE PRESENTS: That NGM Insurance Company, a Florida corporation having its principal office 
in the City of Jacksonville, State of Florida, pursuant to Article IV, Section 2 of the By-Laws of said Company, to wit: 

"SECTION 2. The board of directors, the president, any vice president, secretary, or the treasurer shall have the power 
and authority to appoint attorneys-in-fact and to authorize them to execute on behalf of the company and affix the seal 
of the company thereto, bonds, recognizances, contracts of indemnity or writings obligatory in the nature of a bond, 
recognizance or conditional undertaking and to remove any such attorneys-in-fact at any time and revoke the power 
and authority given to them." 

does hereby make, constitute and appo int JAMES E REDISH its true and lawful Attorney-in-fact, to make, 
execute, seal and deliver for and on its behalf, and as its act and deed bond number S-854 703 dated January 1, 2017 
on behalf of **** Karen B Rose Deigl **** 
in favor of Indian River County Hospital District 
for Five Thousand and 00/100 Dollars($ 5,000.00 ) 
and to bind NGM Insurance Company thereby as fully and to the same extent as if such instrument was signed by the duly authorized 

officers ofNGM Insurance Company; this act of said Attorney is hereby ratified and confirmed. 

This power of attorney is signed and sealed by facsim ile under and by the authority of the following resolution adopted by the Directors 
ofNGM Insurance Company at a meeting duly called and held on the 2nd day of December 1977. 

Voted: That the signature of any officer authorized by the By-Laws and the company seal may be affixed by facsimile to any 
power of attorney or special power of attorney or certification of either given for the execution of any bond, undertaking, 
recognizance or other written obligation in the nature thereof; such signature and seal, when so used being hereby adopted 
by the company as the original signature of such officer and the original seal of the company, to be valid and binding upon 
the company with the same force and effect as though manually affixed. 

IN WITNESS WHEREOF, NGM Insurance Company has caused these presents to be signed by its Vice President, General Counsel 
and Secretary and its corporate seal to be hereto affixed this 11th day of January, 20 16. ~"'""'"""'"' 

~~~~~Cf .,~ 

State of Florida, 
County of Duval 

~ ' . 

f."...G~A.uNol.lH ~~i 
Cf?-- d . ~ i 
~ ; - ,923 .. -< ,!$; 

~ " ~ 
~ ~ 

-:.;.-._ .__ ~~ 

Bruce R. Fox ,,,/,t$,,,,~~ 

NGM INSURANCE COMPANY By: 

Vice President, General Counsel and Secretary 

On this 11th day of January, 20 16 before the subscriber a Notary Public of State of Florida in and for the County of Duval duly 
commissioned and qualified, came Bruce R. Fox ofNGM Insurance Company, to me personally known to be the officer described 
herein, and who executed the preceding instrument, and he acknowledged the execution of same, and being by me fully sworn, deposed 
and said that he is an officer of said Company, aforesaid: that the seal affixed to the preceding instmment is the corporate seal of said 
Company, and the said corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority 
and direction of the said Company; that Article IV, Section 2 of the By-Laws of said Company is now in force. 
IN WITNESS WHEREOF, I have hereunto set my hand and affixed by official seal at Jacksonville, Florida this! l th day of January, 

2016. 

0~ ()~. -~[~!~DA ~r Comm#FF915117 
Explret 10/312019 

I, Nancy Giordano-Ramos, Vice President ofNGM Insurance Company, do hereby certify that the above and foregoing is a true and 
correct copy ofa Power of Attorney executed by said Company which is still in force and effect. IN WITNESS WHEREOF, J have 
hereunto set my hand and affixed the seal of said Company at Jacksonville, Florida this 22nd day of December ·20 H\ 

WARNING: Any unauthorized reproduction or alteration of this document is prohibited. 
TO CONFIRM VALIDITY of the attached bond please call 1-603-358-1343. 

TO SUBMIT A CLAIM: Send all correspondence to 55 West Street, Keene, NH 03431 Attn: Bond Claim Dept. 
or call our Bond Claim Dept. at 1-603-358-1229. 
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Know All Men by These Presents: 

That Omar D Hussamy 

of 210 Osprey Court 

Principal and the NGM Insurance Company 

Vero Beach 

PUBLIC OFFICIAL BOND 

Bond No. S-854708 

FL 32963 

of 4601 Touchton Rd East Ste 3400 Jacksonville, FL 32245-6000 
(hereinafter called the Surety) a corporation organized under the laws of the State of Florida, with its principal 
office in the City of Jacksonville and State of Florida are held and firmly bound unto 

Indian River County Hospital District 

(hereinafter called the Obligee) in the sum of 

Five Thousand and 00/100 Dollars ($5,000.00 ) 

for the payment whereof to the Obligee the Principal binds himself, his heirs, executors, administrators and 
assigns, and the Surety binds itself, its successors and assigns, jointly and severally, firmly by these presents. 

Signed , sealed, and dated this 22nd day of December , 2016 
Whereas the above-named Principal has been duly appointed or elected to the office of 

Trustee 
Now, therefore, the condition of the foregoing obligation is such that if the Principal shall during 

the period beginning on _____ 1_/1_/_20_1_7 ______ , and ending on ____ 1/_1_/2_0_2_1 _____ _ 

faithfully perform such duties as may be imposed on him by law and shall honestly account for all money that 
may come into his hands in his official capacity during such period ,period , then this obligation shall be void ; 
otherwise it shall remain in force. 
This Bond is executed by the Surety upon the following express conditions, which shall be conditions 
precedent to the right of recovery hereunder: 

First: That the Surety may, if it shall so elect, cancel th is Bond by giving thirty (30) days notice in writing to 
the Obligee and this Bond shall be deemed canceled at the expiration of said thirty (30) days; the Surety 
remaining liable, however, subject to all the terms, conditions and provisions of this Bond , of any act or acts 
covered by this Bond which may have been committed by the Principal up to the date of such cancellation; and 
the Surety shall , upon surrender of this Bond and its release from all liabil ity hereunder, refund the premium 
paid, less a pro rata part thereof for the time this Bond shall have been in force . 

Second: That the Surety shall not be liable hereunder for the loss of any public moneys or funds occurring 
through or resulting from failure of, or default in payment by, any banks or depositories in which any public 
moneys or funds have been deposited, or may be deposited by or placed to the credit, or under control of the 
Principal , whether or not such banks or depositories were or may be selected or designated by the Principal or 
by other persons; or by reason of the allowance to, or acceptance by the Principal of any interest on sad publ ic 
moneys or funds, any law, decision, ordinance or statute to the contrary notwithstanding . 

Third: That the Surety shall not be liable for any loss or losses, resulting from the failure of the Principal to 
collect any taxes, licenses, levies, assessments, etc., with the collection of which he may be chargeable by 
reason of his el ·on or appointment as aforesaid . 
Witness: 

v~ 
68-1162 (05/2006) (Not applicable fo r Tax Collectors) 

68-QQ-000Sb-13 

C 
Omar D Hussamy 



.... 
~NGM INSURANCE COMPANY 

A member of The Main Street America Group 
POWER OF ATTORNEY 

S-854708 

KNOW ALL MEN BY THESE PRESENTS: ThatNGM Insurance Company, a Florida corporation having its principal office 
in the City of Jacksonville, State of Florida, pursuant to Article IV, Section 2 of the By-Laws of said Company, to wit: 

"SECTION 2. The board of directors, the president, any vice president, secretary, or the treasurer shal l have the power 
and authority to appoint attorneys-in-fact and to authorize them to execute on behalf of the company and affix the seal 
of the company thereto, bonds, recognizances, contracts of indemnity or writings obligatory in the nature of a bond, 
recognizance or conditional undertaking and to remove any such attorneys-in-fact at any time and revoke the power 
and authority given to them." 

does hereby make, constitute and appoint JAMES E REDISH its true and lawful Attorney-in-fact, to make, 
execute, seal and deliver for and on its behalf, and as its act and deed bond number S-854 708 dated January 1, 2017 
on behalf of **** Omar D Hussamy **** 
in favor of Indian River County Hospital District 
for Five Thousand and 00/100 Dollars($ 5,000.00 
and to bind NGM Insurance Company thereby as fully and to the same extent as if such instrument was signed by the duly authorized 

officers ofNGM Insurance Company; this act of said Attorney is hereby ratified and confirmed. 

This power of attorney is signed and sealed by facsimile under and by the authority of the following resolution adopted by the Directors 
ofNGM Insurance Company at a meeting duly called and held on the 2nd day of December 1977. 

Voted: That the signature of any officer authorized by the By-Laws and the company seal may be affixed by facsimile to any 
power of attorney or special power of attorney or certification of either given for the execution of any bond, undertaking, 
recognizance or other written obligation in the nature thereof; such signature and seal , when so used being hereby adopted 
by the company as the original signature of such officer and the original seal of the company, to be valid and binding upon 
the company with the same force and effect as though manually affixed. 

IN WITNESS WHEREOF, NGM Insurance Company has caused these presents to be signed by its Vice President, General Cm:nsel 
and Secretary and its corporate seal to be hereto affixed this 11th day of Janua1y, 2016. ,,,,11111111111111, 

1$c~~~~:, 
NGM INSURANCE COMPANY By: ~ ~ ~ {f ~,m~·~} 

% / § 
¾ ~ ~~ 

Bruce R. Fox '0,,~=t"'''" 
Vice President, General Counsel and Secretary 

State of Florida, 
County of Duval 
On this 11th day of January, 2016 before the subscriber a Notary Public of State of Florida in and for the County of Duval duly 
commissioned and qualified, came Bruce R. Fox ofNGM Insurance Company, to me personally known to be the officer described 
herein, and who executed the preceding instrument, and he acknowledged the execution of same, and being by me fully sworn, deposed 
and said that he is an officer of said Company, aforesaid: that the seal affixed to the preceding instrument is the corporate seal of said 
Company, and the said corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority 
and direction of the said Company; that Article IV, Section 2 of the By-Laws of said Company is now in force. 
IN WITNESS WHEREOF, T have hereunto set my hand and affixed by official seal at Jacksonville, Florida thisl 1th day of January, 

2016. 

~M~ ~ - -~~=DA ~r Comm#FF915117 
Explree 10/312018 

J, Nancy Giordano-Ramos, Vice President ofNGM Insurance Company, do hereby certify that the above and foregoing is a true and 
correct copy ofa Power of Attorney executed by said Company which is still in force and effect. IN WITNESS WHEREOF, J have 
hereunto set my hand and affixed the seal of said Company at Jacksonville, Florida this 22nd day of December 2016 

,i,'tt :111m1111,,1, I ... ~~CE"'" 

tJa, J,J)cu------- {1(~ 
- . \ ¾,. "-__,,, / 

·-?,,,.i=\\\\,,'\: 

WARNING: Any unauthorized reproduction or alteration of this document is prohibited. 
TO CONFIRM VALIDITY of the attached bond please call 1-603-358-1343. 

TO SUBMIT A CLAIM: Send all correspondence to 55 West Street, Keene, NH 03431 Attn: Bond Claim Dept. 
or call our Bond Claim Dept. at 1-603-358-1229. 



BOND DEPARTMENT 

AGENCY: 09-0031 Redish-Zeuch Insurance Agency 

CONTINUATION CERTIFICATE BOND NUMBER: S-0 I -841973 

Principal 

Ann M McCrystal 
511 Bay Drive 
Vero Beach, FL 32963 

Bond Term: 

Effective Date: 

Expiration Date: 

Remarks: 

Board of Director 

48 

12/31 /2016 

12/31 /2020 

Obligee 

Indian River County Hospital District 
I 000 36th Street 
Vero Beach, FL 32960 

Type of Bond: SURETY-PUBLIC OFFICIAL 

Classification: A ll Other Pubic Official not otherwise classified 

Penalty Amount: $5,000 

It is hereby agreed that the captioned numbered Bond is continued in force in the above amount for the period of the 

continued term stated above and is subject to all the covenants and conditions of said Bond. 

This continuation shall be deemed a part of the original Bond, and not a new obligation, no matter how long the Bond has 

been in force or how many prem iums are paid for the Bond, unless otherwise provided for by statute or ordinance applicable. 

In witness whereof, the company has caused this instrument to be duly signed, sealed and dated as of the above "continuation 

effective date". 

NGM INSURANCE COMPANY 

By: 

Attorney-in-fact 

This Continuation Certificate needs to be filed with the obligee. No other proof ofrenewal has been sent to any other party. 

MRendon PB/9 


