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The Ohio Casualty Insurance Company

136 North Third Street, Hamilton, Ohio 45015

BOND 3m]16m050 -12

- KNOW ALL MEN BY THESE PRESENTS That we, ..Kri1ich Construction

................................................. PRIV EITIIINEEIRITIRS

.. (hereinafter called the Principal) as Principal, and THE OHIO .
'LASUALTY INSURANCE COMPANY an Ohio corpoxatxon with prmcxpal offices at Hamilton, Ohio ~

ooooooooooooooooooooooooooooooooooooooo

andaudtiesa“dtw"-"themf TS L SO AN o (heremafte@led the
‘Obligee); In the penal sum of ........ !‘f.i..\!.@...I!!.Q.U..-SQ!!Q...@.'.1.4’.!‘.9/.?.99..:::.:::::::.':.::::.:::::::..-.:.-..-.w ............
3. 2 ‘000 QQ ...... ) Dollars, for the paynient ofiwhieh-well and‘truly to be made we do hereby"b}nd our-
selves, our he:rs, executors, admmxstrators, SuCEesso rs-and assigns, Jomtly and severally, fnrmlg_hy tbesem o
, presents , , ' @
|  SIGNED AND SEALED this .yu..ss S0 oo A8y Of ..ivrrrnn June. i 19..94..

WHEREAS the said Prmcxpal has made or is about to make applxcatlon to said Obligee

E...

e yrs

» (smke out if l(eenu or permit is m% lnd(“?l [Fee-y
-

mc
- NOW, THEREFORE, If the Principal shall mdemmfy the Obligee against any 1 n'eéﬁy a
ing by reason of the failure of said Pnncxﬁml to comply with the laws or ordinances urder which su

license or permit is granted, or any lawful rules or regulations pertaining thereto then:l:gs 0 atﬁn:""
shall be void; otherwize to be remain in full force and effect. ' = % < %

o T 33z
5

1 Thxs bond shall be and remain in full force durmg the term of said lxcense or permlt unless .
cancelled in accordance with paragraph 2 below; but if said license or permit was issued for a specific
term, and is renewed for one or more specific terms this bond will be extended to cover such additional
term(s) upon the execution, by the Surety, of a Lontmuatxon Certificate, provided such certificate is ac-
ceptable to the Obligee. In no event, however, shall the liability of the Surety be cumulative from year to
year or from period to period, nor exceed the’ penal sum written in the first paragraph of this bond.

2. The Surety shall have the right to terminate its liability hereunder by notifying in writing

.......................................................................................................................................................................................

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

Countersigned By:

et fﬁa“z"”‘
Indianapolis{ lé/ana

Kyl
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" "™ CERTIFIED COPY OF POWER OF ATTORNEY o
THE OHIO CASUALTY INSURANCE COMPANY 7
HOME OFFICE, HAMILTON, OHIO No. 10’584

Knom All Men by m,m' Presents:  That THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
of swthority granted by Article VI, Section 7 of the By-Laws of mid Company, doss hereby nominate, constitute and appeint:

Martin S. Mulkerrin - - = = = = =« = = « = = = = « = o Lombard, Illinois = = - -

ite true and lawful agent  and attorney . -in-fact, to make, sxecute, seal and deliver for and on its behalf as surety, and aa
isactand deed  Any and all bonds, recognizances, stipulations or undertakings excluding,
~however, any bonds or undertakings guaranteeing the payment of loans, notes or the
interest thereon. - - - -« - - R IR I I B A R

R I L I

And ch¢ sxecution of such bonds or undertakings in pursuance .of these presents, shall be as binding upon sid Company,
as fully and amply. to all intents and pu as if they had been duly executed and scknowl IJ by the uﬂhrry
olocto! officors of the Company at its othce in Hamilton, Ohio, in their own proper persons. .

In WITNESS WHEREOF, the undersigned officer of the ssid The Ohio Casualty
Inasurance Company has hersunto subscribed bi and afixed the Corpdrate Seal of the
ssid The Ohio Casualty lnsurance Comps 2nd . day of i 19 80.

STATE OF OHIO, 7 Asst. Secretary
COUNTY OF BUTLER 33

On this 2nd day of April A.D. 19 80  before

the subscriber, a Notary Public of the State of Ohlo, in snd for the County of Butler, duly commissioned and qualified, came

Richard T. Hoffman, Asst. Secretary - - - of THE OHIO CASUALTY INSURANCE COMPANY, to me
rsonally known to be the individual and officer described in, and who executed the preceding instrument, and he acknow-
. ledged the execution of the sems, and being by me duly sworn deposeth and saith, that he is the officer of the Company
sforemid, and that the seal affixed to the proceding instrument is the Corporate Seal of said Company, and the said Corporate
Sea) and his signature as officer wers duly affized and subecribed to the mid instrument by the authority and direction of the
said Corporation.

sy, IN TESTIMONY WHEREOF, | have hereunto set my hand and eaffized my Official
Q\A&‘,i{(,x Seal ot the City of Hamilton, State of Ohio, the day and year first above written,

£ ,'k\\w E ' :
{ ,

BrvasagiEsiesseie “eessrnse

MBS Notary Public in and for Co
P
"mﬁ“y My Commission expires

.
'3&'3’6’.‘14.:.53&.';&'6&.

December 11, 1981.

This power of attorney is granted under and by nuthority of Article VI, Section 7 of the By-Laws of the Company, adopted by
ite directors on April 2, 1954, extracts from which readt . . | T T
wovE w o e ‘ “ARTICLE VI”

*Section 7. Appointment of Attorney-in-Fact, ete. The chairman of the board, the president, any vice-president, the
secretary or any sseistant secretsry shall be und is hereby vested with full power and authority to appoint attornsye-in-fact
for the purpose of signing the name of the Company as surety to, and to execute, attach the corporate sesl, acknow
and deliver any and all bonde, recognizances, stipulations, undertakings or other instruments of suretyship and policies of
insurance to be given in favor of any individual, firm, corporation, or the official representative thereof, or to any county
;; state, or any official board or boards of county or state, or the United States of America, or to any other political sub-

vision,"

This instrument is signed and sealod by facsimile ss authorized by the following Resolution adopted by the directors of the
Company on May 27, 1970:

“RESOLVED that the signature of any officer of the Company authorized by Article VI Section 7 of the by-laws te appoint
sttorneys in fact, tho signature of the Secretary or any Aseistant Secretary certifying to the ‘correctness of any copy of a
power of attorney and the seal of the Company may be affixed by facsimile to any power of attorney or copy thereol lesued
on behalf of the Compeny. Such signatures and seal are hereby adopted by the Company ae original signatures and seel,
to be walid and binding pon the Company with the ssme force and effect as though manually affixed.”

CERTIFICATE

1, the undersi Assistant Secretary of The Ohio Casualty lnsurance Company, do hereby certify that the foregoing power
of attorney, Article VI Section 7 of the by-laws of the Company snd the above Resolution of its Board of Directors are true
and correct copies and are in full force and effect on this date.

IN WITNESS WHEREOF, | have hereunto set my hand and the seal of the Company this 5thday of June A.D. 19 94

Z

( . Assistant Secretary

. $-4205-C  10-74.2500 . : sl i . : b
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AFFIDAVIT OF ATTORNEY-IN-FACT FOR SURETY
STATE OF llllnots
}ss

------------------------------------------- (I TR INT Y

COUNTY OF Le“ ............................................

On this...... §§n....day L ST JUNE....ovresererrerenns veresrenrennees 19,94, before me

personally appeared........... M artlnS ..... Mulkerrin.. ... H e crerrerersessssens v, Attorney-in-fact,

of The Ohio Casualty Insurance Company, with whom | am personally acquainted, who being by me

duly sworn, did depose and say, that he resides in..kombard, Tllinois v« that he is the

Attorney-m-fact of The Ohio Casualty Insurance Company, the corporation named in and which execut-
ed the within instrument; that he knows the corporate seal of said corporation; that the seal afixed to
the said instrument is such corporate seal; that it was so affixed by order of the Board of Directors of

said corporation, and that he signed and executed ‘the said instrument as Attorney-in-fact of said cor-
poration by like order.
$400000000000000000000000000
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