EMC Insurance Compames

rs Mutual Casualty GOMpan¥ an lowa Corporation -
8 ,

B B

0 Winols EMCASCO Insurance Company, an Hlinols Corporatson

3CO Insurance Company, an lowa Corporation : [3 Dakota Fire Insurance Company, 8 North Dakota Corporation
D Unlon insurance Company of rov@denca, a Rhoda Island Corporation 0. American Liberty Insurance Company, an lowa Corporation
O The Hamiton Mutua! Insurance y..an Ohio Corporation :
' : (Herein called the Surety). -~ o
uceuse AND PERMIT BOND NO. 809 22 88
PRINCIPAL: (Licensee's Full Name and, Address) Kind of License or Permit: gl
ARICAN DEMOLITION CORPORATION ‘DEMOLITION CONTRACT(R o 3§
305 RAVONA AVENE & e o
ELGIN, IL 60120 SN S
OBLIGEE:  (Name and Address of Governmental Penal Amount of Bond: :

*body where bond will be filed)

| K coNTY TNDIAMA AL CITIES/TOMS/MNICIPALITIES
| 2293 N. MAIN STREET, (ROWN POINT, IN 46307

(Not Vai i Filed in for more xhanezs,ooo 00)
m SR

SURETY As checked above;
Adminisfrative Office

"~ EMC Insurance Companies
717 MULBERRY Des Mowes,  lowa 50309

'Effectwe Date -

B2HB/I . =8

" Expiration Date: ook
Wiy of o

. KNOW ALL MEN BY THESE PRESENTS!

" money of the United States, to be pald to said Obliges, for

'ﬁat we, the Principal and Surety. are held and firmly bound unto the Obligee in the stated penal sum Iawful ¢
which payment well and truly to be made, we bifd
ourselves, our helrs, executors, administrators, successors or assigns, jointly and severally, by these presents

~ THE CONDIT!ON OF THIS OBLIGATION 1S SUCH, That, Whereas, the said Principal has been issued a
hcense!perm 1o engage in the business/actav:ty as aforesaid within the jurisdiction of and for said Obhgee ‘

_ NOW THEREFORE, If sald Principal shall fanhfuily perform the duties for which said license/permit was
Issued and in all things comply with.the ordinance appertaining thereto, then this bond to be void, otherwiseto . -

v remain in full force and effect until the stated explrauon date, unless renewed by continuation certificate.

Thisbend may be terminated at any time by the Surety upon sendmg notice in wnting by regnstered mail to the o
and at the expiration of thirty (30) days from the. ..~
- malling of said notice, this bond shall ipso facto terminate and the Surety shall thereupon be relnaved from any o

Qm gee with whom this bond s filed, and to the Principal,

ey iiabsirty for any acts or omissions of the Princnpa! occurring after said date.

. INWITNESS WHEREOF the parties hereto have scgned sealed and delivered this bond the day and year first f'j
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CERTIFICATE OF AUTHORITY INDlVlDUAL ATI'ORNEY-IN FACT

KNOW ALL MEN BY THESE PRESENTS, that: .
1. Employers Mutual Casualty Company, an lowa Corporation 4. Hinols EMCASCO Insurance Company, an liinois Corporation

2. EMCASCO Insurance Compary an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation

3. Union Insurance Company of Providence, & Rhode Island Corporation 6. American Liberty Insurance Oompany, an lowa Corporation

7. Hamition Mutua! Insurance Company, an Ohio Corporation
hereinafter referred to severally as “Company” and coliectively as "Companies”, each does, by these presents, make, constitute and appoint;

D. L. Hixenbaugh, E. D, Back, K. Kingery, J. Gross, C M Con , J. Muldoon, T. Snyder, Chicago, It C. Dreiling, M. Foran, Wichita, KS
K. Cumpston, &, Petersen, Des Moines, IA Wagner. B. Herman, D. Halbur, Kansas City. MO §.K. Smith, C. Gllpm, Cincinnati, OH
M. A, Massey, K. Crawlord, Birmingham, AL, RW Pofahl T, A Good, M. Swesgart Denver, CO

its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and exacute its lawful bonds, undertakings and other ol:s;atory instruments of a
similar nature and 1o bind each Company thereby as fully and to the same extent as if such instruments were slgned by the duly authorized officers of each such
Company, and all of the acts of said attorney pursuant to the authority hereby given are hereby ratified and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-ol-Attomey is made and executed pursuant lo and by the authority of the following resolution of the Boards of Directors of each of the Companies al the first
regularly scheduled meeting of each company duly called ang held in 1997:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual CasuagoCom pany shall have power
and authority to (1) appoint attorneys -inact and authorize them to execute on behalf of each Compangl and attach the seal of the mpan¥ ereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof; and (2) fo remove anmh attomey-m-lact at any time and revoke
the power and authority given to him or her, Attomeys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attorney issued to them,
to execute and deliver on behalf of the Company, and fo attach the seal of the Company thereto, bonds and undertakings, nizances, contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument executed by any such aftorney-in-fact shall be fully and in a respects binding upon the Company.
Certification as 1o the validity of any power-of attorney authorized herein made by an-officer of Employers Mutual Casualty Company shall be fully and in all respecis
bmdmg upon this Company. The facsimile or mechanica 2?' reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a
cerlified copy of any power-ol-atiorney of the Company, shall be valid.and binding upon the Company with.the same force and effect as though manually affixed,

IN WITNESS THEREOF, the Companies have caused these presents to be-sign each by their officers gs shown, and the Corporate seals to be hereto affixed this

10th _ gay of October 1197
Seals WAL ‘.w!
‘ '.‘.f” % .-“"* ?:u’ \. ‘!“:f ‘ 2 ¥, halrman
l";"‘:j".;'m':,' ;‘;" v "4" \ 2 mni'-f;g ol Companles'2,'3,4,5& 6; Prépkdant Assistant Secretary
‘ ia 3 ' of Company 1; Vice Chairman dnd
SEAL ; : 1953 § fP
\‘Q"’ . ; i‘:’"*' ",» r * CEOlo Company7
Al .- /7 lm €opgpeW ‘
AN " obeu Onthis _1Oth  gay of October _ ap19__B7 _ beforeme
i, a Notar{ Public in and for the Stale of lowa, personally appeared Bruce G. Kelley and
, “ Donald L. Coughennower, who, being by me duly sworn, did say that they are, and are
2 ‘«; {g £ ""'», g"; known to ma 10 be the Chairman, President, Vice Chairman and CEO, andior Assistant
SEAL : is ( SEAL 3 SEAL ; Secretary, respectively, of each of the Companles above; that the seals affixed to this
, ,,w. , o ..»«. ,.., W X instrument are the seals of said corporations; that said instrument was signed and sealed
0 " ' %, mm'

W oV o3 S on behalf of each of the Companies by authom}' of their respective Boards of Directors;
sanet g - and that the said Bruce G. Kelley and Donald L. Coughennower, as such officers,
, acknowledged the exacution of said instrument to be thelr voluntary act and deed, and

the voluntary act and deed of each of the Companles

~ @ ’:"' lﬂ% My Commission Expires{Jecomber 8, 1999

Notagy’Public in and for the State of lowa

CERTIFICATE
I, David L. Hixenbaugh of the Employers Mutual Casualty Company, do hereby cermr that the foregoin resolutlon of the Boards of Directors by each of 'lhe
Issued pursuant thereto on July 11, 1994 on behaff of D. L Hixenbaugh, E. 1y, J. K. Deer, J. Gross, K. Cu

A Petorsen, M A Massay, KCraMga C. M. Conbay, J. Muldoon, T. Snyder M. Wagner, B. Herman, D. Halbur, R. W Pofahl T A Good M. Sweigart, C. Draifing, M. omn,
S. K. Smith, C. Gupharelmeandoorreolandaresmlin fulf force and effect.

In Testimony Whereof | have subscribed my name and affixed the facsimile seal of each W Z

ies
day of

.19
, 19

HOME OFFICE * DES MOINES, IOWA
SURETY

LICENSE AND PERMIT BOND

License or Permit No.

AS
EMC Insurance Com
Name of Applicant

Filed

Approved this

City of
State
Address




