FREEEL FT 0

of INTEGRATED FELECTRONICS OF INDIANA & OHLO , . as Principal,

and HARTFORI? . INSURANCE COMPANY OF 'IHF MIDWEST .. .+ . A Corporation organized under tho laws of the State

of INDIANA , having its principal offica in the City of INDIANAPOLIS,, IN.. .. e, , a8 Suroty,
are held and flunly bound unto pHE CITY OF HOBART INDIANA .

intha sum ol FIVE THOUSAND DOLLARS AND NO/ 100w = m e e e Noltars (%5, 000, 00=m=mmemme e e )
lawlul money of the United Statos, for which payment well and tiuly to ba mado, we bind ourselvas, our holrs, pxacutors,

administrator s, succassors and assigns, jointly and saverally, finmly by these presonts,

Whereas, the above bounden Principal has been granted a GENERAL CONTRACTOR

How, Thetafore, the Condition of this Obligationis Such, thatif the above M Incipal shall indemnify and save harmlass tho

THE CITY OF HOBART INDIANA

against loss to which the  GENERAL, CONTRACTOR LICENSE
may ba subject by reason of sald Principal’s breactrel any ordinance; rule @i kegulation relating to the above described

license or permit, then this obligation shall be nuli-and vold, otherwlse 1o ramaliih full force and effect.

day of

The term of this bond Is lor a perlod beginming owthay (15T
day of

JANUARY AR 200@nd gnding on the 318
DECEMBER , AR-2000 -

No cause of aclion shall lie against the suiely unless comnmenced within two years from the date the cause of action

accrues against the principal. i

‘w Signed, sealed and dated this 16TH day of FEBRUARY k& 2000

{Seal) [

" INTEGRATEP ELECTRONIGCS OF INDIANA & QHIO

R s ———
Suraty i
D EST—
; EW {Seal)

@ i ol oo o o W, —
CAROLYN K NBLSON Mlovfmy-ln Fact

JIeT \V | '

CIM W, Uy e~ |
dd N Ye)H0 { o

Fotm 825149 lstlnmi inU.SA,

(Seal)
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hiliance Insurance Agercy, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2611 West Washington Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Post OFfice Box 22187 ‘, ‘ COMPANIES AFFORDING COVERAGE
Indianapolis, IN 46222-0157 ' company  SCOTTSDALE INSURANCE CO
Aita: Extt A o e
B e e e | MONROE " CUARANT
MM Integrated Electronics of Indiana & Integrated CONRANY ~
6171 W County Road 400 N | CoEaY
! OOMSAW
- {

.S
EEREE

TR s SR

GOYERAGES, Rt IR L il %"* LS e Tl P 5 !
THIS IS 1O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
IMBDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE ARFORDED BY THE POLICIES DESCRIBEDQ HEREIN.IS SUBJECT TO ALL THE TERMS,

EXCI USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEGN REDUGED BYPAID CLAMS, ..

i " : OLICY EFFECTIVE | OLICY EXPIRATION: )
wc%; TYPE OF INSURANCS : POLICY MIMBER ‘;Pmrs DO % DATE (1 MEDIYY) LTS
| GENERAL LIABILITY j | GENERAL AGGREGATE $ 2,000,00¢
B oy % i © are wasesSibniais © ABbnaresin iRy A NS SRV v
U X | GOMMERCIIL GENCRAL LIABILITY | % PRODUCTS - GOMPIOP AGG | 8 2,000,001
FCLAMSMADE | X OCCUR! i { PLASONAL& ADV INJURY | § 1,000,00!
A Pt Lo (150542997 07/01/1999 | 072/01/2000 o opom i o s v e e
|| OWNERS & CONTRACTOR'S PROT | "84 ; / tg\pﬁ OCCURRENCE ~1,000,00
‘ % ; FIRE DAMAGE (Anyonefre) (¢ 100,00¢
‘ 7 ! ! MED EXP (Any one person) | § 1,000
¢ AUTOMOBILE LIABILITY :
i ; COMBINEDSINGLELIMIT | §
LX | v auio ) ! i D W ... L1, 000,00¢
.} ALLOWNED AUTOS ﬁ BOOILY nm)unv $
: SCHEDULED AL ; ‘ {Per person
' 486" LEDALTES BO00217952 01/01/2000 | 01/01./2003 |- ommmwmsmmmsionnprmrm e
| HIRED AJTOS i § BOBILY INJURY $
| NON-OWHCD AUTOS | i (Perbagantl e e
’ PRCPEATY DAMAGE $
" GARAGE LIABILITY AUTQ ONLY « EA ACCIDENT v
| ANY AUTO ? % | AUTOONLY: , i Hellie s
) e ] . EAcHACCDENTIS
L : ! | AGGREGATE! ¢
- EXCESS LIABILITY s ! eachoccurpence  fs 1,000,000
A | X | UMBRELLA FORM UMS0005425 11/08/1999 | 07/01/2000 | AcGReGATE |8 1,000,00
i OTHER THAN UMBRELLA FORM : $
| WORKERS COMPENSATION AND i ; XA 1Ok
| L OYENS' LIARILITY ' 2 | ‘ Lﬁ‘i{‘r(;;x"o‘:u -
Bi,, _ 1000217952 01/01/2000 ' 01/01/2001 "ttt st
| THE PROPRIETOR/ i ; o il Aol Bhdatd “ (el s
| PAHTNERS/EXECUTVE X § INCL ; j | (.EL DISEASE - POLIGY LT
: OIFICERS ARE. © o iExol! i ; | El DISEASE - EA EMPLOYEE
T OTHER . : , 1 :
'Buﬁders Risk @ : : Any one Construction 100,000
B | M000217952 01/01/2000 01/01/2001 or Installation Site
; i ; C ,
. i . pe——
DESCRIFTION OF OPERATION IS LOCATIONS/VEHICLES/SPECIAL ITEMS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE IBBUING CdMPANY WILL ENDEAVOR TO MAIL
.10 DAYS WRITTEN NOTICK TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

[ v, v - et g e o ) Sy e
CERTCRIE HOLDERE S oW L e v

A e

City of Hobart Indiana BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
414 Main Street | OF ANY KIND UPON THE COMPANY, 78 AGENTS OR REPRESENTATIVES.
Hobary , IN 46342 AUTHORIZED REPRESENTATIVE ‘

) *§§~E*§e ] WK‘ ST

Robert Beck/BOB s D
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HARTFORD. INSURANCE COMPANY OF THE MIDWEST

indianapolis, Indiana 46204

POWER OF ATTORNEY

Know all men by these Presents, That the HARTFORD INSURANCE COMPANY QF THE MIDWEST (the
“Company”), 8 corporation duly organized under the laws of the State of Indiana, and having its principal office in
Indianapolis, Indiana, does hereby make, constitute and appoint :

WILLIAM §. HENDRICKSON, SUE MILLER, ROBERT S. BECK
and CAROLYN K. NELSON of INDIANAPOLIS, INDIANA

its true and lawiul Attornay(s)-in-Fact, with full power and authority to each of said Attomey(s)-in-Fact, in their separate

capacity if mora than one is named above, to sign, execute and acknowled,» any and all bonds and undertakings and cther

writings obligatory in the nature thereof on behalf of the Company in its busiress of guaranteeing the fidelity of persons

holding places of public or private trust; guarantesing the performance of contracts other than insurance policies;

guarantesing the performance of insurance contracts where surety bonds are accepted by states and municipalities, and

executing or guarantesing bonds and undsrtakings required or permitted in all actions or praceedings or by law aflowed,
in penalties not exceeding the sum of ONE HUNDRED THOUSAND DOLLARS  (§100,000,00)

each,-- o>

and to bind the Company tHersby as fully and (o the safma axtunt as if such bonds and undurtakings and other wriiings
obligatury in the natura thesgef were signad by an Executive Qrficer of the Company and sealed and attegiad by one other
of such Officers, and heraby ruifies and confinns all that s 8aid Attarney(s)-in:Fast imay da In pursusnce hgreof. )

This power of attorney is granted by and under authority, of the following provisions of the By-Laws adopted by the sole
shareholder of the Company on the 14th day of September, 1978, ‘

ARTICLE IV

SECTION 9.  The Prasident or any Vice-Preaidant or Assistant Vice President, m with any Secretary or Assistant Secretary, shall have power
and authorily to appoint, for purposas only of executing and aftasting bonds and unceriakings and cther writings abligatory in the nature therect, one or
more resident Vice-Prasidents, resicent Assistant Secretaries and Aliurnays-in-Fact and at any tiné (0 remove any such resdent Vice-Pragident, resident
Assigtant Secretary, or Attomay-in-Fact and reveks the power and authority given to him. ‘ i

SECTION 12, Attomeys-in-Fact shail have power and au . subject 1o the termsa and imitationa of the power of attornay igsued 1o Ihem, to
execute and delivar on behalt of the Cornpany snd 10 attach the sea! ¢! the Company therato any and aif bongiy, undertakings, and ather writings obligatory
in the nature thereo!, and any sich ingtiument axocuted by any such Attorney-in-Fact ehall be &4 binding upon the Company as if signed by an Executive
Qtficer and saaled and atteated by ona other of sucn Officers. : B

Thig power of aftorney is élgnad and saaled by facsimile under and by the authority ot mevtotlowing Res&lution adopted
by the Direciors of the Company on the 216t day of Septembar, 1879. : ‘. :

RESOLVED, That, whereas any Vice-President or Assistant Vice-President, acting with any Secretary or Animnm Secretary, shall hav; the power
and authonty, as 1ong as ha holds such offices, 10 appoint by a pawet of altomaey, for DUPCses only of sxecuting and uﬂnﬁn%bonm and undertaiungs and
other writings obligatory in the nature thereof, one or mare resident Vica-Presidents, Ausistant 08 aixd Attorneys-krFact; -

Now, therslore, the signatures of such Officers and the seal of the Company may ba atfixed 1o any such power of attamey o 1o any cartificate refating
thereto by facsimile, and any such power of sttorney or cenlificate bearing such (acsimile signatures or fucaumila seal shall be valid and binding upon the
Company and any such powsr 50 executad and certified by facsimile signatures and facsimile seal shail by valld and bincing upon the Company in the
future with respect 1o any bond or undensking to which it is attached, ; . o

In Witness Whereof, the HARTFORD INSURANCE COMPANY OF THE MIDWEST has causad these presents to be
signed by its Assistant Vice-President, and its corporate 8eal o be hereto affixed, duly attested by its Secretary, this 1st day
of April, 1988, ; e e i
Attest: HARTFORD INSURANCE COMPANY OF THE MIDWEST

/ Hobert J. Mathieu, Secretary

STATE OF CONNECTICUT, i . " . Pobert N. H. Sener

Assistant Vice Pra t
COUNTY OF HARTFORD, , ftart Vioe Fraciden
On this 18t day of .\pril, A.D. 1888, betore me personally came Robert N. H. Sener, to me known, who being by me duly
sworn, did depose an . £a; - that he resides In the County of Hartford, State of Connecticut that he ls the Assistant Vice
President of the HAF TFC:ID INSURANCE COMPANY OF THE MIDWEST, the comoration described in and which
executed the above ir. rurant; that he knows the seal of the sald carporation; that the seal affixed to the sald instrument
I8 such corporate seal; that it was so affixed by order of the Board of Directors of said comoration and that he signed his
nama thereto by like order. ) At e T

%&‘ )l . )/Au. /o
STATE OF CONNECTICUT, ‘ Hora M. Stranko, va..,; ;um

ss. My Commission Expires March 31, 1
COUNTY OF HARTFORD, CERTIFICATE 'y Commicsion Expires March 31, 1883

1, tha undersignad, Assistant Secretary of the HARTFORD INSURANCE COMPANY OF THE MIODWEST, DO HEREBY
CERTIFY that the foregoing and attached POWER OF ATTORNEY remains in full force and has not been revoked, and
furthermore, that Article IV, Sections 8 and 12 of the By-Laws of the Company, and the Resolution of the Board of Direstors
set forth in tha Power of Attorngy are now in force. R

Signed and sealed at the City of Harttord.  Dated the day of 19

+

Foray 8350710 (IN) Prnted in US.A,

Dol #: phooca,
‘ i David A. Johnson
Assigtant Secrelary
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@2/16/2280 14:44 12199473953 RHCBRENTWOIDDND - PAGE we
APPLICATION FEE - 3100.00 . ) : LICENSE FEE - §100.00
’ CITY OF HOBART Re New $50.00

Results Ord, 216-942-1722 Fax §47.2314 Explres 12/31 each year
Spec. TYPE LICENSE Q/W

ATt ___ed=llonarp

APPLICATION PO A CONTRACTORS LICENSE OR CERTINICATE QOVERANED BY OROINANGE HO. 98-18 AS A“ENDIED

NAME "‘_’E;W rgn/ . ,:) OBt TITLE 1/ ) p )

BINTHOATE /0“3/‘"5’&’/1@»& Z/; __ GOCIAL SECURITY NUMBER ?/‘9“5152‘/5’/“,‘2
ot aoorsse /05 /2= [uoo s I DC L) mmoneno. D00 & $LILGT
oy F Shaoro stare___ 7 1€ woove YL 0L
susnessNAE,_/ 7/ Lo ¢ 2 4) T e reest G5 T ) ¢ 6 )
ADDAIYS ;'/ 77 Z(/) . -*-’/4’7’7 (/7 y F‘VQN!NQ.\-»;/ 7‘"/ 44’4/ /‘7}7
crry /-’/Z?PF/}’L:?’ZV) srare LA/ , ab Cobe - S/ 0 ,

BUSINESS STRUCTURE

BUSINESS 18: INDIVIDUAL CO-PARTNERSHIF CoRpORATION &

Nmﬁjﬁﬂlﬁdﬁ A _LEED e L REST ST sony 2L 6500846
HOME ADORESS 7/ L é/./(v(!f V7 X owoaNow T/ L E L 4 ISET
ew NEL FHIESTIE } e ETATE L/ P conk L4 L85
nane VOE D150 D (W17 vme A= B pd e and ssne /6 TG TYT 2
wov aooress (74 Pk 4o D PHONE NON /Y Sl R G 7T

erv _(GEEENFE/EZ /) erate_7 /Y _ZPCOE, i 1/f)

PERSONAL QUALIFICATIONS

CONSTRUCTION RELATED EDUCATION: TRADE

NAME OF TRADE BCHOOL

ADBRESS oY, 8TATE YRS,
YPITRADE CCMPLETED; VES NO
NAME OF APPRENTICE 8CHOOL

ADDRESS ey ETATE YA3.
TvPEorAPPRENTICHSHP e ¢ Bro b o e o COMPLETED ; YES NG,

NAME CF COLLEGE _,74,., n/rﬂﬂ/»'ff //,,..J*—e\:,tj{_l

ADERESS oty Btogoesuey forare Tt yy_—a—.—
14

courstor stuoy £ Do) e 212 GRADUATED: VES NO

EQULVALENT EDUCATION TRANING (OJ.T. ETC)




i o
AT

il ?
dt b ; Piat W !
1444 V2199573288 L RN WAL N

* L]

B2/ 18/2080

Ao BUSINESS COVERAGE

¥ OLAULTANGS
{ ALY o EE i Thi Clty of Hobart must be the CERTIFICATE HOLDER
To inqu{ra about having your bond rooorded you can call the Recorders office at 219-755-2000

WHAT AMQUNT CF IGURANCE LIABILITY AND PROPERTY DAMAGE 13 SARFED BY YOUR COMPANYY ’_/ M/// —
RAME OF ISURANCE COMBANY? 1,?/6"}0 Vet o ( SV e :
Aooness o neuaNicr cowany_ Ple /[ - LU:QSA»«.s,L Jmf/y/f Y |
NAME OF AGENT /-;oz‘? R e (/( rcmvrs proneNa. 5/ 7 / - 7?06

NAME O BONDING COMPANY NLE ST & fZ/\/ 3») Wf:j‘l/ ~
NAME OF AGENT Ab.ve AGENTS PHONE NC. Ao L
AooREs O AENT____J7 Foen) e

IF YOUF! COWMANY 13 INCORP, [N THE BTATE OF NOIANA, WHAT [l YOUR STATENQ.? 'M %/5 D ? ?

i
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IF YOU ARE LICENSED A3 A PLUMIER BY THE STATE, WHAT 18 YOUR UCENSE NG, 7 ﬂ/
APPLICATION 18 MEREEY MALY PO A LICENSE TO D0 EUSINESS AS A _ / eef¥eonr é/ s o C’ P /

e N

CONTRAZYOR IN THE CITY OF HCUBART, INDIANA, 1| AFFIRM THAT | WILL COMPLY WITH THE REQUIREMENTS OF THE CITY OF HOBART

ORDINAMCES PERTAN O BLY;INESS A} DJN(E_C’QMS'!RUCTtON CODE EMPLOYED BY THE CITY QF ROBART.

"“W 1/ 4/ 2 ‘
BATE |
AN ﬁwc—f‘ -

DAYE MRAT LICENSLD BY CITY OF HOBART EXPIPATION DATE OF CURRENTY LICENSE
® 114) 19

I{ you have any troubds with fitling out this application pleasc contect Bornie at (210) 842-1722

SIGNATURE

RBA
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2/16/2060 14:44 12193473953 RHCERENTHDODD D FAGE B4
ol . BUSINESS MISTORY
HOW LONG HAS YOUR COMPANY BEEN ENGAGED IN THE CONSTRUSTION BUSINESS? = f/ ey S g
HOW LONG HAS YOUR COMPANY BEEN OFERATING IN THE 8TATE OF INDIANA? . / 74/ €y dS !"
HOW LONG HAD YOUR COMPANY OPERATED IN THE COUNTY OF LAKE, INDIANA? / geas
DOES YOUR COMPANY HOLD ANY OTHER TYPE OF LICENSE WITH THE CITY OF HQBAﬁT? i L} @ -
13 YOUR VEMICLE(D) CLEARLY IDENTIFIED WITH THE NAME OF THE CONTRACTORS FIRM OR CORPCRATIONT ___i{.::.“;.._._
WHERE ELSE DOLS YOUR COMPANY HOLD A CONTYRACTOR'S LICENSE?Y P S'e )
WHERE O//I//Dé 7?4:. TYHEOF WOENHE (175 /f__/ GVt L s Y/
Wi g TYPE OF LICENSY YRS
HAS YCUR COMPANY EVER APPLIED FOR A LICENSE THAT WAS REJECTED? YES 1o} /
WHERE WriY
» VHEN

DOED ANY OFf THE ABOVE PRINCIRALS HCLD AN OFFICE WITH ANY OTHER CONSTRUCTION COMPAN'/? /2/ <

WHE NAME 0F COMPARY
LOCATON
CIRCLE ONE

HAS YOUR COMPANY RVER FILED BANKAURTY? YEE [ﬁ :

HAS YOUR COMPANY EVER BEEN CHARGED WITH FRAUD/FELONY? YES @) . 5

HAS YOUR COMPANY EVER HAG 178 LICENSE OR BOND BUSPENDED Of REVOKED? YES @
‘y:’\ RAVE YOU IVER CPERATED UMY BUSINESS UNDER A IF #ERENT NANE? YES Cifgi)

IF 601 NAME CF BUSINESS
@ |




