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BOND NUMBER: R-04-01-193
(o]
KNOW ALL MEN BY THESE PRESENTS: :

e

esibnd

THAT TRAVCO CONSTRUCTION CO., 1114 N. WARREN, GARY, 46403, Statc of Indiana, as Principal, and EMPLOYERS
SECURITY INSURANCE COMPANY, of Indianapolis, Indiana, as Surety, are held and firmly bond unto ALL CITIES, TOWNS
AND MUNICIPALITIES IN LAKE COUNTY, IN as Obligece, the penal sum of Five Thousand and No/100 ($5,000.00) Dollars,
lawful moncy of the United Statcs, for the payment of whichy well'and truly be made, we bind oursclves, our heirs, exccutors and

administrators, successors and assigns, jointly, scverally, and firmly by these presents.
Signed, scaled and dated: March [5th, 2000 o e

WHEREAS, the above bounded Principal has applied for license for Concrete Contractor for. the term beginning March 15,
2000 and ending March 15th, 2001, as this Bond is to cover the term of said License. o

NOW, THEREFORE, the condition of this obligation is such that if a Licensc is granted to the said Principal, and if such i
LICENSEE shall during the life of said License faithfully observe all the Ordinances of said Obligee, and faithfully perform mc NN =5
dutics required by Ordinance, rulcs or regulations and will save and keep harmless and indemnify said Obligee, ffom alf actiafs, =
suits, costs, damages and cxpenscs, including Attorneys' Fees which shall or may at any time happen to come to it or for or on
account of any injury or damage received or sustained by any person, then the above obligation shall be void; othenwisc to be and
remain in full force and cffect.

It is understood and agreed that this bond may be continued by continuation certificate signed by the Surely.

It is further understood and agreed that if the Surety shall so elect, this bond may be canceled by giving thirty days notice in writing
to said Obligce.
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

I, Janicce L. Schwinn, a Notary Public in Porter County, in the State aforesaid, do hercby certify that M.J,
Pampalone, Jr., Agent and Attorney-in-Fact of the Employers Sccurity Insurance Company, who is personally
known to me, appeared before me this day and acknowledged that he signed, scaled and delivered the forcgoing
instrument as his frce and voluntary act as Agent and Attorncy-in-Fact of the Employers Security Insurance
Company, and as the frce and voluntary act of the Employers Sccurity Insurance Company, for the uscs and
purposcs thercin sct forth.

Given under my hand and notarial seal this 151h day of March,,2000

Notary Public
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THIS IS NCT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK.

/,3 day of 422[&@(_1/ .

. P .

- EMPLOYERS SECURITY INSURANCE COMPANY

POWER OF ATTORNEY
NO: R-DY D/ ~193

KNOW ALL MEN BY THESLE PRESENTS: That EMPLOYERS SECURITY INSURANCE COMPANY, a corporation organized and existing under

the laws of the, State of Ldggpa and having its principgl gffice at the City of Indianapolis, in the State of Indiana, does hereby constitute and appoint
" PAMACONE R: e PR SBACORE ! Pl
M., PAMPALONE R, ELAINE GIOLAS

of the City of MERRTCLVILLE . State of Indiana its true and lawful Attorney(s)-in-Fact, cach in their separate capacity if more than one
is named above, to sign its name as surety to, and to execute, scal and acknowledge any and all bonds, undertakings, contracts and other written
instruments in the nature thereof nn behalt” of the Company in its business of guaranteeing the fidelity of persons; guaranteeing the performance of
contracts: and executing or guarantecing bands and undertakings required or permitted in any wctions or proceedings allowed by law.
In Witness Whereof, the said EMPLOYERS SECURITY INSURANCE COMPANY has caused this instrument to be sealed with imgurate seal, duly
attested by the signatures ot its Viee President and Assistant Secretary, this th day of Y JAD, .

EMPLOYERSISECURITY INSURANCE COMPANY

iy £ /5?[0/
. '“)‘;,; (Signed) By $"‘Mﬂ % (Signed), By %@“ (2/ -
o - Njee President (0 Assistant Secretary
A TSR
'VI’J 6“\..-‘

STATE OF INDIANA S
INDIANAPOLIS CITY o

Onthis _{4th day of _JANUARY ADAIR  hefore me personally came JOSEPH A. BAUGHMAN . Vice President of
EMPLOYERS SECURITY INSURANCE COMPANY: and _FRANK J, BAKER _Assistant Secretary of said Company. with
both of WIWNKHU pcﬁm{wy acquainted. who being by me severally duly sworn, said, that they, the said JOSEPH A. BAUGHMAN
and Ty e were respectively the Vice President and the Assistant Secretary of the said EMPLOYERS
SECURITY INSURANCE COMPANY, the corporation described in and which executed the foregoing Power of Attorney; that they each knew the seal of
said corporation; that the seal affixed to said Power of Attoiney was such corporate seal, that it was so affixed by order of the Board of Directors of said
corporation, and that they signed their names thereto by like order as Vice President and Assistant Secretary. respectively, of the Company.

My conumission expires on the 2 st day in March, A.D. 2007.

(Signedy .@M/G %? ’
Nutary PrbAie

This Power of Atorey is granted under-and by authority of the following Resolutions adopted by the Board of Directors of the EMPLOYERS
SECURITY INSURANCE COMPANY?

RESOLVED. that in connection with the fidelity and surety insurance business of the Company. all bonds, undertakings, contracts and other instruments
relating o said business may be signed. exccuted, and achnowledged by persons orentities appointed as Attorney (s )<in-Fact pursuant to a Power of Attorney
isued inaccordance with these resolutions. Said Power().of Attorney for and on behalf of the Company may and shall be executed in the name and on
behalf of the Company by the Vice President. jointly with the Assistant Secretary. The signature of such officers may be engrased, printed or lithographed.
The signature of each of the foregoing officers and the seal of the Company may be atfixed by facsimile to any Power of Attomey or to any certiticate
relating thereto appointing Attornevis)-in-Fact for purposes only ot executing and attesting bonds and undertakings and other writings obligatory in the
nature thereot, and. unless subsequently revoked and subyeet to any himitations set forth therein, any such Power of Attorney or centificate bearing such
tacsimite signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
stgnature and tacsinitle seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is validly attached.

RESOLVED. that Attorney(s)-in-Fact shall have the power and authority, unless subsequently revoked and, in any case, subject to the terms and
Itations of the Power of Attorney 1ssued (o them, to execute and deliver on hehalf of the Company and to attach the seal of the Company to any and
all bonds and undertakings. and other writings obligatory in the nature thereot, and any such instrument executed by such Attomney(s)-in-Fact shall be as
binding upon the Company as it signed by the Executive Officer and sealed and attested to by the Assistant Secretary of the Company.

i ,F NK J _BAKEB_ __. Assistant Secretary of the EMPLOYERS SECURITY INSURANCE COMPANY, do hereby certify that the
toregomg is i true excerpt fiom the Resolution of the said Company as adopted by its Board of Directors and that this Resolution is in full force and effect.

1. the undersigned Assistant Secretary of the EMPLOYERS SECURITY INSURANCE COMPANY do hereby certify that the foregoing Power of
Attorney is in full foree and effect and bas not been revohed.
in Testmony Whereot, Thave hereanto set my h;u%l the seal of the EMPLOYERS SECURITY INSURANCE COMPANY on this
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