Westfield Insurance Co.
Continuation Westfield National Insurance Co.
Certificate x| Ohio Farmers Insurance Co.

Westfield Group M
Westfield Center, Chio 44251-5001

In consideration of an agreed premium payable in advance, the Bond described below is hereby continued in force for the period
indicated. Continuation is subject to the condition that the maximum aggregate liability under the Bond and any and all continuations thereof

shalt in no event exceed the amount of liability shown herein. This endorsement shall be valid only when executed by an attorney-in-fact of this
Company.

CONTINUED
BOND NO. ORIGINAL EFFECTIVE DATE BOND AMOUNT RENEWAL PREMIUM FROM
5752923 2/8/05 $5,000 $100.00 2/8/06 | 2807

PRINCIPAL
Rojas Construction Inc.

OBLIGEE

Board of commissioners of County of Lake, State of Indiana & any cities & towns in Lake County Indiana

TYPE OF BOND (DESGRIBE) EXECUTED AT (Clly - State) DATE EXECUTED
FUB. OFFICIAL SURETY )
x Merrillville, IN N 1/10/06
DBriggs Agency. Inc. o MRLLL
""" Agency A
Merillville, IN o alee s
""""" City 3 State e

BD 5403 (01-2000)
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General | POWER NO. 1305211 01

Power : | S Westfield Insurance Co.
of Attorney Westfield Nationa| Insurance Co,
L . | Ohio Farmers Insurance Co
CERTIFIED COPY . | __Westfleld Center, Ohiqy

Know All Men by Thess Prosents, That WESTFIELD 'INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, herainafter referred to individually as a “Company” and colisctively ag “Companles,” duly
organized and existing under the laws of the State of Ohlo, and having Its Principal offics in Westflelg Center, Mading County, Ohlo, do by these
%resanm make, e and appoint .

MOTHY A BRIGGS, DANN KINNIS, JOINTLY OR SEVERALLY

Of MERRILLVILLE and State of IN its true and lawiul Attorney(s)-In-Fact, with ) Power and authority hereby conferred in its nama,
Place and stoad, to exacuts, acknowledgs and deliver any and all bonds, wndertald and reco.

however, that the penal sum
of any one such ¢xecuited hereunder shall not excesd FIVE HUNDRED 1 OUSAND DOLLARS AlD Nodé.g'u'rs {$500,000).

LIMTATION: Tiis POWER OF ATTORNEY CANNOT BE USED To EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTOAGE
OR BANK DEPOSITORY BONDS. .

and to bind any of the Companies thereby as fully and to the Same extent as if such bonds wers signed by the President, sealed with the corporate
seal of the applicable Company and duly attested by its Secretary, hereby ratifying and confirming ai that th
the premises, sald appolntment is made under and by authority

"Ba It Resolved, that the President, any Senjor Executive, any Secretary or any Fldelity & Surety Operations Execiitiv
be and |z hereg?r vested with il power and authority to appoint any one or more suitable persons as Attorney|

ahd on behalf of the Company subject to the following provisions:

o Attorney-In-Fact, may be glven full power authority for and in the name of and on behalf of the pany, to e; and
deliver, any and ai bonds, recognizan » Bgreements of indemnity and other conditionat or op)j; atory undertakings and any and all
hetices ang celing or terminating the Cornpany’s NabHity thereunder, and any such Instruments so

ea ) 4
or any certfficate relating thereto by facsimile, and any power of attornay or certificata bearing facsimile sighatures or facsimile
rs‘taal sha;_l be valid ang b;ndlng upon the Company with respect to any bond or undertaking to which it is attached.” (Each

d ebry 8, 2000

In Witness Whereof, W:ESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHio FARMERS INSURANCE
COMPANY have cayseq these presents to be signed by, their Senior Executive and their corporate seals to be hereto a
s 2003 | '

ave fixed this 15th  day of
Corporate CONAL et WESTFIELD INSURANCE COMPANY
Seals SIIR //‘:“3-% OETFIELD NATIONAL INSURANCE COMPANY
X 21 J Mgty OHIO FARMERS INSURs o COMPANY
L SIAL (5 i3 MRS
Skt e H 23
R 0 1% 1845 /5
\ AN thes %; »o _,--";tf
State of Ohio O g™
County of Medina S8 :

On this 15th day of MARCH A.D.5 2003, before me personally came Richard L. Kinnaird, Jr. to
SWorh, did depose ang Say, thet he resides |n Medina, Ohlo; that he is Senior Exe
NATIONAL il\FSoURANCE COMFANY and OHIO FARMERS
Instrument; that ha knows the seals of sald Companles; that the seals affixed to said Inst
by order of the Boards of Directors of said Companies; and that he staned his name th

Notarial
Seal *
- w 2522 éi -
State of Ohlo Wiillam J. Kahelin, ey at Law, Notary Pubjic
County of Medina $s.:

My Commission Does Not Explre (Sec, 147.03 Ohio Revised Coda)

I, M. Brooks Rorapatlgh Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INsY RANCE COMPAh'tY, do hereby cert| fy that the above and foregoing.is a true ang carrect copy of a Power of Attorney, executed by
said Companles, whlc?f Is still in fuj) force andg effect; ang furthermora, 'the resolutions of the Boards ot Directors, set ayt in the Power of Attorney

act

have hereunto set my handand affixed tha seals of sald Companies at Westfielg Centsr, Ohio, this pLe, day of

gy,

SN, '
$9. B :
Y A :
in SEAL 15}
f@; B M. Brooks Rorapaugh, Secretary,
- '.‘.. o * \‘-.': .
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Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer-of a document and recorded with each document
in accordance with IC 36-2+7.5-5(a).

I, the undersigned preparer of the attached document, in aceordance with [C 3642-7.5, do
herby affirm under the penalties of perjury:

1. Thave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Thave redacted, to the extent permitted by law, each Social Security number in the
attached document.

L, undersigned, affirm under the penalties of perjury, that the foregoing declarations are

mﬁ/d%% /c/ 7

ature eﬁ/f)ﬁdrant

//4%9/ ﬂ Se1d 7

Printed N4me of Declarant




