A EMC Insurance Companies

‘ Employers Mutual Casualty Company, an IA Corporation O Dakota Fire Insurance Company, a ND Corporation

O EMCASCO Insurance Company, an |A Corporation O Hlinois EMCASCO Insurance Company, an IL Corporation

O Union Insurance Company of Providence, an IA Corporation ] EMC Property & Casualty Company, an IA Corporation
O Hamilton Mutual Insurance Company, an IA Corporation

(Herein called the Surety)

LICENSE AND PERMIT BOND g
PRINCIPAL (Licensee's Full Name and Address) Kind of License or Permit: =
Norton Sons Roofing Company Inc o
43 Stephen Street Roofing Contractor ——
Lemont IL 60439 i
—~D—
OBLIGEE: (Name of Governmental Body Penal Amount of Bond: o
and Address where bond will be filed) w
The board of Commissioners of the County of Lake, State of Indiana and all $5,000
cities, towns and municipalities within
SURETY:  As checked ?bove; Effective Date: 2-24-06
Administrative Office s
EMC Insurance Companies —\ ) = s
717 Mulberry, Des Moines, lawa 50309 Expiration Date: 2-24-07 7= & = |7
e [l + s
. . w A
KNOW ALL MEN BY THESE PRESENTS: = ro _C? Pyl

ST £
That we, the Principal and Surety, are held and firmly bound unto the Obligee in the stated penal sum, oW . |
money of the United States, {3 'be: paidto said: Obligee, for which payment well andftruly 16 bemadegwe Fifd= -
ourselves, our heirs, executors, administrators, successors or assigns, jointly and severally, by fHese presentsc =

THE CONDITION OF THIS OBLIGATION IS SUCH, That, Whereas, the said Principal hds beefﬁssu;a a
license/permit to engage in the business/activity as aforesaid within the jurisdiction of and for said Obligee.

NOW THEREFORE, if said Principal shall faithfully 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, otherwise fo
remain in full force and effect until the stated expiration date, unless renewed by continuation certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing by registered mail to
the Obligee with whom this bond is filed, and to the Principal, and at the expiration of thirty (30) days from the
mailing of said notice, this bond shall ipso facto terminate and the Surety shall thereupon be relieved from any
liability for any acts or omissions of the Principal occurring-after said date.

IN WITNESS WHEREOF, the parties hereto have signed, sealed and delivered this bond the day and year first
above written.

Norton Sons Roofing Company Inc.

of A
Agency _M /&W"'
L L4

Employers Mutual Casualty Company

Surety

Countersigned By

Licensed Resident Agent




s lls true and lawfui attomey-un fact, with: full power and authority conferred to sign, seal, and execute its lawful bonds, undertakmgs and ather obligatory mtruments of a

sumﬂar hature as folIOWs

FBING FIVE MILLION DOLLARS

fully and to the same extent as if such inslruments were sagned by the duly authonzed a
i authority hereby given are hereby ratified-and corfirmed:: ‘

The authority hereby granted shall expire April 1, 2008

'_ EMC InsﬁranCe:' Compames

P.O. Box 712 « Des Momes, 1A 50303-0712

5. Dakota Fire Insurance Company, a North deta Corporatlon '
oo 8. EMGProperty & Casualty Company, an lowa Corporation
- .' ai G

unless sooner revoked.
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execuied pursuant to and- by the authority of the follawmg resolutlon of the Boands of Drreci
tampany duly called and hetd in 1999¢ i

scutive Officer, any Vioe Prosidént; the Traasurer and the Secretary of Employers Mutuaf
thority yé-indact and authorize them lo- exacute.on béhaif of each Company.and attach the seaf

. ﬁakhwgs cognizal onitracts of indemnity and other wriings obligatoryiin the nature thereof; and (2) to remove any such alionmey-in-fact al
the power amd authonty gwen fo himor her, Attomeys-in-fact shall have power and authority, subject to the terms and limitations of the. power-
. fo execute and deliver on behalf of the Company, and to.attach the seal of the Company thereto, bonds and updérakings, reoogn' I
ather wiitings obﬁgabory in the nature f1erdof, and any such instrument executed By any such attomay-in-fact shal be fully and in 21l regp
giion 85 o the valid any power-of-atjorney authorized herein made by an officer of Employers Mutual Casuafty: Comip
facsimile or mechanically reproduced srgna:une af such officer, swhether made’ heretofore |
- any \mth the same force and ﬂ‘sct

—aﬂomey 180

Bruce G. Kelley, Chal
of Companies 2, 3, 4,

* oni2Zth 4

5&6; gemdem

of Company 1; Vice Chairman and
) CEO ofCompany? -

January

Ao Soorery.

i RUTA KRUMINS
qmluwn Number176255

Ay 0 of i

Notary Public in and for the State of Towa, perso
Birdsley, who, being by me duly swom, did say
Chairman, President, Vice Chairman and-CE
each of The Compames above; that the seals.
corporations; that said instrument was mgnsd and, :
by authonty of their respective Boards of D
« -Jeffrey 'S Birdsiéy, as-such. officers, acknowledga the:
woluntary act and-deed of sach of the Companies.
ycommassion Exmres eptember 30 2006 a

\_ . :

: PewerofAttcme nssued pursuant thereto
Randy Elkin;
ce and effect.

CERTIFICATE

on January 27 2005

Notary Public in éﬁid,for'tha State}ef |5 :

Toaa'gﬂver Sue Loftu

515) 280-2689.




Presctibed 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
ip accordance with IC 36-2-7. 545(a), L

L, the undersigned preparer 6f the attached document, in accordance with IC 36-2-7.5, do
. herby affirm under the penalties of perjury:

1. Ihave 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. Ihaveredacted, to the extent permitted by law, each Social Security number in the
attached document. _

Signature of Declarant

Bl GymPsp M
Printed Name of Declarant






