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OHIO CASUALTY GROUP

BOND #3-806-834

KNOW ALL MEN BY THESE PRESENTS:

That we L & S Disposal, Inc. of 5240 Adams Street, Gary, Indiana 46408 (hereinafter called the Principal) as
Principal, and THE OHIO CASUALTY INSURANCE COMPANY, an Ohio Corporation with principal offices at Fairfield,
Ohio (hereinafter called the Surety) as Surety, are held and firmly bound unto Board of Commissioners of the County of
Lake, State of Indiana, and any cities and towns in Lake County, Indiana (hereinafter called the Obligee), in the penal sum
of Five Thousand and no/100 ($5,000.00) Dollars, for the payment of which well and truly to be made we do hereby bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

SIGNED AND SEALED this 24th day of February, 2006

WHEREAS, the said Principal has made ot is about to make application to said Obligee for (a license as or a permit to)
Trash/Refuse Hauler for a term beginning on 2/24/2006 and endingon 2/24/2007

NOW, THEREFORE, If the Principahshall indemnify,the Obligee againstany loss directly arising by reason of the
failure of said Principal to comply with the laws or ordinances under whieh such license/or permit is granted, or any lawful rules
or regulations pertaining hereto, then thig'ebligation shall be void; otherwise 1o be remain in full-force and effect.

PROVIDED, HOWEVER;JAND UPON THE FOLLOWING EXPRESS CONDITIONS:

1. This bond shall be and remain in full force during the term of said license or permit unless cancelled in accordance
with paragraph 2 below; but if said license or permit was issued for a specific term, and is renewed for one or more specific
terms, this bond will be extended to cover such additional term(s) upon the execution, by the Surety, of a continuation
Certificate, provided such certificate is acceptable to the Obligee. In no event, however, shall the liability of the Surety be
cumulative from year to year or from period to petiod, nor exceed the penal sum written in the first paragraph of this bond.

2. The Surety shall have the right to terminate its liability hereunder by notifying in writing Lake County Planning
Commission, Licensing Dept., 2293 N. Main St., Crown Point, IN 46307 ten (10) days in advance of its intention so to
do.

L & S Disposal; Iac.
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Agency: The Braman Agency, LLC /f;: E
JPHE OFJO CASUALTY INSURANCE COMPANY
By: : _

S-3853c¢- License or Permit Bond Barbfra Citta, Attorney<in-fact

B4
o,
e




-

CERTIFIED COPY OF POWER OF ATTORNEY
) THE OHIO CASUALTY INSURANCE COMPANY
s WEST AMERICAN INSURANCE COMPANY

No. 36-895

Know All Men by These Prasents; That THE OHIO CASUALTY INSURANCE COMPANY, an Ohio Comporatien, and WEST AMERICAN INSURANCE
COMPANY, an Indisna Carporation, in prsusnce of authority granted by Articls VI, Section 7 of the By-Laws of The Ohio Casualty Insurance Company and Article VI,
Section 1 of West American Insurence Company, do hereby nominate, sonstitute and appoint: William G, Braman, Joyce Dolato, Barbara Citta, JefT R, Biesen, Max M.
Goldsmith, Donald A. Biesen or Vicky Van Lear of Merriliville, Indiana its true and lawful agent (5) and
behalf a5 surety, and 2= its act and doed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not excesding in any singie instanze FIVE MILLION
(55,009,000.00) DOLLARS, exeluding, however, any bond(s} or undertaking(s) guaranteeity the payment of noies and interest thereon

And the execution of Such bongs or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and purposes, as if
they had been duly executed and acknowledped by the regularly elested officers of the Companiss at their administrative offices in Hamilton, Ohio, in their owm proper persons.
The authority pranted hercunder supersedes any previous authority heretofore granted the above named attorney{s}-in-fact.

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casual

Ity Insurance Company and West American Insurance Company has
hereunto subscribed his name and affixed the Corporate Seal of each Company this 215t day of April, 2003,

Lo Jawnsmee

Sam Lawrencs, Assistant Sécretary

STATE OF OHIO,
COUNTY OF BUTLER

On this 215t day of April, 2803 before the subscriber, a Notary Public of the State of Ohio, in and for the County of Butler, duly commissioned and gualified, cameSam
Lawrence, Assistant Secretary of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE COMPANY, to me personally known to be the
individual and officer described in, and who executed the preceding instniment, and he acknowledged the execution of the same, and heing by me duly sworn deposeth and saith,
that he i5 the officer of the Companies aforesaid, and that the seals affixed to the preceding instrument ate the Comorate Seals of said Companies, and the said Comorate Seals
and his signature as officer were duly affixed and subscribed to the said insoument by the anthority and direction of the said Comporations,

TN TESTIMONY WHEREQF, I have hereimto set my hand and affized my Official Seal 4t tho City of Hamilfon, State of Ohio, the day and year first above writien,

sl sy

MNotary Public in and for County of Butler, State of Chio
My Commission expires Augst 6, 2007.

This power of attomey is granted under and by authority of Article VT, Section 7 of the By-Law:
American insurance Comipany, extracts from which, read:

Articic VI, Section 7. APPOINTMENT OF ATTORNEYS-IN-FACT, ETC. “The chairman of the board, the president, any vice-president, the secretary or any assistant
secretary of each of theso Companies ghall be and is hershy vested with full power and autherity to appoint attorneys-in-fact for the purpose of signing the name of the
Companies as surety 10, and to execnie, attach the comporate seol, acknowledge snd defiver any and all bonds, recognizances, stipulations, undertakings or other instraments of
suretyship end policies of insurance to be given in favor of any individual, firm, comporation, or the official representative thereof, or to any county or stat, or any official board
or boands of county or state, or the United States of America, ar to any other political subdivision.” - . '

Article V1, Section 1. APPOINTMENT OF RESIDENT OFFICERS. “The Chairman of the Board, the President, any Vice President, 2 Secrermry or my Assigtant Secretary
shall be and is hereby vesied with full power and autharity to appoint atiomeys in fact for the purpose of signing the name of the corparation as surety or guarantor, and &
execute, atiach the corporate seal, acknowledge and deliver any and all bonds, recognizances, stipulations, underipidngs or other instruments of surety-ship or puarantee, and
poiicies of insurance to be given in favor of an individual, firm, corporation, or the official reprezentztive thereof, or to any county or state, or any official board or boards of any
cowty or state, or the United States of America, or to any other political subdivision.™ .

This instrument is signed and sealed by facsimils as authorized by the foilowing Resolution adepted by the respective directors of the Companies {(adopted May 27, 1970-The
Ohio Casualty Insurance Company; adopted April 24, 1980-West American Insutancs Company): . ) :

“RESOLVED that the signatare of any officer of the Company autherized by the By-Laws to appoint attorneys in fact, the signatue of the Secretary or any Assistant

Secretary certifying to the cotrecmess of any copy of a power of attomey and the seal of the Company may be affixed by facsimiie 10 any power of attorney or copy thereof

issued on behalf of the Company, Such signanmes and seal are hereby adopted by the Conpany 25 original signatures and seal, to be valid and binding upon the Company with
the same force and effect as though manually affixed " _

5 of The Ohio Casualty insurance Company and Article V1, Section T of West

: CERTIFICATE . .
L, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company and West American Isurance Company, do hereby certify that the foregning power of atiorney,
the referenced By-Laws of the Companies and the above Resclution of their Boaris of Directors are trus and corect ieﬁand are in full force and effect on this ?&0
IN WITNESS WHEREQF, I have herounto set my hand end the seals of the Compasies this_ 24 Th _aeyor _ February &

Assistant Secretary
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Declaration

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

1, the undersigned preparer.of the attached decument, injaccordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. I'have reviewed the attached document for the purpose of identifying and, to the
extent permitied 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.

I, undersigned, affirm under the penalties 61:‘ perjury, that the foregoing declarations are

%

/ii\gnature of Declarant

Teoanek A e

Printed Name of Declarant






