1 Interchange Corporaté Center
leer 450 Plymouth Road, Suite 400
PI th Meeting, PA. 19462-1644
Mutual. e . (610) 832-8240
LICENSE & PERMIT BOND
014-053-994 \

Bond Number:

KNOW ALL MEN BY THESE PRESENTS, that we Barton Malow Company, 26500 American Drivégouthﬁeld,
MI 48034

, as principal (€ “Principal”),
and Liberty Mutual Insurance Company, a Massachusetts stock insurance company, as surety (the@lrety") are
held and firmly bound unto Board of Lake County Commissioner, all cities, towns and municipalities of Lake County, IN,
2293 North Main Street, Crown Point, IN 46307 <
, as obligee @8 “Obligee”),

in the penal sum of Five Thousand and No/100 s

Dollars ($ 5,000.0€0 )s
for the payment of which sum well and truly to be made, the Principal and the Surety, bind ourselM&S, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has applied for a license or permit for Contractor's License

for the term beginning the _13th day of _October , 2010 and ending the o day of
. and this Bond is intended to cover the term of said Llcenseer Per@t :}3 i

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the license.c or perm% |ssued :
the Principal, and if Principal shall indemnify and save harmless the Obligee from and agamﬁ all loss -t wh‘ichihe’
Obligee may be subject by reason of the Principal's breach of any ordinance, rule, or regulatlon ré?étmg té ?he :
above described license or permit, then this obligation shall be null and void; otherwise to remain in full force and '
effect.

PROVIDED AND SUBJECT TO THE CONDITIONS PRECEDENT:

1. The liability of the Surety hereunder shall in no event exceed the penal sum of this bond as sw’ted a*bove;«"
regardless of the number of years the bond shall continue in force.

2. This bond shall continue in force until (surety shall elect either option a or b)

a. the day of . , or until the expiration date of any Continuation
Certificate executed by the Surety.

[T1 b. the Surety notifies the Obligee in writing of its cancellation of the bond. The Surety shall be relieved of
any further liability under this bond thirty (30) days after receipt of said notice by the Obligee, except
for defaults occurring prior thereto.

O

3. Any claim under this bond must be presented in writing to the Surety to the attention of The Surety Law
Department at the following address: Interchange Corporate Center, 450 Plymouth Road, Suite 400
Plymouth Meeting, PA. 19462-1644. Should the address of the Surety change, then notice shall be
delivered by the Obligee to the Surety as directed in writing by the Sur?//

DATED as of this _13th __ day of _ October ,20_10 .

AVITNESS / ATTEST Barton Malow Company_~"}| /. / %M/ W
; ) / ‘; (Principal)
%% ol Ty By: RONALD J. TORBERT (Seal)

******** Title: fyanpeai Dounsel, Assistant Secretary

LIBERTY MUTUAL INSURANCE COMPANY
(Sure ) )
By; %WUM/
N Atto \ny—ln -Fact ’

Kimberly G. Sherrod
i/# [03S KIS

LMIC-6500 i% ¢  Rev.3/04

£



- S 758663
.. THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND : S
' This Power of Attorney limits the acts of those named hereln and they have no authonty to blnd the Company except in the manner and to -
the extent hereln stated. : : : . e :
: LIBERTY MUTUAL INSURANCE COMPANY
: " BOSTON; MASSACHUSETTS e
g POWER OF ATTORNEY

KNOW. ALL PERSONS BY THESE PRESENTS That L|berty Mutual Insurance Company (the "Company") a Massachusetts stock msurance :
company, pursuart to and by authorlty of the By-law and Authorlzatlon herelnafter set forth does hereby name, constitute “and appoint:- :

;-each mdlwdually if there be mor

behalf as sureﬁy and as its act-and ‘deed, af the penal sum ot exceedmg ‘
TWO HUNDRED MILLION AND ,0/100; ' _)éach; and the

execution of such undertaklngs bori oghizances and: “strefy tions, 1 ! haII be as bmdlng upon the

nd 'Iawfuliattorn‘e
kings, bonds, ‘ree’

ARTICLE Xilt- Executlon of Contracts Sectlon 5. Surety B nds and Undertaklngs : : s e
Any-officer of the Company authorized: for that purpose:in-writing- by -the chairman of the presrdent and subject to such Ilmltatlons as-the |

chairman or the president may ‘prescribe, shall appoint such attorneys-in-fact, as may be: necessary: to-act in behalf of the Company. to hake,
execute, seal; acknowledge ‘and: deliver:as surety any and-ali-undertakings, bonds, ‘recognizances-and" other surety. obligations. .- Such
attorneys-in-fact; subject to the limitations set forth- in. their respective powers: of attorney, -shall have full power to-bind the Company. by their |
signature and execution of any such.instruments and to attach thereto’ the seal of the Company When o8 executed such mstruments shall be -
as blndlng as If srgned by the presrdent and attested by the secretary : S o . : :

posit,

By the following lnstrument the chalrman (o] 8 the presudent has authonzed the: offlcer or other ofﬂcxal named therem to appomt attorneys ln-fact

~Pursuant to Artlcle XIII Sectlon 5 of the By -Laws, Garnet W Elllott Assrstant Secretary of leerty Mutual Insurance Company, is hereby :
authorized to appomt such: attorneys-| -in-fact as may be necessary to act in behalf of the Company to make execute seal acknowledge and
deliver as surety any and aIl undertaklngs bonds recognlzances and other surety obllgatlons . s i

That the By—law and the Authorlza’uon set forth above are true coples thereof and are now infull force and effect
IN WITNESS WHEREOF; this: Power of Attorney has been subscrlbed by an authorlzed offlcer or ofﬁc:al of the Company and the corporate seal of

Liberty Mutual Insurance Company has been afflxed thereto in Plymouth Meetlng, Pennsylvama this - 4th day of Februarv . .
2010 t , e

LIBERTY MUTUAL INSURANCE COMPANY

wa‘% A W.«%

GarnetW Elllott Assnstant Secretary

COMMONWEALTH OF. PENNSYLVANIA

ity of this Power of Attorney call
-1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

COUNTY OF MONTGOMERY
On this :4th day of February 2010 before me, a Notary PUth personally came Garnet W EIllott to me known and acknowledged

that he is an Assistant Secretary of: leerty Mutual Insurance Company, that he knows the seal of said corporatlon -and that he executed the ‘above
Power of Attorney and afflxed the corporate seal of leerty Mutual Insurance Company thereto wnth the authonty and at the dlrectlon of sald corporatlon

s to subscribed
: Qé\c\aunos CI’I‘e my

IN TESTIMONY WHEH
first above written. ¢

s ey

Not valid for mortgage, note, loan, letter of credit, bank de
currency rate, interest rate or residual value guarantees:

To confirm the'val'i

fficeror offrcnal who executed the S k
appom attorneys |n-fact as prov1ded |n Article -~

IS a full, true and: correct copy, is i full- force -and effect on the
~-said power of attorney is-an-Assistani Secretary spectally auth
XIII, Section 5 of the By-laws of leerty Mutual Insurance Company‘

by: echalrman orth ‘presnden ,

- This certlflcate and the above power of attomey may be srgned by facsrmlle or mechanlcally reproduced 3|gnatures under and by authorlty of the
following vote of the board of dlrectors of L|berty Mutual Insurance Company at a meetmg duly called and held on the 12th day of March 1980 : :

VOTED that the facsmle or mechanlcally reproduced SIgnature of any aSSIStant secretary of the company, wherever appeanng upon a:
certified copy of any power of attorney isstied by the company in. connectlon with surety bonds shall be vallid -and: blndlng upon-the company :
with the same force and effect as though manually afflxed ST . : S 3m : :

2 EO@Ué’unto subscnbed my. name and afflxed the corporate seal of the said company, thls - / e

David M. Carey, Assigtant Secretary

i day of




