A EMC Insurance Companies.

[¥] Employers Mutual Casuaity Company, an IA Corporation [[] Dakota Fire Insurance Company, a ND Corporation
[ EMCASCO Insurance Company, an IA Corporation [ llinois EMCASCO Insurance Company, an IL Corporation
[C] Union Insurance Company of Providence, an IA Corporation [] EMC Property & Casualty Company, an 1A Corporation
[] Hamilten Mutual Insurance Company, an 1A Corporation
{Herein called the Surety}

Bond No. S403291p\y
LICENSE AND PERMIT BOND

PRINCIPAL (Licensee's Full Name and Address) Kind of License or Permit:
D&K Sheet Metal

3105 Ridgeland Avenue HVAC Contractor License & Permit
Berwyn, IL 60402

OBLIGEE: (Name of Governmental Body Penal Amount of Bond:
and Address where bond will be filed)

Board of Commissioner of Lake County, State of Indiana and all Cities, $5,000

Towns, or Municipalities in Lake County, IN
SURETY: As checked above,

Administrative Office

EMC Insurance Companies Lo . =-
717 Mulberry, Des Moines, lowa 50309 Expiration Date: 02/2472012¢
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Effective Date: 02/24/2011

KNOW ALL MEN BY THESE PRESENTS: ¢ — e
[

That we, the Principal and Surety, are held and firmly.bound unto-the Obligee in the stateﬁ penal S lawful’ . |

L.

money of the United States, to be paid to said Cbligee, for which paymentiwell and truly tc;be madag we _-6i:ri?§[ ;

ourselves, our heirs, executars, administrators, successors or assigns, jointly and severally, by these pn.g_sentgi‘i} 13

: L ey S

THE CONDITION OF THIS OBLIGATION. IS SUCH, That, Whereas, the said Principal has bquf,msdeﬂ a’
license/permit to engage in the businessfactivity 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 to
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 facte terminate and the Surety shall thereupon be relieved from any
liability for any acts or omissions of the Principal cccurring after said date.

IN WITNESS WHERECF, the parties hereto have signed, sealed and delivered this bond the day and year first

above written.
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THE FACE OF THiS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER « BACK OF THIS DOCUMENT HAS A SIMULATED WATERMARK - HOLD AT AN ANGLE TO VIEW.

A EMC Insurance Companies . -

3T ﬁ:
R P.0. Box 712 + Des Moines, IA 50306-0712 e {30
- CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that: |
KN Emploﬁefs Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Com .
) : RS X . ] pany, a North Dakota Corporation
2. EMCASCQ Insurance Gomp any, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation

3. Union Insurance Company of Providence, an lowa Corporation

4. Iinois EMCASCO Insurance Company, an lowa Corporation 7. Hamilton Mutual Insurance Company, an lowa-Corporation

hereinafter referred to severatly as "C-ompam}“ and collectively as "Companies”, each does. by these presents, make, constitute and appoint; -

MELODY A. RORES, PATRICIA KELLY, BARBARA A. CAVE, TIMOTHY M. FINGER, INDIVIDUALLY, MOKENA, ILLINQIS...

its true and lawful a:tto'rne:y-in-fact. with full power and authorily conferred to sign. seal, and execute its lawful honds, undertakings, and. other obligatary instruments of a
similar nature as foilows: . :

IN AN AMOUNT NOT EXCEEDING TWO MILLION FIVE HUNDRED THOUSAND DOLLARS........oovveeeon. ($2,500,000.00)

and to bind each Compary thereby as'ful'ly and to the same extent as if such instruments were signed by the duly autnorized officers of each such Comgany, and al! of
the asts of said attornay pursuant to the authority hereby given are hereby ratified and confirmed. ‘ R

The authority hereby grantad shail exp_iré i APRIL 1, 201 3 ) unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

::_This.-Power-of-Attorr'iey_ s made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at a
regularly stheduléd meeting of each compény duly called and held in 1999 '

RESOLVED:; The President and Chief £xecutive Officer, any Vice President, the Treasurer and the Secretary of Emplayers Mutuat Casualty Company shail have power
and-authority to (1) appoint atiormeys-in-fact and atthorize them to-execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizancés, contracts of indemnity and other wrilings obiigatory in the nature thereof and (2} to remove any such attorney-in-fact at any time and revoke
the power and authority givert to him or fier. Attorneys-in-fact shallhave power-and authcrity, subjéct 6 the terms and limitations of the powel-of-atlorney issued ta them,
to execute and deliver. on behalf of the Company, and to attach the’seal of the Company-thereto” bonds anc uncertaings, recognizances; contracts of indemnity and
other writings obligatory in the natute thereof, and any such instumenptexecuted by -any such aliomey-indactshaly be ful'y and in ail respegts binding upon the Company.
Certification as to the validity of any power-of-atiorriey autherized herein made by ‘ani officer of Emplayars Mutual Casvalty Company shall be fully and-in all reéspects
hinding upon this Cempany, The facsimite or mechanically reproduced signature of such officer, whether made hereicfore or hereafter, wherever appearing upon a
certified copy of any pewer-of-attorney ¢f the Confiany, shallbg valid and-binding tpdn the Gompanywith the same forcefanc affect as though manually affixed.

IN WITNESS WHERECF, rha..Compa_ni;E:.s; ,\%anE Iczlau..lsed thase presents;to be signed for each gy their officers as_shown, and the Corporate seals.to he hereto affixed this

_ 15TH dayof_ . \ ER - 2010¢ E j 52 ; ﬂ/ .
o -""‘;’ . \“'ﬂ e |;,~V; |

Bruce G. Kelley, Chairman/? . Michael Freel 7
of Companies 2, 3. 4, 58 & President .~ Assistant Secretary

of Company 1: Vice Chairman and

g CEO of Company 7
s, e, Onthis 19T day of _INOVEMBER AD . 2010 peicremea
3 e Latnet, (e Notary Public in and for the State of lowa. personally &ppeared- Bruce G, Keliey and Michas!

B

Freel, who.being by me culy sivom, did say that they are, and are known to me to be the
Chalvman. Piesident, Vice Charman and CEQ, and/or Assistant Secretary, respectively, of
each of The Companles above; that the seals affixed to this instrument are ~ ifie ssals of said
comerations; thal said instrument was-signéd-anc sealed on behalf of each. of the Companies
by- authority of their“respective Boards of Direclers. and that the said Bruce G, Kelley &nd
Michae! Freel, as sueh officers, acknowledge the exection -of said insirument to be'the

swoluntary act and deed of each of the Companies. ER . '

- My Commissicn Expires October 16, 2011,
CHERYL CROWNOVER Q : W
E | Commission Number 719064 '

My Comm. Exp. Oct. 16, 2011 Notary Pk in and for the State of lowa
ERTIS CERTIFICATE _ :
| David L. Hixenbaugh, Vice President of the Companies, do heraby certify that the foregoing resolution of the Boards of Direciors by each of the
Companies, and th:s Power of Attornay issued pursuant thereto on _ NOVEMBER 15, 2010 -~

on behaif of Melody: A. Rores, Patricia Kelly, Barbara A. Cave, Timothy M. Finger

are frue and correct and are stilin full force and effect.

“oin Testim_ony Whereof | have stubscribed my: narme and affixed the facsimile seal of each Company this ﬁi day of _m (LA 5/30\\.
.. | H ; Q il - ’.' = . :
_. e e Vice-President

Attorney you may cali (515) 345-2689."

Form 7832 (1007 4t} "For verification of the authenticity of the Power of




