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a Continuation Certificate

IN CONSIDERATION of the payment of a premium of $ 75.00

Federated Mutual Insurance Company  hereby continues in force to 12-31-2014°
its bond No. 9413630 effective 12/31/2008 , in the sum of
FIVE THOUSAND AND NO/100-- Dollars (3 5,000.00 ), on behalf of

WAVE ELECTRIC LTD

represented by (if applicable) , Principal, in favor of

THE BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE, STATE OF INDIANA AND ALL CITIES, TOWNS

AND MUNICIPALITIES IN LAKE COUNTY, INDIANA
Obligee subject to all its terms, conditions and limitations as set forth and expressed in said bond.

This certificate is executed upon the express condition that the Company's liability under said bond and this and all
continuation certificates issued in connection therewith shall not be cumulative, and shalt not'in any event exceed the
amount set forth in said .bond, or said amount as it may have been increased or decreased by any rider(s) or

endorsement(s) properly issued by the Company.

Dated this __21ST__ day of NOVEMBER 2013
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POWER OF ATTORNEY |

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY a corporatlon duly organized and existing
under the laws of the State of Minnesota, and having 1ts punmpal office in the City of Owatonna, State of
Minnesota, does hereby constitute and appoint:

. MICHELLE KRAAY of the City of ___OWATONNA State

of . MlNNESdTA ' itstrue and lawful attorey for the following purposes;

‘ To sign its name as surety to, and to execute, affix the seal, acknowledge and deliver any and all surety h
bonds and penalties not exceeding:

- ONE HUNDRED THOUSAND DOLLARS ($100,000) EACH _

WAVE ELECTRICLTD CROWN POINT, IN

The execution of such bonds or undertakings in pursuance of these presents shall be binding upon the
Company as if they had been executed and acknowledged by the regularly elected officers of the Company.

This Power of Attorney ‘granted by Federated Mutual Insurance Company shall terminate when the
designee ceases to be:

1) Employed by Fedenated Mutual Insurance Company or

2) Employed by, Federated Mutual-Insurance Company in a_job for whlch such Power of
' Attorney is requiired:

IN WITNESS WHEREOF , the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this instrument to be signed and its corporatesseal‘to belaffixed bytitsiSenior Vice President and Assistant Secretary

thisthe ____29TH ‘ _ day of __ MAY ,__ 2013
IS I ‘ FEDERATED MUTUAL INSURANCE COMPANY’
AR W BY i A
(SEaLy (v | genior Vice President

: - B and BY &%@"‘{ ] m

Assistant Se\*etaryj (/

STATE OF MINNESOTA N
COUNTY OF STEELE N ', SIS ;;

On this _29TH _ day of . MAY , 2013 personally appeared before me, the undersrgned notar_y -
public, James A. Thon and Gregory J. Stroik to me personally known, who, each being duly swom by me, did- say.
that they are respectively the Senior Vice President and Assistant Secretary of the FEIJERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is the corporate seal of sald Corpcratlon and
that this instrument was slgned and sealed of behalf of said Corporation by authority of its Board of Diréttors and
said James A. Thon and Gregory J. Stroik acknowledge said instrument to be the free act and deed of said
corporation.
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KELLY J. HAGEN
{Tel) NOTARY PUBLIC - MINNESOTA f/
(SEAL) G2/ My Commission Expires Jan. 31, 2015 ,1» ,bé% .
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COPY OF RESOLUTION
“BE IT RESOLVED that the President or any Vice President in conjunction with the Secretary is hereby
authorized and empowered under the corporate seal of the Company, to appoint any person or persons as attorney
or attorneys-in-fact, or agent or agents of the Company, in its name and as its act to execute and deliver, anywhere
in the United States or Canada, any and all bonds and undertakings of suretyship and other documents that the
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such person or
persons as attorney or attorneys-in-fact or agent or agents of the Company may either be personally signed by the
President, any Vice President, the Secretary or may be executed by said officers by means of facsimile signatures.
The said personal signatures or facsimile signatures shall not require the Company seal or any other seal and shall
be valid and binding on the company if executed either by personal signature or facsimile signature and w1th or
without the Company seal bcmg affixed thereto.”

[, the undersngned, hereby certify that I am a Senior Vice President of the FEDERATED MUTUAL

INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the State of Minnesota and
that the foregoing is a true and complete copy of the original Power of Attorney given by said Company to:

MICHELLE KRAAY of OWATONNA, MINNESOTA

authorizing and .empowering such person to sign bonds as therein set forth, which Power of Attorney has never
been revoked and is still in full force and effect. '

I further certify that said Power of Attorney was given in pursuance of a resolution adopted at a regular
meeting of the Board of Directors of[said Company duly:called and held'at the office of the Company in the City of
Owatonna, Minnesota on the 20" day of April, 19 82 at which meeting a quorum was present and that the foregoing
is a true and correct copy of said resolution;andithe-wholethereof asrecordediin the m;{nﬂutes of the said meeting.

PURSUANT to the By-Laws of Federated Mutual Iﬁsurance Company, Article 8, Section 1; in the absence
of or mablllty of the Secretary to act, his duties shall be performed by the Assistant Secretaries in the order of thelr
rank. RS

IN TESTIMONY WHEREQF, I have hereunto set my hand and affixed the seal of ;he FEDERATED /
MUTUAL INSURANCE COMPANY this the 21ST day of NOVEMBFR\ Y 2013 ;

N ‘ ' . ;"'/ ~ 1’: «. ”, U\s\‘
PV FEDERATED MUTUAL INSURANCE CO qu\\NY

T e R AARREN

Senior Vice President




