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Ph. (610) 832-8240

- CONTINUATION CERTIFICATE ;
e
To be attached to and form a part of bond number __014053790 @e “Bond"),
dated the _31st day of _December ._2010

, issued by le@y Mutual
Insurance Company, a Massachusetts stock insurance company, as Surety (the "Surety"), on behalf dﬁo

Sargent Electric Company

, as principal (the "Principal"),
infavorof  Board of Commissioners of the County of Lake, State of Indiana and any other Cities
Towns in Lake County, Indiana
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The Surety hereby certifies that this Bond is continued in full force and effect until the E - “"“’(‘_")‘_-3

Q 1

day of ___December 2014 , subject to all covenants and conditions of saugogd ?gg';}“
Said Bond has been continued in force upon the express condition that the full extermof thé:SuréQ'g:
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liability under said Bond, and this and all céntinuations thereof, for.any loss or series of losses occug\g ét‘ﬂ'mg:the

entire time the Surety remains on said Bond, shall in no event, either individually or in the aggregate; exceed the
penal sum of the Bond.

IN WITNESS WHEREOF ; the Surety.has set its:hand.and seal this . 18th _ cday of _ November
2013 |

LIBERTY MUTUAL INSURANCE COMPANY
(Surety)

By‘%/h W AMJ/M

Amy M.{Perdue

\ (Seal) .
Attorney-In-Fact .

Surety Phone No. 800-759-0559

LMIC-3300
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