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To be attached to and form a part of surety bond number LSF232566 (the "Bond"), cross reference«sdnd number

3766812 for CONCRETE CONTRACTOR o

in the penal sum of $5,000.00 issued by

dated the 31st day of December, 2011

The Ohio Casualty Insurance Company as surety (the "Surety"), on behalf of

G Wm Walker Construction Co Inc. as principal (the "Principal"), in favor of Board of Commissioners of the County of Lake, State
of IN, and any Cities and Towns in Lake Co., IN, as obligee (the "Obligee") ot

The Surety hereby certifies that this Bond is continued in full force and effect until the
December, 2015

subject to all covenants and conditions of said Bond.

i
Said Bond has been continued in force upon_the express condition that the full extent of the Surety's Iiﬁi&

Bond, and this and all continuations thereof, forany loss or series of losses occurring during the entire time t

remains on said Bond, shall in no event, either individually or in'the aggregate, exceed.the penal sum of the Bond.

IN WITNESS WHEREOF, ihie Suretylhas set its hafid ‘and'saalthis 2nd day of October, 2014

The Ohio Casualty lnsurance Company

(Surety)

o T & oDl O

Timothy A. Mikolajewski
Assistant Secretary - Liberty Mutual Surety
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STATE OF INDIANA

COUNTY OF LAKE

|, Bridgette M. Evers Notary Public of Lake County, in the State of Indiana do hereby certify that
M.J. Pampalone, Jr. _ Attorney-in-Fact, of the The Ohio Casualty Insurance Company who is
personally known to me to be the same person whose name is subscribed to the foregoing
instrument, appeared before me this day in person, and acknowledged that he signed, sealed
and delivered said instrument, for and on behalf of the The Ohio Casuaity Insurance Company
for the uses and purposes therein set forth.

Given under my hand and notarial seal at my office in the City of Merrillville in said County, this
9th ~ dayof__ December A.D. 2014

Dudatie M e

Notary Publit

11/23/19 Lake
My Commission Expires County of residence




