WEST BEND

A MUTUAL INSURANCE COMPANY*

Bond Number 2307174
License and Permit Bond

(Valid in the states of lllinois, Indiana, lowa, Michigan, Minnesota, Ohio and Wisconsin only)

For County, City, Town or Village Only — Not valid for bonds required by the State.
Not valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Guarantee Bond.

Principal: (Full name and ad
MVP Erectors, LLC

dress)

Obligee: (Principal's customer)
Town of Merrillville and for all cities, towns, orcggnlclpalmes

N
o

460 N Somonauk Rd

in Lake County Indiana

Cortland, IL 60112-8415 7820 Broadway o
Merrillville, IN 46410-5557 o

Effective Date:  September 29, 2015 Expiration Date: December 31, 2015 =)
(Valid up to 3 years) (o]

PENAL AMOUNT OF BOND: -

Five Thousand Dollars

Dollars'{$ 5.000.00 ),

lawful money of the United States, to be paid to the said obiigee, for which payment well and truly to be made we bind
ourselves and our legal representative, jointly and severally.
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Bond No, 2307174

WEST BEND

A MUTUAL INSURANCE COMPANY*

Power of Attorney

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted by the Board of Directors of West Bend Mutual Insurance Company at a meeting duly called and held
on the 21st day of December, 1999.

Appointment of Attomey-in-Facl. The president or any vice president, or any other officer of West Bend Mutual Insurance
Company may appoint by written certificate Attorneys-in-Fact to act on behalf of the company in the execution of and
attesting of bonds and undertakings and other written obligatory instruments of like nature. The signature of any officer
authonzed hereby and the corporale seal may be affixed by facsimile to any such power of attorney or to any certificate
relating therefore and any such power of attorney or certificate bearing such facsimile signatures or facsimile seal shall
be valid and binding upon the company, and any such power so executed and certified by facsimile signatures and
facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other
writing obligatory in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause,
by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its president
undersigned and its corporate seal to be hereto duly attested by its secretary thjs 1st day arch, 2009.

uN-'
Attest /%“MU ﬂ. au./d{ \93‘ S . 0,1//,. L tcat
Jamed J. Padly °°RP°RATG ’: Kevin A. Steiner
Secrdtary ‘l_zi SHAT, vi; i Chief Executive OFicer ! President
State of Wisconsin 3 WUTONG S N e
County of Washington Document 1S

On the 1st day of March, pe i iner, duly sworn, did
depose and say that he r v mmsmaﬂmmmt Is sident of West Bend
Mutual Insurance Compa orati described in and which executed the above jasir . that he knows the
seal of the said corporation; if 'Jéﬁéﬁ Q 5?3? gﬁ‘ﬁ ﬁ%‘riy f is was so affixed by order
of the board of directors oi'said comor%ﬁ@ﬁﬂg@@gmvnm@ﬁm&rlke order.
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i NOTARY ‘Qhrﬁ: Qwel

3\ PUE # /& Executive Vice President - Chief Legal Officer
Zas. - Notary Publie, Washingtan Co. Wi

~.OF \ :G Commissicads Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a
Wisconsin corporation autharized to make this certificate, Do Hereby Certify that the foregoing atiached Power of
Attorney remains in full force effect.and has not been revoked and that the Resolution of the Board of Directors, set forth
in the Power of Attorney is now in force.

Signed and sealed at Wes! Bend, Wisconsin this 2510

";""“i“day of September 99015

l

ant -

Notice: Any questions concerning this Power of Attorney may be directed to the Bond Maﬁager at NS, a division of
West Bend Mutuai Insurance Company.
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