WESTBEND
A _MUTUALu INSURANG:E:‘A.:GOHPAN}’.' ] .
Bond Number 2318819
License and Permit Bond

(Vahd 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, Subdlvrsmn Supply or Utili y Guarantee Bond

™

Principal: (Full name and address) Obligee: (Principal's.customer) . O
FLAWLESS CONSTRUCTION & DEMOLITION LLC The Board of Commissioners of the County of gE
21 E MOORE ST, State of Indiana, and any Cities and Towns in Lake County, lndlana
MOORESVILLE IN 46158 2293 N Main St : O

Crown Paint, IN 46307-1854 nNo
Effective Date:  March 24, 2016 Expiration Date: March 24, 2017 o

(Valid up fo 3 years) i -
PENAL AMOUNT OF BOND: _ SR :
Five Thousand Dollars - Dollars ($ 5,000.00 ),

lawfu! money of the United States, to be paid to the said obligee, for which payment well and truly to be made we bind
ourselves and our legal representative, jointly and severally.

The condition of this obligation is such, that whereas. the principal has been licensed by the Obligee for:

o

Demolition Contractor )
'é:

~thirty-five (35) days from-

NOW, THEREFORE, if s D‘Wﬁﬁiﬂei$ 8 Ng’;ﬁnd or@noe&,‘_ﬁnqmdmg
all amendments) pertainil ise or permit, then this obligation shall be nuli-c e@$e to lamamlnfuﬂ force
orrt morsthan s corc-— - - N @I P FET ATA =

This bond may be termin ‘1"} the Sureth on s notice in writin »hEgg and:at the- '.exp a‘hon of
) -I? ofice o(r‘ys sog j&m&&ﬁ’ ‘écc. law, thchever-rs latec,dhis bond .

shall ipso facto terminate and the Sure@h&llb&lﬁ% ﬂﬁyy EIREALRT gubsequen is or omissians of the Principal.
Principal's éompany shall save and keep harmiless the Obligee from all losses or damage which it may sustain or for which it

may become liable on account of the issuance of said licanse and permit. The maximum lizbilty shall not exceed the bond

penalty.

Signed with our hands and sealed w urseals this, the _ 24th 1y of larch ,20 16

S CONSTRUC DEMOLITION LLC WEST BEND/IUTUAL N8 OMPANY Y
J ‘ 7. . . I . .E&;..- SEAL ._.: ..:

(Pnncnda! S Kevin A, SteinerfChisf Execuiive Officer 3% Mgu 0% F
On the 1st day of Marc! 59, before me personziyjcame Kevir'&ESteiner to mé known ) being by me duly sworn, did
depose and say: that h >s in the County ofiWashington, State; of Wisconsin; that he Chief Executive Officer of
WEST BEND MUTUAL NCE COMPANYCthe comporation cescribed in and scuted the above instrument;
that he knows the seal arporation; that’therseat gifixed to said instrury corporate seal, that it was so
affixed by order of the E rs of said corpéfatidn.andthat he signed 1 2 by like order ,."\F- Du‘,,

STATE OF WISCONSIN -

County of Washington - .-' :

= John Dlwell (Notary Pubiuc)-_\

. My Comm:ss;on is permanent. - '%*9 ms°°

MICHIGAN ONLY: This pohcy is exempt from the filing reqmrements of Section 2236 of the Instrance Code of 1956, IL{ -
1956 PA 218 and MCL 500. 2236 .
o7
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Bond No, 2318819

WEST BEND

. A NUTUAL INSURANCE "COMPANY®
Power of Attorney

_ Ttiis. Power of Attorney is granted-and is sighed. and sealed by. facsimile.under and by-the authority of the fellow:ng L
Resolution adopted by the Board of Directors of West Bend Mutual Insurance Company at a meetlng duly celled and held -
on the 21st day of December, 1999. :

Appointment of Attorney-In-Fact. The presrdent or any vice. presrdent or any other offlcer 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

" authorized hereby and the corporate seal may be affixed by facsimile to any such power of attomey or to any certificate
relating therefore and any such power of attomey 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 fo any bond or undertaking or other -
writing obligatory in nature to which it is aftached. Any such appomtment 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 srgned by its president
undersigned and.its corporate geal to be hereto duly attested by its secretary th' 1st day.ofMarch, 2009.

Aﬂ%t W 4 W/é{’_‘ '-.'. ‘ - 1 : / e

Jamfes J. Pally X Kevin A. Steiner :

Secrdtary i SEAL ét i Chief Executive Officer / Pres|dent
State of Wisconsin IO S
County of Washington Docuﬂient 18

On the 1st day of March, 2
depose and say that he ree
Mutual insurance Compan'
seal of the said corporatior

ratiol scnbed |n and which executed the above
:l;ta t?msm&nsﬂé@/

stef is

duly sworn, did
sident of West Bend

; that he knows the
as so affixed by order

of the board of directors of / -orporatreh@cnﬁlle ?"ﬂ%@ﬁftﬂ@i"ke order.
F NP DU
Q‘ & /IW
i NOTAR' ohn well
\ PUBLIC ©°&7 Exacutive Vice President - Chief Legal Officer
%M ...... .oé Notary Publie YWashington Co. WI
: ~OF wie?" My Commissicnds Permanent
The undersigned, duly elected to the office stated balow, now the incumbent in West Bend Mutu nsurance Company, a
Wisconsin corporation authorized to make this certificate, Do Hereby Certify that the foregeing attached Power of

Attorney remains in full forc
in the Power of Attorney is

_Signed and sealed at West !

sffect and has not been revoked and that the Resolu

v in force.
'd, Wisconsin this 240

tion of the Boe

Chic

" DaleJ. K
Execut

i

of Directors, set forth

E Notlce Any questlons conceming this Power ofAttorney may be drrected to the Bond Manager at NSl a leISIOﬂ of
' - West Bend Mutual Insurance Company. - : r . :
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