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LICENSE & PERMIT BOND Wen
(Continuous)
’ KNOW ALL MEN | v Rockn B et e
26021 Aldine Westfiel } e . , as PrinciR&L(s)
and, PHILADELPF PY IINSH aPe Ivaniag 10r125§_ to tE8hsacts ¢ ,~“
surety business in th Pennsylvani , @S rL' At irmlFGounfPintor= ;- 32}
City of Gary, Indiana, Y2 “Fas (ﬁgee‘“ .
in the penal sum off ot a0 00/10HOLLARS ($5.000.09 lawful money of the Uz ot"‘A;merlcﬂor the; m
payment of which, vcl] 211 (S ANAE WOBEAGASED nmmregﬁ cqgsms, apl “
assigns, jointly and severally, firmiyhetfsafieGounty Recorder! ,-‘?1 -
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WHEREAS, the above bounden Principal has been granted a license or permit for: = —‘*«‘ =
General Contractor License Bond | _m,, L)k
NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the said Principal shall =
faithfully comply with all applicablelaws, statues, ordinances, rules or regulati ning to the license or

permit issued, then this obligatiomshall be null and void, otherwise to remain in fulisforce and effect.

This obligation may be canceled by said Surety by giving thirty (30) days notice in writing of its intention to cancel

to the Obligee and the Surety sh - relieved of any further liability under this bond thirty (30) days after receipt of
"said notice.

e and the number of premiums which shall be
«elimulative fromyear to vear or period to period,
' d the amounffset forth - . Any Revision of

payable or paid. The Surety’s total limit of hab'“s afl not be
and in no event shal Surety’s total liability eéf { the claims e
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. Regardless of the nhmnber of years this bond shal
| the bond amount she >cunujative.
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PHILADELPHIA INDEMNITY INSURANCE COMPANY
231 St. Asaph's Rd., Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

| KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
| existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint Sheri Renee Allen, Peggy Gradel Hogan, Steven Lott, David C
Oxford, Steve Rlckenbacher, Barton Russ, Sherrel Breazeale and Tommy Bret Tomlinson of Consolidated IP of Texas, LLC its true and lawful Attorney-in-fact
with full authority to execute on its behalf bonds, undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thereof, issued in

the course of its business and to bind the Company thereby, in an amount not to exceed $25,000,000.

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
PHILADELPHIA INDEMNITY INSURANCE COMPANY at a meeting duly called the 1* day of July, 2011.
RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company to: (1) Appoint Attorney(s) in Fact and authorize the Attorney(s) in Fact to
execute on behalf of the Company bonds and undertakmgs contracts of mdemmty and
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FURTHER
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Tmso l1$uted and certified 1:5‘ fac&iﬁilésii}atures and £ cs(i:x:xi(ls fl §
e °éVhLz‘if{8‘"‘°CdOunty Recorder!

IN TESTIMONY WHEREOE, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 10™ DAY OF JUNE 2013,
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(Seal) Rtrrers il
Robert D. Q}WJ rPresident & CEO
PhlladeszWﬂm W}rance Company
SAN) .

On this 10® day of June 2013, before came the individual who execu }xﬁ{e preceding msh r;;ﬁent, to me personally kno ng by me duly sworn said that he
is the therein described and authorize o e PHILADELPHIATTNBEMNITY-INSURANCE COMPANY; th: g ed to said instrument is the
Corporate seal of said Company; tha Cao ate Seal and his mgflature were duly a.ffmed =

WEALTH OF PENNSYLVANIA S
Notaild Seal
Kmbedy A. Kesslecki, Notary Public

Lowee Merion Trp. ettt gcgealy Courty
Commisskon Expires Dec. 18, 2016

MEMBER, PERASYLVANIA ASSOCIATION OF NOTARIES

residing at: Bala Cynwyd. PA

(Notary Seal)
My commission expires: December 18, 2016

I, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do herby certify that the foregoing resolution of the Board of
Directors and this Power of Attorney issued pursuant thereto on this 10™ day of June 2013 true and correct and are still in full force and effect. I do further certify that
Robert D. O’Leary Jr., who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attorney the duly elected PreSIdent of

PHILADELPHIA fNDEMNITY INSURANCE COMPANY,

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this 2lst day of July
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IMPORTANT NOTICE

To obtain information or make a complaint:
You may call the Surety’s toll free telephone
number for information or o make a
complaint at:

1-877-438-7459

You may also write Philadéiphia Indemnity
Insurance Company at:

One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004
Aﬂenﬁon- Caninr \fira Dreei'dnn-l- and

Director ¢

You may contac
Insurance to obi

Documentis

NOUTOFFIGESE!,

Tl@lis dbeamplaigist is the ipionpationaesf - (- companias,

ADVISO IMPORTANTE

Para obener informacion o para someter
una queja: Usted puede llamar al numero
de telefono gratis de para informacion o
para-someter una queja al:

1-877-438-7459

Usted tanbien puede escribir a Philadelphia
Indemnity Insurance Company at:

One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004
Attention: Senior Vice President and

ty

n el Departamento
yara obtener

at: the Lake County Rw‘é’éﬁﬂ!@f‘-‘ dereciios o quejas ak:

1-800-252-3439,

You may write the Texas Depariment
Insurancs at:

P.O. Box 14910<
Austin, TX. 78714-3104
Faxdf 512-475-1771

Web: hitp:/ww.{di.siate.beus

Email: ConsumerProtection@idi.states=us
PREMIUM OR C SPUTES: Should
you haveadispu 19 your

premium or abou
contact the Surely first. If the mspute is not
resolved, you may contact the Texas

Deparhnent_of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does
not become a part or condition of the
attached document. :

1-800-252-3439

Puede escribir 2/ Departmento de Seguros
de Texa:

F.0, Box 149104

Austin, TX 78714-9104

Faodf 512-475-1771

Yeb: hitp:/Ammww.id]. sidie.tx.us '
Fmail: ConsumerProtection@tdi.state.tx.us

DISPUTAS SO IMAS O
RECLA" 1a disputa
conecernje . 0 a un reclamo,

debe comunicarse con el Surety primero. Si
no se resuelve la disputa, puede entonces
comunicarrse con el departamento (TDI).

UNA ESTE AVISO A SU POLIZA: Este
aviso es solo para proposito de informacion
y no se convierte en parte o condrcxon ‘del
documento adjunto. :



