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” WESTBEND

A MUTUAL INSURARICE COFIPANT®

Bond Number 2341945
License and Permit Bond

(Valid in the states of lllinois, indiana, lowa, Kansas, Kentucky, Michigan, Minnesota, Missouri, 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 address) Obligee: (Principal's customer)

PJS HVAC Inc All Cities & Towns in Lake County, IN or the City of Gary
2831 N 75Th 401 Broagway Ste 307

Elmwood Park, IL 60707 Gary, IN 46402-1253

Effective Date: February 16, 2017 Expiration Date: _ February 16, 2018

(Valid up to 3 years)
PENAL AMOUNT OF BOND:

Five Thousand Dollars
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On the 1st day of March, 2009, before me personally came Kevin A. Steiner to me known, who being by me duly sworn, did
depose and say: that he resides in the County of Washington, State of Wisconsin; that he is the Chief Executive Officer of
WEST BEND MUTUAL INSURANCE COMPANY the corporation described in and which executed the above instrument;
that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal, that it was SO

John Hwell (NotaryPubhc)é puaLIC -"~;
'3‘

My Commission is permanent.

STATE OF WISCONSIN
County of Washington

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1956,

1956 PA 218 and MCL 500.2236.
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Bond NO. 2341945

WEST BEND

A MUTUAL INSURANRCE 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 Attorney-In-Fact. The presfdent or any vice president, or any ather 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 cther 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 attorney or to any certificate
relating therefore and any such power of attorney or cerlificate 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 w;th respect to any bond or undertaking or other
writing obligatory in nature to w! , ar without oause
by any said officer at any tin

In witness whereof, the Wes 1 Jrll)egrﬁmmmse s ed by its president

undersigned and its corpora 009

Attest ,(ﬁiw,g, fL

Jag'(e# J. Padly

Secretary

18 Kevi iner

: 3 Cﬁiﬁlﬂi&ﬂhve Officer / Fresident
State of Wisconsin
County of VWashington

On the 1st day of March, 200¢ before me personally came Kevin A /Steiner, to me known being by duly sworn, did
depose and say that he resides in the County of Washington, State of Wisconsin; that he'is the President of West Bend
Mutual Insurance Company, the corporation described in'and which executed the nstrument; that he knows the
seal of the said corporation; that the seal affixed to said instrument Is such carporate seal; that is was so affixed by order
of the board of directors of said corporation and that he signed his name thereto by like order.
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Johri F:Diiwell
Executive Vice President~ Chief Legal Officer
Notary Public, Washington Co. WI

My Commission is ent
The undersigned, duly elect Oifice ‘stated below row ihe mcumbmt in West Bend surance Company, a
Wisconsin corporation authc ke this certificaleBe.Herety Cemfy that the fore ed Power of
Attorney remains in full force ot heen revoked ar-d IRar the ResolUtion f Directors, set forth
in the Power of Attorney is n
Signed and sealed at West Bend, Wisconsini this , 20
A
Dale J. Kent

Executive Vice President -
Chief Financial Officer

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