The Cincinnati Insurance Company
6200 S GILMORE RD
FAIRFIELD OH 45014-5141

Indiana Public Official Bond No. 0530029

KNOW ALL MEN BY THESE PRESENTS, that

Eugene M. Guernsey of MERRILLVILLE o me

State of Indiana (hereinafter called the Principal), and The Cincinnati Insurance Company .. .;'.é.cb'i*{joratib'ri i
organized under the laws of the State of Ohio with its principal office in the City of FAIRF :
and the State of __ OH __(herein after called Surety) are held and firmly bound unto the State of Indlana and for the beneflt of
persons concerned or aggrieved (hereinafter called the Obligee) in the sum of (=20

Three Hundred Thousand and No/100 Dollars (_ $300,000.00 ) for the pag@ent of which -

well and truly to be made, we bind ourselves, our heirs, executors, and admlmstrators jointly and severally, ff@ly by these .

presents. N
W el
Sealed with out seals, ar . .
. - . % = -
Document is Tl
THE CONDITIONS OF N)@IfT QE‘
WHEREAS, the above-1 P 1pa has been duly appomted or elccteJto c offlce of \‘ :asurer‘_ s -
in and for _ Town of Ihis1Document is the prope S <1 . o
in the State of Indiana. . i e
e Siae of Tadiana the Lake County Recorder! L2 Erg
Mmoo c:;i;v,';'{

may be imposed on him/her by law and shall honestly account for all mey‘l t may come intolrf sﬂ:géf' }E@ds ﬁ?ﬁé@r
official capacity during such period, then this obligation shall be void; otherwise it ain in { ?’6%@ ' ==

Fri G
NOW, THEREFORE, if| the Principal shall, during the period beginning onthe TSE ggy*of _TTanug
2017 and ending on the 1st jdayof  Janus . _pzoxe | faithfulBPgerform suc s'ds

IT IS HEREBY AGREED AND UNDERSTOOD, that this obligation is executed by the Surety upon fhe foi'l'mmng‘—?gxpg@ss
conditions, which shall be precedent to the right of recovery hercunder:

First: That Surety may, if it shall so elect, cancel this Bond_by gwmg forty-flve (45) days notice in writing to

Town of Merrillvill \ { 2N )
and at the expiration of said forty-five (45) days thiss Bom shall bo d¢omed canceled; the Surety femaining liable, however,
subject to all terms, conditions, and provisions heérging for any acr 0% acts covered by thisBond which may have been

committed by the Princi tq the'date of such cauccila le)o

Second: That the Suret; Niable hereunderfor the/loss ofany fJubllc moneys o rring through or resulting
from failure of, or defau v, any banks or dl‘pu SO oM “which any )51 nds have been deposited,
or may be deposited by credit, or under cofalof the Prineipal, A ch banks or depositories
were or may be selectec { y ince to, or acceptance by

the Principal of any interest on said public moneys or funds, any law decision, ordinance, or statute to the contrary
notwithstanding,

Third: That the Surety shall not by liable for any loss or losses, resulting from the failure of the Principal to collect any taxes,
license fees, levies, assessments, etc., with the collection of which he/she may be chargeable by reason of his/her election or

appointment as aforesaid.
/%//}
Prificip ,J._.————)

The Clnc innati ance Company

alZo LY/ SN a
Atforneyl ct: JT., qampalone 7

I affirm, under the penalties of perjury, that I have taken reasonable care to redact each Social Security number in this document, unless required by law. G P




State of Indiana, L AHe County, SS:

Personally appeared before me, Eugene M. Guernsey

in said County and State, who being sworn, upon his/her oath says:

"I will support the Constitution of the United States and of the State of Indiana, and I will faithfully, honestly, and impartially

discharge the duties of the office of Clerk Treasurer to the best of my skill and ability."

Subscribed and sworn

NOT OF £

This hexwowiensamtiweoprepyeriy of

y the Lake County Recorder!
State of Indiana, A Sy ¥eitn) A County, SS:

Personally appeared before me, ) Eugene M. Guernsey

the Principal upon the bond and a wledges the cxecution of such thi /. dayof | Ty LS

s0ly

0/‘&20"1 ‘\"

Expiration date of com

State of IN ,
SS:
County of ,
Come now, The Cincinnati Insurance Company the Surety upon the bond by
Jr., M.J. Pampalone its Attorney-in-Fact and acknowledges the execution of such this
day of R
Official Capacity

Expiration date of commission, if Notary Public



Yy

THE CINCINNATI INSURANCE COMPANY
Fairfield, Ohio
POWER-OFATTORNEY

I\NOW ALL MEN-BY THESE PRESENTS: That THE.CINCINNATI INSURANCE COMPANY, a corporation organized.under the laws of
the:State of Ofijo, and having its principal office in the City of Fairficld, Ohio, does hereby constitute and .appoint

) M,J. Pampalone, Jr. and/or Thomas A. Pampalone

of Merrillville, Indiana. its true and lawful Attorney(s)-in-Fact to sign, execute, seal
and deliver on its behalf as Surety, and as:its act-and:deed, any and all bonds, palicies, undertakings, or other like instruments, as follows:
‘Any- such obligations in the United States, ‘up to
Fifteen Million and No/100 Dollars ($15,000, 000.00)..
ThlS appomtment is-made-under and by authiority of the:following resolution passed by the Board of Directors of said Company
at.a meetmg ‘held-in ‘the: principal office-of the Company, a quorum being present and voting, on the 6" day of Deceber, 1958, which
resolution is still in,effect:

“RESOLVED, that the President ‘or any Vice. President be hereby authorized, and. émpowered to appoint Attorneys«in-
Fact of the Compapu tn cevecnta anv and p“ hande -naliniac mndertakinae  Ar nther lila inete uments on beha]f Of [he

‘Corporation; and m l; and may ‘with or
without cause modif entgar @aphoit g '$. ' ‘such- Attorneys-in-
Faci shall be- bindin ‘a8l m \?e and ackn he regularly elected
Preers of e Com T OFFICIAL!

This. Power of Atto signcd and sealed by facsimilé under and By the atithority o 1g Resolution adopted by the

Board- of Direttors: of the-Company ’DMSnDMﬁimvi@the7proiﬁ @ietlyb
, “RESOLVED, that (¢ sighature of faePlcsidnpof agVissiresidehband) thelseatlof the Cowpany may be affixed by

‘facsimile on-atiy powerfof attorney granted, and the signature of the Secretary or Assistant Secretary and the seal of the
Company may: be affixed: by facsimile to-any certificate of any such power and any such power of certificate bearing
Such facsimile-signature and: sc 11 be y ing on “ompany. . power so executed and sealed
and certified by certificate so exeeuted-and sealéd shally with respetio any bond dFtndertaking to which it is attached,
continue to be valid and binding on‘the Company

N WITNESS WHEREOF, THE CINCINNATI INSURANCE COMPAN'Y has caused. thesé presents fo'be sealed with its corporate
seal, duly attested by:its Vice President this 1%dzy of October, 2015.

THE CINCINNAT! INSURANCE COMPANY

. ¢ President
STATE OF OHIO
COUNTY OF BUTLER
On this 1# day of before: me tame the abovesnanied Vice Presider CINCINNATI INSURANCE
COMPANY, ‘to e persona]ly he officer-described hereiiand acknowledged’ 1 to-the preceding instrument is
the-corporate. seal-of'said-Con porate geal and- tiiéaianatvrd ot the officer wer subscribed to said instrument’
‘by-thie-mithority: and. directior '
“1“‘&'2"(0,
‘
SORIAL s
SRL L1 —-7 /.
% oF //MARK' J. HULLER, Attorney at Law
%\P ! ; ‘g S ] NOTARY PUBLIC - STATE OF OHIO
' "'-,7‘ v F o} ¢§ My commisslon has no expiration
“. AJ ' . . ) \ . - v‘.
4:,,,'5.“?““‘9‘ date. Saction 147.03 O.R.C.

I,.the undersigned Secretary.or Assistant Secretary of THE CINCINNATI INSURANCE COMPANY, hereby certify that the above
is a frue and correct. copy. of the Original Power of Attorney issued by said Company, and do hereby. further certify’ that the said Power of*

Attorney is still in full force and effect,

‘Secretary.

GIVEN under my hand and seal of said Company at Fairfield, Ohie.
5th  day of December, 2016.

BN-1005-(10715)




STATE OF INDIANA

COUNTY OF LAPORTE

, Lori S. Steere, Notary Public of LaPorte County, in the State of Indiana do hereby certify that
M.J. Pampalone, Jr. Attorney-in-Fact, of the Cincinnati 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 Cincinnati Insurance Company for the uses and
purposes therein set forth.

Given under my hand and no;c:}'z( ice | ity of Merrillville in said County, this
5th  day of Decembér

Y,

7 Porte
C i pi unty of Residence




