D € WESTBEND

R4 A MUTUAL INSURANCE COMPANY*

Rider to Bond

Effective 07/13/2017 , this rider is hereby attached to and made a part of Bond No. 2362195
West Bend Mutual Insurance Company hereby agrees and gives consent to revise the information contain@sbin the

original bond as follows: | S
~d
, Lo
“Name of Principal: Region Construction Group LLC £
'Address of Principal: 3027 Hoffman Ct., Dyer, IN 46311-1922 2
.Name of Oblig 04 H.i'ommlsswners of InE Gounty of &D
(j); - tale of Indiana, and any Cities and Towns i [ ake 1diana ‘
(’;\ Address of Ok aIS@n I m.ﬁt,m. £° )
3 Effective Date ‘TovsAdncument is the property of
o Expiration D o7/Hr8kake County Recorder! x B .
(L Penalty Amou $5,000.00 . B o mg o F’—: g
6 Bond Type: icense & Permit Complianca || 'c.-'-}rq ; 2?-%2
@ Type of Work: Commercial General Contractor ’é;w 2’8;
M50 = mEQ
Y PROVIDED, however, that the liabiiity he Surety as changed b rider shall not be cumulative and théfjall gﬁgr;?f
? terms and conditions shall remain the same. oo
S N R

WEST BEND MUTUAL IN NCE COMPANY

N
o INBIAND, SR

(La) m—
) ttorney-In-F&c

Name Typed: Kevin A. Steinei

Dated this 13th  day of July , 2017

indicated Change: Address of Principal

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. 2362185

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-Fact. 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
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 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 8, r undertaking or other
writing obligatory in nature | intment ma > se, or without cause,
by any said officer at any til Uﬁyéﬁﬂi

In witness whereof, the We
undersigned and its corpor:

Attest /Qﬂwu ﬂ
Seﬁ J. Paily

signed by its president
1, 2009.

I President
State of Wisconsin
County of Washington e
On the 1st day of March, 2009 before personally came Kevin A. Steiner, to me | being by duly sworn, did

depose and say that he resides in the County of Washington, State of Wisconsin; thathe is the President 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 sca! affixed to said instrument is such corporate seal; that is was so affixed by order
of the board of directors of said corporation and that he sngned hIS -.a..ue thereto by like order.

‘/NOTARY | w . JohiF—Blwell
‘£ Executive Vice Pre t - Chief Legal Officer

S ;Notary Public, W on Co. WI
3 j5° s "My Commissic anent
The undersigned, duly elec > stated below ?‘0971 QNmmbent i Wes Insurance Company, a
Wisconsin corporation auth is certificate “ﬂ’ﬂim'm' Certify thatt iched Power of
Attorney remains in full force effect and has notbeen revoked and that the Regolution of the Board of Directors, set forth
in the Power of Attorney is now in force.
Signed and sealed at West Bend, Wisconsin this _13th day of July , 2017
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 NS, a division of
West Bend Mutual Insurance Company.
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