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LAKE COLNT
WEST BEND e

A MUTUAL INSURANCE COMPANY*

2017 043865 20071 JUL 18 Phdda Riimber 2361785
9\ i.&tcense and Permit Bond
(Valid in the states of Illinois, Indiana, Iovﬁ

' ota Ohio and Wisconsin only)

For County, City, Town or Village Only = ot Valld 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)
DAS Construction Co. Inc Town of Merrillville and for all cities, towns, or municipalities
2400 Hassell Rd., Suite 420 in Lake County Indiana
Hoffman Estates, IL 60169 7820 Broadway
Merrillville, IN 46410-5557
Effective Date:  July 10, 2017 Expiration Date: December 31, 2017

(Valid up to 3 years)

PENAL AMOUNT OF BOND: D °
Five Thousand Dollars Ocumellt 18 _Dollars ($ 5,000.00 500000 ),

lawful money of the United States, (0 be by ma Lg/elland truly to be made we bind
ourselves and our legal representative, joimmygawr KTJ'

The condition of this obligation = gw’irmmymﬁmmﬂﬁmﬂ@ Obligee for:

General Contractor w/ Trades ~ the I akc anng[ Recorder!

NOW, THEREFORE, if said Principal shall faithfully perform all the duties'and eemply with'the laws and ordinances, (including
all amendments) pertaining to the licenge orpermit, then this obligation shall be null and void; otherwise to remain in full force
for not more than 36 consecuitive menths, Unless renewed by continuation certificate:

This bond may be terminatec at any time by the Surety upon sending notice in writing to the Obligee and at the expiration of
thirty-five (35) days from the mailing of nofice or as soon thereafier as permitted by applicable law, whichever is later, this bond
shall ipso facto terminate and the Sureiy shail be relieved from any lizbilisy for any subsequent acts or omissions of the Principal.

fay of oy 20 17

{UTUAL ii[;er\i\CE COMPANY
L i

r

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 CDMPANY the corporation described in and which executed the above instrument

.......

X \ et
SO (,
e 5
STATE OF WISCONSIN /-]M . Q’U\JV‘QLD -'5.-' NOTARY 4
County of Washington C J John Dlwell (Notary Public): 4 % FUELID g,-
............ o
My Commission is permanent. SoF W\.ﬁ,.c.’v'
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. @ &5
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Bond No. 2361785

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 Attorney-Iin-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 cettificate 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 | or undertaking or other
writing obligatory in nature t U\ such q omrm 14 ma =N se, or without cause,
by any said officer at any tir.

In witness whereof, the We:
undersigned and its corporz /

Attest Mo, ﬁ Thls Documeg;

;aﬁt:_ Pa&. : dmth_e Lak(? o )
ecrétary i &

igned by its president
, 2009.

; Chlef Executive Officer [ President

State of Wisconsin
County of Washington

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 seal affixed to said instrument is such/corporate seal; that is was so affixed by order
of the board of directors of said corperaticnand that hie 5|gned his iname thereto by like order.

3 *ﬁ’uom Johmlf

s PUBIIC Executlve Vice o6 - Chief Legal Officer

B AN .é» ‘Hotary Public, W/ on Co. WI

% IR w\@o ,\My Commissic anent
The undersigned, duly elect >.stated below ;ffvﬁ\ meent in" West Insurance Company, a
Wisconsin corporation auth is cerfificate, Do Wby Certify Al ched Power of
Attorney remains in full forc tbeen revoked and that the Res of Directors, set forth

in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this 10t , 2017

DA

Dale J. Kent
Executive Vice President -
Chief Financial Officer

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