A MUTUAL INSURANCE COMPANY®

?\ WEST BEND

Bond Number 2361995
License and Permit Bond

(Valid in the states of lllinois, Indiana, lowa, Michigan, Minnesota, 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)
Kevin & Sons Maintenance dba Kevin & Sons Roofing The Board of Commissioners of the County of Lake
9431 S Albany Ave State of Indiana, and any Cities and Towns in Me County, Indiana SZ/
Evergreen Park, IL 60805-2437 2293 N Main St o
Crown Point, IN 46307-1854 = 5 -
Effective Date:  July 12, 2017 Expiration Date: July 12, 2018 7)
(Valid up to 3 years) (o] C)
PENAL AMOUNT OF BOND: D . &=
Five Thousand Dollars Ocument 18 ~__Dollars (g 5,000.00 ), %
lawful money of the United States, to bem mBF " well and truly to be madw bind
ourselves and our legal representaiive, j m IMX'E :&{
The condition of this obligation i< sUEHMBUWIAFHIMERA D AIAE: BE IRerdad 19K Oulioee for %

Roofing Contractor thﬂ I ake ﬂﬂ]lllt;l BCCQIdet

NOW, THEREFORE, if said Pnncnpal shallfaithfully performall the duties and comply with the laws and ordinggces, (including

all amendments) pertaining to the license or permit, then this obligation shall be null and void; otherwise Eren@n imfull fmce

p=
for not more than 36 consecutive monthis; unless renewed by continuation certificate. :o:é c.c_____ g; >

This bond may be terminated at any timeyby the Surety upon sending notice in writing to the Obllgegnd at_he exaratnén of
thirty-five (35) days from the mailing of notice or as soon thereafteras permitted by applicable law, wh@npver TSQateri@’and
shall ipso facto terminate and the Suicty shall be relieved from any liability for any subsequent acts or §j31|$smns*of the @'gicupal.

rincipal) 8 evin A. Steiner

(

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 corporatlon descnbed in and Wthh executed the above mstrument

) &

o X '
STATE OF WISCONSIN g W : QAAAM__};? "“H,,W,,c S
County of Washington C ] John Dfiwell (Notary Public):a i&i

My Commission is permanent. "% ------------ oé
WSO

»

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. , ;
SE&S r O

NB 0054 04 12 aosh e
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Bond No. 2361995

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 cetrtificate
relating therefore and any such power of attorney 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 valic or undertaking or other
writing obligatory in nature 3¢ Any such a omtm tena’ 1se, or without cause,
by any said officer at any t D oCcu i?

signed by its president
1, 2009.

In witness whereof, the We d
undersigned and its corpor M m Is@
Attest ji7 ﬂ his Documeg§ididye pro
Jaﬁ J. Pally Z‘ the Lake g,ﬂmwy e
Secrétary

Q%SEAL & § Chief Executive Officor / President

State of Wisconsin Brow <
County of Washington B et
On the 1st day of March, 2009 befo: e personally came Kevin A. Steiner, to me | 1being 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 above instrument; that he knows the
seal of the said corporation; that the seal affixed to said instrumentis such corporate 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.

‘\F U
S "3“ AW F \AMrLU)

:3
{57 NOTARY 15 John F—Blwell
‘:3\ PUBLIC : Executive Vice Pre it - Chief Legal Officer
"'Q\ ............... é Notary Public, W ton Co. WI
“.0x msc:b My Commiissi 1anent
The undersigned, duly elec e stated belowZpow iheigeumbent in Wes | Insurance Company, a
Wisconsin corporation autt his certificate, Do Hereby Certify that ached Power of
Attorney remains in full forc 3t been revoked and that the ReSolution of the d of Directors, set forth
in the Power of Attorney is now in force.
Signed and sealed at West Bend, Wisconsin this 12th day of July ,2017
Dale J. Kent
Executive Vice President -
Chief Financial Officer

Notice: Any questions conceming 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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