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bound unto BOARD OF COMN
2293 N. Main St. Crown Point.
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S OBLIGATION IS SUCH, That WHEREAS, the Principal has be:

KNOW ALL BY THESE PRESENTS, That we, NOVUM STRUCTURES LLC
as Principal, of W126N8585 Westbrook Crossing R
(Street and Numbar)
Menomonee Falls Wi 5/ 3051 and the LIBERTY MUTUAL INSURANCE COMPANY
(City) (State)

1, as Surety, are held and

COUNTY, INDIANA

1s Obligee, in the sum of
5,000.00 )

, successors and assigns,

2017

or is about to be granted

by the Obligee.
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, or until g§: date
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cal ordinance
ce and effect.

ation of any Continuatior

> ~<;.ty by the sanding of nciicesn writing to the

and conduct business in

Certificate executed by

ating when, not less than

Ier shall terrajrafepsiasubsequent ncis ¢ ‘the Principal.
S / :
NOVUM.SFRUCTURES LLC /
-

Principal

7>

LIBERTY MUTUAL INSURANCE COMPANY

gy . O

Diane M.B‘feary Attorney-in-Fact

S-1235/GEEF 2/88




ACKNOWLEDGEMENT BY SURETY

STATE OF ILLINOIS
COUNTY OF COOK

On this 23rd day of August, 2017, before me, Debra J. Doyle, a Notary
Public, within and for said County and State personally appeared Diane M.
O Leary to me personally | e A torney -in-Fact of and for

official sea Ja sar in this
certificate

Notary Publ 5110, STATE OF ILUNOIS
County of SSION EXPIRES

JARY 81, BB18




»

Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.

“This Pawer of Attorney limits the acts of those named herein, and they have no authority ta bind the Company except in the manner and to the extent herein stated.

Certificate No, 7668227
Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casually Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual lnsurance Company is a corporation duly organized under the laws of the State of Massachuselts, and West American [nsurance Company is a carporation duly
organized under the laws of the State of Indiana (herein collectively called the “Companies®), pursuant ta and by authority herein set forth, does hereby name. constitute and appoint,
Christina L, Sandoval; Debra J. Doyle; Dians M, O'Leary; James B. MeTaqgart; Jennifer L. Jakaills; Jessica B. Dempsay: Judith A. Lucky-Effimev;
Sandra M. Nowak;: Sandra M. Winsted; Susan A. Welsh

all of the city of _Chicago , stateof JL ___ each individually if ifiete bie more thin ori nanigd, lls irue and-lawiul attorney-in“fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and dead, any.and all under!akings bonds, recognizances and other. surely obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and altested by the secretdry of the Conipanies in their own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Comparies and the corporate seals of the Companies have been affixed

lherelo [his__14th day ol _March - - .- 2017 %
. -]

5, ;
TN The Ohio Casualty Insurance Company 2
. al Insurance Company 2
! an Insurance Compan =
\o IE 4+ Documentis - pany g
NOT OFFICIAL! - Hewstont Socrt g
STATE OF PENNSYLVANIA s o b - Assistant Secretary a
COUNTY OF MONTGOMERY c
_ Tlus Document is the > pro rty of S
On this 14th _ day of March y 7_, before me persanally appeared David M. Carey, ackno d ed himself to be i sistant Secretary of Liberty Mutual Insurance =
Company, The Ohio Casualty Company’ West Amen@h@rh mne@m ‘.so to do, exec he foregoing instrument for the purposes m
therein contained by signing on behalf of the corporations by himself as a duly authonzed officer. £
IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. [=%
IWEALTH OF PENNSYLVANI ~ / =4
arial Seal E I M %) L
Toresa ralia, Notary Public By: 4) % el
Jpper Merion Twp., Montgor Caunly resa P: la, Nolary Public c
vy Gommission Expires Ma 8,202 1]
amber, Penn: nig Associall | Ratarss E
©
This Power of Attorney is made and suted purstant to by authority of lhe following By-laws Authorizations of The Ohio C: Ity Insurance Company, Liberty Mutual =)
Insurance Company, and West American [nsurance vtich resolutions are now in fuil fiect reading as follows: S

ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Corporation autherized for that purpose in writing by the Chairman or the President, and subject
to such fimitation as the Chairman or 3resident may prescribe, shall appoint sushidtarneys4n-fact, as may be necessary to acl in behe the Corporation to make, execute, seal,

To confirm the validity of this Power of Attorney call

»
c
2
acknowledge and deliver as surety any-and all undertakings, bands. recognizances'and blier suigw bbligalions. Such altorneys-in-fact, subject tothe limitations set forth in their respective E
powers of attorney, shall have full power tg bind'the Corporalion by their sigiatdre‘and executiorOaky such instruments and to aft w@reto the seal of the Corporation. When so [}
executed, such instruments shall be as 9 signed by the President arid.zitested te, by-the Secrefary. Any power or authority 2 y representative or attorney-in-fact under g
the provisions of this article may be re ny time by the Board, the Chaifmen. the-President or iyatiie officer or officers granting < r or authority. g
ARTICLE XHI - Execution of Contract 3 ty Bonds and UndertakingssAny officer of the-Company autherized o5t writing by the chairman or the president, o«
and subject to such limitations as the ¢ S may prescribe, ‘shall appoint such attomsys-in-fact, as ma R sehalf of the Company to make, execute, %
seal, acknawledge and deliver as sur bonds, recogrizalices|and aiedsurety obligatio St ubject to the limitations set forth in their 0
respective powers of attorney, shall ha & ny by their signaturé @hd'execution of any st ereto the scal of the Company. When so ‘°_
executed such instruments shall be as bl ©
-

Certificate of Designation — The President of the Cempany, acting pursuanl to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appaint such attomeys-in-
fact as may be necessary to act on hehalf.of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recagnizances and other surety

obligations.

Authorization — By unanimous consent of the Company 's Board of Direclors, the Company consents.that facsimile ar mechanicaly reproduced signalure of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of altomey-issued by the Company in connéclion with surely borids, shall be valid and binding upon the Company with
the same farce and effect as though manually affixed.

l, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohnc Casualty Insurance Company, Liberly Mulual Insiirince Company, and West Amarican Insurance Company do
hereby centify that the original power of attorney of which the foregoing is-a full, true and commect copy of the Pawer of Allo/néy ekecuted by sald Campanies, is in full force and effect and
has not been revoked.

s :
IN TESTIMONY WHEREGOF, | have hereunto set my hand and affixed the seals of said Companies this J\S day of AVcd ST; : , 20 ! f' .

oy /v“’:/ N

¥ Renee C. Lledsy, Assistant Secrelary

827 of 1000
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