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WEST BEND

A MUTUAL INSURANCE COMPANY*

Bond Number 2368539
License and Permit Bond

(valid in the states of lllinois, Indiana, lowa, Kansas, Kentucky, Michigan, Minnesota, Missouri, 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) e
OAK LAWN BLACKTOP PAVING COMPANY INC All Cities & Towns in Lake County, IN or mb City of Gary
11125 W 18¢th Pl 401 Broadway Ste 307
Mokena, IL 60448-8962 Gary, IN 464021253 '4
Effective Date: October 5, 2017 Expiration Date: October 5, 2018 o
(Valid up to 3 years) Poas
PENAL AMOUNT OF BONL (o]

Five Thousand Dollars ) ‘ ) _Dollafdf}$ 500000 )
lawful money of the United S Me. ) be m&d@ we bind
ourseives and our legal repr: N@ sfemF F I C I AL' w

The condition of this obligati Tlt{nlast ereas, the epn%cip as been hoeni%i}py il f 3 for:

ocum € prope

Asphalt & Paving Contractor

the Lake County Recorder!

NOW, THEREFORE, if said Principal ithfully | il th and comply the laws gid oﬁnalﬁs }Q\cludlng
all amendments) pertaining {o the license or permit, then this obligation shall be null and void; ol WE& tmmammﬁ]l force
for not more than 36 consecutive mon unless renewed by continuation certific > 3 :xm

This bond may be terminated at any time by the Surety upon sending notice in writing to the O ;6*6 an?at theg(’}atlon of
thirty-five (35) days from the mailing of notice or as soon thereafier as permitted by applicable la r |qﬁf§"ﬂ'ns bond
shall ipso facto terminate and the Surety shall be relieved from any liability for any subsequent ac m*om@ons.of'dennmpal

Principal's company shall save and keep harmless the Ob!sqee fmm all losses or damage whic' may %ﬁtam or fOr which it

may become liable on account of the issuance of sald Imnse and pnr'mt The maximum liability shall not exceed the bond
Pe"any- : , (3= IS
Signed with our hands and s ith our seals this, fhe Sih day of .20 e
@E\Acmm N WESTIRL NWUTUA! APANY i
— "N T
(Principal) Revm A. Steiner! Chief Executive Officer % ¥ ;

On the 1st day of March, 2009, before me personally came Kevin A. Steiner to me known, who being by me duly swom, 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 corporation descnbed in and which executed the above instrument;

affixed by order of the Board of Directors of sald corporation and that he signed his name thereto by like order 33\ X Du,'..

o“
o,

'.
K

STATE OF WISCONSIN § " NOTARY
County of Washington John well (Notary Public);a; PUSLIC ;

My Commission is permanent. '@ ~~~~~~~ 4

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1956 P"K
1956 PA 218 and MCL 500.2236.
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WEST BEND

A MUTUAL INSURANCE COMPANY*

Bond No. 2368539

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-In-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance
Company may appoint by written certificate Attomeys-in-Fact to act on behalf of the company in the execution of and
atfesting 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 attomey 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 valic
writing obligatory in nature
by any said officer at any ti

In witness whereof, the We
undersigned and its corpor

Dﬂ’ U rff"e’?’i?‘i’é

or undertaking or other
Ise, or without cause,

signed by its president
1, 2009.

/ /This Documegsii§ie '
Y S '~.'. .
c Lake ) Vi

I President
State of Wisconsin
County of Washington ,
On the 1st day of March, 2009 before me personally came Kevin A. Steiner, to 1 being by duly swom, 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 ich executed the above instrument; that he knows the
seal of the said corporation; that the sea! affixed to said instrument is such corporate seal; that is was so affixed by order

of the board of directors of said corporalion and that he s:gned h|s name thereto by like order.

R0 00
:.l /’/’J A
i+{ NOTARY w*«« Johnqﬁf

¥ i s =] Execu'tlve V‘cr e t - Chief Legal Officer
A< /Q e Nowry Public, W on Co. Wi
O yneC My Commiissi anent

The undersigned, duly elec > stated below CHEW Cumbent in \Ves
Wisconsin corporation autt is cortificate, DA Herehy Certify t2;
Attorney remains in full for« ot €
in the Power of Attormey is now in force.

Signed and sealed at West Bend, Wisconsin this 5t

Insurance Company, a
ached Power of
1 of Directors, set forth

day of October ,2017

C ot

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 NSI, a division of
West Bend Mutual Insurance Company.

8401 Greenway Blvd. Suite 1100 | Middleton, Wl 53562 | Phone: (608) 410-3410 | Fax: (877) 674-2663 | www.thesilveriining.com



