A MUTUAL INSURANCE COMPANY*

WEST BEND
A

Bond Number 2370055

License and Permit Bond

(Valid in the states of lllinois, Indiana, lowa, Michigan, Minnesota, Chio 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)
Tech One Heating & Air Conditioning Inc

Obligee: (Principal's customer)

The Board of Commissioners of the Counly of Lake

9860 Allison Ln

State of Indiana, and any Cities and Toun'u in Lake County, Indiana

2293 N Main St

Saint John, IN 46873-8707

Effective Date:  October 27, 2017

Crown Point, IN 46307-1854
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Expiration Date: October 27,2018 =2
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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 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 it was so

affixed by order of the Board of Directors of said corporati

STATE OF WISCONSIN
County of Washington
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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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THE SILVER LINING®

{ WEST BEND

A MUTUAL INSURANCE COMPANY®

Bond No. 2370055

POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having its principal office in the City of West
Bend, Wisconsin does make, constitute and appaint:

. Kevin A. Steiner
lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds,
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority
shall exceed in amount the sum of:  Five Thousand Dollars ($5,000.00)

This Power of Attomey 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 tnsyrance Company at 2 mesting duly called and hetd on the 21%t day of December,

1999.
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éppoin tment ofAttorneby-In esident HR;Q}%%QQ& o!h§ officerq futual Insurance
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bonds and undertakings an 7i mmsmmmmf&mzu g icer authorized hereby
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company, and any such power so executed and C(ﬁlﬁ d by fqcsimile signgi es a csimile seai.shali.be valid and binding upon
the company in the future with réspect to @anyGo t Blightory in nature to which it is attached.
Any such appointment may be revoked, for cause, or without cause, by any said officer at any time.
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Secretary SEAL '8! Chicf Executive Officet/President
State of Wisconsin S
County of Washington . \o%%
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The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a Wisconsin
corporation authorized to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remains in full force
effect and has not been revoked and that the Resclution of the Board of Directors, set forth in the Power of Attomey is now in force.

Signed and sealed at West Bend, Wisconsin this _27th_dayof _ gctober . 2017

ME A e
"Eﬁ% 5 fﬁ Heather Dunn
M ¥ yice President — Chief Financial Officer
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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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