WEST BEND

A MUTUAL INSURANCE COMPANY?®
} Bond Number 2373448

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.

N
Principal: (Full name and address) Obligee: (Principal's customer) o
Underground, Inc. The Board of Commissioners of the County of Lake =

1024 W950 N State of Indiana, and any Cities and Towns in Lake Colin, Indiana
Lake Village, IN 46348-9271 2293 N Main 5t [ )
Crown Point, IN 46307-1854 foe)
Effective Date:  December 21, 2017 Expiration Date: December 21, 2018 @
(Valid up to 3 vears) @O
PENAL AMOUNT OF BOND: N ~3

Fiva Thousand Dollars _ _Documentis _Dollars 5 5080% ),

lawful money of the United Ste pé i i j«;( 1@ il 3 be made we bind
ourselves and our legal repres ! .Nmm i m!

The condition of this obligation i =(:ch Kt WierGs211HE BiREipal hiubesntgansaabyiie Obloes for:

- Directional Boring the Lake Countv Recorder! ]
—-——;—-m——-‘;!—r,.
7o -;':‘I
NOW, THEREFORE, if said Principal shall faithfull I the and co th the laws and orﬁmoe{-'}mmg,

all amendments) pertaining to the licensa or permit, then this obligation shall be null and void; otherwise to @nam x@ll f@‘g"“;
for not more than 36 consecutive months, Unless renewed by continuation cartificate i :
This bond may be terminated at any time by tha Surety upon sending notice in writing to the Obligee and&@e 0%"’8%\
thirty-five (35) days from the mailing ¢f notice or/as scon thereafter as permitted by applicable law, whichever laaater- mléﬁo'ﬁﬁ
shall ipso facto terminate and the Surety shailibe relieved from any liability for any subsequent acts or omuss:ons of % Pnncipal

Principal's company shall save and keep harmless the Obligas froni.all losses or damage which it may sustain or for which it

may become liable on account of the issuance of said 4iGanse and wormit. The maximum iability shall not exceed the bond
penalty. :
Signed with our hands and ses our seals this, the =28t | Jday of Dece _.20 _17
Always Underground, Inc. WERT BENDMUTUAL 117 MPANY 9" %
m

il 1) A (S trmsms W
(Principal) evin A, SteinerfChief Ex e Officer

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

R}

affixed by order of the Board of Directors of said corporation and that he signed his name thereto by like order. 3’\9. Db,i;.

STATE OF WISCONSIN
County of Washington John il (Notary Public)

My Commission is permanent. &~

<
.l..'-.‘.‘.

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the insurance Code of 1856,
1956 PA 218 and MCL 500.2236. o g
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8401 Greenway Bivd. Suite 1100 | Middleton, Wl 53582 | Phone: (808) 410-3410 | Fax: (877) 674-2663 | www.thesilverlining.com



WESTBEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY
Bond No. 2373448

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 appoint:

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 suretyshlp prowded that no bond or undertaking or contract of suretyship executed under this authonty
shall exceed in amount the sum of: Fiye Thousand Dollars ($5,000.00)

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 21 day of December,

1
Appointment of Attorney-In-Fact. The dengor AIDWM"'&I

Company may appoint by written cc » Miordevs-ip- } L,
bonds and undertakings and other v noblig
and the corporate seal may be affixed hyfacsi ny’such po r a or to any Een

Mutual Insurance
ition of and attesting of
ny officer authorized hereby

) ng therefore and any
such power of attorney or certificate bca W wyfx »inding upon the
company, and an{ such power so ¢ yecutgdande csimile signa seal sizal ¢ valid and binding upon
the company in the future with re<pecito any ry in nature b which it is attached.

Any such appointment may be revo ed, for cause, or without cause, by arly said oﬂicer at any time.

In witness whereof, the West Bend Mutualinsurance Company has causet these presents to

be signad by its president undersigned
andrtsoorporatesealtobeheretowlyattea 2d by its secretar this 22nc! “ay of S ‘embe . A?

Attest iM“SWWﬂ b 4 QW % ({"“ 4 g =
Christopher C. Zwy o art @ OPORATE. | Kevir AL Steincr
Secretary i ‘BALI Chief Executive Officer/President
State of Wisconsin
County of Washington
On the 22nd day of September, 2017, befor® me personally cams Kevin A-Stewer, 1o me known beiro by duly swon, did depose and
say that he resides in the County of Washington, State of Wisconsip: 53tz |8 he=President of Wes! Bend Mutual Insurance Company,

the corporation described in and which exectied (he above inSSUmSE INathakRsiws the sea! of the said corporation; that the seal
affixed to said instrument is such corporale seal {hal s Was S0 OMen by erders theboard directors of said corporation and that he
signed his name thereto by like order. SR s w "

277

: { vty Y t Juli edum
e:fuBLC /o i  SeniorCorporate Attorney
o #°~  Notary Public, Washington Co., WI
"""""" My Commission is Permanent

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 fo omg attached Power of Attorney remains in full force
effect and has not been revoked and that the Resolution of the Board of Dl ors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this _28th day of Becember , 2017

/. . %\QL )“' 274*’///"\-
1‘3:1'! ; Heather Dunn

Vice President — Chief Financial Officer

Notice: Any questions conceming this Power of Attorney mayBé dxrected to the Bond Manager at NSI, a division of West Bend
Mutual Insurance Company.
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