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SURETY CONTINUATION CERTIFICATE
The Ohio Casualty Insurance Company Surety upon:

a certain Bond No.: LSF235355

Cross Ref Bond No.: 2456504

dated effective: December 31, 1990

on behalf of: NORTHERN INDIANA SWIMMING POOL CO

and in favor of: Board of Commissioners of the County of Lake, State of IN, and any Cities and Towns in Lake Co., IN

— ~Documentts —

does hereby continue said bc ¢ furth

NOTOFFICIAL!

beginning on: Dec >, 201

" This Document is the property of
and ending on: Decenrber 31, 2020 1
— — the bakeCounty Recorder!

Amount of bond: $5,000.00

Description of bond: $5,000.00 Bond -.Swimming Pool/Concrete Contracior

—

PROVIDED: That this continuation ceriificaid does not create a gation andl is executed upon the express condition and
provision that the Surety's liability undersaid bond andthis and all Contifilation Ceftificates issued in connection therewith shall not
be cumulative and that the suid Surety's aggregate lability undérisaidibond and this and all such Continuation Certificates on account

of all defaults committed during the period (regardless o ; rgyears) said bond had becn 214 shall be in force, shall not in
any event exceed the amount of said bond as hereinbefore set!

Signed and dated on: Dec

Surety Name: The Insurance Compans

w L oby Lo tinA

Vicky VanLear {Attomey in Fact
Agency Name: THE BRAMAN/AGENCY LLC

Agency Address: 8001 BROADWAY STE 300, MERRILLVILLE, IN 46410-5551

Agency Telephone: 219-682-1015

STATE OF INDIANA

2019-087995 LAKE COUNTY
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Liberty Mutual Surety Claims - P.O. Box 34526, Seattle, WA 98124 - Phone: 206-473-6210 - Fax: 866-548-6837 ﬁ/ﬁ
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This Power of Attorney limits the acts of those named herein, and they have nv

Libe
Mutugl

SRS

SURETY

The Ohio Casualty Insurance Company

POWER OF ATTORNEY

Principal: NORTHERN INDIANA SWIMMING POOL CO

0 authority to

bind the Company except in the manner and to the extent herein stated.

Agency Name: THE BRAMAN AGENCY LLC

Bond Number: LSF235355

Obligee: Board of Commissioncrs of the County of Lakc, Stat¢ of IN, and any Citics and Towns in Lake Co., IN

Bond Amount: ($5,000.00 ) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company,
coliectively cafled the *Company*), pursuant 10 and

each individually if there be more than one named,
deed, any and all undertakings, bonds, recognizances an

d other surety obligations, in pursuance of these presents and shall be

.infact to make, execute, seal, acknowledge and deliver, for and

signed by the president and attested by the

secretary of the Company in their own proper persons.

a corporation duly organized under the laws of the State of New Hampshire (herein
by authority herein set forth, does hereby name, constitute and appoint Vicky VanLear
its true and lawful attomey

in the city and state of MERRILLVILLE, IN,
on its behalf as surety and as its act and
as binding upon the Companies as if they have been duly

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by

an authorized officer or official of the Company and the corporate seal of the Company has been affixed thereto

this 26th day of September, 2016.

——] m The Ohio &\ asualty Insurance Company —
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33’ cretary v
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> B | STATE OF PENNSYLVANIA . . >
5 8| CounTy oF NoNTGOMERY This Document is the property of &
- c
2 ©|On this 26th day of September, 2016, belorg/me msenaﬁ%a&@kﬁ@ﬂmﬂm&ﬁ the Assistent Sacretary of The Onio Casuatty Insurance _:
3 -5 | Company and that he, as such, being autnorized so to do, execute the foregoing instrument for the purposes therein contained by signing om,behalf of the corporations by himself as duly -g v
- . u
D > |authorized officer. s
Bl m . m
9_.3 IN WITNESS WHEREOF. | have hereunto subscribed my name and affixedimy notanaiseal at King Qipiussia Pennsyivania, 00 the day and ' first above written. gé
38 - 29
2= " COMMONWEALTH OF PENNSYLVANI 3
;O S Oc
;o [ Notaria! S /£ =0
2 e T Toresa Pastalia, Notary Public Neds) M [ £
I ® ] Upper Merion Twp.. Monigomary County By: % H
y e B ' My Co “‘“‘E____’E‘:—:m - Teresa Pastella, Notary Public S
ors > M nio u 3
g’ g r, ARY o 2 lambor. nsytva :é___)' a
3. | This Power of Attomey is made and exec nursuant to and by authority of the folwing Eyew izl Authorizations of The Ohio Casualty Insurance Company, which is now in full force > H
= gJ|and eflect reading as foliows: 2 =5
2p (e =
3 > ARTICLE IV - OFFICERS: Seclit wer of Atlomey. =g F ' - _ >c
52 Any officer or other official of th « autharized for that purpose in wifing byl the yhajr_rnan or the Pre§|der‘ d , such limitation as the Chg&mnan or the 2 P
>0 President may prescribe, shall | w065 in-fact, as may be necassary io-actin genay of the Corporation (0 seal, acknowledge and deliver as surety E <
5 S any and all undertakings, bonds, 3 " surety obligaﬁw;s. Such gﬁqmay‘s-in;@dtl, subject to the limilal their respective powers of attomey, shall £ <
zZo have full power 1o bind the Corp 1 executed, suchinsimimenis SRl be as binding g ant and attested to by the Secretary. Anyi'E 2
power or authority granted to an) sy-in-1act under the provisiaas ot this articie may ! yo} Board, the Chairman, the President or by Q <
the officer or officers granting such | f_? g
___Icentificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company. authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in- L_

fact as may be necessary fo act on behal
obtligations.

Authorization - By unanimous consen
assistant secretary of the Company o

t of the Company's Board
tacsimile or mechanically reproduced

{ of the Company to make, execute, seal, acknowledge and deliver as surety any and ait undertakings, bonds, recognizances and other surety

of Directors, the Company consents that facsimile or mechanically reproduced signature or electronic signatures of any
or electronic seal of the Company, wherever appearing upon a certified copy of any power of attomey o

bond issued by the Company in connection

with surety bonds, shail be valid a

nd binding upon the Company with the same

I, Renee C. Lleweilyn, the undersigned, Assistant Secretary. of The Ohio Casualty Insurance Company do hereby certify

force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Company this 4th day of D¢

POAOuUtputOCe

force and effect as though manually affixed.
that this power of attomey executed by said Company is in full

cember , 2019

A

Renee C. Liewellyn, Assistant Secretary



