Mutual. LICENSE OR PERMIT BOND

SURETY

Bond No.: 999028461

KNOW ALL BY THESE PRESENTS, That we, MILLWRIGHT MACHINE, INC
as Principal, of 8001 New Jersey St,
Hammond, IN 46323 , and the

The Ohio Casualty Insurance Company , a New Hampshire corporation, as Surety, are held
and firmly bound unto Porter County and all cities, towns & municipalities in Porter County
,of 155 Indiana, Room 210, Valparaiso, IN 46383
. as Obligee, in the sum of Five Thousand Dollars And Zero Cents
($5,000.00 )
for which sum, well and truly to be paid, we/bind ourselves, our heirs, exedytors, administrators, successors and assigns,

jointly and severally, firmly by these |J1'u>'cm>.I)ocument is

!
Sealed with our seals, and dated lh’i‘] SN O:i!; c%ece EICIAL

his Document is the prop propeﬁy_of

Y
THE conpITION OF 115 opLid PR bekeCayaty Resasdar! . Priffipal has been or is about to be

granted a license or permit to do business as Machinist

by the Obligee.

NOW, THEREFORE, if the Principal wecll and truly comp!y with applieable local@rdinances, and conduct business in
conformity therewith, then this ebligation to be void: otherwisec to remain in full force and effcct.

PROVIDED, HOWEVEL:
1. This bond shall continti¢ in foree:
DX Until 13th day of December , or until the datc of<xpiration of any Continuation

Certificate executed by tiie Surety

OR
[] Until canceled as herein prayided.
2. This bond may be canceled by the Stgety<by the s 93’.’.',‘;‘““ notiee in writing to the Obligee, stating when, not less
than thirty days thereafter, liability hereunder shall terminate as to subsgquent acts or omissions of the Principal.
**] affirm, under the penalties for perjury, that | MILLWRIGHT MACHINE, INC

have taken reasonable care to redact each social
security number in this document, unless

reauired bv law.** _ ,-"/' y y
STATE OF INDIANA /4 /
2019-088251 LAKE COUNTY Yy w/ Lz ,z/m;

FILED FOR RECORD
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; MICHAEL B BROWN
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The Ohio Casualty Insurance Company
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currency rate, interest rate or residual value guarantees.

INOL vaila 101 maorigdge, note, 1odri, 1eter o1 creair,

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

Mutual' The Ohio Casualty Insurance Company
SRS POWER OF ATTORNEY

Principal: MILLWRIGHT MACHINE, INC

Agency Name: KOESTER & BROWN INSURANCE INC Bond Number: 999028461

Obligee: Porter County and all cities, towns & municipalities in Porter County

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

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (herein
collectively called the "Company”), pursuant to and by authority herein set forth, does hereby name, constitute and appaint Timothy A. Mikolajewski in the city and state of Seattle, WA,
each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and
deed, any and all undertakings, bonds, recognizances and other surety 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 attested by the secretary of the Company in their own proper persons.

IN WITNESS WHEREOF, this Power of Attorney 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.

NOT O

Eﬂ.t Carey, Assistant Secretary
o

STATE OF PENNSYLVANIA . .

COUNTY OF MONTGOMERY *° This Document is the propel‘ty of

On this 26th day of September, 2016, (ciore e persona'ihﬁeM@ mnt}ﬁmmﬂ#ﬁ - s sretary of The Ohio Casualty Insurance

Company and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as duly
authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed mymniame and affixed my notanalseal at Kingof Prussiz, Pennsylvania 0nthe day and year first above written.

COMMCOC H\EALTH OF FENNSYLVANI A

o ‘m::::::_laﬁ-'-.‘ Public ?’?4}4‘ ) )g¢// /{; )

Upper Ve rion Twp., Mobtgonery Count, By:

My Cormmission Expiresi\iarch28:9021

| Teresa Pastella, Notary Putiic
Member, P onnsylvania Associatic. of Nolages

This Power of Attorney is made and execuled [ YoNg SedanirandiAuthorizations of The Ohio Casualy (nsurance Company, which is now in full force
and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12
Any officer or other official of the
President may prescribe, shall app
any and all undertakings, bonds, r
have full power to bind the Corporato
power or authority granted to any r
the officer or officers granting such |

{0 such limitation as the Chairman or the
:, seal, acknowledge and deliver as surety
hiin their respective powers of attorney, shall
nt and attested to by the Secretary. Any
e Hoard, the Chairman, the President or by

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature or electronic signatures of any
assistant secretary of the Company or facsimile or mechanically reproduced or electronic seal of the Company, wherever appearing upen a certified copy of any power of attorney or
bond issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

|, Renee C. Llewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that this power of attorney executed by said Company is in full
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Company this 13th  day of December , 2019

Hrfti—

1-810-832-8240 hetween 900 am and 4'30 nm FST an anv husiness dav

Renee C. Llewellyn, Assistant Secretary

POAOQutputOCe

| To confirm the validity of this Power of Attorney call



