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The Board of Commissioners of the County of Lake,
State of Indiana, and Any Cities and Towns in Lake County, Indiana

2293 N Main St

Crown Point, IN 46307-1854

PRINCIPAL
Mortenson Roofing

9505 Corsair Rd

Frankfort, IL 6042
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AL INSURANCE COMPANY hereby continues in force the bond referenced above,
nants and ditions of the original bond
issued _upon the express condition that 'the liability of WEST BEND MUTUAL
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CRISSIE INSURANCE GROUP
1700 HIGGINS RD, SUITE 320,
DES PLAINES, IL 60018

**TELEPHONE 847-296-0655

Dated this 4th

THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.
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61177
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day of November , 2020

OBLIGEE COPY

MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956,

1956 PA 218 and MCL 500.2236.
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Middleton, WI 53562 |
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___signed his name thereto by like order.

| WESTBEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY"
Bond No. 0867006

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 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 and Zero Cents 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,
1999.

[ ]
Appointment of Attorney-In-Fact. The president or Mm&nﬂbdﬁojﬁcer of West Bend Mutual Insurance

Company may appoint by written certificate /1lmrne;s-ln-Fact to act on behalf of the campuny in the execution of and attesting of

bonds and undertakings and other writtejr me m;@ igkatire of any officer authorized hereby

and the corporate seal may be affixed by facst any-su f 9 certificate relating therefore and any

such power of attorney or certificate bergi Iy csimile signgt M % Il bgvcilid and binding upon the

company, and any such power so exccumgu t#lé Iﬁt ﬁ ile gzl shall be valid and binding upon

the company in the future with r¢spect to anmedna%@rmwne g lalightory in nat .= to which it is attached,
without cause, by dny said o

Any such appointment may be revoked, for cause, or cer at any time.

In witness whereof, the West Bend Mutual 'nsuranee Company has caused these'presents to be sioned by its president undersigned
and its corporate seal to be here{o duly attestedby'its secretary this 22nd day of Scptember, 2017.

Attest t W“UFV" wr (. WXW _.;&’5“-"' '%te; @,,\ a. 96-\“"‘—
Christopher C. Z vwygart B - ‘% Keyin A. Stciner
Secretary £ SEAL § 5 Chicf/Executive Officer/Prcsident
e %m@‘ ;:._
State of Wisconsin B3
County of Washington
On the 22nd day of September, 201%, before me personally g2 ARCASSIGIRer, 1o me known being by duly sworn, did depose and
say that he resides in the County of Washingten, State of WiSeefsin:itiaehe s President of Ve st Bend Mutual Insurance Company,
the corporation described in and which exesuted the above (7 ent, that ! Iows the seal of e said corporation; that the seal
affixed to said instrument is such corporate seal; thatis was saffix orde of the board oi-tlirectors of said corporation and that he

S A A A -/ AT
VA 7, &

S NOTARE T T Juli A/Benedum
L PUBLIC i, SeniorCorporate Attorney

g &% 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 foregoing attached Power of Attorney remains in full force
effect and has not been revoked and that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this _4th _day of ___November , 2020
;ﬁ CORPORATE “\% 5’/' Vol )71 .&}/L’/’«'(/f'l/ e
:|- EN ; &1
8% bEAG[;l‘g ; Heather Dunn

; “ Vice President — Chief Financial Officer

Notice: Any questions concerning this Power of Attorney m'éj'/"t—)éﬁa.irected to the Bond Manager at NS, a division of West Bend
Mutual Insurance Company.
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