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KNOW ALL BY THESE PRESENTS, That we, FFC Fencing Co

as Principal, of 15080 Wicker Ave, Cedar

Lake, IN 46303

, and the

The Ohio Casualty Insurance Company

, 3 New Hampshire corporation, as Surety, are held

and firmly bound unto The Board of Commissioners of the County of Lake, State of Indiana, and Any Cities and Towns

in Lake County Indiana

,of 2293 N. Main Street, Crown Point, IN 46307

, as Obligee, in the sum of Five Thousand Dollars And Zero Cents

for which sum, well an
jointly and severally, fi
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, successors and assigns,
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Principal

The Ohio Casualty Insurance Company

Timothy A. Mikolajewski

Attorney-in-Fact
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The Ohio Casualty Insurance Company

This Power of Attomney limits the acts of those named herein, and they hava no authority to
bind the Company excapt In the manner and to the extent hereln stated.
Mutual.

SURETY POWER OF ATTORNEY
Principal, FFC Fencing Co
Agency Name: Ci Insurance, LLC Bond Number: 995078754
Obligee: The Bogzrd of Commissioners of the County of Lake, State of Indiana, and Any Cities and Towns in Lake County Indiana
Bond AMOURT: (35,000.00 ) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporation duly organized under the lsws of the Stata of New Hampshira (herein
collactvely calied the "Company”), pursuant to and by authority herein set forth, does hereby nams, constitute and appoint Timothy A. Mikolajewski in the city and state of Seattie, WA,
each individually if there be more than one namad, its trua and lawful attomaey-in-fact to make, axecuts, seal, acknowladga and defiver, for and on is behalf as surety and as its act and
deed, any and all undartakings, bonds. recognizances and ather surely obligations, in pursuanca of thase prasents and shall be as binding upon the Companias as if they have been duly
signed by the president and attssted by the secretary of the Company in their own proper persons.

IN WITNESS WHEREOF, this Power of Altorney has besn subscribed by an authorized officer or official of the Company and the corporate ssal of the Company has been affixed thereto
this 26th day of September, 2016.
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R This Power of Attomey Is made and cxecuted pursuant to and by autharity of the (oowhig Bi-iaw and Authorizations of Tha Ohio Casualty Ins ice Company, which is now in full I‘oreelgﬁ
Qlend effect reading as follows: gg
c ARTICLE [V - OFFICERS: n 12. Pawer of Attomey. = : _ ) » ' ES
E' Any officer or other official Sorporztien authorized for that pufSuse in writhg-by the ‘Chairman or the President, and sub uch Emitation as the Chairman or the .u'g
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Certificate of Designation — The Praside Secretasy to appoint such attomeys-in-

% of the Company, actng p Y pany w ;
fact as may be necessary to act on behaff of the Company to make, execuls, seal, acknowiedga and delver as surely any end all undestakings, bonds, recognizances end other sursly
obligations.
Awsthorization - 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 of electronic sea) of the Company, wheraver appearing upen a certified copy of any power of attomey or
bond issued by the Comgany in connection with surety bonds, shali be valld and binding upen the Company with the same force and effect as though manualy affixed.

1. Renga C, Lieweliyn, the undersigned, Assistant Secretary, of The Ohio Casually Insurance Company do hereby certly that this power of attomey executed by said Company is in full
force and effect and has not been revoked.

IN TESTIMONY WHEREOF. | have hereunto set my hang and affixed the seals of said Company this 18th _ day of November , 2020

N~ Lo
Renea C, Liawellyn, Assistant Secretary
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