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Mutual.

SURETY

To be attached to and form a part of :

Bond No.: 999104899

Cross Ref Bond No.:

Type of Bond:

Heating and A/C work

BOND RIDER

GINA

RECORDER

STATE

PIMENTEL

OF INDIANA

2021-034149

LAKE COUNTY 9:38AM 2021 Apr 27
FILED FOR RECORD B

Dated effective:. April 19, 2021

Executed by:

Isaac Vasquez

And by: The Ohio Casualty Insurance Company , as Surety,

, as Principal,

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

In i ion of the mutual herein

From:

‘This rider is effective:

Signed and Sealed on:

Principal Name:

By:

Surety Name:

By:

Agency Name:

Agency Address:

Changing: Principal Name and/or Address

Isaac Vasquez

the Principal and the Surety hereby consent to:

2436 Old Hobart St, Lake Station, IN 46405

To: Isaac Vasquez DBA Isaac's Air Solutions

2436 Old Hobart St, Lake Station, IN 46405

April 23,2021
April 23,2021

Isaac Vasquez DBA Isaac's Air

[Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein expressly stated.

The Principal as changed by this Rider is the Principal as if it had been initially named the Principal when the bond was issued. The
former Principal is hereby released and has no obligations with respect to the bond.

The Ohio Casualty Insurance Company

Ty b DLl

Timothy A. Mikolajewski

Liberty Mutual Business Center - Unattached (BLSC)
24001 E. Mission Ave., Ste 100, Liberty Lake, WA 99019

Liberty Mutual Surety Claims « P.0. Box 34526,

LMS-123708 03119

Email: HOSCL

Secattle, WA 98124 « Phone: 20
com - www.L

6-473-6210 « Fax: 866-548-6837

yClaims.com



This Power of Attamey limits the acts of those named herein, and they have no authority

AN OFEICIAL DOCUMENT

l.l a . The Ohio Casualty Insurance Company
T suReTy POWER OF ATTORNEY
Principal: [saac Vasquez
Agency Name: Liberty Mutual Business Center - Unattached (BLSC) Bond Number: 995104899

Obligee: Board of Commissioners of the County of Lake, Statc of Indiana, and any Cities and Towns in Lake County, Indiana
Bond Amount: ($5,000.00 ) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ofio Casually 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 heseby name, constitute and appoint Timothy A. Mikolajewski in the city and state of Seattle, WA,
each individually i there be more than one nemed, i rue and lawh ttomey-nfactto make, execuls, sea, acknowledge and delive,for and o s behialf o5 surely end asis actand
deed, any and all bonds, fing upen the i they have been duly
signed by lhewmmtmdam.dbym ‘secretary of the Corrwrrjlrl mwmwwpemtms

IN WITNESS WHEREOF, this Power of Atiomey ha by i or offcial of pany porate seal of the Company
this 26th day of September, 2016.
The Ohio Casualty Insurance Company

a7

David M. Carey, Assisiznt Secretary
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IN WITNESS WHEREOF, | have at King of Prussia, ia, on the day and year first above written.

oan,

o | D ftt

Teresa Pastella, Notary Public

My commission expires Maich 28. 2025
Comr umber 112604

gage, note, foan
terest rate or residual value guarantees.

This Power of Attorney is made and  authority of the following By-4aw and Authorizations of The Ohio Casuaty Company, which is now n ful force
and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Aftomey.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman of the-President, and subject to such limitation as the Chziman or the
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation tomake, execute, seal, acknowledge and defiver as surety|
any and all undertakings, bonds, recognizances and other surety obligations. Such atiomeys-in-fact, subject to the limitations set forth in their respective powers of atiormey, shall
have full power to bind the Corporation by their signature and executed, such instruments shall be as binding as if signed by the President and attested o by the Searetary. Any
power or authority granted to any representative or attomey-in-fact under the provisions of this article may be revoked at any.ime by the Board, the Chairman, the President or by|
the officer or officers granting such power or authority.
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For bond and/or Power of Attorne

Certificate of Designation - The President of the Company, acting pursuant yl f the Compar i id M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary lo act on behalf of the Company to make, execute, seal, acknowiedge and dellverassuretyanyanddl 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 signaturess of any
asssuﬂl ‘secretary of the Cumpany or l’ammlle ‘or mechanically reproduced or elsctmmc seal of the Company, wherever appearing upon a certified copy of any power of attomey or
the Company pany as aff

1, Renee C. Liewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certily 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 hand and affixed the seals of sald Company this 19th _day of April .2021

Renee C. Llewellyn, Assistant Secretary
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