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Must::_g% LICENSE OR PERMIT BOND

Bond No.: 999115163

KNOW ALL BY THESE PRESENTS, That we, FBG CORPORATION

as Principal, of 1015 S. IL RT 83, Elmhurst,

IL 60126 ,and the
The Ohio Casualty I Company ,aNewl hi ion, as Surety, are held
and firmly bound unto The Board of Cs issi 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
($5,000.00 )

for which sum, well and truly to be paid, we bind ourselves, our heirs, executors, administrators, successors and assigns,
jointly and severally, firmly by these presents.

Sealed with our seals, and dated this 11th day of June ,2021

THE CONDITION OF THIS OBLIGATION IS SUCH, THAT WHEREAS, the Principal has been or is about to be
granted 2 license or permit to do business as'_General Contractor

by the Obligee.

NOW, THEREFORE, if the Principal well and truly-comply. with applicable local ordinances, and conduct business in
conformity therewith, then this obligation to be void; otherwise to remain in full force and effect.

PROVIDED, HOWEVER:
1. This bond shall continue in force:
Until 31st day of D It 5 2021 , ot until the date of expiration of any Continuation
Certificate executed by the Surety

[ Until canceled as herein provided.
This bond may be canceled by the Surety by the sending of notice in writing to'the Obligee, stating when, not less
than thirty days thereafler, liability hereunder shall terminate as to subsequent acts or.omissions of the Principal.
**] affirm, under the penalties for perjury, that I FBG CORPORATION
have taken reasonable care to redact each social
security number in this document, unless

required by !nfv.” /
by M VYV-fowitit

Principal

»

The Ohio Caspalty Ansurance Company
g

By ey A il

Timothy A. Mikolajewski Attorney-in-Fact

Liberty Mutual Surety Claims -P.0. Box 34526, Seatte, WA 08124 Phone: 206.473.6210 - Fax: B65-548.6837 ’{5
LMS-11235e 0301 Email: HOSCL




2tter of credt,

rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan,

curren

OT AN. QEJilQJAL DOCUMENT

bind the Company except in the manner and (o the extent herein stated.
Liberty

Mutual The Ohio Casualty Insurance Company
T surEy POWER OF ATTORNEY
Principal: FBG CORPORATION
Agency Name: Assurance Holdings Inc Bond Number: 999115163
Obligee: The Board of Commissioners of the County of Lake, State of Indiane, and Cities and Towns in Lake County Indiana
Bond Amount: {35, ) Five Thousand Dollars And Zero Cents
KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casuaky lnwranoe Canpany a corporation duly -zrgamed under the laws of the State of New Hanp-lm (herein
collectively called the "Company’), forh, does hereby nam imothy A tle, WA,
each indiidually if there be nwa man one named, its true and lawful allnmwm lac\ to make, meule, seal, mmedge and deliver, for and onits bahulfus suvely wd as Iu ad !nd
3 urely

signed by i amsud y ‘own proper persons.
IN WITNESS WHEREQF, this Power of Atlormey ized offoer or oficial of pany P ipany has been affixed thereto

this 26th day of September; 2016.
The Ohio Casualty Insurance Company

Tris Pawer of Atiomey is made and executed pursusntto and by authorl of the following By-aw and Autfortzaions of The Ohio Casually Insurance Company, which is now inful force
and effect reading as follows:

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

Any officer or other official of the. Cu'purabvn avthorized for that purpose in writing hy |ha Chamnm or the President, and subject fo such limitation as the Chairman or the
President may prasmha eM" ir as may in behalf of the Corparation, to make, execule, seal, acknowiedge and deliver as surely|
any end i and other surety obligations. Such attomeys-in-act, subjelxh the limitations set fosth in their respective powers of attomey, shall
‘have full pawer to bind nm Corpan:lm by theesignalure and execuled, such nstnmen's shallbo as bining es i sigied by the President end altested to by the Secrelary. Ary

d = g8
David M. Carey, Assistant Secretary £2
5|
STATE OF PENNSYLVANIA ¢ EE
(COUNTY OF MONTGOMERY SE
O s 26 day of Sterer 201, bilos me el appesd D M. Gy, who skcwladged s b b o et Secray o Tho Ohlo Casuaty Insurance| § &
Company and as such, n contained by signing on behal of the corporations by himself as duly|‘S:2

authorized oficer. 2
|
IN WITNESS WHEREOF, 1 and y gE
20
|

. - /uu‘) etille
Teresa Pastella, Notary Public

For bond and/or Pewer of Attorne)
lease call 610-832-8240 or email

‘power or y-infect under 1 by the Board, the Cheirman, the President or by
ine offce or offcers granting such pawer ox authoiy.
Designati ; thorizes Danid M. Carey,
fact as may b ¥ o ac on behalf of the Company to mke, execule, seal, d delver as surety any and ell undu'aﬂngs, bonds, mmgulunmsaml olher surely
obligatens.
Authorization — By unanimous consant of the Company's Board of Diectors, to C facsimile or

assistant secretary of Lhe Company o facsimile or mechanically reproduced nreledmmn snal of the Company wherever appearing upan a certified copy of any pmm of aﬂomay or
Companyin

|, Renee C. Liewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that this power of attomey executed by said Company isin full
force and efiect and has not been revoked.

IN TESTIMONY WHEREOF, h y i pany this 11th __ day of June L2021 .

Renes C. Liewallyn, Assiswant Secretary




