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; SURETY CONTINUATION CERTIFICATE
The 01!}0 Casualty Insurance Company Surety upon:
a certain Bond No.: 999003729
GINA PIMENTEL
Cross Ref Band No: RECORDER 2021-046574
" OF INDIANA
dated effective: July 14, 2019 sTf;le COUNTY 1:21 PM 2021 Jul 13

FILED FOR RECORD

on beltalf of: HESSVILLE PLUMBING. INC.

County Indiana

does hercby continue said bond in force for the further period:

v beginning on: July 14, 2021

and ending on: July 14, 2022
Amount of bond: $5,000.00

Description of bond: Plumbing Contractor

1

PROVIDED That this continuation certlﬁcme does not create a néw obhgauon and is exccuted upon the express condition and
provision that the Surety's liability under’said bond and this and all Conti Certifi issued in ion therewith shall not
be cumulative and that the said Surety's apgregate liability under said bond‘and this and all such Continuation Certificates on account
of all defaults committed during the period (regardless of the number of years)'said bond had been and shall be in force, shall not in
any event exceed the amount of said bond as hereinbefore set forth.

Signed and dated on: June 30, 2021

Surety Name: The Ohio Casualty Insurance Company
By: | S h oo

‘Timothy A. Mikolajewski, Assistant Secretary
Agency Name: Pinnacle Insurance Group of Indiana, Inc.

Agency Address: 618 E 3RD ST, HOBART, IN 46342-4487

Ageney

Liberty Mutual Surety Clalms « P.0. Box 34526, Seattle, WA 98124 + Phone: 206-473-6210 « Fax: 866-548-6837 ﬁm
Emall: HOSCL m = waw.L laims.com
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OT AN, QEEICIAL DOCUMENT

and lo the extent
=% Liberty
g Mutual The Ohio Gasualty Insurance Company
BURETY POWER OF ATTORNEY
Principal: HESSVILLE PLUMBING, INC,
Agency Name: Pinnacle Insurance Group of Indiana, Tnc. Bond Nurber: 999003729

Obligee: The Board of Commissionecs of the County of Lake, State of Indiana, and Any Cj
Band Amount: {55,000.00 ) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: thal The Ohio Cas:alty Insurance Company, a cnrpnrallm iy organized under he laws of ihe Slate of New Hampshie (reren
colleclively called lhe 'Company') pursuant fo seln sel forh, dc nsfiate and appoit Timolhy A. In Seallle, WA,

lis e d bl atorney-ndact In make, Axewio seal, ztknwniedge and deliver, for and on lis hehaltas surely and as its act and
daed, any and d shall be as binding upon the Companles as If they have been duly
slgned by the president and allu(ed by the secretary of the Company| In thelr own proper persons.

and Towns in Lake County Indiana

IN WITNESS WHERECF; this Power of Atlorey has been subscribed by an auiharized offcer or ofcal of the Carapany and the corp the Company has been
Ihis 26th day of Seplember, 2016

‘The Ohio Casualty Insurance Company

uiries,

q
ual

[STATE OF PENNSYLVANIA ¢
COUNTY OF MONTGOMERY

On this 261h day of Seplember, 2016, belore me personally appearéd David M. Carey, who acknowledged himself to be the Assistant Secretary of The Ohlo Casually Insurance|
s such, s0lodo, execut the ined by signing on behakf of Ihe corporations by himself as duiy|

flication in
libertymutt

authorzed ofcer.
IN WITNESS WHEREOF,

2

%2
€g
=

Jceo Bttt

Teresa Pasella, Nolary Public

gage, note, oan, letler of credit,
terest rate or residual value guarantees.
=

-832-8240 or ema

For bond and/or Power of Attorn

=
E‘E- This Pawer of P to and by autharity of | [ The Ohio Casually Insurance Company, which is row In full force|
G and effctreating as otows:

5® =
lo ARTICLE IV - OF FICERS: Seclion 12, Pawer of Altomey, =
G S|  Any offier or alher offical of the Corporation authorized for thal purpose In wiling by the Chalmian of the President;and subject to such Emiaion as the Chalrman of the| S35
2 @|  President may prescribe, shall appoinl Such allomeys-n-fact, s may be necessary fo act In behalf of the Corporation fomake, execute, seal, acknowtedge and delver as surely &
55 any and all undertakings, bonds, recognizances and other surely obllgations. Such altomeysn-fact, subject fo the imltatianss set forth In thelr of zltomey, shall|.a &
=o ‘have Il power 1o bind the C thelr signalure hall be as binding as If signed by the Presiden! and allested 1o by the Secretery. Any| 5 @)

powes or zuthorly granted lo any representalive of allorney-In{act under the provisions of fhis ariicte may be revoked at any ime by the Board, the Chakman, Ihe Presidenl of by|
Ihe officer or olficers granting such power or authority.

Cerlificate of Designati of lhe Company, Ih ompany, authorizes David M. Carey, Assls(anl Seuemry 10 appoinl such zllmneys in-}
fact as may be necessary to act on behalf of the Company lo make, execule, seal, nd deliver as surely any and all surely
obligations.

Authorlzatlon - By unanimous consen! of the Company's Board of Direclors, the Company consenls thal facsimile or o

assisant secrelary of the Company or facsimile of mecharicaly repraduced or elecronic Sezl of the Comgany, wherever appearing opona ceiled copy of ary pows o allnmey o
hall e valld wpany

1. Renee C. Liewellyn, the undersigned, Assistant Sectelary, of The Ohla Casually Insurance Campany do hereby certl thal this power of altomey execuled by said Company Is I full

force and effect and has nol been revoked.

IN TESTIMONY WHEREOF, | 1y of sald Company this 30th _day of June . 2021

~Tewelyn, ASsiian] Socrelary

eBonding_POA




