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T suRetY BOND RIDER

To be attached to and form a part of : GINA PIMENTEL

BondNo.: LSF232049 RECORDER 2021-073170
e——— STATE OF INDIANA
Cross Ref Bond No.: 3806831 i LAKECOUNTY  11:28AM  202f Dec 28

i FILED FOR RECORD

Type of Bond: Specialty/Septic & Sewer

Dated ive: February 5, 2006

202-0 7277149479

Executed by: 'MCALLISTER GENERAL CONTRACTORS INC

, as Principal,

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

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

In consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to:
Changing: Bond Description 5
From: Specialty/Septic & Sewer

To: General, Excavation and Specialty/Septic & Sewer

B CC

Nothing herein contained shall vary, alter or extend any provision or condition of this bond ¢xcept as herein expressly stated.
'This rider is effective: December 21, 2021
Signed and Sealed on: December 27, 2021

Principal Name: MCALLISTER GENERAL CONTRACTORS INC
By'M%\

Surety Name: The Ohio Casualty Insurance Company

By ey A nillogounldc

Timothy A. Mikolajewski

Agency Name: THE BRAMAN AGENCY LLC
Agency Address: 8001 BROADWAY STE 300, MERRILLVILLE, IN 46410-5551

Liberty Mutual Surety Clalms - P.O. Box 34526, Seattle, WA 98124 - Phone: 206-473-6210 - Fax: 866-548-6837
LMS-209740 0413 Emall: HOSCL@libertymutual.com « www.LibertyMutualSuretyClaims.com
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Mutual The Ohio Casualty Insurance Company
T surety POWER OF ATTORNEY
Prncipal: MCALLISTER GENERAL CONTRACTORS INC
Agency Name: THE BRAMAN AGENCY LLC ‘Bond Number: LSF232949

Obligee: Board of Commissioners of the County of Lake, Staie of IN, and any Cities and Towns in Lake Co., IN
Bond Amount: {$5,000.00 ) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: Mmmlncaslnllymmnu(:mwww -mmamduyagammarm-mamsmmm&mm(m

mﬂamwlyulledlh‘ﬂompann.pmm th, does stitute and appoint Timothy A.

if there be more th: d, Ilsmmlawﬁlanmmy-m-lamomakn execule, seal, admmdgslnﬂanvur for and on Isuhallesummdnsnssumd
deed, any Bbonds, duly
signed by ind Y Y pany Inlnalnwm proper parsons.
N WITNESS WHEREOF, this Power of Atomey has b vizad offcsr ot f pary otals seal of the Cariary i
this 26th day of Septemiber, 2016,

By: gl;g

David M. Carey, Asslsant Secreary £2

o)

| = |STATE OF PENNSYLVANIA EE
(COUNTY OF MONTGOMERY <

3 00 tis 26thday of Seiames, 2016, bfore o paroraly agpeared D . Gy, who ackcndadged hisaf o o o Asssat Sty of Tho Ohlo Casualy Insurance 5 5

'S 3 |Company and that he as such,bei y signing yES
5 > |authorized offcer, 3

g (4

N WITNESS WHEREOF, [ have h d Jat King of Pussia, th year <2

POA)
S

NG

oan,

o
Teresa Pestala, Notary Publc: i
e L.
Wyormissonepits et 28,2025 | Bys
1126004
Tiarber, resa 'y Public:

| This Power of Attorney Is made and executed pursuant to and by authority of the following By-law and Autharizations of The Ohio Casualty Insurance Company, which is now in full force |
and effect reading as follows:

ARTICLE IV - OFFICERS; Section 12. Power of Attomey.
muyaﬁwwwmumuruuewmmmmmmwwemmmngbymecmmurnunsmnwnmmmmnmmmumechamunorms
Pmldentmayprmibo lhllnpewmmlltnuysh-isct as may ba necessary Ct ‘execute, seal, as surety|
abigali Sudlaﬁumys-{n-!adﬂh]edhhlimllaﬂmsselfumhwrmmdivawmnlnﬂmtlnll
mmmmnmmmmwmwnammwm such instruments shall be as binding as f signed by the President and attested to by the Secretary. Any|

currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note,
For bond and/or Power of Attorne:
lease call 610-832-8240 or email

power or ly g fo any reps 2y-in-fact under the provisions of this article may fime by the Board, the Chaiman, the President or by|
the officer or or authoriy.
Certificats The Presider the Company, Caray, in-
ranumaybnmuswlyhadnnmwwmac«mpmhmb.emwi, and deliver as surety any bonds, and other surety
obligatins.

Authorization — By unanimous consent of the Company’s Beard of Directors, the Company consents that facsimile o
assistant secretary nﬁhncummuhmnrmdu:uyupmduudarmum"wdmcmm wherever appearing upan a certified mgyotwwwurn!mrynr

pany ty shallbe
|, Renee C. Liewellyn, the undersigned, Assistant Secretary, utmaonncasxanymn:m l:unpanymhemhymlymalm power of atiomey execuled by said Company is in full
force and efiect and has not been revoked.

N WHEREOF, | have fixed th wthis 27th _ dayof December 12021




