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T suRETY CONTINUATION CERTIFICATE
‘The Ohio Casualty Company Surety upon:
a certain Bond No.: 601079064 GINA FIMENTEL
Cross Ref Bond No.: RECORDER 2023'004265 *
- STATE OF INDIANA
dated effective: August 3, 2014 LAKE COUNTY 2:32PM 2023 Jan 27 |

FILED FOR RECORD
on behalf of: CONSOLIDATED FABRICATION & CONSTRUCTORS ET AL

and in favor of: Board of Commissioners of the County of Lake State of IN and all Cities, Towns and Municipalities of Lake
County IN

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

om: August 3, 2020

and ending on: August 3, 2023
Amount of bond: $5,000.00

Description of bond: General Contractor

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Contiriuation Certificates issued in connection therewith shall not
be cumulative and that the said Surety's aggregate 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: January 25, 2023
Surety Name: The Ohio Casualty Insurance Company

By: ""wﬁ ke *‘ :

Timothy A. Mikola_]ewslu Assistant Secretary
Agency Name: Rothschild Agency, Inc.

Agency Address: 8979 Broadway, Merrillvilie, IN 46410-7053

Agency Telep
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for mortgage, note, [oan, lefter of credit,
currency rate, interest rate or residual value guarantees.
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The Ohio Casualty Insurance Company

SURETY POWER OF ATTORNEY
Principal: CONSOLIDATED FABRICATION & CONSTRUCTORS ET AL
Agency Name; Rothschild Agency, Inc. ‘Bond Number: 601079064

Obligee: Board of Commissioners of the County of Lake State of IN and all Cities, Towns and Municipalitics of Lake County IN
Bond Amount: ($5,000.00 ) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: mmomcas\unymm Company, a oorporation duy orgarized under th laws of the State of New Hampstie (herein

collectvely called the *Company’),

appoint Timothy A. MikolajewsKdin the city and state of Seattle, WA,

m.

each Individually if amed, its mmmmmmmwuumemmbeMmumwasmum
y bonds. bik and shall b Copanis hava been duly
igned by attested by dmecanpanymmompmperpmm
Power of Attomey by or official of npany

mzsmday of September, 2018

‘The Ohio Casualty Insurance Company

By: / .ﬁ/

‘David M. Carey, Assistant Secretary
[STATE OF PENNSYLVANIA (¢
COUNTY OF MONTGOMERY
On this 26th day of September, 2016, MWMMWDMM Carey, mmmnmmmmwmmmmmc;wmmm
Cnmpanyandll'eﬂ\o.asm tions by himsetf as duly
authorized officer.
N | onhe day and year first above written.
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“Tetesa Pasiela, Nobay Putlc

This Pawer of Atiomey i
|and effect reading as follows:

ARTICLE V- OFFICERS: Section 12. Power of Atiomey.

AnyolmsoramemllmlnfmmpmanmummnmiInn)mtmn-posohwnhmbyWucmmanPmmmmm}mmsmthmamclﬁmwm
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary fo act in behalf of the make, execute, seal, and defiver &s surety|
any and all undertakings, bonds, recognizances and other surety obligations. Such atior fact, to the limitalions set forth in theis respective: powers of attomey, shall
‘have full power to bind the Corporation byﬁnbs(gweand sud\hstrunsmsshallbo-bhdmallslgnedbyﬁsﬁtsdemnmahes!silob[hasounwyAn\y
power o fime by the Board, the Chaimman, by

‘The Ohio Casualty Insurance Company, which is now in full force|

by authorty of

ty fact under

ity.

rification inquiries,
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For bond and/or Power of Attome!
lease call 610-832-8240 or email

David M. Carey,

pursuant  authorizes
huasmayhewmadmwumacwmmmmmdhdwmmasmwmalmkﬁm bonds, recognizances and other surety
obligations.
Authorization — By unanimous consent of the Company's Board of electronic sig
assistant secretary amac«wvmﬁsamnummumnmmumnmumcmmy Wammnmmmwpmuimm

npany

ty Insurance Company do heseby certify that this power of atiomay executed by said Company is In full

pany

1, Renee C. Liewelyn,
Iawuddfe&mhasnmbeu\mokm

of Th

'WHEREOF, | hav




