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Bond Number 2495095

License and Permit Bond

Not valid for Contract, F i fivision, Supply or Utility Guarantee Bond
\%
Principal: (Full name and address) Obligee: (Principal's customer)
_Piggush-Simoneau. Inc. Town of Munster
660 N Cherry Ave 1005 Ridge Rd
IL_60901-2300 Munster, IN_46321-1849
Effective Date:  06/25/2023 Expiration Date: _06/25/2024
PENAL AMOUNT OF BOND:
Five Thousand Dollars and Zéro Cents Dollars ($ 500000 ),
lawful money of the United Statés, 16 be paid to the said obligee, for which payment well and truly to be made we bind
ourselves and our legal rep ive, jointly and y.

The condition of this obligation is such, that whereas, the principal has been licensed by the Obligee for:
General Contractor

NOW, THEREFORE, if said Principal shall faithfully perform all the duties and comply with the laws and ordinances, (including
all amendments) pertaining to the license or permit, thef this obligation shall be null and void; otherwise to remain in full force
unless renewed by continuation certificate.

This bond may be terminated at any time by the Surety upon sending,notice in writing to the Obligee and to the Principal and at
the expiration of thirty-five (35) days from the mailing of notice or as.soon thereafter as permitted by applicable law, whichever is
later, this bond shall ipso facto terminate and the Surety shall be relieved from any liability for any subsequent acts or omissions
of the Principal.

Principal shall save and keep harmless the Obligee from all losses or damage which it may sustain or for which it may become
liable on account of the issuance of said license and permit. The maximum liability shallnot exceed the bond penalty.

Signed with our hands and sealed with our seals this, the ___6th _dayof uly ,20 _23

A,W Kevin A. Steiner, Chief Executive Officer bk 4@7 G c,°

"’,"vdwoq

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1956, 1956
PA 218 and MCL 500.2236.
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NOT AN OFFICIAL DOCUMENT

WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY*

Bond No. 2495095
POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having s principal office in the City of West Bend,
Wisconsin does make, constitute and appoint:

Kevin A. Steiner

lawful Atforney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds, undertakings
and conracts of suretyship, provided that no bond or undetaking or contract of surelyship executed under this authority shall exceed in amount the
SUM o' Five Thowsand Dollars and Zero Cents 5,000.00

This Poweer of Attorney s granted and is signed and sealed by facsimile under and by the authority of the following Resolution ‘adopted by the Board
- of Directors of West Bend Mutual Insurance Company at a mesting duly called and held on the 214 day of December, 1999,

- Appolntment of Attorney-Tn-Fact, TH president or any vice prasident, or Gny other officer of West Bemt Muruat —

by written certificate Attorneys-Ini-Fact to act on behalf of the company in the execiztion of and attesting of bonds and undermk‘;ng: and’ aj:r
written obligatory like nature. hereby and the may be affixed by facsimile

a by
to any such power of attorney or to any certificate relating therefore and any such power. of attorney or certificate bearing such facsimtle
signatures or fucsimile seal shall be valid and binding upon the company, and any such power- dand by,

and facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaling or other writing obligatory
Innature to which It fs attached. Any such appointment may be revoked, for cause, or without causse, by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Compariy has caused these presents to be signed by its president undersigned and its
corporate sez to be hereto duly atlested by its secretary this 17th day of August, 2021.
. a5

Attest MW ﬁ qu /’@f‘-

Christopher C. Ziygait g/ eotecRAE g in A Steiner

Secretary ‘fg Smf;;; Chief Executive Officer/President
State of Wisconsin /
County of Washington

Onhe 17th day of August, 2021, before me personally carne Kevin A. Steiner, to mé kiiown being by duly swom, did depose and say that he resides
in the County of Washington, State of Wisconsin; that he Is the President of West Bend Mutual, Insurance Company, the corporation described in and
which executed the ebove instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal;
thatls was so affixed by order of the board of directors of szid corporation and that he signed his nam thereto by like order.

i 2

_Matthew E. Carlton
“Senior Corporate Attormiey
Notacy Public, Washington Col, WI
My Commission is Permanest

The undersigned, duly elected o the office stated below, now the incumbent in West Bend Mutual Insurance Campany, a Wisconsin corporation
authorized ta make this certificate, Do Hereby Gerify that the foregoing atiached Power of Attomey remains in full forca effect and has not been
revoked and that the Resolution of the Board of Directors, set forth in the Power of Attomey is now in force.

Signed and sealed at West Bend, Wisconsin this_6th_day of July

o A
sm?;-‘é Heather Dunn.
e ¥ Vice President - Chief Financial Officer

Notice: Any questions concermning this Power of Atiomey may be directed o the- Bond-Manager at West Bend Mutual Insurance Company,

1900 South 18th Avenue | West Bend, WI 53095 | Phone: (608) 410:3410 | Fax: (677) 6742663 | www thesllverlining.com




