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SURETY CONTINUATION CERTIFICATE

é\ The Ohio Casualty Company Surety upon:
a certain Bond No.: 999028769
GINA PIMENTEL

Cross Ref Bond No.: RECORDER 2023'03321 6

STATE OF INDIANA
dated effective: December 17, 2019 LAKE COUNTY 9:23AM 2023 Dec @
RECORDED AS PRESENTED
on behalf of: SPRINGER SERVICE SYSTEMS INC

and in favor of:-Thie Board of Commissioners of the County of Lake, State of Indiana, and Any Cities and Towns in Lake
County Indiana

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

beginning on: December 17, 2023

and ending on: December 17, 2024

Amount of bond: $5,000.00

Description of bond: Fire Sprinkler Contractor

PROVIDED: That this continuation certificate does not create a new obhgmon and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Conti C issued in ion 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: November 10, 2023
Surety Name: The Ohio Casualty Insurance Company

—. N . .
By A Do

Timothy A. Mikolajewski, Assistant Secretary
Agency Name: SCHULTHEIS INSURANCE AGY INC

Agency Address: 1688 Stonegate Drive, Suite 22, G d, IN 46142-5013
Agency Telephone: (317) 885-4841

Schulineis - rrce 95 uu%
1028 Sioneg: Ste. 22 ‘5‘
Greg: MtOO 40142

317-86.-.348 ve
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the Company except in the manner and to the extent h
Liberty

Mutual- The Ohio Casualty Insurance Company
SURETY POWER OF ATTORNEY
Principal: SPRINGER SERVICE SYSTEMS INC
Agency Name: SCHULTHEIS INSURANCE AGY INC 999028769
Obligee: The Board of Commissioners of the County of Lake, State of Indiana. and Any Cities and Towns in Lake County Indiana
Bond Amount ($5,000.00 ) Five Thousand Dollars And Zero Cents.

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (herein
collecively called the “Company"), pursunt to and by authority herein set forth, does hereby name, consttute and appoint Timothy A. Mikolajewski in the Gity and state of Seattle, WA,
each mdiwdunllyllﬂxmbemethmmnamad its true and lawdul attomey-in-fact to make, execute, seal, ackrnowledge and defiver, for and on its behalf as surety and as its act and

bonds, izanes and other surety bligalon, in pursuance of these presents and shall e as binding upon the Comparies as i they have been dly
scmdlw i y npany in their own proper persons.

IN WITNESS WHEREOF,; this Power of Attomey has been subscribed by an authorized officer o official of the Company of as
this 28th day of March, 2021. -

Dnm M. Carey, Asmlswﬁmy
STATE OF PENNSYLVANIA

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

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such fimitation as the Chaimman or the
mmmymuﬂﬂlwnwmmmﬁammwhnmwmuulnmuﬂmmmmmm execute, seal, acknowledge and deliver as surety|
any and . Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attormey, shall
mmmwmm-axmmbymarugmmamm such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any|
the provisions of this aricle may be revoked at ariy fime by the Board, the Chairman, the President of by!

lease call 610-832-8240 or email
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the nﬁuur olﬁwsgunnm ‘such power or authority.

of Designation - the Bylaws of izes David M. Carey,
hdasmlybenmawbs&mbﬂluﬂdh&mwvylomﬂh execute, seal, n&mmamwwaumuymylndall undertakings, bonds, mnn’mnﬂdmsﬂw
obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or i of any
assistant secretary of the Company or facsimile umw:wlymwmmuﬂmmwnlmacummy Meuppenmmuwl amwpy Mwmdoﬂmwya
bond issted by the Company in connection with surety bonds, shall be i any

|, Renee C. Liewellyn, the undersigned, Mslshnlsmm‘lﬂry of The Ohio Casualty Insurance Company do hereby certify that this power of attomey executed by said Company is in full
force and effect and has not been revok

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Company this 10ch __day of November 12023

ot
~ Teenea C. Lewelyn, Assistant Secretary




