" NOT AN OFFICIAL DOCUMENT

T suReTY CONTINUATION CERTIFICATE
The Ohio Casualty Insurance Company Surety upon:
a certain Bond No.: LSF235650
Cross Ref Bond No.i 3531203 S GIRIAE\géI’J‘IgIéLEL 20 2 4 oo 2 6 59
dated effective: January 1. 1999 STATE OF INDIANA
on belidlF of: The Woodshop Inc . REcoRLDﬂ E’:‘gSYENTED B5AM 2024 Jan 26
—

and in favor of:_Board of Commissioners of the County of Lake. State of IN. and any Cities and Towns in Lake Co.. [N

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

on: January 1.2024

and ending on: January 1, 2025
Amount of bond: $5.000.00

Description of bond: $5.000.00 Bond - General Contragtor

PROVIDED: That this continuation certificate does not create a new ubll-'anon and is executed upon the express condition and
provision that the Surety’s liability under said bond and this and all Contij i issued in ion therewith shall not
be cumulative and that the said Surcty'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, 2024
Surety Name: The Ohio Casualty Insurance Company

T & Dol

Timothy A. Mikolajewski, Assistant Sccretary
Agency Name: Rothschild Agency. Inc.

Agency Address: 8979 Broadway. Merrillville. IN 46410-7053

Agency Telep

s

Liberty Mutual Surety Claims « P.0. Box 34526, Seattle, WA 88124 - Phone: 206-473.6210 - Fax: 866.548.6837 0
—_— Email: HOSCL@libertymutual.com « www. LibertyMutualStretyClaims.com




note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

- NOT AN.QEEICIAL DOCUMENT

Mutual The Ohio Casualty Insurance Company
.
T sureny POWER OF ATTORNEY
Principal: The Woodshop Inc
Agency Name: Rotischild Agency, Inc. Bond Nember; LSF233650

Obligee: Board of Commissioners of the County of Lake, State 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: that The Ohio Casualty lnsutame Company, a corporation du1y orqanimd under the Im of the State of New Hampshire (herein

collectively called the “Company”), pursuant to and by authority herein set forth, dc othy A Seattle, WA,
each individually if there be mwe than one named, its true and tawful al:mtey in-f !ar.t to make, executs, seal, deliver, for and on its. and as its act and
deed,any and o e e n
signed by i Y Cc |m=r own praper persons.

IN WITNESS WHEREOF; his Power of o official of the Company Company

this 28th day of March, 2021
“The Ohio Castalty Insurance Company

[STATE OF PENNSYLVANA (o
[COUNTY OF MONTGOMERY

On this 28th day of March, 2021, — S
that he, as such, being authorized so to do, execute the hrenomg instrument for the purposes therein contained by signing on behalf oih!e comorations by I'umsdlas duly aulhwuad k
officer.

INWITNESS WHEREOF,

By:

 This Power of Aomey is mad
and effect reading as follows:

y following By-Taw and of ompany, full force]

For bond and/or Power of Attorne:
lease call 610-832-8240 or email

s
; ARTICLE IV~ OFFICERS: Section 12, Power of Attomey.
= Any cfficer or oher official of the Comoraticn authorized for that purpose in witing by the Chairman o the President, and subject to such limitation as the Chaiman or the|
> President may prescribe, shall appoint such atomeys-in-fact, as may be necessary o actin behalf of the Corporalion 1o make, execute, seal, acknawledge and deliver 2s surety|
-] any and allundertaings, bonds,recogizances and other surely chigatons. Such atomeys:-fac, subjec 1o the maations se forh in thit respectva powers of atomay, shll
= ave full power to bind the C [ d executed, hell be @s bindng as ifsigned by te President and atested to by the Secretary. Any
power or authority under be fime by the Board, the Chairman, the President or by|
the ofiicer or officers granting such power or nuhmxy
i The Pres he Compeny, actng the By th " i M. Carey, Assistant Secretary fo 2ppoint such st i
fact as may be necessary 1o act cn behaif of the Company lo make, execute, seal, and deliver as surely any and a! ings, bonds, i surety
cbligations.
Authorization - By unanimous consent of the Company’s Board of Directors, the Ct or el ic signatures of
asmant secretary of the Company ar facsimile or mechanically lepmdmd or electronic seal of the Compmy. vrhmvar appeanng upon a certified copy of any power of attomey or
y y bonds, P P aifixed.

1, Renee C. Liewellyn, the undersigned, Assislant Secretary, of The Ohio Casualty Insurance Company co hereby certify that this pawer of atiomey executed by said Company is in full
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | b i is 25th  day of January . 2024

Renee C. Liewelyn, Assislant Saccelary

eBanding POA



