NOT AN QFFICIAL DOCUMENT
lLVI[l:;agyl LICENSE OR PERMIT BOND

Bond No.: 999320976

KNOW ALL BY THESE PRESENTS, That we, Pool Brothers Inc

as Principal, of 6941 Monroe Ave,
Hi d, North Township, IN 46324 ,and the
‘The Ohio Casualty Company ,a New H: hi corporation, as Surety, are held
and firmly bound unto City of H: d Building D
,of 5925 Calumet Ave., Hammond, IN 46320

, as Obligee, in the sum of Ten Thousand Dollars And Zero Cents

($10,000.00 )
for which sum, well and truly to be paid, we bind ourselves, our heirs, inis and assigns,
Jjointly and severally, firmly by these presents.

Sealed with our seals, and dated this11th day of April ,2024

THE CONDITION OF THIS OBLIGATION IS SUCH, THAT WHEREAS, the Pnncxpnl has been or is about to be
granted a license or permit to do business as «Scope of Work Swimming Pool C

by the Obligee.

NOow, THEREFORE if the Principal well and truly comply with applicable local ordinances, and conduct business in

then this obligation to be void; otherwise to remain in full force and effect.
PROVIDED, HOWEVER:
1. This bond shall continue in force:
Until 11th day of April ,2025 , oruntil the date of expiration of any Continuation

Certificate executed by the Surety

[J Until canceled as herein provided.
2. This bond may be canceled by the Surety by the sending of notice in writing td the Obligee, stating when, not less
than thirty days thereafter, liability hereunder shall inate as to quent acts or omissions of the Principal.
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The Ohio Casualty Insurance Company
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Timothy A. Mikolajewski Attorney-in-Fact
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Liberty

Mutual The Ohio Casualty Insurance Company
SURETY POWER OF ATTORNEY
Principal: Pool Brothers Inc
Agancy Name: Smart Choice (BLSC) Band Nurber: 999320976

Obligee: City of Hammond Building Department
Bond Amount: {$10,000,00 ‘Ten Thousand Dollars And Zcro Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohlo Casually Insurance Company, a corporation duly omnm !md.ar the laws of the State of New Hampshire (herein

ml!achveiy called the "Company'), pursuant cily and state of Seattle, WA,

Iy one named, its £ ke, executs, seal, for and s surely and as its act and

deed, any bonds, and ty obligati 0 i duly
lgned by proper persons.

IN WITNESS WHEREOF, this Power of ¥ ; or official of wpany and ypany thereto

this 28th day of March, 2021,

“The Ohio Casualy Tnsurance Company
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S & Any officer or other official of the Carpomlnn lumonud for that purpose in writing by the Chaiman or Uie President, and subject to such limitation as the Chaiman or the| :E
e | hall ttor v..asvrla)nwnemsavywmm Dehauor%cworamhmmmmaﬂ acknowiedge and deliver as surety| el
S5 anvandal nderaiings, bonc surely Su infact, subjec to the forth In their raspmnvs pawers of atiomey, shal[ S ©
= hmaﬁlllwwulobhdl’lncurpommnbywr ocuted, as if signed by altested lo by the Secretary. Any| &5 3
power or authority granied to any ¥- under the provisic ’mlsumdcmybemnkzdalmymbymaﬂwd.IhuEMnlun.lhaPresldamnrby"-
the officer i or authority,
Certifical ‘The President of the Company, utharizes David M, Carey, int such '
facl as may be of the Company lo maks, execute, seal, and deliver as sursty any and all undertakings, bonds, recognizances and other surety
obligations.
Authorization - By unanimous consent of the Company’s Board of Directors, the Ce lactronic signatures of any

assistant secretary of the Company or lansh\is or muuhwwlly wpmduud or mwwle sul of the Company, wmmeranpeatm upon a certified capy of any power of attomey of

1, Renee C, Liewelyn, e undersigned, Assistant swm.y of The Okio Casully Insurance Company do hereby certfy that this powes of allomey execuled by said Gompany Is in full
forca and effect and has nol been revoked.

INTESTIMONY WHEREOF, | I of said Company this 11th _ dayaf April 2024
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