OT AN OFFICIAL DOCUMENT

Liberty
. Mutual. LICENSE OR PERMIT BOND

SURETY

Bond No.: 999356470

OW ALL BY THESE PRESENTS, That we, _Performance Roofing Solutions, LLC
as Principal, of _5033 Indianapolis BLVD,
Dyer, East Chicago, IN 46312 ,and the
The Ohio Casnalty Insurance Company , & New Hampshi corporation, as Surety, are held
and firmly bound unto _The Board of Commissioners of the County of Lake , State of indiana, and any Citics and Towns
in Lake County, Indiana ,of 2293 N Main St Ste B, Crown Point, IN 46307-1854
, as Obligee, in the sum of Five Thousand Dollars And Zero Cents

(55,000.00 )

and assigns,

for which sum, well and truly to be paid, we bind 1 our heirs, d
jointly and severally, firmly by these presents.

Sealed with our seals, and dated this 24th day of S b 2024

THE CONDITION OF THIS OBLIGATION IS SUCH, THAT WHEREAS, the Principal has been or is about to be
granted a license or permit to do business as Roofing

by the Obligee.

NOW, THEREFORE, if the Principal well and truly comply with applicable local ordinances, and conduct business in
i ith, then this obligation to be void; otherwise to remain in full force and effect.

PROVIDED, HOWEVER:
1. 'This bond shall continue in force:
X1 Until 24th day of September ,2025 , or aintil the date of cxpiration 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 to the Obligee, stating when, not less

than thirty days thereafter, liability h der shall i as to sub: acts or omissions of the Principal. /
**L affirm, under the penaltics for perjury, that I R Performance Roofing Solutions; LLC 8
have taken reasonable care to redact each social C)k
security number in this document, unless &\
required by law.**

v~

“Recoosm - 2024-028801 BYQ CeS—

STATE OF INDIANA Fonsinel
LAKE COUNTY B:56 AM 2024 Sep 25
RECORDED AS PRESENTED The Ohio Casualty Insurance Company
By Ty K o
Timothy A. Mikolajewski Attorney-in-Fact
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OT AN OFFICIAL DOCUMENT

Liberty POWER OF ATTORNEY
Mutual. o
SURETV The O asualty Insurance Company
Principal: Performance Roofing Solutions, LLC
Agency Name: Dallas Risk, LLC Bond Number: 999356470
Obligee: The Board oanmmunom of tho County of Lake , State of indiana, and any Cities and Towns in Lake County, Indiana
Bond Amount: ($5,000. ) Five Thousand Dollars And Zero Cents
mowmrzusousavmssspnssm hat The Ghio Casualy Inirance Company, a corporaton duly organized unde the laws of the State of New Hampstire (erein
the “Cor int Timothy A. ity and slate of Seattle, WA,
each lndmdually if there bn more llun ‘one named, its fue md hvmlmnmay-ln-faal 1o make, execuls, sea) for and on its behalf its act and
ol sl diy
signad by the  of e Company I el own Froper persons. '
[N WITNESS WHEREQF, {hs Power of Alomey o offiial of and pany thereto

this 1st day of August, 2024,

‘Tho Ohio Casualy Insurace Company
i By: 7 d
4 NalFan J. Zangerle, Assisian Secrolary g 5
£ |sarE oF PEANSTLVANA Exl
.= &5 |COUNTY OF MONTGOMERY ** EE|
o
g S{On this 15t day of August, 2024, before J. Zangerle, why i of The Ohio y Sompany| §
2 8 [and that h uch, bei i d i i i i ized| § B
@E officer. = 3
= 2
°-§ Meeting, {(\_’:‘
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Se
E . A o3
E% Taresn Pastell, Notary PUblc 2 ;
] ‘5o
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g’.g This Power of Attormey s made ity ing By f The Ohio y pany, @
£ Jand offectreaing as folloves: %
o =
15 E ARTICLE IV - OFFICERS: Section 12. Power of Attomey, S
5 Any offcer or ather offical of the Corparation authorized for that purposo i wang by the Chairman o the!Presiden, and sublect 1o such limitation as the Chaiiman or the| 2.
S 2 President may prescriba, sh:nlvpalmmmamm-ys%hd,as may be necessary to act in behalf of the Carporation to miake, exacute, seal, mimaMsdgaanddehunsum/ g§
g g any and all undertakings, bonds, rwugrmm and olher surety nlﬂinallnnx. sw- atiomeys-In-fact, subject to the forth in thelr respective f c
85| have ful power to bind t h "hnsblmgnﬂalwndbylhuPmldnnlmﬂimﬁadmhylhcsemm Any 28
= S| power or authority granted o any y-infact under ‘ be revoked at any time by tha Board, the Chairman, the President or by | 55 3|
the offcer o officers granting such power or authorily. Lo
ccnlm of Designation — The President of the Company, acting pursuant 1o the Bylaws of the Company, authorizes Nathan J, Zangerle, Lﬁhhmseuualy 1o appoint such
infact be necessary to act on behalf of the Company to make, execuls, seal, as surety any
nmuswelynmgahm
Board of Directors,
-ssklamseaehryuﬂhn(:wpm/whumh arnm'mlmﬂyupmduwdurdedmnlcsﬁl of the Campary, vmmv-rlpmmg upon a certfed copy of any pnmarnhﬂom-yar
peny in Vds, pany

, Renee C. Lieweliyn, the undersigned, Assistant Secretary, of The Ohio Casualy Insurance Company do hereby certy that this power of attomey executed by said Company is In ful
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, id Company this 24th__dayof Sepicmber 204 .

Pl
Renee C. Liewelyn, Assistant Secretary

oBonding POA




