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STATE OF INDIANA

WESTBEND® RECORDED AS PRESENTED 24OPM 2024 0ct 28
Rider to Bond
Effective 12/10/2023 , this rider is hereby attached to and made a part of Bond No. 2534323

West Bend Insurance Company hereby agrees and gives consent to revise the information cantained in the
original bond as follows:

SO

# 2, zzf;?{;q‘

Name,of Principal: olo Cc
Concre
Address of Principal: 1512 Joliet St, Dyer, IN 46311-2027
Name of Obligee; The Board of Commissioners of the County of Lake, State of Indiana,
and All Cities, Towns & Municipalities in Lake County, Indiana
Address of Obligee; /2293 N Main St
Cfown Paint, IN 46307-1854
Effective Date: 12/10/2023
Expiration Date: 12/10/2024
Bond Penalty: §5,000.00
Bond Type: License & Permit Compliance Bond
Type of Work: - Pool Installation, Service Contractor, Concrete

Bopn

PROVIDED, however, that the liability of the Surety as changed by this rider shall not be cumulative and that all other
terms and conditions shall remain the same.

WEST BEND INSURANCE COMPANY

tn AP S

Name Typed Kevin A. Steiner

Datedthis 23 gayof October . 2024

Indicated Change: ~_Name of Principal

Effective January 1, 2024, West Bend Mutual Insurance Company changed its name to West Bend Insurance
Company, therefore, any reference to West Bend Mutual Insurance Company shall be considered a reference
to West Bend Insurance Company.

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance f)/
Code of 1956, 1956 PA 218 and MCL 500.2236. C U
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