BOND #B83301435

llinois Department

of Transportation Contract Bond
Local Public Agency County Street Name/Road Name Section Number
Frankin County Franklin FAS 1877 Yellowbanks Rd |[24-00195-00-RS
Bond information to be returned to Local Public Agency at 13034 Oddfellow Lane, Benton, IL 62812

Complete Address
we, Samron Midwest Contracting, P.O. Box 1555, Murphysboro, IL 62966
Contractors Name and Address

a/an Corporation organized under the laws of the State of lllinois as PRINCIPAL, and
State

The Cincinnati Insurance Company, 6200 S Gilmore Rd, Fairfield, OH 45014
Surety Name and Address

as SURETY, are held and firmly bound unto the above Local Public Agency (thereafter referred to as "LPA") in the penal sum of

Three Hundred Thirty Seven Thousand Nine Hundred Seventy Four Dollars and Eighty Six Cents

Dollars {_$337,974.86 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly to pay to the LPA this sum under the conditions of this instrument.

WHEREAS, THE CONDITION OF THE FOREGQING OBLIGATION IS SUCH that the said Principal has entered into a written contract
with the LPA acting through its awarding authority for the construction of work on the above sections, which contract is hereby referred to
and made a part hereof, as if written herein at length, and whereby the said Principal has promised and agreed to perform said work in
accordance with the terms of said contract, and has promised to pay all sums of money due for any labor, materials, apparatus, fixtures or
machinery furnished to such Principal for the purpose of performing such work and has further agreed to pay all direct and indirect
damages to any person, firm, company or corporation to whom any money may be due from the Principal, subcontractor or otherwise for
any such labor, malterials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
person, firm, company or corporation for the recovery of any such money.

NOW, THEREFORE, if the said Principal shall perform said work in accordance with the terms of said contract, and shall pay all sums of
money due or to become due for any labor, materials, apparatus, fixtures or machinery furnished to it for the purpose of constructing such
work, and shall commence and complete the work within the time prescribed in said contract, and shall pay and discharge all damages,
direct and indirect, that may be suffered or sustained on account of such work during the time of the performance thereof and until the said
work shall have been accepted, and shall hold the LPA and its awarding authority harmless on account of any such damages and shall in
all respects fully and faithfully comply with all the provisions, conditions and requirements of said contract, then this obligation shall be void;
otherwise it shall remain in full force and effect.

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respective
agentsthis  11th dayof February, 2025

Day Month and Year
PRINCIPAL
Company Name Company Name
Samron Midwest Contracting, Inc.
By By
Signature & Date / Signature & Date
21112075
Attest
Signature & Date
7 ¥
g ¥ f y /
; '(-/“' ad'e 2111025

f f
(If PRINCIPAL is a joint ventu?é of two or more contractors, the company names and authorized signature of each contractor must be

affixed.)
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STATEOF IL
COUNTY OF _(N(lliamson

I Ifh‘)\l\} M B Lk xS ond

Notary Name

, @ Notary Public in and for said county, do hereby certify that

David Muviay ¢ Jessica Murray
I Insert name of Individuals signing on behalf of PRINCIPAL
who isfare each personally known to me to be the same person(s) whose name(s) is/are subscribed to the foregoing Instrument on behalf
of PRINCIPAL, appeared before me this day in person and acknowledged respectively, that he/she/they signed and delivered said

instrument freely and voluntarily for the uses and purposes therein set forth.

Given under my hand and notarial seal this | ] dayof Feloruany, 026
Month, Year
Notary Public Signature & Date

——— o,

HOLLY M FULKERSe
Note, O FICIAL SEAL ON~
clmr(y:Public State of lllinois
ommission Expires Ao AL D — 2:11.2076
..>8ptember 05, 2025 T (e)
: Date commission expires .5.7070.6
SURETY e J
Name of Surety Title Attorney-in-fact / /', '
The Cincinnati Insurance Company By: C’M/WA/ d/édﬂm ¢, 9 *::' oz
: TES ; e _;"'
;‘) "_,f_’; E

STATEOF IL
COUNTY OF _ Williamson

, @ Notary Public in and for said county, do hereby certify that

l, Rebecca Pangburn
Notary Name

Karna Swalls
Insert name of Individuals signing on behalf of SURETY

who is/are each personally known to me to be the same person(s) whose name(s) is/are subscribed to the foregoing instrument on behalf
of SURETY, appeared before me this day in person and acknowledged respectively, that he/she/they signed and delivered said instrument

freely and voluntarily for the uses and purposes therein set forth.

11th dayof  February, 2025
Day Month, Year

Notary Public Signature & Date_a

Date commission expires

Given under my hand and notarial seal this

R bl e i £ o (S
REBECCA A, PANGBURN
[ OFFICIAL SEAL
- .‘€§ Lijotary Public - State tOf Iilinois

Sinow) My Commission >p:ras
iet) W July 07, 202

, WL .. |

u‘—-v-wq e

Ke,,'
3 i ll'//z/ ' .
)
Appmveﬁ thl$'1 tih (’ . dayof Macchi, 2025
¥ D Month, Year
s ¥
A ‘.._ : ) 6) s
’, é"( Loc al Publidﬁgencx‘&em Signature & Date Awarding Authority
o b T Nar Franklin County
L ’\ N *
. 43 é ﬂ/[ Q' Awarding Authority Signature & Date

28 0 * /

County
Local Public Agency Type ~ —
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THE CINCINNATI INSURANCE COMPANY
THE CINCINNATI CASUALTY COMPANY

Fairfield, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY and THE CINGINNATI CASUALTY
COMPANY, corporations organized under the laws of the Stale of Ohio, and having their principal offices in the City of Fairfield, Ohio
(herein collectively called the "Companies”), do hereby constitute and appoint

Jared Sheffer; Karna Swalls; Debra K. Hedrick and/or Jennifer Gill

of Carterville, lllinois o iy,
their true and legal Attorney(s)-in-Fact, eacti |n their sepatate capacst more than one is named above, to sign, execuie, seal and
deliver on behalf of the Companleq as Surety, any and a[l bonds, policies, undertaklngs or other like' mstruments as follows:

Any such obligations in the United States upto ..
Forty Million and No/100 Dollars {$40,000,000.00).

This appointment is made under arid by authority of the following resolutions adopted by the Boards of Directors of The Cincinnati
Insurance Company and: Thf,-__C_lncmnat: Casualty Gompany, which resolutions are now in full force and effect, reading as follows:

RESOLVED at the President or any Senior Vice President be hereby authorized, and empowered to appoint Attorneys -in-Fact
of. the Com ¥ to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the Corporatmn and
may authorize any officer or any such Aftorney-in-Fact to affix the corporate seal; and may with or without cause modify or
;revoke‘any such appointment or authorlty Any.such writings so executed by such Attorneys-in-Fact shall be bindifig upon the
Comp y as if they had been duly executed and acknowledge ,by the regularly elected officers of the Company. ;7

THE CINCINNATI INSURANCE COMPANY
THE CINCINNATI CASUALTY COMPANY

seals affixed te
officer were dul

—
Keith 026@ Attomey.aflaw .~
Notary ubl:c - State of OhICI

My commlssmﬁn has no am)lratlon date.
Secﬂon 147 03 O R.C!

1, the undersigned Secretary or Assnstant Vicszz~Pres,|dent fThe Cif nnata I: urance Companv and The Cincinhati Casualty Company,
hereby certify that the above is the Original F’owemfm;t@mey lssued by sald Compamés and do hereby further certify that the said
Power of Attorney is still in full force and effect.

Given under my hand and seal of said Companies at Fairfield, Ohio, this 11th  day of February , 2025

<A

BN-1457 (3/21)



