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"7/ linois Department
/ of Transportation Contract Bond
Local Public Aqenc_y County Street Name/Road Name Section Number
Franklin County Franklin Jordan Creek Read 21-02138-00-BR
Bond Information to be returned to Local Public Agency at 13034 Qddfellow Lane, Benton, IL 62812

Complete Address
We, Dees, Inc., 2045 Winery Road, West Frankfort, IL 62896

Cantractors Name and Address
aran Corporation organized under the laws of the State of [Hinois as PRINCIPAL, and

as SURETY, are held and firmly bound unto the above Local Public Agency (thereafter referred to as "LPA") in the penal sum of
Twohundred Twelve Thousand Eight Hundred Eighty Seven

Doltars ( $212,887.00 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly fo pay to the LPA this sum under the conditions of this instrument.

WHEREAS, THE CONDITION OF THE FOREGQING OBLIGATION 1S 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 writien 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, materials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
person, firm, company or corperation for the recovery of any such money.

NOW, THEREFCRE, if the said Principat 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 compleie 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 sald contract, then this obligation shall be void;
otherwise it shall remain in full force and effect.

IN TESTIMONY WHEREQF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respective

agents this ;2 Iﬁmday of ﬁﬁé‘ |I gi 035.

Day Month ahd Year

_ PRINCIPAL
Company Name Company Name
D EES T e

o F‘D(\ o

Signature(& }te f\\F Signature & Date
Attest Aftest

Signature & Date . Signature & Date

BM\@.Q}/ S-15-2¢]

(If PRINCIPAL is & joint venture of two or more contractors, the company names and authorized signature of each contractor must be
affixed.)

S-1S-2q
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STATE OF  IL
COUNTY OF FRANKIN

I, l<&_§ @Lﬂd o (f)(’l' Ha S-hﬁ{)u(ﬁ , @ Notary Public in and for said county, do hereby certify that
N -

o Séo-f ]Su:) and Beet ‘bec:s:

nsert 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 2 [ St day of /\"1%, RKROAS.
Month,

Day Year

Notary Public Signature & Date

OFFICIAL SEAL

My Commission Expires January 13, 2029

KASANDRA ORILLA STROUD Mam 0 ; S&&
otary Public, State of lllinoi /L{ ﬂ ﬂ/
Commission No. 18025??'5 u—& ‘a\ /Lf'gzﬁ ’ a

Date commission expires

SURETY ,
Name of Surety ; Title /‘? H‘Gr}"/idﬁ? “In= QCf
The Olage Chsaal lﬂj Tnsvmna Co. By:

STATE OF IL
COUNTY OF FRANKLIN

[, Mi<aﬂfjj’?ﬂ Oi"!l/ﬂ GS{/‘{/}QL{L( , a Notary Public in and for said county, do hereby certify that
- N

" K L Suifls

Insert name of Individuals signing on behalf of SURETY
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 SURETY, appeared before me this day in person and acknowledged respectively, that he/shefthey signed and delivered said instrument
freely and voluntarily for the uses and purposes therein set forth.

Given under my hand and notarial seal this él [ Ng day of M‘L’-{a 410)\5
ay

Month, Year

Notary Public Signature & Date

OFFICIAL SEAL
KASANDRA ORILLA STROUD

(SEAL) Notary Public, State of lllinois
Commission No. 1002537
My Commission Expires January 13, 2029

Date commission expires [ / (3 /R029

Approved this “’L day of Towe.1 2025
Day Month, Year

Attest:

Awarding Authority
Franklin County Board

R
? ; - m Awarding Authority Signature & Date

County Clerk W
Local Public Agency Type

/
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Local Public Agency Clerk Signature & Date




This Power of Attormey limits the acts ofthose named herein, and they have no authority to
hind the Company except in the manner and to the extent herein stated,

Liberty Mutual Insurance Company

The Chio Casualty Insurance Company Cerfificale No: 8204051-9699041
SURETY West American Insurance Gompany
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Chio Casually Insurance Company is a corporation duly organized under the faws of the State of New Hampshire, that
Liberty Mistual insirance Gompany is 2 eorporation duly organizad under the laws of the State of Massachusetts, and West Ametican Insurange Gompany is a corporation duly nrga;tized
urder the laws of the State of Indiana (herein collectively called the “Companies®), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Debra I
Hedrick; Jared Sheffer; Judith K. Rifey; Earna L. Swalls

all of the ity of Herrin state of L each individually if there be more than one ramed, its e and lawra) atforney-in-fact fo make,
execute, seal, acknowledge and deffver, for and on Tts behalf as surely and as fts act ang deed, any and all undertakings, honds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies a5 if they have heen duly signed by the president and attested by the secretary of the Gompanies in thelr own proper
persons,

INWITNESS WHEREOF, this Power of Atiorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixad
therefo this  28th  day of July ., 2020 .

tter of credit,

t=]
=

1

origage, note, ioan
. interest rate or residual velue gua

Not valid for mort
currency rate

ranfees.

Liberty Mutual Insuranee Company
The Ohio Casualty Instrance Company
West American Insurance Company

David M. Carey, Assist-ant Secretary

State of PENNSYLVANIA "
County of MONTGOMERY

Onthis _28th _dayof - Inly . 2020 before me parsonally appeared David M. Carey, who acknowledged himselfto be the Assistant Secretary of Liberty Mutua! Insurance
Company, The Ohio Gasualty Gompany, and West American Insurance Company, and that he, as such, being autharized so fo do, execute the foregoing instrument far the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREQF, | have hereunto subseribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written,

COMMONWEALTH OF PENNSYLVANIA
Notariat Seal
Teresa Pastella, Notary Puhlic f\ }ﬂ: Z:: f%
Upper Merion Twp., Montgamery County | By:
My Commission Explras March 28, 2021 'I‘eresa Pastella Notary Public
1 Pannsylvani of Nofaries )

This Pawer of Atforney is made and executed pursuant fo and by authority of the following By-laws and Authorizations of The Ohio Casualty taurance Gompany, Liberty Mutual
Insurance Corpany, and West American Insurance Company which resolutions are now in full force and effect veading as follows:

ARTICLE IV - QFFICERS: Secfion 12, Power of Attorney.

Any officer or other official of the Corperation authorized for that purpose in writing by the Chairman or the President, and strbject to such limitation as the Chaimman or the
Presictent mayy prescribe, shall appoint such attorneys-in-fact, as may be necessary to ac in hehalf of the Corporation to make, execnte, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and ather surely obligations, Such atiomeys-in-fact, subject fo the limitafions set, forth in their respentive powers of afforney, shall
have {ill power to bind the Corporation by their signature and exerution of any such instruments and to altach thersto the seal of the Corporation. When so execufed, such
instriaments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or affomey-n-fact under the
provisions of this article may be revoked at any fire by the Board, the Chairman, the President or by the officer or officers granting such power or authority,

ARTICLE XIll - Execution of Contracts: Section 5. Surefy Bonds and Undertakings.

Any officer of the Company authorized for that purpose in wiiting by the chairman or the president, and subject fo such imitations as the chairman or the president may preseribe,
shall appoint such attomeys-in-fact, as may be necessery to act in behalf of the Company to make, execute, seal, acknowledye and defiver as strely any and all undertakings,

To confirm the validity of this Power of Atforney call

1-810-832-8240 bstween 9:00 am and 4:30 pm EST on any business day.

bonds, recognizances and ofher surefy chligations. Such attomeys-in-fact subtfect to the limitations set farth in their respective powers of attomey, shak have ful power to bind the
Cormpany by thelr signature and exectfion of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by ihe secrefary.
Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Campany, autharizes David M, Carey, Assistant Secratary to appoint such attomeys-in-
fact s may be necessary fo act on behalf of the Gompany to make, execute, seal, acinowledge and defiver as surety any and all undertakings, bends, recognizances and ofhier surety
ohligations.
Authorization — By fdJ'nanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reprodicced signature of any assistant secretary of the
Company, wherever appeering upon a ceriified copy of any power of attomey issued by the Company in connection with surely bonds, shall be valid and binding upon the Company with
the same forge and effert as though manually affixed,
!, Renee C, LJeWEIIyn,: the undersigned, Assistant Secretary, The Ohio Casually Insurance Cotrany, Liberty Mutual Insurance Company, and West American Instrance Company do
hereby certify that the efiginal power of attomey of which the foregoing is  full, true and correct copy of the Power of Altorney executad by said Companies, is in full force and effect and
has not been revoked. o st _
IN TESTIMONY WHEREOQF, | have hereunto set my hand and affixed the seals of said Companies this 92/ day of MM . QO&\{)F
|

Renge €. Llewallyn, Assistant Secrefary
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