Resolution No. 2024-50 January 09, 2024

RESOLUTION APPROVING SEWER AND WATER BUILDERS LICENSE FOR VARIOUS
CONTRACTORS, SEWA

WHEREAS, in accordance with the Ashtabula County Sewer and Water regulations, the following

Sewer and Water Builders’ License has been presented to the Board for approval, to-wit:

Purpose: Constructing all sanitary sewer mains and appurtenances, sanitary laterals, water mains
and appurtenances and water services thereto in the Ashtabula County Sewer and Water
District.

Bond: $10,000.00

Bond Term: Retroactive to January 1, 2024 thru December 31, 2024

Contractor: Robert E Anchor Plumbing Inc. 2443 Mechanicsville Rd., Rock Creek, Ohio 44084
TJ Smith Excavating LLC, 11230 Hasford Rd., Chardon, Ohio 44024-9640
Kister Construction, PO Box 768, Ashtabula, Ohio 44005
Simak Trucking & Excavating, Inc., PO Box 599, North Kingsville, Ohio 44068
Union Industrial Contractors, PO Box 1718, Ashtabula Ohio 44005-1718
Star Excavating Inc., 5818 North Ridge Rd., Madison, Ohio 44057
C.I.R. Incorporated, 2856 N County Line Rd., Geneva, Ohio 44041
Koski Construction, PO Box 1038, Ashtabula, Ohio 44005-1038

NOW THEREFORE BE IT RESOLVED, by the Board of Commissioners of Ashtabula County, Ohio
that the Sewer and Water Builders License, as noted above, is approved in accordance with copies now
on file in this office.



ASHTABULA COUNTY COMMISSIONERS

CERTIFICATION PAGE

Resolution No. 2024-50 January 09, 2024

RESOLUTION APPROVING SEWER AND WATER BUILDERS LICENSE FOR
VARIOUS CONTRACTORS, SEWA

Upon the motion of Casey R. Kozlowski, seconded by J.P. Ducro IV.

VOTE:

Kathryn L. Whittington Aye
J.P. Ducro IV Aye
Casey R. Kozlowski Aye

CERTIFICATE OF CLERK

IT IS HEREBY CERTIFIED that the foregoing is a true and correct transcript of a
resolution acted upon and duly passed by the Board of County Commissioners of
Ashtabula County, Ohio, on the date noted above.

Lisa Hawkins, Clerk of the Board
Board of County Commissioners

Ashtabula County, Ohio
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——— COUNTY, OHIO ——

Ashtabula County Water and Sewer Builder’s License RENEWAL Application

In order to file a renewal application, you must — have been issued a certificate of license by Ashtabula
County in 2023 (license number required), be able to provide current insurance and bonding
paperwork with POA paperwork, and provide a copy of the previous year's notarized verification page.

1, Robert £ Anchor am authorized to execute on behalf of foven £ Anchor Pumbling ING
the renewal of the Water and Sewer Builder’s License number 202330 , originating with Ashtabula
County on amsroes . My signature verifies that there have been no changes made to the original license. |

understand that | am required to provide a current notarized Bond Form with POA paperwork, current proof of insurance
for the licensing year, and a copy of the verification form from the original application stated above. | attest that | am

aware of, and agree to comply with current specifications and standards set by the Ashtabula County Sanitary

Engineering Code, Connections to Public Sewers, and the Ashtabula County Public Water System code. Renewal
applications submitted by December 10t are $50.00. Submissions after the deadline will be $100.00 made payable to
Ashtabula County Environmental Services,

Once approved, this renewal form extends the licensing temm for Roven £_anchor Plumting INc. company, until

December 31, 2024

Sworn to and subscribed in my presence this__/<{ __day of M 20407 , cityof_£ rj 1 ‘i ( i‘_‘fﬁ ﬁ :

County of asntaua , State ofone____. 0

Notary Public My Commission

Melinde 8
NOTARY.

pires; L

R d in Lake
SEAL "y Exphes 1211872023
Ashtabula Co. Commissioner Date
z/-{\_, 1223
Ashtabula Co. Sanitary Engmeer / Datq Ashtabula Co. Commissioner Date
Torts
(A /’(maﬁyﬁ /zw L2
Ashtébula Co. Prosecuting Attorney / Date Ashtabula Co. Commissioner Date



2024 SEWER AND WATER
BUILDER’S LICENSE APPLICATION
FORM VERIFICATION

Rober E. Anchor , being first duly sworn, says that they are
the officer or person duly authorized to execute the foregoing application, and that the
statements made and answers therein, are true to the best of his knowledge.

SIGNATURE OF APPLICANT % = Mr——

TITLE QuUINes

COMPANY NAME Robert E. Anchor Plumbing INC.

Sworn to and subscribed in my presence this °20+'° day of )\ZOJQ MU? '

20 _o?f) City on%CLL C.LUJL_. , County of _ﬁbﬂ:ﬁm&_ ,

state of _ (Sl DO
L%QAQ;X\Q}&—Q

Notary Public s
SEAL ] NOTARY#UBLIC
My Commission Expires: | e LA County
P My Commission Expires 12/18/2023
P, i I0-27
AT/ AT for MO Tl 12202
Commissioner / Date Ashtabyfa County Prosecuting’ Attorney / Date

Commissioner / Date

%2/4/\_‘ /2-12-%23

Commissioner / Date Ashtabula County Sanitary Engineer / Date

NOV 3 0 2023



Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder's License AFFIDAVIT

I1/\We hereby certify that all outstanding bills for labor and materials for the previous years
have been paid in full. I/We further certify that all outstanding Ashtabula County property
taxes, personal property taxes, and any other Ashtabula County bills for the previous
years have been paid in full. I/We further hereby certify that |/we are not currently
involved in any litigation, which affects Ashtabula County, nor have I/we been legally
convicted of violations of Ohio Revised Code 6103.29 or 6117.45 et seq. It is further
agreed that my/our license will not be issued if any of the above items are outstanding
relative to any previous company, corporation, partnership, individual, etc., of which l/we
were associated with or whom |/we are now associated with. And, it is further agreed that
i'we are not, nor is any shareholder, partner, person with ownership interest, employee or
worker who has held a license in the past, currently in less than good standing with
Ashtabula County and its departments. 1/We further agree that a separate Ashtabula
County Dept. of Environmental Services sewer or water installation permit shall be
required on ALL main lines to be constructed in the public right-of-way and/or an
Ashtabula County dedicated easement. 1/We also agree that all inspection deposits shall
be kept current and shall not fall in arrears. Any of the listed above shall be cause to
deny the issuance or revocation of any license. The name and signature listed below
attest and agree with said denial and/or immediate revocation of an existing Ashtabula
County Dept. of Environmental Services Sewer & Water Builder's License.

oy ¢ Nodoad

Company Name (please print)

Robert E. Anchor

President Name (please print)
%&T 5 W

President’s Signature

Sworn to and subscribed before me, a notary public, this ,;2{.2 day of

_&L&Q&Ljo_ﬁﬁatthemtyof Koek Caaak ,
County of /B hitlou /&, and State of LD

SEAL Notary Pugétc

My Commission Expires:

Malinda & Powsl
NOTARY-#UBLIC
In and For te State of Ohio

Recorded in Lake County
My Commission Expires 1218/2023




Ashtabula County
Dept. of Environmental
Services 2024 Sewer &

Water Builder's License
BOND BND 0152471
KNOWN ALL MEN BY THESE PRESENTS: —

That IiWe_ Robert E. Anchor Plumbing, Inc. a9 Principal and Westfield Insurance Company  gg Surety, are

held and firmly bound unto the County of Ashtabula, State of Ohio, in the sum of Ten Thousand Dollars ($10,000.00})
good and lawful money of the United States, to be paid to the County of Ashtabula, for which payment well and truly
made, we bind ourselves, our heirs, execulors and adminisirators, successors and assigns, jointly and severally,
firmly by these presents, for a term beginning on 01/01/2024 and ending on December 31 of same
year.

WHEREAS, said__ Robert E. Anchor Plumbing, Inc.  Principal, has this day been granted a sewer and water builder’s
license by the County Commissioners of Ashtabula in accordance with the provisions of a Resolution Vol. .
Page . Ashtabula County Commissioners Journal, and under the terms and conditions set forth in the
Standard Specification for the Construction of Sewerage Improvements in Ashtabula County, duly adopted by the
Commissioners of Ashtabula County, Chio.

NOW, THEREFORE, the condition of this obligation is such thal if the said_ Robert E. Anchor Plumbing, Inc. gha]| ot
all times hereafter as sewer and water builder under said license, well and truly perform and discharge the duties
imposed upon him/her by said Standard Specifications or any amendment thereto, and shall save said County
harmless from all damages that may arise from his negligence, or the negligence of anyone in his employ, including
the failure to fully restore property in kind, and shall conform to and abide by THE ASHTABULA COUNTY
SANITARY ENGINEERING CODE, THE OHIO SANITARY CODE OF THE STATE OF OHIO DEPARTMENT OF
HEALTH AND OF THE PUBLIC HEALTH COUNCIL OF OHIO AND ALL REGULATIONS ISSUED THEREUNDER
as provided by REVISED CODE, TITLE 37 and such other requirements as said County may make in relation to
plumbing and to the direction of the Sanitary Engineer for said County, then this obligation is to be void otherwise to
remain in full force and effect.

Signed, sealed and dated this_ 10th _day of November ,year__ 2023 |
gzn E. T%L gg
Principal
SEAL WaestficlgThsurance Company

b ]

Surety  Dina Coates, Attorney-in-Fact

Board of Ashtabula County Commissioners Approved as to Legal Form;

Ashiabula County, Chio
(At Tioibehs f CH O/ Toile /22013

Commissioner Ashtabula County Prosecifing Attorney
e L PR Approveq:
Commissioner ‘/4’
e o : 12 [(2-12-23
Commissioner Shawn Aiken, P.E.

Ashtabula County Sanitary Engineer



POWER NO: 34-0429 Westfield Insurance Company
Power of Attorney

CERTIFIED COPY 1 Park Circle, PO Box 5001, Westield Center. Ohio 44251-3001

Koonw All Men by These Presents. Thal Wesifield Insurance Company + it corposation, herematter referred to mdividually as a
‘Company” duly organized and existing under the laws of the State of Ohio. and having thew principal offices in Westiicld Center. Medina County, Ohio, de
hy these presents make, constilute and appomt Dina Coates
ot Jefferson and State of OH is true and lawfud Attornev(s)-m-Fact, with Tufl power and authority hereby conlerred

i therr name, place and stead. 10 execute, acknowledge and deliver

Hond Number BND 0152471

Principal Name: Robert E, Anchor Plumbing, Inc,

Obhgee Name: Ashtabula County

Bond Penalty - $ 10,000,00

and 1o bnd the Company thereby as fullv and to the same extent as 1l such bond was signed by the President. sealed with the corporate seal of the applicable
Company and duly attested by its Sceretary, hereby ratitying and confirming ali that the smd Altomevis)-in-Fact may de i the premvses. Sard appomunent
is made tader and by authority of the lollewing resolubion adopted by the Board of Directors of the Westfield Insurance Company

“BE T RESOLVED, that the President, anv Seaor Executive, any Secretary or any Surety Operations Executive of other Ixceutive shall be and
15 hereby vested with Tull power and authority to appomt any one or more stntable persons as Attornevis)-in-Fact to represent and act for and on behalf’
of the Company subject to the following provisions

The Attorney-in-Fuct mayv be given full power and authonty 1or and in the name of and on behal " of the Company. to excewte, acknowledge amd
deliver, any and all bonds, recognizances. contracts, agreements of indemnity and other condiional or obligatone undertakings and wvy and all notices
snd documents cancellnag or ernumating the Company ‘s liability thereunder, and any such mstruments so exceted by any such Attornev-in-Faet shall
be as binding upon The Company as 1fsigned by the President and scaled and atested by the Corporate Secrctary

“BEIT FURTHER RESOLVED. that the signature of any such designated person and the scal of the Company heretofore or herealler affined
wr any power of atlorney or anv certtlicate refaung thereto by facsimile, and any power of attornev or cerificste bearmg facsimile signatures or
lacsimile seal shall be vahd and binding upon (he Company with respect to any bond or undertakig to which it s attached ™ thach adopted at a
meeting held on February 8. 2000.)

In Weness Whereof Woestficld Insurance Company
has caused these presents 10 be signed by their Senior Executive and their
corporale scal to be hereto affixed this 17th day of December 2019

& 3
k b f’; 3 Biy: Gary W. Stumper, Natrowned Surety Leader and Senor Excainve
Aflixed . § e !
Comporair 3357 R
Scal L5 almety ‘;;
“u, o
et
CERTIFICATE
L. Frank Carrine, Secretary of the  Westfield Insurance Company da
hereby certify that the above and foregoing 1s a true and correct copy of a Power of
. Ol Altormney . executed by said Company, which s stilb i full force and cffecl. and
“"t'“'" of 0."“ ) furthermore. (he resolutions of the Board of Directors. set out in the Power of Altomey
Comty aliMedina S35 arc m full force and effect

In Witness Whereof, 1 have hereunto sel my hand and allixed the seat ol said Company at
Westficld Center. Ohio this 1g¢h dav of November . AL 2023

b Bonno

By Frank Carrino. Seeretary

On this 17th day of December. A 12, 2019, before me personally came Gary W. Stumper. to me known. who, being by me duly swom. did depose
and sav. that he resides i Hartford, CT. that he is National Surety Leader and Senior Execulive of Westfield Insurance Company
the company desceribed 1n and which execuled the above instrument: thatl he knows the scak of said Company. that the scal atTixed to smd mstrument 1s such
corporale seal. (hat i was so affived by order of the Board of Threctors af smd Company; and that he sipned ns name thereto by Tike order

Notarial "‘" M/m—
T ] Y

Seal B
Allixed David A. Kotnik, Atlomey al Law, Netarv Public
My Commission Does Not Expare {See 14703 Ohro Revised Code)
State of Ohie
County of Medma 55

BPOACAN (combined) (12-19)
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/1412023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemant on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

_CERTIFICATE HOLDER

PRODUCER ;ﬂgm Dina Coates, CISR, CSRM
i | PHONE " FAX ¥
Glazier Insurance Agency, Inc. WG, o, Ext): {440) 576-2921 106 ' FAIC, No); (440) 576-9267
41 Wall St. EbDREss. DCoates@glazierins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Jefferson OH 44047 INSURER A : YVestfield Champion Insurance Company 16447
INSURED INSURER B :
Robert E Anchor Plumbing Inc INSURER & :
2443 Mechanicsville Rd INSURER D :
INSURERE :
Rock Creek OH 44084-9511 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2321406333 REVISION NUMBER:
THIS IS TG CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
TNSR TADDLSUBR EFF | PO
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER p:om%cmv |MW%%¥YEY§PY) LIMITS
><¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
| @ DARMAGE TORENTED 1,000,000
CLAIMS-MADE OCCUR PREMISES {Ea occumence} s d
MED EXP (Any one person) $ 1,000
A 204763P 02/1712023 | 02117/2024 | peRsONAL & ADV INJURY s 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s _2.000.000
X rouicy itk Loc PRODUCTS - COMPIOPAGG | § 2/000.000
OTHER: 3
AUTOMOBILE LIABILITY C(E 2%21F|NGLE L $ 1,000,000
K] any auto BODALY INJURY (Per parson) | §
OWNED SCHEDULED
A O3 ONLY TGS 294763P 0211712023 | 02/17/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS GNLY | (Per accident)
1
X umBrRELLALIAB | ] ocour EACH OCCURRENCE SILCOUO0D
A EXCESS LIAB CLAIMS-MADE 294763P 021712023 | 02/17/2024 | pccGREGATE N
oep | XK rerention s 9 $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY stare | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE E L_EACH ACCIDENT $
OFFICERMEMEER EXCLUDED? NIA
{Mandatory in NH) E L DISEASE - EAEMPLOYEE | §
1 yes. describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICYLMIT [§
DESCRIPTION OF GPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requived)
XCU included
30 days' Notice of Cancellation
CANCELLATION

Ashtabula County Environmental Services
36 West Walnut Street
P.O. Box 520

Jefferson OH 44047

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

\/va me

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PT DATEML NO 395597
RECEIVED FROMW E . M ﬁbu"lb})(’( $ 50.00)

o-?C&‘-l Wate~ o Sewer Ll@!’hj‘f— DOLLARS
e VA Loader Y4 Sewer

ACCOUNT ) casH
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et | XG {p MONEY l el L
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i CARD BY f 3-11
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!!*- Robert E. Anchor Plumbing INC B Qng,,gng Bank o=
|l| p 2443 Mechanicsville Rd. .871/412
L g Rock Creok. Ohio 84084 oS 11/14/2023 {
5
PAY TO THE ] N 2]
ORDER OF Ashtabula County Dept. Environmental Servi $ 50.00 %
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Ashtabula County Dept. Environmental Servi i
&

PO Box 520
Jefferson, OH 44047
g e/ lnr———

MEMO ! AUTHORIZEISIGNATURES ©

"0 b99E6® KOLL20B 710000000407 4 23
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Ashtabula

——— COUNTY, OHIQ ——
Whaere great things happen

Ashtabula County Water and Sewer Builder’s License RENEWAL Application

In order to file a renewal application, you must — have been issued a certificate of license by Ashtabula
County in 2023 (license number required), be able to provide current insurance and bonding
paperwork with POA paperwork, and provide a copy of the previous year’s notarized verification page.

l, Steven J Klima : am authorized to execute on behalf of __ C,T.R., Tncorporated

the renewal ¢’ =% ater and Sewer Builder's License number 2023-08 , Ofiginating with Ashtabula

County on _01/17/2023 My signature verifies that there have been no changes made to the original license. |

understand that | am required to provide a current notarized Bond Form with POA paperwork, current proof of
insurance, affidavit form for the licensing year, and a copy of the verification form from the original application

stated above. | attest that | am aware of, and agree to comply with current specifications and standards set by the

Ashtabula County Sanitary Engineering Code, Connections to Public Sewers, and the Ashtabula County Public Water
System code. Renewal applications submitted by December 10™ are $50.00. Submissions after the deadline will be

$100.00 made payable to Ashtabula County Environmental Services.

Once approved, this renewal form extends the licensing term for _C.I.R., Incorporated company, until

December 31, 2024

[4
President/Owner signature r g/%n« 4 Phone number  340-466.0432
J Kl

[

Sworn to and subscribed in my presence this _Tth day of _Decenber __, 2023, City of _ Geneva

County of __hshtabula , State of Q10

SUZANNE :
NOTARY PUBLIC .%Tﬁ#éﬁ ission Expires: 5{Z { =3
SEAL Recorded in Lake Co

My commission expires Mar, 21, mf,

Ashtabula Co. Commissioner Date
Z ‘A_ 12-12-C 2

ol_w;tary Plb

Ashtabula Co. Sanitary Engineer / Date Ashtabula Co. Commissioner Date
- 5 J fé

I\ Tl fo MO T

Ashtabula Co. Prosecuting’Attorney / Date Ashtabula Co. Commissioner Date

)2-20-27



Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder's License AFFIDAVIT

IWe hereby certify that all outstanding bills for iabor and materials for the previous years
have been paid in full. /We further certify that all outstanding Ashtabula County property
taxes, personal property taxes, and any other Ashtabula County bills for the previous
years have been paid in full. UWe further hereby certify that I/we are not currently
involved in any litigation, which affects Ashtabula County, nor have l/we been legally
convicted of viclations of Qhio Revised Code 6103.29 or 6117.45 ef seq. It is further
agreed that my/our ficense will not be issued if any of the above items are outstanding
reiative to any previous company, corporation, partnership, individual, etc., of which lwe
were assoclated with or whom lAwe are now associated with. And, It is further agreed that
I/we are not, nor is any shareholder, pariner, person with ownership interest, employee or
worker who has held a license in the past, currently in less than good standing with
Ashtabula County and its departments. /We further agree that a separate Ashtabula
County Dept. of Environmental Services sewer or water installation permit shall be
required on ALL main lines to be constructed in the public right-of-way and/or an
Ashtabula County dedicated easement, 1/We also agree that all inspection deposits shall
be kept current and shall not fall in arrears. Any of the listed above shall be cause to
deny the Issuance or revocation of any license. The name and signature listed below
altest and agree with said denial and/or immediate revocation of an existing Ashtabula
County Dept. of Environmental Services Sewer & Water Builder’s License.

C.I.R., Incorporated
Company Name (please print)

Steven J Klima
President Name (please print)

Swom to and subscribed before me, a notary public, this __Tth_ day of

December , 202 _ atthe City of ___ Ceneva .
County of Ashtabula , and State of Chio .
SUZANNE R. LATIN
/ " NOTARY PUBLIC « STATE OF OHIO
- Recorded in Lake County
My-commisstorexpiresiinr-01, :
SEAL tary)Public _ 12025

y Commission Expires: §i2f [ 7675



2024 SEWER AND WATER
BUILDER'S LICENSE APPLICATION
FORM VERIFICATION

Steven J Klima , being first duly swom, says that they are
the officer or person duly authorized to execute the foregoing application, and that the
statements made and answers therein, are true to the best of his knowledge.

SIGNATURE OF APPLICANT %,Q %ﬂm

Steven J Klima, President

TITLE

COMPANY NAME C.1.R., Incorporated

Swomn to and subscribed in my presence this _Tth day of ___ Decenber ,
20 23 , City of Geneva _ , County of __Ashtabula ,

State of Chio

Notary P SUZANNE R. LATIN
SEAL NOTARY PUBLIC « STATE OF OHIO

4 S Recorded in Lake Cou
My Cémmission Expires: __ . come s N 'g 20 7

i) 2-20-V]
Commissioner / Date %ﬂ;ﬁn maedé;g Anogaz?ggte/

Commissioner / Date
/%\47/,{4, [2-12-23

Commissioner / Date Ashtabula County Sanitary Enginser / Date

ik




**Please use this BOND FORM provided- Continuation forms will NOT be accepted.

B6749189

Ashtabula County Dept. of Environmental Services
2023 Sewer & Water Builder’s License BOND

KNOWN ALL MEN BY THESE PRESENTS:

That I/we CIR Incorporated . 8s Principal and The Cincinnati Insurance Compa: as Surety, are
held and firmly bound unto the County of Ashtabula, State of Ohio, in the sum of Ten Thousand Dollars
{$10,000.00) good and lawful money of the United States, to be paid to the County of Ashtabula, for
which payment well and truly made, we bind ourselves, our heirs, executors and administrators,
successors and assigns, jointly and severally, firmly by these presents, for a term that begins on

January 1, 2024 and ends on December 31 of the same year.
CIR Incorporated
WHEREAS, said Principal, has this day been granted a sewer and water builder's

license by the County Commissioners of Ashtabula in accordance with the provisions of a Resolution
Ashtabula County Commissioners Journal, and under the terms and conditions setforth in the Standard
Specification far the Construction of Sewerage Improvements in Ashtabula County, duly adopted by the
Commissioners of Ashtabula County, Ohio,
CIR Incorporated

NOW, THEREFORE, the condition of this obligation is such that if the said Principal, shall
at ali times hereafter as sewer and water builder under said license, well and truly perform and discharge
the duties imposed upon him/her by said Standard Specifications or any amendment thereto, and shall
save said County harmless from all damages that may arise from his negligence, or the negligence of
anyone in his employment, including the faflure to fully restore property in kind, and shali conform to and
abide
by THE ASHTABULA COUNTY SANITARY ENGINEERING CODE, THE OHIO SANITARY CODE OF
THE STATE OF OHIO DEPARTMENT OF HEALTH AND OF THE PUBLIC HEALTH COUNCIL OF
OHIO AND ALL REGULATIONS ISSUED THEREUNDER as provided by REVISED CODE, TITLE 37
and such other requirements as said County may make in relation to plumbing and to the direction of the
Sanitary Engineer for said County, then this obfligation is to be void otherwise to remain in full force and
effect.

Tth December 2023

Signed, sealed and dated this day of , year ;
C.I.R., In 7, &

Principal S{even J Klima, President

Surety Noel Ellis

Board of Ashtabula County Commissioners Approved as to Legal Form: Ashtabula County, Ohio

(A ol CHO Tole [2-20L5

Commissioner / Date Ashpgbula County Prosecuting/Attorney / Date

Commissioner / Date Z
* [Z— 2-23

e

Commissioner / Date
Asghtabula County Sanitary Engineer / Date



CINCINNATI

INSURANCE COMPANY

CONTINUATION CERTIFICATE

Bond Number: B674918%
Bond Amount: $ 10,000.00

Principal:
CIR Incorporated
2856 N County Line Rd
Geneva, OH 44041-8604

Obligee:

County of Ashtabula
25 W Jefferson St
Jafferson, OH 44047

It is expressly understood and algre_ed that the subject bond and all renewal or continuation
certificates attached thereto (including this one% arenot cumulative, and that the total liability

of THE CINCINNATI INS CECOMP under the attached bond and all such renewal
or continuation certificates shall not exceed the penalty named in the subject bond.

This bond is extended to 12/31/2024

Signed and sealed this 12/7/2023

THE CINCINNATI INSURANCE COMPANY

ATTORNEY-IN-FACT Noel Ellis

Agency:

Risk Strategies Company
34056

8339 Tyler Blvd

Mentor, OH 44060-4220

BN-1003(3/97)



THE CINCINNATI INSURANCE COMPANY
THE CINCINNATI CASUALTY COMPANY

Fairfield, Ohio B6749189

POWER OF ATTORNEY

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

Noel Ellis

of Fairfield OH
their true and legal Attorey(s)-in-Fact, each in their separate capacity if more than one is named above, to sign, execute, seal and
deliver on behalf of the Companies as Surety, any and alt bonds, policies, undertakings or other like instruments, as follows:

Tan Thousand Dollars § 10,000.00

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

RESOLVED, that the President or any Senior Vice President be hereby authorized, and empowered to appoint Attorneys-in-Fact
of the Company to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the Corporation, and
may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or without cause modify or
revoke any such appointment or authority. Any such writings so executed by such Attorneys-in-Fact shall be binding upon the
Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company.

RESOQLVED, that the signature of the President or any Senior Vice President and the seal of the Company may be affixed by
facsimile on any power of attorney granted, and the signature of the Secretary or Assistant Vice-President and the Seat of the
Company may be affixed by facsimile to any certificate of any such power and any such power of certificate bearing such
facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed and certified
by certificate so executed and sealed shall, with respect to any bond or undertaking to which it is attached, continue to be valid
and binding on the Company.

IN WITNESS WHEREOF, the Companies have caused these presents to be sealed with their corporate seals, duly attested by their
President or any Senior Vice President this 16th day of March, 2021.

THE CINCINNATI INSURANCE COMPANY
THE CINCINNATI CASUALTY COMPANY

STATE OF OHIO )ss: 5 g A M :

COUNTY OF BUTLER )

On this 16th day of March, 2021 before me came the above-named President or Senior Vice President of The Cincinnati Insurance
Company and The Cincinnati Casuaity Company, to me personally known to be the officer described herein, and acknowledged that the
seals affixed to the preceding instrument are the corporate seals of said Companies and the corporate seals and the signature of the
officer were duly affixed and subscribed to said instrument by the autherity and direction of said corporations.

SORIAL g,
SO S
§e
I == )

)

A Y
£ Keith Cglfﬁ, Attorney at Law
5 Notary Public — State of Ohio

My commissicn has no expiration date.
e TR Section 147.03 O.R.C.

|, the undersigned Secretary or Assistant Vice-President of The Cincinnati Insurance Company and The Cincinnati Casualty Company,
hereby certify that the above is the Original Power of Attomey issued by said Companies, and do hereby further certify that the said
Power of Attorney is still in full force and effect.

Dacembexr 2023

A

Given under my hand and seal of said Companies at Fairfield, Ohio, this Teh day of

BN-1457 (3/21)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
5/25/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

iIMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER AT \arti Lugl
2 B of Biok St egies T2, e 4402057400 [ o 440-2057410
8339 Tyler Blvd. | ADGRESS: mlugll@nsk-slrategles com
Mentor OH 44060 INSURER{S] AFFORDING COVERAGE NAIC &
INSURER A : CINCINNATI INSURANCE COMPANY* 10677
|?:si|igafgc CIRINCO-01 INSURER B -
2856 N County Line Rd INSURER & ;
Geneva OH 44041 INSURER © ;
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 7007396

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER {MM/DD/YYYY) | (MMIDD/YYYY) Limirs
A | X | COMMERCIAL GENERAL LIABILITY Y EPP 0386679 5/31/2022 513172025 | EACH OCCURRENCE 5 500,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 5§ 500,000
X X.C. Vincluded MED EXP (Any one person} 510,000
PERSONAL & ADV INJURY | § 500,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
poLicy | X | T8 Loc PRODUCTS - COMP/OP AGG | $1,000.000
OTHER: S
A | AUTOMOBILE LIABILITY EBA 0386679 513172022 | Si31/2025 | GOMBINED SINGLELMIT | 54,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ]
L || Scnen BODILY INJURY (Per accident)| 5
X | HIRED % | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident}
s
A | X |umerertauae | X | gecur EPP 0386679 53112022 | 53172025 | EAcH OCCURRENCE $5.000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5.000.000
oo | X | remenmions o __ ]
A |WORKERS COMPENSATION EPP 0388679 5/3112022 | 5/31/2025 224 (LGS
AND EMPLOYERS' LIABILITY STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1.000.000
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
If as, describe under
DESCRIPTION OF OPERATIONS telow E.L. DISEASE - POLICY LIMIT | $ 100.000
A | LeasewRented EPP 0386679 5/31i2022 5/31/2025 |Leased/Rented Equip $100.000
Equspment Deductible 1.000
DESCRIPTION OF OPERATIONS { LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba attached if mare space is required)

Insurance Company will notify Certificate Holder 30 Days Advance Notice of Cancellatlonﬁo Days Advance Notice for Non-Payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Ashtabula County Dept. of Environmental Services
36 W Walnut St
Jefferson OH 44047

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

4

it s

ACORD 25 (2016/03)

©® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




RECEIPT ... _13-1533  No. jiys7(

RECEIVED FROM C—I K:Eilﬁ- s é_‘o m I

O L DOLLARS
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ACCOUNT e ;\ !
pavuent || o &M:i‘;: FROM T0
= = ORDER §

BAL. DUE gggng I By MH 311

C | R INCORPORATED 10561
GENERAL CONTRACTOR
2856 N COUNTY LINE ROAD 8e-871/412
GENEVA, OH 44041
440-466-0432 DATE December 7, 2023
N PAY
. B%EEFEOF Ashtabula County Department of Fnviramental Services HHEHHGEGHOHOBOHEHOHE | P o 50.00
lh’ — [ t T I..I . - .
‘NCORPORA’ L Uw !i pry il L l!m'll 1|m|ll o5 ue! DOLLARS @ :...-';n'.'.!:.,
ANDOVER BANK /Q
: i g
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Ashtabula

COUNTY, OHIQ ——r

Where great things happen.

Ashtabula County Water and Sewer Builder's License RENEWAL Application

In order to file a renewal application, you must — have been issued a certificate of license by Ashtabula
County in 2023 (license number required), be able to provide current insurance and bonding
paperwork with POA paperwork, and provide a copy of the previous year's notarized verification page.

|, ___Kenget f. Kcleo am authorized to execute on behalf of f(isfec (ansteuchion

the renewal of the Water and Sewer Builder's License number _ 2023 05 3 , originating with Ashtabula

County on _ &/ ,/ i / & % . My signature verifies that there have been no changes made to the original license. |
understand that | am required to provide a current notarized Bond Form with POA paperwork, current proof of
insurance, affidavit form for the licensing year, and a copy of the verification form from the original application

stated above. | attest that | am aware of, and agree to comply with current specifications and standards set by the

Ashtabula County Sanitary Engineering Code, Connections to Public Sewers, and the Ashtabula County Public Water
System code. Renewal applications submitted by December 10 are $50.00. Submissions after the deadline will be
$100.00 made payable to Ashtabula County Environmental Services.

Once approved, this renewal form extends the licensing term for __14.% e Lonstruction fuC. company, until

December 31, _ A0 A4

President/Owner signature -p}}*‘?:h Phone number 4/ 76 2% 7-50 Ji,
L :

Sworn to and subscribed in my presence this /(> day of Movemioer, 20 25 City of Ao h—ln&\oql -

County of __rSnkaloul e , State of_ON\0 .

) B, €
\__ﬂ):_{{_/ ‘;’T"/ 15 /J’J___.-'Ay/”
7 73
Notary Public My Commission Expires: ---2—25.077

Ashtabuta Co. Commissioner Date

Ashtabula Co. Sanitary Engineer / Date Ashtabula Co. Commissioner Date

LT \TfoA, fo MO Tl 122003

Ashtabula Co. Prosecutilg Attorney / Date Ashtabula Co. Commissioner Date




2024
APPLICATION FOR SEWER AND WATER BUILDER’S LICENSE

Ashtabula County Department of Environmental Services

The undersigned does hereby apply to the Ashtabula County Board of Commissioners
for a SEWER AND WATER BUILDER’S LICENSE for the purpose of constructing all
sanitary sewer mains and appurtenances, sanitary laterals, water mains and
appurtenances and water services thereto in the Ashtabula County Sewer and Water
District in accordance with the regulations and specifications of the Ashtabula County
Department of Environmental Services. Failure of the sewer and water builder to
answer any of the foliowing questions, comply with any rules and regulations, or the
direct orders of the Sanitary Engineer, his duly authorized assistants or inspectors
shall be deemed just cause for the non-issuance and/or revocation of the Sewer and
Water Builder’s License. Falsification of this form, or any negligence under licensure,
may result in legal action in accordance with Sections 6117 and 6103 of the Ohio
Revised Code.

1. Business Name B\ ste ¢ (fmg;\:g.ucf'\oﬂ O Tine -
2. Owner's Name KCt\ﬂCJr\‘\ A, K-sle(

3.  Business Address 2559 South @d?p €ast
_Bshtmbula oH YYdoY

4, Home Address £.0. Boxk 768
Ashtqbuia OH 44005

5. Primary Telephone Number Y¥2~997-5¢ 76

6. Email _kein¢ @windstream et (for correspondence only)

7. Employer Tax ldentification Number 34-/82%0/3

8. Number of years licensed by Ashtabula County Sanitary Engineer o/



2024 SEWER AND WATER
BUILDER’S LICENSE APPLICATION FORM

9. Years of experience constructing sanitary sewer mains and appurtenances,
sanitary laterals, water mains and appurtenances and water line services.

q1 years

10.  Percentage of work pertinent to construction of sanitary sewer mains and

appurtenances, sanitary laterals, water mains and appurtenances and water line
services. [ %

11.  Cities, Vilages or Townships in which Applicant has performed work during the
past two (2) years and the official, preferably an engineer, having personal
knowledge of the Applicant's workmanship and character.

AREA PERSON OFFICIAL PHONE TYPE OF WORK
CAPACITY PERFORMED

Ashitabuela B\l _Jepsan City o f Dshitauld f490-997- 7163 | Consteuction

12. Equipment owned or leased by Applicant for the construction of sewers and

water lines.
TYPE OF EQUIPMENT (MAKE & MODEL LEASED/OWNED
(L or O)
Pack hoes o
frond end flogders o

0£he(' Aelée s£ary egai‘g mm% o




Names of Applicant's employees normally utilized as pipe layers and level of
experience of each. Attach additional sheets if necessary.

NAME YEARS OF EXPERIENCE
Mzﬂnekh A. K ster 29
Rong(d R (ster Je, 40

As the Applicant, by signing below | acknowledge and, and agree to comply with
the specifications and standards listed in the Ashtabula County Sanitary

Engineering Code, Connections to Public Sewers, and the Ashtabula County
Public Water System Code.

SIGNATURE M




2024 SEWER AND WATER
BUILDER’S LICENSE APPLICATION
FORM VERIFICATION

I/ e incth A. 1isler , being first duly sworn, says that they are
the officer or person duly autherized to execute the foregoing application, and that the
statements made and answers therein, are true to the best of his knowledge.

SIGNATURE OF APPLICANT
TITLE Fres vdent
COMPANY NAME Kister Comsteuction 4. Ine.

Swom to and subscribed in my presence this /& day of Move ny be r—
2023 , City of _Ashtaloul o~ , County of_AsbFabulo~
State of _(hlo

H

‘“unm,, e o, o :
Y s, ety ,;éfﬂf--f-«r /\'/ LKL
> % JANICE K. 80VLE 7 - e
s & NOTARY PUBLIC- 00 Notafy Public )
e SEAL COMMISSION EXPIRES
Aok 03-25-27

My Commission Expires: 3" S-2 7

E - i
L 2-0-23
Commissioner / Date Ashtabula County Prasecuting Attomey / Date

M 0 o

A//‘ﬂ%. j2-(2-23

Commissioner / Date Ashtabula County Sanitary Engineer / Date

Commissioner / Date




Ili.‘,
[ s,
Iy A

Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder’s License AFFIDAVIT

I'We hereby certify that all outstanding bills for labor and materials for the previous years
have been paid in full. I/\We further certify that all outstanding Ashtabula County property
taxes, personal property taxes, and any other Ashtabula County bills for the previous
years have been paid in full. I/We further hereby certify that I/we are not currently
involved in any litigation, which affects Ashtabula County, nor have l/we been legaily
convicted of violations of Ohio Revised Code 6103.29 or 6117.45 eof seq. It is further
agreed that my/our license will not be issued if any of the above items are outstanding
relative to any previous company, corporation, partnership, individual, etc., of which l/we
were associated with or whom l/we are now associated with. And, it is further agreed that
l/we are not, nor is any shareholder, partner, person with ownership interest, employee or
worker who has held a license in the past, currently in less than good standing with
Ashtabula County and its departments. |/We further agree that a separate Ashtabula
County Dept. of Environmental Services sewer or water installation permit shall be
required on ALL main lines to be constructed in the public right-of-way and/or an
Ashtabula County dedicated easement. 1/We alsc agree that all inspection deposits shall
be kept current and shall not fall in arrears. Any of the listed above shall be cause to
deny the issuance or revocation of any license. The name and signature listed below
attest and agree with said denial and/or immediate revocation of an existing Ashtabula
County Dept. of Environmental Services Sewer & Water Builder's License.

Kisler Gonsteuction (b, Tnc

Company Name (please print)

{(cnnel‘:"? A Hisder

President Name (please print)

reésident's ign*ture

Sworn to and subscribed before me, a notary public, this [/ _ day of
November 2033 atthe City of_AS hteboufr— ,

County of Ashtabafs— , and State of Chio
C /—]/JM K g v e
o, SEAL Notary PAiblic 7
AT aare k BoNE My Commission Expires: _3-25 27

L NOTASY PUBLIC - OMID
: MY COMMISSION EXPIRES
03-25-27

L7 o o
"J,:*'& b L"\‘\\‘
Htrnn®



Ashtabula County
Dept. of Environmental
Services 2024 Sewer &
Water Builder's License

BOND BND 0165185
KNOWNALL MEN BY THESE PRESENTS: -

That Uwe_ Kister Construction Company Inc. | a5 Principal and__ Westfield Insurance Company a5 Surety, are
held and firmly bound unto the County of Ashtabula, State of Ohio, in the sum of Ten Thousand Dollars ($10,000.00)
good and lawful money of the United States, to be paid to the County of Ashtabula, for which payment well and truly
made, we bind ourselves, our heirs, executors and administrators, successors and assigns, joinly and severally,
firmly by these presents, for a term beginning on 01/01:2024 and ending on December 31 of same
year.

WHEREAS, said__Kster Construction Company Inc. Principal, has this day been granted a sewer and water builder's
ficense by the County Commissioners of Ashtabula in accordance with the provisions of a Resolution Vol.

Page Ashtabula County Commissioners Joumal, and under the tems and conditions set forth in the
Standard Specification for the Construction of Sewerage Improvements in Ashtabula County, duly adopted by the
Commissioners of Ashtabuta County, Ohio.

NOW, THEREFORE, the condition of this obligation is such that if the said_ Kister Construction Company Inc. ~ ghglj at
all times hereafter as sewer and water builder under said license, well and truly perform and discharge the duties
imposed upon him/her by said Standard Specifications or any amendment thereto, and shall save said County
harmless from all damages that may anise from his negligence, or the negligence of anyone in his employ, including
the failure to fully restore property in kind, and shall conform to and abide by THE ASHTABULA COUNTY
SANITARY ENGINEERING CODE, THE OHIO SANITARY CODE OF THE STATE OF OHIO DEPARTMENT OF
HEALTH AND OF THE PUBLIC HEALTH COUNCIL OF OHIO AND ALL REGULATIONS ISSUED THEREUNDER
as provided by REVISED CODE, TITLE 37 and such other requirements as said County may make in relation to
plumbing and to the direction of the Sanitary Engineer for said County, then this obligation is to be void otherwise to
remain in fult force and effect.

Signed, sealed and dated this__ 3+ _day of October , year__ 2023

Kister Construction Company Inc.

Eriéipal

_ Westhield Insurance

:’f

Board of Ashtabula County Commissioners Approved as to Legal Form;
Ashtabula County, Ohio

Commissioner B - Ashtapula County Prosecu n'ﬁt;;)rney
: Approvegd:
Commissioner Z/é\_‘
- 12 -[7-2%

Commissioner Shawn Aiken, P.E.
Ashtabula County Sanitary Engineer
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POWER NO: 34-1507 Westfield Insurance Company
Power of Attorney
CERTIFIED COPY 1 Park Cyrcle. PO Box 5061, Westfield Conter. Ohio 442515001

Know Ml Men by These Presemts, Thn Westfield Insurance Company + a corporation. hercinatter referred to individually as a
“Company”™ duly organized and existing under the faws of the State off Ohio, and having their princepal offices in Westdield Center. Medina County, Ohio, do
by these presents make, constitute and appoint Diane Gibson
of Westfield Center and State of OH its true and lawful Artorney(s)}in-Fact. with full power and authonty, hereby contierred

in their name, place and stead. to execute. acknow ledge and deliver

Bond Number BND 0165185

Principal Name Kister Construction Company Inc.

Obligee Name: Ashtabala County

Bond Penalty ' $ 10,000.00

and to bind the Company thereby as fully and 10 the sume extent a5 il such bond was signed by the President. sealed with the corporate seal of the apphicable
Company and duly atiested by 1s Secretary, hereby ratifving and confirming all that the said Atormes{si-mn-Fact may do an the premises Sad appomtment
is made under and by authority of'the following resolnton adopied by the Board of Directors of the Westfield Insurance Company

“BE IT RESOLVED, that the President, any Senior Exeeutive. any Seeretany or any Surety Operations Executive or other Executive shall be and
15 hereby vested with full power and awhority o appoint any one or tore suilable persons as Allormev(s Fm-Fact to represent and act for and on behalt
of the Company subject 10 the foflowing provisions:

The Anorney-in-Fact mav be given full power and authonty Tor and in the mame of and on behalt of the Company., 10 execute, zcknowledge and
debver. any and all bonds. recogmizances. contracts, agreements of indemnity and other condhtional or obhgatery undertakings and amy and all notices
and documents cancelling or terminating the Company’s liability thereunder, and any such instruments so executed by anv such Attornev-n-Fact shall
be as binding upon The Company as iFsigned by the President and sealed and attested by the Corporate Secretany ™

“BE IT FURTHER RESOLVED. that the signature of any such designated person and the sea! of the Company heretofore or hereater aftixed
1o any power of atorney or any cerificate relating thereto by facsimile, and any power of attorney or certitteate bearing facsimile signatures or
fucsimile seal shall be valid and binding upon the Company with respect 1o any bond or undertaking 1 wheeh it 1s attached ™ (Each adopied at a
meeting held on Februany 8. 2000.)

In Waness Whereof, Westlield Insurance Company
has caused these presents 1o be signed by their Senior Executive and their
corporate seal 10 be hereto atfixed this $7th day of December 2009

wet sl

.-*s.g\ *
B
. H l-':-’: By, Gary W. Stamper, Navional Surety Leader and Semor Exeontive
Affixed  Ert
Corporate 3%
Seal —,:’
"%“ﬂu
CERTIFICATE
1. Frank Careino, Secretary of the ~ Westfield Insurance Company 4o
herebs certily that the above and toregomg 15 3 true and correct copy of a Power of
State of Oh Attorney . executed by said Companv. which s stll in full toree and eflect. and
‘C"”" i r h‘:’d ' N furthermore, the resolutions ot the Board of Directors. set out in the Power of Attornes
CULLALILE U SR are i full force and effect

I Witness Whereof, | have hereunto set my hand and aftixed the seal of sind Company i
Westlield Center. Ooshis 3pd dav of  Qcrober - A1 2023

ok Boorirc

I3y Frank Carrigo, Secretary

Ontius 17th day of December. A [ 2009, belore me personally came Gary W. Stumper. 1o me known, who, being by me duhy sworn, did depose
and sy that be resides in Hartford, C1 that be s National Surety Leader snd Senior Executive of Waestfield Insurance Company
the company described in and which executed the above instrument. that he Knows the seal of smd Company; that the seal attixed to said instrument s such
corporate seal, that 1t was so atfixed by order of the Board of Directors of smd Company . and that he signed his name thereto by itke order

Notaral 2 B i M !/w‘

Seal B
Adfixed David A hotnik, Attorney at Law. Nowary Public

My Commassion Docs NotExpire (Sec 147 03 Ohie Revised Code)

State of Oluo
County of Medina 58

BPOACAA (combined) (12-1Y)
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CERTIFICATE OF LIABILITY INSURANCE

KISTE-2 — OPID;CD

DATE (MMW/DD/YYYY)
11/20/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PCLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFtCATE HOLDER.

IMPORTANT: K the certificate holder is an ADDITIONAL INSURED, the policy({ies} must have ADDITIONAL INSURED provislons or be endorsed,
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROCUCER 833-253-1556
Kollhoff Insurance Agency

570 Polaris Parkway Suite 500

Woesterville, OH 43082

Kollhoff Insurance House

| GRNTACT Kollhoff Insurance House
PHONE 833-253-1556 614-796-7855

| (MG, No, Ext): | T:I)é Noj):
e l{o|lﬁoﬂpers@westﬂeldservlces.com

INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : 0ld Guard Insurance Co. 17558

WISter Constructlon Co, In¢ and —

Universal Improvement Co INSURER C :

PO Box 768

Ashtabula, OH 44005-0768 INSURER D :
INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

rhi TYPE OF INSURANCE JDDs pusR POLICY NUMBER e e X LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000}
| cLamsmane | X | occur 8381750 11/30/2023| 11/30/2024 | BAMAZE TORENTED s 1,000,000|
| MED EXP {Any one person] $ 10'0001
] PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
oL hES Loc PRODUCTS - COMP/OP AGG | § 2,000,000
| other: - 5
A | AUTOMOBILE LIABILITY COMBINED SNGLE LT | ¢ 1,000,000
| X | any auto 8381750 11/30/2023| 11/30/2024 | 8001LY INJURY {Per person)_| $
|| W8Sy 111 BODILY INJURY (Per accident}| $
|| WV oney AOTGRONTY I&Eﬂ‘fa@‘”‘“ $
$
UMBRELLA LIAB OCCUR EACH QCCURRENCE s
| | excess e | cLams-mape AGGREGATE s
oep | | reTenTions _ s
PER oTF
A AND ERpLOERS Likeli ity YIN 8381750 11/30/2023}11/30/2024 I S l - = 1,000,000
‘é}}igggﬂgﬁ%ﬁﬁﬁ[ﬁﬁﬁﬁ%‘ECUT“ e STOP GAP ONLY E—— 1,000'000
ndatory in NH} E L DISEASE . EA EMPLOYEE § il
H y&s, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE . POLICY LIMIT | § nbubeld

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD %01, Additional

explosion, collapse and underground are included (XCU)

A 30 day notice of canceliation applies with the exception of 10 days for
nonpayment of premium. All policy terms, conditions and exclusions apply.

le, may be attached if moro space is required)

CERTIFICATE HOLDER

CANCELLATION

ASHJE-4

Ashtabula County Environmental
Services

36 W Walnut St

Jafferson, OH 44047

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ltceae (rcds

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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H'H

Ashtabula

~————= COUNTY, ORIO —
Where great things happen

Ashtabula County Water and Sewer Builder’s License RENEWAL Application

In order to file a renewal application, you must ~ have been issued a certificate of license by Ashtabula
County in 2023 (license number required), be able to provide current insurance and bonding
paperwork with POA paperwork, and provide a copy of the previous year’s notarized verification page.

l, : ]ﬂ{‘{}.}'} K‘DSkl - NDU-F'CV am authorized to execute on behalf of %biﬁ CQNE!@AE “w

the renewal of the Water and Sewer Builder's License number _&@3 ‘Oi , originating with Ashtabula

County on _Ja ‘?D“da\ My signature verifies that there have been no changes made to the original license. |
understand that | am required to provide a current notarized Bond Form with POA paperwork, current proof of
insurance, affidavit form for the licensing year, and a copy of the verification form from the original application

stated above. | attest that | am aware of, and agree to comply with current specifications and standards set by the

Ashtabula County Sanitary Engineering Code, Connections to Public Sewers, and the Ashtabula County Public Water
System code. Renewal applications submitted by December 10t are $50.00. Submissions after the deadline will be

$100.00 made payable to Ashtabula County Environmental Services.

Once approved, this renewal form extends the licensing term for J(DSN E EDNET&ICT IO’ { company, until

_ December 31, & D&& .
‘hctﬁlresident/Owner signature Mﬁlﬂ ___ Phone number '*{HQ‘-ﬁ-]'fﬁf) E

Sworn to and subscribed in my presence this o3 day of _ ‘;.H;M 0 & 5 b City of lDfS‘f\'ta!oul G,
County of _B& l’\'hk!’.)!-, i lﬂ , State o%.

| :

dﬁ Mm H. KIEHL

NOTARY PUBLIC « STATE OF OHIO
ad in Ashtabula Cou

Notary Publlt My Commission ERpicesded i nty
SEAL My commission expires June 11, 2028
‘/é\ Ashtabula Co. Commissioner Date
Y134 Z (2323
Ashtabula Co. Sanitary Engineer / Date Ashtabula Co. Commissioner Date

ORF A G fn . HO Tk 11202

Ashtabula Co. Prosecul{ﬁg Attorney / Date Ashtabula Co. Commissioner Date



Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder’s License AFFIDAVIT

IWe hereby certify that all outstanding bills for labor and materials for the previous years
have been paid in full. I/We further certify that afl outstanding Ashtabula County property
taxes, personal property taxes, and any other Ashtabula County bills for the previous
years have been paid in full. /We further hereby certify that |/we are not currently
involved in any litigation, which affects Ashtabula County, nor have I/we been legally
convicted of violations of Ohio Revised Code 6103.29 or 6117.45 ef seq. it is further
agreed that myfour license will not be issued if any of the above items are outstanding
relative to any previous company, corporation, partnership, individual, etc., of which l/we
were associated with or whom l/we are now associated with. And, it is further agreed that
I/we are not, nor is any shareholder, partner, person with ownership interest, employee or
worker who has held a license in the past, currently in less than good standing with
Ashtabula County and its departments. (/We further agree that a separate Ashtabula
County Dept. of Environmental Services sewer or water installation permit shall be
required on ALL main lines to be constructed in the public right-of-way and/or an
Ashtabula County dedicated easement. i/We also agree that all inspection deposits shall
be kept current and shall not fall in arrears. Any of the listed above shall be cause to
deny the issuance or revocation of any license. The name and signature listed below
attest and agree with said denial and/or immediate revocation of an existing Ashtabula
County Dept. of Environmental Services Sewer & Water Builder's License.

Kokt QonsTPucTioN

Company Name (please print)

Saraby Kosk-hbueer

Viee President Name (please print)

e, alayd
nt's Signature

\/lc»c:Preside

Swom to and subscribed before me, a notary public, this tﬂ ) _ day of

ND‘JQF\“% b‘(’f . 2@ at the City Ofﬁ&”b.bhllﬂ_f )
County of \Dr Sl’\‘ﬁkb u(f& , and State of G"\ 1)

Moyt KR

SEAL Notary Pugic
My Commission Expires: MARY H. KIEHL
y PN TARY PURLIC S TATE OF OHIO
Recorded in Ashtabule County
My commission expires June 11, 2028




2024 SEWER AND WATER
BUILDER’S LICENSE APPLICATION
FORM VERIFICATION

; zg Q1 k} KQS& [ — Nmf_g é , being first duly swom, says that they are

the officer or person duly authorized to execute the foregoing application, and that the
statements made and answers therein, are true to the best of his knowledge.

SIGNATURE OF APPLICANT

TITLE \lice Residhet
COMPANY NAME Kosw Consreuenon (‘g

Swomn to and subscribed in my presence this _ 30 day of M)J\OAM lf}?f ,
202 ciy of_Psitiabula , county of_Prshifalaula_

State of O’\}O

*. H K
Notary Puklic

SEAL MARY H. KIEHL

- . NOTARY PUBLIC + STAT| [
My Commission Expires i % Ec?,znct)yH ©

My commission expires June 11, 2028

) %L@g élcda'@%_ 12-20-03
Commissloner / Date ula nty ng Attorney / Date
Commissioner / Date /J/(

‘ 7A (21522

Commissioner / Date Ashtabula County Sanitary Engineer / Date




2022 SEWER AND WATER
BUILDER’S LICENSE APPLICATION

FORM VERIFICATION
Mk %:Sr‘(i —ﬂh@f‘ , being first duly sworn, says thaékaéis the

officer or person duly authorized to execute the foregoing application, and thatthe
statements made and answers therein, are true to the best of his knowledge.

SV
SIGNATURE OF APPLICANT TN ;{Q i X_h}t{i&. .
TITLE Vice Roginel
]’K I N PN (i
COMPANY NAME Dokl AONSTRUCTHON (o

B - }
Sworn to and subscribed in my presence this | day of D(—‘ Ceie”

i i he= | |-—— .!.-\. ‘I ‘.-"f‘! i i _- {
201, cityof_ sz e , County of __FreiTeiouic

State of iy

“Mayg . 45 R0

Notary Plblic MARY H. KIEHL
SEAL NOTARY PUBLIC » STATE OF GHIO
My Commission Expire ] Recodad in Apiusbuda Comy
TommigsirEXpires-dune 11,

Applicatign Approved:

W Date: ——

Ashtabula Co. Sanitary Engineer Ashtabula Co. Commissioner

Date: [7-/%-23 Date:
Ashtabula Co. Commissioner

(A< [\ Tidok fin CMO' T35, Date:
Ashtabula Co. Proseéuting Aftorey Ashtabula Co. Commissioner
J1-20-1L 2




DATE (MM/DDIYYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE ‘ ’

11/30/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

?OWCESP rt f Ohio LLC, Richfield CONTACT Amanda Broyne
ssuredPartners o io . Richfiel PHONE FAX
3900 Kinross Lakes Parkway #300 [ (ALC, No. £xt): 440-895-6541 | F8E ey 440-356-2126
Richfield OH 44286 ADDRESS: amanda.browne@assuredpartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
Licanse#: 954553| INSURER A : Cincinnati Insurance Company 10677
INSURED . KOSKCON-02| |\ suReR B ; Westchester Surplus Lines Insurance Co 10172
The Koski Construction Company -
5841 Woodman Avenue INEURER G :
PO Box 1038 INSURER D :
Ashtabula OH 44004 INSURERE :
INSURER F :
GOVERAGES GERTIFICATE NUMBER: 896111566 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IE_?: ADDLTEUBRH] POLICY EFF | POLICY EXP

TYPE OF INSURANCE NsD lwvp POLICY NUMBER {MM/DD/YYYY) | (MMWDD/YYVY) EIMITS
A | X | COMMERCIAL GENERAL LIABILITY EPP0391220 6/22/2023 612212024 | EACH OCCURRENGE 5 1,000,000
TED
CLAIMS-MADE OCCUR PREMISES (Es occurrence} | $ 500,000
X | 1.000 MED EXP (Any one persen) | § 10,000
PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE le‘r APPLIES PER: GENERAL AGGREGATE $2.000.000
POLICY - T - LOC PRODUCTS - COMPIOP AGG | $2.000.000
OTHER: s
A | AUTOMOBILE LIABILITY EPP0391220 812212023 | 612272024 | {F OWBINED SINGTE TIN5 1,060,000
% | ANY AUTO BODILY INJURY {Per persan) | §
OWNED SCHEDULED -
AIJTOS ONLY AUTOS BODILY INJURY {Per accident}| S
NON-OWNED PROPERTY DAMAGE S
L AUTOS oLy AUTOS ONLY | {Per accudent)
s
A | X | UMBRELLA LIAB X | occur EPP0391220 8/22/2023 6/22/2024 | EArH CCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGOREGATE $5.000.000
peo | X | aeTenions o 5
A |WORKERS COMPENSATION EPP039122 24202 4 PER_ _ [¥x |CIH- .
AND EMPLOYERS® LIABILITY S 0 Sl s starure (X[ €% Ohio Stop Gap |
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § 1,000,000
if yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | § 1,000,000
A | Leased/Rented Eqpt EPP0391220 6/22/2023 6/22/2024 | max limil 600,000
B | Pollution Liability G28328096 6/19/2023 | 6/19/2024 | peracc & agg 1,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space is required)

The following Pravisions apply when required by written contract:

Additional Insured-

General Liability: Managers or Lessors of Premises; Lessor of Leased Equipment; State or Government Agencies; Mortigagee, Assignee or Receivers; License
and Permits- Form GA233

Owners, Lessees or Contractors - Ongoing and Completed Operations- Form GA472

Auto Liability- Form AA288

Umbrella follows the underlying forms

See Attached...

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Ashtabula County Department of Environmental Services ACCORDANGCE WITH THE POLICY PROVISIONS,

(ACDES)
sé?égzﬁ 502}2 44047 AUTHORIZED REPRESENTATIVE
USA

I

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: KOSKCON-02

LOC #:
g ) ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
_y
AGENCY NAMED INSURED
AssuredPartners of Ohio LLC, Richfield The Koski Construction Company
5841 Woodman Avenue
POLICY NUMBER PO Box 1038
Ashtabuia OH 44004
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
Primary/Non-Contributory-
General Liability: Managers or Lessors of Premises; Lessor of Leased Equipment; State or Government Agencies: Mortgagee, Assignee or Receivers; License
and Permits- Form GA233; Owners, Lessees cor Contractors - Ongoing and Completed Operations- Form GA472

Auto Liability- Form AA288

Waiver of Subrogation-

General Liability- Form GA233

Auto Liability- Form AA288

|Umbrella follows the underlying forms

RE: Ashtabula County Sewer and Water Builder's License "U" Underground Coverage - included Thirty {30) days' notice of cancellation applies

© 2008 ACORD CORPORATION, All rights reserved.

ACORD 101 (2008/01)
The ACORD name and loge are registered marks of ACORD



[ **Please use this BOND FORM provided- Continuation forms will NOT be accepted.

Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder's License BOND
325520712

KNOWN ALL MEN BY THESE PRESENTS:
That l/we Koski Construction Company

, as Principal and The Ohio Casualty Insurance Company

as Surety, are held and firmly bound unto the County of Ashtabula, State of Ohio, in the sum of Ten

Thousand Dollars ($10,000.00) good and lawful money of the United States, to be paid to the County of

Ashtabula, for which payment welt and truly made, we bind ourselves, our heirs, executors and
administrators, successors and assigns, jointly and severally, firmly by these presents, for a term that
begins on January 1, 2024 and ends on December 31 of the same year.

WHEREAS, said Koski Construction Company

Principal, has this day been granted a sewer and water

builder's license by the County Commissioners of Ashtabula in accordance with the provisions of a

Resolution Ashtabuia County Commissioners Journal, and under the terrms ana conditions set forih in the

Standard Specification for the Construction of Sewerage Improvements in Ashtabula County, duly
adopted by the Commissioners of Ashtabula County, Ohio.

NOW, THEREFORE, the condition of this obligation is such that if the said Koski Construction Company

Principal, shall at all imes hereafter as sewer and water builder under said license, well and truly perform
and discharge the duties imposed upon him/her by said Standard Specifications or any amendment
thereto, and shail save said County harmless from all damages that may arise from his negligence, or the
negligence of anyone in his empioy, including the failure to fully restore property in kind, and shall
conform to and abide by THE ASHTABULA COUNTY SANITARY ENGINEERING CODE, THE OHIO
SANITARY CODE OF THE STATE OF OHIO DEPARTMENT OF HEALTH AND OF THE PUBLIC
HEALTH COUNCIL OF OHIO AND ALL REGULATIONS ISSUED THEREUNDER as provided by
REVISED CODE, TITLE 37 and such other requirements as said County may make in relation to
plumbing and to the direction of the Sanitary Engineer for said County, then this obligation is to be void

otherwise to remain in full force and effect.

Signed, sealed and dated this 1st day of December , year 2023

|

Y,

Principal

Surety
Board of Ashtabula County Commissioners Lisa McFarland - Attorney in Fact

Approved as to Legal Form: Ashtabula County, Ohie

P,
_ Vo CM O T,
Commissioner / Date tabula County Frosec

inig Attorney / Date

Commissioner / Date ' i

fgifzf”k~”htr3m222

Commissioner / Date 7 Ashiabula County Sanitary Engineer / Date

LMS-15707 10R3

L0~V ]



This Power of Attorney iimits the acts of those named herein, and they have no authority to
bind the Company except In the manner and to the extent herein stated.

Mutual_ The Chio Casualty Insurance Company
SURETY POWER OF ATTORNEY

Principal: Koski Construction Company
Agency Name: AssuredPartners of Ohio, LLC Bond Number: 325520712
Obligee: ASHTABULA COUNTY DEPT. OF ENVIRONMENTAL SERVICES
Bond Amount: {$10,000.00 ) Ten Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: thal The (hio Casually Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (herein
collactively called the “Company®}, pursuant to and by authority herein set forth, does hereby name, conslitute and appoint Lisa McFartand in the city and state of Richfield, OH. each
individually if there be more than one named. its trua and lawful attorney-in-fact to make. execute. seal, acknowledge and dediver, for and on its behall as surety and as its act and deed,
any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall be as binding upon the Companies as if they have been duly
signed by the president and attested by the secretary of the Company in their own proper persons

IN WITNESS WHEREQF, this Power of Attomey has been subscribed by an authorized officer or official of the Company and the corporate seal of the Company has been affixed thereto
this 28th day of March, 2021.

currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

OSUR@libertymutual.com.

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY
On this 28th day of March, 2021, before me personally appeared David M. Caray, who acknowledged himself to be the Assistant Secretary of The Ohio Casualty Insurance Company and
that he, as such, being authorized so te do, execute the foregaing instrument for the purposes therein contained by signing on behall of the corporations by himself as duly authorized
officer.
IN WITNESS WHEREOF. | have hereunto subscribed my name and affixed my notariat seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.
Commonwealtn of Pennsyivania - Notary Seal /\ /
Ters Paslelia, Ni Plud é ! ”'
& es;m:s 13, gl:ufvmy L
My commission expues March 28 2025 By: /
Comastn umbart | S04 Teresa Paslella, Nolary Public

Mamber, Ponnsylearss Assoc:aton of Notanes

This Power of Attomey is made and execuled pursuant o and by authority of the following By-taw and Authorizations of The Ohio Casualty Insurance Company, which is now in full force
and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attomey.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chaiman or the President. and subject to such imilation as the Chairman or the
President may prescribe, shall appoint such attomeys-in-fact. as may be necessary to acl in behall of the Corporation o make. execule, seal, acknowledge and deliver as surety
any and all undestakings, honds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of atiomey, shal
have full power to bind the Corporation by their signature and executed, such insruments shall be as binding as if signed by the President and attested lo by the Secretary. Any
power o authority granted to any representative or attomey-in-fact under the provisions of this article may be revoked al any time by the Board, the Chairman, the President or by
the officer or officers granting such power or authonty

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such atforneys-in-
fact as may be necessary to act on behalf of the Company o make, execule, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company's Board of Direclors, the Company consents thal facsimtle or mechanically reproduced signature or electronic signatures of any
assistant secretary of the Company or facsimile or mechanically reproduced or electronic seal of the Company. wherever appearing upon a certified copy of any power of attomey or
bond issued by the Company in connection with surety bonds. shall be valid and binding upon the Company with the same lorce and effect as though manually affixed

|, Renee C. Liewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that this power of attomey executed by said Company is in full
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Company this Ist day of [ecember L2023

5 cloliy—

Renee C Llewellyn. Assistant Secretary

eBonding_POA

For bond and/or Power of Attorner ISPO{? verification inquiries,

please call 610-832-8240 or emai




RECEIPT DATE \.a L.l ?) &?) No.
RECEIVED FHOM_MJ_C.MM $50.CO

M&QQ&.&LMM__DOLMHS
gronre )45 Woatrec & VA Seoer

ACCOUNT (OcasH l

iy
»‘9— CHECK
PAYMENT 1 .’]5 FRO! TO
| OFIDEH
BAL. DUE gﬂggn I B mH
f 3-11

THIS DOCUMENT HAS A COLORED BACKGROUND AND INVISIBLE FLUORESCENT FIBERS - VIEW UNDER BLACK LIGHT

KEYBANK NATIONAL ASSOCIATION 7 7 5 4 0

6-103/410
KOSKI CONSTRUCTION COMPANY
P.O. BOX 1038 CHECK NO.
ASHTABULA, OH 44005-1038
(440) 997-5337 77540

ARERREKKEXE L+ PIFTY DOLLARS AND 00 CENTS**#dkdkkdkhdkhdhk

DATE AMOUNT
12/11/23 kkkkkkkke e x50, 00
PAY
e ASHTABULA COUNTY DES
OF 36 W. WALNUT STREET o
P.O. BOX 520 ‘
JEFFERSON OH 44047 W ‘H’ KQ,QO -

AUTHORIZED S1GNATURE

MICRO-PRINT SIGNATURE LINE - MAGNIFY TO VIEW

wO??SLO LOLIOOLWO3qe 003526030008 280



2024
APPLICATION FOR SEWER AND WATER BUILDER’S LICENSE

Ashtabula County Department of Environmental Services

Date: {2.-1-202%

The undersigned does hereby apply to the Ashtabula County Board of Commissioners
for a SEWER AND WATER BUILDER'’S LICENSE for the purpose of constructing all
sanitary sewer mains and appurtenances, sanitary laterals, water mains and
appurtenances and water services thereto in the Ashtabula County Sewer and Water
District in accordance with the regulations and specifications of the Ashtabula County
Department of Environmental Services. Failure of the sewer and water builder to
answer any of the following questions, comply with any rules and regulations, or the
direct orders of the Sanitary Engineer, his duly authorized assistants or inspectors
shall be deemed just cause for the non-issuance and/or revocation of the Sewer and
Water Builder's License. Falsification of this form, or any negligence under licensure,
may result in legal action in accordance with Sections 6117 and 6103 of the Ohio
Revised Code.

Joe Sirmauc € Sons Teucing, ne.

1. Business Name _d_.b_,g._SLMAgTzuc.z.\ Nlq & ExcavatinG. NG,
2. Owner's Name Marlene K. Picard. .
3.  Business Address 3052 E.lenter ST. PO Box 597

NeetH K\mjswu_g_!oﬂ 44068
4.  Home Address 3181 STenvegipiag Ce. PO.Box 543

~NoeTH Kinasvilwe . oH UHoud

5.  Primary Telephone Number H©. Z2H- 1492

6. Email \Jia.l'mi € PG imaketrucks hg.com (for correspondence only)

7. Employer Tax Identification Number 34 ~(309014

8. Number of years licensed by Ashtabula County Sanitary Engineer _ 21



10.

2024 SEWER AND WATER
BUILDER’S LICENSE APPLICATION FORM

years

services. 15 %

11.

Years of experience constructing sanitary sewer mains and appurtenances,
sanitary laterals, water mains and appurtenances and water line services.

21

Percentage of work pertinent to construction of sanitary sewer mains and
appurtenances, sanitary laterals, water mains and appurtenances and water line

Cities, Villages or Townships in which Applicant has performed work during the
past two (2) years and the official, preferably an engineer, having personal
knowledge of the Applicant’'s workmanship and character.

AREA

PERSON

OFFICIAL
CAPACITY

PHONE

TYPE OF WORK
PERFORMED

Neah fierce

Superinfendiest

L{40. ST 3722

Sewver

BrianBidwal

Superintendendt

U4Oo S43.143Yy

Sewver

Bill Jepson

Superindencet 4140 955, 1062

Sewer

12.

water lines.

LEASED/OWNED

Equipment owned or leased by Applicant for the construction of sewers and

TYPE OF EQUIPMENT {MAKE & MODEL

(LorQ)

 KomaTsu PL 300 ExcaysTOR

Crse Baccuot Sgo s

| New HoLanD ESEBYX Ml CxcavsTor.
KoRELCO 210 ExcavigToR

O AT Dok DOLER

KomATsu PLi3D EXCAVATOR.

Clo|o0olo




Names of Applicant’'s employees normally utilized as pipe layers and level of
experience of each. Attach additional sheets if necessary.

NAME YEARS OF EXPERIENCE
Eviec M4y roskey 2z

Bradley Fetters 17

Kichard Watt (-

James Eatore 3

Jonathan Moore "

As the Applicant, by signing below | acknowledge and, and agree to comply with
the specifications and standards listed in the Ashtabula County Sanitary

Engineering Code, Connections to Public Sewers, and the Ashtabula County
Public Water System Code.

SIGNATURE\N &}Qm(\oww




Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder’s License AFFIDAVIT

I/'We hereby certify that all outstanding bills for labor and materials for the previous years
have been paid in full. I/We further certify that all outstanding Ashtabula County property
taxes, personal property taxes, and any other Ashtabula County bills for the previous
years have been paid in full. 1/'We further hereby certify that |/we are not currently
involved in any litigation, which affects Ashtabula County, nor have |/we been legally
convicted of violations of Ohio Revised Code 6103.29 or 6117.45 eof seq. It is further
agreed that my/our license will not be issued if any of the above items are outstanding
relative to any previous company, corporation, partnership, individual, etc., of which l/we
were associated with or whom |/we are now associated with. And, it is further agreed that
I/we are not, nor is any shareholder, partner, person with ownership interest, employee or
worker who has held a license in the past, currently in less than good standing with
Ashtabula County and its departments. 1/We further agree that a separate Ashtabula
County Dept. of Environmental Services sewer or water installation permit shall be
required on ALL main lines to be constructed in the public right-of-way and/or an
Ashtabula County dedicated easement. 1/We also agree that all inspection deposits shall
be kept current and shall not fall in arrears. Any of the listed above shall be cause to
deny the issuance or revocation of any license. The name and signature listed below
attest and agree with said denial and/or immediate revocation of an existing Ashtabula
County Dept. of Environmental Services Sewer & Water Builder's License.

dba : X .
Simmar Trucking £ Excavating lac .

Company Name (pleas¥ print)

Eric S. M<Crosieey
President Name (please print)’

President’s Signature 0

Swom to and subscribed before me, a notary public, this E':j day of

DutonalQer 208 atthe city of MLH%M
County of_Deth\ Mol da, and State of B\ IG

SHRY B SEAL Public Y
oW LISAM FEES My Commission Expires: <)\ A\ ﬂ& ]
"‘--./ ™ g

: Notary Public, State of Ohlo
WA oS My Comm. Expires 05/31/2027



2024 SEWER AND WATER
BUILDER'S LICENSE APPLICATION
FORM VERIFICATION

Eric §. M OSKC\.I , being first duly sworn, says that they are
the officer or person duly authorized to execute the foregoing application, and that the
statements made and answers therein, are true to the best of his knowledge.

SIGNATURE OF APPLICANT &Zx. S me
TITLE \ice Pregident

S aba | . .
COMPANY NAME ivak  [rucking T Excavah Nl Ine

A |
Swom to and subscribed in my presence this 9! day of _ WD MV 0,

2005, city of_ At B i nesuihe | county of_ e Nl Yo,

e
State of (\\}\f\.ﬁ{)

} ALO0N Y WM;

Notary ﬁubllc

AMFEES
'cl OthlO ok o "
Comim. Expires 053112027 My Commission Expires: L:ﬂ‘% \ W'%I Bl

A \Fodsiah S CHO T 1272083

Commissioner / Date bula County Proseﬁltlng Attorney / Date

Commissioner / Date
7/?_4_ |2-12-23

Commissioner / Date Ashtabula County Sanitary Englneerl Date




Bond #100264624

**Please use this BOND FORM provided- Continuation forms will NOT be accepted.

Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder’s License BOND

KNOWN ALL MEN BY THESE PRESENTS:

That I/MWe__Joe Simak & Sons Trucking, Inc. , a8 Principal and_Merchants Bonding Company (Mutual] as Surety, are

held and firmly bound unto the County of Ashtabula, State of Ohio, in the sum of Ten Thousand Dollars

{$10,000.00} good and lawful money of the United States, to be paid to the County of Ashtabula, for

which payment well and truly made, we bind ourselves, our heirs, executors and administrators,

successors and assigns, jointly and severally, firmly by these presents, for a term that begins on
January 1, 2024 and ends on December 31 of the same year.

. Joe Simak & Sons Trucking, . .
WHEREAS, said_nc Principal, has this day been granted a sewer and water builder's

license by the County Commissioners of Ashtabula in accordance with the provisions of a Resolution
Ashtabula County Commissioners Journal, and under the terms and conditions set forth in the Standard
Specification for the Construction of Sewerage Improvements in Ashtabula County, duly adopted by the
Commissioners of Ashtabula County, Ohio.

Joe Simak & Sons
NOW, THEREFORE, the condition of this obligation is such that if the said Trucking, Inc.  Principal, shall
at all times hereafter as sewer and water builder under said license, well and truly perform and discharge
the duties imposed upon him/her by said Standard Specifications or any amendment thereto, and shall
save said County harmless from all damages that may arise from his negligence, or the negligence of
anyone in his employ, including the failure to fully restore property in kind, and shall conform to and abide
by THE ASHTABULA COUNTY SANITARY ENGINEERING CODE, THE OHIO SANITARY CODE OF
THE STATE OF OHIO DEPARTMENT OF HEALTH AND OF THE PUBLIC HEALTH COUNCIL OF
OHIO AND ALL REGULATIONS ISSUED THEREUNDER as provided by REVISED CODE, TITLE 37
and such other requirements as said County may make in relation to plumbing and to the direction of the
Sanitary Engineer for said County, then this obligation is to be void otherwise to remain in full force and

effect.
Signed, sealed and dated this 30th day of Qclober , year__2023

Joe Simak & Sons Trucking, Inc.

rincigal
SEAL Merchants Bonding Company (Mulual)

Surety Carrie Mahon, Altorney-m-Tacl

Board of Ashtabula County Commissioners Approved as to Legal Form: Ashtabula County, Ohio
— w2t | 2 ) - -
AT Tl foo MO T 22023

Commissioner / Date Asiitabula County Prosecufifig Attorney / Date

Commissioner / Date

/ZA 12-12-2%

Commissioner / Date Ashtabula County Sanitary Engineer / Date




MERCHANTS Y

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa, d/bfa Merchants National Indemnity Company (in California only) (herein collectively called the
"‘Companies”) do hereby make, constitute and appoint, individually,

Carrie Mahon

their true and lawful Attorney(s)-in-Fact. lo sign its name as surety(ies) and to execule, seal and acknowledge any and all bonds. undertakings.
contracts and other writen instruments in the nature thereof, on behalfl of the Companies in their business of guaranieeing the fidelity of
persons, guaranieeing the performance of contracts and executing or guaranleeing bonds and undertakings required or permitted in any actions
or proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopied by the Board of Directors of
Merchants National Bonding, Inc., on October 16, 2015.

"The President, Secrelary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and
authority to appoint Atterneys-in-Fact, and to authorize them to execule on behalf of the Company, and atlach the seal of the Company thereto,
bonds and undertakings. recognizances, contracts of indemnily and other writings obligatory in the nature thereof.’

“The signature of any authonzed officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Allorney
or Cerification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed.”

In connection with obligations in favor of the Florida Department of Transportafion only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages andior final estimates on engineering and construction
contracts required by the State of Florida Depariment of Transportation. It is fully understood that consenting to the State of Florida Department
of Transportation making paymenlt of the final estimate to the Contractor and/or ils assignee, shall not relieve this surety company of any of
its obligations under its bond,

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
lo the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30} days prior to the modification or revacation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this  30th  day of Qctober . 2023
L] . WAL ] -
. ;\Q\\?ﬁ.ﬁ{?@;-. MERCHANTS BONDING COMPANY (MUTUAL)
& ‘o,_ .v@_.%“POg"._-g. MERCHANTS NATIONAL BONDING, INC.
g 2 e é, ‘2‘\". .:.'o. dib/a MERCHANTS NATIONAL INDEMNITY COMPANY
: PiziT O =g
§i2 18 &
Y '. 0‘..' ".’Q‘T.. By
R A NN .
C et et President
STATE OF IOWA rer
COUNTY OF DALLAS ss.
On this 30th day of October , 2023 , before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

AL, Kim Lee
9 % Commussion Number 702737 .
G . My Commssion Expires M/
ot Apnl 14, 2024

otary Public
(Expiration of notary’s commission
does not invalidate this instrument)
I, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY {(MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 30th day of October . 2023 .

MLLLITTIN L RARLT
»

...‘.;;‘\ON A ‘*-.,' - “\Q\\“’" . E?Jf;;.'

i 8 . §
STy S g
~3 3 : 2ol .
; . S

Secretary

POA 0018 {10/22)
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)}
12/05/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate coes not confer rights to the certificate holdar in lieu of such endorsement(s).

PRODUCER GONIACT  Lisa Hudson
Taylor Oswald, LLC PHONE . (216) 3678787 | TA% ey: (216) 241-4520
1100 Superior Avenue East ADDREss: Inudson@tayloroswald.com
Suite 1300 INSURER({S) AFFORDING COVERAGE NAIC #
Clevetand OH 44114 NSURERA: American Select Insurance Co. 19992
INSURED INSURER B ;
Joe Simak & Sons Trucking Inc INSURERC :
£ 0 Box 599 INSURER D :
INSURER E :
North Kingsville OH 44068 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2312594303 REVISION NUMBER.:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADDLSUBR POLICY EFF_ | POLICY EXP
e TYPE OF INSURANCE INSD | wvo POLICY NUMBER qm?vn%mm H—Om}'n%fvm; LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE § 2,000,000
| cramsamoe E OCCUR PREMISES (Ea ocourrance) | § 500-000
. MED EXP (Any oneperson) | 3 1/000
Al TRA375935Y 121172023 | 1201102024 [ Leocon s aovimuury | s 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 4000000
|| Poucy i LOG PRODUCTS - COMPIOPAGG | 3 000,000
OTHER; $
COMBINED SINGLE LIMIT
irouoslus LIABILATY {Ea accident) $ 1,000,000
S| ANY AUTO BODILY INJURY (Per person} | §
™| owNED SCHEDULED 3
A || AuTos onwy RiToE TRA3I75935Y 1211142023 | 12/11/2024 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident).
s
| DX UMBRELLALIAB | XX occur EACH OCCURRENCE s 1.000.000
A EXCESS LIAB CLAIMS.MADE TRA375935Y 1211112023 | 121172024 | scorecate s
DED [ X| ReTenTIon s O $
WORKERS COMPENSATION PER CTH- | Employers Liab
AND EMPLOYERS® LIABILITY rh STATUTE IXI ER 19003; ik
A [ortcermeEmBeR excLupenr o | ] [nea TRABT5935Y 1211112023 | 1211172024 [ EL- EACHACCIDENT LR
{Mardatory in NH) E.L.DISEASE - £AEMPLOYEE | 5 1.000.000
If yes, destribe undar 1,000,000
DESCRIPTION OF OPERATIONS balaw E.L DISEASE - poOLICY LIMIT [ 1.0,

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additionzl Remarks Schedule, may be attached if more space is required)

Underground included. 30 days written notice of cancellation.

CERTIFICATE HOLDER

CANCELLATION

Ashtabula County Dept of Environmental Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

25 W Jefferson Street
AUTHORIZED REPRESENTATIVE
Jeffferson OH 44047 E g
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




INDUSTRIES

ISSUES THIS CERTIFICATE IN ACCORDANCE WITH
PROVISIONS OF THE

OHIO HEALTH DEPARTMENT

ACCREDITED TRAINING AS CONDUCTED BY:
MACK INDUSTRIES, INC., NORWECO, INC., ANUA, RICE BENNET & WILLIAMS

ENVIRONMENTAL CONSULTANTS AND ELJEN CORPORATION
AND HEREBY OFFICIALLY GRANTS AND CONVEYS 6 EDUCATIONAL CREDIT HOURS TO:

BRAD FETTERS
SIMAK TRUCKING & EXCAVATING INC

THIS CERTIFICATE ACKNOWLEDGES TRAINING 1N:
DESIGNING ODH APPROVED ON-SITE WASTEWATER SYSTEMS, ON-LOT SEPTIC FIELD LIMITING CONDITIONS. WHAT ARE THEY
WHERE ARE THEY FOUND2 WHY DO THEY MATTERZ, ANUA PAD DISPERSAL DRAINFIELD OPTION PER OHIiC ADMINISTRATIVE
CODE CHAPTER 301-29, NORWECO APPROVED SYSTEMS FOR USE N OHIO, DESIGN FACTORS AND UTILIZING ELIEN PRODUCTS
COURSE NUMBER: OEPA-588874915-X

i
JULY 21, 2023 lﬁw__a,__‘,_,f 6_,(

DATE MACK INDUSTRIES , INC.




9

RECEIVED FROM

RECEIPT ..:_123%-33

- a
‘%q H.lewel

No. uiJ7(i7

°‘E@u#fg;rg, $ 36.00
Yr }_\ DOLLARS

7L

OFOR
ACCOUNT C Y, Ocasn l
Ub CHECK
LA \ & ! MONEY oM To
5 ORDER |
BAL. DUE ; CREDIT m H
CARD BY 311
11208
SIMAK TRUCKING & EXCAVATING, INC. b k
3052 EAST CENTER STREET, P.0. BOX 599 @ anK. DATE
NORTH Km%sggﬁb gglo 44068
U 56-258/412 Dec 5, 2023 :
AMOUNT ‘E
$ s0.00 i
g
PAY  Fifty and 00/100 Dollars g
TO THE %
ORDER i
OF: ASH CNTY DEPT OF ENVIRONMENTAL SERVICES E
PO BOX 520 E

JEFFERSON, OH 44047

Memo:

T T T IS T T T I TR

Fl /é/f//c/ V//)/Mﬂ/

AUTHORIZED SIGNATURE

O & kc0a8r 0L L20 258210

LEDLLB‘II-SESEH'
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Ashtabula

———— COUNTY, OHIO —
Where great things happen

Ashtabula County Water and Sewer Builder’s License RENEWAL Application

In order to file a renewal application, you must — have been issued a certificate of license by Ashtabula
County in 2023 (license number required), be able to provide current insurance and bonding
paperwork with POA paperwork, and provide a copy of the previous year’s notarized verification page.

L, ThomAS —EU-K.K_ul am authorized 1o execute on behalf of okl 1= £ muoﬁflﬁl}z. .

the renewal of the Water and Sewer Builder's License number 2035~ 03— | originating with Ashtabula

County on I~ | 7- 2> . My signature verifies that there have been no changes made to the original license. |
understand that | am required to provide a current notarized Bond Form with POA paperwork, current proof of
insurance, affidavit form for the licensing year, and a copy of the verification form from the original application

stated above. | attest that | am aware of, and agree to comply with current specifications and standards set by the

Ashtabula County Sanitary Engineering Code, Connections to Public Sewers, and the Ashtabula County Public Water
System code. Renewal applications submitted by December 10t are $50.00. Submissions after the deadline will be

$100.00 made payable to Ashtabula County Environmental Services.

Once approved, this renewal form extends the licensing term for M E;if_ﬂ ‘-g}&-:r\ti\) ]:_Cf._company, until
December 31, _ 20AH .

President/Owner signature &% W Phone number LHQ - f‘fa 8’ 'L/C/&fg/
Sworn to and subscribed in my presence this ?{/ day of ,Dﬁ Cem 1*25 X 5 . City of 7{/1 a ()1 l Sor :

County of L@I\{ , State of

Notary Public My Commission Expires: 6 Cl ( oY 28

ERYL BENNETT
ary Public State of Ohioc

My Co m:ssnon Explres Ashtabula Co. Commissioner Date
Segltember 4, 2028
1Lt~ 28
Ashtabula Co. Santtary Engineer / Date Ashtabula Co. Commissioner Date

Dot VGl dn e MO Tih

Asktabula Co. Prosecutlng[Attorneyf Date /2 0- ¥3 Ashtabula Co. Commissioner Date




Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder’s License AFFIDAVIT

I/We hereby certify that all outstanding bills for labor and materials for the previous years
have been paid in full. I/We further certify that all outstanding Ashtabula County property
taxes, personal property taxes, and any other Ashtabula County bills for the previous
years have been paid in full. |/We further hereby certify that /we are not currently
involved in any litigation, which affects Ashtabula County, nor have I/we been legally
convicted of violations of Ohio Revised Code 6103.29 or 6117.45 ef seq. It is further
agreed that my/our license will not be issued if any of the above items are outstanding
relative to any previous company, corporation, partnership, individual, etc., of which liwe
were associated with or whom |/we are now associated with. And, it is further agreed that
I/'we are not, nor is any shareholder, partner, person with ownership interest, employee or
worker who has held a license in the past, currently in less than good standing with
Ashtabula County and its departments. 1/We further agree that a separate Ashtabula
County Dept. of Environmental Services sewer or water installation permit shall be
required on ALL main lines to be constructed in the public right-of-way and/or an
Ashtabula County dedicated easement. |/We also agree that all inspection deposits shall
be kept current and shall not fall in arrears. Any of the listed above shall be cause to
deny the issuance or revocation of any license. The name and signature listed below
attest and agree with said denial and/or immediate revocation of an existing Ashtabula
County Dept. of Environmental Services Sewer & Water Builder's License.

Stay Kxoaadhne e
Company Name (please print)

Thomas Bukky
President Name (please f)rint)

Ny 2 K 1ag

President's Signatufe

Swom to and subscribed before me, a notary public, this B day of

:ch'.ubﬂ/, 202> at the City of Mod s :
County of b\ OJQK\.Q , and State of Oh e

SEAL Notary PublicJ
My Commission Expires: 049 ( 0l’| s ?56

CHERYL BENNETT
Notary Public, State of Ohio
Commission No, 2018-RE-742122
My Commission Expires
September 4, 2028




2024 SEWER AND WATER
BUILDER'S LICENSE APPLICATION
FORM VERIFICATION

Thomas Bukky , being first duly sworn, says that they are
the officer or person duly authorized to execute the foregoing appiication, and that the
statements made and answers therein, are true to the best of his knowledge.

SIGNATURE OF APPLICANT _\_ﬁ,m,/? Dy

TITLE ?‘(Q S1c\y H’

COMPANY NAME Star Excavating, Inc.

Swom to and subscribed in my presence this () day of __; e ceay Yot ,

20 ﬁ , City of i o , County of [=Jkp

stateof _ (VN . 0

CHERYL BENNETT Notary Public |
29

Notary Pgigiip,|State of Ohlo \
Tt o MOt 122070

My Commission Expires:
Commissioner / Date Ashtaﬁula County Prosecutu@ Attomeyir Date

JL,Z/K_ 12~ 2-23

Commissioner / Date Ashtabula County Sanitary Engineer / Date

My Commission Expires
September 4, 2028

Commissioner / Date




*“Please use this BOND FORM provided- Continuation forms will NOT be accepted.

Ashtabula County Dept. of Environmentai Services
2024 Sewer & Water Builder's License BOND

Bond No._ 64453413

KNOWN ALL MEN BY THESE PRESENTS:

That Ilwe Star Excavating, in-. .
as Principal and _WESTERN SURETY COMPANY as Surety, are
held and firmly bound unto the County of Ashtabula, State of Ohio, in the sum of Ten Thousand Doliars
($10,000.00) good and lawful money of the United States, to be paid to the County of Ashtabula, for
which payment well and truly made, we bind ourselves, our heirs, executors and administrators,
successors and assigns, jointly and severally, firmly by these presents, for a term that begins on
January 1st, 2024 and ends on December 31 of the same year.

WHEREAS, said Star Excavating, Inc.

Principal, has this day been granted a sewer and water builder's license by the County Commissioners of
Ashtabula in accordance with the provisions of a Resoiution Ashtabula County Commissioners Journal, and
under the terms and conditions set forth in the Standard Specification for the Construction of Sewerage
Improvements in Ashtabula County, duly adopted by the Commissioners of Ashtabula County, Chio.

NOW, THEREFORE, the condition of this obligation is such that if the said _star Excavating, Ine.

Principal, shall at all times hereafter as sewer and water builder under said license, well and truly perform
and discharge the duties imposed upon him/er by said Standard Specifications or any amendment thereto,
and shall save said County harmless from all damages that may arise from his negligence, or the negligence
of anyone in his employ, including the failure to fully restore property in kind, and shall conform to and abide
by THE ASHTABULA COUNTY SANITARY ENGINEERING CODE, THE OHIO SANITARY CODE OF
THE STATE OF OHIO DEPARTMENT OF HEALTH AND OF THE PUBLIC HEALTH COUNCIL OF
OHIO AND ALL REGULATIONS ISSUED THEREUNDER as provided by REVISED CODE, TITLE 37
and such other requirements as said County may make in refation to plumbing and to the direction of the
Sanitary Engineer for said Courty, then this obligation is to be void otherwise to remain in full force and
effect.

27th day of November Jyear__ 2023

CH oty GulgyDss0,

Larry Kasten,
Vice President

#._;.;“.:':
la County Commissioners Approved as to Legal Form: Ashtabula County, Ohio
ry ) ) -
| CAT-( (P CHMO Tt 1 2-20~0%
Commissioner 7 Date Ashtgbula County Prosecuting Afflomey 7 Date -

Commissioner / Date
r?wé- [2—12-23

Commissioner / Date Ashtabula County Sanitary Engineer / Date




Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lilingis, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesotz, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Cregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Larry Kasten of Sioux Falls
State of _South Dakota , its regularly elected _Vice President ,
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and defiver for and on
its behalf as Surety and as its act and deed, the folfowing bond:

One Sewer and Water Builder County of Ashtabula

bond with bond number __ 64453413

for Star Excavating, Ing. e
as Principal in the penalty amount not to exceed: $10,000.00

Westem Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Westemn Surety Company
duly adopted and now in force, to-wit:

Secticn 7. All bonds, policies, undertakings, Powers of Aftomey, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secrelary, any Assistant Secretary, Treasurer, or eny Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secrefary, or the Treasurer may appoint
Attomeys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Altomey or other obligations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its
Vice President with the corporate seal affixed this 27th day of November
2023 .

ATTEST
fv)!\ Q)Ovmdk/\_) By

L. Bauder, Assistant Secrefary

WEST SURETY/COMPANY

ary Kasten, Vice President

STATE OF SOUTH DAKOTA |
S5
COUNTY OF MINNEHAHA  §

Ve, T PR :37 o
Hedmsaann™
On this 27th day of November . 2023 , before me, a Notary Public, personally appeared

Larry Kasten and _L. Bauder
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Vice President:

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the

voluntary act and deed of said Corporation.
Laa kil LT L L LU N A iy

M. BENT :
@umm PUBLIC /?7
SOUTH DAKOTA ; .

b L L T e My Commission Expires March 2, 2026
To validate bond authenticity, go to www.cpasurety.com > Owner/Obligee Services > Validate Bond Coverage,

Form F1975-11-2022 ﬁ

Sy iy iy 0y 6y

Notary Public



Office.of Risk Assessment Ohio Department of Insurance

50 West Town Street

Third Floor - Suite 300 Mike DeWine - Governor
Columbus,Ohio 43215 J udith French - Director
{614)644-2658

Fax(614)644-3255 Certificate of Compliance

www.insurance.chio.gov

Issued 03/14/2023
Effective. 04/02/2023
Expires  04/01/2024

1, Judith French, hereby certify that I am the Director of Insurance in the State of Ohio and have supervision of
insurance business in said State and as such I hereby certify that

WESTERN SURETY COMPANY
of South Dakota is duly organized under the laws of this State and is autherized to transact the business of insurance
under the following section(s) of the Chio Revised Code:
Section 3929.01 (A)
Fidelity
Other Liability
Suraty

WESTERN SURETY COMPANY certified in its annual statement to this Department as of December 31, 2022 that it
has admitted assets in the amount of $2,106,693,621, liabilities in the amount of $689,010,160, and surplus of at least,
$1,516,583,471.

IN WITNESS WHEREQF, I have hereunto subscribed my name and caused my seal to be affixed at Columbus, Ohio,
this day and date.

Sl L Fronot——

Judith French, Director

NST230(Rev 6/2003) Accredited by the National Assoclation of Insurance Commisstoners (NAIC)



AC(/)"R?D & DATE (MM/DDYYYY)}
CERTIFICATE OF LIABILITY INSURANCE 12/01/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lfeu of such endorsement(s).

PRODUCER _ﬁfﬂ Taylor M Carroscia
NMD Insurance | PHONE ex (440)942-3251 [ 70X oy (440)942-3295
38033 Euclid Ave Ste T-12 | Etes.  taylor@nmdinsurance.com
Willoughby, OH 44094 INSURER(S) AFFORDING COVERAGE NAIC #
msurera: Qhio Mutual Ins Group 13072
INSURED INSURER B :
Star Excavating, Inc. INSURER C 1
5818 North Ridge Road INSURER D :
Madison, OH 44057 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00001330-1953274 REVISION NUMBER: 38

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXP
ff?ﬁ TYPE OF INSURANCE ﬁm‘ POLICY NUMBER miummm LiMiTS
A | X | COMMERCIAL GENERAL LIABILITY Y CPP0003345 05/2412023 | 05/24/2024 | EACH OCCURRENCE 5 1,000,000
| DAMAGE TO RENTED
| cLamswoe [ X] ocour | PREMISES {Ea ocoumence) | $ 50,000
| MED EXP (Any one person) | § 5,000
| X| Included PERSONAL & ADVINJURY | 3 1,000,000
| GEN. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) 2,000,000
| X | poLicy I:l it |:| Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CPP0003345 05/24/2023 | 0512412024 | Gomoneo O ELMT s 4 000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
D LY o BODILY INJURY (Per accident]| §
HIRED NON-OWNED PROPERTY DAMAGE $
| X | auTos onwy AUTOS ONLY | (Per aceident)
3
A [ X|umBrRELLALKAE | X { occur CX 0000250 05/24/2023 | 05/24/2024 | EACH OCCURRENCE & 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oep | | rerenmions s
WORKERS COMPENSATION PER OTH-
A |NORKERS COUPENSATION .- CPP0003345 0512412023 | 05/24/2024 | | SeRryre | X [EF
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in HH) E£.L DISEASE - EA EMPLOYEE § 1,000,000
|f yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal R s Schedule, may be attached if more space |s required)

Certificate Holder is also listed as Additional Insured.

30 Days Notice of Cancellation will be provided for all reasons other than non-payment which provides 10 days notice,
Underground coverages XCU are included.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Ashtabula County Department of Environmental Services ACCORDANGCE WITH THE POLICY PROVISIONS.

36 W Walnut St

Jefferson, OH 44047 NTATIVE

AUTHORIZED ESE|
' @Zm. Cafuwwq i

L4 ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD  Printed by TMC on 12/01/2023 at 01:04PM
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Ashtabula

COUNTY, OKIO ———

Where great thinga happen

Ashtabula County Water and Sewer Builder’s License RENEWAL Application

tn order to file a renewal application, you must — have been issued a certificate of license by Ashtabula
County in 2023 (license number required), be able to provide current insurance and bonding
paperwork with POA paperwork, and provide a copy of the previous year’'s notarized verification page.

1, / } m(}//A‘j k ‘ 501 )\h'\ am authorized to execute on behalf of /J—— S)’ﬂ 1%7’") ,

the renewal of the Water and Sewer Builder's License numbelQ‘ Og 3 #Q\ / , originating with Asht Lﬁé&t UQ7L,0')
AN

Countyon ____ . My signature verifies that there have been no changes made to the original license. |
understand that | am required to provide a current notarized Bond Form with POA paperwork, current proof of
insurance, affidavit form for the licensing year, and a copy of the verification form from the original application

stated above. | aftest that | am aware of, and agree to comply with current specifications and standards set by the

Ashtabula Counly Sanitary Engineering Code, Connections to Public Sewers, and the Ashtabuia County Public Water
System code. Renewal applications submitted by December 10" are $50.00. Submissions after the deadline will be

$100.00 made payable to Ashtabula County Environmental Services.

7J Omrth Axeavstin

Once approved, this renewal form extends the licensing term for company, u

December 31, C}? o & ] C (_ o

v
W Phone number LZ/ z///dr?//) {7/9\ é}

President/Owner signature

=

4
Sworn to and subscribed in my pfésence this & Ci day of N Dy ., 20 273 , City of (‘ ha ndan

Couniy of ! , State of _ (D H IO -

&, /L o

Notary Public My Commission Expires: _QQL,_&QZZS

E F AR Ashtabula Co. Commissioner Date
T :
A / Z.' ,Z- z’g

Ashtabula Co. Sanitary Engineer / Date Ashtabula Co. Commissioner Date

KF Tt S, CMO T 12-20-1L3
h

tabula Co. ProskCuting Aftorney / Date Ashtabula Co. Commissioner Date




2024 SEWER AND WATER
BUILDER’S LICENSE APPLICATION
_FORM VERIFICATION

/ / e, 7‘4\/“/] \) SIﬂ/ y’L , being first duly sworn, says that they are

the officer or persbn duly authorized to execute the foregoing application, and that the
statements made and answers therein, are true to the best of his knowledge.

SIGNATURE OF APPLICANT %7”/‘ /%

TITLE __éd/% ‘)77&,“, b e
COMPANY NAME /] ©//77 th_EXC ao aad

Swormn to and subscribed in my presence this _ 2 Cl"IM day of Mm{em@; L,
20273, City of G hapdon , County of Qe’du\? G )

L) Baw

Notarvau%lic
My Commission Expires: _ ¢ d 21 20>8
ittt [ mhy fn CH OTerls ) 2-20~13

Commissioner / Date i Ashtdbula County Proseclting Attorney / Date

Commissioner / Date

JJVIZVLV 23

Commissioner / Date Ashtabuia County Sanitar}_ér{gineéﬂ Date




Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder’s License AFFIDAVIT

I/We hereby certify that all outstanding bills for labor and materials for the previous years
have been paid in fuil. [/We further certify that all cutstanding Ashtabula County property
taxes, personal property taxes, and any other Ashtabula County bills for the previous
years have been paid in full. 1/We further hereby certify that l/we are not currently
involved in any litigation, which affects Ashtabula County, nor have I/we been legally
convicted of violations of Ohio Revised Code 6103.29 or 6117.45 ef seq. It is further
agreed that my/our license will not be issued if any of the above items are outstanding
relative to any previous company, corporation, partnership, individual, etc., of which l/we
were associated with or whom l/we are now associated with. And, it is further agreed that
I/'we are not, nor is any shareholder, partner, person with ownership interest, employee or
worker who has held a license in the past, currently in less than good standing with
Ashtabuia County and its departments. 1/We further agree that a separate Ashtabula
County Dept. of Environmental Services sewer or water installation permit shall be
required on ALL main lines to be constructed in the public right-of-way and/or an
Ashtabula County dedicated easement. 1/We also agree that all inspection deposits shall
be kept current and shall not fall in arrears. Any of the listed above shalt be cause to
deny the issuance or revocation of any license. The name and signature listed below
attest and agree with said denial and/or immediate revocation of an existing Ashtabula
County Dept. of Environmental Services Sewer & Water Builders License.

Company Name (please print)

//m(MVI J @m/%

President Name (pleage print) < ¢/C 6 &
PreW’s Signature

SV omem &<

Swom to and subscribed before me, a notary public, this Mg y of

Noavembes 2023 atthe City of Chaordon ,

County of Qﬂ dw4 e , and State of__/Y 410
W \\IHI;,,,
Ao r%r &/

Notary’Public
My Commission Expires: _() ¢+ DU, 2028




[ ~Ploase use this BOND FORM provided- Continuation forms wil NOT b accepted. |

Ashtabufa County Dept. of Environmental Services
2024 Sewer & Water Builder’s License BOND

KNOWN ALL MEN BY THESE PRESENTS:

That IWe_T] Smith Excavating LLC | as Principal and  The Ohio Casualty Insurance as Surety, are
held and firmly bound unto the County of Ashtabula, State of Ohio, in the sum of Ten Thousand Dollars
($10.000.00) good and lawful money of the United States, to be paid to the County of Ashtabula, for
which payment well and truly made, we bind ourselves, our heirs, executors and administrators,
successors and assigns, jointly and severally, firmly by these presents, for a term that begins on
1/1/2024 and ends on December 31 of the same year,

WHEREAS, said 1 SMITH EXCAVATING LLC Principal, has this day been granted a sewer and water builder's
license by the County Commissioners of Ashtabula in accordance with the provisions of a Resolution
Ashtabula County Commissioners Journal, and under the terms and conditions set forth in the Standard
Specification for the Construction of Sewerage Improvements in Ashtabula County, duly adopted by the
Commissioners of Ashtabula County, Ohio.

T] SMITH
NOW, THEREFORE, the condition of this obligation is such that if the said™ CAVATING LLCp iy cinal, shall
at all times hereafter as sewer and water builder under said license, well and truly perform and discharge
the duties imposed upon him/her by said Standard Specifications or any amendment thereto, and shall
save said County harmless from all damages that may arise from his negligence, or the negligence of
anyone in his employ, including the failure to fully restore property in kind, and shall conform to and abide
by THE ASHTABULA COUNTY SANITARY ENGINEERING CODE, THE OHIO SANITARY CODE OF
THE STATE OF OHIO DEPARTMENT OF HEALTH AND OF THE PUBLIC HEALTH COUNCIL OF
TrmT otmmorrrommerm Tt T2 IED THEREUNDER as provided by REVISED CODE, TITLE 37
sunty may make in retation to plumbing and to the direction of the
1 this obligation is to be void otherwise to remain in full force and

of December , year_2023
JISMITHEXCAVATINGIILC =
Principal

Qean Hatoher

Surety  7Juan Hatcher Attorney In Fact

Approved as to Legal Form: Ashtabula County, Ohio

Ol i fon MO Tty 122017

Commissioner / Late Ashfabula County Prosecutiig Attorney 7 Date

Commissioner / Date /
/

Commissioner / Date Ashiabula County Sanitary Engineer / Date




currency rate, interest rate or residual value guarantees.

Not valid tor mortgage, note, loan, letter of credit,

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

leerty The Ohio Casualty Insurance Company
Mutual. POWER OF ATTORNEY
SURETY
Surely Bond Number: 999150465 Principal: TJ SMITH EXCAVATING L1.C

Bond Amount; ( $10,000.00 JTen Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire {herein
collectively called the “Company”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Timathy A Mikalajewsk

allin the ity of St. Louis , slate of Missouri each individually if there be more than one named, ils true and lawful attorney-in-fact 10 make, execute
seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of
these presents and shall be as binding upon the Companies as if they have been duly signed by the president and altested by the secretary of the Company in their own proper
DErsons.

IN WITNESS WHEREOF, this Power of Altorney has been subscribed by an authorized officer or official of the Company and the corporate seal of the Company has been affixed
therefo this _ 26th  day of Seplember , 2016 .

The Ohio Casualty Insurance Company

ST

David M. Carey Assistant Secrelary

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY
Onthis _ 26th  dayof September 2016, before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of The Ohio

Casuglly Insurance Company and that he, as such, being awthornized so to do, execute the foregoing instrument for the puiposes therein coniained by signing on beha¥f of the
corporations by himself a5 duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarfal seal at Plymouth Meeling, Pennsylvan:a, on the day and year first above written

G alth of Pennsytvania - Notary Seal /\
Teress Pasiofa, Notary Public
Monigomery Courty /A’/IJA‘) WJ
My commission expires March 28, 2025 By:
Commission number 1126044
4&%@\(\_:‘% Momber, Penmayivaria mo:,-,.m,,,mm Teresa Pastella, Nolary Public
ARy

This Power of Atterney is made and execuled pursuant to and by authorily of the following By-law and Authonzations of The Ohio Casualty insurance Company, which 1s now m ful
force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Power of Atlomey. Any officer or other official of (he Corporation authonized for that purpose in writing by the Chairman or the President, and
subject to such imitation as the Chairman or the President may prescribe, shall appoint such atiorneys-in-fact, as may be necessary to act in behalf of the Corporation to make
execule, seal, acknowledge and deliver as surely any and all undertakings, bonds, recognizances and olher surety obligations. Such aftorneys-in-fact, subject to the limitations set
forth 1n their respective powers of ajtomey, shall have full power to bind the Corporalion by their signature and executed, such instruments shall be as binding as if zigned by the
President and atlesled lo by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the provisions of this article may be revoked at any time by
the Board. the Chairman, the President or by the officer or officers granting such power or authority

Certificate of Deslgnation — The President of the Company, acting pursuant {o the Bylaws of the Company. authenzes David M. Carey, Assistant Secrelary fo appont such
attorneys-in-fact as may be necessary fo act on behalf of the Company to make, execule, seal, acknowledge and deliver as surely any and all undertakings, bonds, recognizances
and other surety obligations

Authorization - By unanimous consent of the Company's Board of Directors, the Company conzents that facsimile or mechanically reproduced signature of any assistani secretary of
lhe Company, wherever appearing upon a cerlified copy of any power of atiorney issued by the Company in connection with surety bonds, shall be valid and binding upon the
Company with the same force and effect as though manually affixed.

|, Gregory W. Davenpori, the undersigned, Assistant Secrelary, of The Ohio Casualty Insurance Company do hereby cerlify thal the origina! power of aliomey of which the foregong 15
a fulk, frue and correct copy of the Power of Altorney executed by said Company, is in full force and effect and has not been revoked.

IN TESTIMONY WHEREQF, | have hereunto sel my hand and affixed the seas of said Company this 151 day of December , 2023

o catir~

Renee C. Llewellyn, Azsistant Secretary

LAS-20341 0321

R@libertymutual.com.

For bond andfor Power of Attomer IS%%{\} verification inquiries,

please call 610-832-8240 or emai
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY}

11/16/2023 |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HGLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rghts to the certificate holder in lieu of such endorserment(s).

PRODUCER e Autumn H. Dackiewicz
Strachan Novak Insurance Services PHONE {330)963-3800 [FA% yor. (330)963-3811
2190 E Enterprise Parkway aoiess,  adack@sn-insure.com
Twinsburg, OH 44087 INSURER[S) AFFORDING COVERAGE NAIC #
nsurer A Liberty Mutual Insurance
INSURED wsurer B: _Liberty Mutual Insurance 24082
TJ Smith Excavating LLC INSURER G :
11230 Hosford Rd INSURER D :
Chardon, OH 44024 INSURER E :
INSURER F ;

COVERAGES

CERTIFICATE NUMBER: 00009095-699644

REVISION NUMBER: 30

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE Bean (s POLICY NUMBER e | oy LmTs
A | X | COMMERCIAL GENERAL LIABILITY BKS63022045 05/01/2023 | 06/01/2024 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENT
| cLams-mape | X | occur PREMISES (Ea occuErlr::ance) 3 1,000,000
_X_ undeground hazard MED EXP [Any one person} 3 15,000
| X| included PERSONAL 8 ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
poucy | X | iE& Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAS63022045 05/01/2023 | 05/01/2024 | Foncagens | 1,000,000
| x| anv auto BODILY INJURY (Per petson) | $
[ e L BOBILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE =
|| AUTOS ONLY AUTOS ONLY {Per accident}
$
A | X|UMBRELLALIAB | X | occur US063022045 05/01/2023 | 05/01/2024 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1 Ioooloo0
oen | X! rerentions 10,000 $
A |WORKERS COMPENSATION i BKS63022045 05/01/2023 | 06/01/2024 | X | Shrire | [en -
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT v 1 loooiooo
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) EL DISEASE - EA EMPLOYEE § 1,000,000
1f yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000
B |Deductible $500 BKS63022045 05/01/2023 | 05/01/2024 | Rented Equipment 150,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space Is reguired)
10 day nctice of cancellation for non-payment, 30 day notice for all other reasons.

CERTIFICATE HOLDER

CANCELLATION

Ashtabula County
PO Box 520
Jefferson, OH 44047

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dﬂuwuwoi, AHD)

ACORD 25 {2016/03)

The ACORD name and logo are registered marks of ACORD

©1988-2015 ACORD CORPORATION. All rights reserved.
Printed by AHD on 11/16/2023 at 11:20AM
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Ashtabula

COUNTY, OHIO ———

Where great things happen

Ashtabula County Water and Sewer Builder’s License RENEWAL Application

In order to file a renewal application, you must - have been issued a certificate of license by Ashtabula
County in 2023 (license number required), be able to provide current insurance and bonding
paperwork with POA paperwork, and provide a copy of the previous year’s notarized verification page.

f, Q\%&ﬂ CCLWO\Q _ am authorized to execute on behalf of Union Tadu=icial Potmdocs
the renewal of the Water and Sewer Buiider's License number 2.02.3_"__11 , originating with Ashtabula

County on M WMy signature verifies that there have been no changes made to the original license. |
200

understand that | am required to provide a current notarized Bond Form with POA paperwork, current proof of

insurance, affidavit form for the licensing year, and a copy of the verification form from the original application

stated above. | attest that | am aware of, and agree to comply with current specifications and standards set by the

Ashtabula County Sanitary Engineering Code, Connections to Public Sewers, and the Ashtabula County Public Water
System code. Renewal applications submitted by December 10% are $50.00. Submissions after the deadline will be

$100.00 made payable to Ashtabula County Environmental Services.

Once approved, this renewal form extends the licensing term for Uimion Sndusiaiol (ondearocs company, until

December 31, 7074 |
sl

Phone number_{WaD) A46- 161

— |
ence this _ A day of NOEMEER 20 A3 |, City of AutAusst

County of A&ﬂw , State of (HK) . .
W ~Huffrrene
R

Notdry Public My Commission Expires:

. s r
President/Owner signature __ -

Sworn to and subscribed in

JESSICA HUFFMAN
Notary Public
State of Ohio

My Comm. Expires

January 24, 2028

, ,6&‘424, 12-12-23

Ashtabula Co. Sanitary Engineer / Date Ashtabula Co. Commissioner Date

(o ety fin CHOTA 122023

Asitfabula Co. Prosecuti Attorney / Date Ashtabula Co. Commissioner Date

Ashtabula Co. Commissioner Date




2024 SEWER AND WATER
BUILDER'S LICENSE APPLICATION
FORM VERIFICATION

, being first duly sworn, says that they are

Q\m Coclocan

the officer or 5erson duly authorized to execute the foregoing application, and that the
statements made and answers therein, are true to the best of his knowledge.

=
SIGNATURE OF APPLICANT < i
TITLE (,;f?""ﬂ:\.ilm Cocdacon - Peemde
COMPANY NAME ~Xrvol NCTho

Sworn to and subscribed in my presence this é &M day of .Mffmm - ;

20 33 , City of_ﬁﬂjm‘&% , County of W ‘
State of __ (4140
1

S %,  JESSICAHUFFMAN J
3 -] Notary Public .
St e State of Ohio Public
LA S E M Comm, Expires
Qe o January 24, 2028 L. .
My Commission Expires:

- A o fn CHO T, 1220712

Ashtabula County Prodecuting Attorney / Date

Commissioner / Date

Commissioner / Date
‘ IOA‘/?ZA 12-12-22

Ashtabula County Sanitary Engineer / Date

Commissioner / Date



Ashtabula County Dept. of Environmental Services
2024 Sewer & Water Builder’s License AFFIDAVIT

IWe hereby certify that all outstanding bills for labor and materials for the previous years
have been paid in full. I/'We further certify that all ouistanding Ashtabula County property
taxes, personal property taxes, and any other Ashtabula County bills for the previous
years have been paid in full. 1/We further hereby certify that I/we are not currently
involved in any litigation, which affects Ashtabula County, nor have I/we been legally
convicted of violations of Ohio Revised Code 6103.29 or 6117.45 et seq. It is further
agreed that my/our license will not be issued if any of the above items are outstanding
relative to any previous company, corporation, partnership, individual, etc., of which l/we
were associated with or whom |/we are now associated with, And, it is further agreed that
I'we are not, nor is any shareholder, partner, person with ownership interest, employee or
worker who has held a license in the past, currently in less than good standing with
Ashtabula County and its departments. |/We further agree that a separate Ashtabula
County Dept. of Environmental Services sewer or water installation permit shall be
required on ALL main lines to be constructed in the public right-of-way and/or an
Ashtabula County dedicated easement. 1/\We also agree that all inspection deposits shall
be kept current and shall not fall in arrears. Any of the listed above shall be cause to
deny the issuance or revocation of any license. The name and signature listed below
attest and agree with said denial and/or immediate revocation of an existing Ashtabula
County Dept. of Environmental Services Sewer & Water Builder’s License.

Uoion Tndusirial Contcachocs, T .
Company Name (please print)

Q__gun Cocarnn
Pres@%N (please print)

sident’s Signature

Sworn to and subscribed before me, a notary public, this ﬁ“’ﬁx day of

Dreoivier 2083 attne City of Asgriboute.

County of R T iyl A , and State of_ (1Y)

Ot Yt

JESSICA HUFFMAN Natary Public UL
Notary Public | . .
State of Ohlo My Commission Expires:

My Comm. Expires

January 24, 2028



Ashtabula County
Dept. of Environmental
Services 2024 Sewer &
Water Builder's License

BOND BND 0149920
KNOWN ALL MEN BY THESE PRESENTS: -

That I/'We Union Industrial Contractors, Inc. ag Principal and Westfield Insurance Company ag Surety, are

held and firmly bound unto the County of Ashtabula, State of Ohio, in the sum of Ten Thousand Dollars {$10,000.00)
good and lawful money of the United States, to be paid to the County of Ashtabula, for which payment well and truly
made, we bind ourselves, our heirs, executors and administrators, successors and assigns, jointly and severally,
firmly by these presents, for a term beginning on 01/01/2024 and ending on December 31 of same
year.

WHEREAS, said__Union Industrial Contractors, Inc. Pringipal, has this day been granted a sewer and water builder's
license by the County Commissioners of Ashtabula in accordance with the provisions of a Resolution Vol. ,
Page , Ashtabula County Commissioners Journal, and under the terms and conditions set forth in the
Standard Specification for the Construction of Sewerage Improvements in Ashtabula County, duly adopted by the
Commissioners of Ashtabula County, Ohio.

NOW, THEREFORE, the condition of this obiigation is such that if the saig_Union Industrial Contractors, Inc. ghg|| at
all times hereafter as sewer and water builder under said license, well and truly perform and discharge the duties
imposed upon himher by said Standard Specifications or any amendment thereto, and shall save said County
harmless from all damages that may arise from his negligence, or the negligence of anyone in his employ, including
the failure to fully restore property in kind, and shall conform to and abide by THE ASHTABULA COUNTY
SANITARY ENGINEERING CODE, THE OHIO SANITARY CODE OF THE STATE OF OHIO DEPARTMENT OF
HEALTH AND OF THE PUBLIC HEALTH COUNCIL OF OHIO AND ALL REGULATIONS ISSUED THEREUNDER
as provided by REVISED CODE, TITLE 37 and such other requirements as said County may make in relation to
plumbing and to the direction of the Sanitary Engineer for said County, then this obligation is to be void otherwise to
remain in full force and effect.

Signed, sealed and dated this__20th _day of November , year___2023
BT,
Kal

kY -

G
Esen) =
K& 5 SEAL @wﬂﬁeld Insurance Company
M."/ ./L.‘_'___..,

Sur&y Paul Cruciani, Attorney-in-Fact

Y Fi,

Board of Ashtabula County Commissioners Approved as to Legal Form:
Ashtabula County, Ohio

Commissioner Ashtabula County Prosecuting Attorney
Approyed.
Commissioner
12 12-T3
Commissioner Shawn Aiken, P.E.

Ashtabula County Sanitary Engineer



POWER NO: 34-0210 Westfield Insurance Company
Power of Attorney

CERTIFIED COPY 1 Park Circle, PO Box 5001, Westfield Center, Ohio 44251-5001

Know All Men by These Presents, That Westfield Insurance Company , a corporation. hereinafter referred to individuzlly as a
“Company” duly organized and existing under the Jaws of the State of Ohio, and having their principal offices in Westfield Center, Medina County. Chio. do
by these presents make, constitute and appoint Paul Cruclani
of North Canton and State of CH its true and lawful Attomey(s)-in-Fact, with full power and authority hereby conferred

in their name, place and stead, to execute, acknowledge and deliver

Bond Number: BND 0149920

Principal Name: Unlon Industrial Contractors, Ine.
Obligee Name: Ashtabula County

Bond Penalty: $ 44 000.00

and to bind the Company thereby as fully and to the same extent as if such bond was signed by the President, sealed with the corporate seal of the applicable
Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in the premises. Said appointment
is made under and by authority of the following resolution adopted by the Board of Directors of the Westfield Insurance Company

“BE IT RESOLVED, that the President, any Senior Executive, any Secretary or any Surety Operations Executive or other Executive shall be and
is hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact 10 represent and act for and on behalf
of the Company subject to the following provisions:

The Attorney-in-Fact may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditicnal or obligatory undertakings and any and all notices
and documents cancelling or terminating the Company’s liability thereunder, and any such instruments so executed by any such Attomey-in-Fact shall
be as binding upon The Compony as if signed by the President and sealed and attested by the Corporate Secretary.”

“BE IT FURTHER RESOLVED, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed
to any power of attorney or any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signatures or
facsimile seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is attached.™ (Each adopted at a
meeting held on February 8, 2000.)

In Wiiness Whereof, Waestfield Insurance Company
has caused these presents to be signed by their Senlor Executive and their
corporate seal to be hereto affixed this 17th day of December 2019%.

" “nmlmu i . v.._u{ J,[il.
s ‘o\' b .‘,44!?6: [
-@J o '%"5 By: Gary W. Stumper, National Surety Leader and Senior Executive
Affixed £ SEAL'%? Ot it »
Corporate % e oEF
Seal gﬁ. Htenpaert TF
LT
CERTIFICATE
I, Frank Carrino, Secretary of the WV estfield Insurance Company 4o
hereby certify that the above and foregoing is a true and correct copy of a Power of
State of Ohi Attorney, executed by said Company, which is still in full force and effect; and
ate o o

furthermore, the resolutions of the Board of Directors, set out in the Power of Attomey
are in full force and effect.

In Witness Whereof. | have hereunto set my hand and affixed the seal of said Company at
Westfield Center, Oluo. this  2¢¢h  day of November - A-D, 2023

ks Bnrero

By: Frank Carrino, Secretary

County of Medina 551

On this 17th day of December, A.D., 2019, before me personally came Gary W. Stumper, to me known, who, being by me duly swom, did depose
and say, that he resides in Hartford, CT; that he is National Surety Leader and Senlor Executive of Westfield Insurance Company
the company described in and which executed the above instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such
corporate seal; that it was so affixed by order of the Board of Directors of said Company: and that he signed his name thereto by like order.

Suutlifen.
e % ;
Affixed - s David A. Kotnik, Attorney at Law, Norary Public
s - My Commission Does Not Expire (Sec. 147.03 Ohio Revised Code)
State of Ohio
County of Medina ss.:

BPOAC4A (combined) (12-19)



BD5402 D

Financial

Reset Form
Statement
Waestfield Insurance Co.
December 31, 2022 Westfield Center, Ohio 44251-5001
WESTFIELD INSURANCE COMPANY
BALANCE SHEET
12/31/22
(in thousands)
Assets
Cash, cash equivalents. and short term investments 14,523
Bonds 1.431,438
Stocks 409,103
Agents' balances and uncollected premiums, net 407,991
Other admitted assets 999,270
Total admitted assets 3,262,325
Liabilities
Reserve for unearned premiums 612,303
Reserve for unpaid losses and loss expenses 1,046,687
Reserve for taxes and other liabilities 351,958
Total liabilities 2,010,948
Capital stock 8,220
Surplus to policyholders 1,243,157
Total surplus 1,251,377
Total liabilities and surplus 3,262,325
State of Ohio
88
County of Medina

The undersigned, being duly swom, says: That he is National Surety Leader - Surety Operations of
Westfield Insurance Company, Westfield Center, Ohio; that said Company is a corporation duly organized,
existing and engaged in business as a Surety Company by virtue of the Laws of the State of Ohio and
authorized to do business in the State of ..................0h0a................... and has duly complied with
all the requirements of the laws of said State applicable to said Company and is duly qualified to act as
Surety under such laws; that said Company has also complied with and is duly qualified to act as Surety
under the Act of Congress approved July 1947, 6 U.S.C. sec. 6-13; and that to the best of his knowledge
and belief the above statement is a full, true, and correct statement of the financial condition of the said
Company on the 31st day of December, 2022.

Attest: N
i

et Gannano il
Frank A. Carrino Gary W. Stumper
Group Legal Leader, Secretary National Surety Leader

Senior Executive

Swomn to before me this 8% day of February A.D. 2023, MW-
My Commission Does Not Expire David A. Kotnik

Sec. 147.03 Ohio Revised Code Attorney at Law

Notary Public — State of Ohio




Office of Risk Assessment
50 West Town Street
Third Floor - Suite 300 Mike DeWine - Govemor
Columbus,Ohio 43215 . .
(614)644-2658 Judith French - Director
Fax(614)644-3256
www.insurance.chio.gov

Ohio Department of Insurance

Certificate of Compliance

Issued 06/14/2023
Effective 04/02/2023
Expires 04/01/2024

I, Judith French, hereby certify that I am the Director of Insurance in the State of Ohio and have supervision of
insurance business in said State and as such I hereby certify that

WESTFIELD INSURANCE COMPANY

of Ohio is duly organized under the laws of this State and is authorized to transact the business of insurance under the
following section(s) of the Ohio Revised Code:

Section 3929.01 (A)

Accident & Health

Aircraft

Allied Lines

Boiler & Machinery

Burglary & Theft

Collectively Renewable A & H
Commercial Auto - Liability
Commercial Auto - No Fault
Commercial Auto - Physical Damage
Credit Accident & Health
Earthquake

Fidelity

Financial Guaranty

Fire

Glass

Group Accident & Health
Guaranteed Renewable A & H

Inland Marine

Medical Malpractice

Multiple Peril - Commercial
Multiple Peril - Farmowners
Multiple Peril - Homeowners
Noncanceilable A & H
Nonrenew-Stated Reasons (A&H)
Ocean Marine

Other

Other Accident only

Other Liability

Private Passenger Auto - Liability
Private Passenger Auto - No Fault
Private Passenger Auto - Physical Damage
Surety

Workers Compensation

WESTFIELD INSURANCE COMPANY certified in its annual statement to this Department as of December
31, 2022 that it has admitted assets in the amount of $3,262,324,661, liabilities in the amount of $2,010,948,051, and

surplus of at least $1,251,376,610.

IN WITNESS WHEREOF, I have hereunto subscribed my name and caused my seal to be affixed at Columbus, Chio,

this day and date.

St L. Btnet——

Judith French, Director

INS7230(Rev.6/2003)

Accradited by the Natlonal Assoclation of Insurance Commissioners {NAIC}
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/2/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER NAME:  Lisa Trnian
AssuredPartners of Ohio LLC, Richfield "PHONE FAX
3900 Kinross Lakes Parkway #300 T 440-805-6584 | T4, noi: 440-356-2126

Richfield OH 44286

CONTACT

. lisatrnian@assuredpartners.com

INSURER(S) AFFORDING COVERAGE NAIC #

License#; 954553] INSURER A : Continental Casualty Company 20443

L . UNIOIND-01| s yrgr B : The Continental Insurance Company 35289

Union Industrial Contractors, Inc.

P.O. Box 1718 INSURER G :
Ashtabula OH 44005-1718 INSURER D ¢
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 590582119

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ADDL]SUBR]
l|'_‘1§;': TYPE OF INSURANCE INSD | WvD POLICY NUMBER L ddds mPOMLImCPYmEXP LUMITS
A | X [ COMMERCIAL GENERAL LIABILITY 2071794888 6/1/2023 8/1/2024 | EACH OCCURRENCE $ 1,000.000
CLAIMS-MADE OCCUR PREMISES {Ea occurrence} | § 100,000
__)_<__ XCU Not Excluded MED EXP {Any one person) | § 15,000
| PERSONAL & ADV INJURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §2,000.000
|| PoLicY - JECT - Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: H
B | AUTOMOBILE LIABILITY 2071794924 6/1/2023 6/1/2024 CEOE"';%"",EEE SINGLELIMIT | 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person} | §
| SCHEDULED
[ | AUTOS o BODILY INJURY (Per accident)| §
X X | NON-OWNED PROPERTY DAMAGE s
Rall AUTOS ONLY AUTOS ONLY | {Per accident}
$
8 | X |umBrRELLALIAB | X [ occur 2071794535 61172023 6/1/2024 | EACH OCCURRENCE $ 6,000,000
Rl Sl
EXCESS LtAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED l I RETENTION$ $
A |WORKERS COMPENSATION 2071704888 4 PER OTH- .
AND EMPLOYERS® LIABILITY o 61172023 6/1/202 STATUTE |X I ER OH Employer Liab__|
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in KH] ) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describa unde
DESCRIPTION OF OPERATIONS belew E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPT!ON OF OPERATIONS { LOCATIONS / VEHIGLES [AGCRD 101, Additi may b
RE: Sewer & Water Builder's License - Underground coverage is not excluded. Thirty (30) day noc applies

| Remarks Schedul

hed If mers spaca is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACDES ACCORDANCE WITH THE POLICY PROVISIONS.
P.O. Box 520
Jefferson OH 44047 AUTHORIZED REPRESENTATIVE
USA ){ Z
| LA
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03}) The ACORD name and logo are registered marks of ACORD
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ORDER
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QRIGINAL DOCUMENT PRINTED ON CHEMICAL REACTIVE PAPER WITH MICROPRINTED BCHDER

2 HUNTINGTON NATIONAL BANK SE15012 71578
UNION INDUSTRIAL CONTRACTORS, INC. Heaagion NE OHIO
{440} 998-7871 - FAX {440) 998-0026
P.O. BOX 1718
ASHTABULA, QHIQ 44005-1718
71578
DATE AMOUNT
11/30/2023 FEERRKIEERRGO 00

THE SUM OF FIFTY DOLLARS AND NO CENTS ****ksksiooksickokkodokiordiokkok Rk ok koo kokokkoiokloomkokooiok ook

ASH. COUNTY DEPT. OF ENV. SVCS LINION INDUSTRIAL CONTRACTORS, INC.

PO BOX 520 e

JEFFERSON, OH 44047 : | & :
AUTHORIZED QEWGH_E '2:,%5 L\;

WD?LETBW uULLELSDiEI 0i7897&500549



