UPCOMING MEETINGS

Tues un 2021
7:00 A.M. Highway Committee Meeting - Highway Department in Roberts

ednes ne9,2021
9:00 A.M. Sheriff Committee Meeting - Sheriff's Boardroom

ursday, June 10,2021
9:00 AM. Finance Committee Meeting - Small Courtroom in Courthouse

Monday, June 14, 2021
7:00 P.M. County Board Meeting - Sheriff's Boardroom



MONTH END REPORT

APRIL 2021

TOTAL DEATH INVESTIGATIONS 20
TOTAL RESIDENT DEATHS 17
TOTAL NON-RESIDENT DEATHS 3
Past Inquires or Inquests Pending 0
Inquires Pending this month 0
1) Natural Death Investigations 18
2) Undetermined Death 0
3) Suicide 0
4) Homicide 0
5) Accidental Death 0
S5a) Accidental Motor Vehicle Death 0
5b) Accidental Drug or Alcohol Death 0
AUTOPSIES

TOXICOLOGY 0
EXTERNAL EXAMINATIONS 0
HOSPICE, (TR S = st st et st o e i i e e i 19
INQUESTS CONDUCTED 0
CREMATION PERMITS INVESIGATED AND ISSUED 7
NOTIFICATIONS FOR OTHER COUNTIES 0
ORGAN & TISSUE DONATION 0
INVESTIGATIONS RETURNED TO THE MEDICAL PROFESSION 0
CREMATION PERMIT FEES RECIEVED $ 350.00
REPORT FEES .00
MISC.FEES (Grant) .00
INVOICES RECEIVED 00.00
TOTAL REVENUE $ 350.00

RESPECTFULLY SUBMITTED,

e ——

BRANDON RCODERICK
FORD COUNTY CORONER
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01 April 2021
06 April 2021
08 April 2021
09 April 2021
13 April 2021
14 April 2021
15 April 2021
16 April 2021
19 April 2021
23 April 2021
28 April 2021
29 April 2021

Notes:

FORD COUNTY
OFFICE OF EMERGENCY MANAGEMENT
200 W State Street Room B-5
Paxton, IL 60957
Phone 217-379-9415

Activity Report for 01 Apr, 2021 to 30 Apr, 2021
Accolade on Pells exercise (Paxton)

IEMA Monthly Starcom Radio Drill (Paxton)

Ford County LEPC Mtg.

IEMA Weekly COVID Update (Paxton)

Ford Highway Committee Meeting (Roberts)

Ford County Sheriff's Committee Meeting (Paxton)
Ford County Finance Committee Meeting (Paxton)
IEMA Weekly COVID Update (Paxton)

Ford County Board Meeting ((Paxton)

IEMA Weekly COVID Update (Paxton)

IDPH COVID Update (Paxton)

IEMA EOP Remediation Mtg. (Champaign)

The EOP Remediation currently in progress, (EOP submission due date 14 May 2021.

This report was Respectably submitted By:

Tzl

Terry L %iteblrd
Ford County EMA



0. III
Ford County Highway Committee Minutes

The Ford County Highway Committee met on May 4, 2021 at the Ford County Highway Department in Roberts,
[llinois.

Present at this regular scheduled meeting was committee chairman Tim Nuss, Jason Johnson, Leslie King, Chase
McCall and Ann Thrke. County Engineer Greg Perkinson, and EMA Director Terry Whitebird were also present.
Mr. Nuss called the meeting to order at 7:00 a.m.

Mr. McCall moved to accept the Agenda. Seconded by Mr. Johnson. passed by roll call vote.

First on the agenda was the review of the April minutes. Mr. moved and Mr. Johnson seconded the

motion that they be approved. Motion passed by roll call vote

Mr. Whitebird discussed the activities of the Emergenc ing last month.

Johnson moved and Ms: e seconded the motion to

d by roll call vote.

April bills were read and presented by Mr. Perkinso
approve the bills and present to the full board. Motion

The committee then reviewed the fund ba ses report.

Department during the month of

pthe Ford County Wind Farm.

erials for the various Oil and Chip projects in the
to present to the full board for approval. Motion

Mr. Perkinso
in the county.
Motion passed on 3

Gray’s Material Services for the various Oil and Chip projects
seconded the motion to present to the full board for approval.

Mr. Perkinson discussed'th - he bid opening for two county bridges in Rogers Township. Both low
bids were over 10 % above the eng ’s estimate, and both low bids were rejected. It is expected that the bridges
will be re-bid in September.
Resolutions:

There was no public comment.

Having no further items to discuss, Mr. Johnson moved to adjourn at 8:10 am, seconded by Mrs. King. Motion
passed by roll call vote.



Monthly Report to the Ford County Board
On Activities at the Highway Department
May 2021

The Ford County Highway Department completed the following activities during
the month April, 2021.

Engineering Division
e Entered claims and allotments to various county and township funds.
e Assisted Maintenance Division.
e Held the 2021 Rebuild Illinois Township Bond Fund Letting.
e Worked on completing annual county and township bridge inspections.

Maintenance Division
e Performed maintenance and repair on County owned equipment.
e Conducted routine inspection and maintenance of roads, entrances, shoulders
and signs on county system.
e Reclaimed shoulder stone along county roads.

County Engineer
e Worked with landowners on field entrances and drainage requests.
e Worked with contractor to repair guard rail damage at various locations.
e Worked with contractor and landowners to regrade ditch along Buckingham
Road.
e Completed Quarterly GATA Reports.
e Reclaimed shoulder stone along county roads.




FORD COUNTY PROBATION AND COURT SERVICES

APRIL of 2021
ADULTS:

Active Caseload

Felony Cases 69
Misdemeanors 20
DUI Cases 29
Traffic Cases 6
TOTAL 124
JUVENILES:

Active Caseload
Probation 2
Cont'd Supervision 3
Informal 2
Other 0
TOTAL 7
PUBLIC SERVICE:
Adults

Cases 73
Hours 10575
TOTAL CASES: 79

TOTAL HOURS: 10795

Stats for April 2021

Administrative Cases

Active 58
Warrants 132
TOTAL 190

Administrative Cases

Active 1
Inactive

TOTAL 2
Juveniles

Cases 6
Hours 220

RESTORATIVE JUSTICE / DIVERSION:

Intakes this month

Cases reviewed this montl

Active Conference/Diversion Cases

INVESTIGATIONS:
PSI's ordered 0
Record Checks completed
INTAKES:

Adults: 1

PSI's completed 2

Juveniles: 1

ELECTRONIC MONITORING / GPS:

Adults: 3

Juveniles: 0

APRIL 2020 (Same month last year)

ADULTS:

Active Caseload

Felony Cases 96
Misdemeanors 83
DUI Cases 73
Traffic Cases 52
TOTAL 304
JUVENILES:

Active Caseload
Probation 5

Cont'd Supervision 14

Informal 0
Other 0
TOTAL 19
PUBLIC SERVICE:
Adults

Cases 150
Hours 19789

TOTAL CASES: 164
TOTAL HOURS: 20537

0 Restorative Justice / Diversion 1

VIOLATIONS:
Adult: 5

CONTACTS FROM POLICE AND / OR CLIENTS AFTER HOURS:

Police 1

Clients 1

HOME / SCHOOL VISITS CONDUCTED DURING THE MONTH:

Home: 2

School 0

RESTITUTION / COMMUNITY SERVICE COMPLETED:

Restitution collected this month: $950.00

Community Service collected:

Adults: 125

Juveniles: 10

Administrative Cases

Active 48
Warrants 98
TOTAL 146

Administrative Cases

Active 1
Inactive 0
TOTAL 1
Juveniles

Cases 14
Hours 748

Juveniles: 0



COMMUNITY MEETING ATTENDED THIS MONTH:

Ford County Board Meeting

Ford County Finanace Meeting

TRAININGS / PRESENTATIONS COMPLETED DURING THIS MONTH:
IPCSA Legislative Update
UNITY Training

TOTAL NUMBER OF HOURS WORKED OUTSIDE MON. - FRI. 8:30 - 4:30: 125

OFFICER CASELOAD ADULTS JUVENILES PRE-TRIAL
Jennifer Anderson 48 1

Rocky Marron 69 3 76

Ariel Ochoa 63 4

Suzanne Shell 5 0

Warrant Status 129 1

INTAKES THIS MONTH:

Adult: Juvenile:

Felony Cases 6 Probation 1

Misdemeanors 2 Cont'd Supervision 0

DUI Cases 2 Informal 0

Traffic Cases 1 Other 0

TOTAL 11 TOTAL 1

CONFINEMENTS:

Juvenile Detention

IDOC Commitments 0

Group Home Adults: 0 Juveniles: 0

Residential Substance Abuse Treatment: Adults: 0 Juveniles: 0

ADULT PROGRAMS ORDERED THIS MONTH: COMPLETED THIS MONTH:
Alcohol / Substance Abuse Assessment 5 3
DUI Assessment 3 3
Alcohol / Substance Abuse Treatment 0 1
DUI Education / Treatment 2 2
Victim Impact Panel 3 0
Cognitive Classes 5 2
Anger / Domestic Abuse Classes 3 1
Mental Health 1 0
Sex Offender Treatment 0 1
Parenting Classes 0 0
Hunter Safety School 0 0
Traffic School 0 2




May Ford County Board Report

e COVID Contact Tracing—Ford County’s COVID positivity rate has been hovering at 5% but has
reached 8% in the past couple weeks. Currently, FCPHD has 2 part-time Contact Tracers. Office
staff conduct contact tracing when there is an increase in cases/contacts.

e COVID Vaccines—

o COVID Vaccines are offered to all 18 and older.

o FCPHD has had vaccine clinics at the office, in Roberts, and in Kempton.

o FCPHD continues to work with Gibson Area Hospital to offer Pfizer vaccine to those 16
and 17 years old.

o Individuals register for a vaccine clinic at www.fordcountyphd.org or call the office if not
able to register online. 217-379-9281

o FCPHD has been doing the best they can to utilize all doses within a vial as to not waste
any doses or only waste the minimal amount.

o FCPHD may be setting a regular vaccine clinic schedule as the demand has decreased
significantly.

e FCPHD continues to provide services through all programs based on guidance from grantors.
These programs have not stopped during the pandemic. Staff continue to balance their full-time
job responsibilities while willingly assist with COVID contact tracing and vaccine clinic assistance.

e The Office Manager position was filled in April. The Communicable Disease Nurse position is still
open with no current applicants. The Senior Service Specialist position is also an open position
now.

Lana Sample, Administrator

Please continue to practice social distancing and wearing a face covering over one’s nose and mouth!



FORD COUNTY SHERIFF’S OFFICE
APRIL 2021
ACTIVITY SUMMARY REPORT

INCOME RECEIVED
$39,372.00 — Boarding $211.81 — Misc. Reimbursements $27.50 — Seized/Forfeiture Fund
$ 5.000.01 — Contracts $180.00 — Bond Fees $20.00 — Dedicated Vehicle Fund

$ 3.928.12 — Civil Process  $159.02 — DUI Reinforcement Fund ~ $ 5.00 — Reports
$ 412.46 - Transports $100.00 — Arrestee Medical Fund

MONTHLY TOTAL FY21 TOTAL TO DATE
$49,415.92 $284,025.29

CIVIL PROCESS ACTIVITY (SERVICES/ATTEMPTS)
Court Summons: 25/34 Warrants: 22

FORD CO. INMATE MANDAYS — 541 (FY21: 2126)

TRAFFIC ACCIDENTS - 08

WARNING CITATIONS — 12

TRAFFIC CITATIONS

19 — Speeding 01 — Expired Registration

06 — Driving on Revoked/Suspended License 01 — Improper lane usage

03 — Operating uninsured vehicle 01 — Failure to reduce speed to avoid accident
02 — Disregard Traffic signal 01 — Improper passing

02 — Leaving the scene of accident 01 — No Driver’s license

01 — Fail to yield right-of-way 01 — Fleeing/Elude police

01 — Revoked registration 01 — Unlawful possession of cannabis

FIELD INCIDENT/COMPLAINT REPORTS

23 — Civil/Non-criminal complaint 04 — Welfare check 01 — Security alarm check
10 — Motorist assist 04 — Theft 01 — Damage to property
09 — Suspicious Activity/Person 04 — Suspicious vehicle 01 —E911 hang up call
09 — Animal complaint 04 — Juvenile complaint 01 — Fraud

09 — Custody dispute 03 — Property standby 01 — Stolen vehicle

08 — Harassment 02 — Burglary 01 — Suicide threat

07 — Domestic trouble 02 — Noise complaint 01 — Trespassing

07 — Other agency assists 02 — Phone scam 01 — Pursuit/Chase

01 — Ordinance violation 01 — Missing person



MAY 2021 SUPERVISOR OF ASSESSMENTS REPORT

All 4 Multi-Township Districts have paid the bills they were sent
for valuing and all 4 checks have been deposited into the general fund.
Said deposit totaled $9890.00.

All sales our office has received for 2021 have been entered into
the State System and all exemption paperwork has been entered into
CIC. We continue to update farm cards and correct any lot values as
needed. We plan to send out 2" notices for exemptions in June.

CIC and Bruce Harris (the GIS company) have been working

together at my request to put the drawings and any recent pictures of
houses online for the public. It is still a process, but their update to me
was positive. | hope to have this accomplished by the end of the
summer.




403 East Third Street
Sterling, IL 61081

8156261277
wipfii.com

WIPFLI

March 9, 2021

Ford County, lllinois
Attention: Krisha Shoemaker
200 West State

Paxton, IL 60957

The purpose of this letter is to provide fee proposals for the audit services for the year ended
November 30, 2021, 2022 and 2023 with an optional 2-year extension if mutually agreed upon.
Our fees, like those of other professional service firms, are based on the time expected to be
spent by our staff on behalf of Ford County and are measured by standard hourly rates. These .
rates are based upon the experience levels of professionals assigned to your engagement.

Our fee estimates are based to a large extent on the quality, timeliness, and accuracy of the work
papers and records that you and your staff prepare. We will prepare a detailed list of expected
work papers which you will need to prepare before beginning the audits. The following are our

proposed fees for the years discussed:

Three-Year Proposal:

Service November 30, 2021 | November 30,2022 | November 30, 2023
County Audit $30,000 $30,350 $30,650
Circuit Clerk Audit 4,000 4150 - 4,300

ETSB Audit ' 4,950 5,000 5,150

Total $38,950 $39,500 $40,100
Single audit (if needed)* $3,500 $3,650 $3,700
Commissary audit (if requested) $2,500-$3,500 $2.600-$3,600 $2,650-$3,650
CYEFR (if needed) $2,500-$3,500 $2 600-$3,600 $2,650-$3,650

Two-Year Extension:

Service November 30, 2024 | November 30, 2025
County Audit $31,000 $31,650
Circuit Clerk Audit 4400 4500
ETSB Audit 5,200 5,250
Total 540,600 541,400
Single audit (if needed)* $3,800 $3,850
Commissary audit (if requested) $2,700-83,700 §2.750-83750
CYEFR (if needed) §2.700-83,700 $2,750-83750

*Our Single audit fee is a fee for each major federal program that must be tested. We typically
would expect that the County would only have one major federal program.




Our fee estimate for each year is based on conducting a “normal” audit of the accounting records
of your County. It also presumes work paper preparation and other assistance from your staff,
will be provided as needed. We will coordinate this work with the County Officials. The above fee
would not apply to additional work required by regulatory agencies, changes in professional
accounting standards, or similar unforeseen circumstances such as significant changes to the
County’s state and federal grants. Should we encounter problems that would affect this fee, that
were not in existence at the time this proposal was written, we would discuss the circumstance
with you before proceeding.

Sincerely,

(/U%a LLFP
Wipfli LLP

ACCEPTED: FORD COUNTY

By:

(Print Name and Title)



INTER-GOVERNMENTAL AGREEMENT
BETWEEN THE
COUNTIES OFFORD
AND
MCLEAN

WHEREAS, under Article 7, Section 10, of the lllinois Constitution of 1970, units of local
government may contract among themselves to obtain or share services and to exercise,

combine, or transfer any power or function, in any manner not prohibited by law or ordinance;
and

WHEREAS, the County of Ford and the County of McLean are units of local government
exercising power under the Counties Code (55 ILCS 5/1-1001, et seq.); and

WHEREAS, in addition to the constitutional allowance for intergovernmental cooperation, the
General Assembly has codified the ability of local units of government to enter into agreements
to exercise authority in the Intergovernmental Cooperation Act (5 ILCS 220/1 et seq.);

NOW THEREFORE, the County of Ford and the County of McLean hereby enter into this
Agreement and agree to the following terms:

1. McLean County full-time employee, Suzanne Montoya, is currently employed as
a McLean County Probation Officer.

2. Ford County is in need of an interim Chief Management Officer of Ford County
Court Services.

3. Ford County desires Suzanne Montoya to serve as its Chief Management
Officer on an interim basis while she maintains her current, full-time duties as a
McLean County Probation Officer.

4. Ford County shall reimburse McLean County for the increased salary, as
determined by the Circuit Court of the 11" Judicial Circuit and the Administrative
Office of the lllinois Court, paid to Ms. Montoya while serving as interim Chief
Management Officer for Ford County, including any and all payroll expenses or
as provided herein.

5. The interim period shall begin April 1, 2021 and expire March 31, 2022. This
agreement may terminate prior to March 31, 2022, provided Ford County has
approved a permanent Chief Management Officer and is in no longer in need of
the services of Ms. Montoya.

6. For the calendar year of 2021, Ford County shall contribute 8.61% of the
increased salary of Ms. Montoya to the lllinois Municipal Retirement Fund on her
behalf.

7. For the calendar year of 2022, Ford County shall contribute 6.60% of the
increased salary of Ms. Montoya to the lllinois Municipal Retirement Fund on her
behalf.



RESOLUTION 21 -

RESOLUTION REAPPOINTING TRUSTEE OF
PAXTON FIRE PROTECTION DIST.
FORD COUNTY, ILLINOIS
Pursuant to the written Petition of Carl Hudson, Jr. for the
reappointment of Carl Hudson Jr. and Mark LeClair as a Trustees of the Paxton

Fire Protection District Board of Ford County, Illinois and according to

65 ILCS 5/10-2.1-4.

Carl Hudson, Jr. and Mark LeClair are hereby appointed as Trustees of
Paxton Fire Protection District until April 30, 2023, the last day of the current

term until the next Consolidated Election.

May 10, 2021

Debbie Smith
Ford County Chairman of the Board

Attest: Amy Frederick
Ford County Clerk & Recorder



RESOLUTION OF THE COUNTY BOARD OF THE COUNTY
OF FORD, ILLINOIS, APPOINTING TRUSTEE FOR THE
KEMPTON COMMUNITY FIRE PROTECTION DISTRICT
BE IT RESOLVED by the County Board of-the County of Ford, lllinois, that in
pursuance of the authority in this Board conferred by the provisions of 70 ILCS 705/4, and
in pursuance of the request for the appointment of Roger A. Gualandi as a Trustee for the
" Kempton Community Fire Protection District of the Counties of Ford, Livingston and
Iroquois, this County Board does now appoint Roger A. Gualandi whose address is 3845
North State Highway 115 East, Kempton, IL 60946, as Trustee of said Kempton
Community Fire Proteétion District for the term ending on the first Monday of May, 2024.
We do fix the Bond of the said Roger A. Gualandi in the amount of $1,000.00.
And now we further find that the said Roger A. Gualandi has filed with the Clerk of
this Board his Bond in the amount of $1,000.00 with Donath C. English and Philip J. Earing
as individual sureties, and said Bond is now hereby approved.
We further find that the said Roger A. Gualandi has filed in the Office of the County
Clerk of Ford County, lllinois, the STATEMENT OF ECONOMIC INTERESTS as by Statute
required and has filed in the Office of the County Clerk of Ford County, lllinois, his Oath

herein for said office.



We, therefore, Order that the County Clerk of the County of Ford, lllinois, as Clerk
of this Board, formally notify the said Roger A. Gualandi of his appointment as Trustee of

said Kempton Community Fire Protection District for the term as hereinabove set forth.

APPROVED:

Chairman of the County Board of
the County of Ford, lllinois.



&

liinois Department Contract Bond
of 'ﬁ‘mortaﬁon BOND NO. S023470
Local Public Agency County Street Name/Road Name ) Section Number E
Ford County Ford |\various |[21-00000-01-GM ]
Bond information to be returned to Local Public Agency at  Ford County Hwy Dept. 305 North Highway 54, Roberts, IL 80962
Complete Address
we, General Materals Corp, 710 E. Second Street, Gilman, IL 60938
Contractor's Name and Address ' T
afan Corporation _ organized under the laws of the State of lllinois as PRINCIPAL, and
State
Employers Mutual Casualty Company PO Box 712 Des Moines IA 50306
Surety Name and Address

as SURETY, are held and firmly bound unto the above Local Public Agency (thereafter referred to as "LPA") in the penal sum of
One Hundred Thousand Six Hundred and Five & 30/100

Dollars ( $100,805.30 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successars and assigns jointly to pay to the LPA this sum under the conditions of this instrument.

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

any such labor, materials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
person, firm, company or corporation for the recovery of any such money.

NOW. THEREFORE, if the said Principal shall perform said work in accordance with the terms of said contract. and shal pay all sums of
money due or to become due for any labor, matenals, apparatus, fixtures or machinery furnished to it for the purpose of constructing such
work, and shall commence and complete the work within the time prescribed in said contract, and shall pay and discharge all damages,
direct and indirect, that may be suffered or sustained on account of such work during the time of the performance thereof and until the said
work shall have been accepted, and shall hold the LPA and its awarding authority harmless on account of any such damages and shall in

all respects fully and faithfully comply with all the provisions. conditions and requirements of said contract, then this obigation shall be void,
otherwise it shall remain in full force and effect

IN TESTIMONY WHEREGF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respective
agentsthis  12th dayof  April, 2021

Day " WMonth and Year
PRINCIPAL
Company Name o ) Company Name
{Generai Materials Corp ]
By By
Signature & Title ... Dee Signature & Title ) Date
T, 1 = r—
/ D /)|l |
' : ;@m — | 04/12/2021 [
/Tervmoctt (et T, |
Attest Attest
Signature & Title ___ Date ) Signature & Title ) Date
i 04712/2021 l
_ L |

g;ﬁzsggcwm is a joint venture of two or more contractors, the company names and authorized signature of each contractor must be

Printed 04/12/2 ‘
n 1 Page 10f 2 BLR 12321 (Rev. 011/21/21)



STATEOF "L -

bt \{ Whenia. "NLSt'a'iy gﬁ‘b&“&? 30N __ +8 Notary Public in and for said county, do hereby certify that

Kenneth E Gray
T Insert name of Individuals signing on behalf of PRINCIPAL
who is/are each personally known to me to be the same person(s) whose name(s) is/are subscribed to the foregoing instrument on behalf

of PRINCIPAL, appeared before me this day in person and acknowledged respectively, that he/shethey signed and delivered said
instrument freely and voluntarily for the uses and purposes therein set forth.

Given under my hand and notarial seal this 12th  day of April, 2021
" Day Month, Year
Notary Public Signature :
< OFFICIAL SEAL { | i(ﬂ(%—m Mcprploos
{ VICTORIA L. RICHARDSON } T e _ '
{ NOTARY PUBLIC, STATE OF ILLINOIS } Date commission expires / o- / 2 /Z o1 ‘5/
{ My Commission Expires 102024}

SURETY
Name of Suretly

S - e

Employers Mutual Casualty Compar;y_ i

STATEOF 1L
COUNTY OF MACON
s Catherine L Ater . a Notary Public in and for said county, do hereby certify that
- Notary Name o -
Blake E Aliison

insert name of individuals signing on behalf of SURETY

who is/are each persanally known to me to be the same person{s) whose name(s} is/are subscribed to the foregoing instrument on behalf

of SURETY, appeared before me this day in person and acknowledged respectively, that he/she/they signed and delivered said instrument
freely and voluntarily for the uses and purposes therein set forth.

Given under my hand and notarial seal this ~ 12th dayof April, 2021
"O-ay Month, Year

Notary Public Signature

N

ST OFFICIAL SEAL .. . l
e TER | Lathine |
CATHERINE L ATER | . A A

*8Y PUBLIG, STATE OF ILLINOI

"WSSION EXPIRES MAY 07 /e Date commission expires 05/07/23
Approved tis day of
Day : Month Year

Altest
Local Public Agency Clerk Signature  Date ANy AT e e
‘ f . |Ford County
L_____ S - J|. Il Awarding Authority Signature irl'Jaie E

. [ s
(County Gierk | |

Local Public Agency Type I A - ..”._ — ._”,__!
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P, T . e e AR,
A EMC

P.O. Box 712 « Des Moines. lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 4. lllinois EMCASCO Insurance Company. an lowa Corporation
2. EMCASCO insurance Company, an lowa Corporation 5. Dakota Fire Insurance Company. a North Dakota Corporation
3. Union Insurance Company of Providence. an lowa Corporation 6. EMC Property & Casualty Company. an lowa Corporation

hereinafter referred 1o severally as Company” and ¢ roly as 1 r ’ 40 these presents. make, consiitule and appoint
BLAKE E ALLISON
its true and lawful attomey-in-lact, with full power and authonty conterred 10 sign, seal, and execute the following Suraty Bond(s):
Surety Bond  Principal: Obligee:
Number GENERAL MATERIALS CORP Ford County Highway Dept
305 N State Rt 54
5023470 Roberts L 60562
In an amount not exceeding Ten Million Dollars $10.000.000 00

and 1o bind each Company Inereby as fully and to the same extent as i such r
of the acts of said attorney pursuant 1o ‘"--' authont :

AUTHORITY FOR POWER OF ATTORNEY

This Power-ol-Attomey is made and executed pursuant lo and by the authonty of the following resolution of the Boards of Directors of each of the Companies at the
first reqularly scheduled meeting of each company duly called and held in 1999

ra signaed by the duly authonzed officers of each such Company, and all

are here

Empioyers Mutual Casualty Company shall have
i 8 t'ar,n the seal of the Company Ihere:n bonds
) ove any such attomey-in-fact at any ime

power and authority to {1) appoint attomeys-in-fact and authorize them to execute on dehall of each Com
ther writing nat

RESOLVED: The President and Chief Executive Officer, any Vice President, 1he Treasurer and the Secretary
DA
La

and undertakings. recognizances, contracts of indemnd
and revoke the power and authorty given 1o him or her meys-n-fact

-: mitations of the power-of-attomey

1ssued to them, 1o execute and deliver on behaif of tne Company, a'wd I"\ attach the seal of the Company therelo, bonds and undertakings, recognizances, contracts of
indemnity and other writings obligatory in the nature thersof, and any such instn axecuted by any suct ay-n-fact shall be fully and in all respects binding upon
the Company. Cenification as 1o the w& idity of any power-of-attor Hﬁy authonz nade by an officar of Employers Mutual Casualty Company shall be fully and in all

mecharucally reproduced
pany. shall be valid ang bind

respects binding upen this Com;nm.r Tha facsimile
a centified copy of any power-of-attornay of the Co

h officer -'a‘"nr"u r made herelofore or hareafter, wherever appeanng upon
the Company with the same force and effect as though manually alfixed

IN WITNESS THEREOF, the Companies have caused these presents 1o ba <! 'rf-'t for each by their officers as shown. and the Corporale seals 1o bg harelo affixed this

30th day of March 2020 P
/] 7
K. (Lo A/ v‘//"/

Seals

- b ¥l

n, P«r;.', dent& CEO Todd Strother, Executive Vice President
1 Chfmma' President Chiet Legal Officer & Secretary of
{Combhnies 2,3, 4. 54 6 Companies 1.2, 3.4.5&6
Onthis 30th gay ol March 2020 pefora me a Notary Pubiic in and for the State

y appeared Scott B, Jean and Todd Strother, who, being by me duly swom,

ire, and are known to me 1o be the CEO. Chairman, Prasident, Executive
3 | wf Legal -“'r".f.- and/or Secretary, respectively, of each of the Companies
above; that ”e seals affined 1o this instrument are the seals of said corporations; that smd
ealod on behall of each of the Companies by authority of thes

ol lowa, pnrsen

8 2 e O g "'-"._,_‘ - and that the said Scott R. Jean and Todd Strother, as such
o ' 2 said instrument to be their voluntary act and deed.
: 269 0f each of the Companies
Q‘ MTHYLOW My Commission Expires October 10, 2022
mmmm ;
™ Gctaber 16, 2081

CERTIFICATE

1, James D. Clough, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the Companies, and
this Power o! Attorney issued pursuant thereto on  30th day of March . 2020 .am true and correct and are still in full force and effect

In Testimony Whereof | have subscribed my name and affixed the facsimi'e seal of each Company this _12th dayol Apf:l L, 2021

1 A A

Vice President

7851 (3-20) S023470 M6043 969 AC  003132-MM “For verification of the authenticity of the Power of Attorney you may call {515) 345-2689."




? lfinois Department Contract Bond %
of Transportation BOND NO. S023465

Local Public Agency !Coumy ;Street Name/Road Name iSef:tioﬂl Number
| Brenton RD. |Ford I Ji 21-01000-01-GM

el e e e e ] T R e i 4

Bond information to be returned to Local Public Agency at  Ford County Hwy Dept. 305 North Highway 54, Roberis, IL 80962
Complete Address

we, General Materals Corp, 710 E. Second Street, Gilman, |L 60938
Contractor's Name and Address

a/an Corporation organized under the faws of the State of lllinois as PRINCIPAL, and
tate -
Employers Mutual Casualty Company PO Box 712 Des Moines |A 50306
Surety Name and Address

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

Doliars { $ 75,638.10 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly to pay to the LPA this sum under the conditions of this instrument.

WHEREAS, THE CONDITION OF THE FOREGOING OBLIGATION 1S SUCH that the said Principal has entered info a written contract
with the LPA acting through its awarding authority for the construction of work on the above sections, which contract is hereby referred to
and made a part hereof, as if written herein at length, and whereby the said Principal has promised and agreed to perform said work in
accordance with the terms of said cantract, and has promised to pay all sums of meney due for any labor, materials, apparatus, fixtures or
machinery furnished to such Principal for the purpose of performing such waork and has further agreed to pay all direct and indirect
damages to any person, firm, company or corporation to whom any money may be due from the Principal, subcontractor of otherwise for

any such labor, materials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
person, firm, company or corporation for the recovery of any such maney.

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

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respective
agents this  12th dayof  April, 2021

Day Month and Year
PRINCIPAL

Company Name _ , Company Name Sy p—
Generat Materials Corp
By By
Signature & Tille Date . Signature & Title ) Date ;

/ e )O | 04/12/2021 ]
i/ ,) Pyt e M_;)Cﬁfr LA |l i
.............. TS . | H—
Atlest Attest
Signature & Tille Date Signature & Title o _—
i i. :

( i 04/12/2021 :

{ \j i« ’é‘%ﬁﬁ *‘j} ?”}“‘9”‘{"\{3-‘ féi"“ / /} 3} BN O ]

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

Printed 04112/21 Page 1 0f 2 BLR 12321 (Rev. 01/21/21)



STATEOF - IL = -

COUNTY OF _T 1 2.4/ S
i

L {l \.-..--.L'IE.J’L: ______ _L . g.d«fﬁlbcm . a Notary Public in and for said county, do hereby certify that
Notary Name

Kenneth E Gray

insert name of individuals signing on behalf of PRINCIPAL

who is/are each personally known 1o me to be the same person(s) whose name(s) isfare subscribed to the foregoing instrument on behalf

of PRINCIPAL, appeared before me this day in person and acknowledged respeciively. that he/shefthey signed and delivered said
mstrument freely and voluntarily for the uses and purposes therein set forth.

Given under my hand and notanal seal this 12th day of April, 2021
Day Monih. Year

Notary Public Signature

; OFFICIAL SEAL

¢ VICTORIA L. RICHARDSON
NOTARY FUBLIZ, STATE OF HLUKNQIS
My Commission Expires 10720724

" RN~

T

Name of Surety
lEmployem Mutual Casualty Company

STATEOF 1L
COUNTY OF MACON
I, Catherine L Ater . a Notary Public in and for said county, do hereby certify that
Notary Name
Blake E Allison

Insert name of individuals signing on behalf of SURETY

who is/are each personally known 1o me to be the same person(s) whose name(s) is/are subscribed to the foregoing instrument on behall

of SURETY, appeared before me this day in person and acknowledged respectively. that he/she/they signed and delivered said instrument
freely and voluntarily for the uses and purposes therein set forth,

Given under my hand and notarial sealthis  12th  dayof Apnl, 2021

Day Month, Year
Notary Public Signature
Aol

|
T e

| OFFICIAL SEAL . M
HEAY | CATHERINE LATER | | Wﬁ .

NOTARY PUBLIC STATECF ll.L"-".""_':'.t
MY COVMSSIOR X -

Date commission expires 05/07/23

Approvedthis ~ dayof
Day Month. Year

Attest:

Local Public Agency Clerk Signature Date . AwardingAuthority R
| [Ford County 5
! Awarding Authority Signature SR - | y

County | Clerk ]

Local Public Agency Type Flosun o)

Printed 04/12/21 Page 2 of 2 BLR 12321 (Rev 01/21/21)



A EMC

P.O. Box 712 » Des Moines. lowa 50308-0712 INSUARANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 4. lllinois EMCASCO Insurance Company, an lowa Corporation
2. E%{CASCO Insurance Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Providence, an lowa Corporation 5. EMC Property & Casualty Company, an lowa Corporation

hereinafter relerred 1o severally as "Company” and collectively as "Companies™, sach doe

BLAKE E ALLISON
its frua and lawlul atlomaey-in-fact, with Tull power and authonty conferred 1o sign. saal, and execut
Surety Bond  Principal:
Number GENERAL MATERIALS CORP

Roberts 1L 60962

5023468

In an amount not exceeding Ten Million Doliars ..$10,000.000.00

extent 2 @ duly authorized officers of each such Company. and all

af are

given

and to bind each Company theraby as fully and 10 the same
ol the acts of said altomey pursuant 1o the authornty herel

AUTHORITY FOR POWER OF ATTORNEY

tion of the Boards of Directors of each of the Companies al the

This Power-of-Attomey is made and exscuted pursuant 1o and by the authonty of the {oliowing
first reqularly scheduled meeting of each company duly calied and heid in 1699;

RESOLVED: The President and Chief Executive Officer, any Vice Presidant, the Tr
power and authority 1o (1) appoint attomeys-in-fact and authorize them 1o execute o
and cné@mkin;s, :@cagn:zances__ contracts of m-’jem%‘!i‘?‘f am’ ofher i

; of Employers Mutua! Casuaity Company shall have
ompany and attach the seal of the Company thersto. bonds
e{)f and {2} to remove any suich attomey-in-fact at any time

mpany !# ‘re"; bonds and undertakings, recognizances, contracts of
indemnily azfszioz?*e: wrz'sngs m;gaacr f ot shall be fully and in all respects binding upon
the Compary, Cedification as to the validity r WMutual Casualty Company shall be fully and in all
respects birding upon this Company. The facsimile or ms,mamceuy r-;prcx:mm signature of suc er, whether "‘:ade ha’etofo ¢ ot hereafter, wherever appearing upon

a certified copy of any power-of-attoray of the Company, shal be vahd and binding upen the Company with the same force and effect as though manually affixed,

IN WITNESS THEREOF, the Comparies have caused the
30th dayol  March 2020

wesents o be sir officers as shown, and the Corporate seals 1o t)e nereto affixed this

woft R, Jean, Pfe odd Strother, Executive Vice President
of Company 1:Chairman, President Chef Legal Officer & Secretary of
&% CEO of Coménies 2,3, 4.5&86 Companies 1,2, 3,4, 5& 6

. and are known to me 1o be the CEQ, Chairman, President, Executive
nief Legal Officer and/or Secratary. respectively, of sach of the Companies
above; that the aea;s affixed 1o this instrument are the seals of said corporations; that said
instrument was signed and sealed on behall of each of the Companies by authority of their
respective Scarcn of D rwc;»g.. and that the said Scolt R Jean and Todd Strother, as such
offic i said instrurnent 1o be their voluntary act ang deed,
and th o the Companies.

Octobar 10, 2022.

*”’@m%y Anliridga.

Notary Pubhit in and for the State oflowa

My Cammission Exp

CERTIFICATE

I, James D. Clough, Vice President of the Comparues. do hereby centify that the foregoing resoiutio

n of the Boards of Directors by each of the Comparies, and

this Power of Attorney issuad pursuant thereto on 30th day of March . 2020 . are true and correct and are still in full force and elfect.
in Testimony Whareo! | have subscribed my name and affixed the tacsimile seal of each Company this _12th dayeot _Apdl . . 291

. Vice President

7851 (3-20 5023469 M6043 969 AC  003132-MM “For verification of the authenticity of the Power of Attorney you may call (515) 345-2689."



One Hundred Thirty-Three Thousand Nine Hundred Fifteen & 0C

-
llinois Department Contract Bond s
of Transportation BOND NO. S023467

Local Public Agency County _St.reet Name/Road Name .iSection Number -
Lyman R.D. |[Ford li || 2105000016 |

Bond information to be returned to Local Public Agency at  Ford County Hwy Dept. 305 North Highway 54, Roberts, IL 60962

Complete Address )
we, General Materals Corp, 710 E. Second Street, Gilman, IL_ 60938

Confraclor's Name and Address T

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

ate
Employers Mutual Casualty Company PO Box 712 Des Moines IA 50306

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

Dollars ( $ 133.915.00 } lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly to pay to the LPA this sum under the conditions of this instrument.

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

any such labor, materials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
person, firm, company or corporation for the recovery of any such money.

NOW. THEREFORE, if the said Principai shall perform said work in accordance with the terms of said contract, and shall pay ail sums of
money due or to become due for any labor, matenials, apparatus, fixtures or machinery fumished to it for the purpose of constructing such
work and shall commence and complete the work within the time prescribed in said contract, and shall pay and discharge all damages.
direct and indirect, that may be suffered or sustained on account of such work during the time of the performance thereof and until the said
work shall have been accepted, and shall hold the LPA and its awarding authority harmless on account of any such damages and shall in

all respects fully and faithfully comply with all the provisions, conditions and requirements of said contract, then this obligation shall be void,
otherwise it shall remain in full force and effect.

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respeclive
agentsthis  12th dayof  April, 2021

Day Month and Year
PRINCIPAL

Company Name o o Company Name B
[General Materials Corp ; )
By By
Signature & Title _Date Signature & Ttle Date .
/ S Lp ‘ 04/12/2021 ‘ W.
l jymwig/é\fw 5 l | | % ]
Attest Aftest
Signature & Title Date . Signature & Title Date
f T ]
] ; »/, 04/12/2021 || ](

(if PRINCIPAL is a joint venture of tvlvo or more contractors, the company names and authorized signature of each contractor must be
affixed.)

Printed 0412721 Page 1of 2 BLR 12321 (Rev. 01/21/21)



STATEOF
COUNTY OF Tromuo s &

L \!.L.L..bf G L Q;J«w:l‘;.o-\ . a Notary Public in and for said county, do hereby certify thal
Notary Name

: Knopeth £ Gy . —
insert name of individuals signing on behalf of PRINCIPAL

who is/are each personally known to me 1o be the same person(s) whose name(s) isfare subscribed to the foregoing instrument on behatf

of PRINCIPAL, appeared before me this day in person and acknow!ed?ed respectively, that he/shefthey signed and delivered said
instrument freely and voluntarily for the uses and purposes therein set forth.

Given under my hand and notarial seal this 12th  dayof April, 2021
Day Month, Year

Notary Public Signature

? gEAL@FF.LcmL SEAL ; %& Lot & L/{ { e |

{ VICTORIA L. RICHARDSON 1
4 NOTARY PUBLIC, STATE OF ILLINOIS
\ My Commission Expires 10/20°24

S e e i il gl

"

Date commission expires __/& Lo 202y

SURETY
Name of Surety o Title AYorney-in-Fact _
[Employers Mutual Casualty Company | By, m ! ‘l
;o 7
STATEOF IL
COUNTYOF MACON
L Catherine L Ater ~.aNotary Public in and for said county, do hereby certify that

................. e s
Blake E Allison
Insert name of Individuals signing on behalf of SURETY

who isfare each personally known to me to be the same person({s) whose name(s) is/are subscribed to the foregoing instrument on behalf

of SURETY, appeared before me this day in person and acknowledged respectively, that hefshelthey signed and delivered said instrument
freely and voluntarily for the uses and purposes therein set forth

Given under my hand and notarial seal this  12th  dayof  April, 2021

Day fonth Year
ey Notary Public Signature

e

"~ OFFICIAL SEAL

e i
{ !
ATHERINE LATER _ i : % m ‘
SEs ngav PUBLIC, STATE OF R _Lj"'m--‘i |
MY COMMSSION EXPRES MAT U1 27ex e -
Date commission expires 9§f 0?"23 ...........
Approved this day of
T Day Month, Year
Altest

I Local Public Agency Clerk Signature B Awarding Authority e
| Ford County :
% \ ;wﬁrding_&g_t_hgmémmure Date e
lCounty jl(nerk | :
~ T Lecal Public Agency Type Lo — _ el ]
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S EMC

P.O. Box 712 » Des Moines, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1, Employers Mutual Casualty Company, an lowa Corporation 4. Illinois EMCASCO Insurance Company, an lowa Corporation
2. EMCASCO Insurance Company, an lowa Corporation _ 5. Dakota Fire Insurance Company, a North Dakota Corporation
3, Union Insurance Company of Providence, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation

hereinafter referred to severally as “Company” and collectively as "Companies™, each doss, by these presents, make, conshitute and appoint:

BLAKE E ALLISON

its true and lawful attomey-in-fact, with full power and authonty conterred to sign. seal. an d execute the following Surety Bondl(s):

Surety Bond  Principal: Obligee:
Number GENERAL MATERIALS CORP Ford County Hghway Dept
305 N State Rt 54
5023468 Roberts IL 60962
In an amount not exceeding Ten Miiion Dollars 10 600 000 00

JU L

and 1o bind each Company thereby as fully and to the same extent as if such nstn
of the acts of sad attomey pursuant to the authonty hereby given are hereby ratit

AUTHORITY FOR POWER OF ATTORNEY

This Power-ol-Attorney is made and executed pursuant to and by the authority of the foliowing resolution of the Boards of Dirsctors of each of the Companies at the
first regularly scheduled meeting of each company duly called and heid in 199%:

w the duly authonzed officers of each such Company, and all

RESOLVED: The President and Chief Executive Officer, any Vice President. the Treasurer and the Secrelary of Employers Mutual Casua’ty Company shall have
power and authority to (1) appoint attomeys-in-fact and authorize them lo execule on behalf of sach Company and attach the seal of the Company thereto, bonds
and undertakings, recognizances, contracts of indemnity and other writings on.--*a\ y N :’*.e na{ura theraot; and (2) 10 remove any such attomey-in-fact at any time
and revoke the power and authority given to him or her. Attomeys-in-fact shall h uthorty ub;nd 10 the terms and imitations of the power-ol-attornay
issuad to them, lo execute and deliver on behalf of the Company, and to att .m-= seal of the Company thereto. bonds and undertakings, recognizances, contracts of
indemnity and other writings obligatory in the nature thereof, and any such instrument executed Dy any such .m,rﬂq n-fact shall be tully and in al respects binding upon
the Company. Certification as to the valicity of any powe f of Employers Mutual Casualty Company shall be tully and in all
respects binding upon this Company. The facsimile or mechanically reproduced sign ce st made heratolors or hereafier, wherever appearing upor
a certfied copy of any power-of-attorney of the Company. shail be valid and bindin ampany wih tha same force and effect as though manually affixed

Zed

av s ith s F
pimey authon zed

wh

IN WITNESS THEREOF. the Companies have caused these presants 10 be s oy thexr officers as shown. and the Carporate seals to b herelo affixed this
30th day of March . 2020

[ 1
Seals

President & CEC Todd Strother, Executive Vice President
et o Company t:Chairman, President Chief Legal Officer & Secretary of
A & CEO ol Corr nes2,3.4.5&6 Companies 1,2,3,4,5& 6
Onthis 30th dayof March 2020 belore ma a Notary Public in and for the Stale
e, of lowa, personally ap peared Scott R Jean and Todd Strother. who, being by me duly swom
e ot _and are known to me to be the CEQ, Chairman, Presidenl, Executive
gt r and/or Secretary, respectively, of each of the Com 3
3: SEAL '%: - vs instrument are the seals of said corporations; that sawd
was signed and sealed on behalf of each of the Companies by authonty of ther
AR e Boards of Directors; and that the said Scott R. Jean and Todd Strother, as such
pific owiadged the execution of sad instrument 1o be their voluntary act and dead
and the voluntary act and deed of each of the Companies.
My Commission Expires October 10, 2022,
. Tath fg} Knlenidpa
“Notary Publi€ in and for the State oflowa
I, James D. Clough, Vice President of the Companies, do heraby certify that the faragoing resolution of the Boards of Directors by u:-x:fj of the Companies, and
this Power of Alomey issued pursuant thereto on 30th day of March 2020 . a2 true and correct and are stll in full force and effect.
In Testimony Whareof | have subscribed my name and affixed the tacsimile sea ¢f each Company this _12th_ day of _April 2021

A // 7
o L _Vice President

7851 (3-20) $023468 M6043 960 AC  003132-MM “For verification of the authenticity of the Power of Attorney you may call (515) 345-2689.7




llinois Department Contract Bond ﬁ
of Transportation BOND NO. S023467
Local Public Agency I _,County Street Name/Road Name r§;e<:tit:m Number o
Mona R.D, ||Ford ) || 21-06000-01-GM |

Bond information to be returned to Local Public Agency at  Ford County Hwy Dept. 305 North Highway 54, Roberts, IL 60962
Complele Address

we. General Materals Corp, 710 E. Second Street, Giiman, IL 60838
~ Conkacior's Name and Address

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

Employers Mutual Casualty Company PO Box 712 Des Moines IA 50306
' Surety Name and Address

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

Eighty-Four Thousand Three Hundred Fifteen & 65/100 N
Doliars { $ 84,315.65 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly to pay to the LPA this sum under the conditions of this instrument.

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

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

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respective
agents this  12th dayof  April, 2021

Day ~ Month and Year
PRINCIPAL

Company Name L Company Name R
[General Materials Corp |l J
By By
Signature & Title - Date Signature & Title s VR .
I — i :
/S ammed H:,zi# P 0411272024 1

A { ]
TP ]
Aftest Altest
Signature & Title T Date Signature & Title _ S
i H | ! ]
l P | oan22021 i ?

(I{f PRéf\;CIPAL is a joint venture of two or more contractors, the company names and authorized signature of each contractor must be
anxeda.
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STATE OF ~IL
COUNTY OF T rop tia,s

1, wterie 3\6;8 "}q"a‘,a},}"‘*‘{ SEA , a Netary Public in and for said county, do hereby certily that
y

Kenneth £ Gray

Inser name of Individuals signing on behalf of PRINCIPAL

who isfare each personally known to me to be the same person(s) whose name(s) is/are subscribed 10 the foregoing instrument on behalf
of PRINCIPAL . appeared before me this day in person and acknowled?ed respectively, that helshefthey signed and defivered said

instrument freely and veluntarily for the uses and purposes therein set forth
Given under my hand and notarial seal this 12th day of April, 2021
Day Month, Year

Date commission expires /¢ WO VLY

(Nw_ﬁuﬂigimﬁe re

: : ’EFFIC‘AL SEAL
{ VIGTORIA L. RICHARDSON
4

NOTARY PUELIC, STATE OF ILLINOIS

b e e ]

MyCommsson Expires 1072024 o
SURETY
Name of Surety = . _ - Tile Attomey-in-F B -
{Employers Mutual Casualty Company | By [
STATEOF 1L
COUNTY OF MACON
L _Q_glherine L Ater . & Natary Public in and for said county. do hereby certify that

 Notary Name
Blake E Allison
Inser name of Individuals signing on behalf of SURETY

who is/are each personally known to me to be the same person(s) whose name(s) is/are subscribed to the foregoing nstrument on behalf

of SURETY, appeared before me this day in person and acknowledged respectively, thal he/she/they signed and detivered said instrument
freely and voluntarily for the uses and purposes therein set forth

Given under my hand and notarial seal this  12th day of April, 2021
Day Month. Year

Notary Public Signature

e e i g i o T )

| OFFICIAL SEAL " | @W }4 ’
BEA CATHERINE L ATER ' ! . QZM/ -

IC. STATE OF i1 0I5 | A D

NOTARY PUBLI
MY COMMISSIC 173 Dale commission expires 05}07-"23

Approved this . dayo
- Day Month, Year
Altest
Local Public Agency Clerk Signature  Date AwardingAuthoty

Ford County

Awarding Authority Signature

S R .: | ‘
{EUUF‘W _| Clerk | N ‘
“Local Public Agency Type Lo BT T AHNTTUUNE . W ——

Printed 04/12/21 Page 2 of 2 BLR 12321 (Rev 01/21/21)
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P T S L T RS
ANEMC

P.O. Box 712 » Des Moines, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Co_rpcrahon 4. lilinois EMCASCO Insurance Company, an lowa Corporation
2. EM’CJ&SCO Insurance Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Providence, an lowa Corporation 5. EMC Property & Casualty Company, an lowa Corporation

hereinafter referred to severally as "‘Company” and collectively as "Companies’, each does. by these presents. make. constitute and appoint:
BLAKE E ALLISON

its true and lawful attomney-in-fact, with full power and authonty conferrad to sign, seal. and execute he following Surety Bond(s)

Surety Bond  Principal: Obligee:
Number GENERAL MATERIALS CORP Ford County Highway Dept
305 N State Rt 54
S023467 Roberts IL 60962
In an amounl not exceeding Ten Milkon Dollars $10.000,000.00

and to bind each Company thereby as fully and to the same extent as f such nstruments wars by the duly authonzed cfficers of each such Company, and all

of the acts of said attorney pursuant to the authority hereby given are hereby ratified and r"«"fiwef*

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Aftornay s made and executed pursuant o and by the authority of the tollowing rssolution of the Boards of Directors of each of the Companies at the
first regularly scheduled meeting of each company duly called and held n 1999

RESOLVED: The President and Chiel Executive Officer, any Vice Prasident, the Treasurer and the Secretary of Employers Mutual Casualty Comnpany shall have
power and authority to (1) appoint attomeys-in-fact and authonze them to execute on behalf of each Company and attach the seal of the Company thereto, bonds
and undertakings, recognizances, contracts of indemnity and other writings obligalory in the nature therecf, and {2} to remove any such attomey-in-fact at any time
and revoke the power and authority given lo him or her. Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attorney
issued to them, lo execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of
indamnity and other writings obligatory in the nature thereof, and any such instrument exacuted by any such attorney-in-fact shall be fully and in all respects binding upon
the Company. Centification as to the validity of any power-of-attorney authonzed herein made by an officer of Empioyers Mutual Casualty Company shall be fully and in all
raspects binding upon this Company. The facsimile or mechanically reproduced signature of such officer. whether made heratolore or hereafier, wherever appoanr\? upon
acertiied copy of any power-of-attomey of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents lobe swfd for each by ther officers as shown, and the Corporate seals to bg hereto affixed this
30th dayof  March 2020 //

Iz

i A —
{ o S P
/ ol AA TP
Seals [ LA et el
e T T s ST
. e, e e Péesident & CEO Todd Strother,Executive Vice President
s ey e Lhairman, President Chiet Legal Officer & Secretary of
5:7 et iFt ° mebnies 2,3, 4. 586 Companies 1.2,3.4. 58 6
%: 1863 1963 I+«
B owa .
. “ ® ) - * o i . -
" . ayof  Mareh 2020 before me a Notary Pubhic in and for the State
% 1t R. Jean and Todd Strother, who, being by me duly swom
2 ey o “a, m to me o be the CEQ, "“ha. .a' Prss.dq nt, Executive

above: that the seais affixed
Se . . instrument was signed and sea

this instrument are the uuais of said corpowhws, that saul
on bahalf of each of the Companies by authority of their
¢ Boards of Dir d that the saxd Scott R Jean and Todd Strother, as such

cnowledged 1 : of said instrument to be their voluntary act and deed
and r‘m voluntary act and deed of each of the Companies

‘ KATHY LOVERIDGE My Commission Expires October 10, 2022
Ommmmm
N Seever 10, 200 C"'Ylfh gﬂ_
T No Notary Pu m n anr‘ 'or 21*0 "‘m ta o

CERTIFICATE

|, James D. Clough, Vice President of the Companies, do heraby certify thal the f af;gmg resolution of the Boards of Directors by each of the Companies, and
this Power of Atlorney issued pursuant theretoon 3oth dayof  March . 2020 . & true and correct and are still in full force and affact.

In Testimony Whereof | have subscribed my name and affixed the facsimile seat of each Company this _12th_ day of April . 2021

Vice President

7851 (3-20) S023467 M6043 969 AC  003132-MM “Ear verification of the authenticity of the Power of Attorney you may call (515) 345-2689."
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linois Department ¢ m‘% ‘
d ontract Bond

of Transportation BOND NO. 8023466

|| 21-08000-01-GM

Peach Orchard R.D. }[Ford 1

Bond information to be returnaed to Local Public Agency at Ford County Hwy Dept. 305 North Highway 54, Roberls, IL 60962

Fi_oc;al Public Agency County r_Sbreei Name/Road Name Saction Number

Complete Address
we, General Materals Corp. 710 E. Second Street, Gilman, IL 60938
Caontractors Name and Address TR
alan Corporation organized under the laws of the State of lllinois as PRINCIPAL, and
State
Employers Mutual Casualty Company PO Box 712 Des Moines1A503066 = o

Surely Name and Adaress
as SURETY, are held and firmly bound unto the above Local Public Agency (thereafter referred to as "LPA") in the penal sum of
Eighty-One Thousand Two Hundred Twenty-Two & 80/100

Dollars ( $81,222.60 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly to pay to the LPA this sum under the conditions of this instrument.

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

any such labor, materials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
person, firm, company or corporation for the recovery of any such money.

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

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respective
agents this  12th dayof  April, 2021

Day Month and Year
PRINCIPAL

Company Name L _ Company Name .
General Materials Corp ! ? 1
By By
Signature & Title __Date _ Signature & Title Date .

g P ] E J' I F ]

4 1Py D | 041122021 I i |
Attest Aftest
Signature & Title ) Date _ {gign ature & Title o

El/{{ﬁl;dﬁ/ bffzgd?zﬁ{agjfffym/’ﬂfé .T.mm o s ] | |

(If PRINCIPAL is a joint venture of t\éé'or more contraciors, the company names and authorized signature of each contractor must be
affixed.}
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4

STATE OF *iL~

COUNTY OF  »

4a:s

\L..L-{of. IS '-'sléia .Eq.cJAa fc{*aan

v Name

Kenneth £ Gray

a Notary Public in and for said county. do hereby certify that

who is/are each personafy known to me (o be the same person(s) whose name(s) isfare subscribed to the foregoing instrument on behalf
of PRINCIPAL. appeared before me this day in person and acknowledged respectively, that he/she/they signed and delivered said
instrument freely and voluntarily for the uses and purposes therein set forth

12th
Day

Given under my hand and notanal seal this

(SEAL)

T S S I
CFFICIAL SEAL
VICTORIA L. RICHARDSON
NOTARY PUBLIC, STATE OF LLINGIS
My Commission Expires 10/20/24

e e i e o i ol i e

e e B o

el

Name of Surety PR o
Employers Mutual Casualty Company

STATE OF IL

1, Catherine L Ater
Notary Mame

April, 2021
Month Year

day of

Notary Public Signature

%(,M ¢ / (: GZ«ei‘td/l :~—) }I

Biake E Allison
Insert name of individuals signing on behalf of SURETY
who is/are each personaily known to me to be the same person(s) whose name(s) isfare subscribed to the foregoing instrument on behalf

of SURETY, appeared before me this day in person and acknowledged respectively, that he/she/they signed and delivered said instrument
freely and voluntanly for the uses and purposes therein set forih

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

Given under my hand and notarial seal this  12th dayof April, 2021
Day Manth, Year
(SEAL) | CATHERINE LATER

NOTARY BUBLIC STATE OF ILLINOIS
) MY COMMISSION EXPRES MAY. 07 2024

Approved this day of

Day Manth, Year
Altest:
Local Public Agency Clerk Signature _ Date

Printed 04/12/21

Awarding Authonty
{Ford County

Awarding Authonty Signature

1
i

Page 2 0f 2

Date
|

BLR 12321 {(Rev 01/21/21)



A EMC

P.O. Box 712 « Des Moines, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 4. lMinois EMCASCO Insurance Company, an lowa Corporation
2. EMCASCO Insurance Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Providence, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation

hereinafter relerred to severally as "Company” and collectively as "Companies’, each does. by these presents, make, constitule and appoint.
BLAKE E ALLISON

its true and lawful attorney-in-fact, with 'ull power and authonity conferred 1o sign, seal, and execute the lollowing Surety Bond(s):

Surety Bond  Principal: Obligee:
Number GENERAL MATERIALS CORP Ford County Highway Dept
305 N State Rt 54
S023466 Roberts IL 50962
In an amount not exceeding Ten Milhon Doliars . . ....$10,000,000.00

and to bind each Company thereby as fully and 1o the same extent as if such instruments were signed by the duly authorized officers of each such Company, and all
of the acts of said attorney pursuant to the authonity hereby given are hereby ratified and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-ol-Attomey is made and executed pursuant to and by the authority of the foliowing resolution of the Boards of Directors of each of the Companies at the
first regularly scheduled meating of each company duly called and held in 1999

RESOLVED: The President and Chiet Executive Officer, any Vice President, the Treasurer and the Secrelary of Employers Mutual Casualty Company shall have
power and authority fo (1) appoint attomeys-in-fact and authorize them 10 execute on behalf of each Company and attach the seal of the Company thereto, bonds
and undertakings, recognizances, contracts of indemnity and other writings obhgatory in the nature thereof, and (2) to remove any such aftomey-in-fact al any tme
and revoke the power and authority given 1o him or her. Attoreys-in-fact shall have power and authority, subject to the terms and himitations of the power-of-attorney
issued to them. 1o execute and deliver on behalf of the Company. and 1o attach the seai of the Company thereto, bonds and undertakings, recognizances, contracts of
indemnity and other writings obligatory in the nature thereci, and any such instrument executed by any such attorney-in-fact shall be tully and in all respects binding upon
the Company. Certification as o the validity of any power-of-aftomey authon zed herein made by an officar of Empioyers Mutual Casualty Company shall be fully and in all
respects binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whather made heretofore or hereafier, wherever appearing upon
a certified copy of any power-of-attomay of the Company, shall be vald and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents 10 be mrfd for each by thewr officers as shown. and the Corporate seals to @h&mﬁo affixed this
30th day of March , 2020

—

— 1Y, fa = s = = s e == =
ott R. Jean, President & CEO Todd Strother, Executive Vice President
i Company 1;Chairman, President Chief Legal Officer & Secretary of
5Ct0310mbﬁnaesz 34,546 Companies 1,2,3.4, 586
Onthis 30th dayof March 2020 before me a Notary Public in and for the State

of lowa, personally appeared Scott R. Jean and Todd Strother, who, being by me duly swom,
did say that they are, and are known to me to be the CEQ, Chairman, President, Executive
Vice Prasident, Chiet Legal Officer andior Secretary, respectively, of each of the Companies
above: that the seals affed 1o this instrument are the seals of said corporations; that said
instrument was signed and sealad on behalf of each of the Companies by authonty of their
respective Boards 2 and that the said Scott R. Jean and Todd Strother, as such
officers, acknowledged the execution of said instrument lo be their voluntary act and deed,
and the voluntary act and deed of each of the Companies

My Cemmission Expires October 10, 2022

Tathy Kelidpr.

Notary Publ n and tor the State oflow

CERTIFICATE

I, James D. Clough, Vice President of the Companies, do hereby wr"h,v that the foregoing resolution of the Boards of Directors by each of the Companies. and

this Power of Attomey issued pursuant thereto on  30th day of Marzc ., 2020 .are true and cofrect and are still in full force and effact
In Testimony Whereof | have subscribed my name and affixed the facsimile seal of sach Company this _12th _day of Apnil 2021

7851 (3-20) 5023466 MB043 969 AC  003132-MM

“For verification of the authenlicity of the Power of Attorney you may call (515) 345-2689."




g‘.?s Department Contract Bond ﬁ

BOND NO. S023467

Local Public Agency County rSlree{ Name/Road Name !Section Number
Pella R.D. J Ford JL | 21-09000-01-GM }

Bond information to be returned to Local Public Agency at Ford County Hwy Dept. 305 North Highway 54, Roberis, IL 60962

Complete Address
we, General Materals Corp, 710 E. Second Street, Gilman, IL 60838
- Contractor's Name and Address
alan Corporation organized under the laws of the State of lllinois as PRINCIPAL, and
State
Employers Mutual Casualty Company PO Box 712 Des Moines IA 50306
Surety Name and Address

as SURETY, are held and firmly bound unto the above Local Public Agency (thereafter referred to as "LPA") in the penal sum of
Sixty-Three Thousand Seven Hundred Sixty-Nine & 70/100

Dollars { & 6376970 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves.
successors and assigns jointly to pay to the LPA this sum under the conditions of this instrument.

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

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

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respective
agentstis  12th dayof  April, 2021

L — b

Day Month and Year
PRINCIPAL
Company Name N Company Name
[Genera! Materials Corp | !
By By
Signature & Title Date Signature & Title = Date o
jﬂmnxéz/ ém )D L | |
T A | | | J
Fd

Attest Attest
Signature & Title ) Date Signature & Title B Date

|

. | : P|
et Vihrdne Mt L L i .

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

Printed 04/12/21 Page 1 0f 2 BLR 12321 (Rev. 01/21/21)
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STATEDF 1 -

COUNTY OF I 40y o >
;o
L \r\ u\:a’x{j‘éL - dw‘{ S0 a Notary Public in and for said county, do hereby certify that
o Notary Name

Kenneth E Gray
nser name of Indwiduals sigmng on behalf of PRINCIPAL

who isfare each persenally known to me to be the same personis) whose name(s) is/are subscnbed to the foregoing instrument on behaif

of PRINCIPAL, appeared before me this day in person and acknowledged respectively. that he/shefhey signed and delivered said
instrument freely and voluntarily for the uses and purposes thereit set forth

Given under my hand and noltanal seal this 12th day of Apnit. 2021
Day Month Yenr
Notary Public Signature
oy
HSEALL ) : ‘7 : /
{ OFFICIAL SEAL ] |V eNya _Z’Jﬁwfa >
{ VICTORIA L. RICHARDSON p .
NOTARY PLBLIC. STATE OF ALLINOIS } Date commission expires /0 - 20402y
My Comrussion Expres 10720724
i :

SURETY
Name of Surety e s i Title Attorney-in-Faet |
IE_mpioyers Mutual Casualty Company By | ?ﬁ.—-——
: il B M . L A .
STATEOF i
COUNTY Of MACON
5, Catherine L Ater a Notary Public in and for savd county. do hereby certify that

~ Notary Name
Blake E Allison
Insert name of Individuals signing on behal! of SURETY
who is/are each personally known to me to be the same person(s) whose name(s) is/are subscribed to the faregoing instrument on behalf

of SURETY, appeared before me this day in person and acknowledged respectively, that he/she/they signed and delivered said instrument
freely and voluntarily for the uses and purposes therein sel forth

Given under my hand and notarial seal this  12th day of April, 2021
Day Month Year

Notary Public Signature

A S b ety

BT ,
(SEAL) CATHERINE LATER | MWL& A WO

NDThn‘f PUBLIC. QTATE 0OF JLLIMOILS ISR Oy .

—G——

MY COMMISSION EXPIRES MAY 07, 2024 2024 Date commission expires 05/07/23
Approved this - day of
Day Month, Year
Attest:
Local Public Agency Clerk Signature  Date o Awarding Authority s . =

|

{ocal Bublic Agency Type

21 Paga 2 of ¢ BLR 12321 (Rev 01/21/27)
Primed Ga/ 2 o o



A EMC

P.0. Box 712 » Des Moines, lowa 50306-0712 INSUBANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corperation 4. lllinois EMCASCO Insurance Company, an lowa Corporation
2. EMCASCO Insurance Company, an lowa Corporation ) 5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Providence, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation

hareinafter referred to severally as "Company” and coliectively as "Compames’, each does. by these presents. make, constitute and appoint:

BLAKE E ALLISON

its true and lawlul attomey-in-fact, with full power and authonty conferred 1o sign, seal, and execute the following Surety Bondis):

Surety Bond  Principal: Obligee:
Number GENERAL MATERIALS CORP Ford County Highway Dept
305 N State Rt 54
5023465 Roberts IL 60962
In an amount not exceeding Ten Million Doflars ... ... ... st S S s 3 10,000,000.00

and to bind each Company thereby as fully and to the same extent as if such instrumants were signed by the duly authonzed officers of each such Company, and all
of the acts of said attorney pursuant to the authonty hereby given are hereby ratified and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attomay is made and exacuted pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at the
first regularly scheduled meeting of each company duly called and heid in 1999

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Empioyers Mutual Casualty Company shall have
powaer and authority to (1) appoint attomeys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds
and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof, and (2) to remove any such aftoey-in-fact a! any time
and revoke the power and authority given to him or her. Attorneys-in-fact shall have power and authority, subject 1o the terms and limitations of the power-ol-attormey
issued to them, lo execute and deliver on behall of the Company. and to attach the seal of the Company therelo, bonds and undertakings, recognizances, contracts of
indemnity and other writings obligatory in the nature thereof, and any such instrument executed by any such attornay-in-fact shall be fully and in all respects binding upon
the Company. Cenlification as to the validity of any power-of-attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all
respects binding upon this Company. The facsimile or mechanically reproduced signature of such officer. whether made heretolore or hereafier, wherever appearing upon
a certifind copy of any power-of-atiomey of the Company, shall be valid and binding upon the Company with the same torce and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presants 1o ba signpd for each by their officers as shown, and the Corporale seals to bg hereto affixed this
30th dayol  March . 2020 /

oft B, Jean, Pfagident & CEQ Todd Strother, Executive Vice President

SRR R S S e ol Company 1,Chéirman, President Chief Legal Officer & Secretary of
i SEAL : ) - & CEO ol Compénies 2,3,4,5&6 Companies 1,2,3,4,5&6
" Onthis 30th dayol ~ March = 2020 before me a Notary Public in and for the State
i, i, s of lowa, personally appeared Scott B, Jean and Todd Strother, who, being by me duly swom,
STt e o S et did say thal they are, and are known to me to be the CEQ, Chairman, President, Executive
FretUene S s 2 B Vice President. Chief Legal Officer and/or Secretary, respectively, of each of the Companies
:3: SEAL °%: ¢ : above: that the seals affixed to this instrument are the seals of said corporations; that said
5 8 “: ek nstrument was signed and sealed on behalf of each of the Companies by authonty of ther
. respective Boards of Dwectors; and that the said Scott R. Jean and Todd Strother, as such
- officers, acknowledged the execution of sard instrument 1o be their voluntary act and deed [
R and the voluntary act and deed of aach of the Companies.
] KATHY LOVERIDGE My Commission Expires October 10, 2022,
i ¥ Ou.!:mmm V]
October 10, %" #@W A Wt 212
T Notary Pohf n and for the State oflowa
CERTIFICATE
I, James D. Clough, Vice President of the Companies, do hereby cedity that the foragoing resoiution of the Boards of Diractors by sach of the Comparves. and
this Power of Atlorney issued pursuant thereto on 30th day of March . 2020 .are true and comrect and are still in fuil force and effect
In Testimony Whereot | have subscribed my name and affixed the facsimile seal of each Company this _12th dayof _ April 2021

Y,
"7{\ g Vice President

7851 (3-20) S023465 M6043 969 AC  003132-MM “For verification of the authenticity of the Power of Attorney you may call (515) 345-2689.7




llinois Department Contract Bond %
of Transportation BOND NO. $023464

Local Public Agency County 'St:eei Name/Road Name Section Number
Rogers R.D. Ford || | 21-1000001-6M |

Bond information to be returned to Local Public Agency at Ford County Hwy Dept. 305 North Highway 54, Roberts, IL 80962
Complete Address

we, General Materals Corp, 710 E. Second Street, Gilman, IL 60838
Conlractor's Name and Address

a/an Corporation organized under the laws of the State of llinois as PRINCIPAL. and
State
Employers Mutual Casualty Company PO Box 712 Des Moines IA 50306
Surety Name and Address

as SURETY. are held and firmly bound unto the above Local Public Agency (thereafter referred to as "LPA") in the penal sum of
One Hundred Twenty-Five Six Hundred Fifteen & 50/100

Dollars ( $ 125,615.50 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly to pay to the LPA this sum under the conditions of this instrument.

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

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

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respective
agentsthis 12th day of Apr 12, 2021

Day Month and Year
PRINCIPAL
Company Name Company Name
[general Materials Corp 1 J
By By
Signature & Title Date Signature & Title Date
m f(g-()wﬂ p |l oar2s2021
e
Attest Attest
Signature & Title Date Signature & Title _ Date
! “ i ; 04/12/2021
YA

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

Printed 04/12/21 Page 1 of 2 BLR 12321 (Rev. 01/21/21)



STATE OF Y i °
COUNTY OF T ¢Gé tsoim

L \(. L.\ONL L __ ?ﬁ L,LE('A‘C'W _a Nolary Public i and for said county. do hereby cerlify that
Notary Name

Kenneth E Geay )
Inser name of individuais signing on behall of BRINCIPAL

who islare each persenally known o me 10 be the same person(s) whose name(s) is/are subscribed (0 the foregoing instrument on behalf
of PRINCIPAL appeared before me this day in person and acknowledged respisctively. that he/shefthey signed and delivered said

instrument freely and voluntarily for the uses and purposes theremn set forth

Given under my hand and notanal seal this 12tk day of Apnl, 2021
Day Month. Year

Notary Pubhc Signature

e i St el P e

OFFICIAL SEAL

i

% V_ch& 1 /&cj&mzz@hg .......... #l

¢ VICTORIA L, RICHARDSON
{ NOTARY PUSLIC. STATE OF ILLINCIS
{ My Commision Expires 1072023

St A S — P

Date commission expires

| e e e

SURETY
Name of Surety

J0-20.2 vy

Eployers Mutual Casualty Company

STATEOF 1L

COUNTY OF MACON

1, Catherine L Ater . a Notary Public in and for said county, do hereby certify that
ety A

Blake E Alison
Insert name of individuals signing on behalf of SURETY

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

freely and voluntarily for the uses and purposes therein set forlh

Given under my hand and notarial seal this ~ 12th dayof  April, 2021
Day Month, Yeas

Notary Public Signature

e i st

OFFICIAL SEAL
(SEAL) CATHERINE L ATER

NOTARY PUBLIC, STATE OF ILLINOS
| MY COMMRSSION EXPIRES MAY. 07, 2023

Date commission expires 05/07/23

Approved this day of
Day Month Year
Attest.
Local Public Agency Clerk Signature_ e OO ~ AwardingAuthority
Ford Couniy
L Awarding Authonly Signature
County | Clerk

Printed 04112121 Page 2 of
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AEMC

P.O. Box 712 » Des Moines, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Empioyers Mutual Casualty Company, an lowa Corporation 4. lllincis EMCASCO Insurance Company, an lowa Corporation
2. EMCASCO Insurance Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Providence, an lowa Corporation 8. EMC Property & Casualty Company, an lowa Corporation

hereinafter referred 10 severally as "Company” and collectively as "Companies’, each does, by these presents, make, constitute and appoint.
BLAKE E ALLISON

its true and lawful attomey-in-fact, with full power and authonity conferred to sign, seal, and execute the following Surety Bond(s)

Surety Bond  Principal: Obligee:
Number GENERAL MATERIALS CORP Ford County Highway Dept
305 N State Rt 54
5023464 Robenrts IL 60962
In an amount nol exceeding Ten Millon Dollars : A $10,000,000.00

and to bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authonized officers of each such Company, and all
of the acts of said attomey pursuant fo the authority hereby given are hareby ratified and confirmed

AUTHORITY FOR POWER OF ATTORNEY

This Power-ol-Attorney is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at the
first regularly scheduled meeting of each company duly called and heid n 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secrelary of Employers Mutual Casualty Company shall have
power and authority (o (1) appoint atlomeys-in-fact and authonze them to execute on behal! of each Company and attach the seal of the Company therato, bonds
and undertakings, recognizances, contracts of indemnity and oter writings obligatory n the nature thereof, and (2) 1o remove any such attomey-in-fact at any time
and revoke the power and authority given to him or her, Attorneys-in-fact shall have power and authority, subject to the terms and imitations of the power-of-attorney
issued to them, to execute and dsliver on behalf of the Company, and to aftach the seal of the Company therelo, bonds and undartakings, recognizances, contracts of
indemnity and other writings obligatory in tha nature thereof, and any such instrument executed by any such attomey-in-fact shall be fully and in all respects binding upon
the Company. Certification as to the validity of any power-of-attomney authonzed herein made by an officer of Empioyers Mutual Casualty Company shall be fully and in all
respacts binding upon this Company. The facsimile or mechanically reproduced signature of such officer. whether made heretofore or hereafter, wherever appearing upon
a certified copy of any power-of-attornay of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents 10 be sigl}ad for each by their officers as shown, and the Corporale seals 1o bg harato affixed this

30th day of March ., 2020 . / ) A
B K. | - Tt .

) e, R . " = Rl i
comag, cott B. Jean. Pesident & CEO Todd Strother, Executive Vice President
", R HNENE ¢! Company 1;Chairman, President Chiet Legal Officer & Secretary of
E 188 Vi & CEO of Compénies 2,3, 4,58 6 Companies 1,2,3,4,58& 6
| HE R
555 i Onthis 30th gayof  March | 2020 before me a Notary Public in and for the State
e s of lowa, personally appeared Scott R. Jean and Todd Strother, whe, being by me duly swom,
e e did say that they are, and are known to me to be the CEO, Chaimman, President, Executive
PIET TR S ST TuRR Y . Vice President, Chief Legal Officer and/or Secretary, respectively, of each of the Companies
3: SEAL ‘% "3: SEAL '%::5% SEAL 3 above; that the seals affixed to this instrument are the seals of said corporations; that said
. o B el e, o instrumant was signed and sealed on behalf of each of the Companies by authority of their
“ dowe b e M oo gt P respective Boards of Direciors; and thal the said Scott R. Jean and Todd Strother, as such
' s officers, acknowledged the execution of said instrument to be their voluntary act and deed.
and the voluntary act and deed of each of the Companies
KATHY LOVERIDGE Commission Expires 110, 202
@ o My Commission Expires October 10, 2022.
October 10, +<Qth 'C;\ﬂdlﬁ/u_dflﬁ_

CERTIFICATE

I, James D. Clough, Vica President of the Comparmes, do hereby certify tht the foragoing resolution of the Boards of Directors by sach of the Companies, and
this Power of Attorney issued pursuant thereto on 3gin day of March 2020 . are true and correct and are still in full lorce and effsct

......... v 2021

in Testimony Wheredf | have subscribed my name and affixed the lacsimile seal of each Company this  12th dayof April

Vice President

7851 (3-20) S023464 M6043 969 AC  003132-MM “For verification of the authenticity of the Power of Attorney you may call (515) 345-2689."



?05 Department Contract Bond g
Transportation

Bond Number: 5023321
Local Public Agency County Street Name/Road Name ‘Section Number B
| Wall Township || Ford I || 21-12000016m |
Bond information lo be returned to Local Public Agency at 305 N. Highway 54 Rc&)’e N 962
m’};?ele ress
we. Gray's Material Service, 834 E. Second Street, Gilman, IL 60938

Confractor's Name and Address
alan Partnership organized under the laws of the Stale of inois as PRINCIPAL, and
State
Employers Mutual Casualty Companx PO Box 712 Des Moines 1A 50306
Surety Name and Address

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

One Hundred Three Thousand Five Hundred Seventy Three Thousand and Eighty Cents

Dollars { $103,573.80 ) lawful money of the Uniled States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly io pay to the LPA this sum under the conditions of this instrument.

WHEREAS, THE CONDITION OF THE FOREGOING OBLIGATION IS SUCH that the said Principal has entered into a written contract
with the LPA acting through its awarding authority for the construction of work on the above sections, which contract is hereby referred to
and made a part hereof, as if written herein at length, and whereby the said Principal has promised and agreed to perform said work in
accordance with the terms of said contract, and has promised o pay all sums of money due for any labor, materials, apparatus, fixtures or
machinery fumished to such Principal for the purpose of performing such work and has further agreed 1o pay all direct and indirect
damages lo any person, firm, company or corporation to whom any money may be due from the Principal, subcontractor or otherwise for

any such labor, materials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
person, firm, company or corporation for the recovery of any such money.

NOW, THEREFORE, if the said Principal shall perform said work in accordance with the terms of said contract, and shall pay all sums of
money due or to become due for any labor, materials, apparatus, fixtures or machinery furnished to it for the purpose of constructing such
work, and shall commence and complete the work within the lime prescribed in said contracl, and shall pay and discharge ail damages,
direct and indirect, that may be suffered or sustained on account of such work during the time of the performance thereof and until the said
work shall have been accepted, and shall hold the LPA and its awarding authority harmiess on account of any such damages and shall in

all respects fully and faithfully comply with all the provisions, conditions and requirements of said contract, then this obligation shall be void;
otherwise it shall remain in full force and effect.

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

agents this gy, day of April 2021
Day and Year
PRINCIPAL
Company Name Company Name .
[ Gray's Material Service J
By By
Signature & Title Date Signature & Title Date
LJ P e
A"' Yo P 04/08/2021 _ /}
W AR o-9-24
] "
Altest Altest ;
Signature & Tile Date Signature & Title Dae )
CWM 04i0812021 | 4'@ . Y% |zonn
_____of¢ j _QLLL_D)D_MC?’J’—* | ¥R

{l;_ P:I!B;CIPAL is a joint venture of two or more contractors, the company names and authorized signature of each contracior must be
ainix
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STATEOF IL
COUNTY OF Macon

I, Catherine L Ater , 8 Nolary Public in and for said county, do hereby certify that
Notary Name
Aron Wagner & Kyle Gray
insert name of Individuals signing on behalf of PRINCIPAL

wha is/are each personally known to me lo be the same person(s) whose name(s) islare subscribad o the foregoing instrument on behalf
of PRINCIPAL, appeared before me this day in person and ackn respectively, that he/she/they signed and delivered said
instrumant freely and voluntarily for the uses and purposes therein set rih.

Given under my hand and notarial seal this 8th day of  April, 2021
Day Nonih, Year
Notary Public Signature

(SEAL} OFFICIAL SEAL g WWLQ/ ’4 M) -l
i

CATHERINE L ATER

NOTARY PUBLIC STATE OOF ILL1M0IS | 2023
MY COMMISSION EXPRES MAY 57 % | Date commission expires May 7.

SURETY

Name of Surety Tite 7 ] o~ i
1 Employers Mutual Casualty Comparsy 8y:| ?M‘t.

eifxe E Allison, &¢0rnhy-in-Fact

STATEOF IL
COUNTY OF MACON
1, Catherine L Ater . a Nolary Public in and for said counly, do hereby cerify that
Notary Name
Blake E Allison

Insert name of Individuals signing on behalf of SURETY

who is/are each personally known to me to be the same person(s) whose names) is/are subscribed 1o the foregoing instrument on behalf
of SURETY, appeared before me this day in person and acknowledged respectively, thal he/she/they signed and delivered said instrument
freely and voluntarily for the uses and purposes thereln set forth.

Given under my hand and notarial seal this B day of  Apnl 2021

Day Month, Year
Notary Public Signature ‘1
(SEAL) OFFICIAL SEAL ] W )44@(/ |
CATHERINE L ATER SO |
:?TARY PUBLIC. STATE OF L itics i ires May 7. 2023
MY COMMISSION EXPIRES Mav 07 or.% Date commission expires May 7.

Approved this day of i C

Day Month, Year

Altest:

Local Public Agency Clerk Signature Dale Awarding Authority . \

| —1 Awarding Authority Signature Date B

Local Public Agency Type =

Prinled 030821 Page2ol2 BLR 12321 {Rev. 01/21/21)



s o S
A EMC

P.0O. Box 712 » Des Moines, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 4. Hllinois EMCASCO Insurance Company, an lowa Corporation
2, EMCASCO Insurance Company, an iowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Providence, an lowa Corporation 5, EMC Property & Casuaity Company, an lowa Corporation

hereinafier referred to severally as “Company” and collectively as “Companies’, each does, by these presents, make, constitute and appoint:

BLAKE E ALLISON
its true and lawful attomey-in-fact, with full power and authority conferred 1o sign, seal, and executs the following Surety Bond(sj:

Surety Bond  Principal: Obligee:
Number GRAY'S MATERIAL SERVICE Ford County
5023321
In an amount not exceeding Ten Milion Doilars $10.000,000.00

and o bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of each such Company. and all
of the acts of said attomey pursuant to the authority hareby given are hereby ratified and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attomey is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at the
first reqularly scheduled meeting of each company duly called and heid in 1999

RESOLVED: Tha President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shai have
power and authority 1o (1) appoint attomeys-in-fact and autherize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds
and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof, and (2) to remave any such attorney-in-fact at any time
and revoke the power and authority given to him or her. Attomays-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attorney
issued to them, to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, coniracts of
indemnity and other writings obligatory in the nature thereof, and any such instrumant executed by any such attorney-in-fact shall be fully and in all respects binding upon
the Company. Carification as o the validity of any power-ol-attomey authonzed herein made by an officer of Employers Mutual Casuaity Company shall be fuily and in all
respacts binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made haretofore or hereafter, wherever appearing upon
a certified copy of any power-ol-atlomey of the Company, shall be valid and binding upon the Company with the same force and effact as though manually affixed.

IN WITNESS THEREQF, the Companies have caused these presents tobe 37d for each by their officers as shown, and the Corporate seals o
/

30th dayof  March ., 2020 .

hereto affixed this

§ott R. Jean, Plesident & CEO Todd Strother, Execulive Vice President
of Company 1;Chairman, President Chief Legal Officer & Secretary of
& CEQ of Compénies 2,3. 4,54 6 Companies 1,2,3, 4,546

Onthis 30th dayol  March | 2020 before me a Notary Public in and for the State
of lowa, personally appeared Scott R, Jean and Todd Strother, who, being by me duly swom,
did say (hat they are, and are known to me lo be the CEO, Chairman, President, Executive
Vice President, Chief Legal Officer and/or Secretary, respectively, ol each of the Companies
above; that the seals affixed to this instrument are the seals of said corporations; that said
instrument was signed and sealed on behalf of each of the Companies by authority of their
respective Boards of Direclors; and that the said Scott R. Jean and Todd Strother, as such
officers, acknowledged the exacution of said instrument 1o be their voluntary act and deed,
and the voluntary act and deed of each of the Companies.

My Commission Expires October 10, 2022.

FQthe) Knlanida

Notary Pubiit in and for the State ollowa

CERTIFICATE
‘ I, James D. Clough, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the Companiies, and
this Power of Attorney issued pursuant thereto on  301n day of March , 2020 . are true and correct and are still in full force and effect.
in Testimony Wheraof | have subscribed my name and affixed the facsimile seal of each Company this __8th_ day of April L2021 .

Vice President




linois Department Contract Bond %
of Transportation Bond Number: 5023320

Local Public Agency County IStmel Name/Road Name Section Number
Sullivant Township || Ford I | 21-1100001-GM |

Bond information to be retumed lo Local Public Agency at 305 N. Highway 54 Rm&w
we. Gray's Material Service, 834 E. Second Street, Gilman, IL 60938

Contractor's Name and Address
alan Partnership organized under the laws of the State of Illinois as PRINCIPAL, and
State
Employers Mutual Casualty Compann PO Box 712 Des Moines |1A 50306
Surety Name and Address

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

One Hundred Twenty One Thousand Two Hundred Sixty Eight Dollars and Sixty Cents

Dollars { $121,268.60 ) lawful money of the United States, 1o be paid lo said LPA, the payment of which we bind ourseives,
successors and assigns joinlly 1o pay to the LPA this sum under the conditions of this instrument.

WHEREAS, THE CONDITION OF THE FOREGOING OBLIGATION I8 SUCH that the said Principal has entered into a written contract
with the LPA acting through its awarding authority for the construction of work on the above sections, which contract is hereby referred to
and made a part hereof, as if written herein at length, and whereby the said Principal has promised and agreed lo perform said work in
accordance with the terms of said contract, and has promised to pay all sums of money due for any labor, materials, apparatus, fixtures or
machinery fumished to such Principal for the purpose of performing such work and has further agreed to pay all direct and indirect
damages lo any person, firm, company or corporation to whom any money may be due from the Principal, subcontractor or otherwise for

any such labor, materials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
person, firm, company or corporation for the recovery of any such money.

NOW, THEREFORE, if the said Principal shall perform said work in accordance with the terms of said contract, and shall pay all sums of
maney due or to become due for any labor, materials, apparatus, fixtures or machinery furnished to it for the purpose of constructing such
work, and shall commence and complete the work within the time prescribed in sald contract, and shall pay and discharge all damages,
direct and indirect, that may be suffered or sustained on account of such work during the time of the performance thereof and until the said
work shall have been accepted, and shail hold the LPA and its awarding authority harmiess on account of any such damages and shall in

all respecis fully and faithfully comply with all the provisions, conditions and raquirements of said conlract, then this obligation shall be void;
otherwise it shall remain in full force and effect.

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused lhis instrument lo be signed by their respective
agents this gty  deyol  April 2021

Oay and Year
PRINCIPAL

Company Name Company Name
[ Gray's Material Service
By By
Signature & Title Date Signature & Title Dale

) P o b

Arm Wy P 04/08/2021 K :
‘l T} il H-5- Vodf |
Altes! Altest
Signature & Title &4 Date Signature & Title {1 Date
4?‘%1&&& ,tjc oy Q;’K&w/éum £ “a'bl/
- . 04/08/2021 g Y .5-207\
OFtice i et ,__C:G_‘Lmec@ﬂaL_ i

(if PRINCIPAL is a joint venture of two or more contractors, the company names and authorized signature of each contractor must be
affixed. )
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STATEOF 1L
COUNTY OF Macon

I, Catherine L Ater
Notary Name

Aron Wagner & Kyle Gray

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

insert name of Individuals signing on behalf of PRINCIPAL

who is/are each personally known to me 1o be the same person(s) whose name(s) is/are subscribed 1o the foregoing instrument on behalf
respectively, that he/she/they signed and delivered said

of PRINCIPAL, appeared before me this day in person and acknowle

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

Givan under my hand and notarial seal this 8th day of
Day
(SEAL) " OFFICIAL SEAL
CATHERINE L ATER

MY COMMISSION EXPIRES MAY 07 2023 |
SURETY
Name of Surely
Employers Mutual Casuaity Company By:
STATEOF IL

COUNTY OF MACON

L Catherine L Aler
Notary Nama

Blake E Allison

MOTARY PUBLIC, STATE OF 1LLINOIS

April, 2021

N ]

Notary Public Signature

Catheine Alte,

Date commission expires May 7, 2023

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

insent name of Individuals signing on behalf of SURETY
who is/are each personally known to me (o be the same person(s) whose name(s) is/are subscribed to the foregoing instrument on behalf

of SURETY, appearad
freely and voluntarily for the uses and purposes therein setl forth.

Given under my hand and notarial seal this 8th

Day
e Y
CATHERINE L ATER

NOTARY PUBLIC, STATE OF 1LLINOIS
| MY COMMISSION EXPIRES MAY 07 2023

Approved this day of
Day Month, Year
Altest:
Local Public Agency Clerk Signature Date
Clerk

Local Public Agency Type

Prnted 03/09/21

dayof  Apd, 202

before me this day in person and acknowledged respectively, that he/shefthey signed and delivered said instrument

Notary Public Signature

Date commission expires May 7, 2023

Awarding Authority

Awarding Authority Signature Date

Page 2 of 2
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AEMC

P.0O. Box 712 « Des Moines, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 4. lllinois EMCASCO Insurance Company, an lowa Corporation
2. EMCASCO Insurance Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Providence, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporaticn

hereinafter referred lo severally as "Company” and collectively as “Companies’, each does, by these presents, make, conslitute and appoint:

BLAKE E ALLISON
its true and lawful attomey-in-fact, with full power and authonity conferred 1o sign, seal, and execute the following Suraty Bond(s):

Surety Bond  Principal: Obligee:
Number GRAY'S MATERIAL SERVICE Ford County
$023320
In an amount not exceeding Ten Million Dollars 3 . 2 L $10,000,000.00

and o bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authonzed officers of each such Company. and all
of the acts of said attormey pursuant to the authority hereby given are hereby ratified and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attomey is made and executed pursuant to and by the authority of the foliowing resolution of the Boards of Directors of each of the Companies at the
first reqularly scheduled meeting of each company duly called and held in 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secrelary of Employers Mutual Casualty Company shali have
power and authority 1o (1) appoint attomeys-in-fact and authorize them to execute on behalf of each Company and aftach the seal of the Company thereto, bonds
and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereol, and {2) to remave any such atiomey-in-fact at any time
and revoke the power and authority givan to him or her. Aftomeys-in-fact shall have power and authority, subject lo the lerms and limilations of the power-of-attormney
issued o them, to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of
indemnity and other writings obligatory in the nature thereol, and any such instrument executed by any such attomey-in-fact shall be fully and in all respacts binding upon
the Company. Ceification as to the validity of any power-ol-attomey authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all
respects binding upon this Company. The facsimile or mechanicalt gerepcoduoed signature of such officer, whether made heretolore or hereafter, wherever appearing upon
a certified copy of any power-of-attomey of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents 1o be si for each by thewr officers as shown, and the Corporate seals lo bg hereto affixed this
30th dayol  March , 2020 .

JB Tl A

ot . Jean, Plagident CEQ Todd Strother, Executive Vice President
of Company 1;Chairman, President Chief Logal Officer & Secratary of
& CEQ of Compénies 2,3,4,5& 6 Companies 1,2,3,4, 546

Onthis 30th dayof  March | 2020 before me a Notary Public in and for the State
ol lowa, personally appeared Scott R. Jean and Todd Strother, who, being by me duly swom,
did say that they are, and are known to me fo be the CEQ, Chairman, President, Executive
Vice President, Chief Legal Officer and/or Secretary, respectively, of sach of the Companies
above; that the seals affixed to this instrument are the seals of said rations, tha! said
instrument was signed and sealed on behalf of each of the Companies by authority of their
respective Boards of Directors; and that the said Scoft R. Jean and Todd Strother, as such
officers, acknowledged the execution of said instrument to be their voluntary act and deed,
and the voluntary act and deed of each of the Companies.

My Commission Expires October 10, 2022.

TQthy Adoridps.

Notary Publi€ in and for the State oflowa

CERTIFICATE
_ I, James D. Clough, Vice President of the Companies, do hereby certify that the foragoing resolution of the Boards of Directors by each of the Companies, and
this Power of Altomey issued pursuant thereto on  30tn day of March , 2020 , are true and correct and are still in full force and effect,
In Testimany Whereo! | have subscribed my name and affixed the facsimile seal of each Company this __8th _ day ol v, OO s [

Vice President

TAFs A AA CAATANA KSR AT AER A AARSa Y bass L o P R



. llinois Department Contract Bond %
of Transportation Bond Number: 5023319

Local Public Agency County Street Name/Road Name Section Number
Patton Township | Ford | [ 21-07000-01-GM
Bond information to be returned to Local Public Agency st 305 N. Highway 54 Rm u!' lﬁgfg&z
we, Gray's Material Service, 834 E. Second Street, Gilman, IL 60938
Contractor's Name and Address
a/an Partnership organized under the laws of the State of !lliné)is as PRINCIPAL, and
lale

_Employers Mutual Casualty C_Qmp_g_n_% PO Box 712 Des Moines IA 50308
Surety Name and Address

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

One Hundred Forty Three Thousand Nine Hundred Seventy Six Dollars and Sixty Cents

Dollars ( $143,976.60 } lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly to pay lo the LPA this sum under the conditions of this instrument.

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

any such labor, materials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
person, firm, company or corporation for the recovery of any such money.

NOW, THEREFORE, if the said Principal shall perform said work in accordance with the terms of said contract, and shall pay all sums of
maney due or to become due for any labor, materials, apparatus, fixtures or machinery furnished to it for the purpose of constructing such
work, and shall commence and complete the work within the time prescribed in said contract, and shall pay and discharge all damages,
direct and indirect, that may be suffered or sustained on account of such work during the time of the performance thereof and until the said
work shall have been accepted, and shall hold the LPA and its awarding authority harmless on account of any such damages and shall in

alf respects fully and faithfully comply with all the provisions, conditions and requirements of said contract, then this obligation shall be void;
otherwise it shall remain in full force and effect.

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

agents this gty  dayof ril 2021
- A L
PRINCIPAL
Company Name Company Name
Gray's Material Service
By By
Signature & Title |Dale Signature & Title Date
Lpr” |
Af.._ L 0 | 04/08/2021
N ‘L', { / i o L/’f‘ -4"03]
Altest Attest
Signature & Title " Date Sigpature & Title LA Daie
Jlobea. Dhovg— | N =
‘ 04/08/2021 o
: .

’ L\ ) 8 -Z -
Sl 4 O &
O \m«arﬁ C .I EAL_DDQNC\%;
|
(If PRINCIPAL is a joint venture of two or more contractors, the company names and authorized signature of each contractor must be

affixed.)
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STATEOF 1L
COUNTY OF Macon

f,  Catherine L Ater . @ Notary Public in and for said county, do hareby certify thal
Notary Name
Aron Wagner £ Kyle Gray :
Irsed name of Individuals signing on behalf of PRINCIPAL
who is/are each personally known to me to be the same person{s) whose name(s) is/are subscribed to the foregoing instrument on behaif

of PRINCIPAL, appeared before me this day in person and admowlodmmspecﬁvaiy. that he/shefthey signed and delivered said
instrument freely and voluntarily for the uses and purposes therein sel :

Given under my hand and notarial seal this Bth day ol  April. 2021

Day Month, Year
No ic Signature
T OFFICIAL SEAL i
(SEAL) CATHERINE L ATER %
NOTARY PUQUC..S]ATE oF I!El:'!JOtS‘ ] 7 c ZZ Z% J
MY COMBESSION EXPIRES MAY. 07, 2023) Cinle soreboulin weites Bik7i05
SURETY
Name of Suraty Tlﬁel‘lfi = 7
Employers Mutua! Casuaity Company By: M’ t‘ /ﬁ J
Byie E AllisondAtiofney-in-Facl
STATEOF IL
COUNTY OF MACON
b Eneel Aler ,a Notary Public in and for said county, do hereby certify thal
Notary Name ;
Blake € Allison

Insert name of Individuals signing on behalf of SURETY
who is/are each personally known to me to be the samc person{s) whose name{s) is/are subscribed to the foregoing instrument on behaif

of SURETY, appeared before me this day in person and acknowledged respectively, that he/she/they signed and delivered said instrument
freely and voluntarily for the uses and pngposas therein set forth.

Given under my hand and notarial seal this 8th dayol  Aprii, 2021
Day Month, Year

Notary Public Signature

o et e

"OFFICIAL SEAL i

i

(SEA i s TR O i Utperine A A0
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES MAY. 07, 2023 |
h Date commission expires May 7, 2023
Approved this day of
Day Month, Year

Altest:
Local Public Agency Clerk Signature Date Awarding Authority :

Awarding Authority Signature _1Data

Local Public Agency Type i.%._..__..__,

Printed 03/08/21 Page 20f 2 BLR 12321 (Rev. 01/21/21)
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AEMC

P.0. Box 712 = Des Moines, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casuaity Company, an lowa Corporation 4. lllinois EMCASCO Insurance Company, an lowa Corporation
2. EMCASCO Insurance Company, an lowa Corporation 5. Dakota Fire insurance Company, a North Dakota Corporaticn
3. Union Insurance Company of Providence, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation

hereinafter referred lo severally as "Company” and collectively as “Companies’, each does, by these presents, make, constitute and appoint

BLAKE E ALLISON
its true and lawful attomey-in-fact, with full power and authority conferred to sign, seal, and execute he following Surety Bond(s):

Surety Bond  Principatl: Obligee:
Number GRAY'S MATERIAL SERVICE Ford County
5023319
In an amount not exceeding Ten Milion Collars R $10,000.000 00

and 1o bind each Company thereby as fully and to the same axtent as if such instruments were signed by the duly authonzed officers of sach such Company, and all
of the acts of said altomey pursuant to the authority hereby given are hereby ratified and confirmed

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attomey is made and executed pursuant to and by the authority of the following resciution of the Boards of Directors of each of the Companies at the
first reqularly scheduled meeting of each company duly called and held in 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have
power and authority 1o (1) appoint attomeys-in-fact and autherize them to executa on behall of each Company and attach the seal of the Company thereto, bonds
and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof, and (2} to remove any such attomey-in-fact at any time
and revoka the power and authority given to him or her, Attomeys-in-fact shall have power and authonity, subject to the terms and imitations of the power-of-attomay
issued to them, to execute and deliver on behalf of the Company, and to attach the seal of the Company therato, bonds and undertakings, recognizances, contracts of
indemanity and other wrilings obligatory in the nature thereol, and any such instrument executed by any such attomey-in-fact shall be fully and in all respects binding upon
the Company. Certification as to the validity of any power-ol-attormey authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all
raspects binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretolore or hereafter, wherever appaarin?ﬁ:pm
a certfiied copy of any power-of-attomey of the Company, shall be valid and binding upon the Company with the same force and effect as hough manually affixed.

IN WITNESS THEREOQF, the Companies have caused these presents to be s?d for each by their officers as shown, and the Corporate seals lo bg hereto affixed this

30th dayof  March . 2020

L

rott R, Jean, P/rda_nti CEO Todd Strother, Executive Vice President
of Company 1,fhairman, President Chief Legal Officer & Secratary of
& CEO of Compénies 2, 3.4, 5&6 Companies 1,2,3.4, 58 6
Onthis 30th dayol  March 2020 belore me a Notary Public in and for the State

of lowa, personally appeared Scott R. Jean and Todd Strother, who, being by me duly swom,
did say that they are, and are known to me to be the CEQ, Chairman, Presidant, Executive
Vice President, Chief Lagal Officer and/or Secratary, respectively, of each of the Companies
above; that the seals alfixed to this instrument are the seals of said corporations; that said
instrument was signed and sealed on behalf of each of the Companies by authority of their
respective Boards of Directors; and that the said Scott R. Jean and Todd Strother, as such
officers, acknowledged the execution of said instrument to be their voluntary act and deed.
and the voluntary act and deed of each of the Companies.

My Commission Expires October 10, 2022.

CERTIFICATE
I, James D. Clough, Vice President of the Companies, do hereby cerify that the feregoing rasolution of the Boards of Directors by each of the Companies, and
this Power of Atomey issued pursuant theretoon 3oth dayof  March . 2020 . are true and correct and are still in full force and effect.
In Testimony Whareot | have subscribed my name and affixed the facsimile seal of each Company this _ 8th dayof Aped (2021

f% ﬂ M_ __ Vice President ‘
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linois ﬁ

Local Public Agency County Street Name/Road Name Section Number
Bution Township || Ford B || 21-02000-01-GM |

Bond information to be returned to Local Public Agency at 305 N, Highway 54 R°be§i’ ILASRr%Er?
we. Gray's Material Service, 834 E. Second Street, Gilman, IL 60938

Confractor's Name and Address
alan Partnership organized under the laws of the Staie of lllinois as PRINCIPAL, and
State

Emplo Mutual Casu Co Box 712 Des Moi 1A
mployers Mutual Casualty m‘;%ggmgx s Moines IA 50306

as SURETY, are held and firmiy bound unto the above Local Public Agency (thereafler referred to as "LPA”) in the penal sum of
Eighty Nine Thousand Nine Hundred Sixty One Dollars and Zero Cents

Doliars { 89,961.00 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly to pay to the LPA this sum under the conditions of this instrument.

WHEREAS, THE CONDITION OF THE FOREGOING OBLIGATION 1S SUCH thal the said Principal has entered into a written contracl
MthmeLPAacﬁngtM)ughitsawardingaulhaifyforthewns&udimo!mrkanﬂnabovaseﬁms.wﬁ&mnﬁacﬂshembym!en&dm
andmadespanhareof.asifmﬂtenhemhslleng&:.andwhembyﬁwsaidprkwips!hupmrisedandmadlopaformsaidmm
accordance with the lerms of said contract, and has promised to pay aill sums of money due for any labor, materials, apparatus, fixtures or
Wmmbmmwwmmmdm@ﬁ\QMMsmml‘url.heragfeedmpayalldiredandbdired
damages lo any person, firm, company or corporation to whom any monay may be due from the Principal, subcontractor or otherwise for

any such labor, malerials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
parson, firm, company or corporalion for the recovery of any such money.

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

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

agentsthis gy dayof ril 2021
Day nth and Year
PRINCIPAL
Company Name Company Name .
[ Gray's Material Service l
By By
Signature & Title Date Signature & Title Date

(J' Grdnt—
e / f 04/08/2021

! . Jéfﬂ'/_ﬂdﬂ ke G2

Altast Altes
ignature & Title . Date Signature & Title 44 Date

melie. Ao ] T
Ea 04/08/2021 : 4-8-207

Office t‘(\('u\aa(so ¢ __Of.i.;;__mm%‘

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

Printed 0309721 Page 10f 2 BLR 12321 (Rev. 01/21721)




STATEOF 1L
COUNTY OF Macon

I, Catherine L Aler , @ Notary Public in &nd for said county, do hereby certify that
Notary Name

Aron Wagner & Kyle Gray ) -
Insert name of Individuals signing on behalf of PRINCIPAL
who isfare each personally known to me 1o be the same person(s) whose namels) is/are subscribed to the foregoing instrument on behall

of PRINGIPAL, appeared before me this day in person and acknowledged respectively, that he/she/they signed and delivered said
instrument freely and voluntarily for the uses and purposes therein set orth.

Given under my hand and notarial seal this 8th day of April, 2021
Day Menth, Year
OFFICIAL SEAL
CATHERINE L ATER
NOTARY PUBLIC, STATE OF ILLINOIS
WY COMMISSION EXPIRES MAY. 07, 2023

Notary Public Signature

Wﬁﬂw

Date commission expires May 7, 2023

(SEAL}

SURETY

Name of Surety . Tte £f / o / IS
| Employers Mutual Casualty Company By: M-— t . M-—.
B?ﬂ E Allison, -in-Fact

STATEOF 1L
COUNTY OF MACON

I, Catherine L Ater , a Notary Public in and for said county, do hereby certify that
Notary Name
Blake E Allison
Insert name of Individuals signing on behalf of SURETY
who is/are each personally known to me to be the same person(s) whose name(s) isfare subscribed to the foregoing instrument on behall
of SURETY, appeared before me this day in person and acknowiedged respectively, that he/shelthey signed and delivered said instrument
freely and voluntarily for the uses and purposes therein set forth.

Given under my hand and notarial seal this 8th dayof  Apri, 2021
Day wonth, Year

Notary Public Signature

Wehesne A

s

OFFICIAL SEAL

(FEAL) CATHERINE L ATER
NOTARY PUBLIC, STATE OF tLL‘!N_OES
Y COMMISSION EXPIRES MAY. 07, 2023 e comriairempiome M 52008
Appmved this dgy of
Day Month, Year
Altest:
Local Public Agency Clerk Signature Date Awarding Authority

Awarding Authority Signature Datle

Clerk
Local Public Agency Type L
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ANEMC

P.O. Box 712 « Des Moines, lowa 50306-0712

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

INSURANCE

1. Employers Mutual Casualty Company, an lowa Corporation
2. EMCASCO Insurance Company, an lowa Corperation
3. Union Insurance Company of Providence, an lowa Corporation

4. lilinois EMCASCO Insurance Company, an lowa Corporation
5. Dakota Fire Insurance Company, a North Dakota Corporation
6. EMC Property & Casualty Company, an lowa Corporation

hereinafter referred to saverally as "Company” and collectively as “Companies”, each does, by these presents, make, constitute and appoint:

BLAKE E ALLISON
its true and lawful attomey-in-fact, with full power and authority confarred to sign, seal, and execute the following Surety Bond(s):

Surety Bond  Principal: Obligee:
Number GRAY'S MATERIAL SERVICE Ford County
5023317

In an amount not exceeding Ten Million Dollars $10.000.000.00

and lo bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authonzed officers of each such Company, and all
of the acts of said attomney pursuant to the authority hereby given are hereby ratified and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attomey is made and executed pursuant lo and by the authority of the following resolution of the Boards of Directors of each of the Companies at the
first reguiarly scheduled meeting of each company duly called and held in 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shail have
power and authonty to (1) appoint attomeys-in-lact and authorize them to execute on behall of each Company and attach the ssal of the Company thereto, bonds
and undertakings, recognizances, contracts of indemnity and ofer writings obligatory in the nature thereof; and (2) to remeve any such attomey-in-fact at any time
and revoke the power and authority given to him or her. Attorneys-in-fact shall have power and authority, subject to the larms and limitations of the power-of-attormey
issued lo them, to axecute and deliver on behalf of the Company, and to afach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of
indemnity and other writings cbligalory in the nature thereol, and any such instrument axecutad by an%::ch attorney-in-fact shall be fully and in all respects binding upon
the Company. Certification as to the validity of any power-ol-attomey authorized herein made by an officer of Employers Mutual Casualty Company shal be fully and in ail
respects binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or herealter, wherever appearing upon
a certified copy of any power-of-attomey of the Company, shall be valid and binding upen the Company with the same lorce and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents tobe s for each by their officers as shown, and the Corporate seals 1o b herslo affixed this
30th dayof  March . 2020 .
" % a%%f

Seais
@cott R. Jean, Plegident & CEO

Todd Strother, Executive Vice President

of Company 1,Chairman, President Chief Legal Officer & Secretary of
& CEQ of Compéanies 2,3.4, 546 Companies 1,2,3,4,58 6
Onthis 30th dayo!  March 2020 before me a Notary Public in and for the State

of lowa, personally appeared Scott R. Jean and Todd Strother, who, being by me duly swom,
did say that they are, and are known to me to be the CEOQ, Chairman, President, Executive
Vice President, Chief Legal Officer and/or Secrelary, respectively, of each of the Companies
above; that the seals affixed to this instrument are the seals of said corporations; that said
instrument was signed and sealed on behall of each of the Companies by authorty of their
respective Boards of Direciors; and that the said Scolt R. Jean and Todd Strother, as such
officers, acknowledged the execution of said instrument to be their voluntary act and deed,
and the voluntary act and deed of each of the Companies

My Commission Expires October 10, 2022.

FQthe) Xlenid,

Notary Publi€ in and for the State oflowa

CERTIFICATE

. |, James D. Clough, Vice President of the Companies, do hersby certily that the foregoing resoiution of the Boards of Directors by sach of the Companies, and
this Power of Attomey issued pursuant therstoon apwn day of March . 2020 . are true and correct and are slill in full force and affect

In Testimony Whereof | have subscribed my name and affixed the facsimile seal of each Company this __8th _ day of _April L2021 .

: /Q/<// Vice Presiden!




llinois Department  contract Bond %
of Transportation Bond Number: 5023318 .

Local Public Agency County Street Name/Road Name Section Number

Drummer Township Jr Ford ][ || 21-04000-01-GM I
Bond information to be returned to Local Public Agency 8t 305 N. Highway 54 Rmmz
we, Gray's Material Service, 834 E. Second Street, Gilman, IL 60938

Contractor's Name and Address

alan Partnership organized under the laws of the State of iiiingti: as PRINCIPAL, and
te

Employers Mutual Casual ny PO Box 712 Des Moines |A 50306
Py Y CopE oS S

as SURETY, are held and firmly bound unto the above Local Public Agency (thereafter referred 1o as "LPA”) in the penal sum of

One Hundred Forty Six Thousand Eight Hundred Fifty Four Dollars and Twenty Five Cents

Dollars { $146,854,25 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly 1o pay to the LPA this sum under the conditions of this instrument.

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

NOW, THEREFORE, if the said Principal shall perform said work in accordance with the terms of said contract, and shall pay all sums of
money due or to become due for any labor, materials, apparatus, fixtures or machinery furnished to it for the purpose of constructing such
work, and shall commence and complete the work within the time prescribed in said contract, and shall pay and discharge all damages,
direct and indirect, that may be suffered or sustained on account of such work during the time of the performance thereof and until the said
work shall iave been accepted, and shall hold the LPA and its awarding authority harmless on account of any such damages and shall in

all respects fully and faithfully comply with all the provisions, conditions and requirements of said contract, then this obligation shall be void:
otherwise it shall remain in full force and effect.

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respective
agentsthis  gth dayof  April 2021

Day nih and Year
PRINCIPAL
Company Name Company Name
Gray's Material Service E
By By
Signature & Title ~ Date Signature & Title ___ Date
Aan Wy fee 04/08/2021
ML “u ﬂ;lm L{‘ §-=® 3
. — ! .

Atest Asiast
Signature & Title ‘}j Date ignature & Title ;jc Date
| T {cv\g A

04/08/2021 | F ‘Li- §-2021

Office Monac - _ Office Dnonages

(if PRINCIPAL is a joint venture of two or more contractors, the company names and authorized signature of each contractor must be
affixed.)
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STATEOF I
COUNTY OF Macon

L, Catherne L Ater . a Notary Public in and for said county, do hereby cerlify that
S Sksrnss .
Aron Wagner & Kyle Gray
insert name of individuals signing on behalf of PRINCIPAL :
who isfare each personally known 1o me 1o be the same parson(s) whose nama(s] is/are subscribed o the foregoing instrument on behalf

of PRINCIPAL, appeared before me this day in person and acknowledged respachively, that hefshefthey signed and delivered said
instrument freely and voluntarily for the uses and purposes therein set forth,

Given under my hand and notarial seal this Bih day of Apsil, 2021
Day Mornith, Year

pe

{ OFFICIAL SEAL
(SEAL) CATHERINE L ATER .
NOTARY PUBLIC. STATE OF LLINOIS ' -
WY COMMISSION EXPIRES MAY, 07, 2023 Dale commission expires May 7,2023
SURETY
Name of Surety Tile #1 2 | #f
o
Employers Mutual Casuaity Company ] 8y £ . j
Biake/E Alison, ApfnelinFact
STATEQF L
COUNTY OF MACON
I, Catherine | Ater , & Notary Public in aind for said county, do hereby cerdify thal

Notary Nama
Blake E Alflison
Insed hame of Individuals signing on behalf of SURETY
who isfare each personally known fo me to be the same person(s) whose name(s) is/are subscribed fo the foregoing instrument on behalf

of SURETY, appearsd before me this day in person and acknowledged respectively, that he/shelthey signed and deliverad said instrument
fraely and voluntarily for the uses and purposes therein set forth.

Given undet my hand and nolarial seal this 8th dayof  April, 2024
{ay Monéh, Year

Notary Public Signature

i

T OFFIGIAL SEAL
(SEAL) Lcﬁmmz\iﬁ L ATER
B

yvaRY PUBLC, HIATEOFR }ii.}:’iiigé
Y CoMISSION EPRES HAY. 0 2523 e R

Approved this day of
Day Month, Year
Altest.
Local Public Agency Clerk Signature Date Awarding Authority
| ]
| |
i | i Asvarding Authorily Sianature 1_11'23&9
ll i

t Clerk 1 1

Local Public Agency type SR s ]
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P.0. Box 712 » Des Moines, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Co_rporation 4. lllinois EMCASCO Insurance Company, an lowa Corporation
2. EMCASCO Insurance Company, an lowa Corporation ) 5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Providence, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation

hereinaller referred lo severaily as “Company” and collectively as “Companies”, each does, by these presents, make, constitute and appoint:

BLAKE E ALLISON
its true and lawful attomey-in-lact, with full power and authority conferred to sign, seal, and sxecute the foliowing Surety Bond(s):

Surety Bond  Principal: Obligee:
Number GRAY'S MATERIAL SERVICE Ford County
5023318
in an amount not exceeding Ten Million Doliars erseieilmem e S 3 e coneen.$10,000,000.00

and lo bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of each such Company, and all
of the acts of said attomey pursuant to the authority hereby given are hereby ralified and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-oi-Atiomay is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at the
first regularly scheduled meeting of each company duly called and held in 1999:

RESOLVED: The President and Chiaf Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have
power and authority to (1) appoint attormeys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds
and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof; and (2) to remove any such attomey-in-fact al any time
and revoke the power and authority given to him or her. Attomeys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-atlomey
issued to them, to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of
indemnity and other writings obfigatory in the nature thereof, and any such instrument executed by any such attomey-in-fact shall be fully and in all respects binding upon
the Company. Cerification as to the validity of any power-of-attomey authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all
respects binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or herealter, wherever appearing upon
a certified copy of any power-of-attomey of the Company, shail be valid and binding upon the Company with the same force and effect as though manually 2?lixad.

IN WITNESS THEREOF, the Companies have caused these presents lo be s?yd for each by their officers as shown, and the Corporate seals 1o bg hereto affixed this

30th dayof  March . 2020 . ;
IR L. ot

@cott R. Jean, Plesident & CEO Todd Strother,Executive Vice President
of Company 1;Chairman, President Chief Legal Officer & Secretary of
& CEQ of Compénies 2,3, 4,546 Companies 1,2,3,4,5&6

Onthis 30th day of March 2020 before me a Notary Public in and for the State
of lowa, personally appeared Scoti R. Jean and Todd Strother, who, being by me duly swom,
did say that they are, and are known to me to be the CEQ, Chairman, President, Executive
Vice President, Chief Legal Officer and/or Secretary, respectively, of each of the Companies
above; that the seals affixed lo this instrument are the seals of said corporations; that said
instrument was signed and sealed on behalf of each of the Companies by authority of their
respective Boards of Directors; and that the said Scott R. Jean and Todd Strother, as such
officers, acknowledged the execution of said instrument to be their voluntary act and deed,
and the voluntary act and deed of each of the Companies.

My Commission Expires October 10, 2022.

F<Qthef Anleridps

Notary Publi€ in and for the State oflowa

CERTIFICATE

1, James D. Clough, Vice President of the Companies, do hereby certify thal the foregoing resolution of the Boards of Directors by each of the Companies, and
this Power of Altorney issued pursuant thereto on 30th dayol  March . 2020 . are true and comrect and are still in full force and effect.

In Testimony Whereof | have subscribed my name and affixed the facsimile seal of each Company this _ 8th _ day of April 2021 .

% Vice President
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