THE SILVER LINING®*

WEST BEND" ME Al

WB Index: 0489391 D
CONTINUATION CERTIFICATE

lowa DNR

RECEFIVETY
502 E 9th St RECEIVED
Des Moines, IA 50319-5005

Principal:

Metro Appliance
2905 Delaware Ave
Des Moines, |IA 50317-3544

Bond Number: 0489391 Bond Penalty: $ 1,812.00
Bond Description: lowa Appliance Demanufacturing

Bond Term: Continuous Until Canceled

West Bend Insurance Company hereby continues in force the bond referenced above, subject to
all the covenants and conditions of the original bond.

This continuation is issued upon the express condition that the liability of West Bend Insurance
Company under said Bond and this and all continuations thereof shall not be cumulative in any
term, calendar year or licensing period unless specifically required by law, statute, ordinance or
regulation of the obligee and shall in no event exceed the total sum above written or any
amendments, endorsements, or riders attached thereto.

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

Obligee:
lowa DNR

502 E 9th St
Des Moines, IA 50319-5005

Agent: 14200

THE DANA COMPANY

12345 UNIVERSITY AVE STE 300
DES MOINES, IA 503258245
***Telephone: 515-224-4391

Dated this 13th day of June . 2024

THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.
OBLIGEE COPY

MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956

1956 PA 218 and MCL 500.2236.
NB 0029 11 17
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WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY?®
Bond No. 0489391

POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having its principal office in the City of West Bend,
Wisconsin does make, constitute and appoint;

Kevin A. Steiner

lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds, undertakings
and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in amount the

sumof: - one Thousand Eight Hundred and Twelve Dollars and Zero Cents 1,812.00

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board
of Directors of West Bend Mutual Insurance Company at a meeting duly called and held on the 21t day of December, 1999.

Appointment of Attorney-In-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance Company may appoint
by written certificate Attorneys-In-Fact to act on behalf of the company in the execution of and attesting of bonds and undertakings and other
written obligatory instruments of like nature. The signature of any officer authorized hereby and the corporate seal may be affixed by facsimile
to any such power of attorney or to any certificate relating therefore and any such power of attorney or certificate bearing such facsimile
signatures or facsimile seal shall be valid and binding upon the company, and any such power so executed and certified by facsimile signatures
and facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other writing obligatory
in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its president undersigned and its
corporate seal to be hereto duly attested by its secretary this 17th day of August, 2021.
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Attest ] A
Christopher C. Zwygart Kevin A. Steiner
Secretary Chief Executive Officer/President
State of Wisconsin
County of Washington

On the 17th day of August, 2021, before me personally came Kevin A. Steiner, to me known being by duly sworn, did depose and say that he resides
in the County of Washington, State of Wisconsin; that he is the President of West Bend Mutual Insurance Company, the corporation described in and
which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal;

that is was so affixed by order of the board of directors of said corporation and that he signed his name thereto by like order.
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Matthew E. Catlton

Senior Corporate Attorney

¥ Notary Public, Washington Co., WI
My Commission is Permanent
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The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a Wisconsin corporation
authorized to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remains in full force effect and has not been
revoked and that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this _13th day of June 2024
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3 ather Dunn
SSTONC™ ¥ Vice President — Chief Financial Officer

Notice: Any questions concerning this Power of Attorney may be directed to the Bond Manager at West Bend Mutual Insurance Company.
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CERTIFICATE OF LIABILITY INSURANCE

WARTCOL-01 LFRERICHS
DATE (MM/DD/YYYY)

6/3/2024

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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

PRODUCER
The Accel Group LLC
301 Oak Ridge Circle

Waverly, IA 50677

CONTACT
NAME:

NG, Exty: (319) 352-2880

[ FA% \oy:(319) 365-6919

ML s. certs@acceladvantage.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED insureRr B : SFM Mutual Insurance Co. 11347
Wartburg College :Sc rance Compan 41297
P.O. Box 1003 INSURER ¢ : Scottsdale Insurance pany
100 Wartburg Blvd. INSURERD::
Waverly, IA 50677 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE ek POLICY NUMBER (DO £Y) | (DDA TYe) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| CLAMS-MADE OCCUR ECT 0617990 6/1/2024 | 6/1/12025 | PAMGREIGR T i nce) |8 500,000
— MED EXP (Any one person) $ 10’000
I PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicy hESr I:‘ Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY EMERERSINGLELID | 1,000,000
X | anY AUTO EBA0713570 6/1/2024 | 6/1/2025 | BODILY INJURY (Per person) | $
| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | umerertatias | X | occur EACH OCCURRENCE . 10,000,000
EXCESS LIAB CLAIMS-MADE ECT 0617990 6/1/2024 | 6/1/2025 | - -t $ 10,000,000
DED | | RETENTION $ $
B |WORKERS COMPENSATION X ] PER | ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE [ 127692.205 6/1/2024 | 6/1/2025 | .| :\chAcCiDENT 3 500,000
OFFICER/MEMBER EXCLUDED? N/A 00.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 500,
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ’
A |Professional ECT 0617990 6/1/2024 6/1/2025 |Each Occurrence 1,000,000
C |Excess Liability XLS2002140 6/1/2024 6/1/2025 |Occurrence 10,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Land Quality Bureau lowa Dept. of Natural Resources
502 E. 9th St.
Des Moines, IA 50319

RECEIVED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



