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UTICA MUTUAL INSURANCE COMPANY

NEW HARTFORD, NEW. YORK

:91023998 . GENERAL LICENSE AND PERMIT BOND e @
. N o ' — _ o Tm o ®
BOND N0.5U 130589525
. a0 5 a3
KNOW ALL, MEN BY THESE PRESENTS ' ' ?ﬁx Z: v&3§
" that We, DIVERSI-PLY ROO¥ING, INC. 2. 8 nEZ
o e & W,
'as Principal, and UTICA MUTUAL INSURANCE COMPANY, a corporation,organ12ed
and existing under the laws of the’ St%te of New York and authori&e@pto 3
transact business in the State of o @ y-
as S :
| ‘iﬁ&v to%rﬁerryh%ln% XA ]’}rﬁ% R%BnQ‘o%ﬁgoTEREIN |
as Obligee,. in t T ‘ .3
- d':‘s wt o I:l(mumemws b oney of the - [}
- United States o r its ' B I
.successors,. for Mﬁ)ﬁﬁﬁﬁmm e bind éurselves, g
our heirs, execu dministrators uccessors. an ns, jointly |
and severglly, f iﬁ tg éﬁ%ﬁ%@hel"“’ §tY'&f SR
-t eLake County Recorder! - Y RO
SEALED WITH JUR SEALS and dated tnis 2209day of #°ril = 1991

a permlt or be duly lieensed as i General Contractor
by the Obligee in’aeccerdance with the rule: and gukations of the safd

: : NOW, THEREF 3B, \I'HE _GONDITTION OF\IHIS4OBLI \TION is such, that if ‘
- the saild Principal shall well and truly indemnify and save harmless the
Obllgce from all damages or claims\\forjrdamages caused by him or his
agents’ arising out of any work déherunasircand by virtue o such permit
or. license during bthe period frgw! April P2, 19 91 to April 22, 1992
then this obligc ‘be nullFand=veld; otherwlse | and4remain%in
full force and’e N : | G | N

| "_['hp Surety 1 hWie hondlay anv ‘1"" I- with the

-Obligee thirty (30) days' written notice of its desire tg be relieved of

. Iiability. The Surety shall not be discharged from any liability already .
“accrued under this .bond, or which shali accrue hereunder before the -
‘expiration cf the thirty day period s
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WHEREAS THE |ABOVEmbounden Principal % Heenper 8 about to receiV9ﬂf§~<




UTlCA MUTUAL INSURANCE COMPANY

" )
NEW HARTFORD. NEW YORK. NO. 345 mime

POWER OF ATTORNEY

_ Know-all:men:by these Presents. the UTICA MUTUAL INSURANCE
COMPANY a New York Corporation; having its principal office in tne Town of New Harttora, County of Oneida.
State of New York, does hereby make, constitute and -appoint

Larry L. Connolly, Libby J. Mariner and
Lisa Fiddler, Indianapolis, Indiama

its true and lawful Attorney(s)-in- fact in their separate capacity it more than one s named above to make.
execute, sign, seal and celiver for and on its behalf as surety and as its act and deed (without power. of
redelegation) any and.all bonds:and undenakings and other wrutungs obhgatory in‘the nature thereof (except bonds
guaranteeing:the payment of principal and interest-of notes, mongage tonds and: morigages): provided the amount
of no one bond or undertaking exceeds Woouars (S -500,000.00 ).

The execution-of such bonds*and undonakmos shall he as bmdmo uonn aaid- UTICA M! ITUAL INSURANCE

COMPANY as tully-and t

its regularly elected office
This Pdwer of Attorney
~ the'UTICA MUTUAL INSI

" Do RS
NOXTAFEFTCREEL -

\d: acknowiedged by

| by. the Directors of
. ! 2

. and Secretary respectively

“Resolved. thal \ne*Presioent ¢ v
empuwer&r: 10 appLINt ANOINeYS-IN- 15
bonas, recognizancas, Contracts of i
such writings so' executed by such
"‘Olicers ot tne Company in ther o#

lgm Document. isthe property.mf. ..
n";".‘amafaf:lbaiv.'m ﬁﬂaie BHCS s acts, v e Ule BM [¢]3] 10t ang

aneys.n-1acl snali be as binAING upon .the
1opsr persons,

) are.-huareby authouced ana
JdC um
&r o auach they

ny 583l ot tne Company- Any
pany as nl lney nad been duly acknow

,paa Dy: lne teguiarly elgcied

wnaslt as Surely any, ana sl

*Now.Therelore, the signaiures ol such olfic e se: Iy mav 3 10 any s 1 Alloiney by 8 iacsimie, any any. such v ?
POwes“el Alloiney nearrno such lec le signhatures of c2al shall be valid ang DInAINg ucon the Company. ‘ ' i .
In Witness Whereof, the UTICA MUTUAL INSURANCE*COMPAN'Y has caused these presents to be,signed by
its Authorized Officers, th Lol .day of __July B 19 00
' | UTICA MUTUAL INS %ANCE COMPANY
oo no Secralary ? Presant ;
STATE OF NEW YORK
COUNTY OF ONEIDA N
_"On this .2t gay W 150 5etofeitie, a Notr for the State of New:
“York, personally came V WATKINS andZJd@HN B> SULLIVA! who acknowledged:
execution of the precednr 3. betng by me=doty-sworn, do t they are President’ .

: |SUE , at the seal affixed to: said-;
instrument is the corporate seal of UTICA MUTUAL INSURANCE COMPANY ‘and’ that said corporate: ‘seal is:

-affixed and-their signatures subscnbed to said: nistrument by authonty and order of‘the ‘Board o Dnrecxors of sandr
Corporatron

~In Testimony Whereot I have hereunto set my hand at New Harﬁord New York, the day and year furst above
-‘-wrmen , : Y

' STATE OF NFW YORK
COUNTY OF ‘ONEIDA

. - Jolm:D. Yonkers B
UT!CA MUTUAL INSuRAN £ -COMPANY do .hereby cenily that the forego:ng iS a true and correct copy. of 3

N‘I'_‘

'7] ss:

Power. of Anorney executed by saud UTICA. MUTUAL INSURANCE COMPANY, which is sull n full force and

eftect.
ln«Wntness Whereof

| have. hereunto set_my‘hang. and affixed the Seal of the sand Corporanon at NewiHartford,
New Yok, this /‘2 W—«g ,

day ol .19 7/

. Lo N J  Assistant Savtutdty
8-6-2 REV Ea sy .

Assistant Secretary of the

Notary Fubiie """,
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