Bond No. 285056431

LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENT:

F.E. MORAN, INC. FIRE PROTECTION OF NORTHERN ILLINOIS , as Principal,

That we,
and LIBERTY MUTUAL INSURANCE COMPANY , a corporation organized under
the laws of the State of MA with its principal office in the City
of Boston as Surety, are held and firmly bound unto txe rown or oven
Fi Dollars

as Obligee, in the full penal sum of ive Thousand and 00/100
($_s00000 ), lawful money of the United States, for the payment of which, well and truly to be

made, we bind ourselves, our heirs, executors, administrator, successors and assigns, jointly
and severally, firmly by these presents.

is about to obtain from the
and

bounded Principal has obtained

WHEREAS, the abo;
said Obligee a license or ferg
the term of said licensg”or p

ecked below:

PROVIDED FURTHER, tha
the Surety as to subsequent Yabili

Signed, sealed and dated this __ 24th day of _ October 2017 .
c.

f.E. M SF(AN.yIRE PROTECTION OF NORTHERN
B)(;%é_./égﬂ-d (SEAL)

AMOUNT,$ / A {

CASH ¥~ CHARGE ———

CHECK #
OVERAGE
COPY
NON - COM

CLERK Loy

10-1382.MI-1
12/13/85

id the Surety shall
ount of this bond,

, this’bond may be cancelled by
ice in writing to said Obligee.
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ACKNOWLEDGEMENT BY SURETY

STATE OF ILLINOIS
COUNTY OF COOK

On this 24th day of October, 2017, before me, Diane M QO'Leary, a Notary
Public, within and for said County and State, personally appeared Debra J.
Doyle to me personally known to be the Attorney-in-Fact of and for Liberty
Mutual Insurance Comoal;w and acknowledged that s/he executed the said
instrument as the free

IN WITNESS d : afﬁxed my

Notary Publi
County of (




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

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.

Certificate No. 7805024
Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly
organized under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint,
Christina L. Sandoval; Debra J. Doyle; Diane M. O'Leary; James B. McTaggart; Jennifer L. Jakaitis; Jessica B. Dempsey; Judith A. Lucky-Eftimov;
Sandra M. Nowak; Sandra M. Winsted; Susan A. Welsh

all of the city of _Chicago , state of _IL each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this_15th ___ day of __June ,_2017

The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company
\West American Insurance Company

127
Ng A
STATE OF PENNSYLVANIA ss IR Care)f./Assistant Secretary
COUNTY OF MONTGOMERY

On this 15th _ day of June
Company, The Ohio Casualty Company,
therein contained by signing on behalf of

IN WITNESS WHEREOF, | have hereunta

t Secretary of Liberty Mutual Insurance
2 foregoing instrument for the purposes

st above written.

Dt

stella, Notary Public

This Power of Attorney is made and ex
Insurance Company, and West American

ARTICLE IV - OFFICERS - Section 12.

ty Insurance Company, Liberty Mutual

Chairman or the President, and subject
f the Corporation to make, execute, seal,

seal, acknowledge and deliver as surety any and all undertakings, Yonds, recognizances and other surety obligatig
respective powers of attorney, shall have iuli power (G biiid ifie Cainipaii if-Si i
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

. Such attorneys-in-fact subject to the limitations set forth in their
i instiuinienis and (o aitach (hiereto the seal of the Company. When so

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

day.

Iness

30 pm EST on any bus

00 am and 4

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9

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

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this J 2 ﬁ day of , 20 / 2 ;
PR (SRR [ f%.w/g“,,
By:

“ Renee C. LlewsTym Assistant Secretary
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