VERIFICATION OF BOND IN FORCE

Type of Bond:  License/Permit Bond

Name of Principal: F. E. MORAN, INC. FIRE PROTECTION OF NORTHERN ILLINOIS

Form SB-3
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THE BOARD OF COMMISSI?ENERS OF THE COUNTY OF LAKE, STATE OF INDIANA,@D ANY

Obligee: CITIES AND TOWNS IN LAK

Carrier: LIBERTY MUTUAL INS

Limit:

Premium:
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LIBERTY MUTUAL INSURANCE COMPANY

By: Out. /)M

/ Debra S Doyle Attorney in Fact

Date: 11/27/7 ey M,



ACKNOWLEDGEMENT BY SURETY

STATE OF ILLINOIS
COUNTY OF COOK

On this 27th day of November, 2017, before me, Diane M Q'Leary, a Notary
Public, within and for said County and State personally appeared Debra J.
Doyle to me personally known to k orney-in-Fact of and for Liberty

official seal, = car in this
certificate f

POren |
Notary Publi

County of C




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. 7804922
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 Casually 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 aftesled by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREQF, 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  dayof _June - -DAT

—

The Casualty Insurance Company
‘ ual Insurance Company

ican Insurance Company

S
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David M. Carey Assistant Secretary
STATE OF PENNSYLVANIA £ . .
COUNTY OF MONTGOMERY ThlS Document 18 the property Of
On this 15th _ day of June 20i7 | before rﬁh&lllkﬂkﬂeﬁ Rm:fdﬁlﬁ%elf to be theissis ot Secretary of Liberty Mulual Insurance
Company, The Ohio Casualty Company,| an: West American Insurance Company, and that he, as such, being authorized so lo do, execule (hé foregoing instrument for the purposes
therein contained by signing on behalf of {he corporations by himself as a duly authorized officer.
IN WITNESS WHEREQF, | have hereuntg subseribed rmy name andaffixed my notarial seal@tiing of Prussia, ‘PennsylVnia,_on the dawand year first above written.
COMMONWER LTHIOF PEN/S YLVANIA &,
Notfal Seal Z'ZZZZ
Teresa Fostolla, Notary~ b e By:
Upper Merion 7wp i Manlgem:ry Sounty Teresa Pﬂ stella, Notary Public
¢ Commission ©xgires Marh 242021
fiber. Pennsy) i vAssoclall 1 o Notaries
This Power of Attorney is made and execuled purshant to angdby authorily of the followinghey-laws aad Authoriz:tions of The Ohio Casually Insurance Company, Liberty Mutual

Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Povs
to such limitation as the Chairman or the R
acknowledge and deliver as surety any and
powers of attorney, shall have full power |
executed, such instruments shall be as b
the provisions of this article may be revoked :

ARTICLE XIIl - Execution of Contracts - 5
and subject to such limitations as the chz
seal, acknowledge and deliver as surety a
respective powers of attorney, shall have {ull power o bind (h
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

\he Chairman or the President, and subject
/41 the Corporation to make, execute, seal,
¢ 1o the limitations set forth in their respective
!0 the seal of the Corporation. When so
11y representative or attorney-in-fact under
power or authority.

n writing by the chairman or the president,
:tin hehalf of the Company to make, execute,

| subject to the limitations set forth in their
{hereto the seal of the Company. When so

S LOMpaNy oy hei-Sighaire ahd CASCUMOR-Or-any-suel Insrumenis anc e allacn

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.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistani 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.

|, 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 attomney 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 lms 0? 7 day of 74 ?M 204 7 >
By: W
= 5 Renee C. Llew T Assistant Secrelary
573 of 1000

LMS_12873_022017

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call




