** DUPLICATE ORIGINAL **

be Interchange Corporate Center
450 Plymouth Road, Suite 400

l\/‘ Plymouth Meeting, PA. 19462-1644
utu ™ Ph. (610) 832-8240

LICENSE & PERMIT BOND

Bond Number:__ 837074615 \J

KNOW ALL MEN BY THESE PRESENTS, that we_Cellectric Electrical, LLC
6615 Towpath Road, East Syracuse, NY 13057

, as principal (the "Principal"),
and Liberty Mutual Insurance Company, a Massachusetts stock insurance company, as surety (the "Surety"), are
held and firmly bound unto _City of Whiting, Indiana

1443 119th Street, Whiting, IN 46394 , as obligee (the "Obligee"),

in the penal sum of_Five thousand and 00/100

Dollars ($5,000.00 pngy ). D
for the payment of which sum well and truly to be made the Principal and the Surety, blnd ourselves, “ helrs @)
executors, adminisirat pd-assigns, jointly and-severally,fignly by these presen T

~H
WHEREAS, the P < Proevniéest s - !
- ) _ X £ G
for the term begin 2 !O § l dhd en 2th day of ~
February efisaid | r Permit. f\) ' 'S
NOW, THEREFO ’Eh!ﬁlﬂﬂ‘éﬂm@@ﬁa&ﬂm RSP Y @ lconse or permit iS4Bued to O
the Principal, and if .C|pal s m m and agains{ all loss, tofyflich the
Obligee may be subject by reasmﬁm Qaw R&%ﬁi&ﬁ&ﬁ% or regulail relating togtfrg above U‘]
described license or permit, then this obligation shall be null and void; otherwise to remain in full force and effect. ﬁ\
PROVIDED AND SUBJECT TO THE COND!T S PRECE
1. The liability of the Strety hereunder shall in no event exceed the penal sum of this bond as stated above,
regardless of the nur of years the bond shall continue in force. ,
=2
2. This bond shall continue in force until (surety shall glect either option a or b) w22 1
= WER e —
a. the_ 12th y off_Februz 20 20 _4or until the expiration date of: annyontnuatlon-rnE‘g
Certificate executed by the Surety. ;,; m 1 o

b. the Surety notifies the Obligee in (.*mg Ol m;—z_llation of the bond. The = y,shambe reheved bij
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any further liability under this b.)nd thirty (30)'dévs§ after receipt of said nofic y~the Obhgee exce|
for lts oceurring prlorthereto *:,t"; i..:‘ o
o “—rw
3. Any clai is bond must be pre'-enteo in-writing: to the Surety o n offfhe Surety LaW
Departm following addres&a S literchisngéiCorporate Cente; ith Road, ,;SVUIte 400,
Plymout 1462-1644. ZShonAel=ddress of the < -then notice shall be
delivere the Surety as diréaietinwriting by th L

(Principal) s

By: = - W, = (Seal)

LIBERTY MUTUAL INSURANCE COMPANY
(Surety)

By: am/wu e (Seal)

Attorcey-in- adt

R{( Corinne’E. YoUuSey
4,,,{.“\ ‘ _
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DATED as of this _t =\ day of __"Sbiudiy , 2009
WITNESS / ATTEST Cellectric Electrical, LLC Mh
a2




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.

leel'ty Liberty Mutual [nsurance Company
Mutual The Ohio Casualty Insurance Company Certificate No: 8197874-837034
LraArT e West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS:That The Chio 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, Joseph L.
LaClair, all of the city of Watertown, state of NY; James D. Freyer, Ir.; Dawn M. Gaido; Robert J. Rayo; John A. Sroka; Lori L. VanAuken; Gillian F. Wright; Corinne

E-Yousey

all of the city of Syracuse state of NY 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 fs 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 Attomey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed

ot valid for mortgage, note, loan, letter of credit, 0

currency rate, interest rate or residual value guarantees.

theretothis  Ist dayof November , 2018 .
Liberty Mutual Insurance Company(
Pt SN ZTINSUEN The Ohio Casualty insurance Company
oF mpany
cretary

State of PENNSYLVANIA s
County of MONTGOMERY

Onthis Ist dayof November , 2018 befot]melqakeemm@rene ﬂw!nselfto be the Assistant Secretary of Liberty Mutual Insurance
, as such,

Company, The Chio Casualty Comp and West American Insurance Company, and that eing authonized so fo do, execute e foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer. )

IN WITNESS WHEREOF,! have hereunto/subseribed my aandé seal at ! ssia, Penns day and year first above written,
——
» PAsy
& ANWE 4‘( COMN WEALTH O! NNSYLVAN
/s m; Notarial /
sa Pastella, | ry Public / f
%Or Uppe rion Twp., M omery Count By: W M 1
S MyC 1ission Expir: arch 28,202 ﬂ sa Pastella, Nota iic
IS s
‘\SY—\N/ Membse nnsylvania Asg on of Notz i

This Power of Attoney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are powiinifui force and effect reading as follows:

ARTICLE IV - OFFICERS: Sectic Power of Attorney.

Any officer or other official of the Carporation authorized for that purposeiiairiting by theiChicman or the President, and subject cfi limitation as the Chairman or the President
may prescribe, shall appoint st in-fact, as may be necessary*tolact in-behalf of theSarporation to make, execute, seal wledge and deliver as surety any and all
undertakings, bonds, recogniz o - surety obligations. Sugii.attorneys-n-fact, subjscto the limitations set fo ff sctive powers of attorney, shall have full
power to bind the Corporation ature and execution of anysueh: instruments-andito'attach thereto the seal of the Gt vhen so executed, such instruments shall
be as binding as if signed by nd atiested to by the Secretary. /Any power orzautharity granted to any repre omey-in-fact under the provisions of this
article may be revoked at any the Chairman, the Presidentior.by the afficer or.gfficers granting

ARTICLE XIiI- Execution of ( nds and Undertakings:

Any officer of the Company au v hai f ident, and et shairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary 10-actin behalf of the Comy liver as surety any and all undertakings,

bonds, recognizances and other surety obligations. Such ’attorneys-in-fact subject to the limitations setforth in their 'respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shali be as binding as it
signed by the president and attested by the secretary.

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 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 Attomey executed by said Companies, is in fult force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companiesthis  19th  dayof  February , 2019 .

By: %'L/"wh

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_062018

9:00 am and 4:30 pm EST on any business day.
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PRINCIPAL’S ACKNOWLEDGEMENT

O L//é h INDIVIDUAL VERIFICATION
State of O Y
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, in the year 20 efore me personally came
/ to me own\,\and Krowp, to me t0 bejthe person (s) who is (are) described in
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On this Udgﬁ . in the vear 20 50 before eared
d . 2 7 >

&g@_z R D T U TR T (N ted the
foregoing Agregme y meduly sworn, de 5) Sh

of SR ighi o at (s) he executed the
foregoing Agreeme 12’ act and deed of the sai ,*. fted Liab '3. 7
This Document L{;ﬁ:ﬁ@&& phrty of
S miD A, als, LY Ll
the Lake:Counfy Recoe AN
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State of
County of
On this day ( . Jinthe year20 ~ /beforc me personally came
_to me known, who, being eduly sworn, deposes and says that (s) he

resides in the City ¢ that (s) he is the of the

the corp\g@ﬁ%ﬁ‘; ;%zgjbed in and which executed the foregoing
instrument, that (s) e knows the seal of the saidsgQy 1atio 4&&?@/the seal affixed to the said mstrument is
such corporate seal; that it was so affixed by thﬁ_’ﬁq.ﬁder of the ﬁ"%}%tgl of Directors of said cefporation, and
that (s) he signed h zme thereto by like §relfer 3571'1;:

- N

SURETY ACKNOWLEDGEMENT
State of New York
County of Onondaga

On this_19™ day of February in the year 2019, before me personally came Corinne E. Yousey to me known, who,
being by me duly sworn, did depose and say that (s)he resides in Syracuse, NY; that (s)he is the Attorney-in-Fact of
the Liberty Mutual Insurance Company, the corporation described in and which executed the attached instrument;
that (s) he knows the corporate seal of the said corporation; that the seal affixed to the said instrument is such
corporate seal; and that it was so affixed by order of the Board of Directors of the said corporation; and that (s) he

~ signed his/her name thereto by like order. .

r (Notary Public) (U

GHLIAN F. WRIGHT
Motary Public, State of New York
Quslified in Onon. Co. No. 01WR5049234
Cemmiesion Explres Sent. 11. 20 2\ _



LIBERTY MUTUAL INSURANCE COMPANY

FINANCIAL STATEMENT — DECEMBER 31, 2017

SURETY
Assets Liabilities
Cash and Bank Deposits........conninininnncninnencsines $370,003,299 Unearned Premiums......cceeeevevvnnereinenseeiinnneee .. $7,503,154,587
*Bonds — U.S GOVEIMMENL .......ocorsseesesssesssessesesrens 1,331,664,975  Reserve for Claims and Claims Expense 19,658,731,454
ST BORGS...vsvreesessersserseseseesssssssrsrse 11,127,0s3,004  Funds Held Under Reinsurance Treaties............- 224,693,328
. Reserve for Dividends to Policyholders 967,520
SLOCKS vevveererinruerinnsnsiveerrensoncmssersseereseestnsssssaraseresess 16,367,850,688 Additional S{AfUtOry RESEFVE coerrremrsmsseerrssreoe 52,491,027
Real BState.cvvviiieerenririnrecieciinnccneninsneennnsenns 272,895,626 Reserve for Commissions, Taxes and
Agents’ Balances or Uncollected Premiums........... 5,258,657,823 Other Liabilities .....ovoreenissssnicrscnesiiiniins 4.049.392.852
Accrued Interest and Rents.......ccocvnininnnneiinn. 100,341,596 Total $31,489,431,268
. Special Surplus Funds.............cc. $176,230,822
Other-Admitted Assets..... A TF 192287530 '00-0 600—*-# -
: : . £ 3
Documeéntis: 316383
Unassigned Surplu . ),776,066
Total Admitted Asst AT @IIA)I_«)J& DEES <vveeesersmmsssnsrssssss 14,531,323.273
[ ]
Total Liabilities and Surplus.............ccooveencracsassass $46,020,754.541

1, TIM MIKOLAJEWSK], Assistant Secretary of Liberty Mutual
correct statement of the Assets and Lial s of said Corporation, a
IN WITNESS WHEREOF, I have hereunto set my hand and affixe

March, 2018.

S-1262LMIC/a 3/18

This Document is the property of
* Bonds txlmthakerﬁoumtgmﬂmsd;w! Association

The foregoing financial information is taken from Liberty Mutual Insuranc
statement filed with the state of Massachusetts Department of Insurance.

rket Values.
lompany’s financial

irance Company, do hereby certify that the foregoing is a true, and
f December 31, 20 best of my knowledge and belief.
he seal of said Corporation at Seattle, Washington, this 16" day of




