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LICENSE & PERMIT BOND n
o

Bond Number: 015206486
KNOW ALL MEN BY THESE PRESENTS, that we L

OTIS ELEVATOR COMPANY o
949 Oak Creek Drive, Lombard. IL 50148 - as principal (the "Principalt)
and Liberty Mutual Insurance Company, a Massachusetts stcck insurance company, as surety (the “Surety”), ara)
D

held and firm!y bound unto

CITY OF WHITING )

1443 119th Street, Whiting, IN 46394 . as obligee (the “Obl:geeb

in the penal sum of w0
Five Thousand andh\00/100 Dollars (8 5.000.00 ).

for the payment of which sum well and truly to_be _made. the Pingipaband\he Surety, bind ourselves, our heirs,
executors, administrators, successors a R R SNV E Sy by these presents.

WHEREAS, the Principal has appiied ﬁuﬁsﬁﬁ’FiCIAL!
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for t“eéz::n:’bej""‘“g the %ﬂiS—I%@Uﬂi@.ﬂfﬂslhﬁmpmd:ﬁﬁe 3 ;;r . ‘_{: . da{x%? F s
L2 1and this Bond js: i \ said Licenseor Permif.o: =1 ¥
e Lalte’CottyRese ey e
NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the license or permit’ig isbued-tp __f;!rﬁc,
the Principal, and if "rincipai shall indemnify and save harmiess the Oblgee from and against all loss, to which the “HeTn
Obligee may be subjeat by reason of the Principal's breach of any ardinance, rule, or regulation, réla‘tj%? othe - %’EE
above described license or permitythen this obligation'shall beftlland void: otherwise ta remain in full force ard ITiE
effect. ‘::2 ) f‘_‘::}}
PROVIDED AND SUBJECT TQ THE CONDITIONS PRECEDENT: = i~ 1. ﬁ
1. The liability of the Surety hereunder shall in no event exceed the penal sum of this bond| as stated abcﬁ?é,
regardless af the number of years the bond shall cantinue'in force.
2. This band shall continue i farce until (surety shall elect either option a or b)
[J a tne _. day of N untit the expiration date of any Continuation
Certificate exacuted by the Surety. o
(X1 b. the Surety nstifies the Obligee in wri -.ﬂSy" of i of the bond. The Susély shall be relieved of
any further liability under this bond er feceipt of said notice by the Obligee, except
for defaulls occurring prier thereto.
3. Any claim under this bond. must be presented ia writing to the Surety to lre attention of The Surety Law
Department at the following. address: Intefe a uAl\'.t orporate Cenler, 450 Plymouth Road, Suite 400
Piymouth Meeting, PA 194621644, Should the~address of the Surety change, then notice shail be
detivered by the Obligee o the Surety as directed in writing by the Sdrety. -
DATED as of this __2nd__ day of April ,20_19
WITNESS / ATTEST OTIS ELEVATOR COMPANY
, N Z: (Principal) 3
«// 4 I ) , ", H < B v
kz..&/:._« .)J(.L . By 7 . dfisher et (Seal)
Grace Laterza .~ " Title: Halina Kazmierczak Attorney-in-Fact
LIBERTY MUTUAL INSURANCE COMPANY
) . A7 d
Z ) Al g.
By: 305'{ ) o (3eal) ?\
nyfhia Farrell  Attorney-in-Fact 6*0\,
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Edition’ 2 (June 2016)
SPECIAL POWER OF ATTORNEY

OTIS ELEVATOR COMPANY, 2 Company organized and existing under the laws of the State
of New Jersey, on behalf of itself, its subsidiaries and aftiliazes, (collectively referred to as the
"Company"). hereby makes, constitutes and appoints AON RISK SERVICES NORTHEAST,
INC.. on behalf of certain of its employees as the Company's true and law ful attorneys-in-tact:

Cynthia Farrell
Halina Kazmierczak
Sandra Diaz

Vivian Carti
Jennifer L. Jakaitis
Derek J. Elston
Susan A Welch

®
Doeument 1s
with full power ¢ . CP;Q IF the 1@ rS s and
documents ancill 7 lﬁﬁ e C ursI;ao th!%lp:a%s businiess, st to the

provisions of the Insufa/FdBeoReraue1and Servics Abreepicio presciive Oh, 1 1 )07, among
Aon Risk Services Ined of Coanectict om i e diyrdddv York, ¢ ently known
as AON RISK SERVICES %rhﬁm T, INC. afd UNITED TECHNOLOGIES
CORPORATION, s amended or supplemented (rom time to time, and 1o bind tF Company,
thereby as it such writings en
Company.

duly executed and acknowledged byse 1i3ers of the

IN WITNESS WHEREOF i), “ompany has causcd this Special Power of Attol y to be signed
by its duly authorized representative this 5th day of July, 20

1©TIS ELEVATOR COMPANY

; /) o Z
7 /
o L & .

Title: JAssistant Secretary

UNITED STATES | sSTHGINNCOT JUPITE
STATE OF FLOR
COUNTY OF PALM DCLACTH )

On this 5th day of July 2016, before me. a Notary Public in and for said County and State,
personally appeared Bryan K. Pollard, who acknowledged himself to be the Assistant Secretary of
OTIS ELEVATOR COMPANY. the Company named in the toregoing instrument, and that as
such. being authorized so to do. executed the foregoing instrument for the same for the purposes
therein contained by signing such document in his capacity as Assistant Secretary.




<NOWN ALL FERSGNS BY TH
lberty Mutual insurancy
undes the laws of the State of indi.
Fasrell, Debra A Deming,

Liberty
Mutual.

SURETY

Comcany

ESE PRESENTS: That T™he Ohig Casualy irsurance Corpany s 3
'S 3 coporston duly sraarzed under the 'aws of the 3t3ta of Massachusaits, and West Amancan nsurance Company :s a corporation
ana (heren collectvely cailed he “‘Companies™. sursuant o and by authonty herein set forh, dces hereby name, ccosttute and appont, Cynthia
3andra Duaz, Peter Healy Jermifer L

Iris Power of Atorrey timits the acts of
oird e Campany except

iFose ramed herein. and :hey hava no suthority 1o
't the marner and to the extent herein stacad.

L.certy Mutual insurance Company
Tke Okrio Casuaity insurance Company
\West Amarican Insurance Cempany

POWER OF ATTORNEY

Cervficata No: 3198108-015009

worporation duly Crzanized under 9 laws of tha State of New Hampshire, thay

Culy srganizeg

Jakaitis, Frarcesca Kazmierczak; Aklima Noorhassan; Frances Rodriguez. Nancy Schnee. Valorie

Spates; Susan A. Weish

3il of the gty of
2xecuts, seal, ackncwledge ard deliver, for and on s =ehaif 35 surety and as s act and deed, any
of these pvesen!s and sha b ag tinding upon the Companies as if they have baen culy signed

New York

state of NY each indiwdually if thers be mere than one named, its true and lawiul attomey-in-fact 1o maka,

cersons.

IN WITNESS WHER
therato this

alue quaranices.

currency rate, interest rate or resigual v

Certificate of Designation - The President
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and

th  dayof

EQF, this Power cf Altomay has been subscrited by @1 authorized
December

ard ai underiakings, bonds, recognizances and other suraty otligaticns, in pursuance
by tre presidant and attested by the sacretary of the Companies in therr own proper

coficer of oifiaal of tha Cermpanias and the corperate saals of tre Companies have Yean affixed

2018 .

State of PENNSTLVANIA ss
County of MONTGIOMERY

On this

Sth__dayof Decsmber

N any

€18 ,

Cempany, The Chio Casualty Compay
thersin contained by signing on behalf

IN WITNESS WHEREDF, i have hara

This Power of Altomey is made and |
Insurance Company, and Wast Americe

ARTICLE IV - OFFICERS: Sectic
Any officer or other official of th

President may prescribe, shall af
any and all undertakings, bonds,

have il power to bind the Corp
instruments shall be as binding a
provisions of this artile may be re
ARTICLE Xl - Execution of Cox
Any officer of the Company autho
shall appoint such attomeys-in-fa
bonds, recognizances and other s

Company by their signature and execution of any such insbuments and lo attach therato the seal of the Comgpany.
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¢ Connty Recorder! _ p:
2918  befora ed David M. Carey’ who acknowledged himsaif to b the Assisiant Sectetary of Liberty Mutuat nsuranca| O
'nd West American Insurance Company. and thal ha, as sush, t2ng autharized so to do, axscute the cing instument for he purposes |— ’5
@ corporations by himself as a duly authonzed sfficer, S
>
subscrbe aame and affixad my.n0tanaiseaiat Kir Frussia, Pennsylvania, on the day j&ar first above written “1:-’ g_
58
COMMONY/EALTH OF PENNS TLVANIA <<
iotartal Seel /7\ “5 'g
Tar teita, Not, e i i —
My Comamssion Explres March 24, 221 T2resa Pastella, Natary Putiic % S
Uemoer. Par /8nig Assacietior otadies fa Y =)
e
uted pursuani to and by suthority of tha follewing ByJaws and Authorizations of The Chio Casualty Insurance Company, Liberty Mutual :F:: cg
surance Company which resolutions are row in &idhforce and sffect reading as follows: °g
). Pawer of Attorney. ! ' :%‘ 2
altion authorized for that purposa i wiiing by the Chaiman or the President, and subject eh limitation as the Chairman or the = ¥
t attomays-in-fact, as may be negessary 1o act in benaf of thie Corporation lo make, exe gt nowledge and defiver as surety| > 3
23 and other surety otiigations=Steh attorneys«in-fact, lsubject to the limitations set i ectiva powers of attomay, shall g ~
i ignature and execution -ofany such-instruments and-to attach thereto the 6 ition. When so executed, such :?J
t sident and attested o by.the Secrétary. Any power o authority grar o ve or attomey-in-fact under the g gg
Oy the Board, the Chaimman, the Prasidant o by the officer of officers fir thority. 538
ely Bonds and Undentakifgs, ‘ g o
i ythe chairman of thélErasident, and subject fo such /i or the president may prescrite, )= —
) drety any and all undertakings,
Tin-lact subjed (o Uie limilations sei forth in their féspecuve powers of attorney, shail have full power to bind the

When so executed such instrurnents shall be as binding as if

signed by the president and attested by the secratary.

obligations,

I Renea C. Liewallyn, the undersigned, Assistant Secrelary, Tha Ohio Casualty insuranca Company,
haraby cartify thal the original power of attomey of which the loregoing is a fufl, true and corract copy of

has not been revoked,

IN TESTIMONY WHEREOF. |

"

have hareuntc set my hand and affixed the seals of said Comparies this

S2BTY T D el wp o €

of the Company, acting pursuant io the Bylaws of the Company., authorizes David M, Carey, Assistan! Secretary to appoint such altorneys-in-
deliver as surety any and at undertakings, bonds, recognizances and other surety

Literty Mutual Insurance Company, and West American Insurance Company do

the Power of y ; panies, is in full force and effect and
TR

day of , .




Libertyv LIBERTY MUTUAL INSURANCE COMPANY
Mutual.

FINANCIAL STATEMENT — DECEMBER 31, 2018

SURETY
Assets Liabilities
Cash and Bank Deposits R A LA R R A Uneamned Premiums. ... .
“Bonds -~ US Govemment .o Lo 2239714810 Reserve for Claims and Claims Expense. . .
*Other Bonds..... e T1.863.776.740 unds teld Under Reinsurance Freaties

Stocks 16.527.715.226 Additional Statutory Reserve

Reserve for Dividends to Policyholders. oo

Real Estate.....o . 155.809,551 Reserve for Commissions. T'ixes and
Agents” Balances or Uncollected Premiums... . 581 7.927.234 Other Liabilities ... ... . ...
Acerued Interestand Renes. S 108,139,810 Total R e
. ypeci S43.108.383
Other Admitted Assets. . 10,400,000
. C0.0408012,727
........... 6.207,309,139

Votal Admitted A\ssets. 7.

Values.

I 1TM MIKOLAJEWSK the
vorrect statement of 't

IN WIINESS WHERT
Muarch, 2019,

PRPCRIAIse RIS

$7.831.429 449
2.163.209.300
384,795,327
Li11.529
62,866,000

3,999,822 502
$32,465,234,407

16,365,330,449

Py s financial

toregning is a true, and
nowledge and belief,

shington, this 22™ day of



