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December 4, 2020

The Board of Commissioners of the County of Lake, State of Indiana, and all cities,
towns and municipalities in Lake County, Indiana

2293 N. Main Street
Crown Point, [N 46307

Sincerely,

Carol A. Doughe
Agent and Attorney in Fact
Federal Insurance Company ~



.
Power of Attorney

Federal Insurance Company | Vigilant Insurance Company | Pacific Indemnity Company

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, a New York curporation, and PACIFIC

INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and appoint John E. Adams, Luclanne Bischoff, Samantha Bradtke,

Carol A. Dougherty, Christine Eitel, Courtney A. Flaska, Sherene L. Hemler, Kirk Liskiewitz, J.S. Pohl, Mike Pchl, Robert B. Schutz, Brien Spoden and
James L. Sulkowski of Schaumburg, lilinois

each as their true and lawful Attorney-in-Fact to execute under such designation in their names and to affix their corporate seals to and deliver for and on their behalf as surety
thereon or atherwise, bonds and undertakings and other wrltings obligatory in the nature thereof (other than bail bonds) given or executed in the course of business, and any
Instruments amending or altering the same, and consents to the medification or alteration of any instrument referved to in sald bonds or obligations.

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each executed and attested these
presents and affixed their corporate seals on this 11* day of April, 2019,

DL, SR’ At m e

Davn M Chlores. Assistant Secretary Stephen M. Haney. Vice Presidemt

@ OSD

STATG OF NEW JERSEY Document 1s

County of Hunterdon

On this " day of April, 2019, befor GNQ ?@@FFH %IAO [e}&u. D Secretary of FEDERAL INSURANCE
COMPANY, VIGILANT INSURANCE C a ACIFIC INDEMNITY COMPANY, the companies which executed the ic tng of Attorney, and the said Dawn M.
Chloros, being by me duly swomn, d 0S mﬂﬁ:ﬁmmag %ﬁmg 'ﬁg A SURANCE COMPANY, and PACIFIC
INDEMNITY COMPANY and knows the cor L 50 e f e wa } borate seals and were thereto affixed by
authority of said Companies; and that she signed safd mészmmﬂm %Mte authority; and that she is acquainted with Stephen M.
Haney, and knows him to be Vice Presideni of satd Comp ;A e A @ 16 said Power of Attorney is in the genuine handwriting of

Stephen M. Haney, and was thereto subscribed by autharity of said Companies and in deponent’s presence.

Wlm: ;mm .
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Notary Futi

Notarial Seal

CERTIFICATION
Resolutions adopted by the Boards of Directors of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY on August 30, 2016:
“RESOLVED, that the {ollowing authori o relate (o tie exeot for 2nd on behalf of the Compa fhonds crtakings, Fecognizances, coniacns an her written © j of the Company
cntered intu in the ordinary course of b tss(cacha nmitnent™):

() Each of the Chalrman. Prusident and the Vice Presidents of the Company is hereby uuthorized to execute any Weitten Commitmer: ' and on behalf of the Company, under the
seal of the Company or nvise.

(@)  Each duly appolnted ax infact of the Company is hereby authodzed to execute any Wititen Commitment for and on behalf of unpany, under the seal of the Company or
otherwise, to the extent thag action ks authorized by the grant of powerg provided for i suclyperson's written sppoiniment as such wey-in-fact

()  Each of the Chainnan o and the Vice Presidents of-the Compaay s herchy autitortzed. for and on behalf of the € 3 wiint in writing any person the attomcey-
indfact of the Compan My and authority o execute; tor and on-behalfof the Company, under the seal of tf 1 erwise, such Written Commitments of the
Company as may be sp v appointment, which specification may be by geqeral type or class of Writter et y specification of one or more particular
Written Corunitinents

(4)  Each of the Chatrman he Presidents of the Company.is hereby authortzed, for and ot 14 cgate in writing to any other officer of the
Company the authovity i " the Company, tndet/the Connrany’s seal or other 5 of the Company as are specified In such
written delegation, whi: Be type or class of Witttent Commitments or by sp aef Written Commitments

(5)  The signature of any of f 2 1e seal of the Company, may be affixed by

facsimile on such Written Commitment or written appotntment or delegation.

FURTHER RESOLVED, that the [loregving Resolution shall not be deemed to be an exclusive statement of the powers and authority of oflicers, eniployees and other persons to act for and on behalf of’
the Company. and such Resolution shall not limit or otherwise affect the exercise of any such power or authority otherwise validly granted or vested ”

J, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY (the “Companics™) do hereby
certify that

@) the foregoing Resolutions adopted by the Board of Directors of the Companies are true, correct and in full force and effect,
(i) the foregoing Power of Attorney is true, correct and in full force and effect.

4th day of December, 2020

Q. Ssonss

Dovm M. Chloros. Assistant Secretary’

Given under my hand and seals of said Companies at Whitehouse Station, NJ, this

INTIIE EVENT YOU WiSH TO VERIFY THE AUTHENTICITY OF THIS ROND OR NOTIFY US GF ANY OTHER MATTER, PILEASE CONTACT US AT:
Teleplumte (S08) 903- 3493 Fax (90R) W3- 3656 ek suretvésiuthhesm

FED- VIG-PI (rav. 08-18)
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