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Approval of Official Bond for Mayor Rahm Emanuel



Bond Certification
Municipal Code Section 2-152-220

‘I, Stephen R. Patton, Corporation Counsel of the City of Chicago, have reviewed and
inspected Bond Nos. 5101167 (Mayor), 5100153 (City Clerk), and 601084018 (City Treasurer),
issued by The Ohio Casualty Insurance Company, and 1 certify that the above-numbered bonds
are properly executed as to form.

§tephcn R Patton
Corporation Counsel

5’_//2//?

Date

I, Daniel Widawsky, City Comptroller for the City of Chicago, have reviewed and
inspected Bond Nos. 5101167 (Mayor), 5100153 (City Clerk), and 601084018 (City Treasurer)
issued by The Ohio Casualty Insurance Company, and I certify that the sureties on the above--
numbered bonds are of sufficient financial responsibility for the amount of the penalty of such_
bonds.

Daniel Widawsi(yw }
City Comptroller
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Date




%}J&%ﬁl}i The Ohio Casualty Insurance Company

SURETY BOND No, 5101167

KNOW ALL MEN BY THESE PRESENTS:

That we Rahm Emanuel : - of

121 N..LaSalle Sth Floor Chicago, IL 60602 » o . s
. (Insert Full Name [iop line] and Address [botiom line) of Principal)
as Principal and The Ohio Casualty Insurance Company , & corporation organized and existing under the
laws of the State of New Hampshire , (hereinafter called the Surcty, are held and finnly bound into_City of Chicago
333 S State Street

Chlcago, IL 60604
(Insu’l Full \amu [top line] and Address [bottoin line] of Obhgee) - -
in the agpregate and nori-cumilative penal sum'of _Five Hundred Thousand Dollars & No/100 ,
- o ($ 500,000, "~ )DOLLARS, forthe pdymcm ofwhxch, well and.truly
to be! madc we bind ourqelvcs our hexrs, exceltors, adrinisttators, successors and assigns, jointly. and scverally, firmly by: {hese
presents.

WHEREAS, the Said“Pr'inéipal’ has becn clected or appointed to {or ho]dle‘by o;icr’ation of law)the office of Mayor

for a term beginning on 5/1 8"/20'1'"5 e B _and ending on Continous = .

N0w, therefore, the condmon of thls Obh{,nlmn is such that 1f the smd Pnnupd] qhal] wc]l truly and ﬂuthfully pcrform d" ofﬁcml

forcg and-effect, subjeul to-the followmg conditions:

First: That the Surcty may, if it-shall so clcet, cancel this bond by giving thitty, (30) days notice in writing to City of Chicago
- e and
this bond shall be.deemed canceled at the expiration of said thirty (30) days, the Surety’ rcmammg ]lablc, howcvcr sub_]cct 1o all the
terms, . condmom .and provisions of this bond, for any act or-acts covcred by this bond, wlnch may ‘Haveibcen committed by the
Pnnupal Aip 10, the. date..of such cancelation; and-the Surety shall, upon surr ender of this bond and jts release from all liability
héreunder, rcfund the premium.paid, less a pro rate part {hercof for the time this bond shall have been in force 5

Sccond That the Surety shall not be liable hereunder for the loss of any public moncys or funds occurrmg through or reeullmg from
the failure of, or default in payment by, any banks or depositories in which any public moneys or funds have been deposited, or may
be deposited, or pldCLd 10 the credit, or under the control of the Principal, whether or not; such banks or dcposnoncs were or.may be
selected of designed by the Principal or by other persons; or by reason of the.allowance to, or acccptance by the Prmupal of any
intercst on said public moneys or funds, any law, decision, ordinance or statute to the contrdry no(wnthsldndm&,

Third; That the Surety shall not be. liable for 4 any loss or losscs, resulting from the. failure of the Principal (6 collect any taxes, licenses,
levics, assessments, cte., with the collection of which he may be chargeable by reason of his election or appointment as aforesaid.

SIGNED, SEALED and DATED 7’/ 9 // s

The Ohio Casualty insurance Company

b ko

Attorney-m-Fact
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OATH OF OFFICE

STATEOF_ F11inoy s

County of ( 00 K } SS
.-Ro\\\ N En\m\ Ul \ ,

do solemnly swear (or afﬁrm) that I will support, protect and defend the Constitution of The United States and the Constitution of the
State of _F|(iAon S and that I will discharge the duties of my office of M v\\[of

with fidelity; lhatl have not paid or contnbutcd or
promised to pay or contribute, ¢ither directly or indircétly, any moncy or other valuable thing to procure my nomination or election (or
appointment), except.for necessary. and proper cxpenscs expressly ‘authorized by law: that 1 have not knowingly.violated any election
law: of this State, or procured it to be done by others in my behalf; that I will not knowingly receive; directly or lﬂdll‘CCll)’ any money
or ‘other~valuable thing for the performance or non- pcrformancc of .my act or duty pertaining to my office than the ‘compensation
allowcd by law.. S0 -help.me God.. ;

A )\ o
Swom to and subscribed before me this F‘ day of O g , 20O LS .

o
NOTARY PUBLIC - smeoruwﬁ

COMMS EXPIRES 101818
WY lSS!ON A
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“

Not valid for mortgage, note,-‘l‘oah,'.le'tter of credit, .

currency rate,,interest rate or resi'dua_l Value‘g'uarantees;

_Casuahy Company, Liberty Mutual lnsurance Company The Ohio Casually Insurance Company, and West American Insurance Company, and that he_ as such berng authorized so. 10 do,
. -,execule the fnregorng Instrument for the purposes therein contained by signing on behalf of the corporatrons by himself as a duly authorized officer. .

'\IN WITNESS WHEREQF, | have hersunto subscribed my name and ‘affixed my notarlal seal at nymoulh Meeting, Pennsylvanra an tho day and year first above written, -

“powers of aﬂorney, shall have fult power: to bind the Corporatron by lherr signature and execuuon of any such |nstmments and to anach thereto the seal of lhe Corporatlon When 80

'ARTIGLE Xill - Execution of Contracts - SECTION &, Surety Bonds and Undenaklngs Any officer of the Company authorized for that purpose in wnlmg by the chairman or the presrdent

THIS POWER OF ATTORNEY 1S 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. 6910011

American Fire and Casualty Company Lrbeny Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of

the State of New Hampshire, that Liberty Mutual Insurance Company is a corporation duly organized under the faws of the State of Massachusetts, and West American insurance Company -

Is a corporation duly organized undet the laws of the State of Indiana (herein collectively caIIed lhe 'Companres ), pursuant to and by authonty hereln setforth, does hereby name constitute

.and appornl Valary Wrrqht Lewrs William H. Owens Il

o

..... s

all of the clty of ChICBQO , state o( -5 ___ each individually if there be more (han ane named lts true and lawfu( altomey-m-fac( to make, execute, seal acknowledge.
and deliver, for and on its’ behalf as surety and as its'act and deed, any and all undenaklngs bonds, recognlzances and other surety obfigations,.in Ppursua 6 of these pmsents and shall -

beas blndrng upon the Cornpanres as jif the have been duly signed by the presrdent and aﬂesled by the secretary of the Companres in lhelr own proper persons

Amencan Fsre and Casualty Company

\il/?wen_can I_nsyra_nce Company

ESTATE OFPENNSYLVANA s ' , . David M. Qarayf‘.&sslsrant Secretary”
COUNTY OF MONTGOMERY "™ : :
‘On this 13th _ day of _March 2015 , bafore me personally appeared David M. Carey, who acknowledged himself to' be thé Assistant Secre!ary of Afmerlcan’ Frre and

COMMONWEALTH 'OF PENNSYLVANIA
’ Nolana( Seal . - £ !
Teresa Paslolla; Nalary Publlci -By:

Piymouth Twp., Mantgomery County ““Torosa Pastella, Notary Public &
My C_ommlssnon Expires March 28, 2017 e ST ry P

Member, F ,‘ uu‘ C quotanes

.

?)

to such hmrlanon as the Charrrnan or the President may prescribe, shall appoint such attornoys -in-fact, as may be necessary to act i in behalf of the Corporatron 16 make,.exacule, seal;
acknowledge and defiver a8 surely any and all undertakings, bonds, recognizances and other surety obligations. Such a(torneys-ln-fact subjecl tothe lrmrtatrons set forth in their respectve

the provrsrons “of this article may be revoked at any time by § the Board the Charrman, lhe Presldent or by the off icer or officers granllng such’ power or authonty

-and subject to such fimitations as the chairman or the president may prescribe, shall appoint slch attomeys-in-fact, as may be necessary to.act in behalf of the Company to make, executs,

respactive powsrs of atlorney, shall have full power fo bind the Company by their signature and execution of any suich instruments and lo attach thereto the seal of the Company When so
executed such instruments shall be as binding as if signed by the presldent 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, Asslstant Secretary to appornt such attorneys-in-
fact as may be necassary to act on behalf of !he Company to make executs, seal, acknowledge and deliver as surety any and all undertakings, bonds ‘recognizances and other surety
obligations. .

Authorlzation - 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, shatl ba valid: and binding upon the Company with
the same force and effect as theugh manually affixed, :

1, Gregory W. Davenport, the undarsigned, Assistant Secretary, of American Frre and Casualty Company, The Ohio Casualty Insurance Company, leerty Mutual insurance Company, and
West American Insurance Company do hereby certify that the original power of attorney of which the foregeing 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, I have hereunro set my hand and affixed the seals of said Companies this 1 day of 4 P Gt L 204 S— .

By: :

Gregory W. Davenport, Assistant Secretary

2 of 3
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IN WITNESS WHEREOF this Power of Attorney't%}gs beon subscribed by an authonzed oﬁ' icer or official of the Companres and the oorporate seals of the: Compames have been affixed [

" LibertyMutual Insurance Company. ™~ <.

ARTICLE V- OFFICERS - Section 12. Power of Attomey Any ofﬁoer or other ofﬁclal of the Corporatlon authorized for that purpose In wridng by tho Charnnan orthe Presrdenl, and’ subjecl .

seal, acknowiedge and deliver as surety any and alf undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact subfect 1o the, limitations set forth in their-{"

To conﬁrm'thefjri'ali ity ‘.o_f:.th'is Power of-Attorneyscall;" -

30 pm EST on any business day.

00 am and 4

1-610-832-8240 hetween 9




