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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 I certify that the above-numbered bonds

are properly executed as to form.

Stephen R. Patton
Corporation Counsel

5y //z//z'

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.

/ Z
Daniel Widawsky )
City Comptroller

=15/15

Date '




The Ohio Casualty Insurance Company

© SURETY
STIPULATION

To be attached 1o and form part of Bond No. . 5160553
issued by  The Ohio Casualty Insurance Company on behalf of
Susana Angelina Mendoza _
in favor of City of Chlca;;,o 333 Sldte Street Chlcago 1L 60604. S _ ifi the amount of
Five .Hundrcd Tho\.x_san’d'-Dollaré &NQ/]OO E - . - .8 50000000 . ... )
Dollais, and dated 03//16/2015

WHEREAS, i i$ the'desire of all-partics that this bond be amended as liereinafter provided.
NOW, THEREFORE, IT.1S HEREBY STIPULATED AND AGREED that said bond hgrcinbcfore described is
hereby amended-as:follows:

Susana Angelina Mendoza
4147 N. Mason
Chicago, 11. 60634

IT IS FURTHER STIPULATED.AND, AGRFFD that nothing herein containcd shall vary, alter or modify any of
the conditions of sald bond. except a5’ hcrcm expi css]i modified.

SIGNED, SEALED and DATED:

e L /LLOLU,V(U,Z/O)S

Susana Angelina Mendoza

Principal

By:

The Ohio Casualty Insurance Company

By:

Attorney-In-Fact

Agreed 10 and accepred by:

S-1812 Blank Stipulation

{Not to be used 1o change amount of hond) By:




POWER OF ATTORNEY ]
The Ohio Casualty insurance Company - Bond Number: 5100153

Principal:__Susana Angelina Mendoza
Agency Name: LMS - Warrenville )
Obiigee: City of Chicago 333 S. State Street Chicago, IL 60604 Agent Code: 129957

Know Al Mcn by These Presents: That The Obio Casualty Jusurance Company, pursuant to the authority granted by Article IV, Section 12 of the Code of Regulitions and
By-Lews of The Ohio Casualty Insurance Company, do hereby nominzate, constitute and appoint: Richard C. Ary, Dawn M Woodbury, Joseph Waynauskas, Renee Davis, Sarab
A. Bloome, Apiil C. Amold, Ashley Manalo of Warrenville, Hlinois its trie and lawfl agent(s) and attorney(ies)-in-fact, to muke, exccute, seal and deliver for and on its behaif as
surety, and as 1is act and deed any and all BONDS. UNDERTAKINGS, and RECOGNIZANCES, excluding, however, any bond(s) o5 undertaking(s) guaranteeing the payment of
notes and interest thercon. : .

And the exccution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company, as tully and amply, to all intents and purpases, as if
they had been duly exccuted and acknowledged by the regularly clected officers of said Campany at their administrative offices in Keene, New Hampshire, in.their awn proper
persams. The authority granted hercunder supersedes any previaus anthority heretofore granted the above named attorney(ies)-in-fact. )

In WITNESS WHEREOF, the. undersigned officer of the said The Ohio Casualty Insurance Company l‘;ns hereunto subscribed his name and atfixed the Corporaté Seal of
said Company this 18th day of Novémber, 2013.

STATE OF PENNSYLVANIA.
COUNTY OF MONTGOMERY

On this 18th day of Naovember, 2013 hefore ibe subscriber, a Notary Poblic of the State of Pennsylvania, in dud for the County of Montgomery, duly commissioned and qualified,
came David M. Carey, Assistant Secretary of The Ohio (.nsuahy Insurance Company, lo me personally knewn to'be the individual and officer describéd i, and who ékecuted the,
prccedmg mslrumcm F nd hc 1cknaw1r.d5cd the execution of lh; same, and being by me duly swom dcposcs and  5ays that hc is. lhc officer of the C nmpany aiolcsmd. and lhal thc

instrunient by the amhorlry and direction of the said Corporauon

IN TESTIMONY. WHEREOF, 1 have hereunto set my hand -and.afTixed my Official Seal af the City of Plymouth Mecting, State of Pennsylvania, the day and year first-above
written. L

This powcr\,of:anp;ﬂcy is granted under and by authority bf;)&_:;_‘_li_gle._f\./, Section 12 of the By-Laws of The Ohio (:as\\mlty Insurance Cl_;mpz_my, extracts from which rcad :

ARTICLE v- thcc.m Section 12. Power of Attomey.

Any officer'or othér official of the (_orporatlon authorized for that purpose in writing by the Chmrman or the President, and subjcct to such limitation as the Chainman or President

may presciibe, shall appoint siich attorneys-in-fact, as may be necessary.to act in behalf of the’ (.,orporallon 10 make, excenie, seal, ackriowledge and déliver as surety any and all
undertakings, bond, Accogmz(mccc and other surety obligations. Such aflomeys-in-fact, subject to the lanitations set Kirth in their respective powers;of attorney, shall have full

power to bind the Cmpomhon by their signature and execution of any such instruments and to attach Lhcrcm the seal of the Cor| poranon Whm 50 executed, such instruments shail

be ay binding as if signéd by the President and attested to by the Secratary.

‘Any pawer or authomy grantcd to any representative or attorfiey-in-fact iinder the provisions of this article-may be revoked at any time by the Board, 1hc Cbamnan thc President
or by the officer or officers granting such power of authority.

This centificate and the above power of attorney may be signed by facsnmlc or.mechanically reproduced signatures under and by authority of the following vote of the board of
directors of The Ohio Casualty Insurance Company effective on the 15th day of Fchmary, 2011:

VOTED that the facsimile or mochamcally reproduced sngnaturc of any assistant secretary of the company, wherever appeaning upon a centified copy- of any power of atomey
issued by the company in connection with surety bonds, shall be valid sind binding-upon the compuny with the same force and effect as though manually-affixed.

CERTIFICATE
I, the undersigned Assistant Secretiity of , do hereby certify that the foregoing power of attorney, (hc referenced By-Laws of the Company and. Lhc above resolution of their Board
ot Directors are trué and correct copleq and arc in full force and effect on this date.

s e :
IN WITNESS WHEREOF, J have hcrcunto 46t iny-hand and the seal of the Company 2hls (C) dﬂy of %ﬁ [ f/ Zﬂ( §




%,;g%:gi The Ohio Casualty Insurance Company

SURETY BOND No 5100153
KNOW ALL MEN BY THESE PRESENTS:
That we .Susana Angelina. Mendoza :

141 N. MaSmA[e éﬁw;o éoé?‘/

(Tased l'ull Name {top linc] and Addrcn [bollum fine] of l’nuupal)

as I’rmclpul and Tha Ohlo Casually lnsuranca Company e : , &-corporation organlzed and existing v under !he
laws of the Statc of New Hampshire. . (hcrclnaﬂer called e Surcty, are hcld and firmly bound unto city of Chl"agc’

333 5. State. Street

_ e Chicago, 1¥ 60604 N
g T ' (Easert Full Name [top line) TAddme [boNom line] o[ Ohhgce) ) B
In the aggregate and non-cumulmivc penal sym of _Five Bundred Thousand Dollars & No/100..
(8,500, 000.00 B )DOLLARS for the payment of which,: weﬂand (mly
to bc mado, we bmd ourselves, our hcirs, cxccutors administrators, successors atid assigns, Jomtly ‘and: scvcrally, ﬂrmly by these

prcscnts """

WHEREAS, the said Principal hng been clected or appointed to (or h'olds_i_:’y operation.of faw} the office of City Clexk

for atorm beghmlng on  5/18/2015 " -~ and endlng on_ G ontinous _ .

Now, therefore, the condition of this Obligation s such, tlmt If the satd I’rmclpal shall \vcll lruly and faithfully perform all official
dutics required by law of such official: during.thic term nt‘or«,sald thcn this obligation shall be vold; otherwise it shall remaln in full
force and cﬂ'cct subjcct to lhc followlng conduions o

City of (‘hu'ago

First: That the Surety may, i€ it shall so elect, cancef this bond by glvlng thtﬂ&, (30) days notice in wﬁtinéfo

" and

‘thls bond shall be dccmcd canceled at the exptmllon of sald lhlrly (30) days, the Surety réinaining liable, howcvcr subject.to all the
{erms, condnlons and’ provisions of this bond, for; Bhy- act or acls covercd by this bond which .may, have.been commlited, by the
I’rmclpal up to: lhc date of such cnucclauon, and: the ‘Surcty. shall, - upon:surrender of this- bond and- fts:release from all habihly
hereunder, refund the prcmhml pald, !css 8 pro; mtc pact thereof for the time this bond shall have béen in force.

Second; That the Qurcly shall not be liable hereunder for the loss of any public moneys or funds occurring through or.resulting from
the failure of, or default in paymcm by, any banks or depositoriés in which any public moneys or funds have been dcposncd or may.
be deposllcd or placed to the credit, or under the control of the Principal, whether or not such banks or depositories were of. thay, be.
selected or desigued by the Pnncipnl or by other persons; or by reasoriof the allowance to, or acéeptance by the Princlpul of any
Inferest on said’ public mongys or funds, any, law, dccision, ordinance or statutc to the contrary notwithstanding.

Third: That the Surety shall not bo. liable for rny, loss or losses; resulting from the failure of the Principal to collect any laxes, licenses,
levies, asscssments, ctc., with the collection of which he may be chargeable by reason of his election or appointinent as aforcsald

SIGNED, SEALED and DATED 2|, — IS

The Ohlo Casualty Insurance Company

T Ve
~ —-—

Atlorncy-in-Fact

F-109¢ 4/99
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OATH OF OFFICE

statror  Lllino s

County of COOk } 58
L Susanag A Mendozg :

do solemnly swear (or affirm) that T will support, protect and defend the (,onshlutlon of The Unjted States and the Constitutloii of the
State of 'J:\\\y\ o1S . .and that I will discharge the duties of my office of _ C H“j Clevik o-F C: h(cag_o
- ' ) -with fidelity; that I have not paid or contributed, or

"pronuscd (o pay or'contribute, cither directly or indlrectly, dny money or olhcr vahiable thing to procuré my nomination or clcchon (or
appointment), except for necessary and proper éxpenses cxprcssly authorized. by law; that-T have not knowingly violated any, clccuon
law of this State, or procured it to'be done by others in my behalf} that 1 wnll not Lnowmgly recexve, directly or mdlrcclly, any money
‘or ‘other valuable thing for the performance or non: -performance of any sct or duty pcﬂmmng fo my office th'm _the compmsallon

atlowed by law. So help me God. l

‘Sworn to and subscrib’é_d-i)cfo_rcwx_i\c';l;ﬁlﬁs-f _ OL{ d'a§ ‘of _ Mau . , .

OFFICIAL SEAL
CHRISTOPHER DLUHY

_ Notary Public - State of tilinois

My.Commission Expires Sep 222016

F-109¢c 4/99
PAGE2O0F 2




THI' 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 herern stated.
Cemﬁcate No. 6726478

American Fire and Casually Company - ~Liberty-Mutual Insurance Company
" The Ohio Casualty Insurance Company " West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS That Amencan Fire & Casualty Company and The Ohio Casuatty insurance Company are corporatrons duly. orgamzed under the laws ot
_the State of New Hampshrre that leerty Mutual Insiirance Company isa corporatr()n duly. orgamzed under the laws of the State of | Massachusetts and West American Insurance Company
is a corporation duty orgamzed und 3 the laws of the State ot tndrana (herem coflectively called the 'Companres ), pursuant % and by authonty herein set forth, doés hereby name, constrtute_ o
and appoint, __April’C; Arnotd hisy Manalo; Da wn M WoodburyJog_e_gh Wavnauskas Renee Davre Ftrchard C Ary; Sarah A Bloome ' B

h mdrvrdually if there be more: than one named its true and Iawtul attomey-m-tact 10 make, execule, seal, acknowledge
any and al undertakrngs bonds recognrzances and other surety oblrgattons in pursuance of these presents and shall

_ Co
The Ohio Casuatty lnsurance Company
Liberty Mutual Insurarice.Company -..-

: West merrcan tnsurance Company

st2 ¥ dayof Octobie 2014_"befo ‘mé, personatly appeared David M." Carey, e )
Casuatty Company, Liberty Mulual irisurance Company, The Qhio Casuatty Insurance Company, and West Amencan tnsurence Company and that he, as such bexng authonzed $0 to do,-’ .
execute the foregoing mstrument for the purposes therein contarne_ by’ srgmng on behatf ot the corporations by himself as duly authonzed oft‘ cer. .. F S B

T

d_uat'value gua‘r_a__nt_ees..-' S

‘letter.of credit; . ...

oan,

res

00 am'ard

ARTICLE V.5 : OFFi( ERS Section 12 PomrotAttome \ny offi '"'r or othe__r_ofﬁclal of the Corporatron authonzed forthat purpose in writing by the Charrman or t.he Presrdent and sub;ect. :

"to.such fimitation as the: Charrman or the President may pre nbe shatl appornt such attomeys-m-tact as may be necessary to*act in' behalf of the Corporatrm; 1o make, exewte ‘seal,
acknowladge and detlve‘ surety any and ali undertatungs bonds recogmzances “and offier su -fact, sub)ect tothe hmttatrons set fonh in thel spectrve
ve full powar to bind the Corpotation’ by their signature and execution’ of ‘any such mstmments and 'to ‘atlach th " o7
be a bmdmg as if srgned ‘thé President and-attested toby. he Secretary. Any power’ or, authonty granted to any repre n ativi Y

by the Board the Charmran the Presr ent or by the oﬁ' cer or ofﬁcers grantrng such power or authonty-

rtgage, note,|
te, int‘erest rate

i)

B

curi'_e'n‘r;'y_ r_a

vaiid for mort

end sub;ect to such trmttatrons as'the chairman or the presrdent may prescribe, shall appornt
seat acknowtedge and:deiiver as surety any. and all undertakings, bonds, recognizances and: other surety obtrgauons Such attomeys~rn—tact sub;ect fo the trmrtatrons sel- tonh in the
respectrve powers of attomey, s sha nd the Company by their signature and executron of any such mstruments and to attach thereto the seal of the Company Wher so :
executed such rnstruments shatl :X: : :

Not;

-,1*4510-832-:éz.ao,;bétw‘_eenfé’

the'same torce and effect as though manuatty afﬁxed

I, Gregory W. Davenport the undersrgned Assrstant Secretary, of American Fire and Casuatty Company The Ohro Ca.suatty Insurance Company, leerty Mutuat tnsurance Company. and. |
West American insurance Company dé hereby certrty thet the original power of atiomey of whrch the foregoirig is a full, true and correct copy of the Power ofAttomey executed by sard
Compahies; is in full force and efiect and has not been revoked. s -

IN TESTIMONY WHEREOF 1 have hereunto set my hand and aff xed the seals of said Companres iis \\o¥~ day of W( D\/\— A _' . ,_ZOL I

ey,

By:

Gregory W, Davenport, Assistant Secretary
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