PROPOSER SUMMARY SHEET
RFP 24-031

Main Pump Station Roof Recoating

Business Name: Mﬂ/ /é LLVS /Dt"tC!‘S-‘d\n Co MPW»:./

Sireet Address: | 93‘/ ﬁd-‘;rof{ } QJ

City, State, Zip: N'{,\N LJAJU\/\ O H ‘/435{

Contact Name: /:}Df‘h()ﬁl/) OSWﬂ {'L

Title: /6“') (PSS A‘Jm.‘n.‘ St ~

Phone: A/{@*é 7q —Z/?M Fox: ————

E-Mail address: }005,.\).1 [ + @mr Elays Precision. net

Price Proposal

GRAND TOTAL PROPOSAL PRICE $ L{ q: 500 . Q0

AUTHORIZATION & SIGNATURE
Name of Authorized Signee: gr(/\am 05{,\/‘; {

Signature of Authorized Signee:/?_p:é;a

—

Tiﬂe/é:,s;m, -:/4,),,, o St fer— Date: & //5/2:&3-5/
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t0J] ORLAND PARK
CERTIFICATE OF COMPLIANCE

Proposals shall complete this Certificate of Compliance. Failure fo comply with afl submission
requirements may result in a determination that the Proposals is nof responsible.

The undersigned /?tho)m OS.AM ¥

(Enter Name of Person Making Certification)

as 6‘-’}5'\’1&53 AJM;AJ S'/‘f"" ?Lc-kr'
(Enter Title of Person Making Certification)

and on behalf of MA"%{"'/S }D(‘-'Lc 0§ v QO,VL @M/

{Enter Name of Business Organization)

certifies that Proposers is:

1) ABUSINESS ORGANIZATION: Yes[/] No [ ]
Federal Employer I.D. #: Bl- 42231+

(or Social Security # if a sole propriefor or individual)

The form of business organization of the Proposer is (check one):

___Sole Proprietor
___Independent Contractor (individual)
___ Partnership

_1IC

___Corporation

(State of Incorporation) (Date of Incorporation)

2) STATUS OF OWNERSHIP

llinois Public Act 102-0265, approved August 2021, requires the Village of Orland Park to collect “Status
of Ownership” information. This information is collected for reporting purposes only. Please check the
following that applies to the ownership of your business and include any certifications for the categories
checked with the proposal. Business ownership categories are as defined in the Business Enterprise for
Minorities, Women, and Persons with Disabilities Act, 30 ILCS 575/0.01 ef seq.

Minority-Owned [ | Small Business [ ] (SBA standards)
Women-Owned [ ] Prefer not to disclose [ ]
Veteran-Owned [ ] Not Applicable L.}~

Disabled-Owned [ ]

How are you certifying?  Certificates Attached [ |  Self-Certifying [
STATUS OF OWNERSHIP FOR SUBCONTRACTORS

This information is collected for reporting purposes only. Please check the following that applies to the
ownership of subcontractors.
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3)

4)

5)

6)

Minority-Owned [ ] Small Business [ ] (SBA standards)
Women-Owned [ ] Prefer not to disclose [ |
Veteran-Owned [ | Not Applicable [v}—
Disabled-Owned [ ]

AUTHORIZED TO DO BUSINESS IN ILLINOIS: Yes [V{ No [ ]

The Proposer is authorized to do business in the State of lllinois.

ELIGIBILE TO ENTER INTO PUBLIC CONTRACTS: Yes I/ No [ ]

The Proposer is eligible to enter into public contracts, and is not barred from contracting with
any unit of state or local government as a result of a violation of either Section 33E-3, or 33E-
4 of the lllinois Criminal Code, or of any similar offense of "bid-rigging" or "bid-rotating" of any
state or of the United States.

SEXUAL HARASSMENT POLICY COMPLIANT: Yes [f No [ ]

Please be advised that Public Act 87-1257, effective July 1, 1993, 775 ILCS 5/2-105 (A) has
been amended to provide that every party to a public contract must have a written sexual
harassment policy in place in full compliance with 775 ILCS 5/2-105 (A) (4) and includes, ot @
minimum, the following information:

(I) the illegality of sexual harassment; (Il) the definition of sexual harassment under State law:;
(I} o description of sexual harassment, utilizing examples; (IV) the vendor's internal complaint
process including penalties; (V) the legal recourse, investigative and complaint process
available through the Department of Human Rights (the “Department”) and the Human Rights
Commission (the “Commission”); (VI) directions on how to contact the Department and
Commission; and (VII) protection against retaliation as provided by Section 6-101 of the Act.
(Illinois Human Rights Act). (emphasis added). Pursuant to 775 ILCS 5/1-103 (M) (2002), a
“public contract' includes “...every contract to which the State, any of its political subdivisions
or any municipal corporation is a party."

EQUAL EMPLOYMENT OPPORTUNITY COMPLIANT: Yes [/r No [ ]

During the performance of this Project, Proposer agrees to comply with the “lllinois Human
Rights Act”, 775 ILCS Title 5 and the Rules and Regulations of the lllinois Department of Human
Rights published at 44 lllinois Administrative Code Section 750, et seq.

The Proposer shall:

(I) not discriminate against any employee or applicant for employment because of race, color,
religion, sex, marital status, national origin or ancestry, age, or physical or mental handicap
unrelated to ability, or an unfavorable discharge from military service; (Il) examine all job
classifications to determine if minority persons or women are underutilized and will take
appropriate affirmative action to rectify any such underutilization; (I1l) ensure all solicitations or
advertisements for employees placed by it or on its behalf, it will state that all applicants will be
afforded equal opportunity without discrimination because of race, color, religion, sex, marital
status, national origin or ancestry, age, or physical or mental handicap unrelated to ability, or
an unfavorable discharge from military service; (IV) send to each labor organization or
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7)

representative of workers with which it has or is bound by a collective bargaining or other
agreement or understanding, a notice advising such labor organization or representative of the
Vendor’s obligations under the lllinois Human Rights Act and Department’s Rules and
Regulations for Public Contract; (V) submit reports as required by the Department’s Rules and
Regulations for Public Contracts, furnish all relevant information as may from time to time be
requested by the Department or the contracting agency, and in all respects comply with the
llinois Human Rights Act and Department’s Rules and Regulations for Public Contracts; (VI)
permit access to all relevant books, records, accounts and work sites by personnel of the
contracting agency and Department for purposes of investigation to ascertain compliance with
the lllinois Human Rights Act and Department’s Rules and Regulations for Public Contracts: and
(VIl) include verbatim or by reference the provisions of this Equal Employment Opportunity
Clause in every subcontract it awards under which any portion of this Agreement obligations
are undertaken or assumed, so that such provisions will be binding upon such subcontractor.

In the same manner as the other provisions of this Agreement, the Proposer will be liable for
compliance with applicable provisions of this clause by such subcontractors; and further it will
promptly notify the contracting agency and the Department in the event any subcontractor fails
or refuses to comply therewith. In addition, the Proposer will not utilize any subcontractor
declared by the lllinois Human Rights Department to be ineligible for contracts or subcontracts
with the State of lllinois or any of its political subdivisions or municipal corporations.

“Subcontract” means any agreement, arrangement or understanding, written or otherwise,
between the Proposer and any person under which any portion of the Proposer’s obligations
under one or more public contracts is performed, undertaken or assumed; the term
"subcontract”, however, shall not include any agreement, arrangement or understanding in
which the parties stand in the relationship of an employer and an employee, or between a
Proposer or other organization and its customers.

In the event of the Proposer’s noncompliance with any provision of this Equal Employment
Opportunity Clause, the lllinois Human Right Act, or the Rules and Regulations for Public
Contracts of the Department of Human Rights the Proposer may be declared non-responsible
and therefore ineligible for future contracts or subcontracts with the State of lllinais or any of its
political subdivisions or municipal corporations, and this agreement may be canceled or
avoided in whole or in part, and such other sanctions or penalties may be imposed or remedies
involved as provided by statute or regulation.

PREVAILING WAGE COMPLIANCE: Yes /] No [ ]

In the manner and to the extent required by law, this RFP is subject to the lllinois Prevailing
Wage Act and to all laws governing the payment of wages to laborers, workers and mechanics
of a Proposer or any subcontractor of a Proposer bound to this agreement who is performing
services covered by this contract. If owarded the Contract, per 820 ILCS 130 et seq. as
amended, Proposer shall pay not less than the prevailing hourly rate of wages, the generally
prevailing rate of hourly wages for legal holiday and overtime work, and the prevailing hourly
rate for welfare and other benefits as determined by the lllinois Department of Labor or the
Village and as set forth in the schedule of prevailing wages for this contract to all laborers,
workers and mechanics performing work under this contract (availoble at
https://www?2.illinois.gov/idol/Laws-Rules/CONMED/Pages/Rates.aspx).

The undersigned Proposer further slipulates and certifies that it has maintained @ satisfactory
record of Prevailing Wage Act compliance with no significant Prevailing Wage Act violations for
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8)

9)

the past three (3) years.

Certitied Payroll. The lllinois Prevailing Wage Act requires any contractor and each
subcontractor who participates in public works to file with the lllinois Department of Labor
(IDOL) certified payroll for those calendar months during which work on a public works project
has occurred. The Act requires certified payroll to be filed with IDOL no later than the 15th day
of each calendar month for the immediately preceding month through the Illinois Prevailing
Wage Portal—an electronic database IDOL has established for collecting and retaining certified
poyroll. The Portal may be accessed using this link: https://www?2.illinois.qov/idol/Laws-
Rules/CONMED/Pages/certifiediranscriptofpayroll.aspx. The Village reserves the right to
withhold payment due to Contractor until Contractor and its subcontractors display compliance
with this provision of the Act.

PARTICIPATION IN APPRENTICESHIP AND TRAINING PROGRAM: Yes[] No [A4

Proposer participates in apprenticeship and training programs applicable to the work to be
performed on the project, which are approved by and registered with the United States
Department of Labor’s Office of Apprenticeship.

Name of A&T Program:

Brief Description of Program:

TAX COMPLIANT: Yes [7” No [ |

Proposer is current in the payment of any tox administered by the lllinois Department of
Revenue, or if it is not: (a) it is contesting its liability for the tax or the amount of tax in accordance
with procedures established by the appropriate Revenue Act; or (b) it has entered into an
agreement with the Department of Revenue for payment of all taxes due and is currently in
compliance with that agreement.

10) FALL PROTECTION POLICY:  Yes [f” No [ |

As a component of this bid submission, all Bidders are required to provide documented

evidence of both a company Fall Protection Policy and fall protection training for all employees
who would be a part of this project.
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AUTHORIZATION & SIGNATURE:

| certify that | am authorized to execute this Certificate of Compliance on behalf of the Proposer
set forth on the Proposer Summary Sheet, that | have personal knowledge of all the information
set forth herein and that all statements, representations, that the proposal is genuine and not
collusive, and information provided in or with this Certificate are true and accurate.

The undersigned, having become familiar with the Project specified in this RFP, proposes to
provide and furnish oll of the labor, materials, necessary tools, expendable equipment and all

utility and transportation services necessary to perform and complete in o workmanlike manner
all of the work required for the Project.

ACKNOWL D AND AGREED TO:

ignature of Authorized Officer

/.gf-v\daq OSN“ 1+

Narme of Authorized Officer

6/5-‘1\4‘3 /49/\4 S b fo o

Title

31572022
Date
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REFERENCES

Provide three (3) references for which your organization has performed similar work.

\
[N i
Proposer’s Name: M ok ys p (403 (})MDUV\)/

(Enter Name of Business Organization/

1. ORGANIZATION grrt L Adosteinl (orevp

ADDRESS b 79 Hwa [2 J, Frinesolie 01

PHONENUMBER ~ 740- 350 - {300

CONTACT PERSON  [Cente Muy 2rs

YEAR OF PROJECT Z02 3

2. ORGANIZATION Swm‘ ) Co -0 g

ADDRESS Jorters Owe \ocabiows

PHONENUMBER /0 - 744 _ [LSsT

CONTACT PERSON J%m« o poran

YEAR OF PROJECT ZO0Z S

3. ORGANIZATION Pw\iv O\ QQMPV-'?/

ADDRESS Vovtas Lo adms 1 n Virginrm

PHONE NUMBER Wy ~ 435 -3 Hb

CONTACT PERSON C W, Qoo b5

YEAR OF PROJECT 7.2 %
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e . MARKPRE-01 JSCHURC!
ACORD CERTIFICATE OF LIABILITY INSURANCE PP

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: {f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain poticles may require an endorsement. A statement on
this certificate does not canfer rights to the certiflcate holder In lleu of such endorsement(s).

PRODUCER | ERNEACT James Fredericks
Etgr g xlr})ss%aance Agency, Inc. mco."NEo, Exiy E\:A’c‘, Ne):
Lexington, KY 40555 | ERlAk .. jfredericks@energyinsagency.com
INSURER{8} AFFORDING COVERAGE NAIC #
nsurer A : Westfield insurance Co 24112
INSURED INSURERB :
Markley's Precision Company LLC Marklay's Preclslon {INSURER € :
1884 Prospect Rd INSURER D :
New London, OH 44851 INSURERE -
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED REREIN 18 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR TYPE OF INSURANCE ADDLSUBR POLICY EFF POLICY EXP

TR | WVD POLICY NUMBER IMM/DRYYYY) | IMM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams-waoe | X | ocour 163861T 71612023 | 7/16/2024 | SAVGRETORENTED T 1,000,000
H MED EXP (Any ane person} $ 1,000
|| PERSONAL & ALV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| X | PoLicy D e D Lo PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 3
GOMBIN
A | AUTOMOBILE LiaBILITY | GOMBINED SINGLE UMIT T/ 1,000,000
|| ANY AUTO 1638617 7M6/2023 | 7/16/2024 BODILY INSURY (Per person) | §
OWNED SCHEDULED
|| AUTos oLy AUTOS BODILY INJURY (Pex accident) | §
X M ony | X MR R T
ry $
| |umererLaias | X | ocour EACH GCCURRENCE 5 1,000,000
X | ExCESS LIAB CLAIMS-MADE 163861T 7M6/2023 | 7/16/2024 AGGREGATE 5
pep | X | etentions 10,000 5
WORKERS COMPENSATION PER I OTH.
AND EMPLOYERS' LIABILITY vIN STATUTE ER
ANY PROPRIETOR/PARTNER/E
NF'%EFMﬁMEEﬁ LR ExeCUTIVE |:| N/A E.L. EACH ACCIDENT 5
| andatory N Nn) E.L. DISEASE - EA EMPLOYEE] § )
5. desoribe under ]
Dé%CRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | §
A |Equipment Floater 163861T 7/16/2023 | 7/16/2024 |Equilpment Floater 300,000

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may be attached if more space Is ragulirad)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

, - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVER
Markley's Precision Company LLC ACCORDANGE WITH THE POLICY PROVISIONS, ED N
1884 Prospect Road

New London, OH 44851

AUTHORIZED REPRESENTATIVE

-

© 1888-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstered marks of ACORD

|
ACORD 25 (2016/03)



Bid Bond

SURETY:
(Name, legal status and principal place of
butsiiess)

CONTRACTOR:

(Name, legal stains and address)

f\[arkleys Precision (:Ulnpany' LLC. The Ohio Casualty Insurance Company : >

1884 Prospect Rd 175 Berkelov Streot . This document }1515 important .I:gp\l

New London, OH 44851 Boston, MA 02116 consequences, Consultation 7““]1
an attorney 15 encouraged with

9 _“ B respect to irs completion or

{(Nawe, legal status and address)

modification.
"The Village of Otland park Any singular reference ro
8800 Thistlewood Lane Contracror, Surety, Owner or
Orland Park, I1. 60462

10% of the totil t bid ather party shall be considered
BOND AMOUNT: 9 The Il AnDERLD plural where applicable.

PROJECT: Main Pump Station Roof Recoating
(Nawie, location or addvess, and Project nuniber, if any)
Project Number, if any: 24-031

The Contractor and Surety are bound fo the Owner in the amount ser forth above, for the pavment of which the
Contracror and Surery bind themselves, their heirs, executors, administrators, successors and assigns, jomndy and
severally, as prov:dtd herein. The conditnons of this Bond are such that if the Owner accepts the bid of the Contractor
wirhin the time specified in the bid documents, or wirhin such time period as may be agreed to by the Owner and
Contracror, and the Contracror either (1) enters into a contract with the Owner in accordance with the terms of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted
in the jurisdiction of the Project and otherwise ac ceptable to the Owner, for the faithful performance of such Conrract
and for the prompt payment of labor and material furnished in the prosecution thereof; or (2) pavs to the Owner the
ditference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount
for which the Owner mav in good faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and v ou] otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to extend the time in which the Owner mav accept the bid. Waiver
of notice by the Surety shall not apply to any extension exceedmg sixty (60) days in rhe aggregate bevond the time for

acceptance of bids Cpeuhed in the bid documents, and the Owner and Contractor shall obtain the Sur etv's consent for
an extension bevond sixry (60) days.

If this Bond is issued in connection with a subcontractar's bid to a Contractor, the term Contractor in this Bond shall
be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project,
any prc wision in rthis Bond conflicting with said starutory or legal requurement shall be deemed delered herefrom and
provisions conforming to such statutory or other legal requirement shall be deemed incorporated herein, When so
furnished, the intenr is that this Bond shall be construed as a starutory bond and nor as a common law bond.

Signed and sealed this 15th dav of  March, 2024

Markleys Precision Company, LLC.
(Principai) (Seal)

(Witness) B f‘lﬁJ% 0 Swtar {4 6.J e AL S ﬂJM n'ﬂ-“'a It f\ﬂ“
(Title)

The Ohio Casualty Insurance Company

/%ﬂ*” Frmbia (St}
(Witness) & v (/f:;,\ a—,yzj,‘,,

Aaron M. Stefiey, Attorney in Fac Seal No, 8924

By arangement with the American Institute of Architects, the National Association of Surety Bond 1
Producers (NASBP) (www.nasbp.org) makes this form document available to its members, affiliates. and
associates in Microsoft Word format for use in the regular course of surety business. NASBP vouches that

the original text of this document conforms exactly to the text in ATA Document A310-2010, Bid Bond.
Subsequent modifications may be made to the original text of this document by users, so careful review of its
wording and consultation with an attomey are encouraged before its completion, execution or acceptance.



Not valid for mortgage, note, loan, letter of credi,

currency rate, interest rate or residual value guarantees.

This Power of Attorney limits the acts of those named herein, and they have no autherity to
, bind the Company except in the manner and to the extent herein stated.
leerty Liberty Mutual Insurance Company
Mutual_ The Ohio Casualty Insurance Company Certificate No: 8209969-992384
_ West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Gompany is @ corporation duty 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, Lisa M.
Battista; Ryan Gumbila; Christopher D. Kolger; Joseph Perschy, Aaron M. Steffiey

all of the city of Houston state of X each individuatly if these be more than one named, its true and lawful altomey-in-fact to make,
execute, seal, acknowledge and deliver, for and or its behalf as surety and as its act and deed, any and alt 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 awn propar
persons.

IN WITNESS WHEREOF, this Power of Aftomey has been subscribed by an authorized officer or official of the Companies and the comorate seals of the Companies have been affixed
thereto this  18th  day of Apni , 2023 .

Liberty Mutual insurance Company
The Chio Casually Insurance Company
West American Insurance Company

L7

By:

David M. Carey, Assistant Secretary
State of PENNSYLVANIA

County of MONTGCMERY

Cnthis  18th  day of April . 2023 before me personally appeared David M. Carey, who acknowledged himeel to be the Assisfant Secretary of Liberty Mutual Insurance
Company, The Ohip Gasualty Company, and West American Insurance Company, and that he, as such, being authorized s0 to do. execute the forageing instrument for the purposes
therein contained by sighing on behalf of the corparations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsyivania, on the day and year first above written.

Commonwealth of Pennsyvania - Notary Seal
Teresa Pastella, Natary Public

Manlgomery County /_\ )ﬂ
My commission expires March 28, 2025 By;

Commissign number 1126044

R@libertymutual.com.

Member. Pennsylvania Asscciation of Notaries T'eresa PaSte"a' Nolary Public
This Power of Attomey is made and executed pursuant to and by autharty of the following By-laws and Autherizations of The Chio Casualty insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Gompany which resolutions are now in fult force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney,

Any officer or other official of the Corporation authorized for that purpase in writing by the Chairman or the President and subject to such limitation as the Chairman or the
Presitent may prescribe, shall appoint such attomeys-in-fact, as may be nacessary to act in behalf of the Corporation to make, execute, seal acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attomey, shall
have full power to bind the Corporation by their signature and execution of any such instrumertts and to attach thereto the seal of the Corporaticn. When so executed, such
instruments shalt be as binding as if signed by the President and attested to by the Secretary. Any power or authority grarted to any representative or attomey-in-fact under the
provisions of this article may be revoked at any time by the Buard, the Chairman, the President or by the officer or officers granting such pewer or authority.

ARTICLE XHI - Execution of Contracts: Section 5. Suraty Bonds and Undertakings.

Any officer of the Company authorized for that purpase in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-infact, as may be necessary to acl in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and alf undertakings.
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth 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 if
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 o appoint such atlomeys-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 serety
obligations,

Authorization — By unanimous consent of the Company's Board of Directors, the Cempany consents that facsimile or mecharically 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 affived.

[, Renes C. Llewedlyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutyal Insurance Company, and West American Insurance Company do

hereby certify that the original power of attorney of which the foregoing is & fulf, trus 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, | have hereunto set my hand and affived the seals of said Companies this  15th  day of March . 2024

Renee C, Llewellyn, Assistant Secretary

LME-12B73 LMIC QCIC WAIC Muiti Co 02/21

For bond and/or Power of Attome?/ I-(I%%?) verification inguiries,

please call 610-832-8240 or emai




