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CONTINUATION {
CERTIFICATE I ‘ O & 604 aa{
Liberty Mutual Insurance Company . Surety upon
acertain Bond No.  94A027832
dated eftective 10/1/2002
{MONTH-DAY-YEAR)
onhehalfof  Cross Country Motor Club, Inc.
(PRINCIPAL)
andin favorof  Commonwealth of Massachusetts
(OBLIGEE)
does hereby continue said bond in torce for the further period ~
= =
beginningon ~ October 01, 2019 '-; g'\;
{MONTH-DAY-YEAR) S ST
1 v -L-"E‘?\
and ending on  October 01, 2020 ® Ttz
MONTH-DAY-YEAR = 47T
{ ) Z 5 ﬂ )
Amount of bond  $100,000.00 — -C.a
m
FILED o
=
Description of hand  Automobile Club Bond

AUG 0 8 2013
AL LOE R
BY.

§ _—

PROVIDED: That this continuation certificate does not creale a new obligation and is executed upon the express condition and provision
that the Surety's Lability under said bond and this and all Continuation Certificates issued in connection therewith shall not be cumulative

and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on account of all defaults
commilled during the period (regardless of the number of years) said bond had been and shall be in force, shall not in any event exceed the
amount of said bond as hereinbetore set forth,

Signed and dated on July 18, 2019

(MONTH-DAY-YEAR)

Liberty Mutual Insurance Company

.,%mﬂ’ﬂz /M

Sandra King, Attorney-in- Fact

S-MS7/GEEF 11/99




Mutual. . *

SURETY

Assets
Cashand Bank Deposus L

*Bonds U8 Government

*Other Bonds ... ...

*Stocks

Real Estate ... . e

Agents” Balances or Uncollected Prenmums. . .
Acerued Tnterest and Rents,

Other Adnutied Assets L.

Total Admitted Assets

LIBERTY MUTUAL INSURANCE COMPANY

FINANCIAL STATEMENT - - DECEMBER 31, 2018

S464.341.712
2259714810

. 11.564,776.740

16,527.715.22¢
255,809,551
5817927234
108,139.840

11532130744

Liabhilities
Uneamwed Premuums ..
Reserve for Claims and Clnms Expense..
Funds Held Under Reinsurance Treaties ...

Reserve tor Dividends to Policyholders ...

Additional Statutory Reserve. L L
Resenve Tor Comimssions, Taxes and

Other Liabihties ... L
Special Surplus Funds........... S43. 108,583

Caputal Stock .. U 10,000,000
Pad mSumbus.. . 10044912727
Unassigned Surplus ..o 6.267,309,139

Surplus to Policyholders .ovvveiinninenne.

Tatal Liabilities and Surplus ...

* Bonds e stated at amaortized or mvesiment value: Stocks at Associanon Market Values,
The Foregamg financial infbrmation is taken from Liberty Mutual Insurance Company’'s financial
statement filed wath the state of Massachusens Department of Insurance

. $7,851,429.449

20,165,200.300
I84.795.327
1,111,529
62.866.000

3909 K22 802

e 332,468,234,407

16,365,330,449

- $48.830,564,856

LTIM MIKOLAJEWSKIL Assistant Seeretary of Liberty Mual Insurance Company, do hereby certity that ihe foregoing 1s a true, and
correct statement of the Assets and Liabilities of sand Comoration, as of December 31, 2018, 1o the best of my knowledge and behef,

IN WITNLESS WHERFOF, T have hereunto set v hund and atfixed the seal ol said Comporation at Seattle. Washington. this 22* day of

March, 2019

S 126 2L MICa 319

TN gl

Assistant Secretary



Not valid for mortgage. note. loan, letter of credit,

currency rate, interest rate or residual value guarantees.

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.

lecrly Liberty Mutual Insurance Company
M t l The Ohio Casualty Insurance Company Cernhicate No_8201495
utual.
ittty West Amencan Insurance Company
SURETY, '
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohiw Casually Insurance Company s a corporation duty organized under the laws of the State of New Hampshire Lhat
Liberty Mutual Insurance Company 15 & corporation duly organ:zed under the laws cf ihe State of Massachusens, and West Amenican Insurance Company 1$ a corporaion duly organized
under lhe laws of the Slate of Indiana (nerein coliecuvely catied the “Companies™), pursuant to and by authcnty herein set forth, does hereby name constitute and appeint, Julie

Kames, Andrea Allman, Rachel A Chavenat, Jessiwa Fiederick, Rebeeca J Hobbs, Linda M. Howard, Loretta M Jones, Sandra K. Thelma M. Lett, Michelle [ute-

Heatherly, Sandy McFlhaney, Vicki Nobger, Bonme Rice. Manah Siuth, Mary Y Volwar, Carolvn I Wheeler, Joy M. Williams

ali cf 1he city of Knoxuille slate o ™ each ndividually ff there be more than one named, «fs true and law’ul atorney-in-fact to make,
execyle. s¢al. acknowledge and deliver. for and o1 1ts behalf as sutety and 33 1its act and deed. any and all undertakings, bonds, recognizances and olher surety obligations, in pursuance
cf lhese presenis and shall be as bind-ng upon the Cempanmes as if they have been duly signed by the presden: and attesied by the secrefary of the Companies in ther own proper
persons

IN WITNESS WHEREOF, thes Power of Attorney has been subscribed by an authonzed officer o officral of the Companues and the corporate seals of the Companies have been affixed
theretoshis  ird  day of July 2019

Liberty Mulual Inswance Company
The Chio Casualty Insurance Company
West Amercan Insurance Company

LV

Dawd ¥ Carey, Assistant Secretary

State of PENNSYLVANIA
County ¢! MONTGOMERY

Ontus  3rd  dayof July .29 be'ore me perscrally appeared Dawd M Carey. who acknowledged hmse'f tc be the Assistant Secretary of Liberty Mutual Insurance
Company The Ohio Casuaity Company, and West Amencan Insutance Company, a1d that he, as such. being authonzed so lo do. execule the 'oregoing instrument for the purposes
therein contained by siing on bekall of Lhe corperanons by himselt as a duly authonzed clhcer

IN WITNE 5SS WHFREOF, | have hereunte subscribed iny name and affixed my notanal seal at King of Prussia, Pernsyiania, on the day and year first above watten

COMMONWEALTH OF PENNSYLVANIA
: Nolanal Sed’ j\ j

Terosu Paniella, Notay Puhe z Z N !f
| Uppe: Me-onTws Momrgormey County | By LALea) &

| My Commeson bepres Yinen 24, 202t Teresa Paslella Notary Public

Liam o Pet vyvae 3 Agvalaion of Notwes

This Power of Aromey 1s made and execuled pursuant Ic and by aJthanty of the following By-laws and Authorzatons of The Ohie Casualty Insurance Company, Libeny Mutual
Irsurance Company, and West Amencan Insurance Company which resolubicns are now in full force and ef'ect reading as follows

ARTICLE IV - OFFICERS: Secicn 12 Power of Aftomey

Any officer ¢r other clhicia- of the Corporation authcrized for tha! purpose in wiikng by the Chairman cr the Presidenl, and subject to Ssuch 'milation as the Charman cr the
Preswent may prescibe shall appont such aromeys-m fact, as may be necessary lo act in behalf of the Corporaton 10 make, execute, seal. acknowledge and deliver as surety
any and all undertakings bords, recogmizances and other surcty obganons Such at'omeys-in-fact, subsect to the Emitatens set forth in thest respectve powers of anorney, shall
have ful power 1o bind the Coporation by their signature and execution of any such inslruments and to attach thercto the seal of the Corporation When so executed such
nsiruments shall be as nding as it signed By the Preskient ard attested to by the Sewaelary Any power of authenly granted [0 any representalive o altomey-n-fact under the
prowisions of this aricle may be revoked a! any ime by Ihe Beard, the Cha'nman, the Prestdent or by the officer ¢r officers graniing such power cr authonty

ARTICLE XIIt - Execution of Contracts: Sechon 5 Surely Bends and Undenakings

Any officer of the Company aulhcnzed lor thal purpose in wriing by the chairman of Lhe president, and sibject 1o such imnauans as the chairman or the president may prescribe
shall appoinl such alormeys-in-‘act, as may be necessary o act in behall of the Company 10 make, execule. sea! acknowledge and deliver as surety any and all undertakings
bords. recognizances and other surely obligancns Such atfomeys-in-fact subyect to the imitatiens st forth in thetr respective powers of attomey, shall have full power 1o bind the
Company by theit signaure ard execubion of any such instruments and 1o attach thereto the seal of the Company When so executed such msiruments shall be as Linding as if
signed by the presidert and avesled by the secrelaty

Certificate of Designation - The Presigent of the Company acting pursuant to the Bylaws of the Company. authonzes David M Carey. Aswislart Secretary 10 appe:nt such anodneys-in-
lact as may be necessary 10 act on bet:al! of the Company lo make. execute, seal, acknowledge and deliver as surety any and all undertakings. bonds. reccgmizances and other surety
ob'yauons

Authorization By unammaus censent of the Compary's Board of Directers, the Company censents thal lacsimile or mechanically reproduced signature of any assisian! secretary of the
Company, wherever appeaning upon a certified copy of any power of altorney 1ssued by the Company in connectian with: surety bonds, shal be valid and bnding upon the Company with
‘he same ‘orce and elect as hough manuaily a‘hxed.

I. Renee C. Llewellyn the undersigned, Assstant Secretary, The Ohio Casualty Insurance Company Liberty Mulua! Insurarce Company, and West American Insurance Company do
hereby certfy tha: the onginal pewer of atorney of which the foregong 1s a full. true and comect copy of the Power ol Altomey executed by sad Comparues, 15 10 full force and effect and
has nof been revoked

IN TESTIMONY WHEREOF . | have hereunta sel my hand and alfixed the seals of sad Companies tis — 18h - day of July oIl

Renee C L lewellyn Assistant Secretary

LMS 12873 LKIC OCIC WAIC Muti Co 062018

To confirm the validit

y of this Power of Attorney cafl
1-610-832-8240 between 9-00 am and 4:30 pm EST on any business day.




