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ACCREDITED SURETY AND CASUALTY COMPANY, INC. (NAIC #26379) 
BUSINESS ADDRESS: PO Box 140855, Orlando, FL 32814 - 0855. PHONE: (407) 629-2131. 
UNDERWRITING LIMITATION b/: $1,813,000. SURETY LICENSES c,l/: AL, AK, AZ, AR, CA, CO, 
~~~~~Ht~~I~~~n~M~~~MI,M~~~~N~N~ 
N~~N~~~~~~,~~~~S~~~~~~~~~_ 
INCORPORATED IN: Florida. 

ACSTAR INSURANCE COMPANY (NAIC #22950) 
BUSINESS ADDRESS: P.O. BOX 23S0, NEW BRITAIN, CT 06050 - 2350. PHONE: (860) 224-
2000. UNDERWRITING LIMITATION b/: $3,040,000. SURETY LICENSES c,l/: AL, AK, AZ, AR, CA, 
CO, CT, DE, DC, FL, GA, HI, 10, Il, IN, lA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, 
~N~~N~~~~~~~~~~~S~~~~~~~~~ 
WY. INCORPORATED IN: Jlllnois. 

Aegis Security Insurance Company (NAIe #33898) 
BUSINESS ADDRESS: P.O. Box 3153, Harrisburg, PA 17105. PHONE: (717) 657-9671. 
UNDERWRITING LIMITATION b/: $3,950,000. SURETY LICENSES c,l/: AL, AK, AZ, AR, CA, CO, 
~~~~~Ht~I1.~~~n~M~~~~~,~~~N~~ 
~~~,~~~~~~~~~S~~~~~~~~~_ 
INCORPORATED IN: Pennsylvania. 

ALL AMERICA INSURANCE COMPANY (NAIC #20222) 
BUSINESS ADDRESS: P.O. BOX 351, VAN WERT, OH 45891 - 0351. PHONE: (419) 238-1010. 
UNDERWRITING LIMITATION b/: $10,313,000. SURETY LICENSES c,l/: AZ, CA, CT, GA, IL, IN, 
lA, KY, MA, MI, NV, NJ, NY, NC, OH, OK, TN, TX, VA. INCORPORATED IN: Ohio. 

Allegheny Casualty Company (NAIC #13285) 
BUSINESS ADDRESS: PO Box 1116, Meadville, PA 16335 - 7116. PHONE: (814) 336-2521. 
UNDERWRITING LIMITATION b/: $1,743,000. SURETY LICENSES c,l/: AL, AK, AZ, AR, CA, CO, 
~~~~~Ht~~~~~n~M~~~~~~,~N~~m, 
NM,~~N~~OK~~~~~~~~~~~~~_ 
INCORPORATED IN: Pennsvlvania. 

ALLEGHENY SURETY COMPANY (NAIC #34541) 
BUSINESS ADDRESS: 4217 Steubenville Pike, Pittsburgh, PA 15205. PHONE: (412) 921-3077. 
UNDERWRITING LIMITATION b/: $272,000. SURETY LICENSES c,l/: PA. INCORPORATED IN: 
Pennsylvania, 

hnp:/Iwww.fms.treas.gov/c570/c570_a-z.html 4114/2011 
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United Fire .. casualty Company (NAIC #13021) 
BUS[NESS ADDRESS: P. O. BOX 73909, CEDAR RAPIDS, IA 52407 - 3909. PHONE: (319) 399-
5700. UNDERWRmNG L[MITATION b/: $54,204,000. SURETY LICENSES c,f/: AL, AK, AZ, AR, 
~~~~~~~~~~~~~~M~~~~N~~N~~~ 
NO, OH, OK, OR, PA, SC, SO, TN, TX, UT, VA, WA, WV, WI, WY. INCORPORATED IN: Iowa. 

UNnED FIRE .. INDEMNnY COMPANY (NAIC #19496) 
BUS[NESS ADDRESS: P.O. BOX 73909, CEDAR RAPIDS, [A 52407 - 3909. PHONE: (319) 399-
5700. UNDERWRmNG LIMITATION b/: $1,423,000. SURETY LICENSES c,l/: AL, CO, [N, KY, LA, 
MS, MO, NM, TX. INCORPORATED IN: Texas. 

United Stete. Fidelity and Guaranty Company (NAIC #25887) 
BUSINESS ADDRESS: ONE TOWER SQUARE, HARTFORD, CT 06183. PHONE: (860) 277-0111. 
UNDERWRmNG LIMITATION b/: $246,576,000. SURETY LICENSES c,l/: AL, AK, AZ, AR, CA, 
~~~~~~~~~~~~~~M~M~~~,~,~~~~ 
~_~~~~~~~~~~~~s~m,~~~~~,~~ 
WI, WY. [NCORPORATED IN: Connecticut. 

United Statu fire Insurance Company (NAle #21113) 
BUS[NESS ADDRESS: 305 Madison Avenue, Morristown, NJ 07962. PHONE: (973) 490-6600. 
UNDERWRmNG LIMITATION b/: $76,088,000. SURETY LICENSES c,f/: AL, AK, AZ, AR, CA, CO, 
~~~~~~~~m,~~~~M~M~~~M~~~~N~~ 
_~~~~~~~~~~~~s~m,~~~~~~~~ 
WY. [NCORPORATED IN: Delaware. 

United State. Surety Company (NAIC #10656) 
8US[NESS ADDRESS: P. O. 80x 5605, Timonium, MD 21094 - 5605. PHONE: (410) 453-9522. 
UNDERWRmNG LIMITATION b/: $4,279,000. SURETY LICENSES c,f/: CT, DE, DC, FL, GA, ME, 
MO, MA, NH. NJ, NY, NC, OH, PA, RI, SC, TN, VT, VA, WV. INCORPORATED IN: Maryland. 

UNnED SURETY AND INDEMNITY COMPANY (NAIC #44423) 
BUS[NESS ADDRESS: P.O. BOX 2111, SAN JUAN, PR 00922 - 2111. PHONE: (787) 625-1105. 
UNDERWRmNG LIMITATION b/: $5,512,000. SURETY LICENSES c,f/: PRo [NCORPORATED [N: 
Puerto Rico. 

UNIVERSAL INSURANCE COMPANY (NAIC #31704) 
BUS[NESS ADDRESS: GPO BOX 71338, SAN JUAN, PR 00936. PHONE: (787) 706-7155. 
UNDERWRmNG LIMITATION b/: $23,296,000. SURETY LICENSES c,f/: PRo [NCORPORATED IN: 
Puerto Rico. 

Universal Surety Company (NAIC #25933) 
BUSINESS ADDRESS: P.O.Box 80468, Lincoln, NE 68501. PHONE: (402) 435-4302. 
UNDERWRmNG LIMITATION b/: $7,375,000. SURETY LICENSES c,l/: AZ, AR, CO, ID, [L, [N, 
lA, KS, KY, MI, MN, MO, MT, NEt NM, NO, OH, OK, OR, SO, UT, WA, WI, WY. INCORPORATED 
IN: Nebraska. 

UNIVERSAL UNDERWRITERS INSURANCE COMPANY (NAIC #41181) 
BUSINESS ADDRESS: 1400 AMER[CAN LANE, TOWER [,19TH FLOOR, SCHAUMBURG, IL 60196-
1056. PHONE: (847) 605-6000. UNDERWRmNG LIMITATION b/: $35,208,000. SURETY 
~~5~:~~~~~~~~~~~~~~~~~~~M~ 
~~~_~~~~~N~~N~~~N~~,~~~~~S~ 
TN, TX, UT, VT, VA, WA, WV, WI, WY. INCORPORATED IN: Kansas. 

~:MlItu.lln"'rance Company (NAIC #25976) 
.1145[.1155 ADDRESS. POST OFACE BOX 530, UTICA, NY 13503 - 0530. PHDNE: (315) 734-
200().'UNDERWRITJNG LIMITATION b/: $68,481,000. SURETY LICENSES c,f/: AL, AK, AZ, AR, 
~~~~~~~~~~~~~~~~M~~~_~~~ 
NE,"NV, NH, NJ, NM, NY, Ne, NO, OH, OK, OR, PA, PR, RI, SC, SO, TN, TX, UT, VT, VA, WA, WV, 
WI,WY. INCORPORATED IN: New York. 

V ReIUm 10 ~ Of selee! a lel1er 10 Jump 10 an ilem. 
t:. JI ,I; II f E !i I! ! • Ii 1 M If Q ell!! § 1 l! l! ':!:!. Z Y Z 

VAN TOl SURETY COMPANY, INCORPORATED (NAIC #30279) 
BUSINESS ADDRESS: 520 6th Street, Brookings, SD 57006. PHONE: (605) 696-2239. 
UNDERWRITING LIMITATION b/: $446,000. SURETY LICENSES c,f/: SD. INCORPORATED [N: 
South Dakota. 

Vigilant Insurance Company (NAIC #20397) 
BUSINESS ADDRESS: 15 Mountain View Road, Warren I NJ 07059. PHONE: (212) 612~4000. 
UNDERWRmNG LIMITATION b/: $17,663,000. SURETY LICENSES c,f/: AK, AZ, AR, CA, CO, CT, 
~~~~H~~~~~~~~M~M~~~M~~~~~~~, 

http://www.fms.treas.gov/c570/c570_a-z.html 4/14/2011 
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Last Updlted: Much tl, 2Ot1 

~:~~~~~~~~~~~.~~M~~~~~.~~ 
NY, NC, NO, OH, OK, OR, PA, SCt TX, UT, VA, WA, WI. INCORPORATED IN: New York. 

XL Relnluranee America Inc. (HAle #20583) 
BUSINESS ADDRESS: SEAVIEW HOUSE, 70 SEAVIEW AVENUE, STAMFORD, CT 06902. PHONE: 
(203) 964-5200. UNDERWRmNG UMITATION b/: $157,858,000. SURElY UCENSES c,f/: AL, 
~~~~~~.~~~~~~m,~.~~~~~~~ 
~~.~~~~~~~~~~~~~~~.~~~~ 
WA, WV, WI, WY. INCORPORATED IN: New York. 

XL Specialty Insurance company (HAle #37885) 
BUSINESS ADDRESS: SEAVIEW HOUSE, 70 SEAVIEW AVENUE, STAMFORD, CT 06902. PHONE: 
(203) 964-5200. UNDERWRmNG UMITATION b/: $17,191,000. SURElY UCENSES c,fI: AL, AK, 
~~~~~.~~~-~~~~~.~~~~~~~ 
~~~~N~~N~~~~~~~~~~~~~~.~~ 
VT, VA, VI, WA, WV, WI, WY. INCORPORATED IN: Oelaware. 

Zurich Amarlcan Inourance COmpany (HAle #16535) 
BUSINESS ADDRESS: 1400 AMERICAN LANE, TOWER I, 19TH FLOOR, SCHAUMBURG, IL 60196 -
1056. PHONE: (847) 605-6000. UNDERWRmNG UMITATION b/: $671,873,000. SURETY 
~~5~:~~~~~~~.~~~_~~~~~_~~ 
~~~~_~~~~.~~~~~~N~~~~~~ 
Rl, SC, so, TN, TX, UT, VT, VA, VI, WA, WV, WI, WY. INCORPORATED IN: New York. 

W!b S!1t Inyenfply & 
N!!Ieat!pn Sdtadu" 
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File Number 6784-763-6 

l 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do 
hereby certify that 
ALPHABUYER, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT 
BUSINESS IN TillS STATE ON APRIL 11, 2011, APPEARS TO HAVE COMPLIED WITH ALL 
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF TillS STATE RELATING TO 
THE PAYMENT OF FRANCillSE TAXES, AND AS OF TillS DATE, IS A FOREIGN 
CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT BUSINESS IN 
THE STATE OF ILLINOIS. 

Authentication #: 1110500274 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 15TH 

day of APRIL A.D. 2011 

Authenticate at: http://www.cyberdriveillinois.com 
SECRETARY OF STATE 



License or Permit Bond 

License or Permit Bond No SU 4400397 
Utica Mutual Insurance Company 

180 Genesee Street 
New Hartford, New York 13413 

KNOW ALL MEN BY THESE PRESENTS, That we, Alphabuyer Inc., 1410 

Russell Road, Suite 102, Paoli, PA 19301 as Principal, and Utica Mutual Insurance 

Company, a New York Corporation, and authorized to do business in Illinois, as 

Surety, are held and firmly bound unto THE PEOPLE OF THE STATE OF ILLINOIS as 

Obligee, in the sum of FIVE THOUSAND AND NO/100 Dollars ($5,000.00), for which 

sum, we bind ourselves, our heirs, executors, administrators, successors and assigns, 

jointly and severally, by these presents. 

THE CONDITIONS OF THIS OBLIGATION ARE SUCH, That WHEREAS, the 

Principal has been or is about to be granted a license or permit to do business to 

operate as an ABC (Agent, Broker, or Consultant) under 220 I LCS 5/16-115C and is 

required to execute this bond under 83 Illinois Administrative Code Part 454.80 by the 

Obligee. 

Revised 10/02/09 
Page 1012 



NOW, Therefore, if the Principal fully and faithfully perform all duties and 

obligations of the Principal as an ABC, then this obligation to be void; otherwise to 

remain in full force and effect. 

This bond may be terminated as to future acts of the Principal upon thirty (30) 

days written notice by the Surety; said notice to be sent to 527 East Capitol Avenue, 

Springfield, Illinois 62701, of the aforesaid State of Illinois, by certified mail. 

Dated this 15th day of April 2011 

Alphabuyer Inc. 

v-P:i~:I~ tr~ by: 
t [name]~e] 

\ 
by:~' 

1/I1oAU

sure 

• ~. 
Utica Mutual Insurance Com an 

[name [tit e] 
Wilma K. Acre, Attorney-in-Fact 

Revised 10102/09 
Page 2 of 2 



THE FACE OF THIS DOCUMENT HAS A BLUE BACKGROUND - NOT A WHITE BACKGROUND THE BACK OF THIS DOCUMENT(') 
o 0 
:z: SEAL # 007 ~ 

~ UTICA MUTUAL INSURANCE COMPANY ~ 
~ NEW HARTFORD; NEW YORK > 

~ ~~lftI\.T10"PATE March 31, 2012 POWER OF AtTORNEY i 
oJ. Know all men by these Presents, the UTICA MUTUAL INSURANCE COMPANY, <1 
~ as a New'Yof'l(Corporation. having its principal office jn the Town of New Hartford, County of Oneida, State of New ~ 
ii: York, does hereby make, constitute and appoint Harold G. Winstell, Wilma K. Acre, Jackson B. Nelson, c:: e: Debra A ... W:-ichoW_sky-;_ Kathleen E-.-'-.cclio1a, Lauri A. ETI)merich, aU of New Hartford, New York ~ 

:c its true a.,gIWwful Attom",Y(S)_iot-fact in their separate capacity if more than one is named above to make, execute, m 
z sign, seal and delivery Jor and on Its behalf as surety and as its act and deed (without power of redelegation) any and :II 
<I: all'~!,ds and undertakings and other writings obligatory in the nature thereof (except bonds guaranteeing the payment ~ 
~tl~~eI!!,~~mll~~~8fu"1~*Bf~~~~el1~lI~alld mortgages) g~~~i~e~ the ;~~~n: to:;o one)~ond or undertaking ~ 

!zTtie execUtion of such bonds and undertakings shall be as binding upon said UTICA MUTUAL INSURANCE 5 
!!;! COIIIIPANYaSc fUlly alld to, au Intents and purposes as ilthe same had been duly executed and acknowledged by its r 
:i regular!Y,eleCtedOffi~'" and its Home Office in New Hartford, New York. C 

o Thi!!PoWe,,,f Attorney is granted under and by authority of the following resolution adopted by the Directors of ~ g the UTlCAJ'!'IUTUAL.lNSURANCE CpMPANY on the 27th day of November, 1961. ~ 
~ "ResotV~ Jh:_ait_il"e"'-P_'~~ident flf,:any Vice-President, in conjunction_ with the Secretary or any Assistant Secretary. be and they are ~ = hereby authOJiZe!l-a~~-."'PQW.re_~ to. appOhtt Attorneys-in-fact ofothe Company, in Its name and .s its acts, to execute and acknowledge fot m 
u.. and on its beh.lf-as SUrety -any'arid aU'-b9nds, recognizances, contracts of irtdemnity and all other writings obligatory In the nature-thereo_f, --t 
o . __ ' ~,.:p_(:)Wer:-19 aua,c'!..thereto the seal of the C_omp;my._ Any such writing:s so executed by such Attorneys-In-fact shall be binding upon the a 
~ '--::C;:9~PJny as it_ ~,,,,~d--~n duly acknowledgi;td by the regularly elected Officers of the Company in their own proper persons. < 
o .~~~::Th.mo..e:~ _th.xsignatures of such 'officen-- and the seat 01 the -Company may be affixed to any such PoYier of Attorney by a iii 
~ f8~~ile. aQCfanY'_Iuc.h Power of Attorney bearilJg such,faC$imile-signatures or seal shall be valid and binding upon the Company." ~ 
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........ ~"tary 

$l'ATI;Of NevY YORK 
COUNty OF ONEIDA 

} ss: 

UTICA MUTUAL INSURANCE COMPANY 

/l.~fJ#..~ VlCf:esident 

onthii! 26thday<>f AUgust, 2005, before me, a Notary Public in and for the State of New York, personally came 
OANI'fLO,OAI..YandGEpRGE p. WARDLEY to meklJown, who acknowledged execution of the preceding instrument 
and, ~"g by me duly sworn, do depose and say, that they are Vice President and Secretary re~pectively of UTICA 
MUTUAL IN.SURANCI; COMPANY;a~d that the seal affixed to s"id instrument is the corporate seal of UTICA MUTUAL 
INSURANCJ;.COMpANV; and that the said corporate sllal is affixed "nd their signatures subscribed to said instrument 
by authority and Qrderof the aoard of Directors of said Corporation. 

J: 
m 

~ 
(') 
m 
o 
"T1 

-i 
J: 
en 
8 
(') 
c: 
;: 
m z 
-i 
J: 
> 
III 

> 
m 
r 
c: 
m 

LJ:.'r! S. uk ~ (I Notary Public S 
. . :II 

W 0 

~ ~6~~~~~=~~l(} ss: ~ 
<I: I,Ge0'llIlP_ Wardley , Secretary of the Utica Mutual Insurance Company do hereby z 
~ 0 ~ certify that the foregoing Power of Attorney executed by said Utica Mutual Insurance Company and the above-
J: quoted Resolutionsoflhll.Boardof Directors adopted November 27, 1961 are still in full force and effect. -i 
~ > 
Z/.'I,,:'Vlflhleli$·WhiireOf, I have hereunt<> set my hand and affixed the Seal of the said Corporation at New Hartford, :E 
~ ijlewYork,this 15th day of April , 20.ll... ~ 
~ M m g Wa~A ~ Uo- ~') ~ 
en Secretar 0 - ~ 

~:l0 30V:I 3H.l..M3IA Ol. 3'~NVl." O'OH - )II:IVWI:I3l.VM 'VIOI:lIl.1:l1f NIf SNllfl.NOO l.N3WnOOa SIHl.:lO )IOV8 3Hl. aNno~ 
6-8-2 Ed. 1/01 



ACKNOWLEDGEMENT OF SURETY 

[8] Utica Mutual Insurance Company o Graphic Arts Mutual Insurance Company 

STATE OF N~w.X!?fK ................... } 
55.: 

COUNTY OF qn.Eii~'L ................ . 

On this .. J.9J.tL.day of .. APIU .................................................... ~Q).L., before me personally came 
WUm,U<:,.A9IEi ................................................................................... .10 me known, who, being duly sworn, 
did depose and say: that she resides in NI(lY'i.tI.SlJ:tt9IQ,.J~l~w.X.9r.15 
that she is Attorney-in-Fact of the Corporation described in and which executed the attached instrument; 
that she knows the seal of said Corporation, that the seal affixed to said instrument is such corporate seal; 
that it was so affixed pursuant to power conferred on her by a Power of Attorney granted to her by said 
Corporation and that she signed said inslf~~as Attorney-.in.-Fact of said~ora .. tion pursuant to such 

th 'ty FlEATHER~. R 
au on . Notary Public, State of New York c-- -. -" J l)(/ 

APp~~~e~ 6n1~~~i1~~~~nt~ .. J .... ~-4lJ~O;:fR~: .... m .. m 

My Commission ExpIres ./1J.fiJ3Ll'f -

PRINCIPAL'S INDIVIDUAL ACKNOWLEDGEMENT 

STATE OF ..................................... } 
sS.: 

COUNTY OF .............................. .. 

On this ....................... day of ................................................... ~Q ....... , before me personally came 
......................................................................................................... , to me known and known to me 
to be the individual described in and who executed the foregoing instrument, and he acknowledged to me 
that he executed the same. 

NOTARY PUBLIC 

PRINCIPAL'S CO-PARTNERSHIP ACKNOWLEDGEMENT 

STATE OF ..................................... } 
sS.: 

COUNTY OF .............................. .. 

On this ...................... day of ................................................... ~Q ....... , before me personally came 
......................................................................................................... , a member of the Co-partnership of 
.................................................................................................................. to me known and known to me 
to be the person who is described in the foregoing instrument and he acknowledges that he executed the 
same as and for the act and deed of the said Co-partnerShip. 

NOTARY PUBLIC 

PRINCIPAL'S CORPORATE ACKNOWLEDGEMENT 

STATE OF ..................................... } 
sS.: 

COUNTY OF ............................... . 

On this ....................... day of ................................................... ~Q ....... , before me personally came 
................................................................................................................. .to me known, who, being by me 
duly sworn, did depose and say, that he resides in ..................................................................................... ; 
that he is ........................................... of ............................................................................................... , the 
Corporation described in and which executed the foregoing instrument; that he knows the Corporate Seal 
of said Corporation; and the Seal affixed to said instrument is such Corporate Seal; that it was so affixed 
by order of the Board of Directors of said Corporation, and that he signed his name thereto by like order. 

NOTARY PUBLIC 
8·B-40 Ed. 7·74 



UTICA MUTUAL INSURANCE COMPANY 

FINANCIAL STATEMENT AS OF DECEMBER 31, 2009 

ASSETS 

U.S Governmental Direct Guaranteed Bonds 

All Other Bonds 

Stocks 

Mortgages 

Cash and Short-Term tnvestments 

Equilies & Deposits in Pools and Associations 

Premiums in Course of Collection 
Interest Due and Accrued 
Other AdmiHed Assels 

Total Admitted Assets 

Surplus Funds 

Dividend Reserve 

$ 

$ 

General Voluntary Reserve 
Special Contingent Surplus 

Divisible Surplus 

39,125,094 

1 525,018,051 

223015614 

0 

69,555,740 

5 42Q 622 
140,166590 

18243,268 

20B 64B,475 

2,229,193,454 

Surplus as Regards Policyholders 

Total 

STATE OF NEW YORK 
COUNTY OF ONEIDA ss: 

LIABILITIES AND SURPLUS 

Reserve for all Losses 
Unearned Premiums 
Reserve for Claim Expenses 

Dividends 
Taxes Accrued 

Federal Income Tax 

Amounts Withheld on Account of Others 
Provision for Reinsurance 

Miscellaneous Accounts Payable 

Total liabilities 

$ 4559,068 

1500000 

1,700,000 

712,742,131 

720501 199 

$ 2,229, t93,454 

$ 807,630,148 

262898280 

305,494,827 

10,966,60~ 

4,065,675 

0 

11,356462 

22,085,235 

B4,195,OgO 

$1,508,692,256 

Brian P. Lytwynec, President & COO of the UTICA MUTUAL INSURANCE COMPANY, New Hartford, New York, being duly 
sworn, says that he is the above descnbed officer of said Corporation, and that on the 31st day of December, 2009, all of the 
assets shown above were the absolute property of the said Corporation, free and clear from all liens or claims thereon except 
as above stated, and that the foregoing statement is a full and true exhibit of all assets and liabilities of the said Corporation at 
the close of business December 31,2009, according to the best of his knowledge, information and belief 

Subscribed and sworn to before me the 12th day of March, 2010 

Notary Public in the State of New York 
Appointed in Oneida County 

My Commission Expires April 30, 2010 

8-B-50 Ed 03-2010 

Attest 

President & COO 

Secretary 


