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Bond 



License or Permit Bond 

License or Permit Bond No 12017802 
The Ohio Casualty Insurance Company 

9450 Seward Road, Fairfield, OH 45014 

KNOW ALL MEN BY THESE PRESENTS, That we, Secure Energy Solutions, 

as Principal, and The Ohio Casualty Insurance Company, a Ohio 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 ILCS 5/16-115C and is 

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

Obligee. 

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 30th day of March. 2012 __ 
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Secure Energv Solutions Principal 

bY:~bZ~a~ 
Christopher Duby, President 

The Ohio Casual 

Page 2 of2 



f 
'0, ..... 
C .. 
caS 
,gc 

:t:!'~ 
'0,. 
I!!III 
u .. 

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 4688970 
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. 

THE OHIO CASUALTY INSURANCE COMPANY 
FAIRFIELD, OHIO 

POWER OF ATTORNEY 

KNOW ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company (the "Company"). an Ohio corporation, pursuant to and by 
authority of the By·law and Authorization herainafter set forth, does hereby name, constHule and appoint TIMM J. MARINI, DAVID M. MCGUILL, KATHY BRETON, 

STEPHEN E. RADON, ALL OF THE CITY OF EAST LONGMEADOW, STATE OF MASSACHUSETIS ........................................................................................................... .. 

I each individually if there be more than one named, its true and lawful attomey~in~fact to make, execute, seal. acknowledge and deliver, for and on its behalf 
as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations in the penal sum not exceeding 
FIVE MILLION AND 001100·**** .............. •• .. ****** .... •• .. • .... ·**** .. ·,· ........ ** ..... ************· ... ******** DOLLARS ($ 5.000,000.00**· .... ** ..... ·**** ......... ·..... ) each, and the 
execution of such undertakings, bonds, recognizances and other surety oblig'ations, in pursuance of these presents, shall be as binding upon the 
Company as W they had been duly Signed by the President and attested by the SecretaI}' of the Company In their own proper persons. 

That this power is made and executed pursuant to and by authority of the following By-law and Authorization: 
ARTICLE IV - Office",: Section 12. Power of Attorney. 
Any officer or other official of the Corporation authorized for that purpose in writing by the Chaionan or the President, and subject to such 
limitation as the Chalonan or President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act In behalf of the 
Corporation to make, executa. seal, acknowledge and deliver as surety any and all undertakings, bond, recognizances and other surety 
obligations. Such attorneys-in-fact, subjecl to the limitations set forth in their respective powers of attorney. shall have full power to bind the 
Corporation by their signature and execution of any such Instruments and to attach thereto the seal of the Corporation. When so executed, 
such instruments shall be as binding as if signed by the President and attested to by the SecretaI}'. 

Any power or authority granted to any representative or attorney-in-fact under the provisions of this article may be revoked at any time by the 
Board, the Chalnnan, the President or by the officer or officers granting such power or authority. 

By the following instrument the Chalnnan or the President has authorized the officer or other official named therein to appoint attorneys-in-fact: 
Pursuant to Article IV, Section 12 of the By-laws, David M. Carey, Assistant SecretaI}' of The Ohio Casualty Insurance Company, is hereby 
authorized to appoint such attorneys-in-fact as may be necessary to act in behaff of Dle Company to make, execute, seal, acknowledge and deliver 
as surety any and all undertakings, bonds, recognizances and other surety obligations. 

=5 
'"I­uu) 
~W 
EE 
oc:\. 

'0': .. ~ 
!Oi 
~ -6 That the By-law and the Authorization set forth above are true copies thereof and are now In full force and effect. ~~ 
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IN WITNESS WHEREOF, this Power of Attorney has been subsaibed by an authorized officer or official of the Company and the corporate seal of 
The Ohio Casualty Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania, this....11!!!.... day of July 

2011 ,~~;!NSZ,""", THE OHIO CASUALTY INSURANCE COMPANY 
1.~~~\'i~·bR~;,,!!j;.i:t ~ 

COMMONWEALTH OF PENNSYLVANIA 
COUNTY OF MONTGOMERY 

SS 

\i(<>SEAL~.~j By' -'~f!£~·:....<:c'...,~;;.;L ___________ _ 
'\~~,s.:.Qt1J9-':+~'l -~i",.,.,>.s- David M. Carey, istant Secretary 
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.2 l! On this 11th day of July , ~, before me, a Notary Public, personally came David M. Carey, to me known, and acknowledged that 
"CI >. he is an Assistant Secretary of The Ohio Casualty Insurance Company; that he knows the seal of said corporation; and that he executed the above Power of 
'iii g Attorney and affixed the co!porate seal of The Ohio Casualty Insurance Company thereto with the authority and at the direction of said corporation. 
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IN TESTIMONY WHERE <:l\llaf!>lte to subscribed my name and affixed my notarial seal at Plymouth Meeting. Pennsylvania, on the day and year Cs ~ first above written. 4:~ "",ONW~« t!i' Ii ,-

/! .:r ~-!. 'P" Notarial Seal (Ij. ~ _ \ 1I..J- "I ~ Cf ... 
-I ') TeresaPasleifa,No-taryPublic B ~ ~ r-

I OF P!yrnou!hTwp" MonlgomeryCounty Y'-tl~:"'::~~'-~~:=:::::::"~--------
My C<lmmlssion Explrlls Mar. 28,2013 Teresa Pastella, Notary Public 

CERTIFICATE \ '1 ~~J Mamba" Penf1s}~vat'1ia Association of Notarios L..-

I, the undersigned, Assista~ a Ohio Casualty Insurance Company, do hereby certify that the original power of attorney of which the foregoing 
is a full, true and correct copy, IS"trrm1I"force and effect on the date of this certificate; and I do further certify that the officer or official who executed the said 
power of attorney is an Assistant Secretary specially authorized by the chainnan or the president to appoint attorneys-in-fact as provided in Article IV, Section 
12 of the By-Laws of The Ohio Casualty Insurance Company. 

This certificate and the above power of attomey may be signed by facsimile or mechanically reproduced signatures under and by authority of the following 
vote of the board of directors of The Ohio casualty Insurance Company at a meeting duly called and held on the 15" day of Februal}', 2011: 

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearfng upon a certified 
copy of any power of attomey 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 affixed. 

IN TESTIMONY WHEREOF, I have hereunto subsaibed my name and affixed the corporate seal of the said company, this 30th day of 
March 2012.-------- ., .... ~i lNsf, ..... ~ 
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~gCSEAl1')~~ \{,'. "if 
"%~1:.l~«!9.~~ .. 

""",,l#' GregOI}' W. Davenport, Assistant SecretaI}' 
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