
ATTACHMENT G 

BOND 

[Please see the attached] 



Thls Power of Attorney limits the acta of those "amod herein, and they have no authority to bind the Company except In the manner and to 
the extent h .... ln stated. 

AMERICAN STATES INSURANCE COMPANY 
INDIANAPOLIS,INDIANA 
POWER OF ATTORNEY 

KNOW ALL PERSONS IIY THESE PRESENTS thaI American States Insurance Company, an Indiana corporallon, does hereby appoint 
•• f .......... • JOHN JOSEPH ••••• , •••• 

Its true and lawful aHomey(s}-ln-fac:t. \Nith fun authority 10 execute on behalf Qf the company the following surely bond: 

Surety Bond Number: ;:6.:..77:-1:.:0;..:4:;:3 ___ _ 
PrInCipal: UTILITIES MARKETING GROUP I.I.C 

Bond Amount: Fiye Thousand Dollars And Zero tenls 
DOLLARS ($,_5"'.000=."'000-__ _ 

and to bind AMERICAN STATES INSURANCE COMPANY lhereby as fijty as W such instrumenls hed been duly executed by lIS regu/e/1y eleeled 
officers at ita home office. 

ThaI this power Is made and executed pursuanllo and by authority of the following By-law and AuthorlzaUon: 

ARTICLE IV ~ Execution of Contracts: Section 12. Surety Bontls and Undertakings. 

Any offlcer or other official of Ihe Corporation authorized for thai purpose In writing by the Chairman or the President, and Subject 10 such 
IImltations a8 lhe Chairman or the President may prescribe. shall appoint such aUorney,s-in-fad. as may be necessary 10 act: in behalf of the 
Corporation to make, execute, seal. acknowledge and deliver as surely any and all undef1akings. bonds, recognizances and other surety 
obligations. Such attorneys-in·facl. sUbjecl 10 the IImllaUons set fOfth in their respective powers of ahomey. shall have full power to bind the f3 
COfJloration by thelr slglature and executed. sUCh instruments shall be as binding as If signed by the president and aUested by the secretary. Ie 

By the fdlowlng instrument the chairman or the president has author1zed the officer or Olher Dfficllll named therein 10 appoint attomeys-In--fact: * 
PUf$uanl to Altfcle IV, SectIon 12 of the By.laws, Gregory W. Davenport. Vice President of American Statas Insurance Company. is authorized:g • 
10 appoint such attorneys-In-facl as may be necessary to act in behalf of the Corporation to make. execute. seal. acknowtedge and deliver as cP " 
surety any and all undertaklngs, bonds. recognIZances and other surety obligations. "a 

c .w 
I! Thai the By~aw and lhe AUlho~zaUon sel fonh above are /rue copies lhereof end are now In full force and "Weel. " :I 
n ~c 
" IN WITNESS WHEREOF. Ihls Power of Momey has been subscribed by an eUlhOrized Officer or offiCial of Ihe Corporalion and Ihe corporale seal of E ! 

u! American States Insurance Company has been affixed thereto In Seattle, Washington this 12th day of July 2011, O.Q 
- ---- I:: 

~!.'! < c 
! - AMERICAN STATES INSURANCE COMPANY 0 :: ~ ~o 

c~ By .z?' "7 An.. _ h; 
~e ~ ~~ 
~~ .!! E 

o.! Gregory W. Davenport. Vice President -5 0 

':.e STATE OF WASHINGTON c:'! Ii COUN1YOFKlNG ss ~i 
f I On thiS 12th day of July 2011. before me. 8 Notary Public, personally came Gregory W. Davenport. to me ji E 
e '-:' knoIM'land acJcnowtedged that he Is a Vice Presldenl; that he knows the seal of aalet corporatJon~ and that he executed the above Power of AHomey G) lG 

'- S and amxed the corporate seal of American Siales Insurance Company thereto wllh the authority and at the etirectlon of salef corporation. :5 g 0l! ,,_. 
IN TESTIMONY WHEREOF. I have hereunto subscribed my name end affIXed my nolallal .. al al Seatue, Washlnglon. on !he day and year firsl ,g ':; 

= above written. a =: 
~ ! -(v;;:;~ By Kbet'~ u! 
o rl QJi,J!I' lt~\ ~ .8 

! NOTAltV 'I 
~~(;.:.~~~~; KD RUey, Notary Public 
.~..!"~p 

CERllF1CATE 

I, lhe undersigned, Asslslanl SecrelalJl of American Slates Insuranoe Company, do hereby certify !hallhe original power of allomey 01 which !he 
foregoing Is a full, true and correct copy, Is in full force and effeel on the dale of this certificate: and I do further certify lhatlhe officer or official who 
exeCUled the said power of aHomey Is an Assistant Secretary speclalJy authorized by the chalnnan or (he president Ie appoint aHomeys.(n-fac1 as 
provfded In MldalV, Seellon 12 of Ihe By-Iawe of Ame~can Slales Insurance CDI11lany, 

ThIs cer1IHcate and the above power of attorney may be signed by facsimile or meChanically reproduced signatures under and by authority of the 
following velo of the boan! of directors of American Siaies Insurance Company al a meellng duly called and held on the 18th day of September, 2009. 

VOTED Ihat the facs1m1le or mechanically reproduced sfgnature of any assistant secretary Of the company. wherever appeartng upon a ceI1ified 
copy of any power of aHomey tasued by the company in connectIon wllh surety bonds, shall be valid and binding upon the company wtth lhe 
same force and effec1 as though manually affixed. 

IN TESTIMONY VVHEREOF. I have hereunto subscribed my name and affixed the corporate seal of the saId company, this ___ :..:17-=th:... 

A"SUS! 2011 $~/)' ' /. ,t.:;-
By /~ 

day of 

POAOUlputAS_xdp David M. Carey. Assistant Seaetary 



~t.:. Lilwl'" 
~ ,\\lIlu.'1 

rRE~III,R ()),;E '''Sl'R INCF SERVICF.S 
IItIt ILIClFIC.\ sm ~H'l 

IR \"I:\l'.. C\ 9261X 7452 

Liberty Mutual Surety ~ond Invoice 

1199 1 MB 0.402 **·*AUTO**MIXED AADC 290 

1'1"1'1,1",,1,,1111,11,111111'11"1'11'11'1'1'1,111'1,1'1111111 
UTILITIES MARKETING GROUP LLC 001199 
13100 56TH CT STE 705 1199 
CLEARWATER FL 33760-4021 6 

Slatement Date: 

Premium: 

Applicable TAxes: 

Applicable Fees: 

Amount Due: 

OS/22/20 U 

11111.011 

0.(1) 

11.1111 

IOU. Oil 

Payment Due Date: (,/21/11113 

1\ [ake ehccb payable to: L,berty ~ [un",l 

Your Liberty Mutual Surety Bond Activity Summary 
Bnnd Number: 

Effective Date: 

Bond Description! 

Obligee: 

Issuing Company: 

325135260 - 67710430000 

8/17/2013 

Renewal (With Certificate) LIcenses and Permits 

ABC - ALTERNATIVE ELECTRIC AGENT, BROKER, OR CONSULTANT 

PEOPLE OF THE STATE OF IlliNOIS 

American States Insurance Company 

PREMIER ONE INSURANCE SERVICES 

BIlliNG IS AUTOMATIC UNTIL THE BOND IS CANCELLED. IF YOUR BOND [S NO LONGER 

NEEDED OR REQUIRED, PLEASE NOTIFY YOUR AGENTFOR CANCELLATION. THANK YOU! 

For billing questions or to P")' by credit "arel, please e,illlb. Libert)· l\Iunoa[ Surety Billing Center "t l-IMI-77.'l-3312 
PLEASE DO NOT SEND ANY CORRESPONDENCE WITH YOUR PAYMENT; 

TH'~ MAvru:i'T "V'T''ll'T.' nn.n."..-.nn ............ ------------


