ARMED/UNARMED SECURITY OFFICERS FOR THE
TOWNSHIP OF WEST ORANGE MUNICIPAL COURT

Submitted By: Custom Protective Services L.LLC

Submission Date: February 3, 2023
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BIDDER’S CHECK LIST Mandatory Items

Business Registration Certification
Statement of Ownership

Affirmative Action Compliance
Notice

Prohibited Russia-Belarus Activities & Iran Investment Activities
Non-Collusion Affidavit

Proposal Form

Acknowledgement of Addenda

Political Contribution Form

Bid Deposit (10% of bid not to exceed
$20,000.00) required

Please provide one additional copy of entire bid package which can be on a ush/flash stick.
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The above-named FOREIGN LIMITED LIABILITY COMPANY was duly filed in
accordance with New Jersey State Law on 01/19/2018 and was assigned
identification number 0450233680.

NEW JERSEY DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF REGISTRATION

CUSTOM PROTECTIVE SERVICES OF NY LLC
0450233680

constitute its original certificate.

1.

Name:
CUSTOM PROTECTIVE SERVICES OF NY LLC

Registered Agent:
ROBERT WISE

Registered Office:
19 TWIN HILL DRIVE
WILLINGBORO, NEW JERSEY 08046

Business Purpose:
PROVIDE SECURITY GUARD SERVICES

Incorporated Under the Laws of:
NEW YORK ON 12/05/2017

Effective Date of this filing is:
01/19/2018

Main Business Address:
355 LEXINGTON AVE, 4TH FLOOR
NEW YORK, NEW YORK 10017

Signatures:

JOHN CUTTER
AUTHORIZED REPRESENTATIVE

Following are the articles that

IN TESTIMONY WHEREOF, I have

Certificate Number : 4046752800
Verify this certificate online at
https:/fwwwi state.nj.us/TYTR_StandingCert/JSP/Verify_Cert jsp

hereunto set my hand and
affixed my Official Seal
19th day of January, 2018

Hpo S

Elizabeth Maher Muoio
Acting State Treasurer
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STATEMENT OF OWNERSHIP DISCLOSURE
N.J.S.A. 52:25-24.2 (P.L. 1977, c.33, as amended by P.L. 2016, c.43)

This statement shall be completed, certified to, and included with all bid and proposal submissions. Failure to
submit the required information is cause for automatic rejection of the bid or proposal.

Name of Organization: C%STOM Pn” ‘+€/®+‘V€ S-C(L\/tcﬁ_s Ll
Organization Address: 5SS Lt’ Xi 1\/’6‘1’7)7\/ A\‘E Now :fb"*\)l(_ N \;f 00\ 7

Part I Check the box that represents the type of business organization:

DSoIe Proprietorship (skip Parts Il and Ill, execute certification in Part IV)

DNon-Profit Corporation (skip Parts Il and,lll, execute certification in Part IV)

D For-Profit Corporation (any type) %mited Liability Company (LLC)

nPartnership DLimited Partnership DLimited Liability Partnership (LLP)

DOther (be specific):

Part Il

D The list below contains the names and addresses of all stockholders in the corporation who own 10
percent or more of its stock, of any class, or of all individual partners in the partnership who own a 10
percent or greater interest therein, or of all members in the limited liability company who own a 10
percent or greater interest therein, as the case may be. (COMPLETE THE LIST BELOW IN THIS SECTION)

OR

D No one stockholder in the corporation owns 10 percent or mare of its stock, of any class, or no
individual partner in the partnership owns a 10 percent or greater interest therein, or no member in
the limited liability company owns a 10 percent or greater interest therein, as the case may be. (SKIP
TO PART IV)

(Please attach additional sheets if more space is needed):

Name of Individual or Business Entity Address

Seott MALER 36| qu"\vteu} e,
Englewood NS 6763
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Part III DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS OR LLC MEMBERS
LISTED IN PART I

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10 percent or
greater beneficial interest in the publicly traded parent entity as of the last annual federal Security and Exchange
Commission (SEC) or foreign equivalent filing, ownership disclosure can be met by providing links to the
website(s) containing the last annual filing(s) with the federal Securities and Exchange Commission (or foreign
equivalent) that contain the name and address of each person holding a 10% or greater beneficial interest in the
publicly traded parent entity, along with the relevant page numbers of the filing(s) that contain the information on
each such person. Attach additional sheets if more space is needed.

Website (URL) containing the last annual SEC (or foreign equivalent) filing Page #'s

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or greater
interest in any corresponding corporation, partnership and/or limited liability company (LLC) listed in Part I} other
than for any publicly traded parent entities referenced above. The disclosure shall be continued until names and
addresses of every noncorporate stockholder, and individual partner, and member exceeding the 10 percent
ownership criteria established pursuant to N.J.S.A. 52:25-24.2 has been listed. Attach additional sheets if more

space is needed.

Stockholder/Partner/Member and Address
Corresponding Entity Listed in Part Il

Part IV Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to the
best of my knowledge are true and complete. | acknowledge: that | am authorized to execute this certification on behalf of
the bidder/proposer; that the Township of West Orange is relying on the information contained herein and that | am
under a continuing obligation from the date of this certification through the completion of any contracts with Township of
West Orange to notify the Township of West Orange in writing of any changes to the information contained herein; that |
am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and if | do so, |
am subject to criminal prosecution under the law and that it will constitute a material breach of my agreement(s) with the,

19| Page



permitting the Township of West Orange to declare any contract(s) resulting from this certification void and

unenforceable.

Full Name (Print):

Title:

VILE Yesoent

Signature:

Date:

2] |3
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REQUIRED EVIDENCE
AFFIRMATIVE ACTION REGULATIONS NJ. S.A. 10:5-31, et seq. (N.L.A. C. 17:27)

If awarded a contract, the Bidder will be required to comply with the requirements of N.J.S.A. 10:531, et seq., and N.J.LA.C
17:27. Within five (5) days after receipt of the notification of intent to award the contract, the Bidder shall ptesent one of the

following:

1. Approptiate evidence that the Contractor is operating under an existing
federally approved or sanctioned affirmative action program; ot

2. A Certificate of Employee Information Report Approval issued in accordance with

N.LA.C. 17:27-4; or

3. An initial Employee Information Report consisting of forms provided by the Affirmative Action
Office and completed by Contractor in accordance with N.L.A.C. 17:27-4.

The Bidder must submit no later than three (3) days after the signing of the Contract an Initial Project Manning Table
consisting of forms provided by the Affirmative Action Office and completed by Contractor in accordance with N.L.A.C.
17:27-7.

Bidders are referred to the Biddet's Information Section of the Bid Packet for a further description of the above
requitements.

NO BIDDER MAY BE ISSUED A CONTRACT UNLESS THEY COMPLY WITH THE AFFIRMATIVE
ACTION REGULATIONS OF N.J.S.A. 10:5-31, et seq.

The following questions must be answered by all Biddets:

1. Do you have a federally-approved or sanctioned Affirmative Action Program?
Yes (If yes, submit 2 copy of such approval.) No

2. Do you have a State Certificate of Employee Information Report approval?
Yes {If yes, submit a copy of such approval.) No

The undersigned Bidder certifies that he is awate of the commitment to comply with the requitements of N.J.S.A. 10:5-31,
et seq., and agtees to furnish the requited documentation pursuant to the law.

COMPANY: Cuzi'om Fr oke e;-fwé SQA,W(C’JNAME;

SIGNATURE: ({")UL\ & Wil trree: VULE ALES\0enT

NOTE:A bid must be rejected as non-tesponsive if a Bidder fails to comply with requirements of N.J.S.A.
10:5-31, et seq., within stipulated time.
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Prohibited Russia-Belarus Activities & Iran Investment Activities
[ 1

erson or Entity C wSToNA @(«0 k(\;\q\; £ S-Q!U}l )

Part 1: Certification

COMPLETE PART | BY CHECKING ONE OF THE THREE BOXES BELOW

Pursuant to law, any person or entity that is a successful bidder or proposer, or otherwise proposes to enter
into or renew a contract, for goods or services must complete the certification below prior to contract award to
attest, under penalty of perjury, that neither the person or entity, nor any parent entity, subsidiary, or
affiliate, is identified on the Department of Treasury's Russia-Belarus list or Chapter 25 list as a person or
entity engaging in prohibited activities in Russia, Belarus or Iran. Before a contract for goods or services can
be amended or extended, a person or entity must certify that neither the person or entity, nor any parent entity,
subsidiary, or affiliate, is identified on the Department of Treasury's Russia-Belarus list. Both lists are found
on Treasury’s website at the following web addresses:

https://www.nj.gov/treasury/administration/pdf/RussiaBelarusEntityList.pdf
Www.state.nj.us/treasury/purchase/pd{/Chapter25List.pdf.

As applicable to the type of contract, the above-referenced lists must be reviewed prior to completing the
Wbelow certification.

A person or entity unable to make the certification must provide a detailed, accurate, and precise description
of the activities of the person or entity, or of a parent entity, subsidiary, or affiliate, engaging in prohibited
ctivities in Russia or Belarus and/or investment activities in Iran. The person or entity must cease engaging
in any prohibited activities and provide an updated certification before the contract can be entered into.

f'a vendor or contractor is found to be in violation of law, action may be taken as appropriate and as may be
rovided by law, rule, or contract, including but not limited to imposing sanctions, seeking compliance,
recovering damages, declaring the party in default, and seeking debarment or suspension of the party.

|[CONTRACT AWARDS AND RENEWALS

[ certify, pursuant to law, that neither the person or entity listed above, nor any parent
entity, subsidiary, or affiliate appears on the N.J. Department of Treasury’s lists of
entities engaged in prohibited activities in Russia or Belarus pursuant to P.L. 2022, c.
3 or in investment activities in Iran pursuant to P.L. 2012, c. 25 ("Chapter 25
List"). I further certify that I am the person listed above, or I am an officer or
representative of the entity listed above and am authorized to make this certification on
its behalf. (Skip Part 2 and sign and complete the Certification below.)
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CONTRACT AMENDMENTS AND EXTENSIONS

certify, pursuant to law, that neither the person or entity listed above, nor any parent

. entity, subsidiary, or affiliate is listed on the N.J. Department of the Treasury’s lists of
ntities determined to be engaged in prohibited activities in Russia or Belarus

pursuant to P.L. 2022, c. 3. I further certify that I am the person listed above, or [ am

an officer or representative of the entity listed above and am authorized to make this
certification on its behalf. (Skip Part 2 and sign and complete the Certification below.)

IF UNABLE TO CERTIFY

I am unable to certify as above because the person or entity and/or a parent entity,
subsidiary, or affiliate is listed on the Department's Russia-Belarus list and/or Chapter
25 Iran list. I will provide a detailed, accurate, and precise description of the activities
D as directed in Part 2 below, and sign and complete the Certification below. Eailure to
rovide such will prevent the award of the contract to the person or entity, and
appropriate penalties, fines, and/or sanctions will be assessed as provided by law.

- — - - —

Part 2: Additional Information

IPLEASE PROVIDE FURTHER INFORMATION RELATED TO PROHIBITED ACTIVITIES IN RUSSIA
OR BELARUS AND/OR INVESTMENT ACTIVITIES IN IRAN.

You must provide a detailed, accurate, and precise description of the activities of the person or entity, or of a
parent entity, subsidiary, or affiliate, engaging in prohibited activities in Russia or Belarus and/or investment
activities in Iran in the space below and, if needed, on additional sheets provided by you.
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Township of West Orange
Court Security Specifications

Part 3: Certification of True and Complete Information

[, being duly sworn upon my oath, hereby represent and state that the foregoing information and any
attachments there, to the best of my knowledge, are true and complete. I attest that I am authorized to execute
this certification on behalf of the above-referenced person or entity.

[ acknowledge that the Township of West Orange is relying on the information contained herein and hereby
acknowledge that I am under a continuing obligation from the date of this certification through the
completion of any contracts with the Township of West Orange io notify the Township of West Orange in
vriting of any changes to the answers of information contained herein.

[ acknowledge that I am aware that it is a criminal offense to make a false statement or misrepresentation
in this certification. If I do so, I recognize that I am subject to criminal prosecution under the law and that
it will also constitute a material breach of my agreement(s) with the Township of West Orange and that the
Township of West Orange at its option may declare any contract(s) resulting from this certification void

and unenforceable.

I . . .
F{.’aril:sme Kobend - Wisé Title | € PregipenT

Signature (,Q()L\_é)/@ V\VQWQ

owe | 5] o
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AFFIDAVIT OF NON-COLLUSION

The undersigned bidder of full age, being duly sworn according to law depose and hereby specifically certifies
that:

A. To the best of the bidder's knowledge and belief, the annexed bid proposal for this project has not been
prepared in collusion with any other bidder of like item or services and the prices, discounts, terms and
conditions thereof have not been directly or indirectly communicated by or on behalf of the bidder to any
person other than the recipient of the bid and will not be communicated to any person prior to the official

opening of the bid.

B. The bidder fully understands that no premiums, rebates, or gratuities are permitted either with, prior to, or
after signing of contract. Any violation will result in cancellation and removal from the bid list.

C. The bidder further certifies that the undersigned has the necessary authority, to sign this stipulation stating
that the bidder has not entered into any agreement, or otherwise taken any action in restraint of free
competitive bidding in connection with this bid.

All references to the bidder are understood to include the undersigned and all principals, partners and officers of
the bidder..

P d Wi

(Signatutei
i?oéeztf' WLEE  \LE Desipen T
(Name and Tite)
Custrom (Pnerecrve Senuced
(Compan -~ ~ "
555 Lelivgon e Swbe 5o
(Address)

N Yok WY o017

(Corporate Seal)

Subscribed and sworn to before me

This I day of ]-f‘((,r{r\u( ; 20 RO }"

/{,.(I \.\-“-ﬁ- /(_/_\/

Notary Seal

JUS'“N CUOM Naw‘fﬁ?\@

: te ©
Quahﬁe‘é‘:; nat ﬂ gm‘ﬁﬁf 24 2626

n
ommissio
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BID PROPOSAL FORM
Atmep | unsamen Secwesty offcens

(Description of item/service being bid)

We the undersigned propose to furnish and deliver the above item/service pursuant to the bid specification and made
part hereof:

$ Lo. o9 Fb/:/'/y Dollan §

Cost per hour per Armed security officer “ Written Figure
$ 27 ¢0 -77»0&/\179 Seye
Cost per hour per Unarmed security officer " Written Figure

Below to come to the cost please use 9 hours per week, 52 weeks per year

s 96,/60.00 Frivy - Sex ThousavD, oNE Honon o+ Si)(')?/ Doflagsrer
Annual Cost 3 Armed security officers Y Written Figure conis
§ 50076,00 FPry THousawd, seventy -&a pullanst oo conis

Annual Cost 2 Armed security officer and Written Figure !

1 Unarmed security officer

s 93973 00 Fenihy —Thiel THousaD, e Homoweo ano

Annual Cost 1 Armed security officer and ' Written Figure 56‘“’“' ~TWwo Dé) )MJ +~

2 Unarmed security officer
¥ e (E,é-fuf‘\_s

The undersigned is a (Corporation), (Partnership), or (Individual) under the laws of the

State of N-CUJ \", OAC having its principal office at 25—5 'L€KIN6TD N AV@

New ’Vob/(,, Ny

Cusom ProtecTive Sénce s S2-2720643 >
Company Name Fed I.D. # or S.S. Number

.
g Wik Roberd Wisl

i.Sigrlature.of Authorized Agent Type or Print Name
2R~ -51S 1 ) Z” 35
Telephone Number Date

PLEASE SUBMIT PROPOSAL IN DUPLICATE WHICH CAN BE ON A USB/FLASH DRIVE. THE AMOUNT SHALL BE SHOWN IN BOTH
WORDS AND FIGURES. IN CASE OF A DISCREPANCY, THE AMOUNT SHOWN IN WORDS WILL GOVERN.

8|Page



Township of West Orange
Court Security Specifications

TOWNSHIP OF WEST ORANGE
ACKNOWLEDGMENT OF RECEIPT OF ADDENDA

The undersigned Bidder hereby acknowledges receipt of the following addenda:

Please assign the number, date and initial.

Addendum Number Dated Acknowledge Receipt
(Initial)

E/No addenda was/were received.

Cusmm FroTeeTE Sergioes

Acknowledged for:

(Company Name)

o (O Wit

! (Signature.of Authorized Representative)

Name: i?o‘l)'&’\j‘ W 0‘3(:,

(Print)

Title: Vl Ct‘,c Pfﬁgc 0@/\/ T_

Date: )[‘ /}b

L |
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Township of West Orange
Court Security Specifications

Political Contribution Disclosure Statement Pursuant to Chapter 2, Section 68 of the Revised
General Ordinances of the Township of West Orange

Pursuant to Section 2-68.1 of the Revised General Ordinances of the Township of West Orange, please
set forth below all political contributions in cash or in kind of two hundred ($200.00) dollars or more made
within five (5) years of the date of acceptance of a proposal for a negotiated contract with the Township of
West Orange, or within five (5) years of the notice of award for a bid contract with the Township of West
Orange, either directly or indirectly, by the individuals or any of the principals of the business entity
completing this form or by the business entity itself, to any elected official of the Township of West Orange
currently in office or any political organization affiliated with an elected official of the Township currently in

office.!

Name of | Amount of Recipient of Date of Contribution
Individual/Entity Contribution Contribution
ng C uti
NONE
If you have NOT made any contributions within the
scope of Section 2-68.1, as set forth above, please
X the line to the right. -

I hereby certify under penalty of perjury that the information provided herein is true and accurate to the best

of my knowledge, information and belief.

The current elected officials of the Township include the following: Mayor Susan McCartney,

Councilman Bill Rutherford, Councilwoman Michelle Casalino, Councilwoman Tammy Williams,
Councilwoman Asmeret Ghebremicael and Councilwoman Susan Scarpa .

Customn Profeetve Sengices

Compac\yﬁme

QQ W (gL
Althorized Signature
Kobe J Whisé

Printed Name

9—/1 b/'}b
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The State of New Jersey
DEPARTMENT OF LAW AND PUBLIC SAF!
DIVISION OF STATE POLICE

License Number: 1532

Date of Expiration: 07/24/2023
Date of License: 07/24/2013

Security Company License

This Is to Certify, pursuant to the provisions of Title 48,
Chapter 19A of the Revised Statutes, and supplements and amendments
thereto,

Corp Name: Custom Protective Services
Trading As:
on July 24, 2021

has been duly renewed as a Security Company located at:

355 Lexington Ave, 402, New York, NY 10017

For the term of two years from the issued date of this license.

In Witness Whereof, the New Jersey Division
Ly of State Police has caused this certificate to be

signed and the official seal affixed '

1000,

" Colonel
New Jersey State Police




mtact surety

IHSURAKC

BID BOND
BOND NO. 800025861

KNOW ALL MEN BY THESE PRESENTS, That we, Custom Protective Services, LLC
355 Lexington Ave,Suite 501, New York, NY 10017 as Principal, and Atlantic Specialty Insurance Company, a

corporation duly organized under the laws of the State of New York, as Surety, are held and firmly bound unto
The Township of West Orange, 66 Main Street, West Orange, NJ 107052 as Obligee, in

the sum of Six Thousand

(% 6,000.00 ) Dollars for the payment of which Principal and Surety bind ourselves, our heirs, executors,

administrators, successors and assigns, jointly and severally.
WHEREAS, Principal has submitted a bid for Armed/Unarmed Security Services at The Township of West Orange

Municipal Court. 60 Main Street, West Orange, NJ 107052 the Project.

NOW, THEREFORE, if the Obligee accepts the bid of the Principal and the Principal enters into a Contract with the
Obligee for the Project; or, if the Principal pays the Obligee the amount of this Bond or the difference between Principal’s
bid and the next lowest bid for the Project, whichever is less: this obligation is null and void, otherwise to remain in full

force and effect.

Signed and sealed this 2"d day of February 2023

Custom Protective Serwce L C

p 2 a w(/t//ya

/Mwess / Pl‘t 01{7'66 }:) L oo

ITS:

Atlantic Specialty Insurance Company

R T

e .
BY: e apw e

Witness gyetlana Novikova Attorney-In-Fact gean Abrams

605 Highway 169 North, Suite 800 |
Plymouth, Minnesota, USA 55441
Web: intactspecialty.com/surety
E-mail: surety@intactinsurance.com

[a P X

B-01-001

Fiees A d1nNN4



Bond No. 800025861

ACKNOWLEDGMENT OF PRINCIPAL IF A CORPORATION

STATE OF {\\ Cla) LII"! )
) ss.:

COUNTY OF Ne_ o Vo )

Onthe 2 dayof fel, ccr o in the year.:"i: < 7 before me, the undersigned,
personally appeared ¢l £ fi1lce / personally known to me or proved to me on
the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their
capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or the
person upon behalf of which the individual(s) acted,/ executed the instrument.

/
,?//,S.»; J(-( ) i il Not. Reo i 28
(signature and office of individdal taking acknowledgment)

d f JUSTIN cuowflc')q Yok
bhc State of Ne!
Notary Pu CU6315512 "
ualifi ed in New York Coun
Comn?nssuon Expires November 24,2026



Bond No. 800025861

SURETY ACKNOWLEDGMENT
State of New York
County of New York
On February 2nd, 2023 before me, lan M. Stevens

personally appeared Sean Abrams who proved to me on the basis of
satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that
helshe/they executed the same in his/heritheir authorized
capacity(ies), and that by histher/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of
New York that the foregoing paragraph is true and correct.

7
#

WITNESS my hand and official seal. / 7\ o
|

(seal)

lun M. Stevens
Nutary Public State of New York
Nu. M18Ta136TO0
Qualified In Nassau Coumy

Cammission Expires Jan. 17. %4



Bond No. 800025861

intact

INSURANCE Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth,
Minnesota, does hereby constitute and appoint: Sean H. Abrams, each individually if there be more than one named, its true and lawful Attorney-in-Fact, to make, execute,
seal and deliver, for and on its behalf as surety, any and all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof; provided that no
bond or undertaking executed under this authority shall exceed in amount the sum of: unlimited and the execution of such bonds, recognizances, contracts of indemnity, and all
other writings obligatory in the nature thereof in pursuance of these presents, shall be as binding upon said Company as if they had been fully signed by an authorized officer of
the Company and sealed with the Company seal. This Power of Attorney is made and executed by authority of the following resolutions adopted by the Board of Directors of
ATLANTIC SPECIALTY INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an “Authorized Officer”) may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the
Authorized Officer may appoint and authorize an Attorney-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company
seal thereto; and that the Authorized Officer may at any time remove any such Attorney-in-Fact and revoke all power and authority given to any such Attorney-in-
Fact.

Resolved: That the Attorney-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attorney-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby authorized to verify any affidavit
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof.

This power of attorney is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPANY ou the twenty-fifth day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by
facsimile to any power of attorney or to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond,
underiaking, recognizance or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company
as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.

.

IN WITNESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused these presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this first day of January, 2023,

AN

N NG
XX INs,

Sov 7 =

A e A

fn: SEAL 'mi

fo T e
= 1886 wé:l H By

STATE OF MINNESOTA o Mo yott B

HENNEPIN COUNTY Uy

Wiga g

On this first day of January, 2023, before me personally came Sarah A. Kolar, General Counsel of ATLANTIC SPECIALTY INSURANCE COMPANY, to me personally
known to be the individual and officer described in and who executed the preceding instrument, and she acknowledged the execution of the same, and being by me duly sworn,
that she is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the signature as

such officer was dUly affixed and subscribed to the said instrument by the authority and at the direction of the Company.
’ M‘

Notary Public

Sarah A. Kolar, General Counsel

ALISON DWAN NASH-TROUT §

¥} NOTARY PUBLIC - MINNESOTA
¥/ My Commission Expires §
January 31, 2026

1, the undersigned, Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full
force and has not been revoked, and the resolutions set forth above are now in force.

Signed and sealed. Dated__2Nd day of _February ,_2023

o oy
\\d’.\:‘f‘ "‘.‘ 30 %-g'

F o
o
£ ROy Tt
fo: SEAL ™%
o o3
2. 1986 §; 5. o
This Power of Attorney expires “.:J-)"?w \'0&*4‘5‘}5
January 31, 2025 kg N
TR Kara Barrow, Secretary

Please direct bond verifications to siretv@intactinsurance com




Bond No. 800025861

[intact ey

A Atlantic Speclalty Insurance Company
Period Ended 12/31/2021
Doliars displayed in thousands
Admitted Assats Liabilities and Surplus
Investmants: Uabllitiss
Bonds § 1,827,267 Loss Resenes $ 1,012,842
Preferred Stocks - Loss Adjustment Expanse Resenes 307,403
Commen Stocks 807,728 Total Loss & LAE Resorves 1,320,248
Mortgage Loans -
Real Estate - Uneamed Premium Resene 655,993
Contract Loans - Total Rainsurance Liabilitles 24,180
Derivatives - Commisslons, Other Expenses, and Taxes due 63,766
Cagh, Cash Equhalants & Shost Term Investments 174,241 Derivatives -
Other investments 20,131 Payable to Parent, Subs or Afiliates -
Total Cash & Investments 2929367 Al Other Liabililies 442,340
Premiums and Considerstions Due 268,964 Total Liabllitles 2,506,525
Reinsurance Recowerahle 24,105
Receivable from Parent, Subsidiary or Affiliates 56,363 Capltal and Surplus
All Other Admitted Assets 59,680 Common Capital Stack 9,001
Prefered Capital Stock -
Total Admitted Assots 3.353|479 Surphus Notes -
Unassigned Surpius 165,600
Other Incfuding Gross Contrided 877,347
Capital & Surplus 851,954
Total Liabllities and CES __ 3358479

State of Minnesota
County of Hennepin

I, Kara Barrow, Secretary of Atlantic Specialty Insurance Company do hereby certify that
the foregoing statement is a correct exhibit of the assets and liabilities of the said
Company, on the 31* day of December, 2021, according to the best of my information,

knowledge and belief.
Yo S

Secretary

Subscribed and sworn to, before me, a Notary Public of the State of Minnesota on this
14" day of March, 2022.

Notary Public

My Commission Expires January 31, 2025
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