State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549531
Solicitation Title: FIBER OPTIC BACKBONE INFRASTRUCTURE - CCRI (27 PGS) AND 1 ZIP FILE

Bid Proposal Submission

Deadline Date & Time: 5/22/2015 10:00 AM
RIVIP Vendor ID #: 3032
Bidder Name: Synet,Inc.
Address: 205 Hallene Road

Suite 101

Warwick , Rl 02886

USA
Telephone: 401/736-6450
Fax: 401/736-6455
Contact Name: Steve Beauvais .
Contact Title: Director of Operations
Contact Email: sbeauvais@synetinc.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or “N” (No) for Disclosures 1-4, and if “Yes,” provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial

equily interests of the Bidder.

1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide
details below.

N 2. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for

/ any reason within the previous 5 years. If “Yes,” provide details below.

l 51 3.

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. [f “Yes,” provide details below.

2013-4 Page 10of 3 2/20/2015



N 4. State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-

public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general
assembly or constitution of this state.

5. List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary):

ToVEE (G SIIR/EE i AEZIREL] DBl 72 9>

DR A (2D h SECRETRR]] SINEL— 27,

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or “N” (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

Z 1. The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
»/ during the term of any contract awarded pursuant to this solicitation.
2

. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

3. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

4. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or

the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or

other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.

/
prosecution for fraud.
2 5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
j 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
V'V tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

\/ 7. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity
f engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.
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Certification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

Date: 5(“ (11015 S\/Nﬁlﬂ/ e,

7/ émjmnk 4 il Brsivess @Qﬂv Vs

name "and title of person signing on behalf of Bidder
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Request for Quote Page 1 of 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE: 28-APR-15

BID NUMBER: 7549531
TITLE:  FIBER OPTIC BACKBONE INFRASTRUCTURE

BUYER: Mosca, Gary gtANKET START : 01-MAY-15
PHONE #  401-574-8124 . | GHENHETEND. 2 80:/0Nto
BID CLOSING DATE AND TIME:22-MAY-2015 10:00:00
B S
I | CCRICONTROLLER'S OFFICE H | coriKNIGHT CAMBUS
L | ACCOUNTS PAYABLE |
400 EAST AVE
L | 400 EAST AVENUE P | WARWICK, RI 028861807
WARWICK, RI 02886 us d i
T |us T
o) 0
Requistion Number: 1411316
< . . g Unit
Line Description . Quantity Unit Price Total
1 FIBER OPTIC BACKBONE INFRASTRUCTURE FIBER 1.00 Each _
OPTIC CABLING SYSTEM FOR CCRI KNIGHT CAMPUS SAME f# 0\% (;f/ xR
PER ATTACHED SPECIFICATIONS. Ul

ONE HNDReD § Tuany ~EISHT TRMSAD,
N fhawoep § TR =Nk Tofhes,

« Sivte Bce. Covens, Puef cerd
¥ ¥ Aotenom #1 Dheo 5[11/15 was CoVERED.

potery: 20 Diys A0 lor. Ve

Terms of Payment: NE.T 30

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed

RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must
be aftached to the front of the offer




State of Rhode Island and Prov1dcncc Plantatxons

Rhode Island Department of Labor and Training

TELECOMM CO

LIC# 2
SYNET INC
JEFFREY S

205 HALLENE R
WARWICK RI 02886

Administrator

DECKMAN- :

RN

L

Expiration Date



The Law vequites the DAV to by Rfied e ol pasne of L 10 days. Plrave write chamge of adidvess above.

Class 10- Operator License
Endorsements:None
Restrictions: A- Glasses

7 O Qe

Not valid without signature.

If found, please return to:
DLT, 1511 Pontiac Avenue, Cranston, RI 02920-0943

Ph: (401) 462-8580 www.dlt.ri.gov/profregs



Form W-9 (Rev. 3/7/11) State of Rhode Island

PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YQU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS

INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SEGURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW, IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpayer Identification Number (T.L.N.)

Enter your taxpayer Identification number In
the appropriate box. For most Indlviduals,
- this Is your soclal security number.

NAME /\_S\(NQL HYAS : -
aoress 7D (Al /)‘\‘(‘ﬂkf Y ( %( ke 1O

(REMITTANCE ADDRESS, IF DIFFERENT)

oiY, sTATE AND 2P cope A/ ANAL L {A, !9\‘1#028 e

Social Security No. (SSN) Employer ID No, (EIN)

B L,

CERTIFICATION: Under penaltles of perjury, | certify that:

(1) The.number shown on thls form Is my correct Taxpayer Identifi
(2) 1am not subject to backup withholding because elther: (A)Ih

catlon Number (or | am walling for a number to be issued to me), and
ave not besn nollfled by the Internal Revenue Servica (IRS) that | am

subject to backup withholding as a result of a failure to repo

it all Interest or dividends, or (B) the IRS has notified me that | am no
longer subject to backup withholding.

Certification_Instructions - You must cross out Item (2) above If you have been notified by the IRS that you are subjact to backup
withholding because of under-reporting Interest or dividends on your tax return. However,

IF after being notifled by IRS that you were
subject to backup withholding you recelved another notification from IRS that you are no longer subject to backup withholding,
do nhot cross out item (2),

PLEASE SIGN HER??%Z%‘)
SIGNATURE —~ \,,‘/ =

BUSINESS DESIGNATION:
Please Check One! Indlvidual [
Partnership [

TITLm\SLL‘J'VJ“" DATE 6\’“\(“ TELNO.I”@(.'_’«/;){’"U”L(jD'

Medical Services Corporation [ Government/Nonprofit Corporation
Corporation [‘}1 Trust/Estate [ Legal Services Corporation
NAME: Be sure to enter youf full and correct name as listed In the IRS file for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your prima;
address). If you operale a business at more than one locatlon, adhere to the following:

1) Same T.LN. with more than one locatlon -- attach a list of location addresses with remittance address for each locatlon and Indlcate
to which location the year-end tax information return should be malled.

Different T.I.N. for each different location -- submit a completed W-8 form for each T.1.N. and locatlon, (One year-snd tax information
return will be reported for each T.I.N. and remlittance address.)

O
O

ry business address and remittance address If diffsrent from your primary
2)

CERTIFICATION -- Sign the certification, enter your title, date, and your telsphone number (including area code and extension),

BUSINESS TYPE GHECK-OFF ~ Check the appropriate box for the type of business ownership.

Mall to: Supplier Coordinator, One Capitol Hill, Providence, R 02908




on W9

(Rav. January 2005}

Department of the Treasury
intemal Revenua Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name {as shown on your incoms tax returm)

SyNet Inc.

Business nama, if different from above

Individual/
Check appropriate box: D Sole propristor

E Corporation D Partnership D Other »

Exempt from backup
D withholding

Address (number, strest, and apt. or sulte no.)
205 Hallene Road Suite 101

Print or type

Requester's name and address (optional)

City, state, and ZIP code
Warwick, Rl 02886

List account number(s) here {optional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For indlviduals, this is your social security number (SSN}. However, for a resident ]
alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidslines on whose number

o enter.

Social security number

|+ L4+ 111

Employer identification number
o|s5lol4]2]|1]4]8]6

Certification

Under penalties of perjury, | cerlify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for 2 number to be issued to me), and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the RS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person {including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement

arrangement (IRA), and generally,;
provide your correct TIN. (See; L 4 f:t'

ents other than interest and dividends, you are not required to sign the Certification, but you must
I?n?gon page 4.)

Sig n Signature ot

o [swmwear [ LN —50 < v

Date P 29/"5‘

Purpose of Form

A person who Is required to file an information retum with the

IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, incoms paid to you, real estate
transactions, mortgags interest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

L.8. person. Use Form W-9 only if you are a U.S. person
(including a resident allen), to provide your comect TiN to the
person requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
walting for a number to be issusd),

2. Certify that you are not subject to backup withholding,

or
3. Claim exemption from backup withholding if you are a
U.8. exempt payee.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester's farm if it is
substantially similar to this Form W-9.

For federal tax purposes you are considered a person if you
are:
® An individual who is a citizen or resident of the United
States,
@ A partnership, corporation, company, or assoclation

created or organized in the United States or under the laws
of the United States, or

Cat. No. 10231X

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(g) for additional
information.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident allen who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident allen for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of incoms,
you must attach a staternent to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Form W=9 (Rev. 1-2005)



THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we Synet, Inc., as Principal, hereinafter called the Principal, and
Travelers Casualty and Surety Company of America, a corporation duly organized under the laws of the State of
Connecticut, as Surety, hereinafter called the Surety, are held and firmly bound unto the State of Rhode Island,
CCRI, as Obligee, hereinafter called the Obligee, in the sum of five percent of the attached bid

Dollars ($ ** 5% ** ),
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for Fiber Optic Backbone Installation

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for
the prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the
Principal to enter such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference
not to exceed the penalty hereof between the amount specified in said bid and such larger amount for which the
Obligee may in good faith contract with another party to perform the Work covered by said bid, then this obligation
shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this 22nd day of May, 2015.

Synet, Inc.

7

e £
/- 74 g ; .
U (Witness) = %40‘[ 7t /// / Pl

Travelers Casualty and Surety Company of

/) - .
/ A
( /.m pu e / : @/j\ (e, mf”fa ) , p
(Witness) ( J }J f /

Christopher A. fannotti, Attorney-in-fact

AIA DOCUMENT A310 « BID BOND e AIA ® « FEBRUARY 1970 ED « THE AMERICAN : /
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE., N.W., WASHINGTON, D.C. 20006 1



® WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

AT POWER OF ATTORNEY
TRAVE LE R S ‘J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No.

Certificate No. O O 4 9 5 5 5 5 8

225028

KNOW ALL MEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

Brian M. Rossi, Robert G. Padula, Christopher A. lannotti, Joseph J. Padula, Christopher A. Plympton, and Elisa P. Cardone

of the City of East Greenwich , State of. Rhode Island , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOQF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 10th
day of ___July , 2012
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Mgy

SPRE
TN
o £3

A3
AN

State of Connecticut By:

City of Hartford ss. /George(®) Thompson, @ice President

On this the __10th day of July . 2012 , before me personally appeared George W. Thompson, who acknowledged
himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

Navw ¢, 3 Treounlt

N Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-6-11Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER
POWER OF ATTORNEY

Farmington Casualty Company

TRAVELERS ]

St. Paul Mercury Insurance Company

Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 225028 Certificate No. O O 4 9 5 5 5 5 8

KNOW ALL MEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

Brian M. Rossi, Robert G. Padula, Christopher A. lannotti, Joseph J. Padula, Christopher A. Plympton, and Elisa P. Cardone

of the City of East Greenwich , State of Rhode Island , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 10th
day of __: July , 2012 : . R
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company '

St. Paul Guardian Insurance Company
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State of Connecticut By: —
City of Hartford ss. /Georgc(@ ‘Thompson, @ce President
On this the __10th day of July , 2012 » before me personally appeared George W. Thompson, who acknowledged

himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

XNawr €. A Feould

Marie C. Tetreault, Notary Public

58440-6-11Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




