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Verification Certificate

THE -
HARTFORD

This is to certify that Bond No. issued by the member company of The Hartford

subscribing this certificate, dated January 14, 2021
in the amountof Five Million Four Hundred Forty-Nine Thousand

Dollars $5,449,000.00

on behalf of STATE OF WASHINGTON , as Principal,
and in favor of STATE OF WASHINGTON , as Obligee,
covers an indefinite term which began on January 14, 2021 , and ends with the cancellation of

said bond; that said bond is now in full force and effect and will continue in full force and effect until cancelled.

ANNIVERSARY PREMIUM PERIOD: January 14, 2021 - January 14, 2025

Signed, Sealed, and Dated November 25, 2020

Attest or Witness g%: U!‘ ' Surety
%«a Hartford Fire Insurance Company

By: B W )

(Seal)

Amy Jo Francis | Attorney in fact

CC:

CC:

1030



Direct Inquiries/Claims to:
THE HARTFORD
BOND, T-11
POWER OF ATTORNEY
Hartford, Connecticut 06155
Bond.Claims@thehartford.com
call: 888-266-3488 or fax: 860-757-5835

. Agency Name: ALLIANT INSURANCE SERVICES INC
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 52-812173

Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of Illinois
Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

OO

having their home office in Hartford, Connecticut (hereinafter collectively referred to as the “Companies”) do hereby make, constitute and appoint

Amy Jo Francis

of Lake Mary, Florida,
its true and lawful Attorney-in-Fact, to sign its name as surety(ies) only as delineated above by , and to execute, seal and acknowledge the

following bond, undertaking, contract or written instrument:
Bond No. 52BSBDH7388
Naming STATE OF WASHINGTON as Principal,

and STATE OF WASHINGTON as Obligee,
in the amount of See Bond Form(s) on behalf of Company in its 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, and as authorized by a Resolution of the Board of Directors of the Companies on May 23, 2016 the Companies
have caused these presents to be signed by its Assistant Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are

and will be bound by any mechanically applied signatures applied to this Power of Attorney.

%&%/ MJW

Shelby Wiggins, Assistant Secretary

Joelle L. LaPierre, Assistant Vice President

STATE OF FLORIDA
ss. Lake Mary

COUNTY OF SEMINOLE

On this 13th day of February, 2020, before me personally came Joelle LaPierre, to me known, who being by me duly sworn, did depose and say:
that (s)he resides in Seminole County, State of Florida; that (s)he is the Assistant Vice President of the Companies, the corporations described in and which
executed the above instrument; that (s)he knows the seals of the said corporations; that the seals affixed to the said instrument are such corporate seals;
that they were so affixed by authority of the Boards of Directors of said corporations and that (s)he signed his/her name thereto by like authority.

; 1\' h(,e +, P QA/
A=) -
& Jessica Noelle Ciccone

My Commission #GG077453
Expires June 20, 2021

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which is still in full force effective as of November 25, 2020.

Signed and sealed in Lake Mary, Florida.
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MAR 1 0 2021 Keith D. Dozois, Assistant Vice President

SECRETARY OF STATE
STATE OF WASHINGTON
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BOND KO. 5060380

FAITHIUL PERFOWMANCE POSITION SCHEDULE
WITH AUTO

1I{ COVLLGL

THE HARTFORD ACCIDENT AND INDEMNITY COMPANY, of Hartford, Commecticut, (hereinafter
called the Surety), hinds itself tc pay The State of Washington (hereinafter
called the Fmployer), such pecunisry leoss as the latter shall have sustained of
money or other personal property (including that for which the Employer is
responsible) throusgh any FAILURE OF OFFICIAL DUTY, WHETHER OF OMISSION OR COMMISSION
in the United States by any of the Emplovees occunving the pesitions now named

in or herceafter added to the schedule attached hereto and which is hereby made a
part of this bond. he coverage for each position begins on the date indicated

in the schedule, acceptance notice or renewal list, as the case may be, and
continues until terminated as hereinafter provided.

PROVIDED:
FIRST: That the Emplover shall have the right to add:

a. Additional positions of the same designation as any positicn named in the
schedule or in any written acceptance of the Surety and such additional positions
shall be added to the schedule as of the date of creaticon thereof, and in the
amount set oppesite the positions so named in said schedule or such accentance
notice. 8aid coverage shall continue autoratically for a period of 90 davs,

but only after that veriod by written request of the Emplover and the written
acceptance of the Suratv. Such coverage shall be null and void from the
beginning unless the Surety is notified of such newly created pesitions within
50 davs after the creation thereof.

If the Fmployer desires to increase or decrease the amount of coverage in
respect to any position named in the schedule, or in anv acceptance notice,
he shall give written notice to the Surety of his desire in this respect.
The Surety shall, if it elects so to do, increase said coverage accordingly
by d1ts written acceptance. Any decrease, however, shall be binding as of
date specified by Fmployer.

b. Any new position of a different designation from any position named in
the schedule or in any written acceptance of the Surety and such positions
may be automatically added to such schadule in any amount not exceeding
Five Thousand ($5,000.00) Dollars from the date of creation thereof for a
period of 90 days, but such coverage shall only be continued after the 90
day period at the written request of the Employer and the written acceptance
thereof of the Suretv. Such coverage shall be null and veid from the
beginning unless the Surety is notified of such newly created positions
within 90 days after the creation thereof. If the Emplover desires to add
to the schedule in a greater amount than Five Thousand ($5,000.00) Dollars
any new position of a different designation from that named in the schedule
or in apy written acceptance of the Surety, he shall give written notice te
the Surety of his desire in this respect and the Surety shall, if it elects
‘so to do, grant sald addition to the schedule by its written acceptance.

SECOND: The Employer shall keep, or cause to be kept, an accurate record
of any and all new positions created and of any and all additional positions
added to said schedule bearing the same designation of any named herein,
showing the name of the cccupant, the date of employment in said position
and the peried of incumbency, 1f such period shall have been less than 99
day automatic coverage granted heveuncer, and (when requested) the Imployer
shall furnish to the Surety, withiu the 90 day automatic coverage pericd,
the Surety's application form completed and signed by said Employee.
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Form $-3230-2 Piinted in US A



THIRD: The Employer undertakes and agrees to furnish the Surety om each
premium anniversary date hereof a statement specifying the number of positions
to be covered, che numnber of persous vecupying each pusition, and the amound
of coverage required for. each positionm.

FOURTH: The total liability of the Surety on account of any Emplovee, though
he may have occupied more than one position, shall not exceed the largest
amount of coverage on any one position occupied by him,

FIFTH: If a loss occurs hereunder through any Emplovee in excess of the
coverage of Surety on such Employees, anv recovery thereof by the Employer
shall revert to the Emplover for the loss sustained in excess of the amount
of said Suretyship, the balance, if any, to be paid to the Suretv; and like-
wise, the amount of any recovery that may be made by the Surety except from
reinsurance, other Suretyship, collateral, or third party indemmnity, (less
the expenses incurred by the Surety in making such recovery), shall revert
to the Emplover for the loss sustained in excess of the amount of said
coverage, the balance, if any, belonging to the Surety.

'SIXTH: This Bond shall terminate:

a.. As to any Emplovee immediately upcon the discovery of any default on his
part, upon his death or retirement from the service of the Emplover, or
thirty days after the Empleoyer receives written notice from the Surety that
the latter desires so to terminate.

b. As to any pesition or as a whole upon the date the Surety receives
written notice from the Employer of its desire so to terminate, or thirty
days after the Erployver receives written notice from the Surety that the
latter desires so to terminate.

When bond is terminated as provided above, the Surety shall refund any
unearned premium, but the premium received for Suretyship upon which a
claim is paid shall be fully earmed.

It is understood and agreed that the obligee shall have the right to add
to the schedule any position inadvertently omitted, in which event
coverage shall be effective as of, and premium payable from, the effective
date hereof.

IN WITNESS WHEREQF, THE HARTFORD ACCIDENT AND INDEMNITY COMPANY, has caused
this bond to be signed and its corporate seal to be affixed by its proper
officer duly appointed for the purpcse, this 14th day of January, 1985
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Bond No.: 5060380

ETARY OF STATE Premium: $42,514.00 - 4 yrs.
SSTE\%E OF WASHINGTON

KNOW ALL MEN BY THESE PRESENTS, tnat.. Hariford.Fire.Insurance Company........

a corporation organized and exisiing under the laws of the State ofCamecticut of. Hartfard. ... (heremaﬂer
called the Company), in consideration of an agreed premium, is held and firmly bound unto the State of
Washington

(hereinafter called the Employer), in the respective penal sums of money appearing opposite the names of various
officials and employees listed on the attached schedule, for which payment, well and truly to be made, the Company
binds itself, its successors and assigns, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT

WHEREAS the various officials and employees whose names appear upon the attached schedule have been duiy
slected or appointed to the respective offices in the State of Washington

appearing opposite their names in said schedule.

NOW, THEREFORE, if sach of the said officials and empicyees shall for the term beginning Jamary 14, 1593
faithfully perform the duties of his said office as required by law, then this obligation
shall be void; otherwise if shall remain in full force and effect.

PROVIDED, HOWEVER, that this underiaking is executed by the Company upon the following express conditions,
which shall be conditions precedent to the right of recovery hereunder:

(i) The liability of the Company on account of any one official or employee shall not exceed the amoun: set
opposite the official’'s or employee's name in said schedule. The Employer may, during the continuance of this underiak-
ing, add other officials or employees to said schedule, or increase or decrease the amount of this undertaking in respect
to any official or employee by giving written notice to the Company, but such notice shall not be binding on the
Company until the Employer has received the Company's written acceptance thereof. In the svent of such increase or
decrease, the Company's liability as respects such official or employee shall not exceed the schedule amount in affect
as 1o such official or employee when the aci of such official or employse, in respect to which claim is made, shall have
been commiited. The Company's liability shall in no event exceed the maximum amount at any time in effect in said
schedule as to such official or employee.

(2) This undertaking as respects any or all officials or empioyees may be cancelled:

(a) By the Company, after giving thirty (30) days notice of cancellation to the Employer, in writing, of its desirs
so to cancel;

{b) By the Employer, by giving notice to the Company, in writing, of the Employer's desire so to cance!:

the Company remaining liable, however, subject to the terms, conditions and provisions hereci for any act or acts
covered hereby which may have been committed prior 1o the date of such canceliation. In the event of such cancelia-
tion, the Company shall refund the pro rata unearned premium, if any, but the whole year's premium for the premium
year within which such cancellation takes place shall be considered as fully sarned for any official or employee whoss
acls or omissions are made the basis of a claim hereunder.

5060380 Effactive January 14, 1985 Issued by Hartford Accident and Indemnity Company;

The Cancellations to be Effective at the time this Policy hecomes Effective, Also, by

acceptaree of this Policy you agree to the sibstitution of Hartford Fire Insurance Campany as "Company’" shosn above.
IN WITNESS WHEREOF, ths

its hand and seal this....27th... ... day oi

has hereunto set

s A

Form $-3714-1 Prnted in USA.
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Ratw 7 wn by these Prasents, Thet tha HARTFORL  INSURANCE COMPANY, a
corporation duly organized un  ne laws of the State of Connecticut, and having ks pri i offica in the Clty of Harttord,
Muw.mmmmmmmmwﬂ

ROGER D. WYMAN, JANICE COOK, ROBERT L. ROSS, M. M. THOMSER, R. M. SYMOLON,
GLORIA B. MOSTAJO, PATRICIA G, MELVIN, EDITH BOQUIREN, C. A. CLAUDIO,
MELINDA THOMAS and LUZVIMINDA L. NOCOS of SAK FRANCISCO, CALIFORNIA -

its rue and lawful Attomay(s)-in-Fact, with full powesr and authority to each af said Attornay(shin-Fact. in their separate
mnmmmamm.mm.exmwmwmﬂmmmmmcm
mmogsobligamrymmenammﬂmadmbchmmmommyhhmamofgummmmmmyctpem
holding places of public of private trust; guarantasing the performance of contracts other than insurance policies:
guarantesing the performancs of insurance contracts whare surety bords are accepted by states and municipaitias, and
nxmﬂngarguarsmmbonclsmdmdemk‘mgnrequimdorpemadinmmnﬁomofpmceedingsorwlnwaibm.

e

and to bind the HARTFORD FIRE INSURANCE COMPANY thereby a3 fully and to the same extent as it such bonds and
undertakings and othar writings obfigatory in the nature thereol wers signed by an Executiva Officer ot tha HARTFORD
FIRE INSURANGE COMPANY and sealed and attested by ones other of such Officers, and hereby ratifies and canfirms all
that its said Attorney(s)-n-Fact may do in pursuance hersal. .
TmmMamwhgdewmmmdmbMWrgmm:
(1) By-Laws adopted by the Stockhoiders of the HARTFORD FIRE INSURANCE COMPANY at a meeting duly called
and haid on the Sth day of March, 1971,

ARTICLE IV
SECTION 8. The President or any mme«ww.mmemmmmm
uwm-nmwnmmmmwmmmmmﬂnnmw.mamwmm.
Assistart Secretanes and ATDMmeys-n-Fact and al any Pesident Yics-President, Resicent Asustant Secretary, of

any e 10 remove
anmummmmwmmm

SEGTION11.Amrm«|—h-FnctMmmmm.mnwmwhmdhmdm“hmm
axecuts mmmﬂmwwmmmmwmnwmwwummm.mm«m

s nH-n:mw.mwmmnmgwmwthnmmNWMmew

an jva Officer and sssied and afsated by one othet of such

2} Excerpt from the Minutes of a meeting of the Board of Directors of the HARTFORD FIRE INSURANCE COMPANY
duly called and held on the 12th day of Octoter, 1990.

FEsowsn:m&nw,mvmmmxwwwmmm.-msmm
mm.m-mqumemms,TmsdmNumBﬂmdhmmmly:!:aopoirﬂwnﬂunf
awm.mmmdmwmmm,mmmmmmhmmmw.mmmum
Vice-Praucents, resicent Assistamt Secratanss and ADMeys-n-Fact

This power of attomey is signed and sealed by facsimile under and by the authority of the following Resolution adopted
by the Directors of the HARTFORD FIRE INSURANCE COMPANY at a meeting duly cafled and heid on the 12th day of

October, 1850.
RESOLVED. that the sigaaturea of such Officers and ths seai of the Company be affxed 10 @y such powee of atiomey or 1 any Ceftificats
mmwm.mmmmdmammmknnn' or fecaamile sedl shall ba vald and bindng

mnwmwmmnmmmwmmmﬁmmmmmwnw
in the huture with respact 10 Ay bond & LNGeTaKNg 1o which it s atached.

in Whneas Whereot, the HARTFORD FIRE INSURANCE COMPANY has caused thesa presents to be signed by
its Assistant Vice-Presidant, and its corporats saal to be bereto affixed, duly attested by its Secretary, this 1st day of
May, 1991.

B A

HARTFORD FIRE INSURANCE COMPANY

e B s S

Secreary
Robert N. H. Sener
STATE OF CONNECTICUT ; Aszigiant Vics-President
s3..

COUNTY OF HARTFORD

©On this 1st day of May, A.D. 1921, befers me personally cama Robert N. H. Sener, to me known, who being by me duly
swomn, did deposs and say: that he resices in the County of Hartford, State of Cannecticut; that he is the Assistant
Vica-President of the HARTFORD FIRE INSURANCE COMPANY, the corporation dascribed in and which executed the
above instrument; that he knows the seal of the said corporation; that the seal affixed to the said instrument is such
corporate seal; that it was so affixed by order of the Board of Directors of said corparation and that he signed his name
thereto by fike order. :

RN 7;[.“;9,,:,,'{
STATE OF CONNECTICUT E ‘ /—\ ) }@“'
8. o}

OF HARTFORD NS it

Y Sk orary Pub

GauN T i W My Commission Expires March 31, 1984
CERTIFICATE

1, the undersigned, Assistant Secretary of the HARTFORD FIRE INSURANCE COMPANY, a Cennecticut Corporation,
0O HEREBY CERTIFY that the foregoing and attached POWER OF ATTORNEY remains in tull force and has not been
revoked: and furthermare, that the Resolutions of the Board of Directors, setforthin the Power of Attorney, are now in force.

Signed and sealed at the City of Martford. ~ Datedtha  27th dayot January 19 93

Gl A

David A Johnson
Assistant Secratary

Form §-3507-6 (HF) Printedin U.5.A.
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RIDER

Attached to and forming part of Bond # sz2aszpr73 88
effective January 14, 2008

on behalf of sTaTE OF wASHINGTON

of Dept. of Geperal Admin., Div. of Risk Managsment, P, C. Box 41027, Olympia, WA 98502-1027
in favor of sTATE oF wWasSHINGTON

and in the amount of Five ¥iilion Sixry-Sight Thousand 53,083,000 Dollars.
It is understood and agreed that effective January 14, 2005

the  Bond Number shall be changed
from Old Bond Number - S2RN 06C 380

{0 New Bond Number - S2BS3DHT 388

All other conditions and terms remain as originally written.

Signed, Sealed, and Dated Fahronary  ond 2005

By:

SN

Attorney- in-Fact

The above endorsenient is hereby agreed to and accepted:

Form GENCNG (Rev. 02/04/03)



Diract Inquiries/Claims to:

‘ THE HARTFORD
BOND, T4
650 ASYLUM AVENUE
HARTFORD, CONNECTICUT 06115

call: 888-266-3488 or fax: 860-757-5835)
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 52 817013

Hartford Fire Insurance Company, & corporation duly organized under the laws of the State of Connecticut

[:I Hartford Casualty Insurance Company, z corporation duly organized under the laws of the State of Indizna

:] Hartford Accident and Indemnity Company, 2 corporaticn duly organized under the laws of the State of Connecticut
|:] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
:] Twin City Flre Insurance Company, a corporation duly organized under the iaws of the State of Indianz

m Hartford insurance Company of lilinois, a corparation duly organized under the laws of the State of llinois

[_] Hartford Insurance Company of the Midwest, a corporation duly erganized under the laws of the State of Indiana
[ Hartford Insurance Company of the Southeast, a corporation duly organized uader the laws of the State of Florida

having their neme office in Hartferd, Connecticut {nereinafter collectively referred to as the “Companies”) do hereby make, constitute and appaint,
up to the amount of UNLIMITED =

LARRY CHRISTIAMSOM, SCOTT . ALDERMAN, LINDA BEESLEY, ELIZABETH J.
JIM BELL, SYLVIA WHITMAN, JOHN A. BECKERLEG, JAMES W. CAMPBELL OF
WASHINGTON

their trug and lawful Attorney(s)-in-Fact, each in their separate capagity if more than one is named above, to sign its name as sursty(ies) only as
delineated above by Bd. and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the
nature thereaf, on behaif of the Companies in thair business of guarantesing the fidslity of persons, guaranteeing the performance of contracts anc
executing or guarantesing bonds and undertakings required or permiited in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on July 21, 2003, the Companies
have caused these presents t0 be signed by its Assistant Vice President and fts corporate seals to be hareto affixed, duly attested by its Assistant
Secretary. Further, pursuan! to Resclution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any machanically applied signatures applisd to this Powsr of Attorney,

fod o gl (3 il 7 o

Paul A. Bergenhailz, Assistant Secretary David T. Akers, Assistant Vice President

STATE OF CONNECTICUT
} ss. Hartiord

COUNTY OF HARTFORD

On 23rd day of July, 2003, befcre me personally cams David T, Akers, to me known, who being by ma duly sworn, did depose and say:
tha: he resides in the County of Hampden, Commanwealth of Massachusetts; that he is the Assistant Vice President of the Companies, the
corporalions descripad in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the
said instrumant are such corporala seals; that they were so atfixed by authority of the Boards of Directors of said corporations and that he signed

his name thereto by like authority.
o /9/)
A;@ & o]

Scalt E. Paseiu
Notary Public
CERTIFICATE My Commission Expires October 31, 2007
1, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY thal the above and foregoing is a true and cofrect
zopy of the Power of Attorney exacuted by said Companias, which is still in full force effective as of February 2, 2005
Signed and sealed at the City of Hartford,

[
{

v
Gary W. Stumper, Assislanl Vice President
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