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- The Travelers Indemn]tl))¢¢,'""""^'t?t'"y

Hartford, Connectlcut"');'j'tk')gih88
(A STOCK COMPANY)

,

'-

'

,

PAUL g 1EALY
KNOW AIL MEN BY THESE PRESENTS, that we

CUbridgo lqjLddle6jex

of in the County of
4

and The Commonwealth of MEtssachusetts as Principal, and THE TRAVFTFRS "' k 4NITY - -

COMPANY, a corporation duly organized and existing under the I£lw8 of the State
of Connecticut and having an office and usual place of business at Bo8ton in

" sai=ommome:lth o:&3saaCusetts, as surety, are held and firmly bound unto

r' the toim (citMhE=i===mej180zzid Commornaealth of &ss&chu82tts,
.

t

in th" ""|em".

DOLIAN, ($ ), for the payment of which, well and truly mde, we
"

bind ourselyesj_,our,_.heirs jL._executors 3,. -administr.ators > --successors--and--&ssigns»_ ""_""""""""""""

jointly and severally, firmly by these presents.
0

'LHJS CONDITION OF THIS OBLIGATION IS SUE THAT
'

i9tiii lqasr 75
WHEREAS the said Principal was on the day of

,~ L : i9 "'
g

.
appdntecl CBty Clerk tor the ¢Jnijr of' 'aabmdee -- f .

duly to the office of
in and for the said town (City);

An HHEKEAS, it is provided by law that such an official shM1 give bond
annually for the faithful performance of his duties; '

D +%

K
t p

. 3

NOW, THEREFORE, the "condition of this obligation is such that if the said
Principal shall from and after the date hereof faithfully perform all the duties :

of his said office, as required by law, during the period of twelve months from "

the date hereof o:r until he is relieved from office by the qualification" of a
-6

successor or files a subsequent annual bond, then this obligation shall be void;
otherwise, it shall remain in full force and effect.

T

b

This bond is nevertheless executed with the express understanding' that upon
the filing by said Principal of a subsequent annual 'bond as required by the stat-
utes, this bond shall Pe held and rewain in force to cover any failure of said
Principal to faithfully perform the duties of his office between the date hereof

! and the effective date of said subsequent bond, but shall not apply to or cover
, any failure to faithfully perform the dutie3 of his office occurring after the
I

effective date of such subsequent annual bond.
)
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IN WITNESS WHEREOF, the said Principal has hereunto 6et his hand and seal, ± - "
F-i·':

.
',

and the 8aid 'surety has affixed its corporate seal and caused these presents to ,

'l,:

't::'::':
be signed in it8 behalf by its duly authorized attorney-in-fact (ofMeer) thi8 'g

:

i'::' ,

i'
"<:

"
" ' '

2E&y of ,
19 .

:

S ·

. .. Pl: 8 I'!"!
Signed in the Pre8ence of:

¥?2;;4

Ua~^a %Y ~z'g4 ,,.,., ;:
.I Principal

-:

.", ·

m '.

THE TRA S INDEMNITY COMPANT ·"" "
.,

" '

L
.... ...

':

'j-
. .-.

jk"Q "' *,,?Lm~ A!7' ~7 ·

'

.,.
" ' Attorney-in-Fact (Officer) -

'
t·:

:3iE
- qz.

:

7
·.

k ':

,
-u" -

THE COMMONWEALTH OF CKUSETTS .

:

.tkMn (City) of njyaa^lh" "".'"-

,

»m.zc J '9dg

This is to certi at th above-named Princi va8 duly elected (ap 'nted)

to the offi'e ofl %?y

«

Kay in and for the E€aai (city) o 4??paAµ
'

.'

°" t/Z>, * /ZZ'S" ,
19 , to a term expiring on

1

Y

=4?ZFu//k , 19 , or until his succes r 18 d qualified,

whichever is later.

&,, " =
,,,,;rg!,g~

I

.'

m COMMONWEALTH 0 S SETTS
P

V
. .

absm (City) of ^?AWA«-[VX
.

zZy '"'S ' "JjL
'

This is to certify that the board. of selectmen (aizyor and aldermen) 11&8 1

fixed the sum of the foregoing bond at the amount diown therein.
!

" '
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Assis nt City Maria r for Fiscal

,

, Affair
(Form approved by Commissioner of Cor ations and Taxation) - m
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CHANGE RIDER

BOND NO. ON BEHALF OF

'963A5588 Paul E. Healy
DATE OF BOND IN FAVOR OF

12-30-74 City of Cambridge
.

ADDITIONAL PREMIUM RETURN PREMIUM - EFFECTIVE DATE OF CHANGE

$ ' $ 5-19-84

. This rider is to be attached to and form a part of the above described bond.

a

In consideratiori Of the additional or return premium shown' above the surety hereby gives its consent to
P

Increase bond amount from: SJA'J9EN 'THOUSAND AND 00,/'100 DOLLARS

to: ---SEVENTEEN THOUSAND AND 00/100 DOLLARS

r

, .
. .

.

..

t

T

4.

V

' t

Provided, however, .that the aggregate liability of the surety for any one or more .losses occurring prior to the effective date of

change shall not exceed $16 » 00(L 00 , or for any one or more losses occurring after said date exceed $17 ,000 ,JO0

It is further understood that in no event shall the surety's liability be cumulative.

C

M

Signed and dated on July 19
, 1984

(Month, clay, year)

F

" THE TRAVELERS INDEMNITY COMPANY ' '
.

"~K '
¶

«.
. K:

· ·

tm y" .A:",
..t

7

By ,

,,,

"

, ,<7 , - -

, %
"

_ .

f"" '

.
"C

m
.

(Attorney in fact) " " ' -

, .Accepted ." """
t r

4

~ t

By
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' The Travelers Intlemnity ComRW¥vF
u)'Hartford, Connecticut '

u I"
'"1 ljjl',"f CE CP CITY CLEK

power of attorney 81jc 7 1|
' kll!

"q
KNOW ALL MEN BY THESE PRESENTS:

F ji
That THE TRAVELERS INDEMNITY COMPANY, a corporation ofCEh¥$i Eiif lcm'ticut, b

does hereby make, constitute and appoint

Michael S. Balboni., Cassie J. Be-r'risfOrd, Robert' P. Burns, Susan Donahue ,. H. M.

Ka'hler', Wilder Parks',, jr. ,P Christina G, S'im,, Beatrice Tarbox, all of Boston,
MEissachuse'tts ,

EACH

, .
.

,

its true and lawful Attorney(s)-in-Fact, with full power and authority, for and on behalf of the Company
.

'

as surety, tQ execute and deliver and afhx the seal of the Company thereto, if a seal is required, bonds,
undertakings, recognizances,consents of surety or other written obligations in the nature thereof, as follows:

.

Any" and" all bond's., undertakings ,r
recogn'izances

, consents of surety
or- other writt.en obligations in' the nature thereof '

r

and to bind THE TRAVELERS INDEMNITY COMPANY thereby, and all of the acts of said Attorney(s)- '

in-Fact, pursuant to these presents, are hereby ratified and confirmed.
This appointment is made 'under and by authority of the following by-laws of the Company which by-laws

.
(

are now in lull force and effect: ·

Article IV, Section 14. The Chairman of the Board, the President, the Chairman of the Finance Committee,
any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice President, the
Corporate Secretary or any Department Secretary may appoint attorneys-in-fact or agents with power and
authority, as defined or limited in their resPective powers "of attorney, for and on behalf of the Company to execute
and deliver, and affix the seal of the Company thereto, bonds, uiidertakings, recognizances, consents of surety
or other written obligations in the nature thereof and any of said officers may remove any such attorney-in-fact
or agent and revoke the power and authoritygiven to him.

Article IV, Section 16. Any bond, undertaking, recognizance, consent of surety or written obligation in the
nature thereof shall be valid and binding upon the Company,when signed by the Chairman of the Board, the
President, the Chairman of the Finance Committee, any Executive Vice President, any Senior Vice President,
any. Vice Presidentor any Second Vice Presidentand duly attested and sealed, if a seal is required, by the Cor-
porateSecretaryor any Department Secretaryor any Assistant Corporate Secretaryor any Assistant Department
Secretary, or shall be valid and binding upon the Company when tluly executed and sealed, if a seal is required,
by a duly authorized attorney-in-fact or agent, pursuant to and within the limits of the authority granted by
his or her power of attorney.

"

- This power of attorney is signed and sealed by facsimile under and by the authority of the following Resolu-
tion adopted by the Directors of THE TRAVELERS INDEMNITY COMPANY at a meeting duly called
and held on the 30th day of November, 1959:

.

P

Voteif That the signatureof any oMcer authorized by the By-Laws and the Company seal may be ahixed by
facsimile to any power of attorney or special power of attorney or certification of either given for the executionof
any bond, undertaking, recognizance or other written obligation in the nature thereof; such signature and sea!,
when so used being hereby adopted by the Companyas the original signatureof such officerand the original seal..
of the Company, to be valid and binding upon the Company with the same force and efiect as though manually
afhxed.

*

. This power of "dttorney revokes that dated June 8, 1982 on behalf of
Michael S

., Balb'oni, Robert P. Burns, Susan Donahue, Martin L. Donovan,
H. M'. Kahler, Wflder Parks, jr". , Christina G, Sim, Beatrice Tarbox

IN WITNESS WHEREOF, THE TRAVELERS INDEMNITY COMPANY has caused these

presents to be signed by its proper oliicer and its corporate seal to be hereunto affixed this 29th
day of June 19 82.

1HLL TRAVELERS INDEMNITY COMPANY

" !:?:'"::jj?
" Ijr

"":;..

0~~ ," jb '

.
" L

'g4;::·<.,.,.

... b

,f°,qeb
.

," ¥ Secretary, Surety
.

S-2242 Rev. 4-78 Printed in U.S.A. (Over)



State of Connecticut, County of Hartford—ss:
On this 29th day of June in the year 1982 before me personally

came D. J. Nash to me known, who, being by me duly sworn, did depose and say: that he resides in
the State of Connecticut; that he is Secretary (Surety) of THE TRAVELERS INDEMNITY COMPANY,
the corporation described in and which executed the above instrument; that he knows the seal of said
corporation; that the seal affixed to said instrument is suCh corporate seal; that it was so affixed by '

authority of his office under the by-laws of said corporation, and that he signed his name thereto by
like authority. '

q7ij' K,Zuj bjxLz"
. . / ,'i @@!,!

.
Notary Public

coN4iaicg"
- · My commission expires April I, 1983 '

r

,

< "

C:
4

0

CERTIFICATION .."
\

I, Paul D. Tubach, Assistant Secretary(Surety) of THE TRAVELERS INDEMNITY COMPANY,
certify that the foregoing power of attorney, the above quoted Sections 14. and 16. of Article IV of
the By-Laws and the Resolution of the Board of Directors of November 30, 1959 have not been
abridged or revoked and are now in full force and effect.

Signed and Sealed at Hartford, Connecticut, ttys !$,'1 "' -2S·th '. - day- of . ,., Phy 19 84
.

7" ' Lj ' ' 'f

¢%'":';:?,
g gl& tQ. ir c' Rp,R ""

3i:%,,,:::,,,,"E" ' Assistant Secretary, Surety

,

" }: '·>"1, C
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'i '" ! g"==", J A%u~ ya&uau©u'taag
Ira A. Jackson

Comm,,,,on,, 1® '6'am&+ y~ ggouhn: 02204

Edward j. Collins, Jr.
Deputy Commissioner August 3, 1984

.

Paul E. Healy
City Clerk
City Hall
Cambridge , MA. 02139 RE: Bond/Rider

Dear Mr. Healy:

There have been received, executed in triplicate, your bond/rider
as City Clerk, of the City of Cambridge, pursuant to your election
or appointment of May 19, 1975, executed by you and The Travelers
Indemnity Company in the amount of $17,000.00 as of May 25, 1984.

The bond/rider are satisfactory and I ain returning herewith the
original copies with the Commissioner' s approval endorsed thereon,
and the duplicate copies for your files.

Very truly yours,

Commissioner of Revenue

..By:
.

C

a ' "" (g?A7^p~ R ,

Anthony P Grosso, Chief
apg: jep Property Tax Bureau '

Enc .
,/qj¢,'
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THE 1'RAVELERS IMDEMNIT'Y CIJHPAN'Y
'

LOSS PAYEE
' STATUTORY NOTICE OF CANCELLATION

HARTFORD, CONNECTICUT Da'e of Q?IZLIB4| OF THE MASSACHUSETTS MOTOR
this Notice VEHICLE LIABILITY POLICY

(Cancellation of Entire Policy)
· · (This Notice Also Covers Non-Compulsory Coverage)

k
,

EFFECTIVEDATE OF CANCELLATION

Name SAUNDRA tjj1¢'O¶
" AtiGUST 2Sy L¶B4

""' GRAHAM
Address

, ,

' POLICY NUMBER
O' 1,8¶ WEBSTER AVENtiE ¶L3U543?2 130 12

I"""'"d ¢"MCBR IDGE MA OZli3¶ :!1INIMUM
AMOUNT DUE OUTSTANDING BALANCE

)

t ,
P

$ $
)

!

e

'

Specific Reason(s) for Cancellation (Company must specify the particular reason(s) and must state the substance of

)

the matter(s) relied on for cancellation)

NONPAYMENT OF THE INS(JRANCE P,REMIUM HJR THE HjLI¢V IDENTIFIED ABQVE'
1

..
.

.. ... . .
You are hereby notified that the MassachusettsMotor Vehicle Liability Policy, herein designated, issued to you by the above named company is hereby
cancelled in accordance with its terms, such cancellation to become effective at 12:01 A.M. on the date stated abovC.

t Section 113A of Chapter 175 of the General Laws, as amended, requires 20 days advance written notice of cancellation.
g The premiumsearned on this policy to the effectivedate of cancellationwill be adjustedin accordance with the terms ofthe policy.
z In accordance with the provisions of Section 113A of Chapter 175 cf the General Laws, as amended, a notice of this cancellationwill be sent to the Registrar
a of Motor Vehicles of the Commonwealth of Massachusettson the effective date of cancellation stated above.
2 Whenthe reason for cancellation is nonpayment of the insurance premium, this cancellationwill not take effect if the full amount due shown above is paid on
F or prior to the effective date of cancellation.

i """"" ^N" AGENT: vellu¢c1 p a ins agcy E4b?3PO¶ B, a7 >em~~f av" "
-

¶ QUESTIONS > -
" ' ' ' " AUTHORIZED REPRESENTATIVE

: TO 'SSU'NGOFF'CE: TRA"VEL RSg fi2S HIGH su p BljS0 m Ate
& LOSSPAYEE,S, CITY OF CAMBRIDGE ?¶5 MASS AVENUE' ¢AMBRIDGE NA U2j3q
i IMPORTANT NOTICE: Read carefully the information on the reverse side of this notice, which states your legal

b

0 rights under the compulsory insurance law relative to this cancellation.
'D

.
COPY FOR LOSS PAYEE

nnnnrumc rrim nn tm C n Le mnm =7a 7 cncr
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,
lNF0RQ!iATI0N FOR MOTOR VEHICLE REGISTRANTS CONCERNING STATUTORY INSURANCE

.,
· '

F

. . .

Cancellaiion of the Statutory lnsuratm means that the Registrar of Motor Vehicles must', on the effective" date of the Cancelkition indicated, revoke the' registration "

, I ' ' '
,

certificate and nljmb2r plates unleSs—
. -.

'
,

.
~

e1. You' receive a reinstatement of Siatiiiory lnsumnce from the"same company that has sent you this cancellation notice; or:— '

- . .
%

+

2. You file an entirely new registration applicationwith the certificate of Statu,tory Insurance properly filled out by some other approved insurance company. 'If you elect
. .

to secUre Statutory lnsurance.in a new company, such new registration application must reach the Registrar's office at least twO days' prior to the effCctive date of
T

cancellation; or—
, " " -

C · ' "

3. You fii,e,a comp|a'ilit, in \Ft'riting, af f,Pe Board_ of Appeai on Motl)r Vehicle Liability Policies and Bonds, clo Co!nmissioqej'of' lnSM'dnce, 1Q.0 Cambridge St., BoSton on a

prirli!ld fgrm !)resc(i¢eg and Iyr.niSli'ed by the Commissioner of Insurance, before the eYfective date of cancellation, which en'titles you to a hearing before the Board.
IP

. .
· K . , , , .

.
' i:

, , ·r

UnleSs you take one of the three courses indicated qbove, your registration will be revoked on the effective date of cancellation indicated in this notice and you will be

requited t:j reiurn your certificaie of registraiion and r!umber plates' to th,e Registrar. '
. . . ..

, ,W.

. k . ·
k

q "
L

k

1

RIGHT OF APPEAL AFTER CANCELLATION AND REVOCATION—STATUTORY INSURANCE
. <

ii ync' have 'failed to take appropriate 'acticn as above intii'cated under items 1·, 2 ,ot' 3, before the"¢rfective date of can.cdfation, 'you 'still have' a right- to file a written
cnmplErt a the Board of Appeal on Motor Vehicle Liability Policies and Bonds, clo Commissioner of Insurance, 100 Cambiidge St., Boston, on a printed form prescribed and

*

furnished by the Commissioner of Insurance, within ten days a$ter the ehective dqte of cancellation of yo.ur policy and revocation of your. plates.
,

The filing of such a complaini shall not aiiect the operation of the cancellation or revocation and your number plates should not be used on'ot after said 'effectivC date of '

F

cznce!latiori but should be returned to an oKice of the Registry of Motor yehicjes aj ,011c¢, If a finding, iS'made in. your favor such Statutory"lnsuranceilvi|| be rein'stated, the
±

Re?istrar will be notified ald number plates and a certificate'of registratioij wilt dgairt 'be issyed tg you. " ' '
" ' .'

"
'

.
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Bond received frSyn Paul E.- Hea1y, as City
Clerk of the cigy,: c'f Cambridge, for approval
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