
"' ' i"
is 'i n' ?,

~
,

"
n n( )q( N(_ma( .)o=" '

S X
+

: UTICA MUTUAL INSURANCE COMPANY ,NEW HARTFORD, NEW YORK

E
Bond No. su...1653210......

PUBLIC OFFICIAL BOND '

i BROAD FORM S

:

E
KNOW ALL MEN BY THESE PRESENTS, That 1 joseeh d. Cremens ii
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Utica Mutual Insurance Company, a corporation formed and existing under the laws of New York, with its Home Off ice located

F
in New Hartford, New York, and authorized to do ousiness in the State of MassachuseEts
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as Surety, are held and firmly bound unto ....ci.t.y...Q.f...c.W.r.i.a.qe.(...#.....................................................
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to the payment whereof, well and truly to be made and done, the said Principal binds himself, his heirs, executors and adminis-

trators, and the said Surety binds itself, its successors and assigns, jointly and severally, firmly by these presents.
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i SIGNED, sealed and dated this ............7.th....... day of ............july....................................,a.d., 19 ..9.3...........

S WHEREAS, the said Principal was duly elected or appointed to the office or position of
................................................
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and ending ......AanllaEy...41.................., 19 96
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NOW, THEREFORE, The Condition of The Foregoing Obligation is Such, that if said. Principal shall well and truly perform G

all the duties of his said office.or position, and account for all funds ccming into his hands by virtue of his said office or position

j as required by law, then this obligation shall be null and void, otherwise to be and remain in full force and virtue. '
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joseph D. Cremens
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- / M UTICA MUTUAL INSURANCE COMPANY

I this
.m:.Q......... day of
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19 .9..2.·
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UTICA MUTUAL INSURANCE COMPANY
NEW HARTFORD, NEW YORK

No?e7

POWER OF ATTORNEY

Know ail men by these Presents, the UTICA MUTUAL INSURANCE
COMPANY, as a New York Corporation, having its principaloffice in the Town of New Hartford, County of Oneida, State

of New York, does hereby make, constitute and appoint Rosemary T"acjas

Utica , New 3'ork
its true and lawful Attorney(s)-in-factin their separate capacity if more than one is named above to make, execute, sign,

seal and delivery for and on its behalf as surety and as its act and deed (without power of redelegat,ion) any and all

bonds and undertakings and other writings obligatory in the nature thereof (except bonds guaranteeing the payment
of principal and interest of notes, mortgage bonds and mortgages) provided the amount of no one bond or undertaking
exceeds U!'TLV!ITED------------------ ---

Dollars ($ T"TT,T?'^TTF3-- -
)'

The execution of such bonds and undertakings shall be as binding upon said UTICA MUTUAL INSURANCE

COMPANY as fully and to all intents and purposes as if the same had been duly executed and acknowledged by its

regularly elected officers and its Home Office in New Hartford, New York.
6'

This Power of Attorney is granted under and by authority of the following resolution adopted by the Directors of

the UTICA MUTUAL INSURANCE COMPANY on the 27th day of November, 1961.

"Resolved. that the President of any Vice-President,in conjunction with the Secretary or any Assistant Secretary, be and they are hereby
authorized and'empowered to appoint Attorneys-in-factof the Company, in its name and as its acts. to execute and acknowledge for and on its
behalf as Surety any and all bonds, recognizances, contracts of indemnity and all other writings obligatory in the nature thereof, with power to
attach thereto the seal of the Company. Any such writings so executed by such Attorneys-in-factshall be binding upon the Company as if they
had been duly acknowledged by the regularly elected Officers of the Company in their own proper persons. 0

"No Therefore, the signatures of such officers and the seal of the Company may be affixed to any such Power of Attorney by a facsimile,
and any such Power of Attorney bearing such facsimile signaturesor seal shall be vaiid and binding upon the Company."

In Witness Whereof, the UTICA MUTUAL INSURANCE COMPANY has caused these presents to be signed by its

Authorized Officers, this 3th day of December ,19 n
,,)"'"qSs, UTICA MUTUAL INSURANCE COMPANY

jj~-p lj^4 g:'·'i? ll/gu,h'/l'=
1 E PresicientSecretary bjf(n

* ESTATE OF NEW YORK "
SS,

COUNTY OF ONEIDA

On this 9th day of rprprmf·r ,
19 o 5 ,

before me, a Notary Public in and for the State of

New York, personally came WALLACE H. WATKINS and GECJR"GE P. WARDLEY to me known, who acknowledged

execution of the preceding instrumentand, being by me duly sworn, do depcse and say, that they are President and

Secretary respectively of UTICA MUTUAL INSURANCE COMPANY: and that the seal affixed to said instrument is the

corporate seal of UTICA MUTUAL INSURANCE COMPANY; and that the said corporate seal is affixed and their

signatures subscribed to said instrument by authotjty and order of the Board of Directors of said Corporation.
In Testimony Whereof, I have hereunto set my hand at New Hartford, New York, the day and year first above

"'"i"" 2")"'"t\"; mq?tlmamj,ltb^ jZ 1914 ^ C,' c1> Notary Public

STATE OF NEW YORK " "K A Rosemar!7 '"adas

countyof ONEIDA - SS' jjIn
,

),eb "

t

i, Stephen j. Lorenz Assistant Secretary of the UTICA

MUTUAL INSURANCE COMPANY do hereby certify that the foregoing is a true and correct copy of a Power of Attorney,

executed by said UTICA MUTUAL INSURANCE COMPANY, which is still in full force and effect.

In Witness Whereof, I have hereunto set my hand and affixed the Seal o the..said Corporation at New Hartford, New
~ W 0

York, this 71-h day of ,T,,ly ,'9 q3 .

} , .

sistant Secretary .
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ACKNOWLEDGMENTOF SURETY

[g Utica Mutual Insurance Company [J Graphic Arts Mutual Insurance Comµny

STATE OF New York

COUNTY OF Oneida

!
""

On this 7th day of july jg.93.., before me personally came
Rosemarj Wadas to me known, who, being by me duly sworn,

did depose and say: that he resides in. Whitesboro, New York

that he is Attomey-in-Factof the Corporation described in and which executed the attached instrument;
that he knows the seal of said Corporatiom that the seal ^ed to said instrument is such corporate seal;
that it was so a&ced pursuant to power conferred on him by a Power of Attorney granted to him by said
Corporation and that he signed said instrument as Attomey-in-Fact of 'd C orati n pursuant to such
auth )rity. MICHAEL J. HUSS

NotaW Public in the State Of New York /

Appointed in Oneida County
.
JA&........

. ..t..... .....
....2

My Commission Expires April 30, jg¶jC "

,. arv puhl!c

PRINCIPAL'S INDIVIDUAL ACKNO MENT

STATE o??~--
V SSS.:

COUNTY O

'
,

On this 1 o"u d,y of 19 Z ? before me personally came

'l.j ¢2.£.elph :l> C>"ejm m -s
, to me known and known to me

to be the iiidividual described in and who executed the foregoing instrument, and he acknowledgedto me that
he executedthe same.

"
" Nm_NI|$sIQN EXPIRESFEB. 6m"- c'.,a~(LNOTARY PUBLIC

,
.

'
, PRINCIPAL'S CO-PARTNERSHIP ACKNOWLEDGMENT

STATE OF
SSS.:

COUNTY OF

On this day of 19........, before me personally came

, a member of the Co-partnership of

, to me known and known to me
to be the person who is described in the foregoing instrument and he acknowledges that he executedthe same

as and for the act and deed of the said Co-partnership.

NOTARY PUBLIC

PRINCIPAL'S CORPORATE ACKNOWLEDGMENT

STATE OF
SS.:

COUNTY OF

On this day of 19........, before me personally came

, to me known, who, being by me
duly sworn, did depose and say, that he resides in. ;

that he is of ,
the

Corporation described in and which executed the foregoing instrument; that he knows the Corporate Seal of
said Corporation; and the Seal affixed to said instrument is such Corporate Seal; that it was so affixed by order

,

of the Board of Directors of said Corporation, and that he signed his name thereto by like order.

8-8-40 Ed. 7/74 NOTARY PUBLIC
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UTICA MUTUAL INSURANCE COMPANY

FINANCIALSTATEMENTAS OF DECEMBER 31, 1992

From Annual Report Filed with New York Insurance Department

ASSETS L/AB/L/T/ES AND SURPLUS

US. GcmimerU DmamGuameecj Bonds $ 132,045,225 Reserve for All Losses $ 614,753,629

Ail Other Bonds 947,190,811 Unearned Premiums 183,953,202

Stocks 44,079,989 Reserve for Claim Expense 155,610,640

Mortgages -0- D ividends 8,179,672

Cash 6,815,072 Taxes Accrued 7,599,256

EcµW& Deµjsb in Podsard

.
.

10,049,219 Federal Income Tax 626,064

Premiums in Course of Collection
. , . . .

52,317.270 Miscellaneous Accounts Payable
. . . . . .

65,719,338

Interest Due and Accrued . . . . . . . . . . .
18,511,750

Other Admitted Assets 58,031,876 Total Liabilities $ 1,036,441,801

Total Admitted Assets . . . . . . . . . .
$ 1,269,041,212

Surplus Funds:
Dividend Reserve

. .. .. .. . .. .. . .
$ 2,482,963

General Voluntary Reserve.
. . . . . . 1,500,000

Special Contingent Surplus
. . . . . . 1,700,000

Divisible Surplus
. . . . . . . . . . .. . . . 226,916,448

Surplus as regards Policyholders
. . . . . . . . .

232,599,411

Total $ 1,269,041,212

STATE OF NEW YORK

COUNTY OF ONEIDA SS'

WALLACE H. WATKINS, President of the UTICA MUTUAL INSURANCE COMPANY, New Hartford, New York, being duly

sworn, says that he is the above described officer of said Corporation, and that on the 31st day of December, 1992, all

of the assets shown above were the absolute property of the said Corporation, free and clear from all liens or claims

Uiereon excepi as above stated, and that the foreguing 3iatement is a full and true exhibit of all assets emd liabilities of

the said Corporation at the close of business December 31, 1992, according to the best of his knowledge, information
and belief.

Subscribed and sworn to before me the 19th day of March, 1993.

(:ay,n,ugLL,gadaa) /11/&,N/a=
President

ROSEMARY WADAS
Notory Public In the State of New York

'"'""""°"'""'°'"",ZY Attest JLY,l P UoALj
My Commiuion Expires APril 30, i Secretary

8-8-50 Ed. 4-93



Consent Comm. # 1 A" 6/
. , UTICA MUTUAL INSURANCE COMPANY

180 GENESEE STREET
t W

NEW HARTFORD, NY 13413

CONSTABLE

BOND

No. SU ],6532lO

on behalf of

joseph D. Cremens
.

for approval of the surety.
' '

in Favor of

In City Council, August 2, 1993

City of Carribridge, MA

&n °11 '7'rmA'
r"" """
1

(=_ M",
)

~EmQQQAL 1

i
' ="' '

1 POWERS INSURANCE AGENCY
:!

! \ 56 COLPITTS ROAD
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WESTON, MASS. 02193
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