
Replacement Bond for The H anover Insurance Company Bond No.: BMP1006624 

Bond No.: 800030653 

FORM OF SURETY BOND 

WITNESSETH: This Surety Bond g iven by No rth American Power and Gas, LLC as Principal, and Atlantic Specialty Insurance 

C ompany, as Surety, are jointly and severally bound unto New Hampshi re Pu blic Utilities Commission, as Obligee, in the 
amount of T h ree Hund red F ifty Thousand and N0/ 100 Dolla rs ($350,000.00) (U.S.), for the pay ment o f which the 
Principal and Surety bind themse lves, their hei rs, executors, administrators, successors, assigns or other legal representatives. 

WHEREAS, the Principal has fi led an appl ication with the New Hampshire Publ ic Utilities Commission ("Nl-IPUC" or 

"Obligee") seeking approval to operate as a Competiti ve Electric Power Supplier ("CEPS"); and 

WHEREAS, NH PUC rules require that a CEPS must maintain and appropriate amount of financial security: and 

WHEREAS. the Principal must post the Bond amount to cover its financial security obligation to the NHPUC: and 

WHEREAS. the Bond amount may be subsequently increased or decreased pursuant to NHPUC ru les; 

NOW, THEREFORE. Upon notice from Obl igee of Principal's nonperformance of its duties as a New Hampshire CEPS, or 
Principal's fraud or other v iolations of the laws. rules, decisions and orders applicable to Principal's CEPS registrat ion. 
Surety shall immediately pay to Obligee the amount specified by Obligee. not to exceed the amount of this Bond. This Bond 
shall remain in fu ll fo rce and eftect for the term set fo rth be low un less terminated as provided below. 

This Bond is subject to the fo llowing terms, limitations and conditions: 

I. The term of this bond shall be for one year commencing on l/17/201 7, and shall continue from year to 
year thereafter unless terminated as provided below or replaced by a successor Bond prior to the encl of 
the term. Notwithstanding the foregoing, this Bond may not be terminated prior to twelve ( 12) months 
after the date hereof and thereafter on ly with ninety (90) days prior written notice to the Obligee or the 
written consent of the Obligee ("Term"). 

2. That no proceeding in law or in equity may be brought under this Bond unless the same shall be commenced 
and process served prior to the expiration o f one ( I) year from the date o f termination o f this Bond. 

IN WITNESS THEREOF, said Principal and said Surety have caused these presents to be duly signed and sealed this 3rd 
day of March, 201 7. 



.. 

!CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

A Notary Public or other officer completing this certificate verifies only the identity of the 
individual who signed the document to which this certificate is attached, and not the truthfulness, 
accuracy, or validity of that document. 

State of California 

County of _--=L=o=-s ~An=o=e=-=le=s _____ _ 

On _ _ r_r_.1 ~_. _0_3_2_0_1_7 __ before me, D. Casillas. Notary Public, personally appeared 
Renato F Reyes who proved to me on the basis of satisfactory evidence to be the 

persontsj whose nametsj is/are subscribed to the within instrument and acknowledged to me that 
he/she/they executed the same in his/her/their authorized capacityfiesj, and that by his/her/their 
signaturetsj on the instrument the persontsj, or the entity upon behalf of which the persontsj 
acted, executed the instrument. 

coJ· CASILLAS 
N M. #2162364 

otary Public • Cal .f . :z 
L A 'orn1a ::o C os ngeles County o 

omm. Expires Au . 11, 2020-

I certify under PENALTY OF PERJURY under the laws of the 
State of California that the foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

I (') r.i I n ()n /\ 
Signature ---'-"[Y'---~-----=-W_'() ____ _ 

Signature of Notary Public 



. . .... 

One Beacon 
INSURJ\NCl GROUP 

Power of Attorney 

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIAL TY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth, 
Minnesota, does hereby consti tute and appoint: Edward C. Spector, T racy Aston, Simone Gerhard, Thomas Branigan, Marina Tapia, Re na to F Reyes, Ap ril 
Martinez, each individ ually 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 undertak ing executed under this authority shall 
exceed in amount the sum of: sixty m illion dollars ($60,000,000) 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-fi ft h 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 lime remove any such Attorney-in-Fact and revoke all power and au thority 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 SPECIAL TY 
INSURANCE COMPANY on 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 execu ti ng and sealing any bond, 
undertaking, 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, lo 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 aff ixed this eighth day of December, 2014. 

By 
STATE OF MINNESOTA 
HENNEPIN COUNTY 

Paul J. Brehm, Senior Vice President 

On this eighth day of December, 2014, before me personally came Paul J. Brehm, Senior Vice President of ATLA NTIC SPECIAL TY INSURANCE COMPANY, to me 
personally known to be the individual and officer described in and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me 
duly sworn, that he 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 sa id instrument by the authority and at the direction of the Company. 

1 e· TARA JANELLE STAFFORD 
1 , · .,.tJ.: NOTARY PUBLIC · MINNESOTA 
• My Commission Expires 
• _ •·" January 3 l. 202G Notary Public 

._ -- - - - - --- --- -- ---

I, the undersigned, Assistant 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 ____ da~,fi\R O 3 £0\t-· 

I This Power of Attorney expires 
October 1, 2017 I 

James G. Jordan, Assistant Secretary 




