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RE:  HITT Contracting, Ing,
Surety Bonding Qualification Letter

To Wham It May Concern:

It has been the privilege of Travelers Casualty and Surety Company of America “Travelers")'
to provide surety bonds for HITT Contracting, Inc. Travelers Casualty and Surety Company
of America has an A M. Best Raling of A++ (Superior) and Financial Size Category XV, HITT
Contracting, Inc. currently has a bonding capacity on individual projects of $250,000,000 and a
total pregram capacity of $1,000,000,000.

HITT Contracting, Inc. is an excepbonal contractor. We would be mara than wilbng fo provide

the necessary Performance and Payment bonds for projects, however, please note that the
decision to issue bands is a matter batween HITT Gontracting, Inc. and Travelers Casualty

and Surety Company of America. and will be subject o our standard underwriting at the tme of
tihe final band request, which will include but nat be limited ta the acceptabibty of the contract
documents and bond farms. We assume no liability to third parties or W you if for any reason we
do not exscute said bands.

If you have any questions ar need any addificnal information, please do not hesitate to contact
i,

Sincerely,

Travalers Casually and Surely Company of America

F

{7 f,'
x‘.LlLﬂ-iet ﬂ;:.{,-.,-:: A
Sara Owens, Attormey-in-Fact

" Travelers Casoalty and Surety Company of Americs is rated A++ (Superior) by A M. Bes Financial Size
Category XV (52 Billion or more). AM. Best's rafing of A+ applies to certain insurance subsidiaries of
Travelers that are members of the Trevelers Insurance Companies peol; other subsidiaries are included in
ancshier rating pool of aie separaiely reied, Tor a lising of companies raied by A.bd, Besi md oiler raiimg
aervices visit wwweiravelers.com. Ratings listed hercin are as of October 5, 2007, are used with
permizsion, &nd sre subject o changes by the rating services. For the latest rating, aocess ambest.com,
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WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER
POWER OF ATTORNEY

PN
TRAVELERS |

Farmington Casualty Company St. Paul Mercury Insurance Company

Fidelity and Guaranty Insurance Company Travelers Casuvalty 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. 229957 Certificate No. D D ? l 5 7 3 7 4

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, 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 are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Towa, 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

Douglas R. Wheeler, Maureen McNeill, Wayne G. McVaugh, Elizabeth Marrero, Jaquanda S. Martin, Marina Tapia, Patricia A. Rambo, Sara Owens,
Kimberly G. Sherrod, and Michael J. Herrod

of the City of Philadelphia State of Pennsylvania , 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 preceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto alTixed, this #ind
dayof  March 2017
Ly o v
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
5t. Paul Fire and Marine Insurance Company United States Fidelity and Guoaranty Company

St. Paul Guardian Insurance Company

State of Connecticut By:
City of Hartford ss. Robert L. Raney, Senior Vice President
On this the 220d day of March 4 2017 , before me personally appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty [nsurance Company, Fidelity and Guaramy Insurance Underwriters, Inc., 8t. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Swety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so fo do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

Noawr €. D Fould

In Witness Whereof, [ hereunto set my hand and official seal.
~ Marie C. Tetreault, Notary Public

My Commission expires the 30th day of June, 2021,

58440-5-16 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
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| \l".'AFIle\.‘Ei:.THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

|' This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Campany, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Panl Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casually and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

| RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
| President, the Treasurer, any Assistant Treasurer, the Corparate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
i of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company's seal bonds, recognizances, contracts of indemnity, and other writings chligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is liled in the office of the Secretary; and it is

| FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatery in the nature of 7 bond, recognizance, or conditional undertaking
| shall be valid and binding upon the Company when (a) signed by the President, any Viee Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Carperate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by 4 Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attomeys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of autherity or by one or mare Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile 1o any Power of Attomey or 10 any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Alterneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorey or cerfificate bearing such facsimile signature or facsimile seal
shall be valid and binding upen the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding te which it is attached.

| I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance

Underwriters, Inc., S1. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, 5t. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company 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 in full force and effect and has not been revoked.

I (&) §
IN TESTIMONY WHEREOF, 1 have hereunto set my hand and affixed the seals of said Companies this 3 d day of %H:’M 20 LJ/

Mo & (oo

| 4 KevinE. Hughes, Assistant Sec:gm:y

To verily the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond com. Please refer 1o the Alterney-In-Fact number, the
| above-named individuals and the details of the band to which the power is attached.

_ WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

2/28/2018

3/1/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [ ockton Companies ﬁR,\”}.TE{‘CT
1801 K Street NW, Suite 200 PHONE FAX
Washington DC 20006 T R
(202) 414-2400 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : Hartford Fire Insurance Company 19682
i’fgg;‘;s HITT Contracting Inc. insurer B: ACE Property & Casualty Insurance Co 20699
2900 Fairview Park Drive insurer ¢ : Trumbull Insurance Company 27120
Falls Church VA 22042 insurer o: XL Specialty Insurance Company 37885
INSURERE :
INSURER F :
COVERAGES HITCO02 CERTIFICATE NUMBER: 15244008 REVISION NUMBER: XXX XXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBR|
IETS§ TYPE OF INSURANCE ?p?sDDL vijB; POLICY NUMBER (l\?non;ﬂ%\lﬁ(f{:() (5?4'/'&%7&()\((?) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N| 42CSEQU2291 3/1/2018 | 3/1/2019 | EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) s 10,000
PERSONAL & ADVINJURY | $ 2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY PR Loc PRODUCTS - coMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY N | N| 42CSEQU2292 3/12018 | 3/1/2019 | GOMBINEDSINGLELIMIT s 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $ XX XXXXX
L D ONLY SGHEDULED BODILY INJURY (Per accident)| § X X X X XXX
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) § XXXXXXX
§ XXXXXXX
B | X | UMBRELLALIAB | X | ocCUR N | N | G46608070 002 3/1/2018 3/1/2019 EACH OCCURRENCE $ 25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000
DED | X | RETENTIONS$ 25,000 § XXXXXXX
WORKERS COMPENSATION PER OTH-
C | AND EMPLOYERS' LIABILITY YIN N 42WNQU2290 3/1/2018 3/1/2019 X | sTATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A e
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LIMIT | $ 1,000,000
A | Prof/Poll ) N N | 42CPINI9325 3/1/2018 3/1/2019 $5MM OCC/$5MM AGGR/ IMM SIR
D | Schd Equip UMO00055252MA18A 3/1/2018 3/1/2019 $102,717
Unchd Equip $100K
Leased/Rented $500K

HITT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The entities indicated are included as Additional Insured with respects to the General Liability and Automobile Liability policies. Waiver of Subrogation applies to the General
Liability, Automobile Liability and Workers Compensation policies, where permitted by Statute and coverage is Primary and Non-Contributory on General Liability. 30 Day Notice of
Cancellation applies to the General Liability, Automobile Liability and Workers Compensation policies. Umbrella policy follows form. See forms attached for specific terms. RE:

CERTIFICATE HOLDER

CANCELLATION See Attachments

15244008

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESTiN IATIVE | Aay .(
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