IDEMNITY BOND
TO THE
PEOPLE OF THE STATE OF SOUTH DAKOTA

Bond No. 325442381

New Horizons

We, Communications Corp , the principal and applicant for a CERTIFICATE
OF AUTHORITY to pr ov1de local exchanyge telecommunications services within the
State of South Dakota, and |oS o Gesua) , as an admitted surety insurer, bind
ourselves unto the Public Utilities Comm:sswn of the State of South Dakota and the
consumers of South Dakota as Obligee, in the sum of $25,000.00.

The conditions of the obligation are such that the principal, having been granted
such CERTIFICATE OF AUTHORITY subject to the provision that said principal
purchase this Indemnity Bond, and if said principal shall in all respects fully and
faithfully comply with all applicable provisions of South Dakota State Law, and
reimburse customers of Comhncaore Gor __ for any prepayment or deposits they have
made which may be unable or unwilling to return to said customers as a result of
insolvency or other business failure, then this obligation shall be void, discharged and

forever exonerated, otherwise to remain in full force and effect.

This bond shall take effect as of the date hereon and shall remain in force and
effect until the surety is released from liability by the written order of the Public Utilities
Commission, provided that the surety may cancel this Bond and be relieved of further
liability hereunder by delivering thirty (30) days written notice to the Public Utilities
Commission. Such cancellation shall not affect any liability incurred or accrued
hereunder prior to the termination of said thirty (30) day period.

Dated this 31st day of October 2014

Y

To be effective thisaistday of _October , 2014

New Horizons Communications Corp
¥ %f "~

The Ohio Casualty Insurance Company Sure{y

Countersigned this 3 day of , /) )
bCre BER 2003, By L o (A paon

Countersigned for South Dakota eorgiajRaner: - fﬁ@mey«in-Fact
e

=

By Lwpssy ModlLs By
Resident Agent




Not valid for mortgage, note, loan, letler of credit,

currency rate, interest rate or residual value guarantees,

This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated,

The Ohio Casualiy Insurance Company

POWER OF ATTORNEY

Surety Bord Number: 328442381 Principal: New Horizons Communications Corp

Bond Amount; { $25,000.00 jTwenty-five Thousand Dollars And Zero Cents

KNCW ALL PERSONS BY THESE PRESENTS; that The Ohio Casualty Insurance Company, a corporation duly orgenized under the laws of the State of New Hampshire (herein
collectively called the “Company"}, pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Georgia Raneri

all In the city of Framingham , state of MA each individually if there be more than one named, its true and lawfl atforney-infact to make, execute,
seal, acknowledge ang deliver, for and on its behalf as surety and as its act and deed, any and &l underlakings, bonds, recognizances and other surety ebligations, in pursuance of
these presents and shall be as binding upon the Companies as f they have been duly signed by the president and altested by the secretary of the Company in their own proper
PErsons.

IN WITNESS WHEREOF, this Pawer of Attorney has been subscribed by an authorized officer or official of the Company and the cerporate seal of the Company has been affixed
theretothis  18th  cayof November , 2013 .

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

Onthis  18th  dayof November , 2013, before me personally appeared David M. Carey, who acknowledged himself o be the Agsistant Secratary of The Ohio
Casualty Insurance Company and thal he, as such, being authorzed so o do, execute the foregoing instrument for the purposes therein contained by signing on behalf of the
corporations by himself as duly authorized officer.

COMMONWEALTH OF PENNSYLVANIA

Notariat Seai /\ .

Teresa Pasletla. Notaty Pubic
Plymoeth Twp., Montgamery Cotinly By:

My Commnlssion Expiros March 28,2017

Marmbor, Penasyluanis Association of Notadas

Teresa Pastella, Notary Public

This Power of Atterney is made and executed pursuant to and by authority of the following By-faw and Authorizafions of The Ghio Casuaity Insurance Company, which is now in ful
force and effect reading as follows:

ARTICLE IV -~ OFFICERS - Seclion 12. Fower of Attorney. Any officer or other official of the Coraration authorized for that purpose in writing by the Chairman or the President, and
subject Lo such fimitation as the Chairman or the President may prescribe, shall appoint such attorneys-inact, as may be necessary to act in behalf of the Cerporation to make,
executs, seal, acknowledge and deliver as surety any and 2l undertakings, bonds, recognizances and other surety obligations. Such atlormeys-infact, subject to the limitations set
forth in their respective powers of aftorney, shall have full power to bind the Corporation by their signature and executed, such instruments shall be as binding as if signed by the
President and attested to by the Secretary, Any power or authority granted 1o any representative cr atterney-in-fact under the provisions of this arlicle may be revoked at any $me by
the Board, the Chairman, the President or by the officer or officars granting such power or authority,

Certificate of Desigration - The President of the Company, acting pursuant to the Bytaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such
atlormeys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and defiver as sursly any and all undertakings, bonds, recognizances
and other surety chiligations.

Authorization - By unanimous consent of the Company's Board of Direclors, the Company consents thal facsimile or mechanically reproduced signature of any assistant secretary of
the Company, wherever appearing upon & certified copy of any power of atorney issued by the Gompany In connection with surely bonds, shall be valid and binding upon the
Company with the same force and effect as though manually affixed.

}, Gregory W. Davenport, the undersigned, Assistant Secretary, of The Ohio Casually Insurance Company do hereby certify that the oniginat power of atiorey of which the foregoing is
a full, true and correct copy of the Power of Atfomey execuled by said Company, is in fult force and effect and has not been revoked.

IN TESTHAONY WHEREOF, | have hereunto set my hand and affixed the seals of said Company this 3ist day of Qctober , 2014

POAQuUlpUIOC

To confirm the validity of this Power of Attorney call 888-844-2663

between 8:00 am and 7:30 pm EST on any business day.




