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To be attached to and form a part of Indemnity Bond
Bond No. 800116405 issued by ATLANTIC SPECIALTY INSURANCE COMPANY, 605

Highway 169 North, Suite 800, Plymouth, Minnesota, USA 55441 as Surety on behalf of
EarthGrid PBC _as

Principal in favor of Utah Public Service Commission with

reference to Cettificate of Public Convenience and Necessity effective the
22nd of December 2022

It is hereby understood and agreed that the following item is amended:
The effective date of the original bond term is corrected to December 22, 2021

Signed, sealed and dated this 9th day of October , 2023

EarthGrid PBC
Principal

. _ ) /é ~ /J #xﬁ
W'tsm atfached /?cénah/kii,;;osmf' BY: . / ; ] / / L
itness ame! itle:

Insurance Company

=
please see attached notary acknowledgment BY: f\% 4____ }_

Witness Attorney-InkFact giacy M. Glinton

Atlantic Speci

605 Highway 169 North, Suite 800 &
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Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth,
Minnesota, does hereby constitute and appeint: K. Dixon Wright, Stacy M. Clinton, each individually 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 undertaking executed under this authority shall exceed in amount the sum of: unlimited and the execution of such honds, 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 anthority of the following resolutions adopted by the
Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice Fresident 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 time remove any such Attorney-in-Fact and revoke all power and authority 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 Attomey-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 SPECIALTY
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 ar to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing 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, to 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 affixed this first day January, 2023.
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‘.?“_Vot 43 Sarah A. Kolar, Vice President and General Counsel
On this first day of January, 2023, before me personally came Sarah A. Kolar, Vice President and General Counsel of ATLANTIC SPECIALTY INSURANCE COMPANY, to
me personally known to be the individual and officer described in and who executed the preceding instrument, and she acknowledged the execution of the same, and being by
me duly sworn, that she 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 said instrument by the authority and at the direction of the Company.
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STATE OF MINNESOTA
HENNEPIN COUNTY

&

2 ALISON DWAN NASH-TROUT §

Fi] NOTARY PUBLIC - MINNESOTA ¥
b&f My Commission Expires b
Janu ,025 : /

Notary Public

L, the undersigned, 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_9th day of_ October 2023
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This Power of Attorney expires ’o,fts-,‘-".’?w voﬁ.*‘;zif
January 31, 2025 il g WS
Hetigy i Kara L.B. Barrow, Secretary

Please direct bond verifications to .




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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 Sonoma )
On 'Ol ‘Q_ { 25 before me, Nancy L. Wallis, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Stacy M. Clinton

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS hand and official seal.

NANCY L. WALLIS
Notary Public - California
Scnoma County

5/ Commission # 2331951 ‘
My Comm. Expires Ag 28, zoz4§ Signature \CL/e,q_ -
P SR AR D g

Signature of Notary Public

LYNN W‘é‘

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Dacument: Document Date;

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

[_] Corporate Officer — Title(s): i | Corporate Officer — Title(s): }
[ Partner — JLimited [ General [ Partner — [l Limited [ General

] Individual [ Attomey in Fact O Individual [ Attorney in Fact

] Trustee [ Guardian or Conservator [ Trustee LJ Guardian or Conservator

(] Other: 1 Other:

Signer |s Representing: Signer Is Representing:
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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 Cdv'hL/t« { 05/'6\ )
on_ Oclobes 12, 7027  before me, A{‘/"‘ Shen ) Notary Pt
' (insert name and title of the officer)
personally appeared ‘7}65’ Helnijn g .

who proved to me on the basis of satisfactory evidence to b€ the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

_ I ALVIN SHEN
WITNESS my hand and official seal. Offsrsctild COMM. #2437920 =
& [P Notary Public - California 3

Contra Costa County
7 My Comm. Expires Feb. 11, 2027

/
Signature f:l%L/\ (Seal)
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