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Notice to Btdiviht Applicants: vndei Minnesota statutes 13.41,all data, except your name snd address, submitted in thisspplicanoa are considered private until yau are issued a crcdaatial. When yau became credentialed. all data ln tins apphcaticabecome public, except yaur sochl security number.

Natice ta Corporate Applicants: Voder Minnesota Suuutes 13.41,all data submitted in this applicaticn aro public, except far the socialsecurity number of any respaasible person, which is privstn

if 5 ~0 d~ulaentin alothcr fotaNt, suah as lsrgcprint, BrsU1s, ar cassette tape, cell (651)2154700,TDD(651)215<707or fcr Greater 1/Snnssota through the Mnncsoca Relay Service at (800)627-3529 snd ask thr (651)215-0700.RRTVR% Bond form, cortigcabo of insurance gf submitted) ond SSOBReg fse nc p~ pg g g /Cto

II
ossian usn c)nxxrt Fool t/T~ @gal'f2f/4~+

L
tat nba acr)eat rt ton S)tt)o SSO

bht)ARTS ENT elltKALT II
(651)S)54)336

Deposit, No. t r0 9ns



Selective Insurance Company ofAmerica
40 Wantage Avenue
Branchville, New Jersey 07890
973-948-3000

POWER OF ATTORNEY

KNOW ALL MEN BYTHESE PRESENTSI That the Selective Insurance Company ofAmerica, a New Jersey cor-

oration having its principal office in Branchville, State of New Jersey, pursuant to Article VII, Section 13 of the By-

ws of said Company, to wit:

"The Chairman of the Board, President, any Vice Presidents or rhe Secretary may, fmm time to time, appoint attor-

neys in fact, and agents to act for and on behalf of the Company and they may give such appointee such authority, as

his/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 obligatory in the nature of a bond, recognizance or

conditional undertaking, and any of said Olficers may, at any time, remove any such appointee and revoke the power

and authority given him/her.

does hereby make, constitute and appoint STEIIHANNIE A. RHODES

its true and lawful Attorney-in-fact, to make, execute, seal and deliver for and on its behalf, and as its act and deed,

bonds, undertakings, recognizances, conuacts of indemnity, or other writings obligatory in the nature of a bond sub-

j~ to'd e followmg li~tadom: NO LIMITATIONS

and to bind the Selective Insurance Company ofAmedca thereby as fully and to the same extent as if such Instruments

were signed by the duly authorized officer of the Sdective Insurance Company of America, and all the acts of said

Attorney are hereby raufied and confirmed.

IN WITNESS WHEREOF, the Selective Insurance Company ofAmerica has caused these presents to be signed

by its Senior Vice President and its corporate seal to the hereto affixed this 19TH day of
DECEMBER 2000
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State of New Jersey
Antonio/yc .Al e, Senior vlcc P nt

County of Sussex
I 926

On dm 19TH DECEMBER, 2000 bd'om the subsai No li te o ew Jeney in

md for rbe County of Sussex duly mmmissiooed and qualified, came Antonio C. Albsnesc of the Selecdve Im cries, me pcnmnagy

hnown to be the oScer described herdn, and wbo cxecutcd rbe preceding instrumenr, and he achaowledged the ex 'f~c, '
by me duly

sworn, deposed and said that be is an oScer of said Company aforeaud; that the seal aSxed to thc prcaufing insuumcnt n seal of said Company,

and rhe said corporate smd and his signanue as oScer were duly afia«d and subscribed ro rbe said insrrumenc by the authority and dbcction of the Company; that

Amde VII, Section IS of rhe By-Laws of said Company is now i'n fort».

qbE A. fxS 19TH
IN WITNE% WHEREOF. I have hereunto sct my bend aad aSxcd my oScial Ical ac Branchvifie, ~cw racy this

TSRRAINE A. PETERSEN
NOTARY PNLC OP NET dERSEY ublie- ~ c di

COMMISSION EXPIRES AUG. Sos ~ 'O LOP
The power of attorney is signed and sealed by facsimile under and by the authority of pal I on adopted

by the Board of Directors of Sdective Insurance Company ofAmerica at a meeting d
- n the 6th of

February 1987, to wit:

"RESOLVED, the Board of Directors of Selective Insurance Company of America authorizes and approves the use of
a facsimile corporate seal, facsimile signatures of corporate officers and notarial acknowledgements thereof on powers

of attorney for the execution of bonds, recognizances, connects of indemnity and other writings obligatory in the

nature of a bond, recognizance or conditional undertaking......."

I, Pamcia A. Fulhrod, Assistanc ecrecary of the Seleaive Insurance Company ofAmaica, do hereby cenify that the above and foregoing b a uue and correa copy

of a Power ofAuomey executed by said Compaay which is sdfi io full force and dfccr. 13th

IN WITNESS VJJISFEQF I have haaunto set my
baaing)

alfixed rhe seal of said Company at B New Jenny this

day of G.W~
Assiaanr Secrctay

The RsD border on ths mw or ms uucumeul hse a securhy vole bachcround psneru. 9 lt is not Rso aud Ihs word volD is visible, Ibis is uol a cerlxied copy. Telephone us at Area cods 9T3-9s9.3099.


