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CNA SURETY

www.cnasurety.com
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Supplemental for
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Exhibit 2

| Western Surety Company |

COVERAGE CONFIRMATION
FOR BOND WHICH IS CONTINUOUS IN FORM

OISR IO

WESTERN SURKTY COMPANY confirms that:

Bond No. 71421027 originally dated Hay 29, 2013 _ (continuous in form) |}
i.
in the amount of Fifry Thousand_and_00/100 ... . v DOLLARS (§50,000.00. ) i
1]

issued on behall of UT Physicians

as Principal. Principal's adddress is 6410 Fanain_St., _Ste., 1500, Houston, TX 77030.__ . and

4T DB EONITe mmp Cw

Tax ID/Medicaid Provider Number is (304510601 , in favor of the Texas

Health and Human Services Commission (HESC). is in full foree and effeet and will remain in full force and

effect through May 29, 2017 e o unbess eancelled by the Surety or otherwise terminated.

PROVIDED. that the total hinbility of WESTERN SURETY COMPANY for all claims on the bond shall not

T3 Nlnw EIETEN T2 3,0 Tl

Lo At w80 SN OIe 410 S0 PR 000 n AT lew 3 CwITR gl A vl T SR

exceed in the agpregate the amount stated above.

Signed and sealed this © 7th day of March . 101A
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UT Physicians WESTERN SURKETY COMPANY
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: Signature of Authorized Representative Paul T. Briflat, Vice President |
¢ y
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” Printed Nawme and Tile !
Address of Provider: = Mathing Address of Surety: )
: : P.O. Box 3077 ]
6410 Fann:in St., Ste. 1500 . Stoux Falls. SD 57117-5077 |
Houston, TX 77030
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Exhibit 2

Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Dstaware, District of Columbia, Florida, Georgla, Hawall, Idaho, litinals, Indlana, lowa, Kansas, Kentucky, Louislana, Malne,
Marylend, Massachusetts, Michigan, Minnesota, Mississippl, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersay,
New Mexico, New York, Nosth Carolina, North Daketa, Ohlo, Oklahoma, Oregon, Pennsyivania, Rhode island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Paul T, Bruflat of Sioux Falls
Staoof — ____Sourh Dakara _ iisreguladyelected —_ Vice President )
as Attomey-in-Fact, with full powsr and authority hereby conferred upon him to sign, execute, acknowledge and detiver for and on
its behalf as Surety and as its act and desd, the following bond:

One MEDRICAID PROVIDER.

bond with bond number 11421027

[y

for UT_RHYSICIANS
as Principal in the penalty ameunt not to exceed: .$50,000.00 .

Waestem Surety Company further certifies that tha following is a trus and exact copy of Section 7 of the by-laws of Western Surety Company
duly adopted and now In force, to-wit:

Section 7. All bonds, policies, undartakings, Powers of Attomaey, or cther obiigations of the corporation shall be executed in the corporats
name of the Company by the President, Secretary, any Assislant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or tha Treasurer may appoint
Attomeys-in-Fact or agents who shall have authority to issus bonds, policies, or undertakings in the name of the Company. The corporate sealis
not necessary for the valldily of any bonds, policies, undertakings, Powers of Attomey or othar obfigations of the corporation. The signatura of any
such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the sald WESTERN SURETY COMPANY has caused thase presents to be executed by its

——Vice President _____ with the corporate seal affixed this —.__Tth___ day of Maxrch
2016

ATTEST
4 - % Nalson, Assistant Secretary offiat,
N "
S - ", "‘
$i57 QRO0Rq B
Soei O 1pE
g gig § =3
EX A ixE
STATE OF SOUTH DAKOTA 2% Qo AV AF
s T, E AT
COUNTY OF MINNEHAHA g OO
""'lm,,',z ,;D,::m‘“\
Onthis —__2th___ day of _Marxch . d_g.qzs__. before me, a Notary Public, personally appsared
—_— Paul T Bruflat an L. _Nelson

who, being by me duly swom, acknowledgsd that they signed the above Power of Atlomey as —...__Vice Presgident
and Asslstant Secretary, respectively, of the sald WESTERN SURETY COMPANY, and acknowledged sald instrument to be the
voluntary act and deed of said Corporation.

3 J. MOHR §
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H SOUTH DAKOTA'
+ My Commission Expires June 23, 2021 Notary Pubiic

L LU TR SR RN N ¥

To validate bond nuthenticity, go to www.enasurstv.com > Owner/Obligee Servieos > Validate Bond Coverage.
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