RIDER

To be attached to and fo  part of:

Bond Number 295107624

issued by the LIBERTY MUTUAL INSURANCE COMPANY

on behalf of MOSAIC FERTILIZER LLC
(Principal)

and in favor of MANATEE BOA  OF COUNTY COMMISSIONERS
(Obligee)

Now therefore, it is agreed that in consideration of the premium charged, the attached bond hall
be amended as follows:

The bond amount shall be amended:

FROM: $8,813,120.00

TO: $7,637,930.00

It is further understood and agreed that all other terms and conditions of this bond shall remain
unchanged.

This Rider is to be Effective this 1st day of March, 2017.

Signed Sealed & Dated this 14th day of August, 2017.

MOSAIC FERTILIZER. LLC
(Principal)
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ACKNOWLEDGEMENT BY SURETY

STATE OF ILLINOIS
COUNTY OF COOK

On this 14th day of August, 2017, before me, Debra J. Doyle, a Notary
Public, within and for said County and State, personally appeared Sandra M.
Winsted to me personally known to be the Attorney-in-Fact of and for
Liberty Mutual Insurance Company and acknowledged that s/he executed
the said instrument as the free act and deed of said Company.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal, at my office in the aforesaid County, the day and year in this
certificate first above written.

Qs ) iduell

Notary Public in the State of Illinois

County of Cook OFFICIAL SEAL

DEBRA J. DOYLE
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES
FEBRUARY 21, 2018




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

currency rate, interest rate or residual value guarantees.

TH}S'POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
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.
Certificate No. 7668198
Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS. That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly
organized under the laws of the State of Indiana (herein collectively called the *“Companies”}, pursuant to and by authority herein set forth, does hereby name, constitute and appoint,
Christina L. Sandoval; Debra J. Doyle; Diane M. O'Leary; James B. McTaggart; Jennifer L. Jakaitis; Jessica B. Dempsey; Judith A. Lucky-Eftimov;
Sandra M. Nowak; Sandra M. Winsted; Susan A. Welsh

alf of the city of _Chicago , state of IL each individuatly if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an autherized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this_14th ___ day of _ March 2017

’

The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company
West American Insurance Company
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STATE OF PENNSYLVANIA = David M. Carey. Assistant Secretary
COUNTY OF MONTGOMERY
On this 14th _ day of ‘March 2017, before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance

Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the faregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above wrilten.
COMMONWEALTH OF PENNSYLVANIA
1 =T e /\ /
Notanal Seal Z ) Z Z Zf
Teresa Pastella, Notary Pubtic

Upper Menon Twp . Montgomery County Teresa Pastella Notary Public
My Comnussion Expires March 282021

Member. Pennsylvania Association of Notanes

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective
powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so
execuled, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under
the provisions of thts arlicle may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XH - Execution of Contracts ~ SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and altested by the secretary.

Certificate of Designation ~ The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

|, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West Amencan Insurance Company do
hereby certify that the original power of attomey of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.
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To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9




Manatee County Government Administrative Center
Commission Chambers, First Floor
9:00 a.m. - November 7, 2017

November 7, 2017 - Regular Meeting

Agenda Item #45 Approved in Open Session 11/7/17,
Manatee County
Subject Board of County Commissioners

Bonds - Mosaic Wingate Creek Mine - Accept Bond Rider Adjustment

Briefings
None

Contact and/Zor Presenter Information

Carmen Mosley, Sr. Fiscal Services Manager - 708-7450, Ext. 7209
Alissa Powers, Environmental Program Manager - 748-4501, Ext. 1892

Jane Oliver, Fiscal Analyst - 708-7450, Ext. 7613

Action Requested
. Accept Surety Bond Rider No. 295107624 decreased amount of $7,637,930.00.

Enabling/Reqgulating Authority

N/A

Background Discussion

The Parks and Natural Resources Department has reviewed the decreased reclamation bond amount for
Mosaic Wingate Creek Mine. The Bond is decreased from $8,813,120.00 to $7,637,930.00 for the 2017/2018
Annual Report period. It has been determined that the decreased amount meets the requirements of the
Manatee County Phosphate Mining Code (Ordinance 04-39) and Operating Permit R-13-002 for reclamation
and wetland mitigation requirements at Wingate Creek Mine, as well as for each acre of land to be disturbed
during the 2017/2018 annual report year.

County Attorney Review
Not Reviewed (No apparent legal issues)

Explanation of Other


Rtoth
Text Box
Approved in Open Session 11/7/17,
              Manatee County
Board of County Commissioners


Manatee County Government Administrative Center
Commission Chambers, First Floor
9:00 a.m. - November 7, 2017

Reviewing Attorney
N/A

Instructions to Board Records

1. Please contact Jane Oliver at jane.oliver@mymanatee.org when documents are ready for pick-up.
2. Please provide copy of executed document to Alissa Powers at alissa.powers@mymanatee.org.

Email notified to pick up & distributed 11/8/17, RT

Cost and Funds Source Account Number and Name
N/A

Amount and Frequency of Recurring Costs
N/A

Attachment: Wingate Ck Mine Rec SB Dec.pdf
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