
VERIFICATION CERTIFICATE

License N/ANo.

Bond _______________________No.:

THIS IS TO CERTIFY that the above referenced Bond, issued by

_________________________________________________________________________________________________ , dated

________________________________________________________________________________________, in the amount of

( ) on behalf of

 _________________________________________________________________________________ (as Principal),

and ______________________________________________________________________in favor of _________ (as Obligee),

remains in effect, subject to all agreements, conditions and limitations.

Signed, ______________sealed and dated _______

By:

Attorney-in-Fact

F-307-J (06-08)

Jodi C Harriman

PO Box 2950

Hartford, CT 06104-2950

107955321

Travelers Casualty and Surety Company of America

November 30, 2025 Two Hundred and Fifty Thousand

$250,000.00

KEYAR J. DOYLE

County of Durham

October 14, 2025

Travelers Casualty and Surety Company of America



This notice provides no coverage, nor does it change

any policy terms. To determine the scope of coverage

and the insured’s rights and duties under the policy,

read the entire policy carefully. For more information

about the content of this notice, the insured should

contact their agent or broker. If there is any conflict
Independent Agent And Brokerbetween the policy and this notice, the terms of the

policy prevail. Compensation Notice

For information on how Travelers compensates independent agents, brokers, or other insurance producers, please visit this

website: www.travelers.com/w3c/legal/Producer_Compensation_Disclosure.html.

Or write:

Travelers, Agency Compensation

One Tower Square
Hartford, CT 06183
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