SURETY RIDER

To be attached to and form a part of

Bond No. 024058030
Cross Ref:

Type of
Bond: Performance and Payment

dated
effective 07 (17 7 2015

(MONTH-DAY-YEAR)

executed by Pueblo Construction, Inc. , a5 Principal,
(PRINCIPAL}

and by The Ohio Casualty |hsurance Company » a3 -Sursty,

in favor of  County of Monterey
(OBLIGEE)

in consideration of the mutual agreements hersin contained the Principal and the Surety hereby consent to changing

The contract amount from $2,000,000 to $4,550,000

Mothing herein contained shall vary, alter or extend any provision or‘condition of this bond except as herein expressly stated.
This rider
is effective 07 /17 /2015

{(MONTH-DAY-YEAR)

Signed and Sealed 07 /17 /20156
(MONTH-DAY-YEAR)

Pueblo Construction, Inc.
" d WA T Y

By:

The Ohio Casualty insurance. Company

{SURET R

By:

S-0443/0C 8/08



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

LR

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 truthfuiness, accuracy, or validity of that docurment.

State of California )
County of Los Angeles )
on_"S oy 19, TOIsT. before me, __Trina Lee Vega, Notary Public
Date Here Insert Name and Title of the Officer

personafly appeared __ Elisabete Salazar

Name{s) of Signer(s}

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

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

WITNESS my hand

Ry B e R il oty e
TRINA LEE YEGA '
Commission # 2056669
E Motary Public - Cafifornia z
" Los Angeles County =
My Camin, Expiras Feb 1, 2018
N T TE

e Sig?;re’/\

Sighature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, cormpleting this information can deter alteration of the document or
fraudultent reattachrnent of this form to an unintended document.
Description of Attached Document
Title or Type of Document: ; Document Date:
Number of Pages: Signers) Other Than Named Above;

Capacitylies) Clairmed by Signer(s)

Signer's Namae: Signer's Name:

[] Corporate Officer — Titlels): L] Corporate Officer - Title(s):

[J Partner — 7} Limited [ General O Partner - (7 Limited [ General

1 Individuat ] Attorney in Fact [J Individual [} Attorney in Fact

{1 Trustese Il Guardian or Conservator [ Trustee (3 Guardian or Conservator
1 Other: [2} Other:

Signer Is Representing: Signer Is Representing:

2GS,

ation * www.NationalNctary.org + 1

AR RGNS, RIS GLA

-800-US NOTARY (1-800-876-6827) ftem #5907

©20114 Nationat Notary Assosi




note, loan, letter of credit,

currency rate, interest rate or res

Not valid for mortgage,

dual value guarantees.

{ te such imitafion as the Chaitman or the President may prescribe, shall appolnt sugh attomeys-in-fact, as may be necessary. 1o act In behalf of the Corporation to make, execute, seal,
1 acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surefy obilgations. Such atforneys-in-fact, subject to the limiations set forth in their respective

THIS 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. 8967583

American Fira and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualiy Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Cempany are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Comparyy is a corperation duly organized under thie laws of the State of Massachusetts, and West American Insurance Company

is & corporation duly organized under the laws of the State of Indiana (herein collectively called the "Companies”), pursuant to and by authority heredn set forth, does hereby name, constifute
and appoint, __Elisabete Salazar; Gracie Lopez; Margaret 8. Rodriguez; Patrlc:la Zenizo; Pislro Micciche

all of the city of Los Angeles  _ state of CA each individually if there be mare than ene named, is frue and lawful attomey-in-fact to make, executs, seal, acknowledge
and deliver, for and on its behall as.surety and as its act and deed, any and. &t underfakings, bonds, recognizances and other surety obligafions, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and attestet! by the secretary of the Companies in thelr own. propar persons.

INWITNESS WHEREOQF, this Power of Afomey has been subscribed by an authorlzed cfficer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this_27th day of __May , 2015

American Fire and Casualty Company
The Ohio Casualty Insurance Company
Liberty Mutual nsurance Company

. Y\I;?mencan Insurance Cormpany
By:

STATE OF PENNSYLVANIA o5 _ ’ Davld M. Galey‘d!issmtant Secretary
GOUNTY OF MONTGOMERY
1 Onthis 27th __day of _May . 2015 before me personally appeared David M. Carey, who acknowledged himself to: be the Assistant Secretary of Ametican Fire and.

Casualty Company, Liberly Mutual Insurance Company, The Chic Casualty- Insirance Gompany; and Wast American Insurance Company, and that-he, as such, being authorized sofo do,
sxecute the forsgoing Instrument for the purposes therein contalned by 8 lgning on behalf of the carporafions by himself as a duly awhotized officer:

INWITNESS WHEREQF, | have hereunto subscribed my name and alf xed my notarial seal-at Piymouth Meeting, Pennsylvania, on the day and year first above written.
: o COMMONWEALTH OF PENNSYLVANIA

Notarial Seat I f\ i /Z é g {:
Teresa Pastella, Notary Public | By AAL7E <L P

Plymouth Twp., Monigomety County Teresa Pastella, Notary Public
| My Commission Expires March 28, 2017 : y

Member, Pannsyivania.Association of Nofarles

This Pawer of Attorney is made and executed pursuant to 3 by'authomy of the following By-laws and Authorizatiens-of Ametican Fire-and Casualty Gompany, The Ohie GCasualty Inguranse
Company, Liberty Mutual Insurance Company, and West American Insurance Company which resolutions are now in full force and-ffect reading as-follows:

ARTICLE IV - OFFICERS - Section 12, Power of Atforney. Any officr or other cfficial of the Corpprafion authorized for that purpose In'wiiting by the Chairman or the President, and subject

powers of attomey, shall have full power fo bind the Corporation by their signature and execution of ahy sueh inslruments and to atach thersto fhe seal of the Corporation, YWhen so

exgéuted, such instruments shall e as binding as if sighed bythe Presidant-and attested fo by the Secretary. Any poiver-of authority granted to any representative or attamey-in-fact under |

the provisions of this arilcle may be revoked at any time by the Board; the Ghaltman, the: President or by the ufficer orafficers granting stch power or authority.

ARTICLE Xil! — Execution of Contradts < SECTION 5. Surefy Bonds snd Undertakings. &ny offcer of tha Company autherized for that purpese in writing by the chaleman or the presidert, |
and subjectte-such limitations as the chairman or the: president may prestribe; shall appoint such attoreys-n-fact, as may be necessary to-actinrbehalf ofthe Cempany to make, exacule, |
1 seal, acknowledge and deliver as surety any and all underiakings, honds, recognizances and other surety obligations. Buch attorneys-in-fact subject fo the limitations set forth in their
-1 respective powers of atiomey, shall have Tull poweto bind the Company by their signature aid. execution of any such instriiments and to attaghi thereto the seal of the Company. When 50

sxecuted such instruments shall be as hmdlng as {fsigned by the president and attested by tha -sEGIBtary,

Certificate of Designation - The Presidant of the Company, acting pursuam o the Bylaws of the Company; aulhonz&s David M. Carey. Assislant Secrelary to appoint such attomeys-in-

fact as may be necessary to act on behalf of the Company 1o make; execute, seal, acknowlsdge and dehver as suraty any and all unteniakings, bonds, recognizances and other sursty
ohligations.

Authotization— By unanimous consent of the Company*s Board of Dirgctors, the Company consents that facalmlle or mechanical!y reproduced signature of any a53|stant secretary of the

Company, wherever appearing upon a certified copy of any power of aftomey issued by the Company in connection with surety bends, shall be valid and hinding upon the Comgany with
the same force and effect as though manually affixed.

I, Gregory W. Davenport, the undersiqned, Assistant Secretary, of American Fire and Casually Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and
West American Insurance Company do hereby certify that the ariginal power of aftorney of which the foregoing is a full, frue and comect copy of the Power of Ationey executed by said
Companles, is in full fores. and eﬁe‘.t and has not keen revoked,

L ' e
iN TESTIMONY WHEREDF, f have hereunto Bed my hand and afflxedihe saals of said Companies this ]’] ] day of -‘i . s\.vn\ 20S

Gregory W. Davenport, Assistant Sacretary

11 of 100
LMS_12873 122013

To c’o-'nfi_rm the validi"ty of this Power of Attorney 'cali

1-610-832-5240 between 9:00 am and 4:30 pm EST on any business day.




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or cther 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 )

GCounty of J‘A/\ﬂ—/}' B/;M//JM )
on UL 3\3 » do/d”_ before me, GQ//'ILU}? 2. WW/@’”A < /T fart }/%%

Date Here Insert Name and Trtle of the Offfcer

personally appeared P/L/f Ao (NG usS

Namefs) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed o 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 parson(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 comrect—""

commlsslun # 2000079 £
Nolary Public - Galifornia 3

Santa Barbm county : Signature,

and and official &

e
Il e, WLV

Signatur‘éfo\f»Néar)LfﬁJbﬁc

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 uninfended document,

Description of Attached Document
Title or Type of Document: S U oA Mﬁ Document Date: (77 / / 7/ .-lﬂ)/cj~
Number of Pages: f Signer(s) Other Than Named Above:

Capacitylies) Claimed by Slgner(s) -
Signer's Name: __f# w3 Signer’s Name: —
ZCorparate Officer — Title(s): f@ﬁ'fv(fyﬁ b [1 Corporate Officer — Title(s):

[ Partner — [Limited [ General - O Partner — [ Limited” (] General

] Individual O] Attorney in Fact [1 Individual O Attorney in Fact

O Trustee [ Guardian or Conservator O Trustee Guardian or Conservator
1 Other: O Other:

Signer Is Representing: E(JMI Ly (g Mvyg,- Signer Is Revéentrng

K2

©2014 Natlonal Notary Assomatmn WWW, Nahona!Notary org 1 800 US NOTAHY (1- 800 876 6827) Item #5907




