SURETY RIDER
SURETY

To be attached to and form a part of

Bond No. 024057545
Cross Ref:
Type of
Bond: Payment

dated

effective November 19, 2014
(MONTH-DAY-YEAR)

executed by Sea Pac Fngineering, Inc
(PRINCIPAL)

and by The Ohio Casualty Insurance Company » as Surety,
in favor of County of Monterey
(OBLIGEE)

in consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to changing
lncrease in Penal Sum from Two Million Doltars ($2,000,000.00)

to Penal Sum of Four Million Five Hundred Fifty Thousand Dollars ($4,550,000.00)

Nothing herein contained shall vary, alter or extend any provision or condifion of this bond except as herein expressly stated.
This rider

is effective July 17, 2015
MOUNTH-DAY-YEAR)

Sigped und Scaled July 17, 2015
{MONTE-DAY-YEAR)

Sea Pac Engineering, Inc.
{PRINCIPAL)

By

(PRINCIPAL)

The Ohio Casualty rfance Company

o L)L

(ATTORNEYAN-TACT) Blake A /Pfister

, as Principal,

LMS-10443 08/08
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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 truthfulness, accuracy, or validity of that document,

State of California )
County of __ QOrange —_ )
on_ qgly 17, 2015 beforeme, _Lianne Nahina, Notary Public

Date Here Insert Name and Title of the Officer
personally appeared B 1 ake A. Pfigt er

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(§) whose name(s) Is/mg
subscribed to the within instrument and acknowledged to me that he/sheitmy executed the same in
his/Wneir authorized capacityls), and that by his/Meteir signature(® on the instrument the person#),
or the entity upon behalf of which the personi# acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of Califomia that the foregoing paragraph
e o o B is true and correct, :

LIANNE NAHINA WITNESS my hand and official seal.
N COMM, # 1962851 % ESS my hand and official seal

AL ¥ .
1] NOTARY PUBLIC-CALIFORNIA 2
25 % ORANGE COUNTY (3 (—y
5 o0y COMM, EXP, DEC 8, 2015 ™ Signab / W@Vlﬂ/fbw 14

Yo itpmcpgngomiprapmamigigarh Signature of Notary Public

Place Notary Seal Abo_ve

OPTIONAL
Though this section Is optfonal, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document 2015
Title or Type of Document: R1 der Bond 024057545 Document Date:Ju 1 y 17,

Number of Pages: ,,,EL_____ Signer(s) Other Than Named Above: N/A, None

Capacity(ies) Claimed by Signer{s)

Signer's Name: Blake A, Pfister. - Bigner's Name: e

[) Corporate Officer — Title(s): e {0 Corporate Officer — Title(s):

[ Partner — [ Limited ([ General O Partner — [JLimited (1 General

(J Individual Attorney in Fact Ll individual [} Attormey in Fact

(1 Trustee (7 Guardian or Conservator O Trustee (] Guardian or Conservator
(7] Other: : [J Other:

SiIgner Is Hepresegting: ihe Ohio TasUalty  gigner is Representing:
nsurance Company
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THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROLUND.
This Power of Attorney limits the acts of those na med herein, and they have no authority to bmd the Company except in the manner and to the extent herain stated,

Certificate No. 6751361

- ‘Ameriean Fire and Casualty Company Liberty Mutual Insurance Company
The Ohfo Casualty Insurance Company WestAmerican Insurance Company
POWER OF ATTORN EY

KNOWN ALL PERSONS BY THESE PRESENTS: %‘hatil\%encan%re &Easualﬁt'}oml%rﬁ dnd 11% %QCasqa%yzjﬁgu?ach)(%gpany are-corporalions-duly organized underthe Iawe of
thie-State of New Hampshire, that Liberfy Mutual Insuranze-Companiys a corparation duly orgartized-tnder the laws of the Staté of Massachusefts, and West American Insurance Company

is & corporation duly-crganized under the laws of the State of lndlana (hereln colteotively called the "Companles I8 pursuant toand by authority hereln set forth, does herehy name, consittute:
and appaint, __Blake A Pﬁstel: j o : e .

. allofthe cily of DANAPOINT . stalo o CA -~ gach ndlwdually if there e more:than one named, fts true and lawful atomey-Ii-fact to make; execute, seal, acknowledge
and deliver; for-and-on its-behalf as surety aid as s’ actand deed; any and all underakings, honds, recognizances ant ether surefy obligations, in pursuance of these prasents and ahall
" beas bmdlng upon fhe Compames as tlthey have'been duly mgned by lhe presldent and attested by the secretary of tha Gornpanles intheir own proper persans. . '

‘Notvalid for mortgage, note, loan, letter of cred

INATNESS \M—IEREOF this Power ofAttomey has ’oeen subscnbed by an authorized ofr car or ofr mal of the Cornpames and the corporate sealg ot the Companles have been afrxed :
] -thereto this._21st day of OCther L R

Amerlcan Fire and Casualty Company
The Ohio Casualty Insurance Campany-
Liberty Mufual Insurance Company:
West merlean ln5urance Company

By:-

"‘.STATE OF PENNSYLVANA" fse:_ S e P T o el Da\ridM oareyfﬁss.sxanf Secretarv
-COUNTYOF MONTGOMERY TR S EE - ; . ) L :
Qnthle 215t day of chﬂber - 2014 befote rne personaliy appeared Dawd M Carey, who aolcnowledged hlmselr fo be the Asslstent Secrelary of Amencan F|re and?

| Caguaity Bompany, Libery: Midual lnsurence Gompany, The Ohio Casualty Insuraage: Company;-and West American Insurance Commpany, and {iiat g, as. such being authonzed so to do.
“gxeculethe foregomg instriiment for the purposes thereln contalned by stgnlng on behalfof tag oorporatmns by himselfﬂs a duly authorized: otﬁcer -

| IN WITNESS WHEREOF I have hereunto SUWWQ@QM and afrxad my notanal seal at Plymouth _Me llng Pennsylyama on the day ond yoar i frst above wntten
: : B . o - g _wa&pwaweem L . A T S

Nt}‘ﬂl!&t M

-Aﬁornéy-cailf-f-f T T T
00 am-and 4:30 pm EST on.any busineéss day. - | .~

e 'TereSa-’Pastena - Notary Public.

.,Pawefr-bf

| This! Powar ofAttornay is mada and execute _sprr by puthonty otthe follouﬂng By laws and: Authonzatlons ofAmelican Flre and CasualtyCompany, The Ohlo Casually Insuranoe-_ 5
1. Comipany, Liberly: Mulual Insurance Company\énd;{v tAm ca“ Insurance Company witich resolutmns are now in ful foroeand eﬁect Teadlng as follows:.

. ARTICLE IV-0FF ICERS < Section 12, Power o Attorney Any off ceror other official of the Corporahon authonzed" for that purpose in wrmng bythe Chatrnan orthie* Prestdent and sub]ect {
| o stich limitation s the Chalrman orthe Presideit may: prescnbe hall afipoint such attomeysan-fact a5 may-hé necessary:to aot in behall of the Corporafion 1o make, exacile, seal, |
. acknuwledge and defiver.gs surefy any: and all undertakmgs bnds; recdgnizances and other surety obltgaﬂons -Such atiomeys-in-fact, subject to the. limitations set farth in: thalrrespectwe'

‘powiars of attomey, shalk have full powar-fo bind: the Lol o by thsir stgnature and ‘execution of any such instrumenis and fo atiach therato the seal of the: Corporation - -When 8o-
| Bxecuted, such instrumants. shall be 5 bthdlng as if signat by the Prasident and attestad to by th Secretary. Aty power o authority: franted to-any repreaenlatwe or! atfomey n—fact underﬂ
|-the pmwswns of thls article may be: reuol(ed 8t any nme_hy € Board 1ha Chalrman the Presldent orhy the officer o ofr cars granlmg such power of: authonly

1 ARTICLE Xl ~ Execuilon of Oonlracls SECTION 5, Surety Bonds and Undertaklngs Any: off icer- ofthe Company authonzad for that purpose in wiifing by the: chalm'uan of. the pnesnjent ;
|and stibjact to such Ilm'tations asthe chalrian or the president may prescnba -shall appoint stich attomeys-un~fact 8 may be Necessary g ack in behalfof the Company ta make; execute"
-seal, aoknowledge andg dalivar as suraty any and 4l Angdertaldngs, bortls, Tecegritzances and othet- surety obligations.  Such attorneys-in:fact subject to the fimitations: set. forth in their |
: respecuve powers of. attorney,ehall have Tall powwarto bmd the Company by-thelr slgnature and execution of anty: such struments and to. alttach thereto the seal ofthe Company When su_j :

is

[5

of fh

currency .r_fa 'e:.,.interlest rate.;.o,r_l*e_s' id_l_z‘a‘_l Value.'guarantggs. B

‘_: fo Fonfirm -thé vatidity‘

e -'fact a5 may. e necessary io acton behalf of 5
__obllgatlons : b

1-610-832-8240 between 9

B

\ --'-'Authonzatlon Byunanlmoua coneentof
. Company, wheravet appearing: upon & corfifl
.- the same foree and eltect o5 though manually aﬁ' ek

- ! Gmgory W Davenport the undormgned Assusfanl Secretaly, of American Fire and Cﬂsualty Company, The Ohlo Casualty Insuranee Gompany Liberty Mutual |naurance Company, and: j
“West Amerlcan Insurange Comipady do heteby oartifydhat the- ongmal power of aﬂomey of whlch the foregoing i5 8l full, true and correct copy-of the Power of Atlomey executed by sald- oo
o Companles, igin fullforce anitl etfect ang has not: heen revoked i -

™ TESTIMONYWHEREOF Thavehereunlo et toy hand and affced fhe seals o!said Cornpanlesthts 17th dayof . July o 2 15

By

Gtegory\F\t Davenport, Asslsta'n_t"seeteta_;y_ o

288 0f 500 -.
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A notary public ot 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 truthfulness, accuracy, or validity of that document.

State of California )

Countyof __ California )

On__ July 30, 2015 before me, Jenny S. Park, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared John Lee / President

Name(s} of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(x\)\mml;e name(®) is/doe
subscribed to the within instrument and acknowledged to me that he/StEMIENY executed the same in
his/upttiek authorized capacity(iess), and that by his/BSfREEr signature() on the instrument the person(s),
or the entity upon behalf of which the person{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 correct.

WITNESS my hand and official seal.

JENNY §. PARK
Commission # 2072789 , /‘ (: Q
Notary Public - California Signature _____}.as. L 2t
Los Angeles County Si%/mre of Notary Public
My Comm, Expires Jul 24, 2018

Flace Notary Seal Above

: OFTIONAL .
Though this section is optional, completing this Information can deter alteration of the document or
fraudiulent reattachiment of this form to an unintended document.

Description of Attached Document

Title or Type of Document; Rider, Bond #024057545 Document Date: July 17, 2015
Number of Pages: _ 3 Signer@ Other Than Named Above: None

Capacity{ies) Claimed by Signer(s)

Signer's Name: ___John Lee Signer's Name: XXXXXXXAXAXAKXEEX

(% Corporate Officer ~ Title(®): __President [ | Gorporate Officer — Title(s):

[ 1Partner — [ Limited []General [1Partner — [ | Limited []General

[ }individual [ 1 Attorney in Fact [ 1 Individual [ ! Attorney in Fact

. 1 Trustee L} Guardian or Conservator [ }Trustee [} Guardian or Conservator
[ 1 Other: . Other:

Signer Is Representing: _Sea Pac Signer Is Representing:

Engineering, Inc.
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