Liberty
Mutual. SURETY RIDER

SURETY

To be attached to and form a part of

Bond No. 024057545
Cross Ref:

Type of

Bond: Performance

dated

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

executed by Sea Pac Engineering, Inc.

, 5 Principal,
(PRINCIPAL)

and by The Ohio Casualty Insurancs Company , as Surely,

in favor of County of Monterey
(OBLIGEE)

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

to Penal Sum of Four Million Five Hundred Fifty Thousand Dollars (34,550,000.00)

Nothing herein contained shall vary, alter or extend any provision or condition of this bond sxcept as herein expressly stated.

This rider

is effective July 17, 2015
(MONTIT-DAY-YHAR)

Signed and Sealed July 17, 2015
(MONTH-DAY-YEAR)

Bea Pac Engineering, Inc

PRINCIPAL) % s
By: /A )

(PRINCIPAL)
The Ohio Casualt ﬂsﬁrance Company

By: o % %/ L/\r

(ATTORNEY-IN-FACT) Blake A Pfister

LiS-10443 08/08




CALIFORNIA ALL-PU

A2 AT

RPOSE ACKNOWLEDGMENT CIVil. CODE § 1189

ST

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, aceuracy, or validity of that document.

State of California )
County of __Orange )
opJuly 17, 2015 _beforeme, _lLianne Nahina, Notary Public
. Date ' Here Insert Name and Title of the Officer

personally appeared __ Blake A. Pfister

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(§) whose name(s) Is/sgg
subscribed to the within instrument and acknowledged to me that he/shsfitmy executed the same in
his/Wesiveir authorized capacity@es), and that by his/Setiser signature@) on the instrument the person®),
or the entity upon behaif of which the person(® acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of Califomia that the foregoing paragraph

BT TRy e O DR SR L s P

v ; \ . LIARNE MAHINA is true and correct. .
P fe Ty COMM, 1962861 &5 ITNES _ .
ALt HEND WOTARY PUBLIC CALIFORNA 7 WITNESS my hand and official seal,

ME.EEL‘) ;} -y = g TY r

B2 onana: counry (2 A s
~~~~~ . EXP. DEC 5, 2015

| e MY COMM EXP, DEC 52018 ¢ | Smnaw{/ | et 4.

Signature of Notary Public

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 unintended document.
Description of Attached Document :
Tile or Type of Docl.iment:Rlder Bond 024057545  pocument Date; July 17, 2015
Number of Pages: _-_____ Signer(s) Other Than Named Above: N/A, Non e_

Capacity(ies) Claimed by Signer(s)

Bigner's Name: _Blake A. Pfister Signer's Name: oo ———

(3 Corporate Officer — Title(s): L] Corporate Officer — Title(s);

[dPartner — (] Limited [ General O Partner -~ [ Limited ) General

{1 Individual Attomey in Fact 1 Individual (1 Attorney in Fact

(7 Trustee 1 Guardian or Conservator {7 Trustee [ Guardian or Conservator
[ Other: : ] Other: _

Signer Is Representing: The Ohio Casualty Signer Is Representing: .

Insurance_ Company




. THIS FOWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND,

< all oflhecity_ of DANAPOINT  state of A ERE eachindlwdually if thiere be miore thanone named, ile {nug and lawiud attomey»In ~fact 1o make, execute s64l, acknowledge"-

Vi

' Notvalid for mortgage, note, foan, letter of credit,

' r:urrency ra-’te; _'mtereSt r',a.tje- or re;sreuar. Val_r.r_e’gu.aira-rite_es. 5

- -STATE OF PENNSYLVANIA
| COUNTY OF MONTGONERY

| Onvthis 215t - day of Qctober

‘-ThiS Power of Altomey 18 made and executed J1ies

| ARTICLE1V -OFFICERS = Soction 12. Poise

. -k faict 88 may | he necessary lo aot on hehalf :
B obligatrons

_- i Auihorlzatlon By unammous consent ol" the.
- Company, whersver appearrng updna cer‘liﬂed By
- the same force and elfeci as  though. manually affixed

"f,_-INTESTIMONYWHEREOF 1havehereunlesetmyhand B afrxedthesearsorsard Companresthisl7th dayof July L :%:5‘

This Power of Attorney limits the acts of those named herein, and tiey have no authority to bind the Company except In the manner and to the extent harein stated.
Certlficate No. s7s1352

American Fire and Casualty Company Liberty Mutual Insurance Company
.- The Ohio Gasualty Insurance Company . West American Insurance Company
POWER OF ATTORN EY

KNCWN ALL PERSONS BY THESE PRESENTS 'ﬁ eE Amerrcan I-ere & Casualty%ompany and The 8hro(gesualty Insurance %ompany are corporations duly organlzed under the laws of
the State.of New Hampshire, that Liberly Mutual Insurance Company Is.a corporation.du’y organized | under the laws of the State of Massachusetts, and West American Insurance Gompany

is-a corporatien duly otganized under the laws of the State of [iciana) (horem collecllvely called the “Companies™, pursuanl to-and by aulhorlly herein set forth, does hereby name, consfitute
- and appoint, Blake A Pfreter oot . T . .

and. deliver, for and-on its hetialfas.sure

d as ds act and deed; any-and all undertakings; bends, recognizances and otfier surety obligations, in pursuance of these preeems and shall
be-as binding up'on' the: 'Gompanje's asif

en duf y srgned by rhs presrdentand altesied by the secrelary ofihg Companras inthelr own proper persons.

-Amerrcan Fire and Casuahy Company
- The Ohio Casuialty Insurange: Company -
Liberty Mutual Insurance Company.

- West/ merrcan Inauraﬂce Company

[T

" David M Garey‘fsslstant Se::retary

ERRT blesmriod fywyi :
i rereea %wm heiexymoec

and aff xed my notenal seal a P o lh Meetlng, Pennsyluanra on- the day end yaat ﬁrsl above wnrten
m&x L COMONEEALTS OF BE Jonnsyva
{w P

_Company, Liberty Mutual Insurance Company, A}

fhie proursions of this ar’ricle mey be revoked Al any fitne by 1he Board the Charrrnan the Preerdent or-hy the officar or officers granting stch power of authority. .~ S

& secretary

1, GregoryW Davenpod. the undersigned Assr

Companies, is.in full farce-and eﬂect and tias ot been revoked

-By':-

Gragory W, Davénport, Assistant Secratary.

LM5_12673_122013 T U y , - 2egofs0

014 before me pers‘onally appeared Dayld M Carey, who acknowledged himself to be the Assrsianl Secretﬂry of Arnencan Frre and'
. ;Casualfy Company, Liberty: Mulual Insurance Company Tne Ghio. Casualty-Insurance Company, and West Amerigan Insurance Company, and that he, as stich, belng auihonzed 50 fo do ]
: exeeute the loregoino rnslmment for lhe purposes Iherern epntained by szg ning ol hehelf ofthe sorpnratrons by hrmself asa duly authorized officer.

.;r,_sfrsawiaf'@mey earl*‘f“'*'-'?"-”'”:-y T

4 ﬂo_rn GY, Any oﬁ' cerorother ofF cial of the Corporatron authonzed forthat purpose in wnung by the Chalrman orthe Presrdent and sub[ect;
[ o suoh limitation as tiie Chairman or the Presideri méy prescribe; shall appornt sugh aﬂomeys -in-fact, as may: be: neoessary 16 -act in behalf of the Corporatron to make, execuls, 58l
- acknowledgs and-delveras surety any and all undedakmge hiords, recognrzancee and othersurety ohlrgaﬁens Such attomeys-in-fact, subjectto the limitafions set forthin their respetlive-
| powers-of aftomey, stiall have il power to.pind the -Gorporetron by thelr signature and execuifion of any such instruments; aid 1o altach tharélo the.séal of the Corporailon - When'so.|
} execuled, such-instriments shell be gs bindirig s if 8 gned by fhe Presrdent and atiested 19 by the Sectetary. Any pawer of authority grarited fo any representative or- altoriey-in-

ARTICLE XMl = Execul’on ‘oF Contracts - ~SECTION 5. Surety Bonds and Undertekmge Any off oer of the Company. authonzed for that pukposs in wiiting by the charrman o the presrdent -
' ,and subject to sich limitations as the chalma or she:présidenit may Fpreseribe; shall appom{such atlemeys-in-fact, a5 may e necessary fo actin betialfof g Company o make, éxetlie;
| seal, aeknawledge and deiwer as surely any and ail undenakrngs bonds recognrzances and.cther sufety obligations. - Such atlomeyern—fac! subject to.the imitations set forih in their:

fiill p I 5ig] d exétution of any. such |nstruments end lo ailach thereto the seal of the Company Wherr so'_ :

»-1-5 Sonfirnt the vaiidity of 't'

: tio the Bylaws ofthe' ompany, euthonzee Ba\rld M Carey, Assrstanl'S _ retary to appointeuch eﬂomeys e
e, seal, aeknowiedgeend delwer as surety any end all undertaklngs honds, reoogmzances and other eurety -

30 pn EST on any business day.

.
s,

‘between 9:00 am and 4

¢

'+ 1-610-832-8240

mpany's E Board of Difgotofs, the Company conseni  thal facsrmi!e or mechanlcally reproduced ergna{une of any assratani eecretary of1he-i L
¥ power of arrome ssued by the Compen n' conneatron wrih surely bonds, shall by valid and hrndtng upon the Gompany wrth N

it Sedictary, of Amencan Firg and Casu‘alty Company. The Ohro Casualty insurance Company, leerty Mulual Insuranse Company, and "3 : '
West Amerivan Insurante Company do hereby cemry {hat the odgmal pQWer of attomey oF: which the. foregorng 53 full, true and comect copy of lhe Power of Arlomey executed by sard' g




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or ather 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 dogument.

State of California )

County of ___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(8) of Signer@) /
‘%

who proved t0 me on the basis of satisfactory evidence to be the per 138 whose name(®) ls/xe
subscribed to the within Instrument and acknowledged to me that he/aEREY executed the same in
his/Auottbieic authorized capacity(f#ss), and that by his/BEeXHr signature(¥) on the instrument the person{s),
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
is True and correct.

WITNESS my hand and official seal,

Sighature j o, /Q,., Qﬁ—-"“”

Sig@ture of Notary Public

JENNY §. PARK
Commisslon # 2472789
Notary Public - California 2

Los Angeles County %

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
fraudulent reattachment 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: __ XXXXXXXXXXXXXXXXK

[# Corporate Officer — Title(®): __President ('} Corporate Officer — Title(s): A
[ 1Partner — [ Limited [} General [TPartner — [ |Limited [ ] General

[ 1Individuzl [ 1 Attorney in Fact [ ] Individual [ 1 Attomey in Fact

{ 1 Trustee [ i Guardian or Conservator Ll Trustee [ | Guardian or Conservator

[ 1 Cther: 2. Other:

Signer Is Representing: _S€a Pac Signer Is Representing:

Engineering, Inc.
©2014 National Notary Association « www.NationalNotary.org + 1-800-US NOTAR

CHER S T R R R,
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