- Liberty
Mutual. SURETY RIDER
SURETY

To be attached to and form a part of

Bond No. 024057546
Cross Ref:
Type of
Bond: Performance

dated

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

excouted by Sea Pac Engineering, Inc. , as Principal,
(PRINCIPAL)

and by The Chio Casuslty 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
Increase of Penal Sum from Two Willion Doltars ($2,000,000.00)

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

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

This rider
is effective July 17, 201%
(MONTH-DAY-YEAR)

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

Hea Pac Engineering, Inc.
(PRIVCIPAL)

" (PETACIPAL) i el

The Ohio Casualt ] nce Company
(SURETY)

By: %

(ATTORNEY-INFACT) Blake A. Pfister

By:

LMS-10443 08/08
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A notary public or other officer completing this certificate vertfies only the identity of the individual who signed the
document te which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of Cailfornia )
County of __Qrange )
QnJuly 17, 2015 beforeme, _l.ianne Nahina, Notary Public

" Date Here Insert Name and Title of the Officer
persona“y peﬁr@d Blia k e A. Pf i st e__r

Name(s) of Signer(s)

who proved to me on the basls of satisfactory evidence to be the person{§) whose name(s) is/mg
subscribed to the within instrument and acknowledged to me that he/#tssitiy executed the same in
his/#éieétr authorized capacity(iss), and that by his/ttir signature® on the instrument the person),
or the entity upon behalf of which the person{# acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

N NARTA T s true and comect.
SONL # 19628517 4 WITNESS my hand and official seal,

NESTARY PUBLIC-CALIFORNIA £3

SN T ORANGE couNTY
Cai s’ MY COMM. EXP. DEC 5, 2015 : :
a&%émé{('ggﬂgm th.w{w-xk';wﬁm;y;@mﬁ{};!:Q;;Ei.zﬁ_;;&& . S ig n@ ﬂ\/ ' m'

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 unimtended document.

Description of Attached Dogument

2015
Title or Type of Document: Rider, Bond 024057546 Document Date: Ju]jy 17,

Number of Pages; __ 1 Signer(s) Other Than Mamed Above; N/A, None .

Capacity(ies) Claimed by Signer(s)

Signer's Name: _Blake A. Pfister Signer's Name; T

O Corporate Officer — Title(s): _ 0 Corporate Officer — Title(s):

(1 Partner — [ Limited [ General I Partner ~ ([0 Limited (1 General

L1 Individual Attomey in Fact [ Individual 1 Attorney in Fact

71 Trustee (1 Guardian or Conservator 1 Trustee [} Guardian or Conservator
[ Other: : [ Other:

Signer Is Representing; » 1€ ON10 TABUATTY  giunor e perreceron
gInsura%ce Cogmpany — 9 s hepre 9

2

&0t 50

7

e

OTARY (1

PR S 8 8

it

1-800-US

T

#5907

-800-876-6827)

©2014 National Notary As m




THIS POWER OF ATTORNEY 1S NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Atte. ey limits the-acts of those named hereln and they have no authority to bind the Company except i in the manner and to the extent harein stated.

Cerfificate. No. 6751389

Amerl'can Fire and Casualty Company Literty Mutual Insurance Company
The Ohio Casualty lnsurance Company West American Insurance Company
POWER OF ATTORNEY

N .
KNGWN ALL PERSGNS BY THESE PRESENTS That Amerrcanl}rre% Casualty &)mpany and The O%o E%sugftyﬁneurance é)mpany are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutural Insurance Company s a ceroration duly organized under the laws of the State ofMassachusetts, and West Amerlean Insurance Company

is acorporation duly organized unider thie Jaws of the State of [ndrane (herern collecllvely called lhe “Compenres } pursuant to and Qy aulhorrty harain set forth, does hereby name, eonsulule_
and appornt Blake A, Phster . S - )

all of the ity of_DANA POINT ., siate off' CA" . each lndr\f feluglly if lhere be mere than one named lls true and lawful allomey-in-facl to make execute -saal, acknowledge- :
and deliver, for and on-Ifs hehalf &s Suraty-ang as its act and deed -any-and all. undertakrngs ‘bonds, recognizances.and éther surety obligations, in pursuance of these presenle and shall ’
‘be as brndmg upon the Companles G if th have: been duly signéd ‘by-the president and attesled by the secrelary of lhe Companres in hgit evin proper persons )

INWITNESS WHEREOF tis Power of Afiorne

; curl;fe-ncy,rate,-'-in'EEl’.e"S"i;I‘ate?or re‘S:i_d_l.r‘a"! :V'al_'u'a ‘guara,ntees; B

- Not valid for mortgage, note, loan, letter of cred

as been subscnhed by an authorzed oﬂ‘cer or oﬂ“ cral oE e Companree and lhe eurporale seals of the Companres have been affixed |

| thereto fhis_21st day of October

day, -

i

' American Fire and Casualty Company _ '_ _

' ‘The Ohio Casualty Insurance Company )

. Liberty Mutual insurange Company ‘_ S

' .ll\le)mencan Insurance Company BRI
:—STATEOF PENNSYLVANIA e AR D R ST L Davu:lM Carey‘ﬁssrstantSecretary B e
-COUNTY OF MONTGOMERY ~ - L g B L B e . s o -
}.On this- 218t day of Oclober-. 1 2014 before e personally appeared David M Garey, who acknewledged himself o be the Assrstant Secrelary ef American Frre andf §
Casualty Canipany, Liberty Mulual Ingurafice: Company, The Ohil Casualtylnsurance Company, and-West American Insuranice Company, and-hiat hg, as such being aulhonzed 80- te do, 1
{exeeule the feregomg rnSlmment for lhe purposes,therem conlalned by srgnrngjen hehalf of lhe r:orporalrons by himself as aduly aulhorrzed ol’l‘ oer. . 7_.;.0:?-‘
- . :_ P S
FE
ﬁ
o B ALl A 70
vv‘; Bﬁ'gf"f"er‘mﬂﬂf raca Pactalla: NF o Priblin - - - "
‘ i Tere_.s? Paslolla , Notary Féur"r-;__- 18
o . . L E_
lharrly of lhe following By iaws and Aulhonzatrons ofAmenean Fire-and. Casually COmpany, The Ohro Gasually Insurance:' Lo

: lnsurenoe Campany which resolutrone are now iiv full foree gnd effect readrng as follows:”

ARTICLE Ve OFFICERS Sectron 12 Power ofAdomey Any ofr cer or other offi cral of the Comoretlon eulhonzed lorlhat purpose |n wnllng by the Charnnan or. lhe Pnesrdent and subject: i
10 siigh limitation as- the: Charrmen of the President-may prescribe; shall appoint-guch ; aﬂomeys—rn—far.l as may he necessary lo act in behalf.of the’ Corporatiah 1o make, execie, seaf; |
acknowledge and deliverag surely any and al ndenakmgs, bonds; tecognizances:and otfier surety abligations. -Buch atfomeys- in-Tact, subject to the limitations set foith in: lherrrespeclrve-
“powers of Attomay, shall Eave-full power to-bind Ihe: Corperalren by théir signaluie: and exsution of any such instruments and {o-attach therslo the seal.of the Gorpotation-: Whan §o:
execatet; such instrurments shall be Ay binding 4s if signed by the’ Pnesrdenl and attésted o by the Sesretary Any polwer or aulhonty granted to-any reprasentalive: or aﬂorney ln—facl under; :
1he provrslons of this-article may be revoked at enytrme by the: Beard the Charnnan lhe President or: by the fficer-of officers granting such-pover of’ aulhonly

ARTICLE Xl Execullon ofConlracls SECTIO : -"-Sure'ly Bonds and Underlakrngs Ay officer ol lhe Company authonzed forttial purpose in wnlrng bylhe cherrman orthe presrdent -
and suhyect 10.such limitations & the chainnan rtfie

srdent may: preecnbe, ‘shall appaifit such etlomeysrrn-faci &5 may be necessary to act in behalf of the-Company o ake, xecute,
seal; acknowledge and deliver as surely any: end gl dedaklngs “bonds, reoognrzanees and other surefy obigations. - Such. atiofieys- ni-fact subject to-the: liniitations-set forlh in thir |
Tespective powsrs of altorney, shiall hav he Commpany by their signature-an execullon of any euch mstrumanls and to atfach thereto lhe eeal of lhe Company When 80:
: _executed Such instruments shall be a ! : o

den and atfested
- Gortificate of Designation - Thie: Presi ofthe Corpa Suan

To é’bnfil"m’ tne validity oft

:"1-810-832-8240 between 9:00'am and

aulhonzes Devrd M Carey, Assrstanl Secrelary to appernt such ettomeys -in- ; -
,_s_urety any and all undeda_krn_g_s bonds recognrzances and offier surety N

t ﬂTS’By|ﬂWS oflhe ompany,
:'_ seal, acknowled_ger : nd- dolive

-, Tact as'may he neoessary to-acton behalf of & Dompan
: oblrga’uons : '

iness.

!

4:30:pm EST on'any bus

‘Authorization ~ By unanrmous consert of ifie Company’ of Direglors; the Cornpany consents lh _facsrmlle or mechanrcally reproduced srgnalure of any assrstanl secretary oflhe.'_'z
.- Company, wherever appearing upon-a certified: Copyofe y power of attomey rssued by lhe Compeny in connectron wrih surety bonds, shall be velrd and bmdrng upon the Company wrth Lo
", - the same force arid effect. as lhough manua[ly arrxed -

& Gregory W Davenpoit, the undersrgned Assrsla Secrelary of Amencan Frre and Casuaily Company, The Ohlo Casualty Irrsurance Company. Lrberly Mulual lnsnrance Gompany, andr oo
West American [nsurance Coinpany do hereby certify: fiat the | ongrnal povver o aftomey of whu:h lhe foregolng is-a-full, true and eorrecl Gopy of the Power ef Attomey executed by sard T
-~ Companies, i ifr full force and effect and has nol been revoked e ) J u 1 y e e .1 .

. ' 17th = - A
IN TESTINIONY WHEREOF ¥ have hereunlo set my Hand and afF xed lhe eeals of said Companles lhls - _cdayef: ] I, 20

- '
: Gregory ' Davenport Asslslant Secretary

LVS_12875_122013 28661500
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A notary public or other officer completing this certificate verifles 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 __California )
On__July 30, 2015 before me, Jenny 8. Park, Notary Public
Data Here Insert Name and Title of the Officer
personally appearad John Lee / Preaident
~Tigme(8] of Signer(g)
S

who proved to me on the basis ofsatisfgctory evidence to be the personfs) whose name(®) is/#Zw
subscribed to the within instrument and acknowledged to me that he/3EHRY executed the same in
his/mudituiek authorized capacity(ss), and that by his/BEERNSr signature() on the instrument the person{),
or the entity upon behalf of which the person() 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 officlal seal.

Signature 3-W\ - Qﬂ» Qf"

Si@ature of Notary Public

JENNY S, PARK
Commission # 2072789
Notary Public - California %
/ Los Angeles County 2

My Gomm. Expires Jul 24, 2018

Flace Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter afteration of the documeni or
fraudulent reattachrnent of this form to an unintended document.

Description of Altached Document

Title or Type of Document: Rider, Bond #024057546 Document Date: July 17, 2015
Number of Pages: _ 3 Signer(®) Other Than Named Above: None

Capacityfies) Claimed by Signer(s)

Signer's Name: ___John Lee Sigrier's Name: __ XXXXXAXXXXXXXXXXX

(¥ Corporate Officer — Title®): __President  []Corporate Officer — Title(s):

[1Partner — [ Limited !.]General {1 Partner — [ | Limited [ ] General

[} Individual L} Attorney in Fact [ }Individual [ 1Attorney in Fact

i I Trustee [ 1 Guardian or Conservator L1 Trustee L1 Guardian or Conservator
[ 10ther: _! Gther:

Signer Is Representing: _S€a Pac Signer 1s Representing:

Engineering, Inc.

R AR RN RN,

©2014 National Nota

& .
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