%\
= Mutual. SURETY RIDER
SURETY

To be attached to and form a part of
Bond No. 024057546
Cross Ref

Type of
Bond: Payment

dated

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

executed by Sea Pac Engineering, Inc.

, as Principal,
(PRINCIPAL)

and by The Ohio Casualty Insurance Company , as Surety,

in favor of County of Monterey
(OBLIGEE)

in consideration of the mutual agresments herein contained the Principal and the Surety hereby consent to changing
Increase of Penal Sum from Two Million Dollars ($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 condition of this bond except as herein expressly staled.

This rider
is effective July 17, 2015
(MONTH-DAY-YBAR}

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

Sea Pac Engineering, Inc.
(PRTNCIPAL) .

By:

(PRINCIPAL) -

The Chio Casualty~ Company

S/

(ATTORMEY-IN-FACT) Rlake A. Pfister

LM5-10443 08F08




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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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 )
" July 17, 2015
on Y

before me, Li anne 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 namef(s) is/akg
subscribed to the within instrument and acknowledged to me that he/sha/iy executed the same in
his/¥stnsr authorized capacity(es), and that by his/Mestidr signature(#) on the instrument the person®),
or the entity upon behalf of which the person(# acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the Btate of Califomia that the foregoing paragraph
is true and correct, :

WITNESS my hand and official seal.

Signature/%ﬂ b n*(/h-’

g/
7 ORAMGE COUNTY o2

% v ‘
A o MY COMM. EXB DEG 5, 2015 .
PP B i 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 Altached Document
Title or Type of Document:R1der  Bond 024057546 po. nont pate JULY 17, 2015

Number of Pages: _,__L,_w Bigner(s) Other Than Named Above: N/A, None.
Capacity(ies) Claimed by Signer(s)

Bigner's Name: _Blake A. Pfister BignersName: ___ —————--

(] Corporate Officer — Title{s); _ ] O Corporate Officer — Title(s):

] Partner — [ Limited (] General [J Partner — [} Limited [ Genera!

(] Individual Attorney in Fact [ Individual O Attormey in Fact

(O Trustee O Guardian or Conservator (I Trustee (3 Guardian or Conservator
1 Other: : ) Other: _

Si%ner Is Representing: N Y10 TASUATTY gioner e Ronresenting:
nsurance Cohlpany

# Lt BTSN

NI
ltem

#3590

2 B8k
.

©2014 National Notary Association » www.NationalNotary,org » 1-800-US NOTARY (1-B00-876-6827)




THIS POWER COF ATTORNEY IS NCT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. .
Thiy Power of Allorney limits the acts of those named herein, and they have no authority to bind fhe Company except in the manner and fo the extent herein stated.
} : Certificate No. 5751280
“ Amarican Fire and Casualty Company Liberty Mutual Insurance Company '
The Ohlo Ca_s‘ualt-y lnsura'nc’e Company West Ametican Insurance Company

Attaclr:{gé[v%g @E&TJO'ENEA( 024057546

“KNOWNALL PERSONS BY THESE PRESENTS: That Amerrcan Fire & Casualty Company and The Ohia Gasually Insurance Gompany are corporalrone duly organrzed under the laws of
the State of Newr Hampshire, that Liberty Mutual Insurange Compahy Is a corperation-duly arganized urider the laws of the State-of Massachusetls, and West American Insurance Company-

1s-agorporation duly organized: under thig.laws of the State. oﬂndlana (herern collecllvely called lhe "Companles”) pursuant tor anci by authonly herein st forth, does hereby name, conslrlule
and appemt Blake A Pflster - : : i :

“allofthe. city of DANA POINT slate of CA (
: -and delrrrer for and onils behalf as surely ‘and as.iis &gt and deed any -and all undertakings; bonds; recagnizances-and-oiher surety obligalihs, in pirsuance of these prasents-and shall -
§ -lhe presrdentand aﬁesled by e secrelary of lhe Companree in 1he|r own proper persons

Amerlcan Fire and: Gasualty Company
‘The Chio. Casualty Insurance’ Company
Liberty Mutual Insutance Company :
_Wesl menean lnsuranOe Company

o By Y é: u

g Daviu:'_M._.o‘arefy;/A"ssis_tam-.eemeia;ry'_f.-'. i

L

,STATE oF PENNSYLVANIA B
¥ GOUNTY OF MDNTGOMERY -

On s 215t day of: Optober .
| ;Casualty Company, Ll_heny Mulual Insurance Gompany, The Ohro Casu fty Ins

Thrs F'owerol Allomey is made end exacuf
;Company leeny Mufoiat Insurahce Coanpany, d esl-An‘lenea surence Company whroh-reeolullune #re now ln l“ull foree and eﬁecl readmg as follows.

@ w-m:auwf"
! -ARTICLE I\? 0FFlCERSr~ Seollon 12;Power f

--acknowledge and delryerae sursty: any and al underlakrngs* bonde cognlzancea and olhereurety oblrgauons Such altomeys in facl suhjecl lo the: llmitalrons setforth it 1helr respectiye
'pomars of atlomey, shall have fuII power 16'bind 1he* ’

B c urr'e‘ir'rcy z ;‘ateg-.iLHterest- 'rate;- o'r;:_res_iu ua‘_l Val'_fue 'guaran

. Not valid for mortgage, note, foan;

_Company wherever appeanng upon a ceﬁlﬁed 6o otany | ower of altornoy lseuec'l by ‘the: Company in- cennecllorl wrlh eureiy bonds, ehall be ualrd and bmdlng upon the Company wrth
the same force and effoct aethough rnanually affined:s T - _ :

R § Gregory W. Davenpoit, the Undersigned; Assrslant Secretary or Amencan Flre aru:l Caeualty Company, The Ohlo Casualty lnsurance Company, Lrbeﬁy Mutual Insurance Company, and.

. West American Insurarice Company dd Herehy certify:d Ahie origlnal power “of aﬂomey ‘of whlch the loregomg is-a full, true and correct oopy of fhe Power of Atlomey execulecl by sald
s Companles, igin full force: and eflecl and hias. not been reuoked o . : )

: July : ST 15

N TESTIMONY WHEREOF 1 haye hereunto set my hand and afflxed lhe eeals of said Compenles lhls l 7 't h’ rlay of

Gregary W. Davenport, Assistart: Secratary -

LIMS_12873 122013 R R ' o : - S zﬂrof'-o_t_l'o

lyldually |flhere he move lhan one named lis rrue and ewlul altomey—rn fact to make, axecute, seal, aeknowleclge :

authi : zecl _off cer or ofﬁcral o[ the Oompanres afd lhe oorporale seals of the Compan ies haue been afﬁxed S

; 20‘14 befora rrle personally apoeared Dauld M Garey w’no acknowledged himself to be- the Aselslant Secrelary of Amencan' e 8 e

onfirm. -t'y;qfthifsrbwe of Attorney call
1-610-832-8240 between 9:00 am and 4:30 pm EST on afty bus

To confirm .?tn'e' valid

day. "

iness

i

s

facsrmlle or mechemcally reproduoed smnalure of any assrstanl secretary of lhe




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
dogument to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
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State of Califomnia )

County of __California )

On___July 30, 2015 before me, Jenny 8. Park, Notary Public
{iate Here Insert Narme and Title of the Officer

personailly appeared John Lee / Pregident

Namef) of Signes(s,

who proved to me on the basis of satisfactory \éa\:li e to be the person(s) whose name(®) is/mme
subscribed to the within instrument and acknowledged to me that he/StR¥ISY executed the same in
his/uesditielt authorized capacity(#8), and that by his/PBEEHEr signature() on the instrument the person(s),
or the entity upon behalf of which the person{g) acted, executed the instrument.

I 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.

Signature ’TM - gn— a!rt-’-*""

Si@ature of Notary Public

JENNY S, PARK
Commission # 2072789 |
Notary Public - California %
P/ 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 reattaciirmeant of this form fo an unintended document.

Description of Atiached Document

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

Capacitylies) Claimed by Signer(s)

Signer's Name: John Lee Signer's Name: _ XXXXXXXXXXXXXKXXX

{# Corporate Officer — Title®): _ President [ | Corporate Officer — Title(s):

{ 1Partner — [ Limited []General [ Pariner — [ iLimited [)General

[ 1 Individual [ 1 Attorney in Fact [ | Individual [ 1 Attorney in Fact

{ I Trustee {1 Guardian or Conservator L1 Trustee L} Guardian or Conservator
[ 1 Other: L1 Other:

Signer Is Representing: __Sea Pac . Signer Is Representing:

Engineering, Inc,
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