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BOND RIDER
ATTACHED TO AND FORMING A PART OF:

Bond No.: SU1160832

Principal: NEWTON CONSTRUCTION & MANAGEMENT, INC.
Obligee: COUNTY OF MONTEREY

Surety: ARCH INSURANCE COMPANY

Effective  OCTOBERT7TH ,2020 | itis agreed that:

INCREASE THE BOND AMOUNT FROM $2,500,000.00 TO 4,949,291.00

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms,
conditions, agreements or warranties of the above mentioned bond, other than stated as
above. Provided, however, that the liability of the company under the attached bond as
changed by this order shall not be cumulative.

Signed this 6th day of JULY , 20 20
N CONSTRUCTION & MANAGEMENT, INC.

Principalz"z’“Q W

By: / U ' ' Attorney-in-Fact

Surety: ARCH INSURANCE COMPANY _

PRODUCER: C&DBONDING & INSURANCE SERVICES

ID-1183 (REV. 1/01)



AIC 0000314369

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.
Not valid for Note, Loan, Letter of Credit, Currency Rate, Interest Rate or Residential Value Guarantees.

POWER OF ATTORNEY
Know All Persons By ‘I'hese Presents:
That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal administrative ofYice in Jersey City,
New Jersey (hereinafier relerred to as the "Company") does hereby appoint:

Britton Christansen, Kevin Vega, Myrna Smith and Philip E. Vega of Covina, CA (EACH)

its true and lawful Altorney(s)in-Fact, to make, execute, seal, and deliver from the date of issuance of this power lor and on its behalf as surety, and as ils act and deed:
Any and all bonds, undertakings, recognizances and other surety obligations, in the penal sum not exceeding Ninety Million Dollars (90,000,000.00).

This authorily does not permit Lhe same obligation to be split inlo two or more bonds In order to bring each such bond within the dollar limit of authority as set lorth
herein

The execution of such bonds, undertakings, recognizances and other surety obligations in pursuance of these presents shall be as binding upon the said Company as fully
and amply to all intents and purposes, as if the same had been duly executed and acknowledged by its regularly elected officers at its principal administrative office in
Jersey City, New Jersey

This Power of Attorney is executed by authority ol resolutions adopted by unanimous consent of the Board of Directors of the Company on Seplember 15,2011, true and
accurale copies of which are hereinafier set forth and are hereby certified Lo by the undersigned Secretary as being in full torce and effect:

"VOTED, That the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President, of the Surety Business Division, or their
appointees designated in writing and filed with the Secretary, or the Secretary shall have the power and authority Lo appoint agents and atlorneys-in-lact, and to authorize
them subject to the limitations set forth in their respective powers of altorney, to execute on behalf of the Company, and attach the seal of the Company thereto, bonds,
undertakings, recognizances and other surety obligations obligatory in the nature thereof, and any such officers of the Company may appoint agents lor acceptance off
process”

This Power of Allorney is sighed, sealed and certified by facsimile under and by authority of the following resolution adopted by the unanimous consent of the Board of
Direclors of the Company on September |5, 201 1:

VOTED, That the signature of the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President, of the Surety Business Division,
or their appointees designated in writing and filed with the Secretary, and the signature of the Secretary, the seal of the Company, and certifications by the Secretary, may
be aftixed by facsimile on any power of attorney or bond executed pursuant to the resolution adopted by the Board of Directors on September 15, 2011, and any such
power so executed, sealed and certified with respect to any bond or undertaking to which it is attached, shall continue to be valid and binding upon the Company. In
Testimony Whereof, the Company has caused this instrument to be signed and its corporate seal to be aftixed by their authorized ofticers, this 28th day of May, 2020

Attested and Certified

Dobouct EALY

Arch Insurance Company

Ny Fibolb—

Patrick K. Nails, Secretary David M. Finkelstein, Exccutive Vice President

STATE OF PENNSYLVANIA S8
COUNTY OF PHILADELPHIA SS

1, Michele Tripodi, a Nolary Public, do hereby certify that Patrick K. Nails and David M. Finkelstein personally known to me to be the same persons whose names are
respectively as Secretary and Executive Vice President of the Arch Insurance Company, a Corporation organized and existing under the laws of the State o’ Missouri,
subscribed to the foregoing instrument, appeared betore me this day in person and severally acknowledged that they being thereunto duly authorized signed, sealed with
the corporate seal and delivered the said instrument as the free and voluntary act of said corporation and as their own free and voluntary acts (or the uses and purposes
therein set forth

COMMONWEALTH OF PENNSYLYANIA - / ——
NOTARIAL SEAL 9/4 E F‘ é‘ ’/MT o
MICHELE TRIPODS, Notary P\Euuc
nl:qma A T MtheIe T rlpodn Notary P blic
E July 30, 1011
o My commission expires 07/31/2021

CERTIFICATION

I, Patrick K. Nails , Secretary of the Arch Insurance Company, do hereby certify that the attached Power of Attorney dated May 28, 2020 on behall of the person(s)
as listed above is a true and correct copy and that the same has been in full force and eftect since the date thereof and is in full force and effect on the dalte of this
certificate; and | do further certity that the said David M. Finkelstein, who executed the Power of Attorney as Executive Vice President, was on the date of‘u\ccution of
the attached Power ol Attarney the duly elected Executive Vice President ol the Arch Insurance Company.

IN %l IMONY WHEREQF, | have hereunto subscribed my name and affised the corporate seal of the Arch Insurance Company on llllsé}_d 1y llf\.)!¢ z

D D borst £ ALY

Patrick K. Nails, Sceretary

This Power of Attorney limits the acts ol those named therein to the bonds and undertakings specifically named therein and they have no authority to bind the Company
except in the manner and o the extent herein stated.

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:
Arch Insurance — Surety Division

3 Parkway, Suite 1500

Philadelphia, PA 19102

I«{iiil}‘f

To verify the authenticity of this Power of Attorney, please contact Arch Insurance Company at SuretyAuthentic@arcﬁinsurance.com
Please refer to the above named Attorney-in-Fact and the details of the bond to which the power is attached.

AICPOA040120 Printed in U.S.A.



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT 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 truthfulness, accuracy, or validity of that document.

State of California )
County of LOS ANGELES )
JUL 0o 702D
On before me, KEVIN EDWARD VEGA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared __PHILIP E. VEGA
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to 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 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 offitial s

KEVIN EDWARD VEGA

Noiary Public - California L Signature
o0s Angeles Count & ;
Commission # 23261y81 = ngnawre of Notary Public
My Comm. Expires Apr 29. 2024
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

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s) :

Sigher’s Name: Signer’s Name:

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

O Partner — O Limited O General O Partner — O Limited [ General

O Individual [ Attorney in Fact O Individual ( Attorney in Fact

O Trustee J Guardian or Conservator O Trustee (0 Guardian or Conservator
{J Other: O Other:

Signer |s Representing: Signer |s Representing:
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