DUPLICATE ORIGINAL

DECREASE PENALTY RIDER

BOND NO. 39BSBHR0973

To be attached and form a part of Bond No. 39BSBHR0973 dated the 13th day of June, 2017,
executed by Hartford Fire Insurance Company_as surety, on behalf of Shapell Industries, Inc., a
Delaware Corporation as current principal of record, and in favor of County of Contra Costa, as
Obligee, and in the amount of One Million Seven Hundred Fifty Six Thousand Dollars and 00/100

($1,756,000.00).

In consideration of the agreed premium charged for this bond, it is understood and agreed that
Hartford Fire Insurance Company hereby consents that effective from the 18th day of October,
2018, said bond shall be amended as follows:

THE BOND PENALTY SHALL BE Decreased:

FROM: One Million Seven Hundred Fifty Six Thousand Dollars and 00/100 ($1,756,000.00)

TO: Two Hundred Sixty Three Thousand Four Hundred Dollars and 00/100 ($263,400.00)

The Decrease of said bond penalty shall be effective as of the 18th day of October, 2018, and does
hereby agree that the continuity of protection under said bond subject to changes in penalty shall
not be impaired hereby, provided that the aggregate liability of the above mentioned bond shall not
exceed the amount of liability assumed by it at the time the act and/or acts of default were
committed and in no event shall such liability be cumulative.

8.
pell l@ Inc., a Delaware Corporation

PRINCIPAL
BY: 4 < {L

Hartford Fire Insurance Company
SURETY
BY: W/—\

/l);miel P. Dunigan, ATTORNEY-IN-FACT

Signed, sealed and dated this 24th day of October




CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT 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 truthfullness, accuracy or validity of that document.
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State of PENNSYLVANIA

County of CHESTER

On__ OCTOBER 24, 2018

Date

, Notary Public

Name and Title of Notary

before me, _ARLENE OSTROFF

personally appeared DANIEL P. DUNIGAN

Name and or Names of Signer(s)

Who proved to me on the basis of satisfactory evidence
fo 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. COMMONWEALTH OF PENNSYLVANIA

NOTARIAL SEAL )
ARLENE OSTROFF, Notary Public
Willistown Township, Chester County
My Commission Expires December 3, 2020

[ certify under PENALTY OF PERJURY under the laws of
the State of California that the foregoing paragraph is true
and correct.

Witness my ha?Zand official geal.
Signature M

y Notary ic Signature

Place Notary Public Seal Above

OPTIONAL

Though the information below is not required by law, it may prove valuable to the persons relying on the document and could prevent fraudulent removal
and reaftachment of this form to another document.

Description of Attached Document

Title or Type of Document

Document Date Number of Pages:

Signer's Name:

O Individual
I Corporate Officer — Title(s);

[ Individual
O Corporate Officer — Title(s);

O Partner - OLimited LI General LI Partner - ClLimited [ General

O Guardian or Conservator
Attorney-in-Fact
O Trustee
O Other:
Signer is representing
Hartford Fire Insurance Company

1 Guardian or Conservator
O Attorney-in-Fact

LI Trustee

1 Other:

Signer is representing

IGNER.
Top of thumb
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HARTFORD FIRE INSURANCE COMPANY

Hartford, Connecticut

Financial Statement, December 31, 2018
Statutory Basis

ASSETS LIABILITIES

U.S. Government Bonds ................... $ 442,265,403 Reserve for Claims $
Bonds of Other Governments ............. 129,979,076 and Claim Expense.............ccccoon. 8,845,153,352
State, County Municipal Reserve for Unearned Premiums ................ 2,094 533,642

Miscellaneous Bonds ............ 5,862,114,698 Reserve for Taxes, License

S (o]c), - [N————————— 5,548,592,711 ANE FBES ..civuviiimiiiinsinsivnn storemenanmnns 52,262,120
Short Term Investments ................... 116,077,507 Miscellaneous Liabilities .......................... 2,084,882 679

$ 12,099,029,395 Total Liabilities .......ccocovcvnveiiiiiiiinnan. $ 13,076,831,793

RealEstate ..................c....... $ 331,574,149 Capital Paidin  § 55,320,000
Cash oo 58,641,379 Surplus ......ooell 8,599,892,094
Agents' Balances (Under 90 Day) ...... 3,017,198,060
Other Invested Assets ..................... 3,341,398,040 Surplus as regards Policyholders........... $ 8,655,212,094
Miscellaneous ...................oooeviil. 2,884,202,864 Total Liabilities, Capital
Total Admitted Assets ................... $ 21,732,043,887 and Surplus ......cccceecevieeees e, $ 21,732,043,887

STATE OF CONNECTICUT
COUNTY OF HARTFORD SS.
CITY OF HARTFORD

Allison G. Niderno, Vice President and Controller, and Allen R. Craig, Assistant Secretary of the Hartford Fire Insurance
Company, being duly sworn, each deposes and say that the foregoing is a true and correct statement of the said company's
financial condition as of December 31, 2018.

Subscribed and sworn to before me this
18th day of March, 2019.

@/\/Q/xé/ /L/C

Vice President and Controller

%bev@$\(6 RRVIN

Notary Public r) (\ #
b {" i C i
G X W
o LRI MAR AED, Assistant Secretary Y
B Notary Public, State of Connecticut
= My Commission Expires Dec. 31, 2023

Form CS-19-37 HF printed in U.S.A.



Direct Inquiries/Claims to:
THE HARTFORD

BOND, T-12
POWER OF ATTORNEY i,
Hartford, Connecticut 06155
Bond.Claims@thehartford.com

call: 888-266-3488 or fax: 860-757-5835

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Name: THE SIMKISS AGENCY INC
Agency Code: 39-320116

Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of lllinois
Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana

UUOOEAR

Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

having their home office in Hartford, Connecticut, (hereinafter collectively referred to as the "Companies”) do hereby make, constitute and appoint,
up to the amount of Unlimited

William F. Simkiss, Daniel P. Dunigan, Richard J. Decker, Brian C. Block, Joseph W.

Kolok Jr., James L. Hahn of BERWYN, Pennsylvania

their true and lawful Attorney(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as
delineated above by [X], and to execute, seal and acknowledge any and all bonds, undertakings, contracts and other written instruments in the
nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts and
executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on May 6, 2015 the Companies have
caused these presents to be signed by its Senior Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attorney.

John Gray, Assistant Secretary M. Ross Fisher, Senior Vice President

STATE OF CONNECTICUT
} ==, Hartford

COUNTY OF HARTFORD

On this 5th day of January, 2018, before me personally came M. Ross Fisher, to me known, who being by me duly sworn, did depose and
say: that he resides in the County of Hartford, State of Connecticut; that he is the Senior Vice President of the Companies, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
instrument are such corporate seals; that they were so affixed by authority of the Boards of Directors of said corporations and that he signed his
name thereto by like authority.

\/ i i )
et Laows 1K )ch}-frxa_ .
Kathleen T. Maynard
Notary Public
CERTIFICATE My Commission Expires July 31. 2021

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which is still in full force effective as of OCTOBER 24, 2018
Signed and sealed at the City of Hartford.

POA 2018



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary 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 A\L’M’\\eﬂk O

e F - 9] i 1 e [ A4 i o s i g
onFebrany 26 7020  pefore me, KoFwia \'105‘1@@ Hm ke nes cx-éd’\" NeA oy fV ij‘“?(?
Date Here Insert Name and Title of the Officer !
d S1evVe Dawaq e

J

personally appeare

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(sf whose name(s) is/aré subscribed
to the within instrument and acknowledged to me that he/shé/they executed the same in his/hér/their
authorized capacity(ies), and that by his/hef/their signature(g) 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.

Rt P e et T
’ ROSANA HAYDEE MARTINEZ SEDANC
Notary Public - California
Alameda County
Commission # 2241260
LT My Comm. Expires May 5, 2022

J

WITNESS my hand and official seal.

fSaazsam | NN

Signature 6441457‘74'91 e/

Place Notary Seal and/or Stamp Above Signature Qﬂ<l/otary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document ~
I R x o D) . P\ %__\1 %/ \4 5 Ko
Title or Type of Document: Dc’ CXCON~ (@ e ” Qe .
Document Date: 1 3% r\.:-\cu.gi o TTioan . 2017 Number of Pages: _|
Signer(s) Other Than Named Above: N//-‘r .

Capacity(ies) Claimed by Signer(s)

Signer's Name: Steve Savoag - Signer's Name:

X Corporate Officer — Title(s): V P, LD- O Corporate Officer — Title(s):

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

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee O Guardian of Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

©2017 National Notary Association



