
BOND NO '.;,c0,!...-'.70.:.:<0~13..:..!1.;;);4~3 ~

RIDER

To be attached to and form a part of Bond No. ~07.i...:O"-,O,-,-1-",-31.!...:4,,,,3,---_-:- _

executed by A_B_M_O_N_S_I_T_E_S_E_R_V_IC_E_S_-_W_E_S_T,:.-I_N_C_. ~ as Pri ncipal

and by =:L1.;;:B.o;:.E:...:,RT.;...Y"-'"'-M'-"'U'-'-T.;:.U'-'A=Lc.!!.IN,!,OS""U;:..:.R..::..A.!!..N'-"C'-'=E'-'C"-'O""M.!.!!....!PA...!!N-'-Y'--- as Surety (

in favor of --.:C~I'-!..T'-!..Y-"O~F~L=.::O~N..:c:G~B~E~A~C~H'___ _

and effective as of ...;O;::,:c;:..:.to;::.:b;:,;;e;:..r::;.;6,l-'2;:;:O~1-'-4 _

In consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to

changing The Bond Amount

FROM: One Million Seven Thousand Seven Hundred Thirty-Eight and Noli oos ($1,007,738.00)

TO: One Million Thirty-Four Thousand Four Hundred Eighty-Seven and 91/1 OOs ($1,034,487.91)

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

expressly stated. This rider is effective on the _--,-11~th,-,--_ day of J::...:u::..:..lyC--- _ 2017

Signed and sealed this __ ...;1c::2c.::.th-'--__ day of ......:::.J""u1:L.Y _ 2017

ABM ONSITE SERVICES - WEST, INC ....:....:.:::..:..:..:.-=-.:...=.:...:.=...-==c..:..:...:..::..:::=----'-"..:::..=-'--'-"----'--="--_~'----L...----

Principal

BY:

Lu Ann Brinkley, Director Insurance Services

L1BERTYMOTUAL INSURANCE COMPANY
-----.-~'-';,;-)

.i->
Surety

Attorney-in-Fact



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_--..!:L~o:.o::.s..!....A.!!.n!.!;:g~e~/e=s~_

On JUL I 2 2017 before me, TracvAston, Notary Public, personally
appeared Simone Gerhard 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.

I certify under PENALTYOFPERJURYunder the laws of the State of
""!='--"'-'-.i' California that the foregoing paragraph is true and correct.

t
~ WITNESSmy hand and official seal .

.......'.... /1,

Signature ~_/~_<_>,p_/..L......~_~_ ...~ _
Tracy Aston, Notary Public



.. ~. ~~~~~-:-~---~-~--~-~--~-.--.~~~~-~--~~~~~. ~~~-~~~. -~. ~. ~~. -----~~.-.~.~-.~~~.~-.----- ..--~~~~--~-~----------- ~-

. THIS POWEROF ATTORNEY IS NOTVALID UNLESS ITIS PRINTED ON RED BACKGROUND; .
This Power of Attorney limits the acts of those named herein, and they have no authority tobindthe Company except in the manner and to the extentherein stated.

... -. . . Certificate Nci. 7454632

AmericanFireandCasualtyCompany LibertyMuluallnsuranceCompany
TheOhioCasualtyInsuranceCompany···· WestAmerican InsuranceCompany


