ANNUAL PREMIUM: $7,970.00
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HARTFORD FIRE INSURANCE COMPANY
One Pointe Drive, Brea, CA 92821

CONTINUATION CERTIFICATE/RIDER

Merchants Landscape Services, Inc. as principal, and Hartford Fire Insurance Company a
Connecticut corporation authorized to transact surety business in CA, as Surety, hereby notifics
the City of Long Beach, as Obligee, that the above named Principal’s Bond No. 72BSBGN8847
is in force effective June 1, 2017 to February 28, 2018 for:

Amendment No. Seven of Centract No. 33259 (PA-00413) Providing Grounds Maintenance
Services

The annual contract amount has Reduced;

FROM: ONE MILLION THREE HUNDRED EIGHTY NINE THOUSAND THREE
HUNDRED ELEVEN AND 29/100 (51,389,311.29)

TO: SEVEN HUNDRED NINETY SEVEN THOUSAND TWENTY FOUR AND
28/100 ($797,024.28) '

The aggregate liability of the Surety shall not exceed the amount of this certificate. The liability
of the Surety shall not cumulate by reason of this certificate, any future continuation certificate,
any change rider, endorsement, modification, new bond, reinstatement, reissue, renewal,
replacement, substitution, or any other extension of suretyship.

If this bond is required to be filed with any agency, this certificate shall be void if the Principal
does not file this certificate with the required agency within THIRTY (30) days of the effective
date of the certificate.

IN WITNESS OF THIS CONTRACT, the Principal and the Surety have affixed their hands and
seals this 12th day July of 2017.

Merchanis Landscape Services, Inc.

Hartford Fire Insurance Company

/ %55441@7}57% --
MARZ(;?MITHN Attorney-In-Fact
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A notary public or other officer compieting this certificate verlfies only the identity of the indi;fiduaf who signed the
document to which this certificate Is attached, and not the truthfulness, accuracy, or validity of that decument,

State of California )

County of Los Angeles )

on July 12, 2017 betors e, Emily Preciado, Notary Public ‘
Date Here Insert Name and Title of the Cfficer

Mary Smith
Name(s) of Signer(s)

personally appearsd

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed 1o the within instrument and acknowledged to me that he/she/they executed the same in
his/her/thelr 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, sxecuted 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 official seal.

T A A . e T
4TI EMILY PRECIADO L s Mo

[f: v: COMM. #\214"380? % Signature i E‘t;vh%p L ALAALE

ey om0 CALIFORNIA Y Signature of Notary Public
j My Comm, Expires Mar, 11,2020 r
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Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter altaration of the document or
fraudiulent reattachment of this form to an unintended document. '

Description of Attached Document

Title or Type of Document: DocLment Date:

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

Capacity{ies) Claimed by Signer{s)

Signer's Name: Signer's Name:

[J Corporate Officer — Thle{s): "I Gorporate Officer — Title(s):

[ Partner — [JLimited I General LI Partner — 11 Limited [ General

(1 individuat [ Attorney in Fact C{ Individual [ | Attorney in Fact

1 Trustee [l Guardian or Conservator [ Trustee I.I Guardian or Conservator
1 Other: (11 Other:

Signer Is Representing: __ Signer Is Representing:

©2014 Nahonal Notary Assomatlon WWwW. NatlonaINotary org 1 ~800- US NOTARY (1 800 8?6~6827) item #5907




Direct Inquiries/Claims to:
THE HARTFORD

BOND, T-12
POWER OF ATTORNEY =%,
Hartford, Connecticut 06155
Bond.Claims@thehartford.com
cali: 888-266-3488 or fax: B60-757-5835

Agency Name: BOLTON & COMPANY
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 72-183250

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
l: 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 [1linois

I:I Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[ | 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 :

Steven L. Brockmeyer, Barbara Doerning, Emily Preciado, Mary Smith, Ronald C. Wanglin of

PASADENA, California

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 ail bonds, undertakings, contracts and cther written instruments in the
nature thereof, on behalf of the Companies in their business of guarantesing 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 corperate seals to be hereto affixed, duly attested by its Assistant
Secretary. Further, pursuant to Resolution of the Beard 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 Prasident

STATE OF CONNECTICUT
} =g, Hartford

COUNTY OF HARTFOHD

On this 11th day of January, 2016, 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 corperations
described in and which executed the above instrument; that he knows the seais of the said corporations; that the seals affixed to the said
instrument are such carporate seals; that they were so affixed by authority of the Boards of Directors of said corporations and thai he signad his

name thereto by like autherity.
?’/ S /:)'
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Nora M. Stranko
Notary Public
CERTIFICATE My Commission Expires March 31, 2018

1, 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 sfill in full force effective as of July 12, 2017
Signed and sealed at the City of Hartford.
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Kevin Heckman, Assistant Vice President

POA 2016
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Siate of California

County of Orange

on July 19, 2017

before me, Nadine Rodriguez, Notary Public

Dats

personally appeared _Theodore C. Haas

Here Insart Name and Title of tha Offlcer

Name(s) of Stgner{s)

& P NADINE RODRIGUEZ
: iy Notary Public - Galitornia

Orange County
Commission # 2155586

ires Jun 3, 2020

ng | .' Comm. Ex
§

2 Place Notary Seal Abave

who proved to me on the basis of satisfactory
evidence to be the person($) whose name{g) is/dre
subscribed to the within instrument and acknowledged
to me that he/sheffey executed the same in
his/Her/thkir authorized capacity(igs), and that by
his/herfthieir signature(g} on the instrument the
person{g), or the entity upon behalf of which the
person(g} acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
taws of the State of California that the foregoing
paragraph is true and cotrect.

WITNESS my hand and official seal.

Signature:

Though the information below is not required by law, it may prove valuable to persons relying on the document

€ OPTIONAL

Description of Attached Document
Title or Type of Document:

and could prevent fraudulent removal and reattachment of this form to another dacument/

Document Date:

Signer{s) Other Than Mamed Above:

Numwf-}cged

Capacity(ies) Claimed by Signer(s)
Signer's Name:

Signer's 4

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

O Individual RIGHT THUMBPRINT S MR lateiifla IE]
o OF SIGNER o _ 'OF SIGNER  ~ |

[1 Partner — [ Limited [J General | Top of thumpAfére | FPartner — | t Limited |1 General | Top of thumb hera

C1 Atftorney in Fact U Attorney in Fact

[1 Trustee O Trustee

1 Guardian or ConsW LI Guardian or Consarvator

i Other: / [ Gther:

Signer Is Representing:

Sigymﬁe/presenﬁng:
o~
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