Bond Number: PB03010407121
Premium: $786.00 Annually

MAINTENANCE BOND

WHEREAS, the City of Beaumont (*City”), a municipal corporation, and RSI Communities-Cafifornia LLC
(hereinafter “Principal™), have entered into an agreement by which Principal agrees to install and complete
certain designated public improvements and to guarantee and warrant the work for the period of one year
following its completion and acceptance, which said agreement, dated_ . _ ,and
identified as PW2018-0239 TR36782 is hereby referred to and made a part hereof’ and:

WHEREAS, Principal is required under the terms of the agreement to furnish a bond to guarantee and
warrant the work for a period of one year following its completion and acceptance against any defective
work or labor done, or defective materials furnished, to comply with the terms of the agreement.
Philadelphia Indemnity
NOW, THEREFORE, we, the Principal and nsurance Company - (“Surety™) admitted and duly
authorized to transact business under the laws of the State of California as surety, arc held and firmly
bound unto the City of Beaumont as obligee, in the penal sum of One Hundred Ninety Six Thousand*dollars
($196,425.00 ) lawful money of the United States, for the payment of which sum well and truly to be

made, we bind ourselves, our heirs, successors, executors, and administrators, jointly and severally, firmly
by these presents. *Four Hundred Twenty Five and no/100

The condition of this obligation is such that if the above bounded Principal, his or its heirs, executors,
administrators, successors or assigns, shall in all things stand to and abide by, provisions in the agreement
and any alteration thereof made as therein provided, on his or its part to be kept and performed at the time
and in the manner therein specified, and in all respects according to their true intent and meaning, and
shall indemnify and save harmless the City of Beaumont, its officers, agents and employees, as therein
stipulated, then this obligation shall become null and void; otherwise it shall be and remain in full force
and effect.

As a condition precedent to the satisfactory completion of the agreement, the obligation of the Principal
and surety under this bond shall remain in effect for a period of one (1) year after the completion and
acceptance of the work. During that time, if the Principal or his or its heirs, executors, administrators,
successors or assigns, fails to make full, complete and satisfactory repair and replacement or totally
protect the City from any loss or damage made evident during that year which results from or is caused by
cither defective materials or faulty workmanship in the prosecution of the work, then the obligation shall
remain in full force and effect. However, anything in this paragraph to the contrary notwithstanding, the
obligation of the Surety shall continue so long as any obligation of the Principal remains.

As a part of the obligation secured hereby and in addition to the face amount specified therefor, there shall
be included costs and reasonable expenses and fees, including reasonable attorney’s fees, incurred by the
City of Beaumont in successfully enforcing such obligation, all to be taxed as costs and included in any
judgment rendered.

The Surety hereby stipulates and agrees that no change, extension of time, alteration or addition to the
terms of the agreement or to the work to be performed thereunder or the specifications accompanying the
same shall in anywise affect its obligations under this bond, and it does hereby waive notice of any such
change, extension of time, alteration or addition to the terms of the agreement or to the work or to the
specifications. The Surety waives all rights of subrogation against the City or any person employed by the
City.

[signatures on following page]



SIGNED AND SEALED THIS 14th DAY OF September 2020,

(Seal)

Philadelphia indemnity Insurance Company

(Seal)
RS1 Communities-California LLC

SURET

By | M)J V. @g& %C%Rﬁw“

R ¢

19800 MacArthur Blvd. Ste.1250

Irvine, CA 92612

By:

(Name) o

(Title) ) —
(Address)

ALL SIGNATURES MUST BE ACKNOWLEDGED BY A NOTARY PUBLIC



ACKNOWLEDGMENT

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 )
) SS.

COUNTY OF ORANGE )

On __ September 15,2020  before me, __Brenda G. Roberge , Notary Public,
personally appeared ___Kim Teteak __, who proved to me on the basis of satisfactory
evidence to be the person whose name is subscribed to the within instrument and acknowledged
to me that she executed the same in her authorized capacity, and that by her 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 State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal. _
Notary Public - California
o ( ) Orange County z
f/i. / 'Ff;h(/?, _ Commission # 2166460 =
N EELY VS A\ ¢ S My Comm, Expires Oct 29, 2020
Signature (\j



ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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. J

State of California }

County of Orange  }
on  SEP 142020 before me,  Gina L. Garner, Notary Public

Fiere insan name and 1L of 116 oxicer)

personally appeared ____Martha Barreras

who proved to me on the basis of satisfactory evidence to be the persongs) whose
name(s) is/Rx& subscribed to the within instrument and acknowledged to me that
hw/she/tbey executed the same in kis/her/tbelr authorized capacityfi®z) and that by
kisther/stxadx signaturefs) on the instrument the personfe}, 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.

Tee AL e e N
GINA L. GARNER
Notary Public - California

WITNESS my hand and official seal.

) OrangeCounty
; JE— Commission # 2193045
f A LT (A ALl ' My Comm. Expires May 18, 202
‘Notary Public Signature (Netary Public Seal) o R =

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM

— This form complies with current California statutes regarding notary wording and,
|DESCR|PT|ON OF THE ATTACHED DOCUMENT [ if needed, showld be complered and attached 1o the di Acknohredgents from
other states mav be complervd for dociments being sent o that state so long as the
| wording does not requare tie Califorma notary 1o viotaie Californid notary luw.

| (Tille or description of attached document) [ « Stawe and County information must be the State and County where the decument
| steneris) personidly appeated hetore the notary pubbce for acknow ledgment.

=t s [ ¢ Date of notarization must be the date that the signer(s) personally appeared which
i {Tille or description of attached document continued) | must also be the same date the acknowledgment is completed.
e The notary public must prnt lus or ber name as it appears within his of ber
; P
Number of Pages Document Date cumanssion followed by o comma and then your tithe (notary public).
. | ¢ Print the name(s) of document signer(s) who personally appear at the time of
o o notarization.
CAPACITY CLAIMED BY THE SIGNER ¢ Indicate the currect singglar'ur plurt forms by crossing off meomect forms (e
Individual heishofthey, is /ase ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
[J Corporate Officer o ‘lhe notary sead impression must be clesr and photopraphically sepreducibie,
- Impression must not cover wxt of Imes, IF seal miprossion smudyes, 1e-seal of 1
‘ (Title) sufficient area permits, otherwise complete a different acknowledgment form.
¢ Signature of the notars publiv must maich the sienature on fike with the office of
= Partner(s? the county clerk
X Attorney-in-Fact % Additional information is not required but could help to cnsurc this
0 Trustee(s) acknowledgment is not misused or attached fo a different document,
Other < Indicate btie or ype of attached document, nunther of pages wnd date
| ; % Indicate the capacity chumed by the signer. It the clammed cupacnty is a

corporate officer, indicate the title {i.c. CEQ, CFO, Sccretary).
Sequrely attach thas dovument te the signed document with a staple

-



PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hersby constitute and appoint JANINA MONROE, THOMAS G. MCCALL, TIMOTHY J.
NOONAN, MICHELLE HAASE AND MARTHA BARRERAS OF LOCKTON COMPANIES, LLC its true and lawful Attomey-in-fact with full authority to
execute on its behalf bonds, undertakings, recognizances and other contracts of indemnity and writings cbligatory in the nature thereof, issued in the course of its
business and to bind the Company thereby, in an amount not to exceed $50.000.000.00.

This Power of Attomney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY an the 14 of November, 2016.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company: (1) Appoint Atforney(s) in Fact and authorize the Attorney(s) in Fact to
exeoute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
therefo; and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Atterney or certificate relating thercto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and binding upon the Company in the future with respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHERECF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND ITS
CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 27™ DAY OF OCTOBER, 2017.

(Seal)

Robert D. O'Leary Jr., President & CEQO
Philadelphia Indemnity Insurance Company

On this 27* day of October, 2017, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly swom said
that he is the therein described and authorized officer of the PHYLADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed fo said instrument is
the Corporate seal of said Company; that the said Corporate Scal and his signature were duly affixed.

47
Notary Public: /YY\ CM‘\F\—‘“'& \‘W{a e ’ _
residing at: Bala Crawwil. PA
My commission expires: Seytember 25. 2021 .

L, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Directors and the Power of Attomey issued pursuant thereto on the 27* day of Ootober, 2017 are true and correst and are still in full force and effect. I do further certify
that Robert D. O’Leary Jr., who executed the Power of Attorney as President, was on the date of exeoution of the attached Power of Attorney the duly elected President
of PHILADELPHIA INDEMNITY INSURANCE COMPANY. SEP l 4 2020

Y S

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this day of

e >

Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY




