ATTACHMENT 6

Bond Number: 800189618
Premium:  $130.00

IMPROVEMENT GUARANTEE AND
WARRANTY SECURITY

WHEREAS, on __5/14/2024 (approval date) Wheatland Senior Associates, a
California Limited Partnership (designated as “Principal’) received approvals from the City of
Wheatland, State of California (“City") to construct the First Street Senior Housing Project
(“Project”); and

WHEREAS, the Principal has delivered to the City a Faithful Performance Bond for all
public improvement associated with the Project; and

WHEREAS, the City-approved plans for the Project (“approved plans”), included
construction of public street lighting along First Street and E Street (“streetlights”); and

WHEREAS, the City cannot issue a Certificate of Occupancy until all the improvements
are constructed per the approved plans and to the satisfaction of the City or upon receipt of
sufficient security to ensure the same, and

WHEREAS, the City issued a Temporary Certificate of Occupancy on August 29, 2025;
and

WHEREAS, the Project will be ready to occupy before the Principal is able to complete
the requisite street light improvements, and therefore the Principal has requested to the City that
a Certificate of Occupancy be issued on or about October 28th, 2025; conditioned upon City
Council acceptance of the Project and the presentation of an improvement guaranty and
warranty security acceptable to City staff; and

WHEREAS, the Principal warrants that outstanding streetlight improvements shall be
constructed per the approved plans and to the satisfaction of the City on or before December
31, 2025, and

WHEREAS, the City requires Principal to furnish a bond to complete the streetlights to
the satisfaction of the City, 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, and further; and to pay all City engineering fees and other City fees incurred during
the warranty period; and

WHEREAS, any previously issued bonds, warranties and guaranties to the City shall
remain in full force and effect; and

NOW, THEREFORE, we, the Principal and Atlantic Specialty Insurance Company
admitted and duly authorized to transact business under the laws of the State of California as
surety, are held and firmly bound unto the City of Wheatland as obligee (“City"), in the penal
sum of One Hundred and Thirty Thousand No/100 Dollars. ($130,000.00) 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.
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The condition of this obligation is such that if the Principal, his or its heirs, executors,
administrators, successors or assigns, shall in all things stand to and abide by the approved
plans and the provisions above 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 City, 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 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 City 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 of 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.

IN WITNESS WHEREOQF, this Public/Frontage Maintenance Bond
Guarantee and Warranty Security has been duly executed by the Principal and
surety above named, on this 7" day of October, 2025.

Principal:
Atlantic Specialty Insurance Company Wheatland Senior Associates, a
California Limited Partnership
Name of Surety
Contact: Caleb Roope
605 Highway 169 North, Suite 800, Phone: (208) 461-0022
Plymouth, MN 55441

By: =
Address of Surety Name, Title

(800) 662-0156
Telephone No. of Surety

_AIWAL f;.‘r'—vf( | LL-E 15814
‘Jamie Armfield, Attorney-ip-Fact

NOTE: If Principal is a partnership, all partners should execute the bond.
IMPORTANT: Surety companies executing bonds must appear on the

Treasury Department's most current list (Circular 570 as amended) and be
authorized to transact business in California.
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NOTICE: The signature of the Surety on this bond must be acknowledged
before a notary public, and this bond must be accompanied by evidence that the
appointment as attorney in fact has been recorded in Yuba County.

MANDATORY: The Surety shall be authorized and licensed by the California
Insurance Commissioner as an “admitted surety insurer.”

APPROVAL: Bonds must be approved by City.

REQUEST TO INSURER TO SUBMIT DOCUMENTS: Execution of this
document shall constitute the City’s formal request to the insurer to provide the City
with evidence of authorization as an admitted surety in the State of California from
the California Department of Insurance and that the certificate of authority of the
insurer has not been surrendered, revoked, canceled, annulled, or suspended.

POWER OF ATTORNEY REQUIRED. The Attorney-in-Fact (resident agent)
who executes this bond on behalf of the surety company must attach a copy of his
Power of Attorney as evidence of his authority. A notary shall acknowledge the
power as of the date of the execution of the surety bond that it covers.
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ATTACHMENT 6

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 Washington

County of King
On \O ! el J 20 7«5 before me, Marina Matyunin , Notary Public
’ Date Name and Tnle of Notary
personally appeared Jamie Armfield
Name and or Names 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/herftheir authorized
capacity(ies), and that by his/her/their signature(s) on the \\\“\mmnm,,,”,
instrument the person(s), or the entity upon behalf of M}%M,DM%
which the person(s) acted, executed the instrument. § Wo'y:%.%’%
| certify under PENALTY OF PERJURY under the laws of §F aamTi i
the State of California that the foregoing paragraph is true z 5 PUBLIC -
and correct. Z ‘&q% s §
,”’,‘, 0....'2@..- \‘}\\
Witness my hand and official seal. . ’f/,,,fl): VAS \\\\\\\\
, .. i
Signature M (VP VG TN OPATTAN
Notary Public Sisfature Place Notary Public Seal Above

OPTIONAL

Though the information below is not required by law, if may prove valuable to the persons relying on the document and could prevent fraudulent removal
and reattachment of this formm to another document,

Description of Attached Document

Title or Type of Document

Document Date Number of Pages:

Signer's Name:

0 Individual O Individual
E Corporate I:lOfficer - Eiltle(s): E Corporate I:Cl)fficer - 'Eltle(s):

Partner - LiLimited LJ General RIGHT THUMBPRINT Partner - LiLimited L1 General RIGHT THUMBPRINT
O Guardian or Conservator O Guardian or Conservator
O Attorney-in-Fact O Attorney-in-Fact
E Trustee E Trustee

Other: Other:

Signer is representing Signer is representing

0000000000000 0900000000000 00000000000000000000000 0000006000000 0000¢
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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 truthfuliness, accuracy or validity of that document.

P00 0000000000 000000000800 00000 000000000000 0000000000000600000000049

seeof | Aof1LO
County of Ar A }

On l v ]’L"'l 5 before me, \AMCW (ﬂt (/’*@l/\ , Notary Public
5 : T Nemwean Moy
personally appeared (‘A (L b ﬁx UL

Narme and or Names of Sigrer(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/shefthey executed the same in his/herftheir authorized
capacity(ies), and that by his/her/their signature(s) on the A AA_AA_A_A

instrument the person(s), or the entity upon behalf of : KATIE CALLEN  — 1
which the person(s) acted, executed the instrument. ;‘ COMMISSION #85899 g
) NOTARY PUBLIC §
| certify under PENALTY OF PERJURY under the faws of { STATE OF IDAHO :
the State of California-that the foregoing paragraph is true { MY COMMISSION EXPIRES 07/08/2027 .
andcorrect.  |dalio N VN AV Y
Witness my hand and OWL oy K ’
Signature ALy \A%{ a
| ! {’Hmary Ublic Signature Place Notary Public Seal Above
OPTIONAL

Though the information below Is not required by law, it may prove valuable to the persons ralying on the document and could prevent frauduient removal
and reattachment of this form to another document.

Description of Attached Document

Title ar Type of Document
Document Date Number of Pages:
Signer's Name:
O individual O Individual
[ Corporate Officer — Title(s): 0 Corporate Officer — Title(s):
E Partner - Dleited D General RIGHT THUMBRFINT E Partner - L']Limited DGeneraI RIGHT THUMHPHNT
Guardian or Conservator ey Guardian or Conservator e
O Attorney-in-Fact SRS S Attorney-in-Fact R s
O Trustee Trustee
O Other: O Other:
Signer is representing Signer is representing
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[intact]
Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth,
Minnesota, does hereby constitute and appoint: Allison McClintock, Amber Engel, Anna Smith, Brandon Akers, Debbie Lindstrom, Helly E. Ulfers, Jamie
Armfield, Kathleen M. Mitchell, Kathy Nye, Kristine Santamaria, Laura Kovarik, Marina Matyunin, Roxana Palacios, Scott Alderman, Tara Koloski, each
individually if there be more than one named, its true and lawful Attorney-in-Fact, to make, execute, seal and deliver, for and on its behalf as surety, any and all bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof; provided that no bond or undertaking executed under this authority shall exceed in
amount the sum of: unlimited and the execution of such bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof in pursuance of
these presents, shall be as binding upon said Company as if they had been fully signed by an authorized officer of the Company and sealed with the Company seal. This Power
of Attorney is made and executed by authority of the following resolutions adopted by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the

twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an “Authorized Officer”) may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the
Authorized Officer may appoint and authorize an Attorney-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company
seal thereto; and that the Authorized Officer may at any time remove any such Attorney-in-Fact and revoke all power and authority given to any such Attorney-in-

Fact.
Resolved: That the Attorney-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attorney-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby autherized to verify any affidavit

required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof.

This power of attorney is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directars of ATLANTIC SPECIALTY

INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by
facsimile to any power of attorney or to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond,
undertaking, recognizance or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company
as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though

manually affixed.

IN WITNESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused these presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this first day of January, 2023.
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STATE OF MINNESOTA ',f'){ 5??_x9?;;~‘\¢“$$ Sarah A, Kolar, Vice President and General Counsel

HENNEPIN COUNTY g

On this first day of January, 2023, before me personally came Sarah A. Kolar, Vice President and General Counsel of ATLANTIC SPECIALTY INSURANCE COMPANY, to
me personally known to be the individual and officer described in and who executed the preceding instrument, and she acknowledged the execution of the same, and being by me
duly sworn, that she is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the

signature as such officer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company.

ALISON D. NASH-TROUT /i /1 /
NOTARY PUBLIC - MINNESOTA i Nasiy]

My Commission Expires
January 31, 2030

Notary Public

I, the undersigned, Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full
force and has not been revoked, and the resolutions set forth above are now in force.

day of  October 2025

Signed and sealed. Dated  /th

S o,
£ PO T
io. SEAL m :
This Power of Attorney expires "’—.,fzi;.",’@jw Yo\_\"f-;;s%"
January 31, 2030 """:{.,t,’;,",‘;“;“";‘;““‘ Kara L.B. Barrow, Secretary

Please direct bond verifications to
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