Surety Bond No. 0742083

Premium: $3,199.00
FATITHFUL PERFORMANCE BOND Two year Term, Renews annually

(CONSTRUCTION) thereafter

WHEREAS the City of Riverside, a municipal corporation of the State
of California, and Mission Heritage LP ;, hereinafter referred to as
"Principal”, have entered into an agreement whereby Principal agrees to
install and complete certain designated public improvements, which said
agreement, dated YY\ONN\ 2-‘ ;, 2020, and identified as Agreement
for Construction of Improvements for project designated as Parcel Map
37406, is hereby referred to and made a part hereof; and

WHEREAS, said Principal is required under the terms of said agreement to
furnish a bond for the faithful performance of said agreement;
HARCO NATIONAL
NOW, THEREFORE, we, the Principal and _|NSURANCE COMPANY , & corporation
organized and doing business under and by virtue of the laws of the State of
lllinois , and duly licensed by the State of California for the
purpose of making, guaranteeing or becoming sole surety upon bonds or
undertakings required or authorized by the laws of the State of California,
as Surety, are held and firmly bound unto the City of Riverside, in the penal
sum of One Hundred Seventy Five Thousand Four Hundred and 00/100 dollars
($175,400.00) 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, Jjointly and severally, firmly by these
presents.

The condition of this obligation is such that is the above bounded
principal, his, her or its heirs, executors, administrators, successors, or
assigns, shall in all things stand to or abide by, and well and truly keep
and perform the covenants, conditions and provisions in the said agreement
and any alteration thereof made as therein provided, on his, her or their
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 Riverside, 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.

The Surety and Principal further agree that in the event the work and
improvements are not completed within the time allowed by the said agreement
or any extension or extensions thereof as may be granted by the City of
Riverside, the City of Riverside may, at its option, and in addition to any
other remedies available by law, complete or arrange for completion of said
work and improvements, and all costs and expenses therefor shall become a
debt due and owing said City of Riverside, as set forth in said agreement.
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As a part of the obligation security 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 Riverside in successfully enforcing such obligation, all to be taxed as
costs and included in any judgment rendered.

The Surety and Principal further agree that this bond may be reduced to
ten percent of the face amount of this bond or $300, whichever is greater,
and continue, after completion and acceptance of the work and improvements in
writing by the City of Riverside, for one year from the date of acceptance to
guarantee said improvements against any defective work or labor done, or

defective materials furnished, in performance of the contract with the City
of Riverside.

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
any way affect its obligations on 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.

IN WITNESS WHEREOF, this instrument has been duly executed by the
Principal and Surety above named on May 22 , 2020,

Principal Mission Heritage LP

By fy\ﬂf\v\

1230 Columicia St Ste- 4S50 702 OBERLIN ROAD
. Address of Corporate Surety
S B*ng (A a2.10) RALEIGH, NC 27605 .
(14 NPEey Z,§2:S‘ City (Zip Code)
(919) 833-1600
Phone
CAVIGNAC & ASSOCIATES
Producer (Bond Issuing Agent)
450 B Street Ste. 1800
Address
APPROVED AS
San Diego, CA 92101 ;
(- City (Zip Code)

F ASSISTANT CITY ATTORNEY
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619-744-0562

Phone

Note: Signature of Attorney-in-fact to be acknowledged before a Notary
Public. Attach Power of Attorney.

311-57/CL 2158 (Rev. 6/86) 3



OWLEDGMENT

RN LB
A Notary Public or other officer completing this certificate
verifies only the identity of the individual who signed the

STATE OF CAUFOFINIA : } document to which this certificate is attached, and not the

truthfuiness, accuracy, or validity of that document,

Couniy of _San Diego

On _May Qbﬁ’h 2020  before me, _Ash Nickle, Notary Public

ate Here Insert Name and Title of the Officer

personally appeared R&t)@(féqx Q Lovif

Name(s} of Signer(s)

who proved to me on the basis of satisfactory evidence to
be ithe person(s) whose nama(a) is/are subscribed to the
within instrument and acknowledged to me that hefshe/they
executed the same in his/her/théir authorized capacity(ies),
and that by his/het/their signature{s).on the instrument the
person(s), or the entity upon behalf of which the person(s)

' casansanf : instrument.
I A ASH NICKLE & acted, executed the instrumen
Tl R)  Sownk 2474802 4 | certify under PENALTY OF PERJURY under the laws of
S o H H i $
i SAM DIEGO COUNTY the State of California that the foregoing paragraph is true
b My Cou, EX6, JAK. 3, 2021 ' and correct.
Witness my hand and official seal i
Signature % /
Place Notary Seal Above Signalure of NotapyPublit” = i
OPTIONAL

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

Description of Attached Document
Title or Type of Document: F/od( &ﬂ[t)// P@ I {)of Wamsy )Bmz/h)

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[ Individual O Individual

[ Corporate Officer — Title(s): [J Corporate Officer — Title(s):

[J Pariner — [ Limited [ ] General o 3 Partner —- O Limited [] General

[ Attorney in Fact RIGHT THUMBPRINT [ Attorney In Fact RIGHT THUMBPRINT
[ Trustee J Trustee .o QF SIGNER:
[ Guardian or Conservator [J Guardian or Conservator Top of thumb here
(0 Other: ] Other:

Signer Is Representing: : Signer Is Representing:




POWER OF ATTORNEY sy (FHD0RA

HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELITY INSURANCE COMPANY
Member companies of IAT Insurance Group, Headquartered: 702 Oberlin Road, Raleigh, North Carolina 27605

KNOW ALL MEN BY THESE PRESENTS: That HARCO NATIONAL INSURANCE COMPANY, a corporation organized and existing under the laws of
the State of lllinois, and INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing under the laws of the State of New

Jersey, and having their principal offices located respectively in the cities of Rolling Meadows, Illinois and Newark, New Jersey, do hereby constitute and
appoint

JASE HAMILTON, JESSICA RODRIGUEZ, BRITTANY ACEVES, JAMES P. SCHABARUM, Il, JEFFREY W.
CAVIGNAC

San Diego, CA

their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of
indemnity and other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, regulation, contract
or otherwise, and the execution of such instrument(s) in pursuance of these presents, shall be as binding upon the said HARCO NATIONAL
INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY, as fully and amply, to all intents and purposes, as if the same had
been duly executed and acknowledged by their regularly elected officers at their principal offices.

This Power of Attorney is executed, and may be revoked, pursuant to and by authority of the By-Laws of HARCO NATIONAL INSURANCE COMPANY
and INTERNATIONAL FIDELITY INSURANCE COMPANY and is granted under and by authority of the following resolution adopted by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 13th day of December, 2018  and by the Board of
Directors of HARCO NATIONAL INSURANCE COMPANY at a meeting held on the 13th day of December, 2018.

‘RESOLVED, that (1) the Chief Executive Officer, President, Executive Vice President, Senior Vice President, Vice President, or Secretary of the
Corporation shall have the power to appoint, and to revoke the appointments of, Attomeys-in-Fact or agents with power and authority as defined or limited
in their respective powers of attorney, and to execute on behalf of the Corporation and affix the Corporation's seal thereto, bonds, undertakings,
recognizances, contracts of indemnity and other written obligations in the nature thereof or related thereto; and (2) any such Officers of the Corporation
may appoint and revoke the appointments of joint-control custodians, agents for acceptance of process, and Attomeys-in-fact with authority to execute
waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the Corporation and the Corporation's seal may be affixed
by facsimile to any power of attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written
obligation in the nature thereof or related thereto, such signature and seals when so used whether heretofore or hereatter, being hereby adopted by the

Corporation as the original signature of such officer and the original seal of the Corporation, to be valid and binding upon the Corporation with the same
force and effect as though manually affixed.”

IN WITNESS WHEREOF, HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANCE COMPANY have each executed and attested these presents

onthis 31st dayof December, 2018

SN WS R .,
STATE OF NEW JERSEY STATE OF ILLINOIS & o‘\,:"'gvoa"'z"’
RS Ap O
County of Essex County of Cook T & “;,
L Tz ‘o-
el AW
Y\Ai‘:

Kenneth Chapman
Executive Vice President, Harco National Insurance Company
and International Fidelity Insurance Company

On this 31st day of December, 2018 , before me came the individual who executed the preceding instrument, to me personally known, and,
being by me duly swom, said he is the therein described and authorized officer of HARCO NATIONAL INSURANCE COMPANY and
INTERNATIONAL FIDELITY INSURANCE COMPANY; that the seals affixed to said instrument are the Corporate Seals of said Companies; that the
said Corporate Seals and his signature were duly affixed by order of the Boards of Directors of said Companies.

atit, IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal, at the City of Newark,
New Jersey the day and year first above written.
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£ WJERG o Shirelle A.Outley a Notary Public of New Jersey {/
g My Commission Expires April 4, 2023
CERTIFICATION

I, the undersigned officer of HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify
that | have compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set
forth in said Power of Attorney, with the originals on file in the home office of said companies, and that the same are correct transcripts thereof, and of the
whole of the said originals, and that the said Power of Attorney has not been revoked and is now in full force and effect.

IN TESTIMONY WHEREOF, | have hereunto set my hand on this day, MAY 2 g 20 za

A00853 %‘ﬂ %@

Irene Martins, Assistant Secretary



CALIFORNIA 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.

State of California

County of San Diego }

on  MAY 22 2020

before me, Shannen Sigman, Notary Public

{Fere insert name and title of the officer)

personally appeared Brittany Aceves

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.

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

i COMM.
WITNESS my hand and official seal. N e i
San Diego County
My Comm. Expires Mar. 16, 2023 2

% ¢
:

Bl
D.'
»

Notary Public Signature____~ (Notary Public Seal)

PN

ADDITIONAL OPTIONAL INFORMATION ST RO IO HOB SORPLELING THlS ECRM

This form complies with current California statutes regarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments
Jfrom other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.
(Title or description of attached document) e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
- — - e Date of notarization must be the date that the signer(s) personally appeared which
(Title or description of attached document continued) must also be the same date the acknowlcdgmentgi]sl ccsn)lgletcd. v oo
e The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
.. he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this

O Individual (S) information may lead to rejection of document recording.

O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Tme) sufficient area permits, otherwise complete a different acknowledgment form.

Signature of the notary public must match the signature on file with the office of
M Partner(s_) the county clerk. "
O Attorney-m-Fact %  Additional information is not required but could help to ensure this
0 Trustee(s) acknowledgment is not misused or attached to a different document.
Other ¢ Indicate title or type of attached document, number of pages and date.
O % Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
2015 Version www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.
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Number of Pages Document Date




