THE TERM OF THIS BOND IS TWO (2) YEARS.

BOND PREMIUM: $5,678.00
Surety Bond No. 4438983 \

LABOR AND MATERIAL BOND
(CONSTRUCTION)

WHEREAS, the City of Riverside, a municipal corporation of the State of
California, and APPLE 7 LLC, 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 AUGUST 6TH, 2020, and
identified as Agreement for Construction of Improvements for project designated
as Tract 36516, is hereby referred to and made a part hereof; and

WHEREAS, under the terms of said agreement, Principal is required before
entering upon the performance of the work, to file a good and sufficient payment
bond with the City of Riverside to secure the claims to which reference is made
in Title 15 (commencing with Section 3082) of Part 4 of Division 3 of the Civil
Code of the State of California;

NOW THEREFORE, said principal and SURETEC INSURANCE COMPANY, a corporation
organized and doing business under and by virtue of the laws of the State of
TEXAS, 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, and held firmly
bound unto the City of Riverside and all contractors, subcontractors, laborers,
material suppliers and other persons employed in the performance of the aforesaid
agreement and referred to in the aforesaid Code of Civil Procedure in the sum of
One Hundred Twenty Five Thousand Three Hundred and Fifty Dollars ($125,350.00)
for materials furnished or labor thereon of any kind, or for amounts due under
the Unemployment Insurance Act with respect to such work or labor, that said
Surety will pay the same in an amount not exceeding the amount hereinabove set
forth, and also in case suit is brought upon this bond, will pay, in addition to
the face amount thereof, costs and reasonable expenses and fees, including
reasonable attorney's fees incurred by the City of Riverside in successfully
enforcing such obligations, to be awarded and fixed by the court, and to be taxed
as costs and to be included in the judgment therein rendered.

It is thereby expressly stipulated and agreed that this bond shall inure to
the benefit of any and all persons, companies and corporations entitled to file
claims under Title 15 (commencing with Section 3082) of Part 4 of Division 3 of

the Civil Code, so as to give a right of action to them or their assigns in any
suit brought upon this bond.

Should the condition of this bond be fully performed, then this cbligation

shall become null and void, otherwise it shall be and remain in full force and
effect.

The Surety hereby stipulates and agrees that no change, extension of time,
alteration or addition to the terms of said agreement or the specifications
accompanying the same shall in any manner affect its obligations on this bond,

and it does hereby waive notice of any such change, extension, alteration or
addition.

311-59/CL 4278 (Rev. 6/88)



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 specificatioms.

IN WITNESS WHEREOF, this instrument has been duly executed by the
Principal and Surety above named on AUGUST 10 , 2020,

Principal: APPLE Surety: SURETEC INSURANCE,COMPANY
By. {/ By %ﬂ\, D (‘j%j%

Attorney-in-fact, MARKD. IATAROLA

SABER AWAD, MEMBER 3131 CAMINO DEL RIO NORTH, SUITE 1450
Address of Corporate Surety
SAN DIEGO, CA 92108
City (Zip Code)
(619) 400-4104
Phone
MALONEY & ASSOCIATES

Producer (Bond Issuing Agent)
435 W. GRAND AVENUE

Address

ESCONDIDO, CA 92025
City (zip Code)
(760) 738-2610

Phone

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

311-57/CL 215B (Rev. 6/86)




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary 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 8/10/2020 before me, SANDRA FIGUEROA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared MARK D. IATAROLA

Name(s) 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/skhefthey executed the same in his/rerithelr
authorized capacityftes), and that by his/keffheir signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

e | certify under PENALTY OF PERJURY under the
Y P T Ség?ﬁﬂhﬁ FIZGUEE}?AC;A tl laws of the State of California that the foregoing
~ A2 ; C . #2162 :
: : t d :
SAN DIEGO COUNTY i paragraph is true and correct
§ p// NOTARY PUBLIC-CALIFORNIA¢ WITNESS my hand and official seal.
g MY COMMISSION EXPIRES §
L AUGUST 14,2020 |
Signature éq/ék. 5/4_/\
Place Notary Seal and/or Stamp Above Signature of Not(ﬂy Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: A Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: MARK D. IATAROLA Signer's Name:

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

O Partner — O Limited O General O Partner — O Limited O General

O Individual Kl Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee O Guardian of Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

©2017 National Notary Association



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 R vens de

On Auoucd [3, 7070 before me, . oy

ere insert name and title of the offigér,

personally appeared alwr‘ l ’ H Awac’

who proved to me on the basis of satlsfactory evidence to be the person(s) whose

name(s{ is/are subscribed to the within instrument and acknowledged to me that
she/they executed the same iryhis’/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.

.'.Q'ii.ii.'..'i'."ﬁ.t.".i'ﬁ'ﬁltt.ii

s e MICHAEL A. JARA
WITNESS my hand and official seal. H  COMM #2166117
S NOTARY PUBLIC - CALIFORNIA

i N RNERSIDE COUNTY
* N
H \“_// : | y
/ *Qt'i‘*li'iiﬁ.*'iﬁ‘iiiii*ii..i.ii"ﬁt"i

Notary Public Signature (Notary Public Seal)

*

-
W
b d
w

LOSW s %x

RS

& o
B £ -9

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL IN FORMATION 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

from other states may be completed for documents being sent to that state so long
;zs the wording does not require the California notary to violate California notary
aw.
(Title or description of attached document) o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

—— - o 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 acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
Number of Pages DocumentDate_ 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 gorrect singl.xlar' or plural forms by cros‘sing off incorrecF fo_rms (i.t_e.
. 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
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
P35 rtner(s) tS}:gncz:)tS;fy chl ;?]S notary public must match the signature on file with the office of
Atto rney—in-Fact < Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Oth +  Indicate title or type of attached document, number of pages and date.

er % 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 803-873-2385 Securely attach this document to the signed document with a staple.




‘ ! poA #: 510021

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company™), a corporation duly organized and
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents
make, constitute and appoint

Helen Maloney, Mark D. Iatarola John G. Maloney, Sandra Figueroa, Jessica Schmal

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the
conditions of contracts and consents of surety for, providing the bond penalty does not exceed

Five Million and 00/100 Dollars ($5,000,000.00)

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the CEO, sealed with the corporate seal
of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the
premises. Said appointment is made under and by authority of the following resolutions of the Board of Directors of the SureTec
Insurance Company: '
Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is
hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on
behalf of the Company subject to the following provisions:
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.
Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid
and binding upon the Company with respect to any bond or undertaking to which it is attached. (ddopred at a meettng held on 20" of April,
1999.)

In Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its CEO, and its corporate seal to
be hereto affixed this 4n  day of  Aprl , AD, 2019,

SURETECI CE PANY
By: N
John Ki Jr., C )
State of Texas 58t
County of Harris

On this 4th day of  April , A.D. 2019 before me personally came John Knox Jr., to me known, who, being by me duly sworn, did depose and say,
that he resides in Houston, Texas that he is CEO of SURETEC INSURANCE COMPANY the company described in and which executed the above
instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

Q\\&\;;:Y”,:;g,, XENIA C u/wr*/f ;

Forp % Notary Public, State of Toxas

Pl

EAN A & Comm. Expires 08-10-2020 1 /,//f\/ W/

25 Notary 1D 120117659 avez, Notary Public
k_.M commission expires September 10, 2020

oo

1, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do heteby certify that the above and foregoing is a true and correct coby
of a Power of Attorney, executed by said Company, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set
out in the Power of Attorney are in full force and effect, '

AUGUST 2020

1OTH day of /) Py N , A.D,

Given under my band and the seal of said Company at Houston, Texas this

teaty, Assistant Secreta

Any instrument issued in excess of the penalty stated above is totally void and without any validity.
For verification of the authority of this power you may call (713) 812-0800 any business day between 8:30 am and 5:00 pm CS8T.




SURETY RIDER

To be attached to and form a part of

Bond No. 4438983

Type of
Bond: LABOR AND MATERIAL BOND

ISSUE
DATE: AUGUST 10, 2020
(MONTH-DAY-YEAR)

executed by APPLE 7 LLC , as Principal,

(PRINCIPAL)

and by SURETEC INSURANCE COMPANY , as Surety,

in favor of CITY OF RIVERSIDE
(OBLIGEE)
in consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to changing:

THE AMOUNT OF THE BOND HAS DECREASED:
FROM: ONE HUNDRED TWENTY NINE THOUSAND FOUR HUNDRED FIFTY AND 00/100 DOLLARS ($129,450.00)

TO: ONE HUNDRED TWENTY FIVE THOUSAND THREE HUNDREF FIFTY AND 00/100 DOLLARS ($125,350.00)

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

This rider

is effective ~ AUGUST 10, 2020
(MONTH-DAY-YEAR)

Signed and
Sealed SEPTEMBER 8, 2020

(MONTH-DAY-YEAR)

APPLE7 LLC
(PRINCIPAL)

SABER AWAD, MEMBER

SURETEC INSURANCE COMPANY
(Surety

MARK D. IATAROLA, ATTORNEY-IN-FACT

S-0443/GEEF 10/99




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary 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 9/8/2020 before me, TRACY LYNN RODRIGUEZ, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared _ MARK D. IATAROLA

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s} whose name{s} is/axe-subscribed
to the within instrument and acknowledged to me that he/shefthey executed the same in his/erftheir
authorized capacityfies), and that by his/kefftheir 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

'{ e 2 =
2'_ IRA((::E()I\I/-I\I(/Z\”;L ;ﬁ%gé%uﬂ laws of the State of California that the foregoing
% 4 SAN DIEGO COUNTY paragraph is true and correct.
NOTARY PUBLIC-CALIFORNIA
N MY COMMISSION EXPIRES Z WITNESS my hand and official seal.
)L - JANUARY 11,2024 K
/"ﬂ
Signature ﬂ /
Place Notary Seal and/or Stamp Above Sigriaure \aﬁsz‘a&_Eu)Jlic

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date: - Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: MARK D. IATAROLA Signer's Name:

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

O Partner — O Limited O General O Partner — O Limited O General

O Individual K Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee O Guardian of Conservator
0O Other: O Other:

Signer is Representing: Signer is Representing:

©2017 National Notary Association



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 Rf{/?ﬁ%k)@ }

On Seo#mbw 16,2020 _before me, M.clme A ﬂra, Pu'?‘c

Here insert name’and ti eo l eo cer

personally appeared Qabér H H Awad

who proved to me on the basis of satisfactory evidence to be the person(s) whose

name(s@are subscribed to the within instrument and acknowledged to me that

helshelthey executed the same infAis/her/their authorized capacity(ies), and that by
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.

AR S SRR R R Rttt d )

i R, MICHAEL A. JARA

ici COMM #2166117
WITNESS my hand and official seal. R o ibinirce- b L

: i,
: RIVERSIDE COUNTY
W « \u// issi i . 2020 3
(2 32 I T 22222 22222222222 222 222 2 2
/ s

Notary Public Signature (Notary Public Seal)

&
o o

&
a4

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDIT IONAL OPTI ONAL INFO RMATION 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
6W&7Lv R I d(’ C law.
(Title or description of attached document) o State and County information must be the State and County where the document
L b J M + I B 6 signer(s) personally appeared before the notary public for acknowledgment.
apor an A f,(\) ) on e Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
) The notary public must print his or her name as it appears within his or her
Number of Pages :{ Document Date 8[ /ﬂ / Z 0 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.e.
L. 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.
Corporate Officer The notary seal impression must be clear and photographically reproducible.
M emher Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Tit[e) sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
Partner(s_) the county clerk. P
Attorney-ln—Fact %  Additional information is not required but could help to ensure this
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.
% 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 wew NotaryClasses.com 800-873-0865 Securely attach this document to the signed document with a staple.

(Title or description of attached document contlnued




SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company™), a corporation duly organized and
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents
-make, constitute and appoint

Helen Maloney, Mark D. latarola, John G. Maloney, Sandra Figueroa, Jessica Schmal

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the
conditions of contracts and consents of surety for, providing the bond penalty does not exceed

Five Million and 00/100 Dollars ($5,000,000.00)

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate
seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the
premises. Said appointment is made under and by authority of the following resolutions of the Board of Directors of the SureTec
Insurance Company:
Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is
hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on
behalf of the Company subject to the following provisions:
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.
Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereatter affixed to any power of attorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile sighature or facsimile seal shall be valid
and binding upon the Company with respect to any bond or undertaking to which it is attached. (ddopted at a meeting held on 20% of April,
1999)

In Witness Whereof, SURETEC INSURANCE CC)MPANY has caused these presents to be signed by its President, and its corporate seal
to be hereto affixed this 12n day of awst  AD. 2020 .

SURETEC INSURANCE COMPANY

By:

T ” 4 g 2
Michael C. Keimig, Pt‘esidenfw;‘v
-

State of Texas g8 T
County of Harris g™

On this 12th day of At AD, 2020 before me personally came Michael C. Keimig, to me known, whe, being by me duly sworn, did depose and say,
that he resides in Houston, Texas, that he is President of SURETEC INSURANCE COMPANY, the company described in and which executed the above
instrument; that he knows the seal of said Company; that the seal affixed to said instrument is-such corporate seal; that it was so affixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

’I anya Sneed, Nota{y PubTE=>"
My commission expires March 30, 2023

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy
of a Power of Attorney, executed by said Company, which is still in full force and effect; and furthermore, the resolutions of the Roard of Directors, set
out in the Power of Attorney are in full force and effect.

Given under my hand and the seal of said Company at Houston, Texas this

8TH

M. Brent Beaty, Assrstan‘t"ﬁetﬁfzetal y

Any instrument issued in excess of the penalty stated above is totally void and without any validity, 510021
For verification of the authority of this power you may call (713) 812-0800 any business day between 8:30 am and 5:00 pm CST.






