Attachment D
Agreement No. $26-112732

IMPROVEMENT SECURITY Bonp No. _PB03010410987
FAITHFUL PERFORMANCE BOND PREMIUM _$1,164 / Annually

KNOW ALL MEN BY THESE PRESENTS:
WHEREAS, the Board of Supervisors of the County of Orange, State of California, and_Tri

Painte Homes Holdings, Inc., a Delaware corporation, (hereinafter designated as the

"PRINCIPAL) have entered into an Agreement whereby PRINCIPAL agrees to install and
complete certain designated private improvements, which said Agreement dated

and identified as project: Tract Map 19324, Private

Street Improvements is hereby referred to and made a part of hereof; and

WHEREAS, said PRINCIPAL is required under the terms of said Agreement to furnish a

bond guaranteeing the faithful performance of said Agreement, and

WHEREAS, Philadelphia Indemnity insurance Company as

*SURETY” agrees to be held firmly bound unto PRINCIPAL in the sum of Three Hundred and Ten

Thousand Five Hundred and Twenty Dollars {$310,520) which is 100% of the total Agreement

amount for the installation of the private street and private street light improvements {as
defined in the Agreement), for the payment of which sums PRINCIPAL and SURETY agree to be
bound jointly and severally, and firmly by the presents;

NOW THEREFORE, We, the PRINCIPAL and SURETY, are held and firmly bound unto the
County of Orange (hereinafter called “COUNTY"), in the sum of $310,520 lawful money of the
United States, for payment of which sum well and truly made, we bind ourselves, our heirs,
successors, executors and administrators, jointly and severally, firmly by these presents. The
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Agreement No. 526-112732

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, and
well and truly keep and perform the covenants, conditions and provisions in the said
Agreement relative to the street and street light improvements, and any alteration thereof
made as therein provided, on his or their part, to be kept and performed at the time and in a
manner therein specified and in all respects according to their true intent and meaning, and
shall indemnify, defend with counsel approved in writing by COUNTY, and save harmless
COUNTY, its officers, agents, employees, as therein stipulated, then this obligation shall become
null and void; otherwise it shall be and remain in full force and effect.

As part of the obligation secured hereby and in addition to the face amount specified
therefore, there shall be included cost and reasonable expenses and fees incurred by COUNTY
in successfully enforcing such obligation, all to be taxed as cost 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 with
respect to the private street and private street light improvements 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 relative to the private street and private
street light improvements.

IN WITNESS WHEREQF, this information has been duly executed by the PRINCIPAL and

SURETY above named, on this _ 6th of April CA.D. 2026,
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Tri Pointe Homes Holdings, Inc., a Delaware corporation

By: &ﬂ”ﬁ/@«&n By:

\v )
Print Name: Stephanie M. Fabbri Carter  Print Name: ___ gaou1 pastemer
Title: Asslstant Secretary Title: Division President

Orange County-Los Angeles

ATTACH ACKNOWLEDGEMENT
By: Philadelphia Indemnity Insurance Company

SURETY COMPANY

ADDRESs: 283 S. Lake Avenue, Suite 160

Pasadena, CA 91101

0 Kol %ﬂw
ATTACH ACKNOWLEDGEMENT By: ma’%@/«fd L

Michelle Haase, ATTORNEY-IN-FACT

ADDRESS: 19800 MacArthur Bivd., Suite 1250

Irvine, CA 92612

APPROVED AS TO FORM:
CounTY COUNSEL
CouNTY OF ORANGE, CALIFORNIA
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Attachment D

ALL-PURPOSE 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 ORANGE

On __ April 6,2026 before me, Kristin Kay Amaral, Notary Public,

personally appeared __Stephanie M. Fabbri Carter and Scott L. Pasternak __, 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-histherftheir authorized capacity(ies), and that by-hisArer/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the

person(s) 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. Vod ) KHISéQaIM%mQRN.

NOTARY PUBLIC - CALIFORNIA
ORANGE COUNTY
My Comm. Explres Fab. 08, 2020

(Sﬁgyéture of Notary /-”ub}’lv Place Notary Seal Above




Attachment D

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 __ Orange }
APR 06 2026

On before me, Marina Tapia, Notary Public

(Here insert name and title of the officer)

personally appeared Michelle Haase

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.

MARINA TAPIA

- “ LS\ Notary Public - California &
WITNESS my hand and official seal. Sl (s angeles County B

Commission # 2500058

_///'}/L(ﬁ%"\f J/}é/ﬁj\/ S My Comm. Expires Oct 7, 2028
L4

Notary Public Signature (Notary Public Seal)

& &
v v

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM
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. Acknotwedgents from

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) State and County information must be the State and County where the document

signer(s) personally appeared before the notary public for acknowledgment.

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

Numberof 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 correct singular or plural forms by crossing off incorrect forms (i.e.
. he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this

0 Individual (5) infom'i:lqi?;—may lea?:i to rejecti%)n of document recording.
[0 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 it a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
! the county clerk.

Attorney-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.

Other % Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacily is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
2015 Version www.NotaryClasses.com 800-873-9365 Securely attach this document to the signed document with a staple.

(Title or description of attached document continued)
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PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attovirey

ENOW ALL PERSONS BY THESH PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), 8 corporation organized and
existing under the laws of the Commanwealth of Permsylvania, does hereby constitute and appoint JANINA MONROE, TIMOTHY 5. NOONAN, MICHELLE
HAASE, RACHEL A, MULLEN AND ALYSHA MENDOZA OF LOCKTON COMPANILS, LLC_ its true and tawful Attomey-in-fact with full authority to
execats on its behalf bonds, underakings, recognizances and other coniracts of indemnity and writings obtigatory in the nature thereof, issued in the course of its
business and to bind the Company thereby, in an amount not to exceed §50,009.000,

This Power of Attorney is gravted and is signed and seated by facsimile under and by the authority of the following Resolution ardopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14" of November 2016,

RESOLVED: Thet the Board of Directors hereby authorizes flie President or any Vice President of the
Compeny: (1) Appeint Attomey(s) in Fact and authorize the Attorney(s) in Fact to execute
on behalf of the Company bonds and undertakings, conirects of indemmnity and other
writings obligatory in thenature thereof and to attach the seal of the Compaty thereto; and
(2) to remove, at any time, any such Attomey-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 Attomey or certificate relating therefo by facsimile, and any such Power of
Attorney so execnted anl certified by facsimile signatures and facsimile seal shall be valid
end binding upon the Company in the fiture with respect to any bond or undertaking to

which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND ITS
CORPORATE SEALTO BE AFFIXHED BY ITS AUTHORIZED OFFICE THIS 5TH DAY OF OCTOBER. 2024.

S
. hoa
i"i",“l!l‘“

(Seal)

JohR Glomb, Prosident 4 CEO
Philade!phia Indemnity Insurance Company

On this 5 day of Octobez, 2024 before me eame the individual who executed the preceding instrument, to me personatly known, and being by me duly swormn said that
1ic is the therein described and authorized officer of the PHILADELPEIA INDEMNETY INSURANCE COMPANY; that the seal affixed to said instrument is the

Corporate seal of snid Company; that the said Corporate Seal and his signature wers duly affixed,

) Notary Public: _ .
ST ummanwesith of Fannaylvanis - Hoory Seal Varreade, MNCK e
Vangsea Mckenzls, Notary Public
~ Dalawai¥ County
My commignlan expires November 3, 2028
. bommisgian number1dGa3sd
iMamar, Panakyivan’a Asseelalion of Nolarigs residing at: Linwood, PA
My commrission expires: November 3, 2028

1, Edward Sayago, Comporate Secrétary of PHILADELPTA. INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Directors snd the Power of Attorney issued pursuant thereto on the5™ day October 2024 are trie and comect and are still in fall force and effiect. T do further certify that
John CGlomb, who execited the Power of Attorney as President, was on the date of execution of the attached Power of Aftarney the duly dlecied President of

PHILADELPHIA INDEMNITY INSURANCE COMPANY. APR 0 6 2025
T Testimony Whereof T have subscribed my name and affixed the facsimile seal of each Company this day of -

>

QD
i e,
‘_,e"‘e{,j&mfa' i,
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iF %
—%_‘T‘. o Bdward Sayago, Corporaie Secretery
3%, e é}_; PHILADELPHIA INDEMNITY INSURANCE COMPANY
"‘&";'(, b
e @1“‘,.
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