Attachment D

Agreement No. §19-09227

IMPROVEMENT SECURITY Bono No. PB02487501027
FAITHFUL PERFORMANCE BOND Premiunt $140.00/1 yr.

KNOW ALL MEN BY THESE PRESENTS:

WHEREAS, the Board of Supervisors of the County of Orange, State of California, and
The New Home Company Southern California, LIC, a Delaware Limited Liability Company,
(hereinafter designated as the "PRINCIPAL) has entered into an Agreement whereby PRINCIPAL
agrees to install and complete certain designated public Improvements, which said Agreement

dated September 2019 and Identifled as project: Tract Map

17605 Agreement No. 519-09227, Water improvements is hereby referred to and made a part

of hereof; and
WHEREAS, said PRINCIPAL is required under the terms of said Agreement to fumish a

bond guaranteeing the faithful parformance of said Agreement, and

WHEREAS, Philadelphia Indemnity Insurance Company as  “SURETY”

agrees to be held firmly bound unto PRINCIPAL in the sum Twenty Seven Thousand Nine

Hundred Eighty Seven Dollars {$27,987} which is 100% of the total Agreement amount for the

instaliation of the water 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 hound unto the

County of Orange (hereinafter called “COUNTY"}, in the sum of $_ 27,987 lawful money of the

United States, for payment of which sum well and truly made, we bind ourselves, our heirs,

successars, executors and administratars, jointly and severally, firmly by these presents. The
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Agreement No. $19-09227

condition of this obligation is such that if the above-bounded PRINCIPAL, its heirs, executors,
administrators, successors or assigns, shall in all things stand to and abide by, and well and truly
keep and perform the cavenants, conditions and provisions in the said Agreement relative to
the water 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 ali 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
stipuiated, 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 aof the Agreement or to the work to be performed thereunder with
respect to the water 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 te the

specifications relative to the water improvements.

Page 2 of 5



Attachment D

Agreement No. $19-09237

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

SURETY above named, on this 11th of September A ,A.D. 2019,

THE NEw HOME COMPANY SOUTHERN CALIFORNIA, LLC
A DELAWARE-LIMITED LIABILITY COMPANY

BY: A
) ¢

BY:&Z g, <S—
1+ S_W

ATTACH ACKNOWILEDGEMENT
By: Philadelphia Indemnity Insurance Company
SureTY COMPANY
ADDRESS: 251 S. Lake Ave., Suite 360
Pasadena, CA 91101
ATTACH ACKNOWLEDGEMENT By: :
ATTORNEY-IN-FACT Shane Wolf
ADDRESs: 26 Plaza Square, Suite 200
Qrange, CA 92866
APPROVED AS TO FORM:
CoUNTY COUNSEL
CouNTY OF GRANGE, CALIFORNIA INSURANGE/BONDS APPROVED AS

INSURER/SURETY AND LIMITS
By: m/'/\ /

v
DEPUTY  er e Sencdm CEO/RISK MANAGEMENT
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

N AR N PR R ARRYER

A notary public or other officer compieting this certificate verifies only the identity of the individual who signed the
dozument o which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of __Orange )
On 9/:!_2/2019 before me, C. Romero, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared ~ Andrew J. Jarvis and Stephen T. J ordan

Name(s) of Signeri{s}

who proved to me on the basis of satisfactory evidence to be the person(s) whose namei(s) -s/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
hisfher/their authorized capacity(ies), and that by hie/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.
C. ROMERQ .
~ Notary Public - California WITNESS my hand and official seal.
: Orange County
Commission # 2281305

" Expires Mar 21, 2023 , CREULE
wy Comm, Expires Mar Signature LO

Signature of Notary Fublic

Place Notary Seal Above

OPTIONAL :
Though this section is optional, completing this information can deter afteration 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: Signer's Name:

‘0 Caorporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited [J General O Partner — OLimited [J General

[ Individual [ Attorney in Fact O Individual [ Attorney in Fact

(I Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O OCther:

Signer Is Representing: Signer Is Representing:

R B L B SR S S S S M S L T 7 B BN (B S G AN AT S AT ST G S S G R

R

©2015 National Notary Association « www.NationalNotary.org » 1-800-US NOTARY (1-800-876-6827) Httem #5907
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ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this cettificate 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 _September 11, 2019 before me, _Susan E. Morales, Notary_lPub[ic
d it

{Hera insert name and title of the officer)

personally appeared Shane Wolf

who proved to me on the basis of satisfactory evidence to be the person{s} whose
name(s) isfare subscribed to the within instrument and acknowledged to me that
hefshefthey executed the same in hisArerfthreir authorized capacityties), and that by
hisfrerftheir signaturefs) on the instrument the person(s), or the entity upon behalf of
which the person{s) acted, executed the instrument.

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

SUSAN E. MORALES

B3 COMM.#2279182 =2
47 NOTARY PUBLIC - CALIFORNIAR
ORANGE COUNTY
My Comm. Expires March 28, 2023%
A AL A, W

WITNESS my hand and official seal.

Notary Public Signature {Notary Public Seal)

o
-

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM

I This form complies with current California statutes regarding notary wording and,
‘DESCRIPTICN OF THE ATTACHED DCCUMENT if reeded, should be completed and attached to the document. Acknolwedgents from
ather states may be completed for documents being sent lo that state so long as the

Bond #PB02497501027 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

Philadelphia Indemnity Insurance Ca. signer(s) pers_onauy appeared before the notary _public for acknowledgment.
- — - Date of notarization must be the date that the signer(s) personally appeared which
(Titte or description of attached document cortinued) must aiso be the same date ‘he acknowiedgment is completed.
The notary public must print his or her name as it appears within his or her
Number of Pages Document Date_8/11/19 commission followed by a comma and then your title (notary pubiic).
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 forrs by crossing off incorrect forms (i.e.
L he/she/they- is /are } or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording,
0 Corporate Officer The notary seal impression must be clear and photographically reproducible,
Impression must not cover text or lines. If seai impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partn er( s) Signeture of the notary public must match the signature on file with the office of
k 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 i 4 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. CEQ, CFQ, Secretary).
2015 Version www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with: a staple.
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