MULTIPLE OBLIGEE RIDER

(To be attached 10 Bond at time of issuance)

TO BE ATTACHED TO AND FORM PART OF Bond No. SPA150562_011, dated concurrently with the execution of this Rider,

by Siriuspoint America Insurance Company, as Surety, on behalf of Clearlake CIC LP, as Principal, and in favor of
Lake County Sanitation District, County of Lake, Lake County Special District and assigns as Obligees.

IT IS HEREBY UNDERSTOOD AND AGREED that the attached Bond is hereby amended to include the following:

Notwithstanding anything contained herein to the contrary, there shall be no liability on the part of the Principal or Surety under
this Bond to the Obligees, or any of them, unless the Obligees, or any of them, shall make payments to the Principal, or to the Surety in
case it arranges for completion of the Contract upon default of the Principal, strictly in accordance with the terms of said Contract as to
payments, and shall perform all the other obligations required to be performed under said Contract at the time and in the manner therein
set forth.

In no event shall the liability of the Principal and the Surety to the Obligees, or any of them, in the aggregate, exceed the penal sum
stated in the attached Bond.

IT IS FURTHER UNDERSTOOD AND AGREED that nothing contained in this Rider shall be held to change, alter or vary the
terms of the attached Bond except as set forth hereinabove. In the event of a conflict between the Bond and this Rider, the parties agree
that this Rider shall govern and control. All references to the Bond, either in the Bond or in this Rider, shall include and refer to
the Bond as supplemented and amended by this Rider. Except as provided by this Rider, all other terms and conditions of the Bond
remain in full force and effect.

This Rider may be executed in two er more counterparts, each of which shall be deemed an original, but which together shall constitute
one and some instrument.

SIGNED, SEALED AND DATED this 28% day of April, 2026.

PRINCIPAL: Clearlake CIC LP SURETY: Siriuspoint America Insurance Company

Address: 6339 Pgseo Del Lago. Carlsbad, CA 92011 Address: 1 World Trade Ctr, 285 Fulton St, 471l FL. Ste 47), MNew
/ - York, NY 10007

Signature: . W Signature; ”Aﬁ“-""'" J/V'- "":hau.-*-—*

Name and Title: '2 \9[ n” Name and Vit Jamie Magnussen, Attorney-in-fact

Agreed to and accepted by:

OBLIGEE: County of Lake OBLIGEE: Lake County Special District
Address: 255 North Forbes Street, Lakeport, CA 95453 Address: 230 N Main Street Lakeport, CA 95433
Signature: Signature:

Name and Title: Name and Title:

OBLIGEE: Lake County Sanitation District
Address: 230 N Main Street Lakeport, CA 95453

Signature:

Name and Title:

Multiple Obligee Rider Page | 1 of 1



A notary public or other officer completing this certificate verifies only the identity of the individuai 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 April 2&, 2026 before me,

Pam Davis . Notary Public,

Date

personally appeared Jamie Magnussen

Insert Name of Notary exaclly as it appears on the official seal

Name(s) of Sioner({s}

1

PaM DAVIS
Notary Pubiic - Cadfornia

San Diego County Z

; Commission ¥ 2519464
My Comm. Expires Jun 1. 2029

Place Notary Seal Above

Description of Attached Document

Title or Type of Document:

OPTIONAL

Though the information below is not required by law it may

and could prevent fraudulent removal and reattachment of the form to another document.

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.

Witnhess my hand a icial sg
Signature
Signature of Notary Public

rove valuable to persons relying on the document

Document Date:

Number of Pages:

Signer{s) Other Than Named Above:

Capacity(ies} Claimed by Signer(s)

Signer’s Name:

[ individual
[0 Corporate Officer — Title(s):

(] Partner ] Limited (] General

@ Attorney in Fact RIGHT THUMBPRINT
[ Trustee OF SIGNER

[] Guardian or Conservator Top of thumb here
[ Gther:

Signer is Representing:

Signer's Name:
O Individual
[0 Corporate Officer — Title{s):

O Partner [ Limited L] General

[ Attorney in Fact RIGHT THUMBPRINT
[] Trustee OF SIGNER

] Guardian or Conservator Top of thumb here
[] Other:

Signer is Representing:




POWER OF ATTORNEY ARTJISDO1 0723
SIRIUSPOINT AMERICA INSURANCE COMPANY -
NEW YORK

KNOW ALL MEN BY THESE PRESENTS: That SiriusPoint America Insurance Company {the "Company”}. a New York corporation. having its

principal office in the City of New York, pursuant 1o the following Resolution. which was adopted on August 27.2024 by Unanimous Written Consent of the
Board of the Directors of the Company, 1o wit:

RESOLVED. that the President. Senior Vice President. Chief Financial Officer. Secretary or the Assistant Secretary is hereby authorized to
execute Powers of Attormmey appointing as attorneys-in-fact selected employees of certain surety companies who shall have the power for and on behalf of the

Company to execute and affix the seal of the Company to surety contracts as surety. Such authority can be executed by use of facsimile signature.
Does hereby nominate, constitute and appoint

Cynd1 Beilman. Rebecca Brannan, Jamie Magnussen
Its true and lawfiil agent and attomey-in-fact, 1o make, execute, seal and deliver for and an its behalf, and its act and deed any and all bonds, contracts,

agreements of indemnity and other undertakings in suretyship (NOT INCLUDING bonds without a fixed penalty or financial guarantee) and to bind the
Company thereby as fully and to the same extent as of same were signed by the duly authorized officers of the Company, provided, however, that the penal sum

of any one such instrument executed hereunder shall not exceed the sum of:
$63,971,000 single bond limit
All acts of said attorneys-in-fact pursuant to the authorities herein given are hereby ratified and confirmed. The President. Senior Vice President, Chief
Financial Officer. Secretary or Assistant Secretary may [rom time to time and al any time remove such appoiniee and remove the power given to him or her.
The execution of such bonds or undertakings in pursuance of these presents, within one year of the date of these present, shall be binding under said
Company. as fully and amply, to all intents and purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the Company

at its office in New York, New York. in their own proper persons.

IN WITNESS WHEREOQF. SiriusPoint America Insurance Company has caused its corporate seal to be hereunto affixed and these presents to be
signed by its President this tenth day of October, 2024.

ég\)qh SU:E’;,, SiriusPoint America [nsurance Company
o)

AT 3OS
State of New York "’.?/& YOQ- 2 Paul Mihulka :
County of s . Ly ;

y of New York Presideni

On this tenth day of October 2024, before me a Notary Public of the State of New York, in and for the County of New York, duly commissioned and

qualified, came Paul Mihulka, President, of SiriusPoint America Insurance Company. to me personally known to be the individual and officer deseribed in, and who
exccuted the preceding instrument. and acknowledged the execution of the same. and being by me duly sworn, deposed and said that he is the officer of the said
Company aforesaid, and that the seal affixed to the preceding instrument is the Corporate Scal of said Company, and the said Corporate seal and his signature as
officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Company. referred to in the preceding instrument is now in
force.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed my official seal.

HNaeok
/ Notary Public
My Commission cxpircs &gc. g 204y

SUSAN RISCOCK
Notaty Public - State of New York
NO. m:m"zumw
alified in chinond
My quc«miufm Expires Dec 5, 2026

STATE OF New York
COUNTY OF New York

I. Paul Mihulka, President of SiriusPoint America Insurance Company. a New York corporation, do hereby certify that the above and foregoing is
a full, true and correct copy of Power of Attorney. is still in full force and effect and has not been revoked,

[N WITNESS WHEREOF. | have hereunto set my hand, and affixed the Seal of said Company, on the 28th  day of April

.20 26

LT

SOCA INs,
1 qvory

%
|

2

Paul Mihutka
President

7}, * ‘\1\
AL



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 21, 2026 before me, N-St-Amour, Notary Public
(insert name and title of the officer)

personally appeared __ Cheri Hoffman .
who proved to me on the basis of satisfactory evidence to be the person{g) whose name(gY is/are”
subscribed to the within instrument and acknowledged to me that hé’she!thpf executed the same in
hi‘sfherl(tgei'r authorized capacity(i;s’f, and that by hiélherltt}e{lr signature(sy on the instrument the
person(g), or the entity upon behalf of which the person(g} 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.

WITNESS my hand and official seal.

Signature %ﬂj (Seal)

N. ST AMOUR
Notary Public - California

San Diego County
Commission # 2513239 ¢

My Comin, Expires Feb 28, 2029




