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PERFORMANCE BOND
KNOW ALL PERSONS BY THESE PRESENTS: that

Clearlake CIC LP
(Name of Contractor)

6339 Paseo del Lago Carlshad, CA 92011
(Address of Contractor)

a _Limited Partnership , hereinafter called PRINCIPAL, and
{Corporation, Parinership or Individual)

Siriuspoint America Insurance Company
{Name of Surety)

1 World Trade Ctr., 285 Fulton St., 47th Fir, Ste 47J New York, NY 10007

(Address of Surety)
hereinafter called SURETY, are held and firmly bound unto the Lake County Sanitation
District, 230 North Main Street, Lakeport, CA 95453, hereinafter called OWNER, in the
penal sum of Three hundred thousand three hundred fifty six and 00/100-—— Dollars ($300,356.00 ),
in lawful money of the United States, for the payment of which sum well and truly to be
made, we bind ourselves, successors, and assigns, jointly and severally, firmly by these
presents.

THE CONDITIONS OF THIS OBLIGATION is such that whereas, the PRINCIPAL
entered into a certain Contract with the OWNER, dated the day of ,
2024, a copy of which is hereto attached and made a part hereof for _Sewer
improvements _Project: 28-22 Valley Vista .

PRINCIPAL and SURETY acknowledge that they have closely reviewed all the terms of
the Contract, including, but not limited to, any liquidated damages terms of the Contract,
and hereby stipulate and agree that the terms stated in the Contract are reasonable.

NOW, THEREFORE, if the PRINCIPAL shall well, truly and faithfully perform its duties,
all the undertakings, covenants, terms, conditions, and agreements of said Contract
during the original term thereof, and any extensions thereof which may be granted by
the OWNER, with or without notice to the SURETY and during the one year guaranty
period, and if he shall satisfy all claims and demands incurred under such Contract, and
shall fully indemnify and save harmless the OWNER from all costs and damages which
it may suffer by reason of failure to do so, and shall reimburse and repay the OWNER all
outlay and expense which the OWNER may incur in making good any default, then this
obligation shall be void; otherwise to remain in full force and effect.

PROVIDED, FURTHER, that said PRINCIPAL and SURETY, and their respective heirs,
successors, executors and administrators, jointly and severally firmly by these presents,
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hereby stipulate and agree that they are held and firmly bound unto OWNER for the
payment of any liquidated damages charged under the Contract.

PROVIDED, FURTHER, that the said SURETY for value received hereby stipulates and
agrees that no change, extension of time, alteration or additicn to the terms of the
Contract or to the WORK to be performed thereunder or the conditions accompanying
the same shall in any way affect its obligation on this BOND, and it does hereby waive
notice of any such change, extension of time, alteration or addition to the terms of the
Contract or to the Contract Work or to the conditions.

PROVIDED, FURTHER, that no final settlement between the OWNER and the
PRINCIPAL shall abridge the right of any beneficiary hereunder, whose claim may be
unsatisfied.

PROVIDED, FURTHER, that the parties to this BOND hereto agree that venue or forum
from any action or proceeding regarding this BOND or performance thereof shall be in
Lake County, California.

IN WITNESS WHEREOF, this instrument is executed this 28th day of
April , 20286,

APPROVED AS TO FORM: . , SURETY

LLOYD C. GUINTIVANO Siriuspoint America Insurance Company

County Counsel
Digitally signed by Lioyd C. Guintivano
orContyof Lake, du=tes ofth Courty -
@ie Magnussen, ﬁ(orney-in-Fact

PRINCIPAL
Clearlake CIC LP

By: __/ e )&Z/}’)?MJ

NOTE: Date of BOND must not be prior to date of Contract.
If PRINCIPAL is Partnership, all partners should execute BOND.

IMPORTANT: Surety companies executing BONDS must appear on the Treasury
Department's most current list (Circular 570 as amended) and be authorized to transact
business in the State where the project is located.
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CALIFORNIA 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 San Diego

on April 28, 2026  pegyreme, Pam Davis , Notary Public,

Date Insert Name of Notary exactly as it appears on the official seal

personally appeared Jamie Magnussen

Name(s} of Signer(s)

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 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.
Pas DAVIS

o eto county | § | certify under PENALTY OF PERJURY under the laws of

Commission # 2519464 the State of California that the foregoing paragraph is true
= My Comm, Expires Jun 1. 2029 and correct.

Witness my hand fficial seal.
Signature

Place Notary Seal Above Signature of Notary Public

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 the form to another docurment.

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:

O Individual O Individual

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

[0 Partner  [Limited (] General (O Partner [ Limited (] General

@ Attorney in Fact RIGHT THUMBPRINT [] Attorney in Fact RIGHT THUMBPRINT
[] Trustee OF SIGNER [ Trustee OF SIGNER

[ Guardian or Conservator Top of thumb here (O Guardian or Conservator Top of thumb here
[J Other: ] Other:

Signer is Representing: Signer is Representing:




POWER OF ATTORNEY ARTJSDO1_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 to the following Resolution. which was adopted on August 27.2024 by Unanimous Wrilten Consent of the

Board of the Directors of the Company:, to wit:

RESOLVED. that the President, Senior Vice President. Chief Financial Officer. Secretary or the Assistant Secretary is hereby authorized to
execute Powers of Attorney 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:

Cyndi Beilman. Rebecca Brannan, Jamie Magnussen

Its true and lawful agent and attorney-in-fact. 1o make, execute. seal and deliver for and on 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 shal! 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. Semor Vice President, Chief
Financial Officer, Secretary or Assistant Secretary may from time to time and at any time remove such appointee and remove the power given to him or her.

The execution of such bonds or undertakings in pursuance of these presents, within one yvear 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 afficers of the Company

at its office in New York, New York. in their own proper persons.
IN WITNESS WHEREOF. SiriusPoint America Insurance Company has caused its corporate seal 10 be hereunto affixed and these presents to be

signed by its President this tenth day of October. 2024,
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State of New York O/%W yO¥ @3 Paul Mihulka
County of New York KOO President
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 described in. and whe
executed the preceding instrument, and acknowledged the execution of the same, and being by me duly swomn, deposed and said that he is the officer of the said

Company aforesaid. and that the seal affixed o the preceding instrument is the Corporate Seal 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 alfixed my official seal.
e ggcam/ HMNocock

Notary Public - State of New York -
LY 40, D1HI6444797 /'Notary Public
Qualified tn Richmond County L .
My Commission Expires Dec 5, 2026 My Commission expires &c_ g 202 é

STATE OF New York
COUNTY OF New York

[, 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 Atlorney, is still in full force and effect and has not been revoked.

IN WITNESS WHEREOF. | have hereunto set my hand, and affixed the Seal of caid Company, on the 28th  day of April .20 26
“nll'""""mh
o CA le e,
& i ) o, '4"-.
i :
e S Paul Mihutka © ' ¥
EATLRN Nty President
S yO? s
"’@,’"&‘m S .!‘S\-‘
"""lmuum“"“



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(sf whose name(sY is/age”
subscribed to the within instrument and acknowledged to me that hé/she/they executed the same in
h}élherlthpﬁr authorized capacity(iys’), and that by hjg/her/their signature(s) on the instrument the
person(;r), or the entity upon behalf of which the person(sY 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.

Notary Public - California

San Diego County g

- WYY/ Commission # 2513239
L 2" My Comm. Expires Feb 28, 2029
Signature (Seal)
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