FAITHFUL PERFORMANCE BOND
CITY OF MENIFEE, STATE OF CALIFORNIA
(Government Code Section 66499.1)

FOR: Streets and Drainage $_4.126,904.00 Tract Map 32025
Water System ~ $__ 299,760.00 = Bond No. TM51565T4/015043705
Sewer System $_ 568,692.00 Premium $37.465.00
Surety Liberty Mutual Insurance Company Principal _RIVERSIDE MITLAND INVESTOR 03, LLC
Address 330 N Brand Blvd., Suite 500 Address 3090 BRISTOL STREET, SUITE 220
City/State Glendale, CA City/State _COSTA MESTA, CA
Zipfcode! 91203 Zip 92626
PHone  (818) 956-4250 Phone

WHEREAS, the City of Menifee, State of California, and RIVERSIDE MITLAND INVESTOR 03,
LLC (hereinafter designated as “principal”) have entered into, or are about to entér into, the
attached agreement(s) whereby principal agrees to install and complete the above designated
public improvements relating to TRACT MAP 32025 , which agreement(s) isfare hereby
referred to and made a part hereof; and, '

WHEREAS, said principal is reduired under the terms of said agreement(s) to furnish bond(s)
for the faithful performance of said agreement(s);

NOW, THEREFORE, we the principal and Liberty Mutual Insurance Company
as surety, are held and firmly bound unto the City of Menifee in the penal sum of

FOUR MILLION NINE HUNDRED NINTY FIVE THOUSAND THREE HUNDRED FIFTY SIX and
NO/CENT, Dollars, ($4,995,356.00) lawful money of the United States, for the payment of
which sum will and truly be made, we bind ourselves, our heirs, successors, execufors and
administrators, jointly and severally, firmly by these presents.

The condition of this obligation is such that if the above bonded 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 and any alteration thereof made as therein provided, on his or their part, to be kept
and performed at the time and in the manner therein specified, and in all respects according
to their true intent and meaning, and shall indemnify and save harmless the City of Menifee,
its officers, agents and employees, as therein stipulated, then this obligation shall become null
and void; otherwise, it shall remain in full force and effect.

As a part of the obligation secured hereby and in addition to the face amount specified
therefore, there shall be included costs and reasonable expenses and fees, including
reasonable attorney’s fees, incurred by the City in successfully enforcing such obligation, all
to be taxed as costs and included in any judgment rendered.
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FAITHFUL PERFORMANCE BOND

The surety hereby stipulates and agrees that no change, extension of time, alteration or
addition to the terms of this agreement or to the work to be performed there under or the
specifications accompanying the same shall in anywise affect its obligation on this bond, and
it does hereby waive notice of any such change, extension of time, alteration or addition.
Surety further stipulates and agrees that the provisions of Section 2845 of the Civil Code and
commencement of construction are not conditions precedent to surety’s obligations hereunder
and are hereby waived by surety.

When the work covered by the agreement is complete, the City of Menifee will accept the
work and thereupon, the amount of the obligation of this bond is reduced by 90% with the
remaining 10% held as security for the one-year maintenance period provided for in the
agreements(s).

IN WITNESS WHEREOF thls instrument has been duly executed by the prmczpal and surety
above named, on __the 26th day of February 2014

NAME OF PRINCIPAL: Riverside Mitland Investor 03, LLC

AUTHORIZED SIGNATURE(S):
Riverside Mltland Investor 03 LLLC

O

Name: :DAUC— floanthett
Title:  Vice Phesides

(IF CORPORATION, AFFIX SEAL)
NAME OF SURETY: Liberty Mutual Insurance Company

AUTHORIZED SIGNATURE: -\ ﬁ dwp,ywu

Its Attorney-in-Fact U U Title

Sharon L. Tupper
(IF CORPORATION, AFFIX SEAL)

ATTACH NOTARIAL ACKNOWLEDGMENT OF SIGNATURES OF PR[NC!PAL AND
ATTORNEY-IN-FACT.
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Los Angeles

On 02-26-2014 before me, Lupe Villarreal, Notary Public

{Here insert name and title of the officer)

personally appeared Sharon L. Tupper

who proved to me on the basis of satisfactory evidence to be the person(ﬁ) whose namef§) is/ark subscribed
to the within instrument and acknowlcd ed to me that hé?shefﬂy!y executed the same in Mfs/her/théir
authorized capacity(igg), and that a‘herf ir signatureg,ﬂ on the instrument the person(g), or the entity
upon behalf of whic the person 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.

) LUPE VILLARREAL
WITNESS,my hand and official se, & A Cor.mission # 1957770
4 ares <Bl)  Notary Public - California

X / Los Angeles County

L \n/signj[uﬁoﬂ\lqtary Public —— =" My Comm. Expires Nov 19, 2015
Lupe Vil

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

gy 1,

Any ackn Te { in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in ﬂ‘.re am:m section or a separate acknowledgment form mmyr bhe

properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
: = acknowledgment verbiage as may be printed on such a document so long as the
(Title or description of attached document) verbiage does nol require the notary to do something that is illegal for a notary in
California (i.e. certifying the anthorized capacity of the signer), Please check the
document carefilly for proper notarial wording and attach this form if required.

(Title or description of attached document continued)

Number of Pages Document Date  State and County information must be the State and County where the document
—— e signer(s) personally appeared before the notary public for acknowledgment,
* Date of notarization must be the date that the signer(s) personally appeared
o - - which must also be the same date the acknowledgment is completed.
(Additional information) * The notary public must print his or her name as it appears within his or her
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
nofarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.

:] Individual (s) he /she/they; is/are) or circling the correct forms. Failure to correctly indicate
this information may lead to rejection of d Te

] 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
T sufficient area permits, otherwise complete a different acknowledgment form,
(Title) Signature of the notary public must match the signature on file with the office of

Partner(s) the county clerk.

Attorney-in-Fact «+ Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document,
Trustee(s) ++ Indicate title or type of attached document, number of pages and date,
Other * Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com

S-4067/GE 9/09 o
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currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.

Certificate No. 8220115

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWNALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company
is & corporation duly organized under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant o and by authority herein set forth, does hereby name, constitute
and appoint, i en: Lupe Villarreal: ] z : B ; innega

all of the city of Glendale , state of CA each individually if there be more than one named, its true and lawful atforney-in-fact to make, execute, seal, acknowledge
and deliver, for and on ifs behalf as surely and as its-act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons,

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an autharized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this__16th __ day of September 2013

American Fire and Casualty Company
The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company
West American Insurance Company

s

R
g

X, By:
STATE OF WASHINGTON s Gregory W: Davenport, Assistant Secretary
COUNTY OF KING ;

On this 16th _ day of September 2013 , before me personally appeared Gregory W. Davenport, who acknowledged himself to be the Assistant Secretary of American
Fire and Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do,
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer,

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Seattle,_ Washington, on the day and year first above written.

By: lcb& —

KD Ritey , Notawy Public

¥

This Power of Attomey is made and executed pursuant to and by authority of the following By-laws and Authorizations of American Fire and Casualty Company, The Ohio Casualty Insurance
Company, Liberty Mutual Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS = Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any-and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact; subject to the limitations set forth in their respective
powers of attomey, shall have full power to bind the Corporation by their signature and execution of any such instruments and fo attach thereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or atomey-in-fact under
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority,

ARTICLE XIll - Execution of Contracts — SECTION 5. Surety Bonds and Underfakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys:in-fact, as may be necessary toact in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forih in their
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and attested by the secretary,

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Gregory W. Davenhorl._ Assistant Secretary to-appoint such
atlomeys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations. :

day.

Iness

30 pm EST on any bus

00 am and 4

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9

Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secrefary of the

Company, wherever appearing upon a certified copy of any power of attorney issued by the Company.in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, David M. Carey, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West
American Insurance Company do hereby certify that the original power of attomey of which the foregoing is a ful, frue and comrect copy of the Power of Attomey executed by said Companies,
is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies lhia_{_a day of F&b .20 I q :

R R o T

David M. Carey Assistant Secretary

LMS_12873 092012 147 46 of 500




71 %

”lau& !Oi 2214  before me, (-:r; ‘Hﬂ@ﬂ;me[ Maaq H’ Nam"ﬂ Q’ G, -

ik
[
&3
i@
5

in
G

OALIFORNIA ALI..-PUFIPOSE ACKNOWI.EDGMENT CIVIL CODE § 1189

‘/6‘-\., b O oL B 7 S A o T o 3 T T i O e e R P e SIECECE BT ST L A £ G O T T T B b o i £ L B

NECECEORCE \.-,,-.-;/

State of California

County of 24N €

37
3
5

Here Insert Name and Title d the Officer

Ty

personally appeared $AJ( éaﬂ thetf

Name(s) of Signer(s)

Yo e

who proved to me on the basis of satisfactory
evidence to be the person(g) whose name(g) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
his/herstheir authorized capacity(ies), and that by
histherfthelr signature(§)~on the instrument the
person(s); or the entity upon behalf of which the
person(syacted, executed the instrument.

N N 1 D oS A

CATHERINE L L. MARSH
Commission # 1 1966893 L 1
Notary Public = California z

Orange County =
m. Expires Feb 1 14,2016

| 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.
1

Signature
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 this form to another document.

_ Description of Attached Document
2 Title or Type of Document:
Document Date: Number of Pages:

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Place Notary Seal Above Signaturé of Notary Public

Signer’s-Name; - — ~ Signer's Name:

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

O Individual RIGHT THUMBPRINT [ Individual RIGHT THUMBPRINT

OF SIGNER OF SIGNER

Ul Partner — [ Limited [ General [ Top of thumb here 0 Partner — (] Limited [ General | Top of thumb here

O Attorney in Fact [ Attorney in Fact

O Trustee [ Trustee

[0 Guardian or Conservator [J Guardian or Conservator

[J Other: [J Other:;
r Signer Is Representing: Signer Is Representing:
|
R ST AR 2 S S T O & BTN S e S e S ) S e R A P A AN S A A A AP RN S R
& 2010 | Notary n amotary Urrg 1-800-US NOTARY (1-800-8?6-632?] tem #5807
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MATERIAL AND LABOR BOND
CITY OF MENIFEE, STATE OF CALIFORNIA
(Government Code Section 66499.1)

FOR: Streets and Drainage $_2,063,500.00 Tract Map 32025
Water System  § 150,000.00 Bond No. TM5156514/015043705
Sewer System $ 284,250.00 Premium Ingl. in Performance Bond

Surety Liberty Mutual Insurance Company  Principal RIVERSIDE MITLAND INVESTOR 03,LLC

Address 330 N Brand Blvd. Suite 500 Address _3090 BRISTOL STREET, SUITE 220
City/State__ Glendale, CA City/State _COSTA MESTA, CA

Zip 91203 Zip 92626

Phone_ (818) 956-4250 Phone

WHEREAS, the City of Menifee, State of California, and _RIVERSIDE MITLAND INVESTOR 03,
LLC , (hereinafter designated as “principal’) have entered into, or are about to enter into, the
attached agreement(s) whereby principal agrees to install and complete the above designated
public improvements relating to _TRACT 32025 , which agreement(s) is/are 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
Menifee 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 the undersigned, as corporate surety, are held firmly
unto the City of Menifee and all contractors, subcontractors, laborers, material persons and
other persons employed in the performance of said Civil Code in the sum of TWO MILLION
FOUR HUNDRED NINTY SEVERN THOUSAND SEVEN HUNDRED FIFTY and NO/CENT
Dollars, ($2,497.750.00) 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 in successfully enforcing such obligation, 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 hereby expressly stipulated and agreed upon that this bond shall inure to the benefit of
any and all persons, companies and corporations entitles to full 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 obligation shall become null
and void; otherwise, it shall be and remain in full force and effect.
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MATERIAL AND LABOR BOND

The surety hereby stipulates and agrees that no change, extension of time, alteration or
addition to the terms of this agreement or to the specifications accompanying the same shall
in anywise affect its obligation on this bond, and it does hereby waive notice of any such
change, extension of time, alteration or addition. Surety further stipulates and agrees that the
provisions of Section 2845 of the Civil Code are not a condition precedent to surety’s
obligations hereunder and are hereby waived by surety.

IN WITNESS WHEREQF, this instrument has been duly executed by the principal and surety
above named, on __the 26th day of February , 2014

NAME OF PRINCIPAL: _RIVERSIDE MITLAND INVESTOR 03,LLC

AUTHORIZED SIGNATURE(S):

Riverside Mitland Investor 03 L
M\/
By: (

Name: D Ave Hatthed
Title: V ice Pres dent

(IF CORPORATION, AFFIX SEAL)
NAME OF SURETY: Liberty Mutual Insurance Company

AUTHORIZED SIGNATURE: mm RA/UMOM

Its Attorney-in-Fact VN7 Title
Sharon L. Tupper

(IF CORPORATION, AFFIX SEAL)

ATTACH NOTARIAL ACKNOWLEDGMENT OF SIGNATURES OF PRINCIPAL AND
ATTORNEY-IN-FACT.

150



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Los Angeles

On 02-26-2014 before me, Lupe Villarreal, Notary Public

(Here insert name and title of the officer)

personally appeared Sharon L. Tupper

who proved to me on the basis of satisfactory evidence to be the person(gj whose name(g} is/arg’subscribed
to the within instrument and acknowledged to me that y(efshefthp‘y executed the same in h{s/her!thg(
authorized capacity(j€s), and that b ]ﬁs/herz’th}i: signaturef?’on the instrument the person(s); or the entity
upon behalf of which the person(pﬁxcted, executed the instrliment.

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

LUPE VILLARREAL
Cor..mission # 1957770
Notary Public - California

Los Augeles County

My Comm. Expires Nov 19, 2015

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears abave in the notary section or a separate acknowledement form must be
properly completed and attached to that docuwment, The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is ilegal for a notary in
California (i.e. certifving the authorized capacity of the signer). Please check the
document carefilly for proper notarial wording and attach this form if required.

(Title or deseription of attached document)

(Title or description of attached document continued)

Number of Pages Document Date » State and County information must be the State and County where the document
e e — 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
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.
Individual (s) he /shelthey; is/are) or circling the correct forms. Failure to correctly indicate
this information may lead to rejection of document recording.

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
- sufficient area permits, otherwise complete a different acknowledgment form.
(Title) Signature of the notary public must match the signature on file with the office of

Partner(s) the county clerk.

Attorney-in-Fact % Additional information is not required but could help to ensure this
acknowledgment is not misused or attached 1o a different document.
Trustee(s) + Indicate tilFé or type of attached document, number of pages and date,
Other #* Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document

(Additional information)

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com

S-4067/GE 9/09 XDP
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Not valid for mortgage, note, loan, letter of credit,
currency rate, interest rate or residual value guarantees,

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
*This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.

Certificate No. 5290114

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Companyis a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company
is a corporation dui‘y organized underiha laws of1he State of Indiana {harem collewve%y callad the 'Cumpames"} pursuant to and by authority herein set forth, does hereby name, constitute
and appoint, ! :

all of the city of Glendale , state of CA each individually if there be more than one named, ifs true and lawful attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and asiits act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and atlested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an-authorized-officer o official of the Companies and the corporate seals of the Companies have been affixed

thereto this___16th __day of _nggmber . 2013 P

e o - American Fire and Casualty Company %

The Ohio Casualty Insurance Company v

Liberty Mutual Insurance Company Q

West American Insurance Company =

- -

o : = By: Z A i

STATE OF WASHINGTON = . Gregory W. Davenport, Assistant Secretary E

COUNTY OF KING c

On this _16th _ day of September 2013 , before me personally appeared Gregory W, Davenport, who acknowledged himself to be the Assistant Secretary of American E ..o_

Fire and Casualty Company, Liberty Mmua! Insurance Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so fo do, "“i.mu
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer. @

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Seattle, Washington, on he day and year first above written,

KDY Ly —

KD Riley , Notaxy Public

30 pm

This Power of Attomey is made and executed pursuant fo and by authority of the following By-laws and Authorizations of American Fire and Casualty Company, The Ohio Casualty Insurance
‘Company, Liberty Mutual Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV~ OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prestribe, shall appoint such atformeys-in-fact, as may be necessary fo act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective
powers of attomey, shall have full power to bind the Corporation by their signature and execution of any such instruments and to atiach thereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority,

ARTICLE XIll - Execution of Contracts — SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in-writing by the chairman or the president,
and subject fo such limitations as the chairman or the president may prescribe, shall appoint such atiorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all uridertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their

respective powers of atiorney, shall have full power to bind the Company by their signature and execution of any such :nsnuments and fo attach thereto the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

00 am and 4

To confirm the Validity of this Power of Attorn

1-610-832-8240 between 9.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company. authorizes Gregory W. Davenport, Assistant Secretary. fo appoint such

attomeys-in-fact as may be necessary to act on behalf of the Company to'make, execute, seal, acknowledge and deliver as surety any and all undenakmgs, bonds, recognizances and
other surety obligations.

Authorization ~ By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the

Company. wherever appearing upon a cerlified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, David M. Carey, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Laheriy Mutual Insurance Company, and West

American Insurance Company do hereby certify that the original power of attormey of which the foragomg isafull, true and correct copy of the Power of Attomey executed by said Companies,
is in full force and effect and has not been revoked.

IN TEST IMONY WHEREOF, | have hereunto set my hand and afﬁxed the saaIs of said Companies th:sa_(_glay of Efj ) ,20| FZL ;

David M. Carey, Assistant Secretary
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%  State of California
County ofOﬁ'ﬂN‘n £ >
£ onll la Q&f'd 2014 pefore me, G’J"H:usz(( mﬁﬂmg_ Nﬁﬁg&ep“gl’ o 2
Here Insert Namd and Title of the r ‘ll
& personally appeared J)'A\JC ET“ athe _ :1
.5 Name(s) of Signer(s) 3
who proved to me on the basis of satisfactory :
¢ evidence to be the person(g) whose name(g) is/agre ;
subscribed to the within instrument and acknowledged 9
& ! to me that he/shekhey executed the same in %
c“*‘,,fﬁfs‘l‘ﬁﬁ‘msssa his/herftheir authorized capacity(iesy, and that by &
» 0

Notary Public - Calitornia % his/heritheir signature(s} on the instrument the

<
5 Orange County person(s}, or the entity upon behalf of which the
2 My Comm. Expires Feb 14 2016 person{s}-acted, executed the instrument.

= v
T e o

| 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 se

Place Notary Seal Above

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 this form to another 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'sName; — — —— ——

[0 Corporate Officer — Title(s): O Corporate Officer — Title(s):
] Individual n|GHgFT§!lérﬂggmm [ Individual mGHE_}: THUMBPRINT
O Pariner — [ Limited [ General | Top of thumb here O Partner — [ Limited [J General | Top of thumb here
| O Attorney in Fact O Attorney in Fact
O Trustee [ Trustee
[0 Guardian or Conservator [ Guardian or Conservator
O Other: [ Other:
% Signer Is Representing: Signer Is Representing:

b

uNl =K --_-\..i‘- -'.- ‘-.'_'C'-‘ - -.~\._ m 43 U NO Y ‘1 -' Bm? Ly 7 o o G e T U B A B B 0 i g B Y o B G o o e B e

I{arrl #590?
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Mutual SURETY RIDER

To be attached to and form a part of
Bond No. TM5156514
Cross Ref: 015043705
Type of

Bond: Performance and Labor & Material Bond

dated

effective February 26, 2014
(MONTH-DAY-YEAR)

executedby Riverside Mitland Investor 03, LLC

, as Principal,
(PRINCIPAL)

and by Liberty Mutual Insurance Company , as Surety,

in favorof City of Menifee
(OBLIGEE)

in consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to changing
bond amount.

PERFORMANCE BOND

From: Four Million, Nine Hundred Ninety-Five Thousand, Three Hundred Fifty-Six and No/100 Dollars ($4,995,356.00).
To: Nine Million, One Hundred Twenty-Five Thousand, Five Hundred and No/100 Dollars ($9,125,500.00).

LABOR & MATERIAL BOND

From: Two Million, Four Hundred Ninety Seven Thousand, Seven Hundred Fifty and No/100 Dollars ($2,497,750.00).
To: Four Million, Five Hundred Sixty-Two Thousand, Seven Hundred Fifty and No/100 Dollars ($4,562,750.00).

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 14, 2015

(MONTH-DAY-YEAR)

Signed and Sealed August 21, 2015
ONTH-DAY-YEAR)

or 03, LLC

By:

(PRINCIPAL) Dipge Bartlert, Viw O esideat
Liberty Mutual Insurance Company )

< (SURETY
By: M / /

(ATTORNEY-IN-FACT)  penedict &. TFockarshewsky

N,

LMS-10443 08/08
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ACKNOWLEDGMENT OF PRINCIPAL - IF A GORPORATION

STATE OF } -
COUNTY OF '

On HhiB oncrreceimsmmnesssmsessmmsmssnsm 8y OF senmrssesisn sy wieenrs DEIOMS Me personally appearad

e e A0 B8 kNOWN, who, being by me duly sworn, did depose and

|||||||||||||

. Eﬁy; thathelsha f@alﬁaﬁ at-uuunno-u-u-un"o"uuiu_n;l.bnu.unan-uueu-‘suuuu.n.--"--un-i thﬁl he{ﬁhe iﬁ' “'IG PRI T

starsmremenees O covsmrersroimisissimses s pmsrmssssss s e N8 GOFpOration desoribad In and which
executed the within insurance instrument; that hefshe knows the seal of said corporalion; that the seal affixed
to said instrument is such corporate seal; that s was so affixed by the Board of Direclors of sald corporation;
and that he/she signed hisMar name therelo by like order. ' _

----- LR T T Y T T T Y L T T Y TP TP T P T T S TR T reavpen

ACKNOWLEDGMENT OF PRINCIPAL « IF INDIVIDUAL OR FIRM

STATEOF = }'sg
COUNTY OF |
On hiS concrcronnnes terrees e rvennnts — ABY Of vcoricrcmmmsnsrssnsinnny noeniners BEIGIE M@ personaily appeared
[E— e R A Attt to me know to be (the Individual) {one of the firm

| af ........... wrresnsns ), described In and who execited the within instrument and he/she
theraupon acknowladged lo me that he/she executed the same (as the act and deed of sald firm).

llllllll R T Y S P T E T PP T T P PP T PPN

. ACKNOWLEDGMENT OF SURETY COMPANY

STATEOF New York

COUNTY OF Wesichests 88

On this 494 ,/l->. belfore me personally came Benedict J. Tockarshewsky -

to me known, who, l:isi_lng by me duly sworn, did depo_ﬁa and. say; that heshe resides In

Flushing, NOW YOIK ... oowvsresmessomcamisssensess st thal hefshe Is the Attormay-in-Fact of the
CRIRERTY, MUTUAL,  INSURANCE, GONBANY. . e rrrencvsnsmniisecenr snensennas 18 GOTporation described in which

- execuled the above instrument; that hefshe knows the seal of sald corporation; that the s8a) affixed to sald
insirument ls such corporate seal; that Is was su afiixed by the Board of Directors of sald corporation; and that
hefshe signed his/her name thereto by like order; and the affiant did further depose and say that the

Supearintendent of Insurance of the gtate of l}a%«y Yenk, has, Eursuanl lo Section 1111 of the Insurance Law of
the State of New York, ssued 1o .. D8N80IGt . I00Karg e ERY | enenrtrerso e .. higfher

cerlificate of qualification evidencing the qualification of sald Company and ils sufficlency under any law of the
State of New York as surely and guaranior, and the propriely of accepling and approving it as such; and that

such cerlificale has nol bsen revoked, /’7
_ . . - _

CE emmwg
ucrrw%ﬂaugs:amf o York Notary Publis
o, 0TNCE078342 - ,

Cualified In Diytchess County
Cummi:gimagmlms Juna 2, L. 2019 .
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I ihi‘l'l\' b TIBERIY MUTUAL INSURANCE COMPANY
Mutual

FINANCIAL STATEMENT - DECEMBER 3L 2014

SISETY
Assets Liabilities
Cash and Bank Deposits . oo s $794. 221 j42 Uncarned Premivims. . ... co SHRN TN S
“Boads 1S Government,.... 0. e IR0 ey Reserve for Claims and Claings Expense s NBTOIML AR
OBl . . . . T s Fumds Held U _:':t%cr Reinsurance Treatios v ZHLORRA09
Reserve for Dividends to Poliesholders. L.248.547
RS o J st e SESLARSY Additionil’Siatutory Reserve.on v i), RT=d
e SRR 10 ) < Reserve for Commissions, Taxes and
Agents” Balances or U neollected Premiums . . 4150041316 Other Liabilities. oo 2.664.245.124
Acerued [nterest and Rents o v oo o 129.261.33% Total . $26.085.858.680
Special Surplus Funds.... . ... $52,958343
Orher Admitted Xssers oo Coo %96 468 303 Capital B oo Feitibiin
Paidin Surplus. ... S329.01750
Unussigned Surplus..o . . "676.225 0153
Total Admitted ASSerS. i 542.655.158.668 Surplus to Policyholders ..., il 16.569.299,988
Toul Liabilities and Surplus ................ R 342.655,138.668

* Bonds are stated at amortized or i estiment valuer Stocks at Assoeiation Market Values,
The foregoing finaneial informution is taken trom 1 iberty Murual Insurance Compass 'z fGnaneial
statement filed aith the stite of Massachusens Department of [nsurance.

LTIV MIKOLAIFW SKL Assisamt Secreritn of 1ikersy Mutual Insuranse Company, do hereby certity, thar the forezoinz is a true. and
3 3 pany 5 2oing

commaet staemen: of the Assercanid [ iahilistes o said arporator ds of Decamber 31, 200 4 o the bhest of niy Knowledzae and heher

DN WETNESS MHERFOE. [ Buve barounss s p kand-and affined thesea! of said Carpor ttor 40 Searle W sbinzon, this 200k diy of
March, 2013,

T Ribtoite ds sl | *
4

Assistant Secretan

el oniany Rl welw
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,THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.,
. This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.

Certificate No. 6961889

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWNALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company

is a corporation duly organized under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant fo and by authority herein set forth, does hereby name, constitute
and appoint, __Benedict J. Tockarshewsky; Dennis M. O'Brien; William D. Haas

all of the city of_White Plains | state of NY each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bands, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREOQF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this_24th day of _April 2015 |

American Fire and Casualty Company
The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company

weﬁmn Insurance Company
By: ﬂ‘f%’

STATE OF PENNSYLVANIA ss David M. Carey"‘,ﬁssistant Secretary
COUNTY OF MONTGOMERY

Onthis_24th  day of April , 2015 | before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of American Fire and
Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Insurance Company, and West American Insurance Company, and that he, as such, being authorized so to do,
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

INWITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Mesting, Pennsylvania, on the day and year first above written.
COMMONWEALTH OF PENNSYLVANIA

Notarial Seal /\ /
Teresa Pastella, Notary Public By: ) ZE Z{ ; )

Plymouth Twp., Montgomery County N
My Commission Expires March 28, 2017 Teresa Pastella, Notary Public

[ y x sation of Nolan

This Power of Altorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of American Fire and Casualty Company, The Ohio Casually Insurance
Company, Liberty Mutual Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execite, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective
powers of attomey, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority,

ARTICLE XIll - Execution of Contracts — SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attomeys-in-fact, as may be necessary to actin behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company fo make, execute, seal, acknowledge and deliver as surely any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the

Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Gregory W. Davenport, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and
West American Insurance Company do hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said
Companies, is in full force and effect and has not been revoked.

é day of

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this

currency rate, interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

By:

Gregory W. Davenport, Assistant Secretary

111 of 250
LMS 12873 122013 157

00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

(oo

CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this ceriificate is attached, and not the truthiulness, accuracy, or validity of that document,

State of California )
County of Oveing e

] )
on_Seplewloer /%79{§efore me, M@M
J Date Here Insert Name and Title of the Officer

personally appeared D Gve— (l?)i r‘—H o
) ' Name(s) of Signer(s)
____—_-_-_—————.—__

who proved to me on the basis of satisfactory evidence to be the person{srf whose name(éf isz?é
subscribed o the within instrument and acknowledged to mie that he/sHe/iHey executed the same’in

hislh,di'!thélr authorized capacity(ie), and that by his/her/their signaturefg) on the instrument the persor@/
or the entity upon behalf of which the personfg) 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.

Commission # 2017348 4/) ) \&7?
Hourgrl:::lec;fmlﬂhrﬂl Signature Lq._ 2

MONIKA BETH ROTHENBURGER

flig

4 — / - @
My Comm. Apr 1, 2017 /é;‘gnamre of Notary Public s

Place Notary Seal Above

OPTIONAL :
Though this section is optional, completing this information can deter-alteration of the documeni 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:

Capaciiy{ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

L1 Corporate Officer — Title(s): [0 Gorporate Officer — Title(s):

[0 Partner — [ Limited [ General O Partner — [ Limited [JGeneral

L1 Individual [l Attorney in Fact : O Individual [J Attorney in Faci

[ Trustee [] Guardian or Conservator [ Trustee . [ Guardian or Consetvator
[1 Other: [ Other: 5

Signer Is Representing; Signer Is Representing:

©2014 National Notary Association www.NaiiaﬁaJNota:y.org * 1-800-US NOTARY (1-800-876-6827) ltem #5907
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Liberty Libert
y Mutual Surety
Mutual.

SURETY RIDER NO. 1

To be attached to and form a part of:

BOND NO. TM5156514 / 015043705

Type of Bond: Performance & Material and Labor Bond

Date Effective: February 26", 2014

Executed by: Riverside Mitland Investor 03, LLC, as Principal,

and by: Liberty Mutual Insurance Company, as Surety, in favor of

the City of Menifee (Obligee) in consideration of the mutual agreements herein contained the Principal
and the Surety hereby consent to changing the bond amount:

FROM: $9,125,500.00 (Performance)
$4,562,750.00 (Labor & Material)

TO: $2,281,000.00 (Performance)
$1,140,500.00 (Labor & Material)

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

This rider is effective: October 10", 2019

Signed and Sealed: October 21**, 2019

Riverside Mitland Investor 03, LLC

() 2C e

(Principal)

Liberty Mutual Insurance Company

7 ‘)(j_//
By P S T —
Benedict r‘TBEREEHewsky, Attorn(?&‘{ct
Member of Liberty Mutual Gr




A notary public or other officer completing
this certificate verified 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 )
) Ss.
COUNTY OF _Orange )
On O@Ob@r ?3] 2019 before me Damelle Monique Moss , Notary Public,
personally appeared DO\\(\d 5 VSC , who

proved to me on the basis of satisfactory evidence to be person}é whose name )@are subscribed to
the within instrument and acknowledged to me that @she/they/executed the same in @/her/their
authorized capacitygeﬁ and that by@/her/their signaturg@f)' on the instrument the persongs), 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.

DANIELLE MONIQUE MOSS
Notary Public - California
Orange County
b Commission # 2254683
My Comm. Expires Aug 17,2022

BDamall %Mum Doy

Notary Public

L VNN



Individual Acknowledgment

State of

County of

On this day of , 20 , before me personally came

_ to me known, and known to me

to be the individual in and who executed the foregoing instrument, and acknowledged to me that he/she
executed the same.

My commission expires

Notary Public

Corporation Acknowledgment

State of
County of
On the day of ; before me personally came
to me known; who being by me duly sworn, did depose and say that
he/she/they reside(s) in that he/she/they is (are) the
of the , the corporation

described in and which executed the above instrument; that he/she/they know(s) the seal of said
corporation; that the seal affixed to said instrument is such corporate seal; that it was so affixed by
authority of the board of directors of said corporation, and that he/she/they signed his/her/their name(s)
thereto by like authority.

My commission expires

Notary Public

Surety Acknowledgment
State of New York
County of Westchester
On the 21st day of October, 2019 personally came Benedict J. Tockarshewsky to me known ,
who being by me duly sworn did depose and say that he/she is an Attorney-in-Fact of
Liberty Mutual Insurance Company in and which executed the above Instrument know(s) the corporate

seal of said corporation; that the seal affixed to the within instrument is such corporate seal, and that
he/she/they signed the said instrument and affixed the said seal as Attorney-in-fact by authority of the

Board of Directors of said corporation and by authority of this office under the standing resolution thereof.
MAUREEN A KITTRICK, -
NOTARY PUBLIC STATE OF NEW YORK
My commission expires _____ LIC, #01KI4986881 . (/

COMMISSION EXPIRES 09-30-2021 ~ Notary Public




This Power of Attomey limts the acts of those named hereln, and they hava no authority to
bind the Company except in the manner and to the extent herain stated.

Liberty

Liberty Mutual Insurance Company

Mutual. The Ohlo Casualty Insurance Campany Certiicals No:8197884-015081
T SURETY Waest American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohlo Casually Insurance Company Is a corporation duly organized undey the laws of the State of New Hampshire, that
Libesty Mutual (nsurance Company Is a corporation duly organized under the laws of the State of Massachusetls, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the *Companles®), pursuant to and by authority herein set forth, does heseby name, constitute and appoint, William 1.
Haas; Benedict J. Tockorshewsky; Marnie Ginsburg; Denese Thompson

all of tha city of White Plains state of NY ‘each individually i there be more than one named, its true and lawfu! atiomey-in-fact to make,
execule, seal, acknowledge and deliver, for and an ils behalf as surely and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance

of these presenls and shall be as binding upon the Companles as if they have been duly signed by the president and altested by the secretary of the Companies In their own proper
PErSONS.

IN WITNESS WHEREOF, Wis Power of Attomney has been subscribed by an authorized officer or official of the Companies and the corporale seals of the Companias have been affixed
therelothis _ 2nd _dayof _November , 2018 ,

letter of credit,
rate or residual value guarantees.

Liberty Mutual Insurance Company

The Ohlo Casualty Insurance Company
West American (nsurance Company

David M, Carey, Assisiant Secretary

State of PENNSYLVANIA
County of MONTGOMERY

Onthis  2nd  dayol _ November , 2018 befors me parsonally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohlo Casuafly Company, and West American Insuranca Company, and that he, as such, belng authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREQF, | have hereunlo subscribed my name and affixed my nolarial seal at King of Prussia, Pennsylvania, on the day and year first above waitlen.

e

g COMMONWEALTH OF PENNSVLVANIA

T Notartal Geal /\ ,ﬂ

@ teda, P

i ﬁ,mﬂwwmba ay: Lereas) Toalelle

s My Commisalon Exproa Marci; 28,2021 Teresa Pastefla, Notary Public

[1) ..&). Member, Pennsytvania Associalion of Notaries

o

© o

g’:l}, This Power of Atiomey Is made and executed pursuant to and by authority of the following By-laws and Authodzations of The Ohlo Casually Insurance Company, Libery Mutual
©.E |Insuranca Company, and West American Insurance Company which resolutions are now In full force and eflect reading as follows:

E G| ARTICLEIV-OFFICERS: Section 12, Power of Atiornay. ‘

S Any officer or other official of the Corporation autharized for that purpose in writing by the Chairman or the President, and subject to such fimitation as the Chairman or the
= Preskient may prescribe, shall appoint such attomeys-in-fact, as may he necessary o act in hehalf of the Comoration to make, execule, saal, acknowledge and deliver as swely
KR= any and all undertakings, bonds, recognlzances and other sursty obligalions. Such atiomeys-In-fact, subject to the imitations set forth in thelr respective powers of attomey, shall
f. g hiave full power to bind the Corporation by thek signature and execution of any such instruments and to atlach thereto the seal of the Corporation. When so execuled, such
2 3 instruments shall ba as binding as If signed by the President and attested io by the Secretary. Any power o authority granted to any representative or atiomey-in-fact under the

provisions of ths article may ba revoked at any ime by the Board, the Chainman, the Presldent ot by the officer ot officers granting such power or authority.

ARTICLE Xlil - Execution of Contracts: Section 5. Surety Bonds and Undentakings. i
Any officer of the Company authorized for that purpose in wriling by the ehairman o the president, and subject to such imitations as the chaiman o the president may prescribe,
shall appoint such atomeys-in-fact, as may be necessary to act In behalf of the Company to make, execule, seal, acknowledge and deliver as surety any and all undertakings,

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call

bonds, recognizances and other surely obligations, Such attomeys-In-fact subject o the imitations set forth In thelr respective powers of attomey, shall have full power 1o pind the
Company by thelr signature and execution of any such Instruments and to atlach thereto the seal of the Company. When so execuled such instuments shall be as binding as if
signed by the president and altesled by the secretary.

Gertificate of Deslgnation — The President of the Company, acting pursuant ta the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-In-
fact as may be necessary 1o act on behelf of the Company to make, execule, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surely
obligations,

Authorization - By unanimous consent of the Company's Board of Direclors, the Company consents that facsimile of mechanically reproduced skynature of any assistant secretary of the
Company, wherever appearing upon a cerlified copy of any power of altomey issued by the Company In connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manuahy affixed.

1, Renea C. Uewellyn, the undersigned, Assistant Secretary, The Ohlo Casually insurance Company, Libesty Mutual Insurance Company, and West American [nsurance Gompany do
hereby certify that the original power of attomey of which the foregalng s a full, true and comect copy of the Power of Atomey executed by sald Companies, is In full force and effect and
has not bean revoked.

IN TESTIMONY WHEREOF, | have heseunto set my hand and affixed the seals of said Companies this__ 215t gayof October 2019

Renea C. Liewsliyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Mull Co 082018



Mutual.

SURETY
Assets
Cash and Bank Deposits........cc.cceeruveereririerecinennnns $464,341,712
*Bonds — U.S Government ...........cooveeeevveesiveesinenns 2,259,714,810
FOther BondS.....ccccoiuiiiiiiiiiiineireseeneeneesnesisssssnennes 11,864,776,740
(T T 16,527,715,226
Real EStAte....cccvvviiiinirieiiiiciiiriciiveesneeesiseeessnsessnnenns 255,809,551
Agents’ Balances or Uncollected Premiums........... 5,817,927,234
Accrued Interest and Rents........ccoceevvvvienienenniesnennes 108,139,840
Other Admitted ASSEtS....ccoverveecenierieeriesenieniiesininens 11,532,139,744
Total Admitted Assets $48,830,564,857

LIBERTY MUTUAL INSURANCE COMPANY

FINANCIAL STATEMENT — DECEMBER 31, 2018

Liabilities

Unearned Premiums........c.eeeeeeieeeiiennesseessessesssnens $7,851,429,449
Reserve for Claims and Claims Expense................ 20,165,209,300
Funds Held Under Reinsurance Treaties................. 384,795,327
Reserve for Dividends to Policyholders.................. 1,111,529
Additional Statutory Reserve 62,866,000
Reserve for Commissions, Taxes and

Other Liabilities ....cocccvevemsaeiisssosssssseassossssnses 3,999,822,802

Total $32,465,234,407
Special Surplus Funds..........cce.... $43,108,583
Capital Stock.......coceveniiiiiiiienrennes 10,000,000
Paid in Surplus.......ceviiieiiiinnes 10,044,912,727
Unassigned Surplus.... v 6,267,309,139

Surplus to Policyholders 16,365,330,449
Total Liabilities and Surplus .......cceceeceeniannns — $48,830,564,856

* Bonds are stated at amortized or investment value; Stocks at Association Market Values.
The foregoing financial information is taken from Liberty Mutual Insurance Company’s financial
statement filed with the state of Massachusetts Department of Insurance.

1, TIM MIKOLAJEWSKI, Assistant Secretary of Liberty Mutual Insurance Company, do hereby cettify that the foregoing is a true, and
correct statement of the Assets and Liabilities of said Corporation, as of December 31, 2018, to the best of my knowledge and belief.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of said Corporation at Seattle, Washington, this 22" day of

March, 2019.

S-1262LMIC/a 3/19

*

W\W )

Assistant Secretary
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