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Bond No. 

Premium 

LABORERS AND MATERIALMENS BOND FORM 

800143917 

WHEREAS, the Board of Supervisors of the County of El Dorado, a political subdivision of the 
State of California, and Alto, LLC (hereinafter designated as "Principal"), have entered into an 
agreement whereby Principal agrees to install and complete certain designated public 
improvements, which said agreement, dated September 21 ZOE_, and identified as 
the Subdivision Improvement Agreement for Alto LLC - Phase 2, TM 06-1408 / PD 06-0006 
between the County and the Developer, AGMT 22-55013, and the Improvement Plans for 
Alto LLC - Phase 2, TM 06-1408 / PD 06-0006 are hereby referred to and made 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 County of El 
Dorado to secure the claims to which reference is made in Titles 1 and 3 ( commencing with 
Section 8000) of Part 6 of Division 4 of the Civil Code of the State of California. 

NOW, THEREFORE, we, the Principal and Atlantic Specialty Insurance Company 

(hereinafter designated "Surety"), are held firmly bound unto the County of El Dorado and all 
contractors, subcontractors, laborers, materialmen and other persons employed in the 
performance of the aforesaid agreement and referred to in the aforesaid Civil Code in the sum of 
Six Hundred Fifteen Thousand Six Hundred Ninety-Six Dollars and Nine Cents 
($615,696.09), 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 County of El Dorado 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 that this bond shall inure to the benefit of any and all 
persons, companies and corporations entitled to file claims under Titles 1 and 3 ( commencing 
with Section 8000) of Part 6 of Division 4 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. 

The Surety hereby stipulates and agrees that no change, extension of time, alteration or addition 
to the terms of said agreement or the specifications accompanying the same shall in any manner 
affect its obligations on this bond, and it does hereby waive notice of any such change, 
extension, alteration or addition. 
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In witness whereof, this instrument has been duly executed by the Principal and Surety above 
named, on September 22 20 _lL_. 

"Surety" 

Atlantic Specialty Insurance Company 

605 Highway 169 North, Suite 800 

Plymouth, MN 55441 

, _]~oo\c T. SwY,·,th 1 A·ttm:n~ ~i""-foc.+ 
, Print Name 

By 

"Principal" 
Alto, LLC 
a California Limited Liability Company 

Gary Spark s Chief Executive 
Managing Member 
791 University Avenue 
Sacramento, California 95825 

NOT ARY ACKNOWLEDGMENTS ATTACHED 
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PRINCIPAL 

ACKNOWLEDGMENT 

State of California 

County of :f;pc:Jn .~e.~ 

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. 

On '5¥ }.7,, 'k,tL, before me, ~\ 0-. fr e.e. ~ ~ L-\ ~ ob Li c.. ' 
(here insert name and title of the officer) 

personally appeared ~ Y, J:>W,rls 
\ 

who proved to me on the basis of satisfactory evidence to be the personfs) whose namef&) 

ishtfe subscribed to the within instrument and acknowledged to me that helshe/tbey executed 

the same in his~tmrftl=leir authorized capacit~ and that by hisJ.l:tefffileir signaturafs-) on 

the instrument the person~, or the entity upon behalf of which the perso~ acted, executed 

the instrument. 

I certify under PENAL TY 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 ~ 
(Seal) 
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SURETY 

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 Kentucky 
County of Jefferson 

On 9/22/2022 before me, Susan Ritter, Notary Public 
(insert name and title of the officer) 

personally appeared _B_r_o_o_k_T_._S_m_ith ____________________ _ 
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. 

I certify under PENAL TY OF PERJURY under the laws of the State of Kentucky that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

~--,~ Signature _____________ _ 

Susan Ritter 
NOTARY PUIUC 

STATE AT LARGE, KEITUCIY 
ID # KYNP4620& 

MY COMMISSION EXPIRES URCH 4, ZIZI 

(Seal) 

I I 
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Pow r of Attorney 

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth, 
Minnesota, does hereby constitute and appoint: Brook T. Smith, James T. Smith, Raymond M. Hundley, Jason D. Cromwell, James H. Martin, Deborah S. 
Neichter, Michele D. Lacrosse, each individually if there be more than one named, its true and lawful Attorney-in-Fact, Lo make, execute, seal and deliver, for and on its 
behalf as surety, any and all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof; provided that no bond or undertaking executed 
under this authority shall exceed in amount the sum of: unlimited and the execution of such bonds, recognizances, contracts of indemnity, and all other writings obligatory in 
the nature thereof in pursuance of these presents, shall be as binding upon said Company as if they had been fully signed by an authorized officer of the Company and sealed 
with the Company seal. This Power of Attorney is made and executed by authority of the following resolutions adopted by the Board of Directors of ATLANTIC SPECIALTY 
INSURANCE COMP ANY on the twenty-fifth day of September, 2012: 

Resolved: That the President, any Senior Vice President or Vice-President (each an "Authorized Officer") may execute for and in behalf of the Company any and 
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the 
Authorized Officer may appoint and authorize an Attorney-in-Fact Lo execute on behalf of the Company any and all such instruments and to affix the Company 
seal thereto; and that the Authorized Officer may at any time remove any such Attorney-in-Fact and revoke all power and authority given to any such Attorney-in­
Fact. 

Resolved: That the Attorney-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds, 
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attorney-in-Fact shall 
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby authorized to verify any affidavit 
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof. 

This power of attorney is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIAL TY 
INSURANCE COMPANY on the twenty-fifth day of September, 2012: 

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by 
facsimile to any power of attorney or to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond, 
undertaking, recognizance or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company 
as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though 
manually affixed. 

JN WITNESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused these presents to be signed by an Authorized Officer and the seal of the Company 
to be affixed this twenty-seventh day of April, 2020. 

STATE OF MINNESOTA 
HENNEPIN COUNTY 

By 

Paul J. Brehm, Senior Vice President 

On this twenty-seventh day of April, 2020, before me personally came Paul J. Brehm, Senior Vice President of ATLANTJC SPECIALTY INSURANCE COMPANY, to me 
personally known Lo be the individual and officer described in and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me 
duly sworn, that he is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the 
signature as such officer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company. 

◄ G' ~\;~ ALISON DWAN NASH.TROUT , 
◄ . NOTARY PUBLIC · MINNESOTA ~ 
~ · My Commission Expires ~ 

January 31, 2025 Notary Public 

I, the undersigned, Secretary of ATLANTIC SPECIALTY INSURANCE OMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full 
force and has not been revoked, and the resolutions set forth above are now in force. 

Signed and sealed. Dated 2 2 ~~ day ofJtpkmw- tfloJ_)..... ••""'"""• 

I This Power of Allorney expires 
January 31, 2025 I 

,-<~i INs"(;••,, 
/ ~.,, .... /y;'•,,, 

/ 4., e,l;)iPOR-4r~ -i- \ 
{ :Ji SEAL ~ \ 
\ ;. 1986 gJ 
\ ,t6') ,i,~lv yO~'+- --4b_,/ 

'••,,~."' .... * .... ~ .... ,--
Kara Barrow, Secretary 

Please direct bond verifications to surc1y@in1ac1jnsuraocc com 




