
Bond No. 

Premium 

PERFORMANCE BOND AGREEMENT FORM 

800166065 

$2,715.00 

WHEREAS, the Board of Supervisors of the County of El Dorooo, a political subdivision of the 
State of California, and OMNI Financial, LLC, (hereinafter designate:J as "Principal") have 
entered into an agreement whereby A-incipal agrees to install and complete certain designated 
public improvements, which said agreement, dated _________ , 20_, and 
identifie:J as project Vineyards- Phase 1, TM 16-1528 is hereby referre:J to and mooepart hereof; 
and 

WHEREAS, Said Principal is required under the terms of said agreement to furnish a bond for 
the faithful performance of said agreement. 

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

(hereinafter designate:J as" Surety"), are held and firmly bound unto the County of El Dorooo, as 
Obligee, in the penal sum of One Hundred Thirty-Five Thousand Seven Hundred Forty-Two 
Dollars and Zero Cents ($135,742.00) lavvful money of the Unite:J States, for the payment of 
which sum well and truly to be mooe, we bind ourselves, our heirs, successors, executors and 
administrators, jointly and severally, firmly by these presents. 

The condition of this obligation is such that if the above bound Principal his or its heirs, exe::utors 
and ooministrators, 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 mooe as therein providoo, on his or their part, to be kept and performoo 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 County of El Dorado, its officers, agents and 
employees, as therein stipulate:J, then this obligation shall become null and void; otherwise it shall 
be and ranain in full force and effect. 

This guarantee shall insure the County of El Dorooo during the work required by any Controct and 
for a period of one ( 1) year from the date of acceptance of the work against faulty or improper 
materials or workmanship that may be discovered during that ti me. 

As a part of the obligation securoo hereby and in oodition to the face amount specifioo therefore, 
there shall be includoo costs and reasonable expenses and fees, including reasonable attorney's 
fees, incurre:J by the County of El Dorado in successfully enforcing such obligation, all to betaxe:J 
as costs and incl ude:J in any judgment rendere:J. 

The Surety hereby stipulates and agrees that no change, extension of time, alteration or oodition to 
the terms of the agreement or to the work perf orme:J thereunder or the specifications accompanying 
the same shall in any way affect its obligations on this bond, and it does hereby waive notice of 
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any such change, extension of ti me, alteration or addition to the terms of the agreement or to the 
work or to the specifications. 

In witness whereof, this instrument has been duly executed by the Principal and Surety above 
named on October 24 20 23 . 

Surety 

Atlantic Specialty Insurance Company 
605 Highway 169 North, Suite 800 
Plymouth. MN 55441 

Brook T. Smith, Attorney-in-Fact 

Print Name 

Principal 

By 

OMNI Financial, LLC 
a California Limited Liability Company 

MartinBoone c::::_:_ 
Manager 
"Owner" 

NOTARY ACKNOWLEDGMENTSATTACHED 
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PRINCIPAL 

ACKNOWLEDGMENT 

State of California 

County of S~n:\ "'- C.N2-

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 Dt.+oht,,c "J.'l, 201,.'} before me, N; LO\ l Dwell~ t N D¼CV\ pvb\,'c.. 
(here insert name and title bf the officer) 

personally appeared _ __._(t)-"-#''1~C....;.;1'1-:• .... n.....____,.,Q,"'--><.o..::O;..,.Y'\..:..:f..,.__ ___________ _ 

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 California that the 

foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature 11---- 0-v-----

NICOLE OWENS 
COMM. #2386207 z 

Notary Public • California :u 
Santa Cruz County g 

M Comm. Ex ires Jan. 7, 2026 

(Seal) 
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SURETY 

ACKNOWLEDGMENT 

State of Kentucky 

County of __ J_e_ffe_rs_o_n -------

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 __ 10_12_4_12_02_3 ___ before me, ___ M_ar_ie_L_. L_o_ng_,_N_ot_ary_Pu_b_lic ________ _ 

(here insert name and title of the officer) 

personally appeared ___ s_r_oo_k_T_. s_m_it_h __________________ _ 

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 PENALTY 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 -fY7tvw cl? d'f 'fj 

Marie L. Long 
NOTARY PUBLIC 

STATE AT LARGE, KENTUCKY 
ID # KYNP1168 

MV ~SION EXPIRES FEB. 13, 2024 

(Seal} 

1.__ ___________________________ _J 
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Power 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, to 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 SPECIAL TY 
INSURANCE COMPANY 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 to 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. 

IN 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 ATLANTIC SPECIALTY INSURANCE COMPANY, to me 
personally known to 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. 

8 ALISON DWAN NASH,TROUT ~ 
◄ NOTARY PUBLIC· MINNESOTA a 

1 
My Commission Expires t 

January 31, 2025 Notary Public 
I ___ .,_. ...,,.. ...- --... ,..._.,.. 

I, the undersigned, Secretary of ATLANTIC SPECIAL TY INSURANCE COMPANY, 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 t..l •H/\ day of Octoter: .202. ~ 

I This Power of Attorney expires 
January 31, 2025 I 

....,,,,,,,.,, .. ,.,,tr,,,,, 
,,•••'t-...,~'! 1111.su ,,,,, 

,, ,;,' . '9-1 •• 
ft,, 1:,ll~POl!~r.,. :i\ 
{~ SEAL'. ~\ 
i~ 1986 gJ ... ~ · \';1,,,> "'~w ,ol't- -4'li/ 

;,,,,,, .. ~." * >--t .. ,, .... 
f1llfjo11,llll'' 

Please direct bond verifications to surety@jntactjnsurance.com 

Kara Barrow, Secretary 
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