Bond No. 800166065

Premium  _s271500

LABORERS AND MATERIALMENS BOND FORM

WHEREAS, the Board of Supervisors of the County of El Dorado, a political subdivision of the
State of California, and OMNI Financial, LLC (hereinafter designated as “Principa”), have
entered into an agreement whereby Principal agrees to install and complete certain designated
public improvements, which said agreement, dated , 20 | and
identified as the Subdivision Improvement Agreement for Vineyards - Phase 1, TM 16-1528
between the County and the Developer, AGMT 22-55040, and the Improvement Plans for

Vineyards - Phase 1, TM 16-1528 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 Seventy-Eight Thousand Seven Hundred Fourteen Ddllars and Fifty Cents
($678,714.50), 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 exceading 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 nul! 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 October 24 ,20 23
Surety Principal
Atlantic Specialty Insurance Company . .
605 Highway 169 North, Suite 800 OMNI Financial, LLC
Plymouth, MN 55441 a California Limited Liability Company
By By __ _
Nl [=UN LN BN S AL L
Brook T. Smith, Attorney-in-Fact M anager
Print Name “Owner”

NOTARY ACKNOWLEDGMENTSATTACHED
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PRINCIPAL

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

State of California the truthfulness, accuracy, or validity of that

County of document.

Or refore me, .
- |y

personally appeared _

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/herftheir authorized capacity(ies), and that by his/her/their signature(s) on

the instrument the person(s), or the entity upon behalf of which the person(s} acted, executed

the instrument.

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

NICOLE OWENS
3 COMM. #2386207
o Notary Public - California
Santa Cruz County
Comm. Expires Jan, 7, 2026

o LOUN o4

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

State of Kentucky the truthfulness, accuracy, or validity of that
County of ___ Jefferson document.
on 10/24/2023 before me Marie L. Long, Notary Public

(here insert name and title of the officer)

personally appeared Brook T. Smith ,

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 histher/their authorized capacity(ies), and that by his/her/their signature(s) on

the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the

instrument.

| certify under PENALTY OF PERJURY under the taws of the State of Kentucky that the foregoing
paragraph is true and correct.

Marie L. Long
NOTARY PUBLIC
STATE AT LARGE, KENTUCKY

; ID # KYNP1168
WITNESS my hand and official seal. MY COMMISSION EXPIRES FEB. 13, 2024

Signature

(Seal)
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