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RESOLUTION NO. 052423-RD22-107

A RESOLUTION OF THE PINAL COUNTY, ARIZONA, BOARD OF
SUPERVISORS ACCEPTING SUBDIVISION IMPROVEMENT
PERFORMANCE BOND NO. PB03010409254 FOR THE COMPLETION
OF PUBLIC SUBDIVISION IMPROVEMENTS IN CONNECTION WITH
WARE FARMS PARCEL 8B, LOCATED IN A PORTION OF THE LAND
LOCATED IN SECTION 33, TOWNSHIP 2 SOUTH, RANGE 8 EAST
SUPERVISORY DISTRICT 2.

WHEREAS, this matter has been brought before the Pinal County Board of Supervisors
by a request by the subdivider and recommended by the Director of Public Works; and

WHEREAS, provision has been made by law and ordinance whereby a subdivider shall
provide financial security to assure completion of construction of all required public subdivision
improvements in conformance with Pinal County standards and requirements; and

WHEREAS, the subdivider of Ware Farms Parcel 8B has provided the Subdivision
Improvement Performance Bond attached hereto as Exhibit A in the amount of Ten Million
Three Hundred Forty Nine Thousand Three Hundred Five Dollars and 12/100 ($10,349,305.12)
as such financial security.

NOW, THEREFORE, BE IT RESOLVED, by the Pinal County Board of Supervisors
that the Subdivision Improvement Performance Bond attached hereto as Exhibit A is hereby
approved and accepted.

BE IT FURTHER RESOLVED, that this Resolution shall become effective upon
recording of said Resolution with the Office of the County Recorder, Pinal County, Arizona.

[SIGNATURES ON NEXT PAGE]
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RESOLUTION NO. 052423-RD22-107

PASSED AND ADOPTED this 24th day of May , 2023, by the PINAL
COUNTY BOARD OF SUPERVISORS.

Chair §f fhe Board/

Ay

Cl ¢puty Clerk of the Board

APPROVED AS TO FORM:

/ém//g /97/

eputy County Attorney y




EXHIBIT A
TO
RESOLUTION NO. 052423-RD22~107

[Subdivision Improvement Performance Bond No. PB03010409254]



BOND NO.: PB03010409254
Premium: $38,810 / Annually

SUBDIVISION IMPROVEMENT PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS: that we Tri Pointe Homes Arizona 91, LLC, an Arizona
Corporation as Principal, and Philadelphia Indemnity Insurance Company, a Pennsylvania Corporation, created,
organized and existing under any by virtue of the laws of Pennsylvania and licensed to do business in the State of
Arizona, are held and firmly bound unto Pinal County, a political subdivision of the State of Arizona, as Obligee, in
the sum of Ten Million Three Hundred Forty Nine Thousand Three Hundred Five and 12/100 Dollars
($10.349,305.12), lawful money of the United States of America, for the payment of which we bind ourselves, our
heirs, personal representatives, successors and assigns, jointly and severally, by these presents; and

WHEREAS, the Principal intends to file with Pinal County, Arizona, a plat of a subdivision in Pinal
County, more particularly described as Ware Farms Parcel 8B and endorsed on said plat is the requirement to
construct and install public improvements for paving of subdivision streets, curb and gutter, water, sewer,

landscaping and concrete, signing and striping and streetlights; and

WHEREAS, provision has been made by law and ordinance whereby the Principal shall provide security to
assure complete installation of said improvements in conformance with Pinal County standards and in favor of Pinal
County, which shall indemnify said County and secure said County that actual construction of said improvements in
conformance with County standards, in the event said Principal shall fail to install said improvements within the
specified period of time described below.

NOW, THEREFORE, the condition of this obligation is such that if the Principal shall faithfully complete
the construction and installation of said improvements in conformance with County standards within two years from
the date of approval of said subdivision plat, then this obligation shall become null and void; otherwise it remains in
full force and effect.

The Principal and Surety, jointly and severally agree, that if said Principal fails to construct said
improvements as herein required or fails to conform said improvements to Pinal County standards, Surety, with the
consent of Obligee, may cause said improvements to be completed or made to conform to Pinal County Standards
with Surety continuing to be firmly bound under a continuing obligation for the payment of all necessary costs and
expenses or Obligee shall have the right to construct and maintain, or pursuant to public advertisement and receipt
and acceptance of bids, cause to be constructed and maintained said subdivision improvements and the Principal and
Surety shall be jointly and severally liable hereunder to pay to and indemnify the Obligee upon completion of such
construction and maintenance, the cost to the Obligee thereof, including but not limited to engineering, legal and
contingent costs and expenses.

The term of this bond shall begin upon the date of filing this subdivision improvement performance bond with Pinal
County and shall remain in effect until the completion of the work in conformance with Pinal County standards.

Signed, sealed and dated this 28th day of April, 2023.

Address and telephone Principal
7001 N. Scottsdale Road Tri Pointe Homes Arizona 91, LLC,
Suite 2020 a Arizona corpeoration,

Scottsdale, AZ 85253 By: %»« é//./(-/‘
480-346-5240 Name: f Nasdr Loeloes
Tite: VP Lq“é




Surety

Address and telephone
800 E. Colorado Blvd. Philadelphia Indemnity Insurance Company ,
6" Floor a Pennsylvania corporation

Pasadena, CA 91101 WL/Z@JM

Mlchelle Haase

626-639-1321 ] Name:
Title: Attorney-in-Fact

#* ALSO REQUIRED IS A NOTARY SHEET FOR EACH OF THE ABOVE SIGNATURES AND A
COPY OF ANY POWER OF ATTORNEY **



ALL- PURPOSE
CERTIFICATE OF 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 _Orange }

On APR 282023 beforeme, Janina Monroe, Notary Public ,
~(Here Insert name and ude of \he ofcen

personally appeared Michelle Haase i

who proved to me on the basis of satisfactory evidence to be the person{g) whose
namefs) is/ge& subscribed to the within instrument and acknowledged to me that
Re/she/they executed the same in kis/her/their authorized capacityfigs) and that by
Josther/thaix signaturefs) on the instrument the person(sy, or the entity upon behalf of
which the persongs) 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.

JANINA MONROE
Notary Public - California
Orange County
Commission # 2406496
My Comm, Expires Jun 25, 2026

Notagy Public Signatui’e (Notary Public Seal)

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM
This form complies with crarent California statetes regarding notary wording and.

DESCRIPTION OF THE ATTACHED DOCUMENT if necded, should be completed and attached to the document. Acknofvedgens from
other states may be completed for docunments being sent to thai state so fong as the
wording does not require the California natary to violate California notary law

&
and

(Title or description of attached document) o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
* Date of notarization must be the date that the signer(s) personally appeared which

{Title or description of attached document continued) must also be the same date the acknow ledgment is completed.
o The notary public must print his or her nmne as it appears within his or her
Numberof Pages ___ DocumentDate_ commission followed by a comnma and then your title (notary public).
o 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 fonns by crossing off incorrect fonms (i.e.
.. he/she/they is /are ) or circling the correct fonns. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
O Corporate Officer e The notary seal impression must be clear and photographically reproducible.
limpression must not cover text or lincs. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a difterent acknowledgment form.
e Signature of the notary public must match the signature on file with the office of
U Partner(s) the county clerk. ?
& Attorney-in-Fact 4 Additional information is not required but could help 1o ensure this
In Trustee(s) acknowledgment is not misused or attached to a different document.
Other < Indicate title or type of attached document, number of pages and date.
0 < Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate oflicer. indicate the title (i.¢, CEQ, CFO, Secretary).
Sccurely attach this document to the signed document with a staple.

2015 Verswn vavnn NotanyClasses com s0i-873-%abs




PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA. 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHICADELPHIA INDEMNITY XINSURANCE COMPANY (the Company), & carporation organized and
existing under the Jaws of the Commoawealth of Pennsylvania, does bereby copstitute and appoint JANINA MONROE, THOMAS G. MCCALL, TIMOTHY J.

NOONAN, MICHELLE HAASE, MARTHA BARRERAS AND RACHEL A. MULLEN OF LOCKTON COMPANIES, LLC, its trus and lawful Attomey-in-
fact with fbll authority te execute on its bebalf bonds, undertakings, recognizances and other contracts of indemnity and wiitings obligatory in the nature thereof, issued
in the course of its business and to bind the Company thereby, in an amountnot to exceed 350,000,000

This Powar of Attomey 15 granted and is signed and sealed by facsimile under and by the anthority of the fellowing Resolutfon adopted by the Board of Directors of

PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14% of November, 2016.
RESOLVED: That the Board of Dircctors hereby suthorizes the President or gny Vice President of the
Company: (1) Appoint Attorney(s) in Fect and authorize the Attorncy(s) in Fact to execute
on behalf of the Company bonds and underinkings, contracts of indenmify and otber
wiitings obligatory in the nature thercofand to attach the seal of the Company therelo; and
(2) toremove, at any time, any such Attorney-in-Fact and revoke the suthority givep. And,

beit
FURTHER )
RESOLVED: That the signatixes of such officers and the scal of the Compzny may be affixed to any

such Power of Afforney or cerlificato relating thereto by facsimile, end any such Powes of

Attorney so executed and certified by fecsimile signatures and facsimile seal shall be valid
and binding upon the Company in the fitture with respeet to eny bond or npdedaking to

whick it is attached, ‘
I THSTEMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT T0 BE SIGNED AND ITS
CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 5TH DAY OF MARCH, 2021.
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(Seal)
Jsh# Glowik, President & CECG
Philadelphia Iodemnity Insurance Company

On this 52 day of March, 2021 before me came the individual who executed the preceding instrument, fo me personally known, and being by me duly swort said that he
is the therein described aud authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the scal affixed to said instrument js the

Corporate seal of said Company;, that the said Corporafe Sezl and his sigratore were duly affixed.

Notary Public: . -
CommonKe Al 6 Penasyvatia- N6ty Saal . Varieade. ma"‘\/@/c)&
anessa enz{e.'NoAaq?uﬁl
Nonlgamasy County .
Hysommission éxpitex Noverbard, 2024
. Gommisslonnumbar 1366394
Mambayg Fannzyivuia Assocution'of Nalaries residing at: Bala Cyawy d,'P 4
My commission expires: November 3, 2024

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Dircctors and the Power of Attorney issaed pursuant fhereto on the 5% day March, 2021 are true and corvect and ave siill in fill force and effect. I do further certify that

John Glomb, who exconted the Power of Attorney as President, was on the date of execntion of the aftached Power of Attorney the duly clected President of
APR 2 82033

PHILADELPHIA INDEMNITY INSURANCE COMPANY.
In Testimony Whereof I have subscribed my naree and affixed the facsimile seal of cach Company this day of.

AR, E‘Q 95’———

a Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY
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ALL-PURPOSE ACKNOWLEDGMENT

State of _Arizona

County of Maricopa Msho\ &mv 6/

On _May 1, 2023 before me,
DATE NAME OF NOTARY PUBLIC
personally appeared Jason Weber

NAME(S) OF SIGNER(S)

ﬁpersonally known to me OR D 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

, RASHEL BEAVER the instrument the person(s), or the entity upon behalf of

¥ Notary Public - Arizona ; .

Maricopa Co. / #837392 which the person(s) acted, executed the instrument.

Expires 09/30/2026

WITNESS my hand and official seal.

Place Notary Seal or Stamp Here ‘ZW bw‘(//

SIGNATURE OF NOTARY

ATTENTION NOTARY: Although the information requested below is OPTIONAL, it may prove valuable to persons

relying on this Acknowledgement and could prevent fraudulent reattachment of this certificate to another document.

DESCRIPTION OF ATTACHED DOCUMENT

Bond No. PB03010409254 Ware Farms Parcel 8B
TITLE OR TYPE OF DOCUMENT

THIS CERTIFICATE

MUST BE ATTACHED 4

TO THE DOCUMENT NUMBER OF PAGES
DESCRIBED AT RIGHT

April 28, 2023
DATE OF DOCUMENT

Michelle Haase
SIGNER(S) OTHER THAN NAME ABOVE
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