SURETY RIDER

Sienna, Section 18

To be attached to and form a part of

infavorof  KP George, County Judge of Fort Bend County, Texas
{OBLIGEE)

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

Amend bond amount from $306,554.50 to $153,277.25

Nathing herein contained shall vary, alter or extend any provision or condition of this band except as herein expressly stated.
This rider 07/0 1/20
is effective

(MONTH-DAY-YEAR)

Signed and Sealed 07/01/20
_ (MONTH-DAY-YEAR)

L (PRINCIPAL) it's General Parirer GHCC TEG

Liberty Mutual Insurance Company ¢jenn 8. Harris, President
(su

By. N ST

(ATTORNEY-IN-FACT) — Michelle Ulery

Type of o
Botid: Subdivision
dated
effective 11/14/19
(MONTH-DAY-YEAR)
executed by ~ Harris Construction Company, Ltd. ,as Principal,
(PRINCIPAL)
and by Liberty Mutual Insurance Company ,as Surety,

S-0443/GE 7/04

FRP



This Power of Atomey limits the acts of thoss named hersin, end they have no authority lo
bind the Company except in the manner and to the extent herein stated,

Libel't)’ Liberty Mutual insurance Company

The Ohia Casualty Insurance Campan Carthcate No 8200515
M__Utll_aL West amencan nsurance Company g
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualy Insurance Company is a coparation duly organized under the iswa ofthe Stale of New HaMpshire. that
Libarty Mutual nsurance Company is a corporation duly organized under thelaws of the Stale of Massachusetis, and West American Insurance Company is a carporation duly organized
under the laws of the Stata of Indiana (hevein collactively called the "Companies”), pursuant to and by authority herein set forth, does hereby name, Consttute and appoinl,

Michelle Ulery, Kelly J. Brooks, C.A_McClure, Kenneth L. Meyer

all of the city of Cypress state of IX each ndividually if there ba mare than one named, its rue and lawhu! attomay-in-act to make.
exscu'e, seal. acknowtedqe and deliver, for and on its behalf as surety and as its act and deed. any and all undartakings, bonds, recognizances and ather surety obligations, in prsuance
of these presents and shall be as binding upon the Companies as if they have beefDuly signed by he president and attestad by the secretary of the Companies in their own proper
persons.

N WITNESS WHEREOF, this Power of Atiomey has been subsaribed by an authorized officer or official of the Companies and the corporate sagls of the Companies hava been affixed
thereto this _ 13th  dayof  February ., 2019

Liberty Mutual Insurance Comoany

Not valid for mprigage, nole, ioan, etter of credt,

cu rency rale, inerest rate oi res idual vaiue guaranlees

The Ohio Casualty Insurance Company
West American Inswance Company

Caud M_Carey Acustant Searetary
Stateof PENNSYLVANIA s
Caunty of MONTGOMERY
Ontris _13th dayof _ Fe __..2019 _bafore me personally appeared Dawd M Carey, who acknoetadged himsalf to be the Assistant Secretary of Liberty Mutual Inswance
Compariy. The Chio Casualty y. and West American Insurance Company, and that he. as such, baing autharzed so to do, exscute the fareqing insbument for the purposes

thersin contained by signing on behalf of the comorations by himsaif as a duly authorized officer.
N WITNESS WHEREQF. | have hereunto subscibed my name and affixed my notarial seal & King of Prussia, Pennsylvania, on the dayand year first above writien.

COMMONWEALTH OF PENNSYLVAMIA

Hotnal Seal
Toresa Pastells. Notary Pubicc

Upper Merion TWD., Monigomary County | By: }/-l‘/m) ldaAdL L L’

y cail
pm EST on any business day.

| My Comonason £xoices Masch. 28,2021 Toezsa Posieta, Ny Pubic

Mamber. Pannsylvane AR1ocaion of Notanes

This Powes of Altomey is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casuaity Insurance Company, Liberty Mutyal
Inswrance Conpany, and West American Insurance Company which resobitions are now in full force and efiect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attomey.

Any officer or other offiaal of the Corporation authoriaed for that purposa in writing by the Chakman o the Presdent, and subject to such limitaton as the Chaikman or the
President may prescribe, shall appoint such attomeys-in-fac, as may be necassary b act in behalf of the Corporation 1o make, execute, seal, acknowiedge and dalwver as surety
any and all undertakings, bonds, recognizances and ather surely obligations. Such attomays-in-fact, subject ta the limitatons set forth in their respactve powars of attomey, shall
have full power to bind the Carporation by their signature and exscution of any such instruments and to attach thereto the seal of the Caporation. When $0 executed, such
nsyuments shall be as binding as if signed by the President and attested ko by the Secretary. Any power o authority granted to any represaniative or altomey-in-fact under the
provisions of this artcie may be revoked a any ime by the Board, the Chairman, the President or by the officer or officers granting such powar or authonity.

ARTICLE Xl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any offices of the Company authorized for that purpoee in wiiting by the chairman or the presdent, and subject to such limitations as the chaimman or the prasident may prescibe,

lidity ofinis Power of Al rne

1-610-832-8240 between & :00 amanc 4: D

Toconfirmthe va

shal appomt such attomeys-n-faci, as may be necessary to act in behalf of the Company to make, execule, seal, acknowledge and deliver as surely any and all undertakings,

bonds, recognizances and other suety obhgalions Such atiomeys-in-fact subject 1o the linilations set forth (n their espective powers of atiomey, shall have ful power to tind the
Company by their signature and exaction of any such inshumenis and to attach thereto tha seal of tha Company. When s exaauted such insbuments shall be as binding as if
signed by the president and attested by the secrelary.
Cartificate of Degignation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Caray, Assistant Sacretaryto appoint such atipmeys-n-
fact as may be necessary toact on bahalf of tha Company to make, execute, seal, ackrowiedge and deiver as surety any and all underiekings, bonds, recognizances and Other surety
oblgations.
Authorization ~ By unanimous consent of the Company's Board of Directars, the Company consents thatfacsimile or maechanically reproduced signature of any assistant sacretary of the
Company. wherever appearing upon a cariified copy of any powes of attomey issued by the Companyin connechon with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually afixed.
I, Renee C. Llewsilyn, tha undersigned, Assistant Sacretary, The Ohio Casualty Inswance Company, Libarty Mutual Insurance Company, and Wast American Inswrance Company do
hereby oectfy that the ariginal power of altomey of which the foregoing is a full, bue and commect cogy of the Power of Attomey exacuted by said Companies, is in ful foroe and effact and
has not been revaked.
IN TESTIMONYWHEREOF, | have heraunto set my hand and affixed the seals of said Campaniesthis 1St dayof July . 2020.

stant tary

LMS5-12873 LMIC OCIC WAIC Mult Co_052018



SURETY

TEXAS
IMPORTANT NOTICE

Ta abtain information or make a complaint:

You may call toll-free for information or ta

make a complaint at
1-877-751-2640

Yau may alsa write ta:

2200 Renaissance Blvd., Ste. 400
King of Prussia, PA 19406-2755

You may contact the Texas Department of
Insurance Lo obtain information on companies,
coverages, rights or complaints at
1-800-252-3439

You may write the Texas Department of Insurance
Consumer Pratection (111-1A)

P.O. Box 149091

Austin, TX 78714-9091

FAX:(512) 490-1007

Web: hitp.f/www tdi.lexas gov

E-mail: CaonsumerPratection@idilexas gay

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your
premium or about a claim you should first
contact the agent or call [-800-843-6446.
I the dispute is nat resalved, you may contact the
Texas Department of Insurance.

ATTACH THISNOTICE TO YOUR

POLICY:

This notice is for information only and does not
become a part or condition of the attached
document.

NP 70680901
104514292 1018

TEXAS
AVISO IMPORTANTE

Para obtener informacion o para someter una
queja:

Usted puede llamar al numero de telefono gratis
para informacion o para someter una queja al
1-877-751-2640

Usted tam bien puede escribir a:

2200 Renaissance Blvd., Ste. 400
King of Prussia. PA 19406-2755

Puede comunicarse con el Departamento de
Seguros de Texas para abtener informacion
acerca de companias, coberturas, derechos o
quejas al

1-800-252-3439

Puede escribir al Departamenta de Seguras
de Texas Cansumer Pratection (11 1-1A)
P.O. Bax 14909]

Austin, TX 78714-9091

FAX # (512) 490-1007

Web: hup:/hvwiw I1diICX3s. 20y

E-mail: ConsumerProtection@iditexas.gay

DISPUTAS SOBRE PRIMAS O RECLAMOS:

St tiena una disputa concerniente a su prima o a
un reclamo. debe comunicarse con el agente o
primero.  Si no se resuelve la disputa, puede
entances comunicarse con el departamentao (TDI)

UNA ESTE AVISO A SU POLIZA:

Este aviso es solo para propasito de informacion
Yy no se convierle en parte o condicion del

documenta adjunto.





