SURETY RIDER

Sienna Section 30

To be attached to and form a part of

Type of

Bond: Subdivision

dated 02/17/2022

effective
(MONTH-DAY-YEAR)
executed by Harris Construction Company, LLC as Principal
(PRINCIPAL)
and by Liberty Mutual Insurance Company ,as Surety,

infavor of  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 $ 305 170,70 t0 $151,060.35

Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein expressly stated.

This rider

is effective 02/17/2022
(MONTH-DAY-YEAR)

Signed and Sealed 02/17/2022
(MONTH-DAY-YEAR)

Harris Construction Company, Ltd.
PRINCIPAL)
By:

Liberty Mutual Insurance Company
(SUBERY)

GUITORNEV-IREFACT) Michelle Ulery

$-0443/GE 7104
FRP



This Power of Attorney limits the acts of those named herein, and they have ro authority to
bind the Company except in the manner and to the extent herein stated.

4 iibé—l‘l‘%ﬁ}f Liberty Mutual Insurance Company
?Vii_itﬁ?ii ) The Chio Casualty Insurance Company Certifizata No -

West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohic Casually Insurance Company is 8 sorporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized unger the laws of the State of Massachusetts, and West American insurance Company is & corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies™), pursuant lo and by authority herein set forth, does hereby name, constitute and appoint,

Michelle LHery, Relly §. Brooks, C A McClure, Kenneth L. Mever

"SURETY

all of the city of Cypress state of X each individually ¥ thers be more than one named. ifs tue and lawiul atiomey-in-lact o make
execule, seal, acknowiedge and deliver, for and on its behalf as surety and as its acl and dead, any and all undertakings, honds, recognizances and other surety obligalions. in pursuance
of these presents and shalt be as binding upon the Companies as i they have been duly signed by the presicent and altested by the secretary of the Companies in thelr own proper
persons.

IN WITNESS WHEREOF, this Power of Altomey has been subscribed by an authofized officer or official of the Companies and the corpurate seas of the Companies have been affixed
theretothis  13th  dayof  February | 2019

Libsrty Mutual Insurance Company

Not valid for mortgage, note, lpan, leiter of credit,

interest rate or residual value guarantees.

currency rate,

The Ohiz Casually Inswrance Company
West Ame}igan insurance Company
: £, ,z:i/. A

VA
& B
s

Gavic 14, Carey, Assistant Seoretary
Stale of PERNSYLVANIA
County of MONTGOMERY ©

therein contained by signing on behalf of the corporations by himself es a duly authonzed officer.

N WITNESS WHEREQF, | have hereunto subscribed my name and affixed my notaral sezl at King of Prussia, Pennsyivania, on the day and year first above writter

o Drcews butille

Teresa Pastella, Notary Putlic

This Power of Attorney is made and executed pursuant to and By authority of the following Bydaws and Authorizations of The Ohio Casualty insurance Company, Uibery Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:
ARTICLE IV - OFFICERS: Section 12. Power of Attorney.
Arsy officer or other offisial of the Corporation authorized for thel purpose in wiiting by the Chairman er the President, and subject to such limilation as the Chairman or the
President may prescrive, shall appoint such attomeys-in-fact, as may be necessary 1o actin behalf of
any and all undettakings, bonds, recognizances and other surely obfigations. Such attoreys-in-fact,
have ful power tc bind the Corporation by thelr signatre and execution of any such instruments and to atiach therelo tha seal of the Corporation. When so executed, such
instruments shalt be as binding as if signed by the President and altested fo by the Secretary. Any power o7 authority granted 1o any representative or attorney-in-fact under the
provisions of this arficle may be revoked af any time by the Board, the Chairman. the President or by the officer or officers granting such power of authority.
ARTICLE Xill - Execution of Contracts: Secfion 5. Surety Bonds and Underiakings.
Ay officer of the Company authorized for that purpose in wriling Dy the chairman of the presicent, and subjest 1o such fimitations as the chairman of the president may prescribe,

Ontns 13k dayol  February . 2019 before me personally appeared David M. Carey. who acknowiedged himself 1o be the Assistant Secrelary of Liberty Mutual Insurance !
Company, The Chio Casually Cempany, anc West American Insurance Campany, and that he, as such, being authorized so to do, execule the foregeing instrument for Ihe purposes |

he Corporation to make, execule, seal, acknowiedge and deliver as surely |
oct te the limitations set forth in their respective powers of altornay, shail|

To confirm the validity of this Power of Attorney call

8240 between 9:00 am and 4:30 pm EST on any business day.

shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company lo maks, exetule, seal. acknowledge and defiver as surely any and all underakings,

bonds, recognizances and other sursty obligations. Such atfomeys-in-fact subject to the limitations set forth in their respective powers of atorney, shall have full power to bind the
Company by their signature and execution of any such instuments and {0 atiach thereto the seal of the Company. When so executed such instruments shall be as binding as i
signed by the president and attested by the secrelary

Certificate of Designation ~ The President of the Company, acting pursuant Lo the Bylaws of the Company, authorizes David #, Carey, Assistant Secretary to appoint such altorneys-in-
fact as may be neosssary to act on behalf of the Company to make, execute. seal, acknowladge and deliver as surety any and ali undertakings, bonds, recognizances and other surely
obligations.

Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile o mechanicalty reproduced signature of any assistant secretary of the
Company, wheraver appearing upon a certified copy of any power of atforney issuad by the Company in connection wih surety bonds. shalt be valid and binding upon the Company vath
the same force and effect as though manually affixed.

|, Renee C. Liewellyn, the undersigned, Assistant Secretary. The Ohio Casually insurance Company, Liberty Mutual insurance Company, and West Amarican Insurance Compeny do
hereby certify that the original power of attorney of which the foregoing is & full, frue and correct copy of the Power of Attorney executed by said Corapanies, is in full force and effect and
has not been rsvoked.

IN TESTIMONY WHEREOQF, | have hereunto set my hand and affixed the seals of said Comparies this day of

Renee C. Liewellyn, Assistan! Secretary
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Liberty
' Mutual.

BURLTY

TEXAS
IMPORTANT NOTICE

To ebtain information or make s complan

You may eall toll-free for  infreeanon o 1o
miske 2 complaing at

-B77-751-2640

You may alse write (o)

2300 Renaissance Blvd, Sie 400
King of Prussia, PA 194062755

You may contact the Texas Depariment of
fnsurance to obiain informmation o0 companes,
coverages, fights or complants at
FEG0-382.3430

You may write the Texas Depariment of insurance
Consumer Protgetion (111-1A)

P. 0. Box 145091

Ausuin, TX 78714-909)

FAX (51214901007

Web: htigiiwwewe idi texas pov

Eermail

PREMIUM OR CLAIM DISPUTES:

Should you have & dispule concerning your
premium o abowt 8 claim you should Drs
comtuct  the ampgeat or call  {-800-843-644¢,
¥ the dispute 15 aot resalved, you may contadt the
Texas Depariment of Inswrance.

ATTACH THISNOTICE TO YOUR
POLICY:

This natice is for information only and does na
become @ parl or conditon of the attached
gocnent.

NP ARRW
VLS L L

TEXAS
AVISO IMPORTANTE

Para obiener miormsoon o pda someier una
aueie

Litad pawde Hamae al nomern de tetefing grativ
para nformacion o para someter una quej #
1-B77.758 19540

Usted tambien puede esenbir &

2200 Renwssance Dlvd., Ste. 405
King of Prossie, PA (94052758

Puede comunicarse con o Depansmento de
Segwos de Texas purs obiener informacion
acercs de companiss. coberuras, derechos o
gucias ol

EOG-253-34039

Pucde escribir g Departumento de Segoros
do Tokas Consumge Protoction 111 1143
PO Box 149091

Austin, TX 78714-904

FAX & (51274901007
“x‘s’g}i} <1 & b
Eemnuilr (g

ey tr

DHSPLITAS SORRE PRIMAS O BECT AMOS:

Si tieng unp dispuia concerniente 2 supriman a
wt reclamo. debe comunicarse con el agente o
primerd. Sione se resuclve la dispoty, puede
eatonees comunicarse con el departamento (TN

UNA ESTE AVISD A U POLIZA:

ste avise es solo pure proposito de informacion
¥ N0 s¢ comvierte en parle o condicion del
gue umento adanto





