SURETY BOND RIDER

To be attached to and form a part of :

Bond No.: [N

Cross Ref Bond No.:

Type of Bond: Subdivision Bond

Dated effective: July 25, 2023

Executed by: Maverick Contractors, Inc. and Hidden Oaks Equipment, Inc.

, as Principal,

And by: Liberty Mutual Insurance Company , as Surety,

In favor of: Fort Bend County, Texas

In consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to:

Changing: Bond Amount

From: $454,160.00

Four Hundred Fifty-four Thousand One Hundred Sixty Dollars And Zero Cents

To: $227,080.00

Two Hundred Twenty-seven Thousand Eighty Dollars And Zero Cents

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

This rider is effective: July 25,2023

Signed and Sealed on: August 1, 2023

Principal Name: Maverick Contractors, Inc. and Hidden Oaks Equipment, Inc.
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Surety Name: Liperty Mutual Insurance Company

ay: A M _—

Kénneth L. Meyer - Attorney In Fact

Agency Name: Southern American Insurance Agency

Agency Address: 13823 Schmidt Rd. Cypress, TX 77429

Liberty Mutual Surety Claims - P.0O. Box 34526, Seattle, WA 98124 « Phone: 206-473-6210 - Fax: 866-548-6837
LMS-20766e 0319 Email: HOSCL®@libertymutual.com - www. LibertyMutualSuretyClaims.com



currency rate, interest rate or residual value guarantees.

Not valid for martgage, note, loan, letter of credt,

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herain stated.

g Lﬁ)ei tj,’ Liberty Mutual Insurance Company
A4 M tu 1 The Ohio Casualty insurance Company Certificate No: 8200515
gtuat. vV
o e hstatnenctii West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corparation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual insurance Company is a corporation duly organized under the faws of the State of Massachusetts, and West Amearican Insurance Company is a corporation duly organized
under the faws of the State of Indiana (herein collectively called the *Companies”). pursuant to and by authorty herein set forth, does hereby name, constitule and appoint,
Michelle Ultery, Kelly | Brooks, C A. McClure, Kenneth L. Mever o

all of the ity of Cypress state of X each individually if there be more than one named, its frue and lawfil attorney-in-fact to make,
execute, seal, acknowledge and deiiver, for and on its behalf as surely and as s act and deed, any and all undertakings. donds, recognizances and other surety obligations. in pursuance
of these presents and shall be as binding upon the Companies s if they have been duly signed by the president and attesied by the secratary of the Companies in their own proper
persons

IN WITNESS WHERECF, this Powsr of Attorney has been subscribed by an authetized officer or official of the Companies and the corporate seals of the Companies have been afficed
thereto this  13th  dayof  Februany |, 2019 .

Liberty Mutual Insurance Company

The Ohio Casuaity Insurance Company
West American Insurance Company
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David M. Carey, Assistant Secretary
State of PENNSYLVANIA 5
County of MONTGOMERY ™

Onthis  13th dayof February | 2019  before me personaliy appeared David M. Carey, who acknowiedged himsalf 1o be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casuaity Company, and West American insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer,

IN WITNESS WHEREQF, | have hereunto subscribed my name and affixed my nolarial saal at King of Prussia. Pennsylvania. on the day and year first above written,

COMMONWEALTH OF PENNSYLVANIA

; P
otvery ¢ n; By: ?/,;f\%é’«ﬂi-/ ﬁdzmz

®20 Teresa Pasialla, Notary Public

Motans! &

This Power of Altomay is made and executed pursuant to and by authority of the following By-iaws and Authorizations of The Ohio Casualty insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolufions are now in full force and affect rgading as follows:
ARTICLE IV - OFFICERS: Saction 12. Power of Attorney.
Any officer or other official of the Corporation authorized for that purpose i wiiting by the Chaliman ¢r the Presiden:, and subject to such imitation as the Chairman or the
President may prescribe, shall appoint such atiormeys-in-fact, as may be necessary to act in behalf of the Corporaticn to make, exscute. seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and ofher surety obligatons. Such altorneys-in-fact, subject to the fimitations set forh in thair respective powers of attornay, shall
have full power 1o bind the Corporation by their signature and execution of any such instruments and 1o attach theralo the sea! of the Corporation, When so execuled, such
instruments shall be as binding as if signed by the Prasident and attested to by the Secretary. Any powsr or aulhorily granted te any resresentative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the Prasident o by the cfficer or officers granting such power or authority.
ARTICLE Xill - Execution of Contracts: Section 5. Surety Bonds ang Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such Smileliens as the chairman o the president may prescribe,
shall appeint such atforneys-in-fact, as may be necessary to act in behalf of the Company to make, exscuts, seal, acknowledge and deliver as surety eny and all undertakings,

firm the validity of this Power of Attorney call

To con
1-610-832

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

bonds. recognizances and other surety obligations. Such attorneys-in-fact subject to the fivitatens set forth in their respecive powers of attorney, shall have full power fo bind the
Company by their signature and execufion of any such instruments and to atlach thereto the seal of the Company. When so exscuted such instruments shall be as bincirg as if
signed by the president and attested by the secratary.

Certificate of Designation ~ The President of ihe Company, acting pursuant o the Bylaws of the Company, authorizes David M. Carsy, Assistant Secretary fo appont such altomeys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surely any and alf undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consant of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attornay issuad by the Company in connection with surety bonds, shall be valid and tinding upon the Company with
the same force and effect as theugh manually affixed.

I, Renee C. Liewellyn, the undersigned, Assistant Secretary. The Ohio Casuatty Insurance Company, Liberly Mutual Insurance Company, and West American fnsurance Company do
hereby certify that the original power of attornay of which the foregoing is a fu, true and correct copy of the Power of Attorney executed by said Companies. is in full force and effect and
has not been revoked.

\.—
IN TESTIMONY WHEREOCF, | have hereunto set my hand and affixed the seals of said Companies this \ S day of ﬁ\)%“ g'\' ']/O'LK

Rense C. Liewellyn, Assistan! Secretary
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TEXAS
IMPORTANT NOTICE

To obtain miormation or make a complang

You may call tdllofree for nfoemabon o 1o
meake 3 complaint at

LHT77.751.2640

You may also wrie 1o

2200 Renaissance Bivd., Ste. 400
King of Prussia. PA [9406-2755

You may comtact the Texas Department of
insurance 1o obtain information @ companies,
coverages, rights or complamiy at
1-800-252.3439

You may write the Texas Depariment of insurance

Consumer Protect:on (111-1A)

P. 0. Box 149091

Austin, TX 78714-909]

FAX (512 490-1007

Webs: htig:flwwwe 1ditexasgoy

E-mak: CopsumecProtection@itd i iexas gov

PREMIUMOR CLAIM DISPUTES:

Should you have a dispule comeerning your
premium or sbowt 2 claim vou should frst
contact  the agent or call §-800-843-4840
H the dispute is not resalved, you may conisct the
Texas Depariment of Inswrance.

ATTACH THISNOTICETO YOUR
POLICY.

This notice is for mformation only and does not
become & part or condihion of the ansched
oG ument.

NP IR BR 09 O
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TEXAS
AVISO IMPORTANTE

Pura obiener informacion o pare someler una
aueja

Listed poede Hamar al numera de elefonn srit
paranformacion o para someter una quej s al
P-BIT-T5 12640

Usted lambien puede escribir &

2200 Renwssance Bivd,, Sie. 400
King of Prussi, PA 19408.2753

Puede conmnicarse con el Dkpanamento  de
Sepuros de Texas para obiener informuacion
aceres de companigs. cebernieas, derechos o

gueing ol
B0 2523439

Puede escribir 4] Departumento de Seguros
de Texas Consuner Protection (1 -1A)
£ 0. Box 14909]

Austin, TX 78714-9091

FAX # [512) a90-1007
Waobn ; oy ditex

E-mal: Consumeratscuon@dilexas goy

B ooy

ASPUTAS SORRE PRIMAS O RECLAMOS:

Si tieng una dispula concentiente @ su prima o 2
wn reclamo. debe comurucarse con el agente o
primera. S no se resuelve lw dispule, puede
entomees comumicarse con el departamento {(THI

UNa ESTE AVISD A SU POLIZA:

Este avise es solo para proposiio de informacion
¥y ng se conviene on parde o condicwn del
gotumento ad ko,





