
To be attached to and form a part of

Bond No.

Subdivision
Bond:

2020025100

SURETY RIDER

Sienna Piantation Section 14

dated 08/22/18
effective

(MONTH-OAY-YEAR)

executed by Harris Construction Company, Ltd.

(PRINCIPAL)

and by Liberty Mutual Insurance Company

,as Principal,

,as Surety,

in favor of KP George, County Judge of Fort Bend County, Texas
(OBLIGEE)

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

Amend bond amount from $279,413.40 to $139,705.70

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

This nder

is effective 02/04/20
(MONTH-DAY-YEAR)

Signed and Sealed 02/04/20
,  (MONTH-DAY-YEAR)

Harris Construction Company, Ijtdi,^ y
(PRINCIPAL) C

' : (PRINCIPAL) cX *

'. Liberty Mutual Insurance Company

(^^^^^^^^^^^lleTjlery

; General Partner LHCC LLC

Larry Harris, President

S-0443/GE 7/04 ' V' / ,'- /

FRP

CCM 2,-75.2e"ic> # llpB
Fort Bend County Clerk
Return Admin Serv Coord - RAC
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03/03/2019 Original sent to Jillian Peterson, Engineering dept.



Liberty
Mutual.

This Pcwar of Attomsy llmiti ths acts of thon ntnwd hmin, ind they hwt no luthorlty to
bind tht Compmy axcopi in Hit mmntr and to tha axtant harain statad.

SURETV

Liberty Mutual Insurance Company
Ttie Otiio Casualty insurance Company
west American Insurance Company

POWER OF ATTORNEY

CsillllcatoNo 8200515

KNOWN ALL PERSONS BT THESE PRESBiTS-. That The Ohio Casualty insurance Company is a ooipcration dily organized under the laws Of Ihe Stale of New Hampihire. tttat
Uberty hAitual Insurance Company Is a corporation duly organized under the laws of the Stale of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein coiiecbvely called the 'Companies"), putsuant to and by authority herein set hrth, does hereby name constitutB and appoint,
Michetle Ulery. ICetfy J. Brooks. C A McCture. Kenntlh L. Meyer

all of the city of Cypress stale of TX each individually if there be more than one named, its true and lawful attomey-in-facf to matte,
exeoite seal, acknowledge ant) deliver, Icr and on its behalf as surety and as its act and deed, any and all mdedakings, bonds, reoo^lzances and other surety obligations, in pursuance
of Ihese presents and shal be as binding upon the Companies as if they have beeirduty signed by the president and attested by the secretary of the (Companies h their own proper
persons

MIMTNESS WHEftGOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the rsrporate seala of the Companies have been affixed
therelDthis 13lh day of February , 2019

*  1912 b4^ f|( 1991 joj

>&• *

Liberty Mutual Insurance Company
The Cihio Casualty Insurance (Company
West American IriManoe Company

,^-S State of PENNSYLVANIA
^ 5 County of MONTGOfvlERV
U w Onlhis i 3ih day of Felsruary , 2019 before me personally appeared David M Carey, who acknowledged himself to be Ihe Assistant Saoetary of Ulwly Mutual Insurance
° "5 Company, The Ohio Casualty Coinpany, and West American Insurance Company, and that he; as such, being euthorized so to do, execute the fbragotng instrument fcr the purposes ■

thereincontainedbysigningonbehalfofthecorporalionsbyhimselfasadulyauthonzedoftioer

.Sf 3 IN WITNESS WHBfEOF, i haie hereunto subsalbed my name and afUxed my notarial seal at King of Prussia, Pennsylvania, on the day and year hist above written.

12'/^
COMMOWWrtEALTM OF PEWNSYLVAWIA

Notsnal Setf

Tarvsa FsstvBa. Notary Ptibtic
Upper MenofT iVvp . Morigomery County

M«fnt>«r FvYiflsyNatiB AtMtiation o< N0'.af1«s
I Pastella, Notary Public

JO SJ jpc
This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Irwirance Company, Liberty Mutual

o .t Ifisuranee Company, and West American insurance Company which resokrbons are now in hit forw and ettect reading as taUows; o |

ARTICLEIV-OFFICBJS: Secton 12 Power cf Attorney. ;§•!
£ « Any ofhcser or other ofhoai of the Corporabon authorized for that purpose In wridng by the Chairman or the Presidant and subject to such iimitaljon as the Chairman or the 5 J
>  President may presrzibe, shall appoint such atlomeys-in-fact, as may be necessary to act in behalf of the Corporation to make execute, seal, acknowledge and deliver as surety > e

m c any and all undertakings, bonds, reoognizances and other surety obligations. Such attomeysnn-fact, subject to the limitations sot forth in their respective powers of attorney, shall ̂  c
^  have fUl power b bind the Corporation by their signature and exacubon of any such Insbumenli and to attach thereto the seat of the Corporation. When so executed, such

2 u insbuments shall be as binding as if signed by the President and atteated to by the Seaetary. Any power or authority granted to any leptesanlaiiveor attomey-in-toct under theprovisions of this article may be revoked at any bme by the Board, the Chairman, the Presidant a by toe ohloer or otticers granting such power or authority. 'g °
ARTICLE X> - Execution of Corrtracta; Secbon 5. Surety Bonds and Undertakings. u t
Any oHicsr cf the Company authorized for that purpose in wiibng by the chairman or Ihe prasident, and subject to such limitabons as the chairman or the presidort may prascnbe, ° "
shal appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as sirety any and at! undertakings,
bonds, recogrizances and other surety abbgabons Such attomeys4n-l8Ct sttoject to the imltaBons set forth in their lespecbve powers of attorney, shall have ful power to bind the
Company by their signature and execubon of any such instrumenli and to attach thereto the seal of the Company. IWien so executed such Insbumenb shall be as binding s if
signed by the president and attested by the secretary.

Certificate of Oesignalian - The Prestoent of the Company, acbng pursuant to the Bylaws of the Company, authonzes David M. Carey, Assistant Secretaryto appoint such attomeys-in-
tact as may be necessary to sa on behalf rt the Company to make, execute, seal, acknowledge and deliver as surely any and all undertakings; bonds, lecognlzances and other surety
obigabons

Authorlzitian - By unanimous consent of the Company's Board of Drrectars the Company oonsenls that facsimile or mechanically reproduced signatore of aiy assistsit seaetary of the
Company, wherever appearing upon a oerbted copy of any poxier of attomey issued by the Company in connecbon with airety bonds, shall bevelidand binding inerr the Cotribany with
the same force and etiaci as though manually affixed

I, Renee C. Uewellyn, the undersigned. Assistant Seaetary, The Ohio Casualty Insutance Company, Liberty bbitual Insurance Company, wid West Ameffean lnsuSnce ftimpdny ti '
hereby certify that the origins power of attomey of which the foregoing is a full, hue and oorrect copy of the Power of Attorney exaorted by said Companife is n-fiil Ma aid efbcf and' ''
has not been revoked. .

IN TESTIIIONrWHEREOF, I have hereunto set my hand and affixed the seals of said Companies this 4th day of February . ' I; '' .*J Vl'
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Liberty
Mutual.

SURETY

TEXAS

IMPORTANT NOTICE

To obtain information or make a complaint:

You may call toll-free for information or to
make a complaint at
1-877-751-2640

Vou may also write to:

2200 Renaissance Blvd., Ste. 400

King of Prussia, PA 19406-2755

TEXAS

AVISO IMPORTANTE

Para obtener informacion o para someter una
queja:

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

listed tambien puede escribir a:

2200 Renaissance Blvd., Ste. 400

King of Prussia, PA 19406-2755

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

Puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberturas, derechos o
quejas al
1-800-252-3439

Vou may write the Texas Department of Insurance
Consumer Protection (II 1-IA)
P. O. Box 149091

Austin, TX 78714-9091

FAX: (512) 490-1007

Web: htto://www.tdi.texas.gov

E-mail: ConsumerProtectionf§)tdi.texas.gov

Puede escribir al Departamento de Seguros
de Texas Consumer Protection (II 1-1 A)
P. O. Box 149091

Austin, TX 78714-9091

FAX# (512) 490-1007

Web: http://www.tdi.texas.gov
E-mail: ConsumerProtection@tdi.texas.gov

PREMIUM OR CLAIM DISPUTES;

Should you have a dispute concerning your
premium or about a claim you should first
contact the agent or call 1-800-843-6446.

If the dispute is not resolved, you may contact the
Texas Department of Insurance.

DISPUTAS SOBRE PRIMAS Q RECLAMOS:

Si tiena una disputa concemiente a su prima o a
un reclamo, debe comunicarse con el agente o
primero. Si no se resuelve la disputa, puede
entonces comunicarse con el departamento (TDI)

A1TACH THIS NOTICE TO VOUR

POLICY:

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

UNA ESTE AVISO A SU POLIZA:

Este aviso es solo para proposito de informacion
y no se convierte en parte o condicion del
documento adjunto.

NP 70 68 09 01

LMS.1S79? 10/lS



FILED AND RECORDED
OFFICIAL PUB^ RECORDS

Laura Richard, County Clerk

L( Fort Bend County Texas
March 02, 2020 04:53:01 PM

FEE $0 00 DP2 2020025100




