LEETEL

SURETY RIDER
Sienna, Section 18
To be attached to and form a part of
Type of o
Bond: Subdivision
dated
effective 11/14/19
(MONTH-DAY-YEAR)
executedby  Harris Construction Company, Ltd. as Principal,
(PRINCIPAL)
and by Liberty Mutual Insurance Company ,as Surety,

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

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

This rider 7/01/20
is effective 07104,
(MONTH-DAY-YEAR)

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

Harrj ction ny,Atd.
(PRINCIPAL) /
By: ‘ V/

)
L (PRINCIPAL) 4 ii's General Partrer GHCC LLC

Liberty Mutual Insurange Company  @jenn S. Harris, President

(ATTORNEYAN-FACT) — Michelle Ulery

S-0443/GE 7/04 CCM T7-2%-202¢ # e
Fort Bend County Clerk
Return Admin Serv Coord - RAC

FRP

08/7/2020 Original (I) sent to Jillian Peterson, Engineering dept.




This Power of Attomey limits the acts of those namad herein, and they have no authority lo
bind the Company except in the manner and to the extent herein stated.

leerty Liberty Mutual Insurance Campany
Mutual The Ohia Casualty Insurance Company Carthcate No 8200515
_ West Amencan Insurance Campany

SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty | \pany is & compaation duly organized under the imwa Ofthe Stake of New Hampshire. that
bmyhuualImmuacwpanynsawmbmuyagamzedu\dumelnsdmo&mdMaswummwummhmmm&xmsawwmmddyw
under the |aws of the State of Indiana (hevein collactively called the "Companies”), pursuant to and by authority harein set forth, does hereby name. Constitute and appont,
Michelle Ulery, Kelly J Brooks, CA McClure, Kenneth L. Meyer

all of the city of CYpess state of IX each indvdually if there be more than one named, its rue and lawlu! attomey-in-fact to make.
exacute. seal. acknowledge and deliver, Tor and on its behalf as surety and as its act and dead. anyand all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as tinding upon the Companies as if they have beefTouly signed by he president and attestsd by the secretary of the Companies in theif own proper
persons

IN WITNESS WHEBREOF, this Powes of Attomey has been subscribed by an autharized offices or official of the Companies and the corporate seais of the Companies have been affixed
thereto this _ 13th dayof February . 2019

Liberty Mutual Insurance Comoany

cu rency rate, inerest rate ol residual value guaraniees

Not valid for morigage, nole, loan, etier of credt,

The Ohio Casualty Insurance Company
West American Inswance Company

Oasic M _Caey Asustant Searetary
Stataof PENNSYLVANIA
Caunty of MONTGOMERY
Onthis _13th _dayof _ Fe . __2019_ before me personally appeared Dawd M Carey, who advwefadged himself to be the Assistant Secretary of Liberty Mutual Insurance
Compary. The Ohio Casuaity y. and West American Inswance Company, and that he. as such, being authorzed so to do, exacule the fregaing instument for the purpases

therein contained by signing on behdfoftho corporations by himsaif as a duly authonzed officer
iIN WITNESS WHEREQF, | have hereunto subsoibed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above wnitten.
COMMONWEALTH CF PENNSYLVANA

HNomal Sesl

9,
Te: P 8a. Notary Publs P $.3
Unﬁl’.l;‘:cm:\:;,uaue;nwgamw By: ,é/ud“) /AL d s
MicComianin Eunicia sach a8-102) Jaxesa Pasteda, Nowry Public

A

This Powes of Altomey is made and executed pursuant ta and by authonty of the following By-laws and Authonzations of The Ohio Casuelty insurance Company, Liberty Mutual
Insrance Conpany, and West American Insurance Company which resolstions are now in full force and efiect reading as fdiows:

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

Any officer or other offiaal of the Corporation authoriaed for that purpose in writing by the Chakman or the Presdent, and subject to such limitston as the Chaiman or the
President may prescribe, shail appoint such attomeys-in-fact, as may be necessary ip act in behaif of the Carporabion to make, execuls, seal, acknowledge and dalver as swety
any and all undertakings, bonds, recognizances and ather surety obligations. Such altomeys-n-fact, subject to the limitalions set forth in their respactve powers of atiomey, shall
have full power to bind the Corporation by thesr signature and exscution of any such instrumenis and to altach thereto the seal of the Corporation. When so executed, such
nstruments shall be as binding as if signed by the President and attested o by the Secetary. Any power or authority granted to any represaniative or attomey-in-fact under the!
provisions of this aricie may be revoked at any time by the Board, the Chairman, the President or by the officar or officers granting Such power or authority.

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

Any officer of the Company authonzed for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescbe,
shal appomnt such atiomeys-in-fact, as may be necessary to act in behalf of the Company to make, execule, seal, acknowledge and deliver as surely any and all undertakings,

Ry 9\#“ Mamber Pennsyivarne Ass0oMIon A No‘anes

ST on any business day.

ity ofihis Power of Al rney cail
-832.8240 between £ .00 amanc 4: 0 pmES

Toconfirm the valid

1610

bonds, recognizances and other surety obkgations Such atibmeys-n-fact subject  the Nrilations set forth in their respecive powers of atiomey, shall have ful power to bind the
Company by thew signature and execubon of any such instumenis and to attach thereta the seal of the Company. When so exsauted such insbuments shall be as binding as if
signed by the president and altested by the sacretary.
Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company. authorizes Dawd M, Carey, Assistant Sacretaryto appont such attomeys-n-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and delver as surety any and all underiekings, donds, recDgnizances and Other Surety
obigations.
Authorization ~ By unanimous consent of the Company's Board of Directors, the Company consents thatfacsimile or machanically reproduced signature of any assistant sacretary of the
Company. wherever appeanng upon a ceriified copy of any powes of attomey issued by the Companyin connecion with surety bonds, shall be valid and binding upon the Company with
the same force and eflect as though manually affixed.
|, Renee C. Liewsilyn, the undersigned, Assistant Secretary, The Ohio Casualty inswance Company, Libarty Mutual Insurance Company, and West Amencan Inswrance Company do
hereby cerbfy that the original power of attomey of which the foregoing is a full, tue and commect copy of the Power of Attomey executed by said Companies, & 0 ful foroe and effect and
has not baan revoked.
IN TESTIMONY WHEREOF, | have hersunto set my hand and affixed the seals of said Companiesthis 1St dayof July . 2020.

LMS-12873 LMIC OCIC WAIC At Ca_082018



Mutual.

TEXAS
IMPORTANT NOTICE

Ta abtain information or make a complaint:

You may call toll-{ree for information or to

make a complaint at
1-877-751-2640

You may also write to:

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

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

You may write the Texas Department of Insurance
Consumer Protection {111-1A)

P.O. Box 14909]

Austin, TX 78714-9091

FAX: (5)2) 490-1007

Web: hutg//www.1di.16Xa5.80¥

E-mail: CaonsumerPratection@idilexas.gay

PREMIUM OR CLAIM DISPUTES:

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

ATTACH THIS NOTICE TO YOUR

POLICY:

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

NP 70 68 09 G

AMS.18292 10115

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

Usled tam bien puede escribir a:

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

Puede comunicarse can el Departamenio de
Seguros de Texas para abtener informacion
acerca de companias. coberturas, derechos o
quejas al

1-800-252-3439

Puede escribir al Departamento de Seguras
de Texas Consumer Protection (11 1-1A)

P. O. Bax 14909]

Austin, TX 78714-909!

FAX # (512) 490-1007

Web: hug./hywyy IdLICXaSRON

E-mail: ConsumerProlection@idilexas.goy

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiena una disputa concerniente a su prima g a
un reclamo. debe comunicarse con el agente o
primera.  Si no se resuelve la disputa, puede
entonces comunicarse con el departamenta (T1I)

UNA ESTE AVISO A SU POLIZA:

Este aviso es solo para propasito de informacion
y no se convierte en parte o condicion del

documento adjunto.

FILED AND RECORDED
OFFICIAL PUBLIC RECORDS

Laura Richard, County Clerk
Fort Bend County Texas
August 04, 2020 03:24:15 PM
FEE: $0.00 RMM

2020100726





