
To be attached to and form a part of

Bond No. 

2020100726

SURETY RIDER

Sienna, Section 18

Type of
Subdivision

dated

effective 11/14/19
(MONTH-DAY-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 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

Is effective
07/01/20

(MONTH-DAY-YEAR)

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

^tfliction pSlTiD^nyyttd.
(PRINCIPAL) / /

(PRINCIPAL) it's Qeneral Partner Lit

Liberty Mutual Insurance Company (5ienn S. Harris, Presidant
(SWJT) /7 . ̂

(attorney^fact) Michelle Ulery

S-0443yGE 7/04 # 117^
Fort Bend County Clerk ^
Return Admin Serv Coord - RAC

11G

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



Liberty
/Viutual.

SURETY

Thit Pcwir ol ASomty limit* ttw icli althof* nin«d hwiii, md thty haw* no autnoriy to
bind tha Company axcapt bi Dw mannar and to tfw olant hatcin itntad.

Liberty Mutual insurance Company
The Ohio Casualty insurance Company
West Amencan insurance Company

POWER OF ATTORNEY

CartfcalaNo 8300S1S

KMOMM all PERSOMS by these presents- That Ttte Ohio Casualty Insuranca Ccmpsny is i coptntion dbly crganizad urdar tia Imn olSle Slata oT Neu Hantpahifa. that
Liberty Mutual Insuranco Company is a caTorabon duly organized uider the laars cd the Sale at Massadtuselb. and West American Insurance Company is a oorporation duly organized
laider die laws of the Stale of Indiana (herein cdeclively callad die 'Companiesl pursuant to and by authonty herein set izRti, does hereby name conslitule and appohL
Michelle Ulery, Kely J Bituks, C A McClure. ICetmeth L hdeyer

all of the dty of CvnttiK state of TX each ndividually if tiere be more than one named, IS true and lawful attomeyHnJact to maka
eiBcula seal adinoMedge and deliver tor and on its behalfas surety and asks act ad deed, any and all irdertakings bcryds. reoognizancas and other surety obllgabons. in puisuance
cf these presents and shall be as tnNng upon the Companies as if they have bedirthily sgned by lie president and attested by lie seoelary of the Companies n their own pcper
persona

M IMTNESS WHKEOF, this Power of Attorney has been subscribed by an authorized ofltoer or oNldal of the Companies and lie corporate seats of the Companies have been aftlied
liereuliis I3ih day of February 2019

\'[ 1912 gl
j-JSl

1991 joj
V«4a»s5^y

Liberty Uihial Insurance Company
The (Ohio Casualty Insurance Company
West American Insurance Contpany

S Stateof PENNSYLVANIA
5 CazilyorMONTGiaviERY °

U r».y A»..r»il <L.^»lavy

0) On His 13th day of Febn^ . 2019 before me persortafly appeared Oavid M Carey, who aduvwttdged himself to be lie Assistant Seoetory of Libeily Mutual limranoe
^ Company. The Ohio Casualty Company, aolJiErAmerican Insurance Company, and liat ha as such, being authorized so to do. ensoula lie hngoing instiznent to in piypases :
> Iherainoantained bysigningon behalfofthe corporabons by Itmself asadulyaulioiizedoflicer I

a W WITNESS WfHBIEOF, I have hereunto subscribed my name and affixed my notarial seal al King of Prussia. Pennsylvania, on thedayand year histabovewntlan |

COtiiiONW€ALTH CF PCWNSTLVANU

Mocht^ Seel

Te:*«a Fasteit. Not^/PtoUiC

UOP<e Menon iVtfp . MomooiTtwiy County

MiWe' F«<wt)(iYeneAMeo«»»ne4
UoitPasbeOi. Notary Pubfc

» 0) This Ftower of Attorney is made and executed puisuant to and by aulxxity of In following By-laws and Aulxxoabons of The Oho Casualty Inturance Company. Liberty Urtual
a  Insuance Contoany. and West American Insurance Company which resoAibonsaie now in fiJ force and effect mating as fcflcms:

I U ARTICLE IV - OFFCBtS; Secbon 12. Power cf Attorney.
£ ̂ Any officer a other official of m Corpaabon aulioriBd to that purpose in wribng by In Chaxman or In F'rasxfanL and subiect to such limilaeon as the Chairman or the
'a >, PiesidenI may prasoiba shall appoint such attomeysm-fact as may be nemssary to act in behalf cf In Corporation to make execute, seat acknowledge and deliver as surety

a c any and al imdertakings bonds, reoognizances and other surety oHigabons. Such attcmeysin-facL subfact to the iirntalons set fodh in Iwr tspecbim powers of atfeimey. shal
£  have ful fount to bind In Corpcrabon by Itair signature and execution of any such inslumenk and to alach thereto In seal of lie Corporabon When so executed, such

3 g xisbmoiK shall be as binding as if signed by the Preaxtent and attested to by In Seoelary. Any power or authonty granted to any lepreentebveor attoimy-in-iacl under lie
provistois cf lbs antoe may be revoked a any bme by me Board, m I3hairman, me presideni a by lie officer or officers granting such power or authonty.

ARTICLE XI - Execution el Contracts: Secbon S Surety Borxk and Lhidertakings
Any offioer al me Company authonzed for mat purpoce in wribng by In chainnan or the pngsidanl and subjacr to such limitabons as me chaimian or the president may prascntn.
shal appoml such attameys^facL as may be necemary to act in behal d me Company to make execute seal. acknoWedge and deliver as smly any and al undertakings L
bonds recognizances and olw suety abbgaOcns Such attoitnyezn-tact subfact to me itkiaians sa forth in Inir lespeciive powers of anomey. shall nave ful power to bind m
Company by mer signature and exeoibon of any such instrurinnk and to attach thereto the seal of the Company. IMnn so exaajted such ItEbufflenk shall be as binding as if
signed by the president and attested by In seoelary

Certificate d Detlgnabon - The Presdenl of the Company, acting puisuant to the Bylaws of In Company, authorizes David M. Carey. Assslsit Sacretarylo appont such attomeys-xi-
fao as may be necessary to aa on behal of the company to make execute seal, aoirawiedge and delver as surety any and all uxlarlekings bonds recognizances and cmer surety
cbtgatons

Authorization - By unanimaus consent of In Company s Board of Directors, the Company consents thatfarsimile or machanicaliyreproducadsignabae of any assistant seoelary of In
Company, wherever appeanng upon a oeibfied copy of any power of attorney issued by me Company in coirvwaDn wrifi surety bonds shall be lelid and bmdirig upon In Company wim
the same toroe and eftaz as Ixxigh manually affixed
I. Rerne C. Uaweilye the underwgnerL Assistant Saoetary. The Ohio Casukty insuance Company. Lrbarly Mitual imurance Company, and Wast Americki Insuance Company do
hereby oeitfy that theohgina power of altomeyof wfxch the foregoing is a full, lue and tnreci copy df In Ftower cf Attorney executed by said Companns is in U forte end effect and
has not been revoked.

IN TESTIIIONVWHEREOF. I have hereunto set my hand and affixed theseals of said Companies mis Ist day of July . 2020

I* 1912 o](O [l( Js)

LMS.1?B7a LMICCX^lC MAiC MuUi CoJXXyB
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TEXAS

IMPORTANT NOTICE

To obtain information or make a complaint:

TEXAS

AVISO IMPORTANTE

Para oblener informacion o para someter una
queja:

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

Vou may also write to.

Listed puede llamar al numem 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
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 commicarse con el Departamento de
Seguros de Texas para obtcner informacion
acerca de companias. coberturas, derechos o
quejas al
1-800-252-3439

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

Austin, TX 78714-9091

FAX: (512) 490-1007

Web: httn://www.tdi,texas.env
E-mail; CnnsumerPrnterlinnr^ldi lexas gnv

Puede escribir al Departamento de Seguros
de Texas Consumer Protection (11 I-1 A)
P. O. Bo* 149091

Austin, TX 78714-9091

FAX# (512) 490-1007

Web: him /Avww trii lexas gnv

E-mail; CnnsumcrPmicciinnfg'idi.igxas.snY

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 O RECLAMOS:

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

A7TACH THIS NOTICE TO VOUR

POLICY:

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

NP 70 68 0Q()I

LUS 1599? 10/15

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.

FILED AND RECORDED
OFFICIAL PUBLIC RECORDSFICIAL PUByC RECORC

ll'UldHllu-

Laura Richard, County Clerk

Fort Bend County Texas

August 04, 2020 03:24:15 PM

FEE: $0.00 RMM 2020100726




