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SURETY RIDER 14A 

Sienna Oaks Drive Street Dedication Phase 2 

To be attached to and form a part 

of&>nd No. 

Type of 
&>nd: 

dated 
effective 

Subdivision 

11/4/20 

(MONTH-OAV-VEAR) 

executed by Harris Construction Company, ltd. 

(PRINCIPAL) 

and by Liberty Mutual Insurance Company 

in favor of KP George, County Judge of Fort Bend County, Texas 
(08UGEE) 

,as Surety, 

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

Amend bond amount from $139,645.10 to $69,822.55 

,as Principal, 

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

This rider 
Is effodlva 

08/ 17/21 

(MONTH-OAV-VEAR) 

S(gned and S~ • 08/ 17 / 21 
1 

·"' I (MONTH-DAV-VEAR) -
-1 Ha~s Construction Com 

(PRINCIPAL) 
Horris Construction companv, 

Larry A. Horr11 
Manager 

CCM <l-'7-~i.., # lcfA 
~:n~~~Admtn &&& 09/13/2021 Original (i) sent to Jillian Peterson, Engineering Dept 

FRP 
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SURETY 

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 herein stated. 

Liberty Mutual Insurance Company 
The Ohio Casucilty Insurance Company 

West Americah Insurance Company 

POWER OF ATTORNEY 

Certificate No: __ 82_0..:.0..:.5..:.15:..._ ___ _ 

KNOWN ALL PERSONS BY THESE PRESENTS: Th.at The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that 
Liberty Mutual Insurance Company is a corporation duly organized unQer the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized 
under the laws of the State of Indiana (herein collectively called the "Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint ____ _ 
Michelle Ulery, Kelly J. Brooks. CA McClure, Kenneth L Meyer 

all of the city of Cypress state of TX each individually if there be more than one named, its true and lawful attorney~n.fact to make, 
exerute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations. in pursuance 
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this~ day of February , -1Q!2_ 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 
West American Insurance Company 

/} 
.11;;!,/yh,/ 

By:~~.,/ 
David M. Carey, Assistant Secretary ti; State of PENNSYLVANIA 

55 
:::i County of MONTGOMERY 

>. 
<O 

"C 
UI 
UI 
4> 
c: 
'iii 
:I 
.D 

c: 
rtl 

~ c: 
<.> Cl> On this __!l!!!_ day of February . --1Q!2_ befOre me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance o 
o -ffi Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such. being authorized so to do, execute the foregoing instrument for the purposes =ti) 
(jj > therein contained by signing on behalf of the corporations by himself as a duly authorized officer. ~ w 
~ro >E 
_gi :::i IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. ~ c.. 
c~ o0 

RI li'.l COMMONWEALTH OF PENNSYLVANIA :::: ~ g~ <v 
.._ I Notadal Seal ~ £ ...._ "C 

0 ~ Upper Menon Twp .. Montgomery County By: ~ ~ .._ ca 
Cli 0 l Teresa Paslella, t-.o~ry Public (/,/ ' , ,. .. l t! + "/ O C 

c:_ ~ My CommissiOn Eo<1>ore• March 28· 2021 Pastella,"Nolafy Pulilii: ·· o ~ 
Q,) ..., Mo?rnbo?t Patmsylvama As">ocia:ton af r-.c:a11es C... O 

~m ~9 
.g> ~ This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual :5 ~ 
o .S: Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: o 4> 

~ !!- ARTICLE IV - OFFICERS: Section 12. Power of Attorney. .~ ~ 
.E ~ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the ~ ~ 
32 President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety > o 
(ij g any and all undertakings. bonds, recognizanoes and other surety obligations. Such attorneys-in.fact, subject to the limitations set forth in their respective powers of attorney, shall ~ ~ 
,;: ~ have full power to bind the Corporation by their signature and execution a any such instruments and to attach thereto the seal of the Corporation. When so executed. such - Oji 
~ :::i instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in.fact under the ~ ~ 

0 provisions of this artide may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. 'E Oji 
00 

ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Undertakings. u (9 
Any Officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe, ~ .,.... 
shall appoint such attomeys·in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Such attorneys~n-fact subject to the limitations set forth in their respective powers of attorney. shall have full power to bind the 
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if 
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appont such attomeys-in­
fact as may be necessary to act on behalf of the Company to make. execute, seal, acknowledge and deliver as surety any and all undertakings, bonds. recognizances and other surety 
obligations. 

Authorization - By unanimous consent 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 attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 
the same fOrce and effect as though manually affixed. , , , .• " , 1 " , 

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and ~est~ IAS,11J8nl:e Company do 
hereby certify that the original poWer of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said~Co~ti°ies .. isin·full [~and effect and 

,!'" ."\;.. ~ - ti ;-· 

has not been revoked. , ~';' ·~·' . ;;· / l. 
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this 17th day of August '• 2021''. · · · t.y ~ .. 

.---.--- ,.:',(t) .:r .·- CJ .;· 7'·~···t 
'·· ;. c, •!'t.~ . .r:~.:: 

( ~·- / . ·(J ,.·.,.!8 .. 
(; "('"' •.•! :c 

, .. :; f,, 
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TEXAS 
IMPORTANT NOTICE 

To ob1ain informal ion or male a complaint: 

You may call toll.tree for infrrrnation or to 
mak.e a complaint at 
1-877-751-26'10 

You may also write 10: 

2200 Renais..-.ance Olvd., Ste. 400 
King of Prussia. PA 19406-2755 

You may con1ac1 the Texas Oeparlmenl of 
Insurance 10 eb1ain information m companies. 
coverages. righls or complaints al 
1-800-:!Sl-3·139 

You may write the Tei1:as lteparl men I of Insurance 
Consumer l"roicction (I I I -IA} 
P. 0. Box l4'Xl91 
Aus1in, TX 78714-9091 
FAX: (512)4'Xl·I007 
Web: hnn:llwww.tdj.!nps.goy 

E-mail: CoOSlMIJerpm1ec1joo@1djJGxas.goy 

PRi!MIUMOR CLAIM DISPUTES: 

Should you have a dispute concerning your 
premium or about a claim you should lies! 
contact 1he agent or call 1-800-843-6446. 
If the dispute is nol resolved, you may conlad 1he 
Tex as Depar1men1 or lns1.rance. 

A1T AOl TIHS NOTICE TO YOUR 
PCLICY; 

This notice is for in formal ion only and does nol 
~come a part or condi11on or the auached 
document. 

~p 70 68 tl9 U1 
\ W5 I~~' ll!JI) 

TEXAS 
AVJSO IMPORTANTE 

Para oblcner in formac1on o para ~ometer una 
queja: 

I 1 .. 1t>rl !'•~tit> ll~m:u iii numt>rn tit> lt>ll"fimn i,ir~li~ 
para in formacimt o para some1er una quej a al 
1-877-751-2640 

Us1ed 1ambien ptX:de escribir a: 

2200 Renaissance Olvd., Ste. 400 
King of Prussia. PA l940ti-27SS 

Pucde comt.llicarse con el f)epartamenlo de 
Scgt.ros de Texas para ob1cner informac ion 
acerca de companias. cobt:rtll"as. derechos o 
qucju3 al 
1-800· 252-3-139 

Puede escribir al Depar1ame111ode Seguros 
de TCMU Cansumcr rrotcction ( 11 l·lt\) 
P. 0. ilox 14exl91 
Austin. TX 78714-9J91 
FAX# (512) 4<Xl-1007 
Web: hqg '/Jwww tdj ICKQU.!JX 

E-mail: Coosumeri>ro1cc1jon'ij)1dj texas ~mv 

DISPIJTAS SOIJRE PRIMAS 0 REC! AMOS: 

Si 1iena una dispula corcemiente a su prima o a 
lJl reclamo. debe comt.111carsc con el age111e o 
primcro. Si no se resuelve la di~pu1a. puede 
enwrces coml.Jlicarre con el depanamenw (Tnl) 

UNA ESTE A\'ISO A SU POLIZA: 

Es1e aviso es solo para propos110 de informllCion 
y no se convierte en parle o condicion del 
due umen10 adjtWllCJ. 

FILED AND RECORDED 
OFFz;~DS 

Laura Richard, County Clerk 

Fort Bend County Texas 

September 10, 2021 03:23:19 PM 

FEE: $0.00 DP2 2021152451 




