
1111111111111111111111111 
4 pgs 2021169029 

SURETY RIDER 
9 

Sienna Parkway Section 1 Street Dedication 

To be attached to and form a part of 

Bond No. 

Type of 
Bond: 

dated 
effective 

Subdivision 

09/05/2014 

(M0NTH-0AV·YEARl 

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 
(ClellGEE) 

.as Surety. 

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

Amend bond amount from $ $110,602.80 to $ 55,301.40 

,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 effective 

,, • Signed and Sealed 

09/1312021 
(MONTli-OAV· VEAR) 

09/1312021 
' r ,.. (t.IONTH·DAV·VEAR) 

·' . ' · Hams. Construction Company, Ltd. ' . 
&/: ..... (P~ 

. ( f'. 'i. 
~ 11-li ;: • .1: Liberty Mutual Insurance Company 

(S • 

S~E7IO' 

CCM t0. 5 ·20:LI *" 
Fort Bend County Clel1c 
Return Div Supervttor Admln ~ 

Hom• eonstructlon company, 
LLC 

I nrry A Hanis 
Monogef 

10/11/2021 Original (i) sent to Jillian Peterson, Engineering Dept 

FRP 
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SURETY 

This Power of Alomty limits the Itta of tllol• 111mld '*9in, lfld they ti.. no 111tllorly to 
lind the Compeny 9lelpl in the menner Ind to the ef9nt hlfwin stmd. 

Liberty Mutual Insurance Company 
The Ohio Casualty insurance Company 

West Amencan lnsuranc:e Company 

POWER OF ATTORNEY 
ICJIOIMI AU PERSONS BY THESE PRESENTS: That The Ohio Cnu11ty lnsur111ce Compltny is 1 airpaabon tilly OllJanized urder fie 1- of Ille Stall! d New HamPf'hn. 1t11t 
li!Nwty M.ltual lnuance Company is a CCIJJOl81ion d~y aganized 111der the laws cl the Sta• cl Masudlusetts. and Wast American lnsuranat Company is a ariioralion d~y aganized 
IJlder lflelaws of 1l1e Slall cl Indiana (herein IDleclM!ly coiled 1t1e 'Compani•'), IM'Ulftt ID m lly aulllority hnin set bl\, doe8 hereby name, <Dls~ullt and appoint ___ _ 
Michelle Ulery. Kely J Brooks, C A McCl ure, Kenneth L. Meyer 

all cl 1l1e city of Cypress stall! cl TX each individually if there be more lhan one named. its rue and lllWlul anomey-io-fact lo make. 
aucute. 1811. adlii0iilied9e and dlll1-. 117 and on ii! behalf as surety and. ii! act ana deed. any and all 111d1!111kings. bonds, r1!a91izances and other uety obligations. in po.nuance 
of these presenlS and shal be IS binding upon the Companies as if ltoey h11111 beelr'1l\Ay sgned by lie president and atta5111d by lhe seaet.-y of the CQmpanies n their own 1Joper 
persons. 

IN WITNESS WHEREOF. tl1is POMt cl Attaney h• bes! subsoibed by an authaized officer 01 official of the Companies and the airporate seall! of the Companies have be&'! affixed 
there'> tlis ~day of February • ...1Q.!.L 

Ll!Nwty M.ltual !nuance Comoany 
The Ohio Casualty !nuance Company 
West Am!Jican lnS11ance Con1>any 

.,,ddf.. 
a.,;,, M c""¥ AWs!aJt Seaetary 

~ ~ State of PENNSYLVANIA 
.!! ~ Calltr d MONTGCMERV 

55 ~ 
u 11 On !tis 13th day cl Fe~ . 20 t 9 beloo'e me pno-1llly appeared DrOld M Carey, who ~ed himself to be 1t1e Alslstant Seaetary cl Lterty Mutual lnSIWance o 
o ~ Compan~io Casu1ity pany. ancrweii" American lnuance Company, and lhat he. as sueh. being authorized so to do, ex8QJllt the ftngoing 1nstM1ent u tile purposes :;; 
t; > thenWI mntained by signing on behalf of the CXlfPOl'ations by himself as a duly authorized officer. ~w 

;:: ~ IN WITNESS WH~F. I h- hereunlD subscribed my name and affixed my notarill lllll •King of Pruliliia, Pennsylvania. on the day and Yflll first abow wntllln. ~ E 

cB o~ 
~· -.Q ~ COlllll()lljWVol.TH f:6' 1'£NNSYLVANA ;.,; 

·• o'- ....... 11 s..o1 ltJk -o ,.,. Tereu ~ut .... Neu.rt P\lt:tc · c: o II u- ...., on~ • Mon1gomery County Br: G:i m 
c ii ~~~ Mw ''""mi11m f.ACM MM"' ZO 2021 Pesmlla. Notary Public ~ E 
Gi'~ ~-4/iv~ _,...,.,,,. .... ..,_ .. ,..,...., o~ 
m• ~o 

~ ~ Tiits P!Mw cl A!tlmey is made and exea.tted pursuant to and by authority of the follOwllQ By-laws and AutllCllzabons cl The Ohio Casualty Insurance Con1>any, Li!Nwty M.ltual £ ~ 
o ~ lnwance ~ny, and Wast American !nuance Company which resotJtions are now in Ml force and effect readng as lollows: o ILi 

~ i ARTICLE IV- OfFICERS: Section 12. PCMe' cl Atvney. ! 
S ~ Nty ofkw a ottw ollioal of the Corpcnton aulhaiBI lor tllat ~ in writing by tile Chairman a the Pr85idenl and subject ID such llmillllon as the Chainnan a the ~ 

President may IJllCribe. shal appoint such att>meys-in·fact. as may be nll095Slry t> act in behalf cl the Corporation to make. llQQlllt, 18al, ~edge and dllttvs as wety ~ o 
my 11111 II llldertalungs, bonds. r~nces and ottw Sllety ~ga•~. Slicll att>meys-in·fact, sulljfld to the tirntati~ set for111 in their ~power.; of atklmey, shal ~ ~ 
have flM IJCM9 t> IJind the Corporation by their signave and execution cl any such instninenll and to atlach tlwnli> the •I cl lhe Corpolalioo. ~ so ex8ClJllld, such - "SI 
inslrlll'lllla shal be • bincing IS n signed by the Prllllident and atteeted to by the Seaatary. Any 1JCM9 a aithority granted to any '9pr'e5Mllttive 01 atilmey~n-fact ll1d« ltle §Pl 
~ or ttls 1rlide may be revoked at any time by the Boan!, th! Chainnan, the Prllllident a by fie onlcer a ollian gran~g SUCll po.w a authority. ~ 

ARTIClE XII - &1eution of Contnct1: Section 5. Surety Bonds and l.Mldertakings. u .-
Nty offioet cl the Company 1uthoriz8d for that purpaie in writing lly the chainnan a the pf'lllldenl and subject ID such limitations as the cl\ainnan or the president may presa1be, 

0 ~ 
shal appoint such atmmeys-in·fact. as may be necessary t> ad in behaf of the Company ID make, ex8ClJte. SAal, aamo-'edge and dllli* • Sllety any and Ill undl!f1al(ings. 
bonds, rec:191izances and other Sllety cbllgat!ons. Such lltlrney&-ln-flet subjllCt ri the li',..taaons 511 bth In their respecllve powers ol llt>mey, Shalt haw lul power ID bind the 
Company by their signature and execulion cl any such instrumenll and ID attach thereto the seal cl the Company. ~ 90 exllllJllld such instruments shall be as binding as if 
signed by the prelident and attested by the saaetiwy. 

c.tifal9 of OesignlliOn - The President cl the Company, ading pu.-suant to the Bylaws cl the Company, authonzl!s David M. Carey, Alsist.it Seaetaryto appoint sucl\ attomeys-111· 
flCt as may be n11CeS51ry to aa on behaW ct the Company to make. ex8ClJte, seal. l();rowledge and delll8r as surety any and all lllder1akrngs. t>onds. recognizances and ocner surety 
olJlg abons. 

LM5·12873 LMIC OCIC WllC MJltJ Co_05:1018 
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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 

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 oflnsurance 
Consumer Protection (I I I-IA) 
P. 0. Box 149091 
Austin, TX 78714-9091 
FAX: (512) 490-1007 
Web: htto://www.tdi.texas.gov 
E-mail: ConsymerProtectjon@tdi.texas.goy 

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. 

A1TACH THIS NOTICE TO YOUR 
POLICY: 

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

:\IP 70 68 09 01 

TEXAS 
AVISO IMPORTANTE 

Para obtener informacion o para somcter una 
queja: 

Usted puede Hamar al numero de telcfono gratis 
para informacion o para sometcr una queja al 
1-877-751-2640 

Usted tambien puedc escribir a: 

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

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

Puede escribir al Departamento de Seguros 
de Texas Consumer Protection ( 111-1 A) 
P. 0. Box 149091 
Austin. TX 78714-9091 
FAX# (512) 490-1007 
Web: http:l/www .tdi.texas.gov 
E-mail: ConsumerProtection@tdi.texas.gov 

OISPUTAS SOBRE PRIMAS 0 RF.CLAMOS: 

Si tiena una disputa concerniente a su prima o a 
lll reclamo. dcbe comunicarsc con el agente o 
primero. Si no se resuelve la disputa, puede 
entonccs comunicarse con el departamento (TOI) 

UNA ESTE A VISO 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 

OFZ~DS 

Laura Richard, County Clerk 

Fort Bend County Texas 

October 07, 2021 02:52:31 PM 

FEE $0.00 DP2 2021169029 




