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SURETY RIDER

Sienna Section 330

To be attached to and form a part of

Bond No.

Type of i
Band: Subdivision

dated

01/15/2021
effective

{MONTH-DAY-YEAR)

executedby  Harris Construction Company, Ltd./ Toll-Gtis Property Owner, LLC .as Principal,
(PRINCIPAL)

and by Liberty Mutual Insurance Company .as Surety,

infavoraf  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 $ 169,022.00 to $ 84,511.00

Nothing herein contained shail vary, alter or extend any pravision or condition of this bond except as herein expressly stated.
This rider
is effective 09/27/2021
{MONTH-DAY-YEAR)
Signed and Sealed 09/27/2021
(MONTH-DAY-YEAR)
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10/18/2021 Original (i) sent to Jillian Peterson, Engineering Dept



This Power of Attomey limits the acts of these named herein, and they have no authority to
bind the Company except in the manner and o the extent herein stated.

leert)’ Liberty Mutual insurance Company
Z\,“utuaL The Chio Casualty Insurance Company fioats No: 8200515
ot aihutuvii West American insurance Company

SURETY )

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That Tha Chio Casuatty Insurance Company 15 a COrporaton duly organzed under the igws of #
Liberty Mutual insurance Company is a corperation duly organized under the faws of the State of Massachuselts, and West Am tinstrance Company is {
undex the taws of the Sfate of indiana (herein collectively cafled the “Companies”), pursuant 1o and by authonly herein set farth, coes heraby name. corstitute and f,
Micheile Uery, Keltly 1, Brooks, C A MeClure, Kennethi 1. Mever )

Hampshirg, ¢
¥ organized

alt of the city of Cyprasy state of X each :ndividuelly it thare be more than Cne namad, its e and lawil attorney-in-fact o maka.
execdte, sedi, acknowiedge and deiver, for and on its bebaslf as surety and s s act and deed. any and all undertakings bonds. recognaances and ofher surely cdlgations, 1 pursuan
of these presents and shall be as binding upon the Companies a5 if they have been duly signad by the president and attested by the secratary of the Companies v they own proper

persons

IN WITNESS WHEREQF, this Power of Attomey has been subscribed by an authonzed oficer or official of the Companies and the corplrate seals
theretothis  13th  dayof Februany . 2019

of the Companes have deen afired

Lberly Mlya rance Company

, note, loan, letter of credit,

Not valid for morigage

te or residual value guarantees.

currency rate, interest ra

The Chio Casuaity Insurance Company
West Amercan insurance Company

Dawng M Carey, Assistant Secretary
State of PENNSYLVANIA «
County of MONTGOMERY

Onthis 13h dayol  Februan . 2019  before me personally appeared David M. Carsy who acknowiedged nimseil fo e e Assisiant Secretary of Liberty Muiual insurance
Company, 1re Ohio Casualty Company, and West Amenican insurance Company, and that be. as such beng authonzes §o 10 do, excute the foregoing mstrument for the purpcses
iheran contained by signing on behatl of the corporations by himsel! as a uly authornized oficer.

IN WITNESS WHEREOQF, { have hereunto subscribed my name and affixed my nctaria! seal at Kog of Prussia Pennsyiveaia. <

(e day and year st abave wiitien

COMMONWEALTH OF PERKSEYLVRNIA

s i ¢
By: /j/@,céa.,/ ,{%4,22.&},3

Teresa Pastells, Notary Public

This Power of Attomey i made and executad pursuant o and by authorily of the foliowing By-laws and Authorzations of Tne Obw Casualty Insurance Company, Liberty Rutuat
Insurance Company, ard West Amencan Insurance Company which resolutions 276 now in fuli force and effect “sading as folows’
ARTICLE IV ~ OFFICERS: Section 12, Fower of Attomey.
Any officer or other official of the Corporatton authorized for that purpase in writihg by the Chaiman o« the Fresident. and subject 1o such imwiation as ine Chadman or the
President may prescribe, shall eppont such attomeys-in-fact as may e necessary 1o et in benalf of the Jorporabion to make. execule seal acknowledge and delver as surey
ary and a# undenakings, bonds, recognizances and cifer sarety obligatons. Such attomeys-indect. subject o the imitatons set forin in thei’ respectve powens of altomey. s y
have full power to bind the Corperation by their signature and execution of any such mistruments asd 1o altach therelc the seat of the Coperaton. When so execuled. suc
instruments shalt be as binding as if signed by the President ard altested o by the Secretary Any pews’ or authonty granted io any representalive or attorey-in-act under the
provisions of this article may be revoked at any ime by the Board, the Chairman, the President or by the officer or officers granting such power o aothoriy
ARTICLE Xlti - Execution of Contracts: Section 5. Surety Bands and Undertakings
Any offcer of the Company authorized for that purpase i1 wnting by the Chawman cf the presicent. ang sudject 1o such kmitabens a5 the chairman of the president may prestribe,

shall appoint such aftomeys-in-fact, a5 may be necessary {0 adt in behall of the Company lo migke, execule seal. aCkrowledga and deliver as surety any and all undenakings,
bonds. recognizances and other surety cbligations. Such attomeys-in-fact subject to the imitatens sat forth in thewr respective powers of attorey. shall nave .l powser to bad the
Company by their signawre and execution of any such iwstruments and to attach herelo the seal of ihe Company. When 5C execuied such instruments shalt be as binding as «f
signed by tha president and atlested by the secrelary

Certificate of Designation - The Presicent of the Company, acting pursuent 10 the Bylaws of the Company. authoizes David b Carey, Assistant Secretary {0 appont such atomays-in-

fact as may be necessary o act on behaif of the Compary o make. execute. seal, acknowledye and defiver as surety any and al undenakings. bonds. recogrizances and other surety
obligaticns.

Authorization - By unarimous consent af the Company's Board of Girestits, the Company cansents inal facsimie o mechariGaily reproduced siqhature of any assistant secresary ottne
Company, wherever appearing upon a centified copy of any power of attorney :ssued by the Company tonnection with sutety 5onds. shad be valid and binding upor. the Company wih
tha same force and effect a5 though manualy affixed.

|, Renae C Liewellyn, the undersigned, Assistant Secretary, The Ohio Casualty ssurance Uompany. Ubetly Muual insurance Company, and West Amencan In & Company 9o
heraby cartify that the criginal power of attomey of which the toregoing is a full, true and carrect copy of the Pawer of Allorney executea by said Companies. is in hull force andd effect and

has not boen revoked W N
iN TESTIMONY WHEREOF, } nave hergunio sed my hang and affixed the seals of said Companes s } mmmmm 2oy o ) S ' .

of this Power of Attorney call

To confirm

e valdity

1-610-832-8240 between

s day.

pm EST on any busines

900 am and 4.30

-
LMS- 128728 LMIC OCIC WAIC Muki Co 062016 o

By: (s T N Z
Renee . Liewsilyn, Assistanrffﬂweiéff‘?" Moo



ASPER ORIGINAL

Liberty
Mutual.

BuURLTY

TEXAS
IMPORTANT NOTICE

To obtan mformaion or make a Complaot

Yau may call vall.tree tor mfaraminon o o
make a complant at
1-877.751-2640

You may also weie (o

2200 Renassance Blvd., Sie 380
hing of Prussis. A 94062755

You may contect the Texas Departmem of
insurgace w0 obtain informavon on companies
coverages, nghis aor complamts at

i 800.281.1439

You may write the Texss Depariment ot insurance

Consumear Prasection (1HE1AD
P 0 Box 19909

Austin, X 7871{3.9091

FAX: (S17) 4901007

Web: bligiiiwwee tditeras goy

E.mail

PREMIUM OR CLaiM DISPLITES.

Should vou have 3 dispule concgrmng  sow
premium ¢ sDout 3 clam wou shouid Dy
confact  the  agent or cail -B00-Ba3
t{ the dispute 15 not resoived, you may contu the
Texss Depsriment of Inswrance.

(RS

ATTACH TTUSNOTICE TO YOUR
POLICY.
This natice 18 for informaton endy and does no

pecome 8 per or condihon of the attzched
doe urmnent
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d¢ Tosuy Consaror Drosceuon (3 8- 1a)
PO Box 1999

Adshin, TX TR71HA80G1
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Laura Richard, County Clerk
Fort Bend County Texas
October 15, 2021 04:32:15 PM
FEE: $0.00 DP2
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