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SURETY RIDER
Sienna Section 26
} : i
To be attached to and form a part of
*eonano. [
b f
Y ong,  Subdivision
dated  p3/16/2021
effective
(MONTH-DAY-YEAR)
executed by  Harris Construction Company, LLC .as Principal,
(PRINCIPAL)
andby 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 $216,680.80 to $108,340.40

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

This rider
is effeclive " November 16, 2021

{MONTH-DAY-YEAR)

X 1]

_Signed and Sealed .~ November 16, 2021

) | 4 W {MONTH-DAY-YEAR)

Harris Construction Company.
e
Larry A. Harris

Manager
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12/1/2021 Original (i) sent to Jillian Peterson, Engineering



dual value guarantees.

, note, oan, letter of credit,

currency rate, interest rate or resi

Not valid for morigage

This Power of Attarney 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.

iberty
| B eﬂ)’ Liberty Mutual insurance Company
M t l The Ohio Casuslty insurance Company Cestificate No._ 8200515
utual oo
e el West American insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty insurance Company i5 a corporation duly crganized under the faws of the State of New Hampshire, that
Liberty Mutusl Insurance Company is 3 corporation duly organized under the laws of the State of Massachusetts, and Wes! American insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively calied the “Companies™), pursuant 10 and by authority herein set forth, does hereby name, constitute and appoint,

Michelle Ulery. Kellv 1 Brooks, C.A. McClure, Kenneth | Meyer

att of the city of Cypress state of TN each indivi dual&y if there be more than one named. its bue and lawhd altomey-in-fact to make,
execube seal, acknowledge and defiver, for and on its behaif as surety and gs iis act and deed, any and alf undertakings, bonds, recognizances and other suraly obiigalions. in pursaance
of these: presents and shall be as binding upon the Companies as if they have been duly signed by the president anc aftested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOQF, this Power of Attorney has been subscrbed by an authorized officer or official of the Companies and the corporate sea's of the Campanies have been affixed
therelodnis  13th  dayof  February . 2019 .

Liberty Mutual Insurance Company
The Ohio Casuatty Insurance Company
West Ame/rican insurance Company

David M. Carey, Assistant Secretary
State of PENNSYLVANIA
County of MONTGOMERY

Onthis _[3th dayof  February . 2019 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual insurance
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
therein contained by signing on behaif of the corporations by himself a5 a duly authorized officer.

IN WITNESS WHEREQF, | have hereunlo subsenbed my name and affixed my notarial sesl at King of Prussia, Pennsylvaria, on the cay and year first above writter.

By: ?l?wuz g;&ééu

Teresa Pastella, Notary Public

?m-“tg\anar‘y County |
pites March 28, 2024

& At iagnns of Noanses

This Power of Attorney is made and executed pursuant to and by authonty of the following By-laws and Authorizations of The Ohio Casualty Insurance Company. Liberty Mutual
insurance Company, and West Amarican insurance Company which resolutions are now in full force and effect reading as follows:
ARTICLE IV — QFFICERS: Section 12. Power of Altomey.
Any officer o other official of the Corporation authorized for that purpose in wriing by the Chaitman or the President, and subject to stich limitation as the Chaimman or the
President may prescnbe, shall appoint such attomeys-in-fact. as may be necessary to act in behalf of the Corparation to make, execute, 5ea’, acknowledge and deliver as surety
any and alf undedakings, bonds, recognizances and other surely obligations. Such aftoreys-in-fact, subject o the fimitations set forth in their respective powers of attormey, shal
have full power tc bind the Corporation by their signature and execution of any such instruments and o atiach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested lo by the Secretaty. Any power or authority granted fo any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power o authority.
ARTICLE Xif} - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, end subject to such timitations as the chaimman or the president may prescribe,
shall appoint such atiomeys-in-fact, 8s may be necessary to act in behalf of the Company 1o make, execute, seal. acknowledge and deliver as surety any and aif undertakings.
bonds, recognizances and other surety obligations. Such attomays-in-fact subject to the imitations set forth in their respective pawers of atiomey, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seaf of the Company. When so executed such instruments shall be as binting as if
signed by the president and atfested 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 appoint such atfomneys-in-
fact as may be nacessary tc act on behalf of ihe Company lo make, execute, seal, acknowledge and deliver as surety any and ali underakings, bonds, recognizances and other sutety
obligations.
Authorization - By unanimous consent of the Company's Board of Directors. the Company consents that facsimile or mechanieally reproduced signature of any assistant secredary of the

Company, wheraver appearing upon a certified copy of any power of attomey issued by he Company in connection with surety bonds, shall be valid and bmémg upcn the Company with
the same force and effect as though manually affixed.

GOy
1, Renee C. Liewellyn, the undersigned, Assistant Secretary, The Ohio Casuaty tsurance Company, Liberty Mutual insurance Company, and West Amenc@rﬁiﬁ or‘pwy do.
hereby certify that the original power of attorney of which the foregoing s 2 full. true and correct copy of the Power of Altorney executed by said Campames,'p m Fait {Prg mg\eﬁéd
has not been revoked.

IN TESTIMONY WHEREQGF, { have hereunto set my hand and affixed the seals of said Comparnies this day of

W w ’/ m‘i’

8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call

1-610-832-

(Reneec, Liewellyn, Ass stantSea*etasy, ( A A\ ‘ga‘\
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TEXAS
IMPORTANT NOTICE

To obtain information or mahe acomplant

You may call toli-{ree for mformption o 10
make @ complamt at

1-877.751-2640

You may alsa write o

2200 Renuwissance Bivd., Sie 400
King of Prussia. PA 19406-2755

You may comtact the Texas Depsriment of
Insurance to obigin informstion on companes,
coverages, nights or complants atl

}-800 282 3439

Yoau may write the Teaas Depariment of tasurance
Consumer Pratect:on (1H1-1A)

P 0. Box 149091

Austin, TX 787(4-9091

FAX: (51214901007

Web: hitg:iwwye tds taxns goy

E-mait: ConsumarProtectiongididexas oy

PREMIUM OR CLAIM IISPUTES:

Shouid you have a dispule conceramg your
prenuum or about a8 clam you should Grst
contict  the agent or csll  [-800-843-6444
If the dispute is nal resalved, you may contact the
TexasDepariment of Inswrance.

ATTACH THISNOTICETO YOUR
POLICY.

This notice is for infermauon only snd dues not
become 8 part or conditin of the attached
gdogcument.

NP OHI6% U5 U8
AR R L]

TEXAS
AVISO IMPORTANTL
Para obtener mformicmn © parg someler tha
que

tistedd poede Hlamae al nomern de telefiinn gras
para mfarmacion o pars sameter una quei 8 ol
LRBT7 7517640

Usted tambuign puede esenbir o

2240 Renassarce Dhvd., Stz 204
kong of Prussia. PA 134052735

Puede comumcarse con ¢ Diepsnamente de
Sepwrus de Texas parg obtener nformacion
acerca dge compamigs. cobenuras, derechos o
queiay ol

1800-253-3439

Pucde escribye al Departamento de Seguros
do Tonas Consunce Preotection [T -1A)
PO, Box 149091

Austin, TX 787149591

FAX & (512 4931007

Wl h;;a-{{xxgw rdilenis, £0x

E-mai Consumafrascnon@udiiexas goy

DESPLITAS SOHRE PRIMAS O RECTAMODS

Si piens ung disputa conCerniente & su prima o 4
wn reclama. debe comumicarse con ef agente o
pamero, Siono se resucive lg disputa, puede
entances canuecares con e} departamento (TN

UNA ESTE AVISO A SUPOLIZA:

Este sviso €8 sola para propasita de informacion
y ne s conviese en parke a condicion  det
dor umento sdiuneo

FILED AND RECORDED
OFFICIAL PUBLIC RECORDS

Laura Richard, County Clerk
Fort Bend County Texas
November 30, 2021 03:50:28 PM
FEE: $0.00 DP2

2021198343





