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To be attached io and fonn a part of . , 

' Borid·No. 

Type of 
Bond: 

dated 
effective 

Subdivision 

03/16/2021 

(MONTH.CAY.VEAR) 

executed by Harris Construction Company, LLC 

(PRINCIPAL) 

and by Liberty Mutual Insurance Company 

SUREl'Y RIDER 

in favor of KP George, County Judge of Fort Bend County, Texas 
(06LIGEE) 

,as Surety. 

3 pgs 

in consideration of the mu!ual agreements herein contained the Principal and the Surety hereby consent to 

changing Amend bond amount from $216,680.80 to $108,340.40 

14A 

2021198343 

Sienna Section 26 

,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 

'I I I 
~ 

~lgned and Sealed 

"I 

November 16, 2021 
(MONTH"OAY·YEAR) 

November 16, 2021 
(~11-0AY-YEAR) 

Moma Conltructlon Comoany. 
LLC 

Larry A. Harrla 
anager 
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12/1/2021 Original (i) sent to Jillian Peterson, Engineering 
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~Libert): 
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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 Casu::ilty Insurance Company 

West American Insurance Company 

POWER OF ATTORNEY 

Cer1ificate No 8200515 

KNOWN ALL PERSONS BY THESE PRESENTS: That The Oh>o Casualty Insurance Canpany is a corporation duly crganized unctec lhe laws of the Slate of New Ha'llpSh!re that 
Liberty Mutual Insurance Ccrnpany is a corporatlon duly organized unde< lhe laws of me State of Massachusetts, and West American Insurance Ccrnpany is a corporatiQ<, duly orgarnzed 
under the lam of the State of Indiana (herein collectively called the 'Corr,panies'). pursuant to and by authority herein set forti1, does hereby name, constitute and appotn!, ___ _ 
Michelle Ulery. Ke!lv l Brooks, C A McClure, Kenneth L Meyer 

----·----------------"----------------------------------
all of the city of Cypress state of TX each individually if there be more lhan one named. its true and lawfJl al!omey-m-fact to make 
execute. sea!, acknowledge and deliver, far and on its behalf as surely and as its act and deed, any and all undertakings, bonds, recogni:z:al'lces and other surety obligations in pursuance 
of these presents and shall be as binding upon the Ccmpanies as if they ~,ave been duly signed by the president anc attested by the secretary of the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, !tlls Power of Attorney has been subscribed by an authotized officer or off:cial of the Companies and the corporate sea's of tne Companies have been affilald 
there\olhis ..Jl!!.!_ day of F~bruary . 2019 , 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

j West Am~n Insurance Company Ct:l 

I . ;/// /'-:'-:!"/; ~ 
w a'~(~~ /. ./.,1·r#;f' w 

~ 
o.i Sy; ;~. ·"·, , ' ,-/_,,_.. c: 
~ '00 
c: Davia M. Carey, Assistant Secretary E 

- ~ State of PENNSYLVANIA >-! 
~ County of MONTGOMERY ss ~ I 

u cu On this 13th day of Februarv , 2019 before me personally appeared David M Garey. who aclmowledgOO himself to be the AssistarJ Secretary of Liberty Mutual Insurance i § J 

o ~ 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 r.urposes I'= ti) I 
(ij > therein contained by signing on beha!f of the corpoi'ations by t11mself as a duly authoozed officer. 1 rl UJ j 
t::m l>E• J!! :::> IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial S!!l!I at King of Prussia, Pennsy!vama. on the cay and year first above written. ~ o.i 
c:-2 0°: 
(ll ~ Q"-Ul"\t.1Ua':• '.I ,~~! .Q ~ ~--·-"~-"-~-~lTf1.£r:.l'.!Ol'fM.l>!_L!'!''!~ I<(""'! 
a)' 0 lfa·,,,,,,~ ''·'" i~· /) f ~I 10 -g I 
.,... Cll By: ,-U<L,.1'.J '/iuU_,U_µ I '- Ct) ', 
o_ ~ E: ': ~ TefeSa Pastella, Notary Public 0 m , 
~(;) a.. al 
ro~ mo: 
.gi $ This Power of Attorney 1s made and executed pursuant to ano by a~lhon!y of the following By-la111S and AulhoniaUons of The Ohio Casualty Insurance Company Liberty Mutual ~ ~ j 
o .E Insurance Company. and West Amencan Insurance Company which reso!utioos are noo m full fcrce and effect reacllng as follows ~ :i; I 
~ J!i ARTICLE IV-OFFICERS: SectlOo 12. Power of Attorney. ·"=' ~: 
O ~ Any officer 01 other official of the C01poralioo authorized for that purpose in writirg by the Chairman or !he President, and subject lo such limitation as the Chairman or tile :g 151 
-o Presick:nt may presaibe, shall appoint such attoo;eys-in-fact. as may be necessary to ad in behalf of the Corporation to make, execute, sea'. acknowledge aM deliver as surety g! o i 
~ g any and att undertakings, bonds, recognizances and other surety obligations. Soch attorn&ys·in·fact. subject to the limitations set forth in their respecfive powers of attorney, shall ~ ~ ! 
;: ~ have fun power to bind the Caporation by their signature and execution of any such instruments and to attach !hereto the seal of the Corporation. When so executed, such - °'i> l 
o ::; instruments shall be as binding as if signed by the President and attested lo by the Secretary. Any power or authority granted lo any representalive or attorney-in-fact under tile § ~ j 

0 provisions al this article ma)' be revoked at any time by the Board, the Chairman. the President or by the officer or officers granting such power 01 authority lg 6 \ 
ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Uodertakings. l.l (0 ! 
Any officer of the Company au!horized fer that purpose in writing by the chairman or !he president, and subjed to such umitlltions as the chairman or the president may prescribe. {:!. ..!. i 
shall a~nl such attorneys-in-fact, as may be necessary to act in behalf of the Company lo make, execute, seat acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Suell attom&'ys-in-fact subjeci to the !imitations set forth in their respective powers of attomey, shall have full power to bind the 
Company by their signalure and execution al any such instruments and to attach thereto the seal of the Company. When so e~ecuted such instruments shall be as binding as if 
signed by !he president and attested by the secretary. 

Certlficate of Designation - The President of the Company, acting pursuant to the Bylaws of lhe Company, aulhorizes Dallid M. Carey, Asslstant Secretal)' to appoilll such attorneys-in· 
fad as may be necessary to ad: oo behalf of the Company to make, execute, seal. acknowledge and deliver as surety any and al! undwlcings, botlds, recognizan::es and other surety 
obligations. 

Authorization - By unanimous conser.I of the Ccmpany's Board of Directors. the Company coosents lhat fa<;Simile °" medlanically reproduced signabJre of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of sttomey issued by the Company in connection w:lh surety bonds. shall be valid and binding upo~ !!'e ~pany with 
the same force and effect as l!lougn manually affixed. ' ' ' c o Ii 
I, Renee c. Uewel!yn, the undersigned, Assistant Secretary. The Ohm Casualty insurance Company Liberty Mutual Insurance Company, and West An:~~~ C~y do 
hereby certify that the original power of attorney of which the foregoing tS a ful true and correct copy of the P""1er of Attorney e<ecuted by said Com~:'.is~n\ ft'l~ ~ ari~ .. fu.G 
has oat been revolled · -~; ; • "\"' /.t .V; ~: 
IN TESTIMONY WHEREOF, I ha'>'e here<Jnto set my hand and affixed the seals of said Comparues ttus ___ dayo! , ___ , ,i'. ~:i;$· ; ,.~ , ·~ · ~. ~. - :tz, ~ ... ;:J!E: 

~l«r-' ;/1 . 1•·it"1- •• • < < ,· 
By: ~ , . /.J~'< • • :»'" .• ., •' 

ReneeC. Llewellyn,AssistantSecretafy· 7f:;~J."t~a\t' ~ • 
1•• . .t"\ ·.J~U •ti' 

.. 4: 11 I I ~ l t 11 ' 

LMS-12873 LMIC OCIC WAIC Mutt! Co_062018 
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TEXAS 
IMPORTANT NOTICE 

To obuiin information nr male a rnmplllrn 

You may call Ioli.free for tr1f1Yma1mn or in 

make a complaint a1 

1·877·7~l-2MO 

You ma:; also write to. 

2100 Renais.Yru:e Blvd • Ste 400 
~Ing of Prussia. PA 19406-2755 

Ynu may c:omact the Texas Depanmen1 nf 
lnsur1mc:e to <1b!ain information 1f'l companies. 
coveniges. ngh1s or compl11in1s l!I 
I IWO :'.!52 3i39 

You may write the Tc>.as Department nflnsunmcc 
CQ0:5umcr PnllCCIH:.n (111-1/\) 

P. 0. Oox I 4'X>91 
AUSlin, TX 78714·9091 
FAX. (5! 2) 490·!007 
Web: tm;;nwww.1di.NMii-gsnt 
E-mail; Conmm;rProtcctior(u.}tdi.!1«NU,ji.Qi' 

PREMIUM OR CLAIM DISPUTES: 

Should )'OU have a d1spu1e c:nnc:ernmg :tour 
pn::m•um or iibou1 a claim )OU should rirs1 
ctmt;cl the agent ur c:l!ll i-800-843-6..\46, 
If !he dlsptJte is no! resnl vcd, you may contact 1 he 
TexasOep1u1men1 oflnstr1lnce 

A1TACH TIHSNOTICETO YOUR 
PCLICY. 

This n(l(ice is for in format inn only and dues not 
become !I part or condition or the l!llached 
doc:umen1 

TI:XAS 
A vrso JMPOR TAN TL 

Para ntx.::ner infom1aci.m u pilm sp·ncl:::r unc. 
queju 

l l~l'rl l'\•lt"rll' !lam~r ;;I r.nmt-rn de t,..i,.fi1nn ll'"h~ 

fl!lra trlform!lc ion o D!lnl somerer una qtit!:J a ijl 
l-~77- 7~ l- 7640 

:mm Rend1!.S.tf\:'e Blvdq Ste. 400 

Kin!:c' n(Prossia. P,\ 1940ti-2755 

Pucde cnrn1.J11car~ cm el :1epanamenln de 
Scgl.l'oS de Te)l,as µtint 0011.:ner 1nformociun 

acerca de compan11:1s. cob!rt1¥as. deredms o 
quci(l3 u! 

I -1WO- 252-3439 

Pucdi;; escribu al Ocp:trt<:1mento de Segur<Th 
de Tc1<.1n Con,1.u1c1 p,_.,!c.;.ticn { 11 l·ll\) 

P. 0. IJ0J1. 14~91 

l\uslin, TX 78714·9'>91 
FAX# (51?} 4~-!007 
\\,,;b. b!lg,}lwww id! !pm<> liiPY 

E-mdll: CoosymerPrn1cc1100@1dj 1exu IU'Y 

Si 111:m1 unis d•SfHJ!a crnrernrenle a su prima n a 
i.i redamo, de.re co'llt..111carsc con el agcnte o 
pnmem. Si no se res<.1e1ve la ti1,;put1:1., poede 
enrnoce;; corm..nii:ari:.e cun d dcpartamenlo \TOI) 

UNA ES TE A\ ISO A Su PO.IZJ\: 

Es1e i!v1s~1 es soln p.ira pmpos11n de ln!0rmacinn 
y nr; se convierte en parte o condicion de! 
Jot:um~ntu ~:.J ,<nln 

FILED AND RECORDED OF;;:1tA;;os 
Laura Richard, County Clerk 

Fort Bend County Texas 

November 30. 2021 03:50 28 PM 

FEE: $0.00 DP2 2021198343 




