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SURETY RIDER 

To be attached to and form a part of 

Bond No. 

Type of 
Bond: 

dated 
effective 

executed by 

 

Subdivision 

02/17/2022 

(MONTH-DAY-YEAR) 

Harris Construction Company, LLC 

(PRINCIPAL) 

and by Liberty Mutual Insurance Company 

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

Sienna Section 30 

,as Principal, 

,as Surety, 

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

Amend bond amount from $ $302,120.70 to $151,060.35 

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

This rider -~ 
is effective '• .... ,. 02/17/2022 

(MONTH-DAY-YEAR) 

• Signed a~d Se11fed' 02/17/2022 
4. ·~111~-
-, t • . / · (MONTH-DAY-YEAR) 

~«! fl.-' ,,.. • 

,,..... ' 
J 
1 a/ _ Harris Construction Company, -:,<i;.,.L.....,,,:.--',.,C...----------------...... -----'-­

,, 

CCM 03/08/2022 # 11 A 
Fort Bend County Clerk 
Return Div Supervisor Admin RAC 
Bond Rider 

Larry A. Harris 
Manager 

FRP 

11A

03/14/2022 Original (i) sent to Jillian Peterson/Sean Eglinton, Engineering
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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 Htent herein stated. 

Liberty Mutual Insurance Company 
The Ohio Casu'llty Insurance Company 

West American Insurance Company 
Certificate No: 8200515 ---------

POWER OF ATTORNEY 
KNOWN ALL PERSONS BY THESE PRESENTS: That The 01110 Casualty Insurance Company 1s a corporation duly organized under the laws of the State of New Hampsh;re, that 
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts. ar.d West American Insurance Company is a corporation duly organized 
under the laws oi the State of Indiana (herein collectively called the "Companies"), puffiuant to and by authority herein set forth, does hereby name. constitute and appoint, ____ _ 
Michelle Ulery. Kelly J . Brooks, C A. McClure, Kenneth L Meyer 

all of the city of Cvpress state of TX each individually if there be more than one named. its true and lawfal attorney-in-fact to make, 
execute, 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 shal! 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 Oi official of the Companies and the corporate sea's of tne Companies have been affixed 
thereto this ~ day of F cbniary 2019 

State of PENNSYLVANIA 
County of MONTGOMERY ss 

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

/i // -:(;./J ,/, , //'7~ . 
/:.

, ,· . /,1,;;;r 
✓~¢ ~ I ~ -By : . , _,., 

David M. Carey, Assistant Secretary 
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u (1) On this ~ day of February , -1Ql1__ before me personally appeared David M. Ca1ey. who acknowledged himself lo be the Assistant Secretary of Uberty Mutual Insurance § o -2 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 = f--
<i> ~ therein contained by signing on behalf of the corporations by himself as a duly authorized officer. ~ ~ 
tro >-E 
~ ::; IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsyivan,a, on the day and year first above written ~ a. 

--0 .~ ~ ~-en ~·~p. .!.:,~_,)'">-., .9g 
_Q ~ '<'~1< ~ ~OMMONWEALTH OF PENNSYLVANIA <( ~ 

t ! '~r~t (F <-F~-' V. : ~jp~-0~~~:~~~~:~;'.~1~;;~,:~2~U'ltf. By: flu#) ltzti,µ I~E 
c ~ . . !. M, Cor"'"""'>n E.•µm Ma,,..112s. 

2021 
: 1' eresa Paslella, Notary Public f) <ti 

~ ~ ~4fl"• ifr,{; °""""" P•c"'-y>,.1<,• ..,,,.,,.,,.,c, ,_,;-;,;:;;_;;;;;' ~ 8 

.g> 2 This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Au!horizauons of The Ohio Casualty Insurance Company Liberty Mutual £ en 
o .5 Insurance Company. and West American Insurance Company which resolutions are now in full force and effect reading as follows: 'o ~ 
~ _i ARTICLE IV - OFFICERS: Section 12. Power of Attorney. £ ~ 
,2 ~ Ar.y officer or other officiai 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 :g] 
;g 

O 
President may prescribe. shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknow,edge and deliver as surety ~ o 

m c any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact. subject to the limitations set forth in their respective powers of attorney, sha:I ~ ~ 
2:: ~ have full power to bind the Corporation by l~eir signature and execution of any such instruments and lo attach thereto the seal of the Corporation. \Nhen so executed, such - <X? 
~ 3 instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted lo any representative or attorney-in-fact under the . ~ ~ 

prOllisions of this artide may be revoked at any time by !he Board. the Chairman. the President or by the officer or officers granting such power or authoritv c <X? , oo 
ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Undertakings. u w 
Any officer of !he Company authorized for that purpose in writing oy the chairman or the president, and subject to such limitations as he chairman or the president may prescribe . .(:?. ~ 
shall appoint such attorneys-in-fact. as may be necessary to act in behalf of !he Company to make, execute, seal. acknowledge and deiiver as surety any and all undertakings. 
bonds, recognizances and other surety obligations Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have fuli power to bind lhe 
Company by !heir signature and execution of any such instruments and to atiach 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, Assisiant Secretary to appoint such altomeys-:n­
fact as may be necessary to act en behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and aH undertakings, bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of Directors. the Compan·t consents that facsimile or mechanically reprodueed signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connec'Jcn with surety bends, shall be valid and binding upon the Company with 
the same force and effect as though manually affixed. 

I, Renee C. Uewellyn, the undersigned, Assistant Secretary. The Ohio Casualty Insurance Company. Liberty Mutual Insurance Company, and W~l Ameri~r\ ln?,\j!'~D<;e' C~pany do 
hereby certify that the original power of attorney of which the foregoing ,s a f\Jil, true and correct copy of the Power of Attorney ex.ecuted by said C9ffiP-(.Nk is in.full f.y_c& effyct and 

b ok .... ,, ··- · has nol eenrev ed _. ·; , • ._-.l)' S / •,, . A 

IN TESTIMONY WHEREOF, I have hereunto se'. my hano and affixed the seals of said Companies this day of_____ _- •7 ; / ' ·;1 • \') • ' ' 
- ,--\ •t:....r-r ' ul • • 

. ,,J. ,; ? . -
. :1: I.~ : 
i,.~ 'o: tH ~ 

- ' ~ . . JI;,.,_ •. •j • .'\'° • .•• -
B ~ . ·) _, ,. ~ • -

y: . n · , , ' --\-t·~':,=-..,.·'~-~-
Renee C. Llewellyn, Assistant ~Ei , '' • • ,..: ' 

I ;f //, , • • • ,,\ ' • • 
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TEXAS 
IMPORTANT NOTICE 

To ob1ain info1ma1ion or make a cnmpl1fr1L 

You may ca!! loll.fte,,: for in frvmallmt nr 10 

make a ccmplai111 al 

l-877-751-2MO 

You may also write lo: 

2200 Reoais."3n.:e Olvd .• Ste. 400 
i-.:ing of Prussia. PA !9406-2755 

You may contact the Texas Oep:.i!lmenl of 
lnsurance !Cl obl!lin information rn corrq,an,es. 
coverages. rights or complamts at 
I !!00 2SJ 3439 

You may write the Texas Dcp:snrnent of insutance 
C<insumcr Pro!cct ,on (111 - 1/\) 

P 0. Box 149391 
Austin, TX 78714.t~Wl 
FAX : (5 l 2) 490-!007 
Web; h1t;2:t/www,td, .t,;Ml$.~(W 

E-mail: (onsum,rPtuti.tioniUtdl.rs;xas.1;0v 

PREMIUM OR CLAIM DISPUTES: 

Should you have a dispure concerning your 
premium or about a claim you should first 

conl!ICI 1hc agent ur call 1-800-843-M<ln. 
If ,he dispute is not resolved. you may contact the 
Texas Oepartment oflnstrance. 

A 1TACH TI l! S NOTICE TO YOUR 
Pet.KY: 

This notice is for in formation on\ y and does not 
become a part or condit,on of the attached 
docum,ml . 

TEXAS 
A \ff SO iMPOR T ANTE 

Pura obt ene, m formao,m o parn suTieler llll<: 
que:ja: 

lk1Ni p>lf'rit: 11 arnm <1l nt,mi-rn ii~ 11> [f"fi1no ll'"''" 
para informaci,111 o para someter una queja al 
1-877- 75 l- 2540 

Ustcd 1:;rnbicn puede cscrib,r a: 

2200 Renmssaf\::e Blvd., Ste. 400 
King of Prussia. PA 1940ti-275S 

Pt1t.'Cle comtnicarse c:on d nepartamen10 de 
Scgll"os de Texas para ob1e11er informacion 
acer ca de companies, c ob:!n1.ras, derechos o 
qucjos ul 
l-800.-252-3439 

Pucde e sc ritw al Ocpartt1men1n de Seguro~ 
di;: Tex::,, Con::n•ncr f'rntr;.:t inn { 1 I I • 11\) 

P. O. !Jox 14W9l 
A.uslin, TX 787 !4-~91 
FAX# (512) 4W-!007 
Wcl) bl!J);llwww ld j 1CX.l.l!l jOiJY 

E-mail: Crn::mimerPw1e;c1ina'({)trli texas .:uv 

OlSPUTJ\S -;(Jl!RE PRIMAS O RECL AMOS.· 

Si Ht.-na un11 ::l1sputa concemrente a su primi:! n a 
Ll1 recli:!mo, debe cnrnun,carsc con el agcnte o 

primero. Si m, se resuel ve la cfaputa. puedc 
emonces ccm1tr1icJm: con el dcp.mamenio (TOI) 

UNA ESTL\VISO A SU POLiZI\. 

Es1e avisn es solo para propns1tn de infrx-mileinn 
y nn se convierte en patte o coorlicmn del 
dOCU!lH~fl[() aj)<r.ln 



FILED AND RECORDED 
OFFICIAL PUB IC RECORDS 

Laura Richard, County Clerk 

Fort Bend County Texas 

March 11 , 2022 02 31 :24 PM 

FEE: $0.00 DP2 2022034867 




