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PERMIT APPLICATION REVIEW FORM FOR 
CABLE, CQNPUIJ. AND POLE LINE ACTIVITY 

IN FORT BEND COUNTY 

[!] Right of Way Permit 

0 Commercial Driveway Permit 

Permit No: 2023-62801 

12E17 

Fort Bend County 
Engineering Department 

301 Jackson Suite 401 
Richmond, Texas 77469 

281 .633.7500 
Pemiits@fortbendcountytx.gov 

a Applicant: Judson Coward, Inc. dba Arrowmont Constructors 
i:i2 
0 
o:: Job Location Site: 17000 Bellaire Blvd, Richmond, TX 77407 w 
0. 

~ Bond No. ---Date of Bond: 6/28/2023 Amount; $15,000.00 

The above applicant came to make use of certain Fort Bend County property subject to, "The Order Regulating the 
Laying, Construction, Maintenance, and Repair of Buried Cables, Conduits, and Pole Lines, In, Under, Across or Along 
Roads, Streets, Hiahways, and Drainage Ditches in Fort Bend County, Te,cas, Under the Jurisdiction of the 
Commissioners Court of Fort Bend County, Te,cas," as passed by the Commissioners Court of Fort Bend County, 
Texas, of the Minutes of the Commissioners Court of Fort Bend County, Texas, to the extent t hat such order is not 
inconsistent with Chapter 181, Vernon's Texas Statutes and Codes Annoted. 

Notes: 
1. Evidence of review by the Commissioners Court must be kept on the job site and failure to do so constitutes 

grounds for job shutdown. 
2. Written notices are r,equired, via email, for certain construction activities in County right-of-way. Contact 

permits@fbctx..gov for a copy of the notification procedure applicable to your project. 
3. This permit expires one (1) year from date of permit if construction has not commenced. 
4. This permit applies to work performed within right-of-ways owned and maintained by Fort Bend County only, 

and it is the responsibility of the applicant to acquire all other necessary permits and permissions. 

On thismh day of August.~ Upon Motion of Commissioner Prtsta,se- • seconded by 
Commissioner h')or-a) l S , duly put and carried, it is ORDERED, ADJUDGED AND DECREED that said 
notice of said above purpose is hereby acknowledged by the Commissioners Court of Fort Bend County, Texas, and 
that said notice be placed on record according to the regulation order thereof. 

Slgnature L 

By. ~ 
County Engineer 

Presented to Commissioners Court and approved. 

Date Recorded f,Pf /u,a Comm. Court No. I ~~ l ,-Z 

Clerk of Commissioners Court 
NIA 

By: 

Drainage District Engineer/ Manager 

By: ~ /l,;11!.J........-
Deputy 

08/11/2023 Original Permit Application (hd) & (e) sent to Sean Eglinton / (e) sent to Jillian Peterson , Engineering 
08/11/2023 Original Bond (hd) & (e) sent to Jillian Peterson / (e) sent to Sean Eglinton, Engineering 



REVIEW BY FORT BEND COUNTY 
COMMISSIONERS COURT 

0 Right of Way Permit 

0 Commercial Driveway Permit 

Permit No: 2023-62801 

Fort Bend County 
Engineering Department 

301 Jackson Suite 401 
Richmond, Texas 77469 

281.633.7500 
Permits@fortbendcountytx.gov 

The following "Notice of Proposed Cable, Conduit, and/or Pole Line activity in Fort Bend County• and accompanying 
attachments have been reviewed and the notice conforms to appropriate regulations set by Commissioner's Court 
of Fort Bend County, Texas. 

(1) COMPLm APPLICATION FORM: 

a. Name of road, street, and/or drainage ditch affected. 

b. Vicinity map showing course of d irections 

c. Plans and specifications 

(2) BOND: 

D County Attorney, approva l when 
applicable . 

Amount: 
..J -c: :z 
C) 

D Perpetual bond currently Bond No: 
posted. - - --- --------------

ii: 
0 
ac: 

0 Performance bond submitted. Bond No: _ _____ A_mo_ u_n_t :_S_1_s_,ooo __ .oo __ 
LU 
a. 

"' -c: Amount: D Cashier's Check Check No: - - --- ----- - ------ --

(3) DRAINAGE DISTRICT APPROVAL (WHEN APPLICABLE): 

Drail8g8 Oistrid Appoval 

We have reviewed this p roject and agree it meets minimum requirements. 

7/26/2023 

Date 
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PERFORMANCE BOND COVERING ALL CABLE, CONDUIT AND/OR POLE LINE 
ACTIVITY IN, UNDER, ACROSS OR ALONG FORT BEND COUNTY ROAD, 
COMMERCIAL DRIVEWAY AND MEDIAN OPENINGS OR MODIFICATIONS 

(AUTHORIZED) 

BONDNc.-i 

THE ST ATE OF TEXAS § 
KNOW ALL MEN BY THESE PRESENTS: 

COUNTY OF FORT BEND § 

THAT WE, Judson Coward. Inc. dba Arrowmont Constructors whose (address, phone) Is P.O. Box 924505, Houston, 
Texas n292, hereinafter called the Principal, and Liberty Mutual Insurance Company, a Corporation existing under and by virtue 
of the laws of the state of Massachusetts and authorized to do an indemnifying business in the state of Texas, and whose 
principal office is located at (name/address/phone) P.O. Box 34526, Seattle, WA 98124 & 206-473-6210, whose officer residing 
in the State of Texas, authorized to accept service In all suits and actions brought within said state is Texas and whose address 
is 143 E. Austin, Giddings, TX 78942, hereinafter called the Surety, and held and finnly bound unto , KP George, County Judge 
of Fort Bend County, Texas, or his successors in office, in the full sum of Fifteen Thousand Dollars & no/100--­
Dollars ($ 15,000.00 ) current, lawful money of the United States of America, to be paid to said KP George, County Judge of Fort 
Bend County, Texas, or his successors in office, to which payment well and truly to be made and done, we, the undersigned, 
bind ourselves and each of us, our heirs, executors, administrators, successors, assigns, and legal representatives, jointly and 
severally, by these presents. 

THE CONDITION OF THIS BOND IS SUCH THAT, WHEREAS, the above bounden prlnclpal contemplates laying, 
constructing, maintaining and/or repairing one or more cables, conduits, and/or pole lines in, under, across and/or along roads, 
streets and highways, commercial driveway and median openings or modifications in the County of Fort Bend, and the State of 
Texas, under the jurisdiction of the Commissioners' Court of Fort Bend County, Texas, pursuant to the Commissioners' Court 
order adopted on the 1st day of December, A.O. 1980, recorded in Volume 13, of the Commissioners' Court Minutes of Fort Bend 
County, Texas, regulating same, which Commissioners' Court order is hereby referred to and made a part hereof for all purposes 
as though fully set out herein; 

AND WHEREAS, the principal desires to provide Fort Bend County with a performance bond covering all such cable, 
conduit and/or pole line activity, commercial driveway and median openings or modifications; 

NOW, THEREFORE, if the above bounden principal shall faithfully perform all its cable, conduit and/or pole tine activity 
(including, but not limited to the laying, construction, maintenance and/or repair of cables, conduits and/or pole lines) In, under, 
across and/or along roads, streets and highways, commercial driveway and median openings or modifications in the County of 
Fort Bend and State of Texas, under the jurisdiction of the Commissioners Court of Fort Bend County, Texas, pursuant to and 
in accordance with minimum requirements and conditions of the above mentioned Commissioners' Court order set forth and 
specified to be by said principal done and performed, at the time and In the manner therein specified, and shall pay over and 
make good and reimburse Fort Bend County, all loss and damages which Fort Bend County may sustain by reason of any 
failure or default on the part of said principal, then this obligation shall be null and void, otherwise to remain in full force and 
effect 

This bond is payable at the County Courthouse In the County of Fort Bend and State of Texas. 

It is understood that at any time Fort Bend County deems itself insecure under this bond, It may require further and/or 
additional bonds of the principal. 

EXECUTED this 28th day of June, 2023. 

'.:CM OJ/OJl/2023 I 12E17 
Fort l,ef,d Courq Cle,k 
Ream, 0~ SUj)t!IV'.a°' RAC 
Permit I 2013-62801 

C:\Users\HelenS\AppDatallocal\MicrosoftlWindowsllNetCache\Content.Outlook\LQKZA51nPERFORMANCE BONO_rev. 2019-01--01 .docx Page 1 



~ Liber1:J. \P Mutual. 
SURETY 

Thia Power of Attorney limits the acts of tt,oae named hen1in, 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 Casualty Insurance Company 

West American Insurance Company 

POWER OF ATTORNEY 

Celtiicate No: 8205724-97.127 

KNOWN AU PERSONS BY THESE PRESENTS: Thal The Ohio Casually lnStKance C<lmpany is a corporation duly organized under the laws of the Stale of New Hamp5hire, that 
Liberty Mutual Insurance Compsly is a corporation ~ organized ll'1der the laws of Ille State a Massactlusetls, and West American lnStl'ance Company is a corporation <lily organized 
under the laws of the State of Indiana (herein collectively called the 'Cor11)aniesj, pursuant to and by autiolity heran set brth, does hereby name. constitute and appoint _C_ra_ig.._ __ 
Parker; Gary A. Nit.sche; Kenneth Nit.sche; Nina Smith; Roben James Nitsche; Roben K. Nitsche 

all of the city of Giddings stale of TX each individually if there be more than one named, its true and lawful attomey◄n-fac:t to make, 
execute, seal, ackoo,t;1edge and delM!I', for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances end other surety obligations, in pursuance 
ot these presents and sl'lal be as binding upon the Companies as if they have been duy signed by the president and attested by the seaetary d the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Attorney hi$ been subsaibed by an authorized officer or official d the Companies and the corporate seals of the Companies have been affixed 
theretothis _jQi__dayof June .~ . 

Liberty t.Ulal lnswance ~ny 
The Olio casualty Insurance ~ny 

j By ~,.,, ii 
_ e! .____.,.,, --- .__- Da\'id M Carey, Assisla'lt Secretary g-~ 
~ ro State of PENNSYLVANIA ·- :, 
~ ::, County of MONTGOMERY ss § E 

t; ~ On this 9th day of June , 202 1 before me personally appeared David M. Carey, l\tlo admowledged himself to be the Assistant Secretary a Liberty t,\itual Insurance ~ a> 
~ iii Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrumer1t for tho purposes !€ @ 

:c:a> ~ therein contained by signing on behalf d the corporatioos by himself as a duly authorized officer. ~ 
ro oc 

..91_ ~ IN WITNESS WHEREOF, I haw hereunto sut:6aibed my name and affixed my notarial seal at Kilg of Prussia, Pennsylvania, oo the day and year first above written. 
O
~ 

~ ·;;; =---:c-,,=---,.-,-....,.,..-::-:, 0. 0 
0 ~ Con11 .. -al_,......•Noco,y Snl ';:2: 
~ ~ r--:,: :=i, PIAlk Ii:: . . , f} -I' ~ / ~ -~ 
g- ~ _ My aimm,ssiono~Mardl28.2025 By: ~ ~ $a a>.._ 

C1l •• Cclmm1ISion number 1126044 ,:,~--:,- -,,-.,..,--,,,..,,-.,,.-----------1-
ai ~ ~ 'l.,.,ti;,~ M-.P--AHoaationof-• reresaPastella,Not:aryPubic ~ 0 
o, rn -."l;,i"°' ~ 0 o ro~ ~v 
.g> .!! This P~ cl A!Dney is made and exearted pursuant to and by authority or the following By-laws and Authorizations ol The Ohio Casualty lnuance Company, Liberty Mutual ~ ~ 
~ -~ !nuance Company, and West American Insurance Company whictl resolutions are now in full force and effect reading as folows: If_~ 
.._ .!! ARTICLE IV - OFACERS: Section 12. Po.wr of A!Dney. 0 ~ 0 ~ My officer °' other official cl tho Ca'poration authorized for that purpose in writilg by the Chairman or the President, and subject to such limitation as the Chaimlan or the =a..­

President may presa1be, shal appoint suet\ attorneys-ii-fact. as may be necessary to act in behalf cl the Ca'poration to make, execute, sea~ acknowledge and deliver es surety ffi ~ 
any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-n-fact, subject to the imitations set forth il their respective powas ol atlomey, sllal -o ~ 
have full power to txnd the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporabon. Wien so executed, such 5 Q) 

instruments shal be as binding as If signed by the President and attested to by the Secretary. My power or authaity granted lo any representative or attomey;n-fact und&' the ~ ~ 
provisioos a this a1ide may be revoked at any time by the Board, the Chairman, the President or by Ile officer or officers granting sudl power°' authority. & ..9l 
ARTICLE XIU - Execution of Cont/acts: Section 5. Surety Bonds and Undertakings. 
My offioer of Ile Company authorized f(l( that purpose in writing by the charman a the president, 1r1d sooject to such limitations as the chairman or the president may prescribe, 
sl'lal appoint such attorneys-ii.fact. as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Suet\ attomeys-in-lact subject to the limitations set forth In their respective l)(#l8rS of attorney, shall have full power to bind the 
Company by their signature and execution of ar,y suet\ instniments end to attach thfl!o the seal of the Company. Vt1len so axOOJled such instruments shal be as binding as if 
signed by the president and attested by the secretary. 

Certificata of DNignatlon - Toa President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary lo appont such attorneys.in• 
fad as may be necessary lo act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all under1akings. bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of DirectOfS, the Company consents that facsimHe or mechanically reproduced signature of any asslstant seaetary of the 
Company, wher8Y81 appearing upon a certified ror,y ol any power of allomey issued by the Company in connection with surety bonds, ahall be valid and bi~11.91l,lplflftlje Company wi1h 
the same force and effect as though manually affixed. ,. ~ '\,t, ~~ti~' '. 
I, Renee C: Llewellyn, ~ undersigned, Assistant Secretary, The ?1io Casualty Insurance Company, LJ>erty Mutual Insurance Company, and W~~ lnsuran::e Uir,Y do 
hereby certify that the ongml power of attorney of whidt the foregoing IS a full, tlue and correct copy of the Pow« cl Attorney executed by said ~ rties,~ In fuhorce ~~Md 
has not been revoked. -::;; • ( ~ •• o':. 

-~ C) ~ -IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this~ day of Jwie , ~ ·= ~ ! i 
2 

~;: 

-~/.~ ~: ~= 
·-~· .c,.. ~ ... ,. .. v;,,,• < • ~ ' .. - I.,,~ . ·> /'¢HU •• • ·":J"·•"· c,..e,cc,a,..... '· . . . . . . '~ 

~ 

U.IS-12873 lMIC OCIC WAJC Multi Co 02/21 



~LiberlJ. \P Mutual. 
SURETY 

Figure: 28 TAC§ 1.601 (a)(2)(B) 

Have a complaint or need help? 
If you have a problem with a claim or your premium, call your insurance company or 
HMO first. If you can't work out the issue, the Texas Department of Insurance may be 
able to help. 

Even if you file a complaint with the Texas Department of Insurance, you should also fi le 
a complaint or appeal through your insurance company or HMO. If you don't, you may 
lose your right to appeal. 

Liberty Mutual Insurance Company 

To get information or file a complaint with your insurance company or HMO: 
Call: Liberty Mutual Surety Claims at 206-473-6210 

Online: www.LibertyMutualSuretyClaims.com 
Email: HOSCL@libertymutual.com 

Mail: P.O. Box 34526 Seattle, WA 98124 

The Texas Department of Insurance 
To get help with an insurance question or fi le a complaint with the state: 

Call with a question: 1-800-252-3439 
File a complaint: www.tdi.texas.gov 
Email: ConsumerProtection@tdi.texas.gov 
Mail: MC 111-1A, P.O. Box 149091, Austin, TX 78714-9091 

t Tiene una queja o necesita ayuda? 
Si tiene, un problema con una reclamaci6n o con su prima de seguro, flame primero a 
su compania de seguros o HMO. Si no puede resolver el problema, es posible que el 
Departamento de Seguros de Texas (Texas Department of Insurance, por su nombre en 
ingles) pueda ayudar. 

Aun si usted presenta una queja ante el Deparamento de Seguros de Texas, tambien 
debe presentar una queja a traves del proceso de quejas o de apelaciones de su 
compafUa de seguros o HMO. Si no lo hace, podrla perder su derecho para apelar. 

liberty Mutual Insurance Company 

Para obtener informaci6n o para presentar una queja ante su compariia de seguros o 
HMO: 

LMS• 15292e 9/20 



Llame a: Liberty Mutual Surety Claims 

En linea: www.LibertyMutualSuretyClaims.com 
Correo electr6nico: HOSCL@libertymutual.com 

al 206-473-621 0 

Direcci6n postal:P.O. Box 34526 Seattle, WA 98124 

El Departamento de Seguros de Texas 
Para obtener ayuda con una pregunta relacionada con los seguros o para presentar 
una queja ante el estado: 

Llame con sus preguntas al: 1-800-252-3439 
Presente una queja en: www.tdi.texas.gov 
Correo electr6nico: ConsumerProtection@tdi.texas.gov 
Direcci6n postal: MC 111-1A , P.O. Box 149091 , Austin, TX 78714-9091 

LMS-152112• 9/20 

FILED ANO RECORDED OFz~:;DS 
Laura Richard, Cou,ty Oerl< 

Fort Bend Co1.11ty Texas 

August 10, 2023 10:26:38AM 

FEE: $O.OO DP2 2023076415 
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