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Vacek Country Meadows Section 1

SURETY BOND RIDER

To be attached to and form a part of :

Bond No.: (N

Cross Ref Bond No.:

Type of Bond: Subdivision Bond

Dated effective: July 25, 2023

Executed by: Maverick Contractors, Inc. and Hidden Oaks Equipment, Inc.

, as Principal,
And by: Liberty Mutual Insurance Company , as Surety,
In favor of: Fort Bend County, Texas
In consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to:
Changing: Bond Amount
From: $454,160.00
Four Hundred Fifty-four Thousand One Hundred Sixty Dollars And Zero Cents
To: $227,080.00
Two Hundred Twenty-seven Thousand Eighty Dollars And Zero Cents
N ":.'.:..;;.",_
Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein e@&]y / %=
R
This rid ffective: July 25, 2023 e o R -
is rider is effective: July :‘~:_<>\"'{ _:-X"'»;-

Signed and Sealed on: August 1, 2023

Principal Name: Maverick Contractors, Inc. and Hidden Oaks Equipment, Inc.
W R - T=
|

Surety Name: Liperty Mutual Insurance Company

By:r"' KW/"

neth L. Meyer - Attorney [n Fact /
Agency Name: Southern American Insurance Agency

Agency Address: 13823 Schmidt Rd. Cypress, TX 77429

CCM 08/22/2023 #13A
Fort Bend County Clerk
Return Div Supervisor RAC
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Liberty Mutual Surety Claims - P.0O. Box 34526, Seattle, WA 98124 - Phone: 206-473-6210 » Fax: 866-548-6837
LMS-20768e 03/19 Email: HOSCL@libertymutual.com - www.LibertyMutualSuretyClaims.com

08/24/2023 Original bond rider (hd) & (e) sent to Jillian Peterson and (e) sent to Sean Eglinton, Engineering
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interest rate or residual value guarantees.

Not valid for mortgage. note, loan, letter of credit,

currency rate,

This Power of Attorney limits the acts ofthose named herein, and they have no authority to
bind the Company excapt in tha manner and to the extent herein stated.

leerty Liberty Mutual Insurance Company
Mutual_ The Ohio Casualty Insurance Company Centificate No.
_— West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty insurance Company is @ corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the *Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appaint,

Michelle Ulery, Kelly J. Brooks, C A. McClure, Kenneth L. Meyer

all of the city of Cypress state of X each individually if there be more than one named, its true and lawful attormey-in-fact to make,
axecute, seal, acknowledge and deiver, for and on i's behalf as surety and as 4s act and deed, any and &ll undertakings, donds, recognzances and cther surety opligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and altested by the secretary of the Companies in thair own proper
persons.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authotized officer or official of the Companies and the corporete seals of the Companies have been affixed
theretothis  13th dayof February , 2019 .

Liberty Mutual insurance Company
The Chio Casualty insurance Company
West Amencan Insurance Company

v

Dawd M. Carey, Assrstam Secretary
State of PENNSYLVANIA i
County of MONTGOMERY

Onthis _13th dayof February ., 2019 before me personally appeared David M. Carey, who acknowiedged 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 behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREQF, | have hersunto subscribed my name and effixed my notarial seal at King of Prussia, Pennsylvania. on the day and year first above written.

COMMONWEALTH OF PENNSYLVANIA

Notarial Seas
i T Pastelfa, Notory Publi '; /
Uapa(m‘\M Nomm:nwy IC:durly By: // W m
(YT Rmon o o <3, 202) Teresa Pastella, Notary Public

Remnear Pernsyivania Associainn of Noanes

This Power of Attomey is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualfy Insurance Company, Liberty Mutual
insurance Company, and West American Insurence Company which resolutions are now in full force and effect reading as follows:
ARTICLE IV -~ OFFICERS: Section 12. Power of Attomey.
Any officer or other official 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
President may prescribe, shail appoint such etformeys-in-fact, 85 may be necessary fo act in behalf of the Corporation to make, execute, sea), acknowledge and deliver as surely
any and all undertakings, bonds, recognizancas and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attomey, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thersto the seal of the Corporation, When S0 executed, such
instruments shall be as binding as if signed by the President and attesied to by the Secretary. Any power or authority granted fo any representative or attomey-in-fact under the
provisions of this articie may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting sudh power or authority.
ARTICLE Xlli - 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, and subject to such limitations as the chairmen or the president may prescribe,
shall eppoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to meke, executs, seal, acknowledge and deliver as surety any and all undertakings,
bonds. recognizances and cther surety obligations. Such attomeys-in-fact subject to the fimitations set forth in their respective powers of attomaey, shall have full power io bind the
Company by their signature and execution of any such instruments and to attach 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 o the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary fo appoint such atiomeys-in-
fact as may be necessary to act on behalf of the Company to make, exstute. seal, acknowledge and deliver as surely any anrd all undertakings, bonds, recognizances and other surety
obligations.
Authorization - By unanimous consent of the Company's Board of Directors, mewnnmycmsentsmatfawmleumedwmmﬂymuodnedamannedwmmmmmofm
Company, wherever appearing upon a cerlified copy of any power of attomey issued by the Company in connection with surety bonds, Mbevaﬁdandb‘mw-meﬁomm

the sams foroe and effect as though manually afixed. \G‘ﬁ b Of'
1, Renee C. Liewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West A %
MywﬁyhdhaqndpmdaﬁumydmmfmcamwemdmodoopydmePowerdAnuneyexewtedbywdCompm&q

has not been revoked. v (o&
IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this ~ g‘
s d

LMS-12873 LMIC OCIC WAIC Muiti Co_082018

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confitm the validity of this Power of Attorney call
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TEXAS
IMPORTANT NOTICE

Ta abtain informaion or mahe a complaait

You may call 1oll.free for informanon  or 10
make a complaint at

1-877.7581-2040

You may also wrie to

3200 Renaissance Bivd., Ste 400
King of Prussia. PA [19306-2755

You may contact the Texas Department of
insurance to obtain information (N companies,
caverages, rights or complamts at

1 800-252.3430

You may write the Texas Depzriment of tnsurance
Consumer Pratection (111-1A)

P. C Box 149094

Austin. TX 78714-9091

FAX:(§12) 4901007

Web: hiigtfwww 14 1ex25.80y

E-mail: CopsumecProlection’gidiJexas gov

PREMIUNM OR CLAIM DISPUTES.

Should you have a dispule concerning your
premium or about 3 claim you should O
conlact the agent or call  {-800-843.643¢6.
i the dispute is not resolved, you may cenisct the
Texus Department of Insurance

ATTACH THISNOTICE TO YOUR
POLICY.

This nutice s for informanon only and does nat
tecome a part nr condimon of the attsched
document

NP 7 68 U U

BRI 7 B

TEXAS
AVISO IMPORTANTE

Parg olxener miormicion © parg somelr una

queiy’

Listed puede Hamar al nomern de telefonae gratg
para nformacion ¢ pura scmeter una queja 2!
1-877-751.2640

Usted tumbien pusde escribir a:

21200 Renwssance Blvd., Ste. 300
King of Prussa, PA 19406.2788

Pucde comunicark om ¢l Departsmento de
Segurey de Texas pera odienes nformacion
acerca de compamas coberturas, derechos o
queius ol

1-800-293-3339

Puede escribir 1l Departamento de Seguras
de Teaxns Consuncr Drotccaon (11 1-1A)

P O Box 149091

Austin, TX 78714-909

FAX # (512 490-1007

Waeb: hitg 2 wew 1 GRS SOy

E-mal: Consumerfraigcion@idiiexas gov

HSPLITAS NWOHRE PRIMAS O RECT AMOS:

Soeng ung dispuls concmIenie @ SU pnma O 4
w reclamo. debe comuucarse con ¢l oagente o
primeca. St no se resuelve la disputa, puede
enonces comunicare con ei departamento {THI)

UNA ESTEAVISO A SUPOLIZA

Este svise s solo para proposiio de infoemacion
¢ no se conviede en parle o condicoon det
documnento a0 oo

FILED AND RECORDED
OFFICIAL PUBLIC RECORDS

Laura Richard, County Clerk
Fort Bend County Texas

August 23, 2023 03:49:51 PM
FEE: &N NN no”
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