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THE COUNTY OF BURNET 
BUR.NET, TEXAS 78611 

BOND RELEASE FOR CLOUDWOOD RANCH SUBDIVISION, PHASES 1 and 2, BY THE BURNET 

COUNTY COMMISSIONERS COURT 

On this, the 22nd day of October, 2019 the Burnet County Commissioners Court approves the 

release of Subdivision Improvements Performance Bonds #CNB-32251-00 and CNB-34149-00. 

William H Engineering has provided a statement of completion and Commissioner Beierle has 

reviewed the improvements and found them to be compliant with Burnet County 

requirements. 

I 
Damon Beierle, Precinct 2, Commissioner 
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INDEMNITY COMPANIES 

P&C 877 282 1625 225 South 5th Street 
Bonds 800 933 7444 PO Box 2683 

Waco, Texas 76702-2683 

SUBDIVISION IMPROVEMENTS PERFORMANCE BOND 

BOND NO. CNB-32251-00 

KNOW ALL MEN BY THESE PRESENTS: 

THAT we, FM 2657 LLC , as Principal, 
and INSURORS INDEMNITY COMPANY, a corporation organized and doing business 
and under and by virtue of the laws of the State of Texas and duly licensed to conduct 
surety business in the State of Texas, as Surety, are held and firmly bound unto 

-'""'u.LJ.1."'-"-"""-'-'-"'"-'-Y---------------------------' as Ob 1 igee, 
in the sum of Two Hundred and Ninetv-Eight Thousand Eight Hundred and Seventv Dollars and i Dollars 
___ ($ 298870.0000 ) for which payment, well and truly to be made, we bind 
ourselves, our heirs, executors and successors, jointly and severally firmly by these 
presents. 

THE CONDITION OF m-.~ 

WHEREAS, the above 
Cloudwood Ranch 
the following improve 

NOW, THEREFORE, 
shall well and truly pt: 
or of any extension of 
to the Surety, this obi 
effect. · 

IN WITNESS WHERI 
corporate seal and the 
authorized Attorney-i 

-~TT..-. .l rt"T"'-T Tl""'I l""'IT T~TT 'T'TT A --r. 

BY. 

[ _________ _ 
Liberty Hill 

! if the above Principal 
j the ?riginal _term ther~of 
ee with or without notice 

lin in full force and 

l is hereto affixed and the 

rl d attested by its duly 

1~' 2018 . 

Principal 

}itt'1,,1,1/ .11-t"'fb-r'( 

INSURORS INDEMNITY COMPANY 

ins u ro rs indemnity. com 



TWO YEAR MAINTENANCE BOND 

KNOW ALL MEN BY THESE PRESENTS: 

INS~ 
P&C 87'7 2:82 1625 

UJ.\lnd·s 80·0 933 7444 

1.,;nr.i.1.~11r c:inMr.1;1,,s.11~ 

225 SO.uth·Fiftl1 Stred 
PO Box 2683 
W;ico, Te~;is 7670<2·2M!:3 

Bond No. CNB-32251-00 

THAT, FM 2657 LLC of the City of 
Burnet , State of TX , as Principal, and INSURORS INDEMNITY COMPANY, a 

corporation organized under laws of the State of Texas, as Surety, are held and firmly bound onto 
Burnet County , as Obligee, in the sum of. 

Two Hundred and Ninety-Eight Thousand Eight Hundred and Seventy Dollars and Zero Cents ($ 298,870.00 ), 
lawful money of the United States of America, for the payment of which sum well and truly to be 
made, we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and 
severally, firmly by these presents: 

WHEREAS, on the 20th day of _--=J'-=u~ly __ 2018 , the Principal entered into a 
contract to construct __,_,Rc::.o=-ad::::.....=C:....=o:..:...:nc::.st.:::...r=-uc:::..:t:!.:::io:..:...n'------------------------
for the Cloudwood Ranch , Texas for the sum of 
Two Hundred and Ninety-Eight Thousand, Eight Hundred and Seventy Dollars and Zero Cents ($ 298,870.00 ); and 

WHEREAS, under the terms of the specifications for said work, the said Principal is required to 
give a bond for % of the value of said improvements or _____________ _ 
Two Hundred and Ninety-Eight Thousand Eight Hundred and Seventy Dollars and Zero Cents ($ 298,870 00 ) to 

protect the Obligee against the result of faulty materials or workmanship for a period of twenty-five 
months (25 months) from the date of execution of this bond, or for a period of two (2) years from and 
after the date of completion and acceptance of the same, whichever event occurs first. 

NOW, THEREFORE, if the said Principal shall for a full period of twenty-five months (25 
months) from the date of execution of this bond, or for a period of two (2) years from and after the 
date of completion and acceptance of the same, whichever event occurs first, by said Obligee replace 
any and all defeCts arising in said work whether resulting from defective materials or defective 
workmanship, the above obligations shall be void; otherwise t6 remain in full force and effect. 

· PROVIED FURTHER, that any suit under this bond must be filed within two years (2 years) 
and a day of the end of the warranty period. 

SIGNED, SEALED AND DATED this -=6t,_,_,_h_ day of_~A~u_g_us~t __ 2018 

insu ro rsind emnit 11. corn 



POWE~ OF ATTORNEY oflNSURORS INDEMNITY COMPANY 
Waco, Texas 

KNOW ALL PERSONS BY THESE PRESENTS: Numbf?r; CNB-32251-00 

That: INSURORS INDEMNITY COMPANY, W9.,cO, Te;.;a$, qrggnjzed and existing un9er th_E? __ laws of the State of 
Texai;, and authorized and licensed to do business in the State of Tex1;1s and the Unlted States of America, does 
hereby make, constitute and appoint 

Kyle Stripling of the City of Burnet, State of TX 

as Attorney in Fact, with full power 1:1nd authority hereby conferre.d upon him to sign, EJxecute, ;:icknowledge and 
deliver for and on its behalf as Surety and as its act and deed, alJ of the following classes of document, to-wit: 

lnderrini1y, Surety and Undertakings that may be desired by contract, or may be given in any ~ction 
or proceeding in any court of law or equity: Indemnity in all cases where Indemnity .may be lawfully 
given and with full power and authority to execute consents and waivers to modify or change or 
extend any bond or docwment executed for this Company. 

INSURORS INDEMNITY COMPANY 

~" 
By: 

Dave E. Talbert, President 

State of Texas 
County of McLenn;;in 

On. the 11lll day of November,. 2014, before me a Notary Public in the State of Texas, personally appe;;ired Dave E. 
Talbert and Tammy Tieperman, who being by me duly sworn, acknowledged that they executed Hie above Power of Attorney in 
their capacities as President, and Corporate Secretary, respectively, of lnsurors Indemnity Company, and C!Cknowledged said 
Power of Attorney to be the voluntary act and deed of the~pany. 

, A - ~:? ~ ~=r::ofTms 
~ ~ litiComm.ep.5121121 

_,~..,,bt,...a,_ry_P~u~b~lic-,~S~ta~t~e-o-fT~e-x-a_s__ Notary to 225589-7 

Insurers Indemnity Company certifies that this Power of Attorney is granted under and by authority of the 
following resolutions of the Company adopted by the Board of Directors on November 11, 2014: 

RESOLVED, that all bonds, undertakings, contracts or other obligations may be executed in the name of the Company 
by persons appointed as Attorney in Fact pursuant to a Power of Attorney issu.ed in accordance with these Resolutions. Said 
Power of Attorney shall be executed in the name and on i:)ehalf of the Company either by the Chairman and CEO or the 
President, under their respective designation. The signature of such officer arid the seal of the Company may be affixed by 
facsimile to any Power of Attorney, and, unless subsequently revoked and subject to any limitation set forth therein, any such 
Power of Attorney or certmcate bearing such facsimile signature ailQ seal shall be valid and binding upon the Company and any 
such power so executed and certified by facsimile signature and seal shall be valid and binding upon the Company with respect 
to any bond or undertaking to which it is validly attached. 

RESOLVED, that Attorneys in Fact shall have the power and authority, subject to the terms and limitations of the 
Power of Attorney issued to ihem, to execute and deliver on behalf of the Company and to attach the seal of the Company to 
any and all bonds and undertakings, and any such instrument executed by such Attorneys in Fae! shall be binding upon the 
Company as if signed by an Executive Officer and sealed and attested to by the Secretary or Assistant Secretary of the 
company. 

I, Tammy Tieperman, Secretary of lnsurors Indemnity Company, do hereby certify that the foregoing is a true excerpt 
from the Resolutions of the said Company as adopted by its Board of Directors on November 11, 2014, and that this Resolution 
is in full force and effect. I certify that the foregoing Power of Attorney is in full force and effect and has not been revok~d. 

In Witness Whereof, I have set my hand and the seal of lNSURORS INDEMNITY COMPANY on this 5th 
August 2018 day of 

:-, ----. /,,! '\ ., ·. 
/-----~:.{)r,.,. ~~ r 11n~,/"f,;J.7/!~··--/ 

I .J -./. • .. u;J .ef E:. -· ~~..:i, -----

TaJTfrtly Tieperll/Y1, s1ecre ari) 

NOTE: IF YOU HAVE ANY QUESTION REGARDING THE VALIDITY OR WORDING OF THIS POWER OF AHORNEY, 
PLEASE CALL 800 933 7444 OR WRITE TO US ATP. 0. BOX 2683, WACO, TEXAS 76702-2683 OR EM/idL US AT 

CONFIRMATION@INSURORS,COM. 



• P.O. Box 1249 
Leander, TX 78646 

July 20, 2018 

elf-fan :J-. <Vincik L..-£.C . 
(Since 1973) 

Proposal To: FM 2657 LLC, Chad Calhoun 

RE: Cloudwood Ranch 
FM 2657 
Burnet County, TX 

From: Alan J. Vincik LLC 
land Enhancement Service 
P. 0. Box 1249 
Leander, TX 78646 

o Estimated Job Construction Costs 

o General Liability Insurance 

Office (512) 515-6623 
Mobile (512) 422-1963 

Fax (512) 515-6830 



.P.O. Box 1249 
Leander, TX 78646 

July 20, 2018 

RE: Cloudwood Ranch 
FM·2657 
Burnet County, TX 

To: FM 2557 LLC 
Chad Calhoun 

df-f an :J-. <7Anr2ik L .L.C. 
(Since 1973) 

Road Construction Estimate: 

Estimate for approximately 5434' X 28' wide furnishing all labor, machinery and 
material to construct road according to Burnet County specifications. 

Office (512) 515-6623 
Mobile (512) 422-1963 

Fax (512) 515-6830 

All clearing, sub-grade, prep, cut and fills. Pit run compacted base and 20' X 5434 
of 2 course chip and seal topping. 

Lump Sum Pricing: 

Item 1: 

Item 2: · 

Item 3: 

ltem4: 

items: 

Item 6: 

TOTAL: 

Brush removed and clearing 

Sub-grade excavation, drainage improvements, 
Cut, fills and compaction 

M.C.P. installation with backfill, concrete, 
headwall, etc. 

Pit run compacted base, process and installation 
Approximately 7500 CY. 

5434' """2 course chip and seal 12,075 sq. yd. @ $4.75 

Erosion control 

$ 16,405.00 

$120,857.00 

$ 38,500.00 

$ 60,250.00 

$ 57,358.00 . 

$ 5.500.00 

$298,870.00 
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.ABRD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

07/20/2018 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
. BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HO LC ER •. 
1MPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les} must have ADDITIONAL INSURED provisions or be endorsed. 
lf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement[s), 

PRODUCER HAME7" Melissa .Munl? 

Bl<CW Insurance, Risk Management & Benefits m~'1ra E1!1~ (512) 250-5055 I iAiC.Nol: (512)331-9950 

2100 Trlmmler Rd ft100 ADDRESS: m.munlz@bkcw.i;om 

INSURERfS) AFFORDING COVERAGE NAICI 
Killeen TX 76541 INSURER A: EMCASCO Insurance Company 21407 

INSURED INSURERS: Travelers Casually & Surety 19038 

ALAN J VINCIK, LLC INSURERC: 
PO BOX 1249 INSURERD: 

INSURERE: 
LEANDER TX 78646-12.49 INSURER F: 

COVERAGES CERTIFICATE NUMBER· 2018-2019 REVISION NUMBER· 
THIS IS TO CERTIFY THAT TliE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDIN!l ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY B!= ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN5R 
I.TR TYPE OF INSURANCE llHSD WVD POLICY HUMBER 11.ll.iin~~ •tMMroorrm1 LIMITS 

~ COMMERCIAi. GENERA~ UAB!LfTY EACH OCCURRENCE $ 1,000,000 

0 CLAll.ls-MJIDE L8I OCCUR 
..,.,..,..,......,~IV f""''*'•1t:.U 

$ 500,000 PREMISES IE• OCO:lm>l>CAI) ....__ 
....__ MED EXP IMY anu PetSOnl $ 10,000 

A 5079638- 01!16/2018 01/1612019 PERSON!\!. & N:JV INJURY s 1,000,000 ...__ 
~'LAGGREGATE LIMIT APl'LIES PER: GENERAL AGGREGATE ~ 2.000,000 

DPRO- D PRODUCTS· COMP/OPAGG s 2,000.000 POLICY JECT LOC 

OTHE:R: $ 

AUTOMOBILE LIABll.llY COMBINED SINGLE LIMIT $ 1,000,000 !Ea na:ldanll 

~ NlYAUTO BODILY INJURY (Per person) $ 
~ 

A OWNED SCHEDULED 5E79638 01/16/2016 01/Hi/2019 BODILY INJURY (Por a~denl) s AUTOSOHLY AUTOS rx HIRED IB NON-OWNEO PROPERTY DAMAGE $ AUTOS ONLY A\ITOS ONLY !Par •cddenll 
s 

UMBREUAUAB H OCCUR EACH OCCURRENCE s ....__ 
EXCESS LIAll ClAIMs.M/\OE AGCREGAIE s 
oeo I I RETENTION $ s 

WORKERS COMPENSATION I XI ~~fnrre I I om-
AND EMPLOYE!l:I' L.IASIUTY ER 

YIN s 1,000,000 
B ANYPROPReTORll'ARTNE~~XEC\TTIVE QJ NIA UBOK001602 01'1612018 01/'16/2019 E.L. EACH ACCIDENT 

OFFICERJMEMBER EXCLUDED? 1,000,000 (M1n<l.ltory In HH) - E.L DISEASE· EA EMPLOYEE s 
ti~. dosalbe UO~t 1,000,000 OESCRlPTION OF OPERATIONS bolaw E.L. DISEASE • l>OllCY LIMIT s 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACl;lRD 1 D1, Addltlanal Remarks Schtdule, rn1y bo at1llchod If mara •P"'" 11 roqulrwd) 

CERTIFICATE HOLDER 

Cloudwood Ranch; FM2675, LLC·: Chad Calhoun 

503 s Water SI 

Bu met TX 78611 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL ae DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTllORIZED REPRESENTATIVE 

~ 1988·2015 ACORD CORPORATION. All rights raserved. 

ACORD 25 (2016l03) The ACORD name and. logo are registered marks of ACORD · 



INDEMNITY COMPANIES 

P&C 877 282 1525 225 South 5th Street 
Bonds 800 933 7444 PO Box 2683 

Waco, Texas 75702-2583 

SUBDIVISION IMPROVEMENTS PERFORMANCE BOND 

BOND NO. CNB-34149-00 

KNOW ALL MEN BY THESE PRESENTS: 

THAT we, FM 2657. LLC , as Principal, 
and INSURORS INDEMNITY COMPANY, a corporation organized and doing business 
and under and by virtue of the laws of the State of Texas and duly licensed to conduct 
surety business in the State of Texas, as Surety, are held and firmly bound unto 

_ , as Obligee, 
in the sum of One Hundred and Fiftv-Five Thousand Five Hundred and Fortv Dollars and Zero CE Dollars 
___ ($ 155540.0000 ) for which payment, well and truly to be made, we bind 
ourselves, our heirs, executors and successors, jointly and severally firmly by these 
presents. 

THE CONDITION OF THE OBLIGATION IS SUCH THAT: 

WHEREAS, the above named Principal, has agreed to construct in _________ _ 
Cloudwood Ranch , Subdivision, in _B_u1_·ne_t_C_o_un_ty~----­
the following improvements: _R_o_a_d_C_o_ns_t1_·u_ct_io_n_-_P_h_a_se_II~, ---------------

NOW, THEREFORE, the condition of this obligation is such, that if the above Principal 
shall well and truly perform said agreement or agreements during the original term thereof 
or of any extension of said term that may be granted by the Obligee with or without notice 
to the Surety, this obligation shall be void, othenvise it shall remain in full force and 
effect. 

IN WITNESS WHEREOF, the seal and signature of said Principal is hereto affixed and the 
corporate seal and the name of the said Surety is hereto affixed and attested by its duly 
authorized Attorney-in-Fact, this 8th day of Mav , _2~0_19 ___ _ 

Principal 

i nsu rorsind e mn ity. com 

,r-
' 
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I 
PD Box 32577 

Phone: 877 B15 2BOO Waco, Texas 76703.-4200 

TWO YEAR MAINTENANCE BOND 
Bond No. CNB-34149-00 

KNOW ALL MEN BY THESE PRESENTS: 

THAT, FM 2657 LLC of the City of 
Burnet , State of TX , as Principal, and INSURORS INDEMNITY COMPANY, a 

corporation organized under laws of the State of Texas, as Surety, are held and firmly bound onto 
Burnet County , as Obligee, in the sum of. 

One Hundred and Fifty-Five Thousand Five Hundred and Forty Dollars and Zero Cents ($ 155,540.00 ), 
lawful money of the United States of America, for the payment of which sum well and truly to be 
made, we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and 
severally, firmly by these presents: 

WHEREAS, on the 
contract to construct 

6th day of May 2019 , the Principal entered into a 

~-----------------------------
forth e~------~R=o=a=d~C~on~s=t~ru~c~t=io~n~-~P~h~a=s=e~ll ______ ~, Texas for the sum of 

($ ); and 

WHEREAS, under the terms of the specifications for said work, the said Principal is required to 
give a bond for % of the value of said improvements or---------------
One Hundred and Fift -Five Thousand Five Hundred and Fort Dollars and Zero Cents ($ 155 540.00 ) to 
rotect the Obligee against the result of faulty materials or workmanship for a period of twenty-five 

months (25 months) from the date of execution of this bond, or for a period of two (2) years from and 
after the date of completion and acceptance of the same, whichever event occurs first. 

NOW, THEREFORE, if the said Principal shall for a full period of twenty-five months (25 
months) from the date of execution of this bond, or for a period of two (2) years from and after the 
date of completion and acceptance of the same, whichever event occurs first, by said Obligee replace 
any and all defects arising in said work whether resulting from defective materials or defective 
workmanship, the above obligations shall be void; otherwise to remain in full force and effect. 

PROVIED FURTHER, that any suit under this bond must be filed within two years (2 years) 
and a day of the end of the warranty period. 

SIGNED, SEALED AND DATED this _ _;::;_8t:..:....:.h_ day of ___ M_a~y __ 2019 . 

:~Z/~~---LL_c_ . (seal) 

(title)Chtul Cc(/ hrJ~.1, Jlllti{-'f:;J/!j ll/-f!,41 b.,,-.r-
INSUROR INDEMNITY MPANY 

(Seal) 

i nsu ro rs indemnity. com 
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POWER OF ATTORNEY of INSURORS INDEMNITY COMPANY 
Waco, Texas 

KNOW ALL PERSONS BY THESE PRESENTS: Number: CNB-34149-00 

That INSURORS INDEMNITY COMPANY, Waco, Texas, organized and existing under the laws of the State of 
Texa_s, and authorized and licensi;;d to do business in the State of Texas and the United States of America, does 
f1ereby make, constitute and appoint 

Debra Dickens of the City of Burnet, State of TX 

E!S Attorney in Fact, with full power and authority hereby conferred upon him ta sign, execute, acknowledge and 
deliver for and on its behalf as Surety and as its act and deed, all of the following classes. of document, to-wit: 

Indemnity, Surety and Undertakings that may be desired by contract, or may be given in any action 
or proceeding in any court of law or equity; lndi;;:mnity in all cqses where Indemnity may be lawfully 
giVen and with full power and authority ta execute i::onsents and waivers to modify or change or 
extend any bond or document executed for this Company. · 

INSURORS INDEMNITY COMPANY 

fi, "~ .., --...... ... 
Attest· r-·;;J{('~~::Qf.j)Q}.l"l#.ti.I:; ..... ""=-"J 

· .TanmfYTie.permi&, Se~~et~r/ 
By~Li--~:} " ~ ~ 

Dave E. Talbert1 President ~ 

State of Texas 
County of Mclennan 

On the 11th day of November, 2014, before me a Notary Public in the State of Texas, personally appeared D<:ive E. 
Talbert and Tammy Tieperman, who being by me duly sworn, acknowledged that they executed the above Power of AUorney in 
fneir c$pac~ies as President, and Corporate Secretary, respectively, of Insurers Indemnity Company, and -acknowledged said 
Power of Attorney to be the voluntary act and deed of the o · pany. 

Insurers Indemnity Company certifies that this Power of Attorney is granted under and by authority of the 
following resolutions of the Company adopted by the Board of Directors on November 11, 2014: 

RESOLVED, that all bonds, undertakings, contracts or other obligations may be executed in the name of the Company 
by persons appointed as Attorney in Fact pursuant to a Power of Attorney issued in accordance with these Resolutions. Said 
Power of Attorney shalt be executed in the name and on behalf of the Company either by the Chairman and CEO or the 
President, under their respective designation. The signature of such officer and the seal of the Company may be affixed by 
facsimile to any Power of Attorney, and, unless subsequently revoked and subject to any limitation set forth therein, any such. 
Power of Attorney or certificate bearing such facsimile signature and seal shall be valid and binding upon the Company and any 
such power so executed and certified by facsiml!e signature and seal shall be valid and binding upon the Company with respect 
to any bond or undertaking to which it is validly attached. 

RESOLVED, that Attorneys in Fact shall have the power and authority, subject to the tenns and limitations of ihe 
Power of Attorney issued to them, to execute and deliver on behalf of ihe Company and to attach the seal of the Company io 
any and all bonds and undertakings, and any such instrument executed by such Attorneys in Fact shall be binding upon the 
Company as if signed by an Executive Officer and sealed and attested to by the Secretary or Assisi.ant Secretary of the 
Company. 

I, Tammy Tieperman, Secretary of Insurers Indemnity Company, do hereby certify that the foregoing is a true excerpt 
from the Resolutions of the said Company as adopted by its Board of Directors on November 11, 2014, and that this Resolution 
is in full force and effect. I certify that the foregoing Power of Attorney is in full force and effect and has not been revoked. 

In Witness Whereof, I have set my hand and the seal of INSURORS INDEMNITY COMPANY on this 8th 
day of May 2019 

\\ ·--
.. "-'" ,', L,:} r,7.t;".,.1.;..fr--'":~)l .;,VJU<"',f:..·, ~~:>~' 

T~l'rrii1{ff;;p·;ni~~. ~ec-refary 

NOTE: IF YOU HAVE ANY QUESTION REGARDING THE VALIDITY OR WORDING OF THIS POWER OF ATIORNEY, 
PLEASE CALL 800 933 7444 OR WRITE TO US ATP. 0. BOX 2683, WACO, TEY..AS 76702-2683 OR EMAIL US AT 

CONFIRM/..TIO/IJ(Q)fl\JSURORS.COfv'l, 
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Phone: S.77 B16 2800 I 
PO Bo~. 32577 
Waco, Te:~as 76703.-4200 

IMPORTANT NOTICE - A VISO IMPORT ANTE 

To obtain information or make a complaint: 

You may call Insurors Indemnity Company's toll-free 
telephone number for information or to make a complaint 
at: 

1-877-816-2800 

You may also write to Insurors Indemnity Company at: 

P.O. Box 32577 
Waco, TX 76703-4200 

Or 
225 South Fifth Street 

Waco, TX 76701 

You may contact the Texas Department of Insurance to 
obtain information on companies, coverages, rights or 
complaints at 

1-800-252-3439 

You may write the Texas Department of Insurance at: 

Consumer Protection (111-lA) 
P.O. Box 149091 

Austin, TX 78714-9091 
Fax:512-490-1007 

Web: http://www.tdi.texas.gov 

E-mail: ConsumerProtection@tdi .texas. gov 

PREMIUM OR CLAIM DISPUTES: 

Should you have a dispute concerning your premium or 
about a claim, you should contact the agent or the 
company first. If the dispute is not resolved, you may 
contact the Texas Department of Insurance. 

ATTACH THIS NOTICE TO YOUR POLICY: 

This notice is for information only and does not become a 
part or condition of the attached document. 

Para obtener informacion o para someter una queja: 

Usted puede Hamar al numero de telefono gratis de 
Insurors Indemnity Company's para informacion o para 
someter una queja al 

1-877-816-2800 

Usted tanbien puede escribir a Insurors Indemnity 
Company: 

P.O. Box 32577 
Waco, TX 76703-4200 

0 
225 South Fifth Street 

Waco, TX 76701 

Puede comunicarse con el Departamento de Seguros de 
Texas para obtener informacion acerca de companias, 
coberturas, derechos o quejas al 

1-800-252-3439 

Puede escribir al Departamento de Seguros de Texas: 

Consumer Protection (111-lA) 
P.O. Box 149091 

Austin, TX 78714-9091 
Fax:512c490-1007 

Web: http://www.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: 

Si tiene una disputa concemiente a su prinm o a un 
reclamo, debe comunicarse con el agente o la compania 
primero. Si no se resuelve la disputa, puede entonces 
comunicarse con el departamento (TDI). 

UNA ESTE A VISO A SU POLIZA: 

Este aviso es solo para proposito de informacion y no se 
convierte en parte o condicion de! documento adjunto. 

insu rorsindem nity. com 


