/'7-3 GREAT AMERICAN INSURANCE COMPANY®
QHIO

GMAMEMW Bond No CA 4182746

INSURANCE GROUP
TEXAS STATUTORY PERFORMANCE BOND
(PUBLIC WORK)
KNOW ALL MEN BY THESE PRESENTS, that "8 Advantage USAA, Inc,
BP.O. Box 12407, College Station, TX 77845

{hereinafter called the Principal(s) as Principal{s). and GREAT AMERICAN INSURANCE COMPANY (hereinafter called the

Surety). as Surety, are held and firmly bound unto Burnet County, Texas
133 E, Jackson Screet, Burnet, TX 78611
(hereinafter called the Obligee). in the amount of Three Hundred Ninety Thousand and 00/100 --
Dollars (3 -390, 000,00 )

for the payment whereof, the said Principal and Surety bind themselves, and their heirs, administrators. execulors. SUCCessors
and assigns. jointly and severally. firmly by these presents

WHEREAS the Principal has entered into a certain written contract with the Obligee, dated the 1otk
day of January 20 22 )

RFF# 22-4090-07 Sheriff and North Annex Building Roof Replacement

which contract is hereby referred to and made a part hereof as fully and 1o the same extent as if copied at length herein

NOW. THEREFORE THE CONDITION OF THIS OBLIGATION IS SUCH, that is the said Principal shall faithfully perform
the work in accordance with the plans. specifications and contract documents, then this obligation shall be void. otherwise to
remain in full force and effect

PROVIDED, HOWEVER, that this bond s executed pursuant to the provisions of Chapter 2253 of the Texas Government
Code and all liabilities on this bond shall be determined in accordance with the provisions of said Chapter to the same
extent as if it were copied at length herein

aled ment this

10th

IN WITNESS WHEREOF . the said Principal(s) and Surety have signed a

day of January 20 2. W, T
PresipedT
F --{}TFM‘?CJWH
inc AT
e kg
Pnncipal}
{Principal)
COUNTERSIGNED GREAT AW ! JURANCE COMPANY
By. By

Resigent Agent Attomey-in-Fact

Huahsion

S5-892E (10/97)



/—L> GREAT AMERICAN INSURANCE COMPANY
OHIO

GREA.IAMER]CAN Bond No ca 4182745

INSURANCE GROUP
TEXAS STATUTORY PAYMENT BOND
(PUBLIC WORK)

KNOW ALL MEN BY THESE PRESENTS that = advantage USAa, Inc.

PO, Box 12307, College Station, T3 77845

(hereinafter called the Principal(s)). as Principal(s), and GREAT AMERICAN INSURANCE COMPANY a corporation organized
and existing under the laws of the State of Ohio, with its principal office In the City of Cincinnati (hereinafter called the Suraty)

are held and firmly bound unto Burnet County, Texas
133 E, Jackson Strest, Burnet, TX 78611
(hereinafter called the Obligee). in the amount of - - Three Hundred Ninety Thousand and 00/100 ---

- Dallars (5 -380,000.00 j
for the paymenl whereof the said Principal and Surety bind themselves. and their heirs administratars, executors
successors and assigns. jointly and severally firmly by these presents

WHEREAS. the Principal has entered into a certain written contract with the Obligee. dated the 10th
day of January 2022 . to
RFPE 32-4090-02 Sheriff and North Annex Building Roof Replacement

which contract is hereby referred to and made a part hereof as fully and to the same extent as if copied al length herain

NOW. THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH. that if the said Principal shall pay all claimants
supplying labor and matenals to him or a subcontractor in the prosecution of the work provided for in said contract then this
obligation shall be void otherwise to remain in full force and effect

PROVIDED, HOWEVER, that this bond I1s executed pursuant to the pravisions of Chapter 2253 of the Texas Government
Caode. and all liabilities on this bond shall ba determined in accordance with the provisions of said Chapter to the same
extent as if it were copied at length herein

IN WITNESS WHEREOQF, the said Principal(s) and Surety have signed and skaled this instrument this

Ot h day of Januayy 2022
72 Principal)
Prancipal)
P !
Prancipal)
COUNTERSIGNED
GREAT/AMERI INSURANCE COMPANY
By By L\
Resigent Agent Davi® ©. Hoghsghbn \ Affornay-in-Fact

5-891F (1047



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this posser of attorney is not more than SIX
No, 0 15621
POWER OF ATTORNEY

KNOW ALLMEN BY THESE PRESENTS: [hat the GREAT AMERICAN INSURANCE € OMPANY. a corporanion organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate. constitite and uppomt the person or persons named below, cach mdividually 1f more than
one s named, s true and lawiul attormey -m-fact. for it and in its name, place and stead to execute on behall of the said ampany, as surety. any and all bonds.
undertakings and contracts of surety ship. or other written obligations i the nature thereol’ provided that the lability of the said Company on any such bond.
undertaking or contract of suretyship executed under this suthority shall not exceed the limit stated below

Name Address Lt of Power
RAY HUGHSTON ALL OF ALL
DAVID C HUGHSTON BROWNSVILLE, TEXAS $100,000.000
CHRISTOPHER J. HUGHSTON
PEGGY GONZALEZ

MARY EDWARDS
MORGAN B. HUGHSTON
Ihis Power of Attorney revokes all presious powers issued on behalf of the attomeyts m-fact named above
INWITNESS WHEREO! the GREAT AMERICAN INSURANCE COMPANY has caused these presents o be signed and attested by (s appropriste

officers and its corporate seal hereunto affixed this 13TH day of FEBRUARY . 2018
Aftest GREAT AMERICAN INSURANCE COMPANY
Pabpubpisrd Moy whiry Fuvissiniiad sepuir Lige Presighoy
STATE OF QIO COUNTY OF HAMIL TOMN - 58 MARK VICARID (877-37 12408
O this 13TH day ot FEBRUARY 2019 before me personally appeared MARK VICARIO, o me known,

bemg duly swom, deposes and says that e resides i Cmemnati. Olio. that he is a Divisionad Senior Vice President of the Bond Division of Greal American
Insurance Company, the Company described in and which executed the above instrument. that he knows the seal of the said Company: that the seal affixed 1o the
said instrument s such corporaie scal, that it was so affixed by authority of s office under the By-Laws of siid Company, and that he signed his name thereto
by like authority

My Commisaion Expires 08-18-2020

This Power of Attorney is granted by authonty of the following resolimons adopted by the Board of Directors of Great American Insurance ( ompany
by unanimous written consent dated June 9, 2008

RESOUVED:. That the Divisional P'resident. the several Diviional Semor Vice Preswdents. Divisional Vice Presidents and Divisonal Assistant Vice
Presidents or am one af them, be and hereby 15 authorized. from time to time o appomt one or more Arrorneys-in-Fact 1o execure on behalf of the Compam
ax surery any and all bords, undertakings and contracts of surenvship, or ather written obligations m the nature thereof. 1o prescrihe their respective dities and
the rexpective limus of ther authority. and o vevoke any such appotrtment af am: time

RESQLVED FURTHER:  Thar the Company seal and the signature of any of the aforesaid officers and anmy Secretary or Assixtam Secretary of the
Company man by afficed by facsimile fo any power of anorney or cerificare of either given for the execution of any bond. undertaking, contract of sureryship,

ar wther writien obligation in the natiry thereaf. such signature and seal when so used bemg hereby adopted by the Compeny as the original signature of such
afficer and the ariginal seal of the Company. to be valid and binding upon the Company with the same force and éffect as though manually affised

CERTIFICATIUN

LSTEPHEN C BERAHA. Assistant Secretary of Great Amencan [nsurance Company, do hereby certify that the foregoing Power of Attomey and
the Resolutons of the Board of Directors of June 9, 2008 have not been revoked and are now m full force and effect

Mghed and sealed ths 10th day o January . 2022

L

kit Sdorvkam

S100a5 S70



Great American Insurance Company of New York
GREATAMERICAN Great American Alliance Insurance Company
INSURANCE GROUP Great American Insurance Company

IMPORTANT NOTICE:
To obtain information or make a complaint:

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:

P.O). Box 149104
Austin, TX 78714-9104
FAN: 1-512-475-1771

Your notice of claim against the attached bond may be given to the surety company that
issued the bond by sending it by certified or registered mail to the following address:

Mailing Address: Great American Insurance Company
P.O. Box 2119
Cincinnati, Ohio 45202

Physical Address: Great American Insurance Company
301 E. Fourth Street
Cincinnati, Ohio 45202

You may also contact the Great American Insurance Company Claim office by:

Fax: 1-888-290-3706
Telephone: 1-513-369-5091
Email: bondclaims/@gaic.com

PREMIUN OR CLAIM DISPUTES:

It vou have a dispute o..mucmmg a premium. vou should contact the agent first. If vou
have a dispute concerning a claim, vou should contact the company first. If the dispute is
not resolved, you may contact the Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR BOND:

This notice 1s for information only and does not become a part or condition of the attached
document.

FRaeTA (V1)



DATE (MM DOVYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE S

THIS CERTIFICATE IS ISSUED AS A MATTER 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 HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of tha policy, certain policies may require an andorsement. A statement an

this certificate does not confar rights to the certificate holder in lleu of ggcﬂ %%rumn"gh
PRODUCER Edwards

| m:‘ Maria
Hughston Insurance Agency, Inc, | PHONE

F,
PO Box B550 HAS No.ei. (986) 3424387 Y A

Drownsvilla TX 78526 — — —
o INSURER(S} AFFORDING COVERAGE L NMCE
T
— e —_|INSURERA  Travelers Casualty Ins Co of Ame 1 19046

INSURED INSURER & Taxas Mutual Insurance Company | 22945

CS Advantage USAA, Inc. Fa—— e
INSURER C United Specialty [nsurance Co | 12531

PC Box 12407 INSURCR D United Fire Lloyds o la3ssy

College Station TX 77845 INSURER F Travelers Casualty Ins Co of A | 19046
1HgUREN ¢

COVERAGES CERTIFICATE NUMBER: Caxt ID 2216 REVISION NUMBER:

TS5 IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISGTED BELOW HAVL BECN ISSULD TO T'IC INSURCD NAMED ABOVE FOR THE POLICY PERIOD
INDICATZD. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WiTH RLEPECT 10 WHIGH THIS
CERTIFICATC MAY BL ISSUCD 03 MAY PCRTAIN THE INBIIRANCE AFFORDED BY THE POLICIER DESCRIBED HEREIN I8 SUBIERT TO ALL THE TCRMS
EXCLUSIONS AND CONDITIONS DF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

T?.n TYPEOF IN cE ADDL BUBR POLICY NOMBER Pngr:vﬁ“ mﬁv 5% LMTE
C | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE ls 1,000.000
— — “TAMAGE TOREATED
CLamswads | X | occum ATN2118474 08/17/2021 08/17/2022 PREMSER o semoancal | & 100,000
— . MEC EXF Ay onmperson) | 8 5.000
| PERSONAL B ADVINARY | 3 1,000,000
| QL ADGRCGATT LIMIT APFLIED PO OENETA . ADGRE GATE l 3 2,000,000
Loali pts _OENER SAE OATE ! 100,
roucy XSRS | |oc PRODUGCTS - COMPIOS AGG |3 2,000,000
OTHER Empl Benefits Liab ® 1,000.000
COMBINED SINGLE TTT
P WRUELINRITY Gascocen % 1,000,000
A | X]|ANVATD BAINT3391A-21-42-C 01/13/2022 01/13/2023 BODILY INJURY (Dar pansany) &
UWN SCHEDULE i's =y =ry o o
 Avosomy | AOTOE L OOEAY INARY (o sackiord 8 1
HRED HON-OWNED PROPES | ¥ CAMAGE P
AUTOS DMLY | ATOS DRLY {Per accdert) |
| |8
C | X UMBRELLAUAB X | pocun BTN2117832 08/17/2021 08/17/2022 EACH OCCURIENCE |y 3,000,000
| |EXCEBBUAB | | crams.wad:z| | AGGREGATE |s 3,000,000
L= HELENT N 3 . L]
| WORKERS COMPENSATION PEX T TR |
B AND EMPLDYERS UABILITY - 0001211645 04/28/2021 04/28/2022_% | STAT TE | ER |
| ANYPROSRIETORPARTNEREXECUTIVE F. FACH ACCIDFNT 5 1,000,000
OFICERWVENZER EXCLUDED? N A e T !
" oy In NH F | MISFASF . EA FMP| NVEER| & 1.000.000
m dusd 1 be H
ll’n‘:'*:'-::mv"r?'.m O ore RATIONE pelow F | DISEASE - POLICY LIMIT | 6 1,000,000
D | Bullders Risk 46309854 D4/28/2021 04/28/2022 Any One Jobsite

§ 10,000,000
i

DCSCRIFTION OF OPCRATIONS  LOCATIONS / VEMICLES (ACORD 101 Additional Remarks Scheduls, may B8 AnAChed If more space s required)

Additional Insured is provided to the certificate holder for General Liability as per endorasement
CG2010 {04/13) for Ongoing Cperations & endorsemant CG2037 (04/13) for Completed Cperaticns on
Frimaiy & Non-Contslbutory basle as pei sidoisemscl VENOS100 (02/20).

30 Day Notice of Cancellation is shown on Workers Compansation as pear sndorsement WC420601, General
Liability as per endorsement VENOE400 (01/15), Business Autc a2 per sndarsement ILT400 (05/19) &
Follow Form on Excess Liability, Waiver of Subrogaticn Endorsement is shown on Workers Compensation
policy as per WCAZ0304B (01/00)

CERTIFICATE HOLDER [ ELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION THEREOF. NOTICE WILL BE DELIVERED IN
Burnat Couaty, Temas Acconmmﬂ Pof:v PROVISIONS.
1331 E. Jackson Street AUTHORIZED REPRESENTA

Burnet TX 78611

ORD CORPORATION. All righta ressrved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of AC



