MAINTENANCE BOND

Bond Number; SUR0069656
KNOW ALL MEN BY THESE PRESENTS, that we Clearwater Utilities, Inc.

as principal (the "Principal"),
and Argonaut Insurance Company, a company organized under the laws of the State of lllinois, as surety (the
"Surety"), are held and firmly bound unto City of Angleton

, as obligee (the "Obligee"),
in the penal sum of Three Hundred Thirty-Two Thousand Two Hundred Seventy-One and 45/100

Dollars ($_332,271.45 ),
for the payment of which sum well and truly to be made, the Principal and the Surety, bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has by written agreement dated , entered into a contract (the
"Contract") with the Obligee for _Construction of Water Distribution, Sanitary Sewer, Stormwater Drainage, and
Paving to serve Gifford Meadows

which contract is by reference made a part hereof.

NOW, THEREFORE, the condition of this obligation is such that if the Principal shall remedy without cost to the
Obligee any defect which may develop during a period of One (1) year(s) from the date of completion and
acceptance of the work performed under the Contract, provided such defects are caused by defective or inferior
materials or workmanship, then this obligation shall be null and void; otherwise, it shall be and remain in full force and
effect.

PROVIDED AND SUBJECT TO THE CONDITIONS PRECEDENT:

1. Obligee shall provide both Principal and Surety with written notice of the discovery (Notice of Discovery) of any
item of defective or inferior materials or workmanship during the covered period (a "Covered Item"). Should
Principal improperly fail to remedy the Covered Item, then Obligee shall make a written demand upon the Surety
("Demand") within ninety (90) days of the Obligee's issuance of the Notice of Discovery of the Covered Item.

2. The Notice of Discovery and the Demand shall be in writing and via certified mail to the Principal and to
the Surety. Notice to the Surety shall be delivered to the attention of the Surety Law Department at the above
address.

3. No suit or action may be commenced by the Obligee against the Surety after the expiration of one (1) year (or
such lesser time period as otherwise permitted by relevant law) from the date of Obligee's discovery of a Covered
Item. If the provision of this paragraph is void or prohibited by law, the minimum period of limitation available to
sureties as a defense in the jurisdiction of the suit shall be applicable.

DATED as of this _19th day of November , 2021

WITNESS / ATTEST

(Seal)

am& Dus
Title:  president

ARGONAUT INSURANCE COMPANY
(Surety)

By: (Seal)
Attorney-in-F&ct
Michael Maddux




Argonaut Insurance Company
Deliveries Only: 225 W. Washington, 24th Floor
Chicago, IL 60606
United States Postal Service: P.O. Box 469011, San Antonio, TX 78246
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the Argonaut Insurance Company, a Corporation duly organized and existing under the laws of the State
of Illinois and having its principal office in the County of Cook, Illinois does hereby nominate, constitute and appoint:

Christopher Kolkhorst . Michael Maddux. Denise Raker. Dudley Ray. Sandra Villegas. Tricia Balolong

Their true and lawful agent(s) and attorney(s)-in-fact, each in their separate capacity if more than one is named above, to make, execute, seal and deliver for
and on its behalf as surety, and as its act and deed any and all bonds, contracts, agreements of indemnity and other tndertakings in suretyship provided,
however, that the penal sum of any one such instrument executed hereunder shall not exceed the sum of:

$95.000.000.00
This Power of Attorney is granted and is signed and sealed under and by the authority of the following Resolution adopted by the Board of Directors of
Argonaut Insurance Company:

"RESOLVED, That the President, Senior Vice President, Vice President, Assistant Vice President, Secretary, Treasurer and each of them hereby is
authorized to execute powers of attorney, and such authority can be executed by use of facsimile signature, which may be attested or acknowledged by any
officer or attorney, of the Company, qualifying the attorney or attorneys named in the given power of attorney, to execute in behalf of, and acknowledge as
the act and deed of the Argonaut Insurance Company, all bond undertakings and contracts of suretyship, and to affix the corporate seal thereto."

IN WITNESS WHEREOF, Argonaut Insurance Company has caused its official seal to be hereunto affixed and these presents to be signed by its duly
authorized officer on the 1st day of June, 2021. Argonaut Insurance Company
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STATE OF TEXAS ", "(-‘-1*’-‘93?' . Joshua C. Betz | Senior Vice President
COUNTY OF HARRIS SS: tagrgpane

On this st day of June, 2021 A.D., before me, a Notary Public of the State of Texas, in and for the County of Harris, duly commissioned and qualified,
came THE ABOVE OFFICER OF THE COMPANY, to me personally known to be the individual and officer described in, and who executed the preceding
instrument, and he acknowledged the execution of same, and being by me duly sworn, deposed and said that he is the officer of the said Company aforesaid,
and that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and the said Corporate Seal and his signature as officer were
duly affixed and subscribed to the said instrument by the authority and direction of the said corporation, and that Resolution adopted by the Board of
Directors of said Company, referred to in the preceding instrument is now in force.

IN TESTIMONY WHEREOF, I have hereunto set my hand, and affixed my Official Seal at the County of Harris, the day and year first above written.

KATHLEEN M MEEKS "é‘:h\.l-m LYo
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MY COMM. EXP O7/15/28
NOTARY D 557902-8 (Notary Public)
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I, the undersigned Officer of the Argonaut Insurance Company, Illinois Corporation, do hereby certify that the original POWER OF ATTORNEY of which
the foregoing is a full, true and correct copy is still in full force and effect and has not been revoked.

IN WITNESS WHEREOF, I have hereunto set my hand, and affixed the Seal of said Company, on the _19th day of _November . 2021,
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IF YOU HAVE QUESTIONS ON AUTHENTICITY OF THIS DOCUMENT CALL (833) 820 - 9137.



IMPORTANT NOTICE
To obtain information or make a complaint:

You may call Argonaut Insurance Company and its affiliates by
telephone for information or to make a complaint:

ARGONAUT INSURANCE COMPANY

Please send all notices of claim on this bond to:

Argonaut Insurance Company
Argo Surety Claims
225 W. Washington St., 24th Floor
Chicago, IL 60606

(833) 820-9137 (toll-free)

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

(512) 490-1007
You may write the Texas Department of Insurance:

P. O. Box 149104
Austin, TX 78714-9104
Fax: (512) 475-1771
Web: http://www.tdi.state.tx.us

E-mail: ConsumerProtection@tdi.state.tx.us

PREMIUM OR CLAIM DISPUTES:

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

ATTACH THIS NOTICE TO YOUR BOND:

This notice is for information only and does not become a part or
condition of the attached document and is given to comply with Texas
legal and regulatory requirements.



