2

surety

wd FHSURAWCE

MAINTENANCE BOND

BOND NO. 800131784

KNOW ALL MEN BY THESE PRESENTS:

That we CC Carlton Induslries, Ltd. as Principal, and

Atlantic Specialty insurance Company as Surety, are held and firmly bound unto

City of Dripping Springs

as Obligee in the sum of One Hundred Eighty-four Thousand Nine Hundred Forty-two And 85/100

Dollars ($_$184.942.89 } for which sum,
we bind ourselves, our heirs, executors, administrators, successors and assigns, Jointly and severally by these presents.

WHEREAS, on the day of . , Principal entered into a contract with the

Obligee for;
Big Sky Ranch Phase 4 Streets, Drainage and Wastewaler Improvements

Which contract is by reference made a part hereof and Is hereafter referred to as the Contract.

NOW THEREFORE, the condition of this obligation is such, that if the Confractor shall make good any defect in material

or construction that shall appear within _Two (2) year(s) from the date of the substantial completion,
{__2/720/2025 ) this shall be null and void and otherwise remain in full force and effect.
Signed, sealed and dated this __ [5th __ day of March , 2023

CC Carlton Industries, Ltd.

Witness Pn clpal
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Atlantic Specialty insurance Company
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Withess Attorndy-In-Fact John W. Schuler
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605 Highway 169 North, Suite 800 &3
Plvmouth Minnesota, USAS £441
Web: intactspacialty. éomfsurety

E-mail: surety@intactinsurance.com
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KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth,
Minnesota, does hereby constitute and appoint: Waiter E. Benson Jr, Steve Dobson, John W, Schuler, cach individually if there be more than one named, its true and
tawful Attorney-in-Fact, to make, execnte, scal and detiver, for and on its behalf as surety, any and al! bonds, recognizances, contracis of indemnity, and all other writings
obligatory in the nature thereof; provided that no bond or underlaking executed vnder this authorily shall exceed in amount the sum of: unlimited and the execution of such
bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereaf in pursuance of these presents, shall be as binding upon said Company a
they had been fully signed by an authorized officer of the Company and sealed witl the Company seal. This Power of Atlorney is made and executed by autherity of the
following resolutions adopted by tie Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the twenty-fifth day of Seplember, 2012
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Resolved; That the President, any Senlor Vice President or Vice-President {each an “Authorlzed Qfficer”) may execule for and in behalf of the Company aay and
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that (ke
Authorized Cfficer may appoint and authorize an Attorney-in-Fact io execule on behalf of the Company any and all such instruments and to affix the Company

seal thereto; and that the Authorized Officer may at any time remove any such Attorney-in-Fact and revoke all power and authority given Lo any such Attorney-in-
Tacl.

Resclved: That the Attorney-tn-Fact may be given full power and anthority to execile for and in the name and on behalf of the Company any and aif bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attorney-in-Fact shait
De as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attomey-in-Fact is hereby authorized to verify any affidavit
required 1o be attached to bends, recognizances, contracts of indeminity, and all other writings oblgatory in the nature thereof,

This power of attorney Is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Cempany seal may be affixed by
facsimile to any power of attorney ot lo any certificate relating thereto appeinting an Atlorney-in-Fact for purposes only of executing and seallng any bond,
undertaking, recognizance or other writien oblfgation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company

as the original signature of such officer and the original seal of the Company, to be valld and binding upon the Company with the same force and effect as though
manually affixed.

IN WITNESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused thesa presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this twenty-sevenih day of April, 2020.
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On this Lwesly-seventh day of April, 2020, before me personally came Paul J. Brehm, Setior Vice Peesident of ATLANTIC SPECIALTY INSURANCE COMPANY, to me
persenally known to be the individual and officer deseribed in and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me
duly sworn, that he is the said officer of the Company aforesaid, and that the seai affized 10 the preceding instrument is the seal of said Company and that the said seal and the
signature as such afficer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company.
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Notary Public

ALISON DWAN NASH-TROUT

NOTARY PUBLIC - MINNESOTA
My Commission Expires
January 31, 2026

I, the undersigned, Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corporation, do hereby certify that the faregoing power of attorney is in full
force and has not been revoked, and the resolutions set forti: above are now in: force.

Signed, sealed and dated his 151h _ day of March _, 2023 -
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Kara Barrow, Secretary

Please direct bond verifications to sjppety@intac insurance,cony




IMPORTANT NOTICE

To obtain information or make a complaint:

You may contact your agent.

You may call your Insurance Carrier's toli-free
telephone number for information or to make
a complaint at:

1-800-321-2721

You may also write to your Insurance Carrier
= 4

Aflantic Specialty Insurance Company
Paralegal

605 Highway 169 North, Suite 800
Plymouth, MN 55441

1-781-332-7671

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

1-800-252-3439

You may write the Texas Department of
Insurance:

P.O. Box 149104, Austin, TX 78714-9104
Fax: (512) 490-1007

Web; www.tdi.texas.gov
E-mail; ConsumerProtection@tdi.texas.goy

PREMIUM OR CLAIM DISPUTES: Should
you have a dispute concerning your premium
or about a claim you should contact the agent
first. If the dispute is not resoived, 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.
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AVISO IMPORTANTE

Para obtener informacion o para someter una queja:

Puede communicarse con su agente.

Usted puede llamar al numero de telefono gratis de su
compaiiia de seguros para informacion o para someter
una queja al:

1-800-321-2721

Usted tambien puede escribir a su compafiia
de seguros en:

Atflantic Specialty Insurance Company
Paralegal

805 Highway 169 North, Suite 800
Plymouth, MN 55441
1-781-332-7671

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

1-800-252-3439

Puede escribir al Departamento de Seguros de
Texas:

P.O. Box 149104, Austin, TX 78714
Fax: (512) 490-1007

Web: www.tdi texas.gov
E-mail: ConsumerProtection@tdi.{exas.gov

DISPUTAS SOBRE PRIMAS o RECLAMOS: Sitiene
una disputa concerniente a su prima o a un reclamo, debe
comunicarse con el agente primero. Si no se resuelve la
disputa, puede entonces comunicarse con et
departamento (TDI).

UNA ESTE AVISO A SU POL!IZA: Este aviso es solo

opara proposito de informacion y no se convierte en parte
condicion del documento adjunto,




