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CONSULTING ENGINEERS
Wednesday, March 4, 2026

Mayor Wil Kennedy

City Council

City of lowa Colony
12003 lowa Colony Blvd.-
lowa Colony, TX 77553

Re: Brazoria County Municipal Utility District No. 53 Wastewater Treatment Plant Phase ||
Recommendation for Acceptance into One Year Maintenance Period
City of lowa Colony Project No. Iworg 3074
Adico, LLC Project No. 16007-4-465

Dear Mayor Kennedy and City Council:

On behalf of the City of lowa Colony, Adico, LLC has completed its final inspection of Brazoria County MUD 53 Wastewater Treatment Plant
Phase Il. The final inspection was held July 11, 2025, with all punch list items completed February 11, 2026.

Based on our review of the closeout documents provided, Adico, LLC recommends acceptance of the BCMUD 53 Wastewater Treatment
Plant Phase Il into the One-Year Maintenance Period. The maintenance period shall be effective March 16, 2026, if approved by City Council.

In compliance with the City of lowa Colony Public Works and Engineering Subdivision Acceptance Checklist, please find included in the One-
Year Maintenance acceptance package the following items:

1. Engineer of Record Certification Letter
2. Maintenance Bond
3. As-Builts (cover only)

Should you have any questions, please do not hesitate to call our office.

Sincerely,
Adico LLC

f 1 pe
“Dinh V. Ho, P,a:
TBPE Firm No. 16423

Cec: Kayleen Rosser
Dr. Tarron Richardson
File: 16007-4-420

205 EAST EDGEWODD DRIVE - FRIENDSWOOD, TX 77348 - PH: 832.835.10833 - WWW.ADICO-LLC.COM



CITY OF IOWA COLONY Certification of Infrastructure

CERTIFICATION OF INFRASTRUCTURE FOR:

Brazoria County Municipal Utility District No. 53 Wastewater Treatment Plant Ph.

(Project Name)

I David Leonard Doran

(Name of Licensed Engineer)

a Licensed Professional Engineer in the State of Texas, do hereby certify that all the paving,
drainage, sanitary and water infrastructure has been built in compliance with the City of
Iowa Colony Engineering Design and Criteria Manual the Engineer of Records Construction
Documents. In addition, the infrastructure meets the required specifications based on our
field investigation, inspections and evaluation of and approval of testing of infrastructure.
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New Caney, TX, 77357

TBPE Firm Registration No. F-22671 Citn s o
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(832) 823-2200

Phone No.

CITY OF IOWA COLONY Certification of Infrastructure
12003 CR65, Rosharon, Texas 77583 Phone: 281-369-2471
CITY ENGINEER:



CITY OF IOWA COLONY
MAINTENANCE BOND

The following terms shall have the following meanings in this document:

Bond Number: HSHNSU08717687

Principal: B-5 Construction Company, Inc

Surety:

Name: Harco National Insurance Company

State Where Surety is Incorporated: |L

Obligee(s): Brazoria County Municipal Utility District No. 53 ; and the
City of Iowa Colony, Texas (If the Principal contracted directly with a general
contractor rather than with the City of Iowa Colony, then list that general
contractor here. If the Principal contracted directly with the City of Iowa Colony,
then the City of Iowa Colony is the only Obligee, so leave this line blank.)

If there is more than one Obligee, then the terms “Obligee” and “Obligees™ shall
mean any and all Obligees hereunder, jointly and severally.

Contract: The Contract described as follows:
Date:

Parties: Principal and Brazoria County Municipal Utility District No. 53
Subdivision involved: Wastewater Treatment Plant Phase Il For Sierra Vista West

General subject matter (e.g. drainage, excavation, grading, paving, utilities,
etc.): Grading, Drainage, Paving, Utilities, and Sanitary Facilities

This description of the subject matter is intended only to identify the Contract and
shall not be construed to restrict the scope of the Contract.

Bond Amount: $1,309,500.50

Maintenance Period:

Starting Date of Maintenance Period:
(Fill in date of completion and acceptance of the work performed or
required to be performed under the Contract.)

Ending Date of Maintenance Period: one year after the Starting Date
1



h. Covered Defect: Any defect in the work or materials provided or required to be
provided by Contractor under the Contract, provided that such defect develops
during or before the Maintenance Period, and provided that such defect is caused
by defective or inferior materials or workmanship.

2. Principal has entered into the Contract.

3. Principal, as Principal, and Surety, a corporation duly licensed to do business in the State
of Texas, as Surety, are held and firmly bound unto Obligee, in the penal sum of the Bond
Amount, and we hereby bind ourselves and our heirs, executors, administrators, and assigns,
jointly and severally, to the payment of such Bond Amount.

4. The condition of this obligation is that if the Principal shall remedy without cost to the
Obligee any Covered Defect, then this obligation shall be null and void; otherwise, this
obligation shall be and remain in full force and effect.

5. However, any suit under this bond must be commenced no later than one year after the
expiration date of the Maintenance Period.

6. If there is more than Obligee under this bond, then the Bond Amount applies to the
Surety’s aggregate liability to all Obligees.

DATED: July 9, 2025

SURETY: PRINCIPAL:
Harco National Insurance Co angs“,_\.}ﬂigiy;‘a B-5 Construction Com

Jilian O'Neal e o\ F}Lu Jio
Print or Type Signer’s Name Print or Type Signer’s Name
Attorney-in-Fact V (L p{' é54 d,o,vd’
Signer’s Title Signer’s Title

ATTACH POWER OF ATTORNEY



POWER OF ATTORNEY
HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELITY INSURANCE COMPANY
Member companies of IAT Insurance Group, Headquartered: 4200 Six Forks Rd, Suite 1400, Raleigh, NC 27609

Bond # HSHNSU0871767
Prindpal  B-5 Construction Company, Inc.
Obligee  City of lowa Colony and Brazoria County Municipal Utility District No. 53

KNOW ALL MEN BY THESE PRESENTS: That HARCO NATIONAL INSURANCE COMPANY, a corporation organized and exisling under the laws of
the State of Iiinois, and INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporalion organized and existing under the laws of the Statg of New
Jersey, and having their principal offices located respectively in the cities of Rolling Meadows, lllinois and Newark, New Jersey, do hereby consfitute and
appoint

Jillian O'Neal

their true and lawful attomey(s)-in-fact io execute, seal and deliver for and on ils behalf as surely, any end all bonds and undertakings, contracts of
indemnity and ather wrilings obligatory in the nature therecf, which are or may be allowed, required or pemnitted by law, statute, nule, regulation, contract
or otherwise, and the execution of such instrument(s) in pursuance of these presenls, shall be as binding upon the said HARCO NATIONAL
INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY, as fully and amply, to all intents and purposes, as if the same had
been duly executed and acknowledged by their regularly elected officers at their principal offices.

This Power of Altomey is executed, and may be revoked, pursuant to and by authority of the By-Laws of HARCO NATIONAL INSURANCE COMPANY
and INTERNATIONAL FIDELITY INSURANCE COMPANY and is granted under and by authority of 1he following resalution adopled by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 13th day of December, 2018 and by the Board of
Directors of HARCO NATIONAL INSURANCE COMPANY at a meeling held on the 13th day of December, 2018.

"RESOLVED, that (1) the Chief Executive Officer, President, Executive Vice President, Senior Vice President, Vice President, or Secretary of the
Corporation shall have the power to appoint, and to revoke the appoinimants of, Attomeys-in-Fact or agents with power and authority as defined or limited
in their respective powers of atlomey, and to execute on behalf of the Corporation end effix the Corporation's seal thereto, bonds, undertakings,
recognizancas, contracts of indemnity and other written obligations in the nature thereof or related thereto; and (2) any such Officers of the Corporation
may eppoinl and revoke the appoiniments of joint-conirol cuslodians, agents for acceplance of process, and Attomeys-in{act with aulhority lo execute
waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the Corporation and the Corporation's seal may be affixed
by facsimile to any power of attomey or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other witten
obligation in the nature thereof or related thereto, such signature and seals when so used whether heretofore or hereafter, being hereby adapted by the
Corporalion as the original signature of such officer and the original seal of the Corporation, to be valid and binding upon the Corporation with the same
force and effect as though manually affixed.”

IN WITNESS WHEREOF, HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANCE COMPANY have each executed and attested these presents
onthis 31st dayof December, 2023

STATE OF NEW JERSEY STATE OF ILLINOIS _.-"o ‘h

County of Essex County of Cook FEC
i3
2053
e X8

. % Gy i LINOY
Michael F. Zurcher ok .
Executive Vice President, Harco National Insurance Company T

and Intemational Fidelity Insurance Company

On this 31st day of December, 2023 , before me came the individual who executed the preceding instrument, to me personally known, and,
being by me duly swomn, said he is the therein dascribed and authorized officer of HARCO NATIONAL INSURANCE COMPANY and
INTERNATIONAL FIDELITY INSURANCE COMPANY; that the seals affixed to said instrument are the Corporate Seals of said Cornpanies; that the
said Corporate Seals and his signature ware duly affixed by order of the Boards of Directors of said Companies.

UL

*"‘;“Hi -c;‘, (,;% IN TESTIMONY WHEREQF, | have hereunto set my hand affixed my Official Seal, at the City of Newark,
;‘” ci S S New Jersey the day and year first above written.
F P o0TAR, W %
AT
X ."I .‘.;
PN i C)% %
3 BW % Cathy Cruz a Notary Public of New Jersey

My Commission Expires April 16, 2029
CERTIFICATION

I, the undersigned officer of HARCO NATIONAL INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify
that | have compared the foregoing copy of the Power of Atlorney and affidavit, and the copy of the Scclions of lhe By-Laws of said Companies as set
farth in said Pm_n-'e.r of Attomey, with the originals on fila in the home office of said companies, and that the same are correct transcripts thereof, and of the
whole of the said originals, and thal the said Power of Attorney has not bean revoked and is now in full force and effect.

b

Irene Martins, Assistant Secretary

IN TESTIMONY WHEREOF, | have hereunto set my hand this  Oth day of July, 2025




IMPORTANT NOTICE

To obtain information or make a complaint:

You may contact Harco National Insurance Company
at:

1-800-333-4167

You may also write to: Harco National Insurance
Company c/o IAT Surety at:

Attn: Claims Department
One Newark Center, 20' Floor
Newark, NJ 07102

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:

P. O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Web: www.tdi.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

PREMIUM OR CLATIM 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 BOND:
This notice is for information only and does not
become a part or condition of the attached document.

AVISO IMPORTANTE

Para obtener informacién o para presentar una queja:

Usted puede comunicarse con su Harco National
Insurance Company al:

1-800-333-4167

Usted tambien puede escribir a Harco National
Insurance Company ¢/o IAT Surety at:

Attn: Claims Department
One Newark Center, 20" Floor
Newark, NJ 07102

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:

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

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

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiene una disputa concerniente a su prima 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 AVISO A SU FIANZA DE GARANTIA:
Este aviso es solo para proposito de informacion y no
se convierte en parte o condicion del documento
adjunto.



