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Goncl$ 800933 144 	 PO BOlC 1683 
w"co, Ie as 76702·26B3Bond No.: CNB-18381-00 

PRINCIPAL: 	 Koonce Allison Investments, LLC 

SURETY: 	 Insurors Indemnity Company 

BENEFICIARY: Tom Green County 

SUBDIVISION: Industrial Park 

SUM: 	 Three Hundred Thousand and no / 100 -­

DATE: 	 September 26, 2014 

EXPIRATION DATE: One Year(s) from Date of Bond 

The PRINCIPAL and SURETY, a Corporation authorized to write bonds in the State of Texas, are 
jointly and severally held and bound unto the BENEFICIARY in the above-stated sum in U.S. 
currency, and amount fixed by the BENEFICIARY pursuant to Chapter 232 of the Texas Local 
Government Code. 

This Bond is conditioned on the performance of the duties of the PRINCIPAL prior to the 
Expiration Date to provide for the construction and completion of the street and drainage 
Improvements in the SUBDIVISION to current Tom Green County Standards for the Construction 
of Streets and Drainage in Subdivisions (the "Standards") so that the Improvements are performing 
to the Standards upon the approval of the construction of the Improvements and the acceptance of 
the public Improvements by the Commissioners Court and at the end for the one-year public 
Improvement construction performance period, which commences upon acceptance. 

Partial reductions in the Sum of this Bond may be allowed. Multiple recoveries, totaling less than 
the total amount of the Bond are allowed . Upon the acceptance of the Improvements, the Bond 
will be reduced to ten percent of the cost of the public Improvements. If this Bond is 
unenforceable as a statutory Bond, the PRINCIPAL and Surety shall be bound by this contract as a 
common law obligation. 

In lieu of drawing on the BOND, BENEFICIARY, in its sole discretion, may accept a Substitute 
Bond in the then current amount of the estimated cost of constructing the Improvements in the 
SUBDIVISION. 
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PRINCIPAL SURETY 


BY:&7~ 
-' Authorized Representative 

IIIr ¢ / [IV / C-- IiU /I I~ cP c /11.1.",225 South 5th Street 
Mailing Address Mailing Address 

SA A/ d/-1 f1 ~ !&;? r:; < 7 Cy& (_W_a_c---'o,_T_X_7_6_70_2___-----:-~~o...="--
City, State, & Zip Code City, State, & Zip Code 

800-933-7444 254-755-6399 

Fax Phone Fax 
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POWER OF ATTORNEY of INSURORS INDEMNITY COMPANY 
Waco, Texas 

KNOW ALL PERSONS BY THESE PRESENTS: Number: CNB-18381-00 

That INSURORS INDEMNITY COMPANY, Waco, Texas, organized and existing under the laws of the State of 
Texas, and authorized and licensed to do business in the State of Texas and the United States of America does 
hereby make, constitute and appoint ' 

Diana K. Willis of the City of Waco, State of TX 

as .Attorney in Fa~t, with full power and authority hereby conferred upon him to 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; 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 document executed for this Company. 

Attes~~ 
Tammy Tieperman , Secretary 

State of Texas 
County of McLennan 

RESOLVED. that all bonds. undertakings, contracts or other obllgatlons may be executed in the name of the Company 
by persons appointed as Attorney n Fact pursuant to a Power of Attorney Issued in accordance with these Resolutions . Said 
Power of Attorney shall 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 Atlorney. and. unless subsequenlly revoked and subject to any limitation set forth therein. any such 
Power of Attorney or c-ertificate bearing such faCSimile signature and 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 aufhority, subject to the terms and limitations of the 
Power of Attorney Issued to them. 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 Attomeys In Fact 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 Insurors 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 Dlrectol!l on July 8. 2009, and that this Resolution is in full 
force and effect. I certify that the foregoing Power of Attomey is in full force and effect and has not been revoked. ;" .., . 

In Witness Whereof, I have sel my hand and the seal of INSURORS INDEMNITY COMPANY of)... tlls 26th -,;:~ .....: ... 

da, of S.pt.m"", ,2014 . ~~ :\ 

Tammy Tieper an, Secretary 
NOTE: IF YOU HAVE ANY QUESTION REGARDING THE VALIDITY OR WORDING OF THIS POWER OF AiTORNijV, 

PLEASE CALL 800 933 7444 OR WRITE TO US AT P. O. BOX 2683. WACO. TEXAS 76702-2683 OR EMAIL USAf 
CONFIRMATION@INSURORS.COM, 

mailto:CONFIRMATION@INSURORS.COM
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IMPORTANT NOTICE - AVISO IMPORTANTE 


To obtain information or make a complaint: 

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

1-800-933-7444 

You may also write to Insurors Indemnity Company at: 

P.O. Box 2683 

Waco, TX 76702-2683 


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 I nsurance at: 

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 the agent or the 
company first. I f 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 0 para someter una queja: 

Usted puede lIamar al numero de telefono gratis de 
Insurors Indemnity Company's para informacion 0 para 
so meter una queja al 

1-800-933-7444 

Usted tanbien puede escribir a Insurors Indemnity 
Company: 

P.O. Box 2683 

Waco, TX 76702-2683 


o 
225 South Fifth Street 

Waco, TX 76701 

Puede comunicarse con el Departamento de Seguros de 
Texas para obtener informacion acerca de companias, 
coberturas, derechos 0 quejas al 

1-800-252-3439 

Puede escribir al Departamento de Seguros de Texas: 

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 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: 

Si tiene una disputa concemiente a su prima 0 a un 
reclarno, debe comunicarse con el agente 0 la compania 
primero. Si no se resuelve la disputa, puede entonces 
comunicarse con el departamento (TDI). 

UNA ESTE A VISO A SU POLlZA: 

Este aviso es solo para proposito de informacion y no se 
convierte en parte 0 condicion del documento adjunto. 

'" uror ind mni y.com 
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