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PREMIUM
OTHER CHARGES

Upon Receipt

MAKE CHECKS PAYABLE TO:
MERCHANTS BONDING COMPANY (MUTUAL)

 
PO BOX 850180 
MINNEAPOLIS, MN  55485-0180 

ADP 0527 (9/25)

  
  

CaCalifornia consumers may be entitled to certain notices regarding the collection and use of their Personal Information. Access the 
CCPA Notice at Collection here:  https://www.merchantsbonding.com/privacy/california-notice

01/09/2026

01/09/2026

PO Box 64790

New Bond

Lubbock, TX 79464

Sanford & Tatum an Alera Group Company

A completed bond application.

$648.00

$648.00

7786

7786

Go to our website at https://pay.merchantsbonding.com and enter this code: zcbjhfx8

Lubbock County Historical Commission

Lubbock, TX 79401-3536

Lubbock, TX 79401-3536

LCHC, Lubbock County Historical Commission

LCHC, Lubbock County Historical Commission

Po Box 10536

Po Box 10536

Lubbock County Historical Commission

Lubbock County Historical Commission

101776172

101776172

$648.00

$100,000.00

$100,000.00

Lubbock County Historical Commission

Merchants National Bonding, Inc.

B PSCHPPublic Official Position Schedule

Public Official Position Schedule

12/31/2027

12/31/2027

806-792-5564

Sanford & Tatum an Alera Group Company



PUBLIC OFFICIAL POSITION SCHEDULE BOND

BOND No.

____________________________________ , as Surety, in consideration of an agreed premium is held and firmly bound

unto

Obligee,of
for the faithful discharge of the duties of any Officer or Employee while occupying any position named in the schedule attached,
or added thereto by written acceptance of the Surety, while in the service of the Obligee, not exceeding the sum specified in said
schedule or written acceptance of the Surety as to said position after the day of ,

This bond is subject to the following expressed conditions:

       1. Automatic coverage is granted for the first thirty days service of any Officer or Employee:

(a) Occupying a newly created position identical with one listed in the schedule of positions, in an equal amount.

       Provided, however, that the automatic coverage herein granted shall be void and of no effect from the beginning, unless
during the said thirty day period the Obligee has requested in writing that the position be added to the schedule, and the Surety
by written acceptance has consented thereto.

       2. Coverage on any position may be increased or decreased upon written request of the Obligee, and agreed to in writing by
the Surety.

      3. The Surety's liability under this bond shall not be cumulative, and in no event shall the Surety be called upon to pay as a
loss hereunder an amount greater than the largest single amount for which the position occupied by any Officer or Employee
causing said loss is or has been covered in the schedule, whether said loss occurred during any one or more years. The liability
of the Surety for any Officer or Employee occupying more than one position at one time, or at different times, shall not exceed
the largest amount of coverage specified for any single position occupied by said Officer or Employee. The liability of the Surety
shall never exceed the amount in effect for the position when the act of the Officer or Employee causing the loss shall have
occurred. In the event there are more Officers or Employees occupying the position covered in the schedule than are listed
therein, the Surety shall be liable for such proportion of the amount of coverage as the number of Officers or Employees listed
bears to the number of Officers or Employees actually occupying the position when the loss occurred.

       4. Cancellation hereunder is effective, and all liability under this bond shall cease as to the future acts or omissions as to
any Officer or Employee on the date specified in written notice given by the Obligee to the Surety as to any or all positions or
Officers or Employees, or after thirty days' written notice given by the Surety to the Obligee of its intent to cancel this bond in its
entirety, or as to any Officer or Employee of position.

     5. The liability of the Surety hereunder is subject to the terms and conditions of the following or to the following Riders
attached thereto.

day ofSigned, sealed and dated this ,

Countersigned (if required)

By By

.

.

(800) 678-8171

2026January

101776172

Merchants National Bonding, Inc.

Merchants National Bonding, Inc.

Merchants National Bonding, Inc.

9th

P.O. Box 14498, Des Moines, IA 50306-3498

January

(515) 243-3854

Michael Tatum Attorney-in-Fact

9th

Lubbock County Historical Commission

2026

Phone:

PO 0111 (2/15)

Fax:



SCHEDULE OF POSITIONS EFFECTIVE
(If there is more than one position of like classification, list by number, thus: Cashier No. 1, Cashier No. 2)

AmountLocationPositionNo
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POWER OF ATTORNEY
Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., 
both being corporations of the State of Iowa, and MERCHANTS NATIONAL INDEMNITY COMPANY , an assumed name of Merchants 
National Bonding, Inc.,  (herein collectively called the “Companies”) do hereby make, constitute and appoint, individually, 

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, undertakings, 
contracts and other written instruments in the nature thereof, on behalf of the Companies  in  their  business  of  guaranteeing  the  fidelity of persons, 
guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions    or 
proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the By-Laws adopted by the Board of Directors of 
the Companies. 

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or  any  Vice  President  shall  have  power  and authority 
to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and 
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.” 

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Attorney 
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the 
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed." 

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and authority hereby given to the 
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts 
required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department  of 
Transportation making payment of the final estimate to the Contractor and/or its assignee, shall  not relieve this surety company of any of  its 
obligations under its bond. 

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given 
to the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner - 
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation. 

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this day of , . 

MERCHANTS BONDING COMPANY (MUTUAL)
MERCHANTS NATIONAL BONDING, INC.
MERCHANTS NATIONAL INDEMNITY COMPANY

By

STATE OF IOWA 
COUNTY OF DALLAS ss. 
On this day of , before me appeared Larry Taylor, to me personally known, who being by me duly sworn 
did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL),   MERCHANTS NATIONAL BONDING, INC., and MERCHANTS 
NATIONAL INDEMNITY COMPANY; and that  the seals affixed  to  the foregoing instrument are the Corporate Seals of the Companies; and that the 
said instrument was signed and sealed in behalf of the Companies by authority of their respective Boards of Directors. 

Notary Public 
(Expiration of notary’s commission 

does not invalidate this instrument) 

I, Elisabeth Sandersfeld, Secretary of MERCHANTS BONDING COMPANY (MUTUAL), MERCHANTS NATIONAL BONDING, INC., and 
MERCHANTS NATIONAL INDEMNITY COMPANY do hereby certify that the above and foregoing is a true and correct copy of the POWER-OF-
ATTORNEY executed by said Companies, which is still in full force and effect and has not been amended or revoked. 

In Witness Whereof, I have hereunto set my hand and affixed the seal of the Companies on this day of , . 

Secretary

POA 0018 (5/25) 

President

their respective Be Be Be Be Be Be Be Be Be Be Boaroaroaroards of Directors. 
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Bond No.

Individual
Corporation

COMMERCIAL BOND APPLICATION

LLC
Partnership

Married

Applicant (Exact name to appear on bond)

Type of Organization

SingleApplicant Address
Legal Domestic Partner

YesPrevious Surety No    If Yes, give name and reason for change.

Type of Business or Individual's Occupation How long in business?

Type of Bond Effective DateAmount of BondObligee Name & Address (Party requiring bond)

City State Zip

Name & Address of Owner or Co-Applicant or Indemnitor Social Security #

% of Ownership

% of Ownership

Business location if different from above City State Zip

Phone

Personal E-mail Business E-mail

FEIN/Social Security #

Social Security #

YesOther Surety Bonds in force? No If Yes, provide name of Surety:

      A facsimile copy of this document or the signature(s) thereon, shall be deemed to be an original and/or original signature(s) for all purposes.

NOTICE:  The undersigned individual(s) hereby gives consent to Merchants Bonding Company (Mutual), to obtain a consumer credit report about the individual in 
connection with this application for insurance.  This authorization extends to subsequent consumer credit reports obtained for the purpose of reviewing, increasing 
the amount of, or any other legitimate purpose associated with the bond. First-year premium may be fully earned. Contact your agent for details. Financial 
statements may be required based on the bond type and amount.

Name & Address of Owner or Co-Applicant or Indemnitor

$

YesHas the applicant had any bankruptcies, liens, or judgments or compromises with any creditors in the past 5 years? No    If Yes, submit for underwriting.

If Applicant is 
an Individual

Signature
of Applicant: ______________________________ 
Printed Name
& Title (if applicable): _______________________

Important: If applying as an individual, sign once as Applicant. If 
applying on behalf of a business, sign twice, once as Applicant and 
once as Indemnitor.

Signature
of Indemnitor: ______________________________
Printed Name
& Title (if applicable): ________________________
Signature
of Indemnitor: ______________________________
Printed Name
& Title (if applicable): ________________________

In consideration of the Company executing the bond herein applied for, I (we) jointly and severally join in the above indemnity agreement.

Dated this ____ day of ___________, ______

INDEMNITY AGREEMENT
This Agreement entered into by and between the undersigned applicant or applicants and/or indemnitors, hereinafter called the undersigned, and MERCHANTS BONDING 
COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., both being corporations of the State of Iowa, and MERCHANTS NATIONAL INDEMNITY COMPANY, 
an operating name of Merchants National Bonding, Inc., in California, hereinafter called the Company, witnesseth:
      The undersigned certifies that the foregoing statements and declarations are true and, in consideration of the Company executing as surety the herein bond applied for, 
does hereby promise and agree to pay an annual premium to the Company until such time as the undersigned shall furnish the Company with evidence satisfactory to it of the 
complete termination of its liability on said bond.
     The undersigned further agrees to indemnify and save harmless the said Company, in connection with any bond executed on behalf of the person or entity named as 

applicant, for, from and against any and all losses, costs, damages and expenses of any nature whatsoever, including counsel fees and expenses, and reimburse said 
Company for loss adjusting expenses and compensation at the rate of $100.00 per day for officers and $50.00 per day for all other personnel, which may accrue to the said 
Company by reason of the said Company having become surety on said bonds.
      The undersigned hereby further agrees that the vouchers or other evidence of payments made by the said Company under its obligation of suretyship shall be conclusive 
evidence against the undersigned of the fact and extent of the undersigned's liability to the said Company under said obligation of the undersigned, whether said payments 
were made to discharge a penalty thereunder, incurred in the investigation of a claim made thereon or adjusting a loss or claim in connection therewith, or in completing the 
work covered thereby, and whether voluntarily made or paid after suit and judgment against said Company.
     If the Company shall set up a reserve to cover any claim, suit or judgment under any such bonds, the undersigned will, immediately upon demand, deposit with the 
Company a sum of money equal to such reserve, such sum to be held by the Company as collateral security on such bonds, and such sum and any other money or property 
which shall have been, or shall hereafter be, pledged as collateral security on any such bond shall, unless otherwise agreed in writing by the Company, be available, in the 
discretion of the Company, as collateral security on any other bonds coming within the scope of this Agreement.
     This Agreement shall constitute a Security Agreement to the Company and also a Financing Statement, both in accordance with the provisions of the Uniform Commercial 
Code of every jurisdiction wherein such Code is in effect. This Agreement shall, if recorded, constitute a consensual lien upon any and all real estate owned by the 
undersigned at the time of such recording. However, the filing or recording of this Agreement shall be solely at the option of the Company, and the failure to do so shall not 
release or impair any of the obligations of the undersigned under this Agreement or otherwise arising, nor shall such failure be in any manner in derogation of the rights of the 
Company under this Agreement or otherwise. The use of this Agreement as a Security Agreement, Financing Statement or consensual lien shall in no way abrogate, restrict or 
limit the rights of the Company under this Agreement or at law or in equity. The undersigned waive all right to claim any property, including homestead, as exempt from levy, 
execution, sale or other legal process.

It is further agreed that the terms and conditions of this application shall also apply to increases and/or decreases in the amount of any and all bonds, and shall also apply  
to all renewals whether the bond is continuous, renewed by Continuation Certificate or by the filing of a new bond. Any undersigned may provide notice of such undersigned's 
withdrawal from this Agreement by sending written notice via certified mail to Company's home office, which notice shall become effective sixty (60) days after Company's 
receipt of the same. Such undersigned will not be relieved from liability with respect to any renewals, continuations, extensions or substitution bonds or undertakings issued or 
authorized prior to the effective date of such notice.
     The Company shall have the right, and is hereby authorized, but not required to fill up any blanks left herein, and to correct any errors in the description of any of said 

bonds, or in said premium or premiums, or in any name or names, it being agreed that such insertion or corrections, when so made, shall be prima facie correct. This 
application shall be liberally construed so as to fully protect and indemnify the Company, its successors, assigns and reinsurers. The undersigned appoints any officer of the 
Company as the attorney-in-fact of the undersigned with full right to execute on behalf of the undersigned any document necessary to carry into effect the intent and purposes 
of this Agreement.

Signature
of Indemnitor: ______________________________
Printed Name
& Title (if applicable): ________________________
Signature
of Indemnitor: ______________________________
Printed Name
& Title (if applicable): ________________________

Po Box 10536

(800) 678-8171

January  9, 2026

101776172

Merchants National Bonding, Inc.

Sanford & Tatum an Alera Group Company

P.O. Box 14498, Des Moines, IA 50306-3498

Texas

(515) 243-3854

Lubbock

(806) 775-1330

$100,000.00

79401-3536

Lubbock County Historical Commission

Lubbock County
Historical Commission

Phone:

SUP 0037 (11/25)

Fax:



Insurance Fraud Warning 
Any person who knowingly and with intent to defraud any insurance company or other person, files an 
application or a statement of claim containing any false information, or conceals for the purpose of 
misleading information concerning any material fact thereto, commits a fraudulent insurance act, 
which is a crime in certain jurisdictions.  

Important State Specific Information 
Alabama - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or who knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to restitution, fines, or confinement in prison, or any combination thereof.
Arkansas – Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may 
be subject to and confinement in prison.  
California - For your protection, California law requires the following to appear on this form: 
Any person who knowingly presents false or fraudulent information to obtain or amend insurance 
coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and 
confinement in state prison.
Colorado – It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance for the purpose of defrauding or attempting to defraud the company.  Penalties may 
include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent 
of an insurance company who knowingly provides false, incomplete, or misleading facts or information to 
a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy or 
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to 
the Colorado Division of Insurance within the Department of Regulatory Agencies.   
District of Columbia - Any person who knowingly presents a false or fraudulent claim for payment of a 
loss or benefit or knowingly presents false information in an application for insurance is guilty of a 
crime and may be subject to fines and confinement in prison. 
Florida - Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a 
statement of claim or an application containing any false, incomplete, or misleading information is 
guilty of a felony of the third degree. 
Hawaii – For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for 
payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.   
Kentucky - Any person who knowingly and with intent to defraud any insurance company or other 
person files a statement of claim containing any materially false information or conceals, for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent 
insurance act, which is a crime. 
Louisiana - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison. 
Maryland - Any person who knowingly or willfully presents a false or fraudulent claim for payment of a 
loss or benefit or who knowingly or willfully presents false information in an application for insurance is 
guilty of a crime and may be subject to fines and confinement in prison. 
Maine - It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a 
denial of insurance benefits. 
New Jersey - Any person who knowingly files a statement of claim containing any false or misleading 
information is subject to criminal and civil penalties. 

SUP 0171 (4/25)



New Mexico - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may 
be subject to civil fines and criminal penalties. 
New York - Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance or statement of claim containing any materially false 
information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil 
penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 
Ohio - Any person who, with intent to defraud or knowing that he is facilitating a fraud against an 
insurer, submits an application or files a claim containing a false or deceptive statement is guilty of 
insurance fraud. 
Oklahoma - WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or 
misleading information is guilty of a felony. 
Oregon - Any person who knowingly, willfully, or with intent to defraud or solicit another to defraud an 
insurer: by submitting an application, or by filing a claim containing a deceptive statement, 
misstatement, misrepresentation, omission, concealment, or materially false information as to any 
fact material to the claim or the insurer’s risk or constituting fraud, may be committing a fraudulent 
insurance act, which may be a crime and may subject the person to criminal and civil penalties.
Pennsylvania - Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance or statement of claim containing any materially false 
information or conceals for the purpose of misleading, information concerning any fact material 
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and 
civil penalties. 
Rhode Island - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison. 
Tennessee - It is a crime to knowingly provide false, incomplete or misleading information to an 
insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines 
and denial of insurance benefits. 
Vermont - Notice to Vermont Applicants: Any person who knowingly presents a false statement in an 
application for insurance may be guilty of a criminal offense and subject to penalties under state law.
Virginia – It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of 
insurance benefits. 
Washington - It is a crime to knowingly provide false, incomplete, or misleading information to an 
insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, 
and denial of insurance benefits. 
West Virginia - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison. 

SUP 0171 (4/25)



Call: 

Mail: 

The Texas Department of Insurance 

To get help with an insurance question or file a complaint with the state: 

Call with a question: 1-800-252-3439 
File a complaint: www.tdi.texas.gov  
Email: ConsumerProtection@tdi.texas.gov  
Mail: Consumer Protection, MC: CO-CP, Texas Department of Insurance, 

¿Tiene una queja o necesita ayuda? 
Si tiene un problema con una reclamación o con su prima de seguro, llame primero a su compañía de seguros 
o HMO. Si no puede resolver el problema, es posible que el Departamento de Seguros de Texas (Texas
Department of Insurance, por su nombre en inglés) pueda ayudar.

Aun si usted presenta una queja ante el Departamento de Seguros de Texas, también debe presentar una 
queja a través del proceso de quejas o de apelaciones de su compañía de seguros o HMO. Si no lo hace, 
podría perder su derecho para apelar.   

Para obtener información o para presentar una queja ante su compañía de seguros o HMO: 

Llame a: Compliance Officer al (800) 671-8171      
Teléfono gratuito: (800) 678-8171 
Correo electrónico: regulatory@merchantsbonding.com  
Dirección postal: P.O. Box 14498 , Des Moines, Iowa, 50306-3498 

El Departamento de Seguros de Texas 
Para obtener ayuda con una pregunta relacionada con los seguros o para presentar una queja ante el estado: 

Llame con sus preguntas al: 1-800-252-3439   
Presente una queja en: www.tdi.texas.gov   
Correo electrónico: ConsumerProtection@tdi.texas.gov  
Dirección postal: Consumer Protection, MC: CO-CP, Texas Department of Insurance, PO Box 12030, 
Austin, TX 78711-2030 

.. ME RC HAN� 
BONDING COMPANY," 

  

NOTICE TO BOND HOLDER – RETAIN THIS PAGE FOR YOUR RECORDS 
Have a complaint or need help? 

If you have a problem with a claim or your premium, call your insurance company or HMO first. If you can't 
work out the issue, the Texas Department of Insurance may be able to help.  

Even if you file a complaint with the Texas Department of Insurance, you should also file a complaint or appeal 
through your insurance company or HMO. If you don't, you may lose your right to appeal.  

To get information or file a complaint with your insurance company or HMO: 

Call: Compliance Officer at (800) 671-8171  
Toll-free: (800) 671-8171 
Email: regulatory@merchantsbonding.com 
Mail: P.O. Box 14498, Des Moines, Iowa 50306-3498 

To get insurance information, you may also contact your agent: 

(800) 678-8171 (515) 243-3854

806-792-5564
Sanford & Tatum an Alera Group Company

PO Box 64790  Lubbock, TX 79464

Merchants National Bonding, Inc.

Merchants National Bonding, Inc.

Merchants National Bonding, Inc.

P.O. Box 14498, Des Moines, IA 50306-3498
Phone:

SUP 0032 TX (11/23)

Fax:


