
  

BOND COVERING OVERSIZE, OVERWEIGHT, OVERLENGTH AND 
OVERHEIGHT LOADS OVER HARRIS COUNTY ROADS 

 
STATE OF TEXAS  §   BOND NO. ___________________________ 
    §  

§ KNOW ALL MEN BY THESE PRESENTS: 
    § 
COUNTY OF HARRIS § 
 
 That we, ____________________________________________________________________, 

of ____________________________________________________________________as Principal, 

and, ________________________________________________________________________as 

Surety, are held and firmly bound unto Harris County, Texas, in the penal sum of  

_____________________________________________________________________________________ 

($ ___________________________________________) Dollars, to the payment of which, well 

and truly to be made, we hereby bind ourselves, our heirs, executors, administrators, and 

assigns. 

 
 The conditions of the above obligation is such that the Principal will make payment 

to Harris County, Texas for any and all damages that may be sustained to any highway or 

bridge as a consequence of the Principal’s operation of any vehicle or vehicles or equipment 

the operation of which on such highway or bridge requires the presentation of a bond or   

cash deposit pursuant to the order of Commissioners Court of Harris County under Section  

2 of TEX. REV. CIV. STAT. art. 6701d-11, as amended, and /or Section 23 of the Harris 

County Road Law, ch. 17, §23, Acts 1913, 33rd Leg., Regular Session. 

 

 Now, therefore, if the Principal shall pay to Harris County, Texas any and all damages 

for which the principal is obligated hereunder, then this obligation shall be null and void, 

otherwise to remain in full force and effect. 

 
 Dated this ______________ day of ______________________________, A.D. 20 ________. 
 
APPROVED:       ________________________________ 
        Principal 

____________________________________   By______________________________ 

County Judge 
        Title:  __________________________ 

        ________________________________ 
        Address 
        ________________________________ 
        City, State, Zip 
        ________________________________ 
        Phone No. 
        ________________________________ 
        Surety’s Name 
        By:  ____________________________ 
               Attorney-in-Fact 
        ________________________________ 
        Address 
        ________________________________ 
        City, State, Zip 
        ________________________________ 
        Phone No. 
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