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AMENDMENT NUMBER ONE
TO THE

AGREEMENT FOR PROFESSIONAL ARCHITECTURAL AND 
ENGINEERING SERVICES 

BY AND BETWEEN THE CITY OF BILLINGS, MONTANA
AND HDR ENGINEERING, INC.

FOR PROJECT: W.O. 10-20 –
WWTP WEST MECHANICAL MCC REPLACEMENT AND 

IMPROVEMENTS

THIS AMENDMENT NUMBER ONETWO, made and entered into this ____ day of 
___________, 2012, modifies the Agreement for Professional Services, W.O. 10-29, by and 
between the City of Billings, Montana, and HDR Engineering, Inc., dated November 8, 2010.  
The Agreement is modified as follows:

Item 1: Section 3. Time for Performance

Change the contract termination date to December 15, 2012. 

Item 2: Section 4. Compensation: Method of Payment

Increase the amount of compensation by Nine Thousand Eight Hundred and 
no/100 DOLLLARS ($9,800.00) to Fifty Nine Thousand One Hundred and 
no/100 DOLLARS ($59,100.00).

Item 3: Appendix A - Basic Services of Engineer

Section 3. Scope of Work

Delete the second bullet time and Add the following bullet items under Scope of 
Work.

 Remove PLC 300R. For I/O that was going to PLC 300R, continue I/O 
through Control Panel 300R to PLC 300L.

 Add an air compressor and piping to pressurize CP 300L.
 Add modifications to RAS Pumps so that they can communicate via Ethernet 

with PLC 300L.
 Replacement four WAS Pump VFDs with new VFDs. 
 Add control panel, Ethernet Switches, CAT 6 wire, Fiber, conduit and 

miscellaneous enclosures to provide communications with VFDs and East 
Mechanical remote I/O to PLC 300L.
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All provisions of the Agreement dated November 8, 2010, shall remain in full force and effect 
except as amended herein.

IN WITNESS WHEREOF, the parties hereto have executed this Amendment Number One as of 
the day and year first above written.

CONSULTANT

HDR Engineering, Inc.

BY:  _______________________________
Amanda B. McInnis, P.E.

TITLE:      Department Manager__ ____        

DATE:  __________________________
ATTEST:

____________________________

CITY

City of Billings

BY:  ____________________________
Mayor (or Council Designee)

DATE:  __________________________

ATTEST:

____________________________

APPROVED AS TO FORM:

By:  _________________________
City Attorney


