














































 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT A 

 

to 

 

Agreement dated July 3, 2018 between 

Hidalgo County and Holchemont, Ltd. 

(Memorial Park Phase 1) -Precinct No. 4 

 

Form of Guaranteed Maximum Price Amendment  

 

 
 

[Form will be replaced with executed GMP Amendment when it is completed and executed 

by the parties] 
  











  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT B 

 

to 

 

Agreement dated July 3, 2018 between 

Hidalgo County and Holchemont, Ltd. 

(Memorial Park Phase 1) -Precinct No. 4 

 

AIA Document A201-2007 General Conditions of the Contract for Construction, 

as revised 

 

[See Section 1.3 of the A133 for additional revisions to the A201-2007] 

 

 

  













































































































 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT C 

 

to 

 

Agreement dated July 3, 2018 between 

Hidalgo County and Holchemont, Ltd. 

(Memorial Park Phase 1) -Precinct No. 4 

 

Construction Manager’s Insurance Certificates 

 

  



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

06/29/2018

(210) 646-9870 (210) 646-8418

36056

Holchemont, Ltd.
Michael Montalvo
900 N Main
McAllen, TX 78501

44393
35378
22945

A 1,000,000

H018CGL2455471C 03/07/2018 03/07/2019 100,000
5,000

1,000,000
2,000,000
2,000,000

1,000,000B
BAW57349756 09/25/2017 09/25/2018

5,000,000C
MKLV4EUL101379 03/07/2018 03/07/2019 5,000,000

D
SBP0001214543 07/28/2017 07/28/2018 1,000,000

1,000,000
1,000,000

Memorial Park Phase I  for Hidalgo County Precinct 4 107 Highway and Sunflower Rd. Edinburg, Tx 78539

County of Hidalgo
100 East Cano 2nd FLoor
Edinburg, TX 78539

HOLCLLC-01 DEBORAHDEHART

IBC Insurance Agency, LTD
P. O. Box 39790
San Antonio, TX 78218

Navigators Specialty Insurance Company
West American Insurance Company
Evanston Insurance Company
Texas Mutual Insurance Company

X
X

X

X

X
X



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT D 

 

to 

 

Agreement dated July 3, 2018 between 

Hidalgo County and Holchemont, Ltd.  

(Memorial Park Phase 1) -Precinct No. 4 

 

Initial Information  

 

 

 



Construction of Memorial Park Phase I CMAR RFQ/P Page 10   

ATTACHMENT A 
SCOPE STATEMENT 

 

 

Project Mission 
1. Construct a new recreational park facility. 
2.  Address the needs of the surrounding community. 

 

Project Description 

The County of Hidalgo, Texas is planning to construct a park facility at 
107 Sunflower Rd. in Edinburg, TX.  The total park area is 
approximately 16.83 acres.  Included features proposed for the park 
are walking trails, playgrounds, lighting, parking areas, memorial 
colonnade, concrete pavers, fencing, irrigation, and landscaping. 

 

  




