EXHIBIT F
Supplemental Agreement Form

THE STATE OF TEXAS §
§
COUNTY OF HIDALGO §

SUPPLEMENTAL AGREEMENT No. 1
TO AGREEMENT FOR PROFESSIONAL SERVICES
C-19-276-10-22
THIS SUPPLEMENTAL AGREEMENT is made pursuant to the terms and conditions of Article 8 of the Agreement
made by and between HIDALGO COUNTY, acting herein by and through the Commissioner’s Court, hereinafter
called the “Owner”, and SDI Engineering, Professional Engineers of, Edinburg, Texas, hereinafter called the
“Engineer”.

WITNESSETH

WHEREAS, the Owner and the Engineer executed the Agreement on the 22" day of October 2019,
concerning engineering for Professional Engineering Services for Design & Construction of Linn-San Manuel Veteran’'s
Park (hereinafter referred to as the “Project”); and,

WHEREAS, Article 3 of the Agreement, (Period of Service), establishes the termination date, of this

agreement: and,

WHEREAS, it has become necessary to amend the contract in order to extend the termination date and
allow time to complete all tasks as outlined in Exhibit “C” — Work Schedule.

AGREEMENT

NOW THEREFORE, premises considered, the Owner and the Engineer agree that said Agreement is amended as
follows:

l. Article 3 of the Agreement, Section 3.1 Termination Date, is revised to extend the termination

date of October 21, 2020, to October 21, 2021, for a total of an additional one (1) year in order to complete
the scope of services for this project.

All other provisions are unchanged and remain in full force and effect.

SDI Engineering Contract No. C-19-276-10-21
Project Specific-“Design & Construction of Linn-San Manuel Veteran’s Park”- Hidalgo County Precinct No. 4



IN WITNESS WHEREOF, the Engineer and the Owner have caused this Supplemental Agreement to the
Agreement for Professional Services to be executed as of the day of ,20__.

THE ENGINEER:
SDI Engineering, LLC

/WA

THE OWNER:
HIDALGO COUNTY

By:

Richard Cortez, County Judge

LIST OF ATTACHMENTS

(as required)

SDI Engineering Contract No. C-19-276-10-21

Project Specific-"Design & Construction of Linn-San Manuel Veteran’s Park”- Hidalgo County Precinct No. 4



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2020-678342

SDI Engineering, LLC

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that |5 a party to the contract for which the form is 10/14/2020

being filed.

Hidalgo County Precinct 4 Date Acknowledged:

10/14/2020

3 Pravide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

C-19-276
Professional Engineering Services for Linn San-Manuel Veterans Park

A Nature of interest
Name of Interested Party City, State, Country (place of busihess) {check applicable}
Contralling Intermediary
5 Check only if there is NO Interested Party. .

& UNSWORN DECLARATION

My hame is . and my date of birth is

My address is . ) ) ) .
(street) (city) (state) (zip code} (country)

| declare under penalty of perjury that the foregoing is true and correct,

Executed in County, State of , on the day of .20 .
{month) {year)

Signature of authorized agent of coniracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state,tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

Complete Nos. 1.- 4 and 6 if there are Interested parties, OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are ng interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the ¢ity, state and country of the business entliy's place Certificate Number:

of business. 2020-678342

SDI Engineering, LLC

Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract fof Which the form 18 10/14/2020

being filed.

Date Aclmowledged:

Hidalgo County Precinct 4

3 Provide the identification number used by the governmental entity ar state agency to track ar Identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

C-19-278
Prafessional Engineering Setvices for Linn San-Manuel Veterans Park

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermadiary
5 Check only if there is NO Interested Party. .

& UNSWORN DECLARATION

My name Is _[sael Pgsadas , and my date of birth is __11-06-1973
My address Is 5602 E lowa Rd ., _Edinburg CTx 78542 , USA
(street) {city) (stala} {zip code) {country}

| dectare under penalty of perjury that the foregoing is true and carrect.

Executed.in Hidalgo County, Stateof _Texas . onthe14th day ot _Oct .20.20
{month) {year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



Client#: 722473 SDIENGIN
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 10/09/2020

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER gg“Nny:\CT

WSl Southwest PIoNG. £x): 713 490-4600 (2% oy: 713-490-4700
9811 Katy Freeway, Suite 500 E-MAIL

Houston, TX 77024 ABDRESS:

BHSian; INSURER(S) AFFORDING COVERAGE NAIC #
713 490-4600 INSURER A : Sentinel Insurance Company Ltd. 11000
INSURED i i INSURER B : Hartford Accident & Indemnity Company 22357

SDI Engineering, LLC INSURER ¢ : XL Specialty Insurance Company 37885
P. O. Box 3363 Po——
Edinburg, TX 78540 *
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

e TYPE OF INSURANCE e POLICY NUMBER (RO Y, | IO FrY) LTS
A | X| COMMERCIAL GENERAL LIABILITY 61SBMZM3422 11/04/2020(11/04/2021{ EACH OCCURRENCE $1,000,000
CLAIMS-MADE OCCUR AR JORENTED ce) | 51,000,000
|| MED EXP (Any one person) 51 0,000
PERSONAL & ADV INJURY | 51,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| PoLicy [:l L’SST' \:I Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 61SBMZM3422 11/04/2020(11/04/2021| & hetceny =™ 151,000,000
ANY AUTO BODILY INJURY (Per person) | $
: DWHED iy . iﬁ?ggULED BODILY INJURY (Per accident) | $
X W owy [ X AR s
$
A | X|UMBRELLALIAB | X | occun 61SBMZM3422 11/04/2020(11/04/2021| EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 51,000,000
DED | XI RETENTION 510000 $
B [onkers COMPENSATION o 61WBCAE7609 11/04/2020(11/04/2021) X [S5rre | [3T*
élgglgEg]zﬂ%g&%ﬁ/g&%‘[ﬁ%@/g}ECUTIVEIE ik E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$1,000,000
C |Professional Liab DPS9967358 11/01/2020|11/01/2021] $1,000,000 per claim
Claims Made Pol. Retro: 11/01/10 $1,000,000 annl aggr.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The General Liability and Auto Liab. policy(s) includes a blanket automatic Additional Insured

endorsement that provides Additional Insured status to the Certificate holder, only when there is a written
contract or written agreement between the named insured and the certificate holder that requires such
status, and only with regard to work performed on behalf of the named insured. The General Liability, Auto
Liability and Workers Compensation policy(s) provide a Blanket Waiver of Subrogation as required by written
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Purchasing Dept ACCORDANCE WITH THE POLICY PROVISIONS.
2812 S Hwy Business 281
Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE

| Gomtr. @, (Jomemorner~
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