FILED
ar_10:33% ocrock —Ac m
Supplemental Agreement Form AN 18 2018
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SUPPLEMENTAL AGREEMENT NO. 1
TO AGREEMENT FOR PROFESSIONAL ENGINEERING SERVICES

THIS SUPPLEMENTAL AGREEMENT is made pursuant to the terms and conditions
of paragraph 5 of the Agreement made by and between HIDALGO COUNTY, acting herein by
and through the Commissioner’s Court, hereinafter called the “Owner”, and Cruz — Hogan
Consultants, Inc. Professional Engineers of, McAllen, Texas, hereinafter called the “Engineer”.

WITNESSETH

WHEREAS, the Owner and the Engineer executed the Agreement on the _January
10™ day of January 2017 concerning Engineering for_City of Weslaco - 2016 Waterline
Improvements Phase 2 Project hereinafter referred to as the (“Project”); and,

WHEREAS, Atticle 3 of the Agreement, Term, establishes the termination date of this
agreement; and,

WHEREAS, it has become necessary to amend the Agreement in order to extend the
termination date for an additional one (1) year in order to complete the scope of services for this
project.

A. AGREEMENT

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

L. Atrticle 3 of the Agreement, Term, is revised to extend the termination date of
January 9, 2018 to January 9, 2019 for a total of an additional year in order to complete
the scope of services for this project.




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

IN WITNESS WHEREOQF, the Engineer and the Owner have caused this Supplemental
Agreement to the Agreement for Professional Services to be executed as of the
, 2018.

day of

THE OWNER:
HIDALGO COUNTY

By: Ramon Garcia, County Judge

=; 2 : -“.((*,-\\:
s S
701,760 coNN'\ THE ENGINEER:
Mgt

Cruz — Hogan Consultants, Inc.

By: C;%io S. (Cruz, PE., P}esident

LIST OF ATTACHMENTS

Certificate of Insurance




CRUZ-HOGAN Conswblarts, fne.

ENGINEERS | PLANNERS | CONSULTANTS

McAllen | Harlingen | Weslaco
TBPE Firm Reg No. F-4860

December 18, 2017

Diana R. Serna

Director

County of Hidalgo-Urban County Program
427 E. Duranta Avenue, Suite 107

Alamo, Texas 78516

RE: City of Weslaco-2016 Waterline Improvements Phase 2 Project
Extension for Supplemental Agreement

Dear Mrs. Serna,
We would like to request an extension for the UCP-City of Weslaco-2016 Waterline
Improvements Phase 2 Project. The Professional Service Agreement was for a period of

1 year effective January 10, 2017 and will expire January 09, 2018. We would like to
request an additional year to complete the project.

If you have any questions please feel free to call me at 956-682-5022.

Thank you,

Vice-President

RC/cr

605 E. Vialet, Suite 1 = McAllen, Texas 78504
[956] BB2-5022 « Fax [956) 682-5089
www.cruzhogan.net



Date Entered: 12/14/2017

Paolicy Number:
DATE (MM/DD/YYYY)
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ACORD CERTIFICATE OF LIABILITY INSURANGE 12/14/2017

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).

PRODUCER CONTACT
RISKPRO Insurance Agency, LLC NAME:
. PHONE .. (972)235-3030 (AIC No): (972)235 -3556
901 Waterfall Way, Suite 407 AT T
. ADDREss: Prunker@riskpro.us
Richardson, Texas 75080
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER & ; SENTINEL INSURANCE COMPANY, LIMITED 11000
INSURED Cruz-Hogan Consultants, Inc. msunens:ﬂartf°rd Accident and Indemnity Company (22357
INSURER G ; 16691
605 East Violet INSURER D :
Suite 5 INSURERE :
McAllen, TX 78504
INSURERF :
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 QTHER 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.

iNSR ADOL|SUBR POLICY EFF | POLIGY EXP
LIR TYPE OF INSURANCE INSD | WwvD POLICY NUMBER MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
"BAMAGE TO RENTED
CLAIMS-MADE [X| OCCUR 46 SBA NV4715 5/16/2017 [5/16/2018 | prpveces (Ea oecurrencey | 81 000,000
- MED EXP (Any cne persan) $ 10,000
PERSONAL & ADVINJURY | 31,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 32,000,000
potcy | | 9B Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT $1,000,000
 —
A ANY AUTQ 46 SBA NV4715 5/16/2017 [5/16/2018 | BODILY INJURY (Perperson) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY iNJURY (Per accident) | $
Y HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
A UMBRELLA LIAB OCCUR EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS.MADE 46 SBA NVA4715 5/16/2017 |5/16/2018 |, ~pceare 51,000,000
pED | | RETENTION $ $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN >< l STATUTE I l ER 1000 005
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT sl ’
B |GFRICERIMEMBER EXCLUDED? D NiA 46 WBC AB7729 7/30/2017 [7/30/2018 500005
{Mandatary in NH) £.L. DISEASE - EAEMPLOYEE| $ © 7 ’
If yes, describe under
DESCRIPTION OF OPERATIONS below E£L. DISEASE - PoLicy LimiT | $ 1,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mora space is required}

Coverage is subject to all policy terms, conditions, exclusions and endorsements.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Purchasing Department
2802 South Business Highway 281

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Edinburg TX 78539 ACCORDANCE WITH THE POLICY PROVISIONS,
AUTHORIZED REPRESENTATIVE
l AM; M i
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Produced usina Forms Boss Plus software. www.FarmsBoss.com: imboressive Publishing 800-208-1977




A
ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/14/2017

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 [SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f 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).

PRODUCER
Hall & Company
19660 10th Ave NE

Pl o, Exit; 360-626-2956

CONTACT .
NAME: _ Julia Ardon

A% Mol 360-598-3703

Poulsbo WA 98370 ADUREss: jardon@hallandcompany.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : GREAT AMERICAN INSURANCE COMPANY 16691
CRUZHOG-01
IE‘Bsrl:;;E?-iogan Consultants Inc INSURER B
108 E. Business 83 INSURER C :
Weslaco TX 78596 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 447437036 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.

INSR ADDL|SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD| POLICY NUMBER {MMIDD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
—| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea accurrence) $
MED EXP (Any one person) 3
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8
POLICY | i D Lac PRODUCTS - COMPIOP AGG | §
QTHER: s
AUTOMOBILE LIABILITY &2‘;&%’5&?"“&5 LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDRULED i
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
BED 1 | RETENTION $ 3
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY N STATUTE I £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY UIMIT | §
A | Professional Liab; Claims Made DPP4203736 9/9/2017 9/9/2018 $1,000,000 Per Claim
$1,000,000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addit. Remarks Schedute, may be d if more space is required)

Additional insured Status is not available on Professional Liability Policy.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Purchasing Department
2802 S. Business Hwy 281
Edinburg TX 78539

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

AUTHORIZED REPRESEN !ATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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 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. ‘ 2017-294112

Cruz-Hogan Consultants, Inc,

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that Is a party to the contract for which the form is 12/14/2017

being filed.

Urban County Program Date Acknowledged:

3 Provide 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.

5016-80-0310-5000-8000-UCP-ML
Professional Engineering Services

s Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
y arty
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

SN Bt LORENA GARZA
"""" ':Notary Public, State of Texas
$ Comm. Expires 12-12-2021
IR «-\V\
of W Notary 1D 125942676

/,,
—— o Sigpfature of aythorized agent of comractmg business entity
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said - O Y ( CU\AO . this the [ 2 day of M

20 » 1o certify which, witness my hand and seal of office.
, Loverw. Carza Notany Riblic
Signature of gfief giministering oath Printed name of officer administering oath Title of officdr administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




