WILLIAMSON
COUNTY
1845

Summary Agreement for Renewal of Williamson County Contract

Goods/Services Department: | Road and Bridge

Martin Marietta

P.0./Contract Number: 73086 3/09/2022

Purchaser/Contract Specialist: Kim Chappius

| 3/08/2023

Requested By: : Kelly Murphy, Department Admin

_Detalled description of renewal of product-and/or serwce

¢ :-:"ﬁ'w;lilamson County wnshes to extend th:s bld/proposal wzth same terms and condltlons wnth the except;on of the fee

I/iI WIII--be.phased out.and .h.as b..een_ r.epEace_d_mth Portland_c_ement.-ll..
e PLEASE INCLUDE THE FOLLOWING:

- COMPLETED 1295 FORM; AND
- RENEWED INSURANCE CERTIFICATE IF IT WAS REQUIRED IN BID/PROPOSAL,
s Extend Contract for the 1st of two(2) one (1) year renewal option periods:

Renewal Option Period 1 March 09, 2022 — March 08, 2023
Initial Contract Period March 09, 2021 — March 08, 2022

BY SIGNING BELOW, THE PARTIES AGREE TO THE TERMS OF EXTENSION SET OUT HEREIN

VendorMM’{'/}ﬂ/ MA/?/E’W Williamsan County, 710 Main 5{., Georgetown, TX 78626
Name\D? Wf f'r"_gf#’/q NES Bill Gravell Jr
Title S /43 5 MA/U/%C;F R Willlamson County Judge

Signatu rerwumam (Mar 9, 2022 06:54 CS

Signature /%ﬁlg{:ﬁ

Date M/@i:{cj’? Z) 222 Date  Mar9,2022




Williamson County AFFIDAVIT Authorized vendor representative

| hereby swear, affirm, and represent to Williamson County that my signature below represents that | am autharized to
bind the bidder/proposer to fully comply with the pricing, terms and conditions for the Contract listed below and any
extension thereof, if applicable.

Note: If Signature is by an agent, other than the Sole Proprietor(s) or an officer of a Corporation, Limited Liability
Company, General Partner or a member of a Genera Partnership, a Power of Attorney or equivalent document must be
submitted to the Williamson County Purchasing Department prior to being recommended for award of the contract or
renewal,

Contract Name:

Name of Company . MAR{'/A/ M/% Py e‘f;/,}’

Contactperso: | Dawit CrRNES
?'hjone_: R e e Y 7“‘"[/;5‘3?3 -5 20L&

dewr’'ts Carple s eraihn Mapre 112 con

T A urds ) 20022

inted Name of Person Submitting AHIdaVIt: | 7, )1 /7 g /o4 5

‘Signature of Pérson Submitting Affidavit: -

e
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