STATE OF TEXAS §
§
COUNTY OF FORT BEND §

AMENDMENT TO AGREEMENT FOR
PROFESSIONAL ENGINEERING SERVICES

THIS AMENDMENT, is made and entered into by and between Fort Bend County
(hereinafter “County”), a body corporate and politic under the laws of the State of Texas, and
Doucet & Associates, Inc., (hereinafter “Contractor”), a company authorized to conduct business
in the State of Texas.

WHEREAS, the parties executed and accepted that certain Agreement for Professional
Engineering Services on April 28, 2015, (hereinafter “Agreement”), pursuant to SOQ 14-025; and

WHEREAS, the parties desire to amend the Agreement for additional services to be
provided and increase the total Maximum Compensation to complete the additional services.

NOW, THEREFORE, the parties do mutually agree as follows:

1. County shall pay Contractor an additional twelve thousand dollars and
no/100 ($12,000.00) to design water line relocation plans as described in
Contractor's Work Scope Change Order #1 dated December 21, 2017
attached hereto as Exhibit “A” and incorporated herein for all purposes.

2. The Maximum Compensation payable to Contractor for Services rendered is
hereby increased to an amount not to exceed two hundred thirty-two
thousand five hundred dollars and no/100 ($232,500.00), authorized as
follows:

$220,500.00 under the Agreement; and
$12,000.00 under this Amendment.

3. In no case shall the amount paid by County for all Services under the
Agreement and this Amendment exceed the Maximum Compensation
without written amendment executed by the parties.

4. The parties hereby agree that all terms and conditions of the Agreement have
remained in effect and unchanged from Contractor’s receipt of the Notice to
Proceed, and shall be extended to end no later than March 31, 2019.

Except as provided herein, all terms and conditions of the Agreement shall remain
unchanged.
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Marcus D. Splncer, FirsyAssistant County Attorney

AUDITOR’S CERTIFICATE

I hereby certify that funds are available in the amount of $ 232 1600'00 to
accomplish and pay the obligation of Fort Bend County under this contract.

P AL

"Robert Ed Sturdivant, County Auditor

| \Marcus\Agreaments\Enginesring\Road Construction\Braxton\Amend 1 - Braxton Road DA docx 1/22/2018
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EXHIBIT A




7401 B Highway 71 West, Suite 160
Austin, TX 78735

e Office 512 583.2600
s Fax 512 583 2601
DOUCET Daucetand \ssocintes.com
& ASSOCIATES .
WORK SCOPE CHANGE ORDER #1
EXISTING WATER LINE RELOCATION
TO: Fort Bend County DATE: December 21, 2017
ATTN: Mr. Stacy Slawinski JOB NUMBER: 1469-001

PROJECT NAME: Braxton Road Project No. 13116

ORIGINAL CONTRACT AMOUNT: $220,500.00

REVISED CONTRACT AMOUNT: $232.500.00
{Including Change Order Amount(s))

DESCRIPTION OF WORK SCOPE CHANGE ORDER

HOURLY/LUMP PROPOSED

SUM

FEE

Existing Water Line Relocation

During construction, contractor exposed four existing water lines which are in conflict
with the proposed improvemenis at the street. D&A has been directed to design water
line relocation plans to move the existing water lines to the north with new lines being
installed between the back of proposed curb and edge of right away and/or power poles.
A report was provided by D&A to Mr. Slawinski on 12 15 2017 describing the relocation
plan. Mr. Slawinski directed D&A on 1215 2017 to proceed with the relocation design
with comments added to the relocation plan description. D&A will prepare sketch for
Mr. Slawinski to review and approve prior to final water line relocation plan preparation.
This WSCO includes CAD work and construction plan preparation.

Hourly $12,000.00

[TOTAL

$12,000.00

Please sign and return to: Doucet & Associates, Inc.
7401B West Highway 71, Suite 160
Austin, TX 78735

DOUCET & ASSQCIATES, INC. AUTHORIZED BY:
mouuc

>

Senior Project MandBer Client Representative

December 21, 2017

Date Date
TBPE Firm # 3937

State of Texas Surveying Firm Certification # 10105800

COMMITMENT YOU EXPECT
EXPERIENCE YOU NEED
PEOPLE YOU TRUST




Client#: 96019

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DOUCEASS

DATE (MM/DDIYYYY)
10/16/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(les) 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
US! Southwest Austin/SCL
7600-B N. Capital of TX Hwy #200

sm; No, Ext: 512-651-4159
Ees. d

[GRET_Debra Wylie

[ AiE, Noy: 610-537-2782

ebra.wylie@usi.com

Austin, TX 78731 INSURER(S) AFFORDING COVERAGE NAIC #
512 451-7555 INSURER A : American Casuaity Company of Resding PA 20427
INSURED . INSURER © ; Continental Casusiy Company 20443
Doucet & Associates, inc. INSURER G ; Atlentic Speciaty Insurance Company 27154
74018 Hwy' 71 West #160 INSURER D : American Casusity Co of Reading, PA 20427
Austin, TX 78735
INSURERE :
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.

|msR TYPE OF INSURANCE
A | X[ coMMERCIAL GENERAL LIABILITY

j CLAIMS-MADE ] OCCUR

ContractualLiability
GEN L AGGREGATE LIMIT APPLIES PER.

=
POLICY @ JECT F

OTHER.
D | AUTOMOBILE LIABILITY

X| anv auto
QWNED SCHEDULED
AUTOS ONLY | AuTas

X! HIRED NON-OWNED
AUTOS ONLY AUTOS ONLY

|

POLICY NUMBER

i M)a[ s
10/17/2017(10/17/2018 eachoccurrence  [52,000,000

AR IQRENTED ey [$300,000

MED EXP (Any one person) 510,000
PERSONAL & ADV INJURY 152,000,000 |
GENERAL AGGREGATE 4,000,000

PRODUCTS - COMPIOP AGG | §4,000,000
s

10/17/2017|10/17/2018 3 WBNEDSNGLELMT | 4 000,000 |

BODILY INJURY (Per parson) | $
BODILY INJURY (Per accident) | §
$
s

"PROPERTY DAMAGE
{Per accident} L

if yes, describe undar
DESCRIPTION OF OPERATIONS below

C |Professional Liab
Claims Made &
Reported

¥
B | XjUMBRELLALIAB X | occur 10/17/2017{10/17/2048 EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 34,000,000
T ¥

pep | X reTenTion $10000 s
WORKERS COMPENSATION TPER I ]om.
AND EMPLOYERS' LIABILITY YIN LSTATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? L nia EL.EACH ACCIDENT $ 1
{Mandatary in NH) - ! {EL DISEASE - EAEMPLOYEE] S

]

. EL DISEASE - POLICY LIMIT
10/17/2017|10/17/2018 $5,000,000 per claim
$5,000,000 annl aggr.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Sch

Professional Land Surveyors, Inc.
Accusurve, Inc.
Earth Quest, Inc.

(See Attached Descriptions)

may bs d if more spacs is required)

The General Liability and Auto policies includes a blanket automatic Additional Insured endorsement that
provides Additional Insured and a Blanket Waiver of Subrogation status to the Certificate holder, only when

CERTIFICATE HOLDER

CANCELLATION

Fort Bend County

Attn: County Judge and Commissioners Court
401 Jackson Street, 1st Floor

Richmond, TX 77469

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 REPRESENTATIVE

Fir €. Qonarasrnr~

ACORD 25 (2016/03) 10
#S21729453/M21707485

© 1988-2015 ACORD CORPORATION. All rights reserved.

f2 The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

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 the above referenced on behalf of the named insured.

The General Liability policy contains a special endorsement with “Primary and Noncontributory™ wording with
respect to the sole negligence of the named insured, when required by written contract. The General

Liability policy contains a Per Project Aggregate Limit Endorsement. The Umbrelia policy follows form.

RE: Project #13116 [814-031] Fort Bend County 2013 Mobility Bond Program Braxton Road from FM 2919 to
Existing Bridge.
This Certificate is issued in respects to above referenced.

SAGITTA 25.3(2016/03) 2 of 2
#821729453/M21707485




CERTIFICATE OF INTERESTED PARTIES FOrRM 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. 2018-304358

Doucet & Associates, Inc.

Austin, 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 01/22/2018

being filed.

County of Fort Bend Date Acknowledged:

02/06/2018

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.

13116x
Civil Engineering

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Doucet, Amy Austin, TX United States X
5 Check only if there is NO Interested Party. I:,

6 UNSWORN DECLARATION

My name 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 contracting business entity
(Declarant)

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





