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AMENDMENT TO PRICE AGREEMENT
CITY OF GRAND PRAIRIE

STATE OF TEXAS §
§ KNOW ALL MEN BY THESE PRESENTS:

COUNTY OF DALLAS  §

THIS AMENDMENT is made and entered into this date by and between the CITY OF
GRAND PRAIRIE, a Texas municipal corporation (hereinafter referred to as the "CITY", and
NORTEX CONRETE LIFT & STABILIZATION, INC. (hereinafter referred to as
"VENDOR").

WHEREAS, the CITY and VENDOR have entered into a price agreement 1o provide
pavement leveling services per bid award resulting from vendor’s response to RFB #16137,
submitted by Gary Franklin on August 8, 2016; and E

t

WHEREAS, the above referenced agreement was for an initial term of one year wit:h the
option to renew for four additional one year periods, totaling up to $3,163,650.00 if all
extensions were exercised. This Contract was effective as of November 16, 2016, and was to
terminate at midnight on October 31, 2017, unless the parties mutually agreed in writiing to
extend the term of the Contract through an allowable renewal option, or, unless othegrwise
terminated as provided in provided in paragraph XVI of the original contract; and

NOW, THEREFORE, for and in consideration of the mutual acts and covenants sbt out
herein, the CITY and VENDOR agree as follows: |

|

1. The parties mutually agree to extend the term of the contract and execute the Irst of
the four available renewal options and extend the contract expiration to midnight on
October 31, 2018 at which time all of the work called for under this Contract must be
completed unless the parties mutually agree in writing to extend the term of the
Contract through an additional allowable renewal option, or, unless otherwise
terminated as provided in provided in paragraph XVI of the original contract; an

2. The estimated annual amount to be paid to VENDOR under such contract shall remain
and not exceed the sum of $632,730.00, to reflect the contract renewal; and

3. This shall constitute an Authorization for extension of price agreement as set out in the
agreement between the parties, and an amendment to such contract. All of the|terms
and conditions of the original contract shall remain in full force and effect, as amended
hereto, unless set out otherwise herein.
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EXECUTED this the

,2017.

CITY OF GRAND PRAIRIE, TEXAS

By:

fina Doll, Deputy City Manager

ATTEST:

£ A lgged

E. DiMaggio, City Secretafy

athy

APPROVED AS TO FORM:

Donald R. Postell, City Attorney

AMENDMENT PRICE AGREEMENT CONTRACT RFB #16137

31ate, of%_

NORTEX CONRETE LIFT & STABILIZATION,

INC.

By: (:'\70-475 ’ﬁ\_

Printed (

Name: { ;:gﬁf f;d Eln ]

Title: Qf N '
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ACORD CERTIFICATE OF LIABILITY INSURANCE

. DATE (MMDDIYYYY)

711912047

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}, AUFHORIZED

certificate holder in lieu of such andorsement(s).

. ‘-N—-——-_-_—-_———___ i -
TMPORTANT: W the cerfificate holder 15 an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS wmﬁu, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not canfer rights to the

PRODUCER ﬁWT Rachelle Harris
BondTex Agency Wa Extj (B17) 747-2663 imé. Nel:
147 W, Main St. ADDRESS: rharis@bondunapgency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Azle TX 76020 INSURER & :  Admiral Insurance Compary 24%S 4.
INSURED INSURERB ; American Home Assurance-AIG TFEYEY
Nortex Concrete Lift & Stabilization, Inc. INSURER C
201 NW 26¢h St INSURER D :
INSURERE :
Fort Worth TX 76164 INSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS (S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AMNY 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.
TR TYPE OF INSURANGE oD v POLICY NUMBER (BB Y) | (MDONYYY) LINITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE § I’ODO‘GW
| cramsmane IZ] OGGUR PREMISES (Ea ocaurrence) | |$ 50,000
L] MED EXP (Any one person} | |§ 5,000
A Y | Y | CAGOO017138-05 11/09/2016 | 11/09/2017 | PERSONAL & ADV INJURY | |§ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
] PRO-
pOLICY SEGT LoC PRODUCTS - COMPIOP AGG ! |§ 2,000,000
OTHER: B
MHINED BTN
[ AUTOMOBILE LiABILITY g E
ANY AUTO BODILY INJURY {Per parson) | |S
ibl:r 3ng50 iﬁ¥§gu&.ED BODILY INJURY {Per accident] |$
— NON-OWNED
HIRED AUTOS AUTOS {Per accident] $
[ $
| |umsmettatiAB | loccur EACH OCCURRENGE s 1,000,000
A | X|EXCESSLIAB CLamMsS-MADE | Y | Y | GX000000186-01 11/09/2016 | 11/09/2017 |aGGREGATE Is 1,000,000
_|oeo i | RETENTION§ (I
WORKERS COMPENSATION PER OTH
IAND EMPLOYERS' LIABILITY YIN X|starure | [er
IANY PROPRIETOR/PARTNER/EXECUTIVE
B OFACERMENGER EXCLUDED? N/ab y | 067458313 12072016 | 12/0772017 [ o ACCRENT 3 1,000,000
atory In =
EE‘ “ i vriar E1. DISEASE - EAEMPLOYEE|s  [,000,000
SCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LimrTi |§ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarke Schedule, may be sttached if more space is required)
The City of Grand Prairic is named as an Additiona] lsurcd on alk of the above policies cxcopt we. Thelr 15 o waiver of subrogation in faver of the City of Grand Prairic for all policies. I

CERTIFICATE HOLDER CANCELLATION

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

The City of Grand Prairic ACCORDANCE WITH THE POLICY PROVISIONS.
Purchasing Division AUTHORIZED REPRESENTATIVE
PO Box 534045 Racheile Harris

 Grand Prairie, TX 75035

© 1988-2014 ACORD CORPORATION.
ACORD 25 (2014/01} The ACORD name and logo are registered marks of ACORD :

Alt rights reserved.



- o | DATE MMDDMYYY)
AcorDY  CERTIFICATE OF LIABILITY INSURANCE I
PRODUCER "THIS CERTIFICATE IS ISSUED AS MATTER OF INFORMATION
HALEY CARTER STATE FARM OMNLY AND CONFERS NO RIGHTS UPON THE ERTIFICATE
328 W MAIN 8T STE 1 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
AZLE, TX 76020 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

’

INSURERS AFFORDING COVERAGE NAIC #
MHSURED INSURER A: State Farm Mutual Buto Insurance Company 25179
NORTEX CONCRETE LIFT & STABILIZATION, INC.
201 NW 2678 8T INSURER 5
FORT WORTH, TX 76164 INSURER C: T
INSURER [ !
INSURER E: :
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD INDICATED, INOTWITHST ANDING
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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. |

INSR | ADD'L] ["FOLICY EFFECTIVE| POLICY EXPIRATION

+
LTR |msrr] TYPE OF INSURANCE POLICY NUMBER DATE (MM/IOD/YY) | DATE (MMDOD/YY) Lmirs
1
GENERAL LIABILITY EACH OCCURRENCE ity
COMMERCIAL GENERAL LIABILITY | PREMISES {Ea pccurrence) ||
L ouams waoe OCCUR [MED EXP (Any onaparsan) (1S
PERSONAL & ADV INJURY || §
GENERAL AGGREGATE 4
GEN. AGGREGATE LIMIT APFLES PER: PRODUCTS - COMPOPAGS |3
PRO-
!POLICY’ [—|Jscw I'—l LoC
A | X |ayTomoBILE LIABILITY 96 0737-A01-43 07/01/17 07/61/18 |comamepsmatetmt |l 4 000 000
{Ea accidernt) r ’
ANY AUTO
ALL OWNED AUTOS BODILY INJURY s
{Per parson)
X |SCHEDULED ALITOS
X _|HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per gocicent)
PROPERTY DAMAGE g
{Per accident)
GARAGE LIABILITY AUTG ONLY -~ EA ACCIDENT | | $
ANY AUTO OTHER THAN EAACC |8
[ ALTO ONLY: :
AGGE | $
EXCESS/AJMBRELLA LIABILITY EACH OCCURRENCE H
CUCUR CLAMS MADE AGGREGATE s
13
DEQUCTIBLE s
RETENTION & $
WORKERS COMPENSATION AND WG STATY- OTH:
ENPLOYERS' LIABILITY _lm@_ ER:
Ao'%[; SE%%FSEL%QEQ?;IBE’%?,‘EGUTNE EL. EACH ACCIDENT 3
“E‘“ desar EL DISEASE - EA EMPLGYEé $
SPECIAL PROVISIONS balow E.L DISEASE - POLICY LIMIT! {$
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES 7 EXCLUSIONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS
City of Grand Prairie is listed as additional insured with waiver of subrogation
CERTIFICATE HOLDER CANCELLATION
City of Grand Prairie Purchasing Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
PO Box 534045 DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30 DAYS WRITTEN
Grand Prairie, TX 75053-4045 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OELMGATION OR LIRBILITY OF ANY KIND UPON THE INSURER, IT5 AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
JUDY BUTLER, SShA |

"ACURD 25 (2001708] The Tegistralion NOTICEs INdicale OWNErship of the Marke by THelr respechve owners
132849  03-13-2007 All rights reserved

J




ESTED PARTIES
CERTIFICATE OF INTER D ForM 1295
iofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USiE 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 ot the business entity's place Certificate Number: :
of business. 2017-238830
Nortex Concrete Lift & Stabilization
Fort Wort, TX United States Date Filed:
3 Name of governmental entity of State agency that Is a party fo the contract for which the form is 0771812017
being filed.
CITY OF GRAND PRAIRIE Date Acknowledgec

Provide the identification number used by the governmentat entity or state agency to track or identify the contract, and provide a

3

description of the services, goods, or other property to be provided under the contract.

RFB 16137

Pavement Leveling Services
. Nature 0f interest

Name of Interested Party City, State, Country (place of business) {check gpplicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
"

6 AFFIDAVIT
St BRIAN SIMPSON

""" “#% Notary Public, State of Texas
inf My Commission Expiies

Match 13, 2018

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

G

AFFIX NOTARY STAMP / SEAL ABOVE

Brioun Sin PSon

Sig?&mre(:f authorized agent of contracting business entity

N - ‘r -
Sworn to and subscribed before me, by the said &.‘ﬁ l ; Y | lk l;!] , this the ‘q " day of ,T\J—\U-
20 i 1 , to certify which, withess my hand and seal of offi N W/

Nober

Signatu fﬁc#dministering oath Printed name of officer adinistering oath

Title of officer adninislrsring aath

Forms provided by Texas Ethics Commission www.ethics.state.t.us

Version V1.0.883



