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SUPPLEMENTAL AGREEMENT No. ; to D040222 (Comptroller's Contract No.)
This Supplemental Agreement is by and between:

the New York State Department of Transportation ("NYSDOT"), having its principal office at 50
Wolf Road, Albany, NY 12232, on behalf of New York State (“State”)
and

Albany County (the Sponsor)
Acting by and through the NYSDOT
with its office at 50 Wolf Road, Albany, NY 12232.

This amends the existing Agreement between the parties in the following respects only:
Amends a previously adopted Schedule A by (check as applicable):

[] amending a project description
] amending the contract end date

[] amending the scheduled funding by:
D adding additional funding (check and enter the # phase(s) as applicable):
adding phase which covers eligible costs incurred on/after
[ ] adding ph hich ligibl i d on/af /I
adding phase which covers eligible costs incurred on/after
D dding ph hich ligibl i d f [ 1

X increasing funding for a project phase(s)

[] adding a pin extension

] change from Non-Marchiselli to Marchiselli

[] deleting/reducing funding for a project phase(s)
D other ( )

[ ] Amendsa previously adopted Schedule “B" (Phases, Sub-phase/Tasks, and Allocation of
Responsibility)

[ ] Amendsa previously adopted Agreement by replacing the Appendix A dated October 2019
with the Appendix A dated June 2023.

[ ] Amendsa previously adopted Agreement by adding:

[ ] Appendix B M/WBE/SDVOB.
[ ] Retention Exhibit.

D Other:

D Amends the text of the Agreement as follows (insert text below):
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by their duly authorized officials as
of the date first above written.

SPONSOR: SPONSOR ATTORNEY:
By: By:

Print Name: Print Name:

Title:

STATE OF NEW YORK

)ss.:

COUNTY OF
On this day of , 20__ before me personally came

to me known, who, being by me duly sworn did depose and say that he/she
resides at ; that he/she is the of
the Municipal/Sponsor Corporation described in and which executed the above instrument; (except New York City)
that it was executed by order of the of said Municipal/Sponsor Corporation pursuant to
a resolution which was duly adopted on and which a certified copy is attached and made

a part hereof; and that he/she signed his/her name thereto by like order.

Notary Public

APPROVED FOR NYSDOT: APPROVED AS TO FORM:
STATE OF NEW YORK ATTORNEY GENERAL

BY:

For Commissioner of Transportation

Agency Certification: In addition to the acceptance of this contract | By:

also certify that original copies of this signature page will be Assistant Attorney General
attached to all other exact copies of this contract.

Date: COMPTROLLER'S APPROVAL.:

By:
For the New York State Comptroller
Pursuant to State Finance Law '112




