MN/DOT TP-02134-04(2/99)

STATE OF MINNESOTA DEPARTMENT OF TRANSPORTATION
Supp. To Contract No.

SUPPLEMENTAL AGREEMENT NO.      
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	CONTRACTOR;


	FEDERAL PROJECT NO.
	STATE PROJECT NO.

	ADDRESS:


	LOCATION OF WORK

	GROUP NO.


	APPR.
	AMOUNT
	GROUP NO.


	APPR.
	AMOUNT
	GROUP NO.


	APPR.
	AMOUNT

	DATE ENCUMBERED

BY:

Individual signing certifies that funds have been encumbered as required by Minn. Stat. § 16A.15
	ORIGNINAL ENCMUBRANCE:

$  ENCUMBERED TO DATE:
	SA TOTAL $


WHEREAS:
This Contract provides for, among other things, _insert general scope of project ; and

WHEREAS:
This Contract further provides for standard truck rental rates date May, 2010; and

WHEREAS:
The truck rental rates incorporated into the Contract have been updated April 14, 2011; and

WHEREAS:
The Engineer has determined that the Contractor must be paid the correct truck rental rates; and

WHEREAS:
The Engineer has determined that the Contractor may qualify for compensation for the additional costs associated with paying the correct truck rental rates.

NOW, THEREFORE, IT IS HEREBY MUTUALLY AGREED AND UNDERSTOOD THAT:

1. The truck rental rates to be used are dated April 14, 2011.    By signing this Agreement, the Contractor acknowledges receipt of these rates that are incorporated into this SA by reference.

2. The Contractor shall submit an invoice to the Engineer with truck models and hours  and calculations that will be used to determine compensation to the Contractor.

3. Compensation to the Contractor will be calculated as the difference between April 14, 2011 rental rates and the May 2010 rates.  The Prime Contractor’s Allowance will be calculated at 10% of the first $10,000 of the payment for the additional Subcontractor’s truck rental and 2 % of the remainder of the payment for the Subcontractor’s truck rental.  

4. Contract time will not be revised as a result of this Agreement.

5. The Contractor will not make claim of any kind or character whatsoever for any other costs or expenses that he may have incurred or that may be hereafter incurred for the correction of minimum covered by this agreement.

Estimate of Cost:

Force Account (invoice)

Labor        $______________






Project Engineer Initials
	          Project Engineer

Dated:__________________________________

By:_____________________________________

          Contractor

Dated:__________________________________

          Assistant District Engineer

Dated:
	Commissioner of Transportation:

By:______________________________________

      Pursuant to Delegation

Dated:


	Commissioner of Administration

By:___________________________________

Commissioner of Administration or Pursuant to Delegation

Dated:________________________________

	
	
	


