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MISSOURI HIGHWAYS AND TRANSPORTATION COMMISSION
OFF-SYSTEM BRIDGE REPLACEMENT AND REHABILITATION
SUPPLEMENTAL AGREEMENT

	THIS SUPPLEMENTAL AGREEMENT is entered into by the Missouri Highways and Transportation Commission (hereinafter, "Commission") and ____________ County (hereinafter, "County").

	WITNESSETH:

	WHEREAS, on ___________, _____, the Commission and the County previously entered into an Off-System Bridge Replacement and Rehabilitation Agreement as to public improvements designated as BRO-________, for the construction of ___________________, (hereinafter, "Original Agreement"); and

	WHEREAS, the Commission and the County now desire to revise the Original Agreement.

	NOW, THEREFORE, in consideration of the mutual covenants, promises and representations contained herein, the parties agree as follows:

	(1)	REVISION :	Paragraph (____) of the Original Agreement is removed and replaced with the following:


	(2)	ORIGINAL AGREEMENT:  Except as otherwise modified, amended, or supplemented by this Supplemental Agreement, the Original Agreement between the parties shall remain in full force and effect and the unaltered provisions of the Original Agreement shall extend to and apply to this Supplemental Agreement.
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	IN WITNESS WHEREOF, the parties have entered into this Agreement on the date last written below.

	Executed by the County this ________ day of ______________, 20____.

	Executed by the Commission this ______ day of ______________, 20____.



MISSOURI HIGHWAYS AND			 	
TRANSPORTATION COMMISSION			_______________________ COUNTY



                                                                		By                                                           	

Title:                                                      		Title:  Presiding Commissioner


							By  ________________________________
	
ATTEST:						Title:  Commissioner

                                                                		
Secretary to the Commission				By                                                           	
	
							Title:  Commissioner


Approved as to Form:					ATTEST:

							________________________________

                                                                		Title:____________________________                                                       
Commission Counsel

							Approved as to Form:

							___________________________________

							Title: ______________________________
							 
--

