
OSARC Supplemental Agreement - Contract       
(03-13-2020) 

SUPPLEMENTAL AGREEMENT 
 

STATE AID Project No. __________________________ 
______________________________________ County 

OFFICE OF STATE AID ROAD CONSTRUCTION 
MISSISSIPPI DEPARTMENT OF TRANSPORTATION 
 
WHEREAS, (I), (We), ___________________________________________________________________________________________ , 
Contractor, of __________________________________________________________________________________________  and 
the ___________________________________________________________________________________________________  of 
_________________________________________________________________________________, Surety, entered into a contract with the 
Board of Supervisors of __________________________________________________________________ County on the ___________ day of 
_____________________________________________, 20________, for the construction of the above designated project, and 
 
WHEREAS, 
 
 
 
 
 
 
 
 
 
 
 
This agreement in no way modifies or changes the original contract of which it becomes a part, except as specifically stated herein. 
 
NOW, THEREFORE, (I), (We), ____________________________________________________________________________________ , 
Contractor, and the ___________________________________________________________________________________________  Surety, 
hereby agree to said Supplemental Agreement consisting of the above mentioned items and prices and agree that this Supplemental 
Agreement is hereby made a part of the original contract to be performed under the specifications thereof, and that the original contract is 
in full force and effect except as it might be modified by this Supplemental Agreement. 
 
Dated this the _____________________________________ day of ________________________________, 20 ________. 
 
________________________________________________________     ________________________________________________________ 
Surety         Contractor 
 
BY: ____________________________________________________ BY:______________________________________________________ 

Attorney-in-Fact       Title 
 
        Approval Recommended __________________ 20 _______ 
 
        _________________________________________________ 

         District Engineer 
RECOMMENDED FOR APPROVAL: 
 
________________________________________________________ APPROVED________________________________________ 
County Engineer         Date 
 
APPROVED:        ________________________________________________ 
BOARD OF SUPERVISORS            State Aid Engineer 
_________________________________________________ COUNTY  Office of State Aid Road Construction 
(By Order of the Board Dated ______________________________) 
APPROVED:                                                       
BY:___________________________________________________  

President       
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