
SUPPLEMENTAL AGREEMENT 

CONSTRUCTION MANAGER at RISK  CONTRACTS

STATE OF MINNESOTA
DEPT. ADMIN. CONTRACT NO.  FILLIN "Enter the MAPS Contract Number."\* Charformat 
SUPPLEMENTAL AGREEMENT NO.  FILLIN "Enter the supplemental agreement number (e.g., 1, 2, 3)." \* Charformat 
PROJECT NAME: 
 FILLIN "Enter the SAO project name from the original contract." \* Charformat 
CM at Risk:   FILLIN "Enter the contractor's company name from the original contract." \* Charformat 
LOCATION:
 FILLIN "Enter the building name/location of the project. (Not the street address.)" \* Charformat 
ADDRESS:
 FILLIN "Enter the street address of the contractor. (Do not include city, state, and zip.)" \* Charformat 

 FILLIN "Enter the City and State of the project (not the zip code)." \* Charformat                                                                                                     EMAIL ADDRESS:  [ Name and address for delivery of this Document ] FILLIN "Enter the city, state, and zip code for the contractor." \* Charformat 
 To Be Completed by State                 Contract Effective Date:
	PO BU


	Budget Dt

 FILLIN "Enter the fiscal year of the funding." \* Charformat 
	Fund

 FILLIN "Enter the fund number." \* Charformat 
	DeptID

 FILLIN "Enter the agency code from the most recent contract document." \* Charformat 
 FILLIN "Enter the organization code." \* Charformat 
	AppropID

 FILLIN "Ente the appropriation code." \* Charformat 
	Category


	Account


	Amount

 REF Totaldollarincrordecrforsupplement \# "$#,##0.00" \* Charformat 

	Vendor Number

 FILLIN "Enter the contractor's vendor number." \* Charformat 
	Contract Number
	Version REF ContractNumber \* Charformat \* MERGEFORMAT 
	Line
	Project Number

 FILLIN "Enter the SAO Project Number." \* Charformat 
	Activity



	Date


	Order Number

 FILLIN "Enter the MAPS Purchase Order number." \* Charformat 
	Line Number


	Entered By



	[Individual signing certifies that funds have been encumbered as required by Minn. Stat. §§ 16A.15 AND 16B.06]


Document2
Contract (AIA A133 -2009) No. Enter Contract No.  dated July 9, 2010 between the State and AP Midwest, LLC (dba Adolfson & Peterson Construction) is amended as follows, and the following work is authorized to be done in accordance with the contract requirements when this agreement is properly signed and funds encumbered.
WHEREAS:


	1.
	The original contract called for: 
	

	2.
	It is necessary to modify the original agreement to include the following additions:
	

	
	a.  
	

	
	b.
	

	
	
	

	3.
	It is necessary to modify the original agreement to include the following deductions: 
	

	
	a.  
	

	
	b.  
	

	
	
	

	
	TOTAL
	


THEREFORE:

1. It is agreed the contractor shall provide materials and labor as required to install items 2 & 3 above in accordance with the attached Proposal Requests, No. ______, dated _____________.

2. It is also agreed the STATE will pay the CONTRACTOR the sum of ________________________________________ ( FILLIN "Enter the dollar amount by which the contract will be increased/decreased." \# "$#,##0.00" \* Charformat ) as payment in full for the work described in items 2 & 3 above, and in accordance with the attached breakdown.

Time of completion shall be (increased) (decreased) (unchanged) by ___________ days.

The Contractor will not make claim of any kind whatsoever for any other costs or expenses which the contractor may have incurred or may hereinafter incur in performing the work required by this supplemental agreement.

NO OTHER TERMS OF THE CONTRACT WILL CHANGE AS A RESULT OF THIS SUPPLEMENT.
NOTE: 
All information and signatures for this supplement must be fully completed.

Full justification for requested change must be included on this form. 

JOB No._______________________

Page 2

DEPT.  Administration
     CONTRACT NO.    REF ContractNumber \* Charformat 
SUPPLEMENTAL AGREEMENT NO.  REF SuppNumber \* Charformat 
CONTRACT SUMMARY


1 — Amount of original contract
$



2 — Additions approved to date (Nos. )
$


3 — Deductions approved to date (Nos. )
$


4 — Contract amount to date
$


5 — Amount of this Supplemental Agreement (Add) (Deduct)
$


6 — Revised contract amount—IF THIS AGREEMENT APPROVED
$

ADVANCE \d 1"
This Supplemental Agreement may be executed in counterpart; once all parties have signed on one or separate copies, a copy signed by one party is binding on that party same as if signed by all remaining parties.

SIGNATURES OF APPROVAL


A — CM at Risk:
 REF Contractor \* Charformat 

Date:




  By: 



Title: 


               E-mail Address    ___________________________________

B — Architect: 
 FILLIN "Enter the name of the Architect/Engineering firm." \* Charformat 

Date: 



By: 

___________________________________

Title:


              E-mail Address    ___________________________________



Mailing Address  ___________________________________

C — RECS : 



Date:






Project Manager
 FILLIN "Enter the first and last name of the SAO Project Manager." \* Charformat 

D — Agency: 
Minnesota Department of Administration







Real Estate and Construction Services

Date: 



Authorized


Signature: 

___________________________________
Title:
Assistant Director

	APPROVED:

Commissioner of Administration, as delegated to: 
Materials Management Division



	By:
	
	

	

	Date:
	
	

	


�PAGE \# "'Page: '#''" �Page: 2���Place your cursor at the end of line before you start typing the number. This will properly align all numbers in this column.
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RETAIN THIS FORM IN THE CONTRACT FILE

