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STATE OF CALIFORNIA

DEPARTMENT OF TRANSPORTATION

DIVISION OF MASS TRANSPORTATION

PROGRAM SUPPLEMENT/AMENDMENT

State Funded Transit Projects

	Master Agreement No.:
	64A0XXX
	pROGRAM sUPPLEMENT NO.:
	XXA0XX-XX


PROVISION SECTION

	This PROGRAM SUPPLEMENT hereby incorporates all of the provisions contained in MASTER AGREEMENT No. 64A0XXX, entered into between STATE and RECIPIENT on (Date), and is subject to all the terms and conditions thereof.  This PROGRAM SUPPLEMENT is adopted in accordance with ARTICLE I of the aforementioned MASTER AGREEMENT under authority of Resolution (Insert Number) approved by RECIPIENT on (Inset Date).
The RECIPIENT further stipulates that, as a condition to the reimbursement of State funds obligated to this PROJECT, it accepts and will comply with the covenants, obligations, terms and conditions set forth in said MASTER AGREEMENT and on the following page(s) of this PROGRAM SUPPLEMENT.
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	V.
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ATTACHMENT I

Scope of Work


(Scope of Work includes the CTC-approved Project Description, Project Schedule,

Overall Funding Plan and Project Financial Plan for the total project.)

Project Description

(See attached documents)

Project Overall Funding Plan

(See attached documents)

Project Financial Plan

(See attached documents)

Project Schedule
(See attached documents)

ATTACHMENT II

CTC Resolutions
ATTACHMENT III

Certification of Funds

	Name of Recipient:
	

	Name of Project:



	

	CTC Resolution Numbers:
	

	Date of Resolution:

	

	Allocation Amount:

	

	Fund Source:


	

	Date of Third Party Contract Award:

	

	Period of Availability:
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	I hereby certify upon my own personal knowledge that budgeted funds are available for the period and purpose of the expenditure Stated above.
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