I sensmmmanamusamen—— ORIGINAL

— Agency Amendment Form
SFWMD No. 4600000680-A8
[FDOT Project/Program anager: eter McSihray Date of Request: 02/28/2018
Addiress: MIWJTW%MMMMSST,TMMSM
mmmmmnmm Start Date: 05/15/2007 End Date: 05/14/2018
Agreement Type: Funding Contract Number: BDHG8 Amendment Number: 9
Vendor Number: F536015290054 Financlal Number: 415064-3-28-08
Purpose of Amendment (check all applicable terms):
B3 Request for No-Cost Time Extension thru: __08/14/2020 4 O3 Request for Overtime
O Total amount for Advance Pay is increased/decreased by: U0 Request for Travel
[J Total amount for Compensation Is incressed/decreased by:. 3  Request for Equipment Authorization
[J  Request for Personnel Approval [0  Request to Modify Agreement Provisions
[J  Request for sub-Consultant [0 Other {explain below)

Approval of shove selections requested, The following is justification/explanation of the requested action:
The Funding Agreement (FA) between SFWMD, Florida Department of Transportation (FDOT), and Federal Highway Administration (FHWA), which bacame
effective May 15, W,thhwasmquenﬂymadadwnmmFHWA.lsrequesﬂmaNo-CmTllmEMdonunﬁlMayu,zm.

Arlidoll.hrqnphl,whlchluthommbwmmm:M(S)WMEmmammmmmmwma
thirteen {13) year term through May 14, 2020.

WAM’W reimbursement to the first five (S) years of this FA Is amended to 13 years.

for the operation of this project and is in compliance with the terms of the executed agreement.”
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Compensation Elemaent T — This Amsndment Chack if
iption Maethod of Compensation Pravious Amount p : Sublotal Esth
This Amendment Total |Agency Agresment Total
$NO Change $ NO Changes
Other Comments/Notes:

"Iccrtifytoﬂwttomebestofmthwhdgeandbehf,ﬂleabwenqmmmumtmvidatbnofthewmsofthemmmmunmwfw
the continued operation of this agreement.”

Department Action: (M~ apprOVED 0  oisaprrovE

FDOT Authorized Signature:

%/’Mf Divdechy OFfice & Eqw. WEC\WT 3/.?‘4{[[{
) (tde) date) /

=¥

FHWA Authorized Signature (required only if amendment changes agreement scope or increases funding):
mm-mmmmmmqmmmmmmna%;

(signature) (ticle) {date)
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