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PROJECT DESCRIPTION, FUNDING AND DEVELOPMENT SCHEDULE

Contractor/Grantee:

Comptroller's Contract #: C004086

AGREEMENT PURPOSE: Main Agreement Additional Available FundsAdministrative Correction

GENERAL PROJECT DESCRIPTION

PROJECT LOCATION/JURISDICTION or SERVICE AREA

Estimated 

Project Cost % % 

Source 

State 

Approp
Admin/ 

Direct - **%

Project

End 

Date
Useful 

Life

Montgomery County

Montgomery County

Award ID:

DOT 

Rev

Dated:  

Section 5311 Operating Assistance

1/1/2018 12/31/2022Contract period: to

Attachment 1

2798.84.405 2019 Operating Assistance $135,000 $0 $135,000Admin 50 0 50 Omnibus 12/2019 N/A$270,000NY-2019-068-00 0 - 1

2798.86.405 2019 SES Operating Assistance $155,000 $0 $155,000Admin 50 0 50 Omnibus 12/2019 N/A$310,000NY-2019-068-00 0 - 1

$290,000 $0 $290,000$580,000Attachment Total:

9/18/2020

* With NYSDOT concurrence, the state shares may be interchanged among PINs within the Schedule and total State share

** If DOT-PAY is listed under the Admin/Direct column, then the Federal Dollars for that row is not included in the Federal Share of the Agreement.



Comptroller's Contract #: C004086

Montgomery County

Section 5311 Operating Assistance

Attachment 1

STATE OF NEW YORK    )

 ) SS.:

COUNTY OF _______________   )

On this _________ day of ________________________ , 20     before me personally came 

________________________________ to me known, who, being by me duly sworn did depose 

and say that he/she resides at  ____________________________________________ ; that 

he/she is the _________________________________  of the Municipal/Sponsor Corporation 

described in and which executed the above instrument; and that he/she signed his/her name to 

thereto by like order.

_________________________________________________

Notary Public

GRANTEE:

By:  _______________________________________________

Title:  _____________________________________________

Print Name:  ________________________________________

Date:  _____________________________________________

NYSDOT:

By:  _______________________________________________

Date:  ______________________________________________




