


This Supplemental Work Authorization does not waive the parties� responsibilities and obligations 
provided under the Contract. 

IN WITNESS WHEREOF, the County and the Firm have executed this Supplemental Work 
Authorization, in duplicate, to be effective as of the date of the last party�s execution below.  

FIRM:       COUNTY: 

By:       By:        
  Signature      Signature 

         Bill Gravell, Jr.   
Printed Name      Printed Name 

                       County Judge   
Title       Title 

Date       Date 




