
 

 

CITY OF MARYSVILLE AGENDA BILL 

EXECUTIVE SUMMARY FOR ACTION 

CITY COUNCIL MEETING DATE:  May 10, 2021 

AGENDA ITEM: 

Highway Safety Improvement Program (HSIP) Project – State Avenue, 3rd Street to 80th Street 

Supplement No. 4 to Local Agency Agreement with WSDOT 

PREPARED BY:   DIRECTOR APPROVAL:  

Patrick Gruenhagen, Project Manager  

DEPARTMENT:   

Engineering 

ATTACHMENTS:  

Local Agency Agreement Supplement No. 4 

BUDGET CODE: AMOUNT:    $0.00 

30500030.563000, R1302  

SUMMARY:   
 

To date, the City has received $1,752,247.00 in Federal Funds for planned HSIP (“Highway 

Safety Improvement Program”) improvements along State Avenue from 3rd Street to 80th Street 

NE.  Having been Awarded by Marysville City Council on March 22, and now set for 

construction this summer, the project contemplates improvements which will include: 

 replacement of an antiquated signal system at the intersection of 80th Street NE and State 

Avenue, including the redesign of the intersection to provide for dual ADA ramps at all 

corners and proper spacing between pedestrian push buttons; and 

 refinement of signal operations on State Avenue at the intersections of 3rd, 4th, 6th, 8th, and 

76th, incorporating new signal heads, improving signal head visibility through installation of 

retroreflective tape, upgrading pedestrian displays to "countdown type," and improving 

railroad "preemption timing" at intersections adjacent to grade crossings 

The attached Local Agency Agreement Supplement No. 4 adjusts the construction contract 

amount – as shown on line item “k” – to match the contract total Awarded by Council on March 

22 ($1,073,115.00 plus $68,900.00 of the approved Management Reserve).  The Supplement then 

redistributes the $48,509.00 balance to line item “l” – covering costs for the CM Consultant 

agreement with WHPacific (approved by Council on April 12th).   Furthermore, the Supplement 

redistributes $4,000.00 to cover construction-phase fabrication inspection (of signal poles and 

other equipment) by WSDOT, as well as $26,000.00 between lines “m” and “l” – accounting for 

the fact that materials testing is now encompassed within the CM Consultant agreement.  The 

overall amount authorized under the Federal HSIP grant remains unchanged, at $1,752,247.00. 

 

RECOMMENDED ACTION: 

Staff recommends that Council authorize the Mayor to sign the attached Local Agency Agreement 

Supplement No. 4, redistributing previously-obligated Federal construction funds to cover costs 

arising from the CM Consultant agreement and State Force inspection. 

 

RECOMMENDED MOTION: 

I move to authorize the Mayor to sign Local Agency Agreement Supplement No. 4.  
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Local Agency Agreement Supplement

Agency Supplement Number

Federal Aid Project Number Agreement Number CFDA No.   20.205
(Catalog of Federal Domestic Assistance)

The Local Agency requests to supplement the agreement 
 

 
Project Description

Name  Length 

Termini 

Description of Work  No Change 

Are you claiming indirect cost rate?   Yes    No Project Agreement End Date 

 Yes 

Type of Work

Estimate of Funding
(1) 

Previous 
Agreement/Suppl.

(2) 
Supplement

(3) 
Estimated Total 
Project Funds

(4) 
Estimated Agency 

Funds

(5) 
Estimated Federal 

Funds
PE

%
a. Agency

b. Other
Federal Aid 
Participation 
Ratio for PE

c. Other

d. State

e. Total PE Cost Estimate (a+b+c+d)
Right of Way

%
f. Agency

g. Other
Federal Aid 
Participation 
Ratio for RW

h. Other

i. State

j. Total R/W Cost Estimate (f+g+h+i)
Construction

%
k. Contract

l. Other

m. Other
Federal Aid 
Participation 
Ratio for CN

n. Other

o. Agency

p. State

q. Total CN Cost Estimate (k+l+m+n+o+p)

r. Total Project Cost Estimate (e+j+q)

 

Title 

Washington State 
Department of Transportation
By  

Date Executed 

State Ave. - 3rd St. to 80th St. NE 1.2 Miles

3rd Street to 80th Street NE

Post-Award redistribution of obligated construction funds from construction contract to CM consultant agreement and State Force work 

April 23, 2023

February 16, 2021

City of Marysville 4

HSIP 2691(005) LA-7890

Jon Nehring, Mayor
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Agency Supplement Number

Federal Aid Project Number Agreement Number CFDA No.   20.205
(Catalog of Federal Domestic Assistance)

VI. Payment and Partial Reimbursement

VII. Audit of Federal Consultant Contracts

IX. Payment of Billing

 
 

VIII. Single Audit Act

XVII. Assurances

City of Marysville 4

HSIP 2691(005) LA-7890
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Instructions

Agency – Enter the agency name as entered on the original agreement.

Supplemental Number – Enter the number of the supplement. Supplement numbers will be
assigned in sequence beginning with Number 1 for the first supplement.

Project Number – Enter the federal aid project number assigned by WSDOT on the original
agreement.

Agreement Number – Enter the agreement number assigned by WSDOT on the original
agreement.

Project Description. Enter the project name, length, and termini.

Description of Work – Clearly describe if there is a change in work such as the addition or
deletion of work elements and/or changes to the termini. If the work has not changed, put a
check mark in the “No Change” box.

Reason for Supplement – Enter the reason for this supplement, i.e., increase PE funding to
cover design changes presented in the revised prospectus; request funding of construction
phase; decrease construction funding to the contract bid amount. If the supplement is
authorizing a construction phase, the project’s proposed advertisement date must be included in
the space provided.

Change Requiring Additional Right of Way or Easements – Check the Yes box when the
supplement covers a change in scope (Description of Work or Termini) that requires additional
property rights than was previously expected, or when it’s determined that property rights are
necessary and the project was previously submitted as no right of way required. Check No when
this is the case.

Claiming Indirect Cost Rate – Check the Yes box if the agency will be claiming indirect costs on
the project. For those projects claiming indirect costs, supporting documentation that clearly
shows the indirect cost rate being utilized must be provided with the supplement. Indirect cost
rate approval by your cognizant agency or through your agency’s self-certification and
supporting documentation is required to be available for review by FHWA, WSDOT and /or State
Auditor. Check the No box if the agency will not be claiming indirect costs on the project. See
Section 23.5 for additional guidance.

Project Agreement End Date – Enter your previously established Project Agreement End Date. If
authorizing a new phase of the project, update the Project Agreement End Date based on the
following guidance:

For PE and RW – WSDOT recommends agencies estimate when the phase will be
completed and add three years to determine the “Project Agreement End Date”.

For Construction – WSDOT recommends agencies estimate when construction will be
completed and add three years to determine the “Project Agreement End Date”.

If an extension to a Project Agreement End Date is required between phase
authorizations, the need for the extension must be described in the Reason for
Supplement. Adequate justification to approve the extension must be submitted with
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11. Type of Work and Funding – Complete this section in the manner described in Appendix
22.52.05.

a. Column 1 – Enter the amounts from column 1 of the original local agency agreement. If
the agreement has already been supplemented, enter the amounts by type of work
from column 3 of the last supplemental agreement.

b. Column 2 – Enter additional amounts requested by type of work.

c. Column 3 – Add the amounts in columns 1 and 2.

d. Columns 4 and 5 – Enter the appropriate amounts based on the participation ratio
recorded on the original agreement.

12. Signatures – An authorized official of the local agency signs the Supplemental Agreement, and
writes in their title. Submit one originally signed supplement form to the Region Local Programs
Engineer. It is the responsibility of the local agency to submit an additional, originally signed
agreement form if they need an executed agreement for their file. Note: Do NOT enter a date
on the Date Executed line.
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Local Agency Agreement Supplement

Agency Supplement Number

Federal Aid Project Number Agreement Number CFDA No.   20.205
(Catalog of Federal Domestic Assistance)

The Local Agency requests to supplement the agreement entered into and executed on  
 

 
 

Project Description

Name  Length  

Termini 

Description of Work    No Change 

Are you claiming indirect cost rate?   Yes    No  Project Agreement End Date  

 Yes  

Type of Work

Estimate of Funding
(1) 

Previous 
Agreement/Suppl.

(2) 
Supplement

(3) 
Estimated Total 
Project Funds

(4) 
Estimated Agency 

Funds

(5) 
Estimated Federal 

Funds
PE

%
a. Agency

b. Other 
Federal Aid 
Participation 
Ratio for PE

c. Other

d. State

e. Total PE Cost Estimate (a+b+c+d)
Right of Way

%
f. Agency

g. Other 
Federal Aid 
Participation 
Ratio for RW

h. Other 

i. State

j. Total R/W Cost Estimate (f+g+h+i)
Construction

%
k. Contract

l. Other 

m. Other 
Federal Aid 
Participation 
Ratio for CN

n. Other 

o. Agency

p. State

q. Total CN Cost Estimate (k+l+m+n+o+p)

r. Total Project Cost Estimate (e+j+q)

 
 Washington State Department of Transportation

By  By  
Title  
 Date Executed 
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Agency Supplement Number

Federal Aid Project Number Agreement Number CFDA No.   20.205
(Catalog of Federal Domestic Assistance)

VI. Payment and Partial Reimbursement

 

 

VII. Audit of Federal Consultant Contracts

 

 

IX. Payment of Billing

 
 

VIII. Single Audit Act

XVII. Assurances

Item 9 - 7


	AB - WSDOT LAA_Supplement 4
	LAA Supplement No. 4_r



