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WYORK AN ISO 9001:2008 CERTIFIED ORGANl7.ATIONOffice of TEOF 

Divis ion of Construction, 34th Floor, Corning Tower ORTUNITY. 
The Governor Nelson A. Rockefeller Empire Stale PlazaGeneral Services 

Albany, New York 12242 
Phone: (518) 474,-0331 

DECLARATION OF EMERGENCY 

INSTRUCTIONS: An authorized representative designalecl In writing by the agency's commissioner or department head should complete this form. 

1. Provide abrief descrlpUon ol lhe problem. 
2. Complete the Justification and fully explain the effect of the emergenc-1 on the agency's operation~. 
3. Complete the certification, 
4 Submlt,to: nnD.&Cememen<;ies@og;,,ny.gov 

Agency: Ni$ fJ PfLlf f Agency Number: 

Project Title: EM.tr'j ,41,1(. _ __________ _ .____,_,..,_......., """"'""'"'-""'-""' - -""''-·-"""""""""""""'-·""'""rt""==·-=-::::-.:-.:,;.•·-e;:,-..._... _________ _ ___,----i 

Is this facility owned by New York State? ~ES · 0 NQ If no. attach verification that the State of New York is responsible for 
repair, reconstruction or maintenance. 

Has a previous study or report been performed? D YES CB"No If yes, please provide Project Number. 

Description of Problem: f _I. •A • 
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Justifieatlon for Emergency Contract: 

Immediate corrective action Is required: jg: to permit the safe continuation of a necessary public use or function. 

,gr" to ~rotect the property of the State of New York. 

{8: to protect the l!fa, health and safety of any person. 

Provide full explanation. . 
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CERTIFICATION: 
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