Washington State  




Exhibit A

Department of Transportation

Task Order


Agreement No. 


   
(To be filled in by WSDOT Task Manager)

Task No. 


Amendment No. 



Work Order No.(s) 




All terms and conditions of the above referenced agreement are in full force and effect for this Task Order document.

WSDOT Project Information

	Project Title



	State Route No.


	M.P. Location

	Other (if no highway)




Small City Paving Project Information

	Name of Project



	Location of Project



	TIB Project No.



	City / Town  Involved




Task Manager Information

	WSDOT Design Task Manager


	Phone No.

	Mailing Address


	Fax No.

	
	

	WSDOT Construction Task Manager


	Phone No.

	Mailing Address


	Fax No.

	
	

	TIB Task Manager


	Phone No.

	Mailing Address


	Fax No.


Scope of the Task Order

Provide a description of the small city paving work to be included with WSDOT project.

Provide an estimated cost to do the city paving work and the percentage of that cost to be paid to WSDOT for its construction engineering costs and overhead.

Identify who will prepare the plans, specifications and cost estimate for the small city paving work.


 FORMCHECKBOX 
 City Staff

 FORMCHECKBOX 
 Independent Consultant
 FORMCHECKBOX 
 WSDOT if requested by TIB

WSDOT cost estimate to prepare plans, specifications and cost estimate (PS&E), if requested to perform design work.

List any special provisions in the PS&E required for unusual or local conditions including any work restrictions involving the small city paving work.

Has TIB provided WSDOT with all permits required to perform the small city paving work?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 None required

Has TIB provided WSDOT with a right of entry to perform the small city paving work?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Task Schedule and Cost
New Task
Task Start Date 







Task Amount 




(No payment for work done PRIOR to this date)
Task End Date 



(No payment for work done AFTER this date)

Task Amendment
Amended Task Start Date 





Task Amendment Amount 



Amended Task End Date 





Total Amended Task Amount 


Approval Signatures   ****Note:  Two original signed Documents are required.****
Transportation Improvement Board
Washington State Department of Transportation

Title 
Title

Date







Date
Distribution:
Originals:  FORMCHECKBOX 
  TIB

Copies:
 FORMCHECKBOX 
  File

    FORMCHECKBOX 
 Construction
  FORMCHECKBOX 
 Region




     FORMCHECKBOX 
  WSDOT Accounting

 FORMCHECKBOX 
  Task Manager    FORMCHECKBOX 
 Design
  FORMCHECKBOX 
 Small City
 FORMCHECKBOX 
 Other: 













