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Type of Agreement

Master Agreement
Project Specific
Sole Source
Task Order

Agreement Designation
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Preparer’s Signature Date Phone
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11/2011

DOT

Payable Agreement Work by Others to be PAID by WSDOT
Maximum Amount Payable

PB1 - Purchased Services
PB2 - Personal Services
PB3 - Public Works / Capital
PB6 - Other / Misc

Org. Code

Start Date

End Date

Project Title

Project Description

UBI Number


