EXHIBITD
WORK AUTHORIZATION FOR AGREEMENT
Contract Number:
Work Authorization No.

This Work Authorization is between City of and (“Consultant”)
pursuant to the Agreement, executed on . In the event of any
inconsistency between this Work Authorization and the Agreement, the provisions of the
Agreement shall govern and control.

Services to be provided: [DESCRIBE IN DETAIL]

[Simple summary]

See Exhibit A for additional detail.

Agreement at issue is__ Lump Sum/ __Not-to-Exceed in the amount: $

The time period for this Work Authorization will be from the date of complete execution until
(___) days after Notice to Proceed for the Services to be provided under this Work
Authorization, unless otherwise extended or terminated by the Contract Administrator.

Fee Determination: Payment for services under this Work Authorization is as follows:

Services S
General Services S
Goods or Equipment S
Total Cost of this Work Authorization S

The foregoing amounts shall be invoiced by Consultant upon written acceptance by City of all
goods and services provided under this Work Authorization.

County

Contract Administrator Date
Project Manager Date City Commission or Designee Date
Consultant

Signed Date
Attest Typed Name

Title

[Municipal Form Consultant Agreement]





