	
Use this Work Order for risk management services provided by pre-qualified ABAG PLAN consultants/service providers.   You are responsible to check whether your ABAG PLAN Member City qualifies for grants - otherwise you will be responsible for payment. 

Upon execution by Member Jurisdiction and pre-qualified consultant/service provider, send Work Order to ABAG PLAN, attn. Gertruda Luermann, P.O. Box 2050, Oakland, CA 94604-2050 or gertrudal@abag.ca.gov 



WORK ORDER

This Work Order is executed this _____ day of ___________, 200__ between ________________ (Member Jurisdiction) and ______________ (Consultant) subject to the terms and conditions of the Agreement for Risk Management Services, dated ___________, 2000__, by and between the Association of Bay Area Governments (ABAG), a public entity formed pursuant to California Government Code §§ 6500 et seq., and Consultant.

	Member Jurisdiction:

	

	Contact Person:

	Address:

	City:
	Zipcode:
	Phone:

	Fax:
	Email:


	Consultant:

	

	Project Manager:

	Address:

	City:
	Zip code:
	Phone:

	Fax:
	Email:

	
	

	Description of Risk Management Services
	Estimated Hours
	Billing Rates
	Cost Estimate

	
	
	
	

	
	
	
	

	Description of Risk Management Services
	Estimated Hours
	Billing Rates
	Cost Estimate

	
	
	
	

	
	
	
	

	
	
	
	

	Description of Risk Management Tasks  
	Unit Cost

	
	

	
	

	
	

	
	

	Total Project Costs:  


	Total Costs



	Date:


	MEMBER JURISDICTION

	
	

	
	



	
	_________________________________________


	
	Name/Title

	
	

	Date:       ___________________________ ​​​​​​​​​​​

	CONSULTANT

	
	

	
	

	
	

	
	________________________________________

	
	Name/Title

	
	

	Date:      ___________________________
	ASSOCIATION OF BAY AREA GOVERNMENTS

	
	

	
	

	
	

	
	________________________________________

	
	Henry L. Gardner, Executive Director


1
Risk Management Services Master Agreement – Work Order

