MASTER CONTRACT WORK ORDER
BETWEEN THE WISCONSIN DEPARTMENT OF TRANSPORTATION (DEPARTMENT)

AND __________________________________________ (CONSULTANT) FOR

MASTER CONTRACT TYPE _____________________________

MASTER CONTRACT PROJECT ID    __ __ __ __ - __ __ - ___

WORK ORDER NUMBER  __ __ __

Project ID
Project Description

Project Limits
 Highway, County
DOT FOS OBJECT CODE _____
(see http://dotnet/opb/fsmanual/pdf/objectitles.pdf  for FOS codes then delete these instructions)
This WORK ORDER made and entered into by and between the DEPARTMENT and the CONSULTANT provides for those services described in detail herein and is for the purpose of: 
Insert Description of services
The DEPARTMENT deems it advisable to engage the CONSULTANT to provide certain services and has authority to contract for these services under sec. 84.01(13), Wis. Stats.

The CONSULTANT will be compensated by the DEPARTMENT for services provided under this WORK ORDER on the following basis:

INSERT BASIS OF PAYMENT INFORMATION HERE – SEE BASIS OF PAYMENT LANGUAGE TEMPLATE
The CONSULTANT services will be completed by (insert anticipated completion date).  Compensation for all services provided by the CONSULTANT under the terms of this contract shall not exceed $____________. Compensation in excess of the total WORK ORDER amount shall not be allowed unless approved by a written WORK ORDER amendment.  Compensation for costs incurred as a result of improper performance by the CONSULTANT will not be allowed.  

The CONSULTANT represents it is in compliance with the laws and regulations relating to its profession and signifies its willingness to provide the desired services.

The CONSULTANT Representative is: contact name; work address; e-mail; and telephone.

The DEPARTMENT Representative is: contact name; work address; e-mail; and telephone.

SCOPE OF WORK:

Insert SCOPE OF services or ATTACH.  IF ATTACHED USE THE FOLLOWING LANGUAGE:

The attached special provisions define the scope of work.
(Instructions – The number of pages includes number of pages comprising  the Cover Signature Page plus the number of pages in the Special Provisions.  DO NOT include the number of pages in the supporting fee comp sheets in the page count.  Remove these instructions.)
The parties agree to all of the provisions which are annexed and made a part of this WORK ORDER, consisting of ________ pages from the cover/signature plus the attached special provisions consisting of _____pages.

APPROVAL AND ACCEPTANCE:  Approval and acceptance of this WORK ORDER including any attachments shall incorporate this document as part of the MASTER CONTRACT between the CONSULTANT and the DEPARTMENT.  All work and Services defined in this WORK ORDER shall be performed in accordance with the terms and conditions of the MASTER CONTRACT between the CONSULTANT and the DEPARTMENT.

Nothing in this WORK ORDER accords any third party beneficiary rights whatsoever on any non-party that may be enforced by any non-party to this WORK ORDER.

For the CONSULTANT



For the DEPARTMENT

By:

By:


Title:

Title:

Date:

Date:



