RAPID RESPONSE

Work Order

[Location of Work]
[Description of Work]
	REAL ESTATE AND CONSTRUCTION SERVICES

	Cont.#


	CEO#
	Dept/Div. #
	Cont.Vendor #
	RECS #
	Date: 



	RECS Project Manager

Pat Klaren
	Tel.#

651-201-2384
	Agency: Name/Address/Contract Person/Tel.#

 

	RECS Project Consultant


	Tel# 


	

	RECS Air Monitoring Consultant


	Tel#


	Contractor: name/Address/Contact Person/Tel.#



	RECS Consultant Signature


	Tel#


	

	Project Start Date


	Completion Date


	# Of Work Shifts / Hrs.


	Contractor Authorized Signature
	Date:

	Agency Authorized Signature:


	Date:
	
	

	Work Description
	Units
	Price
	Qty.
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Sub-Total
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