Task Order for

Technical Assistance and Services

Please enter the
appropriate Agreement #

*Select Conservation District NRCS Assigned Task |NRCS Program & CDFA #
Order Number
County fi
AgtliJ\;]itg o SCC Assigned Grant O ACEP 10.931
Number
CD Contact SCC Assigned NRCS scc O CTA 10.902
D Phone Program Indexes | | | O CRP 10.069
1 | () cstp10.924
NRCS Local
C
ontact e | O ECP 10.105
NRCS Phone EXPIRATION
# @ EQIP 10.912
NRCS Email () RrePP 10,932
(O WRP 10.916
UsePage2 AreaProvidedTo IncludeRequiredSOW,QC Plan And Additional Provisions.
Line # Program Task Item Unit Cost Unit Description Srﬁ:s Si:tfifnl‘-:::i Total Line # Cost E:ttfy
1
2
3
4
5
6
7
8
9
10

Funds identified here do not include WSCC Contract Expenses

Funds Available by NRCS?

NRCS AC Electronic Signature

NRCS Tech Lead Electronic Signature

ACEP 10.931
CTA 10.902
CRP 10.069
CStP 10.924
ECP 10.105
EQIP 10.912
RCPP 10.932
WRP 10.916

Task Order Total To Grantee

$0.00

WSCC AA Electronic Signature




District Task Order # SCC Grant # Agreement # TASK ORDER EXPIRATION

*Select Conservation District I |

PleaseUseThisAreaTo DefineTheStatemendf Work (SOW),Budgetand Surveillancg QC) Plan, and/or Additional
Provisions. --- AttachAdditional Sheetsf Necessary.



District Task Order # SCC Grant # Agreement # TASK ORDER EXPIRATION

*Select Conservation District

Conservation District Certification
| certify | am a Washington State Licensed Professional Engineer, or under the direct supervision of the same;

| certify the statement, “To the best of my professional knowledge, judgment, and belief, these plans meet all applicable NRCS practice .
standards” and was included on the cover page of all construction plans and construction specifications;” NRCS Attestation

| certify the statement, “The practice(s) has been installed in accordance with the approved construction plans and specifications” and was
placed on the construction as-built drawings;

| attest to the best of my knowledge and belief, the data on this form is correct and
the certification made by the conservation district is true. | concur the

| certify the technical services specified on this task order have been completed and meet NRCS standards or program criteria. deliverables specified on the task order have been satisfactorily completed in
accordance to agreed upon terms.

A list of program participants and CD employee providing assistance is required above.
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