


II. If authorized, the Professional shall provide environmental services for the identified projecttypes.

Regions Project Types and Services Offered 
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NOTE: Blackened box(es) indicate a service that the committee did not select for your firm. 
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Ill. The State of Michigan shall compensate the Professional for providing their professional services for the Project in 
accordance with the conditions of this Professional Services Contract. 
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IN WITNESS, WHEREOF, each of the parties has caused this Professional Services Contract to be executed by its duly authorized 
representatives on the dates shown beside their respective signatures, with the Contract to be effective upon the date on which 
the Professional received a copy executed by the authorized State of Michigan representative(s) by regular, registered, or certified 
mail or by delivery in person. 

FOR THE PROFESSIONAL: 

M/Jd�J� �5 'ttrc.J ��1,Firm Name SIGMA Vendor ID Number 

�4�'2?�£) 3/2.b/Jc/ 
Signature Date 

ft�s,-J�-f-
Title 

FOR THESTATE
�---- MAR 2 8 2019 

Director, Department of Technology, Managementand Budget Date 

-3-
































































