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Washington State Department of

Enterprise Services

Event Type: Pre- Submission Meeting
Client Agency: DES - Wapato SD/ Toppenish SD
Project description: K-3 Modular CLT Classrooms - Design Build
Location: Wapato School District

AE Firm:

Date: 5/1 9/20‘] 6

Sign in Sheet
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Washington State Department of

Enterprise Services

Sign in Sheet

Event Type: Pre- Submission Meeting
Client Agency: DES - Wapato SD/ Toppenish SD
Project description: K-3 Modular CLT Classrooms - Design Build

Location: Wapato School District
AE Firm: -=-------
Date: 5/19/2016
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ignation (X) * Small Business certification is self performed in WEBS (Washington Electronic Business Solution).
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