PUBLIC WORKS MUTUAL AID AGREEMENT
NO. 62170

ADDITIONAL PARTIES TO AGREEMENT

CITY OF / COUNTY OF [name of city or county]

IN WITNESS THEREOF, the parties hereto have executed this Agreement by their duly authorized officers on the dates hereinafter indicated.

BY:
______________________________


[name of authorizer], [title of authorizer]


CITY OF / COUNTY OF [name of city or county]

DATE:
______________________________

ATTEST:

BY:
______________________________


[name of witness], [title of witness]


CITY OF / COUNTY OF [name of city or county]

DATE:
______________________________

Attach this page to the back of the

Public Works Mutual Aid Agreement

