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	Technical Proposal Transmittal


	Please check if vendor is:
 FORMCHECKBOX 

EDGE certified
 FORMCHECKBOX 
  If not EDGE certified, the Intent to Perform is attached

 FORMCHECKBOX 
  If below 5% EDGE, Demonstration of Good Faith Effort and letterhead waiver request are attached

	Vendor

     
	Project Number

Project Name


	Address

     
	Organization #

     
	Fund #

     
	 FORMCHECKBOX 
 FIPA Approved

 FORMCHECKBOX 
 Initial Funding Agreement Approved

	City
State
Zip


     
     
     
	OSU BIM Standards applies (Projects >$ 4m only –send BIM specification section to AE or DB with contract)

 FORMCHECKBOX 
     Yes

 FORMCHECKBOX 
    No

	Feasibility Study or Planning Services
 FORMCHECKBOX 
 Limited Scope Agreement

	Phone #

     
	Email 
     
	
	

	Single and Multi Prime Delivery Method

 FORMCHECKBOX 
 AE Agreement 
 FORMCHECKBOX 
 Commissioning Services (CxA)
 FORMCHECKBOX 
 Consultant Agreement

 FORMCHECKBOX 
 Scheduling Consultant Agreement

 FORMCHECKBOX 
 Amendment

	Construction Manager Agent Delivery Method

 FORMCHECKBOX 
 Construction Manager
 FORMCHECKBOX 
 AE Agreement with CM

 FORMCHECKBOX 
 Commissioning Services with CM (CxA)
 FORMCHECKBOX 
 Consultant Agreement

 FORMCHECKBOX 
 Scheduling Consultant Agreement
 FORMCHECKBOX 
 Amendment


	Construction Manger at Risk Delivery Method

 FORMCHECKBOX 
 Construction Manager at Risk
 FORMCHECKBOX 
 GMP Amendment

 FORMCHECKBOX 
 AE Agreement with CM at Risk

 FORMCHECKBOX 
 Commissioning Services with CM (CxA)
 FORMCHECKBOX 
 Consultant Agreement

 FORMCHECKBOX 
 Scheduling Consultant Agreement
 FORMCHECKBOX 
 Amendment
	Design Build Delivery Method

 FORMCHECKBOX 
 Criteria Architect

 FORMCHECKBOX 
 Design / Build Agreement
 FORMCHECKBOX 
 Design/Build Comp GMP

 FORMCHECKBOX 
 GMP Amendment

 FORMCHECKBOX 
 Commissioning Services (CxA)
 FORMCHECKBOX 
 Consultant Agreement

 FORMCHECKBOX 
 Scheduling Consultant Agreement

 FORMCHECKBOX 
 Amendment

	  Description:
	(include brief summary of project)



	 FORMCHECKBOX 
  Original Contract
	Contract Amount


     

	 FORMCHECKBOX 
  Amendment #
     
	Current Contract Amount

     
	Amendment Amount

     
	New Contract Amount

     

	If this proposal is for an original agreement check all below and attach document to transmittal with proposal

	 FORMCHECKBOX 

	Proposal on Company Letterhead

	 FORMCHECKBOX 

	Proposal is signed

	 FORMCHECKBOX 

	Proposal is dated and revision dates (if applicable) are included 

	 FORMCHECKBOX 

	Company address, phone and fax numbers included on proposal

	 FORMCHECKBOX 

	Company federal tax ID number included on proposal

	 FORMCHECKBOX 

	Project name and number are included on proposal and same as in NetLink

	 FORMCHECKBOX 

	Scope of work and understanding of the project included on proposal

	 FORMCHECKBOX 

	Point of contact for the project and other key personnel are included on proposal

	 FORMCHECKBOX 

	Primary consultants and key personnel are included on proposal

	 FORMCHECKBOX 

	Schedule duration for design and construction are included on proposal

	 FORMCHECKBOX 

	Professional Services Agreement Summary is attached

	 FORMCHECKBOX 

	Project Contact Information form is attached

	 FORMCHECKBOX 

	Equal Employment Opportunity form is attached

	 FORMCHECKBOX 

	Ohio Worker’s Compensation Certificate is current and attached

	 FORMCHECKBOX 

	Insurance Certificate is attached

	 FORMCHECKBOX 

	GMP Date Certain Change Order signed by Contractor (required for CMR and DB Agreements)

	If this proposal is for an amendment, provide brief explanation for contract action (check all that apply).

 FORMCHECKBOX 

User Scope Change

     
 FORMCHECKBOX 

Differing Condition

 FORMCHECKBOX 

Schedule Extension

 FORMCHECKBOX 

Reimbursable Exp Increased

 FORMCHECKBOX 

Add’l Service Increased

 FORMCHECKBOX 

Other



	Requested by

     
	Phone

     
	Date

     
	
	Approved by Director of Projects
	Date
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