Contract Request Submittal List


(
Requisition/PO
(
Requisition Number ____________________
(
Account Number – Department Approver if other than FP/FM



_____________________________
(
Approval Signature   ________________________
(
Project Estimate       ________________________
(
Project Scope            Yes_______   No _______
(
Additive Alternates   Yes_______   No _______
(
Asbestos Abatement/Oversight   Yes_______   No _______
(
Project Duration – Specific Dates (if required) ______________
(
License Required   _______________
(
Job Classification   _______________
(
Project Manager   ____________________________
(
Project Inspector ____________________________
(
Project Architect/Engineer ________________________
(
Project– Change Orders  

 
Project Work        Yes_______   No _______
Number of Days    Yes_______   No _______
Account ______________________________
· Specifications – General Requirements
Two products or equal  Yes_______   No _______

Additive Alternates       Yes_______   No _______


Special Conditions         Yes_______   No _______
· Drawings – 

Architect/Engineer Approvals  Yes_______   No _______
Fire Marshall Approval            Yes_______   No _______


Other  ___________________    Yes_______   No _______       

(
Asbestos/other Contaminants Specifications  Yes_______   No _______       
