	
Department of General Services – Administration Division
OBAS A&E CONTRACT REQUEST FORM	 FORM A  (REV. 12.3.13)

	


	TYPE OF REQUEST:
|_| New Contract
|_| Contract Amendment
|_| ABMS Encumberance/Disencumberance
|_| Closeout Contract

	CONTRACT TYPE 
Choose an item.
PHASE 
Choose an item. 
[bookmark: Text33]BID TYPE 
Choose an item.      
	OFFICE NAME 
Choose an item.

	
	
	REQUESTER 

	
	
	Name:      

	
	
	Phone:      

	
	
	Fax:      

	AMENDMENT INFORMATION               Contract Number:      		
Reason for Amendment:	
|_| Extra Services
|_| Remove NIC
|_| Change Scope (attach written details) 
[bookmark: Text3]|_| Extend Term to:       
|_| Delete Task (attach details)
|_| Name and/or Address Change
|_| Sub-Consultant: Choose an item.
	Cell:      

	
	Email:       

	
	Backup Contact:

	
	Name:      

	
	Phone:      

	
	Fax:      

	
	Cell:      

	
	Email:      

	BRIEF DESCRIPTION OF REQUEST (max of 72 characters including punctuation and spaces. Note: a complete scope of work must be attached.)
     


	BID METHOD
Choose an item.
BID DETAILS
CSCR Ad No. #      
Bid Opening Date:      
Bid Opening Location: 
Choose an item.
	NEGOTIATED FEES
|_| Pre-Schematic/Study Phase	$      
|_| Preliminary Plan Phase	$      
|_| Working Drawing Phase	$      
|_| Construction Phase	$      
|_| Extra Services	$      
|_| Total Contract Amount	$      
For New Contracts: 	 
CCCI Number:       
Construction Project Budget:	$      	$      
	CONTRACT DETAILS
Desired Start Date:       
Desired End Date:      	
|_| Through Completion of Construction
Anticipated Construction Duration
(calendar days):       

	PAYMENT  METHOD
Choose an item.
RETENTION
|_|       % withheld
|_|       % advance
|_| N/A for this request


	PROJECT INFORMATION  (Match to project title used in the project manual.)
	FUNDING TYPE  (Check all that apply):	

|_| Federal	|_| Minor Capital Outlay
|_| Special Repairs	|_| Major Capital Outlay
|_| Support	|_| Other:      	      
|_| Bond	 
If bond funded, is it a 2006 Infrastructure Bond? Choose an item.
Full name of the bond/fund (source):
[bookmark: Text17]Choose an item.			|_| Federal|_| Special Repairs	|_| Other (specify):      

	Project Title:      
	

	Client Agency:      
	

	Description:      
	

	City/County:      
	

	Physical Address:      
	

	Project Number:      
	

			

	FISCAL USE ONLY:       Estimated or Actual Cost: $       Proof of State’s estimate (recently dated) must be attached.

	Fund Source:  |_| ARF  |_| SRF 
	Fund Number:
	     
	Funding Document: Choose an item.

	ABMS Task Number:
	     
	Item Number:
	     
	Project Number: #      

	Billing Code:
	     
	Fiscal Year:
	     
	Exp. Account Code:       

	SRF Cost Center:
	     
	Statute:
	     
	Other:      

	Multi-Region Cost Center:
	     
	Chapter:
	     
	Release Amount:      

	  Budget Analyst (Print Name):      
	

	  Date          

	

	PROGRAM  APPROVAL  By signing, I confirm I have reviewed this submission & supporting documents for completeness, accuracy & required approvals.
(Original signatures required)

	Requestor Submitting Form (Print Name):      
	
	Date          

	Manager/Supervisor (Print Name):      
	
	Date          
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Department of General Services – Administration Division
OBAS A&E CONTRACT REQUEST FORM  	FORM A  (REV. 12.3.13)

	

	CONTRACTOR INFORMATION  Required for Emergency and Contract Amendments 

	Company Name:
	     

	Street Address:
	     

	City, County, State, Zip:
	     
	     
	     
	     

	Contact Name:
	     

	Phone / Fax / Email:
	     
	      
	      

	Federal ID Number:
	     

	License Number:
	     

	SB / DVBE Certification No.
	     

	

	Required Attachments (All New Contracts):
	

	Documents attached and/or provided electronically:
|_| Exemption and/or Mission Critical documentation
|_| Justification for Contracting out Choose an item.
|_| Project 3-Page Estimate or
Estimated Value of Services (recently dated)

|_| Scope of Work (see attached or described below):
     


	Additional information as it relates to this request:
     


	
	

	Additional Attachments
Documents attached and/or provided electronically:
|_| Price Quote Sheet/Hourly Rates
(required for new contracts or when adding subs to an existing contract)
|_| Contractor Price Quote with Description of Services
|_| Other:      




