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Project Information
Project # and Title:	___________________________________	Project Location:	____________________________
Services provided (check applicable boxes)
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]|_| CM At-Risk	|_| GC (Low Bid)	|_| Design-Builder	|_| CM Agency	|_| Subcontractor	|_| Other
Pre-Construction services provided?	|_| YES	|_| NO
Current Status:	________________________________	Size of project (gross square feet):	______________________
Program / Pre-Design Budget:	__________________________	Design Development Budget:	_________________________
GMP Proposal (Original):	__________________________	Final Contract Value:	_________________________
Construction Start (NTP) Date: __________________	Original Substantial Completion Date (at NTP): ___________________
Actual Substantial Completion Date:	_____________________	LEED Certified?	____________________
Staffing Information (for this project)
Principal:	_______________________________________	On proposed (project title) team?	|_| YES	|_| NO
Pre-Construction Staff:	____________________________	On proposed (project title) team?	|_| YES	|_| NO
Pre-Construction Staff:	____________________________	On proposed (project title) team?	|_| YES	|_| NO
Project Manager:	________________________________	On proposed (project title) team?	|_| YES	|_| NO
Project Engineer:	________________________________	On proposed (project title) team?	|_| YES	|_| NO
Superintendent:	_________________________________	On proposed (project title) team?	|_| YES	|_| NO
Other:	_________________________________________	On proposed (project title) team?	|_| YES	|_| NO
Other:	_________________________________________	On proposed (project title) team?	|_| YES	|_| NO
Narrative description of facility, including space type(s), major building components, and construction type(s):











Explanation of relevance/similarity to the (project title) project (see instructions):
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Owner Contact Information
Owner/Client:	________________________________	Contact Person or PM:	___________________________
Address:	____________________________________________________________________________________
Phone and Fax:	_____________________________________	E-mail Address:	_____________________________

Designer Contact Information 
Architect/Eng.:	________________________________	Contact Person or PM:	___________________________
Address:	____________________________________________________________________________________
Phone and Fax:	______________________________________	E-mail Address:	_____________________________

Subcontractor #1 Information (highest dollar value trade contract on this project)
Sub-Contractor:	________________________________	Contact Person or PM:	___________________________
CSI Division/Trade:	____________________________	Value of Sub-Contract:	___________________________
Address:	____________________________________________________________________________________
Phone and Fax:	______________________________________	E-mail Address:	_____________________________

Subcontractor #2 Information (second highest dollar value trade contract on this project)
Sub-Contractor:	________________________________	Contact Person or PM:	___________________________
CSI Division/Trade:	____________________________	Value of Sub-Contract:	___________________________
Address:	____________________________________________________________________________________
Phone and Fax:	______________________________________	E-mail Address:	_____________________________

Subcontractor #3 Information (third highest dollar value trade contract on this project)
Sub-Contractor:	________________________________	Contact Person or PM:	___________________________
CSI Division/Trade:	____________________________	Value of Sub-Contract:	___________________________
Address:	____________________________________________________________________________________
Phone and Fax:	______________________________________	E-mail Address:	_____________________________

