
2016 AE CM Minor Services Contract Forms & Procedures  
 
PROCEDURES: 

• AE Invoicing Procedures  
• Minor Projects Completion Checklist  
• Project Manual with Supplements 
• Pay Mode Brochure 
• Guidelines for Preparation of Pre-Construction Services 
• Procedures for Self-Performance 

FORMS: 
• AE blank invoice 
• Bid Tab Sheet 
• Certificate of Contract Completion 
• Certificate of Substantial Completion 
• Change Order 
• Change Order Justification 
• Pay Application Form for Construction 
• CM Rate Multiplier Template  
• Construction Change Directive 
• Contingency Modification (Must be accompanied by C.O. only 

if Contract amount or time changes) 
• AE Performance Evaluation Form 
• Construction Manager Performance Evaluation Form 
• Off Site Stored Materials Agreement 
• Assignment of Antitrust Claims (see minor project front end 

document) 
• Trade Recommendation Form 

 
FSU General Conditions & Supplementary General Conditions to be 
provided later 
 
For more policy & procedures, Professional Services Guide & additional forms, see also: 
https://www.facilities.fsu.edu/depts/designConstr/showForms.
php  

https://www.facilities.fsu.edu/depts/designConstr/showForms.php
https://www.facilities.fsu.edu/depts/designConstr/showForms.php


 

 

 

 

PROCEDURES 



A/E INVOICES 

The A/E submits electronic, unsigned invoices to the FDC for approval.  Invoices should be on our 
standard invoicing form and include a copy of the Purchase Order.  The contract administrator reviews 
the invoice, checking that appropriate documentation (as described in the Professional Services Guide) 
is included and that all calculations are correct.  If the work product described in the invoice has been 
approved by the project manager, the invoice is returned to the A/E, with instructions to resubmit after 
approval of the work product.  After approval of the invoice, the FDC will upload the invoice into 
Echosign to route to the A/E and PM for digital signature/approval.  It is then sent it to the University 
Accounting Office for processing via EFT (See PayMode document for additional information).  All 
invoices must be processed within the time limits described in Section 215.422, F. S. 



F.S.U. MINOR PROJECT COMPLETION CHECKLIST 
 
 
PROJECT NUMBER: __________   DATE:___________________ 
 
BUILDING & PROJECT NAME:__________________________________________ 
 
CONTRACTOR:_______________________________________________________ 
 
ARCHITECT/ENGINEER:_______________________________________________ 
 
DATE OF SUBSTANTIAL COMPLETION:_________________ 
 
The following list of items MUST be achieved and/or submitted prior to final completion or final 
payment as delineated. 
 
FINAL COMPLETION 
 
____ 1. Certificate of Contract Completion, Project Manual page #96. 
 
____ 2. Certificate of Architect/Engineer, Project Manual page #97. 
 
____ 3. Assignment of Antitrust Claims from all subcontractors and materials suppliers, Project 

Manual page #98. 
 
____ 4. Certificate of Non-Segregated Facilities, Project Manual page #99. 
 
____ 5. Letter of Certification of Completion of Punch List from Contractor. 
 
____ 6. Completion of walk-thru and demonstration of electrical, HVAC, controls and other 

systems. 
 
____ 7. Final Test and Balance Report. 
 
____ 8. Building Department Certificate of Occupancy 
 
FINAL PAYMENT 
 
____ 1. As-Built Drawings. 
 
____ 2. All Warranties and Operation and Maintenance Manuals. 
 
____ 3. Return of any keys that you may have. 
 
____ 4. Consent of Surety for Final Payment. 
 
____ 5. Final Payment Request. 
 
IMPORTANT:  1. CONTRACTOR SHALL INITIAL BY EACH COMPLETED ITEM AND 

RETURN THIS FORM TO THE FSU PROJECT MANAGER 
      2. ITEMS THAT ARE NOT APPLICABLE TO THIS PROJECT SHALL BE 

MARKED “N/A” AND INITIALED BY THE CONTRACTOR. 







































































































































































































































Accepting Electronic Payments from PayMode® 
Vendor Discussions for Florida State University 

 

Bank of America PayMode Features and Benefits Florida State University 

 
Florida State University has chosen Bank of America’s PayMode to make 
electronic payments to certain vendors and suppliers.  Participation in this 
initiative will yield many benefits to the vendor. 
 
 
 Fits with existing systems and banking practices  

o PayMode requires no purchase of software 
o No modifications to your existing accounts receivable systems 
o No changes to your bank or bank accounts 
o Vendor does not need a Bank of America deposit account 
 
 

 Includes detailed remittance information 
o PayMode enables delivery of digital remittance information along with the 

payment for easier reconciliation. 
o An e-mail is sent by PayMode to the vendor when the funds are deposited into 

their bank account 
o Ability to access historical deposit data and provides for on-line download 

options available through the PayMode application 
 
 

 Saves time and money 
o PayMode reduces the labor, expense, and risk associated with checks 

and other traditional payment methods.   
o There is no charge to receive a payment from FSU via PayMode 
 
 

 Security 
o PayMode utilizes the highest levels of encryption and electronic security 

available 
 
 

 Better control and predictability of cash flow 
o Tracks inbound payments in real time to better manage available cash 

and working capital 
o Electronic payments through PayMode provide cash flow benefits by 

eliminating mail and paper check float 
 
 
 
 
 
 
 



Accepting Electronic Payments from PayMode® 
Vendor Discussions for Florida State University 

 

Bank of America PayMode Features and Benefits Florida State University 

 
 

 Easy to Use/Easy to Enroll 
o Receiving payments, creating reports for viewing, updating account 

information and enrolling is all accomplished on-line via the secure 
PayMode website 

o www.bankofamerica.com/paymode/fsu 
o Enrollment takes less than ten minutes 
o Required information to complete the enrollment includes: 
 EIN number 
 Bank transit routing number 
 Bank account number 
 Company profile data such as address and phone 

o PayMode vendor enrollment staff are available M-F, 8 am to 5 pm ET to 
assist with the enrollment if the vendor prefers live help – toll free, 866-
252-7366 

 
 

 Customer Support 
o PayMode live customer support is available 8 am to 8 pm ET 
o Toll free 877-443-6944 
o Links to access Customer Support via email are on every screen of the 

PayMode application 
 
 
 
 
 



 
 
 
 
The construction manager is typically selected at the beginning of the design process.  The Guaranteed 
Maximum Price is usually prepared based on 50% Construction Documents.  In these typical cases the 
preconstruction deliverables include reports at the completion of Advanced Schematic Design, Design 
Development and 50% Construction Documents.  The deliverable at 50% Construction Documents includes 
the Guaranteed Maximum Price proposal.  Reports include discussion of the items outlined in the Agreement 
as preconstruction services. 
 
If the design phases are different from the standard phases, or deliverables are required which differ from the 
standard project described above, the construction manager will be notified, and the preconstruction proposal 
will be prepared accordingly. 
 
The following costs are to be included in the proposal:   

·      direct labor costs  ·      overhead (included as a multiplier) 
·      travel (when approved) ·      printing costs 
·      personnel expense  ·      Number of hours by team member for each phase  

 
A sample format: 

Proj. Name Rates SD DD 50%/GMP Preconst. 
Proj. No. $/hr hours total $ hours total $ hours total $ hours Total $ 

Proj. Exec. 35 0 0 0 0 4 140 4 140 
Proj. Director 29 24 696 72 2,088 96 2,784 192 5,568 

Proj. Mgr. 25 16 400 72 1,800 96 2,400 184 4,600 
Sr. Estimator 28 16 448 12 336 24 672 52 1,456 
Estimators 22 0 0 24 528 32 704 56 1,232 

Total Direct Labor  56 1,544 180 4,752  6,700 488 12,996 
*Multiplier 

  
1.45 

 
1.45 

 
1.45 

  
Total Labor Cost   2,239  6,890  9,715  18,844 

*Travel   0  0  0   
*Printing 

  
75 

 
100 

 
125 

 
300 

Project Total   2,314  6,900  9,840  19,144 
*see breakdowns listed below 

NOTE:  The multiplier, travel (if allowed) and printing items must include a further breakdown. 
 
TRAVEL BREAKDOWN 

-Driving--the number of miles to be traveled times the state mileage rate (currently $0.445 per mile)  
-Flying--the air fare  
-Approved State of Florida per diem amount for meals  
 $6 for breakfast (if trip commences prior to 6.00 a.m.) 
 $11 for lunch  
 $19 for dinner (if the trip extends beyond 8:00 p.m.) 
-Hotel rate.   

Firms who represent that they have, or will have, an office local to the project site are not eligible for travel 
expenses.   
 
PRINTING BREAKDOWN 

-Number of pages of specifications times the printing rate 
-Number of sheets of plans times the printing rate. 

 
MULTIPLIER BREAKDOWN 
The multiplier breakdown must be documented for each individual as provided in the Multiplier Template, 
which is included as a separate form.  Overhead and profit are not included in the preconstruction phase, as 
those items will be included in the GMP for the construction phase.  
 

The Florida State University 
Guidelines for Construction Managers for the 

Preparation of Proposals for Pre-Construction Services 



The Florida State University 
Procedures for Self-Performance of Work 

On Florida State University Construction Management Projects 
 
 
 
These procedures are to be followed for any Work which is neither included in the CM's fee 
(percentage amount for OH&P), nor competitively bid. 
 
Paragraph 2.2 of the Agreement between Owner and Construction Manager provides, "Unless 
otherwise authorized by the Owner, all Work shall be performed under Trade Contracts held by 
the construction manager.  The construction manager shall not bid on any of the Trade 
Contractor Work or perform such Work with its own forces without the prior written consent of 
the Owner, in accordance with FSU Online Policies and Procedures OP-B-11-D3, 
Administration of Construction Manager Agreements. 
 
PRIOR CONSENT 
The construction manager must make its request to self-perform Work to the university.  If the 
university concurs, the project manager shall send written authorization to the construction 
manager. 
 
Consent may be given either: 
 
1) for the CM to bid on a specific portion of the Work, or  
 
2) for the CM to submit a proposal for self-performance of the Work, together with three quotes 

from other contractors for performance of that same Work.  If the CM is unable to secure 
three quotes due to insufficient trade contractor interest, the CM shall provide documentation 
of its efforts to secure the required quotes. 

 
Items which will be considered for self-performance include, but are not limited to: 
 
1) General Conditions items. 
 
2) Work for which sufficient scope does not exist to attract trade contractor interest, or for which 

the schedule for the Work spans a time period which is sporadic and broken over the 
duration of the Project. 

 
3) Work which must be performed to eliminate safety violations or remedy emergency 

conditions. 
 
4) Unforeseen Work for which the timing has significant and negative impact on the schedule of 

the project, or Work for which the Owner mandates an accelerated schedule to complete 
component parts of the Project.  (Circumstances such as completeness of architectural 
drawings, time required to generate appropriate bid packages, and change order liability will 
be considered.) 

 
5) Portions of the Work for which the CM has a proven track record of performing such Work, 

and for which the participation by the CM would be advantageous to the Owner. 
 
Supporting Documentation for Award of Self-Performed Work 
 
If the CM is awarded work to be self-performed, it must submit to the Owner a staffing plan and 
cost breakdown with the trade contract recommendation. 



 

 

 

 

FORMS 



 
TO: The Florida State University Page ____ of _____ Pages

Facilities Planning & Construction Federal I.D. No.
109 Mendenhall, Building A University: The Florida State University
Tallahassee, FL  32306-4152 Project No.

ATTN: Project No. Name:
PO#

FROM: __________________________ DATE:
__________________________ FSU PM:

THE PRESENT STATUS OF THE ACCOUNT IS AS FOLLOWS:
TOTAL FEE COMPLETE

PERCENT

SUS CAPITAL PROGRAMS APPROVAL

Date Received: For complete instructions, consult Professional Services
Guide.  Invoice using this standard form, and number

Date Approved: consecutively starting with "1".  Submit signed original and 
four copies (attach appropriate back-up to four of the 

Invoice Consistent invoices).  Consultants invoices should be marked
   with Contract: "approved" and signed on the face by a principal of the A/E 

firm.  If payment is to be made directly to the consultant, 
Services Rendered indicate above with an asterisk beside the amount due to 
   as Invoiced: the consultant.

INVOICE NO. ___________

SERVICE AMOUNT DUE LESS PREVIOUSLY AMOUNT DUE THIS 
INVOICEBILLED

GRAND TOTALS:

INVOICING INSTRUCTIONS:  
Please prepare invoices properly to avoid delaying payment.

CERTIFIED TRUE AND CORRECT BY:

(Signature of Principal) (Typed Name and Title)

Total due Architect/Engineer
*Amount payable directly
*Amount payable directly



Revised November 2006 
37 of 44 

SECTION K 
 

ASSIGNMENT OF ANTITRUST CLAIMS 
 

 
Upon receiving award of Contract, the Contractor and major Sub-Contractors agree to execute the 
following Assignment: 
 
 
For and in recognition of good and valuable consideration, receipt of which is hereby acknowl-
edged,___________________________________________________________ 

(Company Name) 
 
_______________________________________________________________________________ 
 
acting herein by and through___________________________________________________ 

(Authorized Individual's Name) 
 
its ___________________________________________________________________________ 
 (Title of Authorized Individual whose signature appears below) 
 
and duly authorized agent, hereby conveys, sells, assigns, and transfers to the State of Florida all 
rights, title and interest in and to all causes of action it may now have or hereafter acquire under the 
antitrust laws of the United States and the State of Florida for price fixing, relating to the particular 
goods or services purchased or acquired by the State of Florida pursuant to 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 (state Contract Name, Number, Etc.) 
 
 
PLACE SEAL HERE 
 

By:______________________________ 
 
As Witnessed By:    Date:____________________________ 
 
________________________________ ________________________________ 

(Company Name) 



FLORIDA STATE UNIVERSITY 
QUOTE TABULATION AND NOTICE OF AWARD RECOMMENDATION 

 
 

PROJECT NUMBER: xxx QUOTE OPENING: mm/dd/yy 
PROJECT TITLE:  
  
CONTRACTOR BASE BID ALTERNATE 1 ALTERNATE 2 ALTERNATE 3 
  
 
 
 
 
Bid Opening by:         Date:        Bids Tabulated By:         Date:        Bids Verified By: _________ Date: _________ Endorsed By Project Director: ________ Date: ________ 
This is to advise you that Florida State University has recommended that the contract for the referenced project to awarded to the firm of ________________________________________, in the amount 
of  $____________________ accepting the _____________________________ determined to be the lowest acceptable qualified bid. 
 
Tabulation with recommended awards(s) will be posted at Facilities Purchasing Department for review by interested parties shortly after the scheduled opening date of the invitation, and will remain 
posted for a period of 72 hours, not including Saturday, Sundays, and Holidays.  Any person who is affected adversely by the University’s decision or intended decision in connection with this proposal 
shall file a written “Notice of Protest” is considered filed when it is received at the address listed on the front of the Acknowledgement Form.  Failure to file a “Formal Protest” and the required bond 
under Rule 6C-2 015(13), within 10 days after filing the “Notice to Protest” shall constitute a waiver of proceedings under Section 120.57(3), (g), Florida Statutes 



FLORIDA STATE UNIVERSITY 
 

CERTIFICATE OF CONTRACT COMPLETION 
 

 
PROJECT: 
 
CONTRACTOR: 
 
CONTRACT DATE:    
 
CONTRACT AMOUNT: 
 
COMPLETION DATE: 
 

CONTRACTOR’S AFFIDAVIT 
 

I solemnly swear and affirm: That the Work under the above named Contract has been 
completed  in accordance with the requirements of said Contract; that all costs incurred for 
equipment, materials, labor, and services against the Project have been paid; that no liens have 
been attached against the Project; that no suits are pending by reason of Work on the Project 
under the Contract; that Workers’ Compensation claims are covered by Workers’ Compensation 
insurance as required by law; that all public liability claims are adequately covered by insurance, 
and that the Contractor shall save, protect, defend, indemnify, and hold the Owner harmless from 
and against any and all claims which arise as a direct or indirect result of any transaction, event, 
occurrence, or omission related to performance of the Work contemplated under said Contract. 
 

 CONTRACTOR:                                                                      
     TITLE:                                                                      

 DATE:                                                                      
          

  
     

    
STATE OF: 
COUNTY OF: 
 Personally appeared before me this                    day of 20                    
 
                                                                                             , known (or made known) to me 
   
to be the  (Owner       
           
Contractor(s), who, being by me duly sworn, subscribed to the forgoing affidavit in my presence. 
 
     (Notary Public)                                                            
         

 (Type Name):                                                             
 

 My Commission Expires:                                                



 
FLORIDA STATE UNIVERSITY 
 
CERTIFICATE OF CONTRACT COMPLETION 
 
 
PROJECT: 
 
CONTRACTOR: 
 
CONTRACT DATE:     
 
CONTRACT AMOUNT: 
 
COMPLETION DATE: 
 

CERTIFICATE OF ARCHITECT/ENGINEER 
 

I CERTIFY:   That, to the best of my knowledge and belief, the Work under the Owner-
Contractor Agreement by and between the Florida State University, State of Florida and  
                                                                                                  , dated                                              , 
has been satisfactorily completed under the terms of the Contract; that the Work is recommended 
for occupancy by the Owner; and that the Contractor has submitted a sworn affidavit as evidence 
that the Contractor has paid all labor, materials and other charges against the Project in 
accordance with the terms of the Contract. 
 
A/E Firm Name:                                                                              
 
 
By:                                                                                 Date:                                 
 
 
 

CERTIFICATE OF ACCEPTANCE BY UNIVERSITY  
 

 
THIS IS TO CERTIFY: That, based upon the statements made in the above affidavit and 
certificate, the Work is hereby accepted as completed for occupancy, operation and maintenance. 
 
 
By:                                                                                        
 
Title:                                                                                     
    (Authorized Representative) 
 
Date:                                                                 



FLORIDA STATE UNIVERSITY 
CERTIFICATE OF SUBSTANTIAL COMPLETION 

 
 

PROJECT NO:  ___________________   DATE:  
 
The Work, or portion of the Work identified on an attachment hereto, performed under the 
Contract dated     between FLORIDA STATE UNIVERSITY, STATE 
OF FLORIDA, OWNER, and 
    , Contractor, for the construction of   
      , was inspected and found to be substantially 
completed as of  . 
 
The Date of Substantial Completion of the Work or designated portion thereof is the date 
certified by the Architect/Engineer when construction is sufficiently complete, in 
accordance with the Contract Documents, so the Owner can occupy or utilize the Work or 
designated portion thereof for the use for which it was intended. 
 
A list of items to be completed or corrected is appended hereto.  This list may not be 
exhaustive and the failure to include an item on it does not alter the responsibility of the 
Contractor to complete all the Work in accordance with the Contract Documents, including 
authorized changes thereto. 
 
The Contractor shall complete or correct the Work on the list of items appended hereto 
within  
  calendar days from the Date of Substantial Completion. 
 
Owner assumed or will assume full possession and responsibility for security of the facility 
above described on             . 
 
The responsibility of the Contractor to provide utilities shall cease on the date the 
Architect/Engineer determines the Work to have been substantially completed in 
accordance with the requirements of the Contract Documents.   On the date so established 
by the Architect/Engineer as the date of Substantial Completion of the project, or beneficial 
occupancy, whichever comes first, the one year warranty shall commence running.  All 
insurance coverages shall continue in force as provided by the Contract Documents. 
 
 ARCHITECT/ENGINEER   CONTRACTOR 
 
 
 (type name of firm)     (type name of firm) 
 
By:       By: 
 

**********FLORIDA STATE UNIVERSITY********** 
 

      
    
By:       By:     
                Project Manager President or Designee 

  

 
 

  
 
 

 

 

  

  

  



FFLLOORRII DDAA  SSTTAATTEE  UUNNII VVEERRSSII TTYY  CCOONNSSTTRRUUCCTTII OONN  CCOONNTTRRAACCTT  CCHHAANNGGEE  OORRDDEERR  
  
  
  

CChhaannggee  NNoo..::                   DDaattee::     
PPrroojjeecctt  ::                   PPrroojjeecctt  NNoo..::     
AArrcchhii tteecctt//EEnnggiinneeeerr::                 AA//EE  JJoobb  NNoo..::     
TToo  ((CCoonnttrraaccttoorr)):: ..   
YYoouurr  pprrooppoossaall   ddaatteedd                                                                hhaass  bbeeeenn  aacccceepptteedd  ffoorr  mmaakkiinngg  tthhee  ffooll lloowwiinngg  
cchhaannggeess::  
  
  
DDEESSCCRRIIPPTTIIOONN  OOFF  CCHHAANNGGEE  DDEECCRREEAASSEE  IINNCCRREEAASSEE  
      
      
      
      
      
      
      
      
      
      
      
NNOOTTIICCEE  TTOO  PPRROOCCEEEEDD  DDAATTEE::                    OORRIIGGIINNAALL  CCOONNTTRRAACCTT  SSUUMM::      
      
      
CCoonnttrraacctt  TTiimmee  DDaayyss  CCoommpplleettee**   SSuubbttoottaall       
PPrreesseenntt  CCoonnttrraacctt      NNeeww    ((AAdddd))  ((DDeedduucctt))        
TThhiiss  CChhaannggee      PPrreesseenntt  CCoonnttrraacctt  SSuumm      
NNeeww  CCoonnttrraacctt  
TTiimmee  

    NNeeww  CCoonnttrraacctt  SSuumm      

**   SSUUBBSSTTAANNTTIIAALL  CCOOMMPPLLEETTIIOONN  DDAATTEE  
  
TThhiiss  CChhaannggee  OOrrddeerr  iiss  aann  aammeennddmmeenntt  ttoo  tthhee  OOwwnneerr--CCoonnttrraaccttoorr  AAggrreeeemmeenntt,,   aanndd  aall ll   ccoonnttrraacctt  pprroovviissiioonnss  sshhaall ll   aappppllyy  
uunnlleessss  ssppeeccii ff iiccaall llyy  eexxeemmpptteedd..     TThhee  aammoouunntt  aanndd  ttiimmee  cchhaannggee  ddeessiiggnnaatteedd  aarree  tthhee  mmaaxxiimmuumm  aaggrreeeedd  ttoo  bbyy  bbootthh  tthhee  
OOwwnneerr  aanndd  tthhee  CCoonnttrraaccttoorr  ffoorr  tthhiiss  cchhaannggee..     IInn  ccoonnssiiddeerraattiioonn  ooff   tthhee  ffoorreeggooiinngg  aaddjjuussttmmeennttss  iinn  CCoonnttrraacctt  TTiimmee  aanndd  
CCoonnttrraacctt  SSuumm,,  tthhee  CCoonnttrraaccttoorr  hheerreebbyy  rreelleeaasseess  OOwwnneerr  ff rroomm  aall ll   CCllaaiimmss,,   ddeemmaannddss,,   oorr  ccaauusseess  ooff   aaccttiioonn  aarriissiinngg  oouutt  ooff   
tthhee  ttrraannssaaccttiioonnss,,   eevveennttss  aanndd  ooccccuurrrreenncceess  ggiivviinngg  rriissee  ttoo  tthhiiss  CChhaannggee  OOrrddeerr..     TThhiiss  wwrrii tttteenn  CChhaannggee  OOrrddeerr  iiss  tthhee  eennttii rree  
aaggrreeeemmeenntt  bbeettwweeeenn  OOwwnneerr  aanndd  CCoonnttrraaccttoorr  wwii tthh  rreessppeecctt  ttoo  tthhiiss  CChhaannggee  OOrrddeerr..   NNoo  ootthheerr  aaggrreeeemmeenntt  oorr  mmooddii ff iiccaattiioonn  
sshhaall ll   aappppllyy  ttoo  tthhiiss  ccoonnttrraacctt  aammeennddmmeenntt  uunnlleessss  eexxpprreessssllyy  pprroovviiddeedd  hheerreeiinn..   

  
AAGGRREEEEDD  
  
  
                
CCoonnttrraaccttoorr          DDAATTEE    
  
                
AArrcchhii tteecctt//EEnnggiinneeeerr        DDAATTEE      
  
                              
PPrreessiiddeenntt  oorr  DDeessiiggnneeee        DDAATTEE  
  



FLORIDA STATE UNIVERSITY 
CONSTRUCTION CONTRACT CHANGE ORDER JUSTIFICATION FORM 
 
 
Architect/Engineer shall supply Change No:  _____________________ 
all of the following information: FSU Project No:   _________________ 
 Project is ____% ahead of schedule. 
Project is ____% complete Project is ____% behind schedule. 

as of   . 
 (Date) 
            
 
NECESSITY AND JUSTIFICATION FOR CHANGE: 
 
Change initiated by:    Owner  ________     A/E:  ________  Contractor: ________ 
 
University has confirmed funds for change are available:   Yes ____    No ____. 
 
Give the following information for each item: 
 

NECESSITY -  Why is this Change Order necessary? 
 
RESPONSIBILITY  -  Who has necessitated this Change Order? 
 
ORIGINAL CONTRACT  -  Why was this condition not considered in the original 
Contract Documents? 
 
PAYMENT  -  Who is going to pay for the change if the liability rests with 
party/parties other than the Owner? 
 
EXPLANATION  -  Supply a detailed explanation of each item to be performed in 
this Change Order.  This must be a complete statement of labor and material. 
 
JUSTIFICATION  -  Supply a complete justification for this work in a clear and 
concise summary statement. 
 
EFFECT ON PROJECT  -  Operation, maintenance, space and size. 

 
 
 
 
Architect/Engineer hereby certifies that no costs are included for corrective work made 
necessary by error or fault attributable to Architect/Engineer. 
 
 
_____________________________ 
 Signature 
 
Date:  ________________________ 
 

 



Florida State University Certificate of Partial Payment

Request No. A/E Job No. FSU Purchase Order.
Contractor Proj No FSU Project No.

Project:

Contractor:

Contract Time (calendar days): No. of Days Elapsed to Date:

Change Orders Approved to Date:
Net Amount of Change Orders:

ORIGINAL CONTRACT SUM:
ADJUSTED CONTRACTED SUM:
BALANCE TO FINISH:
COMPLETED TO DATE:
MATERIALS STORED:
TOTAL COMPLETED AND STORED:
LESS RETAINAGE (       %):
TOTAL:
LESS PREVIOUS PAYMENTS:
AMOUNT THIS CERTIFICATE:

CERTIFICATION BY CONTRACTOR: According to the best of my knowledge and belief, I certify that all
items and amounts shown on the face of this Application are correct, that all Work has been performed
and material supplied in full accordance with the terms and condictions of the Contract, and that all just
and lawful bills against me and my Subcontractors for labor and equipment employed in the perfromance
of this Contract have been paid in full in accordance with the terms and conditions.

Date: Contractor:

STATE OF FLORIDA, COUNTY OF
Subscribed and sworn before me this ________ day of 20____.
Notary Public: Commission Expires:

CERTIFICATION OF ARCHITECT/ENGINEER:   I certify that I have checked and verified this Progress 
Payment Application; that to the best of my knowledge and belief the above application is a true statement
of the value of the Work perfromed and the materials suitably stored on the site; that all Work and materials
included in this Certificate have been inspected by me or by my authorized assistants; that all Work has
been formed and materials supplied in full accordance with the terms of this Contract, and I approve for
payment the amount noted above.

Date:

REVIEWED AND RECOMMENDED FOR PAYMENT
BY OWNER'S REPRESENTATIVE

Date:

ADDITIONS DEDUCTIONS

Architect/Engineer

Project Manager



revised 7/1/2015  

Company Name:

Employee Name:

Project Role:

Date:

1 Base Salary 100,000.00$                                      1.000000         
Pre-Tax Deductions, please itemize

Total, Pre-tax deductions

Taxable Benefits from below, please itemize

Total, Taxable Benefits

Taxable Salary (Salary less Pre-Tax Deductions plus Taxable Benefits)
Use Taxable Salary to calculate multipliers on Payroll Taxes only.
All other lines use Base Salary to calcualte multipliers

2 Payroll Taxes Limit/Rate
FICA 100,000.00      6.20% 6,200.00   0.062000         
Medicare 100,000.00      1.45% 1,450.00   0.014500         
State Unemployment (rate varies) 7,000.00          3.60% 252.00      0.002520         
Federal Unemployment 7,000.00          6.00% 420.00      0.004200         

3 Workers Comp

4 Vehicle Allowance (actual - max rate $600/mo) 12           -            -                   

5 Health Insurance (actual monthly calc) 12           -            -                   

6 Retirement (use actual)

7 Leave Benefits (use actual)
Vacation hours (x weeks) -                   
Sick Leave hours (x weeks) -                   
Holidays hours (x days) -                   

8 Cell phone (actual - max rate of $75/mo) 12           -            -                   

Total Cost Multiplier: 1.083220         
Hourly Rate: 48.076923       

Total Chargeable Rate: 52.08               

As Witnessed by: Attested by the Construction Manager:

_______________________________________
                   Date: Date:

Bonus Not allowed.  Discretionary between the employee and the company
Inflation Not allowed.  Submit new attested multipier upon approval of any rate increases
IT If allowed, include in general conditions
Liability Ins Include in general conditions
Safety Include in general conditions
Training Not allowed.  Considered a company overhead expense. 
Taxes Confirm SUTA for your business.  FUTA may be reduced by the amount of the state rate.
Vehicle Allow Must be consistent with employee contract or company handbook policy
Workers Comp Specify class code and rate
Signature An Officer of the firm 

Certification Submit an independent CPA attested multiplier rate annually or anytime there are changes to the base rate or multiplier 
components for each individual.  Exception:  changes to payroll taxes or worker's comp rates may be documented via letter and 
do not require independent attestation.

________________________________________

F l o r i d a    S t a t e    U n i v e r s i t y 
Construction Manager Multiplier Template



FLORIDA STATE UNIVERSITY  
CONSTRUCTION CHANGE DIRECTIVE 

 
Change No:  ________________________________________ Date:       
Project:  ___________________________________________ Project No:      
Architect/Engineer:  _________________________________ A/E Job No:     
To (Contractor):             
        
You are hereby directed to make the following change(s) in this Contract: 
 
DESCRIPTION OF CHANGE 
 

DECREASE 
 

INCREASE 
 

(Describe the basis of adjustment to Contract Sum, and included 
Change Order justification Form.  Attach additional sheets if required. 
 
NOTICE TO PROCEED DATE: ORIGINAL CONTRACT SUM 
___________________________   ___________________________ 
 

  

Contract Time 
 

Days 
 

Complete* 
 

Subtotal 
 

 

Present Contract 
 

  New (Add) (Deduct) 
 

 

This Change 
 

  Present Contract Sum 
 

 

New Contract Time 
 

  New Contract Sum 
 

 

*Substantial Completion Date: 
 
When signed by the Owner and Architect/Engineer and received by the Contractor, this document 
becomes effective IMMEDIATELY as a Construction Change Directive (CCD), and the Contractor 
shall proceed with the change(s) described above. 
 

AGREED 
 

         
      ARCHITECT/ENGINEER            DATE 
 
         
    PRESIDENT OR DESIGNEE           DATE 
 
** President’s signature required for final Change Order approval 
 _____Yes _____ No 
 
** The University shall determine whether the Change Order falls outside the 
President’s authority as established in State University System Standard Practice  
No.  00-0000-3-04-14. 
 
Signature by the Contractor indicates the Contractor’s agreement with the proposed 
adjustments in Contract Sum and Contract time set forth in this Construction Change 
Directive, and this Construction Change Directive becomes a change order to the Owner-
Contractor Agreement. 
 
______________________________   ____________ 
  PRESIDENT OR DESIGNEE                      DATE 



CONSTRUCTION MANAGER CONTINGENCY MODIFICATION REQUEST
Name of Construction Manager DATE:

Project: FS-

Field Work Order:
Request for Proposal:

Request for Information:
Other:

 Bid Package(s) Impacted by this CMR:
Was this scope of work a part of the G.M.P. Agreement

Item# / B.P. Trade Contractor / Vendor

  
  
  
  

Subtotal:
CM Expenses (Applicable only to Scope Modifications)
Overhead & Profit: %
Insurance Adjustment: %
Bond: %

TOTAL THIS CMR :

Original Construction Mgr. Contingency: 

 Total Previous CMR's: 

Amount of this CMR #:

Contingency Ending Balance :

Construction Manager Date

Architect/Engineer Date

Owner Date
 

$0.00

-$                                                                

$0.00

$0.00
$0.00

 

$0.00

$0.00

APPROVALS

Contingency Summary

Cost of the Work 

Amount

 

 
 

In compliance with Owner policy OP-B-11-D3, the Construction Manager requests to modify the C.M. Contingency as follows:

 

 

 
If yes, explain:

 

description of work
 

CMR # :

Project No.:

 
 

 
 

Origination of Contingency Modification Request



FLORIDA STATE UNIVERSITY Architect/Engineer Evaluation

Firm:  ABC Construction Budget: Project Title:  

(Design) Notice to Proceed: 01/01/16 Project Number:  

Substantial Completion:  01/01/16 Evaluation Date:  01/28/16

Managing Principal: Final Completion:  01/01/16 Evaluation Type:  Semiannual

Project Architect: Project Closeouts:  01/01/16 Project Manager:  

Project CM:

Consultants: Mechanical:

Electrical:

Structural:

Civil:

Rating
  Team
Principal 3
Project Architect 3
Subconsultant Services 3
Cooperation/Concern for FSU Interests 3
Value Added Design Expertise/Special Services 3
  Pre Design Analysis
Special Studies or Analysis 3
Programming Services 3

Achievement of Study/Program/Design Objectives 3
Coordination & Quality of the Technical Services 3
Adherence to FSU Criteria/Design Guidelines 3
Responsiveness to Schedule & Budget 3
  Construction Administration
Administration/Enforcement of Contract Docs 3
Budget & Change Management 3
Ability to Work with the Construction Team 3
Quality & Timeliness of Reports and Records 3
Review of CM Submittals/Paperwork 3
  Post Construction Administration
Management of Punchlist/Close-Out 3
LEED Management 3
Adequacy Of As Built Information 3
Responsiveness To Warranty Issues 3

Overall Performance Rating is 12.0 Satisfactory

For  Florida State University:

Signature/Name:  Lawrence R. Rubin, RA Date

Director of Facilities Design and Construction

             Address

              City, State

Note to Evaluator: Enter Ratings in boxes using whole numbers from the following scale: 5 = Outstanding, 4 = Above Satisfactory, 3 = Satisfactory, 2 = Below Satisfactory, 1 = Poor, 0=N/A

OPR is rated as OPR ≥  18 = Outstanding,  18 ˃ OPR ≥ 14 = Above Satisfactory, 14 ˃ OPR ≥ 10 = Satisfactory, 10 ˃ OPR ≥ 6 = Below Satisfactory, 6 > OPR = Poor

Comments

 Design



FLORIDA STATE UNIVERSITY Construction Manager Evaluation          

Firm: Builders Construction Budget: Project Title:  

Project Number:  

Evaluation Date: 1/28/16

Joint Venture:  Evaluation Type:  Semiannual

Project Manager:  Project Manager:  

Superintendent:  

Rating
  Team
Superintendent 0
Project Manager 0
Home Office Support 0
Pre-Construction 0
Ability To Work With Design Team 1
  Pre Construction
Value Engineering Effectiveness 0
Cost Estimating Effectiveness 0
Subcontractor Management 0
Cooperation/Concern for FSU Interests 0
Constructability Review 0
Coordination And Scheduling Of The Work 1
  Construction
Site Management 0
Budget & Change Management 0
Workmanship/Product Quality Assurance 0
Quality & Timeliness of Reports and Records 0
Quality of Service 0
Management of Contingency Funds 0
Management of Test & Balance/Commissioning 1
  Post Construction
Accuracy & Timeliness of Punchlist 0
Accuracy & Timeliness of Close Out Documents 0
LEED Management 0
Adequacy Of As Built Information 0
Responsiveness To Warranty Issues 1

Overall Performance Rating is 4.0 Poor

For  Florida State University:

Signature/Name:  Lawrence R. Rubin, RA Date

Director of Facilities Design and Construction

Note to Evaluator: Enter Ratings in boxes using whole numbers from the following scale: 5 = Outstanding, 4 = Above Satisfactory, 3 = Satisfactory, 2 = Below Satisfactory, 1 = Poor, 0 = N/A

OPR is rated as OPR ≥  18 = Outstanding,  18 ˃ OPR ≥ 14 = Above Satisfactory, 14 ˃ OPR ≥ 10 = Satisfactory, 10 ˃ OPR ≥ 6 = Below Satisfactory, 6 > OPR = Poor

Comments

Project Closeouts:  

             Address

             Tallahassee, FL 32301 Notice to Proceed:  

Substantial Completion:  

Final Completion:  



Agreement 
 

Payment for Materials Stored Off-Site 
 
 
 
Project Name & Number:                                                                                                
 
Pursuant to Article 9.3.2 of the General Conditions of the Contract for Construction (Project Manual) 
for the above project, the Owner agrees to render to the Contractor as a progress payment as 
provided in the Contract, subject to the recommendation of the Architect/Engineer of record, 
payment for the materials described in the attachments to this Agreement which the Contractor has 
stored off-site, in return for the following assurances and certifications by the Contractor. 
 

1.  The attached list of materials, hereinafter called Materials, is made part of the 
agreement.  The list of Materials shall be detailed sufficiently to identify said Materials 
(including photographs, if necessary), state the location of storage, and be documented by a 
copy of the invoice from the supplier.  The Contractor, by signing this agreement certifies 
that the materials described are required for this project, and warrants that he holds clear 
title to the Materials and agrees to provide proof of ownership to the Owner upon demand. 

 
2.  The contractor agrees that the Materials will be stored at the location(s) indicated on the 
list and will not be moved to a different location, except for delivery to the project site, without 
first obtaining the Owner’s express written permission. 

 
3.  The Contractor agrees to store the Materials and to deliver them to the project site in 
such a manner as to preclude any damage or diminishment in the appearance or function of 
any item.  Any damaged or missing item will be replaced promptly at the Contractor’s 
expense.  The Contractor will arrange for the Owner or designee to inspect the Materials 
upon 24 hours notice. 

 
4.  Payment for the Materials shall constitute the Owner’s sole financial obligation under this 
Agreement.  The payment for the Materials in this Agreement is $                                      
. 

 
5.  The Contractor agrees to indemnify the Owner and hold the Owner harmless from any 
and all claims, damages, losses and expenses (specifically including but not limited to court 
costs and attorney’s fees) arising out of, or resulting from, the storage and delivery of the 
Materials to the project site. 

 
6.  The Contractor shall submit the following binding statements from the Contractor’s 
insurer(s) attesting that: 

 
 a. The Contractor’s public liability and property damage insurance names the Owner, 

Florida State University, a public body corporate of the State of Florida, as additional 
named insured which protects the Owner against damage to or loss of the Materials 
(including flood damages protection if the location makes it necessary) and against 
personal injury or property damage to third parties on account of the off-site storage. 

 
 b. The Contractor’s “all-risk” insurance covers the off-site storage with the same scope 

and amounts of coverage as at the project site. 
 



7.  The Contractor shall submit the following binding statement from the Contractor’s surety 
attesting that: 

 
 a. as to the Performance Bond: 
 
  “Surety acknowledges that Principal and Owner have made an arrangement under 

which Owner will pay to Principal a progress payment covering materials which will 
be stored off-site until needed to be brought to the project site for use or 
incorporation in the project.  Surety notifies that notwithstanding such arrangement, 
Surety shall remain obligated under the Performance Bond for the failure or default 
by Principal for any reason to timely use or incorporate the materials in the project.  
This certification applies to both the materials and associated labor with respect to 
Principal’s obligation to timely complete the project according to the contract 
specifications.” 

 
 b. as to the Labor and Materials Payment Bond: 
 
  “Surety acknowledges that Principal and Owner have made an arrangement under 

which Owner will pay Principal a progress payment covering materials which will be 
stored off-site until needed to be brought to the project site for use or incorporation in 
the project.  Surety notifies that notwithstanding such arrangement, Surety shall 
remain obligated under the Labor and Materials Payment Bond to ensure that all 
materialmen, laborers, suppliers and subcontractors having claims or disputes 
pertaining to the procurement and off-site storage of these materials are promptly 
paid by Principal subject to the conditions of the Bond.” 

 
8.  Contractor agrees that title to the Materials is transferred to the Owner upon payment for 
the Materials and relinquishes any claim to said Materials.  In the event of default of the 
construction contract, the Contractor shall deliver, within 5 working days, the Materials to the 
project site or other location as designated by the Owner. 

 
9.  The Architect/Engineer, by signing below, certifies that the Materials are as described 
and meet the specifications for the project. 

 
10.  This Agreement consists of the above with the referenced/attached documents. 

 
 
 AGREED: 
 
 
                                                                                                                                
  For the Architect/Engineer     Date 
 
 
 
                                                                                                                                 
  For the Contractor      Date 
 
 
 
                                                                                                                                 
  For the Owner      Date 



Date :

Bid Package :  

Project : Name of Project Project # : FS-
Florida State University

Bid Package # Description GMP Budget Low  Bid Variance Amount to Award

   

Bid Alternates / Trade Negotiations
  

TOTALS : $0 $0 $0 $0

Low Bidder Information :
Firm Name:
Address:

Has a scope review been performed with the Low Bidder: yes [   ] no [    ]
If no, explain :

Was this Bidder prequalified with the Construction Manager : yes [   ] no [    ]
If no, explain :

Construction Manager's Recommendation

Architect/Engineer for the referenced project has reviewed the recommended bidder's package for compliance with the contract documents
Summary :

Bid Package GMP. Budget : $0.00
Amount of Award : $0.00
Variance from GMP Budget : $0.00

Variance Funding Source:  Not Applicable.
[    ] Construction Manager's Contingency
[    ] Change Order
[    ] Other :    Savings to CM Contingency

Approval of Request :

[    ] Execution of Trade Contract with low bidder above. 
[    ] Negotiations with Trade Contractor indicated above
[    ] Self Performance of the Work

Recommended by:
Construction Manager Date

Reviewed by
   Architect/Engineer Date

Approved by:
Florida State University Date

revised 06/2015

By signature below, we hereby certify that we have reviewed the above information regarding this bid package and authorize the Construction Manager 
to proceed with the following contracting means for the scope of this bid package.

Trade Contractor Recommendation/Approval Form

Construction Manager for the referenced project, recommends to the Owner the award of the referenced trade contract to the firm indicated.

Architect / Engineer Review

The Florida State University
Trade Contractor Recommendation Form
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