Project Information Sheet
 
				                                                 Comments
	State Agency:
	
	

	Agency Project Manager:
	
	Please provide name and email

	Agency Procurement Officer:
	
	[bookmark: _GoBack]Please provide name and email

	Project Name:
	


	

	Project Type:
	
	Select one of the following:
· ADA Accessibility 
· Building Services-Electrical
· Building Services-Elevators
· Building Services-HVAC
· Building Services-Plumbing
· Building Shell (roof, envelope, etc)
· Demolition
· Energy Conversation
· Fire and Life Safety
· Infrastructure
· Interior Renovation
· New Construction

	Complete Risk Management Exposure Checklist:
	*Located at https://gsd.az.gov/content/construction-process-review-form . Please fill out and keep in project files.
	* Per R2-10-201 & R2-10-202

	Project Address:

	


	

	Scope of Work:


	
	Please include all disciplines that would be needed on the project i.e. Electrical, Mechanical, etc.

	Key Consultants
	A/E:
Contractor:
Consultant:


	If an A/E and/or contractor has already been selected, please provide the names so the ADOA CMS can enter the information. 

	Budget:

	
	

	Design
	
	

	Construction
	
	

	Other 
	
	

	Contingency
	
	

	Total
	
	

	Schedule:
	
	

	 Design Complete
	Date:                                                          
	

	Construction Complete
	Date:                                                          
	

	Project delivery method (JOC, CMAR, etc.):
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