PROJECT INFORMATION DATA


Job name�
�
SBC Project number�
�
Facility�
�
�
�
Location�
�
�
�



Design Team�
Name�
�
City & State�
�
Designer�
�
�
�
�
Des.Field.Rep.�
�
�
�
�
Struct.Engr.�
�
�
�
�
Mech.Engr.�
�
�
�
�
Elect.Engr.�
�
�
�
�



Design data�
�
Roof Wind Load Design�
�
�
Floor Dead Load�
�
Roof Dead Load Design�
�
�
Floor Live Load�
�
Roof Live Load Design�
�
�
Floor Dead Load�
�
Roof Thermal Coefficient�
�
�
Floor Live Load�
�
Wall Thermal Coefficient�
�
�



Contractor�
Name�
�
City & State�
�
Contractor�
�
�
�
�
Superintendent�
�
�
�
�
Asst.Super.�
�
�
�
�



Bid Date�
�
Gross Square Footage of Building�
�
�
Contract Date�
�
Notice to Proceed effective�
�
�
Substantial Completion�
( Early   ( On Time   ( Late�
SC achieved as of�
�
�
Date of Final Inspection�
�
Date of acceptance�
�
�



Contract Sum:�
Base Bid: $�
�
�
Alternates accepted:�
Number:�
�
Amount: $�
�
�
�
�
Number:�
�
Amount: $�
�
�
�
�
Number:�
�
Amount: $�
�
�
�
Net Sub-total of alternates accepted: $�
�
�
�
�
Total initial Contract Sum: $�
�
�
Change Orders�
Number:�
�
Amount: $�
�
�
�
Schedule of Values including Change Orders:�
�
Gen’l Requirem’ts: $�
�
Finishes: $�
�
�
�
Site Constr.; $�
�
Specialties: $�
�
�
�
Concrete: $�
�
Equipment: $�
�
�
�
Masonry: $�
�
Furnishings: $�
�
�
�
Metals: $�
�
Spec’l Constr.: $�
�
�
�
Wood & Plastics: $�
�
Conveying Sys.: $�
�
�
�
Therm. & Moist.: $�
�
Mechanical: $�
�
�
�
Doors & Windows: $�
�
Electrical: $�
�
�
�
Total Construction Contract Sum at Final Payment: $�
�
�



I hereby certify that the above information is correct, and that to the best of my knowledge this project has been completed in compliance with the Contract Documents.














Date:	Designer's signature:	
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