
HRC FORM 2A:  PROFESSIONAL SERVICES
Section 1:  MBE/WBE Sub-consultant Participation
This section is to be completed for the proposal, and for all modifications to this proposal/contract.  All prime consultants, individual joint venture partners, subconsultants, lower tier subconsultants and any other vendors participating in the project must be listed.  However, participation by MBE or WBE prime consultants or joint venture partners is not to be counted towards meeting the subconsultant goals.  This form is also to be completed for all contract modifications  that exceed the original contract amount by more than 20%.  This form is also to be completed for all contract modifications  that exceed the original contract amount by more than 20%.  Shaded areas are for HRC/departmental office use only.

	CONTRACT NO:
	PROPOSER (PRIME):
	GOAL LEVEL:

	FAMIS DOC #: 
	PROPOSAL AMOUNT (optional):  $
	MBE GOAL:

	FAMIS AWARD DATE:
	CONTRACT NAME :
	WBE GOAL::

	VENDOR #:
	CONTACT PERSON:  ______________________________________________

ADDRESS:________________________________________________________

PHONE: _______________________   CITY/ZIP: ________________________
	OTHER GOAL (specify):


*Type: Indicate if consultant is a prime (P), JV partner (J), first tier sub (FS), lower tier sub (LS) 

	Type*
	CONSULTANT


	PORTION OF WORK (briefly describe the work that will be performed by each consultant)
	Indicate MBE or WBE
	PERCENT OF WORK
	% of Proposal Amnt for each MBE
	% of Proposal Amnt for each WBE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL CLAIMED MBE & WBE PARTICIPATION:
	
	
	

	I declare, under penalty of perjury under the laws of the State of California, that I am utilizing the above MBE/WBE subconsultants for the portions of work as reflected in my company’s proposal.

	Owner/Authorized Representative (Signature):
	Date:

	Owner/Authorized Representative (Print):
	Title:


SECTION 2:  CONTRACTOR/VENDOR INFORMATION (Shaded Areas HRC Use Only)

 Provide information for each firm listed in HRC Form 2A Section 1 (Consultant, its joint venture partner, subconsultants and lower tier subconsultants).  Firms that have previously worked on City contracts may already have a vendor number.  Such firms may enter their number instead of completing the rest of the information.  Use additional sheets if necessary.

	FIRM NAME:
	
	CONTRACT #:

	ADDRESS:
	
	VENDOR #:      

	CITY:
	
	FEDERAL I.D.#:

	STATE:
	
	ZIP:
	
	

	PHONE #:
	(              )                                          FAX:
	

	SERVICE:  
	        
	

	FIRM NAME:
	
	CONTRACT #:

	ADDRESS:
	
	VENDOR #:      

	CITY:
	
	FEDERAL I.D.#:

	STATE:
	
	ZIP:
	
	

	PHONE #:
	(              )                                        FAX:
	

	SERVICE:  
	        
	

	FIRM NAME:
	
	CONTRACT #:

	ADDRESS:
	
	VENDOR #:      

	CITY:
	
	FEDERAL I.D.#:

	STATE:
	
	ZIP:
	
	

	PHONE #:
	(              )                                        FAX:
	

	SERVICE:  
	        
	

	FIRM NAME:
	
	CONTRACT #:

	ADDRESS:
	
	VENDOR #:      

	CITY:
	
	FEDERAL I.D.#:

	STATE:
	
	ZIP:
	STATE:
	

	PHONE #:
	(              )                                        FAX:
	

	SERVICE:  
	        
	

	FIRM NAME:
	
	CONTRACT #:

	ADDRESS:
	
	VENDOR #:      

	CITY:
	
	FEDERAL I.D.#:

	STATE:
	                                                          ZIP:
	
	
	

	PHONE #:
	(              )                                         FAX:
	

	SERVICE
	
	


HRC FORM 2B:  PROFESSIONAL SERVICES

MBE/WBE Subconsultant Participation:  Good Faith Efforts

This form must be completed and submitted along with compelling documentation detailing the good faith efforts made to meet the MBE/WBE subconsultant goals if the information submitted on HRC Form 2A ( MBE/WBE Subconsultant Participation) indicates that the MBE/WBE goals have not been met.

If the subconsultant goals are not met, and if this form, along with compelling documentation detailing the good faith efforts made to meet the goals, is not completed and returned with the proposal, the proposal shall be deemed non-responsive and rejected.

Even if proposers’ MBE/WBE Subconsultant Participation Form (HRC Form 2A) indicates the MBE/WBE goals have been met, proposers should still submit the following information to protect their eligibility for the contract.  This is because HRC may determine that proposers have not met the goals for various reasons, e.g., if an M/WBE subconsultant submitted by the prime consultant was not HRC certified on the proposal due date.  In these cases, HRC Form 2A will not normally provide sufficient information to demonstrate that the proposer made good faith efforts. The HRC website (www.sfhrc.org) lists MBEs and WBEs.

Please supply the following information:

1.
List below the names and dates of all certified MBE/WBEs solicited by direct mail for this project or print out a list of MBEs and WBEs contacted via the HRC website.  List the dates and methods used for following up initial solicitations to determine with certainty whether the MBE/WBEs were interested.  Attach copies of letters and supporting documentation.

2.
Summarize below the items of work for which the proposer requested subconsultant services supplied by MBE/WBEs, the information furnished interested MBE/WBEs in the way of requirements for the work and any breakdown of tasks into economically feasible units to facilitate MBE/WBE participation.  Where there are MBE/WBEs available for doing portions of the work normally performed by the proposer with its own staff, the proposer will be expected to make portions of such work available for MBE/WBEs:

3.
List in 3a and 3b below the names of MBE/WBEs, solicited for any of the work indicated above, which were not utilized ,and  a summary of the proposer’s discussions and/or negotiations with them.  


a.
List the names of rejected MBE/WBEs:


b.
Summarize below discussions and/or negotiations:

4.
List the names of subconsultants that were selected over the rejected MBE/WBEs listed above and the reasons for that choice.
5.
Summarize below assistance that the proposer has extended to rejected MBE/WBEs identified above to remedy the deficiency in their sub-proposals:


6.
If insurance is used as a reason for rejecting any potential MBE or WBE, a complete explanation must be provided as follows.
a) List the names and phone numbers of insurance firms contacted by the proposer and/or other involved parties:


b)
List the names and phone numbers of public assistance agencies contacted and their responses (for example, the City’s Bonding and Insurance Assistance Program):

7.
Provide additional data to support a demonstration of Good Faith Efforts, such as contacts with MBE/WBE assistance agencies; minority and women community organizations; minority and women contractor groups; local, state, or federal minority and women business assistance offices; or other organizations that provide assistance in the recruitment and placement of minority or women business enterprises, if any are available:  

NOTE:
Use additional sheets of paper if necessary.  Appropriate documentation such as copies of newspaper ads, letters soliciting proposals & telephone logs should accompany this form.

Signature of Owner/Representative:


__       Date:  ___________________
Print Name of Owner/Representative:


Name of Company:





Address:





           City/Zip: __________________

Phone Number: 





HRC FORM 3:  PROFESSIONAL SERVICES


MBE/WBE/LBE Ordinance Compliance Declaration

1.
I will ensure that my firm complies fully with the provisions of  Chapter 12D.A of the San Francisco Administrative Code and its implementing Rules and Regulations.

2.
I acknowledge that upon a finding of non-compliance with the provisions of Chapter 12D.A, the City is authorized to impose penalties which may include any of the following:



a)

refusal to certify the award of a contract;



b)

suspension of a contract;



c)

withholding of funds;



d)

revision of a contract for material breach of contract;



e)

disqualification of my firm from eligibility for providing goods and services to the City and County of San Francisco for a period not to exceed five years.

3.
I acknowledge and am advised and hereby agree that if my firm fails to comply in good faith with the provisions of Chapter 12D.A my firm shall be liable for liquidated damages for each violation in an amount equal to my firm's net profit on the contract, 10% of the total amount of the contract or $1,000, whichever is the greatest.  The amount of liquidated damages imposed will be determined by the Director of the HRC after investigation pursuant to Chapter 12D.A.16.

4.
I acknowledge and agree that any liquidated damages assessed against me by the Director of the HRC shall be payable to the City and County upon demand.  I further acknowledge and agree that any liquidated damages assessed may be withheld from any monies due to me on any contract with the City and County of San Francisco.

5.
A signature by the Bidder affixed to this affidavit constitutes an agreement with the City to comply with the provisions of 12D.A of the San Francisco Administrative Code where applicable.

I declare that the above provisions are attested to under penalty of perjury under the laws of the State of California.


Signature of Owner/Authorized Payment Representative


Owner/Authorized Representative (print name)







Name of Firm (print)

  
____________________________________________

    Address, City, Zip 















___

Federal Employer Identification Number (FEIN)


Date

HRC FORM 4:  PROFESSIONAL SERVICES

Section 1:  Joint Venture Participation Schedule
Proposers claiming a ratings discount based on M/W/LBE participation in a joint venture must submit this form and a joint venture agreement with the proposal. All bid items must be accounted for, including subcontracting work.  Lump sum joint ventures must also be broken down into clearly defined scopes of work.

If the HRC determines that the Proposer is not acting in good faith in the timely and accurate submission of this form, the Proposer may be determined ineligible for the ratings discount.

Section 1:  General Information

1. 
Name of Project: 







2. 
Name of all JV Partners:  (Check if MBE/WBE as applicable)

	Name
	MBE
	WBE

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


3.
Number of Personnel that will be assigned to this project by each JV Partner:

	Name of JV Partner
	Number of Personnel & Job Titles

	
	

	
	

	
	

	
	


4.
Location of joint venture office(s):

5.
Describe the joint venture's insurance:

6.
Describe profit and loss distribution among JV Partners unless included in joint venture agreement:

7.
Describe the Management of the Joint Venture:

	Name of Each Person Performing Management Roles
	Name of JV Partner Employing Each Person
	Describe Management Role of Each Person 

	
	
	

	
	
	

	
	
	

	
	
	


8.
Describe any management or incentive fees not included in the joint venture agreement:

9.
Names of persons that will be authorized to sign checks for the joint venture.  Indicate any restrictions on such authorization (such as limitation to checks below a specified dollar amount, or checks for certain uses, or checks signed with a co-signer).

	Name                                   
	Company
	
Conditions

	
	
	

	
	
	

	
	
	


10.
Attach a copy joint venture agreement (a joint venture agreement must be submitted to be eligible for any joint venture rating discount).  Copies of bank signature cards, indicating the name and address of the bank, must be produced prior to contract award.

11. Calculation of the Rating Discount.  

If the joint venture partners are dividing the work according to a different formula than that described below, please contact HRC staff and describe the arrangement in detail in the proposal.

Joint venture partners are encouraged to gain HRC approval of their joint venture prior to submitting their proposal


The rating discount is awarded based on the MBE/WBE JV partner tasks calculated as a percentage of the total JV partner tasks.


Step 1. Calculate total JV partner tasks.

	

Total Contract Tasks
	=
	100%

	Percentage of Total Work to be Performed by Subconsultants
	-
	%

	Percentage of JV partner tasks
	=
	%



Step 2. Calculate MBE/WBE JV partner tasks:

	Description of Prime Consultant Task

Be detailed and specific
	Task as a Percentage of All Prime Tasks
	Percentage of Task by Non-MBE/WBE JV Partner
	Percentage of Task by MBE/WBE Partner
	Percentage of Task by MBE/WBE Prime Consultant

	
	%
	
%
	%
	
%

	
	%
	
%
	%
	
%

	
	%
	
%
	%
	
%

	
	%
	
%
	%
	
%

	
Total 
	%
	%
	%
	%



Step 3. Calculate MBE/WBE JV partner tasks as a percentage of the total JV partner tasks.

	MBE/WBE JV partner tasks


	÷
	Total JV partner tasks
	=
	%




ALL JOINT VENTURE PARTNERS MUST SIGN THIS FORM
	________________________________________

Owner/Authorized Representative (Signature)
 ________________________________________

Name & Title (please print)

________________________________________

Firm Name

(       )___________________________________
Telephone


Date
MBE              WBE             LBE: _______       
	
	_________________________________________

Owner/Authorized Representative (Signature)
 ________________________________________

Name & Title (please print)

_________________________________________

Firm Name

(      )____________________________________

Telephone


Date

MBE              WBE             LBE______       

	
	
	

	Owner/Authorized Representative (Signature)
________________________________________

Name & Title (please print)

________________________________________

Firm Name

(      )____________________________________

Telephone


Date

MBE              WBE             LBE _____        
	
	_________________________________________

Owner/Authorized Representative (Signature)
_________________________________________

Name & Title (please print)

_________________________________________

Firm Name

(       )    _________________________________

Telephone


Date

MBE              WBE             LBE ____ 



For HRC Use Only:

	
Approved:

                                                                           (Signature)

                                                                            (Name)

                                                                            (Title)

______________________________________(Date)
	Data Entry:

Date:  _________________

Initials:  _______________

Controller's FAMIS Document #:  (call dept. project mgr. for this #)



HRC FORM 5 PROFESSIONAL SERVICES (Prime Only)
Employment Affirmative Action Requirements and Non-Discrimination Provisions
To be completed by the proposer and submitted with the proposal.  If the form is not returned with the proposal, the proposal may be determined non-responsive and rejected.

1.
Indicate key personnel designated to work on this project for the entire project team (prime consultant, joint venture partners, subconsultants).


The employees listed should include all those listed in descriptions of key personnel in other sections of the proposal, if this form is submitted in response to an RFP.

	Name of Firm
	Name of Employee
	Project Role
	Race
	Sex

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.
Indicate personnel with disabilities who will be working on this project in any capacity for any member of the project team (prime consultant, joint venture partners, subconsultants).

	Name of Firm
	Job Category
	Project Role
	Nature of Disability
	Accommodation Provided

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Name of Firm




 Date







Owner/Authorized Representative


Phone 


HRC FORM 6:  PROFESSIONAL SERVICES (Prime and Sub-Consultants)
Employment Affirmative Action Requirements and Non-Discrimination Provisions
To be completed by the proposer (including a separate form for each joint venture partner) and each subconsultant with a contract of $25,000 or more and returned with the proposal.  If the forms are not returned with the proposal, the proposal may be determined non-responsive and rejected.

Section I:  General Information (Please answer all questions, writing responses on a separate sheet of paper).

1.
Name, title, and telephone number of officers and/or employees in your business who are responsible for recruitment and hiring and who will provide information concerning this matter.

2.
Name, title, and telephone number of other senior management personnel in your business.

3.
Describe briefly the nature of work performed by your business (i.e. product supplied or service provided).

4.
Describe briefly how employees at various levels in your business are hired.

5.
Describe in full any affirmative action programs your business has adopted in the past two years that serve to increase the number of under-represented minorities and/or women.  Attach any written programs.

6.
Has your firm entered into a conciliation agreement, consent decree, or court order that provides for short and long-range affirmative action goals?  If so, please attached a copy of the document.

7. Have you previously submitted to the HRC your company's affirmative action plan, consent decree or conciliation agreement?  If so, when?

8. I declare, under penalty of perjury under the laws of the State of California that I will ensure that my firm complies fully with the provisions of Chapter 12B of the San Francisco Administrative Code.


I acknowledge and am hereby advised that, upon a finding of non-compliance with the provisions of Chapter 12B, the City is authorized to impose penalties which may include financial penalties and disqualification from providing goods and services to the City and County of San Francisco for a period not to exceed two years.


I declare that the responses to Sections I and II are attested to under penalty of perjury under the laws of the State of California:


Name of Firm (print)


Owner/Authorized Representative (signature)

HRC FORM 6:  PROFESSIONAL SERVICES

Section II:  Workforce Information

	COMPANY NAME:

	
	American Indian / Alaskan Native
	Asian Or Pacific Islander
	African American
	Filipino
	Arab American
	Iranian American
	Latino
	Non-Minority
	All Employees
	Total

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	

	Officials And Managers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Technicians
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sales
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Office And Clerical
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name and Title of Person Completing this Form (print):   












Phone ______________________________________

Date _____________________________________

HRC FORM 7

CONSULTANT/JOINT VENTURE PARTNER AND SUBCONSULTANT PARTICIPATION REPORT

To be completed by Consultant and submitted to the City with its monthly progress payment application 

TRANSMITTAL 
To: Project Manager/Designatee
Copy: HRC/Contract Compliance Officer

From:  Consultant________________________
Date Transmitted: 





PART 1:  Fill in all blanks
Contract Number _________________ Contract Title:
_____________________________________________

* Reporting Period From:___________
To:__________       Progress Payment No.__________________________

The information submitted on Parts 1 and 2 of this form is accurate for the progress payment period immediately preceding that of the current payment application attached herewith.

1.
Amount of Prime Contract:










$






2.
Amount of Amendments and Modifications to Date:





$







3.
Total Contract to Date including Amendments and Mods (Line 1 + Line 2):
$







4.   Sub-total Amount Invoiced this submittal period:
Professional Fees


$






5.
Sub-total Amount Invoiced this submittal period:Reimbursable Expenses
$






6.
Total Amount Invoiced this submittal period (line 4 + line 5):



$





7. Total Amount Paid to Date including Retainage Received:




$






8.
Amount of Progress Payments Requested to Date:





$ 




   

9.
Percent Complete (Line 8( Line 3):










                                 
 %


Consultant, including each joint venture partner, must execute this form

	_____________________________________________Owner/Authorized Representative (Signature)

	_____________________________________________

Owner/Authorized Representative (Signature)


	_____________________________________________

Name (please print/type)


	_____________________________________________

Name (please print/type)



	____________________________________  ________

Title (please print/type)





Date


	____________________________________  ________

Title (please print/type)





Date



	_____________________________________________

Firm Name


	_____________________________________________

Firm Name



	(        ) ________________  (        ) ________________

Telephone


Fax
	(        ) ________________  (        ) ________________

Telephone


Fax



PART 2:  Provide a complete listing in the following table for Prime Consultant, each MBE/WBE joint venture partner and all subconsultants (including 2nd and/or 3rd tier MBE/WBE subconsultants).  Make copies of this sheet as needed.  Attach copies of all invoices from subconsultants supporting the information tabulated on this form and Consultant’s invoice and Contract Payment Authorization for the immediately preceding progress payment period.  

Note:  Failure to submit all required information may lead to  partial withholding of progress payment. (See Ordinance 12D.A.7.)          

Identify the MBE and WBE Goals for this contract:   MBE Goal:_____%            WBE Goal:_____%

	A
	B
	C
	D
	E
	F
	G
	H

	Name of Firm.

List prime consultant, including each jv partner, and all subconsultants (including lower tier MBE/WBE subconsultants)

& suppliers.  Indicate if the firm is an M/WBE
	Service Performed
	Amount of Contract or Purchase order at time of Award


	Amount of Mods to Date


	Total Amount  of Contract or Purchase Order to Date +/( Mods

(C + D) or (C(D)
	Amount Invoiced this Reporting Period
	Amount of Progress Payments Paid or Invoiced to Date
	Percent Complete to Date

 (F+G)÷E

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	MBE Sub-Totals
	
	
	
	
	
	
	

	WBE Sub-Totals
	
	
	
	
	
	
	

	Professional Fees
	
	
	
	
	
	
	

	Reimbursable Expenses
	
	
	
	
	
	
	

	CONTRACT TOTALS
	
	
	
	
	
	
	



HRC FORM 8


CONTRACTOR EXIT REPORT AND AFFIDAVIT
Consultant must complete this form for, and have it executed by, each MBE/WBE joint venture partners and each MBE/WBE subconsultant, including lower tier MBE/WBE subconsultants.  These forms should be submitted to the City with the final progress payment application.  

TRANSMITTAL 
To: Resident Engineer/Inspector



Copy: HRC/Contract Compliance Officer






From:  Consultant________________________ Date Transmitted: 






SECTION I.


Reporting Date:  





  Contract Name: ________________________________

Name of M/WBE: 








  Portion of Work (Trade): ____________________________

Original M/WBE Contract Amount: 

 

  

 Amendments, Modifications: ______________________

Final M/WBE Contract Amount: 





 Amount of Progress Payments Paid to Date: ______________

Amount Owing including all Amendments and Modifications: 










Please include a detailed written explanation on Page 2 of this form if the final contract amount for this MBE/WBE is less than original contract amount.

Execution by MBE/WBE:

I agree with the information on this form.  Note: If MBE/WBE is in disagreement, it should not sign below but instead return this form with an explanation of, and reasons for, the disagreement in the space provided on Page 2 of this form:

Signature of Owner/Authorized Representative of MBE/WBE  




 ____________________

_________________

(Name and title: please print) 



Phone





Date


SECTION II. 


I/We declare, under penalty of perjury under the laws of the State of California, that the information on this form is complete, that the tabulated amounts paid to date are accurate and correct, and that the tabulated amounts owing will be paid within a reasonable time after the date of the City’s final payment under the Contract.

Prime Contractor, including each joint venture partner, must sign this form (use additional sheets if necessary)
	_____________________________________________

Owner/Authorized Representative (Signature)


	_____________________________________________

Owner/Authorized Representative (Signature)



	_____________________________________________

Name (please print/type)


	_____________________________________________

Name (please print/type)



	____________________________________  ________

Title (please print/type)





Date


	____________________________________  ________

Title (please print/type)





Date



	_____________________________________________

Firm Name


	_____________________________________________

Firm Name



	(        ) ________________  (        ) ________________

Telephone


Fax
	(        ) ________________  (        ) ________________

Telephone


Fax


 Explanation by consultant if  the final contract amount for this M/WBE is less than the original contract amount.

Explanation by MBE/WBE if  it is in disagreement with the above explanation, or with the information on the first page of this form:

Comments on the above by the awarding department:

HRC FORM 9


SUBCONSULTANT PAYMENT AFFIDAVIT
To be completed and submitted by the prime consultant and submitted to the City within 10 working days following receipt of each progress payment from the City (transmit to all of the following)
TRANSMITTAL 
To: Project Manager

Copy: HRC/Contract Compliance Officer

From:  Contractor








Date Transmitted: 




List the following information for each progress payment received from the City.  Use additional sheets to include complete payment information for all subconsultants (including lower tier subconsultants) and vendors utilized on this Contract.  Failure to submit all required information may lead to partial withholding of progress payment.  See Ordinance 12D.A.7.
Contract No.: _____________

Contract Title: ____________________________________________________

Contract Awarding Department: ___________________________________________________________________

Progress Payment No. _________________________
Period Ending: _________________________________

Amount Received: $__________________________
Date: ______________
Warrant/Check No.: ____________

	SUBCONSULTANT/ VENDOR NAME
	BUSINESS ADDRESS
	AMOUNT PAID
	PAYMENT DATE
	CHECK NUMBER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I/We declare, under penalty of perjury under the laws of the State of California, that the above information is complete, that the tabulated amounts paid to date are accurate and correct.


Prime consultant, including each joint venture partner, must sign this form (use additional sheets if necessary)
	Owner/Authorized Representative (Signature)

	_____________________________________________

Owner/Authorized Representative (Signature)


	_____________________________________________

Name (please print/type)


	_____________________________________________

Name (please print/type)



	____________________________________________

Title (please print/type)








	____________________________________  ________

Title (please print/type)





Date



	_____________________________________________

Firm Name


	_____________________________________________

Firm Name




HRC FORM 10 

CONTRACT AMENDMENT, MODIFICATION OR SUPPLEMENTAL CHANGE ORDERS 

Prime proposers must submit this form, along with the required supporting documentation,, when processing the first contract amendment, modification, supplement or change order that cumulatively increases the original contract amount by more than 20%, and then for all subsequent requests. (This provision applies only to contracts originally valued at $25,000 or more).

Name of Project/Contract Title: 








Original Contract Amount: 








Contract Amount as Modified to Date: 






Amount of current Modification Request: 






REQUIRED ATTACHMENTS:

1. Revised HRC Form 2A, reflecting the new overall contract amounts for the prime consultant, joint venture partners and subconsultants.

2. A list of all prior contract amendments, modifications, supplements and/or change orders leading up to this modification, including those leading up to the amendment which increased the original contract amount by more than 20%.

3. A list  of the consultants and subconsultants working on this amendment, modification, supplement or change order with the contract dollars for each individual firm.

4. A brief description of the work to be performed under this amendment, modification, supplement or change order.

Owner/Authorized Representative Signature:  





______________ 

Owner/Authorized Representative Name (print):  





______________

Phone: 







Date: 






	FOR HRC USE ONLY.     Received: 




APPROVED:

HRC Representative: 




   Date: 








MOH/HRC FORM 2A: Page 2 of 2

For MOH/ HRC Attachment C: 8/3/03


