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	Evaluation Date:
	[bookmark: _GoBack]     
	
	Score Total:
(out of 100 total points)
	     
	

	Percentage of Phase:
	|_| 50%
	|_| 100%
	
	
	
	

	
	
	
	

	Consultant Name:
	     
	

	Consultant Address:
	     
	

	Project Number:
	     
	

	Construction Cost:
	$      
	

	Project Title:
	     
	

	Project Address:
	     
	

	
	
	

	
DCS Evaluator:
	     
	 
	 
	
	     
	

	
	(Name)
	
	(Signature)
	
	(Date)
	

	Reviewed By ADPM For the Project:
	     
	
	
	
	     
	

	
	(Name)
	 
	(Signature)
	
	(Date)
	

	Reviewed By Chief Architect: 
	     
	
	
	
	     
	

	
	(Name)
	 
	(Signature)
	
	(Date)
	

	

	
	
	
	
	
	

	ALL QUESTIONS MUST BE ANSWERED & TOTAL SCORE CALCULATED

	
	

	1.0
	Did the Consultant and the Design Team obtain all required existing "As-Built" drawings and existing equipment?

	Comments:       
	Superior
	[bookmark: Check1]|_|
	10

	
	Satisfactory 
	|_|
	7

	
	Unsatisfactory
	[bookmark: Check2]|_|
	0

	
	Sub Total:
	     

	
	

	2.0
	Did the Consultant and the Design Team meet with Code and all Regulatory Agencies?

	Comments:       
	Superior
	|_|
	10

	
	Satisfactory 
	|_|
	7

	
	Unsatisfactory
	|_|
	0

	
	Sub Total:
	     

	
	

	3.0
	Did the Consultant and the Design Team verify and evaluate all existing Mechanical, Electrical, Plumbing, Fire Protection, Structural, and Site Conditions?

	Comments:       
	Superior
	|_|
	10

	
	Satisfactory 
	|_|
	7

	
	Unsatisfactory
	|_|
	0

	
	Sub Total:
	     

	
	

	4.0
	Was the Project Consultant fully knowledgeable and experienced for this project type?

	Comments:       
	Superior
	|_|
	10

	
	Satisfactory 
	|_|
	7

	
	Unsatisfactory
	|_|
	0

	
	Sub Total:
	     





	ALL QUESTIONS MUST BE ANSWERED

	
	

	5.0
	Did the Design Team fully understand the project scope and criteria?

	Comments:       
	Superior
	|_|
	10

	
	Satisfactory 
	|_|
	7

	
	Unsatisfactory
	|_|
	0

	
	Sub Total:
	     

	
	

	6.0
	Did the Project Consultant adequately document all project meetings?

	Comments:       
	Superior
	|_|
	10

	
	Satisfactory 
	|_|
	7

	
	Unsatisfactory
	|_|
	0

	
	Sub Total:
	     

	
	

	7.0
	Did the Design Team provide adequate design scheduling for all disciplines?

	Comments:       
	Superior
	|_|
	10

	
	Satisfactory 
	|_|
	7

	
	Unsatisfactory
	|_|
	0

	
	Sub Total:
	     

	
	

	8.0
	Was the Project Consultant properly supported by his Design Team and Company?

	Comments:       
	Superior
	|_|
	10

	
	Satisfactory 
	|_|
	7

	
	Unsatisfactory
	|_|
	0

	
	Sub Total:
	     

	
	

	9.0
	Did the Design Team work in a professional manner with the Agency and all Agency Department personnel?

	Comments:       
	Superior
	|_|
	10

	
	Satisfactory 
	|_|
	7

	
	Unsatisfactory
	|_|
	0

	
	Sub Total:
	     

	
	

	10.0
	Did the Consultant provide a Project Construction Estimate within the project budget?

	Comments:       
	Superior
	|_|
	10

	
	Satisfactory 
	|_|
	7

	
	Unsatisfactory
	|_|
	0

	
	Sub Total:
	     

	
	
	
	
	

	Copies:   
	[bookmark: Check11]|X| Process Management
	[bookmark: Check12]|X|  ADPM For The Project
	[bookmark: Check13]|X| Chief Architect
	[bookmark: Check14]|X| File B-2



	PLEASE SIGN AND RETURN TO DCS PROJECT MANAGER

	

	Reviewed By Consultant:
	
	
	
	
	

	
	(Name)
	 
	(Signature)
	
	(Date)
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