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SE-230
TRANSMITTAL OF SMALL PROFESSIONAL SERVICES CONTRACT
FOR INFORMATION ONLY
	
AGENCY:      	
PROJECT NAME:      	
PROJECT NUMBER:      	
	
PERSON OR FIRM SELECTED
[bookmark: Text3]NAME:      	
ADDRESS:	Street/PO Box:     	
City:      		State:      		ZIP:      -     	
EMAIL:      	
TELEPHONE:      		FAX:      	
	
BUDGETARY INFORMATION
1. TOTAL PROJECT BUDGET:	$	     
2. CONSTRUCTION BUDGET FOR THIS CONTRACT, 
(including Construction Contingency):	$	     
3. TOTAL BASIC AND ADDITIONAL SERVICES FEES
[bookmark: Text14]FOR THIS CONTRACT:	$	     
4. [bookmark: Text16]ESTIMATED REIMBURSABLES FOR THIS CONTRACT:	$	     
5. SUM OF ALL FEES PAID TO THIS PERSON/FIRM IN THE
[bookmark: _GoBack]PAST 24 MONTHS (not including Reimbursables):	$	     
	
[bookmark: Text19]BY:		DATE:      	
(Signature of Agency Representative)

[bookmark: Text20][bookmark: Text21]PRINT NAME:      		TITLE:      	
	
SUBMIT THE FOLLOWING DOCUMENTS TO OSE:
1.	SE-230
2.	Copy of signed contract
SE-230
