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A-E FCP

Architect-Engineer Final Close-Out Package Checklist
Project No:
     
Contract No:
     

Architect-Engineer:  (Name, Address)


PROJECT:  (Name, Location, Using Agency)
     
     
     
     
     
     

 FORMCHECKBOX 

Submit A/E Final Invoice with back-up material to Project Technician
 FORMCHECKBOX 

Written statement from A/E waiving their claim to unused reimbursables (N/A if Final Mod deleted them)
 FORMCHECKBOX 

Final Modification

 FORMCHECKBOX 

Not Required

 FORMCHECKBOX 

Processed (See attached)

 FORMCHECKBOX 

CORC Status Report Attached

 FORMCHECKBOX 

No assessment required per CORC report

 FORMCHECKBOX 

Assessed in Final Mod.  (See attached)

 FORMCHECKBOX 

Assessment waived (See attached memo)

A/E Performance Evaluations by:

 FORMCHECKBOX 
   Project Manager
 FORMCHECKBOX 
   Using Agency
 FORMCHECKBOX 
   Contractors

 FORMCHECKBOX 

Record Documents have been received and approved by Construction Technician (verification required).

 FORMCHECKBOX 

Test and Balance Reports have been received and routed (if applicable).

 FORMCHECKBOX 

Hazardous Material Report has been received and routed (when applicable).

 FORMCHECKBOX 

APM report to Central Files (on CD, for all asbestos abatement projects)

 FORMCHECKBOX 

ASBInspection/Management Plan to technician. ___________ (initials required)

 FORMCHECKBOX 

Supplemental Asbestos Sampling Report (for any sampling done whether results were positive or negative)


Received by Facility Inventory Programmer _________ 


and Asbestos Project Technician  __________

 FORMCHECKBOX 

(UST ONLY) A/E letter stating site is acceptable or I.E.P.A. letter stating “no further action required”. (Attached)

 FORMCHECKBOX 

Memo of de-obligation, cancellation or transfer of any monies left in Project has been sent to Accounting

 FORMCHECKBOX 

PSR Update form changing Status code  to XP attached
Project Manager:
Name:  
     
Date:          



Signature:  


Regional Manager:





Date:                                   
 FORMCHECKBOX 

Accounting (Routing)

Revised 08/12

