06/12/14

CONSULTANT RATING/EVALUATION – PROJECT MANAGEMENT

Des No.: ______________





Date: 




Project Manager: 





RFC Date: 




_______
Consultant: 






Route: 






District: 



_______


Contract No.: 




Work Type: 





Description: 













REVIEW POINTS





REVIEWER’S RATING ITEMS
 FORMCHECKBOX 
  1.  Annual/Special

1.  Site Investigation:


 FORMCHECKBOX 
  2.  Constructability Stage 1 Design

2.  Scope:




 FORMCHECKBOX 
  3.  Constructability Stage 2 Design

3.  Schedule:



 FORMCHECKBOX 
  4.  Construction Stage 3 Final Plan Package
4.  Responsiveness:
______
 FORMCHECKBOX 
  5.  Construction (Mid-Contract)

 FORMCHECKBOX 
  6.  Construction (Post Construction)

	+2   Exceeds

+1   Above Average

  0   Satisfactory

 -1   Improvement Required

 -3   -3   Unsatisfactory


Reviewer’s Signature: 


 Date: 



Reviewer’s Printed Name: _____________________  Telephone: ________________
