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DATE:		Month xx, 20xx

TO (emailed):	Gordon Christofferson, RECS, gordon.christofferson@state.mn.us
Cc:		Wayne Waslaski, RECS, wayne.waslaski@state.mn.us

FROM: 	Project Manager, RECS, email address[*PM must ensure accuracy in completing this form!  Always complete in Word and forward in Word format.  Do not use PDF or fill out by hand.]
RE:		Recommendation to Award/Reject
		Project:  Project Name / Location  RECS Proj. Proj number	
Consultant:  Consultant name / email address
		Facility contact:  Facility contact name / email address 
		Facility Business manager: Business Mgr. name/email address
AWARD:
After review of the tabulation of bids opened on Bid Open Date, for the above project, I recommend that the bid be accepted as follows:

A. Base Bid			$0.00always in $0.00 format)
         Accepted Alternate #Alt. No.	$Alt. No. 1 Amount(if applicable)
         Accepted Alternate #Alt. No.	$Alt. No. 2 Amount(if applicable)
     Award Amount		$Total 0.00 (contract amount)

B. Contractor:  Contractor name, vendor # Vendor No. (Bid tab), Contractor is a TG, ED, VO, or NA (select one)

C. Completion dates:
1. Substantial completion within XX calendar days from and including the date of the Notice to Proceed
2. Final completion within XX calendar days from and including the date of the Notice to Proceed. 
	     -or-	 list the by specific completion date, example
1. Substantial completion date shall be Month xx, 20xx 
2. Final completion date shall be Month xx, 20xx.
	D. Contractor is required to supply Builder’s Risk Insurance to cover $Builder's Risk Amount (same as “Award Amount” above) 
                  –or- Owner supplies Builder’s Risk Insurance with Contractor responsible for payment of Builder's Risk Deductible Amount (if by Owner)
 –or- Builder's Risk by Owner.

	E. This Project has a _____0_____% Targeted Group Business (TGB) subcontracting goal. (enter 0 or whatever the percent agreed upon with MMD prior to bidding.) 
F. Attach:	1. MMD email containing the Bid Tab		2. Consultant’s Recommendation to Award letter	

Next steps:
RECS Construction Director (Gordon C.) or RECS Director (Wayne W.) emails this form to RECS Acctg (Deb Nordling and Julie Ouradnik) for Funding Source completion (table below) and to be activated into SWIFT.  Forwarding of this form through email constitutes electronic approval of the form and to proceed.
	CONTRACT ENCUMBRANCE
	
	Contract #
 

	Funding Source
	Amount
	Acct Date
	Agy PO BU
	Fund
	DeptID
	AppropID
	CEO#

	
	
	Category
	Account
	PC BU
	Project
	Activity
	

	#1
	 Enc #1 Amount
	FY
	 Agency BU
	Fund
	DeptID # 
	AppropID 
	CEO #

	
	
	USPSCS #
	Account
	PC BU
	Project #
	Activity
	

	#2
	 Enc #2 Amount
	FY
	 Agency BU
	Fund
	DeptID # 
	AppropID 
	CEO #

	
	
	USPSCS #
	Account
	PC BU
	Project #
	Activity
	

	CONTRACT CONTINGENCY  (PM to fill in contingency amount)

	
	  Amount
	FY
	 Agency BU
	Fund
	DeptID # 
	AppropID 
	BPA #

	
	
	USPSCS #
	Account
	PC BU
	Project #
	Activity
	



RECS Acctg forwards form to MMD Construction Support after completion to authorize to award contract.
(If bid rejected fill this section out.  If bid not rejected, delete this section from the form.) REJECT:
After review of the tabulation of bids opened on Date, I recommend that the bid from (Reject Contractor Name) be rejected.
Reason(s) for rejection:  [Reject Reason]

End of Recommendation to Award/Rejection form

image1.png
DEPARTMENT OF
ADMINISTRATION

REAL ESTATE & CONSTRUCTION




