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	AMENDMENT SUBMITTAL CHECKLIST
Wisconsin Department of Transportation

DT1521     11/2012

	Note: Consultants must always submit a minimum of SIX original signed copies.  
Numbers designated below are for distribution purposes only.

	Today’s Date – (m/d/yyyy)

11/26/2012

	TO:  DTIM-Contract Administration Unit
Room 951
Hill Farms State Office Building
	FROM:  Debra DeWilde
DTSD - NC Region
Wisconsin Rapids

	Contacts for questions regarding this contract amendment and/or its supporting documents.

	WisDOT Contact:

	Name
Jeff Stewart
	Title
Project Manager
	(Area Code) Telephone
(715) 421-8376

	Consultant Contact: 

	Name
Judy Wilson
	Title
Project Manager
	(Area Code) Telephone
(920) 735-6000

	Project ID(s) on Amendment
1166-08-02
	Contract Type    FORMCHECKBOX 
 Regular      FORMCHECKBOX 
 Master Contract

	
	Work Order Number    12
	Amendment Number  1

	Location and Description
Plainfield - Stevens Point, Reserve Street Bridge, IH39, Portage County

	Consultant
OMMNI Associates

	Net Increase/Decrease 

 $  19,940.94
	New Total for Contract/Work Order
$  265,018.72

	Length of Time Extension
N/A
	New Completion Date for Contract
N/A

	Reason for Amendment
 FORMCHECKBOX 
 Additional Scope
 FORMCHECKBOX 
 Scope Reduction
 FORMCHECKBOX 
 Redistribution of Funds
 FORMCHECKBOX 
 Adding Staff
 FORMCHECKBOX 
 Changing Staff
 FORMCHECKBOX 
 Time Extension
 FORMCHECKBOX 
 Adding Subs
 FORMCHECKBOX 
 Other:      
Additional Description If Needed:       


Required Documents for Amendment Submittal
	Amendments less than $50,000
 FORMCHECKBOX 

Three copies of the amendment, both with original signature of consultant and Region/Bureau Director or Designee.

	Amendments of $50,000 or more
 FORMCHECKBOX 

Five copies of the amendment, all with original signature of consultant and a signature block for the WisDOT 
Contract Manager.

 FORMCHECKBOX 

For 3-party contracts, add an additional copy for each local unit of government involved.

	Required Supporting Documents for all Amendments
 FORMCHECKBOX 

**Summary of Staff Hours and Direct Labor Costs (Proc. 8-10-1, Att. 1; Att. 4 for Specific Rate Contracts


 FORMCHECKBOX 
 Summary of Lump Sum and/or Actual Cost contract work, if necessary


 FORMCHECKBOX 
 Summary of “if authorized” work on contract, if necessary

 FORMCHECKBOX 

Consultant Contract Direct Labor Detail (Proc. 8-10-30, Att. 1; Att. 6 for Specific Rate Contracts)

 FORMCHECKBOX 

**Fee Computation Summary by Engineering Task (Proc. 8-10-30, Att. 2; Att. 7 for Specific Rate Contracts)


 FORMCHECKBOX 
 Summary of Lump Sum and/or Actual Cost contract work, if necessary


 FORMCHECKBOX 
 Summary of “if authorized” work on contract, if necessary

 FORMCHECKBOX 

**Direct Expenses by Item (Procedure 8-10-30, Att. 3)

 FORMCHECKBOX 

Consultant Total Fee Computation (Procedure 8-10-30, Att. 4; Att. 8 for Specific Rate Contracts)

 FORMCHECKBOX 

Subcontract Staff Hours Summaries and Contract Fee Computations (first five items above) for each sub-consultant 
on the contract.

 FORMCHECKBOX 

One copy of each subcontractor’s original work proposal.

**One form required for each project on the amendment.



