[bookmark: _GoBack]
EXHIBITS

BEGIN ON NEXT PAGE


Exhibit A	List and Description of Additional Services
Exhibit B	Schedule of Hourly Rates 
Exhibit C	The Owner’s Program or Predesign Study
Exhibit D	Draft Preliminary Schedule
Exhibit E	Certificates of Compliance – Federal and State Work Authorization Programs 
Exhibit F	Program Manager’s Key Personnel and Consultants
EXHIBITS


EXHIBITS - INDEX
		
		
EXHIBIT A

ADDITIONAL PROGRAM MANAGER SERVICES


Additional Services shall be provided only upon prior written authorization by the Owner and shall be paid for by the Owner as provided in this Exhibit.  The descriptions or scope of work of the Additional Services included in this Contract at Contract execution are to be included on this Exhibit A, or if appropriate, on a later following exhibit.  Additional Services added after Contract execution, if any shall be added by Contract amendment. 

[Note 1: An Additional Service may include services in both the design and the construction contract administration phases.  Each blank should be filled with one of the following three choices: (i) “Included,” for a service included within the basic services fee; (ii) a dollar amount for an agreed Additional Service not included in the basic services fee; or (iii) “N/A” for a service not included in the Contract.  Each dollar amount must be followed by an indication whether it is a fixed price lump sum (FP) or a guaranteed maximum price (GMP).  Allowable reimbursable expenses for the selected Additional Services shall be included in the description of scope of work description.  

[Note 2: In the event that the actual construction of the Project is not commenced, no Additional Services related to Construction Contract Administration shall be incurred without a written amendment to this Contract.] 


ADDITIONAL SERVICES.

DESIGN		CONTRACT ADMINISTRATION
[bookmark: Text42][bookmark: Text43]     		       		Scope of add service.


	        $0.00               TOTAL OF ADDITIONAL SERVICE FEES AT CONTRACT EXECUTION







GENERAL SERVICES REQUIREMENTS
EXHIBITS
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EXHIBIT B – SCHEDULE OF HOURLY RATES


The hourly rates to be included in the invoices of the Program Manager shall be as follows.

1. For Senior Principal – at a rate of $		 per hour.

2. For Project Manager – at a rate of $		 per hour.

3. For Assistant Program Manager – at a rate of $	 per hour.

4. For Administrative Assistant – at a rate of $		 per hour.

5. For Project Controls/Cost Manager – at a rate of $		  per hour.

6. For Construction Inspector – at a rate of $		  per hour.


These hourly rates can be adjustable annually on the anniversary date of this Contract subject to the customary salary policies of the Program Management Team member firms and the approval of the Owner.
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EXHIBIT C

OWNER’S PROGRAM OR PREDESIGN STUDY


See attached.
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EXHIBIT D

DRAFT PRELIMINARY SCHEDULE


SEE ATTACHED.
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EXHIBIT E


“Contractor” in the following Affidavits shall mean “Program Manager” for the purpose of compliance with O.C.G.A. § 19-10-91, (b).

For the purpose of completing the following Affidavits, please insert the following:
· [bookmark: Text44]“Name of Public Employer” shall mean “Board of Regents of the University System of Georgia, Owner, for the use and benefit of Institution Name, Using Agency”
· [bookmark: Text45][bookmark: Text46]“Name of Project” shall mean “Project No. Project Number, Project Description” 
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Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1)

[bookmark: Text47]	By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-10-91, stating affirmatively that the individual, firm or corporation which is engaged in the physical performance of services on behalf of Board of Regents of the University System of Georgia for the use and benefit of Institution Name, Using Agency (public employer) has registered with, is authorized to use and uses the federal work authorization program commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable provisions and deadlines established in O.C.G.A. § 13-10-91.  Furthermore, the undersigned contractor will continue to use the federal work authorization program throughout the contract period and the undersigned contractor will contract for the physical performance of services in satisfaction of such contract only with subcontractors who present an affidavit to the contractor with the information required by O.C.G.A. § 13-10-91(b).  Contractor hereby attests that its federal work authorization user identification number and date of authorization are as follows: 

							
Federal Work Authorization User Identification Number

				
Date of Authorization 

				
Name of Contractor  

[bookmark: Text48] Project #, Description	
Name of Project 

 Board of Regents of the University System of Georgia			
[bookmark: Text49] for the use and benefit of Institution Name, Using Agency	
Name of Public Employer 
I hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on ______, ___, 20__ in _____(city), ______(state).

_________________________________
Signature of Authorized Officer or Agent

_______________________________
Printed Name and Title of Authorized Officer or Agent 


SUBSCRIBED AND SWORN BEFORE ME 
ON THIS THE ______ DAY OF ______________,20__. 				

_________________________________
NOTARY PUBLIC


My Commission Expires:
_________________________________




Subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(3) 

[bookmark: Text50]	By executing this affidavit, the undersigned subcontractor verifies its compliance with O.C.G.A. § 13-10-91, stating affirmatively that the individual, firm or corporation which is engaged in the physical performance of services under a contract with 							(name of contractor) on behalf of Board of Regents of the University System of Georgia for the use and benefit of Institution Name, Using Agency (public employer) has registered with, is authorized to use and uses the federal work authorization program commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable provisions and deadlines established in O.C.G.A. § 13-10-91.  Furthermore, the undersigned subcontractor will continue to use the federal work authorization program throughout the contract period and the undersigned subcontractor will contract for the physical performance of services in satisfaction of such contract only with sub-subcontractors who present an affidavit to the subcontractor with the information required by O.C.G.A. § 13-10-91(b).  Additionally, the undersigned subcontractor will forward notice of the receipt of an affidavit from a sub-subcontractor to the contractor within five business days of receipt.  If the undersigned subcontractor receives notice that a sub-subcontractor has received an affidavit from any other contracted sub-subcontractor, the undersigned subcontractor must forward, within five business days of receipt, a copy of the notice to the contractor.  Subcontractor hereby attests that its federal work authorization user identification number and date of authorization are as follows: 

_________________________________
Federal Work Authorization User Identification Number

_________________________________
Date of Authorization 

_________________________________
Name of Subcontractor  

Project #, Description	
Name of Project 

 Board of Regents of the University System of Georgia			
 for the use and benefit of Institution Name, Using Agency	
Name of Public Employer 

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on ______, ___, 20__ in _____(city), ______(state).

_________________________________
Signature of Authorized Officer or Agent

_______________________________
Printed Name and Title of Authorized Officer or Agent 


SUBSCRIBED AND SWORN BEFORE ME 
ON THIS THE ______ DAY OF ______________,20__. 				

_________________________________
NOTARY PUBLIC


My Commission Expires:
_________________________________



Sub-subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(4)

[bookmark: Text51]	By executing this affidavit, the undersigned sub-subcontractor verifies its compliance with O.C.G.A. § 13-10-91, stating affirmatively that the individual, firm or corporation which is engaged in the physical performance of services under a contract for  											(name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of contract) and     						(name of contractor) on behalf of Board of Regents of the University System of Georgia for the use and benefit of Institution Name, Using Agency (public employer) has registered with, is authorized to use and uses the federal work authorization program commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable provisions and deadlines established in O.C.G.A. § 13-10-91.  Furthermore, the undersigned sub-subcontractor will continue to use the federal work authorization program throughout the contract period and the undersigned sub-subcontractor will contract for the physical performance of services in satisfaction of such contract only with sub-subcontractors who present an affidavit to the sub-subcontractor with the information required by O.C.G.A. § 13-10-91(b).  The undersigned sub-subcontractor shall submit, at the time of such contract, this affidavit to  							(name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of contract).  Additionally, the undersigned sub-subcontractor will forward notice of the receipt of any affidavit from a sub-subcontractor to  									(name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of contract).  Sub-subcontractor hereby attests that its federal work authorization user identification number and date of authorization are as follows: 

_________________________________
Federal Work Authorization User Identification Number

_________________________________
Date of Authorization 

_________________________________
Name of Sub-subcontractor  

Project #, Description	
Name of Project 

 Board of Regents of the University System of Georgia			
 for the use and benefit of Institution Name, Using Agency	
Name of Public Employer 

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on ______, ___, 20__ in _____(city), ______(state).

_________________________________
Signature of Authorized Officer or Agent

_______________________________
Printed Name and Title of Authorized Officer or Agent 

SUBSCRIBED AND SWORN BEFORE ME 
ON THIS THE ______ DAY OF ______________,20__. 				

_________________________________
NOTARY PUBLIC

My Commission Expires:

_________________________________
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EXHIBIT F
PROGRAM MANAGER’S KEY PERSONNEL AND CONSULTANTS


Program Manager’s Key Personnel and Role Descriptions


Position				Person			Office Location









Program Manager’s Consultants and Role Descriptions
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