ANTICIPATED CONTRACT PROVISIONS FOR THE CONSTRUCTION MANAGER AT RISK CONTRACT 
	YES NO
	Agreement
	Reference



UT Health Project No.:

PHB 2100
Procurement Project No.:
XXXXX
CIP Project Name:

Public Health Education & Research Building 

Institution Name:

The University of Texas Health Science Center Houston

	     YES NO
	Agreement
	Reference

	1)  FORMCHECKBOX 

  FORMCHECKBOX 


	The Owner will implement its OCIP program for this project.
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	2)  FORMCHECKBOX 

  FORMCHECKBOX 


	Builder’s Risk Insurance will be provided by the Owner.
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	3)  FORMCHECKBOX 

  FORMCHECKBOX 


	The Agreement includes provisions for the BIM process.


	Page 1



	4)  FORMCHECKBOX 

  FORMCHECKBOX 


	The Agreement includes provisions for the Group Purchasing Organization process.
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	5)  FORMCHECKBOX 

  FORMCHECKBOX 

	Identify if multi stage or fast track:
	4.6

	6)  FORMCHECKBOX 

  FORMCHECKBOX 

	Is a constructability program required?
	5.2.1

	7)  FORMCHECKBOX 

  FORMCHECKBOX 

	Is there a specific phase of design in which the GMP is required to be submitted? (The contract does not state nor require a specific phase)?  If yes, at the conclusion of which phase:

      % SD, or 
100 % DD, or

      % CD
	7.1



	8) 
	Percentage for the Pre-Construction Phase Fee:  

a.  Pre-Design Phase (Program)      

b.  Schematic Design Phase

c.  Design Development Phase

d.  GMP Development Stage

e.  Construction Document Phase

f.  Bid Proposal Stage

Total Amount                                                                                      

	5%

10%

20%

20%

40%

5%

100%
	12.2

	9)  FORMCHECKBOX 

  FORMCHECKBOX 

	The Owner will provide builder’s risk insurance. (typically yes)

If Yes, then Art. 17.5 is not applicable.


	
	17.4

	10) 
	Substantial Completion Date (as determined by UT Health:  05/23/2025
	25.1

	11) 
	Liquidated damages amount per day:

$ 2,500 / Day
	25.2

	12) 
	CM shall prepare and update the Estimated Construction Cost report (per 5.4) for SD, DD and CD phases at what percentages of completion (state two - i.e. 50% and 95%):

  100 % SD

50 % and 95 % DD

25 %, 50% and 95 % CD
	25.3



	13) 
	State the Owner’s Designated Representative for day-to-day management:

Kiel Hawkins, Senior Facilities Construction Project Manager 
	25.5.1

	14) 
	State the minimum number of construction document sets that will be furnished to the CM at the expense of the Owner (as coordinated and printed by the A/E - 25 sets typical):

25
	25.6

	15)  FORMCHECKBOX 

  FORMCHECKBOX 

	The Owner will provide an Owner Controlled Insurance Program (OCIP).
	25.7

	16)  FORMCHECKBOX 

  FORMCHECKBOX 

	The Owner will provide a Builder’s Risk Insurance Program for the project.


	25.8

	17)  FORMCHECKBOX 

  FORMCHECKBOX 

	The Owner will implement the provisions of a Group Purchasing Organization process.
	25.9

	18)  FORMCHECKBOX 

  FORMCHECKBOX 

	The CM will be required to provide As-built Telecommunication Drawings/Port Log and Interim Record Drawings & Specs.


	25.10

25.11

	19)  FORMCHECKBOX 

  FORMCHECKBOX 

	LEED Certification will be required on this project.
	25.12

	20)  FORMCHECKBOX 

  FORMCHECKBOX 

	List any other conditions or services to be provided, which are not required by the Agreement.
N/A, TBD 

	


	
	List of Exhibits
	

	     YES NO N/A
	
	Exhibit

	21)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	The current edition Texas Facilities Commission 2015 Uniform General Conditions for University of Texas System Building Construction Contracts (UGC)
	A

	
	Owner’s Specifications
	B

	22)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Performing Agencies Special Conditions with Attachments
	

	23)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Attachment “A” - Prevailing Wage Rate Determination
	

	24)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Attachment “B” - Project Sign Layout
	

	25)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Attachment “C” – Weather Days
	

	26)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Project Insurance (OCIP) (In Owners Special Conditions)                                   
	      

	27)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Project Planning and Scheduling                       Section 01 32 00
	

	28)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Project Administration                                       Section 01 31 00
	

	29)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Project Quality Control                                      Section 01 45 00
	

	30)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Storm Water Management and Controls            Section 01 57 23
	

	31)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Project Commissioning                                      Section 01 91 00
	

	32)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Project Close Out Requirements                        Section 01 77 00
	

	33)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Cast Bronze Dedicatory Plaque                         Section 10 14 16.11
Exhibits to the CM Agreement
	

	34)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Allowable General Conditions Line Items
	C

	35)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Guaranteed Maximum Price Proposal Form
	D

	36)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Guidelines for the Preparation of the GMP
	Att 1 to Ex D

	37)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Payment and Performance Bonds
	Att 2 to Ex D

	38)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Security Bond Form
	E

	39)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Construction Manager’s Personnel and Monthly Salary Rate
	F

	40)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Constructability Implementation Program
	G

	41)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Policy on Utilization, Historically Underutilized Businesses
	H

	42)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	HUB Subcontracting Plan for Pre-Construction Phase Services
	I

	43)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Additional Services Proposal
	J

	44)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Amendments to Agreement when using BIM (optional)
	K

	45)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Group Purchasing Organization (GPO) Vendors and Suppliers List (optional)
	L

	46)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Payee Information Form (UT Austin Projects ONLY)
	Att D


	47)  FORMCHECKBOX 

  FORMCHECKBOX 
    FORMCHECKBOX 

	Special Provisions to the Agreement:

· The University of Texas Health Science Center Houston Owners Special Conditions
· The TMC Guidelines

     

	rs
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