	ACTION REQUEST FORM 

	District No.
	
	
	
	CEI Contract
	
	District Wide Contract

	Date:
	

	from:  (Consultant Name, Address, & Phone No.)
	TO: (FDOT Construction Project Manager Name, Address, & Phone No.)

	
	

	Phone:
	
	Phone:
	

	RE:
	Action Request No.:
	
	      (  For District Wide Only (

	Financial Project ID:
	
	Task Fin No.:
	

	CCEI Contract No.:
	
	CCEI Contract Name:
	

	County:
	
	Task Location: 
	

	Project Desc.:
	

	(Road Number and/or Road Name, From, To, etc.)

	Action Request:
	
	Personnel Approval 
	
	Invoice Approval
	
	Task Approval

	

	
	Personnel Removal
	
	Subconsultant
	
	Task Revision Approval

	

	
	Revised Compensation
	
	Recovery Approval

	

	
	CTQP ID Number
	

	

	
	Other (Specify)
	

	(Time Extension, SA, Amendment, User ID, etc.)

	Dear
	

	Your approval of the above is requested.  Following is justification / explanation of the requested action:

      (NOTE:  Include resume, listing of the current CTQP qualifications, and requested hourly rate of personnel.)

	

	Most Recent FDOT Assignment: (Financial Project ID, Road No.)
	

	Position:   
	
	Project Completion Date:
	

	Project Commitment Satisfied: (Yes /No)
	

	FDOT Construction Project Manager:(Name, Phone & District)
	

	I certify that I have verified all certifications and qualifications identified herein and the above requested action is necessary for the operation of this project and is in compliance with the terms of the consultant agreement.

	
	
	
	
	
	
	

	Authorized Consultant Signature
	
	Name (Type or Print)
	
	Title
	
	Date

	

	Department Action:
	
	Approved
	
	Disapproved

	

	Remarks:
	

	I certify that, to the best of my knowledge and belief, the above requested action is not in violation of the terms of the consultant agreement or Florida Law and is necessary for the operation of this project.

	Recommended by:
	
	
	
	
	

	
	Authorized FDOT Signature                /               Print Name
	
	Title
	
	Date

	Approved by:
	
	
	
	
	

	
	Authorized FDOT Signature                /               Print Name
	
	Title
	
	Date

	Distribution List: (Make changes or additions as necessary)

	CCEI Firm (Executed Original)

District Office (Executed Copy)

Resident Office (Executed Copy)

Reading File (Executed Copy)
	


Rev. 06/20/2005

