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	 FORMCHECKBOX 
Proponent
 FORMCHECKBOX 
Partner

 FORMCHECKBOX 
Subconsultant      Name:
	
	Project # :
	

	Project Name:
	

	Start Date: Month/Year
	
	Completion Date:
	

	Project Description: 
Provide details of owner, location, flows/capacities/size, processes used, treatment objectives and achievements, dates, costs and other relevant information.

	Consultant Services Description:
Provide details of the Consultant Services provided.
Identify the services performed by each consultant entity   

	Description of the organization/partnership in charge of Consult services:

Who were the partners? Who was the partnership leader? 

Role/Responsibility and % of overall 


	Consultant Services Assignment Value (of scope performed)

Original and Final



	Identify the Design and the Construction Schedules 
Anticipated and actual


	Assignment Outcomes/Achievements:

	Total Project Consultant services Value in CAN $:
	
	Proponent/Partner/

Subconsultant
Project Value in CAN $: 

	

	Original Construction Cost 

CAN $:
	
	Final Construction Cost CAN $:
	

	Reference Name 
	Title/Function 
	Email
	Phone Number

	#1
	
	
	

	#2
	
	
	


	Partner/Subconsultant representative Signature:
	Proponent Representative Signature:

	Date:
	
	


