CITY OF AUSTIN CONTRACT MANAGEMENT DEPARTMENT  


Contract Management Division
 CONSULTANT REQUEST  
TO CHANGE PRIME CONSULTANT OR SUBCONSULTANT PERSONNEL FOR PROFESSIONAL SERVICE AGREEMENTS
	    

	NAME OF ROTATION LIST OR  STAND ALONE PROJECT AND 

CONTRACT #: 
	

	PRIME CONSULTANT:
	 

	ADDED STAFF  
**ATTACH QUALIFYING RESUMES**
	Firm Name:  
Personnel Name:   
Title:   
Loaded Hourly Rate:   
Registration or License #:   


	REMOVED STAFF  


	Firm Name:   
Personnel Name:   
Title:   
Loaded Hourly Rate:   
Registration or License #:   


	REASON FOR CHANGE:

	


PRIME CONSULTANT PRINCIPAL OR AUTHORIZED CONTRACT SIGNATORY:

 ____________________________________
___________________________________


Name






Signature
 ____________________________________
 ___________________________________


Title






Date
***CITY OF AUSTIN ONLY***
Project Manager Approval 



Contract Procurement (PSP) Concurrence

____________________________________
___________________________________


Name






Name

____________________________________
___________________________________


Signature






Signature
____________________________________
___________________________________


Date






Date
NOTE:  File original in Contract Management Division Contract File
**CONSULTANT TO ATTACH REVISED HOURLY RATES ATTACHMENT FROM PSA**
ATTACHMENT 2 (STAND ALONE PSA’S) OR ATTACHMENT 3 (ROTATION LIST PSA’S)









Revised 10/01/11

