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Preconstruction Meeting Agenda

Date:

Project:

Contractor:

Design Professional:

Owners Representative(s):

Discussion Items:

1.
Introductions:  Contractor, Sub-Contractors, Design Professional, Owner, Others.  This includes designation of responsible personnel throughout the duration of the contract.

2.
Status of Contract Documents


a.
Notice of Award


b.
Form of Agreement


c.
Insurance Certificates

d. Other Related Items

e. Construction Set Documents

3.
Sub-Contractors

a.
Review Sub-Contractor List (Submittal required within 48 hours of the receipt of the Notice of Award).

4.
List of Key Personnel


a.
Project Superintendent


b.
Other Key Personnel


c.
Telephone Numbers; On-site, Office, Emergency/After Hours


d.
Communication is essential to a successful project.

5.
Construction Schedule (01300 and Supplementary Conditions)

a.
Start/Commence Date


b.
Discussion of Schedule


c.
Contract Time


d.
Liquidate Damages, if appropriate

6.
Construction Progress Meetings (01039)

a.
Meetings shall be minimum of once every two weeks.  Once a week if schedule/circumstances deem necessary.


b.
Set day of week, time, location and frequency.


c.
Meetings shall be run by Contractor.


d.
Minutes/Distribution by Design Professional.


e.
Other meetings.

7.
Application for Payment (GC Article 9 and 01019)

a.
Schedule of Values (Not required for unit price contracts, shall be approved by Owner prior to initial pay application.)


b.
Stored Materials, On/Off Site (Bill of Sale/Insurance)


c.
Four copies to Design Professional, one to Owner simultaneously (submitted on 



a monthly basis).


d.
Form provided by Owner.


e.
NPDES documentation where required.

8. Shop Drawings (GC and 01300)
a.
Contractor to provide a submitted schedule.

b.
The documents require a 14 day approval time, communication on critical items is essential.


c..
All submittals shall be consecutively numbered, beginning with number 1.


d.
Submit a minimum of 5 copies to Design Professional, 4 copies to Owner (these numbers may vary).

e.
Final approved shop drawings shall be distributed by the Design Professional, one copy to Contractor, two copies to Owner, two copies to Design Professional.

f.
Re-submittals (number sequential with all submittals). 

g.
We encourage approving submittals as noted or other similar methods to keep the process moving.  Do not reject entire multi item submittals for one item.

h.
No substitutions will be permitted unless prequalified and presented in accordance with Section 01600 of the specifications

9.
Changes to Contract Amount (01019)

a.
Construction Change Directive 


b.
Proposal Request 


c.
Change Orders 


d.
Change in time

10.
Clarifications of Documents

a. Supplemental Instructions

b. Request for Information

11.
Utilities


a.
Locates, Responsibility


b.
Temporary


c.
Usage of University Utilities by Contractor


d.
Telephone

e.
Toilet Facilities

12.
Testing and Scheduling Owner’s Testing Agency (01400)
13.
Security


a.
Job Site Security


b.
Temporary Lighting


c.
Fencing/Barricades

d.       Keys

e.
Maintenance and Housekeeping Procedures


14.
Use of Site


a.
Contractor Parking


b.
Construction Parking Permits


c.
Construction Limits


d.
Owner must approve fence location and construction entrances.  Emergency fire and rescue plan also required.

15.
Other Issues Related to Project (Examples below.  Shall be customized as needed.)


a.
Site Survey


b.
Asbestos Abatement


c.
Materials Testing


d.
Material Deliveries


e.
Construction Staking


f.
Working Hours


g.
Excess Dirt Removal/Disposal


h.
Salvage Items


i.
Owner Furnished Materials


j.
Concrete Truck Wash-Out


k.
Hydrant Meter/Water Keys


l.
Hot Work Permits


m.
NPDES


n.
Owner Occupancy

16.
Substantial Completion (GC 9.6 and 01700)

a.
List of Incomplete Items Observation

b.
Owner Occupancy


c.
Equipment Training/Demonstration


d.
Substantial Completion Certificate


e.
As built drawings and O & M manuals

17.
Project Acceptance (GC 9.8 and 01700)

a.
List of Incomplete Items Completion


b.
Final Observation

c.
Final Application for Payment/Retainage


d.
TSB Reporting Form
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