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TRANSMITTAL FORM

	PROJECT:
	 LOCATION

	
	 WHERE & WHAT IS BEING DONE

	D.A.G.S. JOB NO:
	 

	

	PROJECT ENGINEER:
	 
	INSPECTOR:
	 

	

	CONTRACTOR  
	CONTRACTOR
NAME
	
	CONSULTANT 
	LEAD CONSULTANT NAME

	PHONE:
	
	
	PHONE:
	

	FAX:
	
	
	FAX:
	

	EMAIL:
	
	
	EMAIL:
	

	

	TRANSMITTAL TYPE:

	

	SUBMITTAL
	X
	REQUEST FOR CHANGE (RFC)
	
	MONTHLY ESTIMATE
	

	

	PAYROLL AFFADAVIT
	
	REPORT
	

	

	
	INFORMATION
	

	

	NO.
	DATE SENT
	NO. SENT
	SECTION NO. / REF.
	SECTION NAME
	ITEM SENT
	TYPE
	*NO. RTN’D
	** CODE

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	*
	COPIES RETURNED TO THE CONTRACTOR AFTER 2 OR 3 COPIES TO THE STATE
	**
	SUBMITTAL COMPLETION CODE - BELOW:

	

	A01
	Approved, Subject to Contract Requirements
	D01
	Disapproved, Not pre-qualified

	A02
	Approved as Noted, Subject to Contract Requirements
	D02
	Resubmitted and Disapproved

	A03
	Resubmitted and Approved
	R01
	Disapproved, Revise and Resubmit

	
	I01
	For your reference

	

	
	 
	<<Note if sent directly
       to the Consultant

	SIGN – CONTRACTOR SENDING TRANSMITTAL


	
	DATE
	
	If arranged - Consultant to retain own copies & return 2 copies to DAGS.   Contractor to pick-up the << rest.

	SIGN - RECEIVED FROM CONTRACTOR - SENT TO CONSULTANT
	
	DATE
	
	

	
	
	
	
	

	SIGN - CONSULTANT RECEIVES & REVIEWED
	
	DATE
	
	

	
	
	
	
	

	SIGN - RECEIVED FROM CONSULTANT - SENT TO CONTRACTOR
	
	DATE
	
	

	

	REMARKS:




	( CONTRACTOR NAME & ICON )

	

	PROJECT:
	 

	
	 

	DAGS JOB NO.
	 

	

	THIS SUBMITTAL HAS BEEN CHECKED BY THIS GENERAL CONTRACTOR.  IT IS CERTIFIED CORRECT, COMPLETE, AND IN COMPLIANCE WITH CONTRACT DRAWINGS AND SPECIFICATIONS.  ALL AFFECTED CONTRACTORS AND SUPPLIERS ARE AWARE OF, AND WILL INTEGRATE THIS SUBMITTAL INTO THEIR OWN WORK.

	

	SUBMITTAL NUMBER……………..
	

	DATE RECEIVED……………………
	

	SPECIFICATION SECTION NO……
	

	SPECIFICATION PARAGRAPH NO.
	

	DRAWING NUMBER……………….
	

	SUBCONTRACTOR NAME…………
	

	SUPPLIER NAME……………………
	

	MANUFACTURER NAME………….
	

	

	NOTE:  DEVIATIONS FROM THE CONTRACT DOCUMENTS ARE PROPOSED AS FOLLOWS

	
	DEVIATION
	
	NONE

	DEVIATION BEING INCORPORATED:

	

	CERTIFIED BY:
	
	DATE:
	

	
	
	


	
	NO EXCEPTIONS TAKEN
	 
	REJECTED – SEE REMARKS

	

	
	MAKE CORRECTIONS NOTED
	
	FURNISH AS SUBMITTED

	

	
	AMEND AND RESUBMIT
	
	SUBMIT SPECIFIED ITEM

	

	Corrections or comments made on the shop drawings during this review do not relieve the contractor from compliance with requirement of the drawings and specifications.  This check is only for review of general conformance with the design concept of the contract documents.  The contractor is responsible for confirming and correlating all quantities and dimensions; selecting fabrication processes and techniques of construction;  coordinating his work with that of all trades; and performing his work in a safe and satisfactory manner. 

	

	Date:
	
	By:
	

	

	(CONSULTANT LOGO/ICON AND/OR NAME)
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Attach / SIGN COPIES:     1-Contractor       2-Consultant       3-DAGS-Inspection Office       4-DAGS-Inspection-Inspector


