EXHIBIT A
PROJECT CERTIFICATION FOR UNIVERSITY FACILITY
Campus:
Project Title:
SUNY Project Number:
PROGRAM STATEMENT
Design Total
Basic Fees Travel ECA
Site Representative Construction Manager Commissioning Cost

BUDGET
$
Construction Total
Base Cost Site Cost
Change Order Contingency
Design Program Refinement Contingency
Equipment
PROJECT TOTAL
$
* The Campus will assign one of its staff to assume the responsibility. 
Minimum MBE participation goal:
Minimum WBE participation goal
I.
The State University at
has sufficient expertise and staff resources to undertake the
Project.
2. The State University of New York and the State University at 

, have executed a
Memorandum of Understanding, dated as of _____, 20_____ with respect to the Project substantially in the form of the Memorandum of Understanding attached as Exhibit C to the Campus-Let Procedures as of [
] to be followed by the Dormitory Authority of the State of New York and the State University of New York.
STATE UNIVERSITY OF NEW YORK
By:
____________________________

Title:


STATE UNIVERSITY AT [   ]
By:
____________________________

