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	Congestion Mitigation and Air Quality/Compressed Natural Gas
Project Change Request (PCR)
Instructions and Responsibilities



	Who initiates the form?
	· Recipients State Contact identified in the Agreement. 

	When is this form needed?
	· When projected completion of any Project Milestone is delayed more than 90 days past the Completion Date specified in Exhibit B of the Agreement.
· When there is a change to the scope of work or total project cost.

	Where does Recipient send the form?
	To State’s Contact identified in the Agreement, with a copy to State’s CMAQ Program Manager at:  CMAQ-CNG@odot.state.or.us

	Action by State’s Contact 

	· Review the Project Change Request within 5 days of receiving it.

· Make a recommendation to approve or disapprove the request. 

· Forward the PCR and recommendation to State’s CMAQ Program Manager at the appropriate mailbox indicated above.

	Action by State’s CMAQ
Program Manager
	· Review the PCR and State Contact’s recommendation within 5 days of receiving them.

· (a) Approve the PCR or (b) forward it for consideration by the appropriate manager
or an assigned Advisory/Oversight Committee according to Program’s approval criteria.
· Notify State’s Contact and Recipient of action taken.

· Request State Contact initiate Agreement amendment process, if needed.
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	PROJECT CHANGE REQUEST (PCR)
(STATE or FEDERAL FUNDS)

	
	


Submit this form to appropriate contact (as indicated on the instruction page) to request approval to change the scope of work or schedule as described in “Exhibit B” of the Agreement for the Project.
Project Details
	Project name

     
	Region #

     
	Agreement #       

	Recipient
     
	KEY #       

	SUBMITTED BY

NAME      



TITLE      


AGENCY/ORG. 
     

	Phone

     
	Fax

     
	E-mail

     
	PCR #       

	Send this completed form and any attachments by email to address indicated on the instruction page.
	signature
	Date

     


Type of Change (Mark all that apply)






 FORMCHECKBOX 
 Scope Change 
 FORMCHECKBOX 
 Schedule Change


       FORMCHECKBOX 
 Budget Change

 FORMCHECKBOX 
 Reduce Scope
 FORMCHECKBOX 
 Delay a Milestone > 90 Days
 FORMCHECKBOX 
 Total Project Cost Increase



 FORMCHECKBOX 
 Expand Scope
    
 FORMCHECKBOX 
 Cost of Funds Reduction

      FORMCHECKBOX 
 Other Scope Changes              
=====================================================================================

ODOT Use only   (Please Print Name)

	State’s Contact

     

	 FORMCHECKBOX 
 Recommend approval

 FORMCHECKBOX 
 Do not recommend             
approval
	Signature


	Date

     

	Other Review or Recommendation 

     
	 FORMCHECKBOX 
 Recommend approval

 FORMCHECKBOX 
 Do not recommend             
approval
	Signature


	Date

     

	Other Review or Recommendation 
     
	 FORMCHECKBOX 
 Recommend approval

 FORMCHECKBOX 
 Do not recommend             
approval 
	Signature


	Date

     

	State’s CMAQ Program Manager      
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Do not recommend             
approval


	Signature


	Date

     


Change Request Information
Answer all questions. Provide as much detail as possible on this form. Use additional sheets if necessary.

	1. Describe the change requested.


    

	2.
Why is the change required? Provide as much detail as possible. Use extra sheets if necessary.

    

	3. SCOPE – Is there a change to the scope of work?  If yes, describe the change to the scope.



	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

	4. If the change in scope affects the original intent of the Project, explain what the original considerations 
were and how they are changed now.

    

	5. SCHEDULE – Is there a schedule change that delays a Project Milestone by more than 90 days?
If YES to #5, fill in the current and new requested milestone dates in the Project Milestones section below. Revision of any Milestone date will require an approved PCR and amended Agreement.


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	6. What efforts have you made to keep the Project on schedule?                                                                                              
    
	

	8. BUDGET – Does the change increase the total cost of the Project?         
If YES, what is the revised Total Project Cost?                                                                 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	9. 
If Yes to #8, what is the primary factor(s) that drove up the project cost?

    
    
	


Project Milestones
Complete this section to request changing a milestone date from Exhibit B of the Agreement.
	Milestone
	Description 
	IGA Schedule 
Date
	Requested Date

	1
	Planning & preliminary concepts complete.
Start engineering/design.
	      
	      

	2
	Environmental sign-off by ODOT.
Proceed to final plans, specifications & permits.
	      
	      

	3
	Begin procurement & construction/installation
(all permits, leases and easements secured)
	      
	      

	4
	Project Completion 

	      
	      


Additional Information (Optional) 
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