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Exhibit D
Project No. J-465 One Arsenal Place Renovation
Columbus State University, Columbus, Georgia

DESIGN PROFESSIONAL (DP) FEE PROPOSAL

Project No:
 J-465





Project Name:
One Arsenal Place Renovation




Institution:
Columbus State University





Legal Name of Firm:                                                                    





   

Physical Address of Firm:                                                                  


  

   

Phone Number:                                                                       







Fax Number:                                                                       







Design Professional’s form of business:                                              



                        
                                         
Design Professional’s SSN or Business FEIN:                                                                    




Georgia State Registration Number of the Registered 
Professional sealing the Construction Documents:                                                                       



Name of Design Professional of Record:                                                                    




DESIGN PROFESSIONAL CONSULTANT SERVICES FEE: 
Represents the proposed fee amount for basic design services, anticipated additional/specialty consultant services, and construction administration services provided by the Design Professional (DP), including all reimbursable expenses. Include a breakdown of all anticipated additional services and specialty consultants, if appropriate and associated proposed fees for each on a separate sheet to be attached to this fee proposal.
	SERVICE
	FEE

	Programming Fee
(fixed fee)


	$

	Basic Design Fee
(fixed fee)


	$

	Basic Design Reimbursable Expenses

(lump sum not-to-exceed fee)


	$

	Additional/Specialty Consultant Fee
If applicable (fixed fee)


	$

	Construction Administration Fee

(fixed fee)


	$

	Construction Administration Reimbursable Expenses

(lump sum not-to-exceed fee)


	$

	TOTAL FEE
	$


____________________________________________________________

                              Name of Design Professional Officer
____________________________________________________________

                              Signature of Design Professional Officer

____________________________________________________________
                              Title of Design Professional Officer
