Information Request 
Force Account Work funded by Oklahoma Water Resources Board 

	Applicant
	

	OWRB Application Number
	

	Date Prepared
	

	Project Description
	










A. Cost-Effective Analysis 
Demonstrate that the work can be accomplished more economically by use of force account. Compare the cost between force account work and contract work. If an emergency circumstances dictates the use of force account, please indicate. 

B. Project Records
Adequate cost accounting records must be maintained during performance of the project. Describe the accounting procedures or methods that will be used and the name of the "contact" person. 

C. Material and Equipment Controls
Satisfactory controls must be established and used to assure that all material, supplies, equipment, etc. charged to the project are actually used in connection with the project. Describe the controls that will be used during the project. 

D. Insurance
Adequate insurance must be maintained during the performance of the project: i.e. workman's compensation, public liability and property damage, etc. Please describe the insurance currently carried. 

E. Unused Material 
Describe the procedure, if applicable, for the disposal and adjustment of costs in connection with unused material and equipment left over upon completion of the work. 

F. Construction Equipment 
List all the equipments that is owned, and will be committed to the work:
	
	

	
	

	
	

	
	

	
	

	
	



List all equipment that will be leased (if applicable). Please note that lease-purchase is not an eligible cost.
	
	

	
	

	
	

	
	

	
	

	
	



G. Personnel
List staff personnel that will be assigned to the work.
	NAME 
	JOB DESCRIPTION

	
	

	
	

	
	

	
	

	
	

	
	


	
	If additional personnel are needed please lists their name and describe their duties 
	









H. Subcontracts
If any portion of the work must be subcontracted, give the following requested information on an "attachment" for each contractor:
	Contractor's Name
	Mailing Address
	Business Phone Number
	Brief description of the work to be performed
	Name of Inspector
	

	Contract Number
	

	[bookmark: Check1]Part-time |_|
	[bookmark: Check2]Full-time |_|


I. Inspection

NoNote: Please furnish a brief history of work experience 

J. Time for Project Completion 
Estimated construction time (calendar days):
Estimated start date: 





Please return this information by mail or FAX to:
Oklahoma Water Resources Board
Financial Assistance Division 
3800 N. Classen Boulevard
Oklahoma City, Oklahoma 73118

PH: 405.530.8800
