F BROWN UNIVERSITY
(] [m] DEPARTMENT OF FACILITIES MANAGEMENT
imj
CONSULTANT/CONTRACTOR COMPLIANCE FORM

Project Name: Date:

Consultant/Contractor Firm:

Submission: SD DD CD Submittal Change Request Other

Compliance Statement: I, (print name), authorized representative
for this firm, confirm that we have thoroughly reviewed Brown University’s Design and Construction Standards
and that the documents presented herewith comply with the standards, except for the specific items noted by
number on the attached sheet. We understand that the Brown University Project Manager must approve any
proposed waiver from the standards (refer to attached Waiver Request Form).

Consultant/Contractor Signature:

If Other:
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