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DEPARTMENT OF ADMINISTRATIVE SERVICES
FACILITIES MANAGEMENT DIVISION

RCHITECTURE, ENGINEERING & ENVIRONMENTAL SERVICES SECTION

(CONSULTANT FEE INCREASE APPROVAL FORM)

FEE INCREASE No. 1

PROJECT DESCRIPTION

Project Title: War Memorial Elevator Modernization

Project No.: 0517-14630

Agency: 120 Org. No.: 1850 Object No.: 6146
Project Code: WO517051 Activity:
Function: Category:

Consultant: Leedy & Petzold Consultant
12970 W. Bluemound Rd, Suite 101
Elm Grove, WI 53122

REVIEWEDBY_\S /)P
DATE__Z-40-)p

Agreement Type
X]] Lump Sum - Not-To-Exceed Type "A” or "D” Agreement
|
D:D Lump Sum - Not-To-Exceed Type "B” Agreement — Annual

D:[l Actual Cost - Not-To-Exceed Fee  Type "B” Agreement — Annual

[I:[l Actual Cost - Not-to-Exceed Fee ~ Type "C” Agreement

Fee Increase Type: Actual Cost: Not-to-Exceed (if other type , justify in reason section)

FEE INCREASE REASON

The 2017 Capital Budget included funds for the War Memorial elevator modernization.
A formal RFP process was conducted and Leedy & Petzold was selected to complete the
design effort. The proposal included a $24,800.00 construction services cost. For
purposes of planning and design, preparation of the plans were started. Because Leedy
and Petzold had done the previous study and plans on these elevators, it saves time to
have them oversee the construction required, the project will go to the construction phase.

APPROVED FEE BREAKDOWN:

A.  Original Fee Plus Allowance: $96,970.00
1. Fee $500.00
2.  Reimbursable Allowance $0.00
3.  Fee Plus Allowance $97,470.00

B.  Previously Approved Fee Increases plus Allowance (NTE): $0
1. Fee Increase $0
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FEE INCREASE APPROVAL FORM
PROJECT TITLE: War Memorial Elevator Modernization
PROJECT NO.: 0517-16439

FEE INCREASE NO.: 1

2.  Reimbursable Allowance (NTE) $0
3. Total $0
C. This Fee Increase plus Allowance (NTE): $24,800.00
1. Fee Increase $24,800.00
2.  Reimbursable Allowance (NTE) $0.00
3. Total I $24,800.00
D. Revised Maximum Allowable Fee Plus Allowance; $122,270.00
1.  Fee (NTE) $121,770.00
2. Allowance (NTE) $500.00
3. Fee Plus Allowance (NTE) $122,270.00

IV.  DBE ULITIZATION
(Approved DBE Participation Recommendation Form (DBE-12 Form if 0% goal) or
"DBE" Utilization Report (TBE-14 Form approved by TBE office) are attached)

V. FISCAL NOTE
Sufficient funds are available in the project account to retain the selected consultant.

|
PREPARED BY: Julie Bastin

REVIEWED AND RECOMMENDED BY:

DocuSigned by:
QWVW tink 2/22/2018

éfegmysx@.éﬁsi«gh, Director Date
Architecture, Engineering

and Environmental Services Section

OWNER DEPARTMENT APPROVAL

Consultant Fee Increase Approved: DocuSigned by:

Dam Somers 2/23/2018
Dan $omaEs - Date

Director of Facilities, MKE Art Museum

DIRECTOR OF FACILITIES MANAGEMENT

Consultant Fee Increase Approved:
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FEE INCREASE APPROVAL FORM
PROJECT TITLE: War Memorial Elevator Modernization
PROJECT NO.: 0517-16439

FEE INCREASENO.: 1

N/A
Director Date
DAS- Facilities Management Division

DIRECTOR OF ADMINISTRATIVE SERVICES APPROVAL

Consultant Fee Increase Approved: ’

DocuSigned by:
(_11[4 (Nealey—Smith 2/26/2018

T\eigdé@mimylsﬂnﬁth, Director Date
Department of Administrative Services

OFFICE OF CORPORATION COUNSEL APPROVAL

Consultant Fee Increase Approved:

(_P;MLSQOd z‘AQU{’SdL 2/23/2018

defpumm%nsel Date

] OFFICE OF THE COMPTROLLER APPROVAL

Consultant Fee Increase Approved:
DocuSigned by:

m‘&“ 2/23/2018

E7M*AW§HV@;‘1€0mptroller Date
Office of the Comptroller

OFFICE OF THE COUNTY EXECUTIVE APPROVAL

Consultant Fee Increase Approved:

DocuSigned by:
(_Ums Mol 2/26/2018
ChpiSaAcbeJ:e;.e@wnty Executive Date

Office of the County Executive

OFFICE OF CORPORATION COUNSEL APPROVAL UNDER SEC. 59.42(2)(B)5, STATS.:

Consultant Fee Increase Approved:

Corporation Counsel Date
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FEE INCREASE APPROVAL FORM
PROJECT TITLE: War Memorial Elevator Modernization
PROJECT NO.: 0517-16439

FEE INCREASE NO.: 1

Attachments: Consultant Scope of Work w/Task-Hours Matrix
Approved DBE Participation Form

1684 Form
COPIES AFTER APPROVAL
cc:
G. High, A&E, DAS-FM B. Engel, CBDP '
K. Dunne, A&E, DAS-FM Project Manager Project File — Original

0:\EXPDOC\PROJECTS\0517-16439 WMC Elev updates\consultant files L&P 2015 page 4 of 4
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MILWAUKEE COUNTY
DEPARTMENT OF ADMINISTRATIVE SERVICES — FACILITIES MANAGEMENT
ARCHITECTURE, ENGINEERING & ENVIRONMENTAL SERVICES DIVISION

PRQJECT:
WMC/MAM — Elevator Modernization
Project No.: 0517-16439

CONSULTANT PROPQSAL

I BASIC SERVICES (Include services of all needed subconsultants)

LUMP SUM fee:
796,970

( Ninety Six Thousand Nine Hundred Seventy )

I REIMBURSABLE EXPENSES
ACTUAL COST: ¥'$7500,,

( Five Hundred )

. CONSTRUCTION SERVICES (Include services of all needed subconsultants)
ACTUAL COST - "NOT TO EXCEED" fee: d 3
$ 24,800 CNMF AN rd

{ Twenty Four Thousand Eight Hundred )

V. PRINCIPAL IN CHARGE

Name of Principal James R. Haug

Architect or Engineer's Registration No. in Wisconsin

Other Registration No. In Wisconsin 27122-006

Flat hourly rate for principal 145 per hour

|

Participation of Targeted Business Enterprises (TBE) is 17% for this project.
Leedy & Peizold Associates, LLC
Firm NW / / '
e L Ffen s
ool T &

orized Signature
/Principal

Title
2-28-17
Date

O:\EXPDOC\PROJECTS\0517-16439 WMC Elev updates\RFP Consultanf\6439 Elevators RFP 012217.doc
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DocuSign Envelope 1D: BA2782C5-A023-4909-BB14-5CE181585C94

COMMUNITY BUSINESS DEVELOPMENT PARTNERS

MILWAUKEE COUNTY
COMRMITMENT TO CONTRACT WITH TBE

PROJECT No._O517-16439 PROJECT TITLE_WMC/MAM- Elevator Modernization
TOTAL CONTRACT AMOUNT (less allowances) §$__/2/,76% TBE Goak _17%
Scope of Work TBE Contract % of Tolal
Name & Address ¢f TBE Detailed Description Amount | Contract
Thunderbird Engineering, inc. HVAC Enaineering Services '
7665 N. Port Washington Road Plumbing/FIgre Protec?lon Services $20,700 V7. 02
Milwaukee, WI 53217

SR BIdUBTRIOp0seT. Commitment (10, be.completod by.rm.commIEiNGWoreto TBE) . o Z]

RIS

I certify that the TBE firm quoted the identified service(s) and cost(s). | further acknowledge our firm having negotiated with,
and having received confirmation, on partnering, pricing and delivery from the TBE firm listed herein.

Prime Contraclor/Consuliant Leedy G oty Jd Agsae , Llc Phone_262-R260+-/54 4, or one of our subs,
will enter into contract with the TBE firm fisted, for the service(s) and amounl(s) specified when awarded this contract. The
Information on this form is true and accurate to the best of my knowledge. { further understand that falsification, fraudulent
stalemenl, or misrepresentation will result in appropriate sanctions under applicable faw.

._,él"t(? ﬂ' /7-/zuf/ /V//‘vf-///'\/ 2-28-17

: e A bl el 7 J
/Slg’nalure of Aulhorized Refirefgentalive Name & Title of Authorized Representalive Dale

—
e

SRR TBEAMifmalion: (T becomplated by:TBE Ownor/Authonzed:Reprasenaave) i

= | affirm that our company is certified as (ch+;ck all cerlifications that apply)
X___ DBE by the Unified Cetification Pragram cettifying partners
A___MBE by State of Wisconsin DDA

WBE by State of Wisconsin DOA

° |acknowledge and accept this commitment to contract with my firm for the service(s) and dollar amount(s) specified
hereln, as put forth by (Prime ersub) |.eedy & Pelzold Associates. LLC .

e lunderstand and accept that this commitment is for service(s) ta be rendered in complelion of the projecl specified
herein and all work is to ba completed with my own forces.

o laffirm that approval from CBDP will be obtained prior to subletting any portion of {his work awarded to my firm on
this project.

o lalfirn that the Wisconsin UCP has cerlified our company as a DBE, and that our company Is currently listed in the
Wisconsin UCP Direclory or we are certified as a MBE or WBE with the Siate of Wisconsin DOA.

DY N Shawn Woldt, Principal 608-223-9040 __ 2/15/2017
Signatuta of Aulhorized TBE Represenlalive Name & Tille of Aulhorized TBE Repiesenlative Phene Number Date
R T e 5 FOR CBDP. USE.ONL Y2 R
o 7 07
Commitment number_L of _L_ Partlcipation: l 7 ) = Project Total: . o
@6/ / 3z / 2 / {7
" Authorized Signalute Dale

TBE-14 (1:01/17) Provious Editfanc Obaalate
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CONTRACT FORM 1654 rs (Refer to ADMINISTRATIVE MANUAL Section 1.13, for procedures)

Mail to: CONTRACT TYPE
Preliminary: Office of the Comptroller, Contract Signatures, Room 301 Courthouse Professional Service - Operating
Final: Office of the Comptroller, Accounts Payable, Room 301 Courthouse Professional Service - Capital]  x
Community Business Development Partners, 8th Floor City Campus Purchase of Service
Preliminary | Final
DEPARTMENT NAME AGENCY NO. DEPARTMENT (HIGH) ORG
DAS - Facilities Management 115 5741
VENDOR INFORMATION
VENDOR NO. ORDER TYPE NEW or | AMEND CONTRACT NO.
NAME OF VENDOR ADDRESS. .
Leedy & Petzold 12970 West Bluemound Road
Elm Grove, WI 53122
TAX1.D. NO. EFFECTIVE DATES: LENGTH OF CONTRACT AMENDMENT ONLY: DOLLAR | TOTAL CONTRACT
begin date end date (IN MONTHS) CHANGE AMOUNT
02/20/18 12/31/18 11 $ 122,270.00
ACCOUNTING INFORMATION
Yearto b | Report ~Amounl io be
gl R Line No Fund Agency | Org Unit | Activity | Function Object Job Number p Units Expended/
Expended Cat Amendment
2018 1850 120 1850 | 6146 WO517051 $ 24,800.00
PURPOSE OF CONTRACT

War Memorial Elevator Modernization - (0517-14630)

FEE INCREASE #1

Was County Board approval received prior to contract execution or contract amendment or extension?

P

If YES, give County Board File No.

B If NO, why is County Board approval not required?

TEHD -PpssruE

Date Approved

Reuls o

Wis. Stats. 59.17(2)(b) and 59.52(6)

Is Vendor a certified professional service DBE?

Signature of County Adminis@or

Was Contract fully executed prior to work being performed (all signatures received)?

X
N

Clerical Specialist

[ X_JYES[__]NO
[Ives[XIno

Director AE&ES Das - Facilities Management

Courtney D. Hardy 02/20/18
Prepared By Date Tie
Date Title
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Electronic Record and Signature Disclosure created on: 9/16/2013
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CONSUMER DISCLOSURE

From time to time, Wisconsin Milwaukee County (we, us or Company) may be required by law
to provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures electronically through your
DocuSign, Inc. (DocuSign) Express user account. Please read the information below carefully
and thoroughly, and if you can access this information electronically to your satisfaction and
agree to these terms and conditions, please confirm your agreement by clicking the 'l agree'
button at the bottom of this document.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. For such copies, as long as you are an authorized user of the
DocuSign system you will have the ability to download and print any documents we send to you
through your DocuSign user account for a limited period of time (usually 30 days) after such
documents are first sent to you. After such time, if you wish for us to send you paper copies of
any such documents from our office to you, you will be charged a $0.00 per-page fee. You may
request delivery of such paper copies from us by following the procedure described below.
Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign ‘Withdraw Consent’ form on the signing page of your
DocuSign account. This will indicate to us that you have withdrawn your consent to receive
required notices and disclosures electronically from us and you will no longer be able to use your
DocuSign Express user account to receive required notices and consents electronically from us
or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through your DocuSign user account all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Wisconsin Milwaukee County:



You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: plee@milwcnty.com

To advise Wisconsin Milwaukee County of your new e-mail address

To let us know of a change in your e-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at plee@milwcnty.com and in the
body of such request you must state: your previous e-mail address, your new e-mail address. We
do not require any other information from you to change your email address..

In addition, you must notify DocuSign, Inc to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in DocuSign.

To request paper copies from Wisconsin Milwaukee County

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an e-mail to plee@milwcnty.com and in the body
of such request you must state your e-mail address, full name, US Postal address, and telephone
number. We will bill you for any fees at that time, if any.

To withdraw your consent with Wisconsin Milwaukee County

To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:

i. decline to sign a document from within your DocuSign account, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an e-mail to plee@milwcnty.com and in the body of such request you must
state your e-mail, full name, IS Postal Address, telephone number, and account number.
We do not need any other information from you to withdraw consent.. The consequences
of your withdrawing consent for online documents will be that transactions may take a
longer time to process..

Required hardware and software

Operating Systems:  |\Windows2000? or WindowsXP?

Browsers (for Internet Explorer 6.0? or above

SENDERS):

Browsers (for " ) .

SIGNERS): Internet Explorer 6.0?, Mozilla FireFox 1.0, NetScape 7.2 (or above)
Email: Access to a valid email account

Screen Resolution: 800 x 600 minimum

Enabled Security o Allow per session cookies
Settings: o Users accessing the internet behind a Proxy Server must enable HTTP




1.1 settings via proxy connection

** These minimum requirements are subject to change. If these requirements change, we will
provide you with an email message at the email address we have on file for you at that time
providing you with the revised hardware and software requirements, at which time you will have
the right to withdraw your consent.

Acknowledging your access and consent to receive materials electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you were
able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-mail
this disclosure and consent to an address where you will be able to print on paper or save it for
your future reference and access. Further, if you consent to receiving notices and disclosures
exclusively in electronic format on the terms and conditions described above, please let us know
by clicking the 'l agree' button below.

By checking the 'l Agree' box, I confirm that:

e | canaccess and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document; and

« | can print on paper the disclosure or save or send the disclosure to a place where | can
print it, for future reference and access; and

e Until or unless I notify Wisconsin Milwaukee County as described above, | consent to
receive from exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to me by Wisconsin Milwaukee County during the course of my relationship
with you.
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