ATTACHMENT B

CATEGORY SELECTION FORM

Company Name:

Company Address:

Company Address:

Phone Number:

Title:

Email Address:

Mark an "X" in the Category or Categories in which you are submitting your proposal(s):

[Jcategory A:
[JCategory B:

[JcCategory C:

[JcCategory D:

[JCategory E:
[Jcategory F:

[JcCategory G:
O category H:

[Jcategory I:
[JCategory J:

[OJCategory K:

[ category L:

[Jcategory M:

Civil Engineering

Architectural Design and Master Planning
Mechanical, Electrical & Plumbing

Building Enclosure

Landscape Architecture

Building Commissioning

Roof Consultant

Facilities Conditions Assessments

AEC/FM Software Integration

Commercial Building Energy Audits & Analysis
and Energy Management

Interior Design

Historic Preservation

Owner’s Construction Management Representative Services
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