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PROJECT CLOSE OUT MEETING REQUEST FORM 

!Mc Employee Health Clinic 

IRBC000002 j Contract Number f20Q-161-TD-49 ------------
End-Using Dept. jHuman Resources 

~----------------------------' 
Project Budget ..... I4_,9_o_o,_oo_o_.o_o_7 __ ✓ ____________________ __, 

Final Project Costs 3,165,058.19 

Remaining Funds 1,734,941.81 (Transferring S 1,734,941.00) 

Funding Restrictions (Grant, Etc.) .__ ______________________ ___. 

Construction Manager NamelAusley Construction ---------------Documentation Provided 

Copy of Dept. Acceptance letter: □ Yes 0 No 

Date Final Request for Payment Received 19/30/2025 

Facilities Director/ Project Manager Signature: .__ __________________ ___, 

Admlnlstratfye Ya 

Date Meeting Request Received:I.__ _ _ ___ __ ___. 

Date of Project Close Out Meeting I 
Project Completion Certification (To be completed & signed during CPM): 

Recommendation for Remaining Project Funds 

Remaining funds will be returned to ZKl 61519-599505 per benefits manager. 

Breakdown to include $1,000,000 In FFE (ZK711519·564102) and $734,941.00 in construction risk capital 
(ZK711519-562102). 

Departm t ~nature 
I 

Date 

't/Z7/z;-
nt Signature 

Date 

Debbie Cole Digitally signed by Debbie Cole 
Date: 2026.04.28 14:S9:S4 ·04'00' 

Procurement Services Signatur~ J 

3. 2 1.- C • "lrl-8/zt-
Date 

Administration/Fiscal Signature Date 
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