	ENG 3.35 R6-14
	BUREAU OF ENGINEERING WORK ORDER
	Please Submit Original Copy To:
Work Order Unit, 1149 S. Broadway,
7th Floor, Mail Stop #490
(213) 485-5031 or (213) 485-5011



	
Dept: 78
	
Work Order:   
	
Est. Completion date:

		Comment by SMW: 
Use single digit months and days (e.g., for July 1, 2003, enter 07-01-03).
Open Date: 
	
Close Date:  
	


		Comment by SMW: 
Description of the Project. (Maximum of 28 characters including spaces).
Title:  
	
		Comment by SMW: 
Abbreviate description of the Work Order Title (Maximum of 12 characters including spaces).
Rpt Title:  

		Comment by SMW: 
Identify the project to which the Work Order costs apply.
Project:  
		Comment by SMW: 
Abbreviate description of the project code (Usually its the 1st 5-characters of the Project Code).
Major Project:  
		Comment by SMW: 
Identify the FMS program code the work order applies to.
Program:   
	Div. Code & Title: 	Comment by SMW: 
Page: 1
Enter your Dist/Div. Number. Example: 73 – Admin.

	
Council Dist:   
	
Fund: 100 
		Comment by SMW: 
Indicate the work order if it is reimbursable. Underline “Y” if charges are to be reimbursed by some other department, agency or individual. If the work order is not reimbursable, underline “N”.
Reimb. Flg: Y 
	
  

		Comment by SMW: 
Enter the 2-character code for the bureau requesting the work order. If Engineering is the Originating Department, enter 78. If BOE is opening a work order initiated by another bureau, the other bureau is the Originating Department. Example: 82 – BOS
Orig Dept:   
		Comment by SMW: 
Enter the appropriate Original Project Code.
Orig Project: 
		Comment by SMW: 
Enter the 2-character codes for those departments/bureaus that are authorized to make charges to this work order.
Other Depts:  

		Comment by SMW: 
Indicate whether or not the Work Order is billable.
Billable:   Y     
		Comment by SMW: 
Identify if the Work Order is restricted to certain tasks. Underline “Y” if you want to restrict charges to the work order by task and sub-task. Normally, the “N” should be underlined.
Restrct Flg:  N
		Comment by SMW: 
Enter the Work Order Type: Form 1 = Project Direct, Form 2 = Engineering Services, Form 3 = Overhead.
Work Order Type (Forms 1, 2, or 3): 

	
Billing Cycle:   
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|Quarterly             |_|Semi-Annually             |_|Completion Date
		Comment by SMW: 
Indicate whether or not the Work Order is Direct or Indirect status.
D / I Ind:  D  or  I  

		Comment by SMW: 
Indicate the name of the contact or Agency where billing information can be obtained.
Contact person for billing:   
	
		Comment by SMW: 
Enter the contact or Agency's direct phone number.
 Phone:  

		Comment by SMW: 
Enter project description and billing information including name, address and telephone number of permittee, utility permit number, and any other data that distinguishes this work order under the project code. Please indicate detailed funding information such as IDO # , Grants, or Bond source.
Project Description, comments, client dept./organization, authority & detailed funding information: 



	



	
	


	
	


	
	


	
	


	
	


	
	

	
	


	
	


	
Client Contact Person (print name):
                                              
	
Phone:  (            ) -


	
BOE Project Engineer/Manager: 	Comment by SMW: 
Enter the name of the designated Project Engineer. and their signature
(SIGNATURE)                                             
	
Phone:  (      )    

		Comment by SMW: Enter the name and o
btain the signature of the Division/District Engineer or Group Manager.
Division/District Engineer/Group Manager:
.                                              (SIGNATURE)
	
Administration Division:  
Robert Kadomatsu                                                         (SIGNATURE)

	Approved By:  Ted Allen, PE,  City Engineer

	(SIGNATURE)              

	
	       Cost
	        Category
	

	
	Total
	Estimated
	Costs
	
	Estimated
	Costs
	(Contracts)
	
	Estimated
	Costs
	(City)*
	
Funding Source
	

	
	
	
	
	
	
     Amount  
	
  Fund Name

	
City Env Doc, Planning & Design
	
(FAP)
	
$	0
	

	$   0
	$   0
	


	
Consult Env Doc, Plan & Design
	
(CTP)
	
$	0
	$   0
	

	$   0
	


	
Right-of-way
	
(R/W)
	
$	0
	$   0
	

	$   0
	


	
Construction
	
(CONS)
	
$	0
	$   0
	

	$   0
	
         

	
City Construction Management
	
(FACM)
	
$	0
	

	$  0
	$   0
	


	
Consult Const Management
	
(CTCM)
	
$	0
	$   0
	

	$   0
	


	
Total Estimated Cost
	

	$ 
	$
	$
	$
	




*Includes Labor Burden, Overhead and Non-Labor Costs.	
