
2020 Edition 

SE-230 

TRANSMITTAL OF SMALL PROFESSIONAL SERVICES CONTRACT 
FOR INFORMATION ONLY 

AGENCY: South Carolina Office of Resilience

PROJECT NAME:_C=he=r=aw.:..:.....,,B=u'=.,J.y...:::
o

-=ut=s _____________________ _

PROJECT NUMBER: 

NAME: McCormick Taylor 

CITY: Columbia 

EMAIL: pjguise@mcconnicktaylor.com 

BUDGETARY INFORMATION 

ST ATE:--=S,,_,C"-------

TELEPHONE:....,2=6,_,_7-=-5'-'4=6-...:;5..:..l 0""'"4.___ _____ _ 

1. TOTAL PROJECT BUDGET: PIP (enter latest A-I "Total Project Budget") .......................... $. ______ _ 

Non-PIP (enter Agency's project budget) ................................. $. ___ --=3'-"-9""'3""'63""-."'-"'60 

2. CONSTRUCTION BUDGET FOR THIS CONTRACT:

(including Construction Contingency): .............................................................. NIA 12:1 .................. $ ______ _

3. TOTAL BASIC AND ADDITIONAL SERVICES FEES FOR THIS CONTRACT:

(cannot exceed $50,000.) .................................................................................................................... $ ___ --"3=8,,.._l.,,_,00::.:..0=0 

4. ESTIMATED REIMBURSABLES FOR THIS CONTRACT: .................................................... $. ____ _._1=,2=63=·=00 

5. TOTAL CONTRACT AMOUNT: (sum offl.3 and #4) .................................................................. $. ______ _ 

6. SUM OF ALL FEES PAID TO THIS FIRM IN THE PAST 24 MONTHS,

EXCLUDING REIMBURSABLES: (cannot exceed $150,000.) ................................................... S ___ --"3-"--9=,3=63=.6=0 

BY:_lL�· ==:::::::==....4�-----µt'&k�----�-�--==�·===---= ............... ----
# (Signa1�1re of Agency Representative) 

DATE: 1/ \ I ::zo +<( I 

' 

TITLE: _L_¼;_�_e-c;._0_�_�_\_ .... �_�_f __ 
&.-.e�� Cov--�tQ \ 

SUBMIT THE FOLLOWING DOCUMENTS TO OSE: 

I. SE-230
2. Copy of either;

a. Signed proposal from A/E with SE-240 attached. or
b. SE-235 with signed proposal from A/E attached.

OSE PM:. ___ _ DATE:___ _ 

D30-N004-MJ


