
Dale R. Lostetter, P.E. 
P.J. Dick, Inc. 
P.O. Box 98100 
Pittsburgh, Pa. 15227-0100 

RalphJ. Stephenson, P. E., P. C. 
Consulting Engineer 
323 Hiawatha Drive 
Mt. Pleasant, Michigan 48858-9096 
ph 517 772 2537 
April 25, 1997 

Re: Project Partnering Charter revisited. for V. A. Hospital, Ann Arbor, Michigan 

Dear Mr. Lostetter: 

Enclosed is a copy of my recently published partnering book that I discussed with 
you by phone on Friday, April 25, 1997. It contains most of the material I provided 
you in loose note form at the original partnering session for the Ann Arbor, 
Michigan project. 

As you are aware, the charter should be used in close conjunction with a well 
thought out evaluation system, and a workable issue resolution system. We will 
concentrate on revisiting and, as appropriate, updating the charter in our meeting 
on Tuesday, May 6, 1997. I shall prepare the workbook to be used in this workshop 
and mail it to you early the week of April 28, 1997 for reproduction. 

For more up-to-date information about evaluation and issue resolution see 
Chapters 12 and 13 in the enclosed Project Partnering for the Design and 
Construction Industry book. Our second workshop should concentrate on these 
subjects relative to the project as it stands now. We should plan to utilize comments 
of the current project team to make desired revisions for reissue of the charter. The 
evaluation sheets being gathered by the VA should materially help the participants 
work well in the conference. 

I'm looking forward to again working with you and your project staff. It will be an 
opportune time to revisit the charter and to plan for maintaining good 
performance by the project team. Thank you for callin . 

enclosure: partnering book 
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Veterans Administration Medical Center 
Clinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

Ralph}. Stephenson, P. E. 
Consulting Engineer 

P ARTNERING CHARTER 
SESSION #2 

Clinical Addition and Renovation - Veterans 

Administration Medical Center Partnering 

Charter Meeting 

• Date: 

• Location: 

• Time: 

Ann Arbor, Michigan 

Tuesday, May 6, 1997 

Ypsilanti, Michigan 

8:00 A. M. to 12:00 noon & 

1:00 P. M. to 4:30 P. M. 
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We commit to achieve the saie and efficient construction of a quality, state-of-the-art, clinical addition" meeting 
the health alre needs of our \'eterMS Uvough a profitable and satisfying partnership followins the principles of 
mutual trust, integrity and person.u pride. 

B~ Objectives: In furtherance of their mission, the stakeholders on the V AMC 
Ann Arbor, :rvlichigan. Clinical Addition shall endeavor to: 

1. Regularly monitor and disl.'"Uss, all anticipated outages with utility I!ompany and subcontractor input 
and provide maximum possible notice to the user of antidpated outages. 

2. Provide reasonable fCO and COCO budgets and identify insufficient budgets promptly. 
3. Accurately price changes to the proj eet in a timely, reasonable and fair mrumer. 
4. Approve changes in a timely manner including formal issuance of supplemental agreements. 
5. Maintain a clean, secure, al!cessible and well-pla.rmed job site. 
6. Prepare and respond promptly to requests' for information and clarlfkations of contract documents. 
7. Prepare, distribute and regularly monitor and disl.'"Uss, with VA and subcontractor input, a master 

project schedule, and update the schedule as required. 
8. Fulfil tlleU respective responsibilities and commitments to pemdt on-tinle I!ompletion of ilie project. 
9. *Prepare and publish an issue resolution policy whil!h stresses ilie timely resol uti on of I!on£lkt at tlle 

originating or lowest possible managenlent level and seeks to avoid litigation. 
10. Cose out the pro; ect in a proper and timely fashion avoiding: 

a) Premature requests for punch list inspection. 
b) Inclusion of non contractual requirements. 
c) Multiple punch lists of the same area. , 

11. Communicate effectively in an open, honest luanner with all appropriate stakeholders. 
12. Communicate tlle conditions and disruptive drcwl1.stanl!es inherent in ilie demolition and construction 

activities, to ilie operations staff of tile hospital. 
13. Prepare, package, and prol!ess submittals in a timely, fair, and considerate ma.rmer I!onsistent , .. itll the 

priorities of ilie contractors, designers, and ilie VA. 
14. Respai and treat others' work as you , .. ish your work to be treated; accept responSibility for damage to 

oiliers' work. 
15. Provide complete and unencumbered J.ccess to needed work areas in accordan~e "ith ilie projel!t 

schedule. 
16. • Prepare, publish and implement a partnering evaluoliionsystem. 

, 17. Treat otllers as you would have U\\!1tl tre.lt you. 
18. Make dedsions in a timely manner and stand by tlle agreenlents you have made. 
19. Prepare well for progress meethlgs .md m.U<;e them brief and productive. 

footnotes: ' , A0 ~ 
_ 'indicates item to l:-e prepared by stakeholders A ,~ 
: tJ;:a;~sresro~llt;;;~ a~ <{-J/JAJ 
"-P~~Ci."~ r ~. • 

L, ~ r;;;ztrc£,r, 
L . ed;5:~p~r. • J ~r~)~,ger!' 

l~r4!~1~ ~~, . . ,~~13U( {,1t4",,-S~-
~~"''''----- - , c/'f':....,.....;- oX.-' -' 
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Veterans Administration Medical Center 
ainical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

RalphJ. Stephenson, P. E. 
Consulting Engineer 

Clinical Addition and Renovation - Veterans 
Administration Medical Center 

Ann Arbor, Michigan 

P ARTNERING WORKSHOP #2 
MEETING AGENDA 

Tuesday May 6, 1997 
Ypsilanti, Michigan 

• 07:30 to 08:00 a.m. - Coffee for attendees 

• 08:00 to 08:15 a.m. - Introduce participants 

• 08:15 to 08:40 a.m. - Review project as of May 5, 1997 - VA project team with 
partnering stakeholders 

Project progress in field 
Outstanding issues 
Issue resolution system being applied 
Evaluation system being applied 
Current evaluation of project 

• 08:40 to 09:15 a.m. - Review current partnering and partnering methods, and 
procedures - Ralph J. Stephenson, chair. 

• 09:15 to 09:45 a.m. - Review construction partnering meeting #1 workshop and 
results. 

Workshop #1- 'What actions do others take during design, construction, and 
move-in that create problems for us?" 

Workshop #2 - 'What actions do we take during design, construction, and 
move-in that create problems for others?" 

page 4 date printed: 4/28/97 
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Veterans Administration Medical Center 
Clinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

RalphJ, Stephenson, p, E. 
Consulting Engineer 

Workshop #3 - Attendees write individual mission statements. 

Workshop #4- "Considering your team's comments in Workshops #1 and 
#2, what can all of us do to help promote good relations and excellent 
performance on the VA Ann Arbor hospital project design, construction, and 
move-in?" 

• 09:45 to 10:00 a.m. - Break out work sessions to review current charter mission and 
suggest recommendations for improvement - comments to be recorded by team 
secretaries on flip charts. 

Mission statement workshop 
• How well does the current mission statement fit the project mission as you 
view it? 
• What are the strong features of the current mission statement? 
• How well does the current mission statement define the single most 
important result to be obtained for you and your company by the project being 
successfully completed? 
• What changes do you recommend be made to the mission statement? 
• As a team rewrite the mission statement in 25 words or less. 

Note: The team mission statements will be used by the project mission 
task force to revise the project mission as may be desired. 

• 10:00 to 10:20 a.m. - Coffee break 

• 10:20 to 10:45 a.m. - Complete mission statement workshop 

• 10:45 to 11:50 a.m. - Charter objectives workshops - consider the following two 
questions: 

"What actions do others take during design, construction, and move-in that 
create problems for us?" -- and 

"What actions do we take during design, construction, and move-in that create 
problems for others?" 

• How well do the current charter objectives define what must be 
accomplished if the project is to be successfully completed? 
• What are the features of the current charter that are critical to project 

pageS date printed: 4/'2J3/97 
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Veterans Administration Medical Center 
Clinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

success? 

Ralph]. Stephenson,P. E. 
Consulting Engineer 

• What are the features of the current charter that should be strengthened? 

Note: As a starting point you might consider the following alphabetical 
listing of subjects within which many current planning, design and 
construction problems are found to originate. The list below was distilled 
from approximately 2//BOO problem statements, prepared in 23 charter 
writing sessions. 
01. Approval processes - apv 
02. Backcharges - bch 
03. Constructibility - cbI 
04. Construction document quality - cdq 
05. Cost growth - cgr 
06. Closing out the project - do 
07. Contract interpretation - coi 
OB. Communicating with others - cwo 
09. Decision making - dma 
10. Documents and documentation - doc 
11. Equipment and materials - emp 
12. Financial matters - fin 
13. Issue, conflict, and problem resolution - ire 
14. Inspecting and testing - ite 
15. Job management - jma 
16. Labor conditions - lab 
17. Legal matters - leg 
lB. Maintaining project evaluations - mpe 
19. Organization, authority, and responsibility - oar 
20. Being a good off-site neighbor - ofn 
21. Being a good on-site neighbor - onn 
22. Planning and scheduling - pas 
23. Paper and administrative work - pas 
24. Project cost structure - pco 
25. Policies and procedures - pop 
26. Payment processing - ppr 
27. Personnel quality and problems - pqp 
2B. Procurement of materials and equipment - prc 
29. Program conditions - prg 
30. Quality management - qma 
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Veterans Administration Medical Center 
Oinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

31. Regulatory agency matters - reg 
32. Revision processing - rev 
33. Safety - saf 
34. Substitutions and alternates - sal 
35. Staff morale and attitudes - sma 
36. Submittal processing - spr 
37. Staffing and manpower - stf 
38. Timely action - tac 
39. Time growth - tgr 
40. Training - tng 
41. User group interaction - ugi 
42. Value engineering - ven 
43. Warranty conditions - war 
44. Weather conditions - wea 
45. Work site conditions - wsc 

RalphJ. Stephenson,P. E. 
Consulting Engineer 

• What changes do you recommend be made to the current charter objectives 
that will improve the partnering process, and the project performance? 

• 11:50 to 12:00 a.m. - Appoint project mission task force to redraft mission statement 
as needed 

• 12:00 noon to 01:00 p.m. - Lunch 

• 12:45 to 01:20 p.m. - Project mission task force redraft the current project charter 
mission statement as may be felt needed. 

• 1:00 to 01:20 p.m. - Table groups complete discuss recommended changes to the 
current charter 

• 01:20 to 01:35 p.m. - Full group discuss suggestions for changes to the project 
partnering mission, as recommended by the project mission task force. 

• 01:35 to 02:50 p.m. - Full group suggest and review possible revisions to the project 
charter as discussed in break out sessions. 

• 02:50 to 03:10 p.m. - Refreshment break 

• 03:10 to 03:30 p.m. - Complete discuss revisions to mission and charter and prepare 

page 7 date printed: 4/'2B/97 
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Veterans Administration Medical Center 
Clinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

final draft for review of stakeholders. 

Ralph J. Stephenson, P. E. 
Consulting Engineer 

• 03:30 to 04:00 p.m. - Review future evaluation of project partnering performance 
and set procedures for review. 

• 04:00 to 04:10 p.m. - Review issue resolution processes and revise as needed. 

• 04:10 to 04:20 p.m. - Make final review of charter mission statement and objectives. 

• 04:20 to 04:30 p.m. - Print charter and stakeholders sign. 

• 04:30 p.m. - Adjourn 

pageS date printed: 4/'28/97 
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Veterans Administration Medical Center 
Clinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

Ralph J. Stephenson, P. E. 
Consulting Engineer 

Clinical Addition and Renovation - Veterans 

Administration Medical Center 

Ann Arbor, Michigan 

Tuesday May 6, 1997 

Partnering Reference Material 

Purpose of meeting: 

To revise and update the partnering construction charter for the guidance of the 
Veterans Administration Ann Arbor Clinical Addition and Renovation project 
team. 

Definitions: 

• Alternative dispute resolution 
A method of resolving disputed construction claims outside the courtroom. 

• Issue resolution 
A method of reaching agreement and closing out disputes at the originating 
management level, in the shortest possible time, and with the lowest potential 
for residual hard feelings. 

• Mission 
The single most important goal to achieve by being successful in the project 
organization's principal efforts. 

• Must list 
Those items that must be included in the scope of work to make the project a go. 
lf any of the items in the must list are not able to be included the project is 
abandoned. 

Page 9 date printed: 4/28/97 
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Veterans Administration Medical Center 
Clinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

• Objectives 

Ralph J. Stephenson, P. E. 
Consulting Engineer 

Quantified targets derived from the established mission and goals. 

• Partnering 
A way of achieving an optimum relationship between a customer and a supplier. 
A method of doing business in which a person's word is their bond, and where 
people accept responsibility for their actions. 

Partnering is not a business contract, but a recognition that every business 
contract includes an implied covenant of good faith - from AGC definition 

• Partnering 
A method of conducting business in the planning, design, and construction 
profession without unnecessary, excessive, or disruptive external party 
in vol vemen t. 

• Partnering charter 
The basic manual for operating a partnering system. Contains the mission 
statement of the project team, and their objectives for the project. Usually is 
signed by all those writing the document. 

The charter is an agreement in principle and must not supersede or supplant the 
design and construction contracts in place or to be written. 

• Resolution 
A course of action determined or decided upon that can result in clearing conflict 
or dispute. 

• Task force 
A temporary grouping of forces and resources designed to achieve a specific 
objective. 

·UDM 
Ultimate decision maker - the individual or group at the lowest management 
level that has the authority to make a final binding decision in any job related 
matter. 

Page 10 date printed: 4/28/97 
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Veterans Administration Medical Center 
Clinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

• Want list 

Ralph J. Stephenson, P. E. 
Consulting Engineer 

Those items that are wanted and can be included in the scope of work, over and 
above the must list items, since they provide a definable and acceptable rate of 
return on their cost. 

• Wish list 
Those items that the owner and the user wish they could include but might not 
be able to due to budgetary or other reasons. Wish list items are best added, not 
deleted, as the project moves into construction. 

• Workshop 
The meeting structure through which table or full partnering discussions are 
conducted. Usually participation is required of all attending. 

Workshop Reference information: 

• Workshops #1 and 2 - ''What actions do others take that create problems for us?", 
and "What actions do we take that create problems for others?/I 

Examples of specific answers within the above categories to these questions are 
listed below. These are sample responses taken from actual charter meeting. 

- Giving directions to proceed without a timely change order. 
- Failing to establish clear chain of command. 
- Lack of timely acceptance of work. 
- Lack of timely responses. 
- Slow payment. 
- Closed mind (preconceived solution). 
- Failure to solicit subdesign expertise. 
- Design without feedback. 
- Failure to understand goals. 
- Not thinking hard enough; using easy choice instead of best choice. 
- Lack of support for value engineering, sometimes fail to seek out value. 
- Inaccurate estimated. 
- Inaccurate schedules. 
- Clear definition of must, wants, and wishes. 
- Challenge too late. 
- Clear definition of what approval means. 
- Thoughtful/meaningful review and participation in design/program process. 

Page 11 date printed: 4/28/97 
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Veterans Administration Medical Center 
Clinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

Ralph]. Stephenson, P. E. 
Consulting Engineer 

- TImely delivery information on owner supplied equipment. 
- Be available. 
- Surprises. 
- Sharing goals and vision at early stage. 
- Firm budget (proforma). 
- Space squeeze. 
- Clear understanding of design criteria. 
- Second guessing after decisions. 
- Lack of understanding of owner's goals. 
- Weak or late code research. 
- Willingness to consider constructibility. 
- Must be candid in our review and assessment of design information. 
- Give equal consideration to all design disciplines. 

• Workshop #3 - Example of responses to the question _" What is the single most 
important goal to be achieved by my organization and me by the VA Ann Arbor 
project being successfully completed?" (Edited samples from actual charter 
meetings.) 

- To build a quality project with the total commitment of all involved from 
owner to tradesperson, and finish the project with pride and satisfaction to alL 

- To complete the project within budget, on time, to the quality standards desired 
by the owners. To develop a prequalified team that can be used on future 
projects. 

- Our mission is to complete the project safely, on time, and within budget, 
working in a spirit of cooperativeness & respect for all parties involved. 

- We seek to work together as a team to produce a quality project on time, safely, 
and within budget, with a fair profit realized by all parties involved. 

- We recognize the common goal to finish this project with the highest quality, 
on time, and within budget, & agree to work together safely, as a team with trust 
and cooperation. 

- Complete the project with the highest level of quality, on time, and within the 
budget so that all of the team members want to do the next project together. 

Page 12 date printed: 4/28/97 
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Veterans Administration Medical Center 
Clinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

Ralph J. Stephenson, P. E. 
Consulting Engineer 

- To provide a quality building within the budgeted time & cost - earning a fair 
profit & having fun doing it. 

- To work in harmony with all team players to provide a project that everyone 
can be proud of. 

- Work together as a team to build a quality building in a safe and cost effective 
way. 

- To furnish to the owner a quality installed system in a timely manner, 
considering all people involved, at a profit. 

- To have the customer delighted with the project at its completion. 

- To achieve the highest quality building possible for the owner that satisfies 
their needs and objectives, within budget and schedule parameters. 

• Workshop #4 - Example of responses to the question - "Considering your team's 
mission and the objectives you have, what can all of us do to encourage good 
relations and excellent performance on this specific project?" (below are listed some 
edited samples from an actual charter meeting) 

- Exhibit less defensiveness/more openness. 
- Resolve disputes fast. 
- Don't take issues personally. 
- Be willing to propose/suggest solutions. 
- Prioritize submittals. 
- Recognize owner's need to eventually occupy, operate and maintain the facility 

and systems. 
- Recognize the importance of paper work. 
- Allow necessary contract time for training. 
- Prepare & publish FFE budget. 
- Prepare & publish preconstruction guidelines. 
- Make decisions promptly. 
- Prepare & publish payment policy. 
- Prepare, publish and update schedule for entire project. 
- Maintain an effective mode of communication on project. 
- Provide approvals promptly from proper management level. 
- Provide forum for periodic total project review by entire preconstruction team. 

Page 13 date printed: 4/28/97 
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Veterans Administration Medical Center 
Clinical Addition and Renovation 
Ann Arbor, Michigan 
Construction Partnering Workshop #2 

- Do it right the firs t time. 

Ralph J. Stephenson, P. E. 
Consulting Engineer 

- Define community image to be projected by project team and the facility. 
- Establish an issue resolution process. 
- Resolve issue promptly at originating level. 
- Strive to avoid litigation. 
- Generate and maintain high levels of project morale. 
- Exhibit and expect others to exhibit good partnering practices. 

Page 14 date printed: 4/28/97 
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RalphJ. Stephenson PE PC 
Consulting Engineer 

DESTRUCTIVE CONFLICT 

Animosity or disagreement 
which results in lowering 

the potential for an 
individual or organization 

to succeed. 

page 15 date printed: 4/'213/97 
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PEOPLE 

Ralph J. Stephenson, P. E. 
Consulting Engineer 

Most people are honest, 
concerned, desirous of 

challenge, need attention, 
and welcome help in times 

of turmoil. 

page 16 date printed: 4/'2J3/97 
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Ralph]. Stephenson P. E. 
Consulting Engineer 

POSITIVE CONFLICT 

Hostility that is managed so 
that its resolution raises the 
potential for individuals or 
organizations to succeed at 

being excellent. 

page 17 date printed: 4/'lB/97 
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Ralph]. Stephenson, P. E. 
Consulting Engineer 

WHAT IS PARTNERING? 

• 1. Partnering is a system of conducting 
business that maximizes the potential for: 

a) Achievement of project intent. 

b) Obtaining specified quality. 

c) Encouraging healthy, ethical 
customer / supplier relationships. 

d) Adding value. 

e) Improving communication. 

f) Providing methods of project 
condition measurement & feedback. 

page 18 date printed: 4/213/97 
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Ralph J. Stephenson, P. E. 
Consulting Engineer 

g) Providing methods of quickly 

resolving conflicts by non destructive 
means at optimal levels of 
management. 

• 2. Partnering provides the basis for 
preventive methods of dispute 
resolution. 

• 3. Partnering is an agreement in 
principle, and must not supersede or 
supplant the planning, design, and 
construction contracts in place or to be 
written and execl.lted. 

page 19 date printed: 4/'ll3/97 
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RalphJ. Stephenson, P. E. 
Consulting Engineer 

A way of achieving an optimum 
relationship between a customer and a 
supplier. A method of doing business 
in which a person's word is their bond 
and where people accept 
responsibility for their actions. 

Partnering is not a business contract, 
but a recognition that every business 
contract includes an implied covenant 
of good faith. 

Associated General Contractors of America 
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Ralph]. Stephenson, P. E. 
Consulting Engineer 

Partnering systems in use today 

• Proj ect partnering 

A method of conducting business in the planning, 

design, and construction profession without the need for 

unnecessary, excessive and/or debilitating external 

party involvement. Mainly used project-by-project, and 

tailored to specific job conditions. It addresses a moral 

agreement in non contract matters. 

f 
I. • Strategic partnering 

L 
L 
L 
L 
L 
i
t 

A formal partnering relationship specifically designed to 

enhance the success of multi-project experiences on a 

long term basis. Just as each individual project 

partnering system must be maintained, strategic 

partnerships must also be maintained by periodic review 

of all projects currently being performed. 

page 21 date printed: 4/'113/97 



Ralph J. Stephenson, P. E. 
Consulting Engineer 

L • Organizational partnering 
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A system of internal relationships established when the 

spirit of project partnering is incorporated into the total 

operating mode of an organization. Organizational 

partnering, well done, is designed to improve the 

probability of short and long term operating success. 

Often organizational partnering is applied with little 

awareness of it being in use. Organizational partnering 

should be made an integral part of project and strategic 

partnering applications for it to add its full value to the 

organiza tiona 
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Ralph]. Stephenson,. P. E. 
Consulting Engineer 

COMPONENTS OF A PROJECT 
P ARTNERING SYSTEM 

Charter - Defines the mission and 
the partnering goals and objectives of 
the project team 

Evaluation System - Describes how 
the project partnering status will be 
measured, evaluated and maintained. 

Issue Resolution System - Defines 
steps to be taken to resolve project 
disputes as they occur on the job. 
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MISSION 

RalphJ. Stephenson, P. E. 
Consulting Engineer 

The most important result to be achieved 

by this project being successfully 

completed? 

GOALS 

Unquantified desires of individuals or an 

organizations expressed without time or 

other resources assigned. 

OBTECTIVES .. 

Quantified targets derived from 

established goals. 
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MISSION 

RalphJ. Stephenson, P. E. 
Consulting Engineer 

A statement of the most 
important result to be 
achieved by this project being 
successfully completed. 
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Number 
of 

Mentions 

• The eight most frequently mentioned design &construction problems. 
From a total of 2,855 responses to the question "what job difficulties 

are caused by us and by others?" 

Problem Type 
1 ~ JMA ~ Job management - 1146 mentions 
2 ~ CWO - Communicating with others - 984 mentions 
3 ~ SMA - Staff morale & attitudes - 684 mentions 
4 - POP ~ Personnel quality & problems - 593 mentions 
5 - ONN - Being a good on-site neighbor - 475 mentions 
6 - T AC - Timely action - 467 mentions 
7 - PAS - Planning and scheduling - 396 mentions 
8 - OAR - Organization, authority & responsibility - 371 mentions 

1200 JMA 

ON:) 
1000 

800 SMA 

600 

400 PAS OAR 

200 

o 
1 2 3 4 5 6 7 8 

Problem Type 05/10/95 

Flf(jl¥' 



," ~' r-'" r~' ~' riM, ~ !!'<" FC" 

X STEPl· 

x 

PREVENTION 

• a. Proper risk allocation. 

PARTNERING IS A LOW 
COST PREVENTIVE 
IlEASUREFOR 
CONFUCT RESOLUTION 

• b. Incendvea, 
disincentives 

• c. Partnerlng 

~ 
N 

" 

AREA A 

STEP 2 • INTERNAL 
NEGOTIATIONS 

• a. Step negotiations 
• b. Direct negotiations 

AREA OF PROJECT 
DISPUTE RESOLUTION 
CONTROlLED BY THE 
PROJECT PARTICIPANTS 

This line XX is where 
a mutually acceptable 
contract is in effect for 
the project. 

STEP 3 • 
INFORMAL 
EXTERIOR 
NEUTRAL 

• a. Arch/engr ruling 
• b. DIspute resolution 

board 
• c. Independent aclvlso 

opinion 

STEPS OF ISSUE & 
DISPUTE RESOLUTION 

DETAIL LEVEL 2 

Very low 

P"'" r~" F" 

Non Binding 
Resolution 

~ ~ 

STEP 4· FORMAL 
EXTERIOR 
NEUTRAL 

• a. Mediation 
• b. Mlnltrlal 
• c. Advisory opinion 
• d. Advisory 

arbitration 

F~" 

y 

r""'" ~ ~"~ F' ,-r'" 

Binding 
Resolution --

Ralph J. Stephenson, P. E. 
Consulting Engineer 

AREAB 
AREA OF PROJECT 
DISPUTE RESOLUTION 
CONTROLLED BY NON 
PROJECT PARTICIPANTS 

ST EPS· 
BJ10 

OUT~ 
COUl~ 

• a. Binding 
• b. Private 

DING 
IDE OF 
TROOM 

arbItraUon 
Judge 

r---This line YY is the 
n 
oject 
ion 

STEP 6· 
BINDING 

INSIDE OF 
COURT 
ROOM 

critical transitic 
point where pr 
dispute resolu 
control is lost 
project partici 

y 

y 
ants. • L Bench trial 

• b. Jury trial 

Decreasing Increasing .. Very high 

Intensity & Complexity of Dispute 

r:f'r' r'" 

05110195 



L 

L 
L 

Ralph J. Stephenson P. E., P. c. 
Consulting Engieer 

Sample Charter 
I. Charter for new Detroit, Michigan Post Office, Area P 

A. Mission 
This partnering team commits to deliver a quality project on time, within budget, safely, 
profitably for all, and of the intended quality, through mutual cooperation among the 
participants. 

B. Objectives 
1. Maintain a clean and well maintained work site 

a) Experience no lost time from accidents. 
b) Be a good neighbor. 
c) Use good construction site housekeeping practices. 

2. Effectively administer the project 
a) Prepare & publish an acceptable payment procedure. 
b) All parties submit complete, accurate & timely billings. 
c) Prepare & publish an acceptable submittal processing procedure. 
d) Treat each other fairly 

3. Gose out the project in a proper & timely fashion 
a) Prepare & publish acceptable close out guidelines. 
b) Establish clearly defined punch out procedures and standards early in the project. 

4. Maintain effective lines of communication. 
a) Recognize the need for quality infonnation. 
b) Minimize response times in all matters. 
c) Maintain an appropriate level of documentation. 
d) Be available. 

5. Resolve problems effectively 
a) Develop, approve, and implement a responsive conflict resolution system 
b) Resolve disputes and conflicts at the originating level if at all possible. 
c) Resolve disputes and conflicts as quickly as possible. 
d) Eliminate the need for third party legal involvement 

6. Limit cost growth 
a) Maintain objective attitude toward constructability. 
b) Develop cost effective measures to apply to all job related activities. 
c) Recognize owner's needs in occupation and operation of project. 

7. Maintain technical excellence in all program, design & construction work. 
a) Owner abate promptly as required 
b) Define and clearly communicate quality standards expected 
c) Maintain constructability of the project. 
d) Properly plan and schedule the work. 
e) Do it right the first time. 

8. Maintain good job morale & attitudes 
a) Promote partnering attitudes at all levels of contract administration. 
b) Have pride in your work. 
e) Have fun. 

9. Maintain partnering effectiveness 
a) Prepare and publish a partnering effectiveness measurement system. 
b) Meet on a scheduled, regular bases and formally evaluate the partnering effectiveness. 
c) Take prompt steps to correct any deterioration of partnering effectiveness on the 

project. 
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Ralph J. Stephenson P. E., P. C. 
Consulting Engieer 

II. Issue resolution 
A. Policy 

It is the objective of the Area P Post Office project team management to first and foremost avoid 
unnecessary disputes and conflict on the job. It is the intent to do this by achieving the 
objectives of the charter, particularly to resolve an issue promptly and at the level at which it 
originates. If this is not possible the issue will be referred promptly to the next highest level for 
resolution. 

In all cases, individuals who are involved in a difference should be businesslike and not resort 
to personal attack. The principles outlined in the Partnering Charter mission and charter should 
be followed at all times in resolving differences. 

Upon request, site meetings will be convened to discuss any unresolved issue and to attempt to 
reach resolution. Any issue presented should be dearly defined and alternative solutions 
suggested. The resolution process is to work through open communication and looking at the 
other side's point of view. In addition, issues are to be kept in the forefront to ensure resolution 
in a timely manner. A log of unresolved issues will be maintained from meeting to meeting. 

if resolution cannot be reached at the job site, the principals of the involved firms or agencies 
should attempt to reach resolution through informal discussion before the formal process 
outlined in the contract documents is used. 

In seeking resolution to an issue, involved parties will attempt to: 

• Thoroughly understand the issues. 
• Maintain empathy for the other point of view. 
• Communicate thoughts openly and dearly. 
• Clearly document the issue resolution. 

B. Methodology 
Goal- To encourage and provide a forum for resolution of issues at the lowest possible level, 
but to provide a mechanism to elevate the issue if needed. 

If resolution is not achieved at the lowest level forum, the principals in the firms in conflict will 
attempt to reach resolution thorough informal discussion. 

m. Partnering evaluation 
Each objective in the Charter is to initially be given a par weight as indicated below. The par weight 
indicates how important the item is in relation to achieving the project mission. Weights are assigned 
from 1 to 5. A weight of 5 indicates that the objective is of critical importance in achieving the project 
mission. A weight of 1 indicates that the objective is of least importance when evaluated against the 
highest weighted objectives. 

The weight of the objectives remains constant throughout the project. Therefore care must be taken 
in assigning them properly a t the onset of the evaluation process. 

The quality of the project performance in relation to the Partnering Charter objectives is to be 
measured once per month by representatives of all organizations participating in writing the 
Charter. Partnering performance quality ratings are to be from 1 to 5. 
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RalphJ. Stephenson P. E., P. C. 
Consulting Engieer 

A quality rating of 1 indicates very poor performance and little adherence to the standards set out by 
the objective. A quality rating of 5 indicates high and excellent adherence to standards set by the 
objectives. 

The total evaluation of the objective is the constant weight multiplied by the quality for each 
objective for each evaluation. The total partnering performance is measured at each evaluation. 

Total partnering performance = total of the (objective weights x the objective quality) for the period. 
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Page 31-Partnering evaluation for current period 1 

1 - objective 2 - par 3 - par 4 - par current current 
weight quality (w) x (q) quality (w) x (q) 

(w) (q) 

01. Maintain a clean and well arranged work 3.00 2.50 7.50 2.25 6.75 
site 

02. Effectively administer the project 4.50 3.75 16.88 3.50 15.75 

03. Close out project in a proper and timely 4.00 3.50 14.00 2.00 8.00 
fashion 

04. Maintain effective lines of communication 4.25 3.75 15.94 3.00 12.75 

05. Resolve problems effectively 4.50 4.00 18.00 4.00 18.00 

06. Limit cost growth 2.50 2.25 5.63 2.25 5.63 

07. Maintain technical excellence in all 3.50 3.00 10.50 3.25 11 .38 
program, design and construction work 

08. Maintain good job morale and attitudes 2.50 2.25 5.63 2.00 5.00 

09. Maintain partnering effectiveness 4.00 3.75 15.00 3.25 13.00 

Average: 3.64 3.19 12. 1 2 2.83 10.69 

Area P Post office, Detroit, Michigan - 100% 
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Veterans Administration Medical Center 
OinicaJ Additioo and Renovatioo Phase III 
Oinical Additirn Building 1 East 
Ann Arl:xr, Michigan 

7. Table assignments 
1. Table '1- Veterans .Administraticn Prqect Management 

1. George c:ax 
2. Robert Hellman - Veterans Administration - Resident Engineer - BHE 
3. Swen Hcusehdder - Veterans Administratirn - Resident Engineer - SHO 
4. Gecrge Kara~ias - Resident Engineer 
5. Randy McMasters - Veterans I\dministratirn Senier Resident Engineer - RMC 
6. Frank Rcmania 

2. Table'2 - Harley Ellington Design. 
1. Dave Carpenter - HED - Lead Architect DCA 
2 Dan Hoey - HED _.l'rqed: Architect DHO 
3. IXnRowe 
4. Ron Siehda - Lead Electrical Engineer 
5. Jeff Zd<as - HED - Prqect l\1anager - JZO 

3. Table,3 P.I. Didc Canpany 
1. Barry Bamiura - P. J. Ilck - Prqect Manager - BBA 
2 Jdm Berkebile - P. J. Dick Prqect Engineer JBE 
3. Tim Hanna P. J. Dick - Prqect Manager 
4. Dale Lcstetter - P. J. Dick - Vice President Operatirns OLD 
5. Gary Mizla - P. J. Ild 
6. Nt'Sl Mutschler - P. J. Dick 
7. Eric Stephensrn - P. J. Dick 

4. Table #4 - Medlanical and electrical subcattradas 
1. Bill Underwa:xi Crntrds crntradcr Landis and Gyr P(MIers - BUN 
2. Dave Bdbyl- Kent Electric Sevices, Inc 
3. Dave Murphy Kent Electric Services, Inc 
4. Doug Walz Kent Electric Services, Inc 

5. Table'5 - aose in subcattractas 
1. Oel:us Adkins -~ative Rcx:ting Systems 
2. Gary A1den Huron Valley Glass Canpany 
3. Sal Bunda Giannda Masrnry Ccrnpany 
4. Mike Q-awford - Giannda Mascnry Company 
5. Earl Waldrq'l - Superier Siding & Decking 

6. Table #6 - Intericr wak subcattradors 
7. Unassigned- to be placEd 

1. Jdm Appruzese Ornamental Iroowerk Co, 
2 James Irunelle - Rd:lert lrsay Company (RICO) 
3. Len Friedn,lilfl S.A CanunaIe Co. 
4. Bill Getlna - Rebert Irsay Canpany (RICO) 
5. Dave Hdland - S.A CanunaleCo. 
6. Jeff Lange - Rd:lert Irsay Company (RICO) 
7. Bruce Lawrence - Delta Construdirn Associates 
B. Bill Maur - Lasco Crntractcrs, Inc 
9. Oro Meyer - Autcmated Crnstrudirn Technologies 

10. David Norris - Lasco Crntraciors, Inc 
11. AI Simmoos- S.A CanunaIeCo 
12. Wade Sylvester - S.A Ccmunale Co 
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Vel:eransAdministratim Medical Center 
Qinical Additioo and Renovatioo Phase III 
Qinical Additioo Building 1 East 
Ann Arbcr, Michigan 

7. TableCtiSignments 
1. TabJe #1- Vel:erans Administratim Prqed: Management 

&1'1. Gecrge c::oc 
j/2. Robert HEilman - Veterans Administration - Resident Engineer - BHE 
V3. Swen Hwsehdder Veterans Administratioo Resident Engineer - SHO 
&1'4. Gecrge I<.ara~as Resident Engineer 
v! Randy McMasters - Veterans Administratioo - Senicr Resident En~neer - RMC 
~ I"r!MJ( ~8Ma C".A.t1 ~v",o5 - "PIU.:J. ;'Vt,~. ""'Dc:.... 

2. Tilhle #2 - Harley Ellington Design. • 
V 1. Dave Carpenter - HED Lead Architect - DCA 

4 OM 118&)' W1!B PI qed Aidllla::t - DIIO "Ir~;f ,,0..1 j) r;. ~ J. 
~3. IXn RCMle fG-t>-t / <. II 

/J.. Ron Siehda - Lead Electrical Engineer 
1/5. Jeff Zd<as - HED- Prqect Manager - JZO 

3. T..,le #3 - P. J. Dick Carplny 
Vi. Barry Bandura - P. J. Ilck - Prqect Manager - BBA l fal A 1I.It_ht F J };)jilt Plej:eet Eaghlwi f~ .ro~ 

3 Tim Hanna - P. J. Dick - Prqect Manager 
.4 Dale LC5I:etter - P. J. Dick Vice President Operatioos - DLO 

.A G~' Mi81a .,; J. QieM 70 <S 
/P. Neil Mutschler - P. J. Did<: 
tl'7. Eric Stephensoo - P. J. Dick 

4. T~e #4 Mechanical and electrical subcmtradas 
&.1. Bill Underwocd - Cootrds ccntradcr - Landis and Gyr PCMlers - BUN 
~ Dave Bd:byl- Kent EJectricServices, Inc 

3. Dave Murphy - Kent Electric Service;, Inc 
v 4. Doug Walz - Kent Electric Services, Inc 

5. Ti)ble #5 - aQie in subcmtrackrs 
tf')I. Qetus Adkins - Ccq:lerative Rocfing Systems 
(2.. Gary Alden - Huron Valley Glass Ccmpany 
V 3. Sal Iiundo - Giannda Mascnry O:rnpany 

A, Mih Q-awf9FEi GilM tI Ida Masa Ii Y Ca llpM" 
..e: ESJ't'Waldt cp • Supa iae Stdit is &: a:t:kh IS 

6. Table #6 Interia' watc subcadradors 
7. Unassigned- to be placEd 

1/ 1. Jmn Appruzese - Ornamental lroowcrk Co, 
~2. James Brunelle - RdJert Irsay Company (RICO) ~. £ 
I p. Len Friedman - S.A CcrnunaJe Co. t\ .. t 
./4. Bill GElina - Robert Irsay O:rnpany (RICO) P\.l £. 
~. :8ae. 11I'lau. I!O.A ElaiiUitMla Qi' p<. of.,. 
. 6. Jeff Lange - Ro1::tert Irsay Company (RICO) "" l€. 

KIIJ'.A ~ 4 7. Bruce Lawrence - Ielta Constructioo Associates 
- ,. '/8. Bm Maur Lasco Cootradcrs, Inc 1"" AI$("fL.. (P 
~ 9. Doo Meyer - Autcmated Coostructioo Technologies 1"" 11i$(A:. 3 

",10. David Norris Lasco Cootractors, Inc. -r MU '=' 
. sa4t ,td!!iil lliUMI "A c-IMill ... 

12. ~'ade SylfEj(ef' S.'" B:iilUI_ ett tt'ti~ 
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Jeterans Administtation Medical Center 
linical Additirn and Renavatirn Phase III 
Jinical Additirn Building 1 East 
\nn Artxr, Michigan 
:mstrudirn Partnerlng 2 

8. Tablewcric: ndes 
1. Table #1- Veterans Administratim Prqect Management. 

1. Group members 
1. Robert Hellman Resident Engineer 
2. Swen Househdder Resident Engineer 
3. Gecrge Karabayias Resident Engineer 
4. Randy McMasters Senior Resident Engineer 

. 5. George Cox 
6. Chris Kyrga> 

2. ProHems others cause us 
1. Keep prqect schooule a::rred: and r~listic 
2. QuaHty control and cardination 
3. Errors and emissions 
4. Inacrurate cn;t proposals 
5. SUOOlittals nd ful1y cardinatoo 
6. Time extension request problems 
7. Lack of understanding owner's goals 
8. Ccnfrontatiooal & defensive attitudes & a::rrespondenre 

3. Problems we cause others 
1. Owner /dient requestoo Changes 
2. Realistic completion dates fer owner occupancy 
3. Lack ci available rough-in infcrmatian 

4. Recommendations 
2. Table #2 - Harley Ellingtm Design. 

1. Group members 
1. Dave Carpenter L~d ArChitect 
2. Den Rowe 
3. Ron Siehda - Lead Electrical Engineer 
4. Jeff Zd<as - Prqed: :Manager 
5. LONell Hansoo VA mooical center 

2. Problems dhers cause us 
1. Late design manges. 
2. Timely shop drawings suOOlittals 

Ralph J. Stephenson, P.E. 
c::::cx-.sulting Engineer 

3. Canplete shop drawing submittals (must contain info specific to item) 
4. Time required fer Changeerder pr~s. 

1. Id~ --> en written --> en approved --> co quotes 
5. Canpletim of prqect (induding punch Jist items) prier to start of next phase 
6. Equipment provided by owner - and cootractor intalled 

1. Coordinate timing of delivery & insta1latioo 
2. Protectioo ci equipment deliverErl ~rly 
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Veterans Administration Medical Center 
Oinical Additirn and Renovatirn Phase III 
Qinical Additirn Building 1 East 

Ralph J. Stephenson, P.E. 
Coosulting Engineer 

Ann ATher. Michigan 
Catstrudioo Parlnering 2 

7. Timely and comp1etetraining fer owner's staff fer all equipment specifioo. 
1. Fdlow up training for all equipment spedfied 

8. Provide adequate advance notice to OINner for power, shut dOlNlts, rood d03ings, 
parking changes, etc. 

3. Pro1.iems we cause others 
1. Drawing darlficatims. 
2. Timely, accurate resp:nsetorfi's 
3. Shop drawing turn aro..tnd time 
4. Statirn driven design modificatirns - created by new staff 
5. Late delivery of owner supplied eqUipment 
6. Ccx:rdinatim of installatirn of OINner contractoo. telea:mmunicatirn system 

during dinical additirn ccnstructirn. 
4. Recanmendatirns 

3. Table #3 - P.J. Dick Canpany 
1. Group members 

1. Barry Bandura - Project Manager 
2. Tim Hanna 
3. Dale La;tel:ter - Vice President Operatirns 
4. Neil Mutschler 
5. Eric Stephensrn 
6. IXn Meyer 

2. Pro1.iems others cause us 
1. Design 

1. Untimely changes 
2. Undear & incnmplete diredirn to changes made. 
3. SIOlN final resdutirn to design changes 
4. Late VV, VC infcrmation 

2. Cmstructlon 
1. Premature delivery & overstocking of material 
2. Lack cl dean up partidpatirn by subcrntracters 
3. Manpovv'er aVailability & attitude 
4. Timely subcrntracter sutmissirn of invcices 
5. Timely subcootractor sutmission of co prcpasals 
6. Not respecting the work of others 
7. Timely. fair & a:nnplete resdution of time related isues & costs. 
8. Not allCM'ing others reasooable opportunity to do their work 
9. Lack cl subcrntracter invdvement to insure an dsafe project. (ie replace 

handrail) 
3. Move in --d~ oot 

1. Receipt ri c.xmplete canprehensive punch list 
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'eterans Administration Medical Center 
linica1 Additim and Renavatim Phase III 
]inica1 Additirn Building 1 East 
\Iln Arbcr, Michigan 
'.anstructirn Partnering 2 

Ralph J. Stephenson, P. E. 
Coosulting Engineer 

2. Undear, inconsistant application c1 close-out and tum-over process 
3. Limit c1 decision making authority 

3. Protlems we cause others 
1. Failure to pdice site storage 
2. Late submission of OJ proposals 
3. Failure to contrd sulxnntractcrs 
4. Adequate quaHty contrd 

4. Recanmendations 
" 4. Tab1e #4 - Mechanical and electrical suhmntradors 
* 1. Group members 

1. Bill Underwood 
2. Dave Botbyle 
3. Dave Murphy 
4. Dcl.lg Wa)z 
5. James Berunelle 
6. Len Friedman 
7. Bill Gelina 
8. Jeff Lange 

2. Problems others cause us 
1. Material handling/storage 

1. Difficulty due to poor site logistics and no ruck hoist 
2. Sequence of wcrk/schedulerevisions 
3. Lack c1 owner's responsibility to design intent cr construction decisions. 
4. Lack c1 decision making/no one aa::epts responsibilty 
5. Timeliness of change crder approval 
6. Change crders and rulletins do not provide enough information to the intent c1 

0: 

7. Lack of unifcrm draWings 
8. Unclear rfi respooses creates morerfi's 
9. Untimely notice of insufficient work, after submittal has been approved. 

10. Dry wallis ahead of schedule 
3. Problems we cause others 

1. Work on individual agendes 
2. Install work out ct sequence 
3. Lad< of clean up 
4. Material storage location 
5. Late equipment delivery 
6. Not maintaining schedule 
7. Failure to a:::xJrdinate 

4. Recanmendations 
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!eleransAdministration Medical Center 
Jinical Additim and Renovatim Phase III 
linical Additim Building 1 East 
\on Arher, Michigan 
rnstrudirn Partnering 2 

5. Table #5 - Finish wcrk sulxnntradors 
1. Groop members 

1. Oetus Adkins 
2. Gary Alden 
3. Sal Biundo 
4. Bill Maurer 
5. David Norris 
6. Tim Nikou 
7. John Appruze;e 

2. Protlems others cause us 
1. Unrealistic schedule 
2. Lack ci adequate material handling plan 
3. Timely processing of dlange orders 
4. Job site dean-up 
5. On site storage space 

3. Problems we cause others 
1. Lack ci job dean-up 
2. Undermanning of the job 

Ra1ph J. Stephenson, P.R 
Ccnsulting Engineer 

3. Crnstant harassment of GC/ srch and/ or other trades (" aybabi es") 
4. Untimely material deliveries 
5. Late quotes for bulletins and changes 
6. Late or incomplete submittals 

4. Recommendations 
6. Unac;signed- to be placed 

1. John Appruzese - CXnamental Ironwork Co, 
2. James Brunelle - Robert Irsay Canpany (RICO) 
3. Len Friedmal1- S.A Comunale Co 
4. Bill Gelina - Robert Irsay Company (RICO) 
5. Dave Holland - S. A Canunale Co. 
6. Jeff Lange - Robert Irsay Company (RICO) 
7. Bruce Lawrence - Delta Construction Associates 
8. Bill Maur - Lasco Contractors, Inc. 
9. Don Meyer - Autanated Construction Technologies 

10. David Norris - Lasro Contractors, Inc. 
ll. Al Simmons- S.A CcmunaleCo 
12. Wade Sylvester - S.A Comunale Co. 
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feteransAdministration Medical Center 
liniGii Additirn and Rencwatirn Phase III 
JiniGii Additirn Building 1 East 
\nn Arlxr, Michigan 
:OOstrudirn Partneting 2 

Ralph J. Step1enson, P. E. 
Ccnsulting Engineer 

Cllarter fa Oinica1 Additim Phase III. Building 1 East - V AMC Ann Arbor, Michipt - as 
revisited Tuesday May 6, 1997 

1. Mission. 
We commit to achieve the safe and effident coostruction ci a quality, state-of-the-art, dinical 
additim, meeting the health care needs ci our veterans throogh a profitable and satisfying 
partnership follCM!ing the prindples of mutual trust, integrity and persmal pride. 

2. PaJtnering Objectives: In furtheranre cllheir missim, the stakehdders m the V AMC 
Ann Mxr, Michigan. Oinical Addition shall endeava ta , 
1. Accurately submit changes. be Lhey mmetaty atime-reJated, totheprojed, in a 

timely, reasonable and fair manner. 
'2. Recognize the impc:rtanre a prqlCl', timely, and canplete training a ov.rner's staff fa 

al1 systems and eqUipment specified. 
3. Communicate the oonditims and disruptive crwmstanres inherent in the demditim 

and anstrudim activities. to theqlCTations staff d the hospital. 
4. Accurately price manges to the proj ect in a timely, reasonable and fair manner. 
5. Resdve changes and time reJated extensim requests, induding impact msts, in a 

timely manner induding famal issuance a supplemental agreements. 
6. Maintain a dean, SOOJre, accessib1e and well-planned job site. 
7. Prepare, distribute and regularly mmitcr and disruss, with V A and subrontrador 

input, a master project schedule, and update the schedule as required. 
8. Fulfill their respediverespmsibilities and rommitments topennit m-time canpletim 

a the project. 
9. Oac;e out the prqed in a Prq:lel" and timely fashion avdding: 

1. Premature requests for punch Jist inspection. 
2. Inclusion of non cootractual reqUirements. 
3. Multiple punch lists ci the same area. 

10. Communimteeffedivelyin an qet, hrnest manner with all apprqrriatestakehdders. 
11. Resped and treat oLhers' work as you wish ywr werk to be treated; a.aEpt 

respmsibility for damage to oLhers' work. 
12. Treat others as you would have them treat yw. 
13. Prepare, padcag~ and pra::ess invcices and submittals in a amplete, accurat~ timely, 

fair, and aJIlsideratemanner ronsistent with thepricrities of theantractas, 
designers. and the V A 

14. Provide amplete and unenrumbered access to needed wale areas in aaxrdance with 
the proj eel: schedul e. 

15. Make decisions in a timely manner and stand by the agreements you have made. 
16. Prepare well fer progress meetings and make them brief and pnxludive. 
17. Provide reascnable FCO and COCO budgets and identify insuffident budgets 

pranptly. 
18. Prepare and respmd promptly to requests fa infamatim and darifications d 

antract dowments. 
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19. • Prepare and publish an issueresolutioo pdilywhidt stresses theHme1yresdutim r:1 
cmflid at the ai ginating a lowest possible management level and seeks to avdd 
Ii ti gation. 

20. • Prepare, publish and implement a partnering evaluaticn system 
Footnotes: 

·indicates item to be prepared ~ stakehdders 
indicates respcnsil:ility fer an item 

~~~-
.-~-~--- ~(.M-(~""fl,.AJ 
3~ ,--

!J~-~ 
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