ER 1110-3-12
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Sample Quality Certification Forms

This document includes sample certification forms for the following certifications as required by ER 1110-3-12:

1. Certification of District Quality Control (DQC) review.
2. Certification of Independent Technical Review (ITR). 
3. Certification of Quality Assurance (QA) Review.
4. Certification of Biddability, Constructability, Operability, Environmental and Sustainability (BCOES) Review

[The bracketed, italicized commentary is provided for information and should be replaced with project specific information.]


CERTIFICATION OF DISTRICT QUALITY CONTROL REVIEW

The District has completed the District Quality Control (DQC) Review of [project name and location]. Notice is hereby given that a DQC Review, that is appropriate to the level of risk and complexity inherent in the project, has been conducted as defined in the Project Management Plan (PMP). During the DQC Review, compliance with established policy principles and procedures, utilizing justified and valid assumptions, was verified. This included review of assumptions; methods, procedures, and material used in analyses; alternatives evaluated; the appropriateness of data used, and level obtained; and reasonableness of the result, including whether the product meets the stakeholder’s functional needs consistent with law and existing USACE policy. The DQC Review was accomplished by an independent team as listed below. All comments resulting from the DQC Review have been resolved.
	
	                         _______________________________________     _________
                         [Name], Technical Lead                                             Date:

	
	

	DQC TEAM MEMBERS 
	DESIGN TEAM MEMBERS 

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:





CERTIFICATION OF INDEPENDENT TECHNICAL REVIEW

The District has completed the Independent Technical Review (ITR) of [project name and location]. Notice is hereby given that an ITR that is appropriate to the level of risk and complexity inherent in the project has been conducted as defined in the Project Management Plan.  During the ITR, compliance with established policy principles and procedures, utilizing justified and valid assumptions, was verified. This included review of assumptions; methods, procedures, and material used in analyses; alternatives evaluated; the appropriateness of data used, and level obtained; and reasonableness of the result, including whether the product meets the stakeholder’s functional needs consistent with law and existing USACE policy. The ITR was accomplished by an independent team as listed below. All comments resulting from the Independent Technical Review have been resolved.

	                         _______________________________________     _________
                         [Name], Technical Lead                                             Date:

	
	

	ITR TEAM MEMBERS 
	DESIGN TEAM MEMBERS 

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:

	____________________________     _________
[Name, discipline]                                 Date:
	____________________________     _________
[Name, discipline]                                 Date:



Significant concerns and the explanation of the resolution are as follows: 
 


As noted above, all concerns resulting from the ITR of the above listed project have been fully resolved.

	                         _______________________________________     _________
                         [Name], Chief, Engineering Division                          Date:


QUALITY ASSURANCE REVIEW CERTIFICATION
(A-E or CONTRACTOR PRODUCTS)

The district has completed quality assurance review of [project name and location]. Notice is hereby given that it has been verified that quality control appropriate to the level of risk and complexity inherent in the project has been conducted as defined in the Project Management Plan.  During the quality assurance review, compliance with established policy, principles and procedures, utilizing justified and valid assumptions, was verified. This included review of assumptions; methods, procedures, and material used in analyses; alternatives evaluated; the appropriateness of data used, and level obtained; and reasonableness of the result, including whether the product meets the stakeholder’s functional needs consistent with law and existing USACE policy. The quality assurance review was accomplished by an independent team as listed below. All comments resulting from the quality assurance review have been resolved.

	                         _______________________________________     _________
                         [Name], Technical Lead                                             Date:

	
	

	QA TEAM MEMBERS 
	

	____________________________     _________
[Name, discipline]                                 Date:
	

	____________________________     _________
[Name, discipline]                                 Date:
	

	____________________________     _________
[Name, discipline]                                 Date:
	

	____________________________     _________
[Name, discipline]                                 Date:
	

	____________________________     _________
[Name, discipline]                                 Date:
	

	____________________________     _________
[Name, discipline]                                 Date:
	

	____________________________     _________
[Name, discipline]                                 Date:
	



Significant concerns and the explanation of the resolution are as follows: 
 

As noted above, all concerns resulting from the quality assurance review of the above listed project have been fully resolved.

	                         _______________________________________     _________
                         [Name], Chief, Engineering Division                          Date:


BCOES CERTIFICATION


Name of Project: [Insert project name]	
Project Number: [Insert project number]	
Project Location: [Insert project location]
Project Type: [In-house D-B-B, A-E D-B-B, D-B] 

I, the below signed Project Manager, certify that the Value Engineering process as required by ER 11-1-321 (latest version) Army Programs Value Engineering has been completed for this procurement action. I certify compliance with Public Law 111-350 § 3, 4 January 2011, 124 Stat. 3718 41 USC 1711 - Value Engineering and OMB Circular A-131. [ A VE study was completed on [date] by the appropriate authority.  All rejected VE proposals indicated a potential savings of over $1 million have been resolved with approval of the MSC Commander.] [Since the construction cost estimate for this project was less than $2 million, a Value Engineering Study was not required.  Therefore, the Value Engineering requirements have been addressed.]

	____________________________     _________
[Name], Project Manager                     Date:
	____________________________     _________
[Name], District Value Officer               Date:


		
The Bid or RFP Package has been reviewed for Biddability, Constructability, Operability, Environmental, and Sustainability (BCOES) requirements in accord with ER 415-1-11.  The undersigned certify that all appropriate BCOES review comments have either been incorporated into the Bid or RFP Package or otherwise satisfactorily resolved.  Comments, evaluations, and back checks are documented in DrChecks.

	____________________________     _________
Chief, Engineering                                Date:
	____________________________     _________
Chief, Construction                               Date:

	
	

	____________________________     _________
Chief, Planning (as appropriate)           Date:
	____________________________     _________
Chief, Operations (as appropriate)       Date:

	
	

	____________________________     _________
Chief, Real Estate (as appropriate)       Date:
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