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TRANSBAY TOWER 

SAN FRANCISCO, CALIFORNIA 
ISSUED FOR GMP 02 MAY 2014 
 

 
PROJECT:  Transbay Tower 
 
KHA PROJECT NUMBER:  08044 
 
CONTRACTOR PROJECT NUMBER:  _________________ 
 
TO:  Peter Back WITH A COPY TO: Daniel Dupuis 

  Boston Properties  Kendall/Heaton Associates, Inc. 
  Four Embarcadero Center  3050 Post Oak Blvd., Suite 1000 
  San Francisco, CA 94111  Houston, Texas 77056 
 
 
TO:  Daniel Dupuis WITH COPY TO:  Peter Back 
  Kendall/Heaton Associates, Inc.  Boston Properties 
  3050 Post Oak Blvd., Suite 1000  Four Embarcadero Center 
  Houston, Texas 77056  San Francisco, CA 94111 
 
FROM:    DATE:       
 
RE: __________________________________         
 

 
SPECIFICATION TITLE: ____________________________________________________________________________ 
 
DESCRIPTION:  ___________________________________________________________________________________ 
 
SECTION:  ____________________  PAGE:  _________________  ARTICLE/PARAGRAPH:  _____________________ 
 

 
PROPOSED SUBSTITUTION:  ________________________________________________________________________ 

MANUFACTURER:  ________________________________________________________________________________ 

ADDRESS:  _______________________________________________________________________________________ 

PHONE:  _________________________________________________________________________________________ 

TRADE NAME:  _____________________________________ MODEL NUMBER:  ______________________________ 

INSTALLER:  ______________________________________________________________________________________ 

ADDRESS:  _______________________________________________________________________________________ 

PHONE:  _________________________________________________________________________________________ 

HISTORY:    � New Product      � 2-5 Years Old      � 5-10 Years Old      � More Than 10 Years Old 

SIMILAR INSTALLATION: 
 Project:  _____________________________ Architect:  ____________________________________________ 

 Address:_____________________________ Owner:  ______________________________________________ 

      _____________________________ Date Installed:  ________________________________________ 
 
Differences between proposed substitution and specified product:  _____________________________________________ 

_________________________________________________________________________________________________. 
Required point-by-point comparative data attached. � Yes � No 
 
The supporting data attached consists of  � Drawings    � Product Data    � Samples    � Tests    � Reports     � Other 
 

 
Proposed substitution affects other parts of Work:  � No     � If Yes, please explain:  ______________________________ 

_________________________________________________________________________________________________ 
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TRANSBAY TOWER 

SAN FRANCISCO, CALIFORNIA 
ISSUED FOR GMP 02 MAY 2014 
 

 
Reason for not providing specified item:  _________________________________________________________________ 

_________________________________________________________________________________________________. 
 
� Savings      � Cost     to Owner for accepting substitution: $_________________________ 
 
 
Proposed substitution changes Time of Completion by days. � No  � Yes  � Add  � Deduct______ Days 
 

 
THE UNDERSIGNED CERTIFIES: 
1. Proposed substitution has been fully investigated and determined to be equal or superior in all respects to specified 

product. 
2. Same Warranty will be furnished for proposed substitution as for specified product. 
3. Same maintenance service and source of replacement parts, as applicable, is available. 
4. Proposed substitution will have no adverse effect on other trades and will not affect or delay progress schedule. 
5. Cost data as stated above is complete.  Claims for additional costs related to accepted substitution, which may 

subsequently become apparent, are to be waived. 
6. Proposed substitution does not affect dimensions and functional clearances. 
7. Coordination, installation, and changes in the Work as necessary for accepted substitution will be complete in all 

respects. 
8. Proposed substitution must meet the LEED performance requirements for that product as specified in Section 01 81 13 

and throughout the specifications. 
 
Submitted by:_____________________________  Signed by:  _______________________________________________ 

Firm:____________________________________  Phone:  
__________________________________________________ 

Address:  
__________________________________________________________________________________________ 

Attachments:  ______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 
[ OWNER’S ] [ DEVELOPMENT MANAGER’S ] [ PROJECT MANAGER’S ] [ ARCHITECT’S ] REVIEW AND ACTION 
 
�  Substitution Approved - Make submittals in accordance [Specification Division 1 Section “Submittal Procedures” ] [ 
General Conditions ]. 
 
�  Substitution Approved as Noted - Make submittals in accordance with [ Specification Division 1 Section “Submittal 
Procedures”] [ General Conditions ]. 
 
�  Substitution Rejected - Use specified materials. 
 
�  Substitution Request Received too Late - Use specified materials. 
 
Signed by:  _______________________________________________________  Date:  __________________________ 

Additional Comments: � Contractor     � Subcontractor     � Supplier     � Manufacturer     � Architect _______________ 

_________________________________________________________________________________________________ 

 
 
 
END OF FORM 


