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	Replace
Project Contacts and Professionals
	
	FORM
F-309



	UCDH Project Name:
	     

	UCDH Project Number:
	

	UCDH eSP Parent Record #:
	



INSTRUCTIONS: Use this form to REPLACE UCDH project contacts and/or licensed professionals. For replacements, both outgoing and incoming contacts/professionals must be provided with matching dates.  Refer to Information Bulletin IB-108 for more information.
Once completed:
1. Sign/date under Certification at the bottom.
1. Upload to the above-referenced parent record number under:
Virtual Folder: 		80-Project Documents 
Document Type: 	Replace Contacts and Professionals
SECTION 1: REPLACE PROJECT CONTACT
This section is only to REPLACE a contact on the project.  If replacing a Licensed Professional, please skip to Section 2 below.
Note: New users must first register for an account before requesting access to project records. If they have not previously registered for a public user account on our eServices Portal, please have them do so here aca-prod.accela.com/UCDMC/CommunityView/account/new
Contact Role:
	☐
 Project Manager
	☐
 Applicant
	☐
 Consulting Construction Manager
	☐
 Contact (Other)



Outgoing Contact:
	First Name: 	
	

	Last Name: 
	

	Business Name: 
	

	Email: 
	

	Effective Date: 
	



Incoming Contact:
	First Name: 	
	

	Last Name: 
	

	Business Name: 
	

	Email: 
	

	[bookmark: _Hlk218513151]Effective Date: 
	





SECTION 2: REPLACE LICENSED PROFESSIONAL
[bookmark: _Hlk201764808]This section is only to REPLACE a Licensed Professional on the project. 
* For replacements, both outgoing and incoming professionals must be provided with matching effective dates.  
Professional Discipline (check one below):
	☐
 Architect
	☐
 Electrical Engineer
	☐
 Mechanical Engineer
	☐
 Geotechnical Engineer
	☐
 Structural Engineer

	☐
 Civil Engineer
	☐
 Contractor
	☐
 Other (please specify):
	Discipline:      	


Outgoing Professional:
	First Name: 	
	

	Last Name: 
	

	License #: 
	

	Business Name: 
	

	Business Address: 
	


	Mobile Phone: 
	

	Email: 
	

	Effective Date: 
	



Incoming Professional:
	First Name: 	
	

	Last Name: 
	

	License #: 
	

	Business Name: 
	

	Business Address: 
	


	Mobile Phone: 
	

	Email: 
	

	Effective Date: 
	




SECTION 3: CERTIFICATION
I certify that the above information is true and correct, and that the project contacts and/or licensed professionals listed are authorized to work on this UCDH project.
 Name of Certifying Authority (Print First and Last Name):


[bookmark: _Hlk220315176]Certifying Authority’s Role (check one):
☐ Project Manager
☐ Applicant
☐ Supervisor / Director / Authorized Representative for the Owner

Digital Signature (double-click to sign digitally):

Date:  



REVISION HISTORY
This section records the revision history of changes made to this living document:

	Date
	Version
#
	Description of Change
	Author

	01/23/26
	1.0
	N/A – 1st Version
	S Preciado
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