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Agency Name: _________________________



State Controller Project No. P-__________


CC-C: CAPITAL CONSTRUCTION PROJECT REQUEST 

FY 2009-10 — SUPPORT INFORMATION

Agency Name:  [image: image1.wmf]


Project Name:  [image: image2.wmf]

 
Date Sent to DHE: [image: image3.wmf]

        Project’s Year (1, 2, etc.): [image: image4.wmf]


Date Sent to OSPB: [image: image5.wmf]


Date Sent to CDC with copy to JBC: [image: image6.wmf]


Date of Form’s Most Recent Information: [image: image7.wmf]


Type of Request for FY 2009-10 (check all that apply)
[image: image8.wmf]State-funded Project (typically, Capital Construction Funds or Certificates of Participation)


[image: image9.wmf]SB 92-202 Project


[image: image10.wmf]Cash-Funded Project (not SB 92-202)


[image: image11.wmf]Federally Funded Project


[image: image12.wmf]IT Project (copy to OIT)


[image: image13.wmf]Capital Renewal Project


1. General Overview of FY 2009-10 Capital Project (fits on this page).  State exactly what is requested, why, for how much, over what period of time):
2. Is this a continuation project?  A continuation project is one that has received state capital construction funds in a fiscal year recently preceding this request.  [image: image14.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image15.wmf]No


If Yes, please provide the appropriation and expenditure history.  
	Project’s Prior Expenditures

	
	FY 2005-06 Expended
	FY 2006-07 Expended
	FY 2007-08 Appropriated
	FY 2007-08 Spent to Date
	FY 2008-09 Appropriated
	FY 2008-09 Spent YTD

	Total Funds
	
	
	
	
	
	

	General Fund 
	
	
	
	
	
	

	Cash Funds
	
	
	
	
	
	

	Cash Funds Exempt / Reappropriated Funds
	
	
	
	
	
	

	Federal Funds
	
	
	
	
	
	

	Bill Number(s)
	
	
	
	
	
	


Also explain if the project was originally requested as a continuation project or if circumstances are such that it is now being requested as continuation with multiple years.
3. Key objectives of the entire project:

4. Estimated entire project timetable:

(Delineate how many years this project has been or will be, describing what portion of the project each year will accomplish:  
	Timetable

	Year
	Start Date(s)
	Completion Date(s)
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Key components of requested FY 2009-10 project:
6. Estimated timetable for FY 2009-10 request:

(Each component must accomplish stand-alone, discrete portions of construction work)
	Timetable

	Component
	Start Date(s)
	Completion Date(s)
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7. Fully justify and defend this request.  Include all necessary detail and specific scope of work.  Describe how much space is needed, what types of rooms or equipment are included in the request and why, and illustrate where on campus the project will executed.  Explain what is wrong with the current situation and why a new or different building or capital expenditure is needed.  Focus more on why the current facilities are insufficient, less on why the current programs are driving change.  
8. Describe in detail the calculations for the project amount, including project components and inflation assumptions.  Provide table by operating component, by fiscal year if necessary.  Do not repeat information on the CC-C Excel form; use this section to defend it. [For example, if the CC-C Excel form asks for an amount for furnishings, and $335,260 is entered, this section would include a table describing that there are 45 cubes at $3,998 (OSPB Common Policy), 45 computers at $1,230 for $55,350, and $100,000 for conference table with 15 chairs.]
9. Provide specific justification related to Programs and Classifications served by the Request (describe, enumerate, and complete the following table):
	Justification Table

	Program Service Population
	Actual

FY 2006-07
	Actual FY 2007-08
	Estimate FY 2008-09
	Projected FY 2009-10
	Projected FY 2010-11

	
	
	
	
	
	

	
	
	
	
	
	


10. Provide the Purpose Code justification, including code and the descriptor: 
11. What was the latest reported replacement value of the property to either the State Division of Risk Management or the school's own Risk Management office?
12. Provide project alternatives (include impact of not funding requested):

13. How will this project pay for future maintenance costs?

14. Will this project affect operating expenditures?        [image: image16.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image17.wmf]No


If No, why not:

If Yes, please complete the following Operating Budget Balance Sheet.  Delete and change rows as needed to best identify all operating costs so that they match the Change Request.
If Yes, was a Change Request submitted to OSPB to address the operating impact?

        [image: image18.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image19.wmf]No


If No, why not?

        [image: image20.wmf]Absorbed within existing line item appropriation


        [image: image21.wmf]Other (please specify)


If Yes, when was(will) the Change Request and Schedule 13 submitted to OSPB?  [image: image22.wmf]


	Operating Budget Balance Sheet

Delete and change rows as needed to best identify all operating costs

	Project Operating Cost
	First Year Operating Cost
	Second Year Operating Cost
	Third Year Operating Cost
	Fourth Year Operating Cost
	Fifth Year Operating Cost

	Fiscal Year
	
	
	
	
	

	Personal Services

	
	
	
	
	

	Staff  (summarize all)
(DPA Salary * Months)
	FTE


	$0


	FTE


	$0


	FTE

	$0


	FTE


	$0

	FTE

	$0


	Other
	$0
	$0
	$0
	$0
	$0

	Total Personal Services
	
	$0
	
	$0
	
	$0
	
	$0
	
	$0

	Operating Expenses1
	
	
	
	
	

	Supplies @ $500/$500
	$0
	$0
	$0
	$0
	$0

	Computer and software @ $1230/$0
	$0
	$0
	$0
	$0
	$0

	Office Furniture @ $3,998/$0 (cubicle and chair)
	$0
	$0
	$0
	$0
	$0

	Telephone  Base @$450/$450
	$0
	$0
	$0
	$0
	$0

	Other (specify)
	$0
	$0
	$0
	$0
	$0

	Total Operating Cost
	$0
	$0
	$0
	$0
	$0

	Maintenance Expense
	
	
	
	
	

	
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0

	Total Estimated Maintenance Cost
	$0
	$0
	$0
	$0
	$0

	TOTAL OPERATING BUDGET ADJUSTMENTS (must match Schedule 13)
	

	Total Funds
	$0
	$0
	$0
	$0
	$0

	General Fund 
	$0
	$0
	$0
	$0
	$0

	Cash Funds
	$0
	$0
	$0
	$0
	$0

	Reappropriated Funds
	$0
	$0
	$0
	$0
	$0

	Federal Funds
	$0
	$0
	$0
	$0
	$0


15. Does this Project involve (check one):

[image: image23.wmf]Cash Funding

[image: image24.wmf]Lease Purchase; or


[image: image25.wmf]None
If cash funding or lease purchase, complete the Cash Funds Impacts table below and describe the fund sources in detail, including dollars, by fiscal year.  Demonstrate that sufficient funding is available from this source. 

	Cash Fund Impacts

	Revenue Sources Fund Lists
(List All Separately)
	Actual

FY 2006-07
	Actual

FY 2007-08
	Current Fund Balance
	Estimated FY 2008-09
	Projected FY 2009-10
	Projected FY 2010-11

	Fund Number: ________
	
	
	
	
	
	

	Described how revenue accrues to the fund
	

	Include the financing, the duration of the agreement, the interest rate, and the revenue source
	

	TOTAL FUNDS
	
	
	
	
	
	

	Capital Construction Funds 
	
	
	
	
	
	

	Cash Funds
	
	
	
	
	
	

	Reappropriated Funds
	
	
	
	
	
	

	Federal Funds 
	
	
	
	
	
	

	Fund Number: ________
	
	
	
	
	
	

	Described how revenue accrues to the fund
	

	Include the financing, the duration of the agreement, the interest rate, and the revenue source
	

	TOTAL FUNDS
	
	
	
	
	
	

	Capital Construction Funds 
	
	
	
	
	
	

	Cash Funds
	
	
	
	
	
	

	Reappropriated Funds
	
	
	
	
	
	

	Federal Funds 
	
	
	
	
	
	


16. Is this project in the agency’s five year Controlled Maintenance Plan?  The five year Controlled Maintenance Plan should be the one most recently approved by the Office of the State Architect (OSA).   
[image: image26.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image27.wmf]No

Date of most recent OSA-approved plan:  [image: image28.wmf]


Please explain:

If Yes, does it remove identified project requests from that plan?     [image: image29.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image30.wmf]No


If Yes, please list the specific project requests:

17. Is this Project subject to the requirements of the High Performance Buildings Program (SB 07-051) as implemented in OSA policy OSA-HPCP 9/1/2007?  

[image: image31.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image32.wmf]No


If Yes, what level of certification will be pursued?
If No, explain why not:

18. Does this project involve building renovations?    [image: image33.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image34.wmf]No


If Yes, please complete the following “Past 5 Year Capital Construction Projects.”
If Yes, are the total renovations greater than 25% of the value of the building?    [image: image35.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image36.wmf]No


	Past 5 Year Capital Construction Projects

	Year
	Project #
	Item
	Cost

	FY 2008-09
	
	
	

	FY 2007-08
	
	
	

	FY 2006-07
	
	
	

	FY 2005-06
	
	
	

	FY 2004-05
	
	
	

	Past 5 Year Controlled Maintenance Projects

	FY 2008-09
	
	
	

	FY 2007-08
	
	
	

	FY 2006-07
	
	
	

	FY 2005-06
	
	
	

	FY 2004-05
	
	
	


19. Space Requirements by Facility Master Plan
	Type of Space

(List)
	Existing ASF
	ASF Needed Under Master Plan or Recommended Industry Standard (describe)
	Surplus /(Deficit)

ASF
	Impact of this Project
	Revised Surplus /(Deficit)
	% Surplus /Deficit
	Project GSF

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


20. Is this Project Request in conformance with the most recently approved Facility Program Plan as approved by the applicable Governing Board or Executive Director on [insert date [image: image37.wmf]

 ]?
(Requests cannot be forwarded for consideration unless this question is completed)
[image: image38.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image39.wmf]No


21. Is this Project Request in conformance with the most recently approved Facility Master Plan as approved by CCHE or OSPB on [insert date [image: image40.wmf]

 ]?
(Requests cannot be forwarded for consideration unless this question is completed)

[image: image41.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image42.wmf]No


CCHE will review and approve Facility Master Plans for institutions of higher education, OSPB and the Office of the State Architect will review and approve Facility Master Plans form Executive Departments.
22. Is this Project Request in conformance with the most recently approved Department Strategic Plan dated  [insert date [image: image43.wmf]

 ]?
[image: image44.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image45.wmf]No


23. What is the amount and percentage that will be encumbered within 6 months?  

24. Does the amount encumbered incorporate the anticipated costs for professional architectural and engineering services?   

[image: image46.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image47.wmf]No


If No, why not:
25. Is a waiver of the 6-month encumbrance rule required?

[image: image48.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image49.wmf]No


If Yes, please justify:
If Yes, should the CDC approve the waiver concurrent with approval of the request?
[image: image50.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image51.wmf]No


26. Describe how this specific project fits into the space information, population information, and operating impact of the campus.  Provide an overview of the status of the entire campus, including all recently completed, in-process, and approved projects.  
27.  Provide an overview by fiscal year of cumulative operating impact of all capital requests.  Some projects impact the operating budget the following year, while other projects do not impact operating for several years.  Please indicate in the table what fiscal year is estimated to be the first year of operating impact and then all subsequent years.
28. Additional Information: 

�Use “OSPB Common Policy for FTE Requests” at Schedule 13 at Appendix A in the OSPB Budget Instructions for FY 2009-10.
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