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Agency Name: _________________________



Project Name: _________________________


CC-B: CAPITAL CONSTRUCTION REQUEST 

FY 2013-14 Supplemental for the 

FY 2014-15 Budget Cycle
	1.  SUMMARY INFORMATION
	Complete Every Row in this Column

	a. Agency or Institution Name:
	

	b. Project Name: 
	

	c. State Controller Project Number:
	

	d. Project’s Year (1, 2, etc.):
	

	e. Date Sent to DHE:
	

	f. Date Sent to OSPB:
	

	g. Date Sent to CDC with copy to JBC: 
	

	h. Date of Project’s Most Recent Program Plan:
	

	i. Date of Governing Board Approval (for institutions of higher education):
	_________________    or     (  Not an institution of higher education

	j. Request 6-month encumbrance waiver?
	(Yes                      (No      (If yes, justify below)

	k. Anticipated Project Completion Date: 
	

	l. Purpose Code
	

	m. New construction or modification?
	(New                      (Modification

	n. Total Square Footage
	_______ASF             _______ GSF

	o. Cost per Square Foot 
(using construction cost per section C of CC-C form and GSF)
	$


	2.  TYPE OF REQUEST
	 “X”  All that Apply
	Instructions

	a. State-funded Project – Higher Education
	
	Requires CDHE then OSPB approval before submission to CDC and JBC.  Use CC-C Excel Form and CC-C Word form.

	b. State-funded Project – Non Higher Education
	
	Requires OSPB approval only before submission to CDC and JBC.  Use CC-C Excel Form and CC-C Word form.

	c. 100% Cash Funded Project for higher education institution participating in the Intercept Program 
	
	Requires CDHE approval only before submission to CDC.  Use CC-C Excel Form and CC-C Word form.

	d. 100% Cash Funded Project for higher education institution not  participating in the Intercept Program
	
	

	e. Under 100% Cash-Funded Project  – Higher Education
	
	Requires CDHE then OSPB approval before submission to CDC and JBC.  Use CC-C Excel Form and CC-C Word form.

	f. Cash-Funded Project – Non Higher Education
	
	Requires OSPB approval only before submission to CDC and JBC.  Use CC-C Excel Form and CC-C Word form.

	g. Federally Funded Project
	
	Requires CDHE (if Higher Ed) then OSPB approval before submission to CDC and JBC.  Use CC-C Excel Form and Word form.

	h. IT Project
	
	Use CC-IT Excel form and CC-C Word form.  Non Higher Ed agencies must approve with OIT before submission to OSPB.


	3.  CRITERIA FOR FY  2013-14 PROJECT
	 “X”  Applicable Item(s)
	Describe How Criterion is Met for Marked Items

	a. 100% Cash or Federally Funded Project
	
	

	b. Urgent AND Critical Life / Safety Project 
	
	

	c. Technical Correction
	
	

	d. Statutorily required COP payment for capital construction
	
	

	e. Project requires CDHE approval for program review but does not meet FY 2013-14 supplemental criteria for submission to the CDC.
	
	


	4.  BRIEF SUMMARY OF FY  2013-14 SUPPLEMENTAL CAPITAL PROJECT   
	Enter summary below, this column

	State exactly what is requested, why, for how much, over what period of time.

	


	5.     OBJECTIVES
	Enter summary below, this column

	List key objectives of this year’s request - detailed


	


	6.  FY  2013-14 SPECIFIC TIMETABLE:

	Delineate the steps that will be taken in FY 2013-14 to complete this project or this phase of the project.

	Steps to be Completed
	Start Date(s)
	Completion Date(s)

	
	
	

	
	
	

	
	
	

	
	
	


	7.     IMPACT
	Enter summary below, this column

	a. Describe actual impact to program if this year’s project is not funded


	

	b. Describe how this project will affect State operating expenditures, including dollars and FTE for each project component.

	

	c. Describe consistency with Agency or Institutional Master Plan and 5-Year Capital Improvement Plan Schedule, explain variances


	


	8.  JUSTIFICATION
	Enter summary below, this column

	Fully justify and defend this request.  This will be the most lengthy section of the 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 be 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.

	


	9.  CALCULATIONS
	Describe how the numbers on the CC-C Excel form were calculated; describe in this column, FY 2013-14 only.  Out years will be requested separately

	Assumptions and calculations for land purchase
	

	Assumptions and calculations for professional services
	

	Assumptions and calculations for construction
	

	Provide list of equipment and furnishings to total on CC-C Excel form
	

	Art in public places: describe what portions of project apply and calculation used.  The calculation should apply only to appropriated State funds (typically CCF)
	

	Discuss all inflation assumptions, as delineated on the CC-C form, by year and by component (professional services, construction or improvement, and equipment and furnishings)
	

	Discuss LEED cost assumptions
	

	Describe the assumptions for the Building Maintenance Fund
	

	Other
	

	Other
	

	Other
	


Example: if the CC-C Excel form asks for an amount for furnishings, and $335,260 is entered, this section would illustrate 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.
	10.  CASH FUND PROJECTION

	Does request include cash funds?
	(Yes                      (No      (If no, proceed to question #11)

	If the project is being financed, describe the terms of the bond, including the length of the bond, the expected interest rate, when the agency plans to go to market, and the expected average annual payment.
	(N/A


	Cash Fund Sources Lists
(list all separately;

projected balances must account for other obligations)
	Actual

FY 2012-13
Cash Fund Balance
	Current Fund Balance

FY 2013-14
	Projected FY 2013-14
Cash Fund Balance

	a. Fund Number: ________
	
	
	

	Cash Funds
	$
	$
	$

	Described how revenue accrues to the fund
	

	Describe other obligations and encumbrances to the fund
	

	b. Fund Number: ________
	
	
	

	Cash Funds
	$
	$
	$

	Described how revenue accrues to the fund
	

	Describe other obligations and encumbrances to the fund
	


	11.  PROGRAM PLAN

	Describe any changes to this project on the Program Plan, Master Plan, or Five Year Plan since its submission to the Capital Development Committee
	(No changes                      (Changes are described below




	12.  SUPPLEMENTAL DEFENSE

	a. Does this request require revision of a prior appropriation? 
	(No                      (  Yes.  Describe.



	b. Why is it necessary to have the appropriation prior to the Long Bill?
	

	c. If this is a 1331, describe the emergency nature of the request.
	( Not a 1331         (  Yes, this is a 1331.  Describe.


	13.  ADDITIONAL INFORMATION

	Provide any additional information to best justify the request.
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