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	State of Washington 

MODIFIED PRE-DESIGN (LONG FORM)

As required by RCW 43.82.035

As of October 30, 2009
	For Administrative Use:
GA Project Number:





Instructions:  This form is to be completed for state agency, community college, and board and commission requests for new leases, purchases, relocations or expansions that are not included or consistent with the current Six-Year Facilities Plan.  Requests for projects that are included and are consistent with the current Six-Year Facilities Plan may be submitted using the Modified Pre-design (Short Form).  Inconsistency with the Six-Year Facilities Plan is defined by a change in the project type, a change in square footage or budget of more than 10 percent (increase or decrease), or a change in timeline that affects the fiscal year that the space would be occupied.

Complete all areas of this form as thoroughly as possible.  For more information see the modified pre-design instructions or RCW 43.82.035 or contact OFM Facilities Oversight.
	SECTION ONE- PROJECT SUMMARY

	1.1 CONTACT INFORMATION

	Agency Name:
     
	Agency Number:
     

	Contact Person:
     
	Date Prepared [m/d/yyyy]:
     

	Phone Number [(123)456-7890 x1234]:
     
	E-Mail Address:
     

	1.2 REQUESTED PROJECT INFORMATION

	Project Title (example: Relocation of Agency X Headquarters):
     

	Type of Action Requested:

	 FORMCHECKBOX 
 Obtain New Space
	 FORMCHECKBOX 
 Relocate Existing Space
	 FORMCHECKBOX 
   Expand Existing Space
	 FORMCHECKBOX 
   Other

	If other, specify:         

	Primary Type of Space Requested:

	Space Type:    FORMDROPDOWN 


	Location  Requested (from Section Four):
	Size Requested (from Space Planning Data Sheet):

	City/County:          
	Estimated Usable:       
	Estimated Rentable:       

	Occupancy Dates and Term Requested:

	Full Occupancy Date:          
	Beneficial Occupancy Date (optional):  FORMDROPDOWN 
 

	Lease term in years (standard term is 5 years):   

     

	Is a cancellation clause necessary?    FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No

	If the agency requires a cancellation clause, describe terms and reason for cancellation clause:
     


	Proposed Project Budget (from Section Two):

	Available Budget for Annual Facilities Cost:      
	Approximate One-Time Budget:         

	Current and Projected Staff FTEs for Requested Project:

	
	FY   (Current)
	FY  
	FY  
	FY  
	FY  
	10-Year Projection

	FTE
	     
	    
	     
	     
	     
	     

	1.3 CURRENT SITE INFORMATION

	Street Address 
	City
	Square Feet
	Lease Number
	Ownership/Lease Status

	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	If ownership status is other, specify:  
     

	1.4 REQUESTED PROJECT JUSTIFICATION (PROBLEM STATEMENT)

	Check the box(es) that best describes the problem that created the need for the request.

	 FORMCHECKBOX 
   New agency program

 FORMCHECKBOX 
   New location for agency program

 FORMCHECKBOX 
   Building condition (provide documentation)

 FORMCHECKBOX 
   Growth needs

 FORMCHECKBOX 
   Colocation/consolidation opportunities
	 FORMCHECKBOX 
   Budget constraints

 FORMCHECKBOX 
   Shifting service delivery needs
 FORMCHECKBOX 
   Inefficient energy usage (provide documentation)

 FORMCHECKBOX 
   Other

	If other, specify:

   

	1.5 PROJECT OVERVIEW

	Describe the functions of the agency in the proposed space.

     

	List the programs affected.
     

	Describe the circumstances that created the need for this project.

     

	Describe how the proposed project will affect agency operations.  Include positive and negative impacts and any anticipated efficiencies gained.

     

	Describe how the proposed project contributes to agency's strategic plans and activities.

     


	1.6 CURRENT SIX-YEAR FACILITIES PLAN

	If the requested project is in the current Six-Year Facilities Plan but is not consistent, describe the inconsistencies below. 

     



	SECTION TWO- PREFERRED ALTERNATIVE ANALYSIS

	2.1 PREFERRED ALTERNATIVE SUMMARY

	Provide a brief description of the preferred alternative.

     

	Discuss the advantages of this alternative.

     

	Discuss any disadvantages of this alternative.

     

	Provide any additional relevant information about why this is the recommended alternative.

     

	Describe the assumptions used to establish the occupancy and beneficial occupancy dates listed on page one of this request.
     

	List any critical time factors that affect this project (examples include: one-time budget funds or building eviction).
     

	2.2 CURRENT AND PROJECTED ON-GOING EXPENDITURES

	Provide the agency’s approximate total expenditures for the current space(s), if applicable, and provide the approximate annual lease costs anticipated for the new space for a five year period.

	Expenditure Type
	Current Approximate Annual Costs in Dollars
	Projected Approximate Annual Costs in Dollars

	Rent or Debt Services
	     
	     

	Energy (Electricity, Natural Gas)
	     
	     

	Janitorial Services
	     
	     

	Utilities (Water, Sewer, & Garbage)
	     
	     

	Additional Parking
	     
	     

	Other
	     
	     

	Total Sum of All Annual Expenditures
	     
	     

	Total Cost Per Square Foot Annually
(Total Sum of All Annual Expenditures/Square Footage)
	     
	     

	Approximate Annual Increase
	     

	If other costs are provided, specify:

     

	If an increase is anticipated during the five-year period to any of the expenses listed, describe here.

     

	2.3 ON-GOING FUNDING SOURCES

	The on-going project expenses will be funded through:  

 FORMCHECKBOX 
Existing Facilities Funds      FORMCHECKBOX 
 Other Operating Funds    FORMCHECKBOX 
 Future Budget Request

	What funding source will be used for the on-going funding of this space?

     

	If the expenses are expected to be absorbed, how?

     

	If the on-going project expenses are funded through efficiencies, how?

     

	2.4 PROJECT COST PLANNING-ONE TIME

	DESCRIPTION
	COST

	GA Fees
	     

	Tenant Improvements (Construction)
	     

	IT Infrastructure
	     

	Furniture Costs
	     

	Building Security and Access Systems
	     

	Moving Vendor and Supplies
	     

	Other
	     

	TOTAL
	     

	Define any relevant assumptions used to develop the one-time costs for this project request.

     

	2.5 ONE-TIME PROJECT FUNDING SOURCES

	The one-time costs for this project will be funded through:  

 FORMCHECKBOX 
Existing Project Funds      FORMCHECKBOX 
 Other Operating Funds    FORMCHECKBOX 
 Future Budget Request

	What funding source will be used for the one-time project costs?

     

	If the expenses are expected to be absorbed, how?

     

	If the one-time project expenses are funded through efficiencies, how?

     


	SECTION THREE- OTHER ALTERNATIVES CONSIDERED
Provide other alternatives considered including the alternative to take on action

	3.1 ALTERNATIVE TWO

	Provide a brief description of alternative two.

     

	Describe the advantages of this alternative.

     

	Describe the disadvantages of this alternative.

     

	Provide any relevant information about why this was not selected as the preferred alternative.
     

	3.2 ALTERNATIVE THREE

	Provide a brief description of alternative three.

     

	Describe the advantages of this alternative.

    

	Describe the disadvantages of this alternative.

     

	Provide any relevant information about why this was not selected as the preferred alternative.

     


	SECTION FOUR- PROJECT REQUIREMENTS

	4.1 GEOGRAPHIC BOUNDARIES

	Provide requested geographic boundaries:

     


	Location restrictions, if any:

     


	4.2 SUITABILITY FOR PROGRAM OPERATIONS

	Agency Program Needs:  The detailed program needs of the agency must be defined using the Space Planning Data worksheet.  This sheet is provided to allow agencies to plan and communicate their detailed space needs including offices, workstations, conference rooms, and any other unique functions.  The space planning data sheet must be included when the modified pre-design is submitted.

	Describe any unique program requirements:  

     


	Identify the standard hours of operation:

 FORMCHECKBOX 
  Normal Business Hours       FORMCHECKBOX 
 Evenings/Nights        FORMCHECKBOX 
 Weekends        FORMCHECKBOX 
 Other

	If other, specify.
     


	Describe the information technology connectivity requirements (fiber, telephone services, etc.):

     

	Identify the accessibility (ADA) level needed:

 FORMCHECKBOX 
 Level I: Building which houses public employees that may also serve the general public
 FORMCHECKBOX 
 Level II: Building which houses public employees and provides on-site services to customers with disabilities. 


	4.3 SERVICE DELIVERY

	Define the service area using zip codes, cities, counties, or regions.

     


	Identify the level of public visibility for this facility: 

 FORMCHECKBOX 
  High             FORMCHECKBOX 
 Medium               FORMCHECKBOX 
    Low         FORMCHECKBOX 
 None - Confidential

	4.4 TRANSPORTATION

	Parking:  
Generally, space is acquired with jurisdictional code parking.  

If the agency requires parking in excess of the jurisdictional code, use the General Administration Parking Worksheet located at http://www.ga.wa.gov/CTR/ParkingExemptionWorksheet.doc to determine the amount of parking needed beyond code for the requested facility.   This worksheet should be provided with the submitted materials.

	Define any public transportation requirements:
     


	Define any access requirements  to major routes of travel: 

     


	Describe preferences for access and storage for alternative transportation modes (bicycles, motorcycles, vanpools, charging stations for electric vehicles).
     


	4.5 ADJACENCY AND PROXIMITY

	Describe any beneficial adjacencies with other state agencies.

	Agency Name
	Address
	City
	Frequency of Interaction

	     
	     
	     
	 FORMCHECKBOX 
High           FORMCHECKBOX 
Medium         FORMCHECKBOX 
Low

	     
	     
	     
	 FORMCHECKBOX 
High           FORMCHECKBOX 
Medium         FORMCHECKBOX 
Low

	     
	     
	     
	 FORMCHECKBOX 
High           FORMCHECKBOX 
Medium         FORMCHECKBOX 
Low

	     
	     
	     
	 FORMCHECKBOX 
High           FORMCHECKBOX 
Medium         FORMCHECKBOX 
Low

	Describe any beneficial adjacencies with other governmental entities, community partners, or contractors.

	Name of Partner
	Address
	City
	Frequency of Interaction

	     
	     
	     
	 FORMCHECKBOX 
High            FORMCHECKBOX 
Medium          FORMCHECKBOX 
Low

	     
	     
	     
	 FORMCHECKBOX 
High            FORMCHECKBOX 
Medium          FORMCHECKBOX 
Low

	     
	     
	     
	 FORMCHECKBOX 
High            FORMCHECKBOX 
Medium          FORMCHECKBOX 
Low

	     
	     
	     
	 FORMCHECKBOX 
High            FORMCHECKBOX 
Medium          FORMCHECKBOX 
Low

	Are there any adjacencies that would not be suitable for your service delivery or operations?   If so, describe those restrictions.

     


	4.6 SITE ACCESS

	Describe any special site access requirements:
     


	Describe any special pedestrian access requirements:
     


	4.7 NEIGHBORHOOD CHARACTER

	Preferences for access to neighborhood amenities including food, services, etc.:

  FORMCHECKBOX 
 Important         FORMCHECKBOX 
 Not Important

	Describe the importance of this element to the Agency.  Tie the description to agency programs where possible.
     



	SECTION FIVE- APPROVALS


	AGENCY AUTHORIZATIONS

	Agency Signature (Optional)
	
	Date:      

	Printed Name and Title
	     

	Agency Financial Manager Signature (Optional)
	
	Date:      

	Printed Name and Title
	     

	I certify that the requested space is necessary and funds are available to implement this request and that all information is accurate based on the best available information.

	Agency Director or Designee Signature (Required)
	
	Date:      

	Printed Name and Title
	     


	OFFICE OF FINANCIAL MANAGEMENT AUTHORIZATION


	The Office of Financial Management will provide authorization to proceed after review and consultation with the Department of General Administration.


After review of the project, OFM has made the determination that this project: 

 FORMCHECKBOX 
 May Proceed                                FORMCHECKBOX 
 Shall Not Proceed

The project is defined as follows:

	Primary Type of Space Approved:
	Size Approved:

	Space Type:        
	Estimated Useable:       
	Estimated Rentable:       

	Occupancy Dates and Term Approved:

	Full Occupancy Date:          
	Option to Purchase:     FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No

	Lease Term (in years):        
	Cancellation Clause:    FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No


	 Project Budget Approved:

	Budget for Annual Facilities Cost:         
	One-Time Budget:         

	Terms of Cancellation Clause:

     

	Other Terms and Conditions:

     

	Comments:

     

	Office of Financial Management Signature:
	
	Date:      

	Printed Name and Title
	     


1
PAGE  
8

[image: image1.wmf]_1318855514.doc


[image: image1.wmf]

_820048052




