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	State of Washington 

MODIFIED PRE-DESIGN

Last updated: August 2017
	For Administrative Use:
DES Project Number:





This form is to be completed for state agency, community college, board and commission requests for new leases, purchases, relocations or expansions.  Complete all areas of this form as thoroughly as possible.  For more information, see the modified pre-design instructions located at OFM | Modified pre-design.  To check spelling and grammar select CTRL-S.

	SECTION ONE - PROJECT SUMMARY

	CONTACT INFORMATION

	Agency Name:

     
	Agency Number:

     
	Contact Person:

     

	Phone Number:
     
	E-Mail Address:
     

	REQUESTED PROJECT INFORMATION

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

	Type of Action Requested:
	 FORMCHECKBOX 
 Obtain New Space
	 FORMCHECKBOX 
 Relocate Program
	 FORMCHECKBOX 
 Expand Existing Space
	 FORMCHECKBOX 
 Other

	If other, specify:   

	Primary Space Type:    FORMDROPDOWN 

	Secondary Space Type:   FORMDROPDOWN 
 

	Type of Operation:
	 FORMCHECKBOX 
 Headquarters
	 FORMCHECKBOX 
 Regional
	 FORMCHECKBOX 
 Field 
	 FORMCHECKBOX 
 Other

	If other, specify:   

	Location Requested (City/County):       
	Estimated Rentable Square Feet:       

	Projected Annual Ongoing Cost:  
	Estimated One-Time Cost:  

	Requested Occupancy Date:       
	Lease term in years:       

	Is a cancellation clause necessary?    FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

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

	CURRENT SITE INFORMATION

	Street Address
	City
	Square Feet
	Lease Number
	Lease End Date
	Ownership/Lease Status

	
	     
	     
	     
	     
	 FORMDROPDOWN 


	
	     
	     
	     
	     
	 FORMDROPDOWN 


	
	     
	     
	     
	     
	 FORMDROPDOWN 


	
	     
	     
	     
	     
	 FORMDROPDOWN 


	If ownership/lease status is other, specify:  

     


	SECTION TWO - PROJECT REQUEST AND BUSINESS NEED

	PROJECT REQUEST AND BUSINESS NEED

	Describe the circumstances that created the need for this facilities project.

     

	Provide a brief description of the preferred facilities solution.

     

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

     

	List the programs affected.
     


	Describe the functions of the agency in the proposed space.

     


	If the requested space has more users than today, describe the growth. Include a clear description of the assumptions made and identify the data source(s) used to forecast the growth. 


	WORKPLACE STRATEGY

	Describe the process used to engage the employees in defining the proposed space so it aligns with the work being performed and supports a modern work environment, the agency’s culture and work style preferences. Include information about when the employee work pattern assessment was completed and how (e.g. interviews, focus groups, additional surveys) leaders and employees were engaged. 
     


	Describe how the agency incorporated modern work environment strategies and key planning considerations into this agency request (e.g. flexible space design, variety of settings, shared vs individual spaces). 
     


	Describe how the agency will optimize the use of available technology related to this request (e.g. deploying laptops, Wi-Fi, mobile hardware and software, cell phones or soft phones).
     



	SECTION THREE – FINANCIAL INFORMATION

	CURRENT AND PROJECTED ONGOING COSTS

	Provide the agency’s approximate total expenditures for the current space(s), if applicable, and provide the approximate annual 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 of All Annual Expenditures
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	Annual Cost Per Square Foot
	!Zero Divide FORMTEXT 

     

	!Zero Divide FORMTEXT 

     


	Approximate Annual Change
	0 FORMTEXT 

$0


	Define any relevant assumptions used to develop the ongoing costs for this project request.



	If other ongoing costs are provided, specify:

     

	ONGOING FUNDING SOURCES

	The ongoing project expenses will be funded through:  

 FORMCHECKBOX 
Existing Facilities Funds      FORMCHECKBOX 
 Other Operating Funds    FORMCHECKBOX 
 Future Budget Request    FORMCHECKBOX 
 Lease Cost Pool

	What fund source(s) will be used for the on-going funding of this space?

     

	If the expenses are expected to be absorbed, how?

     

	If the ongoing project expenses are funded through efficiencies, how?

     

	ONE-TIME PROJECT COST ESTIMATE

	DESCRIPTION
	COST

	DES Fees
	     

	Tenant Improvements (Construction)
	     

	IT Infrastructure
	     

	New Furniture Costs
	     

	Furniture Relocation Costs
	     

	Building Security and Access Systems
	     

	Moving Vendor and Supplies
	     

	Other
	     

	Total
	0 FORMTEXT 

$0


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

     

	If other one-time costs are provided, specify:



	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   FORMCHECKBOX 
 Lease Cost Pool

	What fund source(s) 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 FOUR - ALTERNATIVES CONSIDERED

	Provide a complete description of other alternatives considered and a summary of the advantages and disadvantages of these alternatives.

     

	If this project is not in the current Six-Year Facilities Plan or is not consistent with the Plan, explain. 



	SECTION FIVE – AUTHORIZATIONS

	I certify that the requested space is necessary, funds are available to implement this request and that all information is accurate based on the best available information.  I acknowledge that my agency is required to report the results of the project to OFM once complete. 

	Agency Financial Manager Signature 
	
	Date:      

	Printed Name and Title      
	     

	Agency Director or Designee Signature 
	
	Date:      

	Printed Name and Title
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