	NOTE: All Agency Administered (AA) Project Requests Must Complete Parts 1 & 2.
Requests for CT DAS Administered Projects Must Also Complete Part 3.



	Part 1:
	Administrative Information

	This Capital Project Initiation Request provides details to the Connecticut Department of Administrative Services (DAS) / Construction Services (CS) that is necessary for project planning.  State User Agency Representatives are REQUIRED to consult with the DAS/CS about their Budget formulation for any Capital Project prior to submission of a Capital Project Initiation Request (1105).  
(NOTE:  Text strings are limited to the size of the cell. If necessary, additional information may be attached as appendices to this request.)



	1.1 
	Project Request Date:
	[bookmark: _GoBack]        

	1.2 
	To:
	  CT DAS/CS Deputy Commissioner

	
	.1
	cc:
	  CT DAS/CS Director of Construction Support Services

	1.3
	From (User Agency):
	       

	1.4
	Project Title:
	       

	1.5
	DAS Project Number (if assigned):
	       

	1.6
	Project Address:
	       

	1.7
	DAS/CS Building Number:
	       

	1.8
	User Agency requests that this Project be administered by:
	[bookmark: Check29]|_| DAS/CS
	|_| User Agency

	1.9
	User Agency Staff Contacts (Name, Phone, Email):

	
	.1
	Agency:
	     
	
	.3
	Agency pm:
	     

	
	
	Telephone:
	     
	
	
	Telephone:
	     

	
	
	E-mail:
	     
	
	
	E-mail:
	     

	
	.2
	Facility:
	     
	
	.4
	Code Official:
	     

	
	
	Telephone:
	     
	
	
	Telephone:
	     

	
	
	E-mail:
	     
	
	
	E-mail:
	     

	Section 1.10 Capital Construction Project – User Agency Authorization

	|_|  DAS ADMINISTERED PROJECT

	The User Agency Authorized Representative certifies that to the best of my knowledge, information, and belief that the information provided herein regarding the Capital Construction Project Request is complete and accurate.

	|_|  AGENCY ADMINISTERED PROJECT

	The User Agency Authorized Representative certifies that 1) to the best of my knowledge, information, and belief that the information provided herein regarding the Capital Construction Project Request is complete and accurate; 2) the project/contract identified herein, as Agency Administered for design & construction, shall conform to all guidelines and procedures established by the Department of Administrative Services for agency-administered projects.; 3) shall be in substantial compliance with applicable State of CT building/fire codes & statutes; 4) will have funds in place prior to award of contracts; 5) shall remain within the User Agency’s statutory budget limits for Design & Construction, and the User Agency further certifies that the Agency project manager &/or code official identified in 1.9.3 & 1.9.4 are qualified and have the time available to provide such services. 

	Agency Head Name/Title or Duly Authorized Representative:

	     
	
	
	
	     

	(Name / Title)
	
	(Signature)
	
	(Date)




	1.11
	Project Description and Special Requirements

	
	Provide a narrative of the project objectives and a description of the project scope. Include a description of the basis for the construction cost, indicating whether it is based on a square foot cost, on a completed study, or some other basis. If based on square foot cost, provide the size and cost per square foot utilized. If necessary, provide any special requirements or additional information related to the project as an appendices to this request.

	[bookmark: Text12]     




	1.12
	Project Justification of Need

	
	.1
	Building Information

	
	
	.1
	What is the condition of the existing facility (rank from high (“A”) to low (“F”))
	A
	B
	C
	D
	F

	
	
	
	.1
	Functional Condition
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	.2
	Physical Condition
	|_|
	|_|
	|_|
	|_|
	|_|

	
	.2
	Project Planning

	
	
	.1
	Is the project a planned capital improvement or an unexpected repair? Please explain.

	
	
	
	     

	
	
	.2
	Is this project part of an approved capital expense plan or facilities master plan?
	Yes
	No

	
	
	
	
	|_|
	|_|

	
	.3
	Project Prioritization

	
	
	.1
	Is the proposed project of a critical nature? If it is of a critical nature, please explain the reasons for this determination in Section 1.12.4.1 below.
	Critical
	Non Critical

	
	
	
	
	|_|
	|_|

	
	
	.2
	On a scale of 1 to 10, enter the priority number for this project (1 is the highest priority).
	     

	
	.4
	Project Justification

	
	
	.1
	Provide a complete statement of the need for the project and briefly describe how this project does one or more of the following: 1) supports the Agency’s strategic plan and master plan; 2) contributes to a statewide goal; or 3) enables the Agency to perform critical functions at a higher level. For those projects determined to be critical, please identify the reasons for this determination by the Agency.

	
	
	
	     

	
	
	.2
	Is the work necessary to correct a deficiency that is currently or is likely to disrupt use of a significant aspect of the building/property or its critical systems? If yes, please explain.

	
	
	
	     

	
	
	.3
	Will the project address any safety, ADA, or other code deficiencies? If yes, please explain.

	
	
	
	     

	
	
	.4
	Outside of construction cost escalation, will delaying the project significantly increase the cost to the State directly or indirectly?  If yes, please explain.

	
	
	
	     

	
	
	.5
	Will the project result in operating savings or increased efficiencies? Please provide a brief description and include the amount of expected savings.

	
	
	
	     

	
	
	.6
	Describe the consequences to stakeholders and client groups of not funding the requested project.

	
	
	
	     

	
	
	.7
	Why is this project the best option or alternative? List the alternatives, and the approximate cost of each, which were considered before requesting the project and the rationale for rejecting them (If no alternatives were considered, state that).  

	
	
	
	     





	Section 1.13 Is For User Agency Administered (AA) Project Requests Only:

	1.13
	User Agency Staffing Questionnaire:

	
	.1
	Are you proposing to construct a new building?
	|_|  Yes – Proposed Square Footage:
	     
	 sq ft
	|_|  No

	
	.2
	Are consultant services required?
	|_|  Yes
	|_|  No

	
	.3
	Does the Agency intend to self-administer the following project services:
	
	

	
	
	.1
	On-Call Consultant Task Assignments (including deliverables, payments, etc.)
	|_|  Yes
	|_|  No

	
	
	.2
	Hazardous Materials Inspection Reports (including deliverables, payments, etc.)
	|_|  Yes
	|_|  No

	
	
	.3
	Design Phase (including review/approval of deliverables, payments, etc.)
	|_|  Yes
	|_|  No

	
	
	.4
	Bid Phase (including Bidding, Addendums, Bid Recommend, etc.)
	|_|  Yes
	|_|  No

	
	
	.5
	Construction Phase (including CA, CO Requests, Application for Payments, etc.)
	|_|  Yes
	|_|  No

	
	.3
	Does the User Agency have a project management staff member to manage all of the services shown in subsection 1.13.3 above? (If “Yes” then the User Agency must provide the name of the Agency pm in Section 1.9.3).
	|_|  Yes
	|_|  No

	
	.4
	Does the User Agency have a licensed Connecticut Building Official to perform all required Connecticut Building and Fire Code Plan Review and Code Inspections? (If “Yes”  then the User Agency must provide the name of the licensed CT Building Official for this project in Section 1.9.4)
	|_|  Yes
	|_|  No

	
	
	

	Section 1.14 Capital Construction Project – DAS Approval

	|_|  DAS ADMINISTERED PROJECT APPROVED.

	|_|  DAS ADMINISTERED PROJECT REJECTED:  

	|_|  AGENCY ADMINISTERED PROJECT APPROVED:  In accordance with CGS §4b-51 & §4b-52, DAS/CS grants permission for the User Agency to administer this Project.

	|_|  AGENCY ADMINISTERED PROJECT REJECTED:  User Agency does not demonstrate adequate qualified & experienced staffing to self-administer all phases of the project. 
Please resubmit an 1105 Form with adequate DAS/CS Fees indicated in Part 3 Financial Information, item 3.10 - Project Budget Detail.

	CT DAS/CS Deputy Commissioner or Duly Authorized Representative:

	     
	
	
	
	     

	(Name / Title)
	
	(Signature)
	
	(Date)





	

Part 2:
	Financial Information
	(Single left click on “Text Form Field” to add text and double left click on the ‘Check Box’ to select “Checked” or “Not Checked”.)

	2.1
	User Agency Number:
	     

	2.2
	Date Project Initiated:
	     

	2.3
	Has the Original Bond Request changed?
	|_| Yes
	|_| No

	
	[bookmark: Text31]If Yes provide date revised:
	     

	2.4
	Requested  Substantial Completion Date:
	|_| Yes
	|_| No

	
	If yes, provide Substantial Completion Date:
	     

	
	[bookmark: Text29]If yes, please briefly explain:
	     

	
	.1
	Other Requested Milestone Date(s):
	|_| Yes
	|_| No

	
	
	If yes, provide Milestone Date(s):
	     

	
	
	If yes, please explain:
	     

	2.5
	Project Categories:  (Please check all that apply)

	
	Project Phases
	
	
	Type of Construction
	
	
	Additional Requirements
	

	
	Study
	|_|
	
	New 
	|_|
	
	Percent for Art
	|_|

	
	Pre-design
	|_|
	
	Addition
	|_|
	
	Technology
	|_|

	
	Design
	|_|
	
	Renovation
	|_|
	
	Environmental Assessment
	|_|

	
	Construction
	|_|
	
	Repair
	|_|
	
	Environmental Remediation
	|_|

	
	Other:
	     
	
	Replacement
	|_|
	
	Haz-Mat Inspection
	|_|

	
	
	
	
	Demolition
	|_|
	
	Haz-Mat Abatement
	|_|

	
	
	
	
	Other:
	     
	
	Moving/Relocation
	|_|

	
	
	
	
	
	
	
	Other:
	     

	
	[bookmark: Text33][bookmark: Text34]
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	2.6
	State Bond Public Act, Year, & Section:
(Example: PA #57, 2001, Sec. 2(f)(2))
	(Double left click imbedded MS Excel Spreadsheet below to activate, double left click outside imbedded MS Excel Spreadsheet to deactivate.)

	
	Notes:       
	     
	


	
	
	
	

	2.7
	Federal Grant Funding:
	☐ Yes ☐ No
	(If yes, double left click imbedded MS Excel Spreadsheet below to activate; double left click outside imbedded MS Excel Spreadsheet to deactivate.)

	
	Notes:       
	     
	


	2.8
	Other Funding Sources:
	☐ Yes ☐ No
	(If yes, double left click imbedded MS Excel Spreadsheet below to activate; double left click outside imbedded MS Excel Spreadsheet to deactivate.)

	
	Notes:       
	     
	




	2.9
	Brief Funding Comments:      
	

	
	










	13.0
	Are any of the following to be bid and awarded as part of the construction contract? Please check all that apply.

	
	|_|
	Haz-Mat
	|_|
	Equipment
	|_|
	Telecommunications



	[bookmark: _MON_1478331393][bookmark: _MON_1462959403]NOTE:  For AA Projects, STOP HERE!




	
Part 3:
	Technical Data
	(Single left click on “Text Form Field” to add text and double left click on the ‘Check Box’ to select “Checked” or “Not Checked”.)



	NOTE: Part 3 is for CT DAS Administered Projects Only (not AA Projects)



	3.1
	Is facility required to be occupied during construction?
	|_| Yes
	[bookmark: Check6]|_| No

	
	If yes, is phased construction possible?
	|_| Yes
	|_| No

	
	

	3.2
	Citations for non-compliance with codes, regulations, statutes, and etc.

	
	.1
	CT DEEP
	|_| Yes  
	|_| No  
	|_| N/A

	
	.2
	OSHA
	|_| Yes  
	|_| No
	|_| N/A

	
	.3
	CT State Fire Code
	|_| Yes  
	|_| No
	|_| N/A

	
	.4
	CT State Building Code
	|_| Yes  
	|_| No
	|_| N/A

	
	.5
	Other
	|_| Yes  
	|_| No
	|_| N/A

	
	
	If yes, please specify:
	     

	
	

	3.3
	Mandates
	

	
	.1
	Court Mandates:
	|_| Yes
	|_| No

	
	
	If yes, please cite or describe:
	     

	
	.2
	Other Mandates:
	|_| Yes
	|_| No

	
	
	If yes, please cite or describe:
	     

	
	

	3.4
	Is municipal participation required or anticipated?
	|_| Yes 
	|_| No

	
	Other than utilities, if yes please specify:
	     

	
	

	3.5
	Site Conditions & History:  (Please check all conditions that apply.)

	
	.1
	The proposed site is a(n):

	
	
	|_| Existing Occupied State Property
	|_| Urban Location
	|_| On Historic Register

	
	
	|_| Existing Vacant State Property
	|_| Suburban Location
	|_| In Historic District

	
	
	|_| New Site
	|_| Rural Location
	|_| Unknown

	
	.2
	Please provide the best available data and check ALL applicable water conditions:

	
	
	Acres Proposed for Development:
	     
	Acres
	|_| Streams
	|_| Ponds
	|_| Wetlands

	
	.3
	Proposed site has had prior use(s):
	|_| Yes
	|_| No

	
	
	If yes please briefly describe:
	     

	
	.4
	Proposed site has a survey available:
	|_| Yes
	|_| No

	
	
	If yes, please provide date of survey:
	     

	
	.5
	An easement to / through the site is:
	|_| Existing
	|_| Required  
	|_| Unknown
	|_| N/A

	
	.6
	A Phase I Environmental Site Assessment is:
	|_| Existing
	|_| Required
	|_| Unknown
	|_| N/A

	
	.7
	A Soil/Groundwater Precharacterization Report is:
	|_| Existing
	|_| Required
	|_| Unknown
	|_| N/A

	
	.8
	A Haz-Mat Inspection/Inventory is:
	|_| Existing
	|_| Required
	|_| Unknown
	|_| N/A

	
	.9
	The age of the building is:
	     



	3.6
	Site Utility Data:
	Yes
	No
	State Utility
	Service Provider Name 
	Remarks / Notes

	
	Water (Domestic)
	|_|
	|_|
	|_|
	     
	     

	
	Sewer (Public)
	|_|
	|_|
	|_|
	     
	     

	
	Electricity
	|_|
	|_|
	|_|
	     
	     

	
	Gas (natural/LP)
	|_|
	|_|
	|_|
	     
	     

	
	Telecommunications
	|_|
	|_|
	|_|
	     
	     

	
	Cable TV
	|_|
	|_|
	|_|
	     
	     

	
	Fiber Optic Cable
	|_|
	|_|
	|_|
	     
	     

	
	District/Central Hot & Chilled Water
	|_|
	|_|
	|_|
	     
	     

	
	Central Steam
	|_|
	|_|
	|_|
	     
	     

	
	Storm Drain System
	|_|
	|_|
	|_|
	     
	     




	
Part 3:
	Technical Data (continued)
	(Single left click on “Text Form Field” to add text and double left click on the ‘Check Box’ to select “Checked” or “Not Checked”.)



	3.7
	Existing Building Data:
	Yes
	No
	User Agency Standard
Exists
	Proprietary
Specification
Required
	Manufacturers
Name

	
	Fire Alarm System
	|_|
	|_|
	|_|
	|_|
	     

	
	Security System
	|_|
	|_|
	|_|
	|_|
	     

	
	Central Energy Mgmt. System
	|_|
	|_|
	|_|
	|_|
	     

	
	Sprinkler/Fire Suppression System
	|_|
	|_|
	|_|
	|_|
	     

	
	[bookmark: Text23][bookmark: Check39]Other: 
	     
	|_|
	|_|
	|_|
	     
	     

	
	Has this building been investigated for hazardous materials?
	|_|
	|_|
	|_|
	|_|
	N/A



	3.8
	Site Development Detail: (Please check ALL that apply)
	Yes
	No
	Unknown

	
	.1
	Is new parking required?
	|_|
	|_|
	|_|

	
	
	If yes is OSTA Approval required?
	|_|
	|_|
	|_|

	
	.2
	Are existing buildings/structures to be removed?
	|_|
	|_|
	|_|

	
	.3
	Are site environmental concerns or hazardous materials present?
	|_|
	|_|
	|_|

	
	.4
	Is the preparation of a CEPA review document necessary?
	|_|
	|_|
	|_|

	
	.5
	Are there other site issues? (Please explain on additional sheet[s])
	|_|
	|_|
	|_|



	3.9
	Work Under Other Contracts That Impact Proposed Project: 

	
	Project Name:
	DAS/CS Project No.:
	Administered By:
	Impact On This Project:

	
	[bookmark: Text35]     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     



	3.10
	Design Issues:  (Please provide expanded detail on additional sheet[s] for each item as necessary)

	
	.1
	Building Use Data:
	     

	
	.2
	Special Needs:
	     

	
	.3
	Image/Impression:
	     

	
	.4
	Compatibility with External Site:
	     

	
	.5
	Technology Needs:
	     

	
	.6
	Flexibility:
	     

	
	.7
	Employee/Client Interaction:
	     

	
	.8
	Interior Environmental Quality:
	     




	Attach Additional Sheets As Necessary




	Part 4:
	CT DAS Management Review & Approval Sheet



	Note: Part 4 Must Be Completed By The
CT DAS Assistant Director of Project Management Assigned To The Project 



	4.1
	Project Size (Construction Budget):

	
	|_|
	Under $100,000 

	
	|_|
	$100,000 ― $500,000

	
	|_|
	$500,000 ― $1,500,000

	
	|_|
	$1,500,000 ― $5,000,000

	
	|_|
	$5,000,000 ― $25,000,000

	
	|_|
	$25,000,000 plus

	4.2
	Consultant Selection Type(s):
	Consultant Type:

	
	|_|
	On-Call Task Assignment:
	     

	
	|_|
	Formal A/E Selection:
	     

	4.3
	Project Delivery Method:

	
	|_|
	Design-Bid-Build

	
	|_|
	Construction Manager At Risk

	
	|_|
	Design-Build (Total Cost ● Best Value)

	4.4
	High Performance Building (Integrated Design Process, LEED Silver Certificate, Commissioning, etc.):

	
	|_|
	Yes
	|_|
	No

	4.5
	Construction Administration Contract Type:
	

	
	|_|
	Construction Administrator Contract (for Projects exceeding $5,000,000)

	
	|_|
	On-Call CA Consultant Task Letter (for Projects less than $5,000,000)

	
	|_|
	DB Criteria Architect Contract (for Design-Build Projects only)

	
	|_|
	Architect / Engineer

	4.6
	Project Management Team Assignment:

	
	     
	
	     

	
	 DAS/CS ADPM
	
	DAS/CS Project Manager



	cc: 
	DAS Fiscal Administrative Supervisor: G. Knapsack
	[bookmark: Check67]|_| ADPM Assigned This Project --      

	
	[bookmark: Check65]|_| Chief Architect --      
	[bookmark: Check71]|_| Agency Representative --      

	
	|_| DAS/CS Project Manager --      
	|_| Project File



End 1105 – Capital Project Initiation Request
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Total Bonding - $                              - $                             
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		Description		Authorized		Allocated









		Total Bonding		$   -		$   -
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Description Awarded Received

Total Federal Sources - $                              - $                             
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		Description		Awarded		Received









		Total Federal Sources		$   -		$   -
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Description Authorized Allocated

Total Other Sources - $                              - $                         
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		Description		Authorized		Allocated





		Total Other Sources		$   -		$   -
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Item   Budget Amount  

 Bonding 

Required for 

Preconstruction 

  Bonding 

Required for 

Construction 

1.0 Acquisition (Land / Building) - $                            - $                           

1.) Appraisal

2.) Purchase price

3.) Acquisition Cost

4.) Legal Fees

5.) Demolition

6.) Relocation

7.) Taxes

8.) LRP Reimbursement 

2.0Haz-Mat - $                            - $                            - $                           

1.) Environmental Remediation (Soil/Groundwater)

2.) Haz-Mat Abatement (Asbestos/Lead/PCBs/Mold)

3.0 Total Construction (including Overhead & Profit) - $                            - $                            - $                           

1.) New Construction

2.) Renovation

3.) Major Sitework

4.) Off-site Improvements

5.) Green Architecture (Const. cost impact)

4.0 Contingency - $                            - $                            - $                           

5.0 Equipment - $                            - $                            - $                           

6.0Telecommunications - $                            - $                            - $                           

7.0Studies - $                            - $                            - $                           

1.) Predesign Study

2.) Environmental Impact Evaluation/Study

8.0

Total A/E Fee - $                            - $                            - $                           

1.) A/E Fee for Basic Services (% varies)

2.) Green Architecture (fee impact design/const. services)

3.) Special Services:

a.) Survey 

b.) Geotechnical Engineer

c.) Site Borings

d.) Other Specialty Consultants (e.g., kitchen, library, 

education, signage, traffic, etc.)

e.) Environmental Assessment

f.)  Haz-Mat Inspection and Inventory

g.) Environmental &/or Haz-Mat Monitoring & Consulting

9.0Other - $                            - $                            - $                           

1.) 3rd Party Structural Review 

2.) Special Inspections

3.) Testing Laboratory 

4.) Permits 

5.) Commissioning (Cx)

6.) Agency Relocation (during constructiion)

10.0CA Fee - $                            - $                           

11.0Art - $                            - $                            - $                           

12.0DAS/CS Fee - $                            - $                           

 Totals  - $                            - $                            - $                           

2.10 Project Budget Detail:

(Doubleleftclickonspreadsheettoactivate,leftclickoutside

spreadsheet to deactivate.)


Microsoft_Excel_Worksheet3.xlsx
Sheet1

		2.10 Project Budget Detail:				(Double left click on spreadsheet to activate, left click outside spreadsheet to deactivate.)

				Item		 Budget Amount 		Bonding Required for Preconstruction		 Bonding Required for Construction

		1.0		 Acquisition (Land / Building)		$   -				$   -

				1.) Appraisal

				2.) Purchase price

				3.) Acquisition Cost

				4.) Legal Fees

				5.) Demolition

				6.) Relocation

				7.) Taxes

				8.) LRP Reimbursement 

		2.0		Haz-Mat		$   -		$   -		$   -

				1.) Environmental Remediation (Soil/Groundwater)

				2.) Haz-Mat Abatement (Asbestos/Lead/PCBs/Mold)

		3.0		 Total Construction (including Overhead & Profit)		$   -		$   -		$   -

				1.) New Construction

				2.) Renovation

				3.) Major Sitework

				4.) Off-site Improvements

				5.) Green Architecture (Const. cost impact)

		4.0		 Contingency

Rebecca Cutler: The contingency is limited by OPM to 10% of the construction cost at the time of bonding.
		$   -		$   -		$   -

		5.0		 Equipment

Rebecca Cutler: The equipment line is set at 10% of construction unless an agency can justify a higher amount.
		$   -		$   -		$   -

		6.0		Telecommunications

Rebecca Cutler: Telecommunications costs vary between 5%-8% of construction costs.  Contact the ADPM to establish the appropriate value.
		$   -		$   -		$   -

		7.0		Studies		$   -		$   -		$   -

				1.) Predesign Study

				2.) Environmental Impact Evaluation/Study

		8.0		Total A/E Fee		$   -		$   -		$   -

				1.) A/E Fee for Basic Services (% varies)

Rebecca Cutler: The A/E fee for basic services varies based on size, complexity, new construction vs. renovations.  Contact the ADPM for guidance in establishing the appropriate fee for the required service.


				2.) Green Architecture (fee impact design/const. services)

				3.) Special Services:

				a.) Survey 

				b.) Geotechnical Engineer

				c.) Site Borings

				d.) Other Specialty Consultants (e.g., kitchen, library, education, signage, traffic, etc.)

				e.) Environmental Assessment

				f.)  Haz-Mat Inspection and Inventory

				g.) Environmental &/or Haz-Mat Monitoring & Consulting

		9.0		Other		$   -		$   -		$   -

				1.) 3rd Party Structural Review 

				2.) Special Inspections

Rebecca Cutler: Special Inspector fee is estimated at 0.25% of construction cost and implements the work listed in the statement of special inspections and includes the review of work performed by the testing laboratory.


				3.) Testing Laboratory 

				4.) Permits 

				5.) Commissioning (Cx)

Rebecca Cutler: Estimated cost of commissioning equals 1% to 1.5% of constructionand is required for a certified Green Building.


				

Rebecca Cutler: The A/E fee for basic services varies based on size, complexity, new construction vs. renovations.  Contact the ADPM for guidance in establishing the appropriate fee for the required service.
		6.) Agency Relocation (during constructiion)

		10.0		CA Fee

Rebecca Cutler: CA fees vary based on the size, complexity, and construction duration. Contact the ADPM for guidance on appropriate fee.
				$   -		$   -

		11.0		Art

Rebecca Cutler: By statute the cost of art 
is budgeted at 1% of the estimated construction cost.
		$   -		$   -		$   -

		12.0		DAS/CS Fee

Rebecca Cutler: On large projects with contracted CA/CM services the DCS fee is 3% of construction cost.  For other projects contact the ADPM to establish an appropriate fee.
				$   -		$   -

				 Totals 		$   -		$   -		$   -
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