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The OAKS Capital Improvements (OAKS CI) Project Initiation form captures static information related to the project including the description of the project, project status, geographical information and names and contact information for key resources involved in the project. This information is used for initial project set-up, reference, populating custom print documents and reporting purposes.

This form should be completed by the Project Manager assigned to the project. OAKS CI Project Administrators will then create the initial project information record in OAKS CI from the information supplied on this form. Project Managers, Project Coordinators or their Designees update and edit the Project Information record as needed. Below is the description of each field on the Project Initiation form:

· Project Name – name of the project (this name should match the name of the project found in the School District Information Center.  For example:  West Clermont-LSD-CLE-CFAP-1-2016
· Project Number – number assigned to the project by OFCC Finance. For example: SFC-160114
· District Name – the name of the school district
· County – the county the school district resides in
· Building Number – the unique builder identifier as assigned by OFCC Project Manager. For example: SFC-160114.01
· Building Name & Address – the building name as identified in the School District Information Center.  Note that this name may be altered to the actual building name but the original master plan name should be retained in parentheses. The address for the building should be added once the building location is determined.
· Delivery Method – the process for assigning contracting responsibility for the design and construction of a project (e.g., CM at Risk, General Contracting, Design-Build, Multiple Prime)
· Project Description -  work scope (e.g. New, Reno/Add, Demolition), enrollment, grade configuration & total project cost as identified in the School District Information Center
· Project Manager – the project manager assigned to this project
· Project Coordinator – name of project coordinator assigned to the project
· Program Manager – the name of the Program Manager
· District Superintendent – the name of the district’s superintendent
· District Treasurer – the name of the Treasurer or the district’s appointed financial representative
· District Representative – if applicable - the District’s appointed representative to act on the behalf of the Superintendent.


	District Project Information
	
	Date
	     
	

	Project Name
	[bookmark: Text36]     
	
	School District
	     
	

	Project Number
	[bookmark: Text37]     
	
	County
	     
	


	



	Building Project Information

	
	Building Number
	Name & Address
	Delivery Method
	Project Description

	Building 1
	     
	     
	[bookmark: Check38]|_| CMR     |_| DB
	

	
	
	
	|_| GC        |_| MP

	

	Building 2
	     
	     
	|_| CMR     |_| DB
	     

	
	
	
	|_| GC        |_| MP      
	

	Building 3
	     
	     
	|_| CMR     |_| DB
	     

	
	
	
	|_| GC        |_| MP
	

	Building 4
	     
	     
	|_| CMR     |_| DB
	     

	
	
	
	|_| GC        |_| MP
	

	Building 5
	     
	     
	|_| CMR     |_| DB

	     

	
	
	
	|_| GC        |_| MP
	

	Are there additional buildings?       |_| Yes      |_| No

	*For additional buildings, use the additional sheet provided*



	Project Team (see attached instructions for role/group definitions)

	Project Manager
	     
	
	District Superintendent
	[bookmark: Text28]     
	

	
	Address
	     
	
	
	Address
	     
	

	
	City, State ZIP
	     
	
	
	City, State ZIP
	     
	

	
	Phone Number
	     
	
	
	Phone Number
	     
	

	
	E-mail Address
	     
	
	
	E-mail Address
	     
	

	Project Coordinator
	     
	
	District Treasurer
	[bookmark: Text30]     
	

	
	Address
	     
	
	
	Address
	     
	

	
	City, State ZIP
	     
	
	
	City, State ZIP
	     
	

	
	Phone Number
	     
	
	
	Phone Number
	     
	

	
	E-mail Address
	     
	
	
	E-mail Address
	     
	

	Program Manager
	     
	
	District Rep (optional)
	     
	

	
	Address
	     
	
	
	Address
	     
	

	
	City, State ZIP
	     
	
	
	City, State ZIP
	     
	

	
	Phone Number
	     
	
	
	Phone Number
	     
	

	
	E-mail Address
	     
	
	
	E-mail Address
	     
	

	






	Additional Building Information

	
	Building Number
	 Name/Address
	Delivery Method
	Project Description

	Building 6
	     
	     
	|_| CMR      |_| DB
	     

	
	
	
	|_| GC         |_| MP
	

	Building 7
	     
	     
	|_| CMR      |_| DB
	     

	
	
	
	|_| GC         |_| MP
	

	Building 8
	     
	     
	|_| CMR      |_| DB
	     

	
	
	
	|_| GC         |_| MP
	

	Building 9
	     
	     
	|_| CMR      |_| DB
	     

	
	
	
	|_| GC         |_| MP
	

	Building 10
	     
	     
	|_| CMR      |_| DB
	     

	
	
	
	|_| GC         |_| MP
	

	Building 11
	     
	     
	|_| CMR      |_| DB
	     

	
	
	
	|_| GC         |_| MP
	

	Building 12
	     
	     
	|_| CMR      |_| DB
	     

	
	
	
	|_| GC         |_| MP
	

	Building 13
	     
	     
	|_| CMR      |_| DB
	     

	
	
	
	|_| GC         |_| MP
	

	Building 14
	     
	     
	|_| CMR      |_| DB
	     

	
	
	
	|_| GC         |_| MP
	

	Building 15
	     
	     
	|_| CMR      |_| DB
	     

	
	
	
	|_| GC         |_| MP
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