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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 construction project (this name should match the name of the project entered into OAKS Financials (OAKS FIN). Important Note: Project names must be unique in the system. For example, there cannot be two “Roof Renovation” projects in the system, regardless of the agency or year of renovation. Please be somewhat specific on the name of each project.
· Project Location – location of the project
· Project Address 1 – the street address of the project site
· Project Address 2 – additional street address of the project site (if applicable)
· City, State ZIP – the city, state and zip code (plus 4) of the project site
· Project Number – number assigned to the project in OAKS FIN
· Agency/Institution – the name of the agency or institution
· County – the county of the project site
· Project Phone – the phone number at the project site (if known)
· Project Fax – the fax number at the project site (if known)
· Construction Type – the type of construction planned for this project
· Property Name – the piece of land for the project site
· Facility Name – the improvement built on the land at the project site
· Delivery Method – the process for assigning contracting responsibility for the design and construction of a project (e.g., Multi-Prime, CM at Risk, Design-Build)
· Prevailing Wage – the hourly wage, benefits and overtime paid to a majority of the workers, laborers and mechanics in a particular geographic area (State = Ohio Department of Commerce, Federal = U.S. Department of Labor)
· Contracting Authority – an entity which is legally empowered to administer State capital construction projects, including entering into contracts with design professionals and contractors
· PS Acquisition Type – the means for advertising for professional design services
· Est. Total Project Cost – the estimated total cost of the project including applicable fees
· Est. Construction Cost – the estimated construction cost of the project
· Project Start Date – planned or actual date that the project started (initial agency request)
· Project Construction End Date – planned date the construction of the project is expected to be completed
· EDGE Participation Goal – the percent of the initial total design fee as determined by the Contracting Authority 
· Project Manager – the project manager assigned to this project
· Project Coordinator – name of project coordinator assigned to the project
· PM Supervisor – the project team member is the supervisor of the project manager
· Institutional Designee – the principal contact designated by the agency/institution empowered by the agency/institution with a level similar to the Chief of Projects
· Owner’s Representative – the owner’s representative assigned to this project
· Owner’s Financial – the owner’s financial representative. This person enters purchase orders and vouchers into OAKS CI and likely an authorized user in OAKS FIN for the same purpose.
· Project Description / Scope of Work – written description of the project. 


	Basic Project Information
	
	Date
	     
	

	Project Name
	
	
	Project Number
	     
	

	Project Location
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	Agency/Institution
	     
	

	Project Address 1
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	County
	     
	

	Project Address 2
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	Project Phone
	     
	

	City, State ZIP (+4)
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	Project Fax
	     
	

	



	Additional Project Information

	Construction Type 
	[bookmark: Check42]|_|
	New
	[bookmark: Check43]|_|
	Renovation
	[bookmark: Check44]|_|
	Energy
	
	Anticipated Contracting
Authority3 (check one)
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	OFCC
	

	(check all that apply)
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	Addition
	[bookmark: Check47]|_|
	Demolition
	[bookmark: Check48]|_|
	Study
	
	
	|_|
	Agency/Institution
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	Exigency
	[bookmark: Check49]|_|
	Restoration
	|_|
	Restoration
	
	PS Acquisition Type
	|_|
	Ohio Register
	

	
	|_|
	Remediation
	|_|
	Tenant Improvement
	
	(check one)
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	Consultant List
	

	Property Name1
	     
	
	Estimated Total Project Cost
	$     
	

	Facility Name2
	     
	
	Estimated Construction Cost
	$     
	

	Delivery Method
	|_|
	Multiple Prime
	|_|
	Multiple Prime with CM
	
	EDGE Participation Goal (%)
	     %
	

	
	|_|
	CM at Risk
	|_|
	Design-Build
	
	Estimated Project Start Date
	     
	

	
	|_|
	General Contracting (Single Prime)
	
	Estimated Construction End Date
	     
	

	Prevailing Wage
	|_|
	Federal
	|_|
	State
	|_|
	None
	
	
	
	

	1 Property Name = Piece of land	2 Facility Name = Improvement built on the land
3.For OFCC-administered projects, the Contracting Authority is OFCC. For locally administered projects, the Contracting Authority is the agency/institution.



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

	Project Manager
	
	
	Contracting Authority
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	Address
	     
	
	
	Address
	     
	

	
	City, State ZIP
	     
	
	
	City, State ZIP
	     
	

	
	Phone Number
	     
	
	
	Phone Number
	     
	

	
	E-mail Address
	     
	
	
	E-mail Address
	     
	

	Project Coordinator
	     
	
	Owner’s Representative
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	Address
	
	
	
	Address
	     
	

	
	City, State ZIP
	     
	
	
	City, State ZIP
	     
	

	
	Phone Number
	     
	
	
	Phone Number
	     
	

	
	E-mail Address
	     
	
	
	E-mail Address
	     
	

	PM Supervisor
	     
	
	Owner’s Financial
	     
	

	
	Address
	     
	
	
	Address
	     
	

	
	City, State ZIP
	     
	
	
	City, State ZIP
	     
	

	
	Phone Number
	     
	
	
	Phone Number
	     
	

	
	E-mail Address
	     
	
	
	E-mail Address
	     
	

		Agency Consultant Coordinator (Consultant list Project ONLY)
	

	
	Address
	     

	
	City, State ZIP
	     

	
	Phone Number
	     

	
	E-mail Address
	     







	Project Description / Scope of Work 





	Project Description / Scope of Work continued

	

	     

	





	Additional Information (if needed)
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