PUBLIC IMPROVEMENT
PROJECT ASSIGNMENT REQUEST

This Public Improvement/Works project assignment request form contains two parts, Part "A", which needs to be filled out as soon as you have all the information noted, and wish to have the project assigned and tentatively scheduled with a State Procurement Analyst.  Part "B" (and revised Part "A" if necessary) shall be provided when the plans/specifications/project manuals and drawings are delivered to DAS. 

PART "A"

(All information in Part "A" must be filled out before project will be assigned)

Est. value:
$_____________________Purchase Requisition #:  _____________________

Project Name: _____________________________________________________________

Department of Justice Billing Number: _______________

Date draft specification/plans will be sent to DAS for review: _________________________

(Note:  Not providing for this review prior to printing may cause delay of solicitation release and a reprint of the manual at Agency's expense)

Does the Agency wish to require a portion of the work to be performed on this project by an Emerging Small Business?  Yes _____ No _____ If Yes, Percentage required _____ %
(ORS 279A.105)

Does the Agency wish to advertise, at Agencies' expense in a newspaper in the location of the project to encourage participation and bidding of firms local in the area of the project?  Yes _____ No _____
Project Location - Street Address:  _____________________________________________

City:  __________________ County:  _____________ State:  ______ Zip Code:   _______

Project Manager:  _____________________________  E-mail: ______________________

Phone Number: _____________________ Fax Number: ___________________________
Address w/ City, State, Zip Code: ______________________________________________

Source of Funds:  __________________________________________________________


                              (By percentage i.e. 100% Federal Funds, 50/50 Federal/State, 100% Local, etc.)

Are Federal bidding/contracting required for this project:  Yes _____ No _____ 

 (If Yes, Agency shall provide electronically under separate cover)
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PUBLIC IMPROVEMENT
PROJECT ASSIGNMENT REQUEST
PART "B"

(All information in Part "B" must be provided to DAS before work on the project will begin)

Purchase Requisition Number: _______________ Project Name: ____________________

Revised Project Value: _________________________________ (if different then Part "A")
Liquidated Damages Amount:  $_______________________________________________

Agency Requested Project Dates: 

Release Date: _______________________ Closing Date: __________________________
Project Start ______________________________________________________________

                                  (# of days after notice to proceed)

Completion - Substantial:  __________________ Final Completion:  __________________
                                                                  (# of days after notice to proceed or exact dates)

Pre-Bid Conference:
None _______
Voluntary _______
Mandatory _______
Date: ______________________________
Time: __________
PM __   AM __

Location: _________________________________________________________________

         (Building Name, if any)

Street Address: ____________________________________________________________



City: _____________________________ State: ___________
Zip Code: _____________
Insurance: 

Is Builders Risk Insurance required for this project?
Yes _____
No _____

Supplementary Insurance Coverage's: Are any special forms of coverage required for this project other than the standard coverage?
Yes _____
No _____

(Refer to the General Conditions for the standard insurance coverage's)  
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PUBLIC IMPROVEMENT
PROJECT ASSIGNMENT REQUEST
PART "B" CONTINUED
(All information in Part "B" must be provided to DAS before work on the project will begin)
Asbestos License:  

Will an asbestos abatement license be required of the Contractor or its subcontractors for this project? Yes _____ No _____  
Product Substitution Request Contact During the Bidding Process:

(Contact information for the person who will be responsible to receive & review product substitution requests during the bidding process)
Name: ___________________________ Telephone Number: ______________________

Fax Number: _____________________
E-mail Address: ___________________________

Scope of Work Statement: 
Submit electronically a brief scope of work statement for this project. 
Bid Items: 
Submit electronically.  (.i.e. Base Bid; Base Bid & Alternates; Items; and unit prices (if any) to be used with any of the pricing structures for changes to the work.) 
Supplemental General Conditions:  
Submit electronically. 
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