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EXHIBIT G
Data Capture Template DAS

( 25"” "/ DAS AOMINISTRATIVE

SERVICES

REPORT FOR THE MONTH OF:
May, 2009

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 10700

2 JAgency Name DAS

3 JAgency Division Name Facilities

4 JAgency Section Name Planning and Construction
5 JAgency Point of Contact Name Lee Weidman

6 JAgency Point of Contact telephone number 503-373-7182

7 JAgency Point of Contact e-mail address lee.weidman@state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number DAS_0003

9 |]Project Name Carpet Replacement

10 JProject Description (If more space needed use block at end of the form.) Replace carpet tiles in building
11 jProject Facility Name Pendleton State Office Building
12 JStreet number 700

13 |Street SE Emmigrant

14 |City Pendleton

15 jCounty Umatilla

16 jState Oregon

17 JZip Code 97801

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/23/2009
19 JActual Project Start Date 4/23/2009
20 JAIll Contract(s) Executed (Date) 4/23/2009
21 |Project Status Construction
22 JScheduled Project Completion Date 9/15/2009

23 JActual Project Completion Date

24 JOregon Design Professionals and Contractors hired to carry out a project
25 JNon-Oregon Contractors hired to carry out a project

26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

(o] (o}l o} (o] (o} (o} (o] (o} (o} (o} (=}

34 [Minority, Women, and Emerging Small Businesses working on a project

35 JBusiness Classification 0

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ | $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JStimulus $ Total $0
51 JCOP $ $0
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

ojojojojo

PRO O OR O
Contractor Comments -

61

Agency Comments -
Carpet will not be installed until the end of the project. Scheduled for late August.

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63

Data Capture Template: Revised 02/12/2009 2 of 16



SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

6/9/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 10700

2 JAgency Name Department of Administrative Services
3 JAgency Division Name Facilities

4 JAgency Section Name Planning & Construction Management
5 JAgency Point of Contact Name Nick Larson

6 JAgency Point of Contact telephone number 503 373-7196

7 JAgency Point of Contact e-mail address Nicholas.C.LARSON@das.state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 4

9 |]Project Name L&l Bldg. Domestic Water Pipe Replcmnt.
10 JProject Description (If more space needed use block at end of the form.) Replace all distribution water pipe.

11 jProject Facility Name Labor & Industry Building

12 JStreet number 350

13 |Street Winter

14 |City Salem

15 jCounty Marion

16 jState Oregon

17 JZip Code 97301

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 3/12/2009
19 JActual Project Start Date 3/12/2009
20 JAIll Contract(s) Executed (Date) 3/12/2009
21 JProject Status Material Purchase by Prime Contractor
22 JScheduled Project Completion Date 8/15/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 2

25 JNon-Oregon Contractors hired to carry out a project 0

26 [Number of New Jobs Created

27 JNumber of Existing Jobs Sustained 10.66

28 JNumber of Oregon residents employed on a project 12.66

29 INumber of Non-Oregon residents employed on a project 0

30 JOregon Vendors providing required goods or services for a project 8

31 JNon-Oregon Vendors providing required goods or services for a project 0

32 JOregon Subcontractors hired to carry out a project 4

33 JNon-Oregon Subcontractors hired to carry out a project 0

34 [Minority, Women, and Emerging Small Businesses working on a project 0

35 JBusiness Classification 1) Non-MWESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.

Stimulus Project Reporting Form: Revised 5/4//2009 3 of 16



EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $166,914
37 [Construction Labor $ $149,600
38 [Non-Construction Labor $ $17,314
39 IMWESB Labor $ $0

40 INon-MWESB Labor $ $166,914

Materials Costs -

41 [Materials $ Total $25,700
42 JOregon Products used on a project $ $25,700
43 INon-Oregon Products used on a project$ $0

44 JLabor + Materials Total $ $192,614
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $6,380
44B |Labor + Materials + Non-Labor Material Cost $ $198,994

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 2,260
46 |Construction Hrs 2,055
47 |Non-Construction Hrs 205
48 MWESB Hrs 0
Non-MWESB Hrs 2,260

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 [Stimulus $ Total $160,541
51 JCOP $ $160,541
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation 2) Non-Energy Efficient Project
59 Estimated Energx Savmgs (%) NA
60 |Estimated Pounds of CO, Saved Annually NA
PRO O OR O

Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Modified 6-1-09 e oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 10700

2 JAgency Name DAS

3 JAgency Division Name Facilities

4 JAgency Section Name Planning and Construction
5 JAgency Point of Contact Name Lee Weidman

6 JAgency Point of Contact telephone number 503-373-7182

7 JAgency Point of Contact e-mail address lee.weidman@state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number DAS_0005

9 |]Project Name Exterior Canopy- Pendleton 202
10 JProject Description (If more space needed use block at end of the form.) Replace roof structure of canopy
11 jProject Facility Name Pendleton State Office Building
12 JStreet number 700

13 |Street SE Emmigrant

14 |City Pendleton

15 jCounty Umatilla

16 jState Oregon

17 JZip Code 97801

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 3/17/2009
19 JActual Project Start Date 3/17/2009
20 JAIll Contract(s) Executed (Date) 4/29/2009
21 JProject Status 3

22 JScheduled Project Completion Date 9/1/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project 0

26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained 45

28 JNumber of Oregon residents employed on a project 45

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojolr|INv]of;

34 [Minority, Women, and Emerging Small Businesses working on a project

35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1 - Non-MWESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.

Stimulus Project Reporting Form: Revised 5/8//2009 5 of 16



EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $4,573
37 JConstruction Labor $ $0
38 JNon-Construction Labor $ $4,573
39 IMWESB Labor $ $0
40 |Non-MWESB Labor $ $4,573
Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ (Lines 36 + 41) $4,573
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $4,573

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 JLabor Hours Total (Line 45 =46 + 47 AND Line 45 = 48 + 49) 52
46 |Construction Hrs 0
47 |Non-Construction Hrs 52
48 MWESB Hrs O

Non-MWESB Hrs

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$4,573

51

COP $

$4,573

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

The numbers reported in line items 26 through 35 above reflect the design efforts for three projects that were combined

into one design contract.

The three projects that were combined are:
-DAS_0005 Exterior Canopy - Pendleton 202
-DAS_0006 Chille

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

Stimulus Project Reporting Form: Revised 5/8//2009
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Modified 6-1-09 e oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 10700

2 JAgency Name DAS

3 JAgency Division Name Facilities

4 JAgency Section Name Planning and Construction
5 JAgency Point of Contact Name Lee Weidman

6 JAgency Point of Contact telephone number 503-373-7182

7 JAgency Point of Contact e-mail address lee.weidman@state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number DAS_0006

9 |]Project Name Chiller Replacement - Pendleton 201
10 JProject Description (If more space needed use block at end of the form.) Upgrades to Mechanical System
11 jProject Facility Name Pendleton State Office Building

12 JStreet number 700

13 |Street SE Emmigrant

14 |City Pendleton

15 jCounty Umatilla

16 jState Oregon

17 JZip Code 97801

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 3/17/2009
19 JActual Project Start Date 3/17/2009
20 JAIll Contract(s) Executed (Date) 4/29/2009
21 |Project Status 3

22 JScheduled Project Completion Date 9/1/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojojojo]oo|jo]o

34 [Minority, Women, and Emerging Small Businesses working on a project

35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1 - Non-MWESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.

Stimulus Project Reporting Form: Revised 5/8//2009 7 of 16



EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $4,972
37 JConstruction Labor $ $0
38 JNon-Construction Labor $ $4,972
39 IMWESB Labor $ $0
40 |Non-MWESB Labor $ $4,972
Materials Costs -

41 [Materials $ Total (Lines 42 + 43) $4,058
42 JOregon Products used on a project $ $3,161
43 INon-Oregon Products used on a project$ $897
44 JLabor + Materials Total $ (Lines 36 + 41) $9,030
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $4,241
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $13,271

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 JLabor Hours Total (Line 45 = 46 + 47 AND Line 45 = 48 + 49) 64
46 |Construction Hrs 0
47 |Non-Construction Hrs 64
48 MWESB Hrs O

Non-MWESB Hrs

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$13,271

51

COP $

$13,271

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually
PRO O OR O
Contractor Comments -
61
Agency Comments -
The numbers to be reported in line items 26 through 35 are listed in DAS_0005 - Exterior Canopy - Pendleton 202
because the design efforts for three projects were combined into one design contract. The three projects that were
62 combined are: -DAS_0005 Ext

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

Stimulus Project Reporting Form: Revised 5/8//2009

8 of 16




SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

0 / DEPARTMENT OF
- ADMINISTRATIVE
SERVICES

REPORT FOR THE MONTH OF:

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

A D, ATIO ORMATIO
1 JAgency Code 10700
2 JAgency Name DAS
3 JAgency Division Name Facilities
4 JAgency Section Name Operations & Maintenance
5 JAgency Point of Contact Name Lane Foulger
6 JAgency Point of Contact telephone number (503) 373-2330
7 JAgency Point of Contact e-mail address lane.foulger@state.or.us
8 [JProject Number 7
9 |]Project Name Unfunded
10 JProject Description (If more space needed use block at end of the form.) Unfunded

11 jProject Facility Name
12 JStreet number

13 |Street

14 |City

15 JCounty

16 |State

17 JZip Code

PROJECT ACTIVITY INFORMATION:
18 ]Planned Project Start Date
19 JActual Project Start Date
20 JAIll Contract(s) Executed (Date)
21 JProject Status
22 JScheduled Project Completion Date
23 JActual Project Completion Date
24 JOregon Contractors hired to carry out a project
25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 JNumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.

Stimulus Project Reporting Form: Revised 02/02/2009 9 of 16



EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total

37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -

41 [Materials $ Total

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ l

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JStimulus $ Total

51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $

Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63

Stimulus Project Reporting Form: Revised 02/02/2009 10 of 16



SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

0 / DEPARTMENT OF
- ADMINISTRATIVE
SERVICES

REPORT FOR THE MONTH OF:

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

A D, ATIO ORMATIO
1 JAgency Code 10700
2 JAgency Name DAS
3 JAgency Division Name Facilities
4 JAgency Section Name Operations & Maintenance
5 JAgency Point of Contact Name Lane Foulger
6 JAgency Point of Contact telephone number (503) 373-2330
7 JAgency Point of Contact e-mail address lane.foulger@state.or.us
8 [JProject Number 8
9 |]Project Name Unfunded
10 JProject Description (If more space needed use block at end of the form.) Unfunded

11 jProject Facility Name
12 JStreet number

13 |Street

14 |City

15 JCounty

16 |State

17 JZip Code

PROJECT ACTIVITY INFORMATION:
18 ]Planned Project Start Date
19 JActual Project Start Date
20 JAIll Contract(s) Executed (Date)
21 JProject Status
22 JScheduled Project Completion Date
23 JActual Project Completion Date
24 JOregon Contractors hired to carry out a project
25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 JNumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.

Stimulus Project Reporting Form: Revised 02/02/2009 11 of 16



EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total

37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -

41 [Materials $ Total

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ l

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JStimulus $ Total

51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $

Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63

Stimulus Project Reporting Form: Revised 02/02/2009 12 of 16



SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Modified 6-1-09 e oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 10700

2 JAgency Name DAS

3 JAgency Division Name Facilities

4 JAgency Section Name Planning and Construction
5 JAgency Point of Contact Name Lee Weidman

6 JAgency Point of Contact telephone number 503-373-7182

7 JAgency Point of Contact e-mail address lee.weidman@state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number DAS_0009

9 |]Project Name Painting/Ceiling Tile/Restroom Improv.
10 JProject Description (If more space needed use block at end of the form.) Repaint Walls & Doors, New Ceiling Tile, Restroom
11 jProject Facility Name Pendleton State Office Building

12 JStreet number 700

13 |Street SE Emmigrant

14 |City Pendleton

15 jCounty Umatilla

16 jState Oregon

17 JZip Code 97801

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 3/17/2009
19 JActual Project Start Date 3/17/2009
20 JAIll Contract(s) Executed (Date) 4/29/2009
21 |Project Status 3

22 JScheduled Project Completion Date 9/1/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojojojo]o|o|jo]o

34 [Minority, Women, and Emerging Small Businesses working on a project

35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1 - Non-MWESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.

Stimulus Project Reporting Form: Revised 5/8//2009 13 of 16



EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $4,573
37 JConstruction Labor $ $0
38 JNon-Construction Labor $ $4,573
39 IMWESB Labor $ $0
40 |Non-MWESB Labor $ $4,573
Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ (Lines 36 + 41) $4,573
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $4,573

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 JLabor Hours Total (Line 45 =46 + 47 AND Line 45 = 48 + 49) 52
46 |Construction Hrs 0
47 |Non-Construction Hrs 52
48 MWESB Hrs O

Non-MWESB Hrs

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$4,573

51

COP $

$4,573

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

The numbers to be reported in line items 26 through 35 are listed in DAS_0005 - Exterior Canopy - Pendleton 202

because the design efforts for three projects were combined into one design contract.

The three projects that were combined are:
-DAS_0005

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

Stimulus Project Reporting Form: Revised 5/8//2009
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May, 2009

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 10700

2 JAgency Name Department of Administrative Services
3 JAgency Division Name Facilities

4 JAgency Section Name Planning & Construction Management
5 JAgency Point of Contact Name Pat McDermott

6 JAgency Point of Contact telephone number (503) 373-7151

7 JAgency Point of Contact e-mail address patrick.mcdermott@state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0010

9 |]Project Name PSOB Fire System Upgrade - Ph. 2
10 JProject Description (If more space needed use block at end of the form.) Building fire system upgrade

11 jProject Facility Name Portland State Office Building
12 JStreet number 800

13 |Street NE Oregon Street

14 |City Portland

15 jCounty Multnomah

16 jState Oregon

17 JZip Code 97232

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/10/2009
19 JActual Project Start Date 4/27/2009
20 JAIll Contract(s) Executed (Date) 4/27/2009
21 [Project Status Engineering Started
22 JScheduled Project Completion Date 9/30/2009
23 JActual Project Completion Date 9/30/2009
24 JOregon Contractors hired to carry out a project 3

25 JNon-Oregon Contractors hired to carry out a project 0

26 JNumber of New Jobs Created 0

27 JNumber of Existing Jobs Sustained 8

28 JNumber of Oregon residents employed on a project 6

29 INumber of Non-Oregon residents employed on a project 2

30 JOregon Vendors providing required goods or services for a project 2

31 JNon-Oregon Vendors providing required goods or services for a project 0

32 JOregon Subcontractors hired to carry out a project 1

33 JNon-Oregon Subcontractors hired to carry out a project 0

34 [Minority, Women, and Emerging Small Businesses working on a project 0

35 JBusiness Classification Non-MWESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $26,840
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $26,840
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ $0

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 JLabor Hours Total 40

46 ]Construction Hrs

47 INon-Construction Hrs

48 IMWESB Hrs

(@] =] feo] =]

49 |Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 JStimulus $ Total $26,840
51 JCOP $ $26,840
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 JOther $ $0
57 [Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:
58 |Energy Efficiency Project Designation

59 |Estimated Energx Savings (%)

60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

This is a design build contract. The contractor is currently designing (engineering) the project and is expected to start
work on site next month. No payment invoices have been submitted yet.

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
This project is Phase 2 of the Portland State Office Building Fire Panel Replacement Project. Phase 2 is required by the
City of Portland Fire Marshall to bring the rest of the buildings fire system up to code. Phase 1 replaced the fire panel

63 under an E
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Vernon R. Rowan 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 29100

2 JAgency Name Department of Corrections

3 JAgency Division Name General Services Division

4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Vern Rowan

6 JAgency Point of Contact telephone number 503-934-1012

7 JAgency Point of Contact e-mail address vernon.r.rowan@doc.state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0011

9 |]Project Name Replace Freezer Lighting at CDC
10 JProject Description (If more space needed use block at end of the form.) Replace current lights with LEDs
11 jProject Facility Name Central Distribution center

12 JStreet number 3601

13 |Street State

14 |City Salem

15 jCounty Marion

16 jState Oregon

17 JZip Code 97301

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/23/2009
19 JActual Project Start Date 5/11/2009
20 JAIll Contract(s) Executed (Date) 5/11/2009
21 |Project Status On Schedule
22 JScheduled Project Completion Date 7/15/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total

37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -

41 [Materials $ Total

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 [Labor + Materials Total $

44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 JStimulus $ Total $0

51 JCOP $ $0

52 |Bonds XI-G $ $0

53 |Bonds XI-F(1) $ $0

54 |Bonds Lottery $ $0

55 |SELP $ $0

56 Other $ $0
Non-Stimulus $ Total $0
Energy Efficiency Project Designation Energy Efficient Project

59 Estimated Energy Savmgs (%) $35,225

60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
Received materials, mobilized contractor to begin install, material and labor encumberances total $82,765

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Vernon R. Rowan 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 29100

2 JAgency Name Department of Corrections

3 JAgency Division Name General Services Division

4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Vern Rowan

6 JAgency Point of Contact telephone number 503-934-1012

7 JAgency Point of Contact e-mail address vernon.r.rowan@doc.state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0012

9 |]Project Name Replace expired wireless batteries
10 JProject Description (If more space needed use block at end of the form.) Replace DC power at 5 institutions
11 jProject Facility Name N/A

12 JStreet number

13 |Street

14 |City Salem, Tillamook

15 jCounty Marion, Tillamook

16 jState Oregon

17 JZip Code

PROJECT ACTIVITY INFORMATION:
18 ]Planned Project Start Date 5/23/2009
19 JActual Project Start Date
20 JAIll Contract(s) Executed (Date)
21 JProject Status
22 JScheduled Project Completion Date 11/23/2009
23 JActual Project Completion Date
24 JOregon Contractors hired to carry out a project
25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total

37 JConstruction Labor $

38 [Non-Construction Labor $

39 IMWESB Labor $

40 JNon-MWESB Labor $

Materials Costs -

41 [Materials $ Total

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $

44A INon-Labor & Material Cost $ (permits, fees, project services, etc).

44B |Labor + Materials + Non-Labor Material Cost $

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 JLabor Hours Total

46 ]Construction Hrs

47 INon-Construction Hrs

48 IMWESB Hrs

49 |Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 JStimulus $ Total $0
51 JCOP $ $0
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 JOther $ $0
57 [Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:
58 |Energy Efficiency Project Designation

Non-Energy Efficient Project

59 |Estimated Energx Savings (%)

60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

Waiting material receipt, $99,255 encumbered for material. Awaiting material receipt to issue contract for install.

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
Project will be accomplished at four locations in Salem (OSP, OSCI, SCI, MCCF) and one in Tillamook (SFFC)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Vernon R. Rowan 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 29100

2 JAgency Name Department of Corrections

3 JAgency Division Name General Services Division

4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Vern Rowan

6 JAgency Point of Contact telephone number 503-934-1012

7 JAgency Point of Contact e-mail address vernon.r.rowan@doc.state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0013

9 |]Project Name Replace backup electrical system
10 JProject Description (If more space needed use block at end of the form.) Install solar system for DC power
11 jProject Facility Name N/A

12 JStreet number

13 |Street

14 |City Umatilla

15 jCounty Umatilla

16 jState Oregon

17 JZip Code

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/15/2009
19 JActual Project Start Date 4/29/2009
20 JAIll Contract(s) Executed (Date)

21 |Project Status On Schedule
22 JScheduled Project Completion Date 11/15/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total

37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -

41 [Materials $ Total

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 [Labor + Materials Total $

44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 JStimulus $ Total $0

51 JCOP $ $0

52 |Bonds XI-G $ $0

53 |Bonds XI-F(1) $ $0

54 |Bonds Lottery $ $0

55 ISELP $ $0

56 Other $ $0
Non-Stimulus $ Total $0
Energy Efficiency Project Designation Non-Energy Efficient Project

59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
Energy savings and CO2 savings will be calculated after determination of solar panel output. Issued design contract for
$20,000. Design in progress, waiting for design documents.

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Vernon R. Rowan 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 29100

2 JAgency Name Department of Corrections

3 JAgency Division Name General Services Division

4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Vern Rowan

6 JAgency Point of Contact telephone number 503-934-1012

7 JAgency Point of Contact e-mail address vernon.r.rowan@doc.state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0014

9 |]Project Name Install solar system

10 JProject Description (If more space needed use block at end of the form.) Install solar system for laundry transfer
11 jProject Facility Name N/A

12 JStreet number

13 |Street

14 |City Umatilla

15 jCounty Umatilla

16 jState Oregon

17 JZip Code

PROJECT ACTIVITY INFORMATION:
18 ]Planned Project Start Date 5/15/2009
19 JActual Project Start Date
20 JAIll Contract(s) Executed (Date)
21 JProject Status
22 JScheduled Project Completion Date 11/15/2009
23 JActual Project Completion Date
24 JOregon Contractors hired to carry out a project
25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:
Labor Costs -

36 JLabor $ Total

37 JConstruction Labor $

38 [Non-Construction Labor $

39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -

41 [Materials $ Total

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 [Labor + Materials Total $

44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs

48 |MWESB Hrs

49 INon-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 JStimulus $ Total $0
51 JCOP $ $0
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 JOther $ $0

57 [Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH
58 |Energy Efficiency Project Designation Energy Efficient Project
59 |Estimated Energy Savings ()

60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
Energy savings and CO2 savings will be calculated after determination of solar panel output. Solicitation for Contractor
complete, contract award in progress. Waiting for contractor insurance and bonding information.

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

and food bank buildings at TRCI

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Vernon R. Rowan 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 29100

2 JAgency Name Department of Corrections

3 JAgency Division Name General Services Division

4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Vern Rowan

6 JAgency Point of Contact telephone number 503-934-1012

7 JAgency Point of Contact e-mail address vernon.r.rowan@doc.state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0015

9 |]Project Name Replace out of date Security System
10 JProject Description (If more space needed use block at end of the form.) Replace hardware and software on 18
11 jProject Facility Name TRCI

12 JStreet number 82911

13 |Street Beach Access Road

14 |City Umatilla

15 jCounty Umatilla

16 jState Oregon

17 JZip Code 97882

PROJECT ACTIVITY INFORMATION:
18 ]Planned Project Start Date 6/1/2009
19 JActual Project Start Date
20 JAIll Contract(s) Executed (Date)
21 JProject Status
22 JScheduled Project Completion Date 11/1/2009
23 JActual Project Completion Date
24 JOregon Contractors hired to carry out a project
25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:
Labor Costs -

36 JLabor $ Total

37 JConstruction Labor $

38 [Non-Construction Labor $

39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total $121,744
42 JOregon Products used on a project $
43 INon-Oregon Products used on a project$
44 [Labor + Materials Total $

44A INon-Labor & Material Cost $ (permits, fees, project services, etc).

44B |Labor + Materials + Non-Labor Material Cost $

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs

48 |MWESB Hrs

49 INon-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 [Stimulus $ Total $121,744
51 JCOP $ $0
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 JOther $ $0

57 [Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH
58 |Energy Efficiency Project Designation Non-Energy Efficient Project
59 |Estimated Energy Savings ()

60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
Solicitation for programmer complete. Negotiated fee to support contract award. Contract award in progress.

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

out of date systems at TRCI.

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Vernon R. Rowan 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 29100

2 JAgency Name Department of Corrections

3 JAgency Division Name General Services Division

4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Vern Rowan

6 JAgency Point of Contact telephone number 503-934-1012

7 JAgency Point of Contact e-mail address vernon.r.rowan@doc.state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0016

9 |]Project Name Replace failing unit door control sys
10 JProject Description (If more space needed use block at end of the form.) Upgrade hard panel unit door control
11 jProject Facility Name TRCI

12 JStreet number 82911

13 |Street Beach Access Road

14 |City Umatilla

15 jCounty Umatilla

16 jState Oregon

17 JZip Code 97882

PROJECT ACTIVITY INFORMATION:
18 ]Planned Project Start Date 6/1/2009
19 JActual Project Start Date
20 JAIll Contract(s) Executed (Date)
21 JProject Status
22 JScheduled Project Completion Date 6/1/2010
23 JActual Project Completion Date
24 JOregon Contractors hired to carry out a project
25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:
Labor Costs -

36 JLabor $ Total

37 JConstruction Labor $

38 [Non-Construction Labor $

39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total $97,851
42 JOregon Products used on a project $
43 INon-Oregon Products used on a project$
44 [Labor + Materials Total $

44A INon-Labor & Material Cost $ (permits, fees, project services, etc).

44B |Labor + Materials + Non-Labor Material Cost $

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs

48 |MWESB Hrs

49 INon-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 [Stimulus $ Total $97,851
51 JCOP $ $0
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 JOther $ $0

57 [Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH
58 |Energy Efficiency Project Designation Non-Energy Efficient Project
59 |Estimated Energy Savings ()

60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
Solicitation for programmer complete. Negotiated fee to support contract award. Contract award in progress.

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

systems with computer based system.

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Vernon R. Rowan 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 29100

2 JAgency Name Department of Corrections

3 JAgency Division Name General Services Division

4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Vern Rowan

6 JAgency Point of Contact telephone number 503-934-1012

7 JAgency Point of Contact e-mail address vernon.r.rowan@doc.state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0017

9 |]Project Name Replace warehouse Lighting at CDC
10 JProject Description (If more space needed use block at end of the form.) Replace current lights with more
11 jProject Facility Name Central Distribution center

12 JStreet number 3601

13 |Street State

14 |City Salem

15 jCounty Marion

16 jState Oregon

17 JZip Code 97301

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/23/2009
19 JActual Project Start Date 5/5/2009
20 JAIll Contract(s) Executed (Date)

21 |Project Status On Schedule
22 JScheduled Project Completion Date 9/23/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:
Labor Costs -

36 JLabor $ Total

37 JConstruction Labor $

38 [Non-Construction Labor $

39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total $20,933
42 JOregon Products used on a project $ $20,933
43 INon-Oregon Products used on a project$
44 [Labor + Materials Total $

44A INon-Labor & Material Cost $ (permits, fees, project services, etc).

44B |Labor + Materials + Non-Labor Material Cost $

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs

48 |MWESB Hrs

49 INon-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 [Stimulus $ Total $20,933
51 JCOP $ $0
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 JOther $ $0

57 [Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH
58 |Energy Efficiency Project Designation Energy Efficient Project
59 |Estimated Energy Savings (%) $675,000
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
Energy Savings and CO2 savings will be calculated when total number of fixtures replaced is known after bidding.
Contract in place, work in progress.

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

efficient fluorescent lighting.

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Vernon R. Rowan 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 29100

2 JAgency Name Department of Corrections

3 JAgency Division Name General Services Division

4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Vern Rowan

6 JAgency Point of Contact telephone number 503-934-1012

7 JAgency Point of Contact e-mail address vernon.r.rowan@doc.state.or.us

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0018

9 |]Project Name Electrical panel upgrades
10 JProject Description (If more space needed use block at end of the form.) Perform arc flash analysis
11 jProject Facility Name N/A

12 JStreet number

13 |Street

14 |City Various

15 JCounty

16 jState Oregon

17 JZip Code

PROJECT ACTIVITY INFORMATION:
18 ]Planned Project Start Date 6/1/2009
19 JActual Project Start Date
20 JAIll Contract(s) Executed (Date)
21 JProject Status
22 JScheduled Project Completion Date 1/1/2011
23 JActual Project Completion Date
24 JOregon Contractors hired to carry out a project
25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $0
51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
No expenditures for May

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0102

9 |]Project Name Metabolism Barn-Repl Overhead Doors
10 JProject Description (If more space needed use block at end of the form.) Metabolism Barn-Repl Overhead Doors
11 jProject Facility Name Eastern Oregon Ag Research Center
12 JStreet number 67826A

13 |Street Highway 205

14 |City Burns

15 JCounty Harney

16 |State OR

17 JZip Code 97720

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/28/2009
19 JActual Project Start Date 4/28/2009
20 JAIll Contract(s) Executed (Date) 4/28/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 6/28/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $0
51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
No expenditures for May

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0103

9 |]Project Name Line Fence - Re-Place Line Fence
10 JProject Description (If more space needed use block at end of the form.) Line Fence - Re-Place Line Fence
11 jProject Facility Name Mid-Columiba Ag Reseach and Ext Ctr
12 JStreet number 3005

13 |Street Experiment Station Drive

14 |City Hood River

15 jCounty Hood River

16 |State OR

17 JZip Code 97031

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/30/2009
19 JActual Project Start Date 4/30/2009
20 JAIll Contract(s) Executed (Date) 4/30/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 6/30/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $257
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $257

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $257
51 JCOP $ $257
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
BOLI fee MCAREC PO 079966 $250.00 Marking Fee/Mtls $6.99 Hood River Supply

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0104

9 |]Project Name Rain Gutters

10 JProject Description (If more space needed use block at end of the form.) Rain Gutters

11 jProject Facility Name Haftield Marine Science Center
12 JStreet number 2030 SE

13 |Street Marine Science Drive

14 |City Newport

15 jCounty Lincoln

16 |State OR

17 JZip Code 97365

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/1/2009
19 JActual Project Start Date 4/1/2009
20 JAIll Contract(s) Executed (Date) 4/1/2009
21 JProject Status Complete
22 JScheduled Project Completion Date 4/20/2009
23 JActual Project Completion Date 4/20/2009
24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project 0

26 [Number of New Jobs Created 0

27 JNumber of Existing Jobs Sustained 2

28 JNumber of Oregon residents employed on a project 2

29 INumber of Non-Oregon residents employed on a project 0

30 JOregon Vendors providing required goods or services for a project 1 West Coast Metals
31 JNon-Oregon Vendors providing required goods or services for a project 0

32 JOregon Subcontractors hired to carry out a project 0

33 JNon-Oregon Subcontractors hired to carry out a project 0

34 [Minority, Women, and Emerging Small Businesses working on a project 1

35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 4

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $4,537
37 JConstruction Labor $ $4,537
38 [Non-Construction Labor $ $0
39 JMWESB Labor $ $4,537
40 |Non-MWESB Labor $ $0
Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $4,859
42 JOregon Products used on a project $ $4,859
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ (Lines 36 + 41) $9,396
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $1,200
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $10,596

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 92
46 |Construction Hrs 92
47 |Non-Construction Hrs 0
48 MWESB Hrs 92

Non-MWESB Hrs

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$10,596

51

COP $

$10,596

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

Aaire Care of Oregon Invoice

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0105

9 |]Project Name Seafood Research Ctr-Replace Boiler

10 JProject Description (If more space needed use block at end of the form.) Seafood Research Ctr-Replace Boiler

11 jProject Facility Name Coastal Oregon Marine Experiment Stationj
12 JStreet number 2001

13 |Street Marine Drive

14 |City Astoria

15 jCounty Clatsop

16 |State OR

17 JZip Code 97103

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 12/26/2008
19 JActual Project Start Date 12/26/2008
20 JAIll Contract(s) Executed (Date) 12/9/2008
21 JProject Status Complete
22 JScheduled Project Completion Date 1/5/2009
23 JActual Project Completion Date 1/5/2009

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $0
51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM

Ootgon/

Due 6-12-09

REPORT FOR THE MONTH OF:
May-09

DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

SUBMITTED BY (Signature)
Jane Wall/Josh Mclintyre

DATE SUBMITTED BY AGENCY:
6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code

580000

Agency Name

Oregon University System

Agency Division Name

Oregon State University

Agency Section Name

Facilities Services

Agency Point of Contact Name

Bob Simonton

Agency Point of Contact telephone number

541-737-5728

~NjojoalBslwlN

Agency Point of Contact e-mail address

bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:
8 [JProject Number

0106

9 |]Project Name

Seafood Research Ctr-Refinish Ext Siding

10 JProject Description (If more space needed use block at end of the form.)

Seafood Research Ctr-Refinish Ext Siding

11 jProject Facility Name

Coastal Oregon Marine Experiment Stationj

12 |Street number 2001

13 |Street Marine Drive
14 |City Astoria
15 jCounty Clatsop
16 jState OR

17 JZip Code 97103

PROJECT ACTIVITY INFORMATION:
18 ]Planned Project Start Date

4/29/2009

19 JActual Project Start Date

4/29/2009

20 JAIll Contract(s) Executed (Date)

4/29/2009

21 JProject Status

In Progress

22 JScheduled Project Completion Date

6/30/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project

26 [Number of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project

ojojojlojw]oNMvIN]O

35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $4,164
37 JConstruction Labor $ $4,164
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 |Non-MWESB Labor $ $4,164
Materials Costs -

41 [Materials $ Total (Lines 42 + 43) $4,756
42 JOregon Products used on a project $ $4,736
43 INon-Oregon Products used on a project$ $20
44 JLabor + Materials Total $ (Lines 36 + 41) $8,920
44A INon-Labor & Material Cost $ (permits, fees, project services, etc).

44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $8,920

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 132
46 |Construction Hrs 132
47 |Non-Construction Hrs 0
48 MWESB Hrs 0
Non-MWESB Hrs 132

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$8,920

51

COP $

$8,920

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

Airrun developments

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

Stimulus Project Reporting Form: Revised 5/8//2009

82 of 205




SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0107

9 |]Project Name Dock - Replace Floats

10 JProject Description (If more space needed use block at end of the form.) Dock - Replace Floats

11 jProject Facility Name Haftield Marine Science Center
12 JStreet number 2030 SE

13 |Street Marine Science Drive

14 |City Newport

15 jCounty Lincoln

16 |State OR

17 JZip Code 97365

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 2/1/2009
19 JActual Project Start Date 2/1/2009
20 JAIll Contract(s) Executed (Date) 1/26/2009
21 JProject Status Complete
22 JScheduled Project Completion Date 2/28/2009
23 JActual Project Completion Date 2/15/2009
24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project 0

26 [Number of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $0
51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0108

9 |]Project Name Corral - Re-Place Corral & Waterers
10 JProject Description (If more space needed use block at end of the form.) Corral - Re-Place Corral & Waterers
11 jProject Facility Name Eastern Oregon Ag Research Center
12 JStreet number 67826A

13 |Street Highway 205

14 |City Burns

15 JCounty Harney

16 |State OR

17 JZip Code 97720

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/27/2009
19 JActual Project Start Date 4/27/2009
20 JAIll Contract(s) Executed (Date) 4/27/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 6/30/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 3

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $321
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $321

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $321
51 JCOP $ $321
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
Inspections Inc Building Permit $320.81

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0109

9 |]Project Name Equipment Shed - Re-Roof

10 JProject Description (If more space needed use block at end of the form.) Equipment Shed - Re-Roof

11 jProject Facility Name Mid-Columiba Ag Reseach and Ext Ctr
12 JStreet number 3005

13 |Street Experiment Station Drive

14 |City Hood River

15 jCounty Hood River

16 |State OR

17 JZip Code 97031

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/29/2009
19 JActual Project Start Date 4/29/2009
20 JAIll Contract(s) Executed (Date) 4/29/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 6/30/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

(@} o | V] ol PN (el (6N KON I

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $8,500
37 JConstruction Labor $ $8,500
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 |Non-MWESB Labor $ $0
Materials Costs -

41 [Materials $ Total (Lines 42 + 43) $4,000
42 JOregon Products used on a project $ $4,000
43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $12,500
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $1,000
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $13,500

Labor Hours

LABOR REPORTING FOR THE MONTH:

45

Labor Hours Total

150

46

Construction Hrs

47

Non-Construction Hrs

48

MWESB Hrs

Non-MWESB Hrs

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$13,500

51

COP $

$13,500

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

James Maher Construction, Inc. - Mike Maher Onwer - (541) 490-3159 - Project #117

Agency Comments -

62

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 110

9 |]Project Name Door Access Control-Britt
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Britt Hall

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/18/2009
19 JActual Project Start Date 4/27/2009
20 JAIll Contract(s) Executed (Date) 3/25/2009
21 |Project Status Started
22 JScheduled Project Completion Date 6/17/2009
23 JActual Project Completion Date 5/18/2009
24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project 0

26 JNumber of New Jobs Created 0

27 JNumber of Existing Jobs Sustained 7

28 JNumber of Oregon residents employed on a project 6

29 INumber of Non-Oregon residents employed on a project 1

30 JOregon Vendors providing required goods or services for a project 1

31 JNon-Oregon Vendors providing required goods or services for a project 5

32 JOregon Subcontractors hired to carry out a project 0

33 JNon-Oregon Subcontractors hired to carry out a project 0

34 [Minority, Women, and Emerging Small Businesses working on a project 0

35 JBusiness Classification Non-MWESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JStimulus $ Total $0
51 JCOP $ $0
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

(o] (o] (o] (o] (=]

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 111

9 |]Project Name Door Access Library
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Library

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/18/2009
19 JActual Project Start Date 4/27/2009
20 JAIll Contract(s) Executed (Date) 3/25/2009
21 |Project Status Started
22 JScheduled Project Completion Date 6/17/2009
23 JActual Project Completion Date 5/18/2009
24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project 0

26 JNumber of New Jobs Created 0

27 JNumber of Existing Jobs Sustained 7

28 JNumber of Oregon residents employed on a project 6

29 INumber of Non-Oregon residents employed on a project 1

30 JOregon Vendors providing required goods or services for a project 1

31 JNon-Oregon Vendors providing required goods or services for a project 5

32 JOregon Subcontractors hired to carry out a project 0

33 JNon-Oregon Subcontractors hired to carry out a project 0

34 [Minority, Women, and Emerging Small Businesses working on a project 0

35 JBusiness Classification Non-MWESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JStimulus $ Total $0
51 JCOP $ $0
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

(o] (o] (o] (o] (=]

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 112

9 |]Project Name Fire Alarm System Replacement
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Science Bldg

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/4/2009
19 JActual Project Start Date 4/27/2009
20 JAIll Contract(s) Executed (Date) 4/1/2009
21 |Project Status Started

22 JScheduled Project Completion Date 6/3/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

(@} [V fo} [V o} (6} (6] o) fe) I

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 1

35 [Business Classification Small

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $600
37 [Construction Labor $ $150
38 [Non-Construction Labor $ $450
39 [IMWESB Labor $ $600
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $9,100
42 JOregon Products used on a project $ $9,100
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $9,700
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ $9,700

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

(@] Fee] Fo2] §\S] Keo]

50 JStimulus $ Total $0
51 JCOP $ $0
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 Other $ $0

Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0113

9 |]Project Name Equipment Shed - Reroof

10 JProject Description (If more space needed use block at end of the form.) Equipment Shed - Reroof

11 jProject Facility Name Mid-Columiba Ag Reseach and Ext Ctr
12 JStreet number 3005

13 |Street Experiment Station Drive

14 |City Hood River

15 jCounty Hood River

16 |State OR

17 JZip Code 97031

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/24/2009
19 JActual Project Start Date 4/24/2009
20 JAIll Contract(s) Executed (Date) 4/24/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 6/30/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $0
51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
No expenditures for May

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 114

9 |]Project Name Elevator Upgrade-CH
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Churchill Hall

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/20/2009
19 JActual Project Start Date 4/17/2009
20 JAIll Contract(s) Executed (Date) 3/27/2009
21 |Project Status Started

22 JScheduled Project Completion Date 5/20/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

OIWlA~INIPIOIN]IOIO N

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 1

35 JBusiness Classification Non-MWESB & Small

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $6,819
37 [Construction Labor $ $6,669
38 [Non-Construction Labor $ $150
39 [IMWESB Labor $ $300
40 INon-MWESB Labor $ $6,519

Materials Costs -

41 [Materials $ Total $17,023
42 JOregon Products used on a project $ $17,023
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $23,842
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $542
44B |Labor + Materials + Non-Labor Material Cost $ $24,384

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 291
46 |Construction Hrs 289
47 |Non-Construction Hrs 2
48 MWESB Hrs 4
Non-MWESB Hrs 287

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 [Stimulus $ Total $24,384
51 JCOP $ $24,384
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 115

9 |]Project Name Elevator Upgrade-EP
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Education/Psychology
12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/4/2009
19 JActual Project Start Date 4/17/2009
20 JAIll Contract(s) Executed (Date) 3/27/2009
21 |Project Status Started

22 JScheduled Project Completion Date 6/3/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

(@} (V8 KON IISE Pl (ol NN [ol [a} V]

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 1

35 JBusiness Classification Non-MWESB & Small

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $9,942
37 [Construction Labor $ $9,867
38 [Non-Construction Labor $ $75
39 [IMWESB Labor $ $150
40 INon-MWESB Labor $ $9,792

Materials Costs -

41 [Materials $ Total $20,980
42 JOregon Products used on a project $ $1,266
43 INon-Oregon Products used on a project$ $19,714
44 JLabor + Materials Total $ $30,922
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0

44B |Labor + Materials + Non-Labor Material Cost $ $30,922

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 22
46 |Construction Hrs 21
47 |Non-Construction Hrs 1
48 MWESB Hrs 2

Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 JStimulus $ Total $30,922
51 JCOP $ $30,922
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 Other $ $0
Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0116

9 |]Project Name Lab - Refurbish HVAC System

10 JProject Description (If more space needed use block at end of the form.) Lab - Refurbish HVAC System

11 jProject Facility Name Eastern Oregon Ag Research Center
12 JStreet number 67826A

13 |Street Highway 205

14 |City Burns

15 JCounty Harney

16 |State OR

17 JZip Code 97720

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/13/2009
19 JActual Project Start Date 5/13/2009
20 JAIll Contract(s) Executed (Date) 5/13/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 7/1/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $586
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $586

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $586
51 JCOP $ $586
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
Printing Charge VP001307 $171.91 Survival Media/Burns Times Bid Ads $164.25 BOLI
FEE $250.00 J0431148

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0117

9 |]Project Name Refurb Chem Storage/Mixing Area
10 JProject Description (If more space needed use block at end of the form.) Refurb Chem Storage/Mixing Area
11 jProject Facility Name Mid-Columiba Ag Reseach and Ext Ctr
12 JStreet number 3005

13 |Street Experiment Station Drive

14 |City Hood River

15 jCounty Hood River

16 |State OR

17 JZip Code 97031

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/29/2009
19 JActual Project Start Date 4/29/2009
20 JAIll Contract(s) Executed (Date) 4/29/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 6/29/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $0
51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
No expenditures for May

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 118

9 |]Project Name HVAC Upgrade MN
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name McNeal

12 JStreet number 1250

13 |Street Siskiyou Blvd
14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 6/15/2009
19 JActual Project Start Date 4/30/2009
20 JAIll Contract(s) Executed (Date) 4/22/2009
21 |Project Status Started

22 JScheduled Project Completion Date 8/14/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

(o} Il (=) Il (=} [} [\V] [o} fe) I

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 1
35 |Business Classification Women

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

(o] (o] (o] (o] (=]

50 JStimulus $ Total $0
51 JCOP $ $0
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 Other $ $0

Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

DEPARTMENT OF

Od‘ja"/ Due 6-12-09

REPORT FOR THE MONTH OF:

May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Donna Litchfield 6/11/2009
RLSM
AGENCY IDENTIFICATION INFORMATION:
1 JAgency Code 58020
2 JAgency Name ous
3 JAgency Division Name Western Oregon University
4 JAgency Section Name Physical Plant
5 JAgency Point of Contact Name Donna Litchfield
6 [JAgency Point of Contact telephone number 503-838-8903
7 JAgency Point of Contact e-mail address litchfid@wou.edu
8 [Project Number 119
9 JProject Name Rice-Replace Motors w/High Effm add VFD
10 JProject Description (If more space needed use block at end of the form.) Rice HVAC improvements
11 JProject Facility Name Rice Auditorium
12 [Street number 345
13 [Street N. Monmouth Ave.
14 |City Monmouth
15 JCounty Polk
16 JState Oregon
17 §Zip Code 97361
18 JPlanned Project Start Date 4/22/2009
19 JActual Project Start Date 4/22/2009
20 JAll Contract(s) Executed (Date) 4/22/2009
21 JProject Status 3
22 |Scheduled Project Completion Date 8/31/2009
23 JActual Project Completion Date N/A
24 |Oregon Contractors hired to carry out a project 1
25 [Non-Oregon Contractors hired to carry out a project 0
26 [Number of New Jobs Created
27 INumber of Existing Jobs Sustained
28 [Number of Oregon residents employed on a project
29 INumber of Non-Oregon residents employed on a project
30 JOregon Vendors providing required goods or services for a project
31 INon-Oregon Vendors providing required goods or services for a project
32 JOregon Subcontractors hired to carry out a project
33 [Non-Oregon Subcontractors hired to carry out a project
34 [Minority, Women, and Emerging Small Businesses working on a project
35 JBusiness Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB
This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $4,646
37 |Construction Labor $ $2,683
38 [Non-Construction Labor $ $1,963
39 IMWESB Labor $ $0

40 JNon-MWESB Labor $ $4,646

Materials Costs -

41 IMaterials $ Total (Lines 42 + 43) $159
42 JOregon Products used on a project $ $159
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ (Lines 36 + 41) $4,805
44A |Non-Labor & Material Cost $ (permits, fees, project services, etc). $594
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $5,399

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 JLabor Hours Total (Line 45 =46 + 47 Line 45 = 48 + 49) 85/0
46 |Construction Hrs 54
47 [Non-Construction Hrs 31

48 |[MWESB Hrs
49 [Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $122
51 JCOP $ $122
52 [Bonds XI-G $

53 |Bonds XI-F(1) $

54 [Bonds Lottery $

55 ISELP $

56 Other $
Non-Stmulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savings ($)
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61
No billing for month of May

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Gail Michael - OIT 6/11/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58018

2 JAgency Name Oregon Institute of Technology
3 JAgency Division Name Facilities

4 JAgency Section Name Director of Facilities

5 JAgency Point of Contact Name Gail Michael

6 JAgency Point of Contact telephone number 541.885.1225

7 JAgency Point of Contact e-mail address gail.michael@oit.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0120

9 |]Project Name Expanded Digital Control

10 JProject Description (If more space needed use block at end of the form.) Expands capabilities of existing controls
11 jProject Facility Name Campus wide

12 JStreet number 3201

13 |Street Campius Drive

14 |City Klamath Falls

15 jCounty Klamath County

16 jState Oregon

17 JZip Code 97601

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 3/13/2009

19 JActual Project Start Date 4/15/2009

20 JAIll Contract(s) Executed (Date) 4/30/2009

21 JProject Status Work is underway
22 JScheduled Project Completion Date 8/15/2009

23 JActual Project Completion Date TBD

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

(e} [o} o} [} I} F-N F-N FoN ol (e} | V)

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total (Lines 42 + 43) $36,743
42 JOregon Products used on a project $ $0
43 JNon-Oregon Products used on a project$ $36,743
44 JLabor + Materials Total $ (Lines 36 + 41) $36,743
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $36,743

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $36,743
51 JCOP $ $36,743
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

(o] (o] (o] (o] (=]

PRO O OR O
Contractor Comments -
Johnson Controls - May 2009 - Ordered/delivered required material for the project.

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 121

9 |]Project Name Exterior Lighting
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Campus

12 JStreet number 1250

13 |Street Siskiyou Blvd
14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 6/15/2009
19 JActual Project Start Date 4/20/2009
20 JAIll Contract(s) Executed (Date) 4/1/2009
21 |Project Status Started

22 JScheduled Project Completion Date 7/30/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

(e} (o} o} [} |} [« [V} [} el (a8 |V

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification non-MWESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $4,391
44B |Labor + Materials + Non-Labor Material Cost $ $4,391

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 135
46 |Construction Hrs 120
47 |Non-Construction Hrs 25
48 MWESB Hrs 0
Non-MWESB Hrs 135

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 JStimulus $ Total $4,391
51 JCOP $ $4,391
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 Other $ $0
Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
May $ for the City of Ashland to install transformer. No data sheet was received from the City. Hours reported are for
Rogue Electric.

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0122

9 |]Project Name Exterior Door and Hardware Replacement
10 JProject Description (If more space needed use block at end of the form.) Exterior Door and Hardware Replacement
11 jProject Facility Name Haftield Marine Science Center

12 JStreet number 2030 SE

13 |Street Marine Science Drive

14 |City Newport

15 jCounty Lincoln

16 |State OR

17 JZip Code 97365

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 2/16/2009
19 JActual Project Start Date 2/16/2009
20 JAIll Contract(s) Executed (Date) 2/24/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 6/23/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 2

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojlr|ojojojuju]jo

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $5,676

37 JConstruction Labor $ $0

38 JNon-Construction Labor $ $5,676

39 IMWESB Labor $ $0

40 |Non-MWESB Labor $ $5,676
Materials Costs -

41 [Materials $ Total (Lines 42 + 43) $0

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $5,676

44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $361

44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $6,036

Labor Hours

LABOR REPORTING FOR THE MONTH:

45

Labor Hours Total

46

Construction Hrs

47

Non-Construction Hrs

48

MWESB Hrs

Non-MWESB Hrs

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$6,036

51

COP $

$6,036

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

BOLI Fee $125.00 J0431182 Devco Eng Invoice split between 0122 and 0140 Inv #21545 Total Invoice amount

$11,823 and this was split so $5,911.50 was applied to this

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0123

9 |]Project Name Drying Bldg - Refurbish Chem Storage
10 JProject Description (If more space needed use block at end of the form.) Drying Bldg - Refurbish Chem Storage
11 jProject Facility Name Eastern Oregon Ag Research Center
12 JStreet number 67826A

13 |Street Highway 205

14 |City Burns

15 JCounty Harney

16 |State OR

17 JZip Code 97720

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/1/2009
19 JActual Project Start Date 5/1/2009
20 JAIll Contract(s) Executed (Date) 5/1/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 7/1/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 2

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $1,728
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $1,728

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $1,728
51 JCOP $ $1,728
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

JE112 Go Oregon Printing Chg 12122 J0432176 147.86
JE112 Go Oregon Printing Chg 12122 J0432176 15.93
62 Survival Media, LLC dba Burns Times 11937783 166.50
Salem Printing & Blueprint Reprogra 11935682 44.20
BOLI EOARC Drying ZARWTM J0430230 250.00
Inspections Inc 11936934 1,103.69

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

0,,,;,,,./ Due 6-15-09 e

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 124

9 |]Project Name Roof replacement-CE
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Central Hall

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 6/15/2009
19 JActual Project Start Date 4/16/2009
20 JAIll Contract(s) Executed (Date) 5/1/2009
21 |Project Status Started

22 JScheduled Project Completion Date 7/15/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojojojr]|ojuju]Oo]o|w

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification Non-MWSEB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $2,500
42 JOregon Products used on a project $ $2,500
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $2,500
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $250
44B |Labor + Materials + Non-Labor Material Cost $ $2,750

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 20
46 |Construction Hrs 0
47 |Non-Construction Hrs 20
48 MWESB Hrs O

Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 JStimulus $ Total $2,750
51 JCOP $ $2,750
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 Other $ $0
Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -
Henris roofing: Project is progressing well

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 125

9 |]Project Name Storm Water drainage Improvements
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name various

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 6/15/2009

19 JActual Project Start Date 4/22/2009

20 JAIll Contract(s) Executed (Date) 4/24/2009

21 |Project Status Started

22 JScheduled Project Completion Date 7/15/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 0

25 JNon-Oregon Contractors hired to carry out a project 0

26 JNumber of New Jobs Created No data report received for Apr/May
27 JNumber of Existing Jobs Sustained 0

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojojojojo|o

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JStimulus $ Total $0
51 JCOP $ $0
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

(o] (o] (o] (o] (=]

PRO O OR O
Contractor Comments -

61

Agency Comments -
P0008991, Robco Vendor did not send data form for April or May, PM will notify ROBCO

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0126

9 |]Project Name Office - ADA Access & Refurbish Siding
10 JProject Description (If more space needed use block at end of the form.) Office - ADA Access & Refurbish Siding
11 jProject Facility Name Mid-Columiba Ag Reseach and Ext Ctr
12 JStreet number 3005

13 |Street Experiment Station Drive

14 |City Hood River

15 jCounty Hood River

16 |State OR

17 JZip Code 97031

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/28/2009
19 JActual Project Start Date 4/28/2009
20 JAIll Contract(s) Executed (Date) 4/28/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 7/1/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 2

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $847
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $847

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $847
51 JCOP $ $847
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

Hood River News 11940485 148.00
Randal Lee dba Security Plus 11939655 449.00
BOLI fee MCAREC ZARWTN J0431188 250.00

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 127

9 |]Project Name Roof Replacement-Music
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Music Bldg

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 6/15/2009
19 JActual Project Start Date 4/30/2009
20 JAIll Contract(s) Executed (Date) 5/1/2009
21 |Project Status Started

22 JScheduled Project Completion Date 7/30/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

(o] [o}l o} (o] (o} (o} (o] (o} (o} (o) (=)

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $250
44B [Labor + Materials + Non-Labor Material Cost $ $250

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

(o] (o] (o] (o] (=]

50 JStimulus $ Total $250
51 JCOP $ $250
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 Other $ $0
Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
No report recived from Central Oregon Roofing for May

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System

3 JAgency Division Name Southern Oregon University

4 JAgency Section Name Facilities Management & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 128

9 |]Project Name Roof Replacement Theatre
10 JProject Description (If more space needed use block at end of the form.) Architectural design

11 jProject Facility Name Theatre

12 JStreet number 490

13 |Street Mountain Ave

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 6/15/2009
19 JActual Project Start Date 4/15/2009
20 JAIll Contract(s) Executed (Date) 5/1/2009
21 |Project Status Started

22 JScheduled Project Completion Date 8/15/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

ojojodvjojaldR o]

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 1
35 |Business Classification Minority

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $250
44B [Labor + Materials + Non-Labor Material Cost $ $250

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

(o] (o] (o] (o] (=]

50 JStimulus $ Total $250
51 JCOP $ $250
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 Other $ $0
Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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Ootgon/

May-09

SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM

Due 6-12-09

REPORT FOR THE MONTH OF:

SUBMITTED BY (Signature)
Donna Litchfield

DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

DATE SUBMITTED BY AGENCY:
6/11/2009

AGENCY IDENTIFICATION INFORMATION:

I1-S Mechanical

1 JAgency Code 58020

2 JAgency Name ous

3 JAgency Division Name Western Oregon University
4 JAgency Section Name Physical Plant

5 JAgency Point of Contact Name Donna Litchfield

6 [JAgency Point of Contact telephone number 503-838-8903

7 JAgency Point of Contact e-mail address litchfid@wou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [Project Number 129

9 JProject Name Campbell-Convert Steam to Hydronic
10 JProject Description (If more space needed use block at end of the form.) steam to hydronic

11 JProject Facility Name Campbell Hall

12 [Street number 345

13 [Street N. Monmouth Ave.

14 |City Monmouth

15 JCounty Polk

16 JState Oregon

17 §Zip Code 97361

PROJECT ACTIVITY INFORMATION:

18 JPlanned Project Start Date 4/22/2009
19 JActual Project Start Date 4/22/2009
20 JAll Contract(s) Executed (Date) 4/22/2009
21 JProject Status 3

22 |Scheduled Project Completion Date 8/31/2009
23 JActual Project Completion Date N/A
24 |Oregon Contractors hired to carry out a project 1

25 [Non-Oregon Contractors hired to carry out a project 0

Number of New Jobs Created

Number of Existing Jobs Sustained

Number of Oregon residents employed on a project

Number of Non-Oregon residents employed on a project

Oregon Vendors providing required goods or services for a project

Non-Oregon Vendors providing required goods or services for a project

Oregon Subcontractors hired to carry out a project

Non-Oregon Subcontractors hired to carry out a project

Minority, Women, and Emerging Small Businesses working on a project

Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $0
37 [Construction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 [Non-MWESB Labor $

Materials Costs -

41 JMaterials $ Total (Lines 42 + 43)

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41)

44A |Non-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A)

LABOR REPORTING FOR THE MONTH:

Labor Hours
45 JLabor Hours Total (Line 45 =46 + 47 Line 45 = 48 + 49) $0
46 |Construction Hrs

47 |Non-Construction Hrs
48 |[MWESB Hrs

49 [Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) #VALUE!
51 JCOP $ $4,494
52 |Bonds XI-G $ XSD

53 |Bonds XI-F(1) $

54 [Bonds Lottery $

55 |SELP $

56 Other $
Non-stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savings ($)
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61
No billing for month of May

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0130

9 |]Project Name Parking lot paving

10 JProject Description (If more space needed use block at end of the form.) Parking lot paving

11 jProject Facility Name Haftield Marine Science Center
12 JStreet number 2030 SE

13 |Street Marine Science Drive

14 |City Newport

15 jCounty Lincoln

16 |State OR

17 JZip Code 97365

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/14/2009
19 JActual Project Start Date 4/14/2009
20 JAIll Contract(s) Executed (Date) 4/14/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 6/15/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 2

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojlr|ojo]oIdvIN]Oo

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $9,051

37 JConstruction Labor $ $0

38 JNon-Construction Labor $ $9,051

39 IMWESB Labor $ $0

40 |Non-MWESB Labor $ $9,051
Materials Costs -

41 [Materials $ Total (Lines 42 + 43) $0

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $9,051

44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $1,685

44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $10,736

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 119
46 |Construction Hrs 0
47 |Non-Construction Hrs 119
48 MWESB Hrs 0
Non-MWESB Hrs 119

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$10,736

51

COP $

$10,736

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

Devco Eng Inv 21518

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0131

9 |]Project Name Extension Office - Refurbish

10 JProject Description (If more space needed use block at end of the form.) Extension Office - Refurbish

11 jProject Facility Name Mid-Columiba Ag Reseach and Ext Ctr
12 JStreet number 3005

13 |Street Experiment Station Drive

14 |City Hood River

15 jCounty Hood River

16 |State OR

17 JZip Code 97031

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/24/2009
19 JActual Project Start Date 4/24/2009
20 JAIll Contract(s) Executed (Date) 4/24/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 6/24/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 2

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $250
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $250

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $250
51 JCOP $ $250
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
BOLI fee MCARC Abate WRN350903 J0430174 250.00

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Gail Michael - OIT 6/11/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58018

2 JAgency Name Oregon Institute of Technology
3 JAgency Division Name Facilities

4 JAgency Section Name Director of Facilities

5 JAgency Point of Contact Name Gail Michael

6 JAgency Point of Contact telephone number 541.885.1225

7 JAgency Point of Contact e-mail address gail.michael@oit.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number OIT 0132

9 |]Project Name Learning Resourde Ctr: Interior Finishes
10 JProject Description (If more space needed use block at end of the form.) Compliance w/Accredtation

11 jProject Facility Name Shaw Library - LRC

12 JStreet number 3201

13 |Street Campius Drive

14 |City Klamath Falls

15 jCounty Klamath County

16 jState Oregon

17 JZip Code 97601

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 3/16/2009

19 JActual Project Start Date 4/2/2009

20 JAIll Contract(s) Executed (Date) 4/30/2009

21 [Project Status Lights, Fixtures ordered
22 JScheduled Project Completion Date 7/1/2009

23 JActual Project Completion Date TBD

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

N I=1 I™N [=1 =Y [=] I FN [=] (=] ESS

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 4

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $11,363
37 JConstruction Labor $ $9,738
38 JNon-Construction Labor $ $1,625
39 IMWESB Labor $ $0
40 |Non-MWESB Labor $ $11,363
Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $4,085
42 JOregon Products used on a project $ $4,085
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ (Lines 36 + 41) $4,085
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $4,085

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 139
46 |Construction Hrs 125
47 |Non-Construction Hrs 14
48 MWESB Hrs 0
Non-MWESB Hrs 139

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$15,898

51

COP $

$15,898

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 133

9 |]Project Name Fire Alarm System replacement
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Music bldg

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/4/2009
19 JActual Project Start Date 4/27/2009
20 JAIll Contract(s) Executed (Date) 4/1/2009
21 |Project Status Started

22 JScheduled Project Completion Date 6/3/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

(@} [V fo} [Vl o} (6} (6} [} [e} [dt)

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 1

35 [Business Classification Small

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $675
37 [Construction Labor $ $150
38 [Non-Construction Labor $ $525
39 [IMWESB Labor $ $675
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $4,221
42 JOregon Products used on a project $ $4,221
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $4,896
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ $4,896

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

(@] K{e] IEN] §\¥] K{e]

50 JStimulus $ Total $0
51 JCOP $ $0
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 Other $ $0

Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Finance and Administration
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 134

9 |]Project Name Classroom Modernization CH
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Churchill Hall

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 6/8/2009
19 JActual Project Start Date 4/27/2009
20 JAIll Contract(s) Executed (Date) 4/30/2009
21 |Project Status Started

22 JScheduled Project Completion Date 8/30/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojojojr]oIN|o]~]|o|-

34 [Minority, Women, and Emerging Small Businesses working on a project

35 [Business Classification non-MWESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $250
44B [Labor + Materials + Non-Labor Material Cost $ $250

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JStimulus $ Total $250
51 JCOP $ $250
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

(o] (o] (o] (o] (=]

PRO O OR O
Contractor Comments -

61

Agency Comments -
BOLI fees $250

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 135

9 |]Project Name Toilet Upgrades-Science Bldg
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Science building

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 6/15/2009
19 JActual Project Start Date 4/30/2009
20 JAIll Contract(s) Executed (Date) 5/11/2009
21 |Project Status Started

22 JScheduled Project Completion Date 8/14/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

(=} [o} [of F-N [o} (/R (O] (o} [« Iy

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 1

35 [Business Classification Small

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $0
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

(@] feo] feo] fa] Feo]

50 JStimulus $ Total $0
51 JCOP $ $0
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 Other $ $0

Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
No May report received from Prggressive Builders or Malot

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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Due 6-12-09 DAS

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Darin Dehle 39979

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 50

2 JAgency Name University of Oregon

3 JAgency Division Name ous

4 JAgency Section Name

5 JAgency Point of Contact Name George Marlton

6 JAgency Point of Contact telephone number 541-346-5748

7 JAgency Point of Contact e-mail address qeorqe_marlton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 JProject Number 0136

9 |[Project Name Code & Safety Compliance

10 jProject Description (If more space needed use block at end of th ADA, trip hazard, etc improvements
11 jProject Facility Name Campus Wide

12 JStreet number Varies

13 |Street Varies

14 |City Eugene

15 JCounty Lane

16 JState OR

17 JZip Code 97401

PROJECT ACTIVITY INFORMATION:

18 JPlanned Project Start Date 06/15/09
19 JActual Project Start Date 03/25/09
20 JAIl Contract(s) Executed (Date) 03/20/09
21 JProject Status Completed various areas; planning others
22 |Scheduled Project Completion Date 11/27/09

23 JActual Project Completion Date

24 |Oregon Contractors hired to carry out a project

25 [Non-Oregon Contractors hired to carry out a project

26 JNumber of New Jobs Created

27 INumber of Existing Jobs Sustained

28 [Number of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 |Oregon Vendors providing required goods or services for a proje
31 [Non-Oregon Vendors providing required goods or services for a
32 |Oregon Subcontractors hired to carry out a project

33 [Non-Oregon Subcontractors hired to carry out a project

34 JMinority, Women, and Emerging Small Businesses working on a
35 JBusiness Classification 1) Non-MWESB, 2) Minority, 3)Womer] 0

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.

(e} (o} (o} (o] (o} o} o] (o} (o} [«} V]




The Contractor must complete the remaining items.

EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40)

37 JConstruction Labor $

38 [Non-Construction Labor $

39 IMWESB Labor $

40 JNon-MWESB Labor $

Materials Costs -

41 [Materials $ Total (Lines 42 + 43)

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41)

44A INon-Labor & Material Cost $ (permits, fees, project services, etc
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 JLabor Hours Total

46 |Construction Hrs

47 INon-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 5 0
51 JCOP $ 0
52 IBonds XI-G $

53 IBonds XI-F(1) $

54 [Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savings (3$)
60 JEstimated Pounds of CO, Saved Annually

(@] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o)

(@] (o] (o] (o] (=]

PRO O OR O
Contractor Comments -

61
Agency Comments -
No work took place in the month of May due to reducing safety and aesthetic impacts during the
62 Commencement season. All work to resume mid-June.

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63




SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 137

9 |]Project Name Roof replacement McNeal
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name McNeal Pavilion

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 6/15/2009
19 JActual Project Start Date 4/30/2009
20 JAIll Contract(s) Executed (Date) Pending Bond
21 |Project Status Started

22 JScheduled Project Completion Date 8/14/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

ojojolrjoInvIdv]olol-

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 0

35 [Business Classification Small

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $17,028
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $17,028
39 [IMWESB Labor $ $17,028
40 INon-MWESB Labor $ $0

Materials Costs -

41 [Materials $ Total $109
42 JOregon Products used on a project $ $109
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $17,137
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $378
44B |Labor + Materials + Non-Labor Material Cost $ $17,515

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 161
46 |Construction Hrs 0

47 |Non-Construction Hrs 161
48 MWESB Hrs 161

Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 JStimulus $ Total $17,515
51 JCOP $ $17,515
52 |Bonds XI-G $ $0
53 |Bonds XI-F(1) $ $0
54 |Bonds Lottery $ $0
55 |SELP $ $0
56 Other $ $0
Non-Stimulus $ Total $0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Gail Michael - -OIT

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58018

2 JAgency Name Oregon Institute of Technology
3 JAgency Division Name Facilities

4 JAgency Section Name Director of Facilities

5 JAgency Point of Contact Name Gail Michael

6 JAgency Point of Contact telephone number 541.885.1225

7 JAgency Point of Contact e-mail address gail.michael@oit.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number OIT #0138

9 |]Project Name Replacement of Direct Burial 12,000V Elec|
10 JProject Description (If more space needed use block at end of the form.) Dig trench next to old cable

11 jProject Facility Name Campus wide

12 JStreet number 3201

13 |Street Campius Drive

14 |City Klamath Falls

15 jCounty Klamath County

16 jState Oregon

17 JZip Code 97601

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date TBD
19 JActual Project Start Date 4/15/2009
20 JAIll Contract(s) Executed (Date) 4/15/2009
21 [Project Status In process
22 JScheduled Project Completion Date 7/15/2009
23 JActual Project Completion Date TBD
24 JOregon Contractors hired to carry out a project 2

25 JNon-Oregon Contractors hired to carry out a project 0

26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained 12

28 JNumber of Oregon residents employed on a project 12

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

0
6
31 JNon-Oregon Vendors providing required goods or services for a project 0
2
0
1

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 4,1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $71,577
37 JConstruction Labor $ $70,227
38 JNon-Construction Labor $ $1,350
39 JMWESB Labor $ $1,350
40 |Non-MWESB Labor $ $70,227
Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $11,586
42 JOregon Products used on a project $ $11,586
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $83,162

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 735
46 |Construction Hrs 720
47 |Non-Construction Hrs 15
48 MWESB Hrs 15

Non-MWESB Hrs 720

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

51

COP $

$83,162

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

Stimulus Project Reporting Form: Revised 5/8//2009
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-15-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Cindy Corcoran 6/8/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58040

2 JAgency Name Oregon University System
3 JAgency Division Name Southern Oregon University
4 JAgency Section Name Facilities Mgt & Planning
5 JAgency Point of Contact Name Cindy Corcoran

6 JAgency Point of Contact telephone number 541-552-6879

7 JAgency Point of Contact e-mail address ccorcoran@sou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 139

9 |]Project Name Boiler replacement phase 2
10 JProject Description (If more space needed use block at end of the form.)

11 jProject Facility Name Heat Plant

12 JStreet number 1250

13 |Street Siskiyou Blvd

14 |City Ashland

15 jCounty Jackson

16 jState Oregon

17 JZip Code 97520

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 6/1/2009
19 JActual Project Start Date 4/30/2009
20 JAIll Contract(s) Executed (Date) 5/6/2009
21 |Project Status Started

22 JScheduled Project Completion Date 8/30/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

)]

=1
(e} 1N [=} 1\SN (o) FSAY FAY (=X (=] [N
()]

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 0

35 JBusiness Classification Non-MWESB & Small

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $3,884
37 [Construction Labor $ $616
38 [Non-Construction Labor $ $3,268
39 [IMWESB Labor $ $3,268
40 INon-MWESB Labor $ $616

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $3,884
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $613
44B |Labor + Materials + Non-Labor Material Cost $ $4,497

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 66
46 |Construction Hrs 6
47 |Non-Construction Hrs 60
48 MWESB Hrs 60

Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 [Stimulus $ Total $4,497
51 JCOP $ $4,497
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
BOLI fees $250 City of Ashland, Plan check-Structural $362.70

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0140

9 |]Project Name Seismic Upgrades

10 JProject Description (If more space needed use block at end of the form.) Seismic Upgrades

11 jProject Facility Name Haftield Marine Science Center
12 JStreet number 2030 SE

13 |Street Marine Science Drive

14 |City Newport

15 jCounty Lincoln

16 |State OR

17 JZip Code 97365

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/16/2009
19 JActual Project Start Date 4/19/2009
20 JAIll Contract(s) Executed (Date) 5/14/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 9/30/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 2

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojlr|ojojojuju]jo

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $5,676
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $5,676
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $5,676

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $5,676
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $2,025
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $7,701

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $7,701
51 JCOP $ $7,701
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
Devco Eng Invoice split between 0122 and 0140 Inv #21545 Total Invoice amount $11,823 and this was split so
$5,911.50 was applied to this BOLI fee HMSC WRN 348444 J0431182 $125.00 JE112 Go Oregon Printing Chg
13188 $264.67 J0432176 Newport Ci

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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Due 6-12-09 DAS

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Darin Dehle 6/15/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 50

2 JAgency Name University of Oregon

3 JAgency Division Name ous

4 JAgency Section Name

5 JAgency Point of Contact Name George Marlton

6 JAgency Point of Contact telephone number 541-346-5748

7 JAgency Point of Contact e-mail address qeorqe_marlton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 JProject Number 0141

9 |[Project Name Exterior Building Repairs
10 jProject Description (If more space needed use block at end of th Exterior Renovations
11 jProject Facility Name Friendly Hall

12 JStreet number 1161

13 |Street East 13th Ave.

14 |City Eugene

15 JCounty Lane

16 JState OR

17 JZip Code 97401

PROJECT ACTIVITY INFORMATION:

18 JPlanned Project Start Date 06/16/09
19 JActual Project Start Date 04/06/09
20 JAIl Contract(s) Executed (Date) 03/31/09
21 |Project Status Prep Work; Abatement
22 |Scheduled Project Completion Date 09/10/09
23 JActual Project Completion Date

24 |Oregon Contractors hired to carry out a project 2

25 [Non-Oregon Contractors hired to carry out a project 0

26 [Number of New Jobs Created 0

27 INumber of Existing Jobs Sustained 12

28 [Number of Oregon residents employed on a project 12

29 INumber of Non-Oregon residents employed on a project 0
30 |Oregon Vendors providing required goods or services for a proje 7
31 [Non-Oregon Vendors providing required goods or services for a 0
32 |Oregon Subcontractors hired to carry out a project 4
0
0

33 [Non-Oregon Subcontractors hired to carry out a project
34 JMinority, Women, and Emerging Small Businesses working on a
35 JBusiness Classification 1) Non-MWESB, 2) Minority, 3)Womer] 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.




The Contractor must complete the remaining items.

EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) 34106
37 JConstruction Labor $ 33755
38 JNon-Construction Labor $ 351
39 JMWESB Labor $ 0
40 |JNon-MWESB Labor $ 0
Materials Costs -

41 IMaterials $ Total (Lines 42 + 43) 18892
42 JOregon Products used on a project $ 18892
43 INon-Oregon Products used on a project$ 0
44 JLabor + Materials Total $ (Lines 36 + 41) 52998
44A INon-Labor & Material Cost $ (permits, fees, project services, etc 20862
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44 73860

LABOR REPORTING FOR THE MONTH:

Labor Hours
45 JLabor Hours Total 472
46 |Construction Hrs 471
47 INon-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 [Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 5 73860
51 JCOP $ 73860
52 IBonds XI-G $

53 IBonds XI-F(1) $

54 [Bonds Lottery $

55 JSELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savings (3$)
60 JEstimated Pounds of CO, Saved Annually

ojojr

PRO O OR O
Contractor Comments -

61

Agency Comments -
West side roof removed and reassemble work started; doing brick a motor repair work.

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63




SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0142

9 |]Project Name Replace plumbing building 900
10 JProject Description (If more space needed use block at end of the form.) Replace plumbing building 900
11 jProject Facility Name Haftield Marine Science Center
12 JStreet number 2030 SE

13 |Street Marine Science Drive

14 |City Newport

15 jCounty Lincoln

16 |State OR

17 JZip Code 97365

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/28/2009
19 JActual Project Start Date 4/28/2009
20 JAIll Contract(s) Executed (Date) 4/28/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 7/1/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 3

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojojofr]|ol~]~]O

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $21,053
37 JConstruction Labor $ $0
38 JNon-Construction Labor $ $21,053
39 IMWESB Labor $ $0
40 |Non-MWESB Labor $ $21,053
Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ (Lines 36 + 41) $21,053
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $1,183
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $22,236

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 252
46 |Construction Hrs 0
47 |Non-Construction Hrs 252
48 MWESB Hrs 0
Non-MWESB Hrs 252

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$22,236

51

COP $

$22,236

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

RW Eng invoices 16060 16273 JE112 Go Oregon Printing Chg 14575 218.46

Capital City/ABC Inc dba Newport Ne 111.44

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0143

9 |]Project Name 0143-Renov Labs in Ed Wing-HMSC
10 JProject Description (If more space needed use block at end of the form.) Renovate Labs in Ed Wing

11 jProject Facility Name Haftield Marine Science Center
12 JStreet number 2030 SE

13 |Street Marine Science Drive

14 |City Newport

15 jCounty Lincoln

16 |State OR

17 JZip Code 97365

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/13/2009
19 JActual Project Start Date 4/13/2009
20 JAIll Contract(s) Executed (Date) 4/28/2009
21 JProject Status In Progress
22 JScheduled Project Completion Date 7/31/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

[l (=X (=} [N I [of P ol (el [ 1S}

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $2,000
37 JConstruction Labor $ $2,000
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 |Non-MWESB Labor $ $2,000
Materials Costs -

41 [Materials $ Total (Lines 42 + 43) $3,000
42 JOregon Products used on a project $ $3,000
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ (Lines 36 + 41) $5,000
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $794
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $5,794

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 28
46 |Construction Hrs 28
47 |Non-Construction Hrs 0
48 MWESB Hrs 0

Non-MWESB Hrs 28

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$5,794

51

COP $

$5,794

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

Halco Welding

Design Space Modular Buildings Inc
BOLI fee Go Or HMSC Lab

Capital City/ABC Inc dba Newport Ne
Salem Printing & Blueprint Reprogra
BOLI fee HMSC PO 080150

4,999.50
95.00
250.00
125.97
72.80
250.00

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0144

9 |]Project Name Strand Ag 1st Floor SE Bathrooms/Lab
10 JProject Description (If more space needed use block at end of the form.) Strand Ag 1st Floor SE Bathrooms/Lab
11 jProject Facility Name OSU--Strand Agricultural Hall

12 JStreet number 170

13 |Street SW Waldo PI

14 |City Corvallis

15 JCounty Benton

16 |State OR

17 JZip Code 97331

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/7/2009
19 JActual Project Start Date 5/7/2009
20 JAIll Contract(s) Executed (Date) 5/7/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 1/1/2010
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 3

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $0
51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
No expenditures for May

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0145

9 |]Project Name Gill Coliseum - exterior paint
10 JProject Description (If more space needed use block at end of the form.) Gill Coliseum - exterior paint
11 jProject Facility Name OSU--Gill Coliseum

12 JStreet number 660

13 |Street SW 26th Street

14 |City Corvallis

15 JCounty Benton

16 |State OR

17 JZip Code 97331

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 12/15/2008
19 JActual Project Start Date 12/15/2008
20 JAIll Contract(s) Executed (Date) 12/15/2008
21 [Project Status In Progress
22 JScheduled Project Completion Date 7/1/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 1

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc).
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $0

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $0
51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
No expenditures for May

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
John MaclLean 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code ous

2 JAgency Name Oregon University System
3 JAgency Division Name Portland State University
4 JAgency Section Name Facilities and Planning
5 JAgency Point of Contact Name John MacLean

6 JAgency Point of Contact telephone number 503-725-5443

7 JAgency Point of Contact e-mail address jmaclean@pdx.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number DAS0146

9 |]Project Name AB Acad. Modern. & Access.
10 JProject Description (If more space needed use block at end of the form.) ADA improv., electrical, HVAC
11 jProject Facility Name Art Building & Annex

12 JStreet number 1990-2000

13 |Street SW Fifth Avenue

14 |City Portland

15 jCounty Multnomah

16 jState Oregon

17 JZip Code 97207

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 02/11/09
19 JActual Project Start Date 02/11/09
20 JAIll Contract(s) Executed (Date) 03/30/09
21 JProject Status 3

22 JScheduled Project Completion Date 11/01/09
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 3

25 JNon-Oregon Contractors hired to carry out a project 0

26 JNumber of New Jobs Created 0

27 JNumber of Existing Jobs Sustained 10

28 JNumber of Oregon residents employed on a project 8

29 INumber of Non-Oregon residents employed on a project 2

30 JOregon Vendors providing required goods or services for a project 5

31 JNon-Oregon Vendors providing required goods or services for a project 5

32 JOregon Subcontractors hired to carry out a project 8

33 JNon-Oregon Subcontractors hired to carry out a project 1

34 [Minority, Women, and Emerging Small Businesses working on a project 0

35 [Business Classification

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total 34927.25
37 [Construction Labor $ 18675
38 [Non-Construction Labor $ 16252.25
39 IMWESB Labor $ 0

40 INon-MWESB Labor $ 34927

Materials Costs -

41 [Materials $ Total 17027
42 JOregon Products used on a project $ 17027
43 INon-Oregon Products used on a project$ 0

44 JLabor + Materials Total $ 51954.25
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). 18225.48
44B JLabor + Materials + Non-Labor Material Cost $ 70179.73

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 |Labor Hours Total 719.25
46 |Construction Hrs 148
47 |Non-Construction Hrs 571.25
48 |MWESB Hrs 0
49 INon-MWESB Hrs 719

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50 [Monthly Project $ Total 50125.38
51 JCOP $ 50125.38
52 IBonds XI-G $ 0

53 |Bonds XI-F(1) $ 0

54 |Bonds Lottery $ 0

55 ISELP $ 0

56 JOther $ 0

57 [Non-Stimulus $ Total 0

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

58 |Energy Efficiency Project Designation 2

59 JEstimated Energx Savings (%) N/A
60 JEstimated Pounds of CO, Saved Annually N/A

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

fire/life safety improvements, new teaching space

63
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Due 6-12-09 DAS

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Darin Dehle 6/15/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 50

2 JAgency Name University of Oregon

3 JAgency Division Name ous

4 JAgency Section Name

5 JAgency Point of Contact Name George Marlton

6 JAgency Point of Contact telephone number 541-346-5748

7 JAgency Point of Contact e-mail address qeorqe_marlton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 JProject Number 0147

9 |[Project Name Electric Upgrades and Rplcment
10 jProject Description (If more space needed use block at end of th Campus Transformer Replacements
11 jProject Facility Name Various

12 |Street number Varies

13 |Street Varies

14 |City Eugene

15 JCounty Lane

16 JState OR

17 JZip Code 97401

PROJECT ACTIVITY INFORMATION:

18 JPlanned Project Start Date 04/06/09

19 JActual Project Start Date April 13/2009

20 JAIl Contract(s) Executed (Date) March 31,2009

21 Project Status Planning; Ordering Equipment
22 |Scheduled Project Completion Date 11/20/09

23 JActual Project Completion Date

24 |Oregon Contractors hired to carry out a project

25 [Non-Oregon Contractors hired to carry out a project

26 JNumber of New Jobs Created

27 INumber of Existing Jobs Sustained

28 [Number of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 |Oregon Vendors providing required goods or services for a proje
31 [Non-Oregon Vendors providing required goods or services for a
32 |Oregon Subcontractors hired to carry out a project

33 [Non-Oregon Subcontractors hired to carry out a project

34 JMinority, Women, and Emerging Small Businesses working on a
35 JBusiness Classification 1) Non-MWESB, 2) Minority, 3)Womer] 5

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.

(e} (o} (o} (o] (o} (o} o] (o} (o} [«} Y]




The Contractor must complete the remaining items.

EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40)
37 JConstruction Labor $

38 [Non-Construction Labor $

39 IMWESB Labor $

40 JNon-MWESB Labor $

Materials Costs -

41 [Materials $ Total (Lines 42 + 43)

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) 0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc 1750
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44 1750

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 JLabor Hours Total

46 |Construction Hrs

47 INon-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 [Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 5 1750
51 JCOP $ 1750
52 IBonds XI-G $

53 IBonds XI-F(1) $

54 [Bonds Lottery $

55 JSELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savings ($)
60 JEstimated Pounds of CO, Saved Annually

(@] (o] (o] (o] (=]

ojojo

(@] (o] (o] (o] (=]

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63




Due 6-12-09 DAS

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Darin Dehle 6/15/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 50

2 JAgency Name University of Oregon

3 JAgency Division Name ous

4 JAgency Section Name

5 JAgency Point of Contact Name George Marlton

6 JAgency Point of Contact telephone number 541-346-5748

7 JAgency Point of Contact e-mail address qeorqe_marlton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 JProject Number 0148

9 |[Project Name Programmatic Modifications

10 pProject Description (If more space needed use block at end of thf Campus Support Space Development
11 jProject Facility Name UO Building 130

12 JStreet number 1295

13 |Street Franklin Blvd

14 |City Eugene

15 JCounty Lane

16 JState OR

17 JZip Code 97401

PROJECT ACTIVITY INFORMATION:

18 JPlanned Project Start Date 04/13/09
19 JActual Project Start Date 04/13/09
20 JAIl Contract(s) Executed (Date) 04/08/09
21 |Project Status Planning; Mobilization

22 |Scheduled Project Completion Date

23 JActual Project Completion Date

24 |Oregon Contractors hired to carry out a project

25 [Non-Oregon Contractors hired to carry out a project

26 JNumber of New Jobs Created

27 INumber of Existing Jobs Sustained

28 [Number of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 |Oregon Vendors providing required goods or services for a proje
31 [Non-Oregon Vendors providing required goods or services for a
32 |Oregon Subcontractors hired to carry out a project

33 [Non-Oregon Subcontractors hired to carry out a project

34 JMinority, Women, and Emerging Small Businesses working on a
35 JBusiness Classification 1) Non-MWESB, 2) Minority, 3)Womer] 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.

(e} (o} (o} o] (o [o} L \V) LIVE (o} [aN §oJ




The Contractor must complete the remaining items.

EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) 461
37 JConstruction Labor $ 0
38 [Non-Construction Labor $ 461
39 [MWESB Labor $ 0
40 INon-MWESB Labor $ 461

Materials Costs -

41 [Materials $ Total (Lines 42 + 43)

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41)

44A INon-Labor & Material Cost $ (permits, fees, project services, etc
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44 461

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 JLabor Hours Total

46 |Construction Hrs

47 INon-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 [Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 5 461
51 JCOP $ 461
52 IBonds XI-G $

53 IBonds XI-F(1) $

54 [Bonds Lottery $

55 JSELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savings (3$)
60 JEstimated Pounds of CO, Saved Annually

(@] (o] (o] (o] (=]

ojoN|olN

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63




SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0149

9 |]Project Name Seawater system effluent treatment
10 JProject Description (If more space needed use block at end of the form.) Seawater system effluent treatment
11 jProject Facility Name Haftield Marine Science Center
12 JStreet number 2030 SE

13 |Street Marine Science Drive

14 |City Newport

15 jCounty Lincoln

16 |State OR

17 JZip Code 97365

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 4/27/2009
19 JActual Project Start Date 4/27/2009
20 JAIll Contract(s) Executed (Date) 4/27/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 7/1/2009
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 4

25 JNon-Oregon Contractors hired to carry out a project

26 JNumber of New Jobs Created 0

27 JNumber of Existing Jobs Sustained 11

28 JNumber of Oregon residents employed on a project 10

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

33 JNon-Oregon Subcontractors hired to carry out a project

1
2
0
32 JOregon Subcontractors hired to carry out a project 1
0
0

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $53,224
37 JConstruction Labor $ $295
38 JNon-Construction Labor $ $52,929
39 JMWESB Labor $ $0
40 |Non-MWESB Labor $ $53,224
Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ (Lines 36 + 41) $53,224
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $780
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $54,004
LABOR REPORTING FOR THE MONTH:
Labor Hours
45 JLabor Hours Total 413
46 |Construction Hrs 2
47 INon-Construction Hrs 411
48 MWESB Hrs 0
49 |Non-MWESB Hrs 413
FUND SOURCE REPORTING FOR THE MONTH:
Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $54,004
51 JCOP $ $54,004

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 JOther $

57 [Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:
58 |Energy Efficiency Project Designation

59 |Estimated Energx Savings (%)

60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

Buena Vista Arbor Care Co

JE112 Go Oregon Printing Chg 14571
JE112 Go Oregon Mailing Chg 17432
R&W Enigineers Inc

JE112 Go Oregon Printing Chg 14571
BOLI fee Go OR HMSC Eff WRN348441

62

295.00
22.13
4.32
37,817.19
219.40
250.00

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

Capital City/ABC Inc dba Newport Ne 116.28
R&W Enigineers Inc 15,279.25
63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04{{""/ Due 6-12-09 P

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Darin Dehle 6/15/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 50

2 JAgency Name University of Oregon

3 JAgency Division Name ous

4 JAgency Section Name

5 JAgency Point of Contact Name George Marlton

6 JAgency Point of Contact telephone number 541-346-5748

7 JAgency Point of Contact e-mail address george_marlton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [Project Number 0150

9 [Project Name Mechanical Upgrades and Replacement
10 JProject Description (If more space needed use block at end of th Steam Metering; Fire Sprinkler Syst.
11 JProject Facility Name Various

12 |Street number Varies

13 |Street Varies

14 |City Eugene

15 JCounty Lane

16 JState OR

17 |Zip Code 97401

PROJECT ACTIVITY INFORMATION:

18 JPlanned Project Start Date 06/16/09
19 JActual Project Start Date 04/13/09
20 JAIl Contract(s) Executed (Date) 03/30/09
21 jProject Status Ordering materials; planning
22 JScheduled Project Completion Date 01/31/10

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 [Non-Oregon Contractors hired to carry out a project

26 JNumber of New Jobs Created

27 INumber of Existing Jobs Sustained

28 [Number of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 |Oregon Vendors providing required goods or services for a proje
31 [Non-Oregon Vendors providing required goods or services for a
32 |Oregon Subcontractors hired to carry out a project

33 [Non-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

(e} (o} (o]} (o} (o} [o} [ \VE (o} [aN | N [\¥)




This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.

The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.

EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36

Labor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40)

37

Construction Labor $

38

Non-Construction Labor $

39

MWESB Labor $

40

Non-MWESB Labor $

(o] (o) (o) (o] =]

Materials Costs -

41

Materials $ Total (Lines 42 + 43)

42

Oregon Products used on a project $

43

Non-Oregon Products used on a project$

44

Labor + Materials Total $ (Lines 36 + 41)

44A

Non-Labor & Material Cost $ (permits, fees, project services, etc

44B

Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44

(o] (o] (o) (o] (o] (]

LABOR REPORTING FOR THE MONTH:

Labor Hours

45

Labor Hours Total

46

Construction Hrs

47

Non-Construction Hrs

48

MWESB Hrs

49

Non-MWESB Hrs

(o] (o) (o) (o] =]

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 5|

o

51

COP $

o

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

57

Non-Stimulus $ Total

ENE
58

RGY EFFICIENCY REPORTING FOR THE MONTH:
Energy Efficiency Project Designation

59

Estimated Energz Savings (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

ADD

63

No work done in May, waiting on material to arrive in mid to late June

ITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)







SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Modified 6-1-09 e oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Kirk Creech 6/13/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580

2 JAgency Name Eastern Oregon University
3 JAgency Division Name Facilities & Planning

4 JAgency Section Name Facilities

5 JAgency Point of Contact Name Kirk Creech

6 JAgency Point of Contact telephone number 541.962.3562

7 JAgency Point of Contact e-mail address fcreech@eou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 151

9 |]Project Name Pierce Library Roof Repair / Replacement
10 JProject Description (If more space needed use block at end of the form.) Pierce Library Roof Repair / Replacement
11 jProject Facility Name Eastern Oregon University

12 JStreet number One

13 |Street University Blvd.

14 |City La Grande

15 jCounty Union

16 jState Oregon

17 JZip Code 97850

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 04/14/09
19 JActual Project Start Date 04/17/09
20 JAIll Contract(s) Executed (Date) 04/15/09
21 [Project Status Design Completed - Bid Package Issued
22 JScheduled Project Completion Date 09/15/09

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

(e} (o} o} [« | V) (o} FoN FoN fol () |0

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) 7570
37 JConstruction Labor $ 0
38 JNon-Construction Labor $ 7570
39 JMWESB Labor $ 0
40 |Non-MWESB Labor $ 7570
Materials Costs -
41 [Materials $ Total (Lines 42 + 43) 206
42 JOregon Products used on a project $ 206
43 INon-Oregon Products used on a project$ 0
44 JLabor + Materials Total $ (Lines 36 + 41) 7776
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). 0
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) 7776

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 JLabor Hours Total (Line 45 = 46 + 47 AND Line 45 = 48 + 49) 90
46 |Construction Hrs 0
47 |Non-Construction Hrs 90
48 MWESB Hrs O

Non-MWESB Hrs

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

14400

51

COP $

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Bid Package for Roofing Replacement Issued.

Agency Comments -

62

Design Complete - Bid Package for Roofing Subcontractors to be issued early June. Anticipate start of construction with

EWA or GMP in place mid June as forecasted. On Schedule.

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Gail Michael - OIT 6/11/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 58018

2 JAgency Name Oregon Institute of Technology
3 JAgency Division Name Facilities

4 JAgency Section Name Director of Facilities

5 JAgency Point of Contact Name Gail Michael

6 JAgency Point of Contact telephone number 541.885.1225

7 JAgency Point of Contact e-mail address gail.michael@oit.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number OIT 0152

9 |]Project Name Roof Replacement, Owens, Semon, Boivin]
10 JProject Description (If more space needed use block at end of the form.) Replace roofs

11 jProject Facility Name Owens, Semon & Boivin Halls

12 JStreet number 3201

13 |Street Campius Drive

14 |City Klamath Falls

15 jCounty Klamath County

16 jState Oregon

17 JZip Code 97601

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date TBD
19 JActual Project Start Date 4/3/2009
20 JAIll Contract(s) Executed (Date) 4/30/2009
21 JProject Status In process
22 JScheduled Project Completion Date 7/1/2009
23 JActual Project Completion Date TBD

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

(o} o (ol I LN (=8 NN [N | Ll (@} )V}

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $12,722
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $0
39 IMWESB Labor $ $0
40 |Non-MWESB Labor $ $0
Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $176,837
42 JOregon Products used on a project $ $143,450
43 INon-Oregon Products used on a project$ $33,387
44 JLabor + Materials Total $ (Lines 36 + 41) $189,559
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $0
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $189,559

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 835
46 |Construction Hrs 0
47 |Non-Construction Hrs 0
48 MWESB Hrs 0
Non-MWESB Hrs 835

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

51

COP $

$189,559

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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Due 6-12-09

DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

REPORT FOR THE MONTH OF:

SUBMITTED BY (Signature)

Darin Dehle

DATE SUBMITTED BY AGENCY:
6/15/2009

AGENCY IDENTIFICATION INFORMATION:

Agency Code

Agency Name

Unlver3|ty of Oregon

Agency Division Name

ous

Agency Section Name

Agency Point of Contact Name

George Marlton

Agency Point of Contact telephone number

541-346-5748

~NjolalhjwlN

Agency Point of Contact e-mail address

george marlton@ous.edu
—

PROJECT IDENTIFICATION INFORMATION:
8 JProject Number

0153

9 [Project Name

Deferred Interior Finishes

10 |Project Description (If more space needed use block at end of Carpet and Paint Campus Wide
11 JProject Facility Name Various

12 |Street number Varies

13 |Street Varies

14 |City Eugene

15 JCounty Lane

16 [State OR

17 JZip Code 97401

PROJ ECT ACTIVITY INFORMATION:
Planned Project Start Date 04/06/09

Actual Project Start Date 04/06/09
20 JAIll Contract(s) Executed (Date) 05/31/09
21 JProject Status Painting various locations; mat. Ordered
22 [Scheduled Project Completion Date 01/31/10
23 JActual Project Completion Date
24 JOregon Contractors hired to carry out a project 7
25 INon-Oregon Contractors hired to carry out a project 0
26 |Number of New Jobs Created 0
27 |Number of Existing Jobs Sustained 12
28 |Number of Oregon residents employed on a project 12
29 INumber of Non-Oregon residents employed on a project 0
30 JOregon Vendors providing required goods or services for a prd 3
31 INon-Oregon Vendors providing required goods or services for 1
32 JOregon Subcontractors hired to carry out a project 4
33 JNon-Oregon Subcontractors hired to carry out a project 0
34 IMinority, Women, and Emerging Small Businesses working on 0
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Wom 2

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.



EXPENDITURE REPORTING FOR THE MONTH:
Labor Costs -

The Contractor must complete the remaining items.

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) 28332
37 JConstruction Labor $ 14016
38 [Non-Construction Labor $ 300
39 JMWESB Labor $ 0
40 [Non-MWESB Labor $ 14016
IMateriaIs Costs -

41 [Materials $ Total (Lines 42 + 43) 68019
42 JOregon Products used on a project $ 6178
43 INon-Oregon Products used on a project$ 61841
44 JLabor + Materials Total $ (Lines 36 + 41) 96351
44A INon-Labor & Material Cost $ (permits, fees, project services, € 698.96
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 164370

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 436
46 |Construction Hrs 436
47 |Non-Construction Hrs 15
48 |MWESB Hrs 0

Non-MWESB Hrs

436

49
FUND SOURCE REPORTING FOR THE MONTH:
Expenditure Fund Source

50 [Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 4

164370

51 JCOP $

164370

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 [Bonds Lottery $

55 |SELP $

56 JOther $

57 INon-Stimqus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH
58 |Energy Efficiency Project Designation

59 JEstimated Energy Savings ($)
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)




SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Modified 6-1-09 e oF

SERVICES

REPORT FOR THE MONTH OF:

May
SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Kirk Creech 6/13/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580

2 JAgency Name Eastern Oregon University
3 JAgency Division Name Facilities & Planning

4 JAgency Section Name Facilities

5 JAgency Point of Contact Name Kirk Creech

6 JAgency Point of Contact telephone number 541.962.3562

7 JAgency Point of Contact e-mail address fcreech@eou.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 154

9 [Project Name Dorion Hall Demolition & Site Improvements
10 JProject Description (If more space needed use block at end of the form.) Abatement, Demolition, & Site Improvements
11 jProject Facility Name Eastern Oregon University

12 JStreet number One

13 |Street University Blvd.

14 |City La Grande

15 jCounty Union

16 jState Oregon

17 JZip Code 97850

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 04/14/09
19 JActual Project Start Date 04/17/09
20 JAIll Contract(s) Executed (Date) 04/16/09
21 JProject Status Abatement Underway, Demolition Bids Complete
22 JScheduled Project Completion Date 09/15/09

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

(oN

[EEY
~

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

(e} Il (=} (=} L'} [=} KN N|

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) 23735
37 [Construction Labor $ 331
38 [Non-Construction Labor $ 23404
39 [IMWESB Labor $ 0
40 INon-MWESB Labor $ 23735

Materials Costs -

41 [Materials $ Total (Lines 42 + 43) 653
42 JOregon Products used on a project $ 0
43 INon-Oregon Products used on a project$ 0
44 JLabor + Materials Total $ (Lines 36 + 41) 24388
44A INon-Labor & Material Cost $ (permits, fees, project services, etc).

44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) 24388

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 JLabor Hours Total (Line 45 = 46 + 47 AND Line 45 = 48 + 49) 254
46 |Construction Hrs 8
47 |Non-Construction Hrs 254
48 MWESB Hrs 0
Non-MWESB Hrs 254

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) 350125
51 JCOP $

52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

Project estimating, value engineering and budgeting are in process. Final design documents were completed on 5/21/09.
Early Work Amendment #2 was released on May 28, 2009 for Abatement Phase.

61

Agency Comments -
Currently in Abatement Phase of Work-Structural Demolition expected to begin late June-09

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
John A MaclLean 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code ous

2 JAgency Name Oregon University System
3 JAgency Division Name Portland State University
4 JAgency Section Name Facilities and Planning
5 JAgency Point of Contact Name John MacLean

6 JAgency Point of Contact telephone number 503-725-5443

7 JAgency Point of Contact e-mail address jmaclean@pdx.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number DAS0156

9 |]Project Name NH Acad Modernization and Accessibility
10 JProject Description (If more space needed use block at end of the form.) ADA upgrades

11 jProject Facility Name Neuberger Hall

12 JStreet number 724

13 |Street SW Harrison Street

14 |City Portland

15 jCounty Multnomah

16 jState Oregon

17 JZip Code 97207

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 03/31/09
19 JActual Project Start Date 03/31/09
20 JAIll Contract(s) Executed (Date) 03/31/09
21 JProject Status 3

22 JScheduled Project Completion Date 10/31/09
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 5

25 JNon-Oregon Contractors hired to carry out a project 0

26 JNumber of New Jobs Created 0

27 JNumber of Existing Jobs Sustained 15

28 JNumber of Oregon residents employed on a project 14
29 INumber of Non-Oregon residents employed on a project 1

30 JOregon Vendors providing required goods or services for a project 7

31 JNon-Oregon Vendors providing required goods or services for a project 0

32 JOregon Subcontractors hired to carry out a project 3

33 JNon-Oregon Subcontractors hired to carry out a project 0

34 [Minority, Women, and Emerging Small Businesses working on a project 2

35 JBusiness Classification see line 62

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total 12058.23
37 [Construction Labor $ 0

38 [Non-Construction Labor $ 12058.23
39 JMWESB Labor $ 428.23
40 |Non-MWESB Labor $ 11630

Materials Costs -

41 [Materials $ Total 2658.08
42 JOregon Products used on a project $ 120.77

43 INon-Oregon Products used on a project$ 1148.31
44 JLabor + Materials Total $ 14716.31
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). 6183.12
44B |Labor + Materials + Non-Labor Material Cost $ 20899.43

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 |Labor Hours Total 200
46 |Construction Hrs 0
47 |Non-Construction Hrs 200
48 |MWESB Hrs 6
49 INon-MWESB Hrs 194

FUND SOURCE REPORTING FOR THE MONTH:
Expenditure Fund Source

50 [Monthly Project $ Total 25148.72
51 JCOP $ 24996.47
52 |Bonds XI-G $
53 |Bonds XI-F(1) $
54 |Bonds Lottery $

55 |SELP $
56 JOther $ -
57 [Non-Stimulus $ Total 152.25

ENERGY EFFICIENCY REPORTING FOR THE MONTH:
58 |Energy Efficiency Project Designation 2

59 JEstimated Energx Savings (%) NA
60 |Estimated Pounds of CO, Saved Annually NA
PRO O OR O

Contractor Comments -
Project was in pre-construction during May

61

Agency Comments -
5 Contractors hired - 2 are Minority owned business

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

New and expanded instructional space

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS
04‘;‘”‘/ Due 6-12-09 DT oF

SERVICES

REPORT FOR THE MONTH OF:
June-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

John A MaclLean 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code ous

2 JAgency Name Oregon University System
3 JAgency Division Name Portland State University
4 JAgency Section Name Facilities and Planning
5 JAgency Point of Contact Name John MacLean

6 JAgency Point of Contact telephone number 503-725-5443

7 JAgency Point of Contact e-mail address jmaclean@pdx.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number DAS0157

9 |]Project Name CH Classroom Upgrades
10 JProject Description (If more space needed use block at end of the form.) Improve accessibility
11 jProject Facility Name Cramer Hall

12 JStreet number 1721

13 |Street SW Broadway Avenue
14 |City Portland

15 jCounty Multnomah

16 jState Oregon

17 JZip Code 97207

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 04/01/09
19 JActual Project Start Date 04/01/09
20 JAIll Contract(s) Executed (Date) 03/31/09
21 JProject Status 3

22 JScheduled Project Completion Date 10/31/09
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 3

25 JNon-Oregon Contractors hired to carry out a project 0

26 JNumber of New Jobs Created 0

27 JNumber of Existing Jobs Sustained 18

28 JNumber of Oregon residents employed on a project 17
29 INumber of Non-Oregon residents employed on a project 1

30 JOregon Vendors providing required goods or services for a project 4

31 JNon-Oregon Vendors providing required goods or services for a project 0

32 JOregon Subcontractors hired to carry out a project 2

33 JNon-Oregon Subcontractors hired to carry out a project 0

34 [Minority, Women, and Emerging Small Businesses working on a project 1

35 JBusiness Classification see line 62

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total 8070.77
37 [Construction Labor $ 0

38 [Non-Construction Labor $ 8070.77
39 JMWESB Labor $ 482.77
40 |Non-MWESB Labor $ 7588

Materials Costs -

41 [Materials $ Total 16390.92
42 JOregon Products used on a project $ 2611.23
43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ 24461.69
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). 11161.72
44B JLabor + Materials + Non-Labor Material Cost $ 35623.41

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 |Labor Hours Total 178.31
46 |Construction Hrs 0
47 |Non-Construction Hrs 178.31
48 |MWESB Hrs 32.31
49 INon-MWESB Hrs 146

FUND SOURCE REPORTING FOR THE MONTH:
Expenditure Fund Source

50 [Monthly Project $ Total 160710.77
51 JCOP $ 150263.68
52 |Bonds XI-G $
53 |Bonds XI-F(1) $
54 |Bonds Lottery $
55 |SELP $

56 |Other $

57 [Non-Stimulus $ Total 10447.09

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

58 |Energy Efficiency Project Designation 2

59 JEstimated Energx Savings (%) NA

60 |Estimated Pounds of CO, Saved Annually NA
PRO O OR O

Contractor Comments -

61

Agency Comments -
One ESB sub-contractor

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

abate and upgrading old classrooms

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

DEPARTMENT OF

04‘50" / Due 6-12-09

REPORT FOR THE MONTH OF:

May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

Donna Litchfield 6/11/2009

AGENCY IDENTIFICATION INFORMATION:

Agency Code 58020
2 JAgency Name ous
3 JAgency Division Name Western Oregon University
4 JAgency Section Name Physical Plant
5 JAgency Point of Contact Name Donna Litchfield
6 JAgency Point of Contact telephone number 503-838-8903
7 JAgency Point of Contact e-mail address litchfid@wou.edu
8 [Project Number 158
9 [JProject Name Campus-Steamline Phase I
10 jProject Description (If more space needed use block at end of the form.) phase Il of new steam line
11 fProject Facility Name Campus
12 jStreet number 345
13 [Street N. Monmouth Ave.
14 JCity Monmouth
15 JCounty Polk
16 JState Oregon
17 JZip Code 97361
18 jPlanned Project Start Date 4/20/2009
19 JActual Project Start Date 4/20/2009
20 JAIl Contract(s) Executed (Date) 7/25/2008 (design), 4/1/09 (construction)
21 JProject Status 3
22 |Scheduled Project Completion Date 9/15/2009
23 JActual Project Completion Date 9/15/2009
24 J0regon Contractors hired to carry out a project 1
25 INon-Oregon Contractors hired to carry out a project 0
26 JNumber of New Jobs Created 0
27 INumber of Existing Jobs Sustained 5
28 [Number of Oregon residents employed on a project 5
29 INumber of Non-Oregon residents employed on a project 0
30 JOregon Vendors providing required goods or services for a project 6
31 INon-Oregon Vendors providing required goods or services for a project 1
32 JOregon Subcontractors hired to carry out a project 0
33 [Non-Oregon Subcontractors hired to carry out a project 0
34 [Minority, Women, and Emerging Small Businesses working on a project 1
35 JBusiness Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 2

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $10,421
37 JConstruction Labor $ $8,601
38 JNon-Construction Labor $ $1,820
39 JMWESB Labor $ $8,601
40 INon-MWESB Labor $ $0
Materials Costs -

41 JMaterials $ Total (Lines 42 + 43) $18,072
42 JOregon Products used on a project $ $13,391
43 JNon-Oregon Products used on a project$ $4,681
44 JLabor + Materials Total $ (Lines 36 + 41) $28,493
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $2,820
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $31,313

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 JLabor Hours Total (Line 45 = 46 + 47 Line 45 = 48 + 49)

46 |Construction Hrs 107
47 |Non-Construction Hrs 14
48 |MWESB Hrs 107
49 [Non-MWESB Hrs 0

FUN

D SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$7,611

51

COP $

$7,611

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

57

Non-Stimulus $ Total

ENE
58

RGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation

59

Estimated Energx Savings (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

ADD
63

ITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS
04‘;‘”‘/ Due 6-12-09 DT oF

SERVICES

REPORT FOR THE MONTH OF:
June-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:

John A MaclLean 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code ous

2 JAgency Name Oregon University System
3 JAgency Division Name Portland State University
4 JAgency Section Name Facilities and Planning
5 JAgency Point of Contact Name John MacLean

6 JAgency Point of Contact telephone number 503-725-5443

7 JAgency Point of Contact e-mail address jmaclean@pdx.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number DAS0159

9 |]Project Name LH Academic & Program Improvements
10 JProject Description (If more space needed use block at end of the form.) Infras., ext. repairs, HVAC & elevator
11 jProject Facility Name Lincoln Hall

12 JStreet number 1620

13 |Street SW Park Avenue

14 |City Portland

15 jCounty Multnomah

16 jState Oregon

17 JZip Code 97207

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 03/30/09
19 JActual Project Start Date 03/23/09
20 JAIll Contract(s) Executed (Date) 03/18/09
21 |Project Status 3

22 JScheduled Project Completion Date 10/31/10

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

(@} 1)\V)

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

(o} 1N [« (o} PN [oN BN

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 1
35 |Business Classification see line 62

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total 4489
37 JConstruction Labor $ 1791
38 [Non-Construction Labor $ 2698
39 JMWESB Labor $ 448
40 |Non-MWESB Labor $ 4041

Materials Costs -
41 [Materials $ Total
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$ 0

44 |JLabor + Materials Total $ 4489
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). 1306.18
44B |Labor + Materials + Non-Labor Material Cost $ 5795.18

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 72
46 |Construction Hrs 34
47 |Non-Construction Hrs 38
48 MWESB Hrs 6

Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total 2161.18
51 JCOP $ 2161.18
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation

59 Estimated Energx Savmgs (%) TBD
60 |Estimated Pounds of CO, Saved Annually TBD
PRO O OR O

Contractor Comments -

61
Agency Comments -
Energy effeciency calculations will be made after final selection of windows to be used 2 contractors used - 1 is using an
Emerging Small Business as a sub-contractor
62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0160

9 |]Project Name Strand Ag-Bldg repipe/upgrade plumbing
10 JProject Description (If more space needed use block at end of the form.) Strand Ag-Bldg repipe/upgrade plumbing
11 jProject Facility Name OSU--Strand Agricultural Hall

12 JStreet number 170

13 |Street SW Waldo PI

14 |City Corvallis

15 JCounty Benton

16 |State OR

17 JZip Code 97331

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 5/7/2009
19 JActual Project Start Date 5/7/2009
20 JAIll Contract(s) Executed (Date) 5/7/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 1/1/2010
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 4

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojlr|ojojoIdvIN]Oo

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $7,085

37 JConstruction Labor $ $0

38 JNon-Construction Labor $ $7,085

39 IMWESB Labor $ $0

40 |Non-MWESB Labor $ $7,085
Materials Costs -

41 [Materials $ Total (Lines 42 + 43) $0

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $7,085

44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $2,694

44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $9,779

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 164
46 |Construction Hrs 0
47 |Non-Construction Hrs 164
48 MWESB Hrs 0
Non-MWESB Hrs 164

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$9,779

51

COP $

$9,779

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

Balzhiser & Hubbard Engineers 11941240
BOLI Go OR StrAg WRN 349358 J0430705
349358-001-L-STAG REPIPE/RR REMODEL
349358-002-L-STAG REPIPE/RR REMODEL
349358-004-L-STAG REPIPE/RR REMODEL

10,261.27
516.76
1,848.00
154.00
175.00

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

Stimulus Project Reporting Form: Revised 5/8//2009

189 of 205




SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0161

9 |]Project Name Waldo Hall - 4th floor renovation
10 JProject Description (If more space needed use block at end of the form.) Waldo Hall - 4th floor renovation
11 jProject Facility Name OSU--Waldo Hall

12 JStreet number 2250

13 |Street SW Jefferson Way

14 |City Corvallis

15 JCounty Benton

16 |State OR

17 JZip Code 97331

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 3/25/2009
19 JActual Project Start Date 3/25/2009
20 JAIll Contract(s) Executed (Date) 3/25/2009
21 [Project Status In Progress
22 JScheduled Project Completion Date 1/1/2010
23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project 2

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created
27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.

Stimulus Project Reporting Form: Revised 5/8//2009 190 of 205



EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -
36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $0
37 JConstruction Labor $

38 [Non-Construction Labor $
39 IMWESB Labor $

40 INon-MWESB Labor $

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $0
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $1,572
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $1,572

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total

46 |Construction Hrs

47 |Non-Construction Hrs
48 MWESB Hrs
Non-MWESB Hrs

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $1,572
51 JCOP $ $1,572
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation
59 Estimated Energy Savmgs ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -
349292-002-L-WALDO 4TH FLR., RENOVA VF428880 1,232.00
349292-006-E-WALDO 4TH FLR., RENOVA VF428880 339.88

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEmeave o

SERVICES

REPORT FOR THE MONTH OF:

May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
John A MacLean 6/12/2009
1 JAgency Code ous
2 JAgency Name Oregon University System
3 JAgency Division Name Portland State University
4 JAgency Section Name Facilities and Planning
5 JAgency Point of Contact Name John MacLean
6 JAgency Point of Contact telephone number 503-725-5443
7 JAgency Point of Contact e-mail address jmaclean@pdx.edu
PRO D ATIO ORMATIO
8 [JProject Number DAS0162
9 |]Project Name Campus Roof Repair and Replacement
10 JProject Description (If more space needed use block at end of the form.) Replace Roof
11 jProject Facility Name Various
12 JStreet number
13 |Street
14 |City Portland
15 jCounty Multnomah
16 jState Oregon
17 JZip Code 97207
18 ]Planned Project Start Date 04/01/09
19 JActual Project Start Date 03/30/09
20 JAIll Contract(s) Executed (Date) 03/30/09
21 JProject Status 3
22 JScheduled Project Completion Date 11/30/09
23 JActual Project Completion Date
24 JOregon Contractors hired to carry out a project 3
25 JNon-Oregon Contractors hired to carry out a project 0
26 JNumber of New Jobs Created 0
27 JNumber of Existing Jobs Sustained 50
28 JNumber of Oregon residents employed on a project 44
29 INumber of Non-Oregon residents employed on a project 6
30 JOregon Vendors providing required goods or services for a project 14
31 JNon-Oregon Vendors providing required goods or services for a project 0
32 JOregon Subcontractors hired to carry out a project 8
33 JNon-Oregon Subcontractors hired to carry out a project 0
34 [Minority, Women, and Emerging Small Businesses working on a project 2
35 [Business Classification see line 62

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total 80379
37 [Construction Labor $ 73740
38 [Non-Construction Labor $ 6639
39 IMWESB Labor $

40 INon-MWESB Labor $ 80379

Materials Costs -

41 [Materials $ Total 88789
42 JOregon Products used on a project $ 69889
43 INon-Oregon Products used on a project$ 18900
44 JLabor + Materials Total $ 169168
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). 65768.64
44B JLabor + Materials + Non-Labor Material Cost $ 234936.64

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 1632
46 |Construction Hrs 683
47 |Non-Construction Hrs 89
48 MWESB Hrs 0
Non-MWESB Hrs 1632

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 [Monthly Project $ Total 175758.04
51 JCOP $ 170186.29
52 |Bonds XI-G $
53 |Bonds XI-F(1) $
54 |Bonds Lottery $
55 |SELP $

56 Other $
Non-Stimulus $ Total 5571.75

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation

59 Estimated Energx Savmgs (%) NA
60 |Estimated Pounds of CO, Saved Annually NA
PRO O OR O

Contractor Comments -

61

Agency Comments -
2 subcontractors are ESB

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEmeave o

SERVICES

REPORT FOR THE MONTH OF:

May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
John A MacLean 6/12/2009
1 JAgency Code ous
2 JAgency Name Oregon University System
3 JAgency Division Name Portland State University
4 JAgency Section Name Facilities and Planning
5 JAgency Point of Contact Name John MacLean
6 JAgency Point of Contact telephone number 503-725-5443
7 JAgency Point of Contact e-mail address jmaclean@pdx.edu
PRO D ATIO ORMATIO
8 [JProject Number DAS0163
9 |]Project Name E&G Bldg. Code and Life Safety
10 JProject Description (If more space needed use block at end of the form.) repairs to instructional facilities
11 jProject Facility Name Various
12 JStreet number
13 |Street
14 |City Portland
15 jCounty Multnomah
16 jState Oregon
17 JZip Code 97207
18 ]Planned Project Start Date 4/1/2009
19 JActual Project Start Date 4/1/2009
20 JAIll Contract(s) Executed (Date) 3/31/2009
21 JProject Status 3
22 JScheduled Project Completion Date 10/31/2009
23 JActual Project Completion Date
24 JOregon Contractors hired to carry out a project 9
25 JNon-Oregon Contractors hired to carry out a project 0
26 JNumber of New Jobs Created 0
27 JNumber of Existing Jobs Sustained 31
28 JNumber of Oregon residents employed on a project 28
29 INumber of Non-Oregon residents employed on a project 3
30 JOregon Vendors providing required goods or services for a project 20
31 JNon-Oregon Vendors providing required goods or services for a project
32 JOregon Subcontractors hired to carry out a project 19
33 JNon-Oregon Subcontractors hired to carry out a project 3
34 [Minority, Women, and Emerging Small Businesses working on a project 17
35 [Business Classification see line 62

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $42,615
37 [Construction Labor $ $19,518
38 [Non-Construction Labor $ $23,097
39 [IMWESB Labor $ $12,827
40 INon-MWESB Labor $ $29,788

Materials Costs -

41 [Materials $ Total $25,744
42 JOregon Products used on a project $ $9,447
43 INon-Oregon Products used on a project$ $15,956
44 JLabor + Materials Total $ $68,359
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $27,799
44B |Labor + Materials + Non-Labor Material Cost $ $96,158

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 626
46 |Construction Hrs 266
47 |Non-Construction Hrs 360
48 MWESB Hrs 173

Non-MWESB Hrs 453

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total $15,704
51 JCOP $ $15,024
52 |Bonds XI-G $
53 |Bonds XI-F(1) $
54 |Bonds Lottery $
55 |SELP $

56 Other $
Non-Stimulus $ Total $680

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation

59 Estimated Energx Savmgs (%) NA
60 |Estimated Pounds of CO, Saved Annually NA
PRO O OR O

Contractor Comments -

61

Agency Comments -
1 minority, 1 ESB and 3 women owned subcontractors, 2 women owned contractor, 1 ESB contractor, 2 MWESB
contractor & subcontractor

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0164

9 |]Project Name Reed Hall-Sys Upgrades & Renov
10 JProject Description (If more space needed use block at end of the form.) Reed Hall-Sys Upgrades & Renov
11 jProject Facility Name OSU--Reed Lodge

12 JStreet number 2950

13 |Street SW Jefferson Way

14 |City Corvallis

15 JCounty Benton

16 |State OR

17 JZip Code 97331

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 2/26/2009
19 JActual Project Start Date 2/26/2009
20 JAIll Contract(s) Executed (Date) 4/16/2009
21 JProject Status In Progress
22 JScheduled Project Completion Date 10/1/2009

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojojojo]jo|r|r]|o|o|u

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $1,620

37 JConstruction Labor $ $0

38 JNon-Construction Labor $ $1,620

39 IMWESB Labor $ $0

40 |Non-MWESB Labor $ $1,620
Materials Costs -

41 [Materials $ Total (Lines 42 + 43) $0

42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $1,620

44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $508

44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $2,128

Labor Hours

LABOR REPORTING FOR THE MONTH:

45 |Labor Hours Total 18
46 |Construction Hrs 0
47 |Non-Construction Hrs 18
48 MWESB Hrs O

Non-MWESB Hrs

Expenditure Fund Source

FUND SOURCE REPORTING FOR THE MONTH:

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$2,128

51

COP $

$2,128

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

Non-Stimulus $ Total

Energy Efficiency Project Designation

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

59

Estimated Energx Savmgs (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

Devco Engineering Inc 11941238
Devco Engineering Inc 11941239
347641-001-L-REED RENOVATION - PROJ VF428820
347641-004-L.-REED RENOVATION - PROJ VF428820

1,485.00
135.00
385.00
122.50

63

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Jane Wall/Josh Mclintyre 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code 580000

2 JAgency Name Oregon University System
3 JAgency Division Name Oregon State University
4 JAgency Section Name Facilities Services

5 JAgency Point of Contact Name Bob Simonton

6 JAgency Point of Contact telephone number 541-737-5728

7 JAgency Point of Contact e-mail address bob_simonton@ous.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number 0165

9 |]Project Name Heckart Hall-Sys Upgrades & Renov
10 JProject Description (If more space needed use block at end of the form.) Heckart Hall-Sys Upgrades & Renov
11 jProject Facility Name OSU--Heckart Lodge

12 JStreet number 2900

13 |Street SW Jefferson Way

14 |City Corvallis

15 JCounty Benton

16 |State OR

17 JZip Code 97331

PROJECT ACTIVITY INFORMATION:
18 ]Planned Project Start Date

19 JActual Project Start Date 12/31/2008
20 JAIll Contract(s) Executed (Date) 4/17/2009
21 JProject Status In Progress
22 JScheduled Project Completion Date 4/1/2010

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

33 JNon-Oregon Subcontractors hired to carry out a project

ojojojojo]jor|r]olo|o

34 [Minority, Women, and Emerging Small Businesses working on a project
35 |Business Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 =37 + 38 AND line 36 = 39 + 40) $1,620
37 JConstruction Labor $ $0
38 [Non-Construction Labor $ $1,620
39 IMWESB Labor $ $0
40 INon-MWESB Labor $ $1,620

Materials Costs -
41 [Materials $ Total (Lines 42 + 43) $0
42 JOregon Products used on a project $

43 INon-Oregon Products used on a project$

44 JLabor + Materials Total $ (Lines 36 + 41) $1,620
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $7,013
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $8,633

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 |Labor Hours Total 18
46 |Construction Hrs 0
47 |Non-Construction Hrs 18
48 |MWESB Hrs 0

49 |Non-MWESB Hrs 18

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $8,633
51 JCOP $ $8,633
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 |Other $

57 [Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:
58 |Energy Efficiency Project Designation
59 |Estimated Energy Savings ()
60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

346181-001-L-HECKART LODGE RENO.-PR VF428806 1,540.00

346181-002-L.-HECKART LODGE RENO.-PR 3,080.00
62 346181-004-L-HECKART LODGE RENO.-PR 953.75

346181-006-E-HECKART LODGE RENO.-PR 55.05

346181-007-E-HECKART LODGE RENO.-PR 1,384.09

Devco Engineering Inc 11941238 1,485.00

Devco Engineering Inc 11941239 135.00
63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

04‘;‘”‘/ Due 6-12-09 DEAeT oF

SERVICES

REPORT FOR THE MONTH OF:
May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
John A MaclLean 6/12/2009

AGENCY IDENTIFICATION INFORMATION:

1 JAgency Code ous

2 JAgency Name Oregon University System
3 JAgency Division Name Portland State University
4 JAgency Section Name Facilities and Planning
5 JAgency Point of Contact Name John MacLean

6 JAgency Point of Contact telephone number 503-725-5443

7 JAgency Point of Contact e-mail address jmaclean@pdx.edu

PROJECT IDENTIFICATION INFORMATION:

8 [JProject Number DAS0166

9 |]Project Name Science Building 2 Modernization
10 JProject Description (If more space needed use block at end of the form.) Construct a new hazardous materials
11 jProject Facility Name Science Building 2

12 JStreet number 1719

13 |Street SW 10th Ave.

14 |City Portland

15 jCounty Multnomah

16 |State OR

17 JZip Code 97207

PROJECT ACTIVITY INFORMATION:

18 ]Planned Project Start Date 3/1/2008
19 JActual Project Start Date 3/26/2008
20 JAIll Contract(s) Executed (Date) 3/26/2008
21 JProject Status 3

22 JScheduled Project Completion Date 4/1/2010

23 JActual Project Completion Date

24 JOregon Contractors hired to carry out a project

25 JNon-Oregon Contractors hired to carry out a project
26 JNumber of New Jobs Created

27 JNumber of Existing Jobs Sustained

28 JNumber of Oregon residents employed on a project

29 INumber of Non-Oregon residents employed on a project

30 JOregon Vendors providing required goods or services for a project

31 JNon-Oregon Vendors providing required goods or services for a project

32 JOregon Subcontractors hired to carry out a project

(o} 1N (=} ENE (o) [lc} ool Lol (e} V]

33 JNon-Oregon Subcontractors hired to carry out a project

34 [Minority, Women, and Emerging Small Businesses working on a project 1
35 |Business Classification see line 62

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 jLabor $ Total $81,516
37 JConstruction Labor $ $0

38 [Non-Construction Labor $ $81,516
39 [IMWESB Labor $ $1,758
40 INon-MWESB Labor $ $79,758

Materials Costs -

41 [Materials $ Total $0
42 JOregon Products used on a project $ $0
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ $81,516
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $1,726
44B |Labor + Materials + Non-Labor Material Cost $ $83,242

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 |Labor Hours Total 908
46 |Construction Hrs 0
47 |Non-Construction Hrs 908
48 MWESB Hrs 17
Non-MWESB Hrs 891

FUND SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source
50 JMonthly Project $ Total $1,726
51 JCOP $ $1,726
52 |Bonds XI-G $

53 |Bonds XI-F(1) $

54 |Bonds Lottery $

55 |SELP $

56 Other $
Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation

59 Estimated Energx Savmgs (%) NA
60 |Estimated Pounds of CO, Saved Annually NA
PRO O OR O

Contractor Comments -

61

Agency Comments -
1 subcontractor is MWESB

62

ADDITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)

63
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

DEPARTMENT OF

04‘50" / Due 6-12-09

REPORT FOR THE MONTH OF:

May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
AGENCY IDENTIFICATION INFORMATION:
Agency Code 58020

2 JAgency Name ous

3 JAgency Division Name Western Oregon University
4 JAgency Section Name Physical Plant

5 JAgency Point of Contact Name Donna Litchfield

6 JAgency Point of Contact telephone number 503-838-8903

7 JAgency Point of Contact e-mail address litchfid@wou.edu

8 [Project Number 167

9 JProject Name Health & Wellness Center
10 JProject Description (If more space needed use block at end of the form.) Remodel OPE, construct addition
11 JProject Facility Name Old Physical Education Bldg.
12 jStreet number 345

13 [Street Monmouth Ave.

14 JCity Monmouth

15 JCounty Polk

16 JState Oregon

17 JZip Code 97361

18 jPlanned Project Start Date 2/24/2009

19 JActual Project Start Date 4/15/2009

20 JAIl Contract(s) Executed (Date) 2/24/2009

21 JProject Status 2,3

22 |Scheduled Project Completion Date 1/4/2011

23 JActual Project Completion Date 4/15/2009

24 J0regon Contractors hired to carry out a project 1

25 INon-Oregon Contractors hired to carry out a project 0

26 JNumber of New Jobs Created 20

27 INumber of Existing Jobs Sustained 19

28 [Number of Oregon residents employed on a project 39

29 INumber of Non-Oregon residents employed on a project 1

30 JOregon Vendors providing required goods or services for a project 10

31 INon-Oregon Vendors providing required goods or services for a project 0

32 JOregon Subcontractors hired to carry out a project 3
33 [Non-Oregon Subcontractors hired to carry out a project 0
34 [Minority, Women, and Emerging Small Businesses working on a project 1
35 JBusiness Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 1

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $28,572
37 JConstruction Labor $ $10,616
38 JNon-Construction Labor $ $17,956
39 IMWESB Labor $ $350
40 INon-MWESB Labor $ $26,548
Materials Costs -

41 JMaterials $ Total (Lines 42 + 43) $16,463
42 JOregon Products used on a project $ $16,463
43 INon-Oregon Products used on a project$ $0

44 JLabor + Materials Total $ (Lines 36 + 41) $45,035
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $116,959
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $161,995

LABOR REPORTING FOR THE MONTH:

Labor Hours

45 JLabor Hours Total (Line 45 = 46 + 47 Line 45 = 48 + 49) 1070.5/447.5
46 |Construction Hrs 347
47 |Non-Construction Hrs 724
48 |MWESB Hrs 11
49 [Non-MWESB Hrs 437

FUN

D SOURCE REPORTING FOR THE MONTH:

Expenditure Fund Source

50

Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57)

$42,435

51

COP $

$42,435

52

Bonds XI-G $

53

Bonds XI-F(1) $

54

Bonds Lottery $

55

SELP $

56

Other $

57

Non-Stimulus $ Total

ENE
58

RGY EFFICIENCY REPORTING FOR THE MONTH:

Energy Efficiency Project Designation

59

Estimated Energx Savings (%)

60

Estimated Pounds of CO, Saved Annually

O OR O
Contractor Comments -

61

Agency Comments -

62

ADD
63

ITIONAL PROJECT DESCRIPTION INFORMATION (IF NEEDED)
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SB 338 STIMULUS PACKAGE PROJECT REPORTING FORM DAS

DEPARTMENT OF

04‘50" / Due 6-12-09

REPORT FOR THE MONTH OF:

May-09

SUBMITTED BY (Signature) DATE SUBMITTED BY AGENCY:
Donna Litchfield 6/12/2009
AGENCY IDENTIFICATION INFORMATION:

Agency Code 58020
2 JAgency Name ous
3 JAgency Division Name Western Oregon University
4 JAgency Section Name Physical Plant
5 JAgency Point of Contact Name Donna Litchfield
6 JAgency Point of Contact telephone number 503-838-8903
7 JAgency Point of Contact e-mail address litchfid@wou.edu
8 [Project Number 168
9 JProject Name Classroom, Office Bldg
10 JProject Description (If more space needed use block at end of the form.) Remodel OPE, construct addition
11 JProject Facility Name Old Physical Education Bldg.
12 [Street number 345
13 JStreet Monmouth Ave.
14 JCity Monmouth
15 JCounty Polk
16 JState Oregon
17 JZip Code 97361
18 JPlanned Project Start Date 2/24/2009
19 JActual Project Start Date 4/15/2009
20 JAll Contract(s) Executed (Date) 2/24/2009
21 JProject Status 3
22 |Scheduled Project Completion Date 1/4/2011
23 JActual Project Completion Date 4/15/2009
24 |Oregon Contractors hired to carry out a project 05
25 [Non-Oregon Contractors hired to carry out a project 0
26 [Number of New Jobs Created 10
27 INumber of Existing Jobs Sustained 9.5
28 [Number of Oregon residents employed on a project 19.5
29 INumber of Non-Oregon residents employed on a project 0.5
30 JOregon Vendors providing required goods or services for a project 5
31 INon-Oregon Vendors providing required goods or services for a project 0
32 JOregon Subcontractors hired to carry out a project 15
33 [Non-Oregon Subcontractors hired to carry out a project 0
34 [Minority, Women, and Emerging Small Businesses working on a project 0.5
35 JBusiness Classification 1) Non-MWESB, 2) Minority, 3)Women, 4) ESB 2

This form is to be completed monthly by the Agency awarding and the Contractor awarded a Stimulus Package Project.
The Awarding Agency must complete the shaded items.
The Contractor must complete the remaining items.
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EXPENDITURE REPORTING FOR THE MONTH:

Labor Costs -

36 JLabor $ Total (Line 36 = 37 + 38 AND line 36 = 39 + 40) $14,286
37 JConstruction Labor $ $10,616
38 JNon-Construction Labor $ $17,956
39 IMWESB Labor $ $350
40 INon-MWESB Labor $ $26,548
Materials Costs -

41 JMaterials $ Total (Lines 42 + 43) $8,232
42 JOregon Products used on a project $ $16,463
43 INon-Oregon Products used on a project$ $0
44 JLabor + Materials Total $ (Lines 36 + 41) $22,518
44A INon-Labor & Material Cost $ (permits, fees, project services, etc). $116,959
44B |Labor + Materials + Non-Labor Material Cost $ (Lines 44 + 44A) $69,739

LABOR REPORTING FOR THE MONTH:
Labor Hours

45 JLabor Hours Total (Line 45 = 46 + 47 Line 45 = 48 + 49)

535.25/223.75

46 |Construction Hrs 173
47 |Non-Construction Hrs 362
48 |MWESB Hrs 6

49 [Non-MWESB Hrs 218

FUND SOURCE REPORTING FOR THE MONTH:
Expenditure Fund Source

50 |Monthly Project $ Total (Lines 51 + 52 + 53 + 54 + 55 + 56 + 57) $42,435
51 JCOP $ $42,435

52 |Bonds XI-G $

53 JBonds XI-F(1) $

54 IBonds Lottery $

55 JSELP $

56 JOther $

57 [Non-Stimulus $ Total

ENERGY EFFICIENCY REPORTING FOR THE MONTH:

58 |Energy Efficiency Project Designation

59 JEstimated Energx Savings (%)

60 JEstimated Pounds of CO, Saved Annually

PRO O OR O
Contractor Comments -

61

Agency Comments -

62 :
project.

Projects 0067, 0167 and 0168 combined into this project, report 0167 is all one

63
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