10.3 State Facility Plan

SECTION 3 – BUILDING MAINTENANCE NEEDS PLAN (BMNP) 

AGENCY NAME__________________
	Please use the following outline to convey your maintenance needs for facilities owned by your agency.  Note that some areas limit the length of your response.  We are looking for concise, high level information that provides insight to your future maintenance needs.  You may be asked to present supporting documents to the Department of Administrative Services, Capital Projects Advisory Board or the Legislature.  Please have the support materials available but do not include them in your response to this request.


BACKGROUND

1.
Agency Number:

2.
Agency Address:

3.
Agency contact, title, phone number:

4.
Do you have a facility manager dedicated to managing and maintaining all your facilities?  ( No
( Yes If yes, please provide the name, address and phone number:

5.
Do you have a designated sustainability manager?  ( No
( Yes   If yes, please provide the individual’s name, address, and phone number.  Has a Sustainability Plan been developed? If not, when will it be completed?
6.
Do you have a designated energy manager?  ( No
( Yes  If yes, please provide the individual’s name, address and phone number.

7.
Total number of buildings owned and total square footage.  These numbers should be the same as reported in the agency’s State Facilities Inventory.

	
	Total Number of Buildings
	Total Square Footage

	Buildings > $1 million
	
	

	Buildings < $1 million
	
	


8.
Estimate the percentage of the total square feet of all buildings owned that is conditioned space.

0-20%_______   21-40%________41-60% ________ 61-80%________  81-100% ________

9.
Do you contract with anyone to provide preventive maintenance and repair?   ( No
( Yes
	You may be asked to present, as part of your budget request or budget presentation, the preventive maintenance schedule for your facilities.  Please prepare a summary preventive maintenance schedule of no more than 3 pages.  Have it available for review by budget and management division or the legislature.  Do not include schedule in your response to this request.


10.
What percent of all your buildings over $1 million do you have building plans/blueprints?

0-20%_______   21-40%________41-60% ________ 61-80%________  81-100% ________

11.
Operations and Maintenance Actual vs. Budget -  Provide total budget for 2007-2009, 2009-2011 and 2011-2013 biennia for operations and maintenance by funding type such as General Fund, Federal Fund, Lottery Fund and/or Other Funding.  Include in the table maintenance and repair projects budgeted as operating budget for maintenance, capital improvement (<$1 million) and major capital construction (>$1 million) that do not add square footage to the facility and are considered repair and maintenance.

State Facility Plan 2010 Agency Name:

BMNP QUESTION #11  OPERATIONS & MAINTENANCE

Legislatively Approved Budget vs. Actual & Forecasted Expenditures

	AGENCY: ____________________________
	Agency #:  ____________________________

	
	  2007-09 Actual
	FTE
	2009-11 Budget
	FTE
	2009-11 Projected
	   FTE
	  2011-13 Budget 
	FTE

	General Fund
	
	
	
	
	
	
	
	

	Personal Serv–Utilities & Janitorial
	$
	
	$
	
	$
	
	$
	

	Personal Services – Maintenance
	$
	
	
	
	
	
	
	

	S&S – Utilities & Janitorial
	$
	
	
	
	
	
	
	

	S&S – Maintenance 
	$
	
	$
	
	$
	
	$
	

	GF Subtotal
	$_____________
	
	$_____________
	
	$_____________
	
	$_____________
	

	
	
	
	
	
	
	
	
	

	Federal Funds
	
	
	
	
	
	
	
	

	Personal Serv–Utilities & Janitorial
	$
	
	
	
	
	
	
	

	Personal Services – Maintenance
	$
	
	
	
	
	
	
	

	S&S – Utilities & Janitorial
	$
	
	$
	
	$
	
	$
	

	S&S – Maintenance 
	$
	
	$
	
	$
	
	$
	

	FF Subtotal
	$_____________
	
	$_____________
	
	$_____________
	
	$_____________
	

	
	
	
	
	
	
	
	
	

	Other Funds
	
	
	
	
	
	
	
	

	Personal Serv–Utilities & Janitorial
	$
	
	
	
	
	
	
	

	Personal Services – Maintenance
	$
	
	
	
	
	
	
	

	S&S – Utilities & Janitorial
	$
	
	
	
	
	
	
	

	S&S – Maintenance 
	$
	
	
	
	
	
	
	

	OF Subtotal
	$_____________
	
	$_____________
	
	$_____________
	
	$_____________
	

	                            
	
	
	
	
	
	
	
	

	Lottery Funds
	
	
	
	
	
	
	
	

	Personal Serv–Utilities & Janitorial
	$
	
	
	
	
	
	
	

	Personal Services – Maintenance
	$
	
	
	
	
	
	
	

	S&S – Utilities & Janitorial
	$
	
	$
	
	$
	
	$
	

	S&S – Maintenance 
	$
	
	$
	
	$
	
	$
	

	LF Subtotal
	$_____________
	
	$_____________
	
	$_____________
	
	$_____________
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	                             Total All Funds
	$_____________
	
	$___________
	
	$___________
	
	$___________
	

	The Facilities Operations and Maintenance budget includes costs to maintain facilities and keep them in repair including applicable utilities, building supplies, janitorial and groundskeeper staff as well as maintenance staff. Agencies with significant facilities may include support staff if directly associated with facilities Operations and Maintenance activities. Do not include other overhead costs such as accounting, central government charges, etc.  


12.
Major Construction/Acquisition:  Please attach a copy of the Major Construction/Acquisition Project Narrative (budget form 107BF11) from your most recently approved (Agency Request Budget, Governor’s Recommended Budget, or Legislatively Approved Budget) budget document.

13.
Explain any project changes/difference between the last planning process and your current long-range Construction Plan.

14.
Do you plan on disposing of a facility that is listed in your agency’s State Facilities Inventory within the next biennium?   ( No
( Yes   If yes, please explain.  Limit your answer to one paragraph. Does the disposing include demolition? Is there a plan for recycling, salvaging the materials, transfer to new facility, reduction of construction debris, etc.?

15.
Internal and External Factors:  describe key problems or challenges currently facing the agency that may impact your ability to adequately maintain facilities.  Examples of areas to consider are listed below.  Limit your response to three paragraphs.  Only address areas that are relevant to maintenance needs planning.

· Funding

· Economics

· Legislation (state and/or federal)

· Organizational or operational changes

16. Do you have 

· a computerized maintenance management system?  ( No
( Yes   

· a computerized building automation system?      ( No
( Yes   

If yes, please identify the software you are using. Do you have trained staff to operate these systems?

17.
How were the maintenance needs projected and their costs calculated?

18.
If you are adding a new structure, what have you budgeted for maintenance?  ___________How many months of the biennium does this proposed budget for maintenance cover? ___________

19.
Who performed the maintenance projections and calculated the cost?  What are their qualifications?

20.
Do you have a training program for maintenance staff?  If so, please describe it.

21.
What will be the general effects or costs if the projects are not approved and funded?

22.
Deferred Maintenance: Maintenance that was not performed when it should have been. 
Facilities with replacement value greater than $1 million:

Provide a listing of the agency’s deferred maintenance for any owned buildings with a replacement value of $1 million or greater.  (Use the BMNP Question 22 Deferred Maintenance Listing form below.)  Provide building number, description of deferred maintenance, and cost by roof, HVAC, Exterior walls, structural, others etc.  Identify proposed funding operating budget repairs and maintenance projects, capital improvement (<$1 million) and major capital projects (>$1 million) that do not add square footage to the facility and are considered repair and maintenance. Show where, in your long-term plans, you reduce or eliminate existing backlog of deferred maintenance and what funding type will be used (General Funds, Federal Funds, Lottery Funds or other Funds).

Facilities with a replacement value less than $1 million: 
Deferred maintenance for these facilities is not to be included in the following table.  If the amount is significant, include a summary statement identifying the total number of facilities and the total amount of deferred maintenance.  If possible, but not required, include an attachment listing the facilities and deferred maintenance amount for each one.

State Facility Plan 2010
Agency Name:




            
BMNP QUESTION #22

DEFERRED MAINTENANCE LISTING

2009-2011 BUDGETED AMOUNTS

(amount asked for in your budget request)

For Buildings with Replacement Value > $1 Million
Use 1 sheet for each facility with budgeted or outstanding deferred maintenance.

Building No. ____  Building Name: __________________________________  Building Replacement Cost: ____________________

	
	
	
	Estimated Costs

	Description of Work


	Funds

GF\FF\LF\OF
	Roof Condition

Index: _______
	HVAC Condition

Index: ______
	Structural Condition

Index: ______
	Bldg. Ext. Condition

Index: ______
	Other
	Total

	
	
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*GF – General Fund

*FF – Federal Fund

*LF – Lottery Fund

*OF – Other Fund






BMNP Question #22
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Agency Name:




            
BMNP QUESTION #22

DEFERRED MAINTENANCE LISTING

2009-2011 OUTSTANDING AMOUNTS
(amount not asked for in your budget request)

For Buildings with Replacement Value > $1 Million
Use 1 sheet for each facility with budgeted or outstanding deferred maintenance.

Building No. ____  Building Name: __________________________________  Building Replacement Cost: ____________________

	
	
	
	Estimated Costs

	Description of Work


	Funds

GF\FF\LF\OF
	Roof Condition

Index: _______
	HVAC Condition

Index: ______
	Structural Condition

Index: ______
	Bldg. Ext. Condition

Index: ______
	Other
	Total

	
	
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*GF – General Fund

*FF – Federal Fund

*LF – Lottery Fund

*OF – Other Fund






BMNP Question #22

State Facility Plan 2010
Agency Name:




            
BMNP QUESTION #22

DEFERRED MAINTENANCE LISTING

2011-2013 BUDGETED AMOUNTS

(amount asked for in your budget request)

For Buildings with Replacement Value > $1 Million

Use 1 sheet for each facility with budgeted or outstanding deferred maintenance.

Building No. ____  Building Name: __________________________________  Building Replacement Cost: ____________________

	
	
	
	Estimated Costs

	Description of Work


	Funds

GF\FF\LF\OF
	Roof Condition

Index: _______
	HVAC Condition

Index: ______
	Structural Condition

Index: ______
	Bldg. Ext. Condition

Index: ______
	Other
	Total

	
	
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*GF – General Fund

*FF – Federal Fund

*LF – Lottery Fund

*OF – Other Fund






BMNP Question #22

State Facility Plan 2010
Agency Name:




            
BMNP QUESTION #22

DEFERRED MAINTENANCE LISTING

2011-2013 OUTSTANDING AMOUNTS

(amount not asked for in your budget request)

For Buildings with Replacement Value > $1 Million

Use 1 sheet for each facility with budgeted or outstanding deferred maintenance.

Building No. ____  Building Name: __________________________________  Building Replacement Cost: ____________________

	
	
	
	Estimated Costs

	Description of Work


	Funds

GF\FF\LF\OF
	Roof Condition

Index: _______
	HVAC Condition

Index: ______
	Structural Condition

Index: ______
	Bldg. Ext. Condition

Index: ______
	Other
	Total

	
	
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*GF – General Fund

*FF – Federal Fund

*LF – Lottery Fund

*OF – Other Fund






BMNP Question #22

State Facility Plan 2010

Agency Name:




            
BMNP QUESTION #22

DEFERRED MAINTENANCE LISTING

2013-2015 OUTSTANDING AMOUNTS

(amount not asked for in your budget request)

For Buildings with Replacement Value > $1 Million

Use 1 sheet for each facility with budgeted or outstanding deferred maintenance.

Building No. ____  Building Name: __________________________________  Building Replacement Cost: ____________________

	
	
	
	Estimated Costs

	Description of Work


	Funds

GF\FF\LF\OF
	Roof Condition

Index: _______
	HVAC Condition

Index: ______
	Structural Condition

Index: ______
	Bldg. Ext. Condition

Index: ______
	Other
	Total

	
	
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*GF – General Fund

*FF – Federal Fund

*LF – Lottery Fund

*OF – Other Fund





BMNP Question #22

State Facility Plan 2010
Agency Name:




            
BMNP QUESTION #22

DEFERRED MAINTENANCE LISTING 
For Buildings with Replacement Value < $1 Million
Total Number of buildings: ______  Total Building Replacement Cost: ____________________

2009-2011 BUDGETED AMOUNTS

(amount asked for in your budget request)

	
	
	
	Estimated Costs

	Description of Work


	Funds

GF\FF\LF\OF
	Roof
	HVAC
	Structural
	Bldg. Ext.
	Other
	Total

	
	
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	

	
	
	
	
	
	
	
	


2009-2011 OUTSTANDING AMOUNTS

(amount not asked for in your budget request)

	
	
	
	Estimated Costs

	Description of Work


	Funds

GF\FF\LF\OF
	Roof
	HVAC
	Structural
	Bldg. Ext.
	Other
	Total

	
	
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	

	
	
	
	
	
	
	
	


*GF – General Fund

*FF – Federal Fund

*LF – Lottery Fund

*OF – Other Fund

BMNP Question #22
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Agency Name:




            
BMNP QUESTION #22

DEFERRED MAINTENANCE LISTING 
For Buildings with Replacement Value < $1 Million
Total Number of buildings: ______  Total Building Replacement Cost: ____________________

2011-2013 BUDGETED AMOUNTS

(amount asked for in your budget request)

	
	
	
	Estimated Costs

	Description of Work


	Funds

GF\FF\LF\OF
	Roof
	HVAC
	Structural
	Bldg. Ext.
	Other
	Total

	
	
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	

	
	
	
	
	
	
	
	


2011-2013 OUTSTANDING AMOUNTS

(amount not asked for in your budget request)

	
	
	
	Estimated Costs

	Description of Work


	Funds

GF\FF\LF\OF
	Roof
	HVAC
	Structural
	Bldg. Ext.
	Other
	Total

	
	
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	

	
	
	
	
	
	
	
	


2013-2015 OUTSTANDING AMOUNTS

(amount not asked for in your budget request)

	
	
	
	Estimated Costs

	Description of Work


	Funds

GF\FF\LF\OF
	Roof
	HVAC
	Structural
	Bldg. Ext.
	Other
	Total

	
	
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	Est. Cost
	

	
	
	
	
	
	
	
	


*GF – General Fund

*FF – Federal Fund

*LF – Lottery Fund

*OF – Other Fund                                                                      BMNP Question #22

