10.1 State Facility Plan

SECTION 1 – SPACE NEEDS PLAN (SNP)

Including Biennial Leasing Plan

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


BACKGROUND

1.
Agency Number:

2.
Agency Address:

3.
Agency contact, title, phone number:

4.
Does your agency:


a)
own a facility valued at $1 million or more?     


( No
( Yes

b)
plan a major re-organization of the agency?              

( No
( Yes
c)
now lease, or anticipate in the future, leasing a single facility with 10,000 or more square feet of conditioned space with a term of 10 years or more.  

( No
( Yes
d)
propose to request a budget that includes a major construction or acquisition project of $1 million or more?                                                            


( No
( Yes
e)
plan to seek a legislative or Emergency Board approval for a major construction or acquisition project?                                                            


( No
( Yes
If you answered “NO” to Questions 4(a), 4(b), 4(c), 4(d) AND 4(e), you are NOT required to complete the Space Needs Plan.
If you answered “YES” to any of the questions in #4, please continue.

5.
Agency Purpose:  Describe why your agency exists and what it does.  Please limit your 


response to one paragraph

6.
List major program units or section.  

7.
Describe re-organization plans for your agency.

8. Agency Revenue Disbursements Summary.  This form requires beginning and ending balances.  Add Revenues, Expenditures by fund type and FTE positions, and reversion to the General Fund.  The Board has requested this information to get a perspective of how the projects compare to the total agency budget.  Use amounts listed in your ORBITS reports and forecast current and future biennia.
AGENCY REVENUE DISBURSEMENTS SUMMARY

State Facility Plan 2010

Space Needs Plan Question #8

Agency Name















        Round to nearest Million

	
	2005-2007 Actual
	2007-2009 Actual
	2009-2011 Estimated
	2011-2013 Budget

	Beginning Balance
	
	
	
	

	
	
	
	
	

	REVENUES

	General Funds
	
	
	
	

	Federal Funds 
	
	
	
	

	Lottery Funds
	
	
	
	

	Other Funds
	
	
	
	

	FUNDS AVAILABLE for EXP
	
	
	
	

	

	EXPENDITURES

	General Funds
	
	
	
	

	Federal Funds
	
	
	
	

	Lottery Funds
	
	
	
	

	Other Funds
	
	
	
	

	Nonlimited
	
	
	
	

	Nonlimited Debt Service
	
	
	
	

	      Total Funds Expenditure
	
	
	
	

	

	DIFFERENCE

	Reversions to Gen Fund
	
	
	
	

	Ending Balance
	
	
	
	

	Positions (FTE)
	
	
	
	

	

	Nets Funds Available from ABISR001
	
	
	
	

	Expenditure from BDV-006A
	
	
	
	


9.
Location Criteria: Describe the key criteria used to determine where expanded facilities are to be geographically located.  Limit response to one paragraph.

10.
Buildings owned (< and > $1 million) and/or leased by your agency, the number of occupants and type of occupants.  For volunteers, interns, students, clients and inmates, list only those who reside in a facility or require dedicated workspace.  Leased Space Occupants is the total number of individuals housed in space that your agency leases to other agencies, businesses and/or non-profits.

BUILDINGS OWNED, LEASED, OCCUPANT NUMBER AND TYPE

State Facility Plan 2010
Space Needs Plan Question #10

Agency Name







	
	Buildings Owned with 

<$1 million

Replacement Value
	Buildings Owned with

>$1 million
Replacement Value
	Leased Facilities

	Total number of buildings
	
	
	

	Total square feet
	
	
	

	Total sq ft of leased facilities that are subleased to others
	
	
	

	Percent of conditioned space.  Get information from Maintenance Need Plan.
	
	
	

	Total FTE (use PICS)
	
	
	

	Total number of employees
	
	
	

	Total clients in residence or requiring dedicated work space
	
	
	

	Total occupants in space your agency leases to other agencies, businesses, or non-profits
	
	
	

	Volunteers*
	
	
	

	Interns*
	
	
	

	Students*
	
	
	

	Clients*
	
	
	

	Inmates*
	
	
	

	Other individuals not included above*
	
	
	

	TOTAL OCCUPANTS
	
	
	


*  Only include those who require a dedicated work space or are a resident in the facility.

11.
Systems Furniture:  Include systems furniture that is installed with the intent of reducing the space required per person.

a)
Of your total owned and leased office space, approximately what percentage of the total square feet of office space has systems office furniture?



                        %

b)
Do you have plans to install additional systems office furniture (furniture using sustainable materials is recommended)?    
( No
( Yes
12. 
Facility Disposal:  Do you plan to dispose of an owned facility between 2010 and 2017?  ( No
( Yes

a)
If yes, please explain.  Describe any environmental clean up, if required. 

13.
Does your agency have statutory authority to own land and facilities?    
( No
( Yes

a)
If yes, please list the ORS.


b)
If no, do you intend to seek statutory authority in the 2011 session?  
( No
( Yes
14.
Internal and External Factors: 

Describe key problems or challenges currently facing the agency that may impact your space needs.  Include:   (a) What are the changes?  (b) Why are they occurring?  (c) When are they projected to occur?  (d) What is the impact on your space needs?  Examples of areas to consider are listed below.  Please limit your response to one or two pages.

· Funding

· Economics

· Population

· Legislation (state and/or federal)

· Organizational or operational changes

· Partnering

FUTURE SPACE NEEDS – CONCEPTS

15.
Space Requirements – Construction\Acquisition:  Describe your proposed additional space requirements (concepts for each biennium 2011-2013, 2013-2015, and 2015-2017).  Include construction projects and acquisitions that are included in your Capital Construction Budget > $1 million.  List the concept in the biennium that construction or acquisition is expected to begin.  Construction of a new facility can only be proposed if your agency has existing statutory authority to own land and facilities or is planning to seek a statutory change allowing facility ownership.  If you need to paste the table on a separate sheet of paper in order to have adequate room to provide the information, please do so.


Proposed New Construction Projects

	Biennium
	Concept/Name
	Additional Square Footage Required
	Total FTE
	Brief Description

	2011-2013
	
	
	
	

	2013-2015
	
	
	
	

	2015-2017
	
	
	
	



IMPORTANT:   Complete a Construction Project Plan for each construction project listed above.
16.  Space Requirements – Leases:  If you answered yes to question 4 (c) above complete the following Biennial Leasing Plan.

SNP QUESTION #16

BIENNIAL LEASING PLAN

	AGENCY NAME:
	
	CONTACT NAME:
	

	AGENCY NUMBER:
	
	PHONE NUMBER:
	


CURRENT EXISTING LEASES (of 1,000 sq. ft. or more):

	Count
	Location
	Lessor

(Private or

State Owned)
	DAS Lease #
	Agency Lease #
	Term

in years
	Lease Expiration Date
	Total Square Feet
	Unused Square Feet*
	USE

(Office, Storage, Parking, Other)
	Annual Rent

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	TOTAL SQUARE FEET
	TOTAL UNUSED SQ. FT.
	
	TOTAL ANNUAL RENT

	
	Annual cost per Sq Ft:
	

	
	Monthly cost per Sq Ft:
	

	* Space not sublet or used for the primary purpose of the lease (i.e. office, storage, parking, other).

   Report only unused space of 1,000 sq. ft. or more unused for 6 months or longer.
	TOTAL BIENNIAL RENT
	


PROPOSED NEW LEASES:

	Count
	Location
	Lessor

(Private or

State Owned)
	Term

in years
	Square Feet
	USE

(Office, Storage, Parking, Other)
	Estimated

Rent per SF

(If available)

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	


VACATED LEASED SPACE where RENT CONTINUES ON EXISTING LEASE UNTIL END OF LEASE TERM:

	Count
	Location
	Lessor

(Private or

State Owned)
	DAS Lease #
	Agency Lease #
	Months

Remaining
	Lease Exp. Date
	Square Feet
	USE

(Office, Storage, Parking, Other)
	Annual Rent

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	TOTAL ANNUAL RENT:
	

	
	
	
	
	
	
	
	TOTAL BIENNIAL RENT
	


VACATED LEASED SPACE SUB-LEASED TO ANOTHER TENANT or LEASE EXPIRED:

	Count
	Location
	Lessor

(Private or

State Owned)
	DAS Lease #
	Agency Lease #
	Months Remaining
	Lease Expiration Date
	Square Feet
	USE

(Office, Storage, Parking, Other)
	Annual Rent

Adjustment

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	TOTAL ANNUAL RENT
	

	
	
	
	
	
	
	
	TOTAL BIENNIAL RENT
	


