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General Services Administration

State Architect’s Office

4200 Surface Road

Columbus, Ohio  43228-1395


	1. Institution name, address, phone number, and Institutional Designee:      
	LAR-1 (6.2002)

Local

Administration

Request

	
	2. Tax I.D. number:     
	3. Date:      

	4. Project type: 
	New    FORMCHECKBOX 

	Addition    FORMCHECKBOX 
 
	Renovation    FORMCHECKBOX 

	5. Project funding:

	
	
	
	
	

	Project name and description:      
	

	
	State funds: …………$ 
	House Bill No.:      

	
	
	Cap Line No.:      

	
	Local funds: …………$      

	
	Other funds: …………$      

	Number of floors:      
	Gross square footage:      
	

	
	
	Total project budget:  $      

	6. Estimated advertising date for Professional Design services:      

	7. Estimated construction completion date:      

	8. Anticipated construction duration:       Months

	9. Key project staff assignment (indicate names and titles below):

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	LAR-2 (6.2002)

Request for Local Administration of Capital Project

	Project Name:      

	10. Personnel by Discipline (List each person only once, by primary function.  List only those who are under the direct supervision of Institutional Designee.  All individuals listed below shall be shown on the Table of Organization (see SAO’s example on next page).  In Column “B”, list number of Project Managers identified in Column “A”.

	(A)
	     

 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 

	Administrative
	(A)
	     
	Fiscal Officers
	(A)
	     
	Structural Engineers

	(B)
	     
	Project Managers
	(B)
	     
	Project Managers
	(B)
	     
	Project Managers

	(A)
	     
	Architects
	(A)
	     
	Fiscal Assistants
	(A)
	     
	Surveyors

	(B)
	     
	Project Managers
	(B)
	     
	Project Managers
	(B)
	     
	Project Managers

	(A)
	     
	Business Managers
	(A)
	     
	Interior Designers
	(A)
	     
	Transportation Engineers

	(B)
	     
	Project Mangers
	(B)
	     
	Project Mangers
	(B)
	     
	Project Mangers

	(A)
	     
	CADD Operators
	(A)
	     
	Landscape Architects
	Other:

	(B)
	     
	Project Mangers
	(B)
	     
	Project Mangers
	

	(A)
	     
	Civil Engineers
	(A)
	     
	Mechanical Engineers
	(A)
	     
	     

	(B)
	     
	Project Managers
	(B)
	     
	Project Managers
	(B)
	     
	Project Managers

	(A)
	     
	Construction Inspectors
	(A)
	     
	Planners: Urban/Regional
	(A)
	     
	     

	(B)
	     
	Project Managers
	(B)
	     
	Project Managers
	(B)
	     
	Project Managers

	(A)
	     
	Electrical Engineers
	(A)
	     
	Sanitary Engineers
	(A)
	     
	     

	(B)
	     
	Project Managers
	(B)
	     
	Project Managers
	(B)
	     
	Project Managers

	(A)
	     
	Environmental Health & Safety
	(A)
	     
	Soils Engineers
	(A)
	     
	     

	(B)
	     
	Project Managers
	(B)
	     
	Project Managers
	(B)
	     
	Project Managers

	(A)
	     
	Field Construction Officers
	(A)
	     
	Specification Writers
	Total Personnel in “A” Columns only      

	(B)
	     
	Project Managers
	(B)
	     
	Project Managers
	

	
	
	
	
	
	
	


	LAR-3 (6.2002)

Request for Local Administration of Capital Project

	Project Name:      

	11. Staff Job Descriptions: Complete the following for each staff function (discipline) listed in Item 4. of Page LAR-1

(Use additional pages if necessary).

	Discipline:      
Describe Duties:      

	Discipline:      
Describe Duties:      

	Discipline:      
Describe Duties:      


	LAR-4 (6.2002)

Request for Local Administration of Capital Project

	Project Name:      

	12. Provide brief resume for all personnel, including Institutional Designee listed on Table of Organization.  Use a separate page for each employee.

	Name and Discipline:      
	Experience and qualifications:      

	Name of office with which associated:

     
	

	Years of experience: With this Institution…     
	

	With other organizations…     
	

	Education – Degree(s); Year / Specialization:

     
	

	Active Registration: Year first registered / Discipline:

     
	


	LAR-5 (11.2003)

Request for Local Administration of Capital Project

	Project Name:      

	13. State Agencies: List all projects in progress that are being locally administered. State Colleges and Universities: List all projects in progress where the total project budget exceeds $250,000 and that are being locally administered. Use a separate form for each project.

	Project Type: 
	New   FORMCHECKBOX 

	Addition   FORMCHECKBOX 

	Renovation   FORMCHECKBOX 

	Project Funding:

	Project description:      
	

	
	State Funds: …………$ 
	House Bill No.:      

	
	
	Cap Line No.:      

	
	Local Funds: …………$      

	
	Other Funds: …………$      

	Number of floors:      
	Gross Square Footage:      
	Total Project Budget:  $      

	Estimated advertising date for Professional Design Services:      

	Estimated Construction Completion date:      

	Anticipated construction duration:       Months

	Key project staff assignment (indicate names and titles below):

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	LAR-4 (6.2002)

Request for Local Administration of Capital Project

	Project Name:      

	12. Provide brief resume for all personnel, including Institutional Designee listed on Table of Organization.  Use a separate page for each employee.

	Name and Discipline:      
	Experience and qualifications:      

	Name of office with which associated:

     
	

	Years of experience: With this Institution…     
	

	With other organizations…     
	

	Education – Degree(s); Year / Specialization:

     
	

	Active Registration: Year first registered / Discipline:

     
	


	LAR-5 (11.2003)

Request for Local Administration of Capital Project

	Project Name:      

	13. State Agencies: List all projects in progress that are being locally administered. State Colleges and Universities: List all projects in progress where the total project budget exceeds $250,000 and that are being locally administered. Use a separate form for each project.

	Project Type: 
	New   FORMCHECKBOX 

	Addition   FORMCHECKBOX 

	Renovation   FORMCHECKBOX 

	Project Funding:

	Project description:      
	

	
	State Funds: …………$ 
	House Bill No.:      

	
	
	Cap Line No.:      

	
	Local Funds: …………$      

	
	Other Funds: …………$      

	Number of floors:      
	Gross Square Footage:      
	Total Project Budget:  $      

	Estimated advertising date for Professional Design Services:      

	Estimated Construction Completion date:      

	Anticipated construction duration:       Months

	Key project staff assignment (indicate names and titles below):

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	LAR-6 (11.2003)

Request for Local Administration of Capital Project

(For use by State Colleges and Universities only)

	14. State Colleges and Universities: List all projects where the total project budget is under $250,000, and are being locally administered.  Use additional forms if necessary.

	Type of Project Legend:

A) Study/Analysis

B) Design with no future work anticipated

C) Design and construction project

(Type of Project)

Project Budget           Project Name                                                                     Assigned Project Manager              A          B         C

	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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General Services Administration

State Architect’s Office

4200 Surface Road

Columbus, Ohio  43228-1395


	LAR-7 (11.2003) 

	
	Local Administration Request Form Guidelines

	

	1.  (Pg. LAR-1): Provide name, address, phone/fax numbers, and Institution Designee name.

	2.  (Pg. LAR-1): Provide Institution’s Federal Tax Identification number.

	3.  (Pg. LAR-1): Submission date of your Local Administration request.

	4.  (Pg. LAR-1): Indicate project type.  Provide project name, description, number of floors and proposed square footage of project for which local administration is being requested.

	5.  (Pg. LAR-1): Provide project funding information for same project.

	6.  (Pg. LAR-1): Provide date which your organization proposes to advertise the project in the “Register”, requesting RFQ’s from      Design firms. 

	7.   (Pg. LAR-1): Indicate proposed completion date of same project.

	8.   (Pg. LAR-1): Indicate estimated duration of same project.

	9.   (Pg. LAR-1): Provide names and titles of key personnel assigned to same project.

	10. (Pg. LAR-2): Provide a count of employees within your organization by their discipline.  If employees listed in any certain discipline is currently performing Project Manger duties, indicate how many in Column B under each discipline.  Insert a copy of your organization chart after page LAR-2.

	11.  (Pg. LAR-3): Provide a brief summary for all disciplines within your organization.

	12.  (Pg. LAR-4): Provide a brief resume for all employees within your organization.

	13.  (Pg. LAR-5) State Agencies: List all projects in progress that are being locally administered. State Colleges and Universities: Provide the requested information for all projects that are currently being locally administered by your organization, where the total project budget exceeds $250,000. Use a separate form for each project.

	14. (Pg. LAR-6*): State Colleges and Universities: Provide the requested information for all projects that are currently being locally administered by your organization, where the total project budget is under $250,000. Use additional forms as necessary.




*For use by State Colleges and Universities only.
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