DCC FORM 305
Revised August 1, 2011

State of Kansas  -  Specification Front End Data 
Department of Administration, Office of Facilities and Property Management

OFPM SPECIFICATIONS COVER AND DOCUMENTS A, B, C, E & DIV. 1 INFORMATION

COVER SHEET and related information for:
DOCUMENT A - NOTICE TO BIDDERS
	Title of Project
	
	
	

	
	Agency Abbr.
	Building Name
	Title of work

	Building Number :
	

	Project Location:
	
	, Ks

	
	(Street address, city and county and zip code)
	

	OFPM Project Number: 
	
	
	Document Submittal  Date (Month/Year):
	



List the Architect/Engineer team leader. This person’s name address and phone number will appear on the front cover of the specification manual.  List only One.
	Contact Person Name:
	
	
	Title:
	

	Company Name:
	

	Company Address:
	

	City, State & Zip Code
	

	E-mail
	

	Telephone Number
	
	
	Fax Number
	



List the final construction estimate including all alternates and without contingency.  
[bookmark: Text15]Original Construction Budget:  $      ;            Architect’s/ Engineer’s Final Construction Estimate:    $      

DOCUMENT B - INSTRUCTIONS TO BIDDERS
METHOD OF BIDDING AND AWARDING
B.     A single contract will be awarded for the "Project as a Whole", including the following classification(s) of work:
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| General		|_| Electrical		|_| Mechanical		|_| Pre-Cast Concrete
[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Text6]|_| Demolition		|_| Plumbing		|_| Roofing		|_| Other      

DOCUMENT C - FORM OF BID
ALTERNATE BIDS 
If additional alternates are needed provide on a separate sheet Alternates to be provided in whole numbers with no subsets.  (Example Alternate 1, Alternate 2, Alternate 3 etc.)
	ALTERNATE NO. 1:
	
	

	ALTERNATE NO. 2:
	
	

	ALTERNATE NO. 3:
	
	

	ALTERNATE NO. 4:
	
	



 UNIT PRICES 
Unit Prices  to be provided in whole numbers with no subsets.  
(Example Unit Price 1, Unit Price 2, Unit Price 3 etc.)
	UNIT PRICE NO. 1:
	
	

	UNIT PRICE NO. 2:
	
	

	UNIT PRICE NO. 3:
	
	



MAJOR SUBCONTRACTORS:

|_|  General (If not Prime)	|_| Electrical (If not Prime)		|_| Mechanical (If not Prime)	

TIME FOR COMPLETION

Indicate which of the following is applicable for this Project by double clicking on the box and selecting “checked” for the items that apply and indicating either number of days or a date of completion in the space provided.

[bookmark: Check9][bookmark: Text1]|_|	The undersigned agrees to have the Work of the Project to a point of final completion, including all punch list items, ready for the Project Architect/Engineer's final inspection and the Owner's acceptance in number of calendar days calendar days (or less) following receipt of the written Notice to Proceed.

[bookmark: Check10][bookmark: Text2]|_|	The undersigned agrees to have the Work of the Project to a point of final completion, including all punch list items, ready for the Project Architect/Engineer's final inspection and the Owner's acceptance by Completion Date following receipt of the written Notice to Proceed.

STATE TAX:

Sales tax is also covered in Document E – Supplemental General Conditions.  Indicate which of the following is applicable for this project by double clicking on the box and selecting “checked” for the items that apply.  (Select only one.)

[bookmark: Check11]|_|	Exempt Projects (i.e., hospitals and educational or correctional institutions.) said tax must be EXCLUDED FROM all bids.  Neither labor nor materials are taxed.

[bookmark: Check12]|_|	Non -Exempt Projects (i.e., buildings that are NOT hospitals and educational or correctional institutions or projects used for human habitation said tax must be   INCLUDED IN all bids.  For the general Contractor, labor is not taxed (this is a direct purchase by the State), but materials are taxed.  For subcontractors, both labor and materials are taxed.  (Subcontractor labor is taxed since it is not directly purchased by the State.

[bookmark: Check13]|_|	Non -Exempt Habitation Projects for buildings used primarily for human habitation (i.e. educational institutions, dormitories or cafeterias serving dormitories) said tax must be INCLUDED IN all bids for MATERIALS ONLY.  No sales tax will be assessed on labor.  

SPECIAL REQUIREMENTS:

Indicate which of the following is applicable for this project by double clicking on the box and selecting “checked” for the items that apply.  

[bookmark: Check14]|_|	Partially Federally funded project.

[bookmark: Check15]|_|	Project includes asbestos abatement

[bookmark: Check16]|_|	Surveying by the contractor.

DOCUMENT E - SUPPLEMENTAL GENERAL CONDITIONS

Article 47.     INSURANCE

Indicate which of the following is applicable for this project by double clicking on the box and selecting “checked” for the items that apply.  

[bookmark: Check17]|_|	All Risk Installation Floater (to be used when the project is a renovation or remodeling).

[bookmark: Check18]|_|	Builders' Risk (to be used when the project is new construction or an addition.)

[bookmark: Check19]|_|	Neither Form of Risk (to be used when the project is deemed "No Theft" i.e., landscaping, paving etc.)


Article 48.     LIQUIDATED DAMAGES

While the amount of liquidated damages generally is difficult to ascertain, it has been determined to set $250 per calendar day is reasonable for the damages the State will suffer as a result of a normal project not being completed on time.

If it is felt this particular project if not finished on time will lead to the State incurring additional damages, an effort should be made to ascertain and document what those additional damages will be and the actual costs become the liquidated damages.

[bookmark: Text3]Liquidated damages are established at the rate of Two Hundred Fifty  ($250.00) Dollars, per calendar day.

Article 48.     WEATHER DAY DATA

[bookmark: Text7]Weather days are to be considered included in the contract time.  The weather zone for this project is:      

[bookmark: Text8]If the weather zone is unknown, indicate the county in which the project is located.      

DIVISION 1 – SECTION 01 0000

List the primary contact within the agency that will be responsible for arranging site visits and providing information the bidders
	Contact Person Name:
	
	
	Title:
	

	Company Name:
	

	Company Address:
	
	
	e-mail:
	

	City, State & Zip Code
	

	Telephone Number
	
	
	Fax Number
	




DIVISION 1 - GENERAL REQUIREMENTS

OFPM is typing and supplying Section 01 0000 State of Kansas Requirements.  

Note to the architect/engineer:  Along with the technical specifications, the project architect/engineer is responsible for typing and supplying all remaining Division 1 sections to supplement OFPM’s Section 01 0000.  The remaining Division 1 sections shall include the following and shall be located as applicable.

· Items to be salvaged by the Owner:
· Items furnished by the Owner to be installed by the Contractor
· List of Drawings
· Alternate Bds 
· Unit Prices
· Temporary Utilities
· Use owners existing service or contractor provided
· Owner’s phone may only be used for local calls
· Contract close out (please include the following)
· Include information on delivery of spare parts, tools, extra materials etc.
0. Include information on final cleaning.  
0. Include information on warranties.
0. Contractor supplied punch lists do not relieve the architect/engineer from providing one of their own after inspections are completed.
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