State of Kansas  -  Additional Services Request 
Department of Administration, Office of Facilities and Property Management


This form is used to request that the Office of Facilities and Property Management perform one of the supplementary services as listed below.  Send request to Randy Riveland, Office of Facilities and Property Management, 900 SW Jackson, Suite 600, Topeka, Kansas 66612-1220. Fax to 785-296-3456 or e-mail to randy.riveland@da.ks.gov

	Date:
	

	Requesting Agency:
	

	Project Location:
	

	Project Title:
	



Type of Service Requested (Select all that apply from the list below by double clicking on the check box then selecting “Checked”)
DCC FORM 905
Revised August 1, 2011

[bookmark: Check4]	|_|	ADAAG Evaluation
[bookmark: Check23]|_|	Back-up power
[bookmark: Check3]|_|	Building code evaluation
[bookmark: Check2]	|_|	Building environmental evaluation
[bookmark: Check5]	|_|	Cost estimates
[bookmark: Check6]	|_|	Data rooms
[bookmark: Check7]	|_|	Energy conservation
[bookmark: Check8]	|_|	Facility evaluations
[bookmark: Check9]	|_|	Life-safety systems
[bookmark: Check10]	|_|	Like-facilities inspection
[bookmark: Check11]|_|	Procurement assistance
[bookmark: Check12]|_|	Programming
[bookmark: Check13]|_|	Project justification
[bookmark: Check14]|_|	Project management
[bookmark: Check15]|_|	Regulatory reviews
[bookmark: Check16]|_|	Security Systems
[bookmark: Check17]|_|	Specifications
[bookmark: Check18]|_|	Systems Analysis
[bookmark: Check24]|_|	Troubleshooting
[bookmark: Check19]|_|	Other 


[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Fees for the above services noted above are can be calculated in one of the following methods. (Select your preferred method of fee negotiation from the list below by double clicking on the check box then selecting “Checked”)  
[bookmark: Check20]|_|	Lump sum
[bookmark: Check21]|_|	Time and Materials
[bookmark: Check22]|_|	Percentage of actual construction costs.

	Description of work (Please provide as much information as possible to aid OFPM in the assignment of this task.  If more space is required, please attach a separate sheet to the back of this form.)Include suggested start date, milestones, completion date and deliverables.


	
	

	Agency contact person:
	

	Telephone Number:
	
	
	Fax Number:
	

	E-mail Address:
	



	FOR OFPM USE ONLY

	OFPM Assignment
	

	Negotiated Fee
	

	Scheduled Completion Date:
	
	Actual Completion Date:
	

	Please attach any additional information necessary to show project completion and for billing.

	

	Project described above is complete and ready for billing (Please sign and date in the space above and return form to Randy Riveland)



