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Introductions

Tana Lane, State Architect
Thuyanh Harper, Administrative Assistant

STATE BUILDINGS

Joe Schalk, State Buildings Program Manager

Kathleen Miller, State Buildings Program Analyst

Hailey Brychel, Prevailing Wage Compliance and Training Specialist

REAL ESTATE
Cameron Kennedy, Manager, Real Estate Program
Jennifer Threlkeld, Real Estate Specialist



Introductions

STATEWIDE PLANNING
James Walker, Manager, Statewide Planning Program
Javier Chavez, Senior Planner, Statewide Planning Program

ENERGY & ENVIRONMENT

Rod Vanderwall, Manager, Energy & Environment Program
Bailey Vigil, Buildings GHG Emissions Analyst

Johar Moss, Statewide Floodplain Management Administrator
Hydie Alcantara, Building Materials Tax Analyst



V.

Agenda

Instruction Basics

Annual Forms (Section 4 of Instructions)
Controlled Maintenance (CM) Forms
(Section 3 of Instructions)

Capital Construction & Capital Renewal (CCCR)
Forms (Section 2 of Instructions)



Instruction Updates

° Critical Dates (Refer to Section 1.9 of the Budget Instructions)

— (05/02/2025)
= Last date for Executive Departments to submit new or updated FPP’s to

OSA for current year CC project requests.
— (05/12/2025)

May 2025

= (OSA visits start

- (06/30/2025) ~ June 2025
= All OSA visits completed G N N

— (07/03/2025)
= Due date for Executive Department’s CCCR forms to OSA
— (07/08/2025) =
= Due date for ALL Annual and CM forms to OSA U G

COLORADO
Office of the State Architect

Department of Personnel & Administration
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Naming Files for Submittals

File Naming Requirements
— Agency, FY##-##, Form ID, Priority #, and Short Project Name

- DPA FY26-27 CM N #2 HVAC Upgrade 1570 Grant
- UCD FY26-27 OSAT (IHE)

File names should not be more than 70 characters, including spaces
- Project File names should be short or abbreviated (Caution: Folders and subfolder

names will affect the file name length i.e. Google files can be lengthy if the files
are in folders, a long file name can corrupt the file causing a failed transfer to an
OSA drive)

— No underscores, symbols, or dashes (except in the Fiscal Year)

- No password protected files

- Revised forms should be identified at the end of the file name with R1, R2 and so on

Files will be rejected if not named Emorer e oo
according to OSA guidelines 'X)

COLORADO —
Office of the State Architect

rsonnel & Administrationa




Form Updates

° Forms are modified yearly by OSA
- Use new forms
- BLUE text = Changes

- RED text = Important note

- Colored header in the forms
= FY26-27 are BLUE
- Failure to use new forms will cause documents to be rejected

° Completed forms and revisions must be sent to OSA at
dpa_statebuildings@state.co.us and the agency’s OSA representative

COLORADO
Office of the State Architect

Department of Personnel & Administration
\
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Form Updates

e In addition to submitting all forms to OSA, State Departments shall
also send CCCR forms to OSPB at gov_ospb_capital@state.co.us as
indicated within Section 1.7 of the OSA instructions.

e State Departments who do not include both OSA and OSPB may
result in the CCCR project request being rejected or overlooked.

e Institutions of Higher Education may find CCCR forms and
instructions at https://highered.Colorado.gov/capital-construction

COLORADO
Office of the State Architect

Department of Personnel & Administration
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COLORADO

Department of Personnel
& Administration

OSA Training: Annual Forms

(Section 4 of Instructions)
April 2025



OSA Asset Management Strategy Plan

A. AGENCY / INSTITUTION PLANNING DOCUMENTS
Indicate the ongoing effort or status of the agency’s/institution’s recent planning
documents. Add rows as needed.
1. OPERATIONAL PLANNING DOCUMENTS
2. FACILITIES PLANNING DOCUMENTS
° The following items could be part of the Facilities Master Plan or individual
plans/reports. Refer to the list of definitions on the State Architect’s webpage for

Cla ri ty. Type Completion Date I\?;;\Ill;ded W/ Master Plan Status / Report Cycle

Facilities Master Plan(s)
Facility Program Plan(s)

Space Planning
Building Condition Audit(s)

Infrastructure Assessment(s)
Accessibility Planning

Energy Management Plan(s)
Hazardous Material Survey(s)

Resilience Planning
Security Planning

Water Management Plan(s)
Other

COLORADO
Office of the State Architect
Department of Personnel & Administrat on

e
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OSA Construction Project Status Report

COLORADO
Office of the State Architect
Department of Personnel & Admirestration

e

(A) Agency/Institution:

~ | Signature/Date:

FY2026-27 Construction Project - Status Report
(B) OSA Delegate

(8) Dollars (9) Dollars {10) HPCP
Committed Approved /Pay Required (form {12) Project
{1) Project (2) Type of (4) Approp. (5) cCF (6) Other (7) Date Funds | Contract Totals | Application Totals required per (11) BCCO Act Delivery
Number Project (3) Project Title Phase Approp. (S) Funds (S) Available (s) (S) instructions) Required Method

4| 4] 4| ¢ ¢ ¢

o  True of False selections
o} Does not account for Waivers

COLORADO
Office of the State Architect

Department of Personnel & Administration

=0

Column added for BCCO (Column #11)

EPC added to Type of Project (Column #2)

4] 4| 4| 4| 4| ¢

4 4 4 4 4 d



OSA Construction Project Status Report Form
e

FY2026-27 Construction Project - Status Report (OSA CPSR)

(A) Agency/institution:

{13) Date of Notice of
(12) Project Substantial (18) L1 Date (16} L2 Date
Delivery Completion Submitted (15) L1 Date OSA Submitted (17) L2 Date OSA

Method {580-07) projected Accepted Projected Accepted (18] status (15) Notes

(1) Project {2) Type of (4) Approp. | {5} ccF (6) Other [ (7) DateFunds | com
Phase 0 Funds ()

Number

BIG CHANGES:
EPC added to project type and a column has been added for BCCO

1. One column for title and one column for phase
2. Column 2, please choose the type of project - CC, CR, CM-ADDED EPC to this column
Project Title SHALL be as indicated in the Long Bill or as OSA has determined is the official name, NOT the name as
submitted on the project request. Use Column 19 (Notes) for a name change
For multi-phased projects, sort by oldest FY as first row for the phases.
For Long Bill funded projects, DON’T edit the original CCF Appropriation value.(Column 5)
If the project receives a supplemental, enter the supplemental information on a separate row.
For self funded projects, $2M or more, please provide one (1) Project number to help track the project.
Do not forget to confirm that all new projects from the current Long Bill or if approved in a separate legislation
bill are include in the spreadsheet. Update the status on these project too.
9. Column 10, Indicate if HCPC is required with either True or False
10.  Column 11, Indicate if BCCO is required with either True or False
11.  Check the dates on Column 13, 14 and 16. If these are still anticipated dates, then these dates should be after
7/1/2025.

COLORADO
e

Office of the State Architect 1 2

Department of Personnel & Administration
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OSA Construction Project Status Report Form

COLORADO
Office of the State Architect

g March 26,2025

(&) Agencylinstitution:

FY2026-27 Construction Project - Status Report (OSA CPSR)

(2) OSA Delegate

Date

(8) Dollars () Dollars {10) eCP {13) Date of Notice of
Committed | Approved /Pay | Required (form (12) Project Substantial (18) 14 Date (16) L2 Date
(1) roject {2) Type of (#) Approp. [ {5} ccr (s)Other | (7) DateFunds | contractTotls [  Application required per | {11) 8CCO Act Delivery Completion submitted (15) L1 Date OSA Submitted (17) 12 Date OSA
Number eroject | (3) ProjectTide ehase | approp.(s) | Funcsis) Available s} Toals (5) instructions) squired Method s80-07) projected Accepted projected Accepted (18) status (15) Notes
Continued:
ontinuea:

11.  If OSA has approved a closeout form there will be an “A” after the month/year. If there is not
an “A” but you have submitted it, please reach out to check the status of the form.

12. In column 18, please select the project status from the drop down menu. Only projects with an
OSA approved L1 and L2 documents shall be marked as Completed.

13.  Add any notes for OSA in column 19
14.  OSA will send out a digital version of this form prior to Annual site visits for review.

COLORADO
Office of the State Architect

Department of Personnel & Administration
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Building Inventory / Infrastructure / Water List Form

e

FY 2026-27 Building Infrastructure Summary (OSA BI)

(A) Agencyl/Institution:

(B) OSA Delegate Name/Date:

(1) Total Building Estimated Deficiencies = $-
(2) Code Compliance Estimated Deficiencies = $-
(3) Infrastructure Estimated Deficiencies = $-
(4) Other (define) = $-
(5) Total Major Maintenance Needs = $-

Note: Total Major Maintenance Needs is the sum of items 1 through
4.

COLORADO

Office of the State Architect

Department

of Personnel & Administration
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Bl Form, Building Tab
... |

(A) Agency Select from Bldg - Infra Summary Tab

(1) Unique Building Identifier |(2) Building Name (3) Street Address (4) City (5) Zip Code (6) Occupancy Type (7) Academic or General
Fund GSF:

Select One v
Select One v

Each row corresponds to information about a single owned buildings or vertical structure.

Column (1): Assigned in Origami or University Building Identifier (NO BLANKS AND IDENTIFIER MUST BE
CONSISTENT YEAR-OVER YEAR)

Column (2): Building names frequently change and are not our primary unique identifier. If a building
name has changed or is a new building, add a comment in this column.

Column (3): Street Address, Column (4): City, Column(5): Zip Code
Column (6): Drop down based on options listed in Instructions.
Column (7): Enter the academic space or general funded Gross Square Footage (GSF) of the building.

e

COLORADO
Office of the State Architect 1 5
Department of Personnel & Administrat on




Bl Form, Building Tab

(8) Non-Academic or (9) Vacant (GSF) |(10) Year Built (11) Year (12) Yearof [(13) FC.I. |(14) OSA (15) CR.V. [(16) (17) Targeted |(18) Targeted |(19) Building
Non-General Funded GSF (YYYY) Acquired Facility Score (%) |[TargetF.C.L |($) Calculated |Improvement |Deficiency Code
(YYYY) Audit Score Deficiency |Cost Deficiencies
(YYYY)
85% $0.00 $0.00 $0.00
85% $0.00 $0.00 $0.00

(20) Utility (21) Utility (22) Utility (23) Utility (24) Water Rights
Connections - | Connections - |Connections - | Connections -

Column (9): Vacant GSF- ONLY ENTIRE BUILDINGS Natural Gas | Electricity | Water Other
Column (10-12): Change from Date to Year format

Columns (20 - 24): Indicate Y/N if the building has the listed utility connection and Y/N if the utility usage
is being tracked internally. Example: Y-Y or Y-N

COLORADO
Office of the State Architect

Department of Personnel & Administration
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Bl Form, Building Tab - Inactive Buildings

(5) Zip Code

(6) Occupancy Type

(1) Unique Building Identifier |(2) Building Name (3) Street Address (4) City (7) General Funded (GSF) |(8) Non-General Funded (GSF) [(26) Disposal Date|(27) Disposal Process
(MM/DD/YYYY)
Select One v Select One >
Select One v Select One hd
Select One bt Select One >
Select One > Select One v
Select One v Select One v
Select One hd Select One v
Select One v Select One ¥
Select One v Select One v
Select One v Select One v
Select One hd Select One N

=0

COLORADO
Office of the State Architect

Department of Personnel & Administration
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Bl Form, Infrastructure Tab

FY2026-27 Infrastructure Listing (OSA BI)

(A) Agency/Institution: Select from Bldg - Infra Summary Tab
(1) Infrastructure Name (2) Infrastructure | (3) Auxiliary or | (4) G.F. / Academic | (5) Location (above (6) Size in (7) Measurement | (8) Infrastructure | (9) Date Built (10) Date of (11) Infrastructure
Type Enterprise Funded Maintenance| or below) ground G.SF in Linear Feet System Value Infrastructure | Estimated Deficiency
Funded Assessment

[ 2Toas | = - |8 -

Column (3): Enter “Auxiliary” or “Enterprise” to indicate how the infrastructure item is funded.

Column (4):Enter either “Yes” or “No” to indicate if the infrastructure item is funded with general
fund (GF) or academic funds.

COLORADO
Office of the State Architect

Department of Personnel & Administration
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Bl Form, Water Mgmt. Plan Tab

FY2026-27 Water Management Plan Submission (OSA BI)

(A) Agency/Institution: | Select from Bldg - Infra Summary Tab

(1) Total FY 2023-24 Potable Water Consumed (Kgals): (2) Total FY 2014-15 Potable Water Reported in EnergyCAP: | (3) Area (SF) of Irrigated Landscape (OR): (4) Area (Acre) of Irrigated Landscape: (5) EnergyCAP:

Report the total potable water consumed for all sites per agency.

1) Enter the total FY 2023-24 potable water consumed as it is entered on the EnergyCAP
software, other utility tracking software, or as reported by the local provider.

2) Enter YES or NO if the total FY 2014-15 potable water consumed was entered into the
EnergyCAP software.

3) Enter square footage (SF) of irrigated landscape. (enter acre in next column)

4) Enter acreage of irrigated landscape. (enter SF. in previous column)

5) Enter YES or NO if potable water consumption is tracked in EnergyCAP. If NO, enter the
date your agency is expected to input completed water data into EnergyCAP.

COLORADO
Office of the State Architect
Department of Personnel & Administration
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Vacant Facility Form

COoLORADO
‘e pusiebsttwentll Y 2026-27 VACANT FACILITY MANAGEMENT PLAN (OSA VFMP)
1) AGENCY / INSTITUTION: 3) OSA DELEGATE NAME:

2) SUBMITTAL DATE: 4) OSA DELEGATE EMAIL:

Use the form to indicate facilities that are unoccupied or utilized per C.R.S. § 24-30-1303.5(3.5)(c) (1) as of the date of this

| submittal. The form should be used to repod on long-term vacancies where there is no planned or potential use of the
facility. T and should not be reported. Minor unused space less than 1,000 square feet or
less than 10% of the square feet within a facility do not require reporting.

FACILITY SPECIFIC INFORMATION

5) FACILITY NAME: 16) INITIAL DATE VACANT:
6) FACILITY ADDRESS:
7) COUNTY PARCEL NUMBER: 17) TOTAL GROSS SQUARE FEET:
8) REASCN FOR UNOCCUPIED OR UNUSED:

18) FACILITY FOOTPRINT IN

9) WHAT WAS THE FACILITY OCCUPANCY USE (Flesse Check Below): SQUARE FEET OR ACRES
[ Office []Retsil [ Warehouse [ Classroom
[ Other (Explain)
10) FACILITY USE ALTERNATIVES (Please Check Below): 18) NUMBER OF STORIES:
Ol Office [IRetsil [JWarehouse [ Classroom
[ Other (Explain)
N ARE F
A) HAS A COST-BENEFIT ANALYSIS BEEN COMPLETED FOR VARIOUS 20 (t,J, dli"«sefms,ﬁ.‘ 17E) Bl
POTENTIAL DEMOLITION, RENOVATION. SALE ALTERNATIVES AND
RENTING AT MARKET RATE:
21) LOCATION OF UNUSED
T
B) IF THE FACILITY IS TO BE DEMOLISHED, ARE THERE PLANS TO USE THE i’g&iﬁi.ﬁe VWITHINTHE
RECYCLED MATERIALS IN OTHER ON-SITE CAPITAL CONSTRUCTICN E
PROJECTS:
22) YEAR BUILT:
C) ARE THERE ANY OTHER AGENCY / INSTITUTION INCENTIVES OR COST-
SHARING OPPORTUNITIES ASSOCIATED WITH THE POTENTIAL
DEMOLITION OF THIS VACANT FACILITY: 23) YEAR ACQUIRED:
11) IS THE INTENDED USE IDENTIFIED IN THE FACILITIES MASTER 24) DESCRIBE TYPE OF
PLAN: (PLEASE EXPLAIN) CONSTRUCTION
12) WHAT IS THE AGENCY / INSTITUTIONS PLAN FOR THIS VACANT v !
FACILITY IF FUNDING IS NOT AVAILABLE IN THE NEXT 5 YEARS: 25 Q%E?B%R'DENT EICATION

e

COLORADO
Office of the State Architect

Department of Personnel & Administration

Statutory Revision requires submittal for
all vacant facilities this year

Used for long-term vacancies, with no
planned or potential use

Do NOT need to report:
o Temporary and seasonal vacancies
o Minor unused space (less than 1,000
square feet or less than 10% of
facility square feet

Indicate if facility is within a FEMA
Approved Flood Plain

Demolished building- use OSA-VFMP
Sold facility- use OSA-AD



Acquisition and Disposition Form

FY2026-27 ACQUISITION AND DISPOSITION OF STATE PROPERTY REPORT (OSA AD)
1) AGENCY /INSTITUTION: 3) OSA DELEGATE NAME:
2) SUBMITTAL DATE: 4) OSA DELEGATE EMAIL:

TRANSACTION SPECIFIC INFORMATION

17) DOES THE FACILITY HAVE FEDERAL OR STATE
HISTORICAL DESIGNATION:

PROPERTY ADDRESS: COYes CINo
18) TRANSACTION DATE:

5) FACILITY NAME:

6

7) COUNTY PARCEL NUMBER:

19) WAS THE TRANSACTION AN

8 O Acquisiion OR [ Disposition

PROPERTY USE (Please Check Below):

O Office CIRetal []Warehouse [ Classroom
OLland O Other (Explain)

20) TOTAL PARCEL SIZE (Acres)

9

TRANSACTION AMOUNT (Amount Property Sold for):
21) TOTAL BUILDING SIZE (Square Feet):

10) WAS AN APPRAISAL CONDUCTED ON THE PROPERTY: .
OYes ONo 22) YEAR BUILT:

11) IF YES, WHAT WAS THE VALUE 23) AGENCY IDENTIFICATION NUMBER:

12) IF YES, WHEN WAS IT DATED: 24) WAS DPA RISK MANAGEMENT OR
INSTITUTION OF HIGHER EDUCATION RISK
MANAGEMENT INFORMED OF THIS
TRANSACTION

OYes ONo

13) WAS AN EPA PHASE | ENVIRONMENTAL SURVEY COMPLETED
ON THE PROPERTY: [IYes [INo

14) IF YES, WHEN WAS IT DATED:

15) IF YES, WAS ANY REMEDIATION REQUIRED TO BE

25) RISK MANAGEMENT IDENTIFIGATION
COMPLETED (Explain and indicate if completed) NUMGER:

16) WAS AN ALTA SURVEY COMPLETED ON THE PROPERTY: 26); RISK MANAGEMENT INSURED. VAL UE

OYes ONo

PROPERTY / FACILITY SPECIFIC INFORMATION

27) HAS THE FACILITIES MASTER PLAN BEEN UPDATED IN REGARD TO THIS TRANSACTION.
OYes ONo

28) DATE OF UPDATED FACILITIES MASTER PLAN
29) WHAT RECOMMENDATIONS DID THE FACILITIES MASTER PLAN HAVE IN REGARD TO THIS TRANSACTION

30) FACILITY PART OF A LARGER CAMPUS: OYes [ONo
31) SERVED BY CENTRAL UTILITY SYSTEM: OYes ONo

32) DOES THE FACILITY HAVE IT'S OWN DEDICATED INGRESS AND EGRESS FOR VEHICLES (not driving through a
campus): OYes ONo

33) IS PARKING INCLUDED: [IYes [INo
34) ANY LIFE-SAFETY CONDITIONS OR HAZARDOUS MATERIALS PRESENT: O Yes TINo (If yes please list)
35) ATTACH COPY OF PURCHASE OR SALE, IMPROVEMENTS AND DEED

e

COLORADO
Office of the State Architect

Department of Personnel & Administration

Required with all other forms in July
Reported on a FY basis

Used for the purchase or sale of a
building, facility, or property

o Indicate if the real estate was
included or only the building

A request to acquire or dispose of a
building needs to use the CC request form

If the real estate is included, discuss any
purchase or sale with the Real Estate
Program

21



High Performance Certification Program

FY2026-27 HIGH PERFORMANCE CERTIFICATION PROGRAM (OSA HPCP)

(A) Agency/Institution:
(B) Date Submitted:
(C) OSA Delegate Name:

[ A) PROJECT INFORMATION:

1) Project Name

2) Registered Building Name
3a) Project Number / b) Size / ¢) Budget I (b) | (c) |

4a) Building Classification / b) Type (b)
5a) Date Project Registered / b) Certified: | (b)

* Required with all other forms in July.

* Row (9) Only form change was to remove any reference to
LEED. Now, enter the guideline version utilized.

COLORADO
Office of the State Architect

Department of Personnel & Administration
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Transmittal Form, Annual Reporting Forms Table

C. ANNUAL FACILITY MANAGEMENT REPORTING FORMS (1). (3): Yes, No.
or N/A

OSA AMSP Asset Management Strategy Plan Required
OSA CSR Construction Project Status Report Required
OSABI Building Inventory Report Required
OSAK Action Plan for Code Compliance, Exhibit K Required Indicate the
OSA VFMP Vacant Facility Management Plan(s) Quantity2 Q ua ntlty Of
OSA AD Acquisitions and Dispositions Report As Applicable formS
OSAEPC Energy Performance Contract Report As Applicable
OSA HPCP High Performance Certification Program As Applicable

Photographs shall be submitted individually in either JPEG or PDF
Photographs format AND named appropriately per project. Photographs may be Quantity &

grouped by project.

" Electronic submission required for all documents
“" Provide project request pictures/drawings in separate JPEG or PDF format, even if the photographs/drawings are embedded in request narrative.
¥ Documents are to be submitted in the annual budget request submittal process to OSA, whether or not and CCCR or CM projects are requested

e Higher Education will use TWO transmittal forms:
o The “FY26-27 OSAT (IHE)” form when submitting to OSA
o  The “FY26-27 Transmittal Form” when submitting to CDHE, found on their website at
https://highered.Colorado.gov/capital-construction

e State Departments will only use the “FY26-27 OSAT” form

e

COLORADO
Office of the State Architect

Department of Personnel & Administration
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COLORADO

Department of Personnel
& Administration

OSA Training: Controlled Maintenance

(CM) Forms (Section 3 of Instructions)
April 2025




CM Five Year Plan

Controlled Maintenance Project Request - Five Year Plan FY2026-27 to FY2030-31 (CM 5P)

(A) Agency/ Institution: ¥ (B) Agency/Institution Signature Approval: Date’
(C) OSA Delegate Signature: Date (D) OSA Review Signature: Date’
(1) Agency / | (2) Project M| (3)CM (4) Project Title (5) No. | (6) Total Project (7) Prior (8) FY26/27 | (9) FY27/28 | (9)FY28/29 | (9) FY29/30 | (9) FY30/31

Institution # (if Category of Cost Appropriation Budget Budget Budget Budget Budget
Priority # continuation) Phases Request Request Request Request Request
$
$ B
(10) Totals for each Fiscal Year $0 $0 $0 $0 $0

(11) Grand Total of the Five Year Plan $0

All phases of a project SHALL be on one row.
1) Enter the Agency/Institution Priority Number for this year. Future years are not required, but acceptable.

2) Enter ONLY assigned project “M” number for a FUNDED project. Don’t enter any internal number.
3) Enter only one category based on the MOST important category determined by cost.

4) Enter only the PROJECT TITLE. Never enter project phase information,_long project titles. Title SHALL match the narrative form, cost
estimate form, and summary form.

5) Indicate the number of phases for this project.

6) Sum of the values of all prior funded, existing, and future phases. If the future phases extend beyond the five year column (11), it is
OK to add information outside the print area to enter the total of all phases beyond five years to calculate the Total Project Cost.

7) Enter the total of all prior appropriations related to this funded “M” project. Don’t enter information from other closed projects that
might be related to this project.

8-9) Enter WHOLE NUMBERS for each phase. NO links to other spreadsheets. No ZEROS in empty cells.

e

COLORADO
Office of the State Architect

Department of Personnel & Administration
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A1) Agency/Instituti

CM Project Request Summary

FY2026-27 Controlled Maintenance Project Request Summary (CM S)
Name: (A2) Agency/HE GSF

8) OSA Delegate Signature:

C) OSA Delegate Name:

-(1 Agency

Priority #

[D) Agency/Institution Signature Approval:
(2) Project Mi#
/ Institution| (if continuation)

Date

(3) PROJECT TITLE and PHASE (@) Project Cost S ) (6) Priority

Operational | Multiplier
Criteria (PM,

{0C)

(7) Critical
Index (Cl)

(8) Project
Score (PS)

(@) TITLE
(b) Phase __of __

c) Total Project Cosi

(d) Prior Appi

e) Current Year Request:
f) Project Balance: S

(a) TITLE
(b)Phase ___of ___

c) Total Project Cosl

(d) Prior Appi

€) Current Year Request:
f) Project Balance: S

(a) TITLE
b) Phase __of

c) Total Project Cust

d) Prior A

e) Cunent Year Request:
f) Project Balance: S

(@) TILE
(b) Phase __of

c) Total Project Cost:

d) Prior Appropriati

e) Current Year Request:
f) Project Balance: S

(a) TITLE
(b) Phase _of __

c) Total Project Cosl
(d) Prior A
e) Current Year Request:

f) Project Balance:

e

] 2}

(9) Cumrent-Year CM Total

COLORADO
Office of the State Architect

Department of Personnel & Administration

» Enter the General Fund or Academic
Fund GSF.

 Enter the Operation Criteria
* Enter the Priority Multiplier.

* Enter only This Year’s Request. Title
and Phase information should match
the Narrative and Cost Estimate
forms.

» Enter only “M” project numbers.
Never internal tracking numbers.

* Don’t forget to add your agency or
institution priority number.

* If the Project includes CCF and any
internal fund source, Call OSA on
how to modify the form.

26
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CM Narrative,

FY2026-27 CONTROLLED MAINTENANCE PROJECT REQUEST - NARRATIVE (CM N)
A

(1) Project Title:
B (1) Agency/Institution {2) Project Phase (Phase
Name: of ):
{2) State Controller Project

#: (if continuation)

C| (1) OsSA Delegate Signature:

(1) Agency/Institution

Signature Approval: (2) Date:
E {1) Agency/institution St =5 i
Priority Number: (2) Revision Date:
F Total Proj =
R ‘I’DJECI (2) costof curment Year:
Cost:

A. PROJECT - BUILDING 3nd INFRASTRUCTURE PROFILE:
1) Building-vs - Site: Building(s)

Historical Designated Site (utilities Site
project underground) (improvements
above ground)
2) Building Information:

2)Building Name b) DPARisk c) Gross d) Current e) Date Built | ) Reported gl

Management Square Feet Replacement (ryvy) FQ Projected
or IHE {GSF) Value (CRV) FQ
Building ID#

3) Fadlity Status - Check appropriate boxes:

3) Facility 'useful’ life is more than five (5] years.

b) Major fadlity changes, renovations, or program revisions are ongoing or anticipated in the next five years. If yes,
please explain in the Project Request Information section below if these fadlity renovations or program revisions
mayhave an impact on this CM request.

4) Historyof Appropriated Projects funded with controlled maintenance, capital renewal, apital construction, emergency CM
repairs, or cash funds completed within the |ast fifteen (15) years, operationzl funds expended in the last five (5) years, or
ongoing projects that can be assodated with either this CM building or infrastructure request.

Project No. Project Title Project Cost $ Completion date orstatus
B, PROJECT REQUEST INFORMATION:

1) Description of CM Problem:

COLORADO
Office of the State Architect

Department of Personnel & Administration

Page 1

» Be sure to note the revision date if
revising (content, CM CS).

» Added “Historical ..” to the Building
Information table.

» The Description needs to be sufficient
to completely understand the
Problem. It shouldn’t be too brief,
but should define the problem.

» The description needs to explain the
current problems, how it affects the
operation criteria, code deficiencies,
ability to purchase replacement parts,
and age of the system/components,
etc.

» Solutions and Consequences will be
noted later on the form.

27
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CM Narrative,

2) Description of CM Solution, by Phase

3) consequences [cost effects, program impacts, facilityimpacts, etc) of not funding and justifying this specific project request:

sssssssss
5) Supporting Documents (Mandatony) - Indude site maps for anyinfrastructure project request. indlude photographs, drawing,
and any other supporting documents — AS SEPARATE DOCUMENTS (files).

€) Impact on FQ or infrastructure. Explanation of how this project will improve the building(s) fadility condition index (FQl) or
improse a specificinfrastructure system. Provide new FCl achieved after completion of the project.

7) Building Life Oyde Cost (BLOC) Worksheet - Explain the altematives reviewed to determine the least costly total life time cost
of the proposed solution. Attach CM BLCC Worksheet.

COLORADO

Office of the State Architect

Department of

Personnel & Administration,

Page 2

» Description of the Solution by phase.
Include what components or buildings
will be completed per phase. Update
the phased work based on
appropriated funds and that scope of
work.

» Consequences: Indicate how the
problem impacts the ability of your
agency/school to deliver the programs
within the facility, ongoing
maintenance cost or emergency
repairs because of the failing systems.

* Impact on FCI

* BLCC: For applicable requests,
indicate how the BLCC worksheet
determined the final solution. Do not
leave #7 blank. 08



CM Narrative, Page 3

G DETAILED COST ESTIMATE:
(provide details by funding phase on the Controlled Maintenance Project Request-Cost Summary {CM CS) spreadsheet, one phase per
b, include all funding phases}

File name of spreadsheet with the Cost Estimate Information

£xplain method of establishing cost estimate, and Date of the Cost Estimate:

::::‘::Sj:es:‘ﬁ:S’:;\;‘o;:::iv:;::::;aIueasmdimteconmeconm)liedMamtenanceijectReques(-ccs:SummarvicMCSI ° DO not leave the Cost Estimate or
oot cost sonuumon o ot o sumany s rml: inflation justification blank. Provide

PRIOR FUNDED PHASES®
Project Number: Fisal Year Phase or Phases of wWork Dollar Amount

(st deprominton backup with the Estimate

FY 2021/2022

FY 2022/2023

p—  Prior Funded Phases: Enter
—— : information for only funded phases
Project Number: i:::;:;;a ipnaseon\.m imstofcwrenwhase;?ercmcsl i that are part Of this prOjeCt.

FUTURE PHASE(S) FUNDING?

Froject Number: Fiscal Year Phase or Phases of Work Project (Phase) Totz| Cost (Per CMICS) ° Proposed Project Schedule: OSA needs

FY 2026/2027
FY 2027/2028

e to understand your ability to manage
‘ l : this project. Don’t add additional

TOTAL PROJECT DOLLAR AMOUNT S

(Al prior, Future Phases subtotals and Current Dollar amount) proj ect mi lestones .

I vy * Project Implementation Schedule
R EE———— o should consider when funds will be
S g released. Factor in any internal

2) Design (Insert Dates)
3} Construction (insert Dates)

o POREaES HaoaEAR REA processes that affect each phase.

e

COLORADO
Office of the State Architect

Department of Personnel & Administration\
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CM Cost Summary

FY2026-27 CONTROLLED MAINTENAN CE PROJECT REQUEST - COST SUMMARY (CM CS)

A
B
c [2) State Cantraler Project # |
o D
I costs)
r 4
2
3
5 | Infiation Percentage/daliar smount. (This Phase)
& ol of Professional services: 50
___| consmucuon improvement (o CSi Division format. Insert soaitions! rows 25 necessary attached updated ostalled cost estmate.
WORK TEM (Labor/Material Equipment) QUANTITY (<, cf. . | UNITCOST | EXTENDED COST (5)
elc) (Shunit)
7 | infrastructure, Uiy Senvices:
LB sa)
s0
T 12 s
2] s0
T3a s
4] s0
EH It 0
B0 I s0
17 ﬂ
Lale s
B 12 0
0 0
21 | A s0
2 0% s0
2 0% d
24 | In = |
=] )
=1
P
e -
il s, and
2 u
] et - 2l profezmor ereces, cansrucian
¥. (Capy this amount ta OSA-CMPRN, Section D,
30 sa
= el foot of CONSTRUCTION IMPROVEMENT area T
32 | Overail cos! per square foallineal foot of CONSTRUCTION IMPROVEMENT area [
_33 | TOTAL PROJECT COSTS for All PHASES (Updated automatically) so|
COLORADO

Office of the State Architect

Dey

partment of Personnel & Administrationi

* If submitting a revision, be sure to note the
revised date.

* Include any estimates received and
reference in the (Specify) lines. No need to
copy the estimate line-by-line. Check
estimate to see if it included GCs and O&P
values.

« Line 20: all new projects over $500K (public
works definition) should include any
relevant cost per the BCCO Act. (explained
in a following slide)

* Line 21: Include the 1% Accessibility cost

* Line 31: The square footage is often helpful
in considering the value of the work - please
don’t leave it blank unless it isn’t tangible.

30



Buy Clean Colorado (BCCO) Act

The Buy Clean Colorado (BCCO) Act (C.R.S. 24-92-117) applies to State public projects for which the project cost
exceeds five hundred thousand dollars ($500,000) and for which an agency of government issues a design solicitation

on or after January 1, 2024.

Eligible Materials include:

Asphalt and asphalt mixtures
Cement and concrete mixtures
Glass

Post-tension steel

Reinforcing steel

Structural steel

Wood structural elements

Website contains: BCCO Act Policy (EE-5.0), OSA’s GWP Limits (EE-5.1), BCCO Act Forms, Educational & Training
Materials, Important Definitions, and Tools & Resources

Please contact Bailey Vigil at bailey.vigil@state.co.us with any questions

All BCCO Act waiver requests must be submitted to Bailey for review!

e

COLORADO
Office of the State Architect

Department of Personnel & Administration


https://casetext.com/statute/colorado-revised-statutes/title-24-government-state/construction/article-92-construction-bidding-for-public-projects/part-1-general-provisions/section-24-92-117-maximum-global-warming-potential-for-materials-used-in-eligible-projects-buildings-projects-that-are-not-roads-highways-or-bridges-environmental-product-declaration-short-title-report-definitions
https://law.justia.com/codes/colorado/2020/title-24/article-92/section-24-92-102/
https://osa.colorado.gov/energy-environment/buy-clean-colorado-act
https://osa.colorado.gov/energy-environment/buy-clean-colorado-act/buy-clean-colorado-act-policy
https://osa.colorado.gov/energy-environment/buy-clean-colorado-act/max-gwp-limits
mailto:bailey.vigil@state.co.us

Transmittal Form, CM Table

B. CONTROLLED MAINTENANCE BUDGET REQUEST FORMS (' Yes, No.
or N/A
CM 5P Controlled Maintenance Project Request - Five Year Plan Required &
CMS Controlled Maintenance Project Request - Summary Required &1 Indicate the
CM N Controlled Maintenance Project Request - Narrative Quantity{2 < Number Of
CMCS Controlled Maintenance Project Request - Cost Summa Attached to H
: q Y CM N form projects

Photographs shall be submitted individually in either JPEG or PDF
Photographs | format AND named appropriately per project. Photographs may be Quantity &

grouped by project.

() Electronic submission required for all documents.
2 Provide project request pictures/drawings in separate JPEG or PDF format, even if the photographs/drawings are embedded in request narrative.
3 Documents are to be submitted in the annual budget request submittal process to OSA, whether or not and CCCR or CM projects are requested.

» CM Five Year Plan is required every year, even if there is no CM request for this current year.
* CM Summary is not required if there is no CM request for this current year.

* In the Narrative box indicate the number of projects being requested this year in the Y/N/NA column. This number
should match the number of projects on the CM Summary and in the CM Five Year plan. (i.e. Y-3)

* Photographs Y/N/NA column should only be filled as N/A if previously submitted photos were acceptable by OSA,
otherwise list a quantity. Re-sending photos is not a problem.

|{COLORADO
. v Office of the State Architect

| Department of Personnel & Admini




Other Annual Forms

Energy Performance Contract Report
e Required if there are open EPC contracts

Exhibit K: Action Plan for Code Compliance
e Are your Fire Department MOUs Current?
- An email is only a substitute if it is recent

e Are your staff ICC certifications current?

e Are your project managers keeping all the code compliance
documents readily available?

@ COLORADO
. v Office of the State Architect
“ | Department of Personnel & Administration
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REMEMBER!

Don’t wait until the last minute!
At our site visits OSA will be expecting to discuss:
e Building Inventory
e CCCR/CM requests
e CCCR/CM 5-year Plans
e Project Status Report

Master Plans shall be submitted and approved by CDHE/ OSA before CC requests
can be recommended

Tours: If we don’t see it, we can’t score it!

COLORADO
Office of the State Architect
Department of Personnel & Administration
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Department of Personnel
& Administration

OSA Training: Capital Construction &
Capital Renewal (CCCR) Forms
(Section 2 of Instructions) April 2025



Facility Master Plan and Facility
Program Plan

A Facility Master Plan (FMP) is a documented comprehensive facilities vision based
on review and assessment of current agency and state goals. The FMP identifies and
justifies priorities for future capital needs including acquisitions and dispositions.

A Facility Program Plan (FPP) is required for Capital Construction requests with an
estimated cost of $500k and above. FPPs outline the implementation of specific
capital projects that have been identified in the FMP. FPP Programming requires an
analysis of existing and projected data and the application of planning criteria to
establish the amounts and types of space needed by a department/program or
specific function of an agency.

Refer to the OSA Planning website for more information
https://osa.colorado.gov/planning

Lo

COLORADO
Office of the State Architect

Departrr rsonnel & Administration
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https://osa.colorado.gov/planning

e

CCCR Five Year Plan

FY202627 to FY2030-31 (CCCR 5P)

Capital Construction Capital Renewal Project Request - Five Year Plan

(2) Principle Date:
@l (1) Agency: = | Representative
Signature:
8 S (2) Agency Date:
8 {1) OSA Delegate Name: Revision Date:
> (b) Total Project | (c) Total Prior
GRAND TOTALS s Appropriotion (d) Current Year | (e) Year Two {f) vear Three | (g) vear Four (h) vear Five
Capital Constr Funds (CCF) s0 so 50 so so S0 S0
Cash Funds (CF) S0 S0 0 $0 S0 S0 S0
Reappropriated Funds (RF) 50 s0 50 s0 s0 S0 s0
Federal Funds (FF) so so so S0 S0 S0 $0
Highway Users (HUTF) S0 S0 S0 S0 S0 S0 S0
__[mtalunds (r7) s0 S0 S0 S0 S0 0
L@ 3] ject Title:| (b) Phase: v
121 | Brief Description of Project:
3) pmpacted / Created Program:
@) 2] Number:| IIE‘M - = {c} Gross square Feet:
o (b) Total Project | () Total Prior
) {2) Funding Source e Appropristion | 4] Current vear | (e) vear Two (f) Year Three | (g) Year Four (h) Year Five
(6) | Capital Constr Funds {CCF) s0 s0 S0 $0 $0 $0 30
(7) | cash Funds {CF) S0 S0 $0 S0 S0 S0 $0
(s) | Reappropriated Funds (RF) S0 S0 S0 s0 S0 S0 0
1) | Federal Funds (FF) so so $S0 S0 S0 S0 S0
(10)| Highway Users (HUTF) s0 S0 S0 S0
(12)| Total Funds (TF) S0 S0 $0 $0
) (2) Project Title:|
2) | erief Description of Project:
a) Impacted Programs:
@] (2) Priority Number: (b) Project Type: - hd (c) Gross Square Feet: |
(b) Total Project | (¢ Total Prior
5) () Funding Source et ixion | (@) Current Year | () Year Two | {f) Year Three | (g] Year Four (h) Year Five
(6) | Capital Constr Funds (CCF) so so S0 $0 S0 S0 S0
17) | Cash Funds (CF) so so s0 S0 S0 S0 S0
/5) | Reappropriated Funds (RF) so so so $0 $0 $0 S0
(5) | Federal Funds (FF) so so so S0 S0 s0 s0
(10)| Highway Users (HUTF) S0 S0 $0 $0 S0 S0 S0
122)| rotal Funds (TF) S0 50 s0 50 50 s0 s0

COLORADO
Office of the State Architect

Department of Personnel & Administrationn

* Fill in Revision Date if
resubmitting

* Project Title SHALL
match the Narrative and
Cost Summary forms.

* Enter the Phase.
(ex. Ph. 2 of 3)

* Brief, Brief, Brief

37



o
3
3

G

H (1) Total Project Cost:

"Aftach CCCR CS Form

A, FACILITY PLAI

NNING DOCUMENTATION:
cility Program Plan/Capital Construction Date

No Approved
Date
Ye No Approved
mber (FCl) and
R fa Projected FOI
N
status of each oo phase. Do not pr depth information
b) Total Total Prior td) Year Ty f) Year Three Year Four h) Year Fiy
(2) Funding Source (5) (9 BudgetYear | (€] YearTwo | (&) (h) Year Five
Project Cost | Appropriation(s) 2 Request Request Request Request
(47) Capital Const. $0 0 $o S0 S0 S0 S0
Funds (CCF):
(48) Cash Funds S0 0 $o S0 S0 s0 $0
(CF):
(49) S0 0 S0 S0 S0 s0 S0
es
0 S0
S0 $0
0 0
whatever p
History of Appropriated Projects funded with Controlled Mai Capital G jon Capital Renewal, o™

repairs, cash, or operational funds completed within the last fiteen (15) years or ongoing projects that can be 3ss0Gated with
either this CCCR building or infrastructure request.

=e

COLORADO
Office of the State Architect

Department of Personnel & Administration.

* Project Title SHALL match the Five Year Plan
and Cost Summary forms.

* Risk Management #, N/A if new building.

* Provide revision date. Forms will need to be
resubmitted to OSPB after approved by OSA.

» Date approved by OSA.

* Provide projected ECI after completion of
project.

* See instructions for a detailed list of
information requested in the Project
Description section related to CCCR projects.
This form is also used for
acquisitions/dispositions of real property.

* Provide past appropriated projects or
operational funding directly related to this
request. Not a listing of all previous CR or CM
projects related to the entire building.

38



CCCR Narrative, Page 2

Provide o description of consequences if this project is not funded. See instructions for further detail, ° Provi d e n a m eS a n d d ates of attac h ed

G._LIFE CYCLE COST (LCC)/COST BENEFIT COMPARATIVE ANALYSIS:
description of the com) fifecyci

Provide g des. of parative analysis of lifecydle costs for this project verses the olternatives considered. See instructions for

‘ reports, findings, estimates relied upon.

H._ASSUMPTIONS FOR CALCULATIONS:
Describe the basis for how the project costs were estimated. See instructions for further detail.

» Provide Building Life Cycle cost analysis
ot e based on a 30 year timeframe. Consult
T with Rod Vanderwall with any questions.

- If a Sustainability waiver is requested,
— — — the request must be submitted to Rod

Vanderwall, prior to submitting the

= — - budget request.

» See instructions regarding the
— requirement to address the Governor’s
- Executive Orders. Consult with Caitlin
Casassa if you have questions.

 Provide operating budget that this
ST — completed project will require.

Year 3 Projected Ending Fund
Approval

i1

COLORADO
Office of the State Architect

Department of Personnel & Administration,




CCCR Cost Summary

F‘I1026-27 CAPITAL CONSTRUCTION CAPITAL RE EWAL PROJECT REQUEST - COST SUMMARY (CCCRCS)*

= e 2 — * Provide revision date. Forms will need to

{C) 1 NRA Delegate Name: (2) Project Type:

2 ,,a";ii':gz'“:";z;f g B : be resubmitted to OSPB after approved by

(a)ﬁqedmdpdcaslcamm and| (b) Td:l Prom: (<) Total Prior {d) curumFV (e) Year Tvn [0} Yeaf Three {g) Year Four th) Year Five
1) Fiscal_Y_eaf Request .
Appropriation(s)
__[and/Building - ition / Di
(2) |Land Acquisition ! Disposition Is Is - {s - }s - { - Is - }s -
(3) |Buiding Ac 3 - 13 K3 - 13 - - 13 -1 5 5
Beetee———H———H——H——H f s * Include any estimates received and
F Services
Planning D

e e ; : : ; : ; : reference in the (Specify) lines. No need to
e S copy line-by-line.
fj_::i(:g: PC::;‘:;PEV_D@&SEE;;?‘ Sois § OEEO'- n.éa% < D.U:O'» 00:0'- DE-IU'.s U(;C'«:

e — « All new projects over $500K (public works
2 e = I's - s —Ts -

@ — — f — — definition) should include any relevant cost

8-

(17) ms/ C:
(18) | Cost for New (GSF): B |
(13) [New 3t X GSF

| Jen| fen| o]
[o| [o| [o| [erfer| [}

e = = =———=== per the BCCO Act. (explained in a previous
wal 3t $

125 Certification Program
(26} BwCIee Colorado Act

- : .
ﬁ cRxnev e — B - = - - 3 5 Sl]de)

fiZLc.,;;m e - B B T M « Include the Accessibility cost

(31, E jupment
(32) [Furnishings

e — § § § § § § §  Contractor general conditions and P&O
1:_35)_ Inflation Peruen:at, 522(ied 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

e e e should be included in the Construction or

. : E : E : E : Improvement section. Add additional line if
e : : : : : - :

e : : : : : : : preferred.

Tozal Project Costs
(43) | Tozal Project Costs 3 - [s - s - [s - [s - |$ - 1S

e

 Art in Public Places (CC project) are based
COLORADO on line 30 totals.

Office of the State Architect

Department of Personnel & Administration,




Supplemental CCCR Narrative

FY2026-27 SUPPLEMENTAL CAPITAL CONSTRUCTION CAPITAL RENEWAL PROJECT REQUEST - NARRATIVE

* Row (D), Item (1) was updated:
_ NOW, enter the Phase being

- m M | e modified and not the number of

- = phases. The Phase shall match the

Fiscal Year of the Appropriation (row

anditions leading ta the necessity of this supplemental request ond the proposcd solution. Soc 3 ) 1 )

(2) Supplements! Type
{2) State Controlicr Project

3
3| %
3 a

/

3

=4
sl =
vl 3
Y
»
1

* Provide revision date. Forms will
need to be resubmitted to OSPB
e e after approved by OSA.

[_Fiscal Year to be Modified | Total Funds | Gl c fecr) T Cash Funds (CF) ]

R » Total Funds represents the additional
(or reduction) from the original
G._ADOITIONAL REQUEST INFORMATION: . .
Prowide any addifonal informanion neceszary to fully expiain the supplem ental request. See Instructions for further desail a p p ro p ria t] on.

COLORADO
Office of the State Architect

Department of Personnel & Administration,,

e
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Supplemental CCCR Cost Summary

e

FY2026-27 SUPPLEMENTAL CAPITAL CONSTRUCTION CAPITAL RENEWAL PROJECT REQUEST - COST SUMMARY (S CCCR C*)*
(A) (1) Funding Type: ~ | (2) Project Title:

(B) (1) Agency: v (2) Project Phase being Modified:
(C) (1) Supplemental Type: v (2) State Controller Project #:
(D) (1) Project Type: v (2) OSA Delegate Name:
(E) (1) Original Appropriation Year: [FY (2) Narrative Signature Date:
(F) (1) Fiscal Year to be Modified: [FY (2) Revision Date:

(a) Project Budget Cost Components | (b) New Total (c) Total (d) Original (e) Supplemental Request (f) New Modified FY Total
and Funding Sources Project Cost Prior-Year Appropriation For Modified Fiscal Year Request
(1) Appropriation(s | for the Modified
) Excluding Fiscal Year
Modified FY

Row (B), Item (2) was updated: NOW, enter the Phase being modified and not the nlimber

of phases. The Phase shall match the Fiscal Year of the Appropriation (row F,1)

Col. (c) is any prior appropriations excluding the current year. If this is a one phase
project this value will be zero. If this is a two phase project and you are changing the
second year appropriation, this would be the first year appropriation.

Col. (d) is the original appropriation for the requested year.
Col. (e) is the amount to be added to the original appropriation.
Selected columns, cells have formulas that calculate the totals.

COLORADO
Office of the State Architect

| Department of Personnel & Administration,
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Transmittal Form, CCCR Table

A. CAPITAL CONSTRUCTION CAPITAL RENEWAL BUDGET REQUEST FORMS 1): Yes, No.
(Copy to OSPB all CCCR forms) or N/A

Capital Construction/Capital Renewal Project Request - Five Year Plan

CCER 5P (Required to be submitted to OSA annually, even if there are no current year CCCR Required &1
project requests being submitted)

CCCR N Capital Construction/Capital Renewal Project Request - Narrative Quantity{21

CCCR CS Capital Construction/Capital Renewal Project Request - Cost Summary Attached to

CCCR N form

S CCCR N Supple_mental Capital Construction/Capital Renewal Project Request - Quantity421
Narrative

S CCCR CS Supplemental Capital Construction/Capital Renewal Project Request - Attached to
Cost Summary S CCCR N form
Photographs shall be submitted individually in either JPEG or PDF

Photographs | format AND named appropriately per project. Photographs may be Quantity 21

grouped by project.

* CCCR Five Year Plan required every year, even if there is no request this current year.

* In the Narrative and the Cost Summary indicate the number of projects being requested this year in the Y/N/NA column. The
number should match the number of projects in the CCCR Five Year plan.

* Photographs Y/N/NA column should only be filled as N/A if previously submitted photos were acceptable by OSA, otherwise list a
quantity. Re-sending photos is not a problem.

* Higher Education’s “OSA T (IHE)” form only requires their CCCR Five Year Plan. CDHE’s Transmittal Form and its requirements may
vary.

|{COLORADO
.. v . Office of l}\e State Architect 43
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Questions & Thank You



