Human Services
FY2009 Major Maintenance Requests

Iowa Vertical Infrastructure Program May 2009



FY 2068 | FY 2010 | FY 2010 EY 09 FY 2010
DHS | Facility | DHS DAS Funding Funding VIAC Priority
Dept.| Facility Rank Rank Rank | Proj. # Project Description Allocation Request Category Comment
o e FY 2009 VIAC Approved Projects
In process: Remodel/Renovate
. restroom & shower facilities on
_BHS - MT. Pleasant 3 1 ~~ ..3214.0C four living units of #20 Building :  $248,000 $951,000 _ Health/Safety - 1| Waiting for Bond szle,
In process: Human Serviceg—
State Training School-Eldora,
DHS Eldora 4 1 = . -3210.00 |A~Electronic Dogr Locks $55,610 $300,000 __ Health/safety - 1| Waiting for Bond sale.

. Reduce in Scope. Complete project is not
necessary or cost effective as tunnel to Laundry is
in better condition than previous thought. (Project
was put in last year's fisting based on
recommendation of DAS engineer.) Tunnel is to be
cleared of asbestos and cleaned and piping
replaced under separate project number (3026.02).
[Project name changed to better describe project —
previously Replace 150 tunnel from Reynolds tc

. DHS  Independence 5 - .= 802602 Tunnel/Steam Line Repairs. $150,000 Imminent Loss|Laundry]
“ Asbestos abatement, mold and
DHS  Cherokee 8 E: = _...3162.01 lead remediaton = $357,500 _ Healttvsafety - 1|Walting for Bord sale,
Campus roofing projects
Phase 2-install ice breaks on i
main building and repair :
| DHS  Cherckee 11 2 - Danahoe rocf. $1,155,000 imminent Loss; Waiting for Bond safe.
Project Already
___ DbHs Teledo 13 1 ~ . 3213.04 Replace Dugan roof and gutter $84,000 Underway - 2| In design phase |
, Completed this past calendar year. [Project name
changed to better describe project — previously
Witte Roof replacement.] Actual project consisted
only of two entry canopy roofs on Witte. Various
sections of roof were aisc replaced or repaired on
Multiple Building Roof Cromwell, Generator, Maintenance, and Reynolds
____ DHS Independence 18 - - 3084.02 Replacements $249,708 imminent Loss|buildings.
m : . Eiectrical Distribution System
DHS Clarinda e - Upgrade $485,000: Underway -
DHS @ Clarinda ; - Replacement of 1965 Bojler R $300,000! Underway
, , Expansion of Chiller System f
DHS | Clarinda | - for AC _ ___$640,000 Waiting for Bond sale.
! Roof replacement for
. DHS | Clarinda | - Southview _ $340,000 Waiting for Bond sale.
| nda - : - s

FY 2010 Rankings Start Here




FY 2009 | FY 2010 | FY 2010 FY 09 FY 2010
DHS Facility | DHS DAS Funding Funding VIAC Priority
Dept. Rank Rank Rank | Proj. # Project Description Allocation Request Category Comment
‘Install water treatment system
ito treat for low pH which is
{corroding copper piping, chiller Instaliation of this system will preserve the water
DHS Clarinda 46 2 1 : and loops. $150,000 __ Imminent Loss distribution system on campus.
: Water main needs to be moved from tunnel.
‘Relocate water main and Backfiow preventers are needed to bring the water
OHS ~ Toledo 2 2 _install backfiow preventers $500,000_ Health/safety - 4 distribution system up to code.
VIAC Approved in FY 2008; however, funds were
diverted to repair a 600 f. section of steam pipe.
‘Transition Boiler Installation This project would install a new Transition Bolfler
and Hot Water Heater Project «|and replace two older hot water heaters with three
DHS Eldora 2 3 Replacement $300,000 \Underway -2| new energy efficient hot water heaters.
: Project would also evaluate other cost effective
options in place of creating a second means of
Fire Escapes for Old egress for the Old Storercom. Aiso, the stairwells
Storeraom 2™ Floor Storage in the existing dermiteries would be evaluated for
-Area, and study of Living Units cempliance with current fire code and need for
DHS Eldora 3 4 . Dermitory Fire Escapes $350,000  F repairs.
As CCUSO's population expand, an architectural
study is needed to determine if existing building on
campus can be renovated to meet the needs of the
program. in future years, CCUSO expects to need
Study of existing facilities for Operational | more space for transition patients and an aging
DHS ccuso 9 2 5 future expansion needs $100,000 Efficiency| population with increased medical needs.
This is a study to determine if repairing the water
plant treatment bullding is feasible. The building is
Operational | currently over 40 vears old and is showing
DHS  Woodward 20 6 .- Water plant replacement study $50,000__  Efficiency significant ware. o ]
Study dane in FY 08. This project has changed
scope & funding. Scope will now be Tunnel
Repairs - Phase 2, as Glenwood is currently
completing Phase 1. Funding nesded for project
has been changed to accommodate Phase 2
needs. A revised Majer Maintenance Project
Il DHS Glenwood 19 2 7 “Tunnel Repair Phass 1 $197.409 $177.388  Health/safety - 1| Request form has been compieted.
Only a pertion of Phase 3 was completed last year -
- including the five story front section with numerous
Reynolds Mascnry Repair — Project -|architectural details that were reconstructed.
DHS  Independence 3 8 Phase 3B $200,000  Underway -2 Engineering has been completed for this phase.
. [Project name changed 1o better describe project —
Witte Masonry Repair -— Project -| previously Tuckpointing Witte phase 5.)
DHS Independence 31 4 9 3041.03 Phase 5 $400,000 Underway -2| Engineering is complete.




FY 2009 | FY 2010 | FY 2010 EY 09 FY 2010
DHS Facility | DHS DAS Funding Funding VIAC Priority
Dept.{ Facility Rank Rank Rank | Proj. # Project Description Allocation Request Category Comment
This project would commission a study of the storm
. water/sanitary sewer combined system and would
Storm water separation study - Project Underway {fund separation of the sewer systems. Risk of
DHS 45 3 10 and construction $300,000 _2|possible DNR citations if we do not act. |
C 3. Project to
Reduce Mortar is eroded in places to the point that water
Exponential |infiltration is damaging structure and internal walls
DHS  Indeperdence 5 11 nfirmary Masonry Repair $400,000 Damage|and ceilings,
Sidewalks are detericrated and are not able to be
1. Health, Life repaired. Uneven areas present tripping hazards to
DHS Toledo 12 Sicewalk Replacement $125,000 Safety: pedestrian fraffic.
Security updates & installation . ;
DHS  CCUSO 1 13 of walk-through sally-port gate $195,500 ‘New Project ) ]
3. Project ﬁomvo&ozm of this roof are over 25 years old. Ballast
Reduce| (rock) makes leaks difficult to locate and repair.
Exponential| Assurance that roof will be water tight is necessary
DHS  Independence 2 14 Witte Roof Replacement $600,000 Damage|before masonry repair is completed, _
; Gutter and downspouts on
Center Main Building, and i Severe interior water and mold damage is ocourring
DHS Cherokee 12 3 15 Powerhouse $758,000 Imminent Loss:with non-finctioning gutters and downspouts.
DHS Ciarinda 36 1 18 3138.01 Replace boiler pit roof $73,000  ImminentLoss: L
DHS Clarinda 37 1 17 Replace carpenter shop roof §145,000 Imminent Loss. ) L
Replace Maintenance Office
DHS Clarinda - 1 18 Heavenroof $85,000. Imminentloss =~ o
DHS  Clarinda 39 1 18 Replace Paint shop roof $43,000_ Imminent Loss. -
Majerity of roof is aged to the point that seams are
beginning to open up. Seams would be sealed and
roof coated to extend roof life. White coating would
Cremwell Roof Seam 4. Renovation \improve energy efficiency by lowering buiiding
DHS - Incependence 7 20 Repair/Coating $90,c00 Project|cooling lcad. o
Operational
DHS Tcledo 16 4 21 Replace vehicle garage roof $57.000 Efficiency L
DHS = Clarinda 15 3 22 3163.00 Tuckpointing $1,500,000 __ Health/safety - 1/Could be phased in at $400-500,000
:Could phase in at $400-500,000, This project has
changed scope. Buildings 116 and 317 should be
‘remaved from scope. Funding should remain
‘current to accommedate anticipated additional
Tuckpointing Buildings 102, ‘tuckpointing costs. A revised Major Maintenance
DHS  Glenwood 27 1 23 3169.00 11C, 115, 116, 119, 120, 317 $733,600 $733,600 _ Health/Safety - 1: Project Request form has been completed.
Total project is expected to cost $8,900,000, but
“can be phased in anywhere between $400,000 to
DHS Cherokee 28 3 24 3165.00 Tuckpointing campus wide $1,061,623 Imminent Loss: $1,000,000 per year.




FY 2009 | FY 2010 | FY 2010 FY 09 FY 2010
DHS | Facility | DHS DAS Funding Funding VIAC Priority
Dept.| Facility Rank Rank Rank | Proj.# Project Description Allocation Request Category Comment
, Reynelds Masonry Repair — 4. Renovation|{Project name changed to better describe project —
DHS Independence 10 5 .25 Phase 4 e $431,077 Project| previcusly Tuckpointing Reynolds phase 4.]
Periodic
DHS . MT. Pleasant 2 26 Elevator Upgrade in 18 bldg.. $225,000 Renovation| Existing Elevator needs custom replacement paris.
Computer room steam and
DHS - Clarinda = 48 8 27 water pipe relocation $100,000 Imminent Loss e
DHS = Cherakee 22 4 28 3162.00 Tunnel Repair Phase 2 $385,000 Healthisafety - 1|Change in cost
Replacelupdate HVAC S1, 82, Cperational
DHS CCUsO 17 4 29 53 $518,000 Efficiency| Changed scope of work invelved.
This is an energy efficiency improvement project
Lnn..“ Generator Upgrade for Co- that would allow mechanical energy to be extracted
o generation (Combined Heat & 4. Renovation|from steam for use in producing electricity befare
..m.. DHS  Independence 8 30 Power) - $100,000 Project|being used for heat,
This is an energy efficiency improvement project as
4. Renovation well as a refiability improvement project. Existing
_DHS  Independence 14 31 High Efficiency Boiter  ~~~ ~ $400,000 Projectiboilers installed in 1960°s would remain as backup.
o T [Project name changed to better describe project —
Campus-wide Fire Alarmn 1. Health, Life| previously Replace fire alarm sysiem campus
DHS Independence 25 15 32 System Upgrade $300,000 Safety wide ] e
Replace fire alarm system in
main buitding and occupied out
BDHS  Cherckes 28 12 33 buildings R $951,500 __Health/safety - 1 . B
T ) : $78,850 is being transferred from this project to
3026.01 — West Tunnel Steam/Condensate Piping
Replacement. [Project name changed to better
Campus-wide Asbestos 1. Health, Life|describe project - previcusly Asbesfos
DHS | Indepandence 24 17 34 3216.00 Abatement $250,000 Safety Abatement.]
; Operational
DHS ©  Toledo 29 5 35 Tuckpointing Tumer Cottage @ $72,000 Efficiency B .
DHS . Woedward 30 36 3154.00 Tuckpointing Linden Court : $290,803 ]
Install new bio-mass boiler and | Possible cost sharing options with the Office of
DHS  Cherokee 62 1 37 related support equipment : $2,085,000  Health/safety - 1 Energy Independence are being investigated.
Design completed in FYCQ at cost of $28,400,
Facility Plant Cperations staff completed critical
repairs last fall and more repairs to be completed by
staff this summer will improve condition of piping to
where complete replacement will nct be necessary
in the near future. (Funding request was revised
from $510,000 to $225,000 based on engineering
Narth Tunnel estimate.) [Project name changed to better
Steam/Cendensate Piping 4. Renovation describe project ~- previously Steam line repair to
DHS independence 23 18 38 3026.01 Replacement $225,000 Project Stewart Hatt]
Reynolds Masonry Repair — . 4. Renovation [Project name changed to better describe project —
DHS  Independence 32 10 38 Phase 5 $400,000 Project! previously Tuckpointing Reynolds phase 5.




FY 2009 | FY 2010 | FY 2010 FY 09 FY 2010
DHS | Facility | DHS DAS Funding Funding VIAC Priority
Dept. Facility Rank Rank Rank | Proj.# Project Description Allocation Request Category Comment
Witte-Infirmary Walkway 4. Renovation | [Project name changed to betier describe project —
DHS  independence 33 16 .40 o Masonry Repair i 400,000 Project|previously Tuckpointing Witte/infirmary phase 6.1 |
Operaticnal
DHS  Toledos - 34 6 41 “Tuckpointing Dietary ) o %270,000 Efficlency L
Kitchen Tuckpointing and .
DHS Eldora 35 4 42 __HVAC replacement . $322,000  Health/safety - 1 o
. ) Study completed. No changes in this proiect
DHS : Gienwaod 40 4 43, 3190.00 Replace HVAC in 710 Lacey $330,000.  $330.000 _ Health/safety - 1|request. ——
House 359 should be removed from the scope of
Replace HVAC in houses 359 this project. Funding needed for project has been
DHE . Glenwood 41 6 44 and 351 8180,000.  $90,000 Health/safety - 1|changed to reflect the removal of House 358. A
i Operational
DHS | Cherokee 42 11 45 Update AC in main building $1,694,000 _Efficiency e
Replace HVAC controls in :
CHS | Glenwood 43 3 46 hycrotherapy unit $130,000°  $730,000 Health/safety - 1 No changes in this project request,
Design HVAC replacement in
DHS | Glenwood 44 8 47 Building 101 $30,000 $30,000 __ Heafth/safety - 1| Design only, Na changes in this
Plumbing upgrade in 710 :
BHS  Glenwood = 49 3 48 Lacey $615,000: 8815000 Health/safety - 1 No changes in this project request.
Replace instantaneous water
DHS  Cherokee 50 13 48 heaters $220,000 _ Heaith/safety - 1 e
: 4. Renovation
DHS Independence. 51 12 S0 Witte Electrical Upgrade ... %200000  Project . _
4. Renovation
DHS Independence: 52 13 51 tnfirmary Electrical Upgrade 100000 Project! o e
DHS Eldora 80 & 52 Tunnel Repair/Replacement 34,388,200 _ Health/safety - 1; .
Infirmary Window 4. Renovation
DHS  Independence 11 53 Replacement $500000  Project e
: Clean attics and insulate New oroisct
DHS  Cherokee 15 54 cellings $258,000  ewPrl e
: Reynolds Window 4. Rencvation
BHS Independence 18 55 Replacement $2,000,000  Project I
: Upgrade interior electrical
— : wiring in Ginzberg, Wirth,
(1] DHS Cherokeg 53 7 56 _Voldeng, and Main Buildings $2,059,200) Health/safety - 1 }
.P.l.v Renovate a campus building *New Construction/
o DHS CCuUso 54 3 57 for expanding programs $4,873,000; Other o o
S :
C Yard expansion with industrial Operational
DHS  CCUSO 55 2 58 aris/recreation building $3,000,000 Efficiency N o
0
n
%)
I | DHS CCUSO 56 5 59 Outdoor recreational facilities $175,000| Health/safety - 1




FY 2008 | FY 2010 | FY 2010 FY 09 FY 2010
DHS Facility | DHS DAS Funding Funding VIAC Priority
Dept.| Facility Rank Rank Rank | Proj. # Project Description Allocation Request Category Comment
Window replacement in
DHS  Glenwood 57 7 60 101,708, 111,119, 121 $1,030,000°  $1,030,000 Heaith/safety - 1/No changes in this project request. e
Replace windows for all :
campus buildings. Phase 1 of Operational | Estimated costs for all 5 phases of the project is
DHS Cherokee %8 .8 &1 a S-year project . $700,000 Efficiency|$3,500,000. i
Replace windows on SW 1 - :
DHS Clarinda_ 59 A 62 Sw4 ) ] 500,000 Imminentloss) e
Replace windows in +
DHS Clarinda 5 63 Administration Building $200,000|  Imminent Loss L .
Replace windows and doors in ’ Operational
DHS Tolede 7 &4 vehicle garage ..589,000 Efficiency, e
DHS  Woodward 65 tnstall new wood fired boiler $2,105913 _ Healthisafety -1~ o
DHS  Cherokee . 66 Upgrade telephone system 3418 mmu New mneﬁj e ]
Cottage Security Camera
OHS Toledo 65 3 67 System Upgrade 5250, ooo Health/safety - 1| Costs increased due to IP camera system |
Build enclosed stair towers for :
fire evacuation at north side of - i
administration building, east I
and west Ginzberg, east and - This project could be phased in ona stair tower at a
west Wirth and east and west : time. Each stair tower would cost between
DRS Cherckee 66 68 Dorahoe buildings $3,811,500: Imm_ﬁémmmmﬁw‘.L $350,000 to $500,000. . .
DHS  Cherokee 87 B 69 Replace sidewalks _ $588,500 Health/safety - 1! This project can be phased in over 3 to  Syears. |
Security Cameras for i
interiorfexterior viewing _
DHS Cherokee [: 38 a7 70 campus wide $357,500 o e
Repair campus garages and :
OHS Cherokee 69 ] 71 doors including duplexes $68.200_ Imminent Loss o N o
DHS  Cherokee w0 - 20 72 Replace stair treads $21615_ Healthisafety-1. ]
Repair and resurface existing
DHS CCUso AN 73 parking lots .$1,050,000  Health/safety - 1] Took off the list. ]
Renovate Mansion Vocational
DHS Eldora 72 5 74 Building . $420,800: Health/safety-1. . .
DHS Eldora 73 7 75 Rencvate Auto Mechanics $243,000_ Healih/safety - 1 o e |
DHS Eldora M 8 76 Renovate Old Chapel $136,250 _ Health/safety - 1 Lo e
Periodic
DHS Eldera 75 9 77 Renovate Administration $433,000 Renovation] o e
DHS Eldora 76 10 78 Renovate Powerhcuse $2,419, wﬂm Health/safety - 1 i
Qperational
DHS Cherokee 77 21 79 Renovate Motor Pool $863,500 Efficiency. _ B
) Operational
DHS Cherokee 78 22 80 Renovate Laundry $182,500 Efficiency| ]
DHS Cherckee 79 14 81 Remodel Powerhouse $153,000 Health/safety-1.
Demaoiition-Paultry Feed,
Canary, Coal Room, Concrate Operational
DHS Eldora 81 11 a2 Garage, Root Cellar $296,000 Efficiency:




FY 2009 | FY 2010 | FY 2010 FY 09 FY 2010
DHS Facility | DHS DAS Funding Funding VIAC Priority
Dept.| Fagcility Rank Rank Rank | Proj. # Project Description Allocation Request Category Comment
BHS  Toledo 82 8 .8 Demolition-Chapel $60,000 _ Health/safety - 4 e
Buildings are in extremely dilapidated condition and
are safety hazards as well as eyesores. New
Monsanto plant and other ecenomic development
are being built within sight of Hilltop. Hilliop is
approximately one-half the size of Grove Hall and
should be able to be demclished for approximately
one-third of the total requested ameount. [Project
name changed to maintain consistency —
DHS  Independence 83 9 84 Grove Hall/Hill Top Demclition $303,000 previousty Demolition-Grove Hall and Hill Top]
: Install Elevateor in Wirth Hall
{Employee Apartment 1. Health, Life
) . BHS  Cherckee 18 o 85 Housing} o $715,000 Safety| Wirth Hall is an employee rental housing building.
ke o Remove and Replace 400 feet -
m E_— : of Utility Tunnel and Utilities This project is a last minute addition and is a eritical
D oc between Power House and 1. Health, Life|need. Because of its last minute addition, it is not
32 DHS  Ciarinda - Main Building . $1,520,000 Safetyranked,
= S5 Remove and Replace 420 feet
- mqu M of Utility Tunne!f and Utilities This project is a last minute addition and is a critical
@ : between Power House and 1. Health, Life|need. Because of its last minute addition, it is not
- DHS Clarinda - Main Building $1,650,000 Safety|ranked,




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1, 2009

TAB key maves from cell to cell. Press F4 for drop-down boxes, Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, . or Existing w/Change to . .
Human Services Clarinda Treatment L of 85 20f 6 Priority or Funding Major Maintenance
408 Complex
EXISTING-PRIORITY CH|

8. Project 9. Critical Level Category 10. Proposed Schedule (in moaths) 11. Contact Person

water system treatment for PH C. Imminent Economic Loss Planning; 1.0 Month(s) Name: Carl Buek

o . Bidding: 1.0 Month(s) Title: Business Manager

8a. Existing Project Number/Rank Construction; 1.0 Month(s Phone: (712) 542-6107

Number: 0000.00  Rank: Total: 3.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Instailation of a water system to treat for low PH conditions 13. Square Feet (if applicable)
that corrode the copper piping and chiller coils and loops. Bring the ph up to neutral or higher.

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: Low ph is extremely corrosive to copper. All of the water lines, hot water boiler tubes 15. Project Cost Per Gross Square Foot (if
and coils and chiller coils are copper. Many coils have been replaced due to the corrosive action of the low ph in our applicable, calculated automaticatly)
water. This treatment will make the equipment last longer, and create fewer emergencies from corrosive leaks. Cost Per GSF: $

Alternatives to Project:
Consequences of Deferral: Contirue replacing corroded equipment at an early life span. Discoloration of water due to
high copper content. Many complaints from staff and on the discoloration on showers, drinking fountains, etc; from
the water ph.

16. Co-Location (Explain):
Enter Co-Location Explanation

17. Advisory Committee Classification;
D ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

D Other Code Enforcement or Other Requirements.
I
L]

18. Advisory Committee Priority:

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

-Select One Priority From List-

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optionzl)

Design & Supervision 3 30.000 . First Year . Annual .

Site Development/Land Acquisition  $ 0 Operations & Requesting Agency  Qther Requesting Agency _ Other Oporations & Requesting Agen Other

Utility Extensions $ > w Maintenance § 0% 03 0$ 0 Matntenance $ 03 0
Oosuéco:o: . W ouooo Salaries 3 0% 0% 0% 0 Salaries  § 0% 0
Equipment - Fixed . Udlites 8 08 08 0s 0 | vtlites $ 0$ 0
Furnishings - Movable Equipment  $ 0 All Other g 0% 0% 0$ 0 Al Other $ 0% 0
Contingency 5 U $ 0% 0$ 03 0 Total $ 0 0
Financing Cost by 0

Artwork $ 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition $ 0 ,

Total Project Estimate 3 150,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount h 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3, Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. . or Existing w/Change to . .
Human Services 404 Iowa Juvenile Home 2 0f 85 20f 8 Priority or Funding Major Maintenance
NEW REQUEST

8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Replace campus water main and A. Health and Safety - Class 1 Planning: 4.0 Month(s) Name: Karen Conneil

install backflow preventers Bidding; 2.0 Month(s) Title: Business Manager

L . Construction: 5.0 Month(s Phone: (641) 484-2360

8a. Existing Project Number/Rank Total: 11.0 Month(s)

Number: 0000.00  Rank: 000.0

12. Description of Project (or Proposed Changes to Existing Project): The facility water main connection to City water is located in | 13- Square Feet (if applicable)
the tunnel and is in a deteriorated state, threatening to burst and flood the tunnel. This is the only connection to City

A i Net Square Feet: (0 NSF
water on campus. This connection should be re-located outside the tunnel, replaced with new water lines and valves, Gross Square Feet: 0 GSF
and back flow preventers installed at each building to prevent possible water contamination.

14, Statement of Need & Justification: Potential health, safety, and operational risk to facility 1S. Project Cost Per Gross Square Foot (if
Alternatives to Project: None applicable, calculated automaticatly)
Consequences of Deferral: Further increases the threat of breakage and flooding Cost Per GSF: 3

16. Co-Location (Explain): 17.  Advisory Committee Classification:

None D ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
18, Advisory Commities Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
E Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select 2 Rating-

19. Project Cost Summary 20. Operating Cost Summary {optional) 21. Cost Savings Summary (optional)

Design & Supervision 5 50.000 _ First Year  Annual .

Site Development/Land Acquisition $ 0 . Requesting Ageng Cther . Requesting Agency Qther

s ) Operations & Operations &

Utility mx.ﬁam_am 5 Q Maintenance  $ 03 03 0% 0 Maintenance $ 0s 0

Construction $____450.000 Salaries $ 08 03 0% 0 | Salaries § 0% 0

mnE_.uE.nE - Fixed . 5 0 Utilities $ 0% 0% 0% 0 Utilities $ 0% 0

H.,EE‘mr_zm.a - Movable Equipment  § O | anoter $ 0s 0$ 0% 0 AllOther  $ 0$ 0

Contingency 3 0 o $ 08 0 0s 0 |Tom 8 0s 0

Financing Cost $ 1]

Artwork 5 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition $ 0

Total Project Estimate $__ 500.000 | 22. CosttoOther Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount h 500,000 .




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes, Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of |
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Sourece(s)
. Code. : or Existing w/Change to
Human Services Towa Juvenile Home - 20185 of Priority piois ding MM Plus Other
404 Toledo, [A
NEW REQUEST
8. Project 2. Critical Level Category 10. Proposed Schedule {in months) 11. Contact Person
IUH Sidewalk Replacement A. Health and Safety - Class 1 Planring; 1.5 Month(s) Neme: Karen Connell
Existi . Bidding; 2.0 Month{s) Title: Business Manager
8a. Existing Project Number/Rank Construction: 1.5 Month{(s Phone: (641) 484-2560
Number: 0.00 Rank: 0.0 Total: 5.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Replace sidewalks on campus that cannot be repaired.
Approximately $25,000 of this project can be paid for through the new school project.

13. Square Feet (if applicable)

Net Square Feet: 17,250 NSF
Gross Square Feet: 17,250 GSF

Alternatives to Project: None

Consequences of Deferral: Risk of student and staff safety.

14. Statement of Need & Justification: Sidewalks have unevenly settled and have deteriorated beyond repair. Large portions
of the sidewalk are inadequate for pedestrian usage.

15. Project Cost Per Gross Square Foot (if
applicabie, calculated automatically)

Cost Per GSF: $8.70

16. Co-Location (Explain):
None

18. Advisory Committee Priority:

-Select One Priority From List-

17.  Advisory Committee Classification:
= ADA Requirement,

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshat Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.
Statement of Need: See Item #14 Above

D Other Code Enforcement or Qther Requirements.

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equipment - Fixed

Fumnishings - Movable Equipment
Contingency

Finaneing Cost

Artwork

Demolition

Total Project Estinate

Major Maintenance Amount

20. Operating Cost Summary (optional)

21. Cost Savings Summary (optional)

3 5.000 First Year Annual

3 0 Requesting Agency  QOther i Reguesting Agency Other
Operations & Operations &

$ 0 Maintenance $ 03 0% 03 0 Maintenance § 03 0

S O | Salaries 8 0S 0s 0S 0 | Saaries $ 0S 0

S 145000 Utilifies $ 0s 0s 03 0 Utilities  $ 0s 0

$ 1 Al Other $ 03 08 0% 4] AllOther § 08 0

w M Total $ 0% 0% 08 0 |Tow $ 0$ 0

% m New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

3 150.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

3 125.000




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from ceil to cell. Press F4 for drop-down boxes, Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page | of 2
1. Agency 2. Agency 3. Iostitution /Focation 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Cede. s or Existing w/Change to . .
Human Services State Traming School - 30f 84 20f 11 Priority or Fundin Major Maintenance
ty 4
403 Eldora, IA
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Transition Boiler Installation and A. Health and Safety - Class 1 Planning: 0.0 Month(s) Name: Kip Knutzon
Hot Water Heater Replacement Bidding: 2.0 Month(s) Title: Business Manager
Construction: 2.0 Mong Phone: (641) 858-5402
8a. Existing Project Number/Rank .HM“M” o 4.0 gom.ﬁwnwv (0
Number: 0000.00  Rank: 000.0
12. Description of Project (or Proposed Changes to Existing Project): Project would include replacement of two 17 year-old 80 13. Square Feet (if applicable)
gallon hot water rmmﬂ.mnm with three energy owmomw.bﬁ roﬁ water .anﬁ.m and Eo Ewﬂmﬁm&on of an mﬁvﬂ%nwﬂm_« sized Net Square Fect: 0 NSF
smaller transition boiler that would heat the facility in the spring/fall transition periods at peak energy efficiency. Gross Square Feet: 0 GSF

Originally, this project was to be fully completed with routine maintenance funding, however; those funds were
redirected to make needed repairs to a 600 ft. section of facility steampipes which were rusting through and were no
longer serviceable. Engineering and supervision of the project has been funded in a prior fiscal year (FY2008) ata
cost of $33,000. The project has been designed and is ready to go out for bids if the funding is available.

14. Statement of Need & Justification: A 2006 DNR SIFIC study indicated the facility would save significant energy by
moving forward with this project (pay-back within 10 years). Energy would be saved by heating the facility with a
smaller boiler during the fall/spring transition periods and by heating facility hot water with energy efficient hot
waters, Currently, hot water is produced by the main facility boilers during the heating season and by two 17 year-old
80 gallon hot water heaters which are used when the main boilers are shut down. These hot water heaters are near the
end of their useful life and replacement is expected soon depending on what the next yearly inspection dictates.
Replacement would provide proven energy efficiency reducing utility costs. Energy would also be saved by heating
the facility with a smaller boiler during the fall/spring transition periods which would also provide energy efficiency.
Alternatives to Project: Continue as is and allow existing hot water heaters to go to failure; or use the large facility
boilers to heat hot water which would be extremely inefficient/costly for the facility. Hot water heaters could be
replaced with more energy efficient heaters independent of installing a transition boiler.

Consequences of Deferral: Hot water system will continue to deteriorate which may cause greater costs or health/
environmental problems in the future. The facility will continue to waste energy.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $_

16. Co-Location (Explaia): 17. Advisory Committee Classification:
Enter Co-Location Explanation ADA Requirement.

[l

Fire Marshal Report or Citation.

18. Advisory Committee Priority:

L O

Other Code Enforcement or Other Requirements.

X

Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

[

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
Date of Inspection and Explanation: Enter Date of Inspection and Explanation

2. Project Already Underway Explain: Enter Code Enforcement or Other Requirement Explanation




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down hoxes, Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2
19. Project Cost Summary 20. Operating Cost Summary (optional} 21. Cost Savings Summary (optional)
Design & Supervision 5 0 _ First Year  Annual
Site Devclopment/Land Acquisition  $ 0 Operations & Operations & Qther
Utility mx‘ﬁ:m_anm W . 3000 ow Maintenance $ 0% 0% 0s$ 0 Maintenance $ 0% 0
Oow.cho:o:ﬁ. . 0 Salaries $ 03 0% 03 0 Salaries  § 0% 0
Equipment - Fixed ) Utilites ~ § 0$ 03 08 0 | vtiliies $ 0$ 0
Furnishings - Movable Equipment  $ 0 AllOther  $ 0$ 0$ 0% 0 All Other  $ 08$ 0
Contingency 3 0| fow S 0 $ 0§ 0$ 0 |Tow $ 0 s 0
Financing Cost 3 ]
Astwork $ 0 { NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate b 300,000 | 22. Cost to Other Agencies (optional: explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount b 0




Version 37252008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. . s or Existing w/Change to . .
Human Services State Training School - 4 of 84 3of 11 Priority ow Fun &__mm Major Maintenance
405 Eldora, IA
NEW REQUEST

8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Fire Escapes for Old Storeroom A. Health and Safety - Class 1 o .1

2% Floot MSqu Aren. and s Ty Planning; 2.0 Month(s) Name: Kip Knutzon

10 ag 2, udy Bidding: 2.0 Month(s) Title: Business Manager

of Living Units Dormitory Fire Construction: Phone: (641) 858-5402

Escapes Total: 6.0 Month(s)
8a. Existing Project Number/Rank

Number: 0.00 Rank: 000.0

12. Description of Project (or Proposed Changes to Existing Project): Project would construct fire escapes in accordance with State | 13. Square Feet (if applicable)
Fire Marshall direction to provide the Old Storeroom's second floor two protected means of egress in case of a fire

. ’ A : ) > Net Square Feet: 0 NSF
emergency. This project would study oﬁw.ma cost effective options for housing the operations w.SH.mm on the second Gross Square Feet: 0 GSF
floor of the Old Storeroom. Ifthat study indicated it would cost less to expand an existing building, we would look
at making a Capital Request to fund this project in lieu of using Major Maintenance funds. In addition, this project
would also include an engineering study of existing 2™ floor dormitory fire escapes in six living units. Aithough
these living unit fire escapes were not sited by the fire marshall, the stairs are starting to show age since they were
installed at the time of the original construction in the 1940s and appear to be in need of some repair.

14. Statement of Need & Justification: The State Fire Marshall sited the old storeroom 2" floor facility storage as non- 15. Project Cost Per Gross Square Foot (if
compliant and that alternate means of egress needs to be provided/installed. applicable, caleulated automatically)
Alternatives to Project: Continue as is, and close the 2" floor storage area of the old storeroom. If approved install Cost Per GSF: %

alternative interior means of secondary egress if Fire Marshall approves. The facility needs the storage for tools,
paint, and other equipment - alternative locations would need to be located.
Cousequences of Deferral: Facility would be in violation of State Fire Marshall orders to install fire escapes for
emergency egress.

16. Co-Location (Explain):
Enter Co-Location Explanation

17. Advisory Committee Classification:
D ADA Requirement.

Cite ADA Traasition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshai Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

D Other Code Enforcement or Other Requirements.
¢
L

18. Advisory Committee Priority:

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.

Statement of Need: See Item 14 above

Vertical [nfrastructure Database Condition. Rating: -Select a Rating-

1. Health, Life Safety




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from celf to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2
19. Project Cost Summary 20. Opcrating Cost Summary (optional) 21, Cost Savings Summary (optional)
Design & Supervision b 50000 _ First Year  Annual .
Site Development/Land Acquisition 0 Operations & Requesting Agency  Other Requesting Agency  Qther Operations & Requesting Agency Other
Utility mx.ﬂnum_oam w 300 oow Maintenance $ 0% 0 0% 0 Maintenance $ 0% 0
Oo:”wqcoco: . s IIL,I.m Salaries 3 0% 0% 0% 0 Salarics 3 0% 0
Equipment - Fixed . Utilites ~ $ 0% 0% 0 0 | utilites  § 0% 0
Furnishings - Movable Equipment  $ 0 All Other  § 0% 0% 0$ 0 AliOther  § 0% 0
n.onnumnn@ $ 0 Total g 03 08 0% 0 Total 3 08 0
Financing Cost $ 0
Artwork 3 0 1 NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition b i)
Total Project Estimate b 350.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 0




Version 3/225/2008 FY2009 Major Maintenance Project Request April 30,2009

TAB key moves ffom cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 3. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. or Existing w/Change to . .
Human Services . CCUSO 5o0f84 20f 5 Priority or Funding Major Maintenance
40 Cherokee, [A
: EXISTING-PRIORITY and

8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Wobo/\mma a Campus Building for H. New Construction -~ Other Planaing: 2.0 Month(s) Name: Tomy Morris

Expanding Programs Bidding: 3.0 Month(s) Title: Business Manager

Existi . b Construction: 3.0 Month(s) Phone: (712)225-6922
8a. Existing Project Number/Rank Total: 2.0 godﬂrﬁ&

Number: Rank:

12 Description of Project (or Proposed Changes to Existing Project): New Changes-We propose Phase I as a $1 00,000 13. Square Feet (if applicable)

feasibility study of other space on campus.Renovate one of the empty campus buildings to house CCUSO

. e ' < & P = Net Square Feet; 0 NSF
expanding programs and facilities such as a Bwa.am_ facility, transition apartments, training m.bm. oommmnmuom“ Gross Square Feet: 0 GSF
rooms. This study would be used to make decisions on how to proceed with planning for building renovations
as CCUSO expands. A project for building expansion is ranked at #56 of 83 in the FY 2010 Major Maintenance
requests. We would also use this project to help determine locations where mold and lead paint need to be
mitigated.

14. Statement of Need & Justification: The CCUSO Program continues to grow and we now have all available space 5. Project Cost Per Gross Square Foot (if
engineered for patient living areas. CCUSO patients that progress to transition currently reside on South 2 ward. applicable, calculated automatically)
There is no room for additional transitional rooms on South 2. Cost Per GSF: 3

Alternatives to Project: None
Consequences of Deferrat: Not enough room to continue to take patients and create overcrowding in existing areas. We
also lose the effectiveness of the entire transition program.We have nowhere to expand services and therapies.

16. Co-Location (Explain): 17.  Advisory Committee Classification:
Enter Co-Location Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

_H_ Fire Marshal Report or Citation.
18, Advisory Commitie Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

_H.._ Other Code Enforcement or Other Requirements.

4. Renovation Project Explain: Enter Code Enforcement or Other Requirement Explanation
D Pregram/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

] Vertical Infrastructure Database Condition. Rating; -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision 3 100,000 _ First Year . Annual .
w:.n.Uae.n_ov&o:Qrmna Acquisition § 0 Operations & Requesting Agency  Other Requesting Agency  Other Operations & Requesting Agency Other
Utility mx.ﬁnm“oam $ 0 Maintenance $ 0% 03 0s 0 Maintenance $ 03 0
Constauction 5 O | Saaries 8 0% 08 08 0 | saaies $ 0§ 0
mn_c_mawa - Fixed . 3 0 Utilities 3 0% 0% 0% 0 Utilities ~ $ 03 0
mE.:dm_._:ﬁm - Movable Equipment  $ 0 All Other S 0$ 0s 0% 0 AllOther  § 0S 0
Contingency X 0l roa 8 03 08 08 0 |Tow 3 0 0
Financing Cost $ 0
Artwork 5 0 [ NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate
Major Maintenance Amount

8 100,000

$ 100,000

April 30, 2009
Page 2 of 2

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes, Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of [
1, Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, or Existing w/Change to N .
Human Services Woodware Resource 6 of 85 lof 3 Priority or Funding Major Maintenance
412 Center
EXISTING-PRIQRITY C

8. Project

Water Treatment Plant Building
Study

8a. Existing Project Number/Rank
Number: 0.00 Rank: (.0

9. Critical Level Category
A. Health and Safety - Class 1

10. Proposed Schedule (in months) 11. Contact Person

building.

12. Description of Project (or Proposed Changes to Existing Project): Structural and functional study of water treatment plant

Planning: 3.0 Month(s) Name: Ruth Ashton
Bidding: 2.0 Month(s) Title: Business Manager
Construction: 3.0 Month(s) Phone: (515)438-3123
Total; 10.0 Month(s)
13. Square Fect (if applicable)
Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

14. Statement of Need & Justification: Current water treatment building is over 40 years old and is showing significant ware.
This project would determine what repairs should be made to the building or if replacement of the building is
necessary. If replacement is necessary, a capital project request would be made for building replacement,
Alternatives to Project: Necessary repairs to the building are not made.

Consequences of Deferral: Building effects water treatment ability and capacity.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):

17.  Advisory Committee Classification:

Enter Co-Location Explanation [l  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

D Fire Marshal Report or Citation.
18, Advisory Committes Priority: Date of lnspection and Explanation: Enter Date of Inspection and Explanation

D Other Code Enforcement or Other Requirements.

-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Marager Determination of Need.
Statement of Need: Enter Statement of Need

] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision 3 50,000 _ First Year | Annual .
Site DevelopmenvLand Acquisition  $ 0 Opsrations & Requesting Agency  Other Requesting Agency  Other Operations & Requesting Agency  Other
Utility mx.ﬁ:uma._m 3 0 Maintenance $ 0% 0% 0% 0 Maintenance $ 0% 0
Construction S O | Saries  § [ 08 0% 0 | Salaries $ 0% 0
Equipment - Fixed $ 01 iitities ~ § 08 08 0$ 0 | utides 08 0
Fumishings - Movable Equipment  $ 0 AllOther  $ 0s 08 08 0 All Other  § 0s 0
Contingerncy 5 9l romr 8 0s 0s 0s 0 |Tow $ 0s 0
Financing Cost $ 0
Artwork 5 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0 .
Total Project Estimate §___50.000 | 22. CosttoOther Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenrance Amount hJ 50,000




Version 3/25/2008

FY2009 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

May 1, 2009
Page 1 of2

I. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, or Existing w/Change to . .
Human Services Glenwood 70f 85 20of 8 Priority om _,,E_&__mw Major Maintenance
411
EXISTING-PRIORITY and|

8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Utility Tunnel Repairs A. Health and Safety - Class 1 Planning: 2.0 Month(s) Name: Max L. Cupp

Existi et N Bidding; 2.0 Month(s) Title:  Environmental Services Director
8a. Existing Project Number/Rank Constuction: 4,0 Month(s) Phone: 712-525-1381

Number: 0000.00  Rank: 0.0 Total: 8.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): This project will involve structural repairs that were
identified in an A&E study as a Phase 2 priority for completion in order to maintain the integrity of our facilities
tunnel system, which allows for the distribution of heating, cooling and communications to all major buildings at
Glenwood. A Major Maintenance funded study completed on FY08 has determined the scope of needed repairs for
the Utility Tunnel Repairs project.

13. Square Feet (if applicable}

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

Alternatives to Project: None

14, Statement of Need & Justification: This project is needed so that we may continue to utilize our tunne] to provide heating,
cooling, and communications services to our facilities clientele. This need is supported by a study completed in
FY2008 which indicated that these highest-priority areas should be completed within 3 years.

Consequenees of Deferral: Potential tunnel failure, which would be catastrophic, as we would be unable to provide
heating, cooling and communications services.

15. Project Cost Per Gross Square Foot (if
applicable, calculated antomatically)

Cost Per GSF:

$

16. Co-Location (Explain):
None

17.  Advisory Committee Classification:
ADA Requirement.

Fire Marshal Report or Citation.

18. Advisory Committee Priority:

1. Health, Life Safety

Statement of Need: Same as #14

Vertical Infrastructure Database Condition. Rating: D

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

]
LI

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation
_MW_ Program/Project/Plant Manager Determination of Need.
&

15. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional}

Design & Supervision 3 25,728 _ First Year Annual )

Site Development/Land Acquisition  $ 0 Operations & Requesting Agenc Operations & Requesting Agency Other
Utility mx.ﬂnnmmo:m C——" Maintenance $ 0% 0s 0% 4] Maintenance $ 0% 0
Constraction $ Iﬁrﬁﬁ Salaies $ 08 0 03 0 | Saeries $ 08 0
Equipment - Fixed . $ Usilities $ 08 08 03 Q0 | utilites  $ 0s 0
Furnishings - Movable Equipment  $ 0 All Other $ 0% 0% 0 0 AllOther  § 0S 0
Cotingency $ 0| rotal $ 0% 0$ 08 0 |Tom $ 05 0
Financing Cost b 0

Artwork $ 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demelition $ 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2

Total Project Estimate $ 177,388 | 22. Cost to Other Agencics (optional; explain if applicable): None
Major Maintezance Amount 3 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from celi to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

May [, 2009
Page [ of 1

Number: 3041.00  Rank: 019.5

1. Agency 2. Agency 3. Institution /L.ocation 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, or Existing w/Change to . .
Human Services Independence MHI 9 of 85 4of 8 Priority or Funding Major Maintenance
409
-Select From List-

8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Witte Building Tuckpointing F. Scheduled Periodic Renovation Planning: 1.0 Month(s) Name: Kevin Jimmerson

Phase V (FY2007) Bidding: 1.0 Month(s) Title: Business Manager

Construction: 3.0 Month(s Phone: (319) 334-5221

8a. Existing Project Number/Rank .H.MMM. on M Mlmwwﬁwmmv " A )

12. Description of Project (or Proposed Changes to Existing Project): Continued tuckpointing work on Witte Building

13. Square Feet (if applicable)

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

Alternatives to Project: none

14. Statement of Need & Justification: Witte Building requires tuckpointing to prevent further deterioration of structure

Consequences of Deferral: Futher deterioration of the building’s exterior walls

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Locaticn Explanation

17. Advisory Committee Classification:
D ADA Requirement.

Firc Marshal Report or Citation.

18. Advisory Commitice Priority:

-Select One Priority From List-

Other Code Enforcement or Gther Requirements.

Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
Vertical [nfrastructure Database Condition. Rating: -Select a Rating-

0O 0O b0

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation

19. Project Cost Summary

2(0. Operating Cost Summary (optional)

21. Cost Savings Summary (optional)

Design & Supervision $ 40,000  First Year  Annual .
Site Development/Land Acquisition  $ 0 . Requesting Agency _ Other  Requesting Agency _ Other Onerations g ELisineAgeney - Other

ility Extensions $ 0 Operations & perations
Uity Exi 360,000 | Meintenance $ 0% 03 ¢S 0 | Maintenance $ 0% 0
Construction %II]EIL[Q Salaries $ 0% 0% 0% 0 Salaries 3 0% 0
mn_EmE.na? Fixed ‘ Urtilities $ 0% 0$ 0S 0 Utilites  § 0% 0
Fumnishings - Movable Equipment 0 All Other $ 0% 0s 0$ 0 AllOther  $ 0s 0
Contingency $ 0 Totat $ 0% 0$ 0% 0 Total 3 (LS 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition b 0
Total Project Estimate $ 400.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount A 400.000




May 1,2009
Page 1 of 2

Version 3/25/2008 FY2009 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority
Human Services Code. Mental Health Institute 10 of 85 30f 3
410 Mt. Pleasant

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY CH]

7. Funding Source(s)

Major Maintenance

8. Project
Storm Water Separation

8a. Existing Project Number/Rank
Number: 0000.00

Rank: 0600.0

9. Critical Level Category
C. Imminent Economic Loss

10. Proposed Schedule (in months)

Planning: 5.0 Month(s)
Bidding: 1.0 Month(s)
Construction:  12.0 Month(s
Total: 16.0 Month(s)

11. Contact Person

Name: John Mathes
Title:  Superintendent
Phone: (319)385-9511

12.

Description of Project (or Proposed Changes to Existing Project): Project would involve identifying storm water and processed
water that can be discharged to storm drain rather than sanitary sewer. Known sources are roof drains, water cooler
and refrigeration equipment, cooling tower blow down, window well drains, and some floor drains.

13. Square Fect (if applicable)

0O NSF
0 GSF

Net Square Feet:
Gross Square Feet:

4. Statement of Need & Justification: In recent years sewage rate charges have increased dramatically. In times of rainy 15. Project Cost Per Gross Square Foot (if
weather, campus sewage doubles over daily norms. Average campus monthly flow is 400,000 gallons, thus applicable, calculated automatically)
approximation of over $500 per month spent on storm waters for DHS 150,000 gallons, with peak flow at 350,000 Cost Per GSF: %
gallons.

Alternatives to Project: Continual cost of high sewage rates
Consequences of Deferral: Violation of City Codes for emptying storm waters into sewer drains. Eminent loss to campus
due to continual fines by City due to their risk of citations by DNR perimeters.
16. Co-Location (Explain): 17. Advisory Committee Classification:
Impacts all campus buildings. [ ]  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
18, Advisory Committee Priovity: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
m_ Other Code Enforcement or Other Requirements.
-Select One Priority From List- Explain: January, 2004 city agreement
g Program/Project/Plant Manager Determination of Need.
Statement of Need: Refer to #14
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary 20. Operating Cost Summary {optional) 21. Cost Savings Summary (optional)

Design & Supervision $ 30.000 _ First Year . Annual .

Site DevelopmentLand Acquisition  $ 0 _ Requesting Agency  Qther Requesting Agency  Other ) Requesting Agency Other

Utility Extensions $ 0 Oumamﬂozm & Ou.m_,mho:m &

. ——————— | Maintenance $ 0% 0% 0% 0 Maintenance $ 0% 0
Construction $_ 270000 | o ies 8 0% 0$ 0$ 0 | Salaries § 08 0
Equipment - Fixed . $ 0 Uiites  $ 0$ 0S 0% 0 | uilites $ 0% 0
Fumishings - Movable Equipment 0 | Aioter § 0$ 0$ 0$ 0 | Anomer $ 0% 0
Contingency $ 0 | Total $ 0% 0s 0% 0 | Total $ 0% 0
Financing Cost 5 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition b Q
Total Project Estimate b 300.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ wocuoco




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1.2009
TAB key moves from cell o cell, Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page2 of 2



Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009
TAB key moves from ceil to cell. Press F4 for drop-down boxes. Press X for checkcboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page I of 2
I. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. or Existing w/Change te . .
Human Services CCUSO 13 of 34 Lof 5 Priority or Funding Major Maintenance
406 Cherokee, A
' NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Security Upgrades A. Health and Safety - Class 1 Planning; 3.0 Month(s) Name; Tony Morris
8. Existing Proiect Namb Bidding: 2.0 Month(s) Title: Business Manager
4. Existing Project Number/Rank Construction: 6.0 Month(s Phone: (712) 225-6922
Number: Rank: Total: 11.0 Month(s)
12. Description of Project (or Praposed Changes to Existing Project): To address security issues in tunnel area by adding 13. Square Feet (if applicable)

controlled doors and cameras. Address all egress routes by adding controlled doors, cameras, inculding current
industrial area. Add walk-through pedestrian gate to address programmatic concerns and ease wear and tear on
vehicle sally port, thus extending its usable lifetime.

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

14.

Statement of Need & Justification: The CCUSO program is a secure treatment facility that serves sexually violent
predators. The program moved from Oakdale to Cherokee in 2003. When the program moved to Cherokee it served
35 patients. Today the program serves 80 patients. Two additional living units have been opened. By statute, the
program is required to be a secure, locked facility. The program is required to accept patients that are civilly
committed under 229a of the lowa Code. Mode unit and perimeter doors of the CCUSO facility are monitored via
CCTV and operated remotely by a master control center operator. The program has more than doubled in size since
moving to Cherokee in 2003. Some treatment and recreational programming is being provided in areas not originally
intended for this use. Some areas of the areas do not have doors that are remotely monitored and operated by master
control center. Although they meet the minimum requirements, these areas present security risks as well as fire egress
risks. The current sally port is utilized for both vehicle and pedestrian traffic. There is no other way to permit
pedestrian traffice to the CCUSO facility. The CCUSO sally port is still functional, but it's lifetime is limited. When
its lifecycle is ended, it will be very costly to replace.

Alternatives to Project: None

Consequences of Deferral: This makes for unsecured areas that puts staff and other patients in danger and always poses a
danger of excape.

15. Project Cost Per Gross Square Foot (if
applicable, calcutated automatically)

Cost Per GSF: b

16.

Co-Location {Explain):
Enter Co-Location Explanation

17. Advisory Committee Classification:
D ADA Requirement.

Fire Marshal Report or Citation.

18.

Advisory Committee Priority:
Other Code Enforcement or Gther Requirements.

I. Health, Life Safety
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

OO 0O 0

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes, DO NOT USE DCUBLE QUOTE CHARACTER Page 2 of 2
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision b 25.500 _ First Year . Annual .
Site Development/Land Acquisition  $ 0 ) Requesting Agency  Other Requesting Agen . Requesting Agency Qther

. . Operations & Operations &

Utility mx.ﬁnmuonm $ g Maintenance $ 0% 0% 0% 0 Maintenance $ 0% 0
ﬂou.madgos . $___ 170,000 Salaries 3 08 0% 0% (1] Salaries 3 0% 0
Equipment - Fixed . 3 0 | Uttities ~ § 0$ 0% 0% 0 | Utilites $ 08 0
Furnishings - Movable Equipment ~ $ O 1 Another $ 08 0$ 0$ 0 | Anomer $ 0$ 0
O.osusmg@ 5 0 Total S 08 0% 0% 0 Total $ 0s 0
Financing Cost $ 0
Artwork $ 0 | NewrTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate 3 195,500 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 195.500




Version 3/25/2008
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

FY2009 Major Maintenance Project Request

April 30, 2009
Page 1 of 2

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5, Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. . or Existing w/Change to A .
Human Services w0 Mental Health Institute 15 0f 84 Jof 22 Priority or Funding Major Maintenance
Cherokee, [A
EXISTING-PRIORITY CH]

8. Project 9. Critical Level Category 10. Proposed Schedule {in months) 11. Contact Person

Gutter & Uﬁ.usﬂmoﬁ Repairs to C. Imminent Economic Loss Planning: 3.0 Month(s) Name: Tony Morris

Campus Building Bidding: 3.0 Month(s) Title: Business Manager

Existing Proj R Construction: 120 Month(s Phone: (712) 225-6922
8a. Existing Project Number/Rank Total: 18.0 Month(s)

Number; Rank: 012.0

12. Description of Project (or Proposed Changes to Existing Project): As part of the current roofing project on campus at this time,

the gutters and downspouts are being replaced on the front part of the Main building. Ginzberg building and the
Voldeng building. Without the gutter and downspout repairs to these buildings we will continue to have interior
damage and mold damage due to the poor drainage around these windows. We are requesting to have the gutters and
downspouts replaced on the rest of the main building going to rear center, the powerhouse building and the Donohoe
building. Main building to rear center $302,500, Powerhouse building $181,500 and Donchoe building $275,000.
The Donchoe building is currently unoccupied.

13. Square Feet (if applicable)

O NSF
0 GSF

Net Square Feet:
Gross Square Feet:

Demolition

14. Statement of Need & Justification: Currently with the bad and/or missing gutters and downspouts on these buildings, it is 15. Project Cost Per Gross Square Foot (if
causing interior water and severe mold damage to the buildings. applicable, calculated automatically)
Alternatives to Project: None Cost Per GSF: $
Consequences of Deferral: Loss of use of the building due to severe weather and mold damage.

16. Co-Location (Explain): 17. Advisory Committee Classification:

Enter Co-Location Explanation O ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
15 Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
3. Project to Reduce Exponential Damage Explain: Enter Code Enforcement or Other Requirement Explanation
_H_ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
[l Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)

Design & Supervision 3 69.600 _ First Year _ Anneal

mwﬁ. n.U o<n_oun.63\r§ d Acquisition $ 0 Operations & Requesting Agengy  Other Requesting Agency _ Other Operations & Other

Utility mvn.ﬁgm#o:m $ 0 Maintenance $ A 03 03 0 Maintenance § 03 0

Construction $_690.000 | s S 0% 0$ 0$% 0 | Salaries $ 08 0

Equipment - Fixed 3 O | Usiges  § 0% 0$ 0% 0 | vtiliies $ 0% 0

Furnishings - Movable Equipment 0 | Anomer $ 0$ 0s$ 0$ 0 | Auoter $ 0% 0

Contingency S 0 Total $ 03 03 0% 0 Total 5 0% 0

Financing Cost 5 0

Artwork % m New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate
Major Maintenance Amount

b 759,000

$ 759.000

Aprit 30,2009
Page2 of 2

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
l. Agency 2, Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, . - or Existing w/Change to . .
Human Services Clarinda Treatment 16 of 85 lof 6 Priority or Funding Major Maintenance
408 Complex
EXISTING-PRIORITY and
§. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Roof replacement Boiler Pit room C. Imminent Economic Loss Planning; 1.0 Month(s) Name: Carl Buck
$a. Existine Project Namber/Rank Bidding: 1.0 Month(s) Title: Business Manager
3. Bxisting Froject Number/xan Construction: 2.0 Month(s Phone: (712) 542-6107
Number: 0000.00  Rank: Total: 4.0 Month(s)
12. Description of Project (or Proposed Changes to Existing Project): Remove and replace existing worn out shingles with new 13. Square Feet (if applicablc)
laminate shingles, replace roof venting, reline of gutter systems. Net Square Fect: 0 NSF
Gross Square Feet; 0 GSF
14. Statement of Need & Justification: Shingles and gutters have failed and are leaking. This causes interior damage and 15. Project Cost Per Gross Square Foot (if
mechanical component failure. Several high voltage pumps and controls in this area. applicable, calculated automatically)
Alternatives to Project: Cost Per GSF: $
Consequences of Deferral: Expect damage to exterior structural and interior areas, and mechanical failures of power plant
equipment.
16. Co-Location (Explain): 17, Advisory Committee Classification:

1

Enter Co-Location Explanation ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement’

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation

m Program/Project/Plant Manager Determination of Need.

18. Advisory Committee Priority:
-Select One Priority From List-

Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)

Design & Supervision 3 13.000 _ First Year _ Annual .

Site Development/Land Acquisition $ 0 Operations & Requesting Agency  Other Requesting Agency  Other Operations & Requesting Agency Other

Utility Extensions w = SN Maintenance $ 08 08 0 0 | Maintenance $ 0 0
Construction g 0000 | saaies S 0 08 0 0 | Satwics S 0§ 0
Equipment - Fixed . Utiliies ~ $ 0s 0s$ 0$ 0 | Utilites $ 0s$ 0
Fumishings - Movable Equipment O} anomer  § 08 08 08 0 | Alloter $ 08 0
Contingency $ O $ 0s 0s 0s 0 | Tom $ 0s 0
Financing Cost $ 0

Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demelition $ 0

Total Project Estimate $ 73.000 | 22. Cost to Other Agencies {optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount $ 0




Version 3/25/2008

FY2009 Major Maintenance Project Request
TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

May 1,2009
Page 1 of |

. Agency 2. Agency 3. Institution /Location
Human Services Code. Clarinda Treatment
408 Complex

4. Agency Priority
17 of 85

5. Institution Priority

iof 6

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY CH|

7. Funding Source(s)

Major Maintenance

8. Project

8a. Existing Project Number/Rank
Number: 0000.00  Raok:

Roof replacement Carpenter shop

9. Critical Level Category
C. Imminent Economic Loss

10. Proposed Schedule (in months)

11. Contact Person

Planning: 1.0 Month(s) Name: Carl Buck

Bidding: 1.0 Month(s) Title: Business Manager
Construction: 2.0 Month(s Phone: (712) 542-6107
Total: 4.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Remove and replace existing worn out shingles with new
laminate shingles, replace roof venting, reline of gutter systems.

Net Square Feet:

Gross Square Feet:

13. Square Feet (if applicable)}

0 NSF
0 GSF

Alternatives to Project:

Consequences of Deferral: expect damage to exterior structural and interior areas,

14, Statement of Need & Justification: hingles and gutters have failed and are leaking. This causes interior damage and will
damage the expensive carpentry equipment and fools.

Cost Per GSF:

15. Project Cost Per Gross Square Foot (if
applicabie, calculated automatically)

$

16. Co-Location (Explain):

Enter Co-Location Explanation ]

18. Advisory Committee Priority:

-Select One Priority From List-

O X O O

17. Advisory Committee Classification:
ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Cther Code Enforcement or Other Requirements.
Exptain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition. Rating: ~Select a Rating-

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equipment - Fixed

Furnishings - Movable Equipment
Contingency

Financing Cost

Artwork

Demolition

Total Project Estimate

Major Maintenance Amount

20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
h 20.000 First Year Annual
3 0 Requesting Agency  Other Requesting Agency  Other Reguesting Agency Other

Operations & Operations &
$ 0 | Maintenance $ 0% 03 0% 0 Maintenance $ 08 0
$ LWMEMW Salaries b 03 0% 0% 0 Salaries  $ 03 0
w 0 Utilities ) 0% 0s 0% 0 Utilifies  $ 0% 0
S 0 AllOther  § 0% 0% 0% 0 | AllOther § 0% 0
) 0 Total s 0% 0% 03 0 Total 5 c$ 0
m 0 | NewFTES - 0 FTEs 0 FTEs 0 FTEs 0 FTEs

0]

$  145.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
5 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes, Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority { 6. New or Existing Request (New 7. Funding Source(s)
. Code. . or Existing w/Change to . .
Human Services Clarinda Treatment 18 of 85 1of 6 Priority or Funding Major Maintenance
408 Complex
EXISTING-PRIORITY CH
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Roof replacement Maintenance C. Imminent Economic Loss Planning: 1.0 Month(s) Name: Carl Buck
Office Heaven Bidding: 1.0 Month(s) Tile: Business Manager
L L Construction: 2.0 Month(s Phone: {712) 542-6107
8z. Existing Project Number/Rank Total: 4.0 Month(s)
Number: (.00 Rank:
12. Description of Project (or Proposed Changes to Existing Project): Remove and replace existing worn out shingles with new 13. Square Feet (if applicable)
laminate shingles, replace roof venting, reline of gutter systems. Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
I4. Statement of Need & Justification: Shingles and gutters have failed and are leaking. This causes interior damage and staff | 15. Project Cost Per Gross Square Foot (if
: £ E) : : . . : zpplicable, calculated automatically)
discomfort working in this area. Houses important files and blueprints that will be ruined.
Alternatives to Project: Cost Per GSF: 5
Consequences of Deferral: expect damage to exterior structural and interior areas,

16. Co-Location {Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation ADA Requirement.

]

Fire Marshal Report or Citation.

18. Advisory Committee Priority:
i Other Code Enforcement or Other Requirements.

-Select One Priority From List-

Statement of Need: Enter Statement of Need

E Program/Project/Plant Manager Determination of Need.
_H_ Vertical Infrastructure Database Condition. Rating: -Select a Rating-

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation

19. Project Cost Summary 20. Opcrating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 5.000 First Year _ Annual i

Site Development/Land Acquisition  $ 0 ) Requesting Agency  Other Requesting Agency  QOther . Requesting Agency Other
Utility Extensions ) 0 Oumamzonm & Ouﬁ."nmsosm &

" Maintenance $ 03 0% 0% 0 Maintenance $ 03 0
Construction S 80000 | coes s 0$ 08 0% 0 | salaries $ 03 0
Equipment - Fixed ) $ O 1 Usitities $ 0$ 0% 03 0 | vtlites 0% 0
mca_.mEst - Movable Equipment 8 0 AllOther  $ 03 0% 03 0 AllOther § 03 0
Contingency $ 0 Total $ 0% 0% 03 0 Total M) 0% 0
Financing Cost b 0
Artwork 3 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate $._ 85000 | 22. CosttoOther Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code. Clarinda Treatment 19 of 85 1of 6 or Exising wiChange to Major Maintenance

408 Complex
EXISTING-PRIORITY CH
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Roof replacement Paint shop C. Imminent Economic Loss Planning;: 1.0 Month(s) Name: Carl Buck
- . Bidding: 1.0 Month(s) Title: Business Manager
8a. Existing Project Number/Rank Constuction: 2,0 Month(s) |  Phone: (712) 542-6107
Number: 0.00 Rank: Total: 4.0 Month(s)
12. Description of Project (or Proposed Changes to Existing Project): Remove and replace existing worn out shingles with new 13. Square Feet (if applicablc)
laminate shingles, replace roof venting, reline of gutter systems. Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: Shingles and gutters have failed and are leaking, This causes interior damage and 15. Project Cost Per Gross Square Foot (if
discomfort of staff and laborers working in this area. applicable, calculated automatically)
Alternatives to Project: Cost Per GSF: $
Consequences of Deferral: expect damage to exterior structural and interior areas,
16. Co-Location (Explain): 17.  Advisory Commitiee Classification:
Enter Co-Location Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
(] Fire Marshal Report or Gitation.
18, Advisory Commitiee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_...H_ Other Code Enforcement or Other Requirements.
-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
_m Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
[ Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary {optional)
Design & Supervision $ 3.000 First Year _ Annual
Site Development/Land Acquisiion  $ 0 ) Requesting Agency  Other Requesting Agency  Other ) Cther
. . Operations & Operations &
Utility mx.ﬁnw_cnm $ 0 Maintenance 5 0% 0% 0Ss 0 Maintenance $ 0% 0
Construction S 40000 | gies 0% 0% 0% 0 | salaries $ 0$ 0
Equipment - Fixed . $ O 1 ilies ~~ $ 0% 0% 0s 0 | Utilities S 0% 0
mﬁsdmgsmm -Movable Equipment  $ 0 AllOther  $ 0% 0% 0% 0 AllOther  § 0s 0
Contingency 5 9 | Tom $ 0 0$ 0s 0 |Totm S 0§ 0
Financing Cost $ 0
Artwork 5 0 | NewrrES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ a
Total Project Estinate $ 43,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost 1o Other Agencies
Major Maintenance Amount 5 0




Version 3/25/2008
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

FY2009 Major Maintenance Project Request

May 1, 2009
Pagelof i

1. Agency 2. Agency
. Code.
Human Services
404

3. Institution /Location 4. Agency Priority

21 of 85

5. Institution Priority

lowa Juvenile Home- 40f 8

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

NEW REQUEST

7. Funding Source(s}

Major Maintenance

8.

8a

Project

Roof replacement for vehicle
garage

Existing Project Number/Rank
Number: $000.00

Rank: 000.0

Toledo, IA
9. Critical Level Category 10. Proposed Schedule (in months)
D. Operational Inefficiency Planning: 2.0 Month(s)
Bidding: 1.0 Month(s)
Construction: L.0 Month(s
Total: 4.0 Month(s)

11. Contact Person

Name: Karen Connell
Tide: Business Manager
Phone: (641) 484-2560

new gutters.

12. Description of Project (or Proposed Changes to Existing Project): Replace asphalt-shingle roof on vehicle garage and install

13. Squarc Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

14. Statement of Need & Justification: Replace asphalt-shingle roof on vehicle garage and install new gutters to maintain 15. Project Cost Per Gross Square Foot (if
operational efficiency of 12-bay vehicle garage. applicable, calculated automatically)
Alternatives to Project; None Cost Per GSF: $
Consequences of Deferral: Building system deterioration.

16. Co-Location (Explain): 17. Advisory Committee Classification:

None O ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
T8, Advisory Commities Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
3. Project to Reduce Exponential Damage Explain: Enter Code Enforcement or Other Requirement Explanation
X Program/Project/Plant Manager Determination of Need.
Statement of Need: See item 14 above,
[]  Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary {(eptional) 21. Cost Savings Summary {optional)

Design & Supervision 3 5.000  First Year _ Annval .
Site Development/Land Acquisition $ 0 ) Requesting Agency _ Other Requesting Agengy  Other ) Requesting Agency QOther

. . Operations & Operations &
Utility Extensions $ 0 | Maintenance $ 08 0$ 0% 0 | Maintenance $ 0$ 0
Construction S 52000 1 gyaries $ 0$% 0% 0% 0 | Salaries $ 0% 0
Equipment - Fixed . S O | Uulites  $ 0S 0$ 03 0 | utilices $ 08 0
m_E.E.mr_nmmsZoéu_n Equipment $ 0 All Other S 0 08 0$ 0 AllOther 0S 0
Contingenoy $ 0 1 To $ 0 0s 0s 0 | Towm 0% 0
Financing Cost b 0
Artwork $ 0 | NewFTES O FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 3 0
Total Project Estimate §  57.000 | 22. Cost to Other Agencics (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $_ . 57.000




Version 3/25/2008

FY2009 Major Maintenance Project Request
TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUCTE CHARACTER

May 1,2009
Page 1 of 1

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority
Human Services Code. Clarinda Treatment 22 of 85
408 Complex

5. Institution Priority

3o0f 6

6. New or Existing Request ((New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY CH

7. Funding Source(s)

Major Maintenance

8. Project

8a. Existing Project Number/Rank
Number: 3163.00  Rank:

9. Critical Level Category
A. Health and Safety - Class 1

Planning:
Bidding:
Construction;
Totat:

10. Proposed Schedule (in moaths)

0.0 Month(s)
1.0 Month(s)

24.0 Month(s)
25.0 Month(s)

11. Contact Person

Name: Carl Buck
Title: Business Manager
Phone; (712) 542-6107

12. Description of Project (or Proposed Changes to Existing Project): Phase 2 Tuckpointing
repair and maintain the integrity of the red brick to over the damaged portions and to preventive tuckpointing to areas
that are beginning to show need. Architect and Facilities Engineer have looked at the project and the cost is from
them. This Request is for re-funding the project for completion as approved in FY 2008. The amount requested
represents an amount that is expected to bring the project to completion.

throughout the entire main building to

13. Square Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

Alternatives to Project:

Consequences of Deferral: Ultimate structural failure and possible personal injury from failure of the walls.

14. Statement of Need & Justification: Mortar is failing at a rapid rate and bricks are falling. This allows water and insects to
enter the structure. Structural integrity is affected and several mortar areas are pushing out.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: b

16. Co-Location (Explain):

17. Advisory Committee Classification:

Major Maintenance Amount

Enter Co-Location Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

[d  Fire Marshal Report or Citation.
T8 Advisory Commitiee Priority: Date of Tuspection and Explanation: Enter Date of Inspection and Explanation

D Other Code Enforcement or Other Requirements,

-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
E Program/Praject/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

il Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 0 First Year ~ Annual .
Site DevelopmentLand Acquisition  $ 0 | perasions & Requesting Agency _ Other Operations & Reguesting Agency  Other
Utility mx.nanmmgw $ 0 Maintenance $ 08$ 0% 0% 0 Maintenance 3 0% 0
Construction $_ 1500000 1 oo ppies $ 0% 08 0% 0 | Salaries S 0% 0
Equipment - Fixed $ 0 | itices $ 0% 0% 08 0 | utilies § 0% 0
Furnishings - Movable Equipment  § 0 | siomer S 0% 0% 0$ 0 AllOther  § 0$ 0
Contingency 8 0 1 Toral $ 0$ 0§ 0§ 0 |Tom $ 05 0
Financing Cost $ 0
Artwork 5 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 3 0
Total Project Estimate $ _ 1.500,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

3




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
i. Agency 2. Agency 3. Institution /Location 4. Agency Priority 3. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code. Glenwood 23 0f85 lof 8 wﬂm”_.%. ww M.ﬁmww_wm.w © Major Maintenance
4 EXISTING-OTHER CHAN

8. Project
Tuckpointing in Buildings 102,
110, 115, 119, 120, and Lacey
Complex

8a. Existing Project Number/Rank
Number: 316900  Rank: 27.0

9. Critical Level Category
A. Health and Safety - Class 1

10. Proposed Schedule (in months)

Planning; 2.0 Month(s)
Bidding: 2.0 Month(s)
Construction: 6.0 Month(s
Total: 10.0 Month(s)

11. Contact Person

Name: Max L. Cupp
Title: Environmental Services Director
Phone: (712) 525-1381

this project.

12. Description of Project (or Proposed Changes to Existing Project): Remove Building 317 and Building 116 from the scope of

13. Squarc Feet (if applicable)

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

Alternatives to Project: None

14. Statement of Need & Justification: This is a health and safety concern for our clients and staff. The completion of
tuckpointing will address physical and environmental concerns that have developed from moisture infiltration.

Consequences of Deferral: Buildings will continue to deteriorate and unsafe health conditions will continue to exist.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automaticaily)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Location Explanation

17. Advisory Committee Classification:
ADA Requirement.

L]

Fire Marshal Report or Citation.

18. Advisory Committee Priority:

1. Health, Life Safety

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

1
Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_H_ Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation
@ Program/Project/Plant Manager Determination of Need.
Statement of Need: Same as #14
D Vertical Infrastructure Database Condition. Rating: D

19. Project Cost Summary

20. Operating Cost Summary (optional)

21. Cost Savings Summary {(optional)

Design & Supervision $_ 33.600 . First Year h Annual R ine As Oth

Site Development/Land Acquisition $ 0 Operations & Requesting Agency  Other Operations & cquestn < =

Utility mx.anm_onm w =500 O | \aintenance $ 0% 03 0% 0 Maintenance $ 0% 0
Construction m]ilLlom Salaries g 0$ 0% 0% 0 | salaries § 0% 0
mnnHB.o:TTxna . Utilities 3 03 0% 0% 0 Utilities b 0% 0
Furnishings - Movable Equipment  § 0 | Al Other 3 0% 03 0% 0 All Other $ 0% 0
Owsuumaznv_ 5 0 Total 3 03 03 0% 0 Total $ 03 0
Financing Cost 3 0

Artwork 5 O | NewFTES 0 FTEs 0 FTEs 0 FTEs O FTEs

Demolition $ 0}

Total Project Estimarte $ 733.600 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount s 0




Version 3/25/2008 FY2009 Major Maintenance Project Request

April 30,2009

TAB key moves from cell to celi. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institation /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code. Mental Health Institute 24 of 84 50f 22 ety o Ramtin Major Maintenance

407 Cherokee, IA EXISTING-PRIORITY CH]
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Persen
Tuckpointing C. Imrninent Economic Loss Planning; 0.0 Month(s) Name: Tony Mortis
(Phase IT-Continuation of on- Bidding: 0.0 Month(s) Title: Business Manager
going Project.) Construction:  120,0 Month(s) Phone: {712) 225-6922
) Total: 120.0 Month(s)
8a. Existing Project Number/Rank
Number: 3165.00  Rank: 028.0
12. Description of Project (or Proposed Changes to Existing Project): Phase One of this project is in process now with only a 13. Square Feet (if applicable)
portion of our main building being completed this year. In order to keep buildings from deteriorating this needs to be Net Square Fect: 0 NSF
an on-going project to tuckpoint all buildings on campus. Due to the type of weather we have in lowa and the Gross Square Feet: 0 GSF

expense involved we would like to phase this project out over a ten year period. This work would involve repointing
damaged mortar joints where missing, badly deteriorated, or broken mortar materials on the MHI main building, old
kitchen building & addition, shipping & receiving addtion, maintenance building, powerhouse building, Donohoe
building, Ginzberg building, Voldeng building and Wirth Hall building. The work area extends from the grade level
stone coping or eaves and from the roof to the eaves, including exterior surfaces of the entire stone foundation, all
staircase walls, and four chimneys. This also includes repair of the defective face joints between the copin, window
sill, and decorative belt units on all elevations and the defective joints where the decorative belt meets the brick
masonry on all elevations. We are receiving $1.8 million to repair half of the main building. Costs to complete each
building: Remaining area of Main bldg $1.1 million, kitchen bldg & addition $1.1 million, shipping addition $1.1
million, Maintenance bldg $1.1 million, Powerhouse bldg $1.1 million, Donohoe bldg $1.1 million, Ginzberg bldg
$1.1 million, Voldeng bldg $1.1 million, and Wirth Hall bldg $1.1 million. The Donohoe Building is currently
unoccupied,

14, Statement of Need & Justification: The buildings are nearly 100 years old and with the mortar coming loose, tuckpointing
is necessary to keep water from seeping into the buildings and destroying the interior.
Alternatives to Project: None
Conseguences of Deferral: Buildings will continue to deteriorate

15, Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation ADA Requirement,

4

Fire Marshal Report or Citation.

18. Advisory Committee Priority:
Other Code Enforcement or Other Requirements.

2. Project Already Underway
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

X OO0

Cite ADA Transition Plan or Complaint Fiting: Explain ADA Requirement
Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation




Version 3/25/2008 ¥Y2009 Major Maintenance Project Request April 30, 2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page2 of 2
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 500.000 = ) _uw,,wﬁ Year ot R o A Oth
. . equesting Agency er equesting Agency er
w:.n_u.UnMnEﬁEgQrmza Acquisition m W Operations & Operations &
tlity Extensions s 9.000.000 Maintenance $ 03 0% 08 0 Maintenance $ 08 0
Construction . —2.000.000 o | salaies S 0$ 0% 0S$ 0 | Salaries  $ 0 0
m@cs.ﬂn.o:? Fixed . Utilities $ 0% 0% 03 g Utilides  $ 03 0
Furnishings ~ Movable Equipment ~ $ 0 | Alother S 0s 0% 0% 0 | Aomer § 03 0
Contingency $ 0 | o g 0% 0% 03 0 | Total b 0% 0
Financing Cost $ 0
Artwork 3 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate M) 9.900.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount s 9.900.000




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Pagel of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services M“Mn. Independence MHI 25 of 85 6 of 19 w__,,,mw_w_”w s .M mwm.q%n e Major Maintenance

EXISTING-FUNDING CH
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Reynolds Building Tuckpointing F. Scheduled Periodic Renovation Planning; 1.0 Month(s) Name: Kevin Jimmerson
Phase IV (FY2007) Bidding: 1.0 Month(s) Title: Business Manager
8a. Existing Project Number/Rank MMMW:QE? w...ml%m”\ﬁﬁw AMV Phone: (319) 334-5221
Number: 3126.00  Rank: 018.5
12. Description of Project (or Proposed Changes to Existing Project): Continued tuckpointing work on Reynolds Building 13. Square Feet {if applicable)
Net Sguare Feet: 0 NSF
Gross Square Feet; 0 GSF
14. Statement of Need & Justification: Reynolds Building requires tuckpointing to prevent further deterioration of structure 15. Project Cost Per Gross Square Foot (if
Alternatives to Project: none applicable, calculated automatically)
Consequences of Deferral: Futher deterioration of the building's exterior walls Cost Per GSF: $
16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation [l  ADARequirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
_H_ Fire Marshal Report or Citation.
18. Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
-Select One Priority From List- Exptain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
L] Vertical Infrasiructure Database Condition. Rating: -Select a Rating-
15. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision b 40.000 First Year . Annual .
Site Development/Land Acquisition  $ 0 ) Requesting Ageng Other Requesting Agency  Other ) Requesting Agency Other
. . Operations & Operations &
Utility mx."msm_o:m $ 0 Maintenance $ 0s 0% 083 0 Maintenance § 0s 0
nonmadoson ) $__ 391077 Salaries 5 03 0% 08 0 Salaries b 0s 0
Equipment - Fixed . $ O Gilities $ 0$ 0$ 08 0 | uvtiliies % 0% 0
Fumishings - Movable Equipment  $ O | anomer $ 0§ 0% 0§ 0 | AOmer $ 08 0
Contingency 5 0 | o $ 0% 0% 0% 0 | Total $ 0% 0
Financing Cost $ 4]
Artwork $ 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demclition A 0
Total Project Estimate $__ 431.077 | 22. Costto Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Mzintenance Amount S 431077




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page l of L
1. Agency 2. Agency 3, Imstitution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Code. : or Existing w/Change to
Human Services Mental Health Institute 26 of 85 20f 3 Priority o L %ﬁm Major Maintenance
410 Mt. Pleasant
EXISTING-PRIORITY CH|
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Elevator Upgrade in #18 Bldg D. Operational Inefficiency Planning; 2.0 Month(s) Name: John Mathes
o . Bidding: 2.0 Month(s) Title: Superintendent
8a. Existing Project Number/Rank Construction: 6.0 Month(s Phone: (319) 385-9511
Number: 0000.00  Rank: 000.0 Total: 10.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Take present elevator and convert to digital technology, with | 13- Square Feet (if applicable)
up to date relays and switches.

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF .
14. Statement of Need & Justification: Present elevator technology is 1950's era. Replacement parts are unavailable and in 15. Project Cost Per Gross Square Foot (if
recent past have had to manufacture repair parts to keep elevator in operation. Elevator is used to take clients to applicable, calculated automatically)
classes and sessions on other floors. Cost Per GSF: $

Alternatives to Project: Enter Alternatives to Project
Consequences of Deferral: Programming of facility limited due to accessability capabilities for handicap clients.
16. Co-Location (Explain): 17. Advisory Committee Classifieation:
Enter Co-Location Explanation ADA Requircment.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
[]  Fire Marshal Report or Citation.
Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_H_ Oz.e.noanm..:mo_.nﬂanioqonwo.,naaigaga.
@
D

a

18. Advisory Committee Priority:

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manzager Determination of Need.

Statement of Need: Refer to #14

Vertical Infrastructure Datzbase Condition. Rating: -Select a Rating-

-Select One Priority From List-

19. Project Cost Summary 20. Operating Cost Summary (opticnal) 21. Cost Savings Summary {(optional)
Design & Supervision $ 112,500 First Year ~ Annual .
Site Development/Land Acquisition $ 0 . Requesting Agency  Other 0 ions & Requesting Agency Other
Utility Extensions 3 0 Operations & perations

- 0 Maintenance $ 03 0$ 0% 0 Maintenance $ 0s 0
Construction W e Salaries $ 0% 0% 0% 0 Salaries  § 0% 0
Equipment - Fixed . —— L2209 ) ities $ 08 0$ 0$ 0 | udlities $ 08 0
Fumishings - Movable Equipment  $__ 0 AllOther  § 08 0% 0s 0 AllOther 3 0% 0
Contingency R R $ 0s 08 0% 0 |Tom 0% 0
Financing Cost $ 0
Astwork 3 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estmate $ . 225000 | 22. Costto Other Agencics (optional; explain if applicable): Enter Cost to Other Agencies
Major Mzintenance Amount 5 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

May 1, 2009
Page 1 of 1

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. - or Existing w/Change to . .
Human Services Clarinda Treatment 27 of 85 60of 6 Priority or Funding Major Maintenance
408 Complex
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Main Bidg Computer Room
Utility relocation

8a. Existing Project Number/Rank
Number: 0.00 Rank:

C. Imminent Economic Loss

Planning; 1.0 Month(s)
Bidding: 1.0 Month(s)
Construction: 3.0 Monyl

Total: 5.0 Month(s)

Name: Carl Buck
Title: Business Manager
Phone: (712) 542-6107

12. Description of Project (or Proposed Changes to Existing Project): Relocate the steam and water lines in the computer room to a
new safe location out of the computer room. Safety for the sensitive electronic equipment in the event of a steam

failure or other water leak.

13. Square Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

14. Statement of Need & Justification: 1dentified by state auditors (non-reportable comment) as a safety concern for the

equipment in this area.
Alternatives to Project:

Consequences of Deferral: Destruction of main frame computers and communications in the event of failure.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

-Select One Priority From List-

17. Advisory Committee Classification:
_H_ ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation

Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equipment - Fixed

Furnishings - Movable Equipment
Contingency

Financing Cost

Artwork

Demolition

15,000

(S

0
Lh
[=
o
ply [y

=}

=]

m Program/Project/Plant Manager Determination of Need.
20.

0. Operating Cost Summary (optional)

First Year Annual
Requesting Agenc her

Operations &

Maintenance $ 03 0% 08s 0
Salaries $ 0% 03 0% 0
Utilities $ 08 0% 08 0
AllOther 8 0% 0% 083 0
Total $ 0% 0% 0% 0
New FTES O FTEs 0 FTEs 0 FTEs 0 FTEs

21, Cost Savings Summary (optional)

Requesting Agency Other
QOperations &
Maintenance $ 0s 0]
Salaries 5 03 0
Utiliies  $ 0% 0
AllOther  § 0% )
Total $ 0% 0

o Famd

Total Project Estimate 100,00

Major Maintenance Amount

I R R R R R R iR R s B
) L)

)

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request
TAB key moves from celt to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUQTE CHARACTER

April 30,2009
Page 1 of 2

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority
Human Services Code. Mental Health Institute | 28 of 84 4 of 22
407 Cherokee, IA

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY CH

7. Funding Source(s}

Major Maintenance

8. Project 9. Critical Level Category 10 Proposed Schedule (in months)

Tunnels Project A. Health and Safety - Class 1 Planning: 0.0 Month(s)
(Phase II-Continuation of on- Bidding: 0.0 Month(s)
going Project) Construction: 0.0 Month(s)

Total: 0.0 Month{s)

8a. Existing Project Number/Rank
Number; 3162.00  Rank: 022.0

11. Contact Person

Name: Tony Morris
Title: Business Manager
Phone: (712) 225-6922

12. Description of Project (or Propesed Changes to Existing Project): Phase [ is fully funded and over 50% complete. This request
is for Phase II. We completed work on 2,623 linear feet of campus tunnels during Phase I at an approximate cost of
$266.87 per linear foot. We now would complete quite similar repairs to the remaining 1,136 linear feet of tunnels.
These tunnels are referred to as Voldeng and Donohoe. Work would consist of repairing and seal masonry tunnel
tops and walks and adding drainage tile along tunnel walls. Perform asbestos removal from the existing steam pipes
and replace the rusting piping. Insulate new pipes with water tight insulation. There is also some minor mold
remediation.

13. Square Feet (if applicable)

0 NSF
0 G8F

Net Square Feet:
Gross Square Feet:

14. Statement of Need & Justification: These tunnels are to be traveled by Synergy and other staff to transport food and
supplies. The tunnels are unhealthy and unsafe. The moisure loosens the wrap around asbestos insulation, forms
mold on the walls, has caused the piping to rust, the floors to become slick and potential structural damage.
Alternatives to Project: Continue to repair tunnels and pipes as problems occur.

Consequences of Deferral: Possibility of collapse of tunnel, causing irrepairable damage to steam lines and other lines
that go through the tunnel and endangerment of life. At another State Institute a tunnel collapsed recently and repairs
costs ran $4,136.36 per linear foot.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: 3

16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation [l ADA Requirement.

(] Fire Marshal Report or Citation.

18. Advisory Committee Priority:
E Other Code Enforcement or Other Requirements.

2. Project Already Underway

4 Program/Project/Plant Manager Determination of Need.

<] Vertical Infrastructure Database Condition. Rating: D and X

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Asbestos removal and monitoring is required. Encapsulation of the majority of asbestos has been
already taken care of, but as water pours onto the pipes from leaking tunnels, often redoing encapsulation of

asbestos is required. Mold has become another serious consequence.

Statement of Need: Savings of labor in asbestos abatement and encapsulation and constant monitoring; savings
of fuel costs related to more efficient steamlines. Health and safety issues including mold and collapse.




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page2 of 2
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision h 33.500 First Year Annual .
Site Development/Land Acquisition  $ 0 Operations & Requesting Agency  Other Requesting Agency  Other Operations & Requesting Agency Qther
Utility mx.ﬁnsmmo:m % o uom Maintenance S 0Ss 08s 03 0 Maintenance $ 0% 0
pommetion g0 | samies 8 0$ 0s 0§ 0 | saaries $ 08 0
quipment - Fixe . Utilities $ 0$ 0% 0% 0 Utiliies ~ $ 08 0
Furnishings - Movable Equipment  $ 0 All Other $ 0% 0s 0$ 0 AllOther  § 08§ 0
Contingency 3 0 | Toa $ 03 0$ 0$ 0 | Tow 0$ 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate S__ 385000 [ 22. Costto Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount h] 385,000




FY2009 Major Maintenance Project Request

April 30, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER

Page 1 of 2

Version 3/25/2008
1. Agency 2. Agency
. Code.
Human Services
406

3. Iastitution /Location
CCUSO
Cherokee, 1A

4. Agency Priority
29 of 84

5. Institution Priority
4of 5

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY CH

7. Funding Source(s)

Major Maintenance

8. Project

Areas in Main Building

8a. Existing Project Number/Rank

Number: Rank:

Renovate South 1, S2 and 83

9. Critical Level Category
D. Operational Inefficiency

10. Proposed Schedule (in months)

11. Contact Person

Planning: 3.0 Month(s) Name: Tony Morris
Bidding: 3.0 Month(s) Title: Business Manager
Construction: 120 Month(s Phone: (712)225-6922
Total: 18.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Replace the old ductwork and air handling units with clean
metal ductwork, proper air filtering, and outside air capabilities. Replace the worn carpet on South 1. Replace the
old heating convectors, their related valve and steam traps. Repipe the heating supply lines and create several more
heating zones for better room temerature control.

13. Square Feet (if applicable)

Net Square Feet:
Gross Square Feet:

0 NSF
0 GSF

air conditioned.

breathe.

14. Statement of Need & Justification: The HVAC system is outdated and inefficient. There is no outside air capabilities, no
return air and extremely dirty insulation inside the ductwork. The old wall radiant heaters require constant repair.
The south 1 carpet is worn.
Alternatives to Project: Continue to force air conditioning down dirty ductwork on South 1 and South 3 with improper
air return through the filters Continue to have no outside fresh air capability. Continue to have poor temperature
control of space heating, South 2 currently has only a limited amount of window air conditioners, with most areas not

Consequences of Deferral; The old HVAC systems will at some point fail. The old systems do not promote heathly air to

applicable, calculated automatically)

15. Project Cost Per Gross Square Foot (if

Cost Per GSF: g

16. Co-Location (Explain):

Enter Co-Location Explanation

_u ADA Requirement.

18. Advisory Committee Priority:

4. Renovation Project

17. Advisory Committee Classification:

Cite ADA Trausition Plan or Complaint Filing: Explain ADA Requirement

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equipment - Fixed

Furnishings - Movable Equipment
Contingency

Financing Cost

Artwork

Demolition

D Fire Marskal Report or Citation.
Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
20. Operating Cost Summary (optional) 21. Cost Savings Summary {optional)
3 46.000 First Year Annual
$ 0 ) Requesting Agency  Other Requesting Agency  Other ) Requegting Agency Other
Operations & Operations &
S 0| Mainenance $ 0% 08 0% 0 | Maintenance $ 0% 0
§_ 462000 | gpries S 0s 0% 0§ 0 | salaries S 0§ 0
$ 0 | Uuiites  $ 0 0% 0% 0 | vslies 8 0% 0
3 O | another 8 0% 0s$ 0% 0 | another 3 0% 0
w M Total $ 083 0% 03 0 | Total $ 0% 0
S 0| NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
5 10,000




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cefl. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estmate
Major Maintenance Amount

b 518,000
S 518.000

April 30,2009
Page 2 of2

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




FY2009 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER

May 1, 2009
Page i of I

Version 3/25/2008
1. Agency 2. Agency
. Code,
Human Services
409

3. Institution /Location
Independence MHI

4, Agency Priority
32 0f 85

5. Institution Priority
150f 18

6. New or Existing Request (New 7. Funding Source(s)
or Existing w/Change to . .
Priority or Funding Major Maintenance
NEW REQUEST

8. Project

Replace fire alarm system
campus-wide (FY2009)

8a. Existing Project Number/Rank
Number: 0000.00  Rank: 000.0

9. Critical Level Category
C. Imminent Economic Loss

10. Proposed Schedule

(in months)

Planning; 1.0 Month(s)
Bidding: 1.0 Month(s)
Construction: 6.0 Month(s
Total: 8.0 Month(s)

11. Contact Person

Name: Kevin Jimmerson
Title: Business Manager
Phone: (319) 334-5221

12. Description of Project (or Proposed Changes to Existing Project): Replacement of existing fire alarm system due to age of
system and reliability of components; submitted with FY(9 Capital Projects

13. Square Feet (if applicable)

Net Square Feet; 0 NSF
Gross Square Feet: 0 GSF

14. Statement of Need & Justification: Replacement of fire alarm system to avoid failure of system
Alternatives to Project: Periodic wiring and replacement of fixtures
Consequences of Deferral: Failure of the system

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: 3

16. Co-Loeation (Explain):
Enter Co-Location Explanation

—

18. Advisory Committee Priority:

~Select One Priority From List-

7. Advisory Committee Classification:
D ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Firc Marshal Report or Citation.
L]
]

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: ~Select a Rating-

Requesting Agency  Other

20. Operating Cost Summary (optional)

First Year

$
3

$
$
$

0%

[ ] (en ) L]
Lo -]

0 FTEs QFTEs

21. Cost Savings Summary {opticnal)

Requesting Agency ther
Operations &
Maintenance $ 083 0
Salaries $ 0% 0
Utilities  $ 0s 0
All Other $ 0% 0
Total 3 0% 0

19. Project Cost Summary
Design & Supervision $ 30,000
m:.a._ugn_ovjn:vﬁmha Acquisiion  $ 0 Operations &
Utility Extensions $ Q Mai

) aintenance
Construction 5 270,000 .

: . ——mes | Salaries
Equipment - Fixed $ 0 Utilitics
mE.n.mmEsm.a, - Movable Equipment  $ 0 | Afiother
Contingency 3 0 | o
Financing Cost 3 0
Artwork 5 0 | NewFTES
Demolition 5 0
Total Project Estimate 3 00,000
Major Maintenance Amount $ 3006.000

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008

FY2009 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

April 30, 2005
Page 1 of 1

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Inostitution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Code, : or Existi /Ch t
Human Services Mental Health Institute 330f84 12 of 22 wﬂmow._ww o Fun amuwm.w ° Major Maintenance
407 Cherokee, JA
EXISTING-PRIORITY CH|
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Upgrade Fire Alarm System - A. Health and Safety - Class 1 Planning; 6.0 Month(s) Name: Tony Morris
Campus Wide Bidding: 3.0 Month(s) Title: Business Manager
. ) Constuction: 12,0 Month Phone: (712) 225-6922
8a. Existing Project Number/Rank Total: 21.0 gon.&@ ( )
Number: Rank:

and occupied out buildings.

12. Description of Project (or Proposed Changes to Existing Project): Install a new fire alarm system throughout the main building

13. Square Feet (if applicable)

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

Alternatives to Project: None.

Consequences of Deferral: Continue to repair outdated and ineffieent equipment

14. Statement of Need & Justification: Much of the existing system is very outdated and requires extensive maintenance. The
new intelligent system is much safer and easier to maintain.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

1. Health, Life Safety

17. Advisory Committee Classification:

]

O
[
[
O

ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation

Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary

20. Operating Cost Summary {optional)

First Year Annual
Requesting Agency  Other Requesting Agen her

Qperations &

Maintenance 3 03 03 0% 0
Salaries $ 0% 0% 0$ 0
Utilities $ 0% 0$ 0% 0
AllOther  § 08 0% 0% 0
Total 5 0% 0% 0% 0
New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

21. Cost Savings Summary (optional)

Other
Operations &
Maintenance $ (1Y 0
Salaries $ 0% 0
Utilities  § 0s 0
AllOther  § Q8 ]
Total $ 03 0

Design & Supervision $ 86,500
Site Development/Land Acquisition  $ 0
Utility Extensions $ 0
Construction $ 0
Equipment - Fixed $ 865,000
Furnishings - Movable Equipment  $ 0
Contingency $ 0
Financing Cost b 0
Artwork $ 0
Demolition $ 0
Total Project Estimate b3 951,500
Major Mazintenance Amount $ 951.500

22. Cost to Qther Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008

FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down hoxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
N Code. : or Existing w/Change to . .
Humzn Services a0 Iowa Juvenile Home- 35 0of 85 50f 8 Priority or Funding Major Maintenance
Toledo, LA
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule {in months) 11. Contact Person
Tumner Cottage tuck pointing D. Operational Inefficiency Planning; 2.0 Month(s) Name: Karen Connell
8. Existine Proict N Bidding; 1.0 Month(s) Title: Business Manager
a. Existing Project Number/Rank Construction: 4.0 Month(s} Phone: (641) 484-2560
Number: 0000.00  Rank: 000.0 Total: 7.0 Month(s)
12. Description of Project (or Proposed Changes to Existing Project): Turner Cottage tuck pointing. 13. Square Feet (if applicable)
. Net Square Feet: 0 NSF
Gross Square Feet; 0 GSF
14. Statement of Need & Justification: Turner Cottage is a 4,424 sq. ft. unit that houses the activities of the substance abuse 15. Project Cost Per Gross Square Foot (if

integrity of the building.
Alternatives to Project: None

treatment program and the activities specialist. Cottage was built in 1929, Tuck pointing would preserve structural

Consequences of Deferral: Building system deterioration.

applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):

17. Advisory Committee Classification:

None O ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

D Fire Marsbal Report or Citation.
15, Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

m”_ Other Code Enforcement or Gther Requirements.

3. Project to Reduce Exponential Damage Explain: Enter Code Enforcement or Other Requirement Explanation
_Hu Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need ‘

[1  Vertical Infrastructure Database Condition. Rating: ~Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional} 21. Cost Savings Summary (optional)
Design & Supervision $ 5,000 _ First Year ~ Annual )
Site Development/Land Acquisition  $ 0 Operations & Reguesting Agency  Other Requesting Agenc Other Operations & Requesting Agency Other
Utilty Extensions S 0| vaimenance $ 0$ 0% 0$ 0 | Maimenance $ 0 0
Construction $__ 67000 | gpes  § 0$ 0% 0$ 0 | salaries § 0$ 0
Equipment - Fixed . $ 01 Utiliges  $ 0$ 08 0$ 0 | utilites § 0% 0
Furnishings - Movable Equipment  § 0 All Other $ 0s 08 0% 0 AllOther  $ 0% 0
Contingency 5 0 | oz $ 0$ 0$ 0§ 0 |Tow $ 0$ 0
Financing Cost 5 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 5 0
Total Project Estimate b 72,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 72,000




Version 3/25/2G08

FY2009 Major Maintenance Project Request

TAB key moves from celt to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER >u_w_m_.wm .WNMW W
1. Agency 2. Agency 3. Institution /l.ocation 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code. Mental Health Institute 37 of 84 1 of 22 wmmmm._uw whmww_m% to Major Maintenance

407 Cherokee, LA EXISTING-PRIORITY and

8. Project

New Bio Mass boiler and related
support equipment.
(Phase IT)

8a. Existing Project Number/Rank

Number: Rank: 062.0

9. Critical Level Category

A. Health and Safety - Class 1

10. Proposed Schedule (in months)

11. Contact Person

Planning; 3.0 Month(s) Name: Tony Morris
Bidding; 2.0 Month(s) Title: Business Manager
Construction: 6.0 Month(s Phone: {712) 225-6922
Total; 11.0 Month(s)

equipment.

12. Description of Project (or Proposed Changes to Existing Project): Purchase and install the proper sized bio mass boiler after
removing the existing gas/oil boiler. Install the necessary related fuel storage bins and related material handling

13. Square Feet (if applicable)

Net Square Feet:
Gross Square Feet:

0 NSF
0 GSF

Inititive.

14. Statement of Need & Justification: We have only one reliable winter boiler. It is extremely important that we have a
back up. This time is now right to move forward with our solid waste boiler. The window of opportunity is still
present for us to purchase low cost low emission 'RENEWABLE' solid waste fuel produced with recyclables
from Cherckee County. With this new boiler we will far surpass E041 expectations, solve landfill problems,
dramatically reduce our dependency on fossil fuels, create a dozen full time jobs and solve a host of other
environemental concerns. UPDATE: Our back up winter boiler has now suffered major failure. In Phase [ we
received enough funds to replace this back up boiler and to start the engineering on what will become the
primary winter boiler. The primary boiler will be the solid fuel burning unit.

15.  **IMPORTANT PHASE II UPDATE: We now have a plan in place that will meet all DNR and EPA
arequirements for burming the solid fuel.

Alternatives to Project: Continue to operate with no back up winter boiler. Continue to ignore the renewable fuels

Consequences of Deferral: At some point our primary winter boiler will fail and we will have no back up. The State
facilities will miss an opportunity to show a path to true renewable fuels and assistance with economic recovery.

applicable, calculated automatically)

Cost Per GSF: $

15. Project Cost Per Gross Square Foot (if

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

1. Health, Life Safety

(I I I

17. Advisory Committee Classification:
_..I;.”_ ADA Requirement.

Cite ADA Transition Plan or Complaint Fiting: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition. Rating: -Select a Rating-




Version 3/25/72008 FY2009 Major Maintenance Project Request April 30,2009
TAB key moves from celt to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2
19. Project Cost Summary 20. Operating Cost Summary {optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 200,000 _ First Year ~ Annual )
Site Development/Land Acquisition g 0 ) Requesting Agency her Requesting Agency  Other ) Requesting Agency Qther
. ) Operations & Operations &
Utility mx.ﬂanm_oa S O} \intenance $ 0s$ 03 0% 0 Maintenance $ 0% 0
Constuction S 635000 | coones S 0% 0% 0% 0 | Sataries § 0% 0
MQEH,UB.GE - Fixed . $__ 1,250,000 Utilities $ 03 03 0% 0 Utilities $ 0% 0
Fumishings - Movable Equipment 0 | Atoter  § 0% 08 0 0 | Anotmer $ 0$ 0
Q.Ausu:monow $ 0 Total $ 0% 0% 0% 0 Total A 0% 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate $ _ 2.085.000 [ 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount S 2.085.000




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. : or Existing w/Change to . .
Human Services lowa Juvenile Home- 41 of 85 6of & Priority or Funding Major Maintenance
404 Toledo, 1A
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Dietary Building tuck pointing. D. Operational Inefficiency Planning: 2.0 Month(s) Name: Karen Conneil
$a. Existing Project Number/Rank Bidding: 1.0 Month(s) Title: Business Manager
2. kxisting Froject Number/Ran Construction: 4.0 Month(s Phone: (641) 484-2560
Number: 0000.00  Rank: 000.0 Total: 7.0 Month(s)
12. Description of Project (or Proposed Changes to Existing Project): Dietary Building tuck pointing. 13. Square Feet (if applicable)
Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: Dietary/Recreation Building is a 9,600 sq. ft. building, constructed in 1941, that houses | 15. Project Cost Per Gross Square Foot (if
the Dietary Department and the Institution's recreational Canteen. Tuck pointing would preserve the structural applicable, caleulated automatically)
integrity of the building. Cost Per GSF: b

Alternatives to Project: None
Consequences of Deferral: Building system deterioration.
16. Co-Location (Explain): 17. Advisory Committee Classification:
None ADA Requirement.
Cite ADA Traasition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshai Report or Citation.
Date of Inspection and Explanation: Enter Date of Inspection and Explanation
m_ OBQ.Oo%m:?..nnaoBoqonrﬁ.wnn_.mﬂn:_nnm.
@
D

[l

18. Adyvisory Committee Priority:

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.

Statement of Need: Sce item 14 above,

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

3. Project to Reduce Exponential Damage

19. Project Cost Summary 20. Operating Cost Summary {optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 5.000 First Year Annual

Site Development/Land Acquisition  $ 0 . Requesting Agency  Other Requesting Agency  Other ) Requesting Agency Other
Utitity Extensions A 0 Onmaﬁ_onm & Ovn.nmbonm &

’ Maintenance § 0% 0% 0% 0 Maintenance $ 0% 0
Construction §__205.000 | oo $ 0$ 08 0% 0 | Salaries  § 0% 0
mnEwa.aE - Fixed . $ 0 Utilities $ 0% 0% 0% 0 Utilities  $ 03 0
Fumishings - Movable Equipment 0 | snoter $ 03 0s 08 0 | Aother $ 08 0
Contingeney $ 0 | o $ 0s 0s 05 0 | Tom 0s 0
Financing Cost 5 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate $__ 210,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 1]




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for eheckboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. or Existing w/Change to . .
Human Services Glenwood 43 of 85 4of 9 Priority Mw Funding Major Maintenance
411
EXISTING-OTHER CHAN
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
HVAC Controls - 710 Lacey Hall A. Health and Safety - Class 1 Planning: 2.0 Month(s) Name: Max L. Cupp

8a. Existing Project Number/Raak Bidding; 1.0 Month(s) Title: Environmental Services Director

a. Existing Project Number/Ran Construction: 4.0 Month(s Phone: 712-525-1381

Number: 3190.00  Rank: 350.0 Total: 7.0 Mounth(s)

12. Description of Project (or Proposed Changes to Existing Project): Glenwood is requesting a proposed change to clarify the | 13 Square Fect (if applicable)
scope of this project to include only 710 Lacey Hall rather than the Lacey Hall Complex. The 710 Lacey Hall Net Square Feet: NA
H.V.A.C. system needs modified to better control the indoor air environment within 710 Lacey Hall. This Gross Square Feet: NA
project will consist of inspection of current systern, designing of a new system and installation of new system
controls which should address concerns regarding the delivery of H.V.A.C. A study completed in FY07 has
determined the scope of needed upgrades for this HVAC Controls project.

14. Statement of Need & Justification: After several stages of construction the H.V.A.C. system has been unable to adequately | 15. Project Cost Per Gross Square Foot (if
control the environment. Modifications to control this system will address on-going H.V.A.C.concems to include applicable, calculated automatically)
temperature regulation, adequate ventilation and increased H.V.A.C. system management. Cost Per GSF: $
Alternatives to Project: None
Conscquences of Deferral: The H.V.A.C. system within 710 Lacey Hall Complex will continue to have problems
concerning environmental control , posing potential liabilities regarding the health and safety of our clients and staff.

16. Co-Location (Explain): 17. Advisory Committee Classification:

None ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

] Firc Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

_% Other Code Enforcement or Other Requirements.

Explain: OSHA (Staff health)
B Program/Project/Plant Manager Determination of Need.
L]

L

18. Advisory Committee Priority:

1. Health, Life Safety

Statement of Need: Same as #14
Vertical Infrastructure Database Condition. Rating: D

19, Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
First Year Annual

Design & Supervision

Site Development/Land Acquisition $ 0 Operations & ; Operations & Requesting Agen ther
Utility Extensions $ 0 1 \faintenance $ 0% 0$ 0$ 0 | Maintenance $ 0% 0
Oon.mncnﬁou . $__ 307.000 Salaries $ 0% 03 08 0 Salaries p 03 0
Equipment - Fixed . b3 O | wiities 3 0% 0% 08 0 | Utlites § 03 0
Furnishings - Movable Equipment  $ 0 AliOther  § 0% 0% 0% 0 AllOther $ 0 0
Contingency 8 0 | ot 3 0% 0$ 0% 0 | Total $ 0% 0
Financing Cost 5 0

Artwork g 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs O FTEs

Demolition 3 Q




Version 3/25/2008

TAB key moves from celi to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estmate
Major Maintenanee Amount

8 330.000

$

0

FY2009 Major Maintenance Project Request

May 1, 2009
Page 2 of 2

22. Cost to Other Agencies (optional; explain if applicable): None




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER.

May 1, 2009
Page 1 of 2

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Code. or Existing w/Change to
Human Services Glenwood 44 of 85 6of 8 Priority ow ?E&umm Major Maintenance
411
EXISTING-OTHER CHAN
8. Project 9. Critical Eevel Category 10. Proposed Schedule (in months) 11. Contact Person
HVAC Upgrade in Residential A. Health and Safety - Class 1 Planning: 1.0 Month(s) Name: Max L. Cupp
House 361 Bidding: 2.0 Month(s) Title: Environmental Services Director
o . Construction: 2.0 Month Phone: 712-525-1381
8a. Existing Project Number/Rank Total: 5.0. Month(s)
Number: 0.00 Rank: 2010.0

12

Description of Project (or Proposed Changes to Existing Project): Glenwood is requesting a proposed change in the scope of
this project to include only Residential House 361, removing Residential House 359 from the project. This project
would involve the removal and replacement of oudated existing HVAC equipment to include hydronic boilers,
associated pumps, condensing units, air handling units and ceiling-mounted electrical heat panels. This outdated
HVAC equipment would be replaced with new and updated equipment which would eliminate problems associated
with the age and inefficency of the current system. Glenwood will adjust the Project Cost Summary to reflect the
removal of House 359 from this project.

13. Square Feet (if applicable)

NA
NA

Net Square Feet:
Gross Square Feet;

Statement of Need & Justification: This project is needed so that we may provide adequate and efficent HVAC services to
Residential House 361. The need for this project is justified by an A & E study.

Alternatives to Project: None

Consequences of Deferral: Continued inadequate and inefficent delivery of HVAC services, including potential safety
concerns with contiued operation of present boiler.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: . $

16. Co-Location (Explain): 17. Advisory Committee Classification:
None D APA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

D Fire Marshal Report or Citation.
18, Advisory Commitice Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

@ Other Code Enforcement or Other Requirements.

1. Health, Life Safety Explain: Current systems require Boiler Inspection - New system would not require this inspection.
E Program/Project/Plant Manager Determination of Need.
Stztement of Need: Same as #14

_H_ Vertical {nfrastructure Database Condition. Rating: D
19, Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (cptional)
Design & Supervision 5 10,000 First Year Annuai )
Site Development/Land Acquisition  $ 0 Operations & Operations & Requesting Agency Cther
Utility Extensions R Maintenance $ 0% 0% 03 0 Maintenance $ 0% 0
Construction $ 45000 | qaies  § 0$ 0$ 0% 0 | Salaries $ 0% 0
Equipment - Fixed 3 0 | yeitites ~ $ 0$ 0% 08 0 | vilies $ 08 0
Furnishings - Movable Equipment  $ 0 All Other $ 0% 0% 08 0 AllOther § 0% 0
Contingency 5 0\ Toml 8 0 0$ 0 0 | T S 08 0
Financing Cost $ 0
Artwork 5 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition b 35,000 ;




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2
Total Project Estimate b 90,000 | 22. Cost to Other Agencics (optional; explain if applicable): None

Major Maintenance Amount s 0




Version 3/25/2008

TAB

FY2009 Major Maintenance Project Request
key moves from cell 1o cell. Press F4 for drop-down boxes. Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER.

April 30,2009
Page 1 of2

i. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code. Mental Health Institute | 45 of 84 11 of 22 P o 1 Major Maintenance
407
Cherokee, 14 EXISTING-OTHER CHAN

8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Air Conditioning, ductwork, zone A. Health and Safety - Class 1 Planaing: 6.0 Month(s) Name: Tony Morris

valves & convector upgrades to Bidding; 3.0 Month(s) Title: Business Manager

Main Building and Voldeng Construction: 6.0 Month(s Phone: (712) 225-6922

building. Totai: 15.0 Month(s)
8a. Existing Project Number/Rank

Number: Rank: 042.0

12. Description of Project (or Proposed Changes to Existing Project): Air conditioning upgrades to the Main building to include 13. Square Feet (if applicable)
five of our wards, admissions area, lab, clinic and pharmacy and the entire Voldeng building. In addition many of our Net Square Feet: 0,
heating zone valves and convectors are in need of replacement. All four floors of our Administration building have Gross Square Feet: 0 GSF
only window air conditioning. Our ductwork and AHU's in our Voldeng building need upgrading.

14. Statement of Need & Justification: This becomes a health and safety issue as the existing ductwork is lined wth diry 15. Project Cost Per Gross Square Foot (if
fiberglass insulation that has tested positive for mold. Our main building is air conditioned by old inefficient window applicable, calculated automatically)
units and one small air handling unit. We have dirty fiberglass lined ductwork, not correctly sized and with no Cost Per GSF: $
outside air capabilites. The refrigerants in these sealed systems are not recommended and are being phased out. It is
very difficult to keep dirt our of the buildings with so many window air conditioning units. It is also extrermely
important to replace the old air conditioning units to meet fire regulations. The existing ductwork has no fire
dampers installed.

Alternatives to Project: Continue to repair and operated these units as is.

Consequences of Deferral: Poor use of energy, with additional health and environmental concerns. Mold has been
confirmed to be present in some of the dirty fiberglass lined duct work. Refrigerant leaks of old systems are known to
damage the environment. Code stipulates that replacement is necessary when leaks are persistant.

16. Co-Location (Explain): 17. Advisory Committee Classification:

Enter Co-Location Explanation (]  ADA Requirement.
Cite ADA. Transition Pian or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
15 Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
O Vertica! Infrastructure Database Condition. Rating: -Select a Rating-




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2
19. Project Cost Summary 20, Operating Cost Summary (optional) 21. Cost Savings Summary {optional)
Design & Supervision $ 154,000 _ First Year _ Annual .
Site Developmient/Land Acquisition S 0 ) Requesting Agency  Other Requesting Agency Other ) Requesting Agency Other

. ; Operations & Operations &

Utlity Extensions $ 0 | Maintenance $ 0% 0% 05 0 | Maintenance $ 0% 0
nos.mncnﬂon . 3 0 Salaries $- 0% 0% 0% 0 Salaries $ c3 0
mh_EH.uB.aE - Fixed . $ 0 Utilities § 0% 0$ 0% Q Utilities $ 0s Q
mE.E.mem.w - Movable Equipment  § 0 All Other $ 0% 0% 03 0 AllOther § 03 0
O.osﬂ:.monow $__1.540.000 Total 3 0% 0% 0$ 0 Total $ oS 0
Financing Cost g 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate 5 1,694,000 | 232. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount h] 1.694.000




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER

May 1,2009
Page 1 of 2

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. lustitution Priority | 6. New or Existing Request (New 7. Funding Source(s)
i Code. or Existing w/Change to . .
Human Services Glenwoed 47 of 85 8of 9 Priority or Funding Major Maintenance
411
EXISTING-PRIORITY and

8. Project 9. Critical Level Category 10. Proposed Scheduie (in months)
HVAC System - Building 101 A. Health and Safety - Class 1 Planning: 2.0 Month(s)
o . Bidding; 2.0 Month(s)
8a. Existing Preject Number/Rank Construction: 4.0 Month(s
Number: 3188.00  Rank: 337.0 Total: 8.0 Month(s)

11. Contact Person

Name: Max L. Cupp
Titte: Environmental Services Director
Phone: 712-525-1381

12. Description of Project (or Proposed Changes to Existing Project): The H.V.A.C. delivery system in Building 101 needs

replaced to accommodate delivery of H.V.A C. to building occupants. The building’s chilled water system was
abandoned several years ago due to the condensation of supply lines within the buildings walls, which were causing
environmental concems related to condensation and mold management. Currently, the building has multiple window
air conditioners that are used to supply cooled air while the delivery of heated air is of marginal efficiency. The
building is also lacking adequate mechanical ventilation. This project will include abandonment of the current
H.V.A.C. system and installation of a stand-alone internal building system. Due to the scope of this project and
identified current operational need for the use of Building 101, Glenwood is proposing that this project receive
Design and Supervision funding in FY09 and Construction funding in FY'10, which would allow Glenwood to
continue the pre-constuction use of this building until July 2009.

13. Square Feet (if applicable)

NA
NA

Net Square Feet:
Gross Square Feet:

14.

Statement of Need & Justification: Current the H.V_A C. delivery system does not adequately or efficiently supply
H.V.A.C. to Building 101 occupants, which are 3 agencies who lease office space from GRC, as well as apartments
which are leased to GRC employees for living purposes. The current system needs renovations that would
adequately control temperatures and concerns encountered with the past abandoned, as well as current system, such
as air quality and mold management issues.

Alternatives to Project: None

Consequences of Deferral: The H.V.A.C. system within Building 101 will continue to be inadequate, posing potential
liabilities regarding the health and safety of our clients and staff.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16.

Co-Location (Explain): 17. Advisory Committee Classification:
None ADA Requirement.

O

Fire Marshal Report or Citation.

18.

Advisory Committee Priority:
Other Code Enforcement or Other Requirements.

1. Health, Life Safety
Program/Project/Piant Manager Determination of Need.
Statement of Need: Same as £14

Vertical Infrastructure Database Condition. Rating: F and X

K X O O

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
Date of Inspection 2nd Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision 30,000 First Year Armual N oth
: . Requesting Agency  Qther Requesting Agenc er equesting Agency er
Site Development/Land Acquisition 0 Operations & Operations &

Utility Extensions

Total Project Estimate
Major Maintenance Amount

430,000 22. Cost to Other Agencies (optional; explain if applicable): None

b

h

$ . i

! Maintenance $ 08s 08 0% 0 Maintenance $ 0% 0

Oon.hEBo: . WI&EP@W Salaries % 03 03 0% 0 Salaries b 0% 0
mﬁ_EM.uB.anTwEaa . Utilities $ (13N 0% 0s$ 0 Utilities 5 08 0
Furnishings - Movable Equipment ~ $ 0 |\ anomer $ 0$ 0% 0$ Q0 [ AllOther § 0% 0
n.ozanmgQ 8 0 Total 3 0% 0% 0s 0 Total $ 03 0
Financing Cost 5 0
Artwork $ 0| NewrFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0

$

h




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Code. or Existing w/Change to

Human Services

411

Glenwood 48 of 85

30f 9

Priority or Fundiag

EXISTING-FUNDING CH|

Major Maintenance

8. Project

Plumbing Upgrade in
Building 710 Lacey

$a. Existing Project Number/Rank
Number: 0000.00

Rank: 2009.0

9. Critical Level Category

A. Health and Safety - Class 1

10. Proposed Schedule (in months)

Planning:
Bidding:
Construction:
Total:

11. Contact Person

Environmental Services Director

2.0 Month(s) Name: Max L. Cupp
2.0 Month(s) Title:
4.0 Month(s Phone: 712-525-1381

8.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Glenwood is requesting a proposed change to the funding of
this project to account for Design & Supervision as well as additional demolition associated with ACM removal.
This project would involve the removal and replacement of outdated and deteriorated plumbing fixtures, waste, vent
and water lines within all five (5) floor levels of Building 710 Lacey Hall.

Net Square Feet;

Gross Square Feet:

13. Square Feet (if applicable)

NA
NA

Alternatives to Project: None

14. Statement of Need & Justification: This project is needed so that we may replace sewer and water lines that are beyond the
point of normal repair. In many cases these lines are also unaccessible, being located within walls, between floors
and having additional ACM considerations.

Consequences of Deferral: The potential need to vacate departments or floors due to inability to provide water or dispose
of waste water. Also concerns with leakage of those pipes within areas of ACM. 710 Lacey is our campus' largest
building, making the relocation of the building's occupants and operations, impossible for our facility.

Cost Per GSF:

15, Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

$

16. Co-Location (Explain):
None

17. Advisory Committee Classification:
D ADA Requirement.

18. Advisory Committee Priority:

1. Health, Life Safety

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utifity Extensions

Construction

Equipment - Fixed

Fumishings - Movable Equipment
Contingency

Financing Cost

Astwork

Dermolition

BB H BB

73,000

——t e

492,000

50,000

Requesting Agenc

21. Cost Savings Summary (optional)

Other

[en) [l I o ) [ I fend
© o e 2 e

oo S IO O

[C]  Fire Marshal Report or Citation.
Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation
m Program/Project/Plant Manager Determination of Need.
Statement of Need: Same as #14
O Vertical Infrastructure Database Condition, Rating: D and X
20. Operating Cost Summary (optional)
First Year Annual
0 Requesting Agency  Other Requesting Agenc Qther ]
Operations & Operations &
0 Maintenance 3 03% 0% 0% 0 Maintenance $
Salaries 3 0% 0% 03 0 Sataries  $
O Utilities 5 0% 0% 0% 0 Utilities 3
0 1 Alother  $ 08 0% 0% 0 All Other
m Total $ 08 08 0% 0 |To
0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs




Version 3/25/2008

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate
Major Maintenance Amount

$
b

613,000
0

FY2009 Major Maintenance Project Request

May 1, 2009
Page 2 of 2

22. Cost to Other Agencies {(optional; explain if applicable): None




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009
TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Code. - or Existing w/Change to
Human Services Mental Health Institute 49 of 84 13 of 22 Priority am Fue a__nm Major Maintenance
407 Cherokee, [A
i EXISTING-PRIORITY CH|
8. Project 9. Critical Level Category 10. Proposed Schedule (ir months) 11. Contact Person
Replace Instantaneous Water A. Health and Safety - Class 1 Planning; 3.0 Month(s) Name: Tony Morris
Heaters Bidding: 3.0 Month(s) Title: Business Manager
42, Existing Proiect Numb K Construction: @,.blg.@uwﬁ ) Prone: (712) 225-6922
2. Existing Project Number/Ran Total: 12.0 Month(s)

Rank: 050.0

Number:

12. Description of Project (or Proposed Changes to Existing Project): Replace 4 existing heaters and purchase 5 new heaters.

13. Square Feet (if applicable)

Net Square Feet; 0 NSF
Gross Square Feet: 0 GSF

14. Statement of Need & Justification: Four of our existing heaters are near the end of their life expectancy, temperature
control is becoming a concern. These units first scald the water above 151 degrees F. which kills bacteria. This
elimanates legionella concerns. The heaters then must maintain discharge temps below 120 degrees F. to prevent
burns to patients. In addition, we need to replace water tempering valves which are necessary back up high
temperature scald controls. We also need to add one water heater to keep up with our growing campus.
Alternatives to Project: Continue to operate units at full capacity with no units in back up status. Continue to permit
flucuating water temperature control.
Consequences of Deferral: Improper temperature control increases the possibility of accidental burns. It also increases
the potential for legionella formation. As the units continue to age, system failure becomes likely, which will create
capacity problems. Failure to control water temperatures can also be a plumbing code violation.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: A

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

1. Health, Life Safety

17. Advisory Committee Classification:
D ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.
Other Code Enforcement or Other Requirements.
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

I R T O

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation

19. Project Cost Summary

Design & Supervision 3
Site Development/Land Acquisition  $
Utility Extensions $
Construction 5
Equipment - Fixed 5
Furnishings - Movable Equipment &
Contingency 3
Financing Cost 5
Artwork 3
Demolition b

20. Operating Cost Summary (optional)

First Year
Requesting Agency  Other
Operations &
Maintenance $ 08 08 0% 0
Salaries $ 0s 0% 0% 0
Utilities $ 0Ss 0s 03 0
All Other  $ 0% 08 0% 0
Total 5 0% 0% 08 0
New FTES 0FTEs 0 FTEs 0 FTEs O FTEs

21. Cost Savings Summary (optional)

Requesting Agency Other
Qperations &
Maintenance $ 0% 0
Salaries $ 0% 0
Utilities ~ $ 03 0
AllOther $ 0% 0
Total 3 0s 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate
Major Maintenance Amount

b 220,000

$ 220,000

April 30,2009
Page2 of 2

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of2
1. Agency 2. Agency 3, Iostitution /Location 4. Agency Priority 5. lIostitution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. or Existing w/Change to . .
Human Services Cherokee, IA 54 of 84 15 of 22 Priority or Funding Major Maintenance
407
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Clean Main Building Attics and A. Health and Safety - Class 1 Planning: 3.0 Month(s) Name: Tony Morris
Insulate Bidding: 2.0 Month(s) Title: Business Manager
- . Construction: 6.0 Mon! Phone: (712) 225-6922
8a. Existing Project Number/Rank Total: 11.0 Month(s)
Number: Rank:
12. Description of Project (or Proposed Changes to Existing Project): To clean attic areas in the main _ucmnmbm and reinsulate 13. Square Feet (if applicable)
ceilings. These areas are used as service work areas for our fire alarm 'systems. This would require having the floors Net Square Feet: 0
. . . - . . . o - ?
owoBam:« cleaned mﬁa n:mﬁom,ﬁv air @cm:a.\ tests E.ﬁ new Emm:mmom blown in on the ceilings to prevent bats and Gross Square Feet: 0 GSF
pigeons from re-entering the attic areas. With new insulation it would make this work area more energy efficient and
save money.
14. Statement of Need & Justification: This becomes a health issue for employees that are required to work on these systems 15. Project Cost Per Gross Square Foot (if
as there is an extreme amount of bat and pigeon droppings on the floors. The fire detecting equipment are located applicable, ezleulated automatically)
throughout the attic areas and employees are required to perform repairs, preventive maintenance, testing and Cost Per GSF: $
inspections on this equipment. This equipment must be maintained and be operational at all times for life safety
requirements.

Alternatives to Project: None
Consequences of Deferral: High risk of employee illnesses due to the environment and huge expenses to replace
equipment that has been damaged by either bats, pigeons or droppings.

16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation [ ADA Reguirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

D Fire Marshal Report or Citation.
1. Advisory Commitiee Prioriny: Date of Iuspection and Explanation: Enter Date of Inspection and Explanation

| Other Code Enforcement or Other Requirements.

-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

D Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision 5 33.750 First Year ~ Annual
Site Development/Land Acquisiion $ 0 Operations & Requesting Agenc Other Operations & Other
Utility Extensions ) Maintenance $ 08 03 0% 0 Maintenance $ 0s 0
Construction S 2500 | spparies g 0$ 0$ 0§ 0 | Saluwies $ 0% 0
Equipment - Fixed $ 0 Utilities $ 0% 0% 0% 0 Utilities $ 0s Q
Fumnishings - Moveble Equipment  $ 0 All Other $ 0% 0% 0% 0 AllOther § 0$ 0
Contingency $ 01 row $ 0S 0s 03 0 |Tom 8 0 0
Financing Cost $ 0
Artwork $ O | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demelition 3 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate
Major Maintenance Amount

§ 258,750
Y 258,750

April 30,2009
Page 2 of 2

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
l. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. . or Existing w/Change to . .
Human Services Mental Health Institute 56 of 84 7 of 22 Priority or Funding Major Maintenance
407 Cherokee, [A
’ EXISTING-PRIORITY CH]
8. Project 9. Critical Level Category 10. Proposed Schedule {(in months) 11. Contact Person
New Interior Electrical Wiriing A. Health and Safety - Class 1 Planning: 3.0 Month(s) Name: Tony Morris
%a. Existing Proicct N Bidding: 3.0 Month(s) Tite: Business Manager
a. Existing Project Number/Rank Construction: 2.0 Month(s Phone: (712) 225-6922
Number: Rank: 053.0 . Total: 18.0 Month(s)
12. Description of Project (or Proposed Changes to Existing Project): To upgrade all interior electrical needs due to more demand | 13- Square Feet (if applicable)
of added electrical equipment mcmw as computers, v&bﬂmwm., copy machines .E.E fax machines with the addition of the Net Square Feet: 0 NSF
CCUSO program on campus This becomes a fire/safety issue when the wiring becomes overloaded due to more Gross Square Feet: 0 GSF
equipment. Main building $780,000; Ginzberg Bldg $351,000; Wirth Hall $351,000; Voldeng Bdg $390,000.
4. Statement of Need & Justification: Wiring in the buildings is old and not properly sized to meet demands of equipment 15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)
added throughout the years.
Alternatives to Project: Continue to repair as problems arise. Cost Per GSF: $
Consequences of Deferral: Risk of electrical fires and damages to equipment and in some instances safety problems.
16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
18. Advisory Committes Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_H_ Other Code Enforcement or Other Requirements.
1, Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select 2 Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 187,200 . ] ﬂw‘,& Year oih N ) Wgca oth N A .
H il equesting Agency (=) equesting £n cr cquesting Agency ther
w:M.UnMn_onq._m:qﬁmsa Acquisition W m Operations & Operations &
Utlity Xtensions s 1872.000 Maintenance S 03 03 03 0 Maintenance $ 0% 0
Oon.mﬁ.coﬂo: . s .l.....L[tL[llo Salaries 5 0% 0% 0% 0 Salaries  $ 08 0
) Utilities tilities
mn_EmE.mmﬂ Fixed . $ 0% 0% 0% 4] Util hy 0§ 0
m..EE.m:EMm-goﬁEn Equipment W M All Other 3 0% 08 0% 0 AllOther  $ 0% 0
Contingency Totat $ 0s 08 0$ 0 | Tota $ 0s 0
Financing Cost $ V]
Artwork $ 0 | NewETES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Totai Project Estimate 3 2.059.200 | 22. Costto Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount 5 2.059.200




Version 3/25/2008

FY2009 Major Maintenance Project Request April 30,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Imstitution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code. CCUSO 57 of 83 3of5 wwmmw_% wm Rmﬂ___mg:mmﬂ © Major Maintenance
400 Cherokee, 1A EXISTING-PRIORITY and

8. Project

Renavate a Campus Building for
Expanding Programs

8a. Existing Project Number/Rank

Number: Rank:

9. Critical Level Category
B. Health and Safety - Class 2

Planning:
Bidding:

Total:

Construction:

10. Proposed Schedule (in months)

2.0 Month(s) Name: Tony Morris
3.0 Month(s) Tide: Business Manager
18.0 Month(s) Phone; (712) 225-6922

23.0 Month(s)

11. Contact Person

12. Description of Project (or Proposed Changes to Existing Project): New Changes-We propose Phase [ as a $100,000
feasibility study of other space on campus.Renovate one of the empty campus buildings to house CCUSO
expanding programs and facilities such as a medical facility, transition apartments, training and conference
rooms. This study is ranked priority #5 of 83 in the FY 2010 request. This request represents an estimation for
work that includes renovating 2 floors consisting of 6 wards, new fence surrounding the building with a sally
port entrance and repair/replace the existing elevator. This would also include all mold and lead paint removal.
The project could be split up as a multi-year project.

13. Square Feet (if applicable)

Net Square Feet;
Gross Square Feet:

0 NSF
0 GSF

Alternatives to Project: None

14. Statement of Need & Justification: The CCUSO Program continues to grow and we now have all available space
engineered for patient living areas. CCUSO patients that progress to transition currently reside on South 2 ward.
There is no room for additional transitional rooms on South 2.

Consequences of Deferral: Not enough room to continue to take patients and create overcrowding in existing areas:. We
also lose the effectiveness of the entire transition program.We have nowhere to expand services and therapies.

Cost Per GSF:

15. Praject Cost Per Gross Square Foot (if
applicable, caleulated automatically)

16. Co-Location (Explain):

17. Advisory Committee Classification:

Enter Co-Location Explanation [J  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

D Fire Marshal Report or Citation.
18, Advisory Commitiee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

_H_ Other Code Enforcement or Other Requirements.

4. Renovation Project Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

D Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision A 443.000 . First Year _ Annual .
m:.n.c evel oum.p ent/Land Acquisiion  $ 0 Operations & Requesting Agency _ Other Requesting Agency  Other Operations & Requesting Agency Other
Utility mx.ﬁonm_gm $ —_—— 0 Maintenance $ 0% 0% 0% 0 Maintenance $ 0% 0
Construction $__ 4430000 | gee  § 08 0% 08 0 | Salaries  $ 08 0
Equipment - Fixed . $ O 1 Urities $ 0S 08 0$ 0 | vtilites $ 0% 0
ch_.mEnmm - Movable Equipment  $ 0 AllOther  § 0S 0$ 08 0 AllOther  § 0s 0
Contingency $ 0 | ol $ 0§ 0s 0§ 0 |Tom S 0s 0
Financing Cost $ 0
Artwork $ 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demotition $ 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cel} to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER.

Total Project Estimate
Majer Maintenance Amount

$__4.873.000
$__ 4.873.000

April 30,2009
Page2 of 2

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER

FY2009 Major Maintenance Project Request

April 30,2009
Page 1 of 2

I. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s}
N Code. or Existing w/Change to X .
Human Services CCUSO 58 of 84 of Priority or Funding Major Maintenance
406 Cherokee, A
’ EXISTING-PRIORITY and
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Yard Expansion with Industrial D. Operational Inefficiency Planning: 3.0 Month(s) Name: Tony Morris
Arts/Recreation Building, Bidding: 3.0 Month(s) Titte: Business Manager
Includes 1600 linear ft. of Consmuction: 6.0 Month(s) Phone: (712) 225-6922
fencing. (Study-Phase I) Total: 12.0 Month(s)
8a. Existing Project Number/Rank
Number: 0000.00  Rank: 9999.0
12. Description of Project (or Proposed Changes to Existing Project): As Phase | we are requesting this request be part of the 13. Square Feet (if applicable)
buildings mommw,cma\ study. Expansion of yard and @E.owm.mo of an m.o, X 160 Emﬂ; building to w.ocmm Eaﬁﬁm_ arts Net Square Feet: 0 NSF
programs, dining area, .&mmmw.o.odsm .mba ommma space. HE.m would include the price ﬂ. Em building, mm:ns.m E&. all Gross Square Feet; 0 GSF
interior work such as air conditioning, heating, and interior walls. We have to revise this request due to inflation.
14. Statement of Need & Justification: Need to accomadate expanding programs and increase in patient census. Current 15. Project Cost Per Gross Square Foot (if
dining area is inadequate and crowded. CCUSO patiens currently have no access to indoor recreation areas. applicable, calculated automatically)
Alternatives to Project: None Cost Per GSF: 5
Consequences of Deferral: Patients will be restrict to small areas of yard with less time in yard. Area currently used for
dining area will not be able to meet patient census. No office space for CCUSQ staff.
16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
18, Advisory Committee Priority? Date of Inspection and Explanation: Enter Date of Inspection and Explanation ,
D Other Code Enforcement or Other Requirements.
4. Renovation Project Explain: Enter Code Enforcement or Other Requirement Explanation
m Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary {(optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 275,000 _ First Year _ Annual )
* . A o m o o
Site Development/Land Acguisition $ 0 ) Requesting Agency _Other Requesting Agen ther o - Reguesting Agency Other
ity Extensions $ 0 Operations & perations
Utility X s 2.725.000 Maintenance 3 03 03 0% 0 Maintenance $ 0% 0
Construction gy | Sawies S 0% 0% 0% 0 | Salaries § 0% 0
Equipment - Fixed . G | viiges S 0% 0% 0% 0 | utilites  $ 0% 0
m:E_,mEsmm - Movable Equipment w o All Other $ 0 0% 03 0 All Other  $ 08 0
Contingency Total $ 0% 08 0 0 | Tot $ 08 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate
Major Maintenance Amount

b 3.000.600
$__ 3.000,000

April 30, 2009
Page2 of 2

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




FY2009 Major Maintenance Project Request
TAR key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER

April 30,2009

Page 1 of 1

Version 3/25/2008
1. Agency 2. Agency
. Code.
Human Services
406

3. Institution /Location
CCUsO
Cherokee, IA

4, Agency Priority
59 of 84

5. Institution Priority

S50f 5

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY and|

7. Funding Source(s)

Major Maintenance

8. Project

8a. Existing Project Number/Rank

Number: Rank:

Qutdoor Recreation Facilities

9. Critical Level Category
A. Health and Safety - Class 1

10. Proposed Schedule (in months)

11. Contact Person

12. Description of Project {or Proposed Changes to Existing Project): To create tennis court, volleyball court and weight yard
within existing fenced area.

Planning: 3.0 Month(s) Name: Tony Morris
Bidding; 3.0 Month(s) Title: Business Manager
Construction; 6.0 Month{s) Phone: (712) 225-6922
Total: 12.0 Month(s)
13. Square Fect (if applicable)
Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

14.

Statement of Need & Justification: Patients only have access to a small basketball court. There is an indoor weight room

that is small and insufficient

Alternatives to Project: None

Consequences of Deferral: Inadequate resources for recreation and exercise. Patients that have access to recreational
outlets are less apt to act out, creating a safer work environment.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automaticaily)

Cost Per GSF:

b

16. Co-Location (Explain):

Enter Co-Location Explanation

17. Advisory Committee Classification:
D ADA Reguirement.

Fire Marshal Report or Citation.

18. Advisory Committee Priority:

1. Health, Life Safety

0 oog

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equipment - Fixed

Furnishings - Movable Equipment
Contingency

Tsp:nim Cost

Artwork

Demoliticn

Total Project Estimate

Major Maintenance Amount

20. Operating Cost Summary (optional} 21. Cost Savings Summary (optional)
$ 17.500 First Year Annual
$ 0 Requesting Agen Other Requesting Agency _ Other Requesting Agency Other
$ 0 Operations & Operations &

Maintenance $ 03 08 03 0 Maintenance $ 03 0
miﬁ Solarics  $ 0 0s 0s 0 | satories  $ 0s 0
w 0 Utitities $ 0s 08 0% 0 Utilities  $ 0% 0
5 0 AllOther  § 0s 08 03 0 AllOther § 0% 0
$ 0 Total 5 0% 0% 03 0 Total 3 0% 0
w 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

0

$ 0 [ 22. Cost to Other Agencies {optional; explain if applicable): Enter Cost to Other Agencies
$ 175.000




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Tastitution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services MH@. Glenwood mo.om 85 7of 9 wﬂmmm_umw“mwﬂ_%n to Major Maintenance
EXISTING-OTHER CHAN
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
éﬁawi Replacement - A, Health and Safety - Class | Planning: 1.0 Month(s) Name: Max L. Cupp
Buildings 101, 106, 111, 119 Bidding; 2.0 Month(s) Titte: Environmental Services Director
and 121 Construction: 5.0 Month(s Phone: 712-525-1381
Total: 8.0 Month(s)
8a. Existing Project Number/Rank
Number: 3248.00  Rank: 2010.0

12. Description of Project (or Proposed Changes to Existing Project): Glenwood is requesting a proposed change to the scope of 13. Square Feet (il applicable)
this Eo@.mn.ﬁ to include only Buildings wor 106, C 1, 119 and 121, removing Buildings 104 and 105 from Em project. Net Square Feat: NA
The Buildings noted presently have windows which have badly deteriorated due to age and are beyond repairs. Gross Square Feet: NA
Many of these present windows have also caused interior damage, due to both moisture and air infiltration. This
project will include the installation of thermally efficient windows which will address energy loss concerns as well as
H.V.A.C. delivery and control. Glenwood is requesting funding remain as proposed FY2009, due to anticipated
additional costs for windows.

14. Statement of Need & Justification: This is a health and safety concern for our clients and staff as the present windows do 15. Project Cost Per Gross Square Foot (if
not provide for adequate H.V.A.C. delivery and control. In addition, air infiltration has resulted in on-going applicable, calculated automatically)
environmental issues within these buildings, causing problems related to mold management. Cost Per GSF: $
Alternatives to Project: None
Consequences of Deferral: These noted building's windows will continue to deteriorate, causing further problems with
H.V.A.C. delivery and control, as well as additional expense to the facility related to interior damage and
environmental concerns related to mold management. In addition Glenwood will continue to have additional energy
expenses related to the inefficiency of the present windows. If these windows are not replaced, the health and safety
of our staff will continue to be comprimised.

16. Co-Location (Explain): 17. Advisory Committee Classification:

None [ ADA Requirement. .
Cite ADA Transition Plan or Complzint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
15, Advisory Commitiee Prioriy: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
1. Health, Life Safety Explaia: Enter Code Enforcement or Other Requirement Explanation
E Program/Project/Plant Manager Determination of Need.
Statement of Need: Same as #14
E Vertical Infrastructure Database Condition. Rating: D




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 30,000  First Year )
Site Development/Land Acquisiion  $ 0 Oporations & Requesting Agency  Other Operations & Requesting Agency Other
Utility mx.ﬁ:m_ﬁm  J— Maintenance $ 0% 0% 0% 0 Maintenance $ 08 0
Oc:.ma.cnco: . $ 1.000.000 Salarics 3 08 0% 0% 0 Salaries $ 03 0
Equipment - Fixed . $ 0 1 Viliges  § 0$ 0$ 0$ 0 | vilites  $ 08 0
m.Eq:.mrEMm - Movable Equipment  $ 0 All Other $ 08 0$ 03 0 AllOther $ 0% 0
Condngency $ % | Tot $ 03 0% 08 0 |Tow § 03 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ )]
Total Project Estimate 5 1,030,000 | 22. Cost to Other Agencies (optional: explain if applicable): None
Major Maintenznce Amount $ 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER

April 30, 2009
Page i of 2

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority
Human Services Code. Mental Health Institute 61 of 84 9 of 22
407 Cherokee, IA

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY and

7. Funding Source(s}

Major Maintenance

Other Code Enforcement or Other Requirements.
3. Project to Reduce Exponential Damage
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

17.
O
Hl
L]
U
[l

8. Project 9. Critical Level Category 10. Proposed Schedule {ix months) 11. Contact Person
Wm.n:mno windows for all campus D. Operational Inefficiency Planning: 3.0 Month(s) Name: Tony Morris
buildings. Bidding: 3.0 Month(s) Title: Business Manager
- . Construction: 60,0 Month(s) Phone: (712) 225-6922
8a. Existing Project Number/Rank Total: 66.0 Month(s)
Number: Rank: 058.0

12. Deseription of Project (or Proposed Changes to Existing Project): This revised project involves replacing windows in all the 13. Square Feet (if applicable)
campus buildings instead of just the Main building. We would like to have this project phased out over a two year Net Square Feet: 0 NSF
period due to the huge amount of windows on campus and the expense. Due to the type of patients we have on Gross Square Feet: 0 GSF
campus we are requesting a safety/shatterproof type window for our patient ward areas. Main north patient wing
$748,500, Main south patient wing area $748,500, Main east ADM wing $305,000, Main west wing $245,000,

Powerhouse $123,000. Donohoe building $260,000 (Donohoe Building is currently unoccupied), Ginzberg building
$408,000, Voldeng building $162,000, Wirth Hall building $175,000.

14. Statement of Need & Justification: All windows in the facility for the most part are original. The wood around the 15. Project Cost Per Gross Square Foot (if
windows is rotting and we incur a great loss of energy as well as have considerable problems with water leaking in applicable, caleulated automatically)
various areas. Leaking windows are a problem with regards to patient comfort throughout the winter months. We are Cost Per GSE: $
also trying to provide a safer environment for out patients.

Alternatives to Project: None
Consequences of Deferral: The wood jambs around the windows will continue to deteriorate and cause further damage to
walls, plaster and masonry.
16. Co-Location (Explain): Advisory Committee Classification:
Enter Co-Location Explanation ADA Requirement.
Cite ADA. Transition Plan or Complaint Filing: Explain ADA Requirement
Fire Marshal Report or Citation.
15, Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUCTE CHARACTER Page 2 of 2
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 325,000 _ First Year - Annual )
Site Development/Land Acquisition $ 0 ) ther Requesting Acency  Other . Requesting Agency Other
. K Operations & Operations &
Utility mx.ﬁaw“onm $ O | \faintenance $ 0% 0% 0% 0 Maintenance $ 03 0
Oon.mndndcn . $__ 3.175.000 Salaries $ 0% 0% 0s 0 Salaries $ 0% 0
Equipment-Fixed 3 0 | Gitites 0s 0% 0 0 | vtiites S 0s 0
mca_.mrsmm -Movable Equpment 3 0 AllOther  $ 0% 0% 0% 0 AllOther  § 0% 0
Contingency $ 0 | Tota $ 08 08 0$ 0 | Tow $ 03 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 5 0
Total Project Estimate $ 3.500.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount 5 3,500,000




Version 372572008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code. Clarinda Treatment 62 of 85 4 of 6 wmmmm_m_wm g “ mwm..wﬁ to Major Maintenance
408 Complex
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedute (in months) 11. Contact Person
Womwmoo &\anéw on SW 1-4 C. Imminent Economic Loss Planning: 1.0 Month(s) Name: Carl Buck
patient units Bidding; 1.0 Month(s) Title: Business Manager
. . Construction: 3.0 Month(s Phone: {712) 542-6107
8a. Existing Project Number/Rank Total: 5.0 Month(s)
Number: 0,00 Rank:
12. Description of Project {or Proposed Changes to Existing Project): Remove and replace the single pain windows and replace 13. Square Fect (if applicable)
with energy efficient, tempered double hung windows in patient units. Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: New windows will be energy efficient, easy to clean and have a positive affect on 15. Project Cost Per Gross Square Foot (if
patient housed in these units. Needed in order to comply with Green Government requests. applicable, calculated automatically)
Alternatives to Project: Cost Per GSF: $
Consequences of Deferral: continue using energy wasting windows, many are non finctioning,
16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation [ ]  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
_H“ Fire Marshal Report or Citation.
18, Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_H_ Other Code Enforcement or Other Reguirements.
-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
_m Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Saummary (optional) 21. Cost Savings Summary (optional)
Design & Supervision 5 50,000 _ First Year ~ Annual .
mmﬁ.n.Uoﬁ_oun..n:Qrmbn_ Acquisition  $ 0 Operations & Operations & Requesting Agency  Other
Utility mx.ﬁum_onm SR Maintenance $ 03 03 0% 0 Maintenance 3 gs 0
Construction $ 490000 | gupes g 0 0% 08 0 | Salaies 0$ 0
Equipment - Fixed ) $ 0| Uriligies $ 0% 0% 0% 0 | uvdlites S 0% 0
mnE_.mrEmm. -Movable Equipment  § O | Anlother $ 0s 0% 0S 0 All Other  $ 0% 0
Condingency 5 O | Tow $ 0s 08 0s 0 |Toml 08 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition b 0
Total Project Estimate 5 500.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 0




Version 3/25/2008

1. Agency 2. Agency
3 Code.
Human Services
408

8. Project

Replace Windows on Main Bld
Administrative area

8a. Existing Project Number/Rank

FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
3, Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
: n or Existing w/Change to . .
Clarinda Treatment 63 of 85 50f 6 Priority or Funding Major Maintenance
Complex
NEW REQUEST
9. Critical Level Category 18. Proposed Schedule (in months) 11. Contact Person
D. Operational Inefficiency Planning; 1.0 Month(s) Name: Carl Buck
Bidding: 1.0 Month(s) Title: Business Manager
Construction: 3.0 Month(s Phone: (712) 542-6107
Total: 5.0 Month(s)

Number: (.00 Rank:

12. Description of Project (or Proposed Changes to Existing Project): Remove and replace the single pain windows and replace
with energy efficient, tempered double hung windows in Administrative Area.

13. Square Feet (if applicable)

Net Square Fest: 0 NSF
Gross Square Feet: 0 GSF

Alternpatives to Project:

i4. Statement of Need & Justification; New windows will be energy efficient, easy to clean and improve the looks of the
building greatly. Needed in order to comply with Green Government requests.

Consequences of Deferral: continue using energy wasting windows, many are non functioning,

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location {Explain):
Enter Co-Location Explanation

17. Advisory Committee Classification:
D ADA Requirement.

_H_ Fire Marshal Report or Citation.

18. Advisery Committee Priority:

-Select One Priority From List-

Other Code Enforcement or Other Requirements.

Statement of Need: Enter Statement of Need
Vertical Infrastructure Datzbase Condition. Rating: -Select a Rating-

Cite ADA Transition Plar or Complaint Filing: Explain ADA Requirement
Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation

19. Project Cost Summary

g Program/Project/Plant Manager Determination of Need.
20.

Operating Cost Summary (optional)

21. Cost Savings Summary (optional)

Design & Supervision $ 15,000 _ First Year _ Annual )

Site Development/Land Acquisition  $ 0 Operations & Requesting Agency  Other Requesting Agency___ Other Operations & Requesting Agency her

Utility m%nnmmgm $8_ 0 Maintenance $ 0% 0% 03 0 Maintenance $ 0s 0
Construction $__ 185000 | oories 5 0% 0% 0% 0 Salaries  $ 0% 0
mn:_ﬂ_.:.o:ﬂ - Fixed . $ 0 Utitities $ 0$ 0% 0% 1] Utilities $ 0% 0
Furnishings - Movable Equipment s 0 All Other $ 08 08 0% 0 AllOther § s 0
Contingency 3 0 | roa $ 03 0$ 0$ 0 |Tom $ 0 0
Financing Cost 3 0

Artwork 3 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition b 0

Total Project Estimate b 200,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount $ 200,000




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1, 2009
TAB key moves from cell te cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page ] of 1
1. Agency 2. Agency 3. lostitution /Location 4. Agency Priority 5. Inmstitution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. : or Existing w/Change to . .
Human Services Iowa Juvenile Home- 64 of 85 7of 8 Priority or Funding Major Maintenance
404 Toledo, A
’ NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Coatact Person
Replace windows & doors in D. Operational Inefficiency Planning: 2.0 Month(s) Name: Karen Connell
vehicle garage Bidding: 1.0 Month(s) Title: Business Manager
$4. Existine Proect Number/Rank Construction: 1.0 Month(s Phone: (641) 484-2560
a, Existing Project Number. )] Total: 4.0 gozgﬁmv
Number: 0000.00  Rank: 000.0
12. Description of Project (or Proposed Changes to Existing Project): Replace windows and garage doors for 12-bay vehicle 13. Square Feet (if applicabie)
Zarage. Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: Replace windows and garage doors for 12-bay vehicle garage. 15. Project Cost Per Gross Square Foot (if
Alternatives to Project: None applicable, calculated automatically)
Consequences of Deferral: Building system deterioration. Cost Per GSF: $

16. Co-Location (Explain):
None

18. Advisory Commitiee Priority:

3. Project to Reduce Exponential Damage

17. Advisory Committee Classification:
ADA Requirement,
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Firc Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D OSowOonnmnwownoannno..052.5,35353?
l

]

Explain: Enter Code Enforcement or Other Requirement Explanation

X Program/Project/Plant Manager Determination of Need.
Statement of Need: See item 14 above.

] Vertical Infrastructure Database Condition. Rating: ~Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision 5 5,000 . First Year . Annual . "

. e fod S Requeshing AgEncy
Site Development/Land Acquisition  $ 0 - Requesting Ageng Other Requesting Agenc o g Requesting Agen Other
Utility Extensions $ 0 Operations perations
. g 22,000 Maintenance $ 08 s 0% 0 Maintenance $ 08 0

Construction s o | Staries S 0S 08 03 0 | salaries $ 0% 0
mpEmB.nE - Fixed . Utilities 3 0% 0% 03 4] Utilities 3 0% 0
Furnishings - Movable Equipment  § 0 All Other $ 03 0% 0% 1] AllOther § 03 0
Contingency $ 0 | Total $ 0% 0$ — 0§ 0 |Tomt @ $ 0$ 0
Finaneing Cost 3 0
Artwork $ 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 3 0
Total Project Estimate $ 89,000 ] 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount 3 89.000




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009

TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority { 6. New or Existing Request (New 7. Funding Source(s)
Code. : or Existing w/Change to
. ) . .
Human Services 407 M\_Mugm mmMWn Institute 66 of 34 6 of 22 Priority or Funding Major Maintenance
erokee
’ NEW REQUEST
8. Project 9. Criticzl Level Category 10. Proposed Schedule (in months) 11. Contact Person
Telephone System Upgrade A. Health and Safety ~ Class 1 Planning; 1.0 Month(s) Name: Tony Morris
82, Existine Proiect Number/Rank Bidding: 3.0 Month(s) Title: Business Manager
a. BExisting Project Number/Ran Construction’ 1.0 Month(s Phone: (712)225-6922
Number: 0.00 Rank: 0.0 Total: 5.0 Month(s)
12. Description of Project (or Proposed Changes to Existing Project): With the addition of the CCUSO Unit on the CMHI campus, | 13- Square Fect (if applicable)
we cwwm a great number of mwos.wm for E.mq operation. With two new CCUSO wards operational and E..o%ﬂ. Net Square Feet: O NSF
expansion scheduled for this year, we will be pushing past the limits of our CBX. We also supply service to five Gross Square Feet: 0 GSF
outside agencies on campus. This system has failed several times and without communications throughout the
hospital this creates a very serious safety and security risk to patients and staff alike such as medical emergencies.
Without service we have no way to comrmunicate emergencies. This upgrade should give us the service we need at
this time plus the option of adding more lines later, if needed, at 2 much cheaper cost. This price is higher due to bid
increases and inflation.
14. Statement of Need & Justification: New equipment needed to replace existing phone service as the present system no 15. Project Cost Per Gross Square Foot (if
longer can meet the needs of the operations campuswide. applicable, calculated automatically)
Alternatives to Project: None Cost Per GSF: $

Consequences of Deferral: Not having reliable telephone service hospital/campus wide in case of emergency and not

being able to facilitate all telephone needs.
16. Co-Location (Explain):

Enter Co-Location Explanation

(=

7. Advisory Committee Classification:
D ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
_:ll_ Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

] Other Code Enforcement or Other Requirements.
U
L]

18. Advisory Committee Prierity:

1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary 20. Operating Cost Summary {optional) 21. Cost Savings Summary (optional)
Design & Supervision $__ 55000 First Year Annual i
Site Development/Land Acquisition $ 0 . Requesting Agency _Other Requesting Apency  Other ) Requesting Agency Other
Uttt Bxtone S 0 Operations & Operations &

ity Sxiensions s § | Maimenance 08 08 08 0 | Maintenance $ 0% 0
Oozun.ndocon . — o356 Salaries $ 03 0% 0% 0 Salaries  $ 0% 0
mnc_m_s,ns?m_x& . $__ 360,863 Utilities 3 0% 0% 0% 0 Utilities $ 0% 0
Furnishings - Movable Equipment  $ 0 AllOther  § 0% 0% 0% 0 AllOther $ 08 0
O.onn:m.u:nw 5 0 Total $ 0% 0% 08 0 Total h) 08 0
Financing Cost $ 0
Artwork $ 0 | New FTES 0 FTEs 0 FTEs 0 FTEs O FTEs
Demolition 3 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate $ 415,863
Major Maintenance Amount $__ 415863

April 30, 2009
Page2 of 2

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Prass X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2, Agency 3. Institution /Location 4, Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
N Code. . or Existing w/Change to . )
Human Services lowa Juvenile Home- 67 of 85 3of 8 Priority or Funding Major Maintenance
404 Toledo, IA
EXISTING-FUNDING CH|

8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Cottage Security Camera A. Health and Safety - Class 1 Planzine: 2.0 Month(s) Name: Karen Connell

Replacement Bidding: 0.0 Month{s) Title:  Business Manager
8. Existing Project N y Construction: 3.0 Month(s Phone: (641) 484-2560

a. Existing Project Number/Ran Total: 5.0 Month(s)
Number: 0000.00  Raak: 000.0

12. Description of Project (or Proposed Changes to Existing Project): Rep lace interior camera systems in 5 living units. Pelco 13. Square Feet (if applicable)
cameras are on a State contract for purchase.

Net Square Feet: 0 WNSF
Gross Square Feet: 0 GSF
13 Statemont of Need & Justification: EXisting interior cottage camera systems are 10+ years old and in need of replacement. | 15. Project Cost Per Gross Square Foot (if
Multiplexers and cameras are blurry and dim, making supervision of youth difficult. applicable, calculated automatically)
Alternatives to Project: None Cost Per GSF: $
Consequences of Deferral: Risk student safety and security.
16. Co-Location (Explain): 17. Advisory Committee Classification:
None Ol ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
15, Advisory Commitice Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
E Program/Project/Plant Manager Determination of Need.
Statement of Need: See item 14 above.
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Opecrating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision 3 0 First Year _ Annual ]
Site Development/Land Acquisition $ 0 ) Requesting Agency _Other Reguesting Agency _Other ) Requesting Agency Other
. X Operations & Operations &
Utility mx.ﬁozm“o:m $ 0 | Maintenance $ 0s 0% 03 0 Maintenance $ 0% 0
Oos.chozo: . $ 0 | Salaries $ 0% 0s 0% 0 Salaries  $ 08 0
Equipment - Fixed ) $ 250000 1 {yirises $ 0$ 03 0% 0 | utlises  $ 0 0
mEdH.mrEmm. -Movable Equipment 0 AllOther S 03 0% 0% 0 AllOther S 0 0
Contingericy $ 0 pogay 5 0 0% 0$ 0 |Tom 8 05 0
Financing Cost $ 0
Artwork 5 O | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 5 0
Total Project Estimate $ 250,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $__ 250,000




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes, Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Ageney 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s}
. Code, B or Existing w/Change to . .
Human Services Mental Health Institute 68 of 84 10 of 22 Priority or Funding Major Maintenance
407 Cherokee, 1A
’ EXISTING-PRIORITY and
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Build Enclosed Stair Towers A. Health and Safety - Class | Planning: 3.0 Month(s) Name: Tony Morris
ga. Existing Project N Ra Bidding: 3.0 Month(s) Title: Business Manager
a. Existing Project Number/Rank Construction: 12,0 Month(s) Phone: (712) 225-6922
Number: Rank: 066.0 Total: 18.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Build enclosed stair towers at the front of ADM building on | 13- Square Feet (if applicable)

%m. Z.onr side; Donohoe _UEEEM AUoH.Howom building is currently cnogcﬂm&,. both .mmﬂ and west; QENUQ.@ Net Square Feet: 0 NSF
building, both east and west; Wirth building, both east and west. Due to inflation prices have been adjusted. Costs Gross Squarc Feet: 0 GSF
for building stair towers on the Donohoe building will be $350,000 plus design and supervision costs.

13, Statement of Need & Justification: These stair towers are needed to assure safe evacuation in case of fire or other disaster. | 15- Project Cost Per Gross Square Foot (if
Alternatives to Project: Leave open steel steps to these buildings and risk personal injury and safety problems. applicable, calculated automatically)
Conscquences of Deferral: Risk of unnecessary injury due to open steel steps. Cost Per GSI: $

16. Co-Location (Explain): 17. Advisory Committee Classification:

Enter Co-Location Explanation [ ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
& Fire Marshal Report or Citation.
T8 Advisory Commitice Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
1 Vertical Infrastructure Database Condition. Rating: ~Select a Rating-

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)

Design & Supervision 3 346,500  First Year - Annual .

Site Development/Land Acquisition $ 0 . Requesting Agency _ Other Requesting Agency  Other o ions & Requesting Agency Other

ity Extensions $ 0 Operations & perations

Llity s~ 3agsopo | Menenance S 08 0$ 0$ 0 | Maintenance $ 0$ ]

Construction g | S $ 08 08 0% 0 | salaries $ 03 0

Equipment - Fixed ‘ s o | vtites S 0$ 0$ 08 0 | uvtlites $ 0% 0

Fomishings - Movable Bauipment 2 S | Anomer S 0% 0$ 08 0 | AnOmer S 0$ 0

Conangency Total $ 0S 0§ 0$ 0 |Total 0% 0

Financing Cost 3 0

Artwork 3 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition $ 0

Total Project Estimate $ _ 3.811.500 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenznce Amount 5 3.811.500




Version 3/25/2008

FY2009 Major Maintenance Project Request

April 30,2009

TAB key moves from cell 1o cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code. Mental Health Institute 69 of 84 16 of 22 e P 1 Major Maintenance

407 Cherokee, 1A EXISTING-PRIORITY CH|

8. Project

Sidewalk Replacement Campus
Wide

8a. Existing Project Number/Rank
Rank: 067.0

Number:

9. Critical Level Category
A. Health and Safety - Class 1

10. Proposed Schedule (in months) 11. Contact Person

Planning: 3.0 Month(s) Name: Tony Morris
Bidding: 3.0 Month(s) Title: Business Manager
Construction: 6,0 Month(s Phone: (712)225-6922
Total: 12.0 Month(s)

12. Deseription of Project (or Proposed Changes to Existing Project): Replace Sidewalks throughout much of campus.

13- Square Feet (if applicable)

Net Square Feet: 0 NSF
Gross Square Feet; 0 GSF

Alternatives to Project: None.

14, Statement of Need & Justification: Many sidewalks are cracking and have seperations, causing trip hazards. They are also
too narrow and do not meet handicapped regulations.

Consequences of Deferral: Trip hazard to patients employees and visitors.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: W

16. Co-Location (Explain):

17. Advisory Committee Classification:

Enter Co-Location Explanation P  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

D Fire Marshal Report or Citation.
T8 Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

D Other Code Eaforcement or Other Requirements.

1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
_ll.._ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 53,500 First Year ~ Annual .
Site Development/Land Acquisition b 0 . Requesting Agency  Other . Requesting Agency Other

o . Operations & QOperations &

Utllity mx.ﬁuw_onm 5 0 | Maintenance $ 0% 08 08 0 Maintenance $ 0% 0
Construction $ 535000 i qoppies $ 0$ 0% 0$ 0 | Salaries $ 0% 0
Equipment - Fixed $ 0 Utilities g 0% 0% 0% 0 Utilities 5 03 0
Furnishings - Movable Equipment  $ O | anoter 8 0$ 0§ 0% 0 |anome $ 0§ 0
Contingency 3 0 | ro $ 08 08 0% 0 | Tot $ 0s 0
Financing Cost $ 0
Artwork 3 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate $ 588,500 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 588.500




Version 3/25/2008

FY2009 Major Maintenance Project Request

April 30, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of ]
l. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. - or Existing w/Change to N N
Human Services Mental Health Institute 70 of 84 17 of 22 Priority or Funding Major Maintenance
407 Cherokee, [A
’ EXISTING-PRIORITY CH
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
ancdq Omaﬂ.mm ﬂoh. . A. Health and Safety - Class 1 Planning; 3.0 Month(s) Name: Tony Morris
Interior/Exterior Viewing - Bidding: 3.0 Month(s) Title: Business Manager
Oﬂaﬁ:.m Wide Construction: n_rN;rO:.‘g\pBH? 5) Phone; AQMMV 225-6922
. . Total: 18.0 Month(s)
8a. Existing Project Number/Rank
Number: Rank: 068.0
12. Description of Project (or Proposed Changes to Existing Project): Install Security cameras in the main building, powerhouse 13. Square Feet (if applicable)
and selected parking lots. Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: This is part of the Homeland Security recommendations and would provide more 15. Project Cost Per Gross Square Foot (if
security to our patients, staff and visitors. applicable, calculated automatically)
Alternatives to Project: None Cost Per GSF: $
Consequences of Deferral: Not knowing if unauthorized people have entered the building.

16. Co-Location (Explain):

Enter Co-Location Explanation

17. Advisory Committee Classification:.
_H_ ADA Requirement.

Fire Marshal Report or Citation.

1. Health, Life Safety

18. Advisory Committee Priority:

Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

D Other Code Enforcement or Other Requirements.
[l Vertieal Infrastructure Database Condition. Rating: -Select a Rating-

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation

19. Project Cost Summary

0. Operating Cost Summary (optional)

21. Cost Savings Summary (optional)

Design & Supervision 5 32,500 _ First Year )

Site Development/Land Acquisition  $ 0 | operations & Requesting Agency  Other Operations & Requesting Agency  Other

Utility Extensions w 53 oom Maintenance $ 0$ 0$ 0% 0 | Maintenance $ 08 0
Oon.mu.:asos . m:l,,lo Salaries 3 083 03 0$ 0 Salaries $ 0s 0
Equipment - Fixed . Utliies 3 0s$ 0$ 0$ 0 | Utilies $ 0% 0
Fumishings - Movable Equipment ~ $ 0 All Other $ 0$ 0% 08 0 AllOther $ 0% 0
Contingency $ 0 1 rom $ 0S 0% 0 0 |Tow $ 0% 0
Financing Cost $ 0

Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 F1Es 0 FTEs

Demolition 3 Q

Total Project Estimate b 57.500 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount $ 357.500




Version 3/25/2008

FY2009 Major Maintenance Project Request

April 30, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of I
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code. Mental Health Institute | 71 of 84 19 of 22 e Fanme Major Maintenance

7 Cherokee, 1A EXISTING-PRIORITY and

8. Project

Repair Campus Garages and
Doors/Including Duplex Garages

8a. Existing Project Number/Rank
Rank: 069.0

Number:

9. Critical Level Category
C. Imminent Economic Loss

10. Proposed Schedule (in months)

Planning; 3.0 Month(s)
Bidding: 3.0 Month(s)
Construction: 6.0 Month(s)
Total: 12.0 Month(s)

11. Contact Person

Name: Tony Morris
Title: Business Manager
Phone: (712)225-6922

12. Description of Project (or Proposed Changes to Existing Project): Repair rotting wood and doors on many garages on campus.
The pricing has changed due to inflation costs.

13. Square Feet (if applicable)

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

Alternatives to Project: None.

14, Statement of Need & Justification: Maintenance required to keep buildings in good state of repair.

Consequences of Deferral: Buildings will become unusable

15. Project Cost Per Gross Square Foot (if
applicahle, calculated automatically)

Cost Per GSF: 3

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

3. Project to Reduce Exponential Damage

17. Advisory Committee Classification:
ﬂ_ ADA Requirement.

Cite ADA Transition Plan or Complaint Fiting: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Other Code Enforcement or Other Requircments.

Explain: Enter Code Enforcement or Other Requirement Explanation

Statement of Need: Enter Statement of Need

D Program/Project/Plant Manager Determination of Need.
_H_ Vertical Infrasiructure Database Condition, Rating: -Select a Rating-

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equipment - Fixed

Furnishings - Movable Equipment

Financing Cost
Artwork
Demolition

0. Operating Cost Summary (optional}

Annual
Requesting Ageng her

Operations &

Maintenance $ 0% 0% 0s 0
Salaries $ 0% 0% 03 0
Utilities $ 0% 0% 0% 0
AllOther 8 0% 0% 0% 0
Total 3 08 0% 0% 0
New FTES 0 FTEs 0 FTEs 0 FTEs 0FTEs

21. Cost Savings Summary (optional)

Requesting Asengy Qther
Operations &

Maintenance $ 0% 0
Salaries $ 0% 0
Utilities $ 0% 0
AllOther § 08$ 0
Total 3 0% 0

Total Project Estimate
Major Maintenance Amount

8
$
5
$
$
5
Contingency $
$
8
$
$
b

22, Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




FY2009 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes, DO NOT USE DO

UBLE QUOTE CHARACTER

April 30,2009
Page 1 of 1

Version 3/25/2008
1. Agency 2. Agency
. Code.
Human Services
407

3. Institution /Location
Mental Health Institute
Cherokee, [A

4. Agency Priority
72 of 84

5. Institution Priority
20 of 22

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY CH

7. Funding Source(s)

Major Maintenance

8. Project
Replace Stair Treads

8a. Existing Project Number/Rank

Number: Rank: 070.0

9. Critical Level Category
A. Health and Safety - Class 1

10. Proposed Schedule (in months)

11. Contact Person

Planning; 2.0 Month(s) Name: Tony Morris
Bidding: 3.0 Month(s) Title: Business Manager
Construction: 6.0 Mont! Phone: (712)225-6922
Tota: 11.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Replace existing stair treads on stair wells in 3 areas of the
hospital. This would include 7 stairwells. These steps are used by patients, employees and any visitors to our main

13. Square Feet (if applicable)

P - - - ! Net Square Feet; 0 NSF
building. Due to inflation prices have been adjusted. Gross Square Feet: 0 GSF
14 Statcment of Need & Justification: The present treads are getting very worn and are beginning to crack and fall apart. It 15. Project Cost Per Gross Square Foot (if
has become a trip haxard and they are also very slick because they are so worn. applicable, caleulated automatically)
Alternatives to Project; None. Cost Per GSF: $
Consequences of Deferral: They will continue to deteriorate and could become a major safety issue in the near future.
16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation {C]  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement -
_...Il_ Fire Marshal Report or Citation.
I8, Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
_H._ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
: [ Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 1.965 First Year )
Site Development/Land Acquisition  $ 0 . . Requesting Agency  Other
s . Operations & Operations &
Utility mx..anm_gm S 0 | Maintenance $ 0% 0% 0% 0 Maintenance $ 0% 0
Construction S 19630 | guies  § 0s 0% 08 0 | salaries  $ 08 0
mn::.ua.asn - Fixed . $ 0 | Uriities $ 0% 03 03 0 Utilides  $ 0s 0
m.E,E.mw_:mm -Movable Equipment 0 AllOther  § 0$ 0% 08 0 All Other S 0 S 0
Cortingency $ 0 | Towt 3 0§ 0 03 0 |Toa S 0% 0
Financing Cost $ 4]
Artwork 5 0 | NewFTES 0 FIEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ Q
Total Project Estimate $  21.615 | 22. Costto Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $__ 21615




Version 3/25/2008

FY2009 Major Maintenance Project Request

April 30, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source{s)
. Code. - or Existing w/Change to . .
Human Services 06 CCUSO 73 of 84 of Priority or Funding Major Maintenance
4 Cherokee, 1A
’ EXISTING-PRIORITY and

8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

W%m”w and Resurface Existing A. Health and Safety - Class 1 Planning: 2.0 Month(s) Name: Tony Morris

Parking Lots Bidding: 2.0 Month(s) Title: Business Manager
8a. Existing Proi /Ra Construction:  20.0 Month{(s) Phone: {712) 225-6922

a. Existing Project Number/Rank Total: 24.0 Month(s)
Number: 0000.00  Rank: 000.0

cannot be completed in one year.

12. Description of Project (or Proposed Changes to Existing Project): Repair and resurface existing parking lots campus wide and
add containment for our fuel oil tanks. This includes Ginzberg, North ADM, Power House, Volding and Wirth
parking lots. We would like to have this project phased out over a 2 year period due to the length of season work

13. Square Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

Alternatives to Project: None

14. Statement of Need & Justification: Many lots are cracking and have major potholes. New parking areas are needed due to
the addition of the CCUSO unit and expansion. Our containment for our fuel tanks actually is our roadway. We
need to build something to contain this in a proper manner -Health and Safety issue.

Consequences of Deferral: The lots will get worse and the cost of the repairs will continue to go up. It could also pose a
safety issue, people are tripping and injuring ankles. It may also come to the point where people park on the grass as
there is no room to park, causing damage to the grass and lawn areas.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: 5

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

1. Health, Life Safety

17. Advisory Committee Classification:
ADA Requirement.

[l

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Pate of Inspection and Explanation

D Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation

Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

19. Project Cost Summary
Design & Supervision $
Site Development/Land Acquisition  $
Utility Extensions 3
Construction N
Equipment - Fixed 5
Fumishings - Movable Equipment  $
. $
3
$
$

—100.000

0
_— 0
950,000

Contingency
Financing Cost
Artwork
Dermolition

O SO0 |0 O

] Vertical Infrastructure Database Condition. Rating: -Select a Rating-

20. Operating Cost Summary (optional)
First Year

Requesting Agency  Other

Operations &

Maintenance $ 03 03 0% 0
Salaries $ 0% 08 0% 0
Utilities 3 0% 0% 0% 0
AllOther § 08 0% 0s$ 0
Total 3 08 0% 03 0
New FTES 0 FTEs 0 FTEs O FTEs QFTEs

21. Cost Savings Summary (optional)

Requesting Agency QOther
Operations &
Maintenance $ 08 0
Salaries g 0% 0
Utilites  $ 0% 0
All Other  § 0% 0
Total $ 0s 0




Version 3/25/2008

TAB key moves from cell o cell, Press F4 for dro

Total Project Estimate
Major Maintenance Amount

$__1,050.000
$__ 1,050,000

FY2009 Major Maintenance Project Request

p-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

April 30, 2009
Page 2 of 2

23. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/19/2007 FY2008 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
I. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, o or Existing w/Change to ; .
Human Services State Training School - 75 of 84 17 of 24 Priority ow Fon &:% Major Maintenance
405 Eldora, 1A
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in mronths) 11. Contact Person
Auto Mechanics Renovation A. Health and Safety - Class 1 Planmine: 1.0 Month(s) Neme: Kip Knutzon
8a. Existine Project Number/Rank Bidding; 1.5 Month(s) Title: Business Manager
a. Existing Project Number/Ran Construction: 2.5 Month(s Phone: (641) 858-5402
Number: 9999.00  Raak: Total: 5.0 Month(s)
12. Description of Project (or Proposed Changes to Existing Project): Project would return the building back to proper codes in 13. Square Fecet (if applicable)
electrical, and Eﬂwcim. It would also replace a J&&oi air oos&nouﬂm system with new HVAC energy efficient Net Square Fest: 5,830 NSF
system. Installation of new duct work would require a rework of some interior false ceilings and also the Gross Square Fect: 5 $30GSF

replacement of some trough lighting where appropriate. Asbestos removal or encapsulation would also be associated
with the installation of the HVAC system or with the window removal. Windows have falied and need to be
replaced. Estimates for project costs are based on projects similar in nature and 1999 the vertical infrastructure
database.

14. Statement of Need & Justification: This building was built in 1952 but still serves as a primary education building for two | 15. Froject Cost Per Gross Square Foot (if
vocational programs. The interior electrical and plumbing systems do not meet code. Replacement of applicable, caleulated automatically)
doors/windows in the entire building, installing a HVAC system, and tuckpointing would greatly improve energy Cost Per GSF: $58.83
efficiency, and improve quality of life for students & staff working in these vocational programs. The building's
appearance is also severely degraded with dilapidated windows and is in great need of tuckpointing.  Repairs are
long overdue and need to be done now to ensure building functionality for the future. Proper air-conditioning is
needed since the building operates year-round.

Alternatives to Project: Continue as is and allow systems to go to failure or building functionality to deteriorate to an
unuseable condition. Project could be phased in over multiple fiscal vears.
Consequences of Deferral: Building will continue to deteriorate which may cause greater renovation costs in the future.

16. Co-Location (Explain): 17. Advisory Committee Classification:

Enter Co-Location Explanation ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection 2nd Explanation: Enter Date of Inspection and Explanation

Other Code Enfercement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation

Program/Project/Plant Manager Determination of Need.

Statement of Need: See Ttem 14 above

Vertical Infrastructure Database Condition. Rating: F and X

O

18. Advisory Committee Priority:
1. Health, Life Safety

X X 0O




Version 3/19/2007 FY2008 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page2 of 2
19. Project Cost Summary 20. Operating Cost Summary (opticnal) 21. Cost Savings Summary (optional)
Design & Supervision 3 35.000 _ First Year )
Site Development/Land Acquisition h 0 . Requesting Agengy _ Other . Requesting Agency Other

. . Operations & Operations &

udlity mx..ﬂum_cnm S O | Maintenance $ 0% 0% 0s 0 Maintenance $ 0% 0
Coastruction $__ 308000 | e 3 08 0S 0% 0 Salaries  $ 0s 0
Equipment - Fixed . 3 0 Uetities $ 0$ 0S$ 0% 0 | utitities $ 08 0
wE.E.wE:mm -Movable Equipment  $ 0 AllOther S 0$ 0$ 0$ 0 AliOther  $ 0% 0
O.osa:mnu@ $ 0 Total $ 0% 0% 0s 0 Total $ 0% 0
Financing Cost $ 0
Artwork 3 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate A 343.000 | 22. Cost to Other Agencics (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 0




Version 3/19/2007

TAB

FY2008 Major Maintenance Project Request
key moves from celi to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

May 1, 2009
Page 1 of 2

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source{s)
Human Services Code State Training School - 76 of 84 3of 24 wﬁmﬂ% o M“mwm“wﬁ 8 Major Maintenance
405 Eldora, 1A N
EXISTING-PRIORITY and

§. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Catholic Chapel Renovation A. Health and Safety - Class 1 Planning: 1.0 Month(s) Name: Kip Knutzon

. . Bidding: 1.0 Month(s) Title: Business Manager

8a. Existing Project Number/Rank Construction: 3.0 Month(s Phone; (641) 858-5402

Number: 9999.00  Rank: Total: 5.0 Month(s)

12. Description of Project {or Propesed Changes to Existing Project): Project would return the building back to proper codes in 13. Square Feet (if applicable)
m_o.oﬂom_u mba. plumbing. The upstairs éocﬂ be remodeled into 6 counseling classrooms and 2 staff offices. The Net Square Feet: 0 NSF
existing upstairs restroom would be remodeling and a staff restroom would be added. It would also replace a Gross Square Feet: 0 GSF
window air conditioning system with new HVAC energy efficient system. Installation of new duct work would
require a rework of some interior false ceilings and also the replacement of some trough lighting where appropriate.

Asbestos removal or encapsulation would potentially be associated with the installation of the HVAC system or with
the window removal. Windows have failed and need to be replaced. Estimates for project costs are based on
projects similar in nature and 1999 the vertical infrastructure database. Renovation would focus on the main chapel
area and offices. Lower level storage would not be part of this renovation which reduces square footage of
renovation to approx. 2200 sq. ft. - overall costs would be reduced by involving facility maintenance staff in project.

14. Statement of Need & Justification: This building was built in 1906 but still serves as an counseling, vocational training 15. Project Cost Per Gross Square Foot (if
area and storage building. The interior electrical and plumbing systems do not meet code. Replacement of applicable, calculated automatically)
doors/windows in the entire building, installing a HVAC system, and tuckpointing would greatly improve energy Cost Per GSF: $
efficiency, and improve quality of life for students & staff working in this area. The building's appearance is also
severely degraded with dilapidated windows and is in great need of tuckpointing. Vertical infrastructure survey
completed in 1999 rated many areas of the building as D, and the electrical as F. Repairs are long overdue and need
to be done now to ensure building functionality for the future.

Alternatives to Project: Continue as is and allow systems to go to failure or building functionality to deteriorate to an
unuseable condition. Project could be phased in over multiple fiscal years.
Consequences of Deferrai: Building will continue to deteriorate which may cause greater renovation costs in the future.
Potential risks to sanitation and safety will still exist.
16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
18, Advisory Committee Prionity: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
@ Program/Project/Plant Manager Determination of Need.
Statement of Need: See Item 14 above
X Vertical Infrastructure Database Condition, Rating: F and X




Version 3/19/2007 FY2008 Major Maintenance Project Request May 1,2009

TAB key moves from cell 1o cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2
19. Project Cost Summary 20. Operating Cost Summary {optional) 21. Cost Savings Summary {optional)
Design & Supervision $ 20,000 _ First Year _ Annval )
Site Development/Land Acquisition  $ 0 ) Requesting Agency  Other Requesting Agency  Other ) Requesting Agency Other

. K Operations & Operations &

Utility mx.ﬂnzmugw $ 0 1 Maintenance $ 0% 0% 0% 0 Maintenance $ 0% 0
Construction $_ 116250 | gnes  § 08 0% 08 0 | saaries 8 0$ 0
Equipment - Fixed . $ 01 iilies  § 0s$ 0% 0% 0 | utties 8 0% 0
mE,E.m:Smw -Movable Equipment ~ $ 0 AlOter  § 0S 0% 0S 0 AllOther  § 0% 0
Contingency $ 0 1 roa $ 0% 03 08 0 Total h 0% 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition b ]
Total Project Estimate $__ 136,250 | 22. Cost to Other Agencics (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount s 0




Version 3/19/2007 FY2008 Major Maintenance Project Request May 1,2009
TARB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUCTE CHARACTER Page | of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code. State Training School - 77 of 84 15 of 24 w“mmmm_wm m. h mw“_._nmn to Major Maintenance
405 Eldora, IA
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Administration Renovation F. Scheduled Periodic Renovation Planning: 1.0 Month(s) Name: Kip Knutzon
. . Bidding: 1.5 Month(s) Title: Business Manager
8a. Existing Project Number/Rank Construction: 4.0 Month(s Phone: (641) 858-5402
Number: 9999.00  Rank: Total: 6.5 Month(s)
12. Description of Project (or Proposed Changes to Existing Project): Project would involve tuckpointing, electrical and plumbing | 13.Square Feet (if applicable)
wavmm.au Ew.aos replacements, replacement of air .oosﬁmoa:m system, amm.qooE wmvmmﬂmu and 5@3<aﬂm§ of Net Square Feet: 15,104 NSF
interior finishes. Asbestos removal or m:o.%mc_mﬂos would also be associated with the restroom repairs, HVAC Gross Square Feet: 15,104 GSF
systems, or with the window removal. Estimates for project costs are based on projects similar in nature and 1999
the vertical infrastructure database.
14. Statement of Need & Justification: This building was built in 1961 but still serves as a primary location for administrative | 15 Project Cost Per Graoss Square Foot (if
offices, switchboard, phone and computer systems. Improvement would greatly improve energy efficiency, and applicable, calculated automatically)
improve quality of life for staff working in these offices. Repairs are long overdue and need to be done now to Cost Per GSF: $28.67
ensure building functionality for the future. Proper air-conditioning is needed since the building cperates year-round.
Alternatives to Project: Continue as is and allow systems to go to failure or building functionality to deteriorate to an
unuseable condition. Project could be phased in over multiple fiscal years.
Consequences of Deferral: Building will continue to deteriorate which may cause greater renovation costs in the future.
16. Co-Location (Explain): 17. Advisory Committec Classification:
Enter Co-Location Explanation ] ADA Requircment.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
18, Advisory Commities Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_H_ Other Code Enforcement or Other Requirements.
4, Renovation Project Explain: Enter Code Enforcement or Other Requirement Explanation
ﬂ Program/Project/Plant Manager Determination of Need.
Statement of Need: See Item 14 above
4 Vertical Infrastructure Database Condition. Rating: D
19. Project Cost Summary 20. Operating Cost Summary {optional) 21. Cost Savings Summary (optional)
Design & Supervision 3 50.000 _ First Year )
mw. n.U ev Qou&nnﬁ\rg d Acquisiion $ 0 Operations & Requesting Agency  Other Operations & Requesting Apency  Other
Utility mx.ﬁ:m_ﬁm $ - 0 Maintenance 0% 0s 03 0 Maintenance $ 0s 0
Oon.mpdomo: . $ 383,000 Salaries $ 0% 0S 0% 0 Salaries 3 0% 0
Equipment - Fixed . $ O | vitiges 0$ 0§ 0§ 0 | vilides S 0§ 0
Fumnishings - Movable Equipment  § 0 1 Atother  § 08 0$ 08$ 0 | anoter $ 08 0
Contingency 3 0 | Tou $ 08 0 0§ 0 |Ttom $ 0$ 0
Financing Cost $ 0
Artwork 3 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 3 0




Version 3/19/2007 FY2008 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2

Total Project Estimate $ 433.000 | 22. Cost to Other Agencics (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount h 1]




Version 3/16/2007

FY2008 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

1. Agency

Human Services

2. Agency
Code.

405

3. Ipstitution /Location

State Training School -
Eldora, IA

4, Agency Priority
78 of 85

5. Institution Priority

16 of 24

8. Project

Powerhouse Renovation

8a. Existing Project Number/Rank

Number: 9999.00  Rank:

9. Critical Level Category
A. Health and Safety - Class 1

Planning:
Bidding:
Construction;
Total:

10. Proposed Schedule (in months)

May 1,2009
Page 1 of 2
6. New or Existing Request (New 7. Funding Source(s)
or Existing w/Change to . .
Priority or Funding Major Maintenance
NEW REQUEST
11. Contact Person
1.0 Month(s) Name: Kip Knutzon
1.5 Month(s) Tide: Business Manager
4.5 Month(s Phone: (641) 858-5402

7.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Project would return the building back to proper codes in
structural, and interior/exterior wall systems. Estimates for project costs are based on projects similar in nature and
1999 the vertical infrastructure database that identified the deficiencies.

13. Square Feet (if applicable)

24,224 NSF
24,224GSF

Net Square Feet:
Gross Square Feet:

12, Statement of Need & Justification: This building was built in 1901 but still serves as a primary area for the facility's steam
boilers and associated equipment, water softeners, and hot water heaters. It also houses a 100KW emergency
generator. Vertical infrastructure survey completed in 1999 rated the building structural integrity as an D & X.
Repairs are long overdue and need to be done now to ensure building functionality for the future. Building operates
year-round. Repair costs are based on vertical infrastructure survey in 1999.
Alternatives to Project: Continue as is and allow systems to go to failure or building functionality to deteriorate to an
unuseable condition. Project could be phased in over multiple fiscal years.
Consequences of Deferral: Building will continue to deteriorate which may cause greater renovation costs in the future.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $ 99.50

16. Co-Location (Explain):
Enter Co-Location Explanation

17. Advisory Committee Classification:
D ADA Requirement.

D Fire Marshal Report or Citation.

18. Advisory Committee Priority:

1. Health, Life Safety

Statement of Need: See Item 14 above
Vertical Infrastructure Database Condition. Rating: D and X

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation

Utility Extensions
Construction
Equipment - Fixed

Contingency
Financing Cost
Artwork
Demolition

b
$
$
b
3
Furnishings - Movable Equipment 3
$
$
s
3

19. Project Cost Summary
Design & Supervision
Site Development/Land Acquisition

Operating Cost Summary (optional)

m Program/Project/Plant Manager Determination of Need.
20.

200.000 First Year Annual

0 Requesting Agency ~ Other Reguesting Agency  Other
0 QOperations &

—————————~ | Maintenance $ 0% 0% 03 0

.IEE,HIN Salaries  $ 0$ 0$ 0% 0
0 Utilities $ s 0s 08 0
0 All Other  $ 0s 0% 0% 0
0 Total $ 0% 0% 0% 0
0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
4]

21. Cost Savings Summary (optional)

Regquesting Agency Qther
Operations &
Maintenance $ 0s 0
Salaries ) 0% 0
Utilities  $ 0% 0
AllOther % 0% 0
Total A 0% 0




FY2008 Major Maintenance Project Request May 1,2009

Version 3/19/2007
F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2

TAB key moves from cell to cell. Press

Total Project Estimate $ 2410278 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies .

Major Maintenance Amount s 0




Version 3/25/2008

FY2009 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes, Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER

Apnil 30,2009
Page 1 of 1

1. Agency 2. Agency
. Code.
Human Services
407

3. Ipstitution /Location
Mental Health Institute
Cherokee, A

4. Agency Priority
79 of 84

5. Imstitution Priority
21 of 22

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY and

7. Funding Source(s)

Major Maintenance

8. Project
Motor Pool Renovation Project

8a. Existing Project Number/Rank

Number: Rank: 077.0

9, Critical Level Category

D. Operational Inefficiency

10. Proposed Schedule (in months)

11. Contact Person

Planning: 3.0 Month(s) Name: Tony Morris
Bidding: 3.0 Month(s) Title: Business Manager
Construction: 12,0 Month(s Phene: (712) 225-6922
Total: 18.0 Month(s)

concern.

12. Description of Project (or Proposed Changes to Existi
system, tire changer, tire balancer, air compre

ag Project): Work to include updated vehicle lift, building exhaust
ssor and supply lines. Constant air monitoring is a very important

13. Square Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

14.
while working under some vehicles.

Statement of Need & Justification: All of our systems need updating. Vehicle exhaust is a constant concern. Also safety

15. Project Cost Per Gross Square Foot (if
applicable, calculated automaticzlly)

Alternatives to Project: Continue to deal with problems on an as needed basis
Consequences of Deferral: Inability for staff to properly make repairs and work safely.

Cost Per GSF:

$

16. Co-Location (Explain): 17. Advisory Committee Ciassification:
Enter Co-Location Explanation | ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

D Fire Marshal Report or Citation.
18, Advisory Commitiee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

m Other Code Enforcement or Qther Requirements.

1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
_H_ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

_|||_ Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 0. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 78.500 _ First Year .
m:woea_%agqrga Acquisition $ 0 Operations & Requesting Agency _Other Opermions & Requesting Agency — Qther
Utility Extensions 5 0 | vaintenance 08 0§ 0$ 0 | Maintenance § 0$ 0
Construction S 785000 | sopries  $ 0$ 08 0% 0 | saaies 0 0
Equipment - Fixed $ 0 | ulites ~~ $ 0% 0% 0§ 0 | Utilites  § 0% 0
Furnishings - Movable Equipment ~ $ 0 All Other $ 0% 0$ 0$ 0 AllOther  $ 0% 0
Contingency $ 0\ o 8 0$ 08 0% 0 |Tow S 0$ 0
Financing Cost h 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demalition 5 Q
Total Project Estimate $ 863.500 | 22. Cost to Other Agencics (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 863.500




Version 3/25/2008

FY2009 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes, Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER

May 1, 2009
Page [ of 1

3. Institution /Location
Mental Health Institute

Cherokee, IA

4, Agpency Priority
80 of 84

5. Institution Priority
22 of 22

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY and

7. Funding Source(s}

Major Maintenance

1. Agency 2. Agency
. Code.
Human Services
407
8. Project
Remodel Laundry

$a. Existing Project Number/Rank

Number: Rank: 078.0

9. Critical Level Category
D. Operational Inefficiency

10. Proposed Schedule (in months) 11. Coatact Person

dryers will need replacement.

12. Deseription of Project {or Proposed Changes to Existing Projeet): Area needs to be properly air conditioned. 3 washers and 3

Planning: 3.0 Month(s) Name: Tony Morris
Bidding: 3.0 Month(s) Title: Business Manager
Construction: 6.0 Month(s Phone: (712) 225-6922
Total: 12.0 Month(s)
13. Square Feet (if applicable)
Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

14, Statement of Need & Justification: Working conditions for staff and reliable machinery.
Alternatives to Project: Repair equipment ans necessary.
Consequences of Deferral: Air conditioning failure creating difficult working conditions and equipment failures.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):

17. Advisory Committee Classification:

Enter Co-Location Explanation ]  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

_H_ Fire Marshal Report or Citation.
T Advisory Commitice Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

_H_ Other Code Enforcement or Other Requirements.

4. Renovation Project Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

[} Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 17,500 First Year ~ Annual i
Site Development/Land Acquisition $ 0 Operations & her Requesting Agen Other Operstions & Requesting Agency Other
Utility mx.ﬁumgm 3 Q | Maintenance $ 03 0% 0$ 0 Maintenance $ 0% 0
Oos.chosou ) $ Salaries 3 0% 0% 0% 0 Salaries 3 0% 0
Equipment - Fixed $ 0 1 Utitities $ 0% 08 0$ 0 | udlies $ 0% 0
Fumishings - Movable Equipment  $ 175.000 AllOter  $ 0S 0% 0% 0 AllOther  § 0% 0
Contingency 3 0 ) Towt S 0% 0s 0s 0 |Tom S 0% 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 5 Q
Total Project Estimate b 192.500 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount s 192.500




Version 3/25/2008
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

FY2009 Major Maintenance Project Request

May I,2009
Page 1 of 2

1. Agency 2. Agency 3. Iopstitation /Location
Human Services Code. Mental Health Institute
407 Cherokee, JA

4. Agency Priority
81 0f84

5. Institution Priority
14 of 22

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-PRIORITY and

7. Funding Source(s)

Major Maintenance

8. Project

Renovate Powerhouse to meet
Boiler Codes

8a. Existing Project Number/Rank
Rank: 079.0

Number:

9. Critical Level Category
A. Health and Safety - Class 1

10. Proposed Schedule (in months}

Planning: 3.0 Month(s)
Bidding: 3.0 Month(s)
Construction: 6.0 Month(s
Total: 12.0 Month(s)

11. Contact Person

Name: Tony Morris
Title: Business Manager
Phone: (712) 225-6922

12. Description of Project {or Proposed Changes to Existing Project): We must replace our de-airiation (DA) system, boiler feed
pumps and lines. We must also update our boiler electrical and shut down systems to meet current code.

13. Square Feet (if applicablc)

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

14, Statement of Need & Justification: Our current boiler water de-airation (DA) system is outdated and extremely inefficient.
Constant steam and, therefore energy, is lost from our old open air condensate receiver pit. The boiler room electrical
systems do not meet current code. We need the ability to shut off all boiler component power at  single electrical
panel. We also need emergency electrical shut down switches at the exit doors. The boiler feed pumps and supply

lines are deteriorating and must be replaced.

Alternatives to Project: Continues to operate out of boiler code requirements. Continue to operate inefficiently and risk

system failures.

Consequences of Deferral; Damage our boilers by not properly driving the oxygen out of our boiler feed water. In the
event of feed water system failure, it may be impossible to operate our boilers. We will not be able to shut the boiler

down from the needed exit door switches.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

1. Health, Life Safety

17. Advisory Committee Classification:

U

ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

5
$
8
$
Equipment - Fixed 3
5
$
$
$
$

)h
et
[
oS

{a-}

—t
)
D
fan}
o}
o=}

j

<

Furnishings - Movable Equipment
Contingency

f=]

<

Financing Cost
Artwork
Demolition

=)

el

21. Cost Savings Summary (optional)

Requesting Agency Other
QOperations &
Maintenance $ 0s 0
Salaties  $ 03 0
Utilies  $ 0% 0
AllOther $ s 0
Total b 03 0

D Fire Marshzal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_H_ Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-

0. Operating Cost Summary (optional)
First Year Annual
Requesting Agency  Other Requesting Agency  Other

Operations &
Maintenance $ 0% 08 0% 0
Salaries 3 0s 0s 03 0
Utilities b 0% 0% 0% g
AllOther  § 0% 03 03 0
Total $ 0% 08 0% 0
New FTES 0 FTEs 0 FTEs 0 FTEs O FTEs




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate
Major Maintenance Amount

§ 153.000

5 153.000

May 1,2009
Page 2 of 2

22. Cost to Other Agencics (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

May 1,2009
Page 1 of 1

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority { 6. New or Existing Request (New 7. Funding Source(s)
Code. : or Existing w/Change to .
Human Services Iowa Juvenile Home- 82 of 85 8of 8 Priority o &umm Major Maintenance
404 Toledo, 1A
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule {in months) 11. Contact Person
Dermolish ITH Chapel A. Health and Safety - Class 1 Planning: 2.0 Month(s) Name: Karen Connell
. . Bidding: 1.0 Month(s) Title: Business Manager
8a. Existing Project Number/Rank Construction: 1.0 Month(s Phone; (641) 484-2560
Number: 0000.00  Rank: 000.0 Total: 4.0 Month(s)
12. Description of Project (or Propesed Changes to Existing Project): Demolish chapel and backfill to grade. 13. Square Feet (if applicable)
Net Square Feet: 4,424 NSF
Gross Square Feet: 4,424 GSF

14.

Statement of Need & Justification: This is an unused cottage of 4,424 sq. ft., with an overall D rating. The basement is in
very poor condition. The new geothermal heating and cooling system does not serve the cottage. Remaining

mechanical systems are in poor condition. Masonry has suffered erosion. Cost estimates are based on recent

demolition bids accepted for IJH Wilson Cottage.
Alternatives to Project: The building has deteriorated to an unuseable condition. Lack of heat to this building will hasten
the deterioration to an unsafe condition.
Consequences of Deferral: Continued deterioration and building failure posing a risk to staff and students

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $13.56

16. Co-Location (Explain):

None

18. Advisery Committee Priority:

1. Health, Life Safety

17. Advisory Committee Classification:

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equipment - Fixed

Furnishings - Movable Equipment
Contingency

Financing Cost

Artwork

Demolition

Total Project Estimate

Major Maintenance Amount

m ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
[C]  Fire Marshal Report or Citation.
Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_H_ QOther Code Enforcement or Other Requirements.
Expiain: Enter Code Enforcement or Other Requirement Explanation
_Mw_ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
m Vertical Infrastructure Database Condition. Rating: D
20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
3000 First Year Annual
|,i|m Requesting Agency __Other ) Reguesting Agency Other
Operations & Operations &
— 0 Maintenance $ 08 0% 0% 0 Maintenance $ 0% 0
33000 § g B 0 08 03 0 | Saaies 3 0 0
0 | Utitities $ 0% 0% 0% 0 Utilities ~ § 0% 0
O Alioter  $ 03 0% 0% G | AlOther $ 03 0
m Total $ 0s 08 0% 0 | Tom S 0% 0
m New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
_ 60.000 | 22. Cost to Other Agencies (opticnzl; explain if applicable): None

— 60,000




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from ceil to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Seurce(s)
Code. : or Existing w/Change to
Human Services Mental Health Institute 85 of 85 18 of 22 Priority or Furdizg. Major Maintenance
407 Cherokee, A
’ EXISTING-PRIORITY CH|
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Fm.ﬁmc Elevator In Wirth Hall A, Health and Safety - Class 1 Planning; 3.0 Month(s) Name: Tony Morris
Building. Bidding;: 3.0 Month(s) Title: Business Manager
$a. Existi . Rank Construction: 6.0 Month(s Phone: (712) 225-6922
2. Existing Project Number/Ran Total: 12.0 Month(s)
Number: Rank:

12. Description of Project (or Proposed Changes to Existing
gives access to all levels of the building and meets all handicap regulations.

Project): Attach an elevator to the exterior of the existing building that

13. Square Feet (if applicable)

Net Square Feet; 0 NSF
Gross Square Feet: 0 GSF

Alternatives to Project; None

Consequences of Deferral: Not being in noavmmbom.

14. Statemeat of Need & Justification: This building is used for on campus bousing. Currently it has no elevator and has no
handicapped access at all. A new elevator would address this problem.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

1. Health, Life Safety

17. Advisory Committee Classification:

Y

L
O
Ll
0

ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary

0. Operating Cost Summary (optional)

21. Cost Savings Summary (optional)

Design & Supervision b 65,000 First Year .

. . Other
m:w.Uné_cE._..asQrmma Acquisition w W Operations & Operations &
Utility Extensions p = Maintenance $ 08 0% 0% 0 Maintenance $ 0% 0
Construction 5 [;IE Salaries $ 0% 0% 0% 0 Salaries  $ 08 0
mn_EmE.nE- Fixed . Utilities $ 0% 0% 0% 0 Utilides $ 0% 0
Fumishings - Movable Equipment 3 0 | snomer $ 0$ 03 0s 0 AllOther 8 0% 0
Contingency $ 0 1 rol $ 03 0% 03 0 |Tom 8 0% 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition b 0
Total Project Estimate 5 715,000 | 22. Cost to Other Agencies {optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 715,000




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Human Services Code Glenwood 0of0 Oof 0 wﬂ.mw..m_ ”w Mnmwwm% © Major Maintenance
A EXISTING-OTHER CHAN

8. Project
Expansion Joints in Steam System

8a. Existing Project Number/Rank
Number: 0000.00  Rank: 2010.0

9. Critical Level Category
A. Health and Safety - Class |

10. Proposed Schedule {in months)

Planning; 2.0 Month(s)
Bidding: 2.0 Month(s)
Construction:

Total: 4.0 Month(s)

11. Contact Person
Max L. Cupp

Name:
Title:

Phone: (712} 525-1381

Environmental Services Director

12. Description of Project (or Proposed Changes to Existing Project): Funds are no longer needed for this project, as Glenwood has
completed the major portion of this project during FY09 and will complete the remainder of this project in FY'10.

13. Square Fect (if applicable)

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

14. Statement of Need & Justification:
Alternatives to Project:
Consequences of Deferral:

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):

17. Advisory Committee Classification:
ADA Requirement.

Fire Marshal Report or Citation.

18. Advisory Committee Priority:

1. Health, Life Safety

Explain:

Statement of Need:

Cite ADA. Transition Plan or Complaint Filing:

Date of Inspection and Explanation:
_H_ Other Code Enforcement or Other Requirements.

Program/Project/Plant Manager Determination of Need.

Vertical Infrastructure Database Condition. Rating: D and X

19. Project Cost Summary

20. Operating Cost Summary (optional)

21. Cost Savings Summary (optional)

Design & Supervision 5 0 _ First Year Annual

wmﬁ.n ‘Uoﬁwou&a:v\rﬁn Acquisiion $ 0 Operations & Oporstions & Other

Utility mx.ﬂaum_onm 3 0 | \faintenance $ 0% 0% 03 0 Maintenance $ 0% 0
Oon.mn._._nﬁou . $ 0 Salaries $ 0% 03 0% 0 Salaries $ 0% 0
m,bEmuE.n:T Fixed . A 0 Utilities $ 0% 0% 0% 0 Utilities b 0% 0
m:E_.mgnmm - Movable Equipment  $ 0 All Other $ 0% 0% 0% 0 AliOther $ 0% 0
O.o:nsmnnnw $ 0 Total $ 0% 0$ 0% 0 Total $ 0% 0
Financing Cost $ 0

Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition b 0

Total Project Estimate b 0 | 22. Costto Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount $ 0




Version 3/25/2008 FY2009 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER,

May 1, 2009
Page 1l of 1

1. Agency 2, Ageacy 3. Institution /Location 4. Agency Priority 3. Institution Priority | 6. New er Existing Request (New 7. Funding Source(s)
Code. . or Existing w/Change to
Human Services Clarinda Treatment 0 of 85 of Priority or m_:.&nnm -Select From List-
408 Complex
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Tunnel Replacement SW Main A. Health and Safety - Class 1 Planning: 4.0 Month(s) Name: Carl Buck
. . Bidding: 2.0 Month(s) Title:  Asst. Business Manager
8a. Existing Project Number/Rank Construction:  10.0 Month(s) |  Phone: (712) 542-6106
Number: 0000.00  Rank: 000.0 Totak: 16.0 Month(s)

utility lines.

12. Description of Project (or Proposed Changes to Existing Project): Demo existing tunnel and construct new tunnel serving

utilities from the power plant to the South West Wing of the main building. 400 feet of underground tunnel with new

13. Square Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

Alternatives to Project: direct burial

I4. Statement of Need & Justification: tuninel walls are horizontally fractured and tunnel is in danger of collaspe.

Consequences of Deferral: Personal injury to the clients and public. Essential utilities shut down.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explzin):
Enter Co-Location Explanation

17.  Advisory Committee Classification:
ADA Requirement.

L

Fire Marshal Report or Citation.

18. Advisory Committee Priority:

-Select One Priority From List-

Program/Project/Plant Manager Determination of Need.
Statement of Need: One tunnel has collasped, this one is similar in age and condition of the collasped tunnel
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Qther Requirements,
Explain: Enter Code Enforcement or Other Requirement Explanation

19. Project Cost Summary

20. Operating Cost Summary (optional)

21. Cost Savings Summary (optional)

Design & Supervision $ 200,000 _ First Year  Annual o

Site Development/Land Acquisition  $ 0 Operations & Requesting Agency_ Other Requesting Agency. . Other Operations & Requesting Agency Other

Utility mx.aouﬂosm $ |IM|WP$ Maintenance § 03 08 083 0 Maintenance $ 0% 0
Construction wiltrlm Salaries $ 0$ 0% 03 0 | saaies § 0s 0
Euipment - Fixed . Utilides 0$ 0% 0$ 0 | Utlies  $ 0% 0
Furnishings - Movable Equipment  § 0 AllOther  $ 0% 0% 0s 0 Al Other S 0 0
Contingency 3 0 To S 0% 0% 0 0 |tom s 0§ 0
Financing Cost b 0

Artwork $ 0 | New FTES 0 FTEs Q0 FTEs 0 FTEs 0 FTEs

Demolition $ 300.000

Total Project Estimate b 1.520.000 | 22. Cost to Other Agencies (optional; explair if applicable): Enter Cost to Other Agencies

Major Maintenance Amount 3 0




FY2009 Major Maintenance Project Request

Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Version 3/25/2008
TAB key moves from cell to cell. Press F4 for drop-down boxes.
1. Agency 2. Agency
Code.
Human Services
408

3. Institution /Location

Clarinda Treatment
Complex

4. Agency Priority
0 of 85

8. Project
Tunnel Replacement Southview

8a. Existing Project Number/Rank
Number: 0000.00  Rank: 000.0

9. Critical Level Category
A. Health and Safety - Class 1

May [, 2009
Page 1 of 1
5. Institution Priority | 6. Newor Existing Request (New 7. Funding Source(s)
of or Existing w/Change to .
Priority or Funding -Select From List-
NEW REQUEST
10. Proposed Schedule (in months) 11. Contact Person
Planning: 4.0 Month(s) Name: Carl Buck
Bidding; 2.0 Month(s) Title:  Asst. Business Manager
Construction:  10.0 Monthy Phone: (712) 542-6102
Total: 16.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Demo Existing
serving from the power plant to the Southview building

tunnel and construct new tunnel with utilities
- 420 feet of underground tunnel with new utility lines.

13. Square Feet (if applicabie)

Net Square Feet: 0O NSF
Gross Square Feet: 0 GSF

14. Statement of Need & Justification: Tunnel walls are horizontall
Alternatives to Project: direct burial of new utilities
Consequences of Deferral: Personal injury to clients and or public, loss of essential utilities

y cracked through and structurally weak.

15. Project Cost Per Gross Square Foot (if
applicable, caleulated automatically)

Cost Per GSF: 5

16. Co-Location (Explain):
Enter Co-Location Explanation

17.  Advisory Committee Classification:
D ADA Requirement,

Fire Marshal Report or Citation.

18. Advisory Committee Priority:

-Select One Priority From List-

O X OO

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.
Statement of Need: One tunnel collasped, this tunnel is similar in condition and age of the collasped tunnel.
Vertical Infrastructure Database Condition. Rating: -Select 2 Rating-

19. Project Cost Summary

20. Operating Cost Summary (optional)

21.  Cost Savings Summary (optional)

Design & Supervision $ 200.000 _ First Year . Annugl .

Site Development/Land Acquisition  § 0 Operations & Requesting Agenc cr Requesting Agency _ Other Operations & Requesting Agency  Other

Utility Extensions S 200000 | e $ 08 0% 0% 0 | Maintenance $ 038 0
Construction S 850000 | e s 0% 0$ 0§ 0 | Saaries $ 08 0
mn_c_wa.na ~ Fixed . 3 0 Utilities $ 03 03 035 0 Utilities 5 0% 0
Furnishings - Movable Equipment  $ 0 1 Other  § 0s 0% 0% 0 All Other  $ 0% 0
O.o:a:.ma:nz $ 0 Total $ 0% 0% 0 0 Total $ 08 0
Financing Cost $ 0

Artwork $ 0} NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demotition b 400.000

Total Project Estimate 3 650,000 [ 22, Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount 3 0
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Version 3/25/2008 FY2009 Major Maintenance Project Request May 14, 2008
TAR key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2, Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
) Code. : : or Existing w/Change to . .
Cultural Affairs Plum Grove Historic 1 of2 Lof 1 Priority or Funding Major Maintenance
259 Site, Iowa City
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule {in month:s) 11. Contact Person
Plum Grove Moisture Mitigation C. Imminent Economic Loss Planning: 2.0 Month(s) Name: Jerome Thompson
Phase 2 Bidding: 3.0 Month(s) Title:  State Curator
8a. Existing Project N /Ra Censtruction: 6.0 Month(s) Phone: (515) 2814221
a. Existing Project Number/Rank Total: 11.0 Month(s)

Number: 0000.00 Rank: 000.0

12. Description of Project (or Propesed Changes to Existing Project): Tuckpointing of the site will be underway this spring in
phase 1. A study conducted in 2003 identified several other issue relating to moisture problems at this site. This
second phase will address issues with the exterior window sashes and sills, chimney flashings, mold mitigation in the
attic insulation, interior plaster repairs, regrading around the structure

13. Square Feet (if applicable)

0 NSF -
0 GSF

Net Square Feet:
Gross Square Feet:

14. Statement of Need & Justification: More than 50% of the windows require work on sashes and sills to prevent additional
moisture problems, the mold situation in the attic insulation indicates another moisture problem that must be
mitigated for health and safety reasons along with possible damage to roof elements.

Alternatives to Project: sub-phase work over a period of years with routine maintenance funding
Consequences of Deferral: loss and damage to interior elemement of the building will occur

15. Project Cost Per Gross Square Foot (if
applicable, calculated automaticatly)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

3. Project to Reduce Exponential Damage

17. Advisory Committee Classification:

D ADA Requirement.

Cite ADA. Transition Plan or Complaint Filing: Explain ADA Requirement
m..l.._ Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation

Statement of Need: reduce exponential damage
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary

ﬁ Program/Project/Plant Manager Determination of Need.

20. Operating Cost Summary {(optional}

First Year
Reguesting Agency  Other
Operations &
Maintenance § 0% 0% 0% 0
Salaries § 0% 03 0% 0
Utilities $ 0% 08 0% 0
All Other 3 0% 0% 0% 1]
Total 5 0% 0% 03 0
New FTES QO FTEs O0FTEs 0 FTEs 0FTEs

21. Cost Savings Summary (optional)

Requesting Agency Other
Operations &
Maintenance $ 0% 0
Salaries 3 03 0
Utilities 03 0
AllOther § 0% 0
Total $ 0% 0

Design & Supervision $ 10,500
Site Development/Land Acquisition  $ 0
Utility Extensions $ 0
Construction 5 25,000
Equipment - Fixed 5 0
Fumishings - Movable Equipment  § 0
Contingency $ 0
Financing Cost $ 0
Artwork $ 0
Demolition 5 0
Total Project Estimate 3 35,500
Major Maintcnance Amount $ 35.500

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request May 14, 2008

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1l of2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
R Code, . or Existing w/Change to . B
Cultural Affairs Wmmaobo.o House, Edel 2o0f2 1of 1 Priority or Fum &cna Major Maintenance
259 Blacksmith Shop,
Haverhill, TA NEW REQUEST

8. Project 9. Critical Level Category 1. Proposed Schedule (in months) 11. Contact Persont

Building envelope study, F. Scheduled Periodic Renovation Planning: 2.0 Month(s) Name: Jerome Thompson

specifications and cost estimates Bidding: Month(s) Title:  State Curator

L . Construction: Month({s) Phone: (515)281-4221

8a. Existing Project Number/Rank Total: 2.0 Month(s)

Number: 0000.00  Rank: 000.0

12. Description of Project (or Proposed Changes to Existing Project): The residence house at the Edel Blacksmith Shop is showing | 13. Square Feet (if applicable)
mortar losses in the stone foundation, deterioration of some wooden storm windows, and other signs that indicate

) > g - : . g Net Square Feet: 0 NSF
potential moisture problems that need to be corrected. This study would provide recommendations, specifications, Gross Square Feet; 0 GSF
and cost estimates.

14. Statement of Need & Justification: This structure is a a contributing element to a National Register Historic Property of 15. Project Cost Per Gross Square Foot (if
state significance. The appearance of the property reflects on the state's stewardship. The study will be the first step applicable, calculated automatically)
in addressing preservation of this structure Clost Per GSF: $

Alternatives to Project: Defer
Consequences of Deferral: Deterioration of window will continue, structural problems are possible if the foundation is

breached.
16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation [l ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
_H_ Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_.s|.._ Other Code Enforcement or Other Requirements.,

Explain: Enter Code Enforcement or Other Requirement Explanation
E w..onEE\-qu.nn%_»EEm:unn_.cﬁo..amuanouo_.zgn.
D

18. Advisory Committee Priority:

3. Project to Reduce Exponential Damage

Statement of Need: The study will result in recommendations and costs for future work
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)

Design & Supervision $__  7.500 . First Year | Aual i

Site Development/Land Acquisition $ 0 Operations & Requesting Agency  Other Reguesting Agency  Qther Operations & Requesting Agency Other
Utility Extensions % W Maintenance $ 0$ 0% 0% 0 | Maintenance $ 0% 0
Ooa“choeou . . o Salaries $ 03 0% 0% 0 Sataries  $ 0% 0
Equipment - Fixed . Utilities $ 0$ 0% 0% 0 | utilities $ 08 0
Furnishings - Movable Equipment  $ 0 All Other  § 0% 0% 0$ 0 AllOther $ 0% 0
Contingency 3 0 | Torm 8 083 0% 03 0 | Total b 0S8 0
Financing Cost 3 0 :

Artwork 3 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition $ 0

Total Project Estimate 3 7.500 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount $ 7,500




Version 3/25/2008 FY2009 Major Maintenance Project Request

May 14, 2008
TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2



Iowa Workforce Development
FY2010 Major Maintenance Requests

Iowa Vertical Infrastructure Program May 2009



Version 3/25/2008 FY2009 Major Maintenance Project Request May 5, 2009

TAB key moves from cell to ccll. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institation /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
WD Code. 1000 E Grand Ave, 1of1 1of 1 wmmcum_”w w“mww__wua to Major Maintenance

309 i
Des Moines, IA EXISTING-FUNDING CH]
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Replace windows @ 1000 E C. Imminent Economic Loss Planning; 0.0 Month(s) Name: Kristin Macy/Tony Schmitz
(rand bldg Bidding: 0.0 Morith(s) Title: Project Manager
. Construction: 0.0 Month(s) Phone: (515)281-5423
8a. Existing Project Number/Rank Total: 0.0 Month(s)
Number: 0000.00  Rank: 000.0
12. Description of Project (or Proposed Changes to Existing Projeet): Replace windows in 1962 building. Current windows are 13. Square Feet (if applicable)
leaking, not thermally broken, some single pane. Loss of heating/cocling efficiency in 110,000+ SF facility. The Net Square Feet: 0,
plaster wall areas around these windows demonstrate water damage. Gross Square Feet: 0 GSF
14. Statement of Need & Justification: Heating/cooling inefficiencies, wall damage 15. Project Cost Per Gross Squarc Foot (if
Alternatives to Project: phase over 3 years to do one side per year applicable, caleulated automatically)
Consequences of Deferral: continued loss of energy efficiency & wall damage Cost Per GSF: 3
16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
_H..._ Fire Marshal Report or Citation.
15 Advisory Commitiee Prioriy: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
3. Project to Reduce Exponential Damage Explain: Enter Code Enforcement or Other Requirement Explanation
m Program/Project/Plant Manager Determination of Need.
Statement of Need: potentially reduce energy consumption, stop wall damage
B Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 90,000 _ First Year _ Annual .
Site Development/Land Acquisition 0 ) Requesting Agency . Other Requesting Agency  Other ) Requesting Agency Other
. ) Operations & Operations &
Utility Extensions $ O \intenance $ 0% 0% 03 0 Maintenance $ 03 0
Construction $ 650000 | qhee  $ 0$ 0% 0$ 0 | salaries $ 0$ 0
Bquipment - Fixed R 08 08 0$ 0 | vilities  $ 08 0
Fumnishings - Movable Equipment $_ 0 Adl Other $ 0s 0% 0$ 0 AllOther $ 0s 0
Contingency $ 50000 4 $ 0$ 03 0s 0 |Tow $ 0s 0
Financing Cost $ 0
Astwork $ O | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 250,000
Total Project Estimate $__ 1.040.000 | 22. Costto Other Agencics (optionals explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 1,040.000




Education—Iowa Public Television
FY2009 Major Maintenance Requests

Iowa Vertical Infrastructure Program May 2009



Version 3/25/2008

FY2009 Major Maintenance Project Request
TAR key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

April 29, 2009
Page 1 of 1

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Cede. . - or Existing w/Change to . N
IPTV KRIN Transmitter Site 1of2 lof 2 Priority or Funding Major Maintenance
285
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
KRIN Analog Antenna Removal C. Imminent Economic Loss Planning: 1.0 Month(s) Name: William T. Hayes
. ) Bidding; 2.0 Month(s) Title: Director of Engineering
8a. Existing Project Number/Rank Construction: 3.0 Month(s Phone; {515)242-3116
Number: 0000.00  Rank: 000.0 Total: 6.0 Month(s)

iz

June 9, 2009,

Description of Project (or Proposed Changes to Existing Project): Removal of the KRIN analog antenna and transmission line
from the 2000 foot tower owned by KCRG TV. This system will go out of service when analog broadcasting ends on

13. Square Feet (if applicablce)

Net Square Feet: 0,
Gross Square Feet: 0

14.

Alternatives to Project: None proposed

Statement of Need & Justification: Removal of the antenna and transmission line is required by the tower owner. The
removal will also eliminate the monthly rent that IPTV currently pays for the tower space.

Consequences of Deferral: On-going unbudgeted expenditure for rent. Tower owner may not allow [PTV to leave the
antenna and transmission line in place, regardless of funding,

15. Project Cost Per Gross Square Foot (if
applicable, caleulated automatically)

Cost Per GSF: b

16. Co-Location (Explain):

Enter Co-Location Explanation

17. Advisory Committee Classification:
D ADA Requirement.

Fire Marshal Report or Citation.

18. Advisory Committee Priority:

2. Project Already Underway

service life.

I O O

Program/Project/Piant Manager Determination of Need.
Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition, Rating: -Select a Rating-

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.
Explain: Lease with tower owner requires the removal of the antenna and transmission line at the end of

19. Project Cost Summary

20. Operating Cost Summary (optional)

21. Cost Savings Summary (optional)

Design & Supervision $ 0  First Year Annual .

Site Development/Land Acquisiion  $ 0 Operations & Requesting Agen s : Operations & Requesting Agency  Other
Utlity mxwﬁo:mmo:m % W Maintenance $ 08 0% 03 0 Maintenance $ 71.695 § 0
Construction Salaries  $ 0$ 0$ 0$ 0 | sSalaries $ 0s 0
mnE_.uE.nE - Fixed . 3 0 Utilities 5 03 03 08§ ] Utilities 3 0% 0
Furnishings - Movable Equipment  § 0 | AnlOther $ 09 0% 03 0 AllOther  $ 0% 0
Contngency 3 0 | row $ 0% 0$ 0% 0 |Tow 8 71,695 $ 0
Finaneing Cost b 0

Artwork §__ 0 | NewFTES 0" FTEs 0" FTEs 0" FTEs 0" FTEs

Demolition 5 84,000

Total Project Estimate $__ 84000 | 22. Costto Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount $ 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

April 29, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes, DO NOT USE DQUBLE QUOTE CHARACTER Page 1l of 1
1. Agency 2. Agency 3. Iostitution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Code. . . or Existing w/Change to . .
IPTV KYIN Transmitter Site 2of2 20of 2 Priority or Funding Major Maintenance
285
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
KYIN Analog Antenna Removal C. Imminent Economic Loss Planning: 1.0 Month(s) Name: William T. Hayes
84, Existing Project N Ra Bidding: 2.0 Month(s) Title: Director of Engineering
a. Existing Project Number/Rank Construction: Phone: (515) 242-3116
Number: 0000.00  Rank: 000.0 Total: 6.0 Month(s)

June 9, 2009.

12. Description of Project (or Proposed Changes to Existing Project): Removal of the KYIN analog antenna and transmission line
from the 1500 foot tower owned by KIMT TV. This system will go out of service when analog broadcasting ends on

13. Square Feet (if applicable)

Net Square Feet: 0,
Gross Square Feet: 0,

14. Statement of Need & Justification: Removal of the antenna and transmission line is required by the tower owner. The
removal will also eliminate the monthly rent that IPTV currently pays for the tower space.
Alternatives to Project: None proposed
Consequences of Deferral: On-going unbudgeted expenditure for rent. Tower owner may not allow IPTV to leave the
antenna and transmission line in place, regardless of funding.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: p

16. Co-Location {Explain):

17. Advisory Committee Classification:

Enter Co-Location Explanation []  ADARequirement
Cite ADA Transition Plan or Complaint Fiting: Explain ADA Requiremen
D Fire Marshal Report or Citation. :
18. Advisory Committce Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_m Other Code Enforcement or Other Requirements.
2. Project Already Underway Explain: Lease with tower owner requires the removal of the antenna and transmission line at the end of
service life.
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision b 0 _ First Year . Annual .
Site Development/Land Acquisition $ 0 Operations & Requesting Agency __ Other Requesting Agency  Other Operations & Requesting Agency Other
Utility Extensions 3 0 | Maintenance $ 0§ 08 08 0 | Maintenance § 23.665 $ 0
Construction $ 0 | salaries $ 0% 0% 0% 0 | salares $ 0% 0
Equipment - Fixed . $ O | Ustites  $ 0S$ 0S 0% 0 | uities $ 0% 0
Furishings - Movable Equipment  $ 0 AllOther S 0S 08 0% 0 All Other S 0% 0
Contingency 5 O | ol $ 0% 03 0$ 0 Total 3 23,665 $§ 0
Financing Cost 5 0
Artwork S 0 | NewFIES 0" FTEs 0" FTEs 0" FTEs 0" FTEs
Demolition 3 68,000
Total Project Estimate $___ 68,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount b 0




Terrace Hill
FY2009 Major Maintenance Requests

Iowa Vertical Infrastructure Program May 2009



Version 3/25/2008

FY2009 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER

May 11, 2009
Page 1 of 1

Geothermal conversion HVAC

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Fuading Source(s)
. Code. P or Existing w/Change to 3 .
Terrace Hill Enter .Fmﬁﬁsop Or Iof] lof 1 Priority or Funding Major Maintenance
000 Location
EXISTING-PRIORITY CH
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Centact Person

! - : B. Health and Safety - Class 2 Planning: 1.0 Month(s) Name: Brian Browning
engineering plan/bid specs Bidding: 1.0 Month(s) Title:  Administrator
. ) Construction; 0.0 Month(s Phone: {000) 000-0000
8a. Existing Project Number/Rank Totat: 20 M ouﬁwmmu
Number: 0000.00  Rank: 000.0
12. Description of Project (or Proposed Changes to Existing Project): Enter Description of Project 13. Square Feet (if applicable)
Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

14. Statement of Need & Justification: Will enable the TH Foundation to raise funds for a 50/50 match with appropriation to
do a geothermal conversion. Geothermal will improve environmental conditions in the mansion, making
Alternatives to Project: 1o alternatives currently available
Consequences of Deferral: retain old boiler system: lose momenturm for private fundraising, continue to have poor
environmental/museum temperature & humidity control

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Location Explanation

17. Advisory Committee Classification:
ADA Requirement.

L

Fire Marshal Report or Citation.

18. Advisory Committee Priority:

-Select One Priority From List-

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

[
Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_H_ Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation
_..|l_ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Staternent of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Eguipment - Fixed

Contingency
Financing Cost
Artwork
Dempolition

20. Operating Cost Summary (optional)

21. Cost Savings Summary (optional)

Total Project Estimate

b
3
b
5
$
Furnishings - Movable Equipment $
3
b
5
3
5
Major Maintenance Amount b

25000

25000 First Year Annual

0 Reguesting Agency . Other Requesting Agency  Other Requesting Agenc Other
0 Operations & Qperations &
0 Maintenance $ 0% 0% 0% 0 Maintenance $ 0s 0
0 Salaries $ 0% 0% 03 0 Salaries  § 08 0
o | Utilitie b 0% 0s 0% 0 Utilities ~ § 0% 0
o | AnlOther 3 0% 0% 0% 0 AllOther  § 0% 0
0 Total $ 0% 03 03 0 Total $ 0% 0
0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
0

25000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request May 11,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, P or Existing w/Change to
Terrace Hill Enter Institution Or 1ofl 1of 1 Priority wwm.a n__umw Major Maintenance
000 Location
EXISTING-PRIORITY CH|
8. Project 9. Critical Level Category 10. Proposed Schedule {in months) 11. Contact Person
Painting F. Scheduled Pericdic Renovation Planning; 1.0 Month(s) Name: Brian Browning
Sa. Fixisting Profect Number/Rank Bidding: 1.0 Month(s) Title: Administrator
3. it I
xisting Project Number/Ran Construction: 4.0 Month(s) Phone: {000) 000-0000
Number: 0000.00  Rank: 000.0 Total: 6.0 Month(s)
12. Description of Project {or Proposed Changes to Existing Project): Paint exterior woodwork 13. Square Feet (if applicable)
Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: FY09 funding had been requested for interior historic paint restoration, but the exterior | 15. Project Cost Per Gross Square Foot (if
woodwork is deteriorating because paint has aged, chipped and flaked. Propose using funds requested for interior applicable, calculated automatically)
painting to be transferred to exterior work. Along with painting, any necessary architectural repairs necessary (e.g. Cost Per GSF: 3

Alternatives to Project: defer exterior painting

replace bottom sash on a window, repair railing) would be included.

Cousequences of Deferral: contiued deterioration of exterior wood, particularly the porches

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

-Select One Priority From List-

17. Advisory Committee Classification:

D ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

OO oo

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

5.000

0
0
75.000

Equipment - Fixed Q

—
Contingency 0
Financing Cost 0
Artwork 0
Demolition

20. Operating Cost Summary (optional) 21. Cost Savings Summary {optional)
First Year

Requesting Agency  Other Requesting Agency Other
Operations & Operations &
Maintenance $ 03 03 0% 0 Maintenance $ 038 0
Salaries $ 03 03 0% 0 Salaries $ 03 )
Utilities 3 0s 0s 03 0 Utiliies  $ 0% 0
AllOther  § 0s 03 03 Q All Other  $ 0% 0
Total $ 0% 03 g% 0 Total $ 0% 0
New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

0
Total Project Estimate

100.000
Major Maintenance Amount 100,000

3
3
3
3
S
Furnishings - Movable Equipment  $ 20,000
$
3
3
b
b
h

22. Cost to Other Agencies {optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request May 11,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
{. Agency 2. Agency 3. Institution /Locatior 4. Agency Priority 5, Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. E or Existing w/Change to . .
Terrace Hill Enter Institution Or lofl l1of 1 Priority o &:% Major Maintenance
000 Location
EXISTING-PRICRITY CH
8. Project 9. (ritical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Elevator renovation A. Health and Safety - Class 1 Planaing: 1.0 Month(s) Name: Brian Browning
84, Existing Proicet Numb Bidding; 1.0 Month(s) Title: Administrator
a. Existing Project Number/Rank Construction: 4.0 Month(s Phone: (000) 000-0000
Number: 0000.00  Rank: 000.0 Total: 6.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Upgrade elevator

13. Square Feet (if applicable)

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

14.

Statement of Need & Justification: Elevator renovation will upgrade the 30-year-old existing system, providing a safer and
more comfortable elevator for use by the Governor, first Family and TH Staff. Renovation will include the addition
of a braking system, a safety feature now required, which would stop the car in the case of a catastrophic failure of

the oil reservoir or hydraulic seals.

Alternatives to Project: continue using existing elevator; no alternative for safety brake

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSE: $

Consequences of Deferral: Continue to repair aging elevator system: inconvenience and possible safety issues

16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
_l|.._ Fire Marshal Report or Citation.
15 Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
_H._ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optionzl} 21. Cost Savings Summary (optional)

Design & Supervision $ 0 _ First Year _ Annual .
Site Development/Land Acquisition  $ 0 ) Requesting Agency  Other Requesting Agency  Qther ) Requesting Agency Other

. . Operations & Operations &
Utility mx.ﬁonm_oam 5 0 Maintenance $ 0% 0% 0% 0 Maintenance $ 08 0
Construction $ 0 | sataries 8 0$ 0% 0% 0 | Salaries $ 0% 0
mnE_.ua.oE- Fixed . $ 100000 Utilities g 0§ 08 08 0 Utilities $ 0% 0
ch_.mr_zmm-go,ﬁc_n Equipment  $ 0 | siomer 8 0S 03 0% 0 AllOther  $ 0S 0
Contingency $ 91 rom $ 0$ 0 0$ 0 | Tom 8 08 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 3 0
Total Project Estimate 8 100,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount 3 100.000




Version 3/25/2008 FY2009 Major Maintenance Project Request May 11,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page I of 1

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source{s)

. Code. s or Existing w/Change to . .
Terrace Hill Enter Institution Or Lofl lof I Priority or Funding Major Maintenance
000 Location
EXISTING-PRIORITY CH
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Geothermal conversion HVAC
engineering plan/bid specs

8a. Existing Project Number/Rank
Number; 0000.00  Rank: 000.0

B. Health and Safety - Class 2

Planning: 1.0 Month(s)
Bidding: 1.0 Month(s)
Construction: 0.0 Month(s
Total: 2.0 Month(s)

Name: Brian Browning
Title:  Administrator
Phone: (00Q) 000-0000

12. Deseription of Project (or Proposed Changes to Existing Project): hire an engineering firm to create a plan that we can use to
estimate costs for a geothermal HVAC conversion of Terrace Hill and then raise half or more of the money privately,
with the intention of requesting matching funding from the legislature in FY'10

13. Square Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

14. Statement of Need & Justification: Will enable the TH Foundation to raise funds for a 50/50 match with appropriation to
do a geothermal conversion. Geothermal will inprove environmental conditions in the mansion, making
Alternatives to Project: 0o alternatives currently available
Consequences of Deferral: retain old boiler system: lose momenturm for private fundraising, continue to have poor
environmental/museum temperature & humidity control

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF; $

16. Co-Location (Explain):
Enter Co-Location Explanation

17.  Advisory Committee Classification:
[J  ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

21. Cost Savings Summary (optional)

Requesting Agency Other
Operations &
Maintenance $ 0% 0
Salaries 3 0s 0
Utilittes  § 03 0
All Other § 0% 0
Total b 0% 0

[[]  Fire Marshal Report or Citation.
18 Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_H_ Other Code Enforcement or Other Requirements.
-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
_HH_ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Staterent of Need
[] Vertical [nfrastructure Database Condition. Rating: ~Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional)
Design & Supervision A 25000 First Year ~ Annual
Site Development/Land Acquisition $ 0 . Requesfing Agency  Other
. R Operations &
Uility mx.azm_o:m Y 0 Maintenznce $ 0% 08 0% 0
Construction 3 0 | Saaries  § 0 0$ 0§ 0
Equipment - Fixed ) $ 0 Urilites $ 0% 0% 0$ 0
m:B_.m:EmM - Movable Equipment  $ 0 All Other $ 0% 0$ 0% 0
Contingercy X 0 Tow  $ 0s 0s 08 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate $___ 25000 [ 22. CosttoOther Agencies (eptional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 25000




Version 31252008 FY2009 Major Maintenance Project Request May 11, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
[. Agency 2. Agency 3. Institution /Location 4. Agency Priority $. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. S or Existing w/Change to . )
Terrace Hill Enter .F&Eﬂos Or 10of1 lof 1 Priority or Funding Major Maintenance
000 Location
EXISTING-PRIORITY CH|
8. Project 9. Critical Level Category 10. Proposed Schedule {(in months) 11. Contact Person
Commercial kitchen remodel B. Health and Safety - Class 2 Planning: 2.0 Month(s) Name: Brian Browning
$a. Existine Project Number/it Bidding: 1.0 Month(s) Title: Administrator
2. Bxisting Project Number/Rank Construction: 6.0 Month{s) Phone: (000) 000-0000
Number: 0000.00  Rank: 000.0 Total: 9.0 Month(s)
12 Description of Project (or Proposed Changes to Existing Project): Remodel cornmercial kitchen in basement, bringing 13. Square Feet (if applicable)
o@.:EBoB m..sm E.cgvgm up to oo.mn «Bcw@Bmaﬁ Ew Terrace Hill Foundation to raise half or more of the money Net Square Feet 0 NSF
privately, with this request matching the private funding Gross Square Feet: 0 GSF
14. Statement of Need & Justification: the kitchen remodel which will eliminate health and safety hazards posed by aging 15. Project Cost Per Gross Square Foot (if
equipment and will create workspace necessary for the current demands of public and governor events applicable, calculated automatically)
Alternatives to Project: no alternatives currently available Cost Per GSF; $
Consequences of Deferral: retain existing kitchen: safety/healthissues
16. Co-Location {Explain): 17.  Advisory Committee Classification:

O

Enter Co-Location Explanation ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation

D Program/Project/Plant Manager Determination of Need.

18. Advisory Committee Priority:
-Select One Priority From List-

Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 20000 First Year Annual .

Site DevelopmentLand Acquisition  $ 0 ) Requesting Agency  Other Requesting Agen Qther . Requesting Agency Other
Utility Extensions $ 0 Onwaﬁ_cuw & Owwaﬂoam &

) Maintenance $ 0% 0% 0% 0 Meintenance $ 0% 0
Oca.mucnaon . b 100,000 Salaries S 0% 0% 0% 0 Salaries  $ 0% 0
mnEmE.nnﬂ - Fixed ) 3 0 Utilities $ 03 0% 0% 0 Utilities 3 08 0
F Esdm:_:mw - Movable Equipment  $ 20,000 | Other  $ 0 S 0s 0$ 0 AllOther § 0s 0
O,ozn:.ma:o% $ 10,000 Total $ 0$ 0S 0% 0 Total $ 0$ 0
Financing Cost b 0
Artwork $ 0| NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition b 50,000
Total Project Estimate $ 200,000 | 22, Cost to Other Agencies (optionzl; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amouat S 300,000




Version 3/25/2008 FY2009 Major Maintenance Project Request May 11, 2009
TAB key moves from cell to celi. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 0f2
1. Agency 2. Apency 3. Institution /Location 4. Agency Priority 5. Institution Priority { 6. New or Existing Request (New 7. Funding Source(s)
Terrace Hill Code. Enter Institution Or lof1 1of 1 mwmw_m_um s “ mwwmﬂn o Major Maintenance
000 Location
EXISTING-PRIORITY C
3. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Geothermal conversion of HVAC B. Health and Safety - Class 2 Planning: 2.0 Month(s) Name: Brian Browning
system Q.,o:osm Q@E FY09 Bidding: 1.0 Month(s) Title: Administrator
engineering plan/bid specs Construction: 6.0 Month(s Phone: (000) 000-0000
Total: 9.0 Month(s)
8a. Existing Project Number/Rank
Number: 0000.00  Rank: 000.0
12. Description of Project {or Proposed Changes to Existing Project): Convert Terrace Hill HVAC to geothermal; the Terrace Hill | 13.Square Feet (if applicable)
Foundation to raise half or more of the money privately, with this request matching the private funding Net Square Feet: 0 NSF
Gross Square Feet; 0 GSF
14. Statement of Need & Justification: Replacement of the heating and cooling system with geothermal will significantly 15. Project Cost Per Gross Square Foot (if
decrease energy use and will greatly improve the museurn and human environment in rooms above the existing boiler applicable, calculated automatically)
system. The kitchen HVAC unit will be replaced and relocated, making room for the kitchen remodel which will Cost Per GSF: $
eliminate health and safety hazards posed by aging equipment and will create workspace necessary for the current
demands of public and governor events. The TH Foundation expects to raise funds for a 50/50 match with this
appropriation to do the geothermal conversion.
Alternatives to Project: no alternatives currently available
Consequences of Deferral: retain old boiler system: lose momenturm for private fundraising, continue to have poor
environmental/museum temperature & humidity control
16. Co-Location {Explain): 17.  Advisory Committee Classification:
Enter Co-Location Explanation [ ]  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
18. Advisory Commitiee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
_HW Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 10.000 _ First Year  Annug] )
m:.n.Une.QowEa:Qrm:n Acquisition $ 0 Operations & Reguesting Agency  Qther Operations & Requesting Agency  Other
Utility mx."nzm_onm $ 0 Maintenance $ 0% 03 0% 0 Maintenance $ 03 0
Oos.chn:on ) $__190.000 Salaries 5 0% 0% 0% 0 Salaries 3 0% 0
Equipment - Fixed . $ 01 Ueitiges 8 0$ 0% 0% 0 | vdtites 08 0
Fumishings - Movable Equipment ~ $ O 0$ 0s 0% Q0 | AliOther § 0$ 0
Contingency R 0t 8 0 S 03 03 0 |Tow S 08 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demalition $ 0




Version 3/25/2008

TAB key moves from cell to cell. Press F4 for drop-down boxes,

Total Project Estimate
Major Maintenrance Amount

b 200.000
$ 200,000

FY2009 Major Maintenance Project Request
Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER

May 11, 2009
Page 2 of 2

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Commerce—Alcoholic Beverages Division
FY2009 Major Maintenance Requests

Iowa Vertical Infrastructure Program May 2009



Version 3/25/2008 FY2009 Major Maintenance Project Request May 16, 2008
TAB key moves from cell to cell. Press ¥4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Code. or Existing w/Change to
Corumerce - ABD Warehouse 1ofl lof 1 Priority or Fun &Hﬁo Major Maintenance
1
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in morths) 11. Comtact Person
Parking Lot Reconstruction B. Health and Safety - Class 2 Planning: 0.0 Month(s) Name: Steve Kuzynowski
Existine Pro Bidding: 0.0 Month(s) Title:  Title of Contact Person
8a. Existing Project Number/Rank Construction: 0.0 Month(s) |  Phone: (000) 000-0000
Nuomber: 0000.00  Rank: 000.0 Total: 0.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Reconstruction of parking
improvements, as described in letter received from Howard R. Green Company

iot, including ADA

13. Square Feet (if applicable}

Net Square Feet; 0 NSF
Gross Square Feet: 0 GSF

14. Statement of Need & Justification: Enter Statement of Justification
Alteratives to Project: Enter Alternatives to Project
Consequences of Deferral: Enter Consequences of Deferral

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF; $

16. Co-Location (Explain):
Enter Co-Location Explanation

O

18. Advisory Committee Priority:

3. Project to Reduce Exponential Damage

LI
[l
0
]

17.  Advisory Committee Classification:
ADA Requirement,

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.
Exptain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Mangager Determination of Need,
Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition. Ratin

g: -Select a Rating-

19. Project Cost Summary

$

20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Annual
Other
Operations &
0% 0$ 0s 0 Maintenance $ 03 0
$ 03 0% 0% 0 | Salaries § 0% 0
083 0% 0% Q | utities  § 0% 0
08 0% 08 0 | AlOther $ 03 0
0% 0% ¢ 3 0 | Tota b 08 0
0 FTEs 0 FTEs 0FTEs 0 FTEs

$
$
$

Design & Supervision $ 46,100
N_d.m.vmmn_ov&nnqrmbn Acquisition W uomuoom Operations &
tility Extensions Maintenance
Construction h 0 )
. . ————————— | Salaries
Equipment - Fixed 5 0 e
‘g . T | Utilities
Furnishings - Movable Equipment  § 0
. All Other
Contingency $ 36,900
. == | Total
Financing Cost b 0
Artwork 3 0 | NewFTES
Demolition £ 0
Total Project Estimate $ 89.900
Major Maintenance Amount $ 389,900

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Public Safety
FY2009 Major Maintenance Requests

lowa Vertical Infrastructure Program May 2009



Version 3/25/2008 FY2(09 Major Maintenance Project Request April 30,2009
TAB key moves from celi to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
I. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Code. or Existing w/Change to
Public Safety wo_wm State Patrol Post Lof2 1of 2 Priority o m,:na._mn Major Maintenance
595
22365 20 Ave. NEW REQUEST
Stockton, IA. 32769
8. Project 9. Critical Level Category 10. Proposed Scheduie (in months) 11. Contact Person
Water Em.ﬁmaos mnto the mmmEQ A. Health and Safety - Class | Planning; 3.0 Month(s) Name: Captain Mark Probst #355
due to mmo:@ elevation that is at Bidding: 2.0 Month(s) Title:  Fleet & Supply Commander
the Hoémwﬁ point on the property. Construction: 2.0 Month(s Phone: (515)281-3392
There is no natural run-off of Total: 5.0 Month(s)

8a. Existing Project Number/Raak

water away from the facility.
Water infiltration into the facility
continues on a routine basis. A
drainage assessment and site
survey is needed to determine the
best solution for water flow
around this facility in order to
alleviate the current ongoing
water infiltration problems. Once
the assessment is completed, re-
grading around the facility in
order to direct the water flow and
alleviate the water infiltration will
be required.

Nember: 000000  Rank: 000.0

water infiltration into this facility, but this has recently heightened with severe water infiltration into the facility on a
routine basis. This water infiltration has damaged flooring, wallboards, insulation, and has caused concern for mold
within the facility. Without the drainage assessment and subsequent re-grading to direct the water away from this

facility, their will be a continued deteriation of the facility along with health and safety concerns that come with this.

Alternatives to Project: Without acting, employees working within this facility are subjected to working in an unsafe
environment with health and safety concemns from the repeated water infiltration.

Consequences of Deferral: Employees within this facility will continue to be subjected to water infiltration into the
facility thus causing health and safety concerns from mold. In addition the facility will continue to deteriorate from
repeated water infiliration that is causing potential structural concerns to this facility.

12. Description of Project (or Proposed Changes to Existing Project): To repair and control the water infiltration into the facility. 13. Square Feet (if applicable)
A drainage assessment and site survey will be needed in order to determine the best solution for water flow around Net Square Feet: 0 NSF
this facility in order to alleviate the current water infiltration problems. Once the assessment and the surveys are Gross Square Fect: 0 GSF
completed, re-grading arcund the facility will most likely be required in order to re-direct the water flow and thus
alleviate the current water infiltration that is occurring into the facility.

14, Statement of Need & Justification: This facility was originally built in 1996. There have been ongoing problems with 15. Project Cost Per Gross Square Foot (if

applicable, caleulated automatically)

Cost Per GSF: $




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009
TAR key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2

16. Co-Location {Explain):
In addition to the Iowa State Patrol who
has a total of twenty eight (28) personnel
working within this facility, members of
the Division of Criminal Investigation,
Division of Narcotics Enforcement, State
Fire Marshall's Office and the Intel Bureau
work out of this facility. This facility is
also designated as a Forward Command
Post for disasters thru Homeland Security,
and work with Cordova Nuclear Power
Plant needs.

18.  Advisory Committee Priority:

1. Health, Life Safety

17.  Advisory Committee Classification:

D ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Bate of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Coundition, Rating: -Select a Rating-

OO0 oo

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensiong

Construction

Equipment - Fixed

Furnishings - Movable Equipment
Contingency

Financing Cost

Artwork

Demolition

[==]

f=l

<

|

|

e e

20. Operating Cost Summary {opticnal) 21. Cost Savings Summary (optional)
First Year Annual

sti Reguesting Agengy  Other Requesting Asency Other
Operations & Operations &
Maintenance § 0% 0% 0s$ 0 Maintenance § 0% 0
Salaries b 03 0% 0% 0 Salaries  § 0% 0
Utilities $ 03 08 0s 0 Utiliies  $ 03 0
All Other $ 0s 0% 0% 0 AllOther § 0% 0
Total 3 0% 0% 0% 0 | Tota 3 08 0
New FTES 0 FTEs 0 FTEs 0 FTEs O FTEs

o

Total Project Estimate
Major Maintenance Amount

B OPHPHAE A
<

[
Lﬂ
<
=
=

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request April 28,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, or Existing w/Change to A .
Public Safety s0 MMS@ State Patrol Post 20f2 20f 2 Priority or Fun ding Major Maintenance
503 W, 44% st NEW REQUEST
Spencer, [A. 51301
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

8a. Existing Project Number/Rank

Water infiltration into the facility
continues on a routine basis. A
drainage assessment and site
survey is needed to determine the
best solution for water flow
around this facility in order to
alleviate the current ongoing
water infiltration problems. Once
the assessment is completed, re-
grading around the facility in
order to direct the water flow and
alleviate the water infiltration will
be required.

A. Heaith and Safety - Class 1

Number: 3000.00  Rank: 000.0

Planning; 3.0 Month(s) Name; Captain Mark Probst #3535
Bidding: 2.0 Month(s) Title:  Fleet and Supply Commander
Construction; 2.0 Month(s Phone: (515) 281-3392

Total: 7.0 Month(s)

alleviate the current water infiltration that is occurring into the facility.

ting Project): To repair and control the water infiltration into the
be needed in order to determine the best solutio
water infiltration problems. Once the assessme
completed, re-grading around the facility will most likely be required in order to re

n for water flow around
nt and the surveys are
-direct the water flow and thus

wmo:ﬁu\. 13. Square Feet (if applicable)
Net Square Feer; 0 NSF
Gross Square Feet; 0 GSF

14.

Statement of Need & Justification: This facility
water infiltration into this facility, but

come with this,

Alternatives to Project: Without acting, employees working within this facility are subjected to working in an unsafe

environment with health and safety concerns from the repeated water infiltration.
Consequences of Deferral: Employees within this facility will continue to be
facility thus causing health and safety concerns from mold. In addition

was originally built in 1976. There have been ongoing
this has recently heightened with severe water infiltration
two out of the last three years. This water infiltration has damaged flooring, wallboards, insulati
concern for mold within the facility. Without the drainage assessment and subsequent re
away from this facility, their will be a continued deteriation of the facility along with he

subjected to water infiltration into the
the facility will continue to deteriorate from
repeated water infiltration that is causing potential structural concers to this facility.

problems with
into the facility in
on, and has caused
~grading to direct the water
alth and safety concerns that

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: b




Version 3/25/2008 FY2009 Major Maintenance Project Request April 28,2009

TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2
16. Co-Location (Explain): 17.  Advisory Committee Classifications
In addition to the Jowa State Patrol who N ADA Requirement.
has a total of nineteen (19) personnel Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

working within this facility, members of
the Division of Criminal Investigation,
Division of Narcotics Enforcement and the
State Fire Marshall's Office work out of
this facility.

I18. Advisory Committee Priority:

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manpager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition, Rating: -Select a Rating-

0oOooao

1. Health, Life Safety

19. Project Cost Summary 20. Operating Cost Summary (opticnal) 21. Cost Savings Summary (optional)

Design & Supervision $ 0 _ First Year . Annual .

Site Development/Land A cquisiion  § 0 Operations & S Requesting Agency  Other Operations & Requesting Agenc Other

Utility mx.ﬁzﬂo:m w..l]lllm Maintenance $ 03 03 03 0 Maintenance $ 0% 0
Construction § T | Samis S 0% 08 083 0 | salaries § 08 0
Bouipment-Fixed ———— | Utilites  § 03 03 03 0 | utitities §$ 08 0
Fornishings - Movable Bquipment  $___ 0 All Other  § 0$ 0$ 0% 0 | AllOther §$ 0$ 0
Contingency S 0w s 0$ 0s 0$ 0 | Tl S 0s 0
Financing Cost $ 0

Artwork $ 0 | NewrTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demotition 5 0

Total Project Estimate $ Q | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maiaterance Amount 3 25,000




Iowa Law Enforcement Academy
FY2009 Major Maintenance Requests

Iowa Vertical Infrastructure Program May 2009



Veterans Affairs—Iowa Veterans Home
FY2009 Major Maintenance Requests

lowa Vertical Infrastructure Program May 2009



Version 3/25/2008 FY2009 Major Maintenance Project Request April 29,2009
TAB key moves from cell 10 cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page | of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Reguest (New 7. Funding Source(s)
. Code. or Existing w/Change to o .
Veterans Affairs Iowa Veterans Home lofl lof 8 Priority or Funding Major Maintenance
671
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Relocation of Bulk Oxygen Tank A. Health and Safety - Class 1 Planning; 2.0 Month(s) Name: Kathy Shannon
and Lines Bidding: 2.0 Month(s) Title:  Director of Facilities
83, Existing Profect N ” Construction; 2.0 Month(s Management
2. Existing Project Number/Ran Total: 6.0 Month(s) Phone: (641)753-4411
Number: 0000.00  Rank: 000.0

security fence.

12. Description of Project (or Proposed Changes to Existing Project): Relocate bulk oxygen tank to new location north of the
Carpenter Shop to allow a 50' clearance between tank and any flammable materials or buildings and installation of a

13. Square Feet (if applicable}

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

Alternatives to Project: None

explosion occur.

14. Statement of Need & Justification: Current bulk oxygen tank is located adjacent to the Sheeler building. This location
does not include any safety buffer zone between the building and the tank. The current tank size does not allow fora
30 day supply in case of a statewide emergency.

Consequences of Deferral: Continue with current location, risking personal injury and building damage should a fire or

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $_

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

-Select One Priority From List-

17. Advisory Committee Classification:
ADA Requirement.

O

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation

Statement of Need: Enter Statement of Need

D Program/Project/Plant Manager Determination of Need.
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary

20. Operating Cost Summary (optional)
First Year

Requesting Agency  Other
Operations &

Annual

Requesting Agenc Other

Maintenance $ 08 03 0% 0
Salaries $ 0% 0s 03 0
Utilities $ 0% 0% 0% 0
All Other 0s 0% 0% 0
Total 5 0% 0% 0% 0
New FTES 0 FTEs 0 F1Es 0 FTEs O FTEs

21. Cost Savings Summary (optional)

her -
Operations &
Maintenance $ 0% 0
Salaries 5 0% 0
Utilities 5 0s 0
All Other $ Qs 0
Total $ 03 0

Design & Supervision ¥ 10,000
Site Development/Land Acquisition  § 0
Utility Extensions $ 0
Construction $ 68.000
Equipment - Fixed 3 15,000
Furnishings - Movable Equipment  § 0
Contingency $ 12.000
Financing Cost b 0
Artwork b 0
Demolition 5 Q
Total Project Estimate 5 105,000
Major Maintenance Amount $ 105.000

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request

April 29,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Page 2 of 2



Version 3/25/2008

FY2009 Major Maintenance Project Request

April 29, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2

1. Agency 2, Agency 3. Inmstitution /Location 4. Agency Priority 5. Institution Priority [ 6. New or Existing Request (New 7. Funding Source(s)

] Code. or Existing w/Change to . .

Veterans Affairs Iowa Veterans Home 1ofl 20f 8 Priority or Funding Major Maintenance

671
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Dietary Dishroom Eoo_. A. Health and Safety - Class 1 Planning: 2.0 Month(s) Name: Kathy Shannon
Replacement and Dishroom and Bidding: 2.0 Month(s) Title:  Director of Facilities
Plumbing Upgrade in the Malloy Construction: 4.0 Month(s) Management
Building Total: 8.0 Month(s) Phone: (641) 753-4411
8a. Existing Project Number/Rank
Number: 0000.00 Rank: 000.0

12. Description of Project (or Proposed Changes to Existing Project): Replace dietary floor and enlarge drain lines underneath 13. Square Feet (if applicable)
ﬁooﬁ The oomﬁuﬂo under the vinyl flooring is %85@85@.5 fairly large areas and Em drain lines need to be ) Net Square Feet: 0 NSF
increased to 4" lines WmBosw ﬁ.&ﬁmq and a portion of the dish conveyor and replace with food scrapper, new dish Gross Square Feet: 0 GSF
conveyor and trough with water jets.

I4. Statement of Need & Justification: The dictary section prepares food for approximately 725 residents daily. The concrete | 15. Project Cost Per Gross Square Foot (if
sub-floor is decomposing, causing the vinyl flooring to loose adhesion. This is causing a tripping hazard as vinyl applicable, caleulated automatically)
pops up. The decomposition is also allowing water to run through the floor into the celing of the floor below, Cost Per GSF: g
sometimes causing water to pool in light fixtures or drip onto equipment and people working in the space below..

The drain lines are not large enough, causing drain lines to become plugged often. The pulper and a portion of the
dish conveyor needs to be replaced with a food scrapper, new dish conveyor and trough with water jets.
Alternatives to Project: Enter Alternatives to Project
Conscquences of Deferral: Trip and slip hazards causing worker comp claims, inability to keep floor sanitized in the
dietary area, water standing in electrical fixtures causing the possibility of a shock hazard, plugged drain lines.
16. Co-Location (Explain); 17. Advisory Committee Classification:
Enter Co-Location Explanation [l  ADARequircmeat.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
18, Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
_H_ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
[ Vertical Infrastructure Database Condition. Rating: -Select a Rating-




Version 3/25/2008 FY2009 Major Maintenance Pro ject Request April 29,2009

TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2
19. Project Cost Summary 20. Operating Cost Summary {optional} 21 Cost Savings Summary (opticnal)
Design & Supervision $ 36.000 _ First Year . Annual )
Site Development/Land Acquisition  $ 0 Operations & Requesting Agency  Other Operations & Requesting Agency  Other
Utility Extensions $ I 0S 0% 0% 0 | Maintenance $ 08 0
Construction % % Salarics $ 08 08 0% 0 | salaries § 0% 0
mnE_.uB.nE - Fixed . — 50,000 Utilities $ 0% 0% 0$% 0 Utilities 3 0% 0
Fumishings - Movable Equipment  § 0 AllOther  $ 0S 0% 0s 0 All Other  § 0$ 0
Contingency $__ 5000 Total $ 0% 0$ 038 0 Total b 0% 0
Financing Cost $ 0
Artwork $ O | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition hY 0
Total Project Estimate $ 401.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 401,000




Version 3/25/2008 FY2009 Major Maintenance Project Request April 29,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X, for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of2
I. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority { 6. New or Existing Request (New 7. Funding Source(s)
. Code. or Existing w/Change to . .
Veterans Affairs Iowa Veterans Home Lofl 3of 8 Priority or Funding Major Maintenance
671
NEW REQUEST
8. Project 9. Critical Level Category 10. Propesed Schedule (in months) 11. Contact Person
wos.mw House Equipment and C. Imminent Economic Loss Planning; 2.0 Month(s) Name: Kathy Shannon
Ancillary Systems Bidding;: 2.0 Month(s) Titte: Director of Facilities
84. Existine Project N Construction: 4.0 Month(s Management
a. Bisting Project Number/Rank Total: 8.0 Month(s) Phone: (641) 753-4411
Number: 0000.00  Ranlk: 000.0
12. Description of Project (or Proposed Changes to Existing Project): Install new properly sized boiler equipment and controls; 13. Square Feet (if applicable)
ﬁaﬁwmﬁ oxmwmum gwﬂ. controls. Steam &mﬂccﬁn\mﬁﬂam“ mmcmmSM abatement, am-vmvmbmu.mﬁwa tunnel top & Net Square Feet: 0 NSF
terior repairs. Pipe hanger replacement; install insulation. Domestic hot water: replace with compact and more Gross Square Feet: 0 GSF

efficient equipment. NOTE: IVH has an automated powerhouse heating/cooling plant.

14. Statement of Need & Justification: Current boiler is 35 years old and the boiler controls are outdated with no replacement | 15. Project Cost Per Gross Square Foot (if
parts available. Will replace with a smaller, more efficient unit & controls. Steam distribution and domestic hot applicable, calculated automatically)
water projects also need upgraded for better efficiency. Cost Per GSF: $
Alternatives to Project: Enter Alternatives to Project
Cansequences of Deferral: Continue with current inefficient system and risk break-down.

16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation [l  ADA Requirement.
Cite ADA Traasition Plan or Complaint Fiting: Explain ADA Requirement

D Fire Marshal Report or Citation.
18, Advisory Committee Priovity: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

] Other Code Enforcement or Qther Requirements.

-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
_..ln_ Program/Project/Plant Manager Determination of Need.
Stztement of Need: Enter Statement of Need

] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision b 55.000 _ First Year . Annual ]
Site DevelopmentLand Acquisiion S 0 Operations & Requesting Agency  Other Requesting Ageng er Oporations & Requesting Agency Other
Utility mx.ﬂm_._m_o:m W 1500 om Maintenance $ 03 0s 0% 0 Maintenance $ 0% 0
Construction s 330000 | Sz 0% 0S 08 0 | Salaries  § 0% 0
Equipment - Fixed ‘ 20U | itiies § 0$ 0$ 08 0 | uvtilites 0$ 0
Furnishings - Movable Equipment ~ § 0 AllOther  $ 0% 0s 0s 0 AllOther  § 0S 0
Contingency S 30000 g, g 0% 0% 0% 0 |Towl S 0$ 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate §___ 605,000 | 22. Cost to Other Agencies {optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount s 605,600




Version 3/25/2008
TAB key moves from cel! to celi. Press F4 for drop-down boxes.

FY2009 Major Maintenance Project Request

April 29, 2009
Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2



FY2009 Major Maintenance Project Request

TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

May 8, 2009
Page 1 of 1

Version 3/25/2008
i. Agency 2. Agency
. Code.
Veterans Affairs
671

3. Iastitution /Location
Iowa Veterans Home

4. Agency Priority
lof1

8. Project
Sanitary Sewer Line Replacement

8a. Existing Project Number/Rank
Number: 0000.00  Rarnk: 000.0

9. Critical Level Category
A. Health and Safety - Class 1

5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Aof § or Existing w/Change to . .
Priority or Funding Major Maintenance
NEW REQUEST
10. Proposed Schedule (in months) 11. Contact Person
Planning: 2.0 Month(s) Name: Kathy Shannon
Bidding: 2.0 Month(s) Title: Director of Facilities
Construetion: 4.0 Month(s, Management
Total: 8.0 Month(s) Phone: (641) 753-4411

12. Description of Project (or Proposed Changes to Existing Project): Replace sewer lines.

13. Square Feet (if applicable)

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

14. Statement of Need & Justification: IVH has repaired two recent sewer line breaks. The lines are aged and allow ejther
ground water infiltration or collapse. This increases the sew:
to ground water or allows sewage to flow on the ground, A
there will be increased pressure to these lines.
Alternatives to Project: Enter Alternatives to Project
Consequences of Deferral: Continued ground water infiltration or collapsing

age flowing into the treatment plant from this facility due
s two new buildings are constructed in the next two years,

lines causing increased emergency repairs.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

~Select One Priority From List-

17. Advisery Committee Classification:
D ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equiprnent - Fixed

Contingency
Financing Cost
Artwork
Demolition

21. Cost Savings Summary (optional)

Requesting Agency Other
Operations &
Maintenance $ 0% 0
Salaries 3 0% 0
Utilities ~ § 03 0
AllOther $ 0% 0
Total $ 0s 0

D Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation
_H_ Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
20. Operating Cost Summary (optional)

First Year Annual
Requesting Agency  Other Requesting Agency  Other

Operations &
Maintenance $ 0% 03 0% 0
Salaries ) 0% 0s 0s 0
Utilities 8 0% 0s 0% 0
All Other  § 0% 0% 0% Q
Total $ 03 0s 0% 0
New FTES 0 FTEs O FTEs 0 FTEs 0FTEs

Total Project Estimate

$
b
5
3
$
Furnishings - Movable Equipmernt  §
b
5
3
$
5
Major Maintenance Amount $

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request April 29, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page | of 1
1. Ageacy 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Veterans Affairs Code. lowa Veterans Home lofl Sof 8 wﬂmﬂ% Mm M_HM.__H“HM% 0 Major Maintenance

671
) NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in montls) 11. Contact Person
Tunnel Top Replacement A. Health and Safety - Class 1 Planning: 2.0 Month(s) Neme: Kathy Shannon
_ . Bidding: 2.0 Month(s) Tifle: Director of Facilities
8a. Existing Project Number/Rank Construction: 4.0 Month(s Management
Number: 0000.00  Rank: 000.0 Total: 8.0 Month(s) Phone: (641) 753-4411
12. Description of Project (or Proposed Changes to Existing Project): Replace sewer lines. 13. Square Feet (if applicable)
Net Square Feet: 0 NSF
Gross Square Feet; 0 GSF
14. Statement of Need & Justification: The concrete tunnel tops are breaking down allowing water infiltration. 15. Project Cost Per Gross Square Foot (it
Alternatives to Project: Enter Alternatives to Project applicable, calculated automatically)
Consequences of Deferral: Continued water infiltration causing increased breakdown of the tunnel top. Cost Per GSF: $
16. Co-Location (Explain): 17.  Advisory Committee Classification:
Enter Co-Location Explanation (]  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
18, Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21, Cost Savings Summary (optional)
Design & Supervision $ 20,000 First Year Annual )
Site Development/Land Ac quisiion  $ 0 ) Requesting Asency  Other Reguesting Agency  Other . Requesting Agency Cther
. ) Operations & Operations &
Utility my..ﬂnum_Sm $ 0 Maintenance $ 0% 03 03 0 Maintenance $ 08 0
Construction 5100000 | g g 0% 0$ 0 0 | sdaries S 0 0
Equipment - Fixed . $ 0! Gilives  § 0$ 08 0% 0 | udtites 8 0% 0
H..csu.m_.:cmm -Movable Equipment §___ = ¢ All Other  § 0$ 0S 0% 0 AllOther  $ 0$ 0
Contingency § 5000 | gy $ 0§ 0s 0 0 |Tom § 05 0
Financing Cost $ 0
Artwork 3 O 1 New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Detnolition 3 0
Total Project Estimate $___ 125000 [ 22. Costro Other Agencies (optional; explain if applicable): Enter Cost to Othor Agencies
Major Maintenance Amount ] 125,000




Version 3/25/2008 FY2009 Major Maintenance Project Request Aprif 29,2009
TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page | of2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source{s)
Veterans Affairs Code. Towa Veterans Home Lof1 6of 8 ow_m_._moMM_ ”w MhmwﬂMMn 3 Major Maintenance
671
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Sidewalk and Concrete Repairs A. Health and Safety - Class [ Planning: 2.0 Month(s) Name: Kathy Shannon
. . Bidding; 2.0 Month(s) Title: Director of Facilities
8a. Existing Project Number/Rank Construction: 4.0 Month(s Management
Number: 0000.00  Rark: 000.0 Total: 8.0 Month(s) Phone: (641) 753-4411
12. Description of Project {or Proposed Changes to Existing Project): Replace sidewalks or concrete areas that are difficult for 13. Square Feet (if applicable)
residents to navigate with their wheel chairs. Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: Over 50% of the 727 residents at IVH are in wheel chairs or utilize other mobility 15. Project Cost Per Gross Square Foot (if
devices. Sidewalks are too difficult for residents to traverse where the concrete has rasied or broken during the freeze applicable, calculated automatically)
thaw cycle of [owa's winters. Cost Per GSF: $
Alternatives to Project: Enter Alternatives to Project
Coosequences of Deferral: Residents injured as they attempt to navigate raised sidewalk areas, creating the potential for
lawsuits. Residents may be unable to travel across certain areas of campus utilizing their wheel chairs or other
mobnility devices.
16. Co-Location (Explain): 17, Advisory Committee Classification:
Enter Co-Location Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
_|||_ Fire Marshal Report or Citation.
18, Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_|||_ Other Code Enforcement or Other Requirements.
-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
_H_ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 20,000 First Year . Annual R
Site Development/Land Acquisition  $ 0 . Requesting Agency _ Other Requesting Agency _ Other . Requesting Agency Qther
. . Operations & Operations &
Utility Extensions $ 0 1 Maintenance $ 0% 0% 0s 0 Maintenance $ 0s 0
Construction §_ 175000 | gres  $ 0% 0$ 0$ 0 | saaries $ 0% 0
Equipment - Fixed . $ O 1 iities~~ $ 0% 0$ 0% 0 | uilies § 0% 0
M:BMmEsmm.goéEn Equipment $__ 0 AllOther  $ 0$ 0 S 03 0 AllOther  § 0% 0
Contingency 5 5000 | gy $ 0 0$ 03 0 | Tow 8 0$ 0
Finaneing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate $__ 200.000 | 22. Cost to Other Agencies (optional; explain if applicable}: Enter Cost to Other Agencies
Major Maintenance Amount S 200.000




Version 3/25/2008
TAB key moves from cell to cell. Press F4 for drop-down boxes.

FY2009 Major Maintenance Project Request April 29, 2009
Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page2 of 2



Version 3/25/2008 FY2009 Major Maintenance Pro ject Request April 29,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, or Existing w/Change to N .
Veterans Affairs lowa Veterans Home 1ofl Tof 8 Priority aw ?::_mann Major Maintenance
671
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Bus Barn & Car Wash C. Imminent Economic Loss Planning: 2.0 Month(s) Name: Kathy Shannon
$a. Existing Proi Bidding; 2.0 Month(s) Title:  Director of Facilities
a. Existing Project Number/Rank Construction: 2.0 Month(s Management
Number: 0000.00  Rank: 000.0 Total: 6.0 Month(s) Phone: (641) 753-4411

12. Description of Project {or Proposed Changes to Existin
"lean-to" storage for large passenger buses.

g Project): Build bus barn and car wash to replace existing inadequate

13. Square Feet (if applicable)

Net Square Feet; 0 NSF
Gross Square Feet; 0 GSF

larger equipment.

residents.

14, Statement of Need & Justification: Buses not currently stored in a closed facility and we do not have the ability to clean the

Alternatives to Project: Enter Alternatives to Project
Counsequences of Deferral: Buses don't start on ve

ry cold days causing difficulties in transporting larger groups of

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: b

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

-Select One Priority From List-

17. Advisory Committee Classification:
D ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

D Other Code Enfercement or Gther Requirements.
]
]

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary

20. Operating Cost Summary (optional)

2L Cost Savings Summary (optional)

Design & Supervision $ 20,000 First Year Anrual ]

Site Development/Land Acquisition  $ 0 Operations & Operations & Requesting Agency ther
Utlity mv..Hnuaonm $ % ow Maintenance § 0% s 0s 0 Maintenance § 0% 0
Construction 5 190.000 rood | saaries S 0s 0 0% 0 | Salaries $ 08 0
maEmB.nB - Fixed . S 40,000 Utilities b 0% 08 0% 0, Utilities  § 0% 0
Fumnishings - Movable Equipment  § 0 AllOther  § 09 0% 03 0 AllOther  § 03 0
Contingency S 5000 | oy $ 0§ 03 0$ 0 |Tow § 0$ 0
Financing Cost $ 0

Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demotition $ 0

Total Project Estimate A 235,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount hY 255,000




FY2009 Major Maintenance Project Request

Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACT, ER

Version 3/25/2008
TAB key moves from cei! 1o cell. Press F4 for drop-down boxes.
1. Agency 2. Agency
Code,
Veterans Affairs :
671

3. Institution /Location

lowa Veterans Home l1efi

4. Agency Priority

8. Project
E-85 Fuel Tank Installation

8a. Existing Project Number/Rank
Number: 0000.00  Rank: 000.0

9. Critical Level Category
D. Operational Inefficiency

April 29, 2009
Page 1 of 1
5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
or Existing w/Change to . .
8of 8 Priority or Funding Major Maintenance
NEW REQUEST
10. Proposed Schedule (in months) 11. Contact Person
Planning: 2.0 Month(s) Nazme: Kathy Shannon
Bidding; 2.0 Month(s) Title:  Director of Facilities
Construction: 1.0 Month(s Management
Total: 5.0 Month(s) Phone: (641)753-4411

12. Description of Project (or Proposed Changes to Existing Project): Install new underground 3,000 gallon E-85 fuel tank, 13. Square Feet (if applicablc)
dispensing equipment, observation wells, electronic monitoring and lighting, Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
4. Statement of Need & Justification: Install new 3,000 gallon E-85 fuel tank. E-85 fuel usage has been mandated by the 15. Project Cost Per Gross Square Foot (if
Governor's office. There is no public E-85 dispensing station nearby. applicable, calculated automatically)
Alternatives to Project: Enter Alternatives to Project Cost Per GSF: 8
Consequences of Deferral: Continue with the inability to meet the governor's mandate.
16. Co-Location (Explain): 17.  Advisory Committee Classification:
Enter Co-Location Explanation [T ADA Requirement.
Cite ADA Transition Plan or Complaint Fiting: Explain ADA Requirement
D Fire Marshal Report or Citation.
18, Advisory Commitiee Prioviy: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements,
-Select Cne Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
_H_ Vertical Infrastructure Database Condition, Rating: -Select a WmmmmV
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary {optienal)
Design & Supervision b 10.000 First Year Amnual i
Site Development/Land Acquisition  $ 0 . . Requesting Agency  Other
. . T | Operations & Operations &
Utility mx.ﬁneoa R Maintenance $ 0s 0% 08 0 Maintenance § 0% 0
Construation §____ 60.000 Salaries $ 08 0% 0% 0 | Salaries § 08 0
Equipment - Fixed . S 35000 | s $ 0% 0$ 0$ 0 | vtilites  $ 0$ 0
m,EdwwEan - Movable Equipment  § _ 0 All Other $ 0% 0% 0% 0 All Other § 03 0
Contingency S 5000 T $ 0§ 0s 0§ 0 | Tom 08 0
Financing Cost S _ 0
Artwork S 0 NewrTEs 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 5 0
Total Project Estimate $__ 110,000 [ 22, Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount ) 10.000
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Version 3/25/2008 FY2009 Major Maintenance Project Request May 11, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Farding Source(s)
o B . Code. or Existing w/Change to . .
Administrative Servic GSE/ Sub Tunnel 1of 10 lof 10 Priority or Funding Major Maintenance
605
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Re-Pipe steam in sub tunnel A Health and Safety - Class 1 Planning; 2.0 Month(s) Neme: Ken Thomton
8. Existing Protect Number/Rank Bidding: 2.0 Month(s) Title: Operations Mgr.
o
. bristing Froject RumberRan Construction: 6.0 Month(s) Phone: (515) 242-5123
Number: 0000.00  Raak: 000.0 Total: 10.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): High pressure steam piping in the Capitol Complex sub- 13. Square Feet (if applicable)

tunnel is old, leaking and is in poor mwmﬁ.w due to contact with water during previous tunnel flooding incidents. Piping Net Squars Fect; 0 NSF

needs to be replaced to avoid a catistropic rupture that could harm Complex employees. Gross Square Feet: 0 GSF
14. Statement of Need & Justification: To prevent a catistropic steam rupture 15. Project Cost Per Gross Square Foot (if

Alternatives to Project: None applicable, calculated automatically)

Conscquences of Deferral: Possibility for harm to employees Cost Per GSE: $
16. Co-Location (Explain): 17. Advisory Committee Classification:

Enter Co-Location Explanation ] ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
(O  Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
_H_ Other Code Enforeement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation
_.|..|._ Hv_.om_.ns\m.q&nn%_nuﬁﬁuuwnﬂ.Unnﬁ.aw_unonomZnnn.
m..

18. Advisory Committee Priority:

-Select One Priority From List-

Statement of Need: Enter Staternent of Need
Vertical Infrastructure Database Condition, Rating: -Select a Rating-

19. Project Cost Summary Operating Cost Summary (optional) 21. Cost Savings Summary (optional)

Design & Supervision 3 5,700 _ First Year .

Site Development/Land Acquisition  $ 0 Operations & Requesting Agency  Other Operations & Roquesting Aseney - Lhr

MQ:Q mx.ﬁnmﬁo:w Mllllm.u oow Maintenance $ 0% 0% 0s 0 Maintenance $ 08 0

mou.mﬁononm. ; g g | Sdaies S 0% 0$ 0s 0 | salaries § 0% 0
quipment - Fixe . Utlites  $ 08 08 08 0 | uttides $ 08 0

Furnishings - Movable Equipment  $ O | Al Other $ 0% 03 0S 0 AllOther  § 0% 0

Contingency 35000 g 0$ 0$ 03 0 |Tom 8§ 08 0

Financing Cost $ 0]

Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition $ 28.000

Total Project Estimate $ 95,700 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount b 0




Version 3/25/2008

TAR key moves from cell to celt. Press F4 for drop-down boxes, Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

FY2009 Major Maintenance Project Request May 11, 2009

Page 1 of 1

1. Agency 2. Agency
. N . Code.
Administrative Servic
005

3. Institution /Location
GSE/Hoover Building

4. Agency Priority
20f10

3. Imstitution Priority
20of 10

6. New or Existing Request (New
or Existing w/Change to
Priority or Funding

EXISTING-FUNDING CH]

7. Funding Source(s)

Major Maintenance

8. Project

Repair exterior wallcway on the
Hoover building persuant to phase

1 recommendations.

8a. Existing Project Number/Rank
Number: 0000.00

Rank: 000.0

9. Critical Level Category
B. Health and Safety - Class 2

10. Proposed Schedule (in months) 11. Contact Person

Planning; 1.0 Month(s) Name: Ken Thornton
Bidding: 1.0 Month(s) Title:  Operations Mgr.
Construction: 2.0 Month(s) Phone: (515)242-5123
Total: 4.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Preject): Major maintenance fimed a structural review of the exterior
walkway of the Hoover building. It was the recommendation of the structural engineer that the cracks be routed out
and grouted back in to prevent further structural damage. Replace stone veneer by the walkway.

13. Square Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

14. Statement of Need & Justification: Hoover walloway has been damaged by cracking

Alternatives to Project; None

Conseguences of Deferral: The cracks could worsen causing a structural defeciency and collapse of the walkway

15. Project Cost Per Gross Square Foot (if
applicable, calculated antomatically)

Cost Per GSF: 5

16. Co-Location (Explain):

Enter Co-Location Explanation

18. Advisory Committee Priority:

-Select One Priority From List-

17. Advisory Committee Classification:

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equipment - Fixed

Furnishings -~ Movable Equipment
Contingency

Financing Cost

Astwork

Desmolition

Total Project Estimate

Major Maintenance Amount

D ADA Requirement,
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation
_H_ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
[ Vertical Infrastructure Database Condition. Rating: -Select a Rating-
20. Operating Cost Summary (optional) 2]1. Cost Savings Summary {optional)
$ 20.200 First Year Anngal
$ 0 . Requesting Agen Other Requesting Agengy . Other . Requesting Agency Other
$ 0 Operations & Operations &

——————— | Maintenance $ 0% 0% 0% 0 Maintenance $ 0% 0
$__ 180000 [ o o g 0% 03 0% 0 | Salaries $ 0% 0
Y O | vt § 0s 0 08 0 | vtities 0 0
S O anoher § 03 0s 0% 0 | Altother § 0s 0
WLBW Total $ 08 0§ 0% 0 | Tl $ 08 0
% w New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
$__ 208200 | 22. Cost to Other Agencics (optional; explain if applicable): Enter Cost to Other Agencies
h 0




Version 3/25/2008 FY2009 Major Maintenance Project Request April 27, 2009
TAB key moves from celi to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
L. N N Code. : . ~ a or Existing w/Change to . .
Administrative Servic State Historical 3of 10 30f 10 Priority or Funding Major Maintenance
005 Builsing, Des Moines
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
woBoa.m_ electrical feed to A. Health and Safety - Class 1 Planning: 1.0 Month(s) Name: Ken Thornton
cafeteria Bidding: 1.0 Month(s) Title: Operations Mgr
Existi i Rant Construction: 2.0 Month(s) Phone: (515) 242-5123
8a. Existing Project Number/Rank Total: 4.0 Month(s)
Number: 0000.00  Ranl: 000.0
12. Description of Project (or Proposed Changes to Existing Project): Currently the electrical system feeding the cafeteria at the 13. Square Feet (if applicable)
historical comes from 3 different panels and is of marginal size at best. The space originally was only designed to Net Square Feet: 0 NSF
have vending machines and now it has a full operating cafeteria. A patchwork of feeds from at least 3 different Gross Square Fect: 0 GSF

panels feed the system and there are many breaker trips from undersized circuits. This affects the operations and
safety of the building occupants and the public. This proposal would install a new dedicated feed to the
cafeteria

14. Statement of Need & Justification: It is neccesary under the code to provide a working fire alarm system for the Historical
building
Alternatives to Project: None
Consequences of Deferral: The current electrical system could fail with the inability to make repairs and the public may
not be able to visit the facility. Also the system could fail causing a fire resulting in loss of facility and possibly

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: Y

life
16. Co-Loeation (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation 1 ADA Requirement.

Fire Marshal Report or Citation.

18. Advisory Committee Priority:
Other Code Enforcement or Qther Requirements.

-Select One Priority From List-

Statement of Need: Enter Statement of Need

D Program/Project/Plant Manager Determination of Need.
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation

19. Project Cost Summary 0. Operating Cost Summary (optional)
Design & Supervision 4500.00 First Year Annual

$ : . Requesting Asency__ Othe
Site Development/Land Acquisition 3 0 Operations & cquesting Agen o neAzene Qs
Utility Extensions % 0 Maintenance $ 0% 0% 0% 0
Construction $__ 45000 | oories $ 03 0% 0% 0
Equipment - Fixed S 0 | Lities $ 0$ 0S$ 0$ 0
Furnishings - Movable Equipment  $ 0 AllOther $ 0s 03 08 0
Contingency $__ 5000 (. .. $ 0% 0% 058 0
Financing Cost $ 0
Artwork w 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition 3,000

21. Cost Savings Summary (optional)

equesti enc QOther
Operations &
Maintenance $ 0% 0
Sataries $ 0% 0
Utilites  § 08 0
Al Other § Q38 0
Total $ 08 0




Version 3/25/2008

¥Y2009 Major Maintenance Project Request

TAB key maoves from cell to cell. Press F4 for drop-down boxes, Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate
Major Maintenance Amount

8 57.500

$

0

April 27, 2009
Page 2 of 2

22. Cost to Other Agencies {optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008

FY2009 Major Maintenance Project Request
TAR key moves from cell to cell. Press F4 for drop-down boxes. Press X for cheek boxes, DO NOT USE DOUBLE QUOTE CHARACTER

April 27, 2009
Page1of1

Number: 0000.00  Rank: 000.0

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Imstitution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Code. . 40 or Existing w/Change to
Administrative Servic GSE/ Miller Building 40110 40f 10 waoLQ_ow mEEu% Major Maintenance
005
EXISTING-FUNDING CH]
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Area of Refuge/Relocation of fire A. Health and Safety - Class 1 Planning: 1.0 Month(s) Name: Ken Thornton
annunciation panel Bidding: 1.0 Month(s) Title:  Operations Mgr.
Construction: 3.0 Mo Phone: (515)242-5123
8a. Existing Project Number/Rank .H_MMH. cHon m. .oﬁowmwﬁ mv. one: (313)

12. Description of Project (or Proposed Changes to Existing Project):

13. Square Feet (if applicable)

Net Square Feet; 0 NSF
Gross Square Feet: 0 GSF

Alternatives to Project; None

14. Statement of Noed & Justification: Citation by the State Fire Marshal

Consequences of Deferral: Code Violation

15. Project Cost Per Gross Square Foot (if
applicable, calculated antomatically)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Location Explanation

ADA Requirement.

18. Advisory Committee Priority:

-Select One Priority From List-

Advisory Committee Classification:

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.
Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Projcct/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary

17.
O
E Fire Marshal Report or Citation.
]
O
L

20. Operating Cost Summary (optional}

21. Cost Savings Summary {optional)

Design & Supervision 5 8500 . First Year . Annual H

Site Development/Land Acquisition $ 0 Operations & Reguesting Agency  Other Requesting Agency  Other Operations & equesting Agen QOther

Utlity Extensions % i Maintenance $ 08 08 0% 0 Maintenance § 08 0

Mo:.mﬁ&osm. ) g 2000 | Seleres $ 08 0% 0$ 0 | Salaries § 0% 0
quipment - Fixe . Utilities $ 03 0% 0% 0 Utilittes  § 0% 0

Fumishings - Movable Equipment $_ 0 AllGther  $ 08s 0% 0s 0 AllOther § 03 0

O.o:ﬂnmgow $____ 5000 Total $ 08 0% 03 0 Total $ 0% 0

Financing Cost 3 0

Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition 3 1]

Total Project Estimate b 08.500 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount $ 0




Version 3/25/2008 FY2009 Major Maintenance Project Request April 27, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
.. . N Code. : or Existing w/Change to B )
Administrative Servic DAS/ Jessie Parker > of 10 5 of 10 Priority or Funding Major Maintenance
005
NEW REQUEST

8. Project 9. Critical Level Category 10, Proposed Schedule (in months) 11. Contact Person

Retrofit 2 Hydranlic Elevators to B. Health and Safety - Class 2 Planning: 2.0 Month(s) Name: Ken Thornton

Meet new Code Requirements Bidding: 2.0 Month(s) Title:  Title of Contact Person

) ) Construction; 6.0 Month(s) Phone: (000} 000-0000

8a. Existing Project Number/Rank Totat: 10.0 godﬁwmmv

Number: 0000.00  Rank: 000.0

12. Description of Project (or Proposed Changes to Existing Project): The Towa Division of Labor Services has placed DAS on 13. Square Feet (if applicable)
notice that hydraulic elevators installed prior to January 1, 1975, must upgrade their equipment to prevent the

uncontrolled descent of the elevator car caused by the rapid release of hydraulic fluid in the event of a catastrophic MMM&MM“MWMM% m MWM
failure. Currently the Capito] Complex has three units in operations

14. Statement of Need & Justification: Retrofiting these three elevators are and need to be incomplance with code 15. Project Cost Per Gross Square Foot (if
H.QQE.HmEmuﬁw applicable, caleulated automatically)
Alternatives to Project: Close elevators Cost Per GSF: $
Consequences of Deferral: Agency will be sited for code violations

16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation [0 ADARequirement,

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

_H_ Fire Marshal Report or Citation.

Date of Tnspection and Explanation: Enter Date of Inspection and Explanation

Other Code Enforcement or Qther Requirements.

~Select One Priority From List- Explain: The American Society of Mechanical Engineers’ code A17.1-2000, Rule 8.6.5.8, requires that all
below ground hydraulic cylinders have a safety bulkhead, a plunger gripper, or safeties with conforming
guide rails and fastenings. For elevators installed prior to January 1, 1975, the deadline to comply with this
rule is July 1, 2011.

D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

] Vertical Infrastructure Database Condition. Rating: -Select a Rating-

18. Advisory Committee Priority: _H_

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)

Design & Supervision $__ 15000 First Year Aanual

Site Development/Land Acquisision  $ 0 Opsrations & Requesting Agency  Other Requesting Agengy ~ Other I Requesting Agency Oth

ME_Q mx.anw_onm % 55 oom Maintenance $ 0% 0% 0% 0 Maintenance § 03 0

mou._mwgoﬂo.bm.. ; % .l.[..|.|LI.|O Salaries wb.. 0 % 1] m 0 W 0 Salaries % 0 % 0
quipment - Fixe . Utilities $ 03 0% 0s 0 | Utlites § 0% 0

Fumishings - Movable Equipment  $ 0 | 4 Other § 0% 0% 0% 0 AllOther § 0% 0

O.ounnmnnnw $___ 5300 Total $ 08 0% 0% 0 Total $ 0% 0

Financing Cost $ 0

Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition $ 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate
Major Maintenance Amount

$ 115,300

$

0

April 27, 2009
Page2 of 2

22, Cost to Other Agencies {optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

FY2009 Major Maintenance Project Request

April 29, 2008
Page 1 of 1

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Administrative Servic Code. GSE/Soliders and 6of10 6of 10 mﬂmﬂ% ”wwhmwwwmn t0 Major Maintenance
005 Saijlors Momunent
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposcd Schedule (in months) 11. Contact Person
gmgﬂgmboo to Soldiers and B. Health and Safety ~ Class 2 Planning: 2.0 Month(s) Name: Ken Thornton
Sailors Monument Bidding: 3.0 Month(s) Title: Operations Mgr.
8a. Existing Project Number/Rank Mwwm_w‘:nﬁon. _%lemwwwm mu, Phone: (515) 242-5123
Number: 0000.00  Rank: 000.0
12. Description of Project (or Proposed Changes to Existing Project): Renovate the soldiers and Sailors Monument on the Capitol 13. Square Feet (if applicable)
Complex. , Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: Currently there are pieces of stone falling off the monument causing a peril to citizens 15. Project Cost Per Gross Square Foot (if
visiting the monument applicable, calculated automatically)
Alternatives to Project: None Cost Per GSF: LN
Consequences of Deferral: Continues to be a safety concern and a highly visible monument continues to deterioriate.
16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation [ ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
_H_ Fire Marshal Report or Citation.
18, Advisory Committee Priority: Date of Inspection and Explanatien: Enter Date of Inspection and Explanation
_H_ Other Code Enforcement or Other Requirements.
-Select One Priority From List- . Explain: Enter Code Enforcement or Other Requirement Explanation
_H_ Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
M Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost m:.m.aw.wwo%umo:mc Al 21. Cost Savings Summary (optional)
Design & Supervision $ 22.000 | Fimst” . .
Site Development/Land Acquisition § 0 Operations & Requesting Agency her Requesting Apency  Qther Operations & Requesting Agency Other
Utility mx.ﬁaummcnm S Maintenance $ 08 0% 08 0 Maintenance $ 0s 0
Construction §_ 220000 | syaies  § 0 03 0% 0 | Sawies 0 0
Equipment - Fixed . $ O | Geilites  $ 0% 0% 0% 0 | vdtes $ 0% 0
HuE.E.m_.::mM ~Movable Equipment  $ 0 All Other $ 0s 0% 0$ 0 AllOther  $ 0s 0
Contingency 5 0 | rom $ 0s 03 0 0 |Tow 0s 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ ] .
Total Project Estimate $ 244,000 | 22. Cost to Other Agencics (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount s 0




Version 3/25/2008 FY2009 Major Maintenance Project Request April 27,2009
TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOURLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. N . Code. 3 or Existing w/Change to . . .
Administrative Servic GSE/ Hoover Building 70f10 7of 10 Priority or Funding Major Maintenance
005
EXISTING-OTHER CHAN
8. Project 9. Critical Level Category 19. Proposed Schedule (in months) 11. Contact Person
Exterior Renovations Hoover D. Operational Inefficiency Planning: 3.0 Month(s) Name: Ken Thornton
State Office Building Bidding: 3.0 Month(s) Title:  Operations Mgr.
Construction; 6.0 Month(s) Phone: (515) 242-5123
8a. Existing Project Number/Rank Total: 12.0 gob%@

Number: 3000.00  Rark: 000.0

stone, re~calk and repair windows.

12. Deseription of Project (or Proposed Changes to Existing Project): Renovate exterior of the Hoover building to include cleaning

13. Square Feet (if applicable)

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

into the facility.
Alternatives to Project; None

damage.

14. Statement of Need & Justification: The exterior of the Hoover building is weathered and the windows are leaking water

Consequences of Deferral: The structure will contimie to deterioriate and the entry of water will cause more significant

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: 3

16. Co-Location (Explain):
Enter Co-Location Explanation

Advisory Committee Classification:
ADA Requirement.

Fire Marshal Report or Citation.

18. Advisory Committee Priority:

-Select One Priority From List-

17.
]
[
]
[
[l

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.
Expiain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

Vertical Infrastructure Database Condition. Rating: ~Select a Rating-

k9. Project Cost Summary

20. Operating Cost Summary (optional)

21. Cost Savings Summary (optional)

Design & Supervision $ 62,000 _ First Year _ Annual .

Site Development/Land Acquisition $ 0 Operations & Requesting Apen her Eequesting Agency . Other Operations & Requesting Agency Other
Utility mﬂ.@._w“osm Mll}mm.mo|qw Maintenance $ 0s 08 08 0 Maintenance $ 08 0
Oou.wadnﬁoz . mlll..LIo Salaries $ 08 0% 0% 0 Salaries $ 0s 0
mpEH.uB.a:?wEna . Utilities $ 08 08 08 0 Utilities $ 08 0
Furnishings - Movable Equipment  $ 0 All Other g 0$ 08 08 0 AllOther  § 08 0
Contingency $ 31348 | oo $ 0$ 08 0% 0 |Tow $ 0$ 0
Financing Cost h) 0

Artwork $ 0 1 New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition $ 0

Total Project Estimate $ 720.320 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount $ 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 7, 2009
TAB key moves from cell to cell. Press F4 for drop-down boxes, Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of1
1. Agency 2. Agency 3. Imstitution /Location 4. Agency Priority 5. Imstitution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. . . Code. s . or Existing w/Change to . .
Administrative Servic Om.mﬁﬁodn& 8of 10 8of 10 Priority or Fun %_ﬁu Major Maintenance
005 Building
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months} 11. Contact Person
Repair broken granite wall panels A. Health and Safety - Class 1 Planning; 3.0 Month(s) Name: Randall Howard
. . Bidding: 3.0 Month(s) Title:  Executive Offficer
8a. Existing Project Number/Rank Construction: 12.0 Month(s) Phone: (515) 281-4964
Number: 0000.00  Rank: 000.0 Total: 18.0 Month(s)

12. Description of Project (or Proposed Changes o Existing Project): Remove broken panels and install new panels with approiate
backer, install backer on all unbroken base panels

13. Square Feet (if applicable)

Net Square Feet: 0 NSF
(iross Square Feet; 0 GSF

14. Statement of Need & Justification: Granite
to the public.
Alternatives to Project: None

panels are broken and falling on pedestrian walkway, creating a severe hazard

Consequences of Deferral: Ecterior panels will continue to fall of and be hazzardous to the public

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF; 5

16. Co-Location (Explain):
Enter Co-Location Explanation

L1
O

18.  Advisory Committee Priority:

-Select One Priority From List-

0
L]

17.  Advisory Committee Classification:

ADA Requirement,

Cite ADA Transition Plan or Complaint Filing: Explain ADA Reguirement

Fire Marshal Report or Citation.

Datc of Inspection and Explanation: Enter Date of Inspection and Explanation

Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation

Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

L] Vertical Infrastructure Database Condition, Rating: -Select a Rating-
19. Project Cost Summary 20. Opcrating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision 5 130,000 _ First Year . Annual )
Site Development/Land Acquisition  $ 0 Operations & equesting Agen Qther Requesting Agency _ Other Operations & equestin en Other
Utiliy mv‘.ﬁ:m_o& w 1100 oom Maintenance $ 03 0% 03 0 Maintenance $ 0% 0
Oo:.chozon . ; IL,IL|o Salaries $ 08 03 0% 0 Salaries $ 08 0
Equipment - Fixed ) Utilites ~~ § 08 08 S 0 | vtlites 0% 0
Fumishings - Movable Equipment  $ 0 All Other $ 03 0% 0% 0 AllOther & 08 0
Contingency §__ 90000 | . $ 0§ 03 0§ 0 |Tota § 0$ 0
Financing Cost $ 0
Artwork $ O | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 110,000
Total Project Estimate 8. 1.430,000 | 22. Costto Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 0




Version 3/25/2008

TAB key moves from cell to cell. Press F4 for drop-down boxes.

FY2009 Major Maintenance Project Request

Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER

April 29, 2008
Page 1 of 1

Number: 0000.00  Rank: 000.0

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
L. . N Code. or Existing w/Change to . .
Administrative Servic ) Mmmh Central Energy 9of 10 90f 10 Priority e Funding Major Maintenance
005 an
EXISTING-PRIORITY an
8. Project 9. Critieal Level Category 10. Proposed Schedule (in months) 11. Contact Person
Replace fuel tank at Central C. Imminent Economic Loss Planning: 3.0 Month(s) Name: Ken Thornton
Energy Plant Bidding; 3.0 Month(s) Title: Operations Mgr.
. . Construction: 8.0 Month(s) Phone: (515)242-5123
Ba. Existing Project Number/Rank Total: 14.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project):

Net Square Feet:

13. Square Feet (if applicablc)

0 NSF
0 GSF

Gross Square Feet:

Total Project Estimate
Major Maintenance Amount

1,185.000 | 22.

D — .~

0

Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

14. Statement of Need & Justification: Replace 320,000 gallon single wall fuel tank with 200,000 gallon UL-142 stamless I5. Project Cost Per Gross Square Foot Gf
steel double wall fuel tank with agitation to meet new EPA guidelines and allow the use of bio-diesel as a heating applicable, calculated automatically)
fuel. Cost Per GSF: $___
Alternatives to Project: None
Consequences of Deferral: Fue] tank could leak costing the State substantial money for clean up and fines by EPA
16. Co-Location (Fxplain): 17. Advisory Committee Classification:
Enter Co-Location Explanation [l ADA Requircment.
Cite ADA Transition Plan or Complaint Filing: Explain ADA, Requirement
D Fire Marshal Report or Citation.
18, Advisory Commities Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
] Vertical Infrastructure Database Condition, Rating: -Select 2 Rating-
19. Project Cost Summary 20. Operating Cost Summary (opticnal) 21. Cost Savings Summary (optional)
Design & Supervision $ 82.000 . First Year Annual .
Site Development/Land Acquisition $ 35.000 - sung Agenoy  Qther . Requesting Agency  Qther
. . T e nne | Operations & Operations &
Utility Mx.ﬁgﬁosm $ .IIE Maintenance $ 0$ 08 03 0 Maintenance $ 0$ 0
Construction 5823000 | s s 0 03 0s 0 | sdaics § 0% 0
Equipment - Fixed ) $ O | Uites  § 0$ 0$ 0$ 0 | vdlies $ 08 0
Fumishings - Movable Equipment ~ § 01 aomer  § 0% 0s$ 0$ 0 | Auother § 08 0
Contingency S S0000 g 08 08 08 0 | T S 0 0
Financing Cost 5 0
Artwork § 0 | NewFTEs 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 180000
b
$




Version 3/25/2008 FY2009 Major Maintenance Pro ject Request May 11, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER Pagelof1

1. Agency 2. Agcency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)

.. N . Code, or Existing w/Change to . .

Administrative Servic 00 DAS/GSE 10 of 10 100f 10 Priority or Funding Major Maintenance

0
NEW REQUEST
8. Project 9. Critical Level Category 10. Propased Schedule (in months) 11. Contact Person
Jessie mm.wwﬂ. Building D. Operational Inefficiency Planning: 3.0 Month(s) Name; Ken Thoraton
Renovation SOUTH BUILDING Bidding; 3.0 Month(s) Title:  Administrator
CEILING RENOVATION Construction: 12,0 Month(s) Phone: (515) 242-5123
Total: 18.0 Month(s)
8a. Existing Project Number/Rank
Number: 0000.00  Rank: 000.0

12. Description of Project (or Proposed Changes to Existing Project): Removal of the metal ceilings in the Jessie Parker South 13. Square Feet (if applicable)

Building occupied by Jowa Vocational and Rehabilitation Services (IVRS) to improve appearance and acoustical Net Square Feet: 0

- " e - . - - . - . . 3
properties of the office environment. The metal ceiling system is pait of the original building construction dating Gross Square Feet: 0 GSF
from the 1970s.

14.  Statement of Need & Justification: Operational inefficiency . 15. Project Cost Per Gross Square Foot (if
Alternatives to Project: Clean, prepare and repaint the existing ceiling system using a flat finish oil-based paint applicable, calenlated automatically)
system to prevent rust from bleeding through the final finish coat. There would be no changes to the existing grid, Cost Per GSF: $
light fixtures or air distribution system.

Consequences of Deferral: Continued deterioration

16. Co-Location (Explain): 17.  Advisory Committee Classification:
Enter Co-Location Explanation [J  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

D Fire Marshal Report or Citation.
18, Advisory Committee Prioriig? Date of Inspection and Explanation: Enter Date of Inspection and Explanation

D Other Code Enforcement or Other Requirements,

-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
D Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

| Vertieal Infrastructure Database Condition. Rating: ~-Select a Hﬂmmwlm[[
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision i 30,000 . First Year . Annual i
Site Development/Land Acquisition  $ 0 Operations & Requestin = ther Requesting Agency  Other Operations & Requesting Agency Cther
Utility mx.ﬁuﬁ.osm S0 Maintenance $ 083 083 0% 0 Maintenance $ 0% 0
Constuction 5800000 Foie g 0§ 03 03 0 | Salwies § 0§ 0
Equipment - Fixed S 0 Giitities $ 0$ 08 0% 0 | Utlites § 0% 0
Fumnishings - Movable Equipment ~ $ 0 | anomer 8 05 0 0§ 0 | Anoter $ 08 0
Contingency S 80000 | 0 $ 08 08 0$ 0 | Totw  § 0§ 0
Financing Cost 3 _— 8
Artwork S 0| NewFTEs 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition h 100000
Total Project Estimate $___1.010,000 [ 22. Costto Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 0




Corrections
FY2009 Major Maintenance Requests

Towa Vertical Infrastructure Program May 2009
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Version 3/19/2007

FY2008 Major Maintenance Project Request
TAB key moves from cell to cell. Press F4 for drop-down boxes, Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

April 4, 2007
Page 1 of |

Critical Structure Phase V

8a. Existing Project Number/Rank
Number; 0000.00  Raok: 014.0

A. Health and Safety - Class 1

Planning; 1.0 Month(s)
Bidding: 2.0 Month(s)
Construction: 11,0 Month(s)
Total: 14.0 Month(s)

1. Agency 2, Agency 3. Institution /Location 4, Agency Priority 5. Institetion Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. : - or Existing w/Change to ; N
Corrections Iowa State .vou;o:smﬁ Jof 20f6 Priority or Funding Major Maintenance
242 - Fort Madison
EXISTING-OTHER CHAN
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Name: Brad Hier

Title:  Associate Warden
Administration

Phone: (319) 372-5432

repairs to the main utility tunnel.

12. Description of Project (or Proposed Changes to Existing Project): Phase V will address the remaining kitchen ventilation issues
within our mainline serving area, structural repairs around and underneath the cooler area, critical exterior structural
repairs to the Industries Building, Montrose Farm 3 Well, JBU ventilation, CCU life safety and final structural

13. Square Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

Alternatives to Project; NA

14, Statement of Need & Justification; Master project approved and it is in the Sth phase

Consequences of Deferral: Risk life safety and critical life needs of offender and staff population and safe community.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF. 3

16, Co-Location (Explain):
NA

17. Advisory Committee Classification:
D ADA Requircment.

Fire Marshal Report or Citation.

18. Advissry Committee Priority:

2, Project Already Underway

OO oo

Cite ADA Transitior Plan or Complaint Fiting: Explain ADA. Requirement

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.
Explain; Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need

Vertical Infrastructore Database Condition. Rating: -Select 2 Rating-

19. Project Cost Summary

20. Operating Cost Summary (optional)

21. Cost Savings Summary {optional)

Design & Supervision 3 121,749 _ First Year - Annual .

Site Development/Land Acquisition  $ 0 Operations & Requesting Agency  Other Requesting Agency  Other Operations & Reguesting Agengy Other

Utility Extensions % Il_lmﬂ@m Maintenance  $ 0% 0s 0s 0 | Maintenance $ 03 0
Construction 1217493 | o iee S 0$ 0% 0$ 0 | salaries $ 0% 0
mpEmE.nE - Fixed . $ 0 Utilities g 0$ 0s 0% 0 Utilities $ 0% 0
Furnishings - Movable Equipment  $ 0 All Other $ 0% 03 0% 0 AllOther § 03 0
Contingency $ 121748 | opy $ 08 03 0s 0 |Tom § 0 0
Financing Cost h) 0

Astwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition $ 0

Total Project Estimate $ 1.460.991 | 22. Costto Other Agencies (optional; explain if applicable): NA

Major Maintenance Amount $ 0




FY2008 Major Maintenance Project Request

This view illustrates a section of the kitchen basement floor / basement ceiling where deterioration has occurred.

Submitted By: Brad Hier, Associate Warden Administration April 10, 2007



FY2008 Major Maintenance Project Request

This illustration highlights the debris that has fallen from the area displayed in the previously.

Submitted By: Brad Hier, Associate Warden Administration April 10, 2007



FY2008 Major Maintenance Project Request

Here is a view of the tunnel structure south of dietary.

Submitted By: Brad Hier, Associate Warden Administration April 10, 2007



FY2008 Major Maintenance Project Request

View of Cell House 17 and critical tuck pointing needed.

Submitted By: Brad Hier, Associate Warden Administration April 10, 2007



FY2008 Major Maintenance Project Request

%

W

e _".,

West side view of the Industries Building that warrant’s critical attention.

Submitted By: Brad Hier, Associate Warden Administration . April 10, 2007



FY2008 Major Maintenance Project Request

South side view of the Industries Building that Warrant’s critical attention.

Submitted By: Brad Hier, Associate Warden Administration

April 10, 2007



FY2008 Major Maintenance Project Request

South West view of the Industries Building that warrant’s critical attention.

Submitted By: Brad Hier, Associate Warden Administration April 10, 2007



FY2008 Major Maintenance Project Request

West tunnel section where trucks pass over today and need critical repairs completed.

Submitted By: Brad Hier, Associate Warden Administration April 10, 2007



FY2008 Major Maintenance Project Request

DISCUSSION OF STRUCTURAL FINDINGS
FOR
FOUNDATIONS OF THE INDUSTRIAL/DIETARY BUILDING,
UTILITY TUNNELS,
AND SITE STORM WATER

AT
IOWA STATE PENITENTIARY
FT. MADISON, IODWA
For
DEPARTMENT OF GENERAL SERVICES
State of lowa
AMEC Project No.
Prepared by
AMEC
800 Marquette Ave.

Suite 1200
Minneapolis, MN 55402

April 4, 2007

Submitted By: Brad Hier, Associate Warden Administration April 10, 2007



FY2008 Major Maintenance Project Request

ISP Structural and Critical Infrastructure Fiscal

Project Activities

'08 Projects

Kitchen Serving Arez Structural & Veniilation Modifications:

5.8. Roll-up Doors
1 South Wall - two doors 8" wide

$12,584.80
2 East Wall - four doors at varying widths $25.167.00
3 North Wall - two doors 8' wide $12.584.00
4 Eng.C.A. $2,500.00
B $52,835.00
CCU Life Safety and A & B Pods Emergency Exit
AMEC to provide eng study, calcs and sketches to allow $12,000.00
Materials and Supplies $22,400.00
$34,400.00
Celi House 17 Tuck Pointing & Critical Structural Reoairs
1) Remove the deteriorated mortar joints 100%,
2) Tuck-peint all stone masonry joints,
3) Power wash the entire wall,
4) Remove all debris from the work area daily,
5) _Eng. C.A.
$85,413.00
Repacement of Farm #3 Weli
1 AMEC to visit site and obtain field info $2,500.00
2 AMEC to design well system $5,000.00
3 AMEC to assist ISP in obtaining all req'd permits $5,000.00
4  Well Replacement S18.750.0
5 Eng. CA. $2 500.00
$33,750.00

Lateral Tunnel to Dietary

Necessary mat'ls to complete
Eng. C.A.

$24.8350.00
$2,500.00

$27,350.00

Submitted By: Brad Hier, Associate Warden Administration

April 10, 2007



FY2008 Major Maintenance Project Request

West Utility Tunnei Complex

AMEC engineering, design and cost estimate
Gontractor Materials, Construction and installation
SPS assistance for tunnel pipe design and rerouting

$45,000.00
$350,000.00
$5,300.00

Industries/Distary Exterior Strustural Critical Repairs

$400,300.00

Structural restoration Estimate of Basic exterior repairs
Ref SRI proposal dated 08Feb07
Engineering support, mat'| spec review and C.A. support

$11.600.00

Flooring and Fleor Drain Repairs to 'Cld Freezer/Cooler”

$108,445.00

SPs

1 Install and repair floor drains and plumhbing
2 Prep and install new concrete slab sloping to drains

AMEC

Eng. Review of mat'ls and design plus C.A.

$9,500.00
$13.500.00

$3,500.00

JBCC Dormitory Ventilation/Controls and Roof Framing

$26,500.00

Shower area ventilation improvements (SPS/Arnold

1 Rei)

Ventilation units w/Ductwork and ctris
2 Engineering, design and Contract Admin for

a
b

Ventilation
Unit, ductwork

$7.500.00
$350,000.00

$26,000.00
$65,000.00

$448,500.00

Total

$1,217,493

Submitted By: Brad Hier, Associate Warden Administration

April 10, 2007



Version 3/25/2008

TAB key moves from cell to cell. Press F4 for drop-down boxes.

FY2009 Major Maintenance Project Request
Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

May 1, 2009
Page | of 1

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. or Existing w/Change to . .
Corrections Anamosa State 30 0f78 4of 10 Priority ow mE_&;mn Major Maintenance
243 Penitentiary
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Wastewater A, Health and Safety - Class | Planning: 3.0 Month(s) Name: Harry Brown
Modification/Pretreatment Bidding: 2.0 Month(s) Title:  Business Manager
8. Existing Project N . Construction: 6.0 Month(s Phone: (319)462-3504
a. Bxisting Project Number/Ran Total: 11.0 gonﬁrmmv
Number: 0000.00  Raak: 000.0

12. Description of Project {or Proposed Changes to Existing Project): This project would involve engineering and implementation
of a system designed to reduce the BOD and grease levels to the parameters allowed by the current City Agreement.

13. Square Feet (if applicable)

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF

Consequences of Deferral: See abovel

I4. Statement of Need & Justification: EPresently our wastewater s placing a burden on the municipal waste water treatment
facility. The municipality has placed a penalty of approximately $900 per month on our bill as an interim stop gap
measure. In January '07 penalty was 23K for over strength charge. The options the city has presented is to either buy
capacity with a capital expenditure between $700 - $800,000 or to pretreat the wastewater.

Alternatives to Project: Increase the fees paid to the municipality for treatment.

15. Project Cost Per Gross Square Foot (if
apyplicable, calculated automatically}

Cost Per GSF: $

16. Co-Location {Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

-Select One Priority From List-

17.  Advisory Committee Classification:
D ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need,

Statement of Need: Refer to #14

D Other Code Enforcement or Other Requirements,

Vertical Infrastructure Database Condition. Rating: ~Select a Rating-

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensicns

Construction

Equipent - Fixed

Fumnishings - Movable Equipment

Financing Cost
Artwork
Demolition

20. Operating Cost Summary (optional)
First Year

Annual

Other

Maintenance $ 0$% 0s 0$ 0
Salaries $ 0% 03 0s 0
Utilities $ 03 0s 0% 0
AllOther  § 0% Q% 0% 0
Total 3 0% 0% 0$ 0
New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

21. Cost Savings Summary (optional)

Requesting Agency Other
Operations &
Maintenance $ 0% 0
Salaries 5 08 0
Utilites  § 0% 0
AllOther § 03 0
Total 5 0% 0

Total Project Estimate
Major Maintenance Amount

$
$
3
$
3
3
Contingency $ 0
3
$
b
$
5

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key maves from cell ro cell, Press F4 for drep-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER

April 28, 2009
Page 1 of 1

1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Souree(s)
Code, T isting w/Change ¢
Corrections ’ lowa State Penitentiary | 25  of 718 8 of 10 wwmumﬂwmm,aunﬁ.mm % Major Maintenance
242
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Farm 3 Roof Replacement A. Health and Safety - Class 1 Planning: 6.0 Month(s) Name: Julia Johnson
8 Proi Bidding;: 4.0 Month(s) Title:  Associate Warden -
- ug Project Number/Rank Construction: 6.0 Month(s) Administration
Number: 0000.00  Rank: 000.0 Total: 16.0 Month(s) Phone: (319) 372-5432

and has many leaks.

12. Description of Project (or Proposed Changes to Existing Project): Replace existing roof at Farm 3 as old is in poor condition

13. Square Fecet (if applicablc)

Net Square Feet: 0,
Gross Square Feet: Q,

Alternatives to Project: NA

14. Statement of Need & Justification: Old roof is in disrepair and in need of replacement.

Consequences of Deferral: Risk life safety and critical life needs of offender and staff population and safe community.

15. Project Cost Per Gross Square Foot (if
applicable, calculated antomatically)

Cost Per GSF: $

16. Co-Location (Explain):
NA

18. Advisory Committee Priority:

1. Health, Life Safety

17. Advisory Committee Classification:
0  ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation

_H_ Other Code Enforcement or Other Requirements.

Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equipment - Fixed

oo

Contingency
Financing Cost
Artwork
Demolition

[ B (o]

ﬁH_ <uwzan~§§n8nads§w»§nouumncu.w»nunutwmwaoﬂwwmmwamu
20. Operating Cost Summary (optional)

First Year Annual
Regupesting Agency  Other Requesting Agency ther

Qperations &

Maintenance & 0% 03 0% 0
Sataries 3 0% 0% 0% 0
Utilities 3 0$ 0% (Y 0
AllOther  § [ 0% 0% 0
Total 3 0$ 0% 0 0
New FTES 0 FTEs O0FTEs O FTEs 0FTEs

21. Cost Szvings Summary (eptional}

Requesting Apency Other
Operations &
Maintenance $ 0% 0
Salaries  § 0% 0
Utilities $ 0% 0
AllOther § 0% 0
Total 3 Q3% 0

Total Project Estimate

$
3
$
$
5
Furnishings - Movable Equipment 0
&
3
b
$
3
Major Maintengnce Amount 5

50,000

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s}
. Code. . or Existing w/Change to ) .
Corrections Hoé.m Correctional 36 of 78 lof I Priority or Funding Major Maintenance
249 Institute for Women
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Building Demolitiont A. Health and Safety - Class 1 Planning: 1.0 Month(s) Name: Steve Carroll
. ) Bidding: 1.0 Month(s) Title: Business Manager
8a. Existing Project Number/Rank Construction: 1.0 Month(s Phone: (513) 967-4236
Number; (000.00  Rank: 000.0 Total: 3.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Demolish Bldg #5, that has a structure that is failing. The
building was built in 1933 and is currently vacated. Living Unit 1, 2,3,and 4 were built in the early to mid 60's and
repeatedly food, have ongoing electrical failures, have a fire alarm that reqires part are no longer made, mold is an
ongoing battle, and the buildings do not meet many building code requirements.

13. Square Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

Alternatives to Project; None

14. Statement of Need & Justification: Significant saving to the major maintenance program would occur through demolition.

Consequences of Deferral: Bldg#5 is unhabited, other buildings will soon follow.

15. Project Cost Per Gross Square Foot (if
applicable, czleulaied automatically)

Cost Per GSF: )

16. Co-Location (Explain):
Enter Co-Location Explanation

17. Advisory Committee Classification:
& ADA Requirement.

Cite ADA Transition Plan or Complaint Fiting: Unaccessable and meet no ADA requirements

_H_ Fire Marshal Report or Citation.
15, Advisory Commitiee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

_H_ Other Code Enforcement or Other Requirements.

1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
B Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

1 Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optionaf) 21. Cost Savings Summary (optional)
Design & Supervision $ 4] ~ First Year . Annual .
Site DevelopmentLand Acquisition  $ 0 ) Requesting Agency  Other Requesting Agency  Other ) Requesting Agency Other

- . Operations & Operations &

Utility mx.asm_o:m S Maintenance $ 0% 09 03 0 Maintenatce $ 0% 0
Construction $ 450000 | o S 0$ 0% 0% 0 | Salaries 03 0
Equipment - Fixed 3 01 Uilities $ 0% 0% 0$ 0 | Utilites $ 0s 0
Fumishings - Movable Equipment 0 | suomer 8 0% 0 Q% 0 | Anomer $ 08 0
Contingency 5 0 1 oa $ 0 0s 08 0 | Tom $ 0s 0
Financing Cost $ ¢]
Artwork 3 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 5 0
Total Project Estimate $__ 450,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount b 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. or Existing w/Change to . .
Corrections Mt. Pleasant 370f 78 5of 11 Priority or Fundin Major Maintenance
. e ty 4
246 Correctional Facility
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Converting CCTV Wmoﬂwﬁﬁm G. New Construction - Replacement Planning; 3.0 Month(s) Name: John Mathes
System from VHS to Digital Bidding: 3.0 Month(s) Title: Superintendent
% Existine Proicct Number/R Construgtion: 3.0 Month(s Phone: (319) 385-9511
a. Existing Project Number/Rank Total: 9.0 gouﬁwmmv
Number: 0000.00  Rank: 000.0

longer have a medium in which to record the video from our 130 plus cameras. This recording is a valuable tool in
documenting incidences that occur on a random basis in the facility. These recordings have been used as evidence in
the court system of this state. If we do not upgrade our system, we will be greatly hindered in providing a safe and

secure environment.
Alternatives to Project: None

Conseguences of Deferral: See above.

12. Description of Project {or Proposed Changes to Existing Projeet): The project would consist of converting our present CCTV 13. Square Feet (il applicable)
system which is used for Security from VHS recording capability to digital. Net Square Feet: 0 NSF
Gross Square Feet; 0 GSF
14. Statement of Need & Justification: Present system is VHS. Since this fall VHS tape production will cease we will no 15. Project Cost Per Gross Square Foot (if

applicable, calculated automatically}

Cost Per GSF: 3

16. Co-Location (Explain): 17. Advisery Committee Classification:
Enter Co-l.ocation Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

D Fire Marshal Report or Citation.
T8, Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

@ Other Code Enforcement or Other Requirements.

-Select One Priority From List- Explain: ACA accreditation needs.
m_ Program/Project/Plant Manager Determination of Need.
Statement of Need: Refer to #14 for explanation.

il Verticai Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 50,000 _ First Year _ Annual )
Site Development/Land Acquisition $ 0 ] Requesting Agency  Other Requesting Agengy  Other ) Requesting Agenc Other

. R Operations & Operations &

Utllity mx.ﬁpmﬁa S 0| \intenance $ s 0s 0% 0 Maintenance $ 0Ss 0
Construction $__100.000 1 o) $ 08 0% 08 0 | salates $ 08 0
Equipment - Fixed 5400000 1 yries 8 08 0 08 0 | ttites  $ 0$ 0
Fumishings - Movable Equipment 3 O | aioter $ 0s 0% Q8 0 | AlOther 8 0% 0
Contingency 3 0| Tota $ 0$ 0$ 0 0 |Towm S 0s 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 3 Q
Total Project Estimate $ 550,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 2 of 2



Version 3/25/2008 ¥Y2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. n or Existing w/Change to . .
Corrections Anamosa State 38 of 78 Lof 1 Priority or Funding Major Maintenance
243 Penitentiary, Anamosa
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) | 11. Coatact Person
Repair 2 Big Cisterns C. Imminent Economic Loss Planning; 1.0 Month(s) Name: Harry Brown
8. Existing Project Nomber/Rank Bidding: 1.0 Month(s) Title: Business Manager
a. Existing Project Number/Ran Construction: 2.0 Month(s Phone: (319) 462-3504
Number: 0000.00  Rank: 000.0 Total: 4.0 Month(s)
12. Description of Project {or Proposed Changes to Existing Project): Rebuild the two big cisterns right outside of the mail room 13. Square Feet (if applicable)
that the rain water from. several buildings go into . The cisterns were designed to hold a certin amount of rain water Net Square Feet: 0 NSF
while the 6" main drain drains the water to the storm drain, so there will allways be water in the cisterns. The Gross Square Feet: 0 GSF

problem is the cement top caps on the cisterns have deteriorated to the point that the rebar in the concrete is falling
out and most of it is in the bottom of the cisterns. With most of the rebar gone there is no support left in the caps.
Each one of these cisterns are 401t x 45t x 12t deep.

14. Statement of Need & Justification: With no support left in the cap, it is only time before the cap falls into the cistern. There | 15. Project Cost Per Gross Square Foot (if
are a lot of staff and inmates that have to walk across these cisterns to get different places in the Intitution. The caps applicable, calculated automatically)
could collapes while people are on them. Cost Per GSF- 3
Alternatives to Project: None
Consequences of Deferral: If the cisterns don't get repaired it will cause more deterioration to the structure and sooner
than later the top cap is going to fall in. Hopefully no one will be on it when it happens.

16. Co-Location (Explain): 17. Advisory Committee Classification:

Enter Co-Location Explanation ADA Requirement.
Cite ADA Transiticn Plan or Complaint Filing: Explain ADA Requirement

_..I.:._ Fire Marshal Report or Citation.

L]

]

Date of Lnspection and Explanation: Enter Date of Inspection and Explanation
Other Code Enforcement or Other Requirements.

1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation

E Program/Project/Plant Manager Determination of Need.

L]

18. Advisory Committee Priority:

Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional}
Design & Supervision $ 0 _ First Year ~ Annual ;
Site Development/Land Acquisition g 0 ) 5 Reguesting Agency  Qther ) Requesting Agency Other

. . Operations & Operations &
Utility mx.asm_osm $ 0 Maintenance $ 0% 0% 0% 0 Maintenance $ 0% 0
Construction $__ 100,000 | .. $ 0% 0% 0% 0 Salaries  $ 0% 0
Equipment - Fixed ] $ O 1 Utilities $ 0% 0$ 0s$ 0 | Utilies $ 0s 0
ﬂ:B_.mgan-goﬁEn Equipment  $ 0 All Other g 0% 0% 0% 0 AllOther 8 0% 0
O.E.E:.mﬁ@ $ 0 Total g 03 03 0% 0 Total $ 08$ 0
Financing Cost $ 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition 5 Q




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TARB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page2 of 2

Total Project Estimate $ 100.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

—_— e e~

Major Maintenance Amount $ : 0




Version 3/25/2008 FY2009 Major Maintenance Project Request

April 28, 2009

TAB key moves from cell to cell. Press F4 for drop-down boxes, Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of |
1. Agency 2. Agency 3. luostitution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, . . . or Existing w/Change to : . .
Corrections Iowa State Penitentiary ﬂw \_N of WN um Zof 10 Priority or Funding Major Maintenance
242
. NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
JBU Hot Water Heater A. Health and Safety - Class 1 Planning: 2.0 Month(s) Name: Julia Johnson
Replacement Bidding: 2.0 Month(s) Title:  Associate Warden -
- . Construction: 4.0 Month{s) Administration
8. Existing Project Number/Rank Total: 8.0 Month(s) Phone: (319) 372-5432
Number: 0000.00  Rank: 000.0
12. Description of Project (or Proposed Chanpes to Existing Project): Replace existing hot water heater as old is in disrepair. This | 13. Square Feet (if applicahlc)
housing unit currently houses up to 180 offenders. Net Square Feet: 0,
Gross Square Feet: Q,
14. Statement of Need & Justification: Old water heater is in disrepair and in need of replacement. 15. Project Cost Per Gross Square Foot (if
Alternatives to Project; NA applicable, caiculated automatically)
Consequences of Deferral: Risk 1ife safety and critical life needs of offender and staff population and safe community. Cost Per GSF: g
16. Co-Location (Explain): 17. Advisory Committee Classification:
NA J ADA Requirement.

Fire Marshal Report or Citation.

18, Advisory Committee Priority:

1. Health, Life Safety
Program/Project/Plant Marager Determination of Need.
Statement of Need: Enter Statement of Need

D Other Code Enforcement or Other Requnirements.
[[]  vertical Infrastructure Database Condition. Rating: -S¢lect a Rating-

Cite ADA Transition Plan or Compiaint Filing: Explain ADA Requirement
Date of Inspeetion and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirernent Explanation

19. Project Cost Summary 20. Opernting Cost Summary (optional) 21. Cost Savings Summtary (optional)

Design & Supervision $ 40,000 ) First Year _ Annual .

Site Development/Land Acquisiion  $ 0 Operations & Reguesting Agency  Other Requesting Ageney . Other Opertions & Reguesting Ageney Other

Manwnmﬂﬁnﬂgm M 0 Mamtenance 3B 0% 03 0% 0 Maintenance $ 03 4]

mo o m cw. od $ 30000 | S S 0% 0% 0% 0 | Sularies S 03 .

mﬁ_mﬂ@ - ﬁ e B T | vl S 0% 03 0% 0 | uvtites S 0$ 0

oS..m ings - Movable Equipment s AllCther  § 0% 08 Qs 0 | AllCther § 08 0
ontingency Total $ 0% 0% 0s 0 | Towl s 08 0

Financing Cost 5 0

Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition < 0

Total Project Estimate $.___. 70000 |22 CosttoOther Agencles {optional; explain if applicatle): Enter Cost to Other Agencies

Major Maintenznce Amonnt L %




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1, 2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page I of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, or Existing w/Change to . .
Corrections Mt. Pleasant 58 of 78 3of 11 Priority or Funding Major Maintenance
246 Correctional Facility
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Re-Roof Power House A. Health and Safety - Class 1 Planning: 4.0 Month(s) Name: John Mathes
Sa. Existi . Bidding: 3.0 Month(s) Title: Superintendent
2. Existing Project Number/Rank Construction: 2.0 Month(s Phone: (319)385-9511
Number: 0000.00  Rank: 000.0 Total: 9.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): This project would involve replacing salvage edge roofing
materials on roof of Power House. The roof is presently 25 years old and is leaking in 10-12 places. These leaks are
located through out the building but concern has developed when leaks are on motor control center and control boxes
for boilers. The loss of this equipment would mean ceasing steam production for the facility. This steam is used for
heating and domestic hot water and the facility could not function with this loss.

13. Square Feet (if applicable)

7,600 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

14. Statement of Need & Justification: see above

Alternatives to Project: No alternative, roof is over 23 years old, needs replaced.
Consequences of Deferral: Continued equipment damage.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: $

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

-Select One Priority From List-

17. Advisery Committee Classification:
ADA Requirement.

L

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation

Program/Project/Plant Manager Determination of Need.

Statement of Need: Present roof is over 25 years old, leaks in roof damaging to present equipment.

_..||_ Other Code Enforcement or Other Requirements.

Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary
Design & Supervision

Site Development/Land Acquisition
Utility Extensions

Construction

Equipment - Fixed

Furnishings - Movable Equipment
Contingency

Financing Cost

Artwork

Democliticn

60,800

[}

e ke ) L I S o)

20. Operating Cost Summary (optional)

First Year Annual
Requesting Agency  Other Requesting Agency  Other

Operations &

Maintenance $ 0% 03 0% 0
Salaries $ 03 0% 0% 0
Utilities 5 0% 0% 0% 0
AllOther  § 0% 0% 0S$ 0
Total $ 0% c$ 0$ 0
New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

21. Cost Savings Summary (optional)

Requesting Agency Other
Operations &
Maintenance $ 0% 0
Salaries b 0% 0
Utilities  $ 0% 0
AltOther § 0% 0
Total $ 08 0

Total Project Estimate
Major Maintenance Amount

60,800

= 0 - I R R B RS I A

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to ceil. Press F4 for drop-down boxes, Press X for check boxes. DO NOT USE DPOUBLE QUOTE CHARACTER Page | of 1
I. Agency 2. Agency 3. Iastitution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. or Existing w/Change to . )
Corrections Mt. Emmmmbﬂ i 60 of 78 6of 11 Priority or m_s&zmm Major Maintenance
246 Correctional Facility
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Scheduie (in months) 11, Contact Person
Tower 2 and 4 Replacements A. Health and Safety - Class 1 Planning: 4.0 Month(s) Name: John Mathes
S, Existi et Number/Rank Bidding: 3.0 Month(s) Title: Superintendent
a. Existing Project Number/Ran Construction: 6.0 Month(s Phone: {319)385-9511
Number: 0000.00  Rank: 000.0 Total: 13.0 Month(s)
12. Description of Project (or Proposed Changes to Existing Project): Providing towers to supervise West Yard in a new location. | 13. Square Feet (if applicable)
Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: The present functional Tower 4 is a temporary tower with 33 years of age. Structural 15. Project Cost Per Gross Square Foot (if
components of tower has been compromised and building is not weather tight nor bug tight. The Security Director applicable, calculated automatically)
suggests that a new location for Tower 4 would maximize officers vantage and supervision capabilities. Tower 2 wiil Cost Per GSE: %

remain in present location but replace the structure. The foundation and utilities are available there.
Alternatives to Project: Re-build old towers
Consequences of Deferral: Endanger employee's lives as we vacate towers in high wind conditions.

16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation ]  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
18, Advisory Commitice Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
MH_ Other Code Enforcement or Other Requirements.
-Select One Priority From List- Explain: Enter Code Enforcement or Other Requirement Explanation
H Program/Project/Plant Manager Determination of Need.
Statement of Need: Towers are unstable in high wind conditions. We have experienced infestation of German
Homnets the past two years.
' Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary {optional) 21 Cost Savings Summary (opticnal)
Design & Supervision $ 25,000  First Year  Annual
Site Development/Land Acquisiion 3 0 Operations & Requesting Agency  Other Requesting Agency __ Other Operations & Other
Utility mx.ﬁonm_Sm $_ .0 Maintenance $ 0% 08 0% 0 Maintenance $ 0s 0
Constuction 3225000 | gies 8 03 0§ 0§ 0 | sawies $ 0$ 0
Equipment - Fixed $ O | Liiites § 0S$ 0% 0% 0 | Uslites S 0% 0
Fumishings - Movable Equipment 3 O | Aiomer $ 03 0% 0$ 0 | Alother § 0$ 0
Contingency 3 0 1 Tor $ 0°$ 08 0§ 0 |Totm § 0$ 0
Financing Cost 3 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition b 0
Total Project Estimate $ 250,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Mzjor Maintenance Amount h 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell, Press F4 for drop-down boxes. Press X for checkboxes, DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of ]
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. or Existing w/Change to . .
Corrections Mt. Emm.&mﬁ . 61 of 78 7of 11 Priority or Funding Major Maintenance
246 Correctional Facility
EXISTING-PRIORITY CH

8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Elevator Upgrades D. Operational Inefficiency Plannine: 2.0 Month(s) Name: John Mathes

< tioe Proiect Namber/Ra Bidding: 2.0 Month(s) Title: Superintendent

8a. Existing Project Number/Rank Construction: 8.0 Month(s Phose: {319) 385-9511

Number: 0000.00  Rank: 000.0 Total: 12.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): aka present elevator and convert to digital technology, with 13. Square Feet (if applicable)
up to date relays and switches.

Net Square Feet: 0 NSF
Gross Square Feet: 0 GSF
14. Statement of Need & Justification: Present elevator technology is 1950's era. Replacement parts are unavailable and in 15. Project Cost Per Gross Square Foot (if
recent past have had to manufacture repair parts to keep elevator in operation. Need digital and solid state electronics applicable, calculated automatically)
technology. Necessary to make all program areas of facility accessible to special needs offenders. Cost Per GSF: )

Alternatives to Project: Enter Alternatives to Project
Consequences of Deferral: Programming of facility limited due to accessability capabilities for handicap/special needs

offenders.
16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation []  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
T8, Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
-Select One Priority From List- Expiain: Enter Code Enforcement or Other Requirement Explanation
E Program/Project/Plant Manager Determination of Need.
Statement of Need: Refer to #14
] Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision ) 337,500 _ First Year ~ Annual )
Site Development/Land Acquisition $ 0 . Requesting Agenc Other , Requesting Agency Other
. ) Operations & Operations &
Utlity mx.ﬂaa_gm $ 0 Maintenance $ 0% 0% 0% 0 Maintenance $ 0% 0
Oon,mndoso: ) $ 0 | sataries b 0% 0% 03 0 Salaries  $ 08 0
Equipment - Fixed §_ 337.500 4 {itities $ 0% 0% 0% 0 | Utlites 3 08 0
Furnishings - Movable Equipment  § 0 AllOther 0s 0$ 0% 0 AllOther  $ 0% 0
Contngency $ 01 o $ 0§ 0§ 0§ 0 | Tow S 0 0
Financing Cost 3 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate $_ 675000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, - or Existing w/Change to A .
Corrections North ﬁosn.a » 62 of 78 30f 10 Priority or Funding Major Maintenance
247 Correctional Facility
NEW REQUEST

8. Project 9. Critical Level Category 10. Propesed Schedule {in months) 1. Contact Person

Roof Replacement C. Imminent Economic Loss Planning: 2.0 Month(s) Name: Doug Williams

o i Bidding: 2.0 Month(s) Title: Business Manager

8a. Existing Project Number/Rank Construction: 12,0 Month(s Phone: (712)297-9307

Number: 0000.00  Rank: 000.0 Total: 16.0 Month(s)

12. Description of Project {or Proposed Changes to Existing Project): The roofs on our buildings were damaged by hail some years | 13. Square Feet (if applicable)
ago and are now failing. They need to be replaced in the near future to prevent damage to the building envelope. We

would recommend that we continue to replace our roofs with steel. Estimated cost of $700 per suqre with materials %“n“ﬂﬂnmw%
and labor. Total square feet of all buildings is 70,600 or 706 sq. Buildings are as follows: Buildings & Grounds

(R&D)-50sq., Unit A-62sq., Unit B-62sq., Unit C-62sq., Security Office-12sq., Visitor Center-14sq., Administration

Building-35sq., Treatment Center-50sq., Mulit-Purpose Center-100sq., Greenhouse Annex-20sq., Education

Building-53sq., Control Center-20sq., Business Office-30sq., Business Office Garage-20sq., Kitchen-40sq., Arcade-

16sqg., and Vehicle Garage-40sq.

14. Statement of Need & Justification: Roofs on our buildings are failing due to age and hail damage. 15. Project Cost Per Gross Square Foot (if
Alternatives to Project: Asphalt shingles could be used as an alternative to steel. applicable, calculated automatically)
Consequences of Deferral; Damage to building envelope. Roofs will need to be replaced at some point. Cost Per GSF: $

16. Co-Lecation (Explain): 17. Advisory Committee Classification:

Enter Co-Location Explanation | ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
_U Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.

Explain: Enter Code Enforcement or Other Requirement Explanation
m _.u_,omga\wwaan%_unngmu»mﬂwUaﬁ...i:umaacnzga.
D

18. Advisory Committee Priority:

-Select One Priority From List-

Statement of Need: Enter Statement of Need
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optionzal)
Design & Supervision $§_ 20000 _ First Year . Annual questing Agency o,
Site Development/Land Acquisition 3 0 . Requesting Ageney Other i Reauesting Asene =

o . e 0 Operations & Operations &
Utility mx.ﬂnnm“onm — Y | Maintenance $ 038 03 0% 0 Maintenance § 0% 0
Ocﬂﬁdaﬁcn . 5 494 MOM Sataries $ 0% 08 03 0 Salaries $ 0% 0
Equipment - Pixed . W||lll Utlites  $ 0s 08 05 0 | Uilites  $ 03 9
mca_.mgzmm'goézn Equipment o 0 | A oOther $ 0S8 0s 0% 0 AllOther § 0% 0
Contingency $___ 40000 Total S 0% 03 0% 0 Total 5 03 0
Financing Cost b ]
Artwork $ 0 | New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0




Version 3/25/2008

FY2009 Major Maintenance Project Request

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER

Total Project Estimate
Major Mzintenance Amount

$ 554,200

5

0

May 1, 2009
Page 2 of 2

22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
Code. or Existing w/Change to . .
Corrections Anamosa State 63 of 78 lof 1 Priority ww m._uamumm Major Maintenance
243 Penitentiary, Anamosa
NEW REQUEST
8. Project 9. Critical Level Category 10, Preposed Schedule (in months) 11. Contact Person
Replace the LU-B & D Tunnel C. Imminent Economic Loss Planning: 1.0 Month(s) Name: Harry Brown
Caps Bidding: 1.0 Month(s) Title: Business Manager
. . Censtruction: 2.0 Month(s Phone: (319) 462-3504
8a. Existing Project Number/Rank Total: 4.0 Month(s)
Number: 0000.00  Rark: 000.0

12. Description of Project (or Proposed Changes to Existing Project): . Replace the cement top caps on the tunnel that runs in front
of Living Unit B & D that has deteriorated to the point that the rebar in the concrete is showing. With most of the
rebar showing there is not much suppeort left in the caps.

13. Squarc Feet (if applicable)

0 NSF
0 GSF

Net Square Feet:
Gross Square Feet:

Alternatives to Project. None

14. Statement of Need & Justification: With the concrete support in the cap deteriorated, it is only time before the cap falls into
the tunnels and there are a lot of our utillty's running in tunnels.

Consequences of Deferral; If the tunnel cap don't get repaired it will cause more deterioration to the structure and sooner
than later the top cap is going to fall in on the utillty's ( Steam, Water, Sewer, Phone and Computer lines).

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: 5

16. Co-Location (Explain):
Enter Co-Location Explanation

18. Advisory Committee Priority:

3. Project to Reduce Exponential Damage

17. Advisory Committee Classification:
D ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

Fire Marshal Report or Citation,
Other Code Enforcement or Other Requirements.
Program/Project/Plant Manager Determination of Need.

Statement of Need: Enter Statement of Need
Vertical Infrastructere Database Condition. Rating: -Select a Rating-

00X O U

Date of Inspection and Explanation: Enter Date of Inspection and Explanation

Explain: Enter Code Enforcement or Other Requirement Explanation

19. Project Cost Summary
Design & Supervision 3 0
Site Development/Land Acquisition $ 0
Utility Extensions

Construction

Equipment - Fixed

Furnishings - Movable Equipment
Contingency

Financing Cost

Artwork

Demolition

20. Operating Cost Summary (optional)
First Year
Requesting Agency
Operations &
Maintenance $ 0%
Salaries $
Utilitics b
All Other 5
$

Annual
Reguesting Agency

0%

Qther Other

OO DO o

OO O S
& ot 2 B

Total

[ ]l ) Lo [ {ooe ) [ ]
o O 9 U0 e
oo oo
9 &2 o1 O

New FTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

21. Cost Savings Summary (optional)

Requesting Agency her
Operations &
Maintenance $ 0s 0
Salaries b 0s$ 0
Utilites ~ $ 03 0
AllOther § 08 0
Total 5 03 0

Total Project Estimate
Major Maintenance Amount

ABEAAEBHNE

22. Cost to Other Agencies {optional; explain if applicable): Enter Cost to Other Agencies




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009
TAE key moves from cell to celi. Press F4 for drop-down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER Page I of |

1. Agency 2. Agency 3. Xostitution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)

. Code. or Existing w/Change to . .
Corrections Anamosa State 66 of 78 lof 1 Priotity or Funding Major Maintenance
243 Penitentiary, Anamosa
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposcd Schedule (in months) 11. Contact Person

Replace the Security Searchlights

8a. Existing Project Number/Rank
Number: 0000.00  Raok: 000.0

B. Health and Safety - Class 2 Planning; 1.0 Month(s) Name: Harry Brown
Bidding: 1.0 Month(s) Title; Business Manager
Construction; 1.0 Month(s Phone: (319) 462-3504
Total: 3.0 Month(s)
12. Description of Project {or Proposcd Changes to Existing Project): Replace the five Security Searchlights that are mounted on 13. Square Fect (if applicable)
five of our wall towers. The lights are over 50 years old and we can't get any repair parts. Net Square Feet: 0 NSF
Gross Square Feet; 0 GSF

Alternatives to Project: None

14. Statement of Need & Justification: These lights are used at night if there is something suspicious is going on in or
outside of the Institution or in the event of a excape.

Consequences of Deferral: If we don't replace them before they are in need of repair when they start to fail the towers will
not be able check areas that are suspicious looking. Which puts a big handicap on the Institution.

15. Project Cost Per Gross Square Foot (if
applicable, calculated automatically)

Cost Per GSF: b

16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation [l  ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement

WH_ Fire Marshal Report or Citation.
18, Advisory Committee Priority: Date of Inspection and Explanation: Enter Date of Inspection and Explanation

D Other Code Enforcement or Other Requirements.

1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
E Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

[[]  Vertical Infrastructure Database Condition. Rating: -Select a Rating-
19. Project Cost Summary 20. Operating Cost Summary (optional} 21. Cost Savings Summary {opticnal)
Design & Supervision 3 0 _ First Year ~ Annual )
Site DevelopmentLand Acquisition $ 0 ) Requesting Agency  Other ) Requesting Agency Other

. i Operations & Qperations &

Utility Extensions p 0 | Maintenance $ 0S 08 0% 0 | Maintenance $ 0% 0
Construction S 50000 | oo $ 08 0% 0% 0 | salaries $ 03 0
Equipment - Fixed b 0 | 4 riilities $ 0% 08 08 0 Utilities  § 03 0
Fumishings - Movable Equipment ~ $§ 0 AlOher  $ 0S 0$ 0S 0 AllOther  § 0 0
Contingency § 0 1 Tora $ 0$ 0s 0$ 0 |Tom S 0% 0
Financing Cost 3 0
Artwork $ 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate b 30,000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies
Major Maintenance Amount $ 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes. DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s}
. Code. or Existing w/Change to . .
Corrections Anamosa State 75 of 718 lof 1 Priority or Funding Major Maintenance
243 Penitentiary, Anamosa e
4 NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Replace the LuD 3 Exersise Pens B. Heaith and Safety - Class 2 Planning: 1.0 Month(s) Name: Harry Brown
84, Existing Proi Bidding; 1.0 Month(s} Title: Business Manager
a. Existing Project Number/Rank Construction: 1.0 Month(s Phone: (319) 462-3504
Number: 0000.00  Rarek: 000.0 Total: 3.0 Month(s)
12. Description of Project (or Proposed Changes to Existing Project): Replace the chain link fence and pour concrete for Living 13. Square Fecet (if applicable)
Unit D-3 exersise pen. The exersise pens are over 25 years old and the chain link fence and poles are rusting out bad. Net Square Foet: 0 NSF
Gross Square Feet; 0 GSF
14. Statement of Need & Justification: These exersise pens are used for Inmates that are being discipline for bad behavior. | 15. Project Cost Per Gross Square Foot (if
With the fence rusting the inmates can break off pieces of the fence and use it as a weapon or can break their applicable, calculated automatically)
way into another pen. Cost Per GSF: $

Alternatives to Project: None
Consequences of Deferral: When we patch the bad areas it is just a patch, the integrity of the fence is not there.
16. Co-Location (Explain): 17.  Advisory Committee Classification:
Enter Co-Location Explanation ] ADA Requirement.
Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
[  Fire Marshal Report or Citation.
Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D Other Code Enforcement or Other Requirements.
1. Health, Life Safety Explain: Enter Code Enforcement or Other Requirement Explanation
Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need
[] Vertical Infrastructure Database Condition, Rating: -Select a Rating-

18. Advisory Committee Priority:

X

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)

Design & Supervision 3 0 First Year ~ Annual .

Site Development/Land Acquisition § 0 Operations & Operations & Requesting Agency Qher

Uity Extensions w 0 ¢ | Maintenance $ 08 08 03 0 | Maintenance $ 083 0
Construction s ||L|om Salaries  $ 03 0$ 08 0 | Salaries S 0% 0
Equipment - Fixed . s o | viliies S 03 0% 0s 0 | uvsilies $ 0% 0
mﬁ&u_,::m".. - Movable Equipment e 0 All Other $ 0s 0$ 03 0 AllOther $ 0% 0
Contingency Total 3 0s 0% 08 0 | Toml $ 0$ 0
Financing Cost $ 0

Artwork 3 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs

Demolition $ 0

Total Project Estimate 8 30.000 | 22. Cost to Other Agencies (optional; explain if applicable): Enter Cost to Other Agencies

Major Maintenance Amount $ 0




Version 3/25/2008 FY2009 Major Maintenance Project Request May 1,2009

TAB key moves from cell to cell. Press F4 for drop-down boxes. Press X for check boxes, DO NOT USE DOUBLE QUOTE CHARACTER Pagel of 1
1. Agency 2. Agency 3. Institution /Location 4. Agency Priority 5. Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code, or Existing w/Change to . .
Corrections Oakdale, IMCC 70 of 78 Tof 1 Priority or Funding Major Maintenance
244
NEW REQUEST
8. Project 9. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person
Power House Boiler Replacement D. Operational Inefficiency Planning: 1.0 Month(s) Name: Ty Doermann
. . b Bidding; 1.0 Month(s) Title: Associate Warden of
8a. Existing Project Number/Rank Construction: ' hs Administration
Number: 0000.00  Rank: 000.0 Total: 14.0 Month(s) Phone: (319)626-4210

12. Description of Project (or Proposed Changes to Existing Project): Boilers installed during initial construction have been proven | 13.Square Feet (if applicable)
to be undersized for load demand needed when outside temperature reaches zero degrees. The boilers need to be replaced with larger

. . it . . . - e Net Square Feet: 457,850 NSF
units. If current 250 horse boiler is lost, cold air could split coils in all the air handlers in the facility. Gross Square Feet: 457,850 GSF
14. Statement of Need & Justification: Ensure the life safety standard of the facility, offenders, patients and staff 15. Project Cost Per Gross Square Foot (if
Alternatives to Project: None applicable, calculated automatically)
Consequences of Deferral: If current 250 horse boiler is lost when temp is below zero, evacuation would be neccessary Cost Per GSE: $4.8]

16. Co-Location (Explain): 17. Advisory Committee Classification:
Enter Co-Location Explanation ADA Requirement.

Cite ADA Transition Plan or Complaint Filing: Explain ADA Requirement
[l Fire Marshal Report or Citation.

Date of Inspection and Explanation: Enter Date of Inspection and Explanation
D OnunﬂnonomE.oqnnEniou.OEo_.wna:?nEnnF
&
D

O

18. Advisory Committee Priority:

Explain: Enter Code Enforcement or Other Requirement Explanation

Program/Project/Plant Manager Determination of Need.
Statement of Need: Meeting with DAS, Architect, and Facility on Feb 12, 2009,
Vertical Infrastructure Database Condition. Rating: -Select a Rating-

3. Project to Reduce Exponential Damage

19. Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 200.000 _ First Year . Annual )
Site Development/Land Acquisition  § 0 . Requesting Agency  Other Requesting Agency  QOther . Reguesting Agency  Qther

e \ Operations & Operations &
Utility mx.aamaa $ 0 Maintenance $ 03 0% 0% 0 Maintenance $ 0% 0
Ooa.wch_o: . $ 2.000.000 Salaries $ 0$ 03 0$ 0 Salasies S 0% 0
Equipment - Fixed . $ O | viites ~ § 08 0% 08 0 | utilies 8 08 0
mcgn.m_zsmm - Movable Equipment  § 0 Al Other  $ 0 0% 08 0 AllOther  § 0$ 0
Contngency 3 0 1 o $ 0$ 08 08 0 |Tow 8 0$ 0
Financing Cost 3 0
Artwork 5 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0
Total Project Estimate $___2.200,000 [ 22. Costto Other Agencies (optional; explain if applicabie): Enter Cost to Other Agencies
Major Maintenanee Amount $ 0




Version 3/25/2008 FY2009 Major Maintenance Project Request April 30,2009

TAB key moves from cell to cell. Press F4 for drop~down boxes. Press X for checkboxes, DO NOT USE DOUBLE QUOTE CHARACTER Page 1 of 2
1. Agency 2. Agency 3. Imstitution /Location 4. Agency Priority 3- Institution Priority | 6. New or Existing Request (New 7. Funding Source(s)
. Code. or Existing w/Change to . ]
Corrections Anamosa State Toft~ Lof 1 Priority or Funding Major Maintenance
243 Penitentiary, Anamosa Jf .d\ W \M Am
¢ EXISTING-FUNDING CH|

8. Project %. Critical Level Category 10. Proposed Schedule (in months) 11. Contact Person

Up-Dating the Laundry A. Health and Safety - Class 1 Planning: 2.0 Month(s) Name: Harry Brown
8a. Existiez Proiect N Bidding: 2.0 Month(s) Title: Business Manager

. Existing Project Number/Rank Construction: 4.0 Month(s) |  Prone: (319)462-3504
Number: 0000.00  Rank: 000.0 Total: 8.0 Month(s)

12. Description of Project (or Proposed Changes to Existing Project): Remodel an area of the New Custom Wood building for the | 13.Square Feet (if applicabie)
New Laundry and replace 3 Wash Machines that are 20 years old with a new Tunnel Washer. Utilize the old Dryers

! : g - - - Net Square Feet: 0 NSF
and Presses along with upgrading the electrical, dryer venting, asbestos removal, piping, pumps and building new Gross Square Feet: 0 GSF
walls. The Clothing room and R&D have already been moved into that area.

14. Statement of Need & Justification: The washers are so old, they are breaking down more and the parts are obsolete. 15. Project Cost Per Gross Square Foot (if
Upgrading is required to avoid failure resulting in major expense to the State Of lowa. The Institution does laundry applicable, calculated automatically)
for about 1300 Inmates and it would not be cost effective to outsource. These machines don’t meet the new Cost Per GSF: $

regulations on cross contamination or water reclaiming.
Alternatives to Project: None
Consequences of Deferral: The building that laundry is in now, has structural problems and needs to be torn down. These
machines don’t meet the new government regulations on cross contamination.
16. Co-Location (Explain): 17.  Advisory Committee Classification:
Enter Co-Location Explanation ADA Requirement.
Cite ADA Transition Plar or Complaiat Filing: Explain ADA Requirement
D Fire Marshal Report or Citation.
Date of Inspection and Explanation: Enter Date of Inspection and Explanation
g Oﬂ__nwnomnmnmo..nnanuﬂo_.On__awwnnc?aana?
D
D

O

18.  Advisory Committee Priority:

1. Health, Life Safety Exptain: New Government Regulations on cross contamination.
Program/Project/Plant Manager Determination of Need.
Statement of Need: Enter Statement of Need

Vertica] Infrastructure Database Condition. Rating: -Select a Rating-

19, Project Cost Summary 20. Operating Cost Summary (optional) 21. Cost Savings Summary (optional)
Design & Supervision $ 0 First Year  Annual
Site Development/Land Acquisition  $ 0 ) Requesting Agency  Qther Requesting Asency  OQther ) Other

. , Operations & Operations &
Utility mx.ﬂnumazm $ 0 Maintenance 0% 0% 0% 0 Maintenance § 0% 0
Construetion §__ 150000 | o e s 0% 03 0$ 0 | salaies 8 0$ 0
Equipment - Fixed . $__ 550000 | ines  § 0% 0% 0% 0 | uvtlides  § 08 0
m.:_.:_.manmm-zgmv_n Equipment  $ 0 Al Other  § 0% 08 0% 0 All Other  $ 0s 0
Contingency 3 0 1 o $ 03 0$ 0$ 0 |Tom S 0$ 0
Financing Cost A 0
Artwork 5 0 | NewFTES 0 FTEs 0 FTEs 0 FTEs 0 FTEs
Demolition $ 0




Version 3/25/2008

TAB key moves from cell to cell. Press F4 for drop-

Total Project Estimate
Major Maintenance Amount

$ 700,000

b

0

———— e e

FY2009 Major Maintenance Project Request

down boxes. Press X for checkboxes. DO NOT USE DOUBLE QUOTE CHARACTER

April 30,2009
Page 2 of 2

22. Cost to Other Agencies {optional; explain if applicable): Enter Cost to Other Agencies
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