
HUBSCO Formal Project
(Complete for all projects between $300,000 and up)
Current Threshold $500,000 and UP (eff. date 8/23/2007)

All information with bullets must be completed

1. Project Information 
· Project Number (PO #) __________________________
Contract No. ___________________________________
· Project Name_________________________________
Notice to Proceed______________________________
Project Completion Date_________________________
· Construction Method Used (Check one)


Construction manager at risk


Design Build

Separate Prime


Dual bidding

Single Prime


Force Account

Other
· Type of Project (Check one)


New construction

Renovation


· Location of Project (County) ______________________
· Total Square Footage____________________________ (enter 0 if not applicable)
· Original Project Value __________________________(Combination of all Design-Related Services and Construction Contracts)
Final Design Related Services Value_________________ (Including any Change Orders)
(Do not enter when Construction Method Used is “Design-Build”)
Final Construction Value (Including any Change Orders) ____________________________
Miscellaneous Cost_____________________________

Final Project Value (Including any Change Orders) _______________________________
· Project Includes State Appropriation or State Grant Funds (Check one)


Yes      No
· Verifiable Percent Goal    10%
(the State shall have a verifiable ten percent goal for participation by minority businesses in the total value of work for each State building project, including building projects done by a private entity on a facility to be leased or purchased by the State.)
2. Design Related Services-General Information (This section does not apply for in-house design)
Fill section 2 for each prime designer. (Use multiple sheets if necessary)
· Prime Designer Name________________________________
· Type of Service (Check one)


Architectural


Engineering


Construction Management Agent


Other Design Related Service

· Discipline 
(Check one)


Asbestos Consultant


Museum Consultant


Acoustic Sound



Parking/Deck


Architectural



Plumbing


Civil Engineer



Programming/Design


Cost Consultant



Sprinkler Consultant


Environmental Engineer


Special Services


Electrical Engineer



Structural Engineer


Food Service



Site Concepts


Mechanical Engineer


Track Layout Services


Landscaping



Radio Tower
Tract Engineer



Construction Manager



· Ownership Category (Check one) 
Non-minority              Hispanic                       
White Female

Black                          Asian/American

Socially and Economically Disadvantaged               
· Ownership is Minority Female (Check one)


Yes      No
· Source of Ownership Category (Check one)




Not Applicable           State of NC HUB              State of NC DOT



Local Agency             Federal Agency               Out of State Agency



Self Identified             Unknown

· Original Contract Value___________________ 

Final Contract Value (Including any Change Orders) ______________________

· Method of Solicitation (Check one) 



Verbal

Written (including fax, email or letter)
Both Verbal and Written
3. Construction Prime Contractor
· Contract Description:  _______________________________
· Firm Name__________________________________________
· City________________________________________________

County______________________________________________

· State____________________

· Reason for Out-of-State Selection (If Applicable)(Check one)



Note Applicable



Lowest Bid Disqualified



Lowest Bid



Better Quality Workmanship



Other


· Primary Type of Work Performed (Check one)


Concrete


General Construction
General Requirements



Conveying Systems

Masonry


Mechanical



Doors and windows

Plumbing


Site Construction



Electrical


Specialties

Wood and Plastics



Equipment

Thermal and Moisture Protection



Finishes


Furnishings
· Ownership Category (Check one)



Non-minority             Hispanic                       White Female


Black                          Asian/American
Socially and Economically Disadvantaged
· Ownership is Minority Female (Check one) yes    no
· Source of Ownership Category (Check one)



Not Applicable          State of NC HUB            State of NC DOT


Local Agency             Federal Agency              Out of State Agency


Self Identified             Unknown
· Original Contract value: ________________________
Final Contract Value (Including any change Orders) ______________________________
· Self Performing   (check one)                    yes                no
· Percent Proposed Minority (If not self Performing) _________________ (percent)
. 

· Bidder Complied with Any Good Faith Efforts Required by Owner: (Check One)       yes              no
            (If Not Self Performing)

Construction Subcontractors Chosen-General Information
· Subcontracted to: _______________________________________

· Contract Description/ID___________________________________

· Firm Name: ___________________________________________

· City: __________________________________________________

· County (If State is North Carolina) ___________________________

· State: _____________________________________

· Reason for Out-of-State Selection (If Applicable)(Check one)



Note Applicable



Lowest Bid Disqualified



Lowest Bid



Better Quality Workmanship



Other

This Contractor is a Substitution/Replacement for a Contractor Originally Listed on the Bid/Affidavit: 
(Check one)         yes                             no
· Primary Type of Work Performed (Check one)


Concrete


General Construction
General Requirements



Conveying Systems

Masonry


Mechanical



Doors and windows

Plumbing


Site Construction



Electrical


Specialties

Wood and Plastics



Equipment

Thermal and Moisture Protection



Finishes


Furnishings
· Ownership Category (Check one)



Non-minority             Hispanic                       White Female



Black                          Asian/American
Socially and Economically Disadvantaged
· Ownership is Minority Female (Check one) yes    no
· Source of Ownership Category (Check one)



Not Applicable          State of NC HUB            State of NC DOT



Local Agency             Federal Agency              Out of State Agency



Self Identified             Unknown
· Original Contract value: ________________________
Final Contract Value (Including any change Orders) ______________________________
· Contract Date: _____________________________________________
Notice to Proceed/Contract Start Date: ___________________________

Contract Completion Date: (Acceptance Date) ______________________

Construction Subcontractors Chosen-General Information
(Note: firms that are subcontracted under primary subcontractor)
Subcontracted to: _______________________________________

Contract Description/ID___________________________________

· Firm Name: ___________________________________________

· City:__________________________________________________

· County (If State is North Carolina)___________________________

· State:_____________________________________

· Reason for Out-of-State Selection (If Applicable)(Check one)



Note Applicable



Lowest Bid Disqualified



Lowest Bid



Better Quality Workmanship



Other


· This Contractor is a Substitution/Replacement for a Contractor Originally Listed on the Bid/Affidavit: 
(Check one)         yes                             no
· Primary Type of Work Performed (Check one)


Concrete


General Construction
General Requirements



Conveying Systems

Masonry


Mechanical



Doors and windows

Plumbing


Site Construction



Electrical


Specialties

Wood and Plastics



Equipment

Thermal and Moisture Protection



Finishes


Furnishings
· Ownership Category (Check one)



Non-minority             Hispanic                       White Female



Black                          Asian/American
Socially and Economically Disadvantaged
· Ownership is Minority Female (Check one) yes    no
· Source of Ownership Category (Check one)



Not Applicable          State of NC HUB            State of NC DOT



Local Agency             Federal Agency              Out of State Agency



Self Identified             Unknown
· Original Contract value: ________________________
Final Contract Value (Including any change Orders) ______________________________
· Project Manager: ______________________________
· Date: ________________________________________  

Notes: All information with bullets must be completed before dated and signed by PM 

1. All information requested in bold needs to be filled out by Project Manager at contract initiation.  Other information will be requested by HUBSCO Coordinator. 

Go to HUBSCO Site to locate HUBSCO businesses. http://www.ips.state.nc.us/ips/vendor/srchven.asp
2. Go to Licensing Board site to verify contractor is licensed in specific trade. 

http://www.nclbgc.net/
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