CAPITAL EQUIPMENT PROJECT DATA & AUTHORIZATION


SOURCE OF FUNDS (B&R):       
BUDGET AREA:       
ACCOUNT NO:       
PROJECT TITLE:       
DEPT./DIV. EMPLOYEE RESPONSIBLE FOR PROJECT:

NAME:       
EXT:       
BLDG:       
If this is the initial submission of the capital equipment project data & authorization form, all sheets must be filled out for all fabrication projects and for all procurements involving the use of labor either BNL, contract, or as part of a lump sum contract, to either modify or create facilities to utilize this item of capital equipment.

For ongoing projects, is this a change in description and/or method of accomplishment?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No.  If yes, all three pages must be completed; if no, only page 1 is required.

	SIGNATURE AUTHORIZATION:
	GROUP I
	GROUP II
	AGENCY
LEVEL III
	AGENCY
LEVEL IV

	     
	     
	     
	     
	     


ARE THE ABOVE EMPLOYEES BRIEFED AND FAMILIAR WITH ALLOWABLE AND UNALLOWABLE COST PROVISIONS? (Y/N):       
PROPOSED SCHEDULE:
START PROCUREMENT:       
COMPLETE PROJECT:       
	PRELIMINARY ESTIMATES:

PART 1:  BUDGET AUTHORITY
BUDGET AUTHORITY BY FISCAL YEAR:
	
TOTAL
FY      
FY      
FY      
PRIOR FY(s)


Uncosted Balance


     
     
     
     
     


PART 2:  COST
A.
DIRECT PURCHASES, CONTRACTS & TASK ORDERS:


(1)
M-S-T-C and Equipment
     
     
     
     
     

(2)
R&D Subcontracts / Special Procurements
     
     
     
     
     
B.
SHARED SERVICES:
     
     
     
     
     

CENTRAL SHOPS*
     
HOURS
$
     
     
     
     
     

BLDG. TRADES (BNL)*
     
HOURS
$
     
     
     
     
     

GENERAL LABOR (BNL)*
     
HOURS
$
     
     
     
     
     

BLDG. TRADES (C. LABOR)*
     
HOURS
$
     
     
     
     
     

OTHER (SPECIFY)
     
     
HOURS
$
     
     
     
     
     

*ESTIMATES FROM SERVICE GROUPS REQUIRED IF OVER $50,000

C.
DIRECT LABOR:
     
     
     
     
     
D.
CONTINGENCY:
     
     
     
     
     
E.
ORGANIZATIONAL BURDEN/ELECT PWR:
     
     
     
     
     
F.
MATERIAL HANDLING CHARGE:
     
     
     
     
     
G.
SPACE CHARGE:
     
     
     
     
     
H.
LABORATORY INDIRECT:
     
     
     
     
     
I.
PRIOR FY(s) COST:
     
     
     
     
     


TOTAL COST:
     
     
     
     
     
FACILITY OR OPERATING FUNDS REQUIRED? (Y/N):     
IF YES, REFERENCE PROJECT:       
SIGNATURES:
(No charges may be accrued or expensed against a new project until all signatures are received)

PREPARED BY:


DATE:



APPROVED FOR DEPARTMENT BY:


DATE:



APPROVED FOR DIRECTOR’S OFFICE BY:


DATE:


APPROVED FOR BUDGET OFFICE BY:


DATE:


Account:
No.       
Title       

	1.a
Description of equipment to be purchased or fabricated:

     

	1.b
Purpose or use:

     

	1.c
Environmental, Safety, Health, Quality Assurance, or Construction concerns not indicated elsewhere:

     


	2.a
Is item to be fabricated available for procurement from commercial sources?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.b
If yes, reason for in-house fabrication:

     

	2.c
If no, reason for in-house fabrication rather than contracted fabrication:

     


3.0
REVIEWS:


ES&H REVIEW HAS BEEN PERFORMED:



DATE:




(PER DEPARTMENT/DIVISION SEAPPM)

DEPARTMENT/DIVISION ES&H COORDINATOR

QUALITY ASSURANCE REVIEW HAS BEEN PERFORMED:



DATE:




(PER DEPARTMENT/DIVISION Q.A. PLAN)

DEPARTMENT/DIVISION PRINCIPAL DQAR


BUILDING/SITE IMPACT REVIEW:



DATE:






BUILDING MANAGER

Account:
No.       
Title       
	4.0

METHOD OF ACCOMPLISHMENT

4.1

BNL EMPLOYEES:


A.
Non-Building BNL Trades (e.g., Engineers, Technicians, Central Shops) – Describe the general tasks to be performed by BNL personnel. (Complete this section only if project requires use of nonbuilding trades).

     

	
B.
BNL Building Trades (e.g., Electricians, Carpenters, Riggers) – Describe the general tasks to be performed by BNL personnel. (Complete this section only if project requires use of building trades).

     


	4.2

NON-BNL EMPLOYEES

Installation of the equipment [e.g., Engineers, Technicians, Building Trades (i.e., contract labor)] – Does the equipment require installation? Describe the extent (and trades) and estimated dollar amount of installation required.

     


5.0

Screening:  This project has been screened for Davis-Bacon requirements; project is considered:



Covered:
 FORMCHECKBOX 

Reference (DEAR):       


Noncovered:
 FORMCHECKBOX 

Reference (DEAR):       
	
Comments:

     



Screening performed by BNL Davis-Bacon Committee:





Committee Chair
Date


Committee Member Signature
Committee Member Signature
Committee Member Signature
Committee Member Signature

(Minimum of two committee member signatures required)
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