HUBSCO Informal Project
For projects equal to or greater than $30,000 and less than $300,000


The following form is intended to help users of HUBSCO to know what information they need to gather in order to successfully enter completed building construction or repair and renovation projects that cost between $30,000 and $300,000.  

The items with bullets are identified as required in the system, however, to finalize projects in HUBSCO, some items not listed as required will still need to be filled in (such as Final Construction Value).

1. Project Information                                

· Project Number __________________________
· Project Name _________________________________
Notice to Proceed / Start Date _____________________________
Project Completion Date (Acceptance Date) _________________________
· Construction Method Used (Check one)


Separate Prime
Single Prime
Other
· Type of Project (Check one) 
Informal Projects
Formal Projects
· 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 Costs _______________________________
Final Project Value (Including any Change Orders) _______________________________
· Project Includes State Appropriation or State Grant Funds (Check one)  
Yes     
 No
· Verifiable Percent Goal   (Change to Local Goal if Other than 10%)  10%
(Entering a Verifiable Goal for Informal Projects is only required for Non-State Agencies on projects with an Original Contract Value of $100,000 or more that include State Appropriation or State Grant funds)
2. Design Related Services-General Information (This section does not apply for in-house design) Complete section 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


Parking/Deck



Acoustical / Sound



Plumbing



Architectural



Programming/Design



Civil Engineer



Radio Tower



Construction Manager


Security

Cost Consultant



Site Concepts



Environmental Engineer


Special Services



Electrical Engineer



Sprinkler Consultant 



Food Service



Structural Engineer 



Landscaping 



Theater
 



Mechanical Engineer


Track Layout Services
 
Museum Consultant 


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

Black

Asian/American
Socially and Economically Disadvantaged  
American Indian
Disabled            
· Ownership is Minority Female (Check one)


Yes      No
· Source of Ownership Category Certification/Verification (Check one)

Not Applicable           State of NC HUB              
· 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
Open Ended Contract / Convenience Contract Information (If Applicable)

Number ______________________

Start Date ____________________

End Date _____________________
3. Construction Contract – General Information
· Contract Description:  _______________________________
· Contract Method of Advertisement:  (Check one)


Not Applicable
Published

Electronic

Both Published and Electronic
· Contract Date: _________________
Notice to Proceed: ______________
Contract Completion Date (Acceptance Date): _____________
4.  Construction Contractors Contacted Directly
Complete section for each contractor. (Use multiple sheets if necessary)
· Contract Description/ID___________________
· Firm Name___________________________________________________________
· Address______________________________________________________________

· City___________________________________
· State______
· Zip____________________
Telephone #:____________________Ext._______
· Ownership Category (Check one)

Non-minority

Hispanic                       
White Female

Black

Asian/American

Socially and Economically Disadvantaged  
American Indian
Disabled            
· Ownership is Minority Female (Check one) 
yes    no
· Source of Ownership Category Certification/Verification (Check one)

Not Applicable          State of NC HUB            
· Primary Type of Work (Check one) 



Concrete


Furnishings

Plumbing



Conveying Systems

General Construction
Site Construction



Doors and windows

General Requirements
Specialty Construction



Electrical


Masonry


Specialties




Equipment

Mechanical 

Thermal and Moisture Protection


Finishes


Metals 


Wood and Plastics
· Date Contacted___________________________
· Method of Contact   Verbal

Written (including fax, email or letter)
Both Verbal and Written  

· Response Due Date_____________________  
· Specifications Provided (Check one)   Verbal
Written (including fax, email or letter)
Both Verbal and Written
· Was Quote Received: (Check one)             yes     no
Amount of Quote Received  $ ____________________

5. Construction Contractor Used
Complete section for each contractor. (Use multiple sheets if necessary)
· Contract Description/ID___________________
· Firm Name___________________________________________________________
· City: ______________________________________
County (if State is North Carolina) _______________
· State_____________
Reason for Out-of-State Selection (if applicable)


Note Applicable



Lowest Bid Disqualified



Lowest Bid



Better Quality Workmanship



Other


· Primary Type of Work (Check one) 



Concrete


Furnishings

Plumbing



Conveying Systems

General Construction
Site Construction



Doors and windows

General Requirements
Specialty Construction



Electrical


Masonry


Specialties




Equipment

Mechanical 

Thermal and Moisture Protection


Finishes


Metals 


Wood and Plastics
· Ownership Category (Check one)

Non-minority

Hispanic                       
White Female

Black

Asian/American

Socially and Economically Disadvantaged  
American Indian
Disabled            
· Ownership is Minority Female (Check one) 
yes    no
· Source of Ownership Category Certification/Verification (Check one)   Not Applicable          State of NC HUB            

· Original Contract Value___________________ 
Final Contract Value (Including any Change Orders) ______________________
6. Construction Sub-Contractors Chosen (If Applicable)
Firms that subcontracted under primary contractor

Complete section for each contractor. (Use multiple sheets if necessary)
Subcontracted to (Prime Contractor Firm): ______________________
Contract Description/ID_____________________

· Firm Name: _______________________________
· City: ______________________________________
County (if State is North Carolina) _______________
· State_____________
Reason for Out-of-State Selection (Check one)



Note Applicable



Lowest Bid Disqualified



Lowest Bid



Better Quality Workmanship



Other


Primary Type of Work Performed (Check one):
Concrete


Furnishings

Plumbing

Conveying Systems

General Construction
Site Construction

Doors and windows

General Requirements
Specialty Construction

Electrical


Masonry


Specialties


Equipment

Mechanical 

Thermal and Moisture Protection

Finishes


Metals 


Wood and Plastics
· Ownership Category (Check one)

Non-minority
Hispanic                       
White Female

Black

Asian/American

Socially and Economically Disadvantaged  
American Indian
Disabled            
· Source of Ownership Category (Check one) 
Not Applicable          State of NC HUB            
· Original Contract value: ________________________
Final Contract Value______________________________
· Contract Date__________________________
Notice to Proceed/Contract Start Date: _____________

Contract Completion Date (Acceptance Date): ____________________
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