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	To:
	STEVEN KECK, Chief
	Date:
	MMM DD, 2XXX

	
	Division of Budgets
	
	

	
	
	
	

	Attn:
	NAME
	District -EA:      
	WW-XXXXX4

	
	Capital Budgets & Allocation Branch
	CO/Route/PM:      
	CO-RTE-YY.Y

	
	
	PPNO:                   
	XX-XXX

	From:  
	Department of Transportation - District XX
	Funding FY:          
	XX / YY

	
	REQUESTOR NAME
	Prog/Comp/Task:  
	STU.VWX

	
	Deputy District Director
	Project ID:
	XXXXXXXXXX

	
	Program / Project Management
	
	

	
	
	
	

	Subject:
	CONSTRUCTION PHASE REQUEST FOR SUPPLEMENTAL G-12 FUNDS



In accordance with the California Transportation Commission’s resolution G-12, it is requested that an additional $ XXX,XXX.XX be allocated for contract WW-XXXXX4.
PROJECT LOCATION AND DESCRIPTION
Provide the following: a summary of the scope of the project that describes project location; major project features; contractor’s name; bid amount; and a summary of the project funding mix including funding partners and relevant cooperative agreement clauses.
PROJECT CHRONOLOGY (revise as needed)
	Event
	Date or Days

	Contract award date
	MM/DD/2YYY

	Contract approval date
	MM/DD/2YYY

	First working day
	MM/DD/2YYY

	Working days specified
	XXX

	Contractual completion date
	MM/DD/2YYY

	Approved Time Extensions
	XX

	Non-working days
	XX

	Extended Date for Completion
	MM/DD/2YYY

	Contract acceptance date (or target date)
	MM/DD/2YYY

	Contractor’s exceptions to proposed final estimate received
	MM/DD/2YYY



POTENTIAL OVERRUN EXPLANATION, JUSTIFICATION, AND ALTERNATIVES
Explain and justify the work leading to the potential overrun and the need for the addition of G-12 funds. 
Consider the following questions in the explanation: What occurred that depleted, or is expected to deplete, the original allotment? How will the additional funds be spent? Include a discussion about scope if appropriate (see Construction Manual Sections 3-403 and 5-302)? What alternatives to securing additional funds have been investigated (i.e. reducing scope, termination of contract …) and how were they analyzed? What is the impact to the project if G-12 funds are not approved? When did the RE identify the potential shortfall and when did the district supplemental funds committee meet?
SUPPORT BUDGET
Review the support budget for the project and determine if the reason for the G-12 funds impacts your support budget. 
Consider the following questions in your explanation: Will the work proposed for the additional funds result in a need for an increased support budget? Can the support costs be managed within the current support budget? 
RISK ANALYSIS
Review the project’s risk register and update it accordingly. Discuss the remaining project risks (i.e. ongoing delays, unresolved potential claims, future asphalt price index payments, etc.) and the potential mitigation for each. 
Consider the following questions in your explanation: What are the remaining project risks and potential mitigations? What is the anticipated impact of the remaining risks on the project allotment? Can the project be completed within the project allotment including this G12 request? 
LESSONS LEARNED
Explain any lessons learned that resulted from this request. 
Consider the following questions in your explanation: Were these lessons communicated to the appropriate parties?  How were these lessons communicated to the appropriate parties? Could an addendum have corrected any or all of the issues related to the lessons learned? Were any or all of these issues identified during constructability reviews? 
FINANCIAL STATUS
As of MMM DD, 2YYY the financial status of this project is as follows:
	Project Budget (revise as needed)
	Amount / Percentage

	Total Authorization (Bid Amount + Supp + Cont + SFM)
	$ XXX,XXX.XX

	Paid to Date
	$ XXX,XXX.XX  YY%

	Project G-12 Authority
	$ XXX,XXX.XX  YY%

	Requested Amount of G-12 Funds 
	$ XXX,XXX.XX  YY%

	Remaining Balance of G-12 (Authority – Requested)
	$ XXX,XXX.XX  YY%


Include a discussion of previous G-12 requests, if any. Use documents such as the Contract Award Summary, Instant Project Status, etc. for these amounts. Percentages are defined as: (Paid to Date/Total Authorization); (Project G-12 Authority/Total Authorization); (Requested Amount of G-12 Funds/Project G-12 Authority); (Remaining Balance of G-12 Funds/Project G-12 Authority).



District XX is requesting a G-12 budget augmentation of $ XXX,XXX.XX.  This represents YY% of the remaining G-12 capacity.
Questions concerning this request should be directed to NAME, Project Manager, (XXX) XXX-XXX, at NAME@dot.ca.gov.
REQUIRED SIGNATURES:

REQUESTED BY:

_____________________________________________________	____________
Typed Name, Resident Engineer	Date

RECOMMENDED BY:

_____________________________________________________	____________
Typed Name, Project Manager	Date

_____________________________________________________	____________
Typed Name, Construction Manager	Date

RECOMMENDED FOR APPROVAL BY:

_____________________________________________________	____________
Typed Name, Deputy District Director for Construction	Date

_____________________________________________________	____________
Typed Name, Deputy District Director for Program / Project Management	Date

CONCURRED BY:

_____________________________________________________	____________
Typed Name, Budget Analyst	Date

_____________________________________________________	____________
Typed Name, Division of Construction Change Order Engineer	Date

APPROVED BY:

_____________________________________________________	____________
Typed Name, Division of Construction Field Coordinator	Date
	
_____________________________________________________	____________
Typed Name, Division of Project Management Coordinator	Date
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