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Introduction

Campus Name:
Manager Responsible for this update:  
(name, position or title)
(department, phone/fax/email)
Manager’s administrative assistant:  
(name, position or title)
(department, phone/fax/email)
Campus’s current management status (check one): 
 Full Delegation	 Probation	 No Delegation
Date Campus’s current management status granted: 
Provide dates of previously submitted, but not approved, capital outlay management plans (insert N/A if not applicable):
1)
2)
3)
Summarize the changes of this plan and each previously submitted, but not approved, capital outlay management plan:
This Plan)
1)
2)
3)

Statement of Compliance
[insert full campus name]

In signing below, campus president [or vice president] certifies that he or she:

· Identified project executives and subordinate positions directly responsible for the administration of capital projects, e.g. Executive Facilities Officer, Deputy Building Official, Directors, Construction Administrator, Construction Managers, Purchasing Officers, Financial Analysts, Project Managers, Inspectors, and others.

· Provided an organizational chart for the administration of capital projects showing all positions listed above; contracted positions and their supervisors are identified. 

· Provided levels of signature authority for all project participants listed above and identified the maximum level of authority for each; contracted positions have no signature authority.

· Provided resumes of all positions listed in the organizational chart [resumes for president and vice president not required].

· Provided summary of projects previously completed under delegation.

· Confirms that project management and administration staff fully understand and shall comply with SUAM and all laws, executive orders, and CSU administrative manuals in fulfilling all project management responsibilities authorized under this delegation of capital outlay management authority, including project management for auxiliary projects. The undersigned further agrees to implement additional policies and procedures as necessary to fully manage projects in the best interest of the Board of Trustees. 


Signature:




												
	Name, Position or Title	Date
	Department (if VP is signing)


Organizational Chart for the Administration of Capital Projects




 (
Name
President
Name
Vice President, Administration
$100,001 and over
Name, Director
Financial Services
Up to $100,000
Name, Director
Planning, Design & Constr.
Up to $100,000
Name, Director
Physical Plant
Up to $100,000
Name, Manager
Contracts & Procurement
Up to $50,000
Name, Manager
Accounting Services
Up to $50,000
Name
Design Manager
Up to $50,000
Name
Construction 
Manager
Up to $50,000
Name
Projects Manager
Up to $50,000
Name
Maintenance Manager
Up to $50,000
Name
Project Mgr.
Up to $20,000
(CSU employee)
TBD
Inspector of Record
$0
(
consultant
)
Name
Project Mgr.
Up to $20,000
(CSU employee)
TBD
Inspector of Record
$0
(
consultant
)
NOTE: Monetary levels of authority and organizational structure shown are 
for
 
example only
 and are not intended to suggest an authority level for the position or representative of actual campus organizational structure.
)





Levels of Signature Authority for Project Participants



Signature Authority Authorization ($100,000.01 and Over)
Document types: Contracts, Change Orders, Field Instructions
Position, Name
Position, Name

Signature Authority Authorization (Up to $100,000)
Document types: Change Orders, Field Instructions
Position, Name
Position, Name

Signature Authority Authorization (Up to $50,000)
Document types: Change Orders, Field Instructions
Position, Name
Position, Name
Position, Name

Signature Authority Authorization (Up to $20,000)
Document types: Change Orders, Field Instructions
Position, Name
Position, Name
Position, Name
Position, Name
Position, Name










Note: Consultants shall not be allowed contractual or monetary signature authority.

Resumes of Individuals Responsible for Capital Projects


[Sample Resume Format]

Name:	John Smith
Position Title:	Project Manager
	This position reports to [position name].
	Fully staffed, this position has [insert no.] of direct reports.
	This position has signature authority of (insert amount or N/A).

Payroll Classification:	Administrator I

Appointed:	[Month, Year]

Position Description:	[5 lines or less]





Experience summary, degrees, certifications or other comments:





Relevant project experience summary: [5 lines or less]
2011	Project Manager for $16M, 1800 space Parking Structure 4 project, which is 75% complete

2009	Assistant PM on $4M Central Plant project, which is complete.



Summary of Projects Previously Completed Under Delegation
[use as many pages as necessary]

Project Name:	
Project Delivery Method:	
Total Project Budget (PWCE):	$
Total Construction Budget:	$
Current Status of Development:	
Actual Start:	[MM/YYYY if Targeted, MM/DD/YYYY if Actual]
Actual Completion:	[MM/YYYY if Targeted, MM/DD/YYYY if Actual]
Project Performance Report Date:	[MM/DD/YYYY]
Comments: [3 lines or less; if project was administered for auxiliary, please so indicate]


Project Name:	
Project Delivery Method:	
Total Project Budget (PWCE):	$
Total Construction Budget:	$
Current Status of Development:	
Actual Start:	[MM/YYYY if Targeted, MM/DD/YYYY if Actual]
Actual Completion:	[MM/YYYY if Targeted, MM/DD/YYYY if Actual]
Project Performance Report Date:	[MM/DD/YYYY]
Comments: [5 lines or less; identify any significant issues, claims, global settlements; if project was administered for auxiliary, please so indicate]
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