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Construction Application for Funding of
Health Facility Program Projects
	Send one copy of your  application to:

Denali Commission

Attn:  Health Facilities Program Manager
510 “L” Street

Suite 410 (Peterson Tower)

Anchorage, Alaska 99501

Additional information can be obtained at:

Tessa Rinner
Health Facilities Program

Denali Commission

 (907) 271-1414
Fax (907) 271-1415

Toll free 1-888-480-4321

                                                                  trinner@denali.gov
                                                                  www.denali.gov
All applicants for Denali Commission Health Facilities Program Construction Funding should 
review and complete this application.  Applications are received by the Denali Commission 
throughout the fiscal year.

If you have any questions after reviewing this application consult with the Commission before 
proceeding.

When this application is completed in Word Format, the boxes for responses will expand to fit the
 space required.  While electronically prepared or typed applications are preferred, handwritten 
applications will be accepted.

When you have finished the document, go to the Table of Contents and press the “F9” key to 
update the entire table.
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I. Overview

The intent of the Construction funding is for projects that are construction ready.  After completing all the project elements identified in the Conceptual Planning and Design phases, a project should be construction ready. Applications for Construction funding must have an approved health facility Business Plan and Site Plan Checklist on file with the Denali Commission before the application will be reviewed.
The following website provides some background information about project management that may be of use to applicants:  http://www.dced.state.ak.us/cbd/pub/capitalproject.pdf.

Construction projects will be accomplished by whatever method is most appropriate for each community, based on its input.  The Denali Commission Program Partner will try to accommodate communities’ priorities when feasible.  The available construction management options are described below:
1. Community-managed force account

· Project funds are transferred to the community for construction via Alaska Native Tribal Health Consortium (ANTHC)
· Community may hire a Construction Management (CM) firm to act as their agent for the project or manage the project directly

· All construction workers are employees of the community, or are under contract with the community

· Community assumes the risk to complete the construction within budget, unless ANTHC approves a change order (Denali Commission approval required if the scope & budget are exceeded)

· Community is responsible for project tracking and reporting to ANTHC

· Community assumes responsibility for warranty

· The ANTHC role includes: liaison with the community, oversight of the project, review of schedule and budget periodically, key phase on-site project reviews, technical consultation at the community’s request, final inspection participation, and final report compilation.

2. Community-managed competitive contract with strong local hire component

· Project funds are transferred to the community for construction via ANTHC and the community is responsible for partial payments to the contractor

· Community develops contract documents with the approval of ANTHC for competitive bid statewide, requiring maximum local hire

· All construction workers are employees of the contractor or subcontractor

· Contractor assumes the risk to complete the construction within budget, unless the community, in consultation with ANTHC, approves a change order (Denali Commission approval required if the scope & budget are exceeded)

· Community is responsible for project tracking and reporting to ANTHC

· Contractor assumes responsibility for warranty

· Community responsible for daily or periodic inspection either directly or through a contract

· The ANTHC role includes: liaison with the community, oversight of the project, review and approval of contract documents, review of schedule periodically, key phase on-site project reviews, technical consultation at the community’s request, final inspection participation, and final report compilation.

3. Regional Health Corporation (RHC) – managed force account

· Project funds are transferred to the RHC for construction via ANTHC

· RHC may hire a CM firm to act as their agent for the project or manage the project directly

· RHC is responsible for project tracking and reporting to ANTHC

· All construction workers are employees of the RHC, or are under contract with the RHC

· RHC assumes the risk to complete the construction within budget, (change order approval is required by the Denali Commission if the project scope or budget are exceeded)

· RHC assumes responsibility for warranty

· The ANTHC role includes: liaison with the RHC, oversight of the project, review of schedule and budget periodically, key phase on-site project reviews, technical consultation at the request of the RHC, final inspection participation, and final report compilation.

4. Regional Health Corporation (RHC) – managed contracts with strong local hire requirement

· Project funds are transferred to the RHC for construction via ANTHC and the RHC is responsible for partial payments to the contractor

· RHC develops contract documents with the approval of ANTHC for competitive bid statewide, requiring maximum local hire

· RHC is responsible for project tracking and reporting to ANTHC

· All construction workers are employees of the contractor or subcontractor

· Contractor assumes the risk to complete the construction within budget, unless the RHC approves a change order (Denali Commission approval is required if the project scope or budget are exceeded)

· Contractor assumes responsibility for warranty

· RHC responsible for daily or periodic inspection either directly or through a contract

· The ANTHC role includes: liaison with the RHC, oversight of the project, review and approval of contract documents, review of schedule periodically, key phase on-site project reviews, technical consultation at the request of the RHC, final inspection participation, and final report compilation.

5. ANTHC – managed competitive contract with strong local hire requirement

· All approved project funds are transferred to ANTHC for construction

· ANTHC develops contract documents for competitive bid statewide, requiring maximum local hire

· All construction workers are employees of the contractor or subcontractor

· Contractor assumes the risk to complete the construction within budget, unless ANTHC approves a change order (Denali Commission approval required if the scope & budget are exceeded)

· Contractor assumes responsibility for warranty

· ANTHC is responsible for daily or periodic inspection either directly or through a contract

· The ANTHC role includes: contract administration (including contractor partial payments), quality assurance, review of construction schedule, community liaison, conducting the final and warranty inspection, and final report compilation.

6. ANTHC Department of Environmental Health and Engineering – managed force account

· All funds are transferred to ANTHC for construction

· ANTHC provides all construction management directly

· Skilled trades workers (Superintendents, plumbers, electricians, carpenters, etc.), employed by ANTHC, direct the construction work

· ANTHC provides funds to a special bank account in the community’s name and managed by a CPA firm.  These funds are used for local labor costs, plus some materials, freight, and misc. expenses

· ANTHC assumes the risk to complete the construction within budget (Denali Commission approval required if the scope & budget are exceeded)

· ANTHC assumes responsibility for warranty

· The ANTHC role includes: construction management (including budget and schedule), community liaison, quality assurance, all logistics for the project (equipment, materials, and personnel), conducting the final and warranty inspection, and final report compilation.
II.    CONSTRUCTION MANAGEMENT OPTIONS
A. Please indicate which type of construction management you are undertaking.

	Construction Option
	Mark Your Selection Here

	Community-managed force account
	

	Community-managed competitive contract with strong local hire component
	

	Regional Health Corporation – managed force account
Name of Regional Health Corporation: ________________________
	

	Regional Health Corporation – managed contract with strong local hire component

Name of Regional Health Corporation: ________________________
	

	ANTHC-managed competitive contract with strong local hire component
	

	ANTHC Department of Environmental Health and Engineering – managed force account
	

	Combination of 2 or more options listed above. Please describe.


	


III. Design and Drawings

A. Stamped 100% Design Drawings

Provide stamped 100% design drawings (if available).  Label as ATTACHMENT # 1

If not available, what is the status of these drawings?

	


B. Non Health Facility Portion of Multi-Use Projects

If your facility/campus is multi-use, provide the following information about the plans for the non-clinic portion of the building:

Do you have Architect & Engineering (A&E) stamped design drawings for the project?

____N/A
___ Yes
___ No

If yes, provide drawings and layout elevations. Label as ATTACHMENT # 2
If no, what is the status of these drawings?

	


C. Permits & Regulatory Approval Documents

Include copies of all applicable permits and regulatory approvals that you have obtained.  Label as ATTACHMENT # 3

Discuss the status of any documents you have not yet obtained, including environmental and archaeological clearance.

	


IV. Project Cost

At this point, you should have a final construction cost estimate based on 100% design by a professional cost estimating firm. This is the document that provides the basis for Denali Commission funding.
Complete the Project Cost Worksheet. Attach a copy of the construction cost estimate used as a basis for this worksheet.  Label as ATTACHMENT # 4
Total Cost of your Project:      $                                                                      
 Source of cost estimate:

	


V. Applicant Cost Share – Calculation and Sources 

Please update cost share information.  If no changes were made from the Design Phase, please attach a copy of the Section 4: Applicant Cost Share of the Design Application.
Each Applicant is required to fund a minimum % based upon the “distressed” status of the community.  To find the status of your community, go to www.denali.gov , click on the “Health Facilities” tab, click on the “Web Resources” tab, and then go to “Denali Commission Distressed Community Criteria 2005 Update”.  

Cost Share Calculation

	Line #
	Description
	Source
	Amount

	1
	Project Cost
	Question 2 above
	 $

	2
	Community Status *** Circle the correct classification
	Distressed Community Criteria and Surrogate Standard***
	Distressed

Non-Distressed

	3
	Maximum Percentage of Denali Commission Funding
	Distressed = 80%

Non-Distressed = 50%
	%

	4
	MAXIMUM AMOUNT OF FUNDING FROM THE DENALI COMMISSION FOR THIS PROJECT
	Multiply Line (1) x Line (3)
	 $

	
	
	
	

	5
	MINIMUM AMOUNT DUE FROM THE APPLICANT 
	Line (1) minus Line (4)
	 $

	
	
	
	

	6
	Cash to be provided by the Applicant (in the bank, loan approval, grant approval, etc)
	
	 $

	7
	Value of Donated Land*
(3rd party estimate must be used)
	
	 $

	8
	Value of Land Improvements*
(3rd party estimate must be used)
	
	 $

	9
	Value of A&E Professional Services paid by Applicant for this specific project site (not applicable for template or standardized design)
	
	

	10
	TOTAL KNOWN FUNDING FROM THE APPLICANT
	Add Lines (6) + (7) + (8) + (9)
	 $

	
	
	
	

	11
	Balance

- If the amount is greater than zero, project has identified adequate funding;

- If the amount is less than zero, project requires additional funding in this amount
	Line (10) minus Line  (5)
	 $


           *Note: The following are considered for cost share match purposes within the Health Facilities Program:  

 1.  Value of owned land (this does not include the value of leased land), based on fair market value by independent assessment 

2.  Land improvements (gravel, excavation, etc.) recently completed that are directly related to the project in question 

3.  Value of in-kind project management if the applicant can document what the cost of procuring professional services would have been 

                                                                                                                                                                                                                                                                                                               The following are NOT considered as sources of cost share match:

1.  Use of equipment/value of equipment 

2.  Labor 

3.  Administrative functions/activities or time 
VI. Cash Funding Summary

Identify the cost share amounts to be provided by you and by funding partners.  Insert rows in the table if necessary.

	Source:
	Description
	Amount
	Status*

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	TOTAL
	$
	


*Indicate “Status” by selecting one of the following options:  

(1) Funds have been secured and are in your bank account.

(2) Funds have not been received, but a funding agreement has been signed by all parties

(3) You have received written notification that funds have been approved.
(4) Provide copies of supporting documentation (i.e. bank statements, copies of loan agreements, Notice of Grant Awards, written notification, etc.).  Label as ATTACHMENT #5
VII. Checklist of application materials

Please note that all documents submitted will be retained by the Denali Commission and will not be returned to the applicant.

_____
ATTACHMENT # 1

Stamped design drawings

_____
ATTACHMENT # 2

Multi-Use Drawings

_____
ATTACHMENT # 3

Permits & Regulatory Approval Documents

_____
ATTACHMENT # 4

Final Cost Estimate

_____
ATTACHMENT # 5

Documentation of cash to be used for cost share

1. Project Cost Worksheet

	Item
	Allowable under RFP Process? (yes/no)
	Quantity
	Unit

Of

Measure
	Unit

Cost


	Non-Allowable 

Project

Costs
	Allowable Project

Costs
	Total Project Cost

Qty x Unit Cost
	Amount requested from the Denali Commission
	Amount provided by the Applicant Cost Share

	  Architectural & engineering fees / Planning -  (A&E fees do not require a cost share match)
	
	
	
	
	

	Conceptual Planning & Facility Studies
	Yes
	 
	
	$
	
	
	
	
	

	Clinic Facility & Site Development 

Design – including multi-use facility
	Yes
	 
	
	$
	
	
	
	
	

	Multi-use Facility Interior Design – 

non-clinic portion 
	No
	 
	
	$
	
	
	
	
	

	Subtotal  (1)          
	 $
	 $
	 $
	 $
	 $

	Construction & Equipment – (Construction and equipment costs require cost share match)
	
	
	
	
	

	Clinic Construction – within sq ft recommendations
	Yes
	 
	Sq. Ft.
	 $
	
	
	
	
	

	Clinic Construction – in excess of sq ft recommendations for small clinics
	No
	 
	Sq. Ft.
	
	
	
	
	
	

	Clinic Furnishings and Equipment
	Yes
	
	N/A
	 $
	
	
	
	
	

	Land (if donated to the project, note the value of the land)
	Yes
	
	N/A
	 $
	
	
	
	
	

	Utility Extension/Improvements
	Yes
	
	N/A
	 $
	
	
	
	
	

	Road access, parking lot & site improvements
	Yes
	
	N/A
	 $
	
	
	
	
	

	Multi-Use Non-Clinic Construction
	No
	 
	Sq. Ft.
	 $
	
	
	
	
	

	Multi-Use Non-Clinic Equipment
	No
	
	N/A
	 $
	
	
	
	
	

	Subtotal  (2)
	 $
	 $
	 $
	 $
	 $

	Project Management & Administration  - (Not to exceed 20% total project cost)
	
	
	
	
	

	Direct Project Management
	Yes (pro-rata basis)
	
	N/A
	 $
	
	
	
	
	

	Indirect Costs
	Yes (pro-rata basis)
	
	N/A
	 $
	
	
	
	
	

	Subtotal  (3)
	 $
	 $
	 $
	 $
	 $

	
	
	
	
	
	

	Total Estimated Project Cost  (1) + (2) + (3)
	 $
	 $
	 $
	 $
	 $



















































