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BUSINESS UNIT: ______ COBCP NO: _____ PRIORITY: ____ PROJECT ID: ________________ 






                                               (7 digits; for new projects, leave blank)
DEPARTMENT: _________________________________________________________________
PROJECT TITLE: ________________________________________________________________
TOTAL REQUEST (DOLLARS IN THOUSANDS):  $____________ MAJOR/MINOR: ___________

PHASE(S) TO BE FUNDED: ____________ PROJ CAT: _________ CCCI/EPI: _______________
SUMMARY OF PROPOSAL:

HAS A BUDGET PACKAGE BEEN COMPLETED?  (EXISTING/NEEDED/NOT NEEDED):________

REQUIRES LEGISLATION (Y/N):__ IF YES, LIST CODE SECTIONS: ________________________
REQUIRES PROVISIONAL LANGUAGE (Y/N):__

IMPACT ON SUPPORT BUDGET:
ONE-TIME COSTS (Y/N):__ FUTURE COSTS (Y/N):__
FUTURE SAVINGS (Y/N):_​_ REVENUE (Y/N):__

DOES THE PROPOSAL AFFECT ANOTHER DEPARTMENT (Y/N):​​__ IF YES, ATTACH

COMMENTS OF AFFECTED DEPARTMENT SIGNED BY ITS DIRECTOR OR DESIGNEE.

SIGNATURE APPROVALS:               
__________________________________
________________________________________
PREPARED BY

              DATE
REVIEWED BY
   
   
          DATE

__________________________________
________________________________________
DEPARTMENT DIRECTOR
   DATE
AGENCY SECRETARY
  
          DATE



*************************************************************************************************************

DOF ANALYST USE

PPBA: __________________

DATE SUBMITTED TO LEGISLATURE: ______________
A. PURPOSE OF THE PROJECT:  (problem, program need, infrastructure deficiency)

B. RELATIONSHIP TO THE STRATEGIC PLAN:  (relevance of problem/need to mission and goals)

C. ALTERNATIVES:  (for each, describe the proposed alternative and provide a brief summary of scope, cost, funding source, program benefits, facility management benefits, and impact on support budget)


D. RECOMMENDED SOLUTION:

1. Which alternative and why?

2. Detail scope description.

3. Basis for cost information.

4. Factors/benefits for recommended solution other than the least expensive alternative.

5. Complete description of impact on support budget.

6. Identify and explain any project risks.

7. List requested interdepartmental coordination and/or special project approval (including mandatory reviews and approvals, e.g. technology proposals).

E.  
CONSISTENCY WITH GOVERNMENT CODE SECTION 65041.1:
1. Does the recommended solution (project) promote infill development by rehabilitating existing infrastructure and how?   Explain.
2. Does the project improve the protection of environmental and agricultural resources by protecting and preserving the state’s most valuable natural resources? Explain.  
3. Does the project encourage efficient development patterns by ensuring that infrastructure associated with development, other than infill, support efficient use of land and is appropriately planned for growth?  Explain.
F.       ATTACHMENTS:
1. Project Cost Estimate (3 Page Estimate)
2. Fiscal Impact Worksheet
3. Other
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