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Construction



1.0   Purpose

This procedure describes the steps for initiating and completing construction of new facilities, renovations, and alterations.

2.0   Applicability

This procedure applies to all ORF employees who provide project management services.

3.0   Responsibilities

· The Contracting Officer (CO) is fully authorized to represent the government in contracting matters and is the government’s agent for purposes of reaching agreements, executing contracts, and making payments.

· The Project Officer (PO) is responsible for successful execution of the project, including technical, communication, funding, and coordination aspects of the project. Those responsibilities include the following:

· Utility shut-downs

· Road/parking/sidewalk closings 

· Site work (including shrubbery/tree removal or relocation) 

· Location of construction staging areas 

· Contractor parking 

· Work outside normal hours 

· Debris/refuse removal 

· Notifications to customers and affected neighboring spaces/areas as prescribed in the communication matrix 

· Budget and schedule monitoring 

· Quality assurance 

· Changes and contract modifications 

· Correction of Deficiencies and Omissions

· Approval of Payments 

· Coordination with NIH organizations 

· Monitoring and requesting project funding 

· Managing emergencies

· The Senior Leaders at ORFDO are responsible for establishing project priorities and ORFDO program and policy coordination, and for providing support services such as computer/business equipment and budget/schedule process control systems.

· The Administrative Officer (AO), the IC’s fiscal authority, is responsible for committing project funding and acting as a liaison to the PO throughout the project. The AO is also responsible for gaining clearances, handling LAN and telecommunication installations, and coordinating the moves of IC staff as related to the project.

4.0   Procedures

4.1       The PO reviews and implements the CQA plan as defined in the design drawings and specifications.

4.1.1 If a CQA plan is not defined, the PO establishes a basic QA plan for the project.

4.1.2 The PO or the CQM (if applicable) conducts periodic site visits in accordance with the project QA plan. The PO provides written notice to the contractor of any deficiencies and omissions (D&O) D&O found during inspections that were not immediately corrected.

4.2 The PO oversees construction activities to achieve beneficial occupancy of the project. Among other activities, the PO does the following:

· Maintains parameters for schedule and budgets and ensures that the construction is completed properly.

· Minimizes impacts on the NIH community. 

· Ensures that customer expectations are met or exceeded. 

· Ensures that submittals are tracked and monitored for actual on-site installation compliance.

· Informs the contractor of deficiencies and omissions in a timely manner. 

· Conducts regularly scheduled progress meetings to review the contractor’s performance and projected progress and to resolve issues.

· Documents the contractor’s performance relative to the accepted schedule and schedule of values.

· Reviews and coordinates responses to the contractor’s Requests For Information (RFI). 

· Approves/disapproves all change requests, contract modifications, and time extensions. 

· Reviews and makes recommendations on claims, and termination actions (if required). 

· Delivers the contract to the CO.

· Reviews and processes the contractor’s invoices (Application for Payment) and maintains an invoice log. 

· Notifies IC customers of project activities and establishes a "team" relationship. 

· Coordinates with other NIH organizations that affect construction (Division of Safety, Telecommunications Branch, DCRT, etc.). 

· Makes executive-level briefings and presentations as required for the project.

4.3       The PO ensures that commissioning and performance testing of complex equipment and systems are conducted by the contractor in accordance with the contract documents and they are accepted by the government (see flowchart, "Commissioning"). All complex equipment and systems performance testing must be witnessed and verified by the PO.

4.3.1    During design, a commissioning specialist provides input identifying criteria and critical requirements for validating system and equipment performance.

4.3.2    The PO ensures that the A/E includes commissioning plan criteria and requirements into specifications and drawings.

4.3.3    Before the start of construction, the PO reviews the commissioning plan with the contractor and all appropriate NIH personnel (maintenance, fire protection, safety, etc.) during the pre-construction meeting.

4.3.4    The commissioning agent develops pre-function checklists, as identified in the commissioning plan. The PO and appropriate NIH personnel review the checklists and discuss them with the contractor. 

4.3.5    The commissioning agent and contractor execute pre-function items, as appropriate, under the direction of the PO.

4.3.6    The PO and appropriate NIH personnel approve checklists. The PO and commissioning agent review reports for deficiencies.

4.3.7    The commissioning agent develops functional tests of building systems and equipment. The commissioning agent advises the PO and NIH personnel and discusses the tests with the contractor.

4.3.8    The commissioning agent advises the contractor during performance testing, records test results, and evaluates them for conformance to commissioning requirements.

4.3.9    The commissioning agent recommends approval to the PO after testing is successfully completed. The PO reviews test results with appropriate NIH personnel for concurrence. 

4.3.10  The PO or designated representative reviews and accepts all final test report(s).

4.4       The PO conducts the final inspection (see flowchart, "Final Inspection").

4.4.1    The contractor requests final inspection from the PO.

4.4.2    The PO meets with representatives from Fire Prevention, EMB/DS, DPS, for the Fire Protection Final Inspection and Acceptance Test. The PO is responsible for ensuring that the contractor has performed all fire protection tests and that the area is ready for inspection.

Prior to start of the final inspection, the PO reviews the following and ensures that all submittals have been accepted, that all D&O have been completed and that all requirements of the contract have been met, including:

· O&M manuals (spare parts)

· As-built drawings

· Test reports (air and water, etc.)

· Warranties

· Submittals

· Training for maintenance staff

· Commissioning

4.4.3    The PO, CO, IC point of contact, and others, as appropriate, conduct the final inspection. All remaining D&O are documented. (See: Forms "Construction Quality Assurance--Final Inspection Report” and “Construction Quality Assurance Report” for Smaller Projects).

The PO forwards the D&O to the contractor for resolution. In the Clinical Center, the PO forwards material certification and final punch-list to the building services manager and formally requests the occupancy request permit.

4.4.4    The contractor forwards for the PO's review a list of corrective actions and expected execution dates.

4.4.5    If the punch-list is not complete by the designated time, the PO documents any remaining D&O in a letter to the contractor and requests correction.

4.5       The PO authorizes beneficial occupancy

4.5.1    The PO prepares a memorandum, with final punch-list items attached, stating beneficial occupancy of the space. The occupancy memorandum is forwarded to the IC, appropriate NIH personnel, and the contractor.

4.5.2    The PO and customer point of contact work closely together to ensure smooth and orderly move-in. For larger projects, coordinated occupancy should be discussed early in the design phase and verified during the construction phase.

4.6       Final Punch-list items are corrected

4.6.1    The contractor notifies the PO that final punch-list items are complete.

4.6.2    The PO schedules a final walk-through with appropriate members of the final inspection team. 

4.6.3 The PO certifies that all punch-list items are complete. The PO notifies the CO, customer, contractor, and appropriate NIH personnel in writing of construction completion. 

4.7  The PO ensures that all project signage is removed and, for exterior signage, ensures that grass areas are filled and restored.

4.8 The PO notifies the PM that the customer evaluation process can begin.

 5.0  Related Procedures

C-1400, Existing Conditions Survey

C-1200, Design Process and Review Process 

C-1500, Project Cost Estimating Procedure

C-1600, Pre-Construction Activities

C-1700, Evaluation and Enforcement of Contractor Quality Control

C-1750, Controlling Deficiencies and Omissions

C-2600, Electronic As-built and conformed Specifications and Shop Drawings

6.0   Related Documents

American Society of Heating, Refrigeration and Air-conditioning Engineers, ASHRAE Guide for Commissioning of HVAC System, Handbook HVAC Applications Building Commissioning, Commission Performance Testing 39.2, Construction Phase (3, 4, 5, 6, 7, 8) Associated Air Balance Council (AABC).

Contract documents

NIH Design Policies and Guidelines on commissioning

7.0   Records

Approved Project Plan Update

As-built Drawings (electronic AutoCAD Drawing files housed in Electronic Data Management System)

Commissioning and Performance Testing Reports

D&O Reports

Demonstration Forms as part of Commissioning

Final Punch-list

Fire Prevention Certification

Government Final Acceptance

O&M Manuals (Electronic .pdf files, and Hard copies)

Quality Assurance Plan

Request for Final Inspection

Warranties

 



