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PURCHASE ORDER REQUEST

(PAYMENT)
[ Bl 2026

Project: 002-B00T - Roy Cloud - HYAC Phase 3
Vendor: Division Of State Architect
Purchase Order: #RQB2T-00008

Subfund Encumbrance Expenditure Balance Reference Invoice Description Object Code

08-16- 2026 21-0401 16, 760.00 E0u00 £16, 760,00 EMZT-01080 DEA Fees-Ray Cloud HYAC Project Phase 3 6222 - DS, Feesg
Purchase Order Total: 516, 760.00 50,00 £16, 160,00 ROQBZT-00008



RDSA 1

APPLICATION FOR APPROVAL OF PLANS AND SPECIFICATIONS

Forms and publications referanced within this document are available on the DSA Forms and the DSA Publications
webpages. Please print or type all information—or you may complete online and print for signatures.
All FIELDS MUST BE FILLED IM PER INSTRUCTIONS (SEE PAGE 5).

1. Mame of Facility: Roy Cloud Elementary School

2. School District {or State Agency). nedwood City Elementary School District

District/Agency Malling Address: 720 Bradiord Streel, Redwood City, CA 34083

3. Dist. Superintendent: ‘hristian Rubalcaba

Work Email: “Rubalcaba@rcsdka.net Weork Phone: (550) 482-2200
4. Facilties Director/Contact: Martin Cervantes Tithe: Director of Facilties
Wark Email: meernvantes@rosdkd. net Waork Phone: (650) 423-2263

APPLICATION PURPOSE: (Check applicable box and provide application number where reguired.)
A1 [ Indtial Registration for Project Submittal (DS54 will create rew application numiber).
A2 O Revised Registration for Project Submittal. D38 Application &:

A3 Project Submittal. |s the project registered? @ YES = O NO
If yes, then DSA Application # is 01-123245
PROJECT SCOPE: For questions 5=10, pleasa provide specific building names per instructions.
5. Construction of

Past Application Occupded without DSA Certification? OYES O MO
6. Addition to:
Past Application Occupded without DSA Certification? OYES O MO

7. Relocation of:
Past Application Occupded without DSA Certification? OYES O MO

B, General Aleration o Replacement of HVYAC units within classrooms, Admin, Library, Multi-Use & Portables
Past Application Occupded without DSA Certification? OYES O MO

9. Rehabilitation of:
DSA Rehabilitation Pre-Application #:

10. Reconstruction af:

Past Application Occupded without DSA Certification? OYES O MO
DSA USE ONLY
CORRECT
FEE SCHED. FEE FEE PAID UPIOP REFUND
AC
85
FLS
DSA FILE NO. DSA APP. DATE ASSIGNED ESTIMATED LANDSCAPE
NO. COST IRRIGATION
DGS DSA 1 (revised 01/08/20) Page 1of &
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DSA 1

APPLICATION FOR APPROVAL OF PLANS AND SPECIFICATIONS

11. Review Requested:
[ Access = Structural B Fire & Life Safety O Landscape Irrigation

O Incrermental review requested (DS54 1-INC: Definition of Scope of Increments attachad)

I Ower thir Counter (OTC) requested (DSA 145 Paper Record Sat Handling attached)

12. Project Location (Street Address): 2790 Red Oak Way

13. City: Redwood City Zip: 94061 County of: San Mateo

14. Project Track. No. (PTN): 69005-87 15. Estimated Cost: § 2,400,000.00

16. Will project be subrmitted Lo the Office of Public School Construction (OPSC) for funding under the Schoaol
Facilities Program? O YES B NO (If “NO" =kip to line 17)

16a. OPSC Application No. (If known):
17. Approximately Tatal Floor Area (Sq. FL):
18. Design Snow Load: ™A

1Ba. (Prop 39) If project is using Proposition 39 funds, enter the amount: 5
19. State Agencies Only: Customer Account # - NA ABMS Project & N/A

20. Applicant's Statement of Responsibility: | certify, under penalty of perury, that | am acting for the school
disfrict/'state agancy in the legal capacity of agent making application for approval of plans and specifications.
I further certify that, to the best of my knowledge, the answers given on this application are frug and comect.

Signature of Applicant: John Dybczak e Date: Aug 7, 2026

21. Name of Applicant (Please Print): John Dybczak Title: Principal

22, Work Mailling Address (if Applicant is differant from name shown in #£2 or #23):

23. Architectural or Structural Engineering Firm: Quattrocchi Kwok Architects
Work Address: G36 Fifth Street, Santa Rosa, CA 94607 Work Phone: (T07) 576-0082

The following individual(s) is in general responsible charge of the preparation of plans, specifications, and related
documents, and the obsarvation of construction (Tite 24, Part 1, Section 4-316, of the California Code of
Regulations). If mone than one individual ina fiom s listed, then only the individual who accepts the responsibility
for observation of construction shall submit verified reports in compliance with Section 4-341(1) Part 1, Tite 24,
CCR. The individual in general responsible charge may delegate responsibility for portions of the work on lines 24a
through 24d. For projects which include construction of new modular or relocatable bulldings manufactured offsite,
ther architect or engineer in responsible charge must delegate responsibility for preparation of plans and
observation of construction to the manufacturer's architect or engireser on line 1.0 of form 054 1-MR: Application
for New Manufaciured Permanent Modilar or Relocatable Bulidings. For relocation of existing modular or
relocatable buildings, the architect or engineser in general responsible charge assumes the responsibility for
observation of construction unless ha'she delegates responsibility using the form DSA 1-DEL: Delegation of

Respansibility.

ArchiteclEngineer in General Responsible Charge: +ohn Dybczak
Waork Email: JohnD@qka.com CA Reg. #: C25729

Andior

Architect/Engineer in General Responsible Charge:

Work Email: CA Reg. #:

DGS DSA 1 (revised 01/08/20) Page 2 ol B
DIVISION OF THE STATE ARCHITECT DEPARTMENT OF GEMERAL SERVICES STATE OF CALIFORMIA



DSA 1

APPLICATION FOR APPROVAL OF PLANS AND SPECIFICATIONS

24. If portions of the preparation of the plans and specifications and the observation of construction wene delegated,
show name of registered engineans), and related information balow. Changes o the delegated responsibility for
individuals listed balow shall be submitted to DSA on the form D54 108; Change in Delegation of Responsibility or
the form DSA 109 Transfer of Responsibility: Geotechnical Engineer. If mone than one individual in a firm s lsted,
then only the individual who accepts the responsibility for observation of construction shall submit verified reports
in compliance with Section 4—-341(0) Part 1, Tite 24, CCR. If no individual{z) is delegated, the individual in general
responsible charge assurmes responsibility for the applicable work on a project.

24a.

24h.

24c.

24d.

Structural Engineering Firm: £FA Structural Engineers

Waork Phona: (707) 526-0892

Engineer: Chris Warner CA Reg # 4613
Woark Email: chriswi@zfa.com

Andlor

Erigirisar: CA Reg. &

Work Email

Mechanical Engineering Firm: C25ta Engineers, Inc.

Wark Phona: (707) 262-9177

Engineer: Chris Dal Core

Woark Emall: cdelcorei@costasnginesrs.com

CA Reg. & 31600

Andior
Erigirisar:

Wark Email:

CA Reg. &

Electrical Engineering Firm: 0'Mahony & Myer Consulting

Engineer: Pieter Colenbrande

Work Email: pcolenbrander@ommconsulting.com

CA Reg. # E 14738

Andlor

Erigirisar: CA Reg. &

Work Email

Geolechnical Enginearing Firem: Work Phomne:
Erigirisar: CA Reg. &

Work Email

Andior

Erigirisar: CA Reg. &

Work Email

25 The project involves delegation of responsibility other than reflected in lines 24a-24d abowve. See page 5 for
instruchions.

DGS DSA 1 (revised 01/08/20)
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DSA 1
APPLICATION FOR APPROVAL OF PLANS AND SPECIFICATIONS

26. OTHER FACTORS
{Check appropriate boxes)

26a. | FLOOD HAZARD OY¥ES KINO | Project is located in a flood hazard area as defined by the
{:‘_':hlar,l'. boxes that adopled local jurisdiction flood hazard map.
apply)
For details see PR 14- | (JYES FINO | Project is Alteration/Modernization, Rehabilitation or
01: Fleod Design and Reconstruction and value of project is more than 50% of the
Prafect Submittal pre-improvement replacement value of the structure.
Reqguiraments

26b. | GEOHAZARD A | have verified that this project does not require submittal of a Geohazard
(Check one box only) Report, per the most current edition of Interpretation of regulations (IR) IR A-

4: Geohazard Report Requirements.

] Geohazard report is required and has bean subrmitted o the California
Geological Survey, in accordance wilh the most curment edition of IR A-4.

26c. | WAIVER OF (For Relocatable Buildings Only) The school district requests walver of durability
DURABILITY ] requirements for substandard foundations per the most curment edition of IR 16-
1: Design and Construction Reqguirements for Relocatable Butdings and
Modular Elevator Towers and acknowledges thal a conditional approval i
accaptable.

26d. | WIND LOADING [ {For Over the Counter Prajects Only) | have verified this project wind exposure
is C or less, has a basic wind speed of not more than 110 mph / 115 mph and a

Topographical Factor Kzt=1.0 (ASCE 7-10, Seclion 26.8).

26e. | FIRE HAZARD OYES EINO | Is this project located in a Wildland-Urban Interface (WUI)
SEVERITY ZONE Fire Area predesignated by CAL FIRE or tha Local Fire
Authority, as described in California Building Code, Chapler
TAT

27. Statement of responsibility: Architect/Engineer in General Responsible Charge
I certify under penalty of perjury that all information presented on this form i true and cormect and that |
understand, and will fulfill, my responsibilites as the architectenginesr in general responsible charge of this projecd
as defined in Tithe 24, Part 1, Seclion 4-341 of the California Code of Regulations.
~ "Hh"’-"nu'-'.-\.im-\.l-l--r Aok . LM Y
Signature: JDhn D‘j"bﬂlak e Date: Haas

LS, ¥ o

{Architect or Engineer in General Responsible Charge)

Dizsclaimer: [ cartify that this form (= an exact duplicate (verbalim) of the form provded by the Division of the State
Architect (DSA), Le., farm DSA 1 (Reviston 01/0820). In the evert a conflict showld exist, the language in e
current DSA form will prevail

Check the box for the DSA Regional Office this DSA 1 form is being submitbed:

¢ D3A Oakland Region [ DSA Sacraments Region [ DSA Los Angeles Region [ DSA San Diego Region

1515 Clay Streat 1102 O Street 355 South Grand Avenue 10920 Via Frontera Rd.

Suite 1201 Suiwe 5200 Suite 2100 Suite 300

Oakland, CA 94612 Sacramento, CA 895811 Los Angeles, CA 90071 San Diego, CA 92127
DGS DSA 1 (revised 01/08/20) Page 4 of 8
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DSA 1 INSTRUCTIONS

APPLICATION FOR APPROVAL OF PLANS AND SPECIFICATIONS

GENERAL: Print or type all information. Please

use black ink, as form will be photocopied for

Division of the State Architect (DSA) use. You

may also complete this form online at the DSA

website ("Forms™ page). When completed online,
print a hard copy for signatures. Alternatively, you
may save and submit electronically.

This form is used to apply for DSA review and

approval by Structural Safety (SS), Fire and Life

Safety (FLS) and Access Compliance (AC), for:

+* [Projects at school sites on K-12 and
community college campuses.

# For Access Compliance review only at state
universities and state-owned-and-operated
properties where state funds are utilized in
whole, or in part, for any building or facility.

+ State-owned or state-leased essential
services buildings.

Line 1: Name of Facility

|dentify school, facility or project site. Do not
include descriptions, such as "Phase 1," etc., on
the DSA 1.

An application shall not include construction on
more than one site.

application number is required or if an application
number already exists.

Line A.1: Initial Registration for

Project Submittal

Check this box when scheduling the first intended
project submittal date.

Line A.2: Revised Registration for
Project Submittal

Check this box and provide the already assigned
DSA Application Number when a revised project
submittal date is being requested.

Line A.3: Project Submittal

Check this box when the actual project is being
submitted.

Check the applicable box indicating if the project
was registered for submittal.

Provide the already assigned DSA Application
Number if the project was registered for submittal.

Line 2: School District (or State Agency)

Provide the name and mailing address of the
school district or state agency owner of the
project.

PROJECT SCOPE: For questions 5-10.

The following list of project scope designations
shall adhere to Section 4-314 “Definitions,” listed
in the California Building Standards Administrative
Code (Part 1, Title 24, C.C.R.). Note that for lines
6, 7, 8 and 10, you must indicate if any past
projects on the site were occupied without
certification.

Line 3: District Superintendent

Provide name and contact information of the
school distnct supenntendent. For non-school
projects, provide the department and division
and/or office.

Line 4: Facilities Director/Contact

Provide the full name, titke, work phone number
and work email address of the director of facilities
or other appropriate contact person who should
receive notification letters sent via email. For non-
school projects, provide the building or facility
owner/manager.

Lines A.1, A.2 and A.3: Application Purpose

Since the Application may be received more than
once for any individual project; the intent of this
section is for DSA to determine if a new

Line 5: Construction of:

List by use, name and number/letter designation
(if available) for the construction of new separate
buildings or structures.

Note: Construction and placement of any new
relocatable building is considered new
construction, unless the project falls under the
definition of “Relocation” as described in Line 7.

Example 1: The construction of a new building
containing classrooms, restrooms and a
gymnasium may be described as “Construction of:
Mew Multi-FPurpose Building (Bldg. A)."
Example 2: Six new classroom buildings
completely separated from each other and from
other existing buildings on the campus may be
described as “Construction of: 6 classroom
buildings (Bldgs. 1-6)."

Example 3: Construction and placement of five
new relocatable buildings may be described as

DGES DEA 1 INSTRUCTIONS {rew O1/085240)
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D3A 1 INSTRUCTIONS

APPLICATION FOR APPROVAL OF PLANS AND SPECIFICATIONS

“Construction of: 5 Relocatable classroom
buildings (Bldgs. G-K).”

Line &6: Additions to:

|dentify the names and uses of the buildings and
structures where the addition will oocur.
Example: An addition of two classrooms at the
end of an existing classroom wing may be
described as “Additions to: Classroom

Building "A’."

Mote: “Addition of two classrooms” is not an
acceptable description.

Mote: Rehabilitation projects must be initiated
with a DSA Rehabilitation Pre-Application
process. If you have received a “pre-application”
number, enter it on this line.

Line 7: Relocation of:

|dentify names of the buildings to be relocated. At
the direction of the regional office, include the
application number under which the building was
constructed.

Example 1: “Relocation of: 1 Relocatable
Classroom from application # 35562."

Example 2: “Relocation of: 2 Relocatable
Classrooms from stockpile, application

# 02-108055.7

Line 10: Reconstruction of:

Fill in the name of the building in which the
damage Is located.

Note: Only fire damage is allowed to be repaired
as "Reconstruction,” utilizing previous code
requirements. Any other type of damage repair
(e.g., earthquake, wind, etc.) would have to be
upgraded to current code requirements. Access
Compliance must comply with current code and
upgrades may be required.

Line 8: General Alterations to:

|dentify the names of the existing buildings and
structures o be altered.

Example 1: The addition of HVAC units to two
classroom wings may be described as “Alterations
to: two classroom buildings.”

Example 2: When a project involves a majority of,
or all, buildings on a campus that are non-
structural in nature (e.g., installation of a new fire
alarm system, re-roofing, HVAC replacement), the
scope may be described as “Alterations to: School
Name (Fire Alarm System), (Re-roofing) or
(HVAC System).”

Line 9: Rehabilitation of:

|dentify name of the building or buildings to be
rehabilitated.

Line 11: Review Requested: Check any boxes
that apply

Access/Structural/Fire & Life Safety: Check
any boxes that apply.

Landscape: Check for landscape imgation self-
certification review, and provide a DSA 1-L- Title
24, Part 11 = Outdoor Water Use: Self-
Certification of Landscape Imrigation Design and
Documentation along with this form. See PR 15-
03: Compliance with CALGreen Code Quidoor
Water Use Regulations for further instructions.
Incremental Review: When the project will be
submitted in increments for plan review, check
this box and follow the instructions in IR A-71:
Incremental Submittals. Identify scope on the form
DSA 1-INC: Definition of Scope of Increments and
submit with DSA 1.

OTC: If over-the-counter review, check this box
and provide form DSA 145: Paper Record Set
Handling along with the DSA 1.

Mote: The scope of the increments must be
discussed with and pre-approved by DSA.

Line 12: Project Location

Identify the physical location with the street
address. This will be used for mapping for seismic
activity. For new construction, site coordinates are
acceptable if the mailing address has not yet been
assigned. Send amending letter when it has

been assigned.

DGS DSA 1 INSTRUCTIONS (rew O1/08720)
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D3A 1 INSTRUCTIONS

APPLICATION FOR APPROVAL OF PLANS AND SPECIFICATIONS

Line 14: Project Tracking Number (PTN)

A common project tracking number is required for
projects located on K~12 sites. Projects that do
not require a FTN are: community college
projects, non-K~12 “access only” projects and
essential services buildings.

The PTN can be found, or a new one obtained,
on the Office of Public School Construction
{OPSC) website.

Line 21: Name of Applicant

The applicant is the owner or person legally acting
for the owner.

Line 15: Estimated Cost

Indicate the estimated construction cost for the
project based on prevailing costs at the time the
plans and specifications are submitted to DSA.
The estimated costs shall include all increments.
Use form DSA 1-IMC to indicate the estimated
cost of each increment.

Line 22: Mailing Address

If the applicant is different from the school district
(named in Line 2) or the architect or engineer in
“general responsible charge™ (named in Line 21),
provide the firm's mailing address, including the
firm's name and email address, of the applicant
named in Line 21.

Line 16: Will project be submitted to OPSC
for funding?

For K-12 projects, check "yes” or "no.”

Line 16a: If known, provide the OPSC
application number.

Line 17: Approximate Total Floor
Area (Sq. FL.)

Indicate total floor area in scope of work.

Note: Line 17 is not required for access only
projects.

Line 18: Design Snow Load

Mote: Line 18 and 18a are not required for access
only projects.

Indicate designated roof or ground design snow

load for the site where project is located and
indicate whether roof or ground snow.

Line 18a: Proposition Funding. Enter the
amount of anticipated funding if Proposition 39
funds are, or have been, requested.

Line 23: Architectural or Structural
Engineering Firm
Provide firm where architect or structural engineer

named below works and can receive progress
notification letters.

The following individual is in General Responsible
Charge of the preparation of plans, specifications,
and related documents, and the observation

of construction.

Provide the name and CA registration number of
the architect or structural engineer in “general
responsible charge” of this project. Dual
individuals from the same firm may be listed. The
individual may delegate responsibility for
preparation of plans and observation of
construction on lines 24a, 24b, 24c and 24d. They
also must delegate responsibility for preparation
of plans and cbservation of construction to the
manufacturer's architect or structural engineer on
form DSA 1-MR: Application for New
Manufactured Permanent Modular or Relocatable
Buildings for new construction and placement of
permanent modular and relocatable buildings.

Line 19: State Agencies Only

This section only applies to state agencies and
does not apply to school districts.

Customer Account No.: The Customer Account
number is a specific DGS-issued, six-digit
numeric and alphanumeric used for billing
customers for goods and services provided.

ABMS Project No.: Provide Activity Based
Management System project number.

Line 24: If portions of the preparation of the plans
and specifications and observation of construction
were delegated, show name of registered
engineer and related information below.

Mote: Lines 24a, 24b, 24c and 24d are not
required for access only projects.

Dual individuals from each firm may be listed.

Individuals' delegated responsibility for new
construction of permanent modular and
relocatable buildings must be listed on form DSA
1-MR and the form must be signed,
acknowledging acceptance of this delegation.

DGS DSA 1 INSTRUCTIONS (rew O1/08720)
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D3A 1 INSTRUCTIONS

APPLICATION FOR APPROVAL OF PLANS AND SPECIFICATIONS

Line 25: The project involves delegation of
responsibility other than reflected in lines
24a-24d above.

Check box if unusual delegations of responsibility
are made. Attach a completed form DSA 1-DEL:
Delegation of Responsibility for each.

Any change in delegation shall be reported as
indicated on the form DSA 108: Change in
Delegation of Responsibility.

Line 26: OTHER FACTORS
{Check appropriate boxes)

Line 26a: Flood Hazard (Check boxes that
apply). Refer to PR 14-01: Flood Design and
Project Submittal Requirements.

Line 26b: Geohazard (Check only one box.)

Checking first box verifies that the project does
not require a Geohazard Report, as explained in
IR A-4: Geohazard Report Requirements, current
edition. By the signature, the architect or engineer
in "general responsible charge” is signing the
“Geohazards Statement.” as required in IR A-4,
current edition, certifying that the project is not
located within any identified “state mandated
geologic hazard zone,” an area identified as a
geologic hazard in the safety element of the local
general plan, or an area where a potential
geologic hazard has been identified in a previous
Geohazard Report.

Checking second box confirms a Gechazard
Report is required; submit to California Geologic
Survey as explained in IR A-4, current edition.

DGS DSA 1 INSTRUCTIONS (rew O1/08720)
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Plan/Field Review Fee Calculator

Project submitted to DSA DSA #01-123246

®on or after 7/1/2026

Cbetween 9/1/2025 and 6/30/2026 ROY CLOUD

Cbetween 5/1/2021 and 8/31/2025 ELEMENTARY SCHOOL
Obetween 3/1/2019 and 4/30/2021 HVAC IMPROVEMENTS

Chetween 10/1/2017 and 2/28/2019
Chetween 2/1/2016 and 9/30/2017
Chetween 12/1/2014 and 1/31/2016
Cbetween 6/1/2013 and 11/30/2014
Cbetween 2116/2010 and 5/31/2013
Cbefore 2/1/2010

Project Type: Select project type

School{K-12) v
Estimated Amt: 2400000
Contracted o
Amt:
Construction
Change 0
Document Amt:

Check review(s) for project
[Access Compliance
EFire & Life Safety
EiStructural Safety

[ Calculate

Fees may be mailed or hand delivered. DSA also accepls payments by credit card or electronic check
online through a third-party software run by Fiservy at DSA Filing, Invoice & Re-Exam

Fees (wwwl.thepayplace.com/caldgsdsalfirfees). Proof of anline payment must be submitted as direcled in
procedure PR 20-02: Online Payments for Plan Review Filing Fees, Plan/Feld Review Fee Invoices &

Project Certification Re-Examination Feeas.



:

Filing Fee £0.00 $5,800.00 $10,960,00
Additional
Fee
Further
Fee

$16,760.00

$0.00 $0.00 $0.00

$0.00) $0.00 $0.00 =0.008

DGS Links

« OGS Home
« DSA Home
« OS54 Mews

Tracker Links

Plan Review Fee Calculator
« Home



