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CC-IT:  INFORMATION TECHNOLOGY PROJECT REQUEST 

FY 2008-09 — SUPPORT INFORMATION

Project History and Description:

1. Project Description/History:

(a) List key objectives of proposed project:

2. Estimated Project Timetable. (Each Phase Must Accomplish Distinct, Stand-Alone Functions)
	Timetable

	Phase
	Start Date(s)
	Completion Date(s)
	Remarks

	RFP/Contract Negotiation
	
	
	

	Implementation & Development
	
	
	

	IV & V
	
	
	

	Roll Out -

List Phases
	
	
	


(a)  Phasing Justification.

(b) (Only For Continuation Projects) Expenditure Information.


Year-to-Date Expenditure: $_________ as of __/__/____


Update of phase progression and expenditures:

Justification Section:

3. Project/Program Justification

(a) Justification Related to Programs and Classifications served by Request (describe and enumerate):

	Justification Table

	Program Service Population
	Actual

FY04-05
	Actual

FY05-06
	Estimate  FY06-07
	Projected FY07-08
	Projected FY08-09
	Projected FY09-10

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(b) Purpose Code Justification:


(c) Project Alternatives (include impact of not funding requested project):

Project Relationship Section:
4. Project Association to Other Capital Improvement Projects:

5. (Only For Continuation Requests) Comparison with Prior Request Made in FY __ - __

	Inflation Assumption

	Total Cost of Original Approved Request
	New Total Cost Requested
	Difference
	Inflation Factor Used
	Dollar Impact of Inflation Factor  on Original Request
	Difference not due to Inflation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(a) Explanation of Differences. (Deviation from OSPB-specified inflation factor must be pre-approved):

Operating Impact:

6. Project Operating Impact:

	Operating Balance Sheet

	Project Operating Cost
	First Year Operating Cost (Change Request Amount)
	Second Year Operating Cost
	Third Year Operating Cost
	Fourth Year Operating Cost
	Fifth Year Operating Cost

	Staff
	
	
	
	
	

	Maintenance
	
	
	
	
	

	Utilities
	
	
	
	
	

	Supplies/

Equipment
	
	
	
	
	

	Training
	
	
	
	
	

	Other
	
	
	
	
	

	Total Estimated Operating Cost
	
	
	
	
	

	Total Fund
	
	
	
	
	

	General Fund 
	
	
	
	
	

	Cash Fund* 
	
	
	
	
	

	Cash Fund Exempt* 
	
	
	
	
	

	Federal Funds* 
	
	
	
	
	


* List Fund Number and Name

(b) Operating Cost Assumptions:

(c) The OSPB operating budget analyst ____________________ has received a copy of the schedule 6 to cover the operating expenses denominated the above table. 

Project Funding

7. (Required For Cash Funded, Partial Cash Funded, or Lease-Purchase Projects) Capital Finance Sources

	Financing Balance Sheet

	Revenue Sources Fund Lists (List Each)
	Fund No.
	Actual

FY 04-05
	Actual

FY 05-06
	Current Fund Balance
	Projected FY 07-08
	Projected FY 08-09
	Projected FY 09-10

	Cash Fund 
	
	
	
	
	
	
	

	Cash Fund Exempt 
	
	
	
	
	
	
	

	Federal Funds 
	
	
	
	
	
	
	

	Capital Construction Funds Exempt
	
	
	
	
	
	
	

	Total Funding
	
	
	N/A
	
	
	
	


(a)
For each cash funded source describe how the revenues accrue to the fund. 

(b)
Demonstrate that sufficient funding is available from this source.

(c)
Finance Information

Amount Financed  

$____________________

Duration of Agreement
 _____________________

Interest Rate


 ____%



  Revenue Source 

_____________________

Associated Building Construction  (Only For Building Construction, Renovations and Additions Associated with IT Project)

8. Controlled Maintenance and Capital Construction Record.

(a) Estimated Current Value $__________

(c) Past 5 year Building Record Table

	Past 5 Year Capital Construction Projects

	Year
	Project #
	Item
	Cost

	FY05-06
	
	
	

	FY04-05
	
	
	

	FY03-04
	
	
	

	FY02-03
	
	
	

	FY01-02
	
	
	

	Past 5 Year Controlled Maintenance Projects

	FY05-06
	
	
	

	FY04-05
	
	
	

	FY03-04
	
	
	

	FY02-03
	
	
	

	FY01-02
	
	
	


9. Space Requirements for Additions or Renovations Associated with IT project.

	

	Type of Space

(List)
	Existing ASF
	ASF Needed Under Master Plan or Recommended Industry Standard (describe)
	Surplus /(Deficit)

ASF
	Impact of This Project
	Revised Surplus /(Deficit)
	% Surplus /Deficit
	Project GSF 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	


Project Compliance:

10. REQUIRED Indicate Appropriate Approval Authority (Requests cannot be forwarded for consideration unless following questions are completed)

a) This Project Request (is) (is not) in conformance with the most recently approved Feasibility Study for this project entitled _____________ and approved on __/__/___ by _______________________.  (if not available, explain why below.)

b) This Project Request (is) (is not) in conformance with the most recently approved IMC Approved Department Information Technology Plan for this project entitled _____________ and approved on __/__/___ by ______________________________.  (if not available, explain why below.)

c) This Project Request (is) (is not) in conformance with the most recently approved Departmental Operating Strategic Plan for this project entitled _____________ and approved on __/__/___ by _________________________________________.  (If not available, explain why below.)

13. Six Month Rule Compliance.

(a) Amount and percentage encumbered: __________________________

(b) Justification:

