Committee on Information Technology


COIT

INFORMATION TECHNOLOGY

BUSINESS FOLIO
Department Name/Number
     

Contact Name/Phone Number
     

Business Folio Return Date
     

IT IS MANDATORY THAT EVERY DEPARTMENT COMPLETE THESE FORMS.

The General Questions (1 to 22) should be answered by entering a number representing the “Performance Percentage Rating” that you believe your department should receive to represent how well it is doing in meeting its IT responsibilities.


Consider the following table when you arrive at the Performance Percentage you include for any question answered.

Percentage
Description of the quality of performance being rendered.

96 to 100
Excellent, outstanding in every way.

91 to 95
Exceptional, substantially beyond expectations.

86 to 90
Admirable, beyond expectations.

81 to 85
Acceptable, meeting expectations.

76 to 80
Average, room for improvement.

71 to 75
Below average, definite need to improve.

66 to 70
Substantially below average, performance unacceptable.

Less than 66
Valueless at current performance level.

Note:  If you wish, you may include a short explanation for your Performance Percentage Rating in the space allowed.










    Performance

General Business Questions:





     Percentage
1. How well does your department’s IT Strategic Plan address the future of Information Technology (software, hardware, and personnel)?  If your department does not have an IT Strategic Plan, enter “0.”
     

     


2. How well do your department’s business practices, procedures, and policies meet the needs of the department personnel?
     

     

3. Does the department’s IT group communicate well with department users?
     

     

General Business Questions:




        
   Performance
   









       Percentage
4. Is the department’s IT group responsive to the needs of the department’s users?
     

     

5.  Do this year’s projects contribute to the planned long-term solutions?
     

     

6.  Is your access to the Internet satisfactory?
     

     

7.   Is the current hardware/software meeting the users’ needs?
     

     

8. What is the status of the department’s business recovery plan?
     

     

9.  How well does your department’s IT group communicate with other City IT   departments?
     

     

10.  Are new department personnel (Knowledge Workers) automatically supplied with appropriate IT equipment?
     

     

11. How well is the department monitoring its inventory of software and hardware (Asset Management)?
     

     

12. What is your best estimate of your users’ level of IT service satisfaction?
     

     

Answer questions 13 through 17 ONLY if your department is participating in the specified City-Wide Project.  Fill in the “Performance Percentage Rating,” and if you wish, use the limited space below each question to explain your answer.

City-Wide Projects:






     
13.  Tivoli Project:
Performance

Percentage

         >How is the level of communications on the project, from your perspective?
     

         >How is the project progressing compared to plan, from your perspective?
     

     

14.  The PeopleSoft Human Resources Project:

         >How is the level of communications on the project, from your perspective?
     

         >How is the project progressing compared to plan, from your perspective?
     

          

15.  The TESS Project:

         >How is the level of communications on the project, from your perspective?
     

         >How is the project progressing compared to plan, from your perspective?
     

     

16.  The EIS Project:

         >How is the level of communications on the project, from your perspective?
     

         >How is the project progressing compared to plan, from your perspective?
     

     

Answer questions 18 through 22 ONLY if your department is a client of the Department of Telecommunications and Information Services (DTIS).   Fill in the “Performance Percentage Rating,” and if you wish, use the limited space below each question to explain your answer.

Which of the following IT Services do you receive from DTIS? (Enter an “X” in the space next to each of the services you receive.)

[  ] Application Development/Maintenance  [  ] Network Planning/LAN Consulting

[  ] Training/Education   [  ] Hosting/Operations of Application Systems











     Performance

DTIS Questions:







     Percentage

18. How effective do you rate the overall delivery of IT Services DTIS provides to your department?
     

     


19. How would you rate the Network Planning and/or LAN Administration Services DTIS provides to your department?
     

     


20. How effective are the education courses offered by DTIS’ Technology Learning Center in meeting the needs of the day-to-day business activities of your department?
     

     


21. How would you rate the overall quality, service delivery, and satisfaction your department receives from DTIS in developing and maintaining application systems for your department?
     

     


22. How would you rate the responsiveness of DTIS in dealing with system problems and emergencies?
     

     


Questions About Last Year’s Projects.  COIT Staff has chosen up to five projects from last year’s Business Folio and requests that you comment on the following for each of the projects:

· Did the department receive the funding for the project(s) listed?

· Was the department treated well by the vendor?  

· Was the vendor from the Computer Store?

· Was the project implemented on a timely basis?

· Was the cost in keeping with the original quote?

Projects from Last Year:
COIT Number:      
Project Name:     

     


COIT Number:      
Project Name:     

     


COIT Number:      
Project Name:     

     


COIT Number:      
Project Name:     

     


COIT Number:      
Project Name:     

     

The General Project Questions (23 to 38) should be answered by entering a narrative explanation wherever you perceive it would be appropriate.

General Project Questions:
23. Do any of the IT projects being considered by your department for the upcoming fiscal year require that you and/or your personnel meet with the COIT Pre-Project  Planning Work Group?

     


24.  Do any of the IT projects being considered by your department for the upcoming fiscal year involve E-Commerce or E-Government?

     


25. Do you believe any of the IT projects being considered by your department for the upcoming fiscal year might qualify as Capital Asset Projects?

     


26. Does your department offer any IT systems for public use?  If so, which ones?

     


27. Do any of your department’s IT projects require adherence to the newly issued Disability/Accessibility Guidelines?

     

28.  Has the department completed any capacity planning that could be used to compare   anticipated need against current hardware capabilities?

     

The General Project Questions (23 to 38) should be answered by entering a narrative explanation wherever you perceive it would be appropriate.

General Project Questions:
29. Does your department have the technical support to achieve your enterprise objectives?

     


30.  Does your department outsource any portion of its IT support?    If so, how much?

     


31.  Does your department have its own Web page?  Why?

     


32.  Does your department use the City Web page?

     


33. Does you department coordinate its IT activities with DTIS?

     


34.  Has your department completed or is it planning to complete a Work Flow Analysis?  Explain.

     

35.  Describe your network infrastructure (hubs, routers, etc.).

     

The General Project Questions (23 to 38) should be answered by entering a narrative explanation wherever you perceive it would be appropriate.

General Project Questions:
36.  How do you plan to support your network activity?

     

37.  Are any of your department employees interested in assisting COIT with its business programs?  If they are, please include their names and numbers.

     

38.  Please include a flowchart of your department's IT position-hierarchy under separate cover to be used by COIT for future reference.

You are invited to communicate any miscellaneous comments to COIT using the space below.

     

ENTER THE FOLLOWING PROJECT TOTALS:

ENTER THE TOTAL NUMBER OF PROJECTS INCLUDED 

ON THE FOLLOWING PAGES OF THE BUSINESS FOLIO:


     

ENTER THE TOTAL INITIAL COST FOR ALL PROJECTS INCLUDED ON THE FOLLOWING PAGES OF THE BUSINESS FOLIO:
$     

Project Questions:                              Project 1 of a possible 10   

Project Name:         

1.    Initial Project Cost (first year)     $     

2.    Subsequent Project Costs/Maintenance
Year 2 Est.$     
Year 3 Est.$     

3.    Project Type:  Hardware Only FORMCHECKBOX 
  Software Only FORMCHECKBOX 
  Services Only FORMCHECKBOX 
  Combination FORMCHECKBOX 

      “X” the appropriate box.

4.   Project Description:        

5.    How does this project support the objectives of the department’s Strategic Plan?  Explain below.
     


6.    Why are you requesting this project?  Explain below.
     


7.    When will the results of implementing this project be measurable?  Explain below.
     


8.    Explain the Cost/Benefit relationship using actual dollars of recovery, replacement, additional income, reduced cost, cost avoidance, or improved service wherever possible.   Explain below.
     


NOTE I: Include a COIT “Request/Quote” form for each requested project.  Send the completed form(s), along with your diskette or, if you e-mail your Business Folio, send the form(s) under separate cover.

Project Questions:                              Project 2 of a possible 10   

Project Name:         

1. Initial Project Cost (first year)     $     

2. Subsequent Project Costs/Maintenance
Year 2 Est.$     
Year 3 Est.$     

3. Project Type:  Hardware Only FORMCHECKBOX 
  Software Only FORMCHECKBOX 
  Services Only FORMCHECKBOX 
  Combination FORMCHECKBOX 

      “X” the appropriate box.

4.   Project Description:        

5.  How does this project support the objectives of the department’s Strategic Plan?  Explain below.
     


6.  Why are you requesting this project?  Explain below.
     


7.  When will the results of implementing this project be measurable?  Explain below.
     


8.   Explain the Cost/Benefit relationship using actual dollars of recovery, replacement, additional income, reduced cost, cost avoidance, or improved service wherever possible.   Explain below.
     


NOTE I: Include a COIT “Request/Quote” form for each requested project.  Send the completed form(s), along with your diskette or, if you e-mail your Business Folio, send the form(s) under separate cover.

Project Questions:                              Project 3 of a possible 10   

Project Name:         

1.    Initial Project Cost (first year)     $     

2.    Subsequent Project Costs/Maintenance
Year 2 Est.$     
Year 3 Est.$     

3.    Project Type:  Hardware Only FORMCHECKBOX 
  Software Only FORMCHECKBOX 
  Services Only FORMCHECKBOX 
  Combination FORMCHECKBOX 

      “X” the appropriate box.

4.   Project Description:        

5.    How does this project support the objectives of the department’s Strategic Plan?  Explain below.
     


6.    Why are you requesting this project?  Explain below.
     


7.    When will the results of implementing this project be measurable?  Explain below.
     


8.    Explain the Cost/Benefit relationship using actual dollars of recovery, replacement, additional income, reduced cost, cost avoidance, or improved service wherever possible.   Explain below.
     


NOTE I: Include a COIT “Request/Quote” form for each requested project.  Send the completed form(s), along with your diskette or, if you e-mail your Business Folio, send the form(s) under separate cover.

Project Questions:                              Project 4 of a possible 10   

Project Name:         

1.    Initial Project Cost (first year)     $     

2.    Subsequent Project Costs/Maintenance
Year 2 Est.$     
Year 3 Est.$     

3.    Project Type:  Hardware Only FORMCHECKBOX 
  Software Only FORMCHECKBOX 
  Services Only FORMCHECKBOX 
  Combination FORMCHECKBOX 

      “X” the appropriate box.

4.   Project Description:        

5.    How does this project support the objectives of the department’s Strategic Plan?  Explain below.
     


 6.   Why are you requesting this project?  Explain below.
     


7.   When will the results of implementing this project be measurable?  Explain below.
     


8.  Explain the Cost/Benefit relationship using actual dollars of recovery, replacement, additional income, reduced cost, cost avoidance, or improved service wherever possible.   Explain below.
     


NOTE I: Include a COIT “Request/Quote” form for each requested project.  Send the completed form(s), along with your diskette or, if you e-mail your Business Folio, send the form(s) under separate cover.

Project Questions:                              Project 5 of a possible 10   

Project Name:         

1.    Initial Project Cost (first year)     $     

2.    Subsequent Project Costs/Maintenance
Year 2 Est.$     
Year 3 Est.$     

3.    Project Type:  Hardware Only FORMCHECKBOX 
  Software Only FORMCHECKBOX 
  Services Only FORMCHECKBOX 
  Combination FORMCHECKBOX 

      “X” the appropriate box.

4.   Project Description:        

5.    How does this project support the objectives of the department’s Strategic Plan?  Explain below.
     


 6.   Why are you requesting this project?  Explain below.
     


7.   When will the results of implementing this project be measurable?  Explain below.
     


8.  Explain the Cost/Benefit relationship using actual dollars of recovery, replacement, additional income, reduced cost, cost avoidance, or improved service wherever possible.   Explain below.
     


NOTE I: Include a COIT “Request/Quote” form for each requested project.  Send the completed form(s), along with your diskette or, if you e-mail your Business Folio, send the form(s) under separate cover.

Project Questions:                              Project 6 of a possible 10   

Project Name:         

1.    Initial Project Cost (first year)     $     

2.    Subsequent Project Costs/Maintenance
Year 2 Est.$     
Year 3 Est.$     

3.    Project Type:  Hardware Only FORMCHECKBOX 
  Software Only FORMCHECKBOX 
  Services Only FORMCHECKBOX 
  Combination FORMCHECKBOX 

      “X” the appropriate box.

4.   Project Description:        

5.    How does this project support the objectives of the department’s Strategic Plan?  Explain below.
     


 6.   Why are you requesting this project?  Explain below.
     


7.   When will the results of implementing this project be measurable?  Explain below.
     


8.  Explain the Cost/Benefit relationship using actual dollars of recovery, replacement, additional income, reduced cost, cost avoidance, or improved service wherever possible.   Explain below.
     


NOTE I: Include a COIT “Request/Quote” form for each requested project.  Send the completed form(s), along with your diskette or, if you e-mail your Business Folio, send the form(s) under separate cover.

Project Questions:                              Project 7 of a possible 10   

Project Name:         

1.    Initial Project Cost (first year)     $     

2.    Subsequent Project Costs/Maintenance
Year 2 Est.$     
Year 3 Est.$     

3.    Project Type:  Hardware Only FORMCHECKBOX 
  Software Only FORMCHECKBOX 
  Services Only FORMCHECKBOX 
  Combination FORMCHECKBOX 

      “X” the appropriate box.

4.   Project Description:        

5.    How does this project support the objectives of the department’s Strategic Plan?  Explain below.
     


 6.   Why are you requesting this project?  Explain below.
     


7.   When will the results of implementing this project be measurable?  Explain below.
     


8.  Explain the Cost/Benefit relationship using actual dollars of recovery, replacement, additional income, reduced cost, cost avoidance, or improved service wherever possible.   Explain below.
     


NOTE I: Include a COIT “Request/Quote” form for each requested project.  Send the completed form(s), along with your diskette or, if you e-mail your Business Folio, send the form(s) under separate cover.

Project Questions:                              Project 8 of a possible 10   

Project Name:         

1.    Initial Project Cost (first year)     $     

2.    Subsequent Project Costs/Maintenance
Year 2 Est.$     
Year 3 Est.$     

3.    Project Type:  Hardware Only FORMCHECKBOX 
  Software Only FORMCHECKBOX 
  Services Only FORMCHECKBOX 
  Combination FORMCHECKBOX 

      “X” the appropriate box.

4.   Project Description:        

5.    How does this project support the objectives of the department’s Strategic Plan?  Explain below.
     


 6.   Why are you requesting this project?  Explain below.
     


7.   When will the results of implementing this project be measurable?  Explain below.
     


8.  Explain the Cost/Benefit relationship using actual dollars of recovery, replacement, additional income, reduced cost, cost avoidance, or improved service wherever possible.   Explain below.
     


NOTE I: Include a COIT “Request/Quote” form for each requested project.  Send the completed form(s), along with your diskette or, if you e-mail your Business Folio, send the form(s) under separate cover.

Project Questions:                              Project 9 of a possible 10   

Project Name:         

1.    Initial Project Cost (first year)     $     

2.    Subsequent Project Costs/Maintenance
Year 2 Est.$     
Year 3 Est.$     

3.    Project Type:  Hardware Only FORMCHECKBOX 
  Software Only FORMCHECKBOX 
  Services Only FORMCHECKBOX 
  Combination FORMCHECKBOX 

      “X” the appropriate box.

4.   Project Description:        

5.    How does this project support the objectives of the department’s Strategic Plan?  Explain below.
     


 6.   Why are you requesting this project?  Explain below.
     


7.   When will the results of implementing this project be measurable?  Explain below.
     


8.  Explain the Cost/Benefit relationship using actual dollars of recovery, replacement, additional income, reduced cost, cost avoidance, or improved service wherever possible.   Explain below.
     


NOTE I: Include a COIT “Request/Quote” form for each requested project.  Send the completed form(s), along with your diskette or, if you e-mail your Business Folio, send the form(s) under separate cover.

Project Questions:                              Project 10 of a possible 10   

Project Name:         

1.    Initial Project Cost (first year)     $     

2.    Subsequent Project Costs/Maintenance
Year 2 Est.$     
Year 3 Est.$     

3.    Project Type:  Hardware Only FORMCHECKBOX 
  Software Only FORMCHECKBOX 
  Services Only FORMCHECKBOX 
  Combination FORMCHECKBOX 

      “X” the appropriate box.

4.   Project Description:        

5.    How does this project support the objectives of the department’s Strategic Plan?  Explain below.
     


 6.   Why are you requesting this project?  Explain below.
     


7.   When will the results of implementing this project be measurable?  Explain below.
     


8.  Explain the Cost/Benefit relationship using actual dollars of recovery, replacement, additional income, reduced cost, cost avoidance, or improved service wherever possible.   Explain below.
     


NOTE I: Include a COIT “Request/Quote” form for each requested project.  Send the completed form(s), along with your diskette or, if you e-mail your Business Folio, send the form(s) under separate cover.

Additional on-line files are included that have forms to record up to 6o department projects.
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