Committee on Information Technology


This file contains questionnaires for department projects 31 through 60.

Project Questions:                              Project 31 of a possible 60   

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 32 of a possible 60   

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 33 of a possible 60   

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 34 of a possible 60   

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 35 of a possible 60   

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 36 of a possible 60   

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 37 of a possible 60   

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 38 of a possible 60   

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 39 of a possible 60   

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 40 of a possible 60   

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 41 of a possible 60   

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 42 of a possible 60   

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 43 of a possible 60   

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 44 of a possible 60   

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 45 of a possible 60   

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 46 of a possible 60   

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 47 of a possible 60   

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 48 of a possible 60   

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 49 of a possible 60   

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 50 of a possible 60   

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 51 of a possible 60   

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 52 of a possible 60   

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 53 of a possible 60   

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 54 of a possible 60   

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 55 of a possible 60   

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 56 of a possible 60   

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 57 of a possible 60   

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 58 of a possible 60   

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 59 of a possible 60   

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 60 of a possible 60   

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.
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