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VENDOR INFORMATION SHEET FOR RFP NO:  1792
Vendor Must:

A) Provide all requested information in the space provided next to each numbered question.  The information provided in Sections V1 through V6 will be used for development of the contract;

B) Type or print responses; and
C) Include this Vendor Information Sheet in Tab III, State Documents of the Technical Proposal.

	V1
	Firm Name
	


	V2
	Street Address
	


	V3
	City, State, ZIP
	


	V4
	Telephone Number

	
	Area Code:  
	Number:  
	Extension:  


	V5
	Facsimile Number

	
	Area Code:  
	Number:  
	Extension:  


	V6
	Toll Free Number

	
	Area Code:  
	Number:  
	Extension:  


	V7
	Vendor’s state of residence for governmental preference, if applicable 
	


	V8
	Contact Person for Questions / Contract Negotiations,
including address if different than above

	
	Name & Title:

	
	Address:

	
	Email Address:


	V9
	Telephone Number for Contact Person

	
	Area Code:  
	Number:  
	Extension:  


	V10
	Facsimile Number for Contact Person

	
	Area Code:  
	Number:  
	Extension:  


	V11
	Name of Individual Authorized to Bind the Organization

	
	Name:
	Title:


	V12
	Signature (Individual must be legally authorized to bind the vendor per NRS 333.337)

	
	Signature:
	Date:
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A Request for Proposal process is different from an Invitation to Bid.  The State expects vendors to propose creative, competitive solutions to the agency's stated problem or need, as specified below.  Vendors may take exception, or make an assumption, to any section of the RFP.  Exceptions and/or assumptions should be clearly stated in Attachment B1 (Technical Proposal Certification of Compliance with Terms and Conditions of RFP) and Attachment B2 (Cost Proposal Certification of Compliance with Terms and Conditions of RFP) and will be considered during the evaluation process.  The State reserves the right to limit the Scope of Work prior to award, if deemed in the best interest of the State NRS 333.350(1).

1. OVERVIEW OF PROJECT 
1.1 The Nevada State Purchasing Division of behalf The Nevada Division of Welfare and Supportive Services (DWSS) is seeking proposals from qualified vendors to leverage technology to increase the efficiency and effectiveness of the caseworkers in the Division of Welfare and Supportive Services.  

Faced with the growing demand for DWSS services due to the current economic climate, expanding welfare labor force (even if possible) is an inefficient and expensive approach and does not alleviate current pain points of paper handling and cycle times, does not contribute to better customer service, does not leverage Family Resource Centers (FRC) capabilities to the full extent, requires considerable productivity ramp-up (estimated at one full-year for a new employee to handle a steady-state caseload, and would necessitate a material long term investment in new facilities (leasing and maintenance) to support expanded staff.

This project, through a combination of document imaging, workflow, and the implementation of service oriented architecture (SOA), will increase the productivity of the case workers for the Temporary Assistance for Needy Families (TANF), Supplemental Nutrition Assistance Program (SNAP) (formally Food Stamps), and Medicaid eligibility workers by 30%, thereby allowing them to work additional caseloads without adding staff and offices. This project also expands the use of the local Family Resource Centers (FRC’s) to help in servicing the citizens applying for public assistance benefits. An online interactive application will be completed allowing the FRC’s and the general public to apply for services and perform some self service functions without actually having to visit an existing DWSS office. 

The anticipated start date of the contract is January 4, 2010 with a contract term of 18 months which includes a 90 day warranty period. DWSS will administer the contract throughout the term. 
2. ACRONYMS/DEFINITIONS 
For the purposes of this RFP, the following acronyms/definitions will be used:
	Assumption
	An idea or belief that something will happen or occur without proof.  An idea or belief taken for granted without proof of occurrence.


	Awarded Vendor
	The organization/individual that is awarded and has an approved contract with the State of Nevada for the services identified in this RFP.


	BOE
	State of Nevada Board of Examiners.



	BPR
	Business Process Re-Engineering.



	CBA
	Cost Benefit Analysis.



	Client/Server
	The client/server model typically defines the relationship between processes running on separate machines.  The server process is a provider of services.  The client is the consumer of the services.  In essence, client/server provides a clean separation of function based on the idea of service.



	Confidential Information
	Any information relating to the amount or source of any income, profits, losses or expenditures of a person, including data relating to cost or price submitted in support of a bid or proposal.  The term does not include the amount of a bid or proposal.  Refer NRS 333.020(5) (b).   



	Contract Approval Date
	The date the State of Nevada Board of Examiners officially approves and accepts all contract language, terms and conditions as negotiated between the State and the successful vendor.


	Contract Award Date
	The date when vendors are notified that a contract has been successfully negotiated and is awaiting approval of the Board of Examiners.



	Contractor
	The company or organization that has an approved contract with the State of Nevada for services identified in this RFP.



	Cross Reference
	A reference from one document/section to another document/section containing related material.



	Customer
	Department, Division or Agency of the State of Nevada.



	DBA
	Database Administrator.



	Deliverables
	Project work products throughout the term of the project/contract that may or may not be tied to a payment.



	Development Environment
	A computer system, toolset and methodology used to develop and/or modify and test new software applications.


	Division/Agency
	The Division/Agency requesting services as identified in this RFP.


	DoIT
	Department of Information Technology.



	DSD
	Detailed System Design.



	DWSS
	Division of Welfare and Supportive Services



	EFT
	Electronic Funds Transfer – an electronic transfer of funds through a national automated clearinghouse directly to a designated account.


	EIN
	Employer Identification Number.



	Email
	Electronic mail.


	EAP

ERD
	Energy Assistance Program

Entity Relationship Diagram.



	Evaluation 

Committee
	An independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFP pursuant to NRS 333.335.  



	Exception
	A formal objection taken to any statement/requirement identified within the RFP.



	FRC

FTE
	Family Resource Center

Full Time Equivalent.



	Functional Requirements
	A narrative and illustrative definition of business processes independent of any specific technology or architecture.



	GAAP
	Generally Accepted Accounting Principles.



	GUI
	Graphical User Interface.



	Interoperability
	The ability to exchange and use information (usually in a large heterogeneous network made up of several local area networks).  Interoperable systems reflect the ability of software and hardware on multiple machines from multiple vendors to communicate.



	JAD
	Joint Application Development.



	Key Personnel
	Vendor staff responsible for oversight of work during the life of the project and for deliverables.



	LAN
	Local Area Network.



	LCB
	Legislative Counsel Bureau.



	LOI
	Letter of Intent - notification of the State’s intent to award a contract to a vendor, pending successful negotiations; all information remains confidential until the issuance of the formal notice of award.  



	May
	Indicates something that is recommended but not mandatory.  If the vendor fails to provide recommended information, the State may, at its sole option, ask the vendor to provide the information or evaluate the proposal without the information.



	MS
	Microsoft.



	Must
	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.



	NAC
	Nevada Administrative Code –All applicable NAC documentation may be reviewed via the internet at:  www.leg.state.nv.us


	NOA
	Notice of Award – formal notification of the State’s decision to award a contract, pending Board of Examiners’ approval of said contract, any non-confidential information becomes available upon written request.



	NOMADS

NRS
	Nevada Online Multi Automated Data Systems

Nevada Revised Statutes – All applicable NRS documentation may be reviewed via the internet at:  www.leg.state.nv.us.



	Open Systems
	Computer systems that provide some combination of interoperability, portability and open software standards.


	Pacific Time
	Unless otherwise stated, all references to time in this RFP and any subsequent contract are understood to be Pacific Time.



	PC
	Personal computer.


	POC
	Proof of Concept.


	Prime Contractor
	The prime contractor has full responsibility for coordinating and controlling all aspects of the project, including support to be provided by any subcontractor(s).  The prime contractor will be the sole point of contact with the State relative to contract performance.  If this project involves the use of one or more program products proprietary to another supplier, the prime contractor will be responsible for acquiring a license for the State’s use of such program products.



	Production Environment
	A computer system, communications capability and applications software that facilitates ongoing business operations.  New hardware/software is not introduced into a production environment until it is fully tested and accepted by the State.



	Proprietary Information
	Any trade secret or confidential business information that is contained in a bid or proposal submitted on a particular contract.  (Refer to NRS 333.020 (5) (a).


	PT
	Pacific Time.



	Public Record
	All books and public records of a governmental entity, the contents of which are not otherwise declared by law to be confidential must be open to inspection by any person and may be fully copied or an abstract or memorandum may be prepared from those public books and public records.  (Refer to NRS 333.333 and NRS 600A.030 [5]).


	RDBMS
	Relationship Database Management System.



	RFP
	Request for Proposal - a written statement which sets forth the requirements and specifications of a contract to be awarded by competitive selection as defined in NRS 333.020(8).



	Shall
	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.



	Should
	Indicates something that is recommended but not mandatory.  If the vendor fails to provide recommended information, the State may, at its sole option, ask the vendor to provide the information or evaluate the proposal without the information.



	SNAP

SSN
	Supplemental Nutrition Assistance Program (Formerly Food Stamps)

Social Security Number.



	State
	The State of Nevada and any agency identified herein.


	Statement of Understanding
	A non-disclosure agreement that each contractor and/or individual must sign prior to starting work on the project.



	Steering Committee
	The Steering Committee is made up of the Director/Administrator of the agency and State, local government and private sector representatives.



	Subcontractor
	Third party, not directly employed by the vendor, who will provide services identified in this RFP.  This does not include third parties who provide support or incidental services to the vendor.


	TANF

Trade Secret

	Temporary Assistance for Needy Families

Information, including, without limitation, a formula, pattern, compilation, program, device, method, technique, product, system, process, design, prototype, procedure, computer programming instruction or code that: derives independent economic value, actual or potential, from not being generally known to, and not being readily ascertainable by proper means by the public or any other person who can obtain commercial or economic value from its disclosure or use; and is the subject of efforts that are reasonable under the circumstances to maintain its secrecy.


	UML
	Unified Modeling Language.



	Vendor
	Organization/individual submitting a proposal in response to this RFP.


	Walkthrough
	Oral presentation by the contractor of deliverables and/or work products.



	WAN
	Wide Area Network.



	Will
	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.




2.1 STATE OBSERVED HOLIDAYS

The State observes the holidays noted in the following table.

	HOLIDAY
	DAY OBSERVED

	New Year’s Day
	January 1

	Martin Luther King Jr.’s Birthday
	Third Monday in January

	Presidents' Day
	Third Monday in February

	Memorial Day
	Last Monday in May

	Independence Day
	July 4

	Labor Day
	First Monday in September

	Nevada Day
	Last Friday in October

	Veterans' Day
	November 11

	Thanksgiving Day
	Fourth Thursday in November

	Family Day
	Friday following the Fourth Thursday in November

	Christmas Day
	December 25


Note:  When January 1, July 4, November 11 or December 25 falls on Saturday, the preceding Friday is observed as the legal holiday.  If these days fall on Sunday, the following Monday is the observed holiday.

3. BACKGROUND
3.1 PROJECT
Faced with the growing demand for DWSS services due to the current economic climate, expanding welfare labor force (even if possible) is an inefficient and expensive approach and does not alleviate current pain points of paper handling and cycle times,  does not contribute to better customer service, does not leverage Family Resource Centers (FRC) capabilities to full extent, requires considerable productivity ramp-up (estimated at one full-year for a new employee to handle a steady-state case load, and would necessitate a material long term investment in new facilities (leasing and maintenance) to support expanded staff.

DWSS is seeking a technology solution specifically targeted at increasing eligibility caseworker efficiency for TANF, SNAP and Medicaid programs by 30%.  To achieve this, the following goals must be met.

· Integration of Access Nevada (DWSS Web application that captures and performs pre-eligibility rules based on the captured application data) with DWSS current eligibility and payments system Nevada Operation of Multi Automated Data Systems (NOMADS).  Data captured using Access Nevada must make its way through a validation process (workflow) prior to being deposited into NOMADS.  

· Integration of Document Imaging - reduce physical storage space of paper documentation, increase employee efficiency and decrease errors in data entry through electronic imaging of DWSS TANF, SNAP, and Medicaid program forms and documents.
· Workflow - Imaged documents should be electronically routed to personal or specialized group inboxes for processing.  Data captured through the Access Nevada application will require validation through workflow prior to loading into NOMADS.

· Portal/SOA - Through SOA, DWSS will be able to present the worker with a single presentation of a workflow, in a portal, that walks them through the application eligibility process step by step, displays all of the relevant case data, regardless of what system it comes from, and commits data back to those applications without the user having to log into multiple systems.  
3.2 AGENCY
This section should be defined by the appropriate customer agency representative(s) and include, but not be limited to, the following:

3.2.1 Organization and detailed description of functional units;

The mission of the State of Nevada Division of Welfare and Supportive Services (DWSS) is to provide quality, timely and temporary services enabling Nevada families, the disabled and elderly to achieve their highest levels of self-sufficiency. 
DWSS is a division of government within the Department of Health and Human Services (DHHS). DWSS has an annual budget of approximately $250 million, which accounts for the third largest budget within the Department of Health and Human Services. 
The programs DWSS oversees include: Temporary Assistance for Needy Families (TANF), Supplemental Nutrition Assistance Program (SNAP), Child Support Enforcement Program, Child Care Assistance Program, Employment and Training Programs for TANF and SNAP recipients, Energy Assistance Program (EAP) and eligibility for Nevada’s Medicaid Program.

3.2.2 Office locations;

	Office and Location
	Work Groups/Functions
	Staff Numbers

	Northern Nevada Offices
	
	

	Carson City Central Office
	Administration
	183

	Carson City District Office
	Field Operations
	42

	Elko District Office
	Field Operations
	25

	Ely District Office
	Field Operations
	6

	Fallon District Office
	Field Operations
	21

	Hawthorne District Office
	Field Operations
	3

	Professional Development Center (North)
	Field Operations
	18

	Reno District Office
	Field Operations
	167

	Winnemucca District Office
	Field Operations
	2

	Yerington District Office
	Field Operations
	3

	
	
	

	Southern Nevada Offices
	
	

	Belrose District Office
	Field Operations
	139

	Cambridge Center
	Field Operations
	10

	Flamingo District Office
	Field Operations
	147

	Henderson District Office
	Field Operations
	93

	Nellis District Office
	Field Operations
	114

	Owens District Office
	Field Operations
	102

	Pahrump District Office
	Field Operations
	19

	Professional Development Center (South)
	Field Operations
	97

	Community Assistance Center
	Field Operations
	8


3.3 CONCURRENT IMPACTS/PROJECTS
This section should describe any concurrent projects that may have an impact on the project identified in the RFP.
3.4 CURRENT COMPUTING ENVIRONMENT 
Description of appropriate agency current computing environment.

	DWSS Current Computing Environment (As of 6/30/2009)

	Description
	Name
	1 Year Expectations

	Database Management Systems
	DB2 FOR ZOS 8.1.2

UDB 8.2.2 FOR DISTRIBUTED ENVIRONMENT
	DB2 ZOS 9.0

UDB 9.5

	Computing Platform
	AIX V5.3/Windows 2003/ Z/OS V1.7/
	AIX V6.1

	Network 
	TCP/IP, WAN, Cisco
	NC

	Storage
	1 Terabyte
	NC

	Application infrastructure 
	JAVA 1.4, MVC, J2EE, COBOL, CICS, Cross System Product(CSP) V4.1
	JAVA 5

	Security
	iCHAIN V 2.3.1
	iCHAIN V 2.3.1

	Utilities
	iLOG jRules Windows 2003 V 6.1*
	iLOG jRules Window 2003 V 6.7

	
	Rational Application Developer (RAD) Windows XP V 6.0.1
	RAD  Window XP V 7.5

	
	WebSphere Application Server(WAS) V6.0.2 on AIX V5.3/Windows 2003
	WebSphere 7.0 on AIX V6.1

	
	FileNet  Windows Server 2003  P8 V 3.5.2
	4.5

	
	Business Objects XIR2
	NC

	
	Entity Analytics Solutions V4.1
	NC

	
	Host Access Transformation Services(HATS) 6.0
	NC

	
	Adobe Forms 5.0
	

	Source Code Management
	Perforce Windows Server 2003 V2007.2
Visual Sourcesafe Windows
	NC

	File/Database Access Method
	SQL, VSAM
	NC

	Enterprise Servers
	1 IBM Z-series; 

10 IBM P-series; 

20 Dell Intel Servers
	NC

	Printers
	Several IBM and HP laser jet workgroup and individual printers
	NC

	Reporting
	Business Objects/Crystal Reports
	NC

	Standard Desktop


	1-3 GB Ram

80-200 GB drives- Not accessible by users

100 MB Ethernet

Windows XP OS

ZEN for desktops (ZCM 10)

Microsoft Office Pro 2003  w/Outlook

Open Office 2.0 or higher

Suse Linux Desktop 9 and 10

Microsoft Explorer

Symantec Anti-Virus 9

Hummingbird Host Explorer 9.0.0.2

Direct TCP/IP Printing on HP Laser Printers
	NC


3.4.1 Department of Information Technology (DoIT)
DoIT maintains a comprehensive computing and communications environment that provides technical services and support to State agencies.  Information regarding this environment will be provided to the awarded vendor. 

3.5 PROJECT SOFTWARE 
All software used for project management must be approved by the State.  Current desktop tools utilized by appropriate agency name include:

3.5.1 Microsoft Project Server
3.5.2 Work Item Tracking Tool

3.5.3 Bugzilla

3.5.4 IRISE
3.6 STATE RESOURCES 
The following paragraphs describe the resources the State has committed to this project.
3.6.1 Steering Committee

This team of senior officials will work with, and on behalf of the project in defining overall policy, providing top level decision making, ensuring availability of key resources and effecting key interdepartmental and contractual relationships.  The Steering Committee provides leadership in promoting support for the project.  Additional roles of the Steering Committee may include:

3.6.1.1 Review of proposed plans and timetables;

3.6.1.2 Provide problem resolution if issues cannot be resolved at the project team level;

3.6.1.3 Provide departmental policy as it relates to the project;

3.6.1.4 Set priorities;

3.6.1.5 Propose alternative solutions to problems encountered;

3.6.1.6 Obtain Legislative and Administrative backing; and

3.6.1.7 Provide information and involve external parties in project progress, accomplishments and challenges.

3.6.2 Project Sponsor

The Division of Welfare and Supportive Services Administrator is the project sponsor.  All project activities will be conducted under the authority of the Administrator’s office.

3.6.3 Project Manager

A project manager has been appointed to coordinate the activities of all individuals and organizations involved in the project.  The project manager will provide on-going daily direction and oversight to the State project staff and the contractor and report progress and problems to the Steering Committee.  The Project Manager will coordinate all organizations involved in the project and ensure resource requirements are identified and addressed.  The project manager sets priorities when choices of alternatives are required.

3.6.4 State Project Staff

3.6.4.1 The awarded vendor will be expected to work closely with the State project staff assigned to this project.

3.6.4.2 State project staff will be available to attend meetings, interviews and assist assigned staff in reviewing functions with the contractor.

3.6.4.3 State project staff will be assigned to the project on an as-needed basis, as determined by project and technical management to represent the various functional and technical areas.

3.6.4.4 The State project staff will report to the project manager who will act as a conduit to the awarded vendor.

3.6.5 Quality Assurance Monitor

A Quality Assurance (QA) monitor may be utilized and will act as technical assistant to the State.  The QA monitor will report to the State project manager.  Major functions will include, but not be limited to the following.  

3.6.5.1 Review of project tasks;
3.6.5.2 Validation of results;

3.6.5.3 Provide recommendations, as required;

3.6.5.4 Review of deliverables; and

3.6.5.5 Project plan monitoring. 

4. SYSTEM REQUIREMENTS 
4.1 VENDOR RESPONSE TO SYSTEM REQUIREMENTS
Vendors must explain in sufficient detail how the vendor will satisfy the DWSS’ project requirements described below and in Attachment O, Requirements Matrix.  If subcontractors will be used for any of the tasks, vendors must indicate what tasks and the percentage of time subcontractor(s) will spend on those tasks.

Within their response vendors must provide a presentation document (in MS Word, MS PowerPoint or other standard presentation software) describing their understanding of the project and a high level description of system functionality including, where possible, work flow diagrams, screen shots of menus and online tutorials.

4.2 COMPUTING PLATFORM
4.2.1 Project Platform
Note:
Fix Packs (FP’s) for the listed DWSS software may run newer releases as long as they are 100% backwards compatible.

4.2.1.1  Websphere Application Server V6.1 running on AIX 5.3 and/or Windows server 2003.

4.2.1.2 Websphere Process Server/Websphere Enterprise Service Bus running on AIX 5.3.
4.2.1.3 WebSphere Business Monitor running on AIX 5.3.
4.2.1.4 WebSphere Service Registry and Repository running on AIX 5.3.
4.2.1.5 WebSphere Portal Server/Lotus Web Content Manager running on AIX 5.3.
4.2.1.6 Lotus Forms Server running on AIX 5.3.
4.2.1.7 Tivoli Composite Application Manager for SOA. 

4.2.1.8 Tivoli Composite Application Manager for WebSphere.
4.2.1.9 DB2 database on the IBM Z900 mainframe (IBM DB2 V9.7 Z900). 

4.2.1.10 UDB/DB2 databases (IBM UDB/DB/V9.7 Servers IBM AIX V5.3 and/or Windows Server 2003).
4.2.1.11 Filenet P8 V4.5 on IBM AIX V5.3 and/or Windows Server 2003 using  UDB V9.7.

4.2.1.12 ILOG JRules 6.7. 
4.2.2 Local Area Network/Wide Area Network (LAN/WAN).
4.2.2.1 A DWSS network diagram will be provided to the awarded vendor.

4.3 TECHNICAL REQUIREMENTS
4.3.1 Presentation Requirements

4.3.1.1 The project user interface will be a Portal.  All users’ interfaces must integrate with Websphere Portal. 

4.3.1.2 Common user interface for all eligibility workers.

4.3.1.3 Single entry point eliminating the need to move from one application to another.   

4.3.2 Data Requirements

4.3.2.1 The project will access existing data and add rows from a DB2 database on the IBM ZOS mainframe (IBM DB2 V8.1 ZOS).  Eligibility Automation Project will also access, add, delete and update UDB/DB2 databases (IBM UDB/DB/V8.1 Servers IBM AIX V5.3 and/or Windows Server 2003) that will be designed for optimal performance by normalizing and indexing tables to conform to Welfare DBA standards. 
4.3.2.2 The database will be delivered in the form of an executable schema.  This schema will create the complete database.  It will create, including, but not limited to, the database, tables, indexes, and relationships in the correct sequence so that only one SQL need be run one time.  In addition, there will be a second SQL that will load each table from a .TXT file of the same name located on the "D" drive with all messages going to an .MSG file of the same name.  This SQL must again be in the correct sequence so that all tables will load in one pass with all the various table relationships taken into account.
4.3.3 Database Standards

4.3.3.1 Database Tables

· All tables and modifications require DBA Group approval.  Table structuring is per established procedures.

· All tables must be normalized to third normal form.  De-normalization may be considered in special circumstances.

· All tables must have a unique index on the primary key to enforce uniqueness.

· Specify the name of the relationship defined for a foreign key rather than letting DB2 assign the name.  The name will be more meaningful.

· For production DB2 tables, referential integrity MUST be enforced using DB2 referential constraints where possible.

· For information access (read-only tables), referential integrity MUST be enforced using DB2 referential constraints or in the extract program; any rows longer than 200 bytes require DBA Group approval.
· Always keep row sizes within 4056 (to fit within 1 4K page – 40 bytes reserved for database). Row sizes greater than 4056 will require the 32K page - which may cause wasted space and poor performance.

· Avoid rows longer than 2028 (over half of a 4K page).  Longer rows will cause only one row to be stored in that page with up to 2026 bytes of wasted space.  The same logic applies to rows just over one-fourth or one-third of a page.

· If tables are consistently joined for a majority of accesses, consider de-normalizing.

· It is generally not recommended to establish referential integrity constraints on a read-only table; and Table Names must be restricted to the length of 18 Characters for Mainframe and Server due to portability problems. 

· Table Names must be restricted to the length of 18 Characters for Mainframe and Server due to portability problems.

4.3.3.2 Columns

· Column structuring is per established procedures.
· Take special care in selecting column names (restricted to 18 character length), data types, and lengths because it is not advisable to change these once created.  However, columns may be added to a table at any time. 

a. Nulls are only used for dates or special circumstances and must be discussed with the DBA Group. 

b. Specify NOT NULL for all primary key columns and NOT NULL or NOT NULL WITH DEFAULT for all other columns.  (Keep in mind that the default is to allow NULLS).

c. Columns defined as VARCHAR should be placed at the end of the row. 

· Columns defined as DECIMAL must use ODD PRECISION (odd number).  This data definition will not require more space and will enable DB2 to process more efficiently.

· Columns used to store dates must use the DATE data type to provide consistency in storage throughout the database.  Likewise, columns used to store time must use the TIME data type.

· Indexable columns should be placed near the beginning of the row.  DB2 does not require this, but the optimizer is sensitive to the location of indexed columns.

· Only use VARCHAR when the length of the column varies by more than 20 bytes. Otherwise the additional overhead will out-weigh the potential space savings.

· The LONG VARCHAR data type has the following disadvantages:  1) it cannot be used in any character string comparison operations, 2) it cannot be used in WHERE, HAVING, GROUP BY, and ORDER BY statements, and 3) it cannot be used as an index.

· Avoid LONG VARCHAR if at all possible.  It should only be used in cases where long strings of free-form text are stored (such as notes).

· Columns used in joins should be of the same data type, length, and name.

4.3.3.3 User Defined Functions (UDF)

· All UDFs must be approved for use by the DBA group.

· The use of UDFs is per established procedures. Only use for formatting data or very basic logic. Keep it simple as possible.

· Do not use a select clause. The exception being select system date and timestamp from TWNSYSDATE.

· Do not include any ‘FOR’, ‘DO WHILE’, or ‘WHILE’ loops.

· Must be written in PL/SQL and no other programming language.

· Do not include any COMMIT or ROLLBACK statements. The UDFs are a part of the unit of work of the issuing SQL statement.

· Avoid defining UDF parameters using the following data types: CHAR, GRAPHIC, SMALLINT, and REAL. Instead use VARCHAR, VARGRAPHIC, INTEGER and DOUBLE, respectively.

· Avoid using LIKE clauses in UDFs.

· Do not use CAST function in WHERE clauses in UDFs.

· Use the CAST function to cast parameters of the invoked UDF to the data types specified in the UDF definition. This assists the function resolution process to choose the correct function for execution.

· Include a valid CHAR (5) value for the SQLSTATE field at the end of each UDF.

· If the UDF is defined as NOT DETERMINISTIC, the following restrictions apply:

A.  The UDF cannot be used in CASE expressions.

B.  The UDF cannot be used in ORDER BY clause.

C.  The UDF cannot be used in WHERE clause predicates as the results would be unexpected.

· DISALLOW PARALLEL must be specified in the following cases:

D.  If the UDF is NOT DETERMINISTIC.

E.  If a scratchpad is used.

F.  If FINAL CALL is specified.

G.  If MODIFIES SQL DATA is specified for scalar UDFs.

H.  If EXTERNAL ACTION is specified.

I.  If a table UDF is being used.

· Standardized UDFs are located in K:\Nomads\jdisk\docs.  Check with the DBA Group for any newly updated information before using any UDFs.

4.3.3.4 Stored Procedures

· Prior approval by the DBA group is required for Stored Procedures and any program language used.  Additionally, Stored Procedures must contain a log file and limit the size of input and output parameters.

4.3.3.5 Triggers

· The use of triggers is restricted according to established procedures.

· The following commands are not allowed in triggers:

	1.
ALTER DATABSE
	2.
LOAD LOG

	3.
CREATE DATABASE
	4.
RECONFIGURE

	5.
DISK INIT
	6.
RESTORE DATABASE

	7.
DISK RESIZE
	8.
RESTORE LOG

	9.
DROP DATABASE
	10.
UPDATE STATISTICS

	11.
LOAD DATABASE
	


· Restrictions apply when coding certain SQL statements within triggers:

· SELECT, CALL (for stored procedures), VALUES (for invoking UDFs), and SIGNAL SQLSTATE can be coded in all triggers;

· A SQL SET variable statement can only be used in a BEFORE trigger.  Use SET to modify values in affected rows, but do not use INSERT, UPDATE, or DELETE statements in the BEFORE trigger.  The actual keyword coded in the CREATE TRIGGER statement is NO CASCADE BEFORE.  A BEFORE trigger cannot invoke another trigger; INSERT, UPDATE, and DELETE statements can only be coded in an AFTER trigger; 

· Cursor and COMMIT statements cannot be used in triggers at all; in fact, a COMMIT will force the trigger to roll back; 

· Watch for variations on these rules.  For example, if a BEFORE trigger invokes a UDF or stored procedure, the UDF or stored procedure cannot issue UPDATE, DELETE, or INSERT statements;

· Be aware when triggers are added to a table, they are not effective on existing data;

· Triggers are not fired for the LOAD Utility (except for the LOAD SHRLEVEL CHANGE); and

· Do not define DB2 triggers on:

	1
A system catalog table

	2
PLAN_TABLE

	3
STATEMENT_TABLE

	4
DSN_FUNCTION_TABLE

	5
View

	6
Alias

	7
Synonym

	8
Any table with a three-part name

	9
To Implement Referential Integrity


· Remember:  Triggers cannot be disabled, only dropped.  Triggers are useful as well as harmful to the data, so it is necessary that triggers are well tested before implementation.  Triggers are deployed in databases not in the JAVA/CSP/COBOL programs.

4.3.3.6 Sequences

· Sequences are not allowed without providing justification, a technical walk-through and prior approval by the DBA group.  If approved, all necessary scripts must be supplied by the requestor.  Additionally, changes to data in the sequence tables are allowed only through the application.

4.3.3.7 System Changes

· All Division system data and database changes shall be requested in the following manner:

· For DDL changes, the “DB2 Table Change (DDL Change) Request Form” shall be completed in full and submitted with the appropriate signatures to the DBA Group.  The work item tracking system must reflect the appropriate SDLC Phase and must indicate that there is a DDL change required.  Each DDL request must be submitted on a separate form. 

· For base table changes, the specific changes required shall be documented in the work item tracking system and the work item tracking system must reflect the appropriate SDLC Phase.  The DBA Group shall be notified electronically.

· For data change requests, specific data changes shall be documented using an approved work order or work item. 

· For new server-based application requests, the “New Server Side Application (EAR/WAR) Deployment Request” form shall be completed in full and submitted with the appropriate signatures to the DBA group.

· For new server batch requests, the “New Server Side Batch Application Deployment Request” form shall be completed in full and submitted with the appropriate signatures to the DBA group.

4.3.3.8 Database Architecture
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4.3.3.8
Database Architecture 1
4.3.4 Processing Requirements

4.3.4.1 The system must support 1200 users.    The system will be accessed from multiple Intranet locations over the Nevada State WAN.  Response time shall be measured during normal working hours, considered to be 5:30 AM to 9:30 PM PT, Monday through Friday, and 5:30 AM to 3:30 PM Saturdays, except for the State holidays identified in Section 2.2.

4.3.4.2 Develop and execute a Performance Testing Plan.  The performance plan must include elements such as the following:

A.  System Performance Criteria

This must include performance measures such as database volumes, batch transaction processes, batch processing times and online transaction response times.  Where on-line access to the system is specified, the successful proposer must ensure that the average response time is no greater than the requirements set forth in the RFP.  The successful proposer must test and ensure that the production version of the Eligibility Project is available and capable of operating during State operating hours, considered to be 5:30 AM to 9:30 PM, Monday through Friday and Saturdays 5:30 AM to 3:30 PM, PT.  The Eligibility Project application is considered unavailable when a user does not receive the correct full-screen response to an input transaction within ten (10) seconds after depressing the "Enter" or other function key.

B.  System Response Time Requirements

The successful proposer must test to ensure that the eligibility automation proccess production response times meet the following minimum standards from the Welfare Central Office to the DoIT Facility:

1. Record Search Time - The response time must be within four (4) seconds for 95% of the record searches.

2. Record Retrieval Time - The response time must be within four (4) seconds for 95% of the records retrieved.

3. User Interface Edit Time - The response time must be within two (2) seconds for 95% of the time.

New User Interface Screen/Page Time - The response time must be within two (2) seconds for 95% of the time.

4.3.5 Reporting

4.3.5.1 The eligibility automation process must be designed to be able to produce numerous reports for case management, statistical tracking, and financial tracking (using Business Objects Enterprise Crystal Reports for Windows Server 2003 V XI or other tools provided they are approved by DWSS.) and to meet State and federal requirements.

4.3.6 System Security

4.3.6.1 System must meet State security standards for transmission of personal information as outlined in NRS 597.970, NRS 205.4742 and NRS 603A.040.

4.3.6.2 The project environment will reside at DoIT's computer facility where it can utilize the State's Internet access and security infrastructure.  Security roles are controlled through user ID and security types within Welfare’s Security Administration Module (SAM), and are managed via Novell iChain (V 2.3.1).

4.3.7 Requirements Gathering/Validation

4.3.7.1 IRISE will be one of DWSS requirements gathering tools used to provide a secure, collaborative visualization platform giving DWSS a way to quickly articulate our needs for critical application initiatives and share fully functional simulations with all concerned stakeholders to speed feedback, consensus and delivery.  Vendor will be required to work with a DWSS business analyst to maintain the eligibility automation IRISE simulation. 

4.3.7.2 System Requirements Document (SRD) is another DWSS requirements gathering tool.  The DWSS SRD is a word document that defines the users requirements (See Attachment R Eligibility Automation Project Sample SRD).  Vendor will be required to work with a DWSS business analyst to maintain the eligibility automation SRD.  

4.3.8 Programming Requirements

4.3.8.1 Application software must work interactively with several universal databases (UDB and/or DB2) already resident on servers and mainframe owned by the State.  All code must be delivered as a complete EAR file.  These EAR files must have been compiled and tested under IBM's Rational Application Developer, Version 7.5 or later, if the newer Fixpac or release is 100% backwards compatible.  Any and all warnings or errors during compilation must be explained in a text file transmitted with each deliverable.  Excessive or unexplained warnings or errors will cause the deliverable to be rejected.  

4.3.8.2 Code must be tested using WebSphere Applications Server Network Deployment Version 6.1 or later, if the newer Fixpac or release is 100% backwards compatible.  Code using deprecated methods will not be accepted.  Coding must make maximum use of Property Files with a minimum of ‘hard coding’.  

4.3.8.3 All resource files must be in XML format.  JDK 1.4 or later must be used. Industry Standard Architecture Java Standard Tag Library (JSTL) and J2EE Design Patterns are to be used.  A framework that outlines or demonstrates coding methods must be submitted for review prior to the start of major coding. 

4.3.8.4 DWSS Design Pattern is the Model View Controller.
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Model View Controller 4‑1
4.3.9 Vendor must also describe the system’s capability in regard to the following elements:

4.3.9.1 Disaster Recovery; 

4.3.9.2 Error Control;  

4.3.9.3 On-Line Help;  

4.3.9.4 System Interfaces - Will be required to access other DWSS DB’s and accept input from at least the NOMADS system;
4.3.9.5 Information Acquisition and Access – must be restricted via DWSS security policy;
4.3.9.6 Case Information Sharing – There may be a necessity to restrict access to some cases such as those involving employees etc;
4.3.9.7 Decision Support;  

4.3.9.8 Standardization of Data; and
4.3.9.9 Search Tool - must be compatible with EAS;
4.3.10 Architecture

4.3.10.1 System Design/Architecture 


Vendors must describe the overall architecture and design of their proposed solution including the degree of "openness" and adherence to industry standard hardware, software, security and communications protocols.  Describe the internal architecture and how it facilitates system changes and new user requirements.  Vendors must describe how the proposed architecture is compatible with the Department and State's existing infrastructure.  Vendors must describe how components of the proposed architecture will remain current and supported to avoid becoming obsolete.

                A. Current DWSS Architecture
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Current DWSS Architecture 4‑1
4.3.10.2 Security Architecture

Vendors must describe how their system ensures security for both Intranet and Internet access.  Include recommended maintenance and upgrade strategies.

A.  SAM is the front door to all DWSS Web applications and for any given user shows the DWSS Web applications that the user is authorized to visit.  Sam is used by both Security Provisioning and Personnel. 

B.  Novell iChain

DWSS uses a mixture of Novell products to provide the highest level of security available.  Novell iChain is an integrated security solution that offers secure authentication and access to portals, Web-based content.  It includes identity-based Web security services and enables authorized users, including employees, customers and partners, to securely authenticate from inside or outside the State of Nevada firewall. 

C.  Novell Identity Manager

Novell Identity Manager is a data sharing and synchronization service that enables applications, directories, and databases to share information.  It links scattered information and enables you to establish policies that govern automatic updates to designated systems when identity changes occur.  Identity Manager provides the foundation for account provisioning, security, single sign-on, user self-service, authentication, authorization, automated workflow, and Web services.  It allows you to integrate, manage and control your distributed identity information so you can securely deliver the right resources to the right people.

D.  Security Web Application

Security for DWSS complies with PSP 4.61 of the State of Nevada Security Committee Policies, Standards and Procedures.  Security includes, but is not limited to, the following features:

1. Users can only see the DWSS Web applications they are authorized to visit.

2. Once in an application, “user roles” determine what a user can do.

3. Users get three (3) attempts to Login correctly.  On the fourth invalid attempt, the user is locked out and their password must be reset in order to Login again.

4. Users must update their password within 90 days.  After 90 days, the user is locked out and their password must be reset in order to Login.

Security is controlled by Security Users who maintain users, passwords and user roles.  Security Users determine who can do what.  The Security User roles are Security Administrator, Security Clerk, Security Manager, Security Help, Technical Administrator and Technical User.  Any given Security User may have one or more roles and any given role may be assigned to one or more Security user.

E.  Personnel Database System (PDS)

The PDS Web application is the central data repository of all DWSS personnel including contractors and temporary employees.  PDS is also designed to aid the provisioning of security as users are added, moved, and removed from the system. 

F.  The following figure shows our security hierarchy.
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4.3.11 Disaster Recovery and System Integrity Architecture


Vendor must describe how their solution ensures system integrity and recovery.  Include information regarding fault tolerance capability, if any, backup schedules and approach, data and system recovery, and offsite or alternate site requirements in case of disaster and other system continuity information.

4.3.12 seq level3 \h \r0 Development, Testing, Training and Production Environment 
The State envisions using three (3) pre-production environments: development, user acceptance test and training and one production environment.  Each environment must use industry-standard hardware, software and relational database management products.  Security and network communication protocols compatible with existing LAN and WAN specifications must be used.  Vendors must describe the requirements for each environment.

4.3.12.1 Hardware

Although the system integration will leverage the existing State technical infrastructure as much as possible, the State needs to know specifically what is required for the integration.  While the State requires each vendor to include their costs for all base components and third party equipment in Attachment N, Project Costs, the State, at its sole option, reserves the right to procure any or all of the required components and equipment from another source, based upon specifications provided by the awarded vendor.


Vendors must provide a comprehensive equipment list including equipment make, model and primary configuration.

4.3.12.2 Software
A.  If the application software is not public domain, a licensing strategy must be described to support the pre-production environment.  Within the licensing strategy, describe how the State will defer paying for licenses until they are required and/or in full use.

B.  Any other software used within the system, for which the State would need to obtain licenses, must be defined by the vendor.  While the State requires each vendor to include their costs for all third party software and associated licenses in Attachment N, Project Costs, the State, at its sole option, reserves the right to procure any or all of the software and associated licenses from another source.

C.  Vendors must indicate what software products and version levels are currently supported and required for the proposed system.  The vendor must state and ensure that the proposed system and system configuration and solution do not require hardware, operating system, or other components that are no longer licensed and/or supported.

4.4 FUNCTIONAL REQUIREMENTS

4.4.1 Current as is Eligibility Application Process:
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4.4.2  Workflow (Access Nevada) integration with backend system(s).

4.4.2.1 Eliminate quality issues at outset of process.
4.4.2.2 Create an integrated process to review intakes and determine eligibility.
4.4.2.3 Introduce automation in review and processing as much as possible (eliminate re-keying of information).
4.4.2.4 Eliminate manual intervention where not required by regulatory or business controls.
4.4.2.5 Minimize need for human involvement by using business process automation & straight-through processing (STP).

4.4.2.6 Establish business & technical dashboards to monitor process & system effectiveness.
4.4.2.7 Establish QA threshold checks to ensure process and system effectiveness.
4.4.2.8 Use automated, context-rich alerts to reduce volume & processing costs.
4.4.2.9 Universal, consistent business process for effecting Eligibility requests.
4.4.2.10 Workflow-based system for applicant information and application status with single point of entry.
4.4.2.11 Automate role-based work lists to manage & track request status, history, and statistics.
4.4.2.12 Enable monitoring, initiating re-routing and escalation processes automatically, alerting case workers to expiring benefits and other key events (e.g., receipt of application forms). 

4.4.2.13 Use business rules to fully automate Good Order review and to eliminate the need to use a ‘Rolling Case File Cabinet’ or sticky notes for reminders and follow-ups.
4.4.2.14 Elimination of unnecessary, duplicative actions, such as repeat entry of applicant information into NOMADS and other systems. (See Attachment P Access Nevada to NOMADS mapping document).
1. Workflow Examples
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4.4.3 Document Imaging

4.4.3.1 Eliminate quality issues at outset of process;
4.4.3.2 Scan incoming mail to create digital images;
4.4.3.3 Introduce automation in review and processing as much as possible (eliminate re-keying of information);
4.4.3.4 Minimize need for human involvement by using business process automation & straight-through processing (STP);
4.4.3.5 Workflow-based system for imaged applicant information;
4.4.3.6 Support of intake interviews, review, approval and execution that promotes accuracy and service excellence; 

4.4.3.7 Align processes for standardization across offices; and
4.4.3.8 Scan and Image documents that pertain only to TANF, SNAP and Medicaid.  The following Figures provide a list of some of the documents that will be scanned and imaged (See Attachment Q Documents to be imaged for a list of all documents.)
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The following Figures provide a list of some of the forms that will be scanned and imaged (See Attachment S Forms to be imaged for a list of all forms.)
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36 AUTOMATION SYSTEM USER REQUEST -
37 BANKING-LOAN ACTIVITY 2016/FA2015|
38 BENEFIT VERIFI INQURY 2339)
39 CARSON DO LETTERHEAD -}
40 | CASE NARRATIVE 1080
41 CASE REFERRAL STATUS 4810
42| CASH CONTRIBUTION VERFI 2506
43 | CATASTROPHIC LEAVE NPD 25/
44| CERT AS HOMELESS MEAL PROV 2123
45 | CERT OF GROUP HEALTH PLAN COV. 2261
45 CHANGE REPORT FORM 2584
47 |CHILD CARE BKGD INFO DIS A

CHILD CARE BKGD INFO DIS B





4.4.3.9 Documents must be indexed for easy retrieval.  The following figure is n example of an indexing scheme.
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4.4.3.10 System must be able to handle the volume of imaged documents.  The following figures provide the number of documents that are photo copied and stored in case jackets today.
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4.4.4 Portal/Service Oriented Architecture (SOA)

Through SOA, DWSS will be able to present the worker with a single presentation of a workflow, in a portal, that walks them through the eligibility process step by step, displays all of the relevant case data, regardless of what system it comes from, and commits data back to those applications without the user having to log into multiple systems.  This eliminates duplicative data entry and other tasks associated with the eligibility process.  This also shortens the training time required to make a new hire productive in the system, as they only have to use one workflow, not gather data from different disparate systems to make an eligibility decision.

4.4.4.1 Common user interface for all eligibility workers.

4.4.4.2 Single entry point eliminating the need to move from one application to another.   

4.4.4.3 Present business & technical dashboards to monitor process & system effectiveness from the portal.

4.4.4.4 Present automated, context-rich alerts to reduce volume & processing costs

4.4.4.5 Universal, consistent presentation of business processes for effecting Eligibility requests.

4.4.4.6 Increase visibility by enabling transaction tracking and status display, using new Eligibility Services Portal for application-level visibility

4.4.4.7 Sample Portal.
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Sample Portal 1
4.5 SECURITY STANDARDS 

All information technology services and systems developed or acquired by agencies shall have documented security specifications that include an analysis of security risks and recommended controls (including access control systems and contingency plans).  DWSS has security standards and procedures in place with which the system will be required to comply.  These standards and procedures consist mainly of SAM (security access module) and Novell iChain and will be provided to the awarded vendor.  

4.5.1 Security requirements shall be developed at the same time system planners define the requirements of the system.  Requirements must permit updating security requirements as new threats/vulnerabilities are identified and/or new technologies implemented.

4.5.2 Security requirements and evaluation/test procedures shall be included in all solicitation documents and/or acquisition specifications.

4.5.3 Security consideration must be included in each phase of system development.

4.5.4 Systems developed by either internal State or contracted system developers shall not include back doors, or other code that would cause or allow unauthorized access or manipulation of code or data.

4.5.5 Security specifications shall be developed by the system developer for approval by the agency owning the system at appropriate points of the system development or acquisition cycle.

4.5.6 All approved information technology services and systems must address the security implications of any changes made to a particular service or system.

4.5.7 The responsible agencies must authorize all changes.

4.5.8 Application systems and information that become obsolete and no longer used must be disposed of by appropriate procedures.  The application and associated information must be either preserved, discarded or destroyed in accordance with Electronic Record and Record Management requirements defined in NRS and NAC 239, Records Management.

4.6 REQUIREMENTS MATRIX 
Vendor must:

4.6.1 Present the platform requirements for efficient operation of the system.
4.6.2 Review the requirements matrix (Attachment O) carefully to insure that the proposed integration design addresses all of the requirements.
4.6.3 Tie each data element/function to the vendor’s project plan by task number.
4.6.4 Vendors must respond to all of the requirements by properly coding and indicating how the requirement is satisfied.  The proposed costs and project plan must reflect the effort needed to satisfy the requirements.
4.6.5 Identify, for each of the system requirements identified in the requirements matrix, whether it is:

	Condition
	Description

	S – Standard Function
	The proposed integration solution fully satisfies the requirement as stated.  The vendor must explain how the requirement is satisfied by the system.

	W – Workflow or System Configuration Required
	Current functionality of the proposed integration solution exists in the current software and can be modified by a system administrator to meet this requirement.

	M – Modification Required
	The proposed integration solution requires a modification to existing systems/functionality to meet this requirement which requires a source code modification.  The existing system or systems will be modified to satisfy the requirements as stated or in a different format.  The vendor must explain the modifications and include the cost of all modifications above and beyond the base cost in Attachment N, Project Costs of the proposal response.

	F – Planned for Future Release
	This functionality is planned for a future release.  The vendor must explain how the requirement will be satisfied by the system and when the release will be available.

	C – Custom Design and Development
	The proposed integration solution requires new functionality to meet this requirement which requires a source code addition.  The vendor must explain the feature and its value, and include any cost above and beyond the base cost in Attachment N, Project Costs of the proposal response.

	N – Cannot Meet Requirement
	The proposed integration solution will not satisfy the requirement.  The vendor must explain why the requirement cannot be satisfied.

	O – Other Software
	If the requirement is to be satisfied through the use of a separate software package(s), vendors must identify those package(s) and describe how the functionality is integrated into the base system. Vendor must also provide the cost of the separate software package(s).


4.6.6 Identify whether each requirement is in the firm fixed price included within the cost proposal.

4.6.7 Describe how the proposed integration solution meets the requirements specified within this RFP.

5. SCOPE OF WORK

The project is broken down into the following tasks that will be explained in detail within the following sections.  The tasks and activities within this section are not necessarily listed in the order that they should be completed.  Vendors must reflect within their proposal response and preliminary project plan their recommended approach to scheduling and accomplishing all tasks and activities identified within this RFP.

All tasks performed by the awarded vendor may be reviewed by the QA monitor as well as State staff.
· Planning and Administration

· Requirements Validation and Demonstration – Proof of Concept

· Detailed System Design in Microsoft Visio

· System Development/Modifications/Enhancements

· Configuration Management

· Application Change Control Plan

· Design, Development and Implementation of Interfaces

· System Testing and Test Log

· User Acceptance Testing and Test Log

· Performance Testing and Test Log

· Data Conversion

· Pilot Operations

· Training with written material

· Cultural Change Management

· Business Resumption Plan

· Implementation and Full System Acceptance

· User and Systems Documentation

· Help Desk

· System Warranty

· System Maintenance Support

· Change Orders

· Issue and Risk documents

5.1 VENDOR RESPONSE TO SCOPE OF WORK
5.1.1 Within the proposal response, vendors must provide information regarding their approach to meeting the requirements described within Sections 5.4 through 5.11.
5.1.2 If subcontractors will be used for any of the tasks, vendors must indicate which tasks and the percentage of time subcontractor(s) will spend on those tasks.

5.1.3 Vendor's response must be limited to no more than five (5) pages per task not including appendices, samples and/or exhibits.

5.2 DELIVERABLE SUBMISSION AND REVIEW PROCESS
Once the detailed project plan is approved by the State, the following sections detail the process for submission and review of deliverables during the life of the project/contract.

5.2.1 General

5.2.1.1 The contractor must provide one (1) master and five (5) additional hard copies of each written deliverable to the appropriate State Project manager as identified in the contract.

5.2.1.2 Once a deliverable is approved and accepted by the State, the contractor must provide an electronic copy.  The State may, at its discretion, waive this requirement for a particular deliverable.

5.2.1.3 The electronic copy must be provided in software currently utilized by the agency or provided by the contractor.

5.2.1.4 Deliverables will be evaluated by the State utilizing mutually agreed to acceptance/exit criteria.

5.2.2 Deliverable Submission
5.2.2.1 Prior to development and submission of each contract deliverable, a summary document containing a description of the format and content of each deliverable will be delivered to the State Project Manager for review and approval.  The summary document must contain, at a minimum, the following:

A.  Cover letter;

B.  Table of Contents with a brief description of the content of each section;

C.  Anticipated number of pages; and

D.  Identification of appendices/exhibits.

5.2.2.2 The summary document must contain an approval/rejection section that can be completed by the State.  The summary document will be returned to the contractor within a mutually agreed upon time frame.

5.2.2.3 Deliverables must be developed by the contractor according to the approved format and content of the summary document for each specific deliverable.

5.2.2.4 At a mutually agreed to meeting, on or before the time of delivery to the State, the contractor must provide a walkthrough of each deliverable.

5.2.2.5 Deliverables must be submitted no later than 5:00 PM, per the approved contract deliverable schedule and must be accompanied by a deliverable sign-off form (refer to Attachment I) with the appropriate sections completed by the contractor.

5.2.3 Deliverable Review
5.2.3.1 General
A.  The State’s review time begins on the next working day following receipt of the deliverable.
B.  The State’s review time will be determined by the approved and accepted detailed project plan and the approved contract.

C.  The State has up to five (5) working days to determine if a deliverable is complete and ready for review.  Unless otherwise negotiated, this is part of the State’s review time.

D.  Any subsequent deliverable dependent upon the State’s acceptance of a prior deliverable will not be accepted for review until all issues related to the previous deliverable have been resolved.

E.  Deliverables determined to be incomplete and/or unacceptable for review will be rejected, not considered delivered and returned to the contractor.

F.  After review of a deliverable, the State will return to the contractor the project deliverable sign-off form with the deliverable submission and review history section completed.
5.2.3.2 Accepted

A.  If the deliverable is accepted, the original deliverable sign-off form signed by the appropriate State representatives will be returned to the contractor.

B.  Once the contractor receives the original deliverable sign-off form, the State can then be invoiced for the deliverable (refer to Section 8, Payment).
5.2.3.3 Comments/Revisions Requested by the State

If the State has comments and/or revisions to a deliverable, the following will be provided to the contractor:

A.  The original deliverable sign-off form with an updated entry to the deliverable submission and review history section.

B.  Attached to the deliverable sign-off form will be a detailed explanation of the revisions to be made and/or a marked up copy of the deliverable.

C.  The State’s first review and return with comments will be completed within the times specified in the contract.

D.  The awarded vendor will have five (5) working days, unless otherwise mutually agreed to, for review, acceptance and/or rejection of the State’s comments.

E.  A meeting to resolve outstanding issues must be completed within three (3) working days after completion of the contractor’s review or a mutually agreed upon time frame.

F.  Agreements made during meetings to resolve issues must be documented separately.

G.  Once an agreement is reached regarding changes, the contractor must incorporate them into the deliverable for resubmission to the State.

H.  All changes must be easily identifiable by the State.

I.  Resubmission of the deliverable must occur within five (5) working days or a mutually agreed upon time frame of the resolution of any outstanding issues.

J.  The resubmitted deliverable must be accompanied by the original deliverable sign-off form.

K.  This review process continues until all issues have been resolved within a mutually agreed upon time frame.

L.  During the re-review process, the State may only comment on the original exceptions noted.

M.  All other items not originally commented on are considered to be accepted by the State.

N.  Once all revisions have been accepted, the original deliverable sign-off form signed by the appropriate State representatives will be returned to the contractor.

O.  The contractor must provide one (1) updated and complete master paper copy of each deliverable after approval and acceptance by the State.

P.  Once the contractor receives the original deliverable sign-off form, the State can then be invoiced for the deliverable (refer to Section 8, Financial).

5.2.3.4 Rejected, Not Considered Delivered

If the State considers a deliverable not ready for review, the following will be returned to the contractor:

A.  The original deliverable sign-off form with an updated entry to the deliverable submission and review history section.

B.  The original deliverable and all copies with a written explanation as to why the deliverable is being rejected, not considered delivered.

C.  The contractor will have five (5) working days, unless otherwise mutually agreed to, for review, acceptance and/or rejection of the State’s comments.

D.  A meeting to discuss the State’s position regarding the rejection of the deliverable must be completed within three (3) working days after completion of the contractor’s review or a mutually agreed upon time frame.

E.  Resubmission of the deliverable must occur within a mutually agreed upon time frame.

F.  The resubmitted deliverable must be accompanied by the original deliverable sign-off form.

G.  Upon resubmission of the completed deliverable, the State will follow the steps outlined in Section 5.2.3.2, Accepted, or Section 5.2.3.3, Comments/Revisions Requested by the State.
5.3 PROJECT KICK OFF MEETING

A project kick off meeting will be held with representatives from the State and the contractor after contract approval and prior to work performed.  Items to be covered in the kick off meeting will include, but not be limited to:

5.3.1 Deliverable review process;

5.3.2 Reviewing DWSS format and protocol for project status meetings; DWSS to provide the template;
5.3.3 Reviewing DWSS format for project status reports utilizing Project Server Project Web Access Status Report template; DWSS to provide the template;
5.3.4 Setting the schedule for meetings between representatives from the State and the contractor to develop the joint detailed project plan utilizing the DWSS project template; DWSS to supply the template;
5.3.5 Defining lines of communication and reporting relationships with the creation of a Communication Plan; DWSS to supply the template;
5.3.6 Reviewing the project mission;

5.3.7 Pinpointing high-risk or problem areas; and generating risk documents utilizing the DWSS Risk Template from Project Server Project Web Access template; and
5.3.8 Issue resolution process reviewed utilizing the DWSS Issue Template from Project Server Project Web Access template.
5.4 PLANNING AND ADMINISTRATION
5.4.1 Objective

The objective of this task is to ensure that adequate planning and project management are dedicated to this project.

5.4.2 Activities

The awarded vendor must:

5.4.2.1 Work with the State to provide a detailed project plan with fixed deadlines that take into consideration the State holiday schedule provided in Section 2.1, State Observed Holidays to include, but not be limited to:

A. Project schedule including tasks, activities, activity duration, effort in hours, sequencing and dependencies and task notes; The Project Manager at DWSS will be responsible for maintaining and updating the “Master Project Plan”. The Master Project Plan is the “official project plan”;
B. Project work plan for each deliverable, including a work breakdown structure that is consistent with the Project Life Cycle and Software Development Life Cycle template that DWSS provides;

C. Completion date of each task with avoidance of hard constraints; Soft constraints are allowed;
D. Project milestones; Linkage from milestone of one Phase end to the next task in the next Start Phase is required; 
E. Entrance and exit criteria for specific project milestones; including full Phase Reviews. Phase Review approval is required for vendor to achieve payment Milestones;
F. Project organization including a resource plan defining roles and responsibilities for the awarded vendor, subcontractors (if applicable) and State. The resource plan will use the Resource Sheet contained in Microsoft Project. DWSS to supply the template. Subject Matter Experts will be listed as “Material” on the Resource Sheet. Each full name of a resource must contain 2 letter initials;
G. Each task must be assigned a resource and show a duration of 1 day or greater;
H. Multiple people assigned to a task must show the percent of effort for each resource;
I. Each task must indicate the task type as either “fixed work” or “fixed units” or “fixed duration”; and
J. Contained in the project plan must be listed in red the Critical Path.
5.4.2.2 Attend semi-monthly project status meetings with the State project team at a location to be determined by the State.  Attendance may be in person or via teleconferencing, as mutually agreed to by the project team.  These meetings shall follow an agenda mutually developed by the awarded vendor and the State.  The agenda may include, but not be limited to:

A.  Review and approval of previous meeting minutes;
B.  Contractor project status;
C.  State project status;
D.  Contract status and issues, including resolutions;
E.  Quality Assurance status;
F.  New action items;
G.  Outstanding action items, including resolutions;
H.  Setting of next meeting date; and
I.  Other business.
Minutes will be taken and distributed by State staff within five (5) working days after the meeting.  Minutes may be distributed via facsimile or email.

5.4.2.3 Attend and participate in all project related meetings requested as well as Steering Committee meetings.  The awarded vendor shall prepare materials or briefings for these meetings as requested by the State.  Minutes will be taken and distributed by State staff within five (5) working days after the meeting.  Minutes may be distributed via facsimile or email.

5.4.2.4 Using the States Microsoft Project Web Access Provide a semi-monthly project status report submitted no later than the third (3rd) working day following the end of each reporting period.    The first semi-monthly report covers the reporting period from the 1st through the 15th of each month; and the second semi-monthly report covers the reporting period from the 16th through the end of the month.  The status reports may contain but not be limited to the following:

A.  Overall completion status of the project in terms of the State approved project work plan and deliverable schedule;
B.  Accomplishments during the period, including State staff/stakeholders interviewed, meetings held, JAD sessions and conclusions/decisions determined;
C.  Problems encountered and proposed/actual resolutions;
D.  What is to be accomplished during the next reporting period;
E.  Issues that need to be addressed, including contractual;
F.  Quality Assurance status;
G.  Updated MS Project time line showing percentage completed, tasks assigned, completed and remaining;
H.  Identification of schedule slippage and strategy for resolution;
I.  Contractor staff assigned and their location/schedule;
J.  State resources required for activities during the next time period; and
K.  Resource allocation percentages including planned versus actual by project milestone.
5.4.2.5 Develop a comprehensive approach for handling communications with both internal and external audiences.  Effective communication is critical to the development of productive relationships with concerned stakeholders.  The communication plan must include, but not be limited to: a plan for generation, documentation, storage, transmission and disposal of all project information.

5.4.2.6 Develop a risk management plan utilizing the DWSS Risk Template, to ensure that risks are identified, planned for, analyzed, communicated and acted upon effectively.

5.4.2.7 Develop a quality assurance plan including, but not limited to, the methodology for maintaining quality of the code, workmanship, project schedules and subcontractor(s) activities.

5.4.2.8 Develop a Change Management Plan and Control Procedures and present it to the State for acceptance.  The vendor must submit using a DWSS supplied Change Request Form any request that alters the original agreed upon "Scope" and anything that changes any "Milestone" within the project plan. The Change Request Form will show affect of the proposed change to the Schedule, Cost, or Scope (quality). The Change Request Form will be submitted to the DWSS Project Manager who will log the request into the Change Request Log. Once the request is logged, the Change Request Form will be submitted to the DWSS Change Review Board for approval or rejection. If approved, the DWSS project manager will communicate the change and subsequently update the change within the project plan. This plan will be used by the vendor and the State in the design, specification, construction, implementation and support of the system.

5.4.2.9 Develop a Knowledge Transfer Plan, present the plan to the State, execute the plan and obtain State acceptance before and after the plan is executed.  The plan must include sufficient time and resources to accomplish a full transfer of knowledge to assure that the State can operate the system independently and obtain timely and effective support from the vendor.
5.4.2.10 The State will perform a Post Implementation Evaluation Review (PIER) approximately six (6) months after full implementation and State acceptance of all deliverables.  The awarded vendor's project manager will be required to participate on site for a period of not to exceed three (3) days.

5.4.3 Deliverables

	5.4  PLANNING AND ADMINISTRATION DELIVERABLES

	DELIVERABLE NUMBER
	DESCRIPTION OF DELIVERABLE
	ACTIVITY
	STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)

	5.4.3.1
	Detailed Project Plan
	5.4.2.1
	15

	5.4.3.2
	Attendance at all scheduled meetings
	5.4.2.2 -5.4.2.3
	N/A

	5.4.3.3
	Written Semi Monthly Project Status Reports
	5.4.2.4
	5

	5.4.3.4
	Communication Plan
	5.4.2.5
	10

	5.4.3.5
	Risk Management Plan
	5.4.2.6
	10

	5.4.3.6
	Quality Assurance Plan
	5.4.2.7
	10

	5.4.3.7
	Change Management Plan
	5.4.2.8
	10

	5.4.3.8
	Knowledge Transfer Plan
	5.4.2.9
	10

	5.4.3.9
	Post Implementation Evaluation Review
	5.4.2.10
	5


5.5 REQUIREMENTS VALIDATION AND DEMONSTRATION
5.5.1 Objective

The objective of this task is for the awarded vendor to validate and demonstrate that the proposed integration solution meets all requirements identified in this RFP, the Functional Requirements documents and other referenced material and as described by the vendor in their proposal.  In addition, any changes that must be made to the integration solution in order to meet the system requirements will be identified.  This task will result in the production of a high quality system application and documentation that meets the State's functional requirements.

5.5.2 Activities

The awarded vendor will perform the following activities within this task:

5.5.2.1 Conduct and facilitate Joint Application Development (JAD) sessions to validate and demonstrate system functionality.  This will include all screens, reports, forms, inputs and outputs related to each requirement.  A schedule of JAD sessions must be provided to the State at least ten (10) days prior to the scheduled sessions.

5.5.2.2 Use the Requirements Validation and Demonstration sessions to gain an understanding of the levels of user sophistication.  The information will be used to develop trainers, the training programs, and to plan ongoing user support activities during the Training Task.

5.5.2.3 Document Requirements Validation and Demonstration sessions and submit meeting minutes to the State for review and approval on any agreements reached, open issues and other outcomes.  Minutes should be submitted within three (3) working days after a session completes.

5.5.2.4 Conduct interviews, as necessary, with State staff to validate, clarify, update and finalize requirements.
5.5.2.5 Provide qualified data modelers and conduct any modeling sessions needed for data model modification.

5.5.2.6 Prepare and submit an outline of the Requirements Validation Document for State approval.

5.5.2.7 Prepare and submit a comprehensive and detailed Requirements Validation Document.  This document must include the following items:

A.  Identification of changes to existing requirements;

B.  Identification of new requirements;

C.  Definition of how requirements will be met;

D.  A detailed description of the hardware and software configuration to be used;

E.  An overview of the system architecture and how components are integrated; and

F.  Logical data model that defines all entities, relationships, attributes and access paths.

5.5.2.8 seq level4 \h \r0 Establish and maintain a Requirements Traceability Matrix in order for requirements to be traced through the design, development and testing process to the final product.  The Requirements Matrix in this RFP will become the basis for this report.  The traceability matrix will be updated monthly and delivered to the State's project manager no later than the 15th of the following month.

5.5.3 seq level3 \h \r0 Deliverables

	5.5  REQUIREMENTS VALIDATION AND DEMONSTRATION

DELIVERABLES

	DELIVERABLE NUMBER
	DESCRIPTION OF DELIVERABLE
	ACTIVITY
	STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)

	5.5.3.1
	Requirements Validation and Demonstration JAD Session Schedule
	5.5.2.1
 – 

5.5.2.2
	N/A

	5.5.3.2
	Requirements Validation and Demonstration Minutes
	5.5.2.3
	5

	5.5.3.3
	Requirements Validation Document Outline
	5.5.2.4
 – 5.5.2.6
	5

	5.5.3.4
	Requirements Validation Document
	5.5.2.7
	15

	5.5.3.5
	Requirements Traceability Matrix
	5.5.2.8
	10


5.6 Design
5.6.1 Objective


The objective of this task is to prepare and submit a design document based on requirements.

5.6.2 Activities
5.6.2.1 Prepare and submit a comprehensive Detailed Design Document.  Process flows shall be drawn using Visio or other tools with DWSS approval.  This document must include, but is not limited to, the following items:

A.  A detailed description of the hardware and software configuration to be used;

B.  Imaging design and how components are integrated; 

C.  Workflow design and how components are integrated; 

D.  Portal design and how components are integrated; and

E.  Logical data model that defines all entities, relationships, attributes and access paths.

5.6.3 seq level3 \h \r0 Deliverables

	5.6  DESIGN DELIVERABLES

	DELIVERABLE NUMBER
	DESCRIPTION OF DELIVERABLE
	ACTIVITY
	STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)

	5.6.3.1
	Hardware Software Design
	5.6.2.1 A
	5

	5.6.3.1
	Workflow Design Document
	5.6.2.1 B


	5

	5.6.3.2
	Imaging Design Document
	5.6.2.1 C
	5

	5.6.3.3
	Portal Design Document
	5.6.2.1 D
	5

	5.6.3.4
	Logical Data Model Design
	5.6.2.1 E
	5


5.7 Build
5.7.1 Objective

The objective of this task is to build integration components to automate

the eligibility application process.    

5.7.2 Activities


The successful proposer must build and document a system which fully integrates with the State's existing computing environment without noted compromise including, but not limited to:

5.7.2.1 Creating and integrating Business Process Workflows. 

5.7.2.2 Creating Document Classes/Object Store

5.7.2.3 Creating and integrating Image routing workflows.

5.7.2.4 Developing and integrating the DWSS Portal.

5.7.2.5 Integrating Workflow Data with Backend System NOMADS. 

5.7.3 Deliverables

	5.7  BUILD DELIVERABLES

	DELIVERABLE NUMBER
	DESCRIPTION OF DELIVERABLE
	ACTIVITY
	STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)

	5.7.2.1
	Completed Business Process Workflows.
	5.7.2.1 
	5

	5.7.2.2
	Completed Document Classes/Object Store.
	5.7.2.2


	5

	5.7.2.3
	Completed Image Routing Workflows
	5.7.2.3
	5

	5.7.2.4
	Developed DWSS Portal 
	5.7.2.4
	5

	5.7.2.5
	Data Integration with Backend System
	  5.7.2.5
	5


5.8 TESTING
5.8.1 Objective

The objective of this task is to complete full testing of the Eligibility Project application, database, hardware architecture and Internet connectivity.

5.8.2 Activities

The successful proposer must fully test all component pieces of the Eligibility Automation Process.  This includes, but may not be limited to:

5.8.2.1 Development, regression and integrated testing of all components. Full regression and functionality testing of failed deliverables is required.
5.8.2.2 Load testing must be performed to identify and correct any deficiencies which would cause sub-standard response times.
5.8.2.3 User acceptance testing (UAT) will be accomplished by the State.  Identified concerns must be corrected before the conclusion of UAT.

5.8.2.4 Support the State staff during user acceptance testing to include correcting errors, refreshing the database, running batch jobs, producing reports, forms and notices.

5.8.2.5 Any other testing necessary to ensure full acceptance of the Eligibility Automation Process.

5.8.3 Deliverables
	5.8
TESTING DELIVERABLES

	NUMBER
	DESCRIPTION OF DELIVERABLE
	ACTIVITY
	STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)

	5.8.3.1
	Development – regression and Integration testing.
	5.8.2.1  
	5

	5.8.3.2
	Load Testing
	5.8.2.2
	20

	5.8.3.3
	User Acceptance Testing
	5.8.2.3 – 5.8.2.5
	60


5.9 TRAINING
5.9.1 Objective


The objective of this task is to secure training reference materials and ensure classroom training of system users.  Training activities must be provided to users involved in user acceptance testing and production rollout prior to the beginning of those tasks.

5.9.2 Activities



The successful proposer must:

5.9.2.1 Develop a training plan to provide statewide training to planned users of the Eligibility Automation Process in a classroom setting with actual use of the developed Eligibility Automation Process in a DWSS training environment.

5.9.2.2 Develop a comprehensive curriculum for specified groups such as:

A.  Case managers;

B.  Supervisor case management; 

C.  Administration / roles;

D.  Business Groups; Person Resolution, Resources, Income, Citizenship.  

E.  Central office staff (overview);

F.  Central office quality control (overview); and
G.  Clerical staff (approximately 50 users).

5.9.2.3 Students must demonstrate proficiency with the Eligibility Automation Process through hands-on accomplishment of business activities.

5.9.2.4 Training must be held both in Reno and Las Vegas.  There will be approximately 220 users in the north and 690 users in the south to be trained.  

5.9.2.5 Training reference materials must also be developed in a manner consistent with the State's existing "task guide" model.  To accomplish this, the awarded vendor must specifically address the individual business activities accomplished through the eligibility automation process.  Individual task guides will be developed for each business activity.

5.9.2.6 The system must provide online help in the form of a task guide for users and programmers.

5.9.3 Deliverables
	5.9
TRAINING DELIVERABLES

	NUMBER
	DESCRIPTION OF DELIVERABLE
	ACTIVITY
	STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)

	5.9.3.1
	Training Plan
	5.9.2.1 – 5.9.2.4
	15

	5.9.3.2
	Training Materials
	5.9.2.5
	15

	5.9.3.3
	Online Task Guide
	5.9.2.6
	15

	5.9.3.4
	Classroom Training
	5.9.2.4
	40


5.10 Rollout
5.10.1 Objective

The objective of this task is to deploy the Eligibility Automation process into the

DWSS Production environment.      

5.10.2 Activities


The successful proposer must deploy the user accepted Eligibility Automation Process into the DWSS Production Environment without noted compromise including, but not limited to:

5.10.2.1 Deployment of Business Process Workflows;
5.10.2.2 Deployment of Document Classes/Object Store;
5.10.2.3 Deployment of Image routing workflows;
5.10.2.4 Deployment of the DWSS Portal; and
5.10.2.5 Deployment of any services. 
5.10.3 Deliverables

	5.10  ROLLOUT DELIVERABLES

	DELIVERABLE NUMBER
	DESCRIPTION OF DELIVERABLE
	ACTIVITY
	STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)

	5.10.3.1
	Rollout of Eligibility Automation Process
	5.10.2.1 –5.10.2.5 
	5


5.11 CORRECTIVE MAINTENANCE AND WARRANTY
5.11.1 Objective


The objective of this task is to ensure maintenance and warranty of system.

5.11.2 Activities


The successful proposer must:

5.11.2.1 Provide corrective action for unresolved issues for a minimum of 90 days after implementation and acceptance by the State;
5.11.2.2 Completely resolve any issues raised during the warranty period at no cost to the State, even if the resolution process extends past the warranty period. Full resolution of unresolved issues must be accomplished within 180 days of State acceptance; and
5.11.2.3 Provide updated documentation reflecting the changes.

5.11.3 Deliverables
	5.11
CORRECTIVE MAINTENANCE AND WARRANTY DELIVERABLES

	NUMBER
	DESCRIPTION OF DELIVERABLE
	ACTIVITY
	STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)

	5.11.3.1
	Completed Corrections of Identified Problems
	5.11.2.3
	90


5.12 SKILLS TRANSITION / KNOWLEDGE HANDOVER
5.12.1 Objective


The objective of this task is to ensure the State is positioned to assume ongoing maintenance and operational responsibilities for the Eligibility Automation System.

5.12.2 Activities





The successful proposer must transfer knowledge to State staff as follows:

5.12.2.1 Provide sufficient staff with knowledge of the implemented system at the State job site for period of time mutually agreed to by the State (not less than 30 days and not more than 90 days) to ensure adequate time to train and transfer system maintenance and operational support to State staff.  Specific details must be included in the State-approved Detailed Project Plan.

5.12.3 seq level3 \h \r0 Deliverables
	5.12
SKILLS TRANSITION / KNOWLEDGE HANDOVER DELIVERABLES

	NUMBER
	DESCRIPTION OF DELIVERABLE
	ACTIVITY
	STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)

	5.12.3.1
	Skills and Knowledge Transfer
	5.12.2.1
	20


5.13 seq level2 \h \r0 COMPLIANCE WITH SECTION 5 - SCOPE OF WORK 
5.13.1 I have read, understand and agree to comply with requirements as specified in Section 5, inclusively.

5.13.2 Signature must be in blue ink and by an individual authorized to bind the organization.

	 
 I AGREE TO COMPLY
	 
 I DO NOT AGREE TO COMPLY


	Signature:
	Date:


5.13.3 Any exceptions must be documented on the exception summary table below and included as part of the proposal response.

5.13.4 Failure to detail any and all exceptions may be justification for rejection.

5.13.5 If there are no exceptions, proposers must indicate with "N/A" on the exception summary table below.

	RFP

SECTION

 NUMBER
	EXCEPTION

(Must provide a detailed explanation)

	
	

	
	


5.14 PROPOSER ASSUMPTIONS FOR SECTION 5 - SCOPE OF WORK 
5.14.1 Any assumptions must be documented on the assumption summary table below and included as part of the proposal response.

5.14.2 If there are no assumptions, proposers must indicate with "N/A" on the assumption summary table below.

	RFP

SECTION

 NUMBER
	ASSUMPTION

(Must provide a detailed explanation)

	
	

	
	


6. COMPANY BACKGROUND AND REFERENCES

6.1 PRIMARY VENDOR INFORMATION

Vendors must provide a company profile.  Information provided shall include:

6.1.1 Company ownership (sole proprietor, partnership, etc).  

6.1.1.1 Incorporated companies must identify the state in which the company is incorporated and the date of incorporation.  Please be advised, pursuant to NRS 80.010, incorporated companies must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the State of Nevada and the awarded vendor, unless specifically exempted by NRS 80.015.

6.1.1.2 The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the Department of Taxation, in accordance with NRS 360.780.

6.1.1.3 Vendors are cautioned that some services may contain licensing requirement(s).  Vendors shall be proactive in verification of these requirements prior to proposal submittal.  Proposals, which do not contain the requisite licensure, may be deemed non-responsive.  However, this does not negate any applicable Nevada Revised Statute (NRS) requirements.

6.1.2 Location(s) of the company offices and location of the office that will provide the services described in this RFP.  

6.1.3 The following information may be utilized in determining whether an inverse preference applies pursuant to NRS 333.336.

6.1.3.1 Is your firm a resident of Nevada or a resident of another state?
6.1.3.2 If so, please list the state of residence.
6.1.3.3 Does your resident state apply a preference, which is not afforded to bidders or vendors who are residents in the state of Nevada?

6.1.4 Number of employees both locally and nationally with the expertise to support the requirements identified within this RFP.
6.1.5 Location(s) from which employees will be assigned for this project.

6.1.6 Has the vendor ever been engaged under contract by any State of Nevada agency?  

	Yes
	
	No
	


If “Yes”, specify when, for what duties, and for which agency.

6.1.7 Is the vendor or any of the vendor’s employees employed by the State of Nevada, any of its political subdivisions or by any other government?

	Yes
	
	No
	


If “Yes”, is the employee planning to render services while on annual leave, compensatory time, sick leave, or on his own time?

6.1.8 Disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigation pending which involves the vendor or in which the vendor has been judged guilty or liable with the State of Nevada.  If no such problems have been experienced, vendor must indicate in writing.

6.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

6.1.10 Length of time vendor has been providing services described in this RFP to the public and/or private sector.  Please provide a brief description.

6.1.11 Will the vendor be utilizing employees on this project who, within one year prior to the project start date were employed by the state?
6.1.12 Financial information and documentation to be included in Part IV, Confidential Financial Information of vendor’s response in accordance with Section 12.6, Part IV – Confidential Financial Information. 

6.1.12.1 Dun and Bradstreet Number 

6.1.12.2 Federal Tax Identification Number

6.1.12.3 The last two (2) years and current year interim:

A.  Profit and Loss Statement 

B.  Balance Statement
6.2 REFERENCES

6.2.1 Vendors should provide a minimum of three (3) references from similar projects performed for private, state and/or large local government clients within the last five (5) years.  Vendors are required to submit Attachment H, Reference Questionnaire to the business references they list.  The business references must submit the Reference Questionnaire directly to the Purchasing Division.  It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the proposal submission deadline for inclusion in the evaluation process.  Business References not received, or not complete, may adversely affect the vendor’s score in the evaluation process.  References must show a proven ability of:
6.2.1.1 Requirements Validation, Designing, Developing, and implementing a large scale integration project with public and/or private sectors;

6.2.1.2 Developing and executing a comprehensive application test plan;

6.2.1.3 Developing and implementing a comprehensive training plan;

6.2.1.4 Experience with comprehensive project management;

6.2.1.5 Experience with cultural change management;

6.2.1.6 Experience with managing subcontractors; and

6.2.1.7 Development and execution of a comprehensive project management plan.

6.2.2 Vendors must provide the following information for every reference provided by the vendor and/or subcontractor:

6.2.2.1 The “Company Name” must be the name of the vendor or subcontractor, as applicable.  The “Company Name” must be identified as either the prime contractor or the subcontractor depending on the role the company will have for this RFP project.
	Company Name:
	

	Identify role company will have for this RFP project (check one):
⁭
Prime Contractor


⁭
Subcontractor



	Project Name:
	

	Primary Contact Information

	Name:
	

	Street Address:
	

	City, State, Zip
	

	Phone, including area code:
	

	Facsimile, including area code:
	

	Email address:
	

	Alternate Contact Information

	Name:
	

	Street Address:
	

	City, State, Zip
	

	Phone, including area code:
	

	Facsimile, including area code:
	

	Email address:
	

	Project Information

	Brief description of the project / contract and description of services performed:
	

	Original Project / Contract Start Date:
	

	Original Project / Contract End Date:
	

	Original Project / Contract Value:
	

	Final Project / Contract Date:
	

	Final Project / Contract Date:
	

	Was project / contract completed in time originally allotted, and if not, why not?
	

	Was project / contract completed within or under the original budget / cost proposal, and if not, why not?
	


6.2.3 The State reserves the right to contact and verify, with any and all references listed, the quality and degree of satisfaction for such performance.

6.3 VENDOR STAFF SKILLS AND EXPERIENCE REQUIRED 
The vendor shall provide qualified personnel to perform the work necessary to accomplish the tasks defined in the Scope of Work.  The State must approve all awarded vendor resources.  The State reserves the right to require the removal of any member of the awarded vendor's staff from the project.

6.3.1 Project Manager Qualifications

The project manager assigned by the awarded vendor to the engagement must have:

6.3.1.1 A minimum of four (4) years of project management experience, within the last ten (10) years, in government or the private sector;

6.3.1.2 A minimum of three (3) years of experience, within the last ten (10) years, managing systems architecture and development projects;

6.3.1.3 A minimum of two (2) years of experience with systems analysis and design;

6.3.1.4 A minimum of two (2) years of experience with systems development and implementation;

6.3.1.5 Completed at least one (1) project within the past three (3) years that involved designing business processes and procedures and developing new systems to support the new business processes; and

6.3.1.6 Completed at least one (1) project within the past three (3) years that involved communication and coordination of activities with external stakeholders.

6.3.2 Technical Lead Qualifications

The technical lead assigned by the awarded vendor must have:

6.3.2.1 A minimum of four (4) years of experience in systems development, design and programming of automated systems;

6.3.2.2 A minimum of four (4) years of experience developing systems using a relational database;

6.3.2.3 A minimum of two (2) years experience developing Internet applications;

6.3.2.4 A minimum of two (2) years experience managing systems architecture and systems development projects; 
6.3.2.5 Completed at least (1) project within the past three (3) years that involved the integration of newer technology with older technology; and. 

6.3.2.6 Completed at least (1) project within the past three (3) years that involved conducting a pilot implementation and determining the readiness of the system production.

6.3.3 Implementation Lead Qualifications

The implementation lead assigned by the awarded vendor must have:

6.3.3.1 A minimum of three (3) years of experience managing the implementation of new business processes and procedures and new automated systems to support the new business processes;

6.3.3.2 A minimum of two (2) years of experience managing the implementation of Internet applications;

6.3.3.3 Completed at least one (1) project within the past three (3) years that involved the procurement, receipt and make ready of computer equipment and software; and

6.3.3.4 Completed at least one (1) project within the past three (3) years that involved a phased implementation where systems activities were coordinated between the old and new system environments.

6.3.4 Individual Team Member Qualifications

Each member of the awarded vendor's project team must meet at least one (1) of the qualifications below.  In addition, the aggregation of the individual qualifications of the team members must cumulatively meet all of the following requirements.  These requirements are:

6.3.4.1 Two (2) years experience within the last five (5) years analyzing and modeling business processes;

6.3.4.2 Two (2) years experience within the last five (5) years designing online interfaces using the tools proposed for this project;

6.3.4.3 Three (3) years experience within the last five (5) years developing systems using the relational database proposed for this project;

6.3.4.4 Three (3) years experience within the last five (5) years developing system to system interfaces;

6.3.4.5 Three (3) years experience within the last five years developing secure Internet applications using the tools proposed for this project; and

6.3.4.6 Completed at least one (1) project within the past three (3) years that involved development of course outlines and materials and organizing and conducting classes to support the implementation of new business processes and systems.

6.4 VENDOR STAFF RESUMES 
A resume must be completed for each proposed individual on the State format provided in Attachment K, including identification of key personnel per Section 14.3.20, Key Personnel.

6.5 SUBCONTRACTOR INFORMATION
6.5.1 Does this proposal include the use of subcontractors?  Check the appropriate response in the table below.
	Yes
	
	No
	



If “Yes”, vendor must:

6.5.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor will perform services.

6.5.1.2 If any tasks are to be completed by subcontractor(s), vendors must:

A.  Describe the relevant contractual arrangements;

B.  Describe how the work of any subcontractor(s) will be supervised, channels of communication will be maintained and compliance with contract terms assured; and

C.  Describe your previous experience with subcontractor(s).

6.5.1.3 Vendors must describe the methodology, processes and tools utilized for:

A.  Selecting and qualifying appropriate subcontractors for the project;

B.  Incorporating the subcontractor's development and testing processes into the vendor's methodologies;

C.  Ensuring subcontractor compliance with the overall performance objectives for the project; and

D.  Ensuring that subcontractor deliverables meet the quality objectives of the project.

6.5.1.4 Provide the same information for any proposed subcontractors as requested in Section 6.1, Primary Vendor Information.

6.5.1.5 References as specified in Section 6.2, References must be provided for any proposed subcontractors.

6.5.1.6 Provide the same information for any proposed subcontractor staff as specified in Section 6.3, Vendor Staff Skills and Experience Required.

6.5.1.7 Staff resumes for any proposed subcontractors as specified in Section 6.4, Vendor Staff Resumes.

6.5.1.8 The State may require that the awarded vendor provide proof of payment to any subcontractors used for this project.  Proposals should include a plan by which, at the State’s request, the State will be notified of such payments.

6.5.1.9 Primary vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided.
6.5.1.10 Primary vendor must notify the using agency of the intended use of any subcontractors not identified within their original proposal response and provide the information originally requested in the RFP in Section 6.5, Subcontractor Information.  The primary vendor must receive agency approval prior to subcontractor commencing work.
6.5.1.11 All subcontractor employees assigned to the project must be authorized to work in this country.
6.6 RESOURCE MATRIX 

6.6.1 Vendors must provide a resource matrix broken down by task to include the following:

6.6.1.1 Proposed staff classification;

6.6.1.2 Estimated number of vendor staff per classification;

6.6.1.3 Estimated number of hours per person, per classification;

6.6.1.4 Identification of task(s) to be completed by the prime (P) contractor and/or subcontractor (s).  If more than one (1) subcontractor is proposed, the vendor must clearly identify the company with whom the individual is associated;

6.6.1.5 Estimated percentage of work performed on site by vendor staff; and

6.6.1.6 Estimated number of State staff required (FTE).

6.7 PRELIMINARY PROJECT PLAN 
6.7.1 Vendors must submit a preliminary project plan as part of the proposal, including, but not limited to:

6.7.1.1 Gantt charts that show all proposed project activities;

6.7.1.2 Planning methodologies;

6.7.1.3 Milestones;

6.7.1.4 Task conflicts and/or interdependencies;

6.7.1.5 Estimated time frame for each task identified in Section 5, Scope of Work; and

6.7.1.6 Overall estimated time frame from project start to completion for both Contractor and State activities, including strategies to avoid schedule slippage.

6.7.2 Vendors must provide a written plan addressing the roles and responsibilities and method of communication between the primary contractor and any subcontractor(s).

6.7.3 The preliminary project plan will be incorporated into the contract.  

6.7.4 The first project deliverable is the finalized detailed project plan that must include fixed deliverable due dates for all subsequent project tasks as defined in Section 5, Scope of Work.  The contract will be amended to include the State approved detailed project plan.

6.7.5 Vendors must identify all potential risks associated with the project, their proposed plan to mitigate the potential risks and include recommended strategies for managing those risks.

6.7.6 Vendors must provide information on the staff that will be located on-site in Carson City.  If staff will be located at remote locations, vendors must include specific information on plans to accommodate the exchange of information and transfer of technical and procedural knowledge.  The State encourages alternate methods of communication other than in person meetings, such as transmission of documents via email and teleconferencing, as appropriate.

6.8 PROJECT MANAGEMENT
Vendors must describe the project management methodology and processes utilized for:

6.8.1 Project integration to ensure that the various elements of the project are properly coordinated.

6.8.2 Project scope to ensure that the project includes all the work required and only the work required to complete the project successfully.

6.8.3 Time management to ensure timely completion of the project.  Include defining activities, estimating activity duration, developing and controlling the project schedule.

6.8.4 Management of contractor and/or subcontractor issues and resolution process.

6.8.5 Responding to and covering requested changes in the project time frames.

6.8.6 Responding to State generated issues.

6.8.7 Cost management to ensure that the project is completed within the approved budget.  Include resource planning, cost estimating, cost budgeting and cost control.

6.8.8 Resource management to ensure the most effective use of people involved in the project including subcontractors.

6.8.9 Communications management to ensure effective information generation, documentation, storage, transmission and disposal of project information.

6.8.10 Risk management to ensure that risks are identified, planned for, analyzed, communicated and acted upon effectively.

6.9 QUALITY ASSURANCE

Vendors must describe the quality assurance methodology and processes utilized to ensure that the project will satisfy State requirements as outlined in Section 5, Scope of Work of this RFP.

6.10 METRICS MANAGEMENT 

Vendors must describe the metrics management methodology and processes utilized to satisfy State requirements as outlined in Section 5, Scope of Work of this RFP.  The methodology must include the metrics captured and how they are tracked and measured.

6.11 DESIGN AND DEVELOPMENT PROCESSES 
Vendors must describe the methodology, processes and tools utilized for:

6.11.1 Analyzing potential solutions, including identifying alternatives for evaluation in addition to those suggested by the State.

6.11.2 Developing a detailed operational concept of the interaction of the system, the user and the environment that satisfies the operational need.

6.11.3 Identifying the key design issues that must be resolved to support successful development of the system.

6.11.4 Integrating the disciplines that are essential to system functional requirements definition.

6.12 CONFIGURATION MANAGEMENT 
Vendors must describe the methodology, processes and tools utilized for:

6.12.1 Control of changes to requirements, design and code.

6.12.2 Control of interface changes.

6.12.3 Traceability of requirements, design and code.

6.12.4 Tools to help control versions and builds.

6.12.5 Parameters established for regression testing.

6.12.6 Baselines established for tools, change log and modules.

6.12.7 Documentation of the change request process including check in/out, review and regular testing.

6.12.8 Documentation of the change control board and change proposal process.

6.12.9 Change log that tracks open/closed change requests.

6.13 PEER REVIEW MANAGEMENT 

Vendors must describe the methodology, processes and tools utilized for:

6.13.1 Peer reviews conducted for design, code and test cases.

6.13.2 Number of types of people normally involved in peer reviews.

6.13.3 Types of procedures and checklists utilized.

6.13.4 Types of statistics compiled on the type, severity and location of errors.

6.13.5 How errors are tracked to closure.

6.14 PROJECT SOFTWARE TOOLS
6.14.1 Vendors must describe any software tools and equipment resources to be utilized during the course of the project including minimum hardware requirements and compatibility with existing computing resources as described in Section 3.4, Current Computing Environment.
6.14.2 Costs and training associated with the project software tools identified must be included in Attachment N Project Costs.
7. PROJECT COSTS 

7.1 COST SCHEDULES

The cost for each deliverable must be complete and include all expenses, including travel, per diem and out-of-pocket expenses as well as administrative and/or overhead expenses.  Each table in the Excel spreadsheet in Attachment N, Project Costs must be completed and detailed backup must be provided for all cost schedules completed. 

7.1.1 Detailed Deliverable Cost Schedules

7.1.1.1 The schedules have been set up so that the sub-total from each deliverable cost schedule will automatically be transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs.  

However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly transferred to the summary table in  Summary Schedule of Project Costs of Attachment N, Project Costs prior to submitting their cost proposal.
7.1.2 Project Software Tools
Proposers must identify costs for software proposed for the project as follows:
7.1.2.1 The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs.  

However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs prior to submitting their cost proposal.

7.1.2.2 Proposers must provide a detailed description and cost for each proposed item.
7.1.2.3 The State reserves the right not to accept the suggested tool(s).

7.1.2.4 The State reserves the right not to purchase the software from the successful proposer.

7.1.3 Additional Hardware Required for Proposed Production Environment
7.1.3.1 The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs.  

However, it is ultimately the proposer’s responsibility to make sure that all

totals are correctly transferred to the summary table in 
Summary Schedule of Project Costs of Attachment N, Project Costs prior 

to submitting their cost proposal.
7.1.3.2 Proposers must identify all additional hardware costs required for the proposed production environment.  Proposers must provide detailed description and cost for each proposed item.

7.1.3.3 The State reserves the right not to accept the proposed solution.

7.1.3.4 Costs for specific Maintenance must be provided.

7.1.3.5 The State reserves the right not to purchase the proposed hardware from the successful proposer.

7.1.4 Development Environments

7.1.4.1 The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs.  

However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly transferred to the summary table Summary Schedule of Project Costs of Attachment N, Project Costs prior to submitting their cost proposal.

7.1.4.2 Proposers must identify costs for any software and/or tools proposed for use on the project.  Proposers must provide a detailed description and cost for each proposed item.

7.1.4.3 The State reserves the right not to accept the proposed hardware and/or software.

7.1.4.4 Costs for specific licenses must be provided.

7.1.4.5 The State reserves the right not to purchase the proposed hardware and/or software from the successful proposer. 

7.1.5 Integration, System Test and UAT Environments

7.1.5.1 The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs.  

However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs prior to submitting their cost proposal.

7.1.5.2 Proposers must identify costs for any software and/or tools proposed for use on the project.  Proposers must provide a detailed description and cost for each proposed item.

7.1.5.3 The State reserves the right not to accept the proposed hardware and/or software.

7.1.5.4 Costs for specific licenses must be provided.

7.1.5.5 The State reserves the right not to purchase the proposed hardware and/or software from the successful proposer. 

7.1.6 Training Environment

7.1.6.1 The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs.  

However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs prior to submitting their cost proposal.
7.1.6.2 Proposers must identify costs for any software and/or tools proposed for   use on the project.  Include any hardware that will not be utilized in the training environment.  Proposers must provide a detailed description and cost for each proposed item.

7.1.6.3 The State reserves the right not to accept the proposed hardware and/or software.

7.1.6.4 Costs for specific licenses must be provided.

7.1.6.5 The State reserves the right not to purchase the proposed hardware and/or software from the successful proposer. 

7.1.7 Production Environment

7.1.7.1 The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs.  

However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs prior to submitting their cost proposal.
7.1.7.2 Proposers must identify costs for any software and/or tools proposed for use on the project.  Include any hardware that will not be utilized in the production environment.  Proposers must provide a detailed description and cost for each proposed item.

7.1.7.3 The State reserves the right not to accept the proposed hardware and/or software.

7.1.7.4 Costs for specific licenses must be provided.

7.1.7.5 The State reserves the right not to purchase the proposed hardware and/or software from the successful proposer. 

7.1.8 Other Associated Costs

Proposers must identify any other costs not covered on the Detailed Deliverable Cost Schedules and/or the cost schedules for any hardware and/or software proposed, as follows:

7.1.8.1 The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs.  

However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly transferred to the summary table in Summary Schedule of Project Costs of Attachment N, Project Costs prior to submitting their cost proposal.
7.1.8.2 Proposers must provide detailed information for each item identified.

7.1.9 Summary Schedule of Project Costs

Proposers must make sure that all totals from the Detailed Deliverable Cost Schedules, the cost schedules for any hardware and/or software proposed and other associated costs are transferred to Summary Schedule of Project Costs of Attachment N, Project Costs.
7.1.10 Hourly Rate Schedule for Change Orders

7.1.10.1 Prices quoted for change orders/regulatory changes must remain in effect for six (6) months after State acceptance of the successfully implemented system.
7.1.10.2 Proposers must provide firm, fixed hourly rates for change orders/regulatory changes, including updated documentation.

7.1.10.3 Proposers must provide a firm, fixed hourly rate for each staff classification identified on the project.  Proposers must not provide a single compilation rate.

7.1.11 Annual Product Licensing and Maintenance Schedule

7.1.11.1 Proposers must provide a three (3) year fee schedule with the following information:
A.  Listing of each product;

B.  Original project proposed price;

C.  Annual licensing fee, if applicable;

D.  Annual maintenance fee; and

E.  Percentages of the original amount for each fee.
8. FINANCIAL 

8.1 PAYMENT

Upon review and acceptance by the State, payments for invoices are normally made within 45 – 60 days of receipt, providing all required information, documents and/or attachments have been received.

8.2 BILLING
8.2.1 There shall be no advance payment for services furnished by a contractor pursuant to the executed contract.

8.2.2 Payment for services shall only be made after completed deliverables are received, reviewed and accepted in writing by the State.

8.2.3 The vendor must bill the State as outlined in the approved contract and/or deliverable payment schedule (reference deliverables section of the RFP).
8.2.4 Each billing must consist of an invoice and a copy of the State-approved deliverable sign-off form.
8.3 TIMELINESS OF BILLING

The State is on a fiscal year calendar ending June 30th.  All billings for dates of service prior to July 1 must be submitted to the State no later than July 20th (or the next working day) of the same year.  A billing submitted after this date that forces the State to process the billing as a stale claim pursuant to NRS 353.097, will subject the contractor to an administrative fee not to exceed $100.00.  This is the estimate of the additional costs to the State for processing the billing as a stale claim and this amount will be deducted from the stale claims payment due the contractor. Billings forced into stale claim status will result in delayed vendor payment.
8.4 HOLD BACKS 
8.4.1 The State shall pay all invoiced amounts, less a 15% hold back, following receipt of the invoice and a fully completed project deliverable sign-off form.

8.4.2 The distribution of the hold backs will be negotiated with the contractor.

8.4.3 Actual payment of hold backs will be made with the approval of the project steering committee.

9. WRITTEN QUESTIONS AND ANSWERS
In lieu of a pre-proposal conference, the Purchasing Division will accept questions and/or comments in writing, received by email regarding this RFP as follows:
9.1 QUESTIONS AND ANSWERS
9.1.1 Questions must be addressed and sent to the individual identified on Page 1 of this RFP.

9.1.2 All communication regarding this RFP must include the following:

9.1.2.1 RFP #;
9.1.2.2 Vendor Name;

9.1.2.3 Contact Name;

9.1.2.4 Address:

9.1.2.5 Telephone Number; and

9.1.2.6 Email Address.
9.1.3 The deadline for submitting questions is as specified in Section 10, RFP Timeline.
9.1.4 All questions and/or comments will be addressed in writing and responses emailed or faxed to prospective vendors on or about the date specified in Section 10, RFP Timeline.
10. RFP TIMELINE
The following represents the proposed timeline for this project.  All times stated are Pacific Time (PT).
	TASK
	DATE/TIME

	Deadline for submitting questions
	August 6, 2009@ 2:00 PM

	Answers to questions submitted available 
	On or About August 13, 2009 

	Deadline for submittal of Reference Questionnaires
	August 26, 2009 

	Deadline for submission and opening of proposals
	August 27, 2009@ 2:00 PM

	Evaluation period (approximate time frame)
	August 27, 2009 – September 10, 2009

	Selection of vendor 
	On or about September 10, 2009


NOTE:  These dates represent a tentative schedule of events.  The State reserves the right to modify these dates at any time, with appropriate notice to prospective vendors.
11. PROPOSAL RESPONSE SUBMISSION REQUIREMENTS, FORMAT AND CONTENT
11.1 PROPOSAL PACKAGING

11.1.1 If the separately sealed technical and cost proposals as well as confidential financial documentation and confidential technical information, marked as required in Section 11.1.4 and Section 11.1.7, are enclosed in another container for mailing purposes, the outermost container must fully describe the contents of the package and be clearly marked as follows:
	Linda DeLoach/Marti Marsh
State of Nevada, Purchasing Division

515 E. Musser Street, Suite 300

Carson City, NV  89701

	RFP NO:
	1792

	PROPOSAL OPENING DATE:
	August 27, 2009

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Eligibility Automation Project

	VENDOR’S NAME:
	


11.1.2 Proposals must be received at the address referenced below no later than the date and time specified in Section 10, RFP Timeline.  Proposals that do not arrive by proposal opening time and date WILL NOT BE ACCEPTED.  Vendors may submit their proposal any time prior to the above stated deadline.

11.1.3 The State will not be held responsible for proposal envelopes mishandled as a result of the envelope not being properly prepared.  Facsimile, e-mail or telephone proposals will NOT be considered; however, at the State’s discretion, the proposal may be submitted all or in part on electronic media, as requested within the RFP document.  Proposal may be modified by facsimile, e-mail or written notice provided such notice is received prior to the opening of the proposals.

11.1.4 The technical proposal shall be submitted to the State in a sealed package and be clearly marked as follows:

	Linda DeLoach/Marti Marsh
State of Nevada, Purchasing Division

515 E. Musser Street, Suite 300

Carson City, NV  89701

	RFP NO:
	1792

	PROPOSAL COMPONENT:
	TECHNICAL

	PROPOSAL OPENING DATE:
	August 27, 2009

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Eligibility Automation Project

	VENDOR’S NAME:
	


11.1.5 Confidential technical information shall be submitted to the State in a sealed package and be clearly marked as follows:

	Linda DeLoach/Marti Marsh
State of Nevada, Purchasing Division

515 E. Musser Street, Suite 300

Carson City, NV  89701

	RFP NO:
	1792

	PROPOSAL COMPONENT:
	CONFIDENTIAL - TECHNICAL

	PROPOSAL OPENING DATE:
	August 27, 2009

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Eligibility Automation Project

	VENDOR’S NAME:
	


11.1.6 The cost proposal shall be submitted to the State in a sealed package and be clearly marked as follows:

	Linda DeLoach/Marti Marsh
State of Nevada, Purchasing Division

515 E. Musser Street, Suite 300

Carson City, NV  89701

	RFP NO:
	1792

	PROPOSAL COMPONENT:
	COST

	PROPOSAL OPENING DATE:
	August 27, 2009

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Eligibility Automation Project

	VENDOR’S NAME:
	


11.1.7 Confidential financial information shall be submitted to the State in a sealed package and be clearly marked as follows:

	Linda DeLoach/Marti Marsh
State of Nevada, Purchasing Division

515 E. Musser Street, Suite 300

Carson City, NV  89701

	RFP NO:
	1792

	PROPOSAL COMPONENT:
	CONFIDENTIAL  - FINANCIAL INFORMATION

	PROPOSAL OPENING DATE:
	August 27, 2009

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Eligibility Automation Project

	VENDOR’S NAME:
	


11.2 GENERAL SUBMISSION REQUIREMENTS 

11.2.1 All information is to be completed as requested.
11.2.2 Vendors must submit their proposals as identified in the following sections.
11.2.3 Vendors shall submit their response in four (4) parts as designated in the following sections.
11.2.4 Each section within the technical proposal and cost proposal must be separated by clearly marked tabs with the appropriate section number and title as specified in the following sections.
11.2.5 Although it is a public opening, only the names of the vendors submitting proposals will be announced per NRS 333.335(6).  Technical and cost details about proposals submitted will not be disclosed.  Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two days in advance of the opening.

11.2.6 If discrepancies are found between two or more copies of the proposal, the master copy will provide the basis for resolving such discrepancies.  If one copy of the proposal is not clearly marked “MASTER,” the State may reject the proposal.  However, the State may at its sole option, select one copy to be used as the master.

11.2.7 For ease of evaluation, the proposal must be presented in a format that corresponds to and references sections outlined within this RFP and must be presented in the same order.  Written responses must be placed immediately following the applicable RFP question, statement and/or section and must be presented in a style/format that is easily distinguishable from RFP language.  Exceptions/assumptions to this may be considered during the evaluation process.

11.2.8 If complete responses cannot be provided without referencing confidential information, such confidential information must be provided in accordance with Section 11.4, Part II – Confidential Technical Information and 11.6, Part IV – Confidential Financial Information and specific references made to the tab, page, section and/or paragraph where the confidential information can be located.

11.2.9 Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive bindings, colored displays, promotional materials, etc., are not necessary or desired.  Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to the RFP requirements, and on completeness and clarity of content.
11.2.10 For purposes of addressing questions concerning this RFP, the sole contact will be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RFP will not answer questions or otherwise discuss the contents of this RFP with any prospective vendors or their representatives.  Failure to observe this restriction may result in disqualification of any subsequent proposal per NAC 333.155(3).  This restriction does not preclude discussions between affected parties for the purpose of conducting business unrelated to this procurement.

11.2.11 Vendor who believes proposal requirements or specifications are unnecessarily restrictive or limit competition may submit a request for administrative review, in writing, to the Purchasing Division.  To be considered, a request for review must be received no later than the deadline for submission of questions.


The Purchasing Division shall promptly respond in writing to each written review request, and where appropriate, issue all revisions, substitutions or clarifications through a written amendment to the RFP.


Administrative review of technical or contractual requirements shall include the reason for the request, supported by factual information, and any proposed changes to the requirements.

11.2.12 If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive per NRS 333.311.

11.3 PART I – TECHNICAL PROPOSAL

11.3.1 Submission Requirements

11.3.1.1 Technical proposal must include:

A.  One (1) original marked “MASTER”;

B.  6 identical copies; and

C.  One (1) CD with the technical proposal contents only.  The CD must be packaged in a case with the RFP number and vendor’s name on the label.
11.3.1.2 The technical proposal must not include confidential technical information (refer to Section 11.4, Part II – Confidential Technical Information) or project costs.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.
11.3.2 Format and Content
11.3.2.1 Tab I – Letter of Transmittal
Vendors must provide a transmittal letter not exceeding two (2) pages in length.  This letter must include the following:

A.  A brief statement of the vendor’s understanding of the work to be done.

B.  The names, titles, address and telephone numbers of the individuals who are authorized to make representations on behalf of the vendor.

C.  A statement that the person signing the transmittal letter is authorized to legally bind the vendor.

D.  Signature of an individual(s) authorized to legally bind the vendor.
E.  In the event of a proposal submitted jointly by more than one (1) organization, one (1) organization must be designated as the prime point of contact.

11.3.2.2 Tab II – Title Page

The title page must include the following:

A.  Technical Proposal for:  “Eligibility Automation Project;

B.  RFP No. 1792;

C.  Name and Address of the vendor;

D.  Proposal Opening Date: August 27, 2009; and

E.  Proposal Opening Time:  2:00 PM

11.3.2.3 Tab III – State Documents
The State documents tab must include the following:

A.  The vendor information sheet completed with an original signature by an individual authorized to bind the organization.

B.  The cover page(s) from all amendments with an original signature by an individual authorized to bind the organization.

C.  Attachment A – Confidentiality of Proposal and Certification of Indemnification for the primary vendor and the subcontractor(s) with an original signature by an individual authorized to bind the organization.

D.  Attachment C1 and Attachment C2 – Primary Vendor and Subcontractor(s) Certifications with an original signature by an individual authorized to bind the organization.

E.  Attachment C3 – Certification regarding lobbying.

F.  Attachment D – Equal Opportunity Clause

G.  Attachment E – Federal Laws and Authorities
H.  A copy of vendor’s Certificate of Insurance identifying the coverage’s and minimum limits currently in effect.

I.  Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.
J.  Copies of the applicable certifications and/or licenses.
11.3.2.4 Tab IV - Attachment B1 

The Technical Proposal Certification of Compliance with Terms and Conditions of RFP for both the primary vendor and the subcontractor(s) with an original signature by an individual authorized to bind the organization must be included in this tab.
11.3.2.5 Tab V – Executive Summary

Vendors may submit up to three (3) pages summarizing the contents of the proposal.

11.3.2.6 Tab VI – Table of Contents

An accurate and updated table of contents must be provided.

11.3.2.7 Tab VII – Section 4 – System Requirements

Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.
11.3.2.8 Tab VIII – Section 5 – Scope of Work

Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.
11.3.2.9 Tab VIX– Section 6 – Company Background and References

Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.  This section must also include the requested information in Section 6.5, Subcontractor Information, if applicable.

11.3.2.10 Tab X – Attachment K – Proposed Staff Resume(s)

Vendors must include all proposed staff resumes per Section 6.4, Vendor Staff Resumes in this section.  This section should also include any subcontractor proposed staff resumes, if applicable.
11.3.2.11 Tab XI – Preliminary Project Plan

Vendors must include the preliminary project plan in this section.

11.3.2.12 Tab XII – Resource Matrix

Vendors must include the resource matrix in this section.

11.3.2.13 Tab XIII – Requirements Matrix

Vendors must include their completed requirements matrix in this section.  Vendors are required to provide both a hard copy and soft copy response to the requirements matrix.  The soft copy response must remain in the same format as the MS Excel spreadsheet provided with the RFP and be clearly labeled on the CD along with the RFP # and vendor name.

11.3.2.14 Tab XIV – Other Informational Material

Vendors must include any other applicable reference material in this section clearly cross referenced with the proposal response.

11.4 PART II – CONFIDENTIAL INFORMATION

11.4.1 Submission Requirements

11.4.1.1 Confidential technical information must include:

A.  One (1) original marked “MASTER”; 

B.  6 identical copies; and

C.  One (1) CD with the confidential technical proposal contents only.  The CD must be packaged in a case with the RFP number and vendor’s name on the label.
11.4.2 Format and Content

11.4.2.1 Tab I – Title Page

The title page must include the following:

A.  Confidential Technical Information for:  “Eligibility Automation Project”;

B.  RFP No. 1792;

C.  Name and Address of the vendor;

D.  Proposal Opening Date: August 27, 2009; and

E.  Proposal Opening Time:  2:00 PM

11.4.2.2 Tabs – Confidential Technical Information

Vendors must have tabs in the confidential technical information that cross reference back to the technical proposal.

11.5 PART III – COST PROPOSAL

11.5.1 Submission Requirements

11.5.1.1 Cost proposal must include:

A.  One (1) original marked “MASTER”; and
B.  6 identical copies.
C.  One (1) CD with the cost proposal contents only.  The CD must be packaged in a case with the RFP number and vendor’s name on the label.
11.5.1.2 The cost proposal must not be marked “confidential” except for trade or confidential business information as identified in NRS 333.020.

11.5.2 Format and Content
11.5.2.1 Tab I – Title Page

The title page must include the following:

A.  Cost Proposal for:  “Eligibility Automation Project”;

B.  RFP No. 1792;

C.  Name and Address of the vendor;

D.  Proposal Opening Date:  August 27, 2009; and

E.  Proposal Opening Time:  2:00 PM

11.5.2.2 Tab II – Cost Proposal

Cost proposal must be in the format identified in Attachment N, Project Costs. 
11.5.2.3 Tab III – Attachment B2 – Cost Proposal Certification of Compliance with Terms and Conditions of RFP

Vendors must include the cost proposal Certification of Compliance with Terms and Conditions of RFP with an original signature by an individual authorized to bind the organization within this section

11.6 PART IV – CONFIDENTIAL FINANCIAL INFORMATION

11.6.1 Submission Requirements

11.6.1.1 Confidential financial information must include:

A.  One (1) original marked “MASTER”; and

B.  6 identical copies.
11.6.2 Format and Content
11.6.2.1 Tab I – Title Page

The title page must include the following:

A.  Confidential Financial Information for:  “Eligibility Automation Project”;

B.  RFP No. 1792;

C.  Name and Address of the vendor;

D.  Proposal Opening Date: August 27, 2009; and

E.  Proposal Opening Time:  2:00 PM

11.6.2.2 Tab II – Financial Information and Documentation
A.  Dun and Bradstreet Number

B.  The completed Attachment M, State of Nevada Registration Substitute IRS Form W-9
C.  The last two (2) years and current year interim:

1. Profit and Loss Statement

2. Balance Statement
12. PROPOSAL EVALUATION AND AWARD PROCESS

12.1 Proposals shall be consistently evaluated and scored in accordance with NRS 333.335(3) based upon the following criteria:

· Demonstrated competence

· Experience in performance of comparable engagements

· Conformance with the terms of this RFP

· Expertise and availability of key personnel
· Cost
Note:  Financial stability will be scored on a pass/fail basis.
Proposals shall be kept confidential until a contract is awarded.

12.2 The evaluation committee may also contact the references provided in response to the Section identified as Company Background and References; contact any vendor to clarify any response; contact any current users of a vendor’s services; solicit information from any available source concerning any aspect of a proposal; and seek and review any other information deemed pertinent to the evaluation process.  The evaluation committee shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interests of the State of Nevada per NRS 333.335(5).
12.3 Each vendor must include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the vendor has been judged guilty or liable.  Failure to comply with the terms of this provision may disqualify any proposal.  The State reserves the right to reject any proposal based upon the vendor’s prior history with the State or with any other party, which documents, without limitation, unsatisfactory performance, adversarial or contentious demeanor, significant failure(s) to meet contract milestones or other contractual failures.  See generally, NRS 333.335.

12.4 Clarification discussions may, at the State’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive per NAC 333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportunity for discussion and/or written revisions of proposals.  Such revisions may be permitted after submissions and prior to award for the purpose of obtaining best and final offers.  In conducting discussions, there shall be no disclosure of any information derived from proposals submitted by competing vendors.  Any modifications made to the original proposal during the best and final negotiations will be included as part of the contract.
12.5 A Notification of Intent to Award shall be issued in accordance with NAC 333.170.  Any award is contingent upon the successful negotiation of final contract terms and upon approval of the Board of Examiners, when required.  Negotiations shall be confidential and not subject to disclosure to competing vendors unless and until an agreement is reached.  If contract negotiations cannot be concluded successfully, the State upon written notice to all vendors may negotiate a contract with the next highest scoring vendor or withdraw the RFP.  

12.6 Any contract resulting from this RFP shall not be effective unless and until approved by the Nevada State Board of Examiners (NRS 284.173).

13. TERMS AND CONDITIONS
13.1 PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

13.1.1 In accordance with NRS 333.336, if a vendor submitting a proposal in response to this solicitation is a resident of another state, and that other state applies to vendors who are residents of that state a preference, which is not afforded to vendors or contractors who are residents of the State of Nevada, the State of Nevada, Purchasing Division shall, insofar as is practicable, adjust the out-of-state vendor’s proposal by an amount that is substantially equivalent to the preference that the other state of which the vendor is a resident denies to vendors or contractors who are residents of the State of Nevada.
13.1.2 This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.
13.1.3 The State reserves the right to alter, amend, or modify any provisions of this RFP, or to withdraw this RFP, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.  
13.1.4 The State reserves the right to waive informalities and minor irregularities in proposals received.
13.1.5 The State reserves the right to reject any or all proposals received prior to contract award (NRS 333.350).
13.1.6 The State shall not be obligated to accept the lowest priced proposal, but will make an award in the best interests of the State of Nevada after all factors have been evaluated (NRS 333.335).
13.1.7 Any irregularities or lack of clarity in the RFP should be brought to the Purchasing Division designee’s attention as soon as possible so that corrective addenda may be furnished to prospective vendors.
13.1.8 Proposals must include any and all proposed terms and conditions, including, without limitation, written warranties, maintenance/service agreements, license agreements and lease purchase agreements.  The omission of these documents renders a proposal non-responsive.
13.1.9 Alterations, modifications or variations to a proposal may not be considered unless authorized by the RFP or by addendum or amendment.
13.1.10 Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of this contract, may be rejected.
13.1.11 Proposals from employees of the State of Nevada will be considered in as much as they do not conflict with the State Administrative Manual, NRS Chapter 281 and NRS Chapter 284.
13.1.12 Proposals may be withdrawn by written or facsimile notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time will not be considered except as authorized by NRS 333.350(3).
13.1.13 Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their proposal in response to this RFP.  No other costs, rates or fees shall be payable to the awarded vendor for implementation of their proposal.
13.1.14 The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFP, are entirely the responsibility of the vendor, and shall not be reimbursed in any manner by the State. 
13.1.15 All proposals submitted become the property of the State, selection or rejection does not affect this right; proposals will be returned only at the State’s option and at the vendor’s request and expense.  The master technical proposal, the master cost proposal and Confidential Information of each response shall be retained for official files.  Only the master technical and master cost will become public record after the award of a contract.  The failure to separately package and clearly mark Part II and Part IV – which contains Confidential Information, Trade Secrets and/or Proprietary Information, shall constitute a complete waiver of any and all claims for damages caused by release of the information by the State. 

13.1.16 Vendor understands and acknowledges that the representations above are material and important, and will be relied on by the State in evaluation of the proposal.  Any vendor misrepresentation shall be treated as fraudulent concealment from the State of the true facts relating to the proposal.
13.1.17 The Nevada Attorney General will not render any type of legal opinion regarding this transaction.
13.1.18 Any unsuccessful vendor may file an appeal in strict compliance with NRS 333.370 and Chapter 333 of the Nevada Administrative Code.
13.2 CONTRACT TERMS AND CONDITIONS
13.2.1 Background Checks

13.2.1.1 All contractor personnel assigned to the contract must have a current fingerprint search and background check performed by the Federal Bureau of Investigation or other Federal investigative authority.

13.2.1.2 All costs associated with this will be at the contractor’s expense.

The contractor shall provide to the Department of Information Technology (DoIT) the following documents:

A.  A Civil Applicant Waiver Form, signed by the contractor(s);
B.  A Prior Criminal Conviction Disclosure Form, signed by the contractor(s);
C.  Two (2) completed fingerprint cards from a local sheriff’s office (or other law enforcement agency);
D.  A money order or certified check made payable to the Criminal History Repository in the amount of $51.25;
E.  A Civil Names Check (Personal Identification) Form completed and signed by the contractor; and
F.  A money order or certified check made payable to the Department of Information Technology (DoIT) in the amount of $20.00.
13.2.1.3 In lieu of the above background check and subject to acceptance by the Chief Information Security Officer, contractor may submit a current active federal authority security clearance (FBI, DoD, NSA).

13.2.1.4 Contractor(s) may not begin work until such time as they have been cleared by the Department of Information Technology’s Office of Information Security.

13.2.1.5 Unfavorable results from a background check may result in the removal of vendor staff from the project.

13.2.2 Performance of vendors will be rated semi-annually following contract award and then annually for the term of the contract by the using State agency in six categories: customer service; timeliness; quality; technology; flexibility; and pricing.  Vendors will be notified in writing of their rating.
13.2.3 The awarded vendor will be the sole point of contract responsibility.  The State will look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFP, and the awarded vendor shall not be relieved for the non-performance of any or all subcontractors. 

13.2.4 The awarded vendor must maintain, for the duration of its contract, insurance coverage’s as set forth in the Insurance Schedule of the contract form appended to this RFP.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the required insurance coverage’s.  Failure to maintain any required insurance coverage or acceptable alternative method of insurance will be deemed a breach of contract. 

13.2.5 Notwithstanding any other requirement of this section, the State reserves the right to consider reasonable alternative methods of insuring the contract in lieu of the insurance policies required by the below-stated Insurance Schedule.  It will be the awarded vendor’s responsibility to recommend to the State alternative methods of insuring the contract.  Any alternatives proposed by a vendor should be accompanied by a detailed explanation regarding the vendor’s inability to obtain insurance coverage as described below.  The State shall be the sole and final judge as to the adequacy of any substitute form of insurance coverage.
13.2.6 The State will not be liable for Federal, State, or Local excise taxes per NRS 372.325.
13.2.7 Attachment B1 and Attachment B2 of this RFP shall constitute an agreement to all terms and conditions specified in the RFP, including, without limitation, the Attachment F, Contract Form and all terms and conditions therein, except such terms and conditions that the vendor expressly excludes.  Exceptions and assumptions will be taken into consideration as part of the evaluation process.
13.2.8 The State reserves the right to negotiate final contract terms with any vendor selected per NAC 333.170.  The contract between the parties will consist of the RFP together with any modifications thereto, and the awarded vendor’s proposal, together with any modifications and clarifications thereto that are submitted at the request of the State during the evaluation and negotiation process.  In the event of any conflict or contradiction between or among these documents, the documents shall control in the following order of precedence:  the final executed contract, the RFP, any modifications and clarifications to the awarded vendor’s proposal, and the awarded vendor’s proposal.  Specific exceptions to this general rule may be noted in the final executed contract.
13.2.9 Local governments (as defined in NRS 332.015) are intended third party beneficiaries of any contract resulting from this RFP and any local government may join or use any contract resulting from this RFP subject to all terms and conditions thereof pursuant to NRS 332.195.  The State is not liable for the obligations of any local government which joins or uses any contract resulting from this RFP.
13.2.10 Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and will not make, any payment prohibited by subsection (a) of 31 U.S.C. 1352.
13.2.11 Pursuant to NRS 613 in connection with the performance of work under this contract, the contractor agrees not to discriminate against any employee or applicant for employment because of race, creed, color, national origin, sex, sexual orientation or age, including, without limitation, with regard to employment, upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or termination, rates of pay or other forms of compensation, and selection for training, including, without limitation apprenticeship.

The contractor further agrees to insert this provision in all subcontracts, hereunder, except subcontracts for standard commercial supplies or raw materials.
13.3 PROJECT TERMS AND CONDITIONS
13.3.1 Award of Related Contracts

13.3.1.1 The State may undertake or award supplemental contracts for work related to this project or any portion thereof.  The contractor shall be bound to cooperate fully with such other contractors and the State in all cases.

13.3.1.2 All subcontractors shall be required to abide by this provision as a condition of the contract between the subcontractor and the prime contractor.

13.3.2 Products and/or Alternatives

13.3.2.1 The vendor shall not propose an alternative that would require the State to acquire hardware or software or change processes in order to function properly on the vendor’s system unless vendor included a clear description of such proposed alternatives and clearly mark any descriptive material to show the proposed alternative.

13.3.2.2 An acceptable alternative is one the State considers satisfactory in meeting the requirements of this RFP.

13.3.2.3 The State, at its sole discretion, will determine if the proposed alternative meets the intent of the original RFP requirement.

13.3.3 State Owned Property

The awarded vendor shall be responsible for the proper custody and care of any State owned property furnished by the State for use in connection with the performance of the contract and will reimburse the State for any loss or damage.

13.3.4 Contractor Space  

13.3.4.1 The contractor will be required to have its core project team and project manager located at the DWSS Central Office in Carson City for the duration of the project.

13.3.4.2 All communication line costs, contractor computers, workstations, workstation hardware and software and contractor facilities will be the responsibility of the contractor.

13.3.4.3 The contractor must comply with the State standards for hardware, software and communication lines.

13.3.4.4 Contractors must coordinate installation of communication lines with DoIT Data Communications.

13.3.4.5 The contractor must, at its own expense and through its own channels, provide its own basic office supplies, clerical support, facsimile machine, furniture, photocopying, phone service and any other necessary equipment and/or resources for its operations.

13.3.4.6 The State will provide space for fifteen (15) onsite contractor personnel.  If additional space is required, the space selected by the contractor must be mutually agreed upon by the State and have the following office and furniture available for the State:

A.  One (1) oversight Project Manager – 1 office,

B.  Four (4) State technical staff, and
C.  Two (2) large conference rooms, at a minimum, for JAD sessions and other project meetings.

13.3.4.7 The State guarantees the contractor access to the job site premises, when appropriate, during reasonable hours and without undue hindrance and/or interference in performing work required under the contract.

13.3.5 Inspection/Acceptance of Work

13.3.5.1 It is expressly understood and agreed all work done by the contractor shall be subject to inspection and acceptance by the State.

13.3.5.2 Any progress inspections and approval by the State of any item of work shall not forfeit the right of the State to require the correction of any faulty workmanship or material at any time during the course of the work and warranty period thereafter, although previously approved by oversight.

13.3.5.3 Nothing contained herein shall relieve the contractor of the responsibility for proper installation and maintenance of the work, materials and equipment required under the terms of the contract until all work has been completed and accepted by the State.

13.3.6 Completion of Work

Prior to completion of all work, the contractor shall remove from the premises all equipment and materials belonging to the contractor.  Upon completion of the work, the contractor shall leave the site in a clean and neat condition satisfactory to the State.

13.3.7 Periodic Project Reviews
13.3.7.1 On a periodic basis, the State reserves the right to review the approved project plan and associated deliverables to assess the direction of the project and determine if changes are required.

13.3.7.2 Changes to the approved project plan and/or associated deliverables may result in a contract amendment.

13.3.7.3 In the event changes do not include cost, scope or significant schedule modifications, mutually agreed to changes may be documented in memo form and signed by all parties to the contract.

13.3.8 Change Management
13.3.8.1 Should requirements be identified during system validation, development and/or implementation that change the required work to complete the project and upon receipt of a change order request by the contractor, a written, detailed proposal must be submitted as outlined in Section 13.3.8.2.

13.3.8.2 Within 15 working days of receipt of a requested change order, the contractor must submit an amended project plan to include:

A.  The scope of work;

B.  Impacts to the schedule for remaining work for implementing the identified change;

C.  Impacts of not approving the change;

D.  Estimated cost of change;

E.  Alternative analysis of all identified solutions to include, but not limited to:
1) A system impact report;

2) Resource requirements for both the State and the contractor;

3) A work plan;

4) Estimated hours to complete the work;

5) The estimated cost of each solution; and

6) A plan for testing the change.
13.3.8.3 The amended project plan will be prepared at no cost to the State and must detail all impacts to the project.  The contractor must present the project plan to the Steering Committee prior to final acceptance and approval.

13.3.8.4 The Steering Committee will either accept the proposal or withdraw the request within 15 working days after receiving the proposal.

13.3.9 Issue Resolution

During the term of the contract, issue resolution will be a critical component.  The following process will be adhered to for all issues.

13.3.9.1 Presentation of Issues

A.  Issues must be presented in writing to the designated project manager for each party.

B.  A uniform issues processing form will be developed by the State to record all issues, responses, tracking and dispositions.

C.  A project issues log will be kept by the State.

D.  Issues raised by either party must be accepted, rejected and/or responded to in writing within three (3) working days of presentation or by a mutually agreed upon due date.

E.  Failure to accept, reject and/or respond within the specified time frame will result in deeming the issue presented as accepted and the party presenting the issue may proceed to act as if the issue were actually accepted.
13.3.9.2 Escalation Process

A.  If no resolution is obtainable by the respective project managers, the issue will be escalated to the:

1. Administrator of Division of Welfare and Supportive Services or designee; and

2. Designated representative for the contractor.
B.  A meeting between the parties will take place within three (3) working days or a mutually agreed upon time frame.

C.  Final resolution of issues will be provided in writing within two (2) working days of the meeting or a mutually agreed upon time frame.

D.  All parties agree to exercise good faith in dispute/issue resolution.

E.  If no resolution is obtainable after the above review, the issue will be escalated to the Steering Committee for the State and the designated representative for the contractor.

F.  A meeting between the parties will take place within three (3) working days of the meeting or a mutually agreed upon time frame.

G.  Final resolution of issues will be provided in writing within two (2) working days of the meeting or a mutually agreed upon time frame.

13.3.9.3 Proceed with Duties

The State and the contractor agree that during the time the parties are attempting to resolve any dispute in accordance with the provisions of the contract, all parties to the contract shall diligently perform their duties there under.

13.3.9.4 Schedule, Cost and/or Scope Changes

If any issue resolution results in schedule, cost and/or scope changes, a State BOE contract amendment will be required.

13.3.10 Quality Assurance Resolution Committee  

A Quality Assurance (QA) Resolution Committee is a group made up of project team members who have the responsibility and authority to act upon and resolve problems, issues and concerns identified in QA Reports.  Typically, the QA Resolution Committee has the following members:  Project Sponsor, Project Manager, Contractor Project Manager (if applicable), QA representative and the Team Leads responsible for each of the critical areas of the project.  The members of this committee must have the authority to make decisions and take action on the items identified on the QA Report(s).  The timing and distribution list for the QA Reports is determined by the Project Sponsor and the QA Representative and will be documented in a Service Level Agreement between these two parties.  The QA Resolution Committee must meet within a few days of the QA Report being delivered since timely action is required to resolve critical project problems.

When the project is initiated, the Project Sponsor, QA Representative and Project Manager will meet to decide who the appropriate QA Resolution Committee members will be.

13.3.11 Travel Requirements 

Most design, development and testing activities will occur in Carson City (except those activities mutually agreed to be performed at the contractor’s facility).  However, in the event the contractor’s staff is required by the State to work outside of Carson City on specific tasks, the contractor will be reimbursed for travel expenses based on the State Travel Policy in place at the time the travel occurs.
13.3.12 Source Code Ownership

13.3.12.1 The contractor agrees that in addition to all other rights set forth in this section the State shall have a nonexclusive, royalty-free and irrevocable license to reproduce or otherwise use and authorize others to use all software, procedures, files and other documentation comprising the Eligibility Automation Project  at any time during the period of the contract and thereafter.

13.3.12.2 The contractor agrees to deliver such material to the State within 20 business days from receipt of the request by the State.  Such request may be made by the State at any time prior to the expiration of the contract.

13.3.12.3 The license shall include, but not be limited to:

A.  All Eligibility Automation Project and supporting programs in the most current version;

B.  All scripts, programs, transaction management or database synchronization software and other system instructions for operating the system in the most current version;
C.  All data files in the most current version;
D.  User and operational manuals and other documentation;
E.  System and program documentation describing the most current version of the system, including the most current versions of source and object code;
F.  Training programs for the State and other designated State staff, their agents, or designated representatives, in the operating and maintenance of the system;
G.  Any and all performance-enhancing operational plans and products, exclusive of equipment; and 
H.  All specialized or specially modified operating system software and specially developed programs, including utilities, software and documentation used in the operation of the system.
13.3.12.4 All computer source and executable programs, including development utilities, and all documentation of the installed system enhancements and improvements shall become the exclusive property of the State and may not be copied or removed by the contractor or any employee of the contractor without the express written permission of the State.
13.3.12.5 Proprietary software proposed for use as an enhancement or within a functional area of the system may require the contractor to give, or otherwise cause to be given, to the State an irrevocable right to use the software as part of the system into perpetuity.

13.3.12.6 Exemptions may be granted if the proprietary product is proposed with this right in place and is defined with sufficient specificity in the proposal that the State can determine whether to fully accept it as the desired solution.
13.3.12.7 The contractor shall be required to provide sufficient information regarding the objectives and specifications of any proprietary software to allow its functions to be duplicated by other commercial or public domain products.

13.3.12.8 The software products (i.e., search engine) must be pre-approved by the State.  The State reserves the right to select such products.

13.3.12.9 Ongoing upgrades of the application software must be provided through the end of the contract.

13.3.12.10 Any other specialized software not covered under a public domain license to be integrated into the system must be identified as to its commercial source and the cost must be identified in Attachment N, Project Costs.
13.3.12.11 The State may, at is option, purchase commercially available software components itself.

13.3.12.12 Title to all portions of the system must be transferred to the State including portions (e.g., documentation) as they are created, changed and/or modified.

13.3.12.13 The contractor must convey to the State, upon request and without limitation, copies of all interim work products, system documentation, operating instructions, procedures, data processing source code and executable programs that are part of the system, whether they are developed by the employees of the contractor or any subcontractor as part of this contract or transferred from another public domain system or contract.

13.3.12.14 The provision of Section 13.3.12 Source Code Ownership must be incorporated into any subcontract that relates to the development, operation or maintenance of any component part of the system.

13.3.13 Escrow Account

13.3.13.1 The State may require contractor to establish an escrow account.  The escrow agent chosen for this transaction must be acceptable to the State.
13.3.13.2 If required, the escrow account must contain the following items:

A.  Two copies of the source code (preferably commented code) including all listing of the lines of programming and any custom developed code for the MSLP system for each version of the software on virus-free magnetic media, compiled and ready to be read by a computer;

B.  A complete copy of the executable code including table structures, data structures, system tables and data;

C.  A golden master of the software;
D.  Build scripts;

E.  Any configuration files separate from the build scripts;

F.  Object libraries;

G.  Application Program Interfaces (APIs);

H.  Compilation instructions in written format or recorded on video format;

I.  Complete documentation on all aspects of the system including design documentation, technical documentation and user documentation; and

J.  Names and addresses of key technical employees that a licensee may hire as a subcontractor in the event the contractor ceases to exist.

13.3.13.3 The escrow deposit materials must be shipped to the escrow agent via a traceable courier or electronically.  Upon receipt of the materials, the escrow agent must verify that the contents of the deposit are in good working order and certify the same to the State.

13.3.13.4 The escrow agency must store the materials in a media vault with climate control and a gas-based fire extinguishing system.  

13.3.13.5 Each time the contractor makes a new release or updated version of the software available to customers, that version as described in Section 13.3.13.2 must be deposited with the escrow agent and proof of the deposit must be forwarded to the State. 

13.3.13.6 In the event contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the jurisdiction of the bankruptcy court, or if the contractor fails to provide maintenance and/or support for the product as outlined in the contract, or the contractor discontinues the product, the State will be entitled to access the software source code and related items for use in maintaining the system either by its own staff or by a third party.


Any costs associated with an escrow account must be included in Attachment N, Cost Schedules
13.3.14 Ownership of Information and Data

13.3.14.1 The State shall have unlimited rights to use, disclose or duplicate, for any purpose whatsoever, all information and data developed, derived, documented, installed, improved or furnished by the contractor under this contract.

13.3.14.2 All files containing any State of Nevada, Division of Welfare and Supportive Services information are the sole and exclusive property of the State.  The contractor agrees not to use information obtained for any purposes not directly related to this contract without prior written permission from the State.

13.3.14.3 Contractor agrees to abide by all federal and State confidentiality requirements.

13.3.15 Guaranteed Access to Software

13.3.15.1 The State shall have full and complete access to all source code, documentation, utilities, software tools and other similar items used to develop/install the proposed Eligibility Automation Project or may be useful in maintaining or enhancing the equipment and Eligibility Automation Project after it is operating in a production environment.  

13.3.15.2 For any of the above-mentioned items not turned over to the State upon completion of the installation, the contractor must provide a guarantee to the State of uninterrupted future access to, and license to use, those items.  The guarantee must be binding on all agents, successors and assignees of the contractor and subcontractor.

13.3.15.3 The State reserves the right to consult legal counsel as to the sufficiency of the licensing agreement and guarantee of access offered by the contractor.

13.3.16 Patent or Copyright Infringement
To the extent of any limited liability expressed in the contract, the contractor agrees to indemnify, defend and hold harmless, not excluding the State’s right to participate, the State from any and all claims, actions, damages, liabilities, costs and expenses, including reasonable attorney’s fees and expenses, arising out of any claims of infringement by the contractor of any United States Patent or trade secret, or any copyright, trademark, service mark, trade name or similar proprietary rights conferred by common law or by any law of the United States or any state said to have occurred because of systems provided or work performed by the contractor, and, the contractor shall do what is necessary to render the subject matter non-infringing in order that the State may continue its use without interruption or otherwise reimburse all consideration paid by the State to the contractor.

13.3.17 Contract Restriction

Pursuant to NAC 333.180, if the Division or using agency undertakes a project that requires (A) more than one request for proposals or invitation for bids; and (B) an initial contract for the design of the project, the person who is awarded the initial contract for the design of the project, or any associated subcontractor, may not make a proposal, assist another person in making a proposal, or otherwise materially participate in any subsequent contract related to that project, unless his participation in the subsequent contract is within the scope of the initial contract.
13.3.18 Period of Performance

The contract will be effective upon approval by the BOE and through the period of time the system is installed, operational and fully accepted by the State, including the maintenance and warranty period and delivery and acceptance of all project documentation and other associated material.

13.3.19 Right to Publish

13.3.19.1 All requests for the publication or release of any information pertaining to this RFP and any subsequent contract must be in writing and sent to the Division of Welfare and Supportive Services Project Office. 
13.3.19.2 No announcement concerning the award of a contract as a result of this RFP can be made without prior written approval of the Administrator Division of Welfare and Supportive Services or designee.

13.3.19.3 As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

13.3.19.4 The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of the Administrator of Division of Welfare and Supportive Services or designee.

13.3.19.5 Throughout the term of the contract, the contractor must secure the written approval of the State per Section 13.3.19.2 prior to the release of any information pertaining to work or activities covered by the contract.

13.3.20 Key Personnel

13.3.20.1 Key personnel will be incorporated into the contract.  Replacement of key personnel may be accomplished in the following manner:

A.  A representative of the contractor authorized to bind the company will notify the State in writing of the change in key personnel.

B.  The State may accept the change of the key personnel by notifying the contractor in writing.

C.  The signed acceptance will be considered to be an update to the key personnel and will not require a contract amendment.  A copy of the acceptance must be kept in the official contract file.

D.  Replacements to key personnel are bound by all terms and conditions of the contract and any subsequent issue resolutions and other project documentation agreed to by the previous personnel.

E.  If key personnel are replaced, someone with comparable skill and experience level must replace them.

F.  At any time that the contractor provides notice of the permanent removal or resignation of any of the management, supervisory or other key professional personnel and prior to the permanent assignment of replacement staff to the contract, the contractor shall provide a resume and references for a minimum of two (2) individuals qualified for and proposed to replace any vacancies in key personnel, supervisory or management position.

G.  Upon request, the proposed individuals will be made available within five (5) calendar days of such notice for an in-person interview with State staff at no cost to the State.

H.  The State will have the right to accept, reject or request additional candidates within five (5) calendar days of receipt of resumes or interviews with the proposed individuals, whichever comes later.

I.  A written transition plan must be provided to the State prior to approval of any change in key personnel.

J.  The State reserves the right to have any contract or management staff replaced at the sole discretion and as deemed necessary by the State.  

13.3.21 Authorization to Work

Contractor is responsible for ensuring that all employees and/or subcontractors are authorized to work in the United States.

13.3.22 Warranties
13.3.22.1 General Warranty

Contractor warrants that all services, deliverables, and/or work products under the contract shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry; shall conform to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of good quality, with no material defects.

13.3.22.2 System Compliance

Licensor represents and warrants: (a) that each Product shall be Date Compliant; shall be designed to be used prior to, during, and after the calendar year 2000 A.D.; will operate consistently, predictably and accurately, without interruption or manual intervention, and in accordance with all requirements of this Agreement, including without limitation the Applicable Specifications and the Documentation, during each such time period, and the transitions between them, in relation to dates it encounters or processes; (b) that all date recognition and processing by each Product will include the Four Digit Year Format and will correctly recognize and process the date of February 29, and any related data, during Leap Years; and (c) that all date sorting by each Product that includes a "year category" shall be done based on the Four Digit Year Format.
14. SUBMISSION CHECKLIST
This checklist is provided for vendor’s convenience only and identifies documents that must be submitted with each package in order to be considered responsive.  Any proposals received without these requisite documents may be deemed non-responsive and not considered for contract award. 

	Part I – Technical Proposal – Submission Requirements
	Completed

	Required number of Technical Proposals per submission requirements
	

	One (1) CD with contents of the Technical Proposal only
	

	Required Information to be submitted with Technical Proposal under the following tabs:
	

	
Tab I – Letter of Transmittal
	

	
Tab II – Title Page
	

	
Tab III – State Documents
	

	
Tab IV – Attachment B1 – Technical Proposal Certification of Compliance with Terms and Conditions of RFP
	

	
Tab V – Executive Summary
	

	
Tab VI – Table of Contents
	

	
Tab VII – Section 4 – System Requirements
	

	
Tab VIII – Section 5 – Scope of Work
	

	
Tab IX – Section 6 – Company Background and References
	

	
Tab X – Attachment K – Proposed Staff Resume(s)
	

	
Tab XI – Preliminary Project Plan
	

	
Tab XII – Resource Matrix
	

	
Tab XIII – Requirements Matrix, including CD
	

	
Tab XIV – Other Informational Material
	

	Part II – Confidential Technical Information
	

	Required number of Confidential Technical Information Proposals per submission requirements
	

	One (1) CD with contents of the Confidential Technical Information only
	

	
Tab I – Title Page
	

	
Tabs – Appropriate tabs and information that cross reference back to the technical proposal
	

	Part III – Cost Proposal
	

	Required number of Cost Proposals per submission requirements
	

	One (1) CD with contents of the Cost Proposal only
	

	
Tab I – Title Page
	

	
Tab II– Cost Proposal Spreadsheets
	

	
Tab III – Attachment B2 - Cost Proposal Certification of Compliance with Terms and Conditions of RFP
	

	Part IV – Confidential Financial Information
	

	Required number of Confidential Financial Information Proposals per submission requirements
	

	
Tab I – Title Page
	

	
Tab II – Financial Information and Documentation
	

	REMINDERS
	

	Send out Reference Forms for Primary Vendor (with Part A completed)
	

	Send out Reference Forms for Subcontractors (with Part A completed, if applicable)
	


ATTACHMENT A – CONFIDENTIALITY OF PROPOSAL AND CERTIFICATION OF INDEMNIFICATION
PRIMARY VENDOR

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted proposal is marked “confidential” will not be accepted by the State of Nevada.  Pursuant to NRS 333.333, only specific parts of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All proposals are confidential until the contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public information.  In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate binder(s) marked “Confidential - Technical” and “Confidential – Financial Information”.
The State will not be responsible for any information contained within the proposal should vendors not comply with the labeling and packing requirements, proposals will be released as submitted.  In the event a governing board acts as the final authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the proposals will remain confidential. 
By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act will constitute a complete waiver and all submitted information will become public information; additionally, failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the information.

This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2 “ACRONYMS/DEFINITIONS.” 

Please initial the appropriate response in the box below.
	YES
	
	NO
	


If Confidential Information is contained within this proposal, vendor must indicate each confidential item in the table below.
	Proposal Page #
	Proposal Section #
	Justification for Confidential Status

	
	
	

	
	
	


	SIGNATURE:
	
	
	

	
	Primary Vendor
	
	Date

	
	
	
	

	PRINT NAME:
	
	
	

	
	Primary Vendor
	
	


[image: image26.wmf]
ATTACHMENT B1 – TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE

WITH TERMS AND CONDITIONS OF RFP

PRIMARY VENDOR

I have read, understand and agree to comply with the terms and conditions specified in this Request for Proposal.  

Checking “YES” indicates acceptance of all terms and conditions, while checking “NO” denotes non-acceptance and vendor’s exceptions and/or assumptions should be detailed below.  In order for any exceptions and/or assumptions to be considered they MUST be documented.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.
	YES
	
	I agree
	
	NO
	
	Exceptions and Assumptions identified below


	SIGNATURE:
	
	
	

	
	Primary Vendor
	
	Date

	
	
	
	

	
	
	
	

	PRINT NAME:
	
	
	

	
	Primary Vendor
	
	

	
	
	
	


Attach additional sheets if necessary.  Vendors must use the following format.

EXCEPTION SUMMARY FORM

	RFP SECTION NUMBER
	RFP PAGE NUMBER
	EXCEPTION

(PROVIDE A DETAILED EXPLANATION)

	
	
	

	
	
	

	
	
	


ASSUMPTION SUMMARY FORM

	RFP SECTION NUMBER
	RFP PAGE NUMBER
	ASSUMPTION
(PROVIDE A DETAILED EXPLANATION)
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ATTACHMENT B2 – COST PROPOSAL CERTIFICATION OF COMPLIANCE
TERMS AND CONDITIONS OF RFP
PRIMARY VENDOR

I have read, understand and agree to comply with the terms and conditions specified in this Request for Proposal.  

Checking “YES” indicates acceptance of all terms and conditions, while checking “NO” denotes non-acceptance and vendor’s exceptions and/or assumptions should be detailed below.  In order for any exceptions and/or assumptions to be considered they MUST be documented.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.
	YES
	
	I agree
	
	NO
	
	Exceptions and Assumptions identified below


	SIGNATURE:
	
	
	

	
	Primary Vendor
	
	Date

	
	
	
	

	
	
	
	

	PRINT NAME:
	
	
	

	
	Primary Vendor
	
	

	
	
	
	


Attach additional sheets if necessary.  Vendors must use the following format.

EXCEPTION SUMMARY FORM

	RFP SECTION NUMBER
	RFP PAGE NUMBER
	EXCEPTION

(PROVIDE A DETAILED EXPLANATION)

	
	
	

	
	
	

	
	
	


ASSUMPTION SUMMARY FORM

	RFP SECTION NUMBER
	RFP PAGE NUMBER
	ASSUMPTION
(PROVIDE A DETAILED EXPLANATION)

	
	
	

	
	
	

	
	
	




ATTACHMENT C1 – VENDOR CERTIFICATIONS – PRIMARY VENDOR
Vendor agrees and will comply with the following:
· Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State or municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees to indemnify, exonerate and hold the State harmless from liability for any such violation now and throughout the term of the contract.

· All proposed capabilities can be demonstrated by the vendor.

· The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, agreement or disclosure with or to any other contractor, vendor or potential vendor.

· All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date.  In the case of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.

· No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher than this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals must be made in good faith and without collusion.

· Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services resulting from this RFP.  Any such relationship that might be perceived or represented as a conflict should be disclosed.  By submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative of same, in connection with this procurement.  Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s proposal.  An award will not be made where a conflict of interest exists.  The State will determine whether a conflict of interest exists and whether it may reflect negatively on the State’s selection of a vendor.  The State reserves the right to disqualify any vendor on the grounds of actual or apparent conflict of interest.

· All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the proposal, except such conditions and provisions that the vendor expressly excludes in the proposal.  Any exclusion must be in writing and included in the proposal at the time of submission.

· All employees assigned to the project are authorized to work in this country.

· The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability or handicap.  

· The company has a written policy regarding compliance for maintaining a drug-free workplace.

· The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.

	SIGNATURE:
	
	
	

	
	Primary Vendor
	
	Date

	
	
	
	

	PRINT NAME:
	
	
	

	
	Primary Vendor
	
	




ATTACHMENT C2 – VENDOR CERTIFICATIONS - SUBCONTRACTOR
Vendors must certify compliance with the following for any and all subcontractors proposed as part of the proposal response:
· An official of each subcontractor, authorized to bind the organization, must include as part of the proposal submitted, a signed letter that the subcontractor has read and will agree to abide by the successful vendor’s obligations.
· Each subcontractor must disclose any existing or potential conflict of interest relative to the performance of the contractual services resulting from this RFP.  Any such relationship that might be perceived or represented as a conflict should be disclosed.  By submitting a proposal in response to this RFP, subcontractors affirm that they have not given, nor intend to give at any time hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative of same, in connection with this procurement.  Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s proposal.  An award will not be made where a conflict of interest exists.  The State will determine whether a conflict of interest exists and whether it may reflect negatively on the State’s selection of a vendor.  The State reserves the right to disqualify any vendor on the grounds of actual or apparent conflict of interest.

· All subcontractor employees assigned to the project are authorized to work in this country.

· The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability or handicap.

· The company has a written policy regarding compliance for maintaining a drug-free workplace.

· The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.

	SIGNATURE:
	
	
	

	
	Subcontractor
	
	Date

	
	
	
	

	
	
	
	

	PRINT NAME:
	
	
	

	
	Subcontractor
	
	

	
	
	
	



ATTACHMENT C3 – CERTIFICATION REGARDING LOBBYING
Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2)
If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.

(3)
The undersigned shall require that the language of this certification be included in the award documents for all sub awards at all tiers (including subcontracts, sub grants, and contracts under grants, loans, and cooperative agreements) and that all sub recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

	By:
	
	
	

	
	Signature of Official Authorized to Sign Application
	
	Date


	For:
	

	
	Name of Independent Contractor


	

	Title of Project



ATTACHMENT D – EQUAL OPPORTUNITY CLAUSE
(The following clause is applicable unless this contract is exempt under the rules and regulations of the Secretary of Labor issued pursuant to Executive Order No. 11246 of September 24, 1965 (30 FR 12319), as amended.)

During the performance of this contract, the contractor agrees as follows:

(1) The contractor will not discriminate against any employee or applicant for employment because of race, color, religion, sex, or natural origin.  The contractor will take affirmative action to ensure that applicants are employed, and that employees are treated during employment, without regard to their race, color, religion, sex, or national origin.  Such action shall include, but not be limited to the following:  employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship.  The contractor agrees to post in conspicuous places, available to employees and applicants for employment, notices to be provided by the contracting officer setting for the provisions of this nondiscrimination clause.

(2) The contractor will, in all solicitations or advertisements for employees placed by or on behalf of the contractor, state that all qualified applicants will receive consideration for employment without regard to race, color, religion, sex, or national origin.

(3) The contractor will send to each labor union or representative of workers with which he has a collective bargaining agreement or other contract or understanding, a notice, to be provided by the agency contracting officer, advising the labor union or workers’ representative of the contractor’s commitments under Section 202 of Executive Order No. 11246 of September 24, 1965, and shall post copies of the notice in conspicuous places available to employees and applicants for employment.

(4) The contractor will comply with all provisions of Executive Order No. 11246 of September 24, 1965, and of the rules, regulations, and relevant orders of the Secretary of Labor.

(5) The contractor will furnish all information and reports required by Executive Order No.11246 of September 24, 1965, and by the rules, regulations and orders of the Secretary of Labor, or pursuant thereto, and will permit access to his books, records, and accounts by the contracting agency and the Secretary of Labor for purposes of investigation to ascertain compliance with such rules, regulations, and orders.

(6) In the event of the contractor’s noncompliance with the nondiscrimination clauses of this contract or with any of such rules, regulations, or orders, this contract may be canceled, terminated, or suspended in whole or in part and the contractor may be declared ineligible for further Government contracts in accordance with the procedures authorized in Executive Order No. 11246 of September 24, 1965, and such other sanctions may be imposed and remedies invoked as provided in Executive Order No. 11246 of September 24, 1965, or by rule, regulation, or order of the Secretary of Labor, or as otherwise provided by law.

(7) The contractor will include the provisions of paragraphs (1) through (7) in every subcontract or purchase order unless exempted by rules, regulations, or orders of the Secretary of Labor issued pursuant to Section 204 of Executive Order No. 11246 of September 24, 1965, so that such provisions will be binding upon each subcontractor or vendor.  The contractor will take such action with respect to any subcontract or purchase order as may be directed by the Secretary of Labor as a means of enforcing such provisions including sanctions for noncompliance:  Provided, however, that in the event the contractor becomes involved in, or is threatened with, litigation with a subcontractor or vendor as a result of such direction, the contractor may request the United States to enter into such litigation to protect the interests of the United States.
ATTACHMENT E – FEDERAL LAWS AND AUTHORITIES
Following is a list of Federal Laws and Authorities with which the awarded vendor will be required to comply.

ENVIRONMENTAL:

1. Archeological and Historic Preservation Act of 1974, PL 93-291

2. Clean Air Act, 42 U.S.C. 7506(c)

3. Endangered Species Act 16 U.S.C. 1531, ET seq.

4. Executive Order 11593, Protection and Enhancement of the Cultural Environment.

5. Executive Order 11988, Floodplain Management

6. Executive Order 11990, Protection of Wetlands

7. Farmland Protection Policy Act, 7 U.S.C. 4201 ET seq.

8. Fish and Wildlife Coordination Act, PL 85-624, as amended

9. National Historic Preservation Act of 1966, PL 89-665, as amended

10. Safe Drinking Water Act, Section 1424(e), PL 92-523, as amended

ECONOMIC:

1. Demonstration Cities and Metropolitan Development Act of 1966, PL 89-754, as amended

2. Section 306 of the Clean Air Act and Section 508 of the Clean Water Act, including Executive Order 11738, Administration of the Clean Air Act and the Federal Water Pollution Control Act with Respect to Federal Contracts, Grants or Loans

SOCIAL LEGISLATION

1. Age Discrimination Act, PL 94-135

2. Civil Rights Act of 1964, PL 88-352

3. Section 13 of PL 92-500; Prohibition against sex discrimination under the Federal Water Pollution Control Act

4. Executive Order 11246, Equal Employment Opportunity

5. Executive Orders 11625 and 12138, Women’s and Minority Business Enterprise

6. Rehabilitation Act of 1973, PL 93, 112

MISCELLANEOUS AUTHORITY:

1. Uniform Relocation and Real Property Acquisition Policies Act of 1970, PL 91-646

2. Executive Order 12549 – Debarment and Suspension
ATTACHMENT F – CONTRACT FORM
The following State Contract Form is provided as a courtesy to vendors interested in responding to this RFP.  Please review the terms and conditions in this form, as this is the standard contract used by the State for all services of independent contractors.  It is not necessary for vendors to complete the Contract Form with their proposal responses.

All vendors are required to submit a Certificate of Insurance in Tab III, State Documents of the technical proposal identifying the coverage’s and minimum limits currently in effect.  

Please pay particular attention to the insurance requirements, as specified in Paragraph 16 of the attached contract.  

As with all other requirements of this RFP, vendors may take exception or make assumptions to any of the terms in the Contract Form, including the required insurance limits.  Exceptions and/or assumptions will be considered during the evaluation process.  

Unless specified as above, the insurance minimum limits will be negotiated at the time the State issues a Letter of Intent to Award.

CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR

A Contract Between the State of Nevada

Acting By and Through Its
(NAME, ADDRESS, PHONE AND FACSIMILE NUMBER OF CONTRACTING AGENCY)

and
(NAME, CONTACT PERSON, ADDRESS, PHONE, FACSIMILE NUMBER OF INDEPENDENT CONTRACTOR)

WHEREAS, NRS 284.173 authorizes elective officers, heads of departments, boards, commissions or institutions to engage, subject to the approval of the Board of Examiners, services of persons as independent contractors; and


WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada;


NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:

1. REQUIRED APPROVAL.  This Contract shall not become effective until and unless approved by the Nevada State Board of Examiners.

2. DEFINITIONS.  “State” means the State of Nevada and any state agency identified herein, its officers, employees and immune contractors as defined in NRS 41.0307.  “Independent Contractor” means a person or entity that performs services and/or provides goods for the State under the terms and conditions set forth in this Contract.  “Fiscal Year” is defined as the period beginning July 1 and ending June 30 of the following year.

3. CONTRACT TERM.  This Contract shall be effective from 

 subject to Board of Examiners’ approval (anticipated to be



) to                    

, unless sooner terminated by either party as specified in paragraph ten (10).

4. NOTICE.  Unless otherwise specified, termination shall not be effective until ____ calendar days after a party has served written notice of default, or without cause upon the other party.  All notices or other communications required or permitted to be given under this Contract shall be in writing and shall be deemed to have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed certified mail, return receipt requested, postage prepaid on the date posted, and addressed to the other party at the address specified above.

5. INCORPORATED DOCUMENTS.  The parties agree that the scope of work shall be specifically described.  This Contract incorporates the following attachments in descending order of constructive precedence: 




ATTACHMENT AA:

STATE SOLICITATION OR RFP #_______ and AMENDMENT(S) #___; 




ATTACHMENT BB:

INSURANCE SCHEDULE; AND



ATTACHMENT CC:

CONTRACTOR'S RESPONSE

A Contractor's Attachment shall not contradict or supersede any State specifications, terms or conditions without written evidence of mutual assent to such change appearing in this Contract:

6. CONSIDERATION.  The parties agree that Contractor will provide the services specified in paragraph five (5) at a cost of $ ____________ per ____________  (state the exact cost or hourly, daily, or weekly rate exclusive of travel or per diem expenses) with the total Contract or installments payable:  ______________, not to exceed $ __________.  The State does not agree to reimburse Contractor for expenses unless otherwise specified in the incorporated attachments.  Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing the overall Contract term) or a termination as the results of legislative appropriation may require.

7. ASSENT.  The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also specifically a part of this Contract and are limited only by their respective order of precedence and any limitations specified.

8. TIMELINESS OF BILLING SUBMISSION.  The parties agree that timeliness of billing is of the essence to the contract and recognize that the State is on a fiscal year.  All billings for dates of service prior to July 1 must be submitted to the State no later than the first Friday in August of the same year.  A billing submitted after the first Friday in August, which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will subject the Contractor to an administrative fee not to exceed one hundred dollars ($100.00).  The parties hereby agree this is a reasonable estimate of the additional costs to the State of processing the billing as a stale claim and that this amount will be deducted from the stale claim payment due to the Contractor.

9. INSPECTION & AUDIT.


a.
Books and Records.  Contractor agrees to keep and maintain under generally accepted accounting principles (GAAP) full, true and complete records, contracts, books, and documents as are necessary to fully disclose to the State or United States Government, or their authorized representatives, upon audits or reviews, sufficient information to determine compliance with all state and federal regulations and statutes.


b.  Inspection & Audit.  Contractor agrees that the relevant books, records (written, electronic, computer related or otherwise), including, without limitation, relevant accounting procedures and practices of Contractor or its subcontractors, financial statements and supporting documentation, and documentation related to the work product shall be subject, at any reasonable time, to inspection, examination, review, audit, and copying at any office or location of Contractor where such records may be found, with or without notice by the State Auditor, the relevant state agency or its contracted examiners, the Department of Administration, Budget Division, the Nevada State Attorney General's Office or its Fraud Control Units, the State Legislative Auditor, and with regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the Office of the Inspector General, or any of their authorized representatives.  All subcontracts shall reflect re​quirements of this paragraph.


c.  Period of Retention.  All books, records, reports, and statements relevant to this Contract must be retained a minimum three (3) years, and for five (5) years if any federal funds are used pursuant to the Contract.  The retention period runs from the date of payment for the relevant goods or services by the State, or from the date of termination of the Contract, whichever is later.  Retention time shall be extended when an audit is scheduled or in progress for a period reasonably necessary to complete an audit and/or to complete any administrative and judicial litigation which may ensue.

10. CONTRACT TERMINATION.


a.  Termination Without Cause.  Any discretionary or vested right of renewal notwithstanding, this Contract may be terminated upon written notice by mutual consent of both parties, or unilaterally by either party without cause.  


b.  State Termination for Non-appropriation.  The continuation of this Contract beyond the current biennium is subject to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the State Legislature and/or federal sources.  The State may terminate this Contract, and Contractor waives any and all claim(s) for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any reason the Contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn, limited, or impaired.


c.  Cause Termination for Default or Breach.  A default or breach may be declared with or without termination.  This Contract may be terminated by either party upon written notice of default or breach to the other party as follows:



i.
If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or services called for by this Contract within the time requirements specified in this Contract or within any granted extension of those time requirements; or



ii.  If any state, county, city or federal license, authorization, waiver, permit, qualification or certification required by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not renewed; or

iii. If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the jurisdiction of the bankruptcy court; or



iv.  If the State materially breaches any material duty under this Contract and any such breach impairs Contractor's ability to perform; or



v.
  If it is found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts, or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or employee of the State of Nevada with a view toward securing a contract or securing favorable treatment with respect to awarding, extending, amending, or making any determination with respect to the performing of such contract; or

vi. If it is found by the State that Contractor has failed to disclose any material conflict of interest relative to the performance of this Contract.

d.
Time to Correct. Termination upon a declared default or breach may be exercised only after service of formal written notice as specified in paragraph four (4), and the subsequent failure of the defaulting party within fifteen (15) calendar days of receipt of that notice to provide evidence, satisfactory to the aggrieved party, showing that the declared default or breach has been corrected. 


e.
Winding Up Affairs Upon Termination.  In the event of termination of this Contract for any reason, the parties agree that the provisions of this paragraph survive termination:



i.  The parties shall account for and properly present to each other all claims for fees and expenses and pay those which are undisputed and otherwise not subject to set off under this Contract.  Neither party may withhold performance of winding up provisions solely based on nonpayment of fees or expenses accrued up to the time of termination; 



ii. Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if so requested by the Contracting Agency;



iii. Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this Contract if so requested by the Contracting Agency;



iv. Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in accordance with paragraph twenty-one (21).

11. REMEDIES.   Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be exclusive and are in addition to any other rights and remedies provided by law or equity, including, without limitation, actual damages, and to a prevailing party reasonable attorneys' fees and costs.  It is specifically agreed that reasonable attorneys' fees shall include without limitation one hundred and twenty-five dollars ($125.00) per hour for State-employed attorneys. The State may set off consideration against any unpaid obligation of Contractor to any State agency in accordance with NRS 353C.190.

12. LIMITED LIABILITY.  The State will not waive and intends to assert available NRS chapter 41 liability limitations in all cases.  Contract liability of both parties shall not be subject to punitive damages.  Liquidated damages shall not apply unless otherwise specified in the incorporated attachments. Damages for any State breach shall never exceed the amount of funds appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget in existence at the time of the breach.  Damages for any Contractor breach shall not exceed one hundred and fifty percent (150%) of the contract maximum “not to exceed” value.  Contractor’s tort liability shall not be limited. 

13. FORCE MAJEURE.  Neither party shall be deemed to be in violation of this Contract if it is prevented from performing any of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act of public enemy, accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or storms.  In such an event the intervening cause must not be through the fault of the party asserting such an excuse, and the excused party is obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases.

14. INDEMNIFICATION.  To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend, not excluding the State's right to participate, the State from and against all liability, claims, actions, damages, losses, and expenses, including, without limitation, reasonable attorneys' fees and costs, arising out of any alleged negligent or willful acts or omissions of Contractor, its officers, employees and agents. 

15. INDEPENDENT CONTRACTOR.  Contractor is associated with the State only for the purposes and to the extent specified in this Contract, and in respect to performance of the contracted services pursuant to this Contract, Contractor is and shall be an independent contractor and, subject only to the terms of this Contract, shall have the sole right to supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract.  Nothing contained in this Contract shall be deemed or construed to create a partnership or joint venture, to create relationships of an employer-employee or principal-agent, or to otherwise create any liability for the State whatsoever with respect to the indebtedness, liabilities, and obligations of Contractor or any other party.  Contractor shall be solely responsible for, and the State shall have no obligation with respect to: (1) withholding of income taxes, FICA or any other taxes or fees; (2) industrial insurance coverage; (3) participation in any group insurance plans available to employees of the State; (4) participation or contributions by either Contractor or the State to the Public Employees Retirement System; (5) accumulation of vacation leave or sick leave; or (6) unemployment compensation coverage provided by the State.  Contractor shall indemnify and hold State harmless from, and defend State against, any and all losses, damages, claims, costs, penalties, liabilities, and expenses arising or incurred because of, incident to, or otherwise with respect to any such taxes or fees.  Neither Contractor nor its employees, agents, nor representatives shall be considered employees, agents, or representatives of the State.  The State and Contractor shall evaluate the nature of services and the term of the Contract negotiated in order to determine "independent contractor" status, and shall monitor the work relationship throughout the term of the Contract to ensure that the independent contractor relationship remains as such.  To assist in determining the appropriate status (employee or independent contractor), Contractor represents as follows:

	
	
	

      Contractor's Initials

	
	
	
	
YES 
	
NO

	1.
	Does the Contracting Agency have the right to require control of when, where and how the independent contractor is to work?
	
	

	


	2.
	Will the Contracting Agency be providing training to the independent contractor?
	
	

	


	3.
	Will the Contracting Agency be furnishing the independent contractor with worker's space, equipment, tools, supplies or travel expenses?
	
	

	


	4.
	Are any of the workers who assist the independent contractor in performance of his/her duties employees of the State of Nevada?
	
	

	


	5.
	Does the arrangement with the independent contractor contemplate continuing or recurring work (even if the services are seasonal, part‑time, or of short duration)?
	
	

	


	6.
	Will the State of Nevada incur an employment liability if the independent contractor is terminated for failure to perform?
	
	

	


	7.
	Is the independent contractor restricted from offering his/her services to the general public while engaged in this work relationship with the State?
	
	

	



16. INSURANCE SCHEDULE.  Unless expressly waived in writing by the State, Contractor, as an independent contractor and not an employee of the State, must carry policies of insurance and pay all taxes and fees incident hereunto.  Policies shall meet the terms and conditions as specified within this Contract along with the additional limits and provisions as described in Attachment BB, incorporated hereto by attachment.  The State shall have no liability except as specifically provided in the Contract.  

The Contractor shall not commence work before:


1) Contractor has provided the required evidence of insurance to the Contracting Agency of the State, and


2) The State has approved the insurance policies provided by the Contractor.

Prior approval of the insurance policies by the State shall be a condition precedent to any payment of consideration under this Contract and the State’s approval of any changes to insurance coverage during the course of performance shall constitute an ongoing condition subsequent this Contract.  Any failure of the State to timely approve shall not constitute a waiver of the condition.

Insurance Coverage:  The Contractor shall, at the Contractor’s sole expense, procure, maintain and keep in force for the duration of the Contract insurance conforming to the minimum limits as specified in Attachment BB, incorporated hereto by attachment.  Unless specifically stated herein or otherwise agreed to by the State, the required insurance shall be in effect prior to the commencement of work by the Contractor and shall continue in force as appropriate until:

1. Final acceptance by the State of the completion of this Contract; or

2. Such time as the insurance is no longer required by the State under the terms of this Contract;

Whichever occurs later.

Any insurance or self-insurance available to the State shall be in excess of, and non-contributing with, any insurance required from Contractor.  Contractor’s insurance policies shall apply on a primary basis.  Until such time as the insurance is no longer required by the State, Contractor shall provide the State with renewal or replacement evidence of insurance no less than thirty (30) days before the expiration or replacement of the required insurance.  If at any time during the period when insurance is required by the Contract, an insurer or surety shall fail to comply with the requirements of this Contract, as soon as Contractor has knowledge of any such failure, Contractor shall immediately notify the State and immediately replace such insurance or bond with an insurer meeting the requirements.

General Requirements:
a.
Additional Insured:  By endorsement to the general liability insurance policy evidenced by Contractor, the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 shall be named as additional insureds for all liability arising from the Contract.

b.
Waiver of Subrogation: Each insurance policy shall provide for a waiver of subrogation against the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 for losses arising from work/materials/equipment performed or provided by or on behalf of the Contractor.
c.
Cross-Liability:  All required liability policies shall provide cross-liability coverage as would be achieved under the standard ISO separation of insureds clause. 

d.
Deductibles and Self-Insured Retentions: Insurance maintained by Contractor shall apply on a first dollar basis without application of a deductible or self-insured retention unless otherwise specifically agreed to by the State.  Such approval shall not relieve Contractor from the obligation to pay any deductible or self‑insured retention.  Any deductible or self-insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence, unless otherwise approved by the Risk Management Division. 

e.
Policy Cancellation:  Except for ten (10) days notice for non-payment of premium, each insurance policy shall be endorsed to state that without thirty (30) days prior written notice to the State of Nevada, c/o Contracting Agency, the policy shall not be canceled, non-renewed or coverage and /or limits reduced or materially altered, and shall provide that notices required by this paragraph shall be sent by certified mailed to the address shown on page one (1) of this contract:

f.
Approved Insurer:  Each insurance policy shall be:

1)  Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines insurers acceptable to the State and having agents in Nevada upon whom service of process may be made; and 

2)  Currently rated by A.M. Best as “A-VII” or better.

Evidence of Insurance:
Prior to the start of any Work, Contractor must provide the following documents to the contracting State agency:

1)  Certificate of Insurance:  The Acord 25 Certificate of Insurance form or a form substantially similar must be submitted to the State to evidence the insurance policies and coverages required of Contractor.  The certificate must name the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 as the certificate holder.  The certificate should be signed by a person authorized insurer to bind coverage on its behalf.  The state project/contract number; description and contract effective dates shall be noted on the certificate, and upon renewal of the policies listed Contractor shall furnish the State with replacement certificates as described within Insurance Coverage, section noted above.

Mail all required insurance documents to the State Contracting Agency identified on page one of the contract.

2)  Additional Insured Endorsement:  An Additional Insured Endorsement (CG 20 10 11 85  or CG 20 26 11 85) , signed by an authorized insurance company representative, must be submitted to the State to evidence the endorsement of the State as an additional insured per General Requirements, subsection a above.

3)  Schedule of Underlying Insurance Policies:  If Umbrella or Excess policy is evidenced to comply with minimum limits, a copy of the Underlyer Schedule from the Umbrella or Excess insurance policy may be required.  

Review and Approval:  Documents specified above must be submitted for review and approval by the State prior to the commencement of work by Contractor.  Neither approval by the State nor failure to disapprove the insurance furnished by Contractor shall relieve Contractor of Contractor’s full responsibility to provide the insurance required by this Contract.  Compliance with the insurance requirements of this Contract shall not limit the liability of Contractor or its sub-contractors, employees or agents to the State or others, and shall be in addition to and not in lieu of any other remedy available to the State under this Contract or otherwise.  The State reserves the right to request and review a copy of any required insurance policy or endorsement to assure compliance with these requirements.

17. COMPLIANCE WITH LEGAL OBLIGATIONS.  Contractor shall procure and maintain for the duration of this Contract any state, county, city or federal license, authorization, waiver, permit, qualification or certification required by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract.  Contractor will be responsible to pay all taxes, assessments, fees, premiums, permits, and licenses required by law.  Real property and personal property taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS 361.159.  Contractor agrees to be responsible for payment of any such government obligations not paid by its subcontractors during performance of this Contract.  The State may set-off against consideration due any delinquent government obligation in accordance with NRS 353C.190.

18. WAIVER OF BREACH.  Failure to declare a breach or the actual waiver of any particular breach of the Contract or its material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to any other breach.

19. SEVERABILITY.  If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not be held to render any other provision or provisions of this Contract unenforceable.

20. ASSIGNMENT/DELEGATION.  To the extent that any assignment of any right under this Contract changes the duty of either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract, attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending portion of the assignment shall be void, and shall be a breach of this Contract.  Contractor shall neither assign, transfer nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the State.

21. STATE OWNERSHIP OF PROPRIETARY INFORMATION.  Any reports, histories, studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is intended to be consideration under the Contract), or any other documents or drawings, prepared or in the course of preparation by Contractor (or its subcontractors) in performance of its obligations under this Contract shall be the exclusive property of the State and all such materials shall be delivered into State possession by Contractor upon completion, termination, or cancellation of this Contract. Contractor shall not use, willingly allow, or cause to have such materials used for any purpose other than performance of Contractor's obligations under this Contract without the prior written consent of the State.  Notwithstanding the foregoing, the State shall have no proprietary interest in any materials licensed for use by the State that are subject to patent, trademark or copyright protection.

22. PUBLIC RECORDS.  Pursuant to NRS 239.010, information or documents received from Contractor may be open to public inspection and copying.  The State has a legal obligation to disclose such information unless a particular record is made confidential by law or a common law balancing of interests.  Contractor may label specific parts of an individual document as a "trade secret" or "confidential" in accordance with NRS 333.333, provided that Contractor thereby agrees to indemnify and defend the State for honoring such a designation.  The failure to so label any document that is released by the State shall constitute a complete waiver of any and all claims for damages caused by any release of the records. 

23. CONFIDENTIALITY.  Contractor shall keep confidential all information, in whatever form, produced, prepared, observed or received by Contractor to the extent that such information is confidential by law or otherwise required by this Contract.   

24. FEDERAL FUNDING.  In the event federal funds are used for payment of all or part of this Contract:


a.  Contractor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.  This certification is made pursuant to the regulations implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67, § 67.510, as published as pt. VII of the May 26, 1988, Federal Register (pp. 19160-19211), and any relevant program-specific regulations. This provision shall be required of every subcontractor receiving any payment in whole or in part from federal funds.


b.  Contractor and its subcontractors shall comply with all terms, conditions, and requirements of the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999, inclusive, and any relevant program-specific regulations.


c.  Contractor and its subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended, the Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not discriminate against any employee or offeror for employment because of race, national origin, creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.)

25. LOBBYING.  The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated with this contract will be used for any purpose associated with or related to lobbying or influencing or attempting to lobby or influence for any purpose the following:

a.  Any federal, state, county or local agency, legislature, commission, counsel or board; 

b.  Any federal, state, county or local legislator, commission member, counsel member, board member, or other elected official; or

c.  Any officer or employee of any federal, state, county or local agency; legislature, commission, counsel or board.

26. WARRANTIES.  


a.
General Warranty.  Contractor warrants that all services, deliverables, and/or work product under this Contract shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry; shall conform to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of good quality, with no material defects.

b. System Compliance.  Contractor warrants that any information system application(s) shall not experience abnormally ending and/or invalid and/or incorrect results from the application(s) in the operating and testing of the business of the State.  This warranty includes, without limitation, century recognition, calculations that accommodate same century and multi-century formulas and data values and date data interface values that reflect the century.  

27. PROPER AUTHORITY.  The parties hereto represent and warrant that the person executing this Contract on behalf of each party has full power and authority to enter into this Contract.  Contractor acknowledges that as required by statute or regulation this Contract is effective only after approval by the State Board of Examiners and only for the period of time specified in the Contract.  Any services performed by Contractor before this Contract is effective or after it ceases to be effective are performed at the sole risk of Contractor.  

28. GOVERNING LAW; JURISDICTION.  This Contract and the rights and obligations of the parties hereto shall be governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of conflict-of-law that would require the application of the law of any other jurisdiction.  The parties consent to the exclusive jurisdiction of the First Judicial District Court, Carson City, Nevada for enforcement of this Contract.

29. ENTIRE CONTRACT AND MODIFICATION.  This Contract and its integrated attachment(s) constitute the entire agreement of the parties and as such are intended to be the complete and exclusive statement of the promises, representations, negotiations, discussions, and other agreements that may have been made in connection with the subject matter hereof.  Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, general conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of this Contract.  Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this Contract shall be binding upon the parties unless the same is in writing and signed by the respective parties hereto and approved by the Office of the Attorney General and the State Board of Examiners.


IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.

	
	
	
	

	Independent Contractor’s Signature
	Date
	
	Independent Contractor’s Title


	
	
	
	

	Signature
	Date
	
	Title


	
	
	
	

	Signature
	Date
	
	Title


	
	
	
	

	Signature
	Date
	
	Title


	
	
	
	APPROVED BY BOARD OF EXAMINERS

	Signature – Board of Examiners
	
	
	


	
	
	On:
	

	
	
	
	Date


	Approved as to form by:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	On:
	

	Deputy Attorney General for Attorney General
	
	
	Date


Form Approved 05/08/02

Revised 11/07

ATTACHMENT G – INSURANCE SCHEDULE
 (This attachment will become Attachment BB at the time the contract is finalized.)

INDEMNIFICATION CLAUSE: 
Contractor shall indemnify, hold harmless and, not excluding the State's right to participate, defend the State, its officers, officials, agents, and employees (hereinafter referred to as “Indemnitee”) from and against all liabilities, claims, actions, damages, losses, and expenses including without limitation reasonable attorneys’ fees and costs, (hereinafter referred to collectively as “claims”) for bodily injury or personal injury including death, or loss or damage to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or omissions of Contractor or any of its owners, officers, directors, agents, employees or subcontractors.  This indemnity includes any claim or amount arising out of or recovered under the Workers’ Compensation Law or arising out of the failure of such contractor to conform to any federal, state or local law, statute, ordinance, rule, regulation or court decree.  It is the specific intention of the parties that the Indemnitee shall, in all instances, except for claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by Contractor from and against any and all claims.  It is agreed that Contractor will be responsible for primary loss investigation, defense and judgment costs where this indemnification is applicable.  In consideration of the award of this contract, the Contractor agrees to waive all rights of subrogation against the State, its officers, officials, agents and employees for losses arising from the work performed by the Contractor for the State.

INSURANCE REQUIREMENTS:

Contractor and subcontractors shall procure and maintain until all of their obligations have been discharged, including any warranty periods under this Contract are satisfied, insurance against claims for injury to persons or damage to property which may arise from or in connection with the performance of the work hereunder by the Contractor, his agents, representatives, employees or subcontractors.  

The insurance requirements herein are minimum requirements for this Contract and in no way limit the indemnity covenants contained in this Contract.  The State in no way warrants that the minimum limits contained herein are sufficient to protect the Contractor from liabilities that might arise out of the performance of the work under this contract by the Contractor, his agents, representatives, employees or subcontractors and Contractor is free to purchase additional insurance as may be determined necessary. 

A.
MINIMUM SCOPE AND LIMITS OF INSURANCE:  Contractor shall provide coverage with limits of liability not less than those stated below.  An excess liability policy or umbrella liability policy may be used to meet the minimum liability requirements provided that the coverage is written on a “following form” basis.


1.
Commercial General Liability – Occurrence Form

Policy shall include bodily injury, property damage and broad form contractual liability coverage.
· General Aggregate
$2,000,000

· Products – Completed Operations Aggregate
$1,000,000

· Personal and Advertising Injury
$1,000,000

· Each Occurrence
$1,000,000

a.
The policy shall be endorsed to include the following additional insured language: "The State of Nevada shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Contractor".
2.
Automobile Liability - can be waived if contract does not involves use of motor vehicle.

· Bodily Injury and Property Damage for any owned, hired, and non-owned vehicles used in the performance of this Contact.

· Combined Single Limit (CSL)
$1,000,000

a. The policy shall be endorsed to include the following additional insured language: "The State of Nevada shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Contractor, including automobiles owned, leased, hired or borrowed by the Contractor".

3.
Worker's Compensation and Employers' Liability


Workers' Compensation
Statutory


Employers' Liability

· Each Accident
$100,000

· Disease – Each Employee
$100,000

· Disease – Policy Limit
$500,000

a.
Policy shall contain a waiver of subrogation against the State of Nevada.
b.
This requirement shall not apply when a contractor or subcontractor is exempt under N.R.S., AND when such contractor or subcontractor executes the appropriate sole proprietor waiver form.

4. Professional Liability (Errors and Omissions Liability) – service contracts over Five Hundred Thousand Dollars ($500,000) and above.


The policy shall cover professional misconduct or lack of ordinary skill for those positions defined in the Scope of Services of this contract.
· Each Claim
$1,000,000

· Annual Aggregate
$2,000,000

a. In the event that the professional liability insurance required by this Contract is written on a claims-made basis, Contractor warrants that any retroactive date under the policy shall precede the effective date of this Contract; and that either continuous coverage will be maintained or an extended discovery period will be exercised for a period of two (2) years beginning at the time work under this Contract is completed.

5. Fidelity Bond or Crime Insurance


Bond or Policy Limit
$___________
a. The bond or policy shall be issued with limits of 50% of the contract value or $50,000 - whichever amount is greater.

b. The bond or policy shall include coverage for all directors, officers, agents and employees of the Contractor.

c. The bond or policy shall include coverage for third party fidelity and name the State of Nevada as loss payee.

d. The bond or policy shall include coverage for extended theft and mysterious disappearance.

e. The bond or policy shall not contain a condition requiring an arrest and conviction.

f.  Policies shall be endorsed to provide coverage for computer crime/fraud.

6. Performance Bond


A Performance Bond is required in the total amount of the contract, including changes, if any.  The Performance Bond amount may be reduced by the State of Nevada upon successful completion, as determined by the State, of each of the phases of the contract.

a. Security must be in the form of surety bonds, payable to the State of Nevada only.

b. The security shall be deposited with the contracting State agency no later than ten (10) working days following award of the contract to contractor.

c. The Performance Bond is required throughout the term of the contract and any contract extensions for time.

d. Within 180 days of the contractor’s successful execution of all terms and conditions covered within the contract, including the warranty and maintenance periods, and with State and/or federal approval and full acceptance of services and products provided by the contract, the bond and all interest earned, if any, shall be returned to the contractor.

B.
ADDITIONAL INSURANCE REQUIREMENTS:  The policies shall include, or be endorsed to include, the following provisions:

1.
On insurance policies where the State of Nevada is named as an additional insured, the State of Nevada shall be an additional insured to the full limits of liability purchased by the Contractor even if those limits of liability are in excess of those required by this Contract.

2
The Contractor's insurance coverage shall be primary insurance and non-contributory with respect to all other available sources.

C.
NOTICE OF CANCELLATION:  Each insurance policy required by the insurance provisions of this Contract shall provide the required coverage and shall not be suspended, voided or canceled except after thirty (30) days prior written notice has been given to the State, except when cancellation is for non-payment of premium, then ten (10) days prior notice may be given.  Such notice shall be sent directly to (State of Nevada Department Representative's Name & Address).

D.
ACCEPTABILITY OF INSURERS:  Insurance is to be placed with insurers duly licensed or authorized to do business in the state of Nevada and with an “A.M. Best” rating of not less than A- VII.  The State in no way warrants that the above-required minimum insurer rating is sufficient to protect the Contractor from potential insurer insolvency.

E.
VERIFICATION OF COVERAGE:  Contractor shall furnish the State with certificates of insurance (ACORD form or equivalent approved by the State) as required by this Contract.  The certificates for each insurance policy are to be signed by a person authorized by that insurer to bind coverage on its behalf.

All certificates and any required endorsements are to be received and approved by the State before work commences.  Each insurance policy required by this Contract must be in effect at or prior to commencement of work under this Contract and remain in effect for the duration of the project.  Failure to maintain the insurance policies as required by this Contract or to provide evidence of renewal is a material breach of contract.


All certificates required by this Contract shall be sent directly to (State Department Representative's Name and Address).  The State project/contract number and project description shall be noted on the certificate of insurance.  The State reserves the right to require complete, certified copies of all insurance policies required by this Contract at any time.  DO NOT SEND CERTIFICATES OF INSURANCE TO THE STATES RISK MANAGEMENT DIVISION.

F.
SUBCONTRACTORS:  Contractors’ certificate(s) shall include all subcontractors as additional insureds under its policies or Contractor shall furnish to the State separate certificates and endorsements for each subcontractor.  All coverages for subcontractors shall be subject to the minimum requirements identified above.

G.
APPROVAL:  Any modification or variation from the insurance requirements in this Contract shall be made by the Attorney General’s Office or the Risk Manager, whose decision shall be final.  Such action will not require a formal Contract amendment, but may be made by administrative action.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.

	
	
	
	

	Independent Contractor’s Signature
	Date
	
	Independent Contractor’s Title


	
	
	
	

	Signature – State of Nevada
	Date
	
	Title


ATTACHMENT H – REFERENCE QUESTIONNAIRE
The State of Nevada, as a part of the RFP process, requires proposing vendors to submit business references as required within this document.  The purpose of these references is to document the experience relevant to the scope of work and provide assistance in the evaluation process. 

The proposing vendor or subcontractor is required to complete Part A and send the following reference form to each business reference listed for completion of Part B.
The business reference, in turn, is requested to submit the Reference Questionnaire directly to the State of Nevada, Purchasing Division by the requested deadline for inclusion in the evaluation process.  
The business reference may be contacted for validation of the response.

RFP NO. 1792
REFERENCE QUESTIONNAIRE FOR:

	Part A:
	

	
	Name of Company Requesting Reference


	 FORMCHECKBOX 

	As Primary Vendor
	

	 FORMCHECKBOX 

	As Subcontractor of:
	

	
	
	Name of Primary Vendor


Part B:

This form is being submitted to your company for completion as a business reference for the company listed above.  This form is to be returned to the State of Nevada, Purchasing Division, via email at srvpurch@purchasing.state.nv.us or facsimile at (775) 684-0188, no later than August 26, 2009, and must not be returned to the company requesting the reference.  

For questions or concerns regarding this form, please contact the State of Nevada Purchasing Division, Services Procurement Section by telephone at (775) 684-0170 or by email at srvpurch@purchasing.state.nv.us.  When contacting us, please be sure to include the Request for Proposal number listed at the top of this page.

CONFIDENTIAL INFORMATION WHEN COMPLETED (Please print)
	Company Providing Reference:
	

	Contact Name: 
	

	Title and Position:
	

	Contact Telephone Number:
	

	Contact Email Address:
	


Part C: (to be completed by reference): 
B. We request all questions be answered.  If an answer is not known please answer as "U/K".  If the question is not applicable please answer as "N/A".

C. If you need additional space to answer a question or provide a comment, please attach additional pages.  If attaching additional pages, please place your company/organization name on each page and reference the RFP #.

	1.  Did this contractor perform any of the following on your project?

	DESCRIPTION 
	YES
	NO

	A.  Planning and Administration?
	
	

	B.  Functional Requirements Development?
	
	

	C.  Business Process Re-engineering?
	
	

	D.  Evaluation of Alternatives?
	
	

	E.  System Development?
	
	

	F.  Data Conversion and Cleansing?
	
	

	G.  Data Modeling?
	
	

	H.  Documentation?
	
	

	I.  Presentations/Legislative Testimony?
	
	

	J.  System Implementation and Maintenance?
	
	

	K.  Cultural Change Management?
	
	

	L.  Testing?
	
	

	M.  Training?
	
	

	If yes, what was their level of involvement?  If no, what services did the contractor perform?




	2.  Was the project completed on time, within your budget, with all required major functionality delivered?
	Yes
	No

	If no, please explain how the final results compared with the initial schedule, budget/contract value, and/or scope.



	3.  What was the primary factor considered in selecting this contractor?




	4.  Who is/was the contractor's key personnel responsible for supervising work and completing deliverables and what were their roles?




	5.  Were there any changes to key personnel during the term of the contract?
	Yes
	No

	If yes, please explain.




	7.  How would you rate this contractor on the following items on a scale of 1 (poor) to 10 (excellent)?

	DESCRIPTION 
	RATING
	DESCRIPTION
	RATING

	A.  The Firm
	
	N.  Functional Requirements Development
	

	B.  Project Manager
	
	O.  Management of Subcontractor(s)
	

	C.  Key Personnel 
	
	P.  Presentations
	

	D.  Contractor Staff Skills
	
	Q.  Legislative Testimony
	

	E.  Communication
	
	R.  JAD Sessions
	

	F.  Organization of Work
	
	S.  Business Process Re-engineering
	

	G.  Quality of Deliverables
	
	T.  Cost Benefit Analysis
	

	H.  Reasonableness of Cost
	
	U.  Evaluation of Alternatives
	

	I.  Timeliness
	
	V.  Quality Assurance
	

	J.  Detailed Project Plan Management
	
	W.  Metrics Management
	

	K.  Contract Amendments
	
	X.  Knowledge Transfer
	

	L.  Cooperation
	
	Y.  Understanding of Business Needs
	

	M.  Responsiveness
	
	
	


	7.  Were there any subcontractors on your project?
	Yes
	No

	If yes, who were the subcontractors?



	If yes, what part of the project did the subcontractor work on?



	What was the ratio of prime contractor staff to subcontractor staff?

	Overall, how would you rate the subcontractor on a scale of 1 (poor) to 10 (excellent)?


	8.  Were contractually identified deliverables received as scheduled?
	Yes
	No

	If no, please explain.



	What type of problems did you encounter?




	9.  Would you contract with this company/organization again?
	Yes
	No

	Please explain.




	10.  Please provide any additional comments you feel would be helpful to the State regarding this contractor.

	


ATTACHMENT I – PROJECT DELIVERABLE SIGN-OFF FORM
Deliverables submitted to the State for review per the approved contract deliverable payment schedule must be accompanied by a deliverable sign-off form with the appropriate sections completed by the contractor.
Please refer to Section 5.2, Deliverable Submission and Review Process, for a discussion regarding the use of this form.
SAMPLE PROJECT DELIVERABLE SIGN-OFF

	DELIVERABLE INFORMATION (To be completed by the Contractor)

	CONTRACTOR:
	

	PROJECT NAME:
	

	DELIVERABLE #:
	15.6.3.6

	DELIVERABLE TITLE:
	Data Conversion Report

	DUE DATE PER CONTRACT:
	September 9, 2008


	DELIVERABLE SUBMISSION AND REVIEW HISTORY (To be completed by the State)

	Deliverable Submission #
	Date and Time Received From Contractor
	Date Returned to Contractor
	Notes / Comments

	1
	9/11/08 
4:30 PM
	09/25/08
	Refer to comments attached

	2
	9/29/08
3:00 PM
	10/05/08
	State accepts revisions made, except for attached comments

	3
	10/10/08
1:00 PM
	10/15/08
	All revisions accepted by State

	
	
	
	

	
	
	
	

	
	
	
	


	STATE FINAL APPROVAL AND ACCEPTANCE OF DELIVERABLE

	APPROVED BY:
	SIGNATURE
	DATE

	Agency Project Manager:
	
	

	Agency Business Lead:
	
	

	Quality Assurance, if applicable:
	
	


	Distribution
	Original:
Contractor

	
	Copies:
Project Office


Agency Contract Monitor




ATTACHMENT J – STATEMENT OF UNDERSTANDING
Upon approval of the contract and prior to the start of work, each of the staff assigned by the contractor and/or subcontractor to this project will be required to sign a non-disclosure Statement of Understanding.

All non-disclosure agreements shall be enforced and remain in force throughout the term of the contract and any contract extensions.

STATEMENT OF UNDERSTANDING

As a contract employee to the State of Nevada, I have an implicit responsibility to safeguard the public trust.  I further affirm to follow all statutes, regulations, policies, standards and procedures governing the confidentiality, integrity and security of information resources prescribed by the State as outlined below.

Information Resources are defined as all computing hardware, software, data files, computer generated hard copy, data facilities, communications, modems, multiplexors, concentrators, power sources and other assets related to computer-based information systems of computer installations.

I will guard against and report to the proper authority any accidental or premeditated disclosure or loss of material such as, but not limited to, confidential data, sensitive information, developmental or operation manuals, encoding systems, activation passwords for teleprocessing, keys or any material entrusted to me when such disclosure or loss could be detrimental to the State of Nevada or citizenry thereof.  I acknowledge responsibility to safeguard computer access privileges that I may be entrusted with (e.g., USERID and PASSWORD) and will not disclose this sensitive information to ANYONE.  I will be responsible for all activity conducted under my user registration.  I understand that the LOGONID and PASSWORD are intended for the sole use of the personnel to whom it is assigned and is not to be loaned to or used by any other individual.

In conformance with customer agency regulations and in the performance of my duties, I will release from the State input documents and report output only to an authorized representative of the owning agency.  Under no circumstances will I allow data owned by one customer agency to be made available to another entity without obtaining the express permission of the owning agency for such disclosure or utilization.

Upon termination of the contract assignment with the State of Nevada, for whatever reason, I agree to respect the confidentiality of all customer agency data, applications and procedures entrusted to me and will submit to an authorized State representative all manuals, files, keys, data, applications and any other State owned relevant materials (this includes, but is not limited to, all copies of the same) pertinent to the performance of my assigned duties and tasks.

Furthermore, I agree that if in the employ of, or under contract with, someone other than the State of Nevada, I will not attempt to implement any application or procedure which is proprietary to the State without the express written permission of the State of Nevada.

I further agree that I will not knowingly engage in any activity for monetary gain or otherwise which may jeopardize the integrity of the State.  I will further aid in the investigation of any individual violating or infringing upon this trust, realizing that such violation may be grounds for dismissal.  I am also aware that I will be subject to warning, suspension or dismissal and/or appropriate legal action for any proven infringements or violations of these security provisions.

The State of Nevada has a Zero Tolerance policy regarding sexual harassment which must be followed by all employees/contractors.  The policy against sexual harassment for the State of Nevada states that all employees have the right to work in an environment free from all forms of discrimination and conduct which can be considered harassing, coercive or disruptive, including sexual harassment.  Any employee/contractor who violates this policy is subject to dismissal/removal from the project.

It is the policy of the State of Nevada to ensure that its employees/contractors do not:  report to work in an impaired condition resulting from the use of alcohol or drugs; consume alcohol while on duty; or unlawfully possess or consume any drugs while on duty, at a work site or on State property.  Any employee/contractor who violates this policy is subject to dismissal/removal from the project.

	NAME (Please Print):
	

	COMPANY AFFILIATION:
	

	SIGNATURE:
	

	PROJECT:
	
	DATE:
	


ATTACHMENT K – PROPOSED STAFF RESUME
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff in the following format.
PROPOSED STAFF RESUME
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff.
	COMPANY NAME:
	


	Prime Contractor
	Subcontractor


	Name:
	
	 Key Personnel

	Classification:
	
	# of Years in Classification:
	

	Brief Summary: of Experience:
	

	# of Years with Firm:
	

	RELEVANT PROFESSIONAL EXPERIENCE

	Required Information:
MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Project:

Details and Duration of Project:

Software/hardware used in engagement:
	

	Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Project:

Details and Duration of Project:

Software/hardware used in engagement:
	

	EDUCATION

	Institution Name:

City:

State:

Degree/Achievement:

Certifications:
	

	HARDWARE/SOFTWARE SUMMARY (Be Specific)

	Environments:
	

	Hardware:
	

	Software:
	

	Tools:
	

	Databases:
	

	REFERENCES

	Minimum of three (3) required, including name, phone number, fax number and email address
	


ATTACHMENT L – SAMPLE SCORE SHEET
STATE OF NEVADA PURCHASING DIVISION

EVALUATION OF RESPONSES TO REQUEST FOR PROPOSAL No. 1792
ELIGIBILITY AUTOMATION PROJECT
Proposal Opening Date:  MMDDYY

	VENDOR NAME:
	


	Evaluator Initials:
	


	Item
	Evaluation Criteria
	Weight
	Score
(1-10)
	Revised Score
(1-10)

	1.
	Demonstrated Competence
	
	
	

	2.
	Experience in Performance of Comparable Engagements
	
	
	

	3.
	Conformance with the Terms of this RFP
	
	
	

	4.
	Expertise and Availability of Key Personnel
	
	
	

	5.
	Reasonableness of Cost
	
	
	

	Total
	
	
	


After reading vendor proposals, assign a score for each criterion above between 1 and 10, with 1 = Poor and 10 = Excellent.  The Revised Score column should be left blank until the scheduled evaluation meeting.

The following sections provide a brief description of the issues related to each factor.

1) Demonstrated Competence:

a. Did the vendor provide sufficient data to convince you that they will do a good job for the State?

b. Was the proof compelling?

c. Are you confident that this vendor has the knowledge, skills and abilities to perform all its tasks well?
d. Will the vendor’s resources be adequate to serve the State’s needs?
e. Does the vendor suggest new ways to enhance performance?
f. Does the vendor have the flexible capacity to handle all the needs of the State as they continue to change?
g. Did the vendor present sufficient performance history to convince you of their ability?
h. Has the vendor been in business long enough to provide good stability?
i. Has the vendor experienced ownership changes that would impact their services?
j. Has there been any censure or litigation history?

2) Experience in Performance of Comparable Engagements:

a. Does the vendor have prior experience that will ensure all the skills necessary to perform tasks well?
b. Did the vendor have success in other work for a private or governmental entity?
c. Does the vendor’s previous work convince you of its successful completion of these duties?
d. Has the vendor provided adequate references?

3) Conformance with the Terms of this RFP:

a. Did the vendor’s proposal provide all the necessary information requested in the RFP in a professional manner?

b. Did the proposal cause doubt regarding its ability to complete the necessary tasks?

c. Was the proposal easy to understand and did it provide answers to questions, or create more questions?

4) Expertise and Availability of Key Personnel:

a. Is the staff that will be assigned to this project by the vendor the best qualified to complete the tasks?

b. Will they be available to insure completion of the project?

c. Will they be available for follow-up issues?

d. Is sufficient staff assigned to handle these duties?

e. Is there a Nevada office or contact person?

f. Will assigned staff respond to issues within a reasonable amount of time?

5) Reasonableness of Cost:

a. Has the vendor established a cost that is reasonable for the project?

b. Is the State of Nevada receiving good value for its dollars?

c. Does the fee appear cost-effective?

d. Are the costs reasonable compared to the competition?

e. Will there be any additional costs or other ongoing expenses?

ATTACHMENT M – STATE OF NEVADA REGISTRATION SUBSTITUTE IRS FORM W-9
The completed form must be included in Tab II, Financial Information and Documentation of the Part IV – Confidential Financial Information proposal submittal.

	STATE OF NEVADA

REGISTRATION

SUBSTITUTE IRS FROM W-9
	[image: image16.wmf] 

 


	Mail or fax to:

STATE PURCHASING

515 E. MUSSER ST STE 300

CARSON CITY, NV  89701

PHONE:  775-684-0187

FAX:  775-684-0188


Asterisked (*) sections are mandatory and require completion.
1. *Name   For proprietorship, provide proprietor’s name in first box and DBA in second box. 

	Legal Business Name, Proprietor’s Name or Individual’s Name

      
	Doing Business As (DBA)

     


2. *Address/Contact Information

	Address A – Physical address of 

 FORMCHECKBOX 
 Company Headquarters   FORMCHECKBOX 
 Individual’s Residence

Is this a US Post Office deliverable address?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
	Address B 

 FORMCHECKBOX 
 Additional Remittance – PO Box, Lockbox or another physical location. 

	Address 

     
	Address 

     

	Address 

     
	Address 

     

	City

     
	State

  
	Zip Code

     
	City

     
	State

  
	Zip Code

     

	E-mail Address

               
	E-mail Address

     

	Phone Number

     
	Fax Number

     
	Phone Number

     
	Fax Number

     

	Primary Contact

     
	Primary Contact

     


3. *Organization type and Tax Identification Number (TIN)  Check only one organization type and supply the applicable
        Social Security Number (SSN) or Employee Identification Number (EIN).  For proprietorship, provide SSN or EIN, not both. 
	 FORMCHECKBOX 
 Individual   (SSN)          
	 FORMCHECKBOX 
  LLC  
	SSN          
Name associated with SSN:       

	 FORMCHECKBOX 
 Sole Proprietorship   (SSN or EIN)        
	      How does LLC report 
	

	 FORMCHECKBOX 
 Partnership   (EIN)    
	      to IRS?
	

	 FORMCHECKBOX 
 Corporation   (EIN)
	        FORMCHECKBOX 
 Proprietor
	EIN          

	 FORMCHECKBOX 
 Government   (EIN)
	        FORMCHECKBOX 
 Partnership 
	

	 FORMCHECKBOX 
 Tax Exempt/Nonprofit   (EIN)
	        FORMCHECKBOX 
 Corporation   
	New TIN?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes – Provide previous TIN & effective date. 

Previous TIN:                                Date:      

	
	
	


 OTHER INFORMATION – Check all that apply.

	 FORMCHECKBOX 
 Doctor or Medical Facility
	 FORMCHECKBOX 
 In-State (Nevada)

	 FORMCHECKBOX 
 Attorney or Legal Facility
	 FORMCHECKBOX 
 DBE Certificate #:       


4. Electronic funds transfer preference   Do you want payments to be directly deposited into your bank account?
 FORMCHECKBOX 
 Yes – Complete the following information and provide a copy of a voided imprinted check for the account.  If there are no checks for the account, restate the bank information on letterhead.  A deposit slip will not be accepted.  For a savings account, provide a signed letter with the bank information.  Information on this form and the support documentation must match.  Allow 10 working days for activation.  

 FORMCHECKBOX 
 No - Go directly to section 5 – IRS Form W-9 Certification and Signature.

	The information is for address  FORMCHECKBOX 
 A   FORMCHECKBOX 
 B   FORMCHECKBOX 
 Both 
	

	Bank Name

     
	Bank Account Type

 FORMCHECKBOX 
 Checking  FORMCHECKBOX 
 Savings
	Select only one:  Send Direct Deposit Remittance Advices by

 FORMCHECKBOX 
 US mail 

 FORMCHECKBOX 
 E-mail to        
                       E-mail address must be 30 characters or less.

	Transit Routing Number

     
	Bank Account Number

     
	


5. *IRS Form w-9 certification and signature

	Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS)

     that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup

     withholding, and 

3.  I am a U.S. citizen or other U.S. person (as defined by IRS Form W-9 rev October 2007).

Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return.

	The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.

	Signature


	Print Name & Title of Person Signing Form

     
	Date

     


	FOR STATE CONTROLLER’S OFFICE USE ONLY      
	Name of State agency 
contact & phone number:                         

	Primary 1099 Vendor   FORMCHECKBOX 
         1099 Indicator   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Entered By                                 Date


	Comments


Registration Instructions

General Instructions:

1. The substitute IRS Form W-9 is for the use of United States entities only.  Non-US entities must submit an IRS Form W-8.

2. Type or legibly print all information except for signature.
3. Asterisked (*) sections or items are mandatory and require completion.  Sections or items without an asterisk are optional.
Specific Information:

1. *NAME

a. Partnership, Corporation, Government or Nonprofit – Enter legal business name as registered with the Internal Revenue Service (IRS) in first box.  If the company operates under another name, provide it in the second box.  

b. Proprietorship – Enter the proprietor’s name in the first box and the business name (DBA) in the second box.

c. Individual – Name must be as registered with the Social Security Administration (SSA) for the Social Security number (SSN) listed in Section 3.

2. *Address/Contact Information

a. Address A – If the address is non-deliverable by the United States Postal Service, complete both Address A and B sections.
Company – Provide physical location of company headquarters.

Individual – Provide physical location of residence. 

E-mail – Provide complete e-mail address when available.
Telephone Number – Include area code.

Fax Number – Include area code.

Primary Contact – Person (and phone number or extension) to be contacted for payment-related questions or issues.  

b. Address B – Provide additional remittance address and related information when appropriate.

3. *Organization Type and Tax Identification Number (tin)

a. Individual – A person that has no association with a business.

b. Proprietorship – A business owned by one person.

c. Partnership – A business with more than one owner and not a corporation.

d. Corporation – A business that may have many owners with each owner liable only for the amount of his investment in the business.

e. LLC – Limited Liability Company.  Must mark appropriate classification – proprietorship, partnership or corporation. 

f. Government – The federal government, a state or local government, or instrumentality, agency, or subdivision thereof.   

g. Tax Exempt/Nonprofit – Organization exempt from federal income tax under section 501(a) or 501(c)(3) of the Internal Revenue Code.  

h. Doctor or Medical Facility – Person or facility related to practice of medicine.

i. Attorney or Legal Facility – Person or facility related to practice of law.

j. In-state – Nevada entity.

k. Disadvantaged Business Enterprise (DBE) – A small business enterprise that is at least 51% owned and controlled by one or more socially and economically disadvantaged individuals.  Provide certification number.  See http://www.nevadadbe.com for certification information.            

l. The Taxpayer Identification Number (TIN) is always a 9-digit number.  It will be a Social Security Number (SSN) assigned to an individual by the SSA or an Employer Identification Number (EIN) assigned to a business or other entity by the IRS.  Per the IRS, use the owner’s social security number for a proprietorship.
4. Electronic funds transfer preference  
Electronic Funds Transfer (EFT) is optional.  However, it is the preferred method of payment to all payees of the State of Nevada.  Provide a copy of a voided imprinted check or restate bank information on letterhead.  A deposit slip will not be accepted. *Bank Name – The name of the bank where account is held.

a. *Bank Account Type – Indicate whether the account is checking or savings.

b. *Transit Routing Number – Enter the 9-digit Transit Routing Number.

c. *Bank Account Number – Enter bank account number.

d. *Direct Deposit Remittance Advice – Select the preferred method for receiving remittance advices.  E-mail address must be 30 characters or less.  Companies should provide an address that will not change, i.e. accounting@business.com.

5. *IRS Form w-9 certification and signature

a. The Certification is copied from IRS Form W-9 (rev. October 2007).  See IRS Form W-9 for further information.  

b. The Signature should be provided by the individual, owner, officer, legal representative or other authorized person of the entity listed on the form.  

c. Print the name and title, when applicable, of the person signing the form.

d. Enter the date the form was signed.  Forms over three years old will not be processed.

Do not complete any remaining areas.  They are for State of Nevada use only.


ATTACHMENT N – PROJECT COSTS
The cost for each task/deliverable must be complete and include all expenses, including travel, per diem and out-of-pocket expenses as well as administrative and/or overhead expenses.  Detailed backup must be provided for all cost schedules completed.

[image: image17.emf]Project Costs


If you are unable to access the above inserted file, 

please contact Nevada State Purchasing at 

srvpurch@purchasing.state.nv.us
 for an emailed copy

ATTACHMENT O – REQUIREMENTS MATRIX

[image: image18.emf]Requirements  Matrix.doc


If you are unable to access the above inserted file, 

please contact Nevada State Purchasing at 

srvpurch@purchasing.state.nv.us
 for an emailed copy

ATTACHMENT P – ACCESS NEVADA NOMADS MAPPING

[image: image19.emf]Access Nevada to  NOMADS MAPPING.xls


If you are unable to access the above inserted file, 

please contact Nevada State Purchasing at 

srvpurch@purchasing.state.nv.us
 for an emailed copy

ATTACHMENT Q – DOCUMENTS TO BE IMAGED

[image: image20.emf]Documents to be  imaged.xls


If you are unable to access the above inserted file, 

please contact Nevada State Purchasing at 

srvpurch@purchasing.state.nv.us
 for an emailed copy

ATTACHMENT R – ELIGIBILITY AUTOMATION SAMPLE

[image: image21.emf]Eligibility Automation  Project Sample SRD.doc


If you are unable to access the above inserted file, 

please contact Nevada State Purchasing at 

srvpurch@purchasing.state.nv.us
 for an emailed copy

ATTACHMENT S – FORMS TO BE IMAGED
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If you are unable to access the above inserted file, 

please contact Nevada State Purchasing at 

srvpurch@purchasing.state.nv.us
 for an emailed copy
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This document must be submitted in Tab III of vendor’s technical proposal
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Eligibility Automation Project
RFP No. 1792
Page 146

_1307529908.doc
REQUIREMENTS MATRIX

The proposer is required to complete this document and include it in their proposal response.  In addition, please enter your firm’s name in the footer of this template where it states:  “Proposing Firm”.



		#

		Business Function

		Code

		Proposer Comments


 Describe how your solution supports the requirements.  Also include a detailed description of modifications and customizations.  Costs of all modifications and customizations must be included in the Cost Proposal.



		REQUIRED FUNCTIONALITY


The following describes functionality that is required for the Eligibility Automation Project.



		A

		Integrate Access Nevada with Backend System(s) (Workflow)



		A1

		The integration solution must automate the current manual eligibility application process and provide the ability to electronically route application information to predefined business group based on the type of application information.    

		

		



		A2

		Business Group will validate the identities of all household members using the states person resolution web application (PRISM) to avoid duplication or fraudulent entries.

		

		



		A3

		Business Group will have the ability to collect additional application information and also make modifications to existing application data.

		

		



		A4

		Business Group will have the ability to route application information to other work groups for processing.  

		

		



		A5

		Each stopping point of the application workflow must be timed so performance indicators can be established and monitored.  This will also provide supervisors with a tool for monitoring work groups to ensure applications are being processed in a timely manner.

		

		



		A6

		Provide warnings/reminders for pending deadlines, tasks and appointments by individual and group vantage points.

		

		



		A7

		Provide alarms for overdue deadlines and tasks by email to responsible employee and the supervisor.

		

		



		A8

		Provide reminders of deadlines by pop-up and/or email and reflect alarms and warnings in calendar(s).

		

		



		A9

		All system driven worker tasks (clerical, worker, data entry) must be generated to and selected from both public and private inboxes.




		

		



		A10

		Inboxes should be designed to be inclusive of all worker tasks (alerts, RD lists, direct link inputs, etc).




		

		



		A11

		Workers will have access to their inboxes and other functions via authentication to their web based Portal page

		

		



		A12

		Inboxes will be sortable by task, time, and subject




		

		



		A13

		Tasks will be listed in inboxes in chronological order (oldest to newest).




		

		



		A14

		Tasks must be designated as time sensitive and must generate an alert if time frames expire

		

		



		A15

		Tasks related to customer data must be referenced by either SSN, ICI, UPI or Name




		

		



		A16

		Tasks selected from an inbox must be assigned to and an audit trail established for the worker making the selection.  This may include inserting a CLOG into NOMADS.




		

		



		A17

		Workers must be able to select multiple tasks to work concurrently.  Limits may be defined later.




		

		



		A18

		Tasks in an inbox must have the ability to be designated by priority (e.g. color coding, blinking, bolded, etc).

		

		



		A19

		A selected task(s) from an inbox will be directly linked to the Business Activity Page(s) or other workflow needing input or review.




		

		



		A20

		Tasks must be marked complete by either the worker who selected it or by supervisory override.




		

		



		A21

		Tasks must be reassignable by supervisors.




		

		



		A22

		Completed tasks must be kept in a history file for a modifiable period of time

		

		



		A23

		Marking a task as incomplete or “failing” will generate a message to all other Workflow Units as well as the case manager.




		

		



		A24

		Workflow Units must be able to stand alone or be grouped according to business process.




		

		



		A25

		Workflow Units must have access to scanned documents for verification or review

		

		



		A26

		Workflows must be distributed concurrently to every Workflow Unit in that grouping.




		

		



		A27

		Automated work flow processes must be easy to duplicate, modify and expand by DWSS Development staff.




		

		



		A28

		Business Activity Pages (BAP) will be used to mirror fields from existing NOMADS screens.  One BAP may encompass fields from either one or many NOMADS screens. 



		

		



		A29

		BAPs will, at minimum, collect data from Access Nevada, agency interfaces, other electronic capture and manual data entry.




		

		



		A30

		BAPs will, after review of data entry, populate (push down) new data to the corresponding fields (tables) in NOMADS.




		

		



		A31

		BAPs and Workflows must be expandable, contractible, and able to be re-grouped or applied at a future time to other DWSS systems/applications.




		

		



		A32

		Actions taken or data entered on a BAP or as part of a workflow must be stored until specifically committed to NOMADS. 




		

		



		A33

		The system must allow multiple users to concurrently view inboxes, BAPs and other web page representations of NOMADS screens.




		

		



		A34

		The system must be able to designate (through special users) certain inboxes, pages, screens, workflows, cases and processes to be confidential.




		

		



		A35

		The system must be able to maintain a group of users who have access to confidential cases, processes and data.




		

		



		A36

		Allow an authorized user to define who receives alarms and warnings.

		

		



		A37

		Integration Solution must permit the future integration of additional workflow modules into the solution as resources permit or need dictates.

		

		



		B

		Document Imaging



		B1

		Integration Solution must incorporate electronic document imaging. Electronic document imaging must comply with Nevada statutes, regulations and policies (see State Archives for image format, storage, access, and display).

		

		



		B2

		Solution will only contain documents that pertain to TANF, SNAP, or Medicaid Programs. 

		

		



		B3

		The integration solution must support a user’s ability to associate electronic documents to a persons virtual folder including documents that originate outside of the system.  


Document types can include:

		

		



		

		a. Scanned documents

		

		



		

		b. Digitized or digital photographs

		

		



		

		c. MS Office documents (locked or otherwise protected from alteration [convert to pdf?])

		

		



		

		d. “e-forms”

		

		



		

		e. Screen prints directly from DWSS systems.

		

		



		

		f. Web pages

		

		



		

		g. Digital audio files.

		

		



		B4

		Documents can be received as follows:


· electronically


· over the counter


· via mail


· centralize collection location (contactor)




		

		



		B5

		Images must be readable

		

		



		B6

		Scanning will occur at  the local office level and in a central location.

		

		



		B7

		Indexing:

· intelligent routing


· case level (ICI)


· person level (UPI)


· program specific




		

		



		B8

		Efficient retrieval of images.



		

		



		B9

		Must follow a retention schedule

		

		



		B10

		Authorized user must be able to add key words and descriptive text when adding a document to a case File.

		

		



		B11

		Allow the definition of categories for documents (e.g. Birth Certificate, Paycheck Stubs, Bank Statements, etc.) in order to facilitate user retrieval of the documents.  

		

		



		B12



		Ability to capture the date documents were generated and who generated them. This information needs to become a permanent part of the document.

		

		



		B13

		Solution must also allow users to retrieve, view/print or export any document associated with the Person.  

		

		



		B14

		The system must provide functionality to allow the return of documents in their entirety to any previous step in the flow, including back to the point of origin.

		

		



		B15

		Solution must permit the future integration of additional documents into the solution as new documents become required or need dictates.

		

		



		C

		PORTAL/SOA 



		C1

		improve caseworker efficiency by consolidating application access to one logical desktop view.  

		

		



		C2

		Common Interface to view all of the information necessary to accomplish the eligibility application process.  

		

		



		C3

		Use services to update backend systems.

		

		



		

		

		

		



		

		

		

		





Codes:  S standard included in baseline system within the base price; M can be provided but requires modification to baseline system; F planned for future release (Note expected release date in comment column); N not included or available.
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_1309672891.xls
Mapping to NOMADS

		Page		Questions		Display for Program (s)		Mandatory Question		Critical Field		NOMADS Screen(s)		NOMADS Field(s)		Max Char Length		Application Page(s)		Application Field(s)		E-App Only		PHASE 2 CHANGES

		Select Programs - Community Agencies		Please select the program(s) you would like to apply for: Food Assistance, TANF (Temporary Assistance for Needy Families), Medical Assistance		F                    T                   M		YES		YES		APPL		APPLY				1		FS TANF FMC MAABD NONE

		Getting Started		Do you live in NV?		F                    T                   M		YES		YES		N/A		N/A		N/A		N/A		N/A		X

		Getting Started		To receive assistance in Nevada you must be a resident of Nevada, do you wish to continue?		F                    T                   M		YES        When  displayed		YES        When  displayed		N/A		N/A		N/A		N/A		N/A		X

		Getting Started		When did you move to Nevada?  Mo/Yr		F                    T                   M		NO		NO		ADDR		MOVE MONTH  MM/YYYY				2		QUESTION 10

		Getting Started		Do you intend to continue living in NV?		T                   M		YES		YES		MEMB		INTENT TO RESIDE				2		QUESTION 9    YES/NO

		Getting Started		Do you have a physical or mental condition that requires special accommodation during your interview?		F                    T                   M		NO		NO		N/A		N/A		N/A		FRONT PAGE		YES/NO

		Getting Started		What do you need?		F                    T                   M		NO		NO		N/A		N/A		70		FRONT PAGE		FREE FORM BOX

		Getting Started		Do you speak English?		F                    T                   M		NO		NO		N/A		N/A		N/A		FRONT PAGE		YES/NO

		Getting Started		Do you need a interpreter?		F                    T                   M		NO		NO		APPL		Interpreter?        Y or N				FRONT PAGE		YES/NO

		Getting Started		What language?		F                    T                   M		YES -      When displayed		YES -      When displayed		N/A		N/A		60		FRONT PAGE		WHAT LANGUAGE

		Information About You		Are you homeless?		F		NO		NO		N/A		N/A		N/A		N/A		N/A

		Information About You		First Name, Middle Name, Last Name, Suffix		F                    T                   M		YES- FIRST NAME AND LAST NAME ONLY		YES- FIRST NAME AND LAST NAME ONLY		APPL          MEMB		LST,FST,M, MOD		LST - 21;                          FST - 16;                    M  - 16;                        MOD - 3		1		NAME

		Information About You		Gender: Male/Female		F                    T                   M		YES		YES		APPL            MEMB		SEX		1		1		GENDER

		Information About You		Residence Address: Number, Direction, Street, Type, Apt, City, State, Zip		F                    T                   M		ZIP CODE ONLY		NO		ADDR		RESIDENCE ADDRESS				1		HOME ADDRESS

		Information About You		Mailing Address: Number, Direction, Street, Type, Apt, Other, City, State, Zip		F                    T                   M		NO		NO		ADDR		MAILING ADDRESS				1		MAILING ADDRESS

		Information About You		Contact Information: Home Phone		F                    T                   M		NO		NO		ADDR		PF9 PHONE/FAX/EMAIL POP UP				1		HOME PHONE

		Information About You		Contact Information: Cell/Message Phone		F                    T                   M		NO		NO		ADDR		PF9 PHONE/FAX/EMAIL POP UP				1		DAY/MESSAGE PHONE

		Information About You		Email Address		F                    T                   M		NO		NO		ADDR		PF9 PHONE/FAX/EMAIL POP UP				1		EMAIL ADDRESS

		Information About You		What is your marital status?		F                    T                   M		YES-T,M		NO		MEMB		MRTL STS				1		MARITAL STATUS

		Information About You		Date of Birth		F                    T                   M		YES		Yes		MEMB		DOB				1		DATE OF BIRTH		x

		Information About You		Were you born in the US?		F                    T                   M		YES-T,M		NO		N/A		N/A		N/A		N/A		N/A

		Information About You		Place Of Birth		F                    T                   M		YES-T,M		NO		MEMB		BIRTH PL				1		STATE OR COUNTRY OF BIRTH

		Information About You		Are you a US Citizen?		F                    T                   M		YES-T,M		NO		MEMB		CIT?				1		US CITIZEN?

		Information About You		What is your SSN?		F                    T                   M		NO		NO		MEMB		SSN				1		SOCIAL SECURITY NUMBER OR ALIEN REGISTRATION NUMBER

		Information About You		If you do not have a SSN, but you have applied for one, when did you apply?		F                    T                   M		NO		NO		MEMB		SS5 DATE				N/A		N/A

		Information About You		Race & Ethnicity		F                    T                   M		NO		NO		MEMB		ETH				1		RACE/ETHNICITY

		Information About You		Native American Status		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 11    YES/NO

		Information About You		What Tribe?		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 11      WHAT TRIBE

		Information About You		What is the last grade you completed in school?		F                    T                   M		Yes-T only		NO		MEMB		LST GRD				1		LAST GRADE COMPLETED

		Information About You		In what month and year did you complete this grade?		F                    T                   M		NO		NO		MEMB		LST GRD				1		YEAR COMPLETED

		Information About You		Are you currently in school?		F                    T		YES-T		NO		SCHL		VERIFY?      (enter N)				2		QUESTION 22     YES/NO

		Information About You		Continue field entry from previous line.		F                    T				NO		SCHL		LST,FST,M, MOD				2		QUESTION 22 ( PRINT NAME OF PERSON) WHO?

		Information About You		What is the name of the school?		F                    T		YES-T     When  displayed		NO		SCHL		SCHOOL NAME		30		2		QUESTION 22     SCHOOL NAME

		Information About You		Do you have an alien registration number?  Yes/no		F                    T                   M		YES        When  displayed		NO		ALIE		LST,FST,M, MOD				2		QUESTION 21      WHO?

		Information About You		What is your Alien Registration Number?		F                    T                   M		YES        When  displayed		NO		ALIE		ALIEN REGISTRATION NBR				2		QUESTION 21      ALIEN REGISTRATION #

		Information About You		What is the first date you entered the United States?		F                    T                   M		NO		NO		ALIE		ENTRY DT				2		QUESTION 21       WHEN DID THIS PERSON ENTER THE UNITED STATES		x

		Information About You		Are there any other people living in your home?		F                    T                   M		YES		Field does not exist		N/A		N/A		N/A		N/A		N/A				x

		Others in Your Home		Please tell us about the next person in your home: First, Middle, Last Name Suffix		F                    T                   M		YES -    First and Last Name only		YES -    First and Last Name only		MEMB		LST,FST,M, MOD				1		LAST NAME, FIRST NAME, MIDDLE INITIAL, MODIFIER				x

		Others in Your Home		Gender: Male/Female		F                    T                   M		YES		YES		MEMB		SEX				1		GENDER

		Others in Your Home		What is <name of person>'s relationship to you?		F                    T                   M		YES-T,M		NO		MEMB		REL				1		RELATION TO YOU (system will enter appropriate two digit code from relationship data sheet)

		Others in Your Home		What is<name of person>'s  marital status?		F                    T                   M		YES-T,M		NO		MEMB		MRTL STS				1		MARITAL STATUS				X

		Others in Your Home		Date of Birth		F                    T                   M		YES		YES		MEMB		DOB				1		DATE OF BIRTH		x

		Others in Your Home		Was <name of person> born in the US?		F                    T                   M		YES-T,M		NO		N/A		N/A		N/A		N/A		N/A				X

		Others in Your Home		Place Of Birth		F                    T                   M		YES-T,M		NO		MEMB		BIRTH PL				1		STATE OR COUNTRY OF BIRTH

		Others in Your Home		Is  <name of person> a  U.S. Citizen?		F                    T                   M		YES-T,M		NO		MEMB		CIT?				1		US CITIZEN?

		Others in Your Home		Social Security number?		F                    T                   M		NO		NO		MEMB		SSN				1		SOCIAL SECURITY NUMBER OR ALIEN REGISTRATION NUMBER              ALIEN #

		Others in Your Home		If <name of person> does not have a social security number, but has applied for one, when did they apply?		F                    T                   M		NO		NO		MEMB		SS5 DATE				N/A		N/A

		Others in Your Home		Race & Ethnicity		F                    T                   M		NO		NO		MEMB		ETH				1		RACE/ETHNICITY

		Others in Your Home		Native American Status		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 11   YES/NO

		Others in Your Home		What Tribe?		F                    T                   M		NO		NO		N/A		N/A		60		2		QUESTION 11      WHAT TRIBE				x-mandatory in nomads

		Others in Your Home		Last grade<name of person> completed in school?		F                    T                   M		YES-T		NO		MEMB		LST GRD				1		LAST GRADE COMPLETED

		Others in Your Home		In what month and year did <name of person>  complete this grade?		F                    T                   M		NO		NO		MEMB		LST GRD				1		YEAR COMPLETED

		Others in Your Home		Is <name of person> currently in school?		F                    T		YES-T		NO		SCHL		VERIFY?      (enter N)				2		QUESTION 22   YES/NO

		Others in Your Home		Continue field entry from previous line.		F                    T				NO		SCHL		LST,FST,M, MOD				2		QUESTION 22     WHO?

		Others in Your Home		What is the name of the school?		F                    T		YES        When  displayed		NO		SCHL		NAME		30		2		QUESTION 22      SCHOOL NAME

		Others in Your Home		Does <name of person> have an alien registration number?		F                    T                   M		YES        When  displayed		NO		ALIE		LST,FST,M, MOD				2		QUESTION 21     WHO?

		Others in Your Home		What is <name of person> Alien Registration Number?		F                    T                   M		YES        When  displayed		NO		ALIE		ALIEN REGISTRATION NBR				2		QUESTION 21       ALIEN REGISTRATION #

		Others in Your Home		What is the first date <name of person> entered the United States?		F                    T                   M		NO		NO		ALIE		ENTRY DT				2		QUESTION 21 WHEN DID THIS PERSON ENTER THE UNITED STATES		x

		Others in Your Home		Are there any additional people living in your home?		F                    T                   M		yes		yes		N/A		N/A		N/A		N/A		N/A

		Pregnancy, Blind or Disabled		Is any person in the household pregnant?		F                    T                   M		YES-T,M		NO		N/A		N/A		N/A		2		QUESTION 18   YES/NO

		Pregnancy, Blind or Disabled		Please check the box(es) below to indicate which person(s) is pregnant		F                    T                   M		YES        When  displayed		NO		PREG		LST,FST,M, MOD (screen completed for the selected person)				2		QUESTION 18       WHO ?

		Pregnancy, Blind or Disabled		Continue field entry from previous line.						NO		MEMB		LAST NAME= SELECTED PERSON  LAST NAME;  FST=UNBORN				1		LAST NAME=UNBORN

		Pregnancy, Blind or Disabled		What is <name of person> expected date of delivery?		F                    T                   M		YES        When  displayed		NO		PREG		DUE DT				2		QUESTION 18  EXPECTED DUE DATE

		Pregnancy, Blind or Disabled		Continue field entry from previous line.		F                    T                   M				NO		MEMB (for unborn created in field 61)		DOB				N/A		N/A		X

		Pregnancy, Blind or Disabled		Is <name of person> expecting multiple births?		F                    T                   M		NO		NO		N/A		N/A		N/A		N/A		N/A

		Pregnancy, Blind or Disabled		How many?		F                    T                   M		YES -M      When  displayed		NO		MEMB		LST=MOTHER'S LAST NAME, FST=UNBORN , MIDDLE INITIAL = A-J, (COMPLETE ONE MEMB FOR EACH UNBORN UP TO THE NUMBER OF BIRTHS SELECTED)				1		LAST NAME=UNBORN(ONE ENTRY FOR EACH  UNBORN UP TO THE NUMBER OF BIRTHS SELECTED)

		Pregnancy, Blind or Disabled		Are you or any person(s) in your household Blind, Disabled or unable to work due to illness or injury?		F                    T                   M		YES-M,T		NO		N/A		N/A		N/A		N/A		N/A

		Pregnancy, Blind or Disabled		Please check the box(es) below to indicate which person(s) is (are) blind, disabled or unable to work due to illness or injury.		F                    T                   M		YES        When  displayed		NO		DISA		LST,FST,M, MOD				2		QUESTION 19            IF YES, WHO?

		Pregnancy, Blind or Disabled		When did <name of person> current condition begin?		F                    T                   M		NO		NO		DISA		DISABILITY BEGIN DT				2		QUESTION 19 WHEN DID THIS CONDITION BEGIN?

		Pregnancy, Blind or Disabled		What is <name of person> disability?		F                    T                   M		NO		NO		N/A		N/A		60		2		QUESTION 19       WHAT IS THE DISABILITY

		Pregnancy, Blind or Disabled		Has <name of person> applied for, or received disability benefits through the Social Security Administration, including SSI and/or RSDI?		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 20     YES/NO

		Pregnancy, Blind or Disabled		If yes to question previous line, Continue field entry from previous line.		N/A		N/A		NO		N/A		N/A		N/A		2		QUESTION 20            IF YES, WHO?

		Pregnancy, Blind or Disabled		Date Applied:		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 20       DATE BENEFITS APPLIED FOR?

		Pregnancy, Blind or Disabled		Appeal Date:		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 20   APPEAL MM/YYYY

		Pregnancy, Blind or Disabled		Are you or any  person(s) in your household currently residing in a hospital, nursing home or other medical facility?		F                    T                   M		NO		NO		N/A		N/A		N/A		8		QUESTION 49    YES/NO

		Pregnancy, Blind or Disabled		Please check the person(s) who are residing in a hospital, nursing home or other medical facility.		F                    T                   M		YES        When  displayed		NO		GRIN		LST,FST,M, MOD				8		QUESTION 49       WHO?

		Pregnancy, Blind or Disabled		Please provide the following information on <name of person>  stay in the hospital, nursing home or other medical facility.    Name?		F                    T                   M		NO		NO		ADDR		INST/CARE OF NAME				8		QUESTION 49      FACILITY NAME?

		Pregnancy, Blind or Disabled		Date Admitted:		M		YES        When  displayed		NO		GRIN		DATE OF ADMISSION				8		QUESTION 49       DATE ENTERED

		Pregnancy, Blind or Disabled		Is <name of person> likely to stay there for 30 days or longer?		M		YES        When  displayed		NO		GRIN		LONG TERM?				8		QUESTION 49            IS THIS PERSON EXPECTED TO STAY LONGER THAN 30 DAYS?      YES/NO		X

		Pregnancy, Blind or Disabled		Was <selected person> married at the time they entered the facility?		M		YES        When  displayed		NO		N/A		N/A		N/A		N/A		N/A

		Pregnancy, Blind or Disabled		(Institutionalized person SPOUSE)  First, Middle, Last Name w/ Suffix		M		YES   first name and last name only		NO		N/A		N/A		60		8		QUESTION 52 SPOUSES NAME

		Pregnancy, Blind or Disabled		Date of Birth		M		NO		NO		N/A		N/A		N/A		8		QUESTION 52       DATE OF BIRTH		X

		Pregnancy, Blind or Disabled		Is this person still living?		M		YES        When  displayed		NO		N/A		N/A		N/A		N/A		N/A

		Pregnancy, Blind or Disabled		Address: Number, Direction, Street, Type, Apt, Other, City, State, Zip		M		NO		NO		N/A		N/A		SAME AS NOMADS		8		QUESTION 52       SPOUSE'S ADRESS

		Pregnancy, Blind or Disabled		SSN		M		NO		NO		N/A		N/A		N/A		8		QUESTION 52       SPOUSE'S SOCIAL SECURITY NUMBER

		Pregnancy, Blind or Disabled		Is/was your spouse a Veteran?		M		NO		NO		N/A		N/A		N/A		8		QUESTION 52            IS YOUR SPOUSE A VETERAN    YES/NO

		Pregnancy, Blind or Disabled		Is your spouse currently employed?		M		NO		NO		N/A		N/A		N/A		8		QUESTION 52             IS YOUR SPOUSE CURRENTLY EMPLOYED      YES/NO

		Pregnancy, Blind or Disabled		Employer Name:		M		NO		NO		N/A		N/A		60		8		QUESTION 52     EMPLOYERS NAME?

		Pregnancy, Blind or Disabled		Employer Address:		M		NO		NO		N/A		N/A		SAME AS NOMADS		8		QUESTION 52   EMPLOYERS ADDRESS?

		Pregnancy, Blind or Disabled		Does your spouse have medical insurance?		M		YES When displayed		NO		N/A		N/A		N/A		8		QUESTION 52    DOES YOUR SPOUSE HAVE MEDICAL INSURANCE?    YES/NO

		Pregnancy, Blind or Disabled		Date of Death		M		NO		NO		N/A		N/A		N/A		8		QUESTION 52        DATE OF DEATH

		Pregnancy, Blind or Disabled		Have you or any  person(s) in your household  been in a hospital, nursing home or other medical facility in the past 3 months?		M		NO		NO		N/A		N/A		N/A		8		QUESTION 50   YES/NO

		Pregnancy, Blind or Disabled		Please check the person(s) who were in a hospital, nursing home or other medical facility in the past 3 months		M		NO		NO		GRIN		LST,FST,M, MOD				8		QUESTION 50       WHO

		Pregnancy, Blind or Disabled		Please provide the following information on <name of person>  stay in the hospital, nursing home or other medical facility.    Name?		F                    T                   M		NO		NO		N/A		N/A		60		8		QUESTION 50      FACILITY NAME?

		Pregnancy, Blind or Disabled		Date Admitted:		M		YES        When  displayed		NO		GRIN		DATE OF ADMISSION				8		QUESTION 50       DATE ENTERED

		Pregnancy, Blind or Disabled		Date Discharged:		M		NO		NO		GRIN		DATE OF DISCHARGE				8		QUESTION 50         DATE LEFT		X

		Household   Determination		Would you like to add another member, modify information on an existing member, or delete an existing member?		F                    T                   M		N/A		YES		N/A		N/A		N/A		N/A		N/A		x

		Household   Determination		Please select one of the following options.		F                    T                   M		YES When displayed				N/A		N/A		N/A		N/A		N/A		X

		Household   Determination		Please select the person(s) you want to delete from your household.		F                    T                   M		YES When displayed		YES		N/A		N/A		N/A		N/A		N/A		X

		Household   Determination		Please select the person(s) you want to modify from your household.		F                    T                   M		YES When displayed		YES		N/A		N/A		N/A		N/A		N/A

		Household   Determination		Who is applying for TANF?"		T		YES		YES		N/A		N/A		N/A		1		CHECK APPLIED FOR BOX FOR TANF FOR EACH INDIVIDUAL ICON SELECTED		x

		Household   Determination		Do you wish to apply as a Non-Needy Caretaker?"		T		YES		YES		N/A		N/A		N/A		1		N/A

		Household   Determination		Who is applying for Medical Assistance?		M		YES		YES		N/A		N/A		N/A		1		CHECK APPLIED FOR BOX FOR MEDICAL FOR EACH INDIVIDUAL ICON SELECTED

		Household   Determination		Who is applying for Food Assistance?		F		YES		YES		N/A		N/A		N/A		1		CHECK APPLIED FOR BOX FOR FOOD FOR EACH INDIVIDUAL ICON SELECTED

		Household   Determination		Who is applying for Food Assistance?		F		YES		YES		N/A		N/A		N/A		1		Question #1 If any icons are unchecked for Food Assistance mark selection NO, insert names of unmarked icons on line "If "NO", List those individuals who buy their food separately."				X

		Other Information		Have you or any of the person(s) in your household received TANF, Medical Assistance, Food Assistance or Indian Commodities in Nevada or any other state		F                    T                   M		YES-T,M		NO		N/A		N/A		N/A		1		QUESTION 5

		Other Information		Check below, those persons who received benefits?		F                    T                   M		YES        When  displayed		NO		N/A		N/A		N/A		1		QUESTION 6              IF YES, WHO?

		Other Information		What type of benefits?		F                    T                   M		YES         When  displayed		NO		N/A		N/A		N/A		1		QUESTION 6       WHAT BENEFITS?  If TANF print "TN", If Medical print "MA", If Food Assistance print "FA", If Indian Commodities print "IC"

		Other Information		Where were the benefits received?		F                    T                   M		YES         When  displayed		NO		N/A		N/A		120		1		QUESTION 6      WHERE?

		Other Information		When were the last benefits received?		F                    T                   M		YES         When  displayed		NO		N/A		N/A		N/A		1		QUESTION 6          LAST MONTH AND YEAR BENEFITS WERE RECEIVED?				X

		Other Information		Is anyone in your home a migrant or seasonal farm worker?		F		NO		NO		N/A		N/A		N/A		1		QUESTION 5     YES/NO

		Other Information		Are you or any person(s) in your household currently disqualified for an IPV?		F                    T		YES-T		NO		N/A		N/A		N/A		2		QUESTION 12     YES/NO

		Other Information		Please check the box for the disqualified person(s).		F                    T		YES        When  displayed		NO		N/A		N/A		N/A		2		QUESTION 12      WHO?

		Other Information		<name of person> was disqualified in what state?		F                    T		NO		NO		N/A		N/A		N/A		2		QUESTION 12       WHERE?

		Other Information		Are you or any person(s) in your home currently wanted by law enforcement?		F                    T		YES-T		NO		N/A		N/A		N/A		2		QUESTION 15         YES/NO

		Other Information		Please check the box for the person(s) wanted by law enforcement.		F                    T		YES        When  displayed		NO		N/A		N/A		N/A		2		QUESTION 15            WHO

		Other Information		Why is <name of person> wanted by law enforcement?		F                    T		NO		NO		N/A		N/A		60		2		QUESTION 15            WHY

		Other Information		Have you or any person living in your home been convicted of a felony drug offense after August 22, 1996?		F                    T		YES-T		NO		N/A		N/A		N/A		2		QUESTION 13          YES/NO

		Other Information		Please check the box for the person(s) convicted of a felony drug offense		F                    T		YES        When  displayed		NO		N/A		N/A		N/A		2		QUESTION 13           WHO

		Other Information		When was <name of person> convicted of a felony drug offense?		F                    T		YES        When  displayed		NO		N/A		N/A		N/A		2		QUESTION 13          WHEN

		Other Information		Where was <name of person> convicted of a felony drug offense?		F                    T		NO		NO		N/A		N/A		60		2		QUESTION 13         WHERE

		Other Information		Are you or any person(s) in your home currently participating or have participated in a drug addiction or alcohol treatment program?		F                    T		YES-T		NO		N/A		N/A		N/A		2		QUESTION 14       YES/NO

		Other Information		Please check the box for  the person(s) that is  participating or has participated in a drug or alcohol program.		F                    T		YES        When  displayed		NO		N/A		N/A		N/A		2		QUESTION 14       WHO

		Other Information		What is the name of the Facility that <Bob> attended?		F                    T		NO		NO		N/A		N/A		60		2		QUESTION 14       FACILITY NAME

		Other Information		Facility Address		F                    T		NO		NO		N/A		N/A		SAME AS NOMADS		2		QUESTION 14      ADDRESS

		Other Information		Admit Date		F                    T		NO		NO		N/A		N/A		N/A		2		QUESTION 14       DATE ENTERED

		Other Information		Discharge Date		F                    T		NO		NO		N/A		N/A		N/A		2		QUESTION 14       DATE COMPLETED

		Military or Government Service		Are you or any person(s)in your household a Veteran?		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 16     YES/NO

		Military or Government Service		Please check the boxes below for each person who is a Veteran.		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 16     WHO?

		Military or Government Service		Branch of Service		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 16   BRANCH OF SERVICE

		Military or Government Service		Date of Service: From		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 16     DATES OF SERVICE (FIRST FIELD)

		Military or Government Service		Date of Service: To		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 16     DATES OF SERVICE (SECOND FIELD)

		Military or Government Service		Have you or any person(s) your household worked for the railroad, or been a city, county, state or federal government employee?		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 17    YES/NO

		Military or Government Service		Please check the box(es) below for each person who has been a public employee.		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 17       WHO

		Military or Government Service		Name of Employer		F                    T                   M		NO		NO		N/A		N/A		60		2		QUESTION 17      EMPLOYER'S NAME

		Military or Government Service		Start date		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 17        DATES OF EMPLOYMENT

		Military or Government Service		End date		F                    T                   M		NO		NO		N/A		N/A		N/A		2		QUESTION 37     DATES OF EMPLOYMENT

		Military or Government Service		Were you or anyone in the houshold ever married to someone who worked for the railroad or has been a city, county, state or federal government employee?		M		NO		NO		N/A		N/A		N/A		8		QUESTION 53     YES/NO

		Job Income		Do you or any person(s) in your household work in exchange for food, shelter or something else?		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 27    YES/NO

		Job Income		Please check the box for anyone who works in exchange for food, shelter or something else		F                    T                   M		NO		NO		OINC		LST,FST,MI,MOD				3		QUESTION 27        WHO

		Job Income		What does <name of person> receive in exchange for work?		F                    T                   M		NO		NO		N/A		N/A		120		3		QUESTION 27        WHAT DO THEY RECEIVE FOR THEIR WORK?

		Job Income		What is the dollar value of this exchange?		F                    T                   M		YES, T,M      When displayed		NO		OINC		AMT				3		QUESTION 27        WHAT IS THE VALUE OF THIS EXCHANGE?

		Job Income		When did this begin?		F                    T                   M		NO		NO		N/A		N/A				3		QUESTION 27      WHEN DID THIS BEGIN?

		Job Income		Are you or any person(s)  in your household currently working,including self employment?		F                    T                   M		YES-T,M		NO		N/A		N/A		N/A		3		QUESTION 23     YES/NO

		Job Income		Please check the box for the person(s) that is currently working.		F                    T                   M		YES-       When displayed		NO		JINC		LST,FST,M, MOD				3		QUESTION 23       WHO IS WORKING

		Job Income		Employer Name		F                    T                   M		YES-       When displayed		NO		JINC		NAME		30		3		QUESTION 23       EMPLOYER'S NAME

		Job Income		Employer Address: Number, Direction, Street, Type, Apt, Other, City, State, Zip		F                    T                   M		NO		NO		JINC		ADDRESS				3		QUESTION 23      EMPLOYER'S ADDRESS

		Job Income		Business Phone		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 23 EMPLOYER'S TELEPHONE

		Job Income		Start date		F                    T                   M		YES-       When displayed		NO		N/A		N/A		N/A		3		QUESTION 23      START DATE

		Job Income		Is <name of person> currently on strike with this employer?		F                    T                   M		NO		NO		STRK		Employer Name				3		QUESTION 26     YES/NO                 WHO

		Job Income		How many hours does <name of person> work per week?		F                    T                   M		YES-       When displayed		NO		JINC		HRS				3		QUESTION 23     HOURS WORKED PER WEEK

		Job Income		What is <name of person>  hourly pay?		F                    T                   M		YES-       When displayed		NO		JINC		Hourly Rate				3		QUESTION 23     HOURLY WAGE

		Job Income		How often is <name of person>  paid?		F                    T                   M		YES-       When displayed		NO		JINC		Pay Freg				3		QUESTION 23  HOW OFTEN ARE THEY PAID?		X

		Job Income		Are tips received?		F                    T                   M		YES-       When displayed		NO		N/A		N/A		N/A		N/A		N/A

		Job Income		How much in tips per month?		F                    T                   M		YES-       When displayed		NO		JINC		TIP/COMM				3		QUESTION 32        TIPS PER MONTH

		Job Income		Does <name of person> have any other current jobs?		F                    T                   M				yes

		Job Income		Have you or any person(s)in your household had a job in the last three months that ended ?		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 24    YES/NO

		Job Income		Please select all household members who had a job that ended in the last three months.		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 24       WHO WAS EMPLOYED

		Job Income		"You said that <name of person> has or had another employer in the last three months. Complete the following information about < name of person>'s other employment. If they are self employed, list their name as the employer.  Name of Employer:		F                    T                   M		NO		NO		N/A		N/A		60		3		QUESTION 24  EMPLOYERS NAME

		Job Income		Employer Address: Number, Direction, Street, Type, Apt, Other, City, State, Zip		F                    T                   M		NO		NO		N/A		N/A		SAME AS NOMADS		3		QUESTION 24       EMPLOYER'S ADDRESS

		Job Income		Business Phone		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 24    EMPLOYERS TELEPHONE

		Job Income		How many hours did <name of person> work per week?		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 24     HOURS WORKED PER WEEK

		Job Income		What was <name of person>  hourly pay?		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 24    HOURLY WAGE

		Job Income		How often was <name of person>  paid?		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 24        HOW OFTEN WERE THEY PAID?		X

		Job Income		Were tips received?		F                    T                   M		NO		NO		N/A		N/A		N/A		N/A		N/A

		Job Income		How much in tips per month?		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 24        TIPS PER MONTH

		Job Income		Start date		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 24      START DATE

		Job Income		End date		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 24         WHEN DID THE JOB END

		Job Income		Reason for leaving		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 24   REASON FOR LEAVING         CHECK THE APPROPRIATE BOX - QUIT - FIRED - LEAVE OF ABSENCE - APPLIED FOR WORKER'S COMPENSATION OR OTHER		X

		Job Income		Was this <name of person>  only job that ended in the last three months ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Job Income		Are you or any person(s) in your household currently registered with a temporary employment service/agency?		F                    T                   M		NO		NO		N/A		N/A		N/A		3		QUESTION 25    YES/NO

		Job Income		Please check the boxes for the person(s) who is currently registered with a temporary employment service/agency.		F                    T                   M		YES-       When displayed		NO		N/A		N/A		N/A		3		QUESTION 25       WHO?

		Job Income		Please provide the name of all Temporary Employment Service/Agencies that <selected person> is currently registered with.		F                    T                   M		YES-       When displayed		NO		N/A		N/A		120		3		QUESTION 25    WHICH SERVICE/AGENCY		X

		Unearned Income		Please check the 'Yes' box if you or any other person(s) in your household receives any of the types of income listed below. If the type of unearned income you or any person(s) in your household receives is not listed select the 'Other' option.		F                    T                   M		NO		NO		N/A		N/A		N/A		N/A		N/A

		Unearned Income		Alimony (selected)		F                    T                   M		NO		NO		UNIN		TYPE  05				4		CHECK YES BOX FOR ALIMONY

		Unearned Income		Please check the box for the person(s) receiving Alimony		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28  PERSON APPLIED/ RECEIVING (FOR EACH PERSON SELECTED RECEIVING ALIMONY)

		Unearned Income		What is <name of person> gross monthly Alimony amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Boarder/Roomers (selected)		F                    T                   M		NO		NO		UNIN		TYPE				4		CHECK YES BOX FOR BOARDERS/ ROOMERS

		Unearned Income		Please check the box for the person(s) receiving Boarders / Roomers		F                    T                   M		YES-       When displayed		NO		UNIN or RBEX		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/ RECEIVING (FOR EACH PERSON SELECTED RECEIVING BOARDERS/ROOMERS)

		Unearned Income		What is <name of person> gross monthly Boarders / Roomers amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 34    GROSS AMOUNT PER MONTH

		Unearned Income		Child Support (selected)		F                    T                   M		NO		NO		UNIN		TYPE 09				4		CHECK YES BOX FOR CHILD SUPPORT

		Unearned Income		Please check the box(es) for the child(ren) for whom the child support benefits are being paid? If the <Child Support> received is for more than one child but comes in a single payment, divide the total amount of the payment by the number of children selected and that is the amount to be entered for each selected child.		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING CHILD SUPPORT)

		Unearned Income		What is <name of person> gross monthly Child Support payment		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Contribution / Gifts (selected)		F                    T                   M		NO		NO		UNIN		TYPE 10				4		CHECK YES BOX FOR CONTRIBUTIONS / GIFTS

		Unearned Income		Please check the box for the person(s) receiving Contribution / Gifts		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON RECEIVING (FOR EACH PERSON SELECTED RECEIVING CONTRIBUTION/GIFTS)

		Unearned Income		What is <name of person> gross monthly Contribution/Gifts amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Educational Assistance / Student  Loans		F                    T                   M		NO		NO		EDIN		TYPE=X				4		CHECK YES BOX FOR EDUCATIONAL ASSISTANCE/ STUDENT LOANS

		Unearned Income		Please check the box for the person(s) receiving Educational Assistance / Student  Loans		F                    T                   M		YES-       When displayed		NO		EDIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING EDUCATIONAL ASSISTANCE)

		Unearned Income		What is <name of person> gross monthly Educational Assistance/Student Loans amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 34    GROSS AMOUNT PER MONTH

		Unearned Income		Foster Care (selected)		F                    T                   M		NO		NO		UNIN		TYPE =17				4		CHECK YES BOX FOR FOSTER CARE

		Unearned Income		Please check the box for the person(s) receiving Foster Care		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING FOSTER CARE)

		Unearned Income		What is <name of person> gross monthly Foster Care amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		General Assistance (selected)		F                    T                   M		NO		NO		GAGA		TYPE=C				4		CHECK YES BOX FOR GENERAL ASSISTANCE

		Unearned Income		Please check the box for the person(s) receiving   General Assistance		F                    T                   M		YES-       When displayed		NO		GAGA		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON RECEIVING (FOR EACH PERSON SELECTED RECEIVING GENERAL ASSISTANCE)

		Unearned Income		What is <selected persons> gross monthly General Assistance amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Insurance Settlements (selected)		F                    T                   M		NO		NO		SETT		TYPE=O				4		CHECK YES BOX FOR INSURANCE SETTLEMENTS

		Unearned Income		Please check the box for the person(s) receiving Insurance Settlements		F                    T                   M		YES-       When displayed		NO		SETT		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON RECEIVING (FOR EACH PERSON SELECTED RECEIVING INSURANCE SETTLEMENTS)

		Unearned Income		What is <name of person> gross monthly Insurance Settlements amount?		F                    T                   M		YES-       When displayed		NO		SETT		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Interest / Dividends (selected)		F                    T                   M		NO		NO		UNIN		TYPE =13				4		CHECK YES BOX FOR INTEREST/ DIVIDENDS

		Unearned Income		Please check the box for the person(s) receiving Interest / Dividends		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON RECEIVING (FOR EACH PERSON SELECTED RECEIVING INTEREST/DIVIDENS)

		Unearned Income		What is <name of person> gross monthly Interest / Dividends amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Loans		F                    T                   M		NO		NO		UNIN		TYPE 99				4		CHECK YES BOX FOR LOANS

		Unearned Income		Please check the box for the person(s) receiving Loans		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28  PERSON RECEIVING (FOR EACH PERSON SELECTED RECEIVING LOANS)

		Unearned Income		What is <name of person> gross monthly Loans amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28    GROSS AMOUNT PER MONTH

		Unearned Income		Military Allotments		F                    T                   M		NO		NO		UNIN		TYPE 23				4		CHECK YES BOX FOR MILITARY ALLOTMENTS

		Unearned Income		Please check the box for the person(s) receiving Military Allotments		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING MILITARY ALLOTMENTS)

		Unearned Income		What is <name of person> gross monthly Military Allotments amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28    GROSS AMOUNT PER MONTH

		Unearned Income		Mining Claims		F                    T                   M		NO		NO		UNIN		TYPE 99				4		CHECK YES BOX FOR MINING CLAIMS

		Unearned Income		Please check the box for the person(s) receiving Mining Claims		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING MINING CLAIMS)

		Unearned Income		What is <name of person> gross monthly Mining Claims amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28    GROSS AMOUNT PER MONTH

		Unearned Income		Pan Handling		F                    T                   M		NO		NO		UNIN		TYPE 26				4		CHECK YES BOX FOR PAN HANDLING

		Unearned Income		Please check the box for the person(s) receiving   Pan Handling		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON RECEIVING (FOR EACH PERSON SELECTED RECEIVING PAN HANDLING)

		Unearned Income		What is <name of person> gross monthly Pan Handling amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28    GROSS AMOUNT PER MONTH

		Unearned Income		Pensions / Retirements		F                    T                   M		NO		NO		UNIN		TYPE 36				4		CHECK YES BOX FOR PENSIONS RETIREMENTS

		Unearned Income		Please check the box for the person(s) receiving Pensions / Retirements		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28 PERSON RECEIVING (FOR EACH PERSON SELECTED RECEIVING PENSIONS/RETIRMENTS)

		Unearned Income		What is <name of person> gross monthly Pensions/ Retirements amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 34    GROSS AMOUNT PER MONTH

		Unearned Income		Property Rentals		F                    T                   M		NO		NO		N/A		N/A				4		CHECK YES BOX FOR PROPERTY RENTAL

		Unearned Income		Please check the box for the person(s) receiving Property Rentals		F                    T                   M		YES-       When displayed		NO		RINC		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING PROPERTY RENTALS)

		Unearned Income		What is <name of person> gross monthly Property Rentals amount?		F                    T                   M		YES-       When displayed		NO		RINC		GROSS				4		QUESTION 34    GROSS AMOUNT PER MONTH

		Unearned Income		Railroad Retirement		F                    T                   M		NO		NO		UNIN		TYPE 30				4		CHECK YES BOX FOR  RAILROAD RETIREMENT

		Unearned Income		Please check the box for the person(s) receiving Railroad Retirement		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON RECEIVING (FOR EACH PERSON SELECTED RECEIVING RR RETIREMENT)

		Unearned Income		What is <name of person> gross monthly Railroad Retirement amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Royalties		F                    T                   M		NO		NO		UNIN		TYPE 99				4		CHECK YES BOX FOR ROYALTIES

		Unearned Income		Please check the box for the person(s) receiving Royalties		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28  PERSON RECEIVING (FOR EACH PERSON SELECTED RECEIVING ROYALTIES)

		Unearned Income		What is <name of person> gross monthly Royalties amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Social Security Benefits (RSDI)		F                    T                   M		NO		NO		UNIN		TYPE 40				4		CHECK YES BOX FOR RSDI

		Unearned Income		Please check the box for the person(s) receiving Social Security Benefits (RSDI)		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON RECEIVING (FOR EACH PERSON SELECTED RECEIVING RSDI)

		Unearned Income		What is <name of person> gross monthly Social Security Benefits (RSDI) amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 34    GROSS AMOUNT PER MONTH

		Unearned Income		Strike Benefits		F                    T                   M		NO		NO		UNIN		TYPE =43				4		CHECK YES BOX FOR STRIKE BENEFITS

		Unearned Income		Please check the box for the person(s) receiving Strike Benefits		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28  PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING STRIKE)

		Unearned Income		What is <name of person> gross monthly Strike Benefits amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 34    GROSS AMOUNT PER MONTH

		Unearned Income		Subsidized Housing		F                    T                   M		NO		NO		N/A		N/A		N/A		4		CHECK YES BOX FOR SUBSIDIZED HOUSING

		Unearned Income		Please check the box for the person(s) receiving Subsidized Housing		F                    T                   M		YES-       When displayed		NO		N/A		N/A		N/A		4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING SUBSIDIZED HOUSING)

		Unearned Income		What is <name of person> gross monthly Subsidized Housing amount?		F                    T                   M		YES-       When displayed		NO		N/A		N/A		N/A		4		QUESTION 34    GROSS AMOUNT PER MONTH

		Unearned Income		Supplemental Security Income (SSI)		F                    T                   M		NO		NO		UNIN		TYPE 42				4		CHECK YES BOX FOR SSI

		Unearned Income		Please check the box for the person(s) receiving Supplemental Security Income (SSI)		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING SSI)

		Unearned Income		What is <selected persons> gross monthly Supplemental Security Income (SSI) amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 34    GROSS AMOUNT PER MONTH

		Unearned Income		Supported Living Arrangement		F                    T                   M		NO		NO		UNIN		TYPE 38				4		CHECK YES BOX FOR SUPPORTED LIVING ARRANGEMENT

		Unearned Income		Please check the box for the person(s) receiving Supported Living Arrangement		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28  PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING SLA)

		Unearned Income		What is <name of person> gross monthly Supported Living Arrangement amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 34    GROSS AMOUNT PER MONTH

		Unearned Income		TANF Assistance		F                    T                   M		NO		NO		N/A		N/A		N/A		4		CHECK YES BOX FOR TANF ASSISTANCE

		Unearned Income		Please check the box for the person(s) receiving TANF Assistance		F                    T                   M		YES-       When displayed		NO		N/A		N/A		N/A		4		QUESTION 28  PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING TANF)

		Unearned Income		What is <name of person> gross monthly TANF Assistance amount?		F                    T                   M		YES-       When displayed		NO		N/A		N/A		N/A		4		QUESTION 28   GROSS AMOUNT PER MONTH

		Unearned Income		Trust Income		F                    T                   M		NO		NO		UNIN		TYPE 99				4		CHECK YES BOX FOR  TRUST INCOME

		Unearned Income		Please check the box for the person(s) receiving Trust Income		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING TRUST INCOME)

		Unearned Income		What is <name of person> gross monthly Trust Income amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 34    GROSS AMOUNT PER MONTH

		Unearned Income		Unemployment Insurance		F                    T                   M		NO		NO		UNIN		TYPE 45				4		CHECK YES BOX FOR UNEMPLOYMENT INSURANCE

		Unearned Income		Please check the box for the person(s) receiving Unemployment Insurance		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28  PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING UIB)

		Unearned Income		What is <name of person> gross monthly Unemployment Insurance amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Utility Allowance / Rebate Check		F                    T                   M		NO		NO		N/A		N/A		N/A		4		CHECK YES BOX FOR UTILITY ALLOWANCE/ REBATE CHECK

		Unearned Income		Please check the box for the person(s) receiving Utility Allowance / Rebate Check		F                    T                   M		NO		NO		N/A		N/A		N/A		4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING UTILITY ALLOWANCE)

		Unearned Income		What is <name of person> gross monthly Utility Allowance/ Rebate Check amount?		F                    T                   M		NO		NO		N/A		N/A		N/A		4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Veteran's Benefits		F                    T                   M		NO		NO		UNIN		TYPE 46				4		CHECK YES BOX FOR VETERANS BENEFITS

		Unearned Income		Please check the box for the person(s) receiving Veteran's Benefits		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING VA)

		Unearned Income		What is <name of person> gross monthly Veteran's Benefits amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Winnings		F                    T                   M		NO		NO		UNIN		TYPE 07				4		CHECK YES BOX FOR WINNINGS

		Unearned Income		Please check the box for the person(s) receiving Winnings		F                    T                   M		NO		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)		LST - 21;                               FST - 16:                                     M - 16;                             MOD - 3		4		QUESTION 28  PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING WINNINGS)

		Unearned Income		What is <name of person> gross monthly Winnings amount?		F                    T                   M		NO		NO		UNIN		GROSS				4		QUESTION 28   GROSS AMOUNT PER MONTH

		Unearned Income		Worker's Compensation / Temporary Disability		F                    T                   M		NO		NO		UNIN		TYPE 49				4		CHECK YES BOX FOR WORKERS COMPENSATION/ TEMPORARY DISABILITY

		Unearned Income		Please check the box for the person(s) receiving Worker's Compensation / Temporary Disability		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING WORKERS COMP)

		Unearned Income		What is <name of person> gross monthly Worker's Compensation/ Temporary Disability amount?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH

		Unearned Income		Other (selected)		F                    T                   M		NO		NO		UNIN		TYPE 99				4		CHECK YES BOX FOR OTHER

		Unearned Income		Please check the box(es) below for the person(s) who have income from other unearned income sources		F                    T                   M		YES-       When displayed		NO		UNIN		FST,LST,MI,    (FOR EACH PERSON SELECTED)				4		QUESTION 28   PERSON APPLIED/RECEIVING (FOR EACH PERSON SELECTED RECEIVING OTHER)

		Unearned Income		What is the source of the <name of person> Other Unearned Income?		F                    T                   M		NO		NO		N/A		N/A		N/A		4		PRINT FREE FORM TEXT IN OTHER LINE UNDER SOURCE

		Unearned Income		What is the monthly amount <name of person> has from this other unearned income?		F                    T                   M		YES-       When displayed		NO		UNIN		GROSS				4		QUESTION 28     GROSS AMOUNT PER MONTH		X

		Unearned Income		Are there any  other types of  Unearned Income for you or any person(s) in your home that have not yet been reported?		F                    T                   M		NO		NO		N/A		N/A		N/A		N/A		N/A

		Unearned Income		You have not listed any income for yourself or any  person(s) in your hoousehold, please explain how you have been paying your bills and buying personal items.		F                    T                   M		YES-T,M		NO		N/A		N/A		N/A		600		QUESTION 29

		Expenses		Please check which of the following housing costs that you or any other person(s) in your houehold pays.		N/A		N/A		NO		N/A		N/A		N/A		7		QUESTION 34  CHECK BOX (FOR SELECTED EXPENSE)

		Expenses		How much is your monthly rent (including Lot Rent/Space Rent)?		F		YES-       When displayed		NO		RENT		Actual Rent				7		QUESTION 35                                             $

		Expenses		Landlord's Name		F                    T		NO		NO		RENT		Name				7		QUESTION 36                                       WHAT IS YOUR LANDLORDS NAME

		Expenses		Landlord Address: Number, Direction, Street, Type, Apt, Other, City, State, Zip		F                    T		NO		NO		RENT		ADDR				7		QUESTION 36       WHAT IS YOUR LANDLORDS ADDRESS

		Expenses		Landlord's Phone Number		F                    T		NO		NO		N/A		N/A		N/A		7		QUESTION 36       LANDLORDS TELEPHONE NUMBER

		Expenses		Is your rent subsidized?		F                    T		YES- T      When displayed		NO		RENT		Subsidized				7		QUESTION 37         YES/NO

		Expenses		What agency?		F                    T		NO		NO		N/A		N/A		60		7		QUESTION 38           BY WHAT AGENCY?

		Expenses		How much?		F                    T		NO		NO		N/A		N/A				7		QUESTION 38           HOW MUCH IS SUBSIDIZED?

		Expenses		Does anyone outside your home pay any portion of the rent?		F                    T		NO		NO		N/A		N/A		N/A		7		QUESTION 42                 YES/NO

		Expenses		Who pays?		F                    T		NO		NO		N/A		N/A		60		7		QUESTION 42                 WHO?

		Expenses		How much?		F                    T		NO		NO		N/A		N/A		N/A		7		QUESTION 42                 HOW MUCH?

		Expenses		How often?		F                    T		NO		NO		N/A		N/A		N/A		7		QUESTION 42                 HOW OFTEN

		Expenses		How much is the monthly mortgage payment, (including a second mortgage)?		F		YES-       When displayed		NO		HOME		1st Mortgage				7		QUESTION 39    MORTGAGE AMOUNT (INCLUDING SECOND)

		Expenses		Taxes		F		NO		NO		HOME		Taxes				7		QUESTION 39         TAXES

		Expenses		Taxes: How often Paid?		F		NO		NO		HOME		FREQ				7		QUESTION 39       HOW OFTEN PAID?

		Expenses		Homeowner's Insurance		F		NO		NO		HOME		Insurance				7		QUESTION 39    HOMEOWNERS INSURANCE

		Expenses		Homeowner's Insurance: How often paid?		F		NO		NO		HOME		FREQ				7		QUESTION 39    HOW OFTEN PAID?

		Expenses		Association Fees		F		NO		NO		HOME		Association  Fee				7		QUESTION 39      ASSOCIATION FEES

		Expenses		Association Fees: How often paid?		F		NO		NO		HOME		FREQ				7		QUESTION 39    HOW OFTEN PAID?

		Expenses		Lot Rent / Space Rent:		F		NO		NO		HOME		Lot Rent				7		QUESTION 39   LOT/SPACE RENT

		Expenses		Lot Rent/Sapce Rent Fees: How often paid?		F		NO		NO		HOME		FREQ				7		QUESTION 39  HOW OFTEN PAID

		Expenses		Are you or any person(s) in your household responsible for paying any utility(ies)?		F		NO		NO		N/A		N/A				7		QUESTION 41     ARE YOU OR ANYONE IN YOUR HOUSEHOLD RESPONSIBLE FOR PAYING UTILITY EXPENSES?    YES/NO

		Expenses		Are you or any person(s) in your household responsible for paying a heating or cooling expense?		F		YES-       When displayed		NO		UTIL		HEAT/COOL   YES=Y,  NO=N				7		QUESTION 41  DOES THIS UTILITY EXPENSE INCLUDE COSTS FOR HEATING OR COOLING?  YES/NO		X

		Expenses		Please check the utilities which you or any person(s) in your household are responsible for paying		F		N/A		NO		N/A		N/A		N/A		N/A		N/A

		Expenses		Utility Type: Electricity		F		NO		NO		UTIL		Electric				7		Question 41             Electricity (check mark)

		Expenses		Utility Type: Natural Gas		F		NO		NO		UTIL		Gas				7		Question 41             Natural Gas (check mark)

		Expenses		Utility Type: Propane		F		NO		NO		UTIL		Gas				7		Question 41             Propane (check mark)

		Expenses		Utility Type: Wood		F		NO		NO		UTIL		Wood/Coal				7		Question 41             Wood (check mark)

		Expenses		Utility Type: Water		F		NO		NO		UTIL		Water				7		Question 41          Water (check mark)

		Expenses		Utility Type: Garbage		F		NO		NO		UTIL		Trash				7		Question 41            Garbage (check mark)

		Expenses		Utility Type: Sewer		F		NO		NO		UTIL		Sewer				7		Question 41             Sewer (check mark)

		Expenses		Utility Type: Telephone		F		NO		NO		UTIL		Phone				7		Question 41             Telephone (check mark)

		Expenses		Utility Type: Other		F		NO		NO		UTIL		Other				7		Question 41             Other (check mark)

		Expenses		Does anyone outside your household pay a portion of your utilities?		F		NO		NO		N/A		N/A		N/A		7		Question 42                Yes/No

		Expenses		Who?		F		NO		NO		N/A		N/A		60		7		Question 42                Who

		Expenses		How much?		F		NO		NO		N/A		N/A		N/A		7		Question 42             How Much?

		Expenses		How often?		F		NO		NO		N/A		N/A		N/A		7		Question 42               How Often?

		Expenses		Do you or any person(s) in the household pay childcare or pay for the care of a disabled adult?		F                    T                   M		NO		NO		N/A		N/A		N/A		7		QUESTION 44   YES/NO

		Expenses		Please check who is paying for these expenses?		F                    T                   M		YES-       When displayed		NO		DCEX		LST,FST,M, MOD  <selected person>				7		QUESTION 44            Who?

		Expenses		Please check for whom these expenses are being paid?		F                    T                   M		YES-       When displayed		NO		DCEX		Name of those receiving care LST,FST,M, MOD <selected persons>				7		QUESTION 44           For whom?

		Expenses		What is the amount of childcare or disabled adult care that <name of person> is paying per month for <name of person>?		F                    T                   M		YES-       When displayed		NO		DCEX		Expense with FREQ  of Monthly				7		QUESTION 44        HOW MUCH PER MONTH?

		Expenses		Does anyone outside your household pay any portion of the dependent care expense for <name of person> ?		F                    T                   M		NO		NO		N/A		N/A		N/A		7		QUESTION 45       YES/NO

		Expenses		Who?		F                    T                   M		NO		NO		N/A		N/A		60		7		QUESTION 45                            Who?

		Expenses		How much?		F                    T                   M		NO		NO		N/A		N/A				7		QUESTION 45                            How much? $

		Expenses		Do you or any person(s) in your household pay court ordered child support for a child(ren) not living in your home?		F                    T		NO		NO		SUDE		Support Type  = C				7		QUESTION 43   YES/NO

		Expenses		Who is court ordered to pay child support?		F                    T		YES-       When displayed		NO		SUDE		FST,LST,MI,    (FOR EACH PERSON SELECTED)				7		QUESTION 43                  WHO

		Expenses		What is the amount of monthly court ordered child support paid by<selected persons> paying Child Support?		F                    T		YES-       When displayed		NO		SUDE		AMOUNT				7		QUESTION 43                  How much do they pay per month?

		Expenses		Does any person(s) age 60 or older or any person(s) that is  disabled have monthly out of pocket medical expenses?		F                                       M		NO		NO		N/A		N/A		N/A		7		QUESTION 46    YES/NO

		Expenses		Please check the person(s) who have monthly medical expenses and are age 60 years or older or disabled.		F                                                       M		YES-       When displayed		NO		MEDX		LST,FST,MI,MOD For (each person selected)				7		QUESTION 46           WHO?

		Expenses		What is the amount of the monthly medical expenses paid by <name of person>?		F                                      M		YES-       When displayed		NO		MEDX		AMT          TYPE= prescription				7		QUESTION 46  HOW MUCH PER MONTH

		Expenses		Does anyone outside your household pay a portion of the medical expenses  for the elderly/disabled adult household member(s)?		F                                     M		NO		NO		N/A		N/A		N/A		7		QUESTION 47   YES/NO

		Expenses		Who?		F                                       M		NO		NO		N/A		N/A		60		7		QUESTION 47       WHO

		Expenses		How much?		F                                     M		NO		NO		N/A		N/A				7		QUESTION 47       HOW MUCH

		Resources I		<Saving Account>		F                    T                   M		NO		NO		BANK		TYPE=SV				5		QUESTION 30    CHECK YES BOX FOR SAVINGS ACCOUNT				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Saving Account>		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30   OWNER (AFTER SAVINGS FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the bank/credit union for this <name of person>'s <Savings Account>		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30      NAME OF BANK

		Resources I		What is the  balance of <name of person> <Savings Account>		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30    VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		QUESTION 30   ACCOUNT NUMBER

		Resources I		Is this account <Savings Account> designated as burial?		F                    T                   M		NO		NO		N/A		N/A		N/A		5		QUESTION 31            IF YES RESPONSE (PRINT SAVINGS IN WHICH RESOURCES)		X

		Resources I		Does <name of person> have any  other  <Savings Account> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Checking Account>		F                    T                   M		NO		NO		BANK		TYPE=CK				5		QUESTION 30    CHECK YES BOX FOR CHECKING ACCOUNT				X-COWN

		Resources I		Please check each of the person(s)  below, including yourself, who have a  <Checking Account>		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30   OWNER (AFTER CHECKING FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the bank/credit union for <name of person>'s <Checking Account>		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30      NAME OF BANK

		Resources I		What is the  balance of <name of person><Checking Account>		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30    VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		Question 30   ACCOUNT NUMBER

		Resources I		Is this account <Checking Account> designated for burial?		F                    T                   M		NO		NO		N/A		N/A		N/A		5		QUESTION 31            IF YES RESPONSE (PRINT CHECKING ACCOUNT IN WHICH RESOURCES)

		Resources I		Does <name of person> have any  other  <Checking  Account> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		5		N/A

		Resources I		<Credit Union Account>		F                    T                   M		NO		NO		BANK		TYPE=CU				5		QUESTION 30     CHECK YES BOX FOR CREDIT UNION				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Credit Union Account>		F                    T                   M		YES-T,M		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER CREDIT UNION FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the bank/credit union for <name of person>'s <Credit Union Account>		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30      NAME OF BANK

		Resources I		What is the  balance of <name of person>'s <Credit Union Account>		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30    VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		Question 30   ACCOUNT NUMBER

		Resources I		Is this account <Credit Union Account> designated for burial?		F                    T                   M		NO		NO		N/A		N/A		N/A		5		QUESTION 31            IF YES RESPONSE (PRINT CREDIT UNION ACCOUNT IN WHICH RESOURCES)		X

		Resources I		Does <name of person> have any  other  <Credit Union Account> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Minor Savings>		F                    T                   M		NO		NO		BANK		TYPE=SV				5		QUESTION 30     CHECK YES BOX FOR MINOR SAVINGS				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Minor Savings>		F                    T                   M		YES-T,M		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER MINOR SAVINGS FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the bank/credit union for <name of person>'s  <Minor Savings>		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30      NAME OF BANK

		Resources I		What is the  balance of <name of person>'s <Minor Savings>		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30    VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		Question 30   ACCOUNT NUMBER		X

		Resources I		Does <name of person> have any  other  <Minor Savings> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Business Accounts >		F                    T                   M		NO		NO		BANK		TYPE=CK				5		QUESTION 30     CHECK YES BOX FOR BUSINESS ACCOUNT				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Business Accounts >		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER BUSINESS ACCOUNTS FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the bank/credit union for this <Business Account>		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30      NAME OF BANK

		Resources I		What is the  balance of <name of person>'s  <Business Account>		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30    VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		QUESTION 30   ACCOUNT NUMBER		X

		Resources I		Does <name of person> have any  other  <Business Accounts> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Christmas Club Account>		F                    T                   M		NO		NO		BANK		TYPE=SV				5		QUESTION 30    CHECK YES BOX FOR CHRISTMAS CLUB ACCOUNT				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Christmas Club Account>		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER  CHRISTMAS CLUB ACCOUNT FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the bank/credit union for <name of person>'s  <Christmas Club Account>		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30      NAME OF BANK

		Resources I		What is the  balance of <name of person>'s  <Christmas Club Account>		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30    VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		QUESTION 30   ACCOUNT NUMBER		X

		Resources I		Does <name of person> have any  other  <Christmas Club Account> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Educational Savings Account>		F                    T                   M		NO		NO		BANK		TYPE=SV				5		QUESTION 30    CHECK YES BOX FOR EDUCATION SAVINGS				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Educational Savings Account>		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)   TYPE=SV				5		QUESTION 30   OWNER (AFTER  EDUCATIONAL SAVINGS ACCT FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the bank/credit union for <name of person>'s <Educational Savings Account>		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30      NAME OF BANK

		Resources I		What is the  balance of <name of person>'s <Educational savings Account>		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30    VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		Question 30   ACCOUNT NUMBER		X

		Resources I		Does <name of person> have any other  <Educational Savings Account> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Patient Trust Account>		F                    T                   M		NO		NO		RESO		CODE=I				5		QUESTION 30     CHECK YES BOX FOR PATIENT TRUST ACCT

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Patient Trust Account>		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER  PATIENT TRUST ACCT FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the bank/credit union for this <Patient Trust Account>		F                    T                   M		NO		NO		RESO		LOCATION OF RESOURCE NAME				5		QUESTION 30      NAME OF BANK

		Resources I		What is the  balance of <name of person><Patient Trust Account>		F                    T                   M		YES-T,M		NO		RESO		TOTAL VALUE				5		QUESTION 30    VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		RESO		ACCT NBR				5		QUESTION 30 ACCOUNT NUMBER		X

		Resources I		Does <name of person> have any  other  <Patient Trust Account> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Individual Indian Account >		F                    T                   M		NO		NO		BANK		TYPE=OT				5		QUESTION 30    CHECK YES BOX FOR INDIVIDUAL INDIAN ACCT

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Individual Indian Account >		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER  INDIVIDUAL INDIAN  ACCT FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the bank/credit union for this <Individual Indian Money Account>		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30      NAME OF BANK

		Resources I		What is the  balance of <name of person> <Individual Indian Money Account>		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30    VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		Question 30   ACCOUNT NUMBER		X

		Resources I		Does <name of person> have any  other  <Individual Indian Account> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Life Insurance policy>		F                    T                   M		NO		NO		LIFE		TYPE OF COVERAGE    CODE=LF				5		QUESTION 30    CHECK YES BOX FOR LIFE INSURANCE

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Life Insurance Policy>		F                    T                   M		YES		NO		LIFE		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30    OWNER (AFTER  LIFE INSURANCE FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the Insurance Company  for the policy		F                    T                   M		NO		NO		LIFE		INSURANCE COMPANY NAME				5		QUESTION 30          NAME OF COMPANY OR BANK

		Resources I		What is the face value <name of person> has in this <Life Insurance policy> ?		F                    T                   M		NO		NO		LIFE		FACE VALUE				5		QUESTION 30      FACE  VALUE

		Resources I		What is the Cash Surrender Value (CSV) of <name of person> Life Insurance policy		F                    T                   M		NO		NO		LIFE		CASH SURRENDER VALUE				5		QUESTION 30        CSV$

		Resources I		Please enter the policy/account number?		F                    T                   M		NO		NO		LIFE		POLICY NUM				5		QUESTION 30   POLICY OR ACCOUNT NUMBER

		Resources I		Is this <Life Insurance policy> designated for burial?		F                    T                   M		NO		NO		N/A		N/A		N/A		5		QUESTION 31          IF YES RESPONSE (PRINT LIFE INSURANCE IN WHICH RESOURCES)		X

		Resources I		Does <name of person> have any  other  <Life Insurance policy> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Available Trusts>		F                    T                   M		NO		NO		BANK		TYPE=OT				5		QUESTION 30    CHECK YES BOX FOR AVAILABLE TRUSTS				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Available Trusts >		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER AVAILABLE TRUST FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the financial institution where the <Available Trusts> is held.		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30       NAME OF BANK OR COMPANY

		Resources I		What is the  value <name of person> has in this <Available Trusts> ?		F                    T                   M		YES		NO		BANK		AMOUNT				5		QUESTION 30      FACE VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		Question 30       POLICY OR ACCOUNT NUMBER

		Resources I		Is this <Available Trusts> designated for burial?		F                    T                   M		NO		NO		N/A		N/A		N/A		5		QUESTION 31    IF YES RESPONSE (PRINT AVAILABLE TRUST IN WHICH RESOURCES)		X

		Resources I		Does <name of person> have any  other  <Available Trusts> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Unavailable Trusts >		F                    T                   M		NO		NO		BANK		TYPE=OT				5		QUESITON 30 CHECK YES BOX FOR UNAVAILABLE TRUSTS				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have a  <Unavailable Trusts >		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER UNAVAILABLE TRUST FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the financial institution where the <Unavailable Trusts > is held		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30       NAME OF  COMPANY OR BANK

		Resources I		What is the  value <name of person> has in this <Unavailable Trusts> ?		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30      FACE  VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		QUESTION 30 POLICY OR ACCOUNT NUMBER

		Resources I		Is this <Unavailable Trusts> designated for burial?		F                    T                   M		NO		NO		N/A		N/A		N/A		5		QUESTION 31    YES/NO (PRINT UNAVAILABLE TRUST IN WHICH RESOURCES)		X

		Resources I		Does <name of person> have any  other  <Unavailable Trusts> ?		F                    T                   M		YES		yes		N/A		N/A		N/A		5		N/A

		Resources I		<Burial Plans >		F                    T                   M		NO		NO		LIFE		TYPE OF COVERAGE    CODE=BU				5		QUESTION 30 CHECK YES BOX FOR BURIAL FUND/PLAN				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have a <Burial Plans >		F                    T                   M		YES		NO		LIFE		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 28  OWNER (AFTER BURIAL FUND/PLAN FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the mortuary or company the plan was purchased from?		F                    T                   M		NO		NO		LIFE		INSURANCE COMPANY NAME				5		QUESTION 30       NAME OF COMPANY OR BANK

		Resources I		What is the value of <name of person> Burial Plan		F                    T                   M		NO		NO		LIFE		CASH SURRENDER VALUE				5		QUESTION 30      FACE  VALUE		X

		Resources I		Does <name of person> have any  other Burial Plans		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Life Estate>		F                    T                   M		NO		NO		N/A		N/A		N/A		5		QUESTION 30 CHECK YES BOX FOR LIFE ESTATE

		Resources I		Please check each of the person(s) below, including yourself, who have a Life Estate		F                    T                   M		YES		NO		N/A		N/A		N/A		5		QUESTION 30    OWNER FOR EACH PERSON SELECTED

		Resources I		<Savings Bonds>		F                    T                   M		NO		NO		RESO		RESOURCE CODE=B				5		CHECK YES BOX FOR SAVINGS BOND				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have a <Savings Bonds>		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER SAVINGS BONDS FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the value of <name of person> <Savings Bond>		F                    T                   M		YES-T,M		NO		RESO		TOTAL VALUE				5		QUESTION  30    VALUE		X

		Resources I		Does <name of person> have any  other <Savings Bonds>		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Stocks or Bonds>		F                    T                   M		NO		NO		RESO		RESOURCE CODE=S				5		QUESTION 30 CHECK YES BOX FOR STOCKS/BONDS				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have <Stocks or Bonds>		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER STOCKS/BONDS FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)		X

		Resources I		Are the Stock(s) and/or Bond(s) held at a financial institution , such as a bank or brokerage firm?		F                    T                   M		YES-T,M		NO		N/A		N/A		N/A		N/A		N/A

		Resources I		Name of Financial Institution		F                    T                   M		NO		NO		RESO		IF YES, LOCATION OF RESOURCE NAME OF INSTITUTION				5		QUESTION 30            IF YES,DISPLAY NAME OF INSTITUTION, IN NAME OF BANK OR COMPANY FIELD

		Resources I		Since the Stocks and/or Bonds are not held at a financial institution explain where they are kept.		F                    T                   M		NO		NO		RESO		LOCATION OF RESOURCE: DISPLAY "HOME" IN NAME FIELD				5		QUESTION 30            IF NO, DISPLAY FREE FORM TEXT IN NAME OF BANK OR COMPANY FIELD

		Resources I		What is the value of <name of person>  of the Stocks and/or Bond		F                    T                   M		YES-T,M		NO		RESO		TOTAL VALUE				5		QUESTION 30     VALUE		X

		Resources I		Does <name of person> have any  other Stocks or Bonds		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Certificate of Deposit>		F                    T                   M		NO		NO		BANK		TYPE=CD				5		QUESITON 30 CHECK YES BOX FOR CERTIFICATE OF DEPOSIT				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have <Certificate of Deposit>		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER CERTIFICATE OF DEPOSIT FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the financial insitution where the  <Certificate of Deposit > is located		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30  NAME OF BANK OR COMPANY

		Resources I		What is the value of <name of person>  <Certificate of Deposit>		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30       VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		QUESTION 30   ACCOUNT NUMBER

		Resources I		Is this <Certificate of Deposit> designated as burial?		F                    T                   M		NO		NO		N/A		N/A		N/A		5		QUESTION 31    IF YES RESPONSE (PRINT CERTIFICATE OF DEPOSIT IN WHICH RESOURCES)		x

		Resources I		Does <name of person> have any other  Certificate of Deposits		F                    T                   M		YES		yes		N/A		N/A		N/A		NA		N/A

		Resources I		<Individual Retirement Account(IRA)>		F                    T                   M		NO		NO		BANK		TYPE=IR				5		QUESTION 30 CHECK YES BOX FOR IRA

		Resources I		Please check each of the person(s) below, including yourself, who have <Individual Retirement Account(IRA)>		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER IRA FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the financial insitution where the <Individual Retirement Account(IRA) > is located		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30       NAME OF BANK OR COMPANY

		Resources I		What is the value of <name of person> <Individual Retirement Account(IRA) >		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30     VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		Question 30   ACCOUNT NUMBER		x

		Resources I		Does <name of person> have any other IRA's  		F                    T                   M		yes		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Keogh 401(K)>		F                    T                   M		NO		NO		BANK		TYPE=KP				5		QUESTION 30 CHECK YES BOX FOR KEOGH

		Resources I		Please check each of the person(s) below, including yourself, who have <Keogh 401(K)>		F                    T                   M		YES		NO		BANK		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER KEOGH ACCT (401K) FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the financial insitution where the  <Keogh Account 401(K)> is located		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30       NAME OF BANK OR COMPANY

		Resources I		What is the value of <name of person>  <Keogh Accounts 401(K)>		F                    T                   M		YES-T,M		NO		BANK		AMOUNT				5		QUESTION 30   VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		Question 30   ACCOUNT NUMBER		x

		Resources I		Does <name of person> have any  other Keogh Accounts 401(k)		F                    T                   M		yes		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Annuity>		F                    T                   M		NO		NO		RESO		TYPE=O				5		QUESTION 30 CHECK YES BOX FOR ANNUITY				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have an <Annuity>		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)   TYPE=O				5		QUESTION 30  OWNER (AFTER ANNUITY FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the financial insitution where the  <Annuity> is located		F                    T                   M		NO		NO		BANK		FINANCIAL INSTITUTION				5		QUESTION 30       NAME OF BANK OR COMPANY

		Resources I		What is the value of <name of person>  <Annuity>		F                    T                   M		YES-T,M		NO		RESO		TOTAL VALUE				5		QUESTION 30    VALUE

		Resources I		Please enter the last four digits of the account number?		F                    T                   M		NO		NO		BANK		ACCT NBR				5		QUESTION  30   ACCOUNT NUMBER		X

		Resources I		Does <name of person> have any other <Annuities>		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Safe Deposit Box>		F                    T                   M		NO		NO		RESO		CODE=OT				5		QUESTION 30 CHECK YES BOX FOR SAFE DEPOSIT BOX				X-COWN

		Resources I		Please check each of the person(s)  below, including yourself, who have a <Safe Deposit Box>.		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER SAFE DEPOSIT BOX FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the name of the financial institution where the <Safe Deposit Box> is located: Name of financial institution		F                    T                   M		NO		NO		RESO		FINANCIAL INSTITUTION				5		QUESTION 30 LOCATION

		Resources I		Please list all the contents of the Safe Deposit Box		F                    T                   M		YES-T,M		NO		RESO		SAFETY DEPOSIT BOX CONTENTS				5		QUESTION 30   CONTENTS OR TYPE OF RESOURCE		X

		Resources I		Does <name of person> have any other <Safe Deposit Box>		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Livestock>		F                    T                   M		NO		NO		RESO		RESOURCE CODE=L				5		QUESTION 30 CHECK YES BOX FOR LIFESTOCK				X-COWN

		Resources I		Please check each of the person(s)  below, including yourself, who have <Livestock>		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER LIVESTOCK FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		Please list all the <livestock>		F                    T                   M		NO		NO		N/A		N/A				5		QUESTION 30   CONTENTS OR TYPE OF RESOURCE

		Resources I		What is the current market value of  all the <livestock>		F                    T                   M		NO		NO		RESO		TOTAL VALUE				5		QUESTION 30   CURRENT OR MARKET VALUE

		Resources I		<Land Mineral Rights>		F                    T                   M		NO		NO		PROP		PROPERTY TYPE=O				5		QUESTION 30 CHECK YES BOX FOR LAND MINERAL RIGHTS				X-COWN

		Resources I		Please check each of the person(s)  below, including yourself, who have a <Land Mineral Rights>.		F                    T                   M		YES		NO		PROP		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER LAND MINERAL RIGHT FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the current market value of <name of person> <Land Mineral Rights>		F                    T                   M		NO		NO		PROP		MARKET VALUE				5		QUESTION 30  CURRENT OR MARKET VALUE		X

		Resources I		Does <name of person> have any other <Land Mineral Rights>		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Mining Claims>		F                    T                   M		NO		NO		RESO		RESOURCE CODE=M				5		QUESTION 30 CHECK YES BOX FOR MINING CLAIMS				X-COWN

		Resources I		Please check each of the person(s)  below, including yourself, who have a <Mining Claims>.		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER MINING CLAIM FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the current market value of <name of person> <Mining Claims>		F                    T                   M		NO		NO		RESO		TOTAL VALUE				5		QUESTION 30  CURRENT OR MARKET VALUE		X

		Resources I		Does <name of person> have any other <Mining Claims>		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Business equipment or inventory>		F                    T                   M		NO		NO		RESO		RESOURCE CODE=E				5		QUESTION 30 CHECK YES BOX FOR BUSINESS INVENTORY /EQUIPMENT				X-COWN

		Resources I		Please check each of the person(s)  below, including yourself, who have  <Business equipment or inventory>		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER BUSINESS EQUIPMENT/INVENTORY FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		Please list the various <Business equipment or inventory>		F                    T                   M		NO		NO		N/A		N/A		N/A		5		QUESTION 30   CONTENTS OR TYPE OF RESOURCE

		Resources I		What is the current market value of the business equipment or inventory listed above		F                    T                   M		NO		NO		RESO		TOTAL VALUE				5		QUESTION 30     CURRENT OR MARKET VALUE		X

		Resources I		Does <name of person> have any other <Business equipment or inventory>		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Houses/Land or Buildings>		F                    T                   M		NO		NO		N/A		N/A		N/A		5		QUESTION 30 CHECK YES BOX FOR HOUSE/LAND OR BUILDINGS				X-COWN

		Resources I		Please check each of the person(s)  below, including yourself, who have <Houses/Land or Buildings>?		F                    T                   M		YES		NO		PROP		FST,LST,MI,    (FOR EACH PERSON SELECTED)				5		QUESTION 30  OWNER (AFTER HOUSES/LAND OR BUILDINGS FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)				X

		Resources I		What type of property does <name of person>have?		F                    T                   M		NO		NO		PROP		PROPERTY TYPE= B FOR BUILDING, H FOR HOUSE, L FOR LAND				N/A		N/A

		Resources I		Where is the <Houses/Land or Buildings>  located		F                    T                   M		NO		NO		PROP		LOCATION ADDR				5		QUESTION 30 LOCATION

		Resources I		What is the current market value <name of person> has in  this <House/Land or Building>		F                    T                   M		NO		NO		PROP		MARKET VALUE				5		QUESTION 30  CURRENT OR MARKET  VALUE

		Resources I		Is the property currently for sale?		F                    T                   M		NO		NO		PROP		LISTED FOR SALE      YES/NO				5		QUESTION 30     PROPERTY FOR SALE  YES/NO		X

		Resources I		Does <name of person> have any  other  <Houses/Land or Buildings>		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<Promissory Note>		F                    T                   M		NO		NO		RESO		RESOURCE CODE = P				6		QUESTION 30 CHECK YES BOX FOR PROMISSORY NOTE

		Resources I		Please check each of the person(s) below, including yourself, who are holding a <Promissory Note>		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 30  OWNER (AFTER PROMISSORY NOTE FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is the value of this note		F                    T                   M		NO		NO		RESO		TOTAL VALUE				6		QUESTION 30  CURRENT VALUE		X

		Resources I		Does <name of person> have any  other  <Promissory Notes>		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Resources I		<cash on hand>		F                    T                   M		NO		NO		RESO		RESOURCE CODE-C				6		QUESTION 30 CHECK YES BOX FOR CASH ON HAND

		Resources I		Please check each of the person(s) below, including yourself, who have <cash on hand>		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 30  OWNER (AFTER CASH ON HAND FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		How much money does <name of person> have on his/her person or at home		F                    T                   M		NO		NO		RESO		TOTAL VALUE				6		QUESTION 30   CURRENT  VALUE				X-COWN

		Resources I		Please check each of the person(s) below, including yourself, who have another type of resource?		F                    T                   M		YES		NO		RESO		FST,LST,MI,    (FOR EACH PERSON SELECTED)   RESOURCE CODE=O				6		QUESTION 30  OWNER (AFTER OTHER FOR EACH PERSON SELECTED AND FOR EACH ACCOUNT ADDED)

		Resources I		What is this<other> resource		F                    T                   M		YES		NO		N/A		N/A		N/A		6		QUESTION 30        INSERT FREE FORM TEXT AFTER "(PLEASE LIST)" UNDER TYPE OF RESOURCE

		Resources I		What is the value of <name of person> has in other resources?		F                    T                   M		NO		NO		RESO		TOTAL VALUE				6		QUESTION 30     CURRENT VALUE		X

		Resources I		Does <name of person> have any  additional <Other Resources>?		F                    T                   M		YES		yes		NA		N/A		N/A		N/A		N/A

		Resources II		Please check the "Yes" box if you or any person(s) in your household has any of the types of vehicles listed in the table below; this includes any vehicle which is not currently working.   If the type of vehicle(s) you or any person(s) has is not listed below, select the "Other" option. If no vehicles are owned, check the "Yes" box for "None".		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		<Car>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE=CAR

		Resources II		Please check each of the person(s) below, including yourself, who own  a <Car>		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32 YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <car>?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32        FAIR MARKET VALUE

		Resources II		How much is owed on this <car>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this  <car> registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32 IS THE VEHICLE REGISTERED?  YES/NO		X

		Resources II		Does <name of person> own any other <Car>?		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources II		<Truck>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE=TRUCK

		Resources II		Please check the person(s) or persons, including yourself, who own a <truck>		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32  YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <truck>?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32        FAIR MARKET VALUE

		Resources II		How much is owed on this <truck>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this <truck> registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32    IS THE VEHICLE REGISTERED?   YES/NO

		Resources II		Does <name of person> own any other <trucks>?		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources II		<Motorcycle>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE   =MOTORCYCLE

		Resources II		Please check the person(s) or persons, including yourself, who own a <motorcycle>		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <motorcycle>?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32 FAIR MARKET  VALUE

		Resources II		How much is owed on this <motorcycle>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this <motorcycle> registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32    IS THE VEHICLE REGISTERED?   YES/NO

		Resources II		Does <name of person> own any other <motorcycle>?		F                    T                   M		NO		yes		N/A		N/A		N/A		6		N/A

		Resources II		<ATV>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE   =ATV

		Resources II		Please check the person(s) or persons, including yourself, who own a <ATV>?		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <ATV>?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32 FAIR MARKET  VALUE

		Resources II		How much is owed on this <ATV>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this <ATV> registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32    IS THE VEHICLE REGISTERED?   YES/NO

		Resources II		Does <name of person> own any other <ATV>s?		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources II		<Motorhome>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE   =MOTORCYCLE

		Resources II		Please check the person(s), including yourself, who own a <motorhome>		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <motorhome>?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32 FAIR MARKET  VALUE

		Resources II		How much is owed on this <motorhome>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this <motorhome> registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32    IS THE VEHICLE REGISTERED?   YES/NO

		Resources II		Does <name of person> own any other <motorhome>?		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources II		<Travel Trailer>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE   =TRAVEL TRAILER

		Resources II		Please check the person(s), including yourself, who own a <travel trailer>		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <travel trailer>?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32 FAIR MARKET  VALUE

		Resources II		How much is owed on this <Travel Trailer>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this<travel trailer> registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32    IS THE VEHICLE REGISTERED?   YES/NO

		Resources II		Does <name of person> own any other <travel trailer>?		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources II		<Utility Trailer>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE     =UTILITY TRAILER

		Resources II		Please check the person(s), including yourself, who own a <utility trailer>?		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <utility trailer>?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32 FAIR MARKET  VALUE

		Resources II		How much is owed on this <Utility Trailer>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this <utility trailer> registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32    IS THE VEHICLE REGISTERED?   YES/NO

		Resources II		Does <name of person> own any other <utility trailer>?		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources II		<Personal watercraft>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE   =PERSONAL WATERCRAFT

		Resources II		Please check the person(s), including yourself, who own a <personal watercraft>?		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <personal watercraft>?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32 FAIR MARKET  VALUE

		Resources II		How much is owed on this <personal watercraft>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this <personal watercraft> registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32    IS THE VEHICLE REGISTERED?   YES/NO

		Resources II		Does <name of person> own any other <personal watercraft>?		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources II		<Boat>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE   =BOAT

		Resources II		Please check the person(s), including yourself, who own a <boat>?		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <boat>?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32 FAIR MARKET  VALUE

		Resources II		How much is owed on this <Boat>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this <boat> registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32    IS THE VEHICLE REGISTERED?   YES/NO

		Resources II		Does <name of person> on any other <boat>s?		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources II		<Camper>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE   =CAMPER

		Resources II		Please check the personS(s), including yourself, who own a <camper>?		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <camper>?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32 FAIR MARKET  VALUE

		Resources II		How much is owed on this <camper>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this <camper> registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32    IS THE VEHICLE REGISTERED?   YES/NO

		Resources II		Does <name of person> own any other <camper>s?		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources II		<Other>		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32       TYPE OF VEHICLE   =OTHER

		Resources II		Please check the person(s), including yourself, who own any <other> vehicles?		F                    T                   M		YES		NO		CARS		FST,LST,MI,    (FOR EACH PERSON SELECTED)				6		QUESTION 32    OWNER

		Resources II		Make		F                    T                   M		NO		NO		CARS		MAKE				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Model		F                    T                   M		NO		NO		CARS		MODEL				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		Year		F                    T                   M		NO		NO		CARS		YR				6		QUESTION 32   YEAR,MAKE & MODEL

		Resources II		What is the value of this <other> vehicle?		F                    T                   M		NO		NO		CARS		BLUE BK VALUE				6		QUESTION 32 FAIR MARKET  VALUE

		Resources II		How much is owed on this <Other>?		F                    T                   M		NO		NO		CARS		AMT OWED				6		QUESTION 32   AMOUNT OWED

		Resources II		Is this <other> vehicle registered?		F                    T                   M		NO		NO		N/A		N/A		N/A		6		QUESTION 32    IS THE VEHICLE REGISTERED?   YES/NO

		Resources II		Does <name of person> own any <other> vehicles?		F                    T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Resources II		Have you or any person(s) in your household transferred or given away any resources in the last five years? This includes selling, trading, giving away money, vehicles, property, other resources or closing any bank accounts, or purchasing any annuities.		F                                    M		NO		NO		N/A		N/A		N/A		6		QUESTION 33     YES/NO

		Resources II		Please check the person(s) in your household who have transferred any resources.		F                                    M		YES-M    When displayed		NO		TRAN		LST,FST,M, MOD				6		QUESTION 33  IF YES, WHO?

		Resources II		What Resource has <name of person>  transferred?		F                                      M		YES-M		NO		N/A		N/A				6		QUESTION 33        WHAT RESOURCE WAS TRANSFERRED DISPLAY FREE FORM TEXT

		Resources II		When did the transfer occur? Month/Year		F                                    M		NO		NO		TRAN		TRANSFER DT MM/DD/YR				6		QUESTION 33             WHEN

		Resources II		To whom was the resource transferred?		F                                      M		NO		NO		N/A		N/A				6		QUESTION 33        WHO WAS THE RESOURCE TRANSFERRED TO? DIISPLAY FREE FORM TEXT

		Resources II		What was the value of the resource?		F                                       M		YES		NO		TRAN		TRANSFER AMOUNT				6		QUESTION 33     WHAT WAS THE VALUE OF THIS RESOURCE WHEN IT WAS TRANSFERRED		X

		Resources II		Did <name of person> transfer any other resources?		F                                       M		N/A		yes		N/A		N/A				N/A		N/A

		Third Party Liability		Do you or any person(s) in your household have medical/health insurance, not including Medicare?		F                    T                   M		YES-T,M		NO		N/A		N/A				8		QUESTION 55     YES/NO

		Third Party Liability		What is the name of the insurance company for this medical/health insurance policy?		F                    T                   M		NO		NO		N/A		N/A				8		QUESTION 55   INSURANCE COMPANY NAME

		Third Party Liability		Policy Number		F                    T                   M		NO		NO		MINS		POLICY NUMBER				8		QUESTION 55  GROUP/POLICY NUMBER				X

		Third Party Liability		What type of coverage is provided with this policy?		F                    T                   M		NO		NO		MINS		TYPE=00				8		TYPE OF COVERAGE

		Third Party Liability		Who is covered by this policy?		F                    T                   M		YES-T,M   When displayed		NO		MINS		PERSONS COVERED BY THIS POLICY;(for each selected person) LAST,FIRST, MIDDLE,				8		QUESTION 55    PERSONS COVERED

		Third Party Liability		Coverage Begin Date:  Month/Year		F                    T                   M		NO		NO		MINS		BEGIN DATE				8		QUESTION 55   EFFECTIVE DATE OF COVERAGE		X

		Third Party Liability		Is the policy holder for this policy in the home?		F                    T                   M		YES-T,M   When displayed		NO		NA		N/A				N/A		N/A

		Third Party Liability		Please select the policy holder below		F                    T                   M		YES-T,M   When displayed		NO		MINS		POLICY HOLDER NAME; LAST,FIRST,MI				8		QUESTION 55   POLICY HOLDERS NAME:

		Third Party Liability		What is themonthly premium amount for this policy?		F                    T                   M		YES-M    When displayed		NO		MINS		AMOUNT				8		QUESTION 55   AMOUNT PAID $

		Third Party Liability		Please provide the name of the person outside your home who is the policy holder:                         First Name		F                    T                   M		YES-T,M   When displayed		NO		MINS		POLICY HOLDER NAME; LAST,FIRST,MI				8		QUESTION 55   POLICY HOLDERS NAME:

		Third Party Liability		Middle Name		F                    T                   M		YES-T,M		NO		MINS		POLICY HOLDER NAME; LAST,FIRST,MI				8		QUESTION 55   POLICY HOLDERS NAME:

		Third Party Liability		Last Name		F                    T                   M		YES-T,M   When displayed		NO		MINS		POLICY HOLDER NAME; LAST,FIRST,MI				8		QUESTION 55   POLICY HOLDERS NAME:

		Third Party Liability		Suffix		F                    T                   M		YES-T,M		NO		MINS		POLICY HOLDER NAME; LAST,FIRST,MI				8		QUESTION 55   POLICY HOLDERS NAME:

		Third Party Liability		Do you or any person(s) in your household have any other medical/health insurance, not including Medicare?		F                    T                   M		YES		yes		N/A		N/A		N/A		N/A		N/A

		Third Party Liability		Do you or any preson(s) in your household have medical /health insurance coverage available that has not been pursued?		T                   M		NO		NO		N/A		N/A		N/A		8		QUESTION 56    YES/NO

		Third Party Liability		Please select the person(s) who have medical/health insurance coverage available that has not been pursued.		T                   M		NO		NO		N/A		N/A				8		QUESTION 56     WHO?

		Third Party Liability		The medical/health insurance coverage for <name of person> is from where?		T                   M		NO		NO		N/A		N/A				8		QUESTION 56      FROM WHERE?

		Third Party Liability		Are you or any person(s) in your household eligible for or enrolled in Medicare?		F                    T                   M		YES-M		NO		N/A		N/A				8		QUESTION 54    YES/NO

		Third Party Liability		Please select the person(s) who are eligible for or enrolled in Medicare.		F                    T                   M		YES-T,M   When displayed		NO		MEDI		FST,LST,MI,    (FOR EACH PERSON SELECTED)				8		QUESTION 54       WHO?

		Third Party Liability		What is <name of person> Medicare claim number?		F                    T                   M		NO		NO		MEDI		MEDICARE CLAIM NUMBER				8		QUESTION 54     MEDICARE CLAIM #

		Third Party Liability		Have you or any person(s) in your household been injured in an accident in the past 12 months?		T                   M		YES		NO		N/A		N/A				9		QUESTION 57    YES/NO

		Third Party Liability		Please check  the box(es) below for any person(s) in your household who has been in an accident?		T                   M		YES         When displayed		NO		N/A		N/A				9		QUESTION 57       WHO?

		Third Party Liability		When was <name of person> injured or involved in an accident?		T                   M		YES		NO		N/A		N/A				9		QUESTION 57     WHEN

		Third Party Liability		Has <name of person> received medical treatment for any injuries related to the accident?		T                   M		NO		NO		N/A		N/A				9		QUESTION 57     WAS MEDICAL TREATMENT RECEIVED FOR THIS INJURY/ACCIDENT?   YES/NO

		Third Party Liability		Has <name of person> received or expects reimbursements, payments or a settlement from this accident?		T                   M		NO		NO		N/A		N/A				9		QUESTION 58    YES/NO

		Third Party Liability		Does <name of person> have a lawsuit pending?		T                   M		NO		NO		N/A		N/A				9		QUESTION 57            IS THERE A LAWSUIT BECAUSE OF THE INJURY/ACCIDENT?  YES/NO

		Third Party Liability		Who is the attorney of record?		T                   M		NO		NO		N/A		N/A		60		9		QUESITON 57      WHAT IS THE ATTORNEY'S NAME

		Third Party Liability		Was <name of person> in the custody of law enforcement at the time of the accident?		T                   M		NO		NO		N/A		N/A				9		QUESTION 57         DID THE INJURY/ACCIDENT OCCUR WHILE IN THE CUSTODY OF LAW ENFORCEMENT?  YES/NO

		Prior Medical		Did you or any person(s) in your household need help with medical expenses in any of the past three months?		T                   M		NO		NO		N/A		N/A				8		QUESTION 48      YES/NO

		Prior Medical		Please check below the box(es) for the person(s), including yourself, who have medical expenses in the past three months.		T                   M		NO		NO		N/A		N/A				8		QUESTION 48        WHO		X

		Prior Medical		Please check each month that <name of person>requested assistance with medical expenses		T                   M		NO		NO		N/A		N/A				N/A		N/A

		Prior Medical		<Display the third month prior to current date>		T                   M		NO		NO		N/A		N/A				8		QUESTION 48        WHAT MONTHS

		Prior Medical		<Display the second month prior to current date>		T                   M		NO		NO		N/A		N/A				8		QUESTION 48        WHAT MONTHS

		Prior Medical		<Display the month prior to current date>		T                   M		NO		NO		N/A		N/A				8		QUESTION 48        WHAT MONTHS

		Child Support Information		I have read and agree. (Check box)		T                   M		YES		NO		N/A		N/A				13		CHILD SUPPORT INFORMATION PARAGRAPH  ENTER INITIALS

		Child Support Information		Do you wish to pursue child support if your household is found ineligible for TANF and/or Medical assistance?		T                   M		NO		NO		N/A		N/A				13		YES/NO Box section 'Important Child Support Information'		X

		Child Support Information		Do any children have a parent not living in your household?		T                   M		YES		NO		N/A		N/A				N/A		N/A		x

		Child Support Information		Please check the box for any child(ren) who has a parent not living in your household.		T                   M		YES         When displayed		NO		N/A		N/A		N/A		N/A		N/A		YES

		Child Support Information		NCP's First Name		T                   M		YES		NO		NCP1		LST				11		FIRST NAME:

		Child Support Information		NCP's Middle Name		T                   M		NO		NO		NCP1		M				11		MIDDLE INITIAL:

		Child Support Information		NCP' Last Name		T                   M		YES		NO		NCP1		FST				11		LAST NAME:

		Child Support Information		NCP's Suffix		T                   M		NO		NO		NCP1		SUFFIX				11		MODIFIER

		Child Support Information		Address: Number, Direction, Street, Type, Apt, Other, City, State, Zip		T                   M		NO		NO		NCP1		NBR, DIR, STREET, TYPE, APT, OTH, CITY, ST, ZIP				11		LAST NAME, FIRST NAME, MIDDLE INITIAL, MODIFIER, ADDRESS, CITY STATE AND ZIP

		Child Support Information		Home/Cell Phone		T                   M		NO		NO		NCP1		PHONE				11		TELEPHONE/CELL PHONE		YES

		Child Support Information		When was the last date you saw or had contact with <Non-custodial parent's name >: Month		T                   M		NO		NO		NCP1		N/A				11		DATE LAST SEEN OR CONTACTED

		Child Support Information		Last Contact: Day		T                   M		NO		NO		NCP1		N/A				11		DATE LAST SEEN OR CONTACTED

		Child Support Information		Last Contact: Year		T                   M		NO		NO		NCP1		N/A				11		DATE LAST SEEN OR CONTACTED

		Child Support Information		Race		T                   M		NO		NO		NCP1		RACE				11		RACE

		Child Support Information		Gender		T                   M		YES		NO		NCP1		SEX				11		SEX

		Child Support Information		Hair color		T                   M		NO		NO		NCP1		HAIR				11		HAIR COLOR

		Child Support Information		Eye Color		T                   M		NO		NO		NCP1		EYES				11		EYE COLOR

		Child Support Information		Weight		T                   M		NO		NO		NCP1		WEIGHT				11		WEIGHT

		Child Support Information		Height  FT/ IN		T                   M		NO		NO		NCP1		HEIGHT				11		HEIGHT

		Child Support Information		Is <Non-custodial parent's name > disabled?		T                   M		NO		NO		NCP1		DISABLED     YES/NO				11		IS SHE OR HE DISABLED         YES/NO

		Child Support Information		Where was <Non-custodial parent's name > born? City		T                   M		NO		NO		NCP1		BIRTH CTY				11		BIRTH CITY AND STATE

		Child Support Information		State/Territory		T                   M		NO		NO		NCP1		ST				11		BIRTH CITY AND STATE

		Child Support Information		Country		T                   M		NO		NO		NCP1		ST				11		BIRTH CITY AND STATE

		Child Support Information		What is <Non-custodial parent's name >'s date of birth?  Month		T                   M		NO		NO		NCP1		DOB				11		DATE OF BIRTH

		Child Support Information		Day		T                   M		NO		NO		NCP1		DOB				11		DATE OF BIRTH

		Child Support Information		Year		T                   M		NO		NO		NCP1		DOB				11		DATE OF BIRTH

		Child Support Information		What is <Non-custodial parent's name> Social Security number?		T                   M		NO		NO		NO		SSN				11		SSN		X

		Child Support Information		Is <Non-custodial parent's name > deceased?		T                   M		NO		NO		N/A		N/A		N/A		N/A		N/A

		Child Support Information		Date of Death: Month		T                   M		NO		NO		NCP1		DT OF DEATH				11		DATE OF DEATH

		Child Support Information		Date of Death: Day		T                   M		NO		NO		NCP1		DT OF DEATH				11		DATE OF DEATH

		Child Support Information		Date of Death: Year		T                   M		NO		NO		NCP1		DT OF DEATH				11		DATE OF DEATH

		Child Support Information		Place of Death:              City		T                   M		NO		NO		N/A		N/A		SAME AS NOMADS		11		PLACE OF DEATH

		Child Support Information		Place of Death:              State/Territory		T                   M		NO		NO		N/A		N/A				11		PLACE OF DEATH

		Child Support Information		At any time was the mother married to <non-custodial parent's name>		T                   M		NO		NO		NCP1		PARENTS EVER MARRIED   YES/NO				11		AT ANY TIME WAS THE MOTHER MARRIED TO THIS NON-CUSTODIAL PARENT            YES/NO

		Child Support Information		Date of Marriage:  Month		T                   M		NO		NO		NCP1		DT OF MARRIAGE				11		DATE OF MARRIAGE

		Child Support Information		Date of Marriage:  Day		T                   M		NO		NO		NCP1		DT OF MARRIAGE				11		DATE OF MARRIAGE

		Child Support Information		Date of Marriage: Year		T                   M		NO		NO		NCP1		DT OF MARRIAGE				11		DATE OF MARRIAGE

		Child Support Information		Where did the marriage take place?                    City		T                   M		NO		NO		N/A		N/A		SAME AS NOMADS		11		PLACE OF MARRIAGE

		Child Support Information		Where did the marriage take place?                    State/Territory		T                   M		NO		NO		N/A		N/A				11		PLACE OF MARRIAGE

		Child Support Information		Did that marriage end in divorce?		T                   M		NO		NO		NCP1		CURRENTLY MARRIED (IF NO, ENTER A Y IN THIS FIELD)				N/A		N/A

		Child Support Information		Date of Divorce: Month		T                   M		NO		NO		NCP1		DT OF DIVORCE				11		DATE OF DIVORCE

		Child Support Information		Date of Divorce: Day		T                   M		NO		NO		NCP1		DT OF DIVORCE				11		DATE OF DIVORCE

		Child Support Information		Date of Divorce: Year		T                   M		NO		NO		NCP1		DT OF DIVORCE				11		DATE OF DIVORCE

		Child Support Information		Where was the divorce filed?                               City		T                   M		NO		NO		N/A		N/A		SAME AS NOMADS		11		PLACE DIVORCE FILED

		Child Support Information		Where was the divorce filed?                               State/Territory		T                   M		NO		NO		N/A		N/A				11		PLACE DIVORCE FILED

		Child Support Information		Is there an existing Child Support Court Order?		T                   M		YES         When displayed		NO		N/A		N/A				11		EXISTING CHILD SUPPORT COURT ORDER YES/NO

		Child Support Information		Where ?  City		T                   M		YES         When displayed		NO		N/A		N/A		SAME AS NOMADS		11		EXISTING CHILD SUPPORT COURT  ORDER:  CITY ?

		Child Support Information		State/Territory		T                   M		YES         When displayed		NO		N/A		N/A				11		EXISTING CHILD SUPPORT COURT ORDER: STATE?

		Child Support Information		Please check the box (es) for the children of <Non-custodial parent's name>.		T                   M		YES         When displayed		NO		NCP1		CHILD NAME: LST,FST,M (Insert these for each child selected)				11		CHILD'S LAST NAME, CHILD FIRST NAME, CHILD'S MIDDLE INITIAL (for each child selected)

		Child Support Information		Do you have "Good Cause" why this person should not be contacted?		T                   M		YES         When displayed		NO		N/A		N/A				11		YES, I WISH TO CLAIM GOOD CAUSE; OR NO, I AM NOT CLAIMING GOOD CAUSE AT THIS TIME

		Child Support Information		Was the mother married to someone else?		T                   M		YES         When displayed		NO		N/A		N/A				11		WAS THE MOTHER MARRIED TO SOMEONE ELSE?   YES/NO		X

		Child Support Information		I declare under penalty of perjury that the information ……. I Have read and agree		T                   M		YES		NO		N/A		N/A		N/A		N/A		N/A		X

		Child Support Information		Do any children have another parent not living in your home?		T                   M		NO		yes		N/A		N/A		N/A		N/A		N/A

		Contact Information		Do you want someone age 18 or older, other than yourself, to apply for benefits or act on your behalf?		F                    T                   M		NO		NO		N/A		N/A				2		QUESTION 7            DO YOU WANT SOMEONE OTHER THAN YOURSELF, AGE 18 OR OLDER, TO APPLY FOR BENEFITS OR ACT ON YOUR BEHALF?      YES/NO				X

		Contact Information		Please select the program(s) for which this person will serve as your authorized representative?		F                    T                   M		NO		NO		ATHR		Enter a "1" in program field selected.				N/A		N/A

		Contact Information		Authorized Representative Name; First Name		F                    T                   M		NO		NO		ATHR		FST   (If authorized representative type 4 is chosen, display the name in the FACILITY FIELD)				2		QUESTION 7        WHO?

		Contact Information		Middle Initial		F                    T                   M		NO		NO		ATHR		M				2		QUESTION 7        WHO?

		Contact Information		Last Name		F                    T                   M		NO		NO		ATHR		LST				2		QUESTION 7        WHO?

		Contact Information		Suffix		F                    T                   M		NO		NO		ATHR		MOD				2		QUESTION 7        WHO?

		Contact Information		Age		F                    T                   M		NO		NO		N/A		N/A				2		QUESTION 7          AGE

		Contact Information		Authorized Representatives Mailing Address: Address: Number, Direction, Street, Type, Apt, Other, City, State, Zip		F                    T                   M		NO		NO		ATHR		NBR, DIR, STREET, TYPE, APT, OTH, CITY, ST, ZIP				2		QUESTION 7   ADDRESS

		Contact Information		Telephone Number		F                    T                   M		NO		NO		ATHR		PF9 -PHONE				2		QUESTION 7  TELEPHONE NUMBER

		Contact Information		In case of emergency who would you like us to contact? First, Middle, Last name w/Suffix		F                    T                   M		NO		NO		N/A		N/A		SAME AS NOMADS		2		QUESTION 8               IN CASE OF EMERGENCY, WHO WOULD YOU LIKE US TO CONTACT?  NAME

		Contact Information		Relationship		F                    T                   M		NO		NO		N/A		N/A				2		QUESTION 8              IN CASE OF EMERGENCY, WHO WOULD YOU LIKE US TO CONTACT:   RELATIONSHIP

		Contact Information		Address: Number, Direction, Street, Type, Apt, Other, City, State, Zip		F                    T                   M		NO		NO		N/A		N/A		SAME AS NOMADS		2		QUESTION 8               IN CASE OF EMERGENCY, WHO WOULD YOU LIKE US TO CONTACT: DAYTIME TELEPHONE

		Contact Information		Daytime telephone number		F                    T                   M		NO		NO		N/A		N/A				2		QUESTION 8              IN CASE OF EMERGENCY, WHO WOULD YOU LIKE US TO CONTACT: ADDRESS

		Acknowledgement		Responsibilities - Agree		F                    T                   M		YES		NO		N/A		N/A				16		YOUR RESPONSIBILITIES (print initials, first and last name, of HOH in Box)

		Acknowledgement		Citizenship- Agree		F                    T                   M		NO		NO		N/A		N/A				N/A		N/A

		Acknowledgement		Third Party Liability- Agree		F                    T                   M		YES-M		NO		N/A		N/A				13		THIRD PARTY LIABILITY (print initials, first and last name, of HOH in Box)

		Acknowledgement		Reviews and Investigations - Agree		F                    T                   M		YES		NO		N/A		N/A				14		REVIEW AND INVESTIGATIONS (print initials, first and last name, of HOH in Box)

		Acknowledgement		Would you like to register to vote?		F                    T                   M		YES		NO		N/A		N/A				12		VOTER REGISTRATION SECTION (print initials, first and last name, of HOH in Box)

		Acknowledgement		Release of Information		F                    T                   M		YES		NO		N/A		N/A				15		RELEASE OF INFORMATION       (print initials, first and last name, of HOH in Box)		x

		Acknowledgement		I swear I have honestly reported the citizenship of myself and anyone I am appying for.		F                    T                   M		YES		NO		N/A		N/A				N/A		N/A

		Test Expedite Food Assistance Eligibility		Business Rule: The system must calculate the total gross income. To determine this amount, calculate the Current Job Income by multiplying the hours worked per week x the hourly wage x 4.3 + the monthly tips received. Add the calculated Current Job Income to the Unearned Income for all members applying for  Food Assistance.		F		N/A		NO		N/A		N/A		MUST MATCH NOMADS		1		Question # 2          List the total "gross" amount of money your household received or expects to receive this month. $

		Test Expedite Food Assistance Eligibility		Business Rule: The system must calculate just the Savings Accounts, Checking Accounts and Credit Union Accounts within the Bank Accounts section of the “Resources I” page and the "Cash on Hand" in the Miscellaneous section on the “Resources I” page for all members applying for Food Assistance.		F		N/A		NO		N/A		N/A		MUST MATCH NOMADS		1		Question #3          How much do all persons have in cash, checking and savings accounts?$

		Test Expedite Food Assistance Eligibility		Business Rule: Add the total calculated from 30.4 + 30.5 to determine the households shelter expenses.		F		N/A		NO		N/A		N/A		MUST MATCH NOMADS		1		Question #4          How much is your current monthly cost for housing (rent/mortgage) and utilities?$

										NO
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2488 RentHousehold Comp Form

		Form #		Form Name		# Forms Printed		Form Field		Program Applied For		E-App Trigger		E-APP Page/Info		E-APP Question/Info

		2488		Rent/Household Composition Form		1 per household		Case Name		T                    M		TANF or/ Medical Selected on Select Program Page		Information About You		First, Middle, Last Name, Suffix

		2488		Rent/Household Composition Form		1 per household		SSN:		T                    M		TANF or/ Medical Selected on Select Program Page		Information About You		What is your SSN?

		2488		Rent/Household Composition Form		1 per household		Address Field		T                    M		TANF or/ Medical Selected on Select Program Page   Expenses Page - Rent is Chosen		Expenses		Landlord's Name Landlord's Address

		2488		Rent/Household Composition Form		1 per household		Address Field		T                    M		TANF or/ Medical Selected on Select Program Page - Expenses Page - Mortgage is Chosen		Expenses		Complete the field with the following statement "Friend or Neighbor"

		2488		Rent/Household Composition Form		1 per household		RE: Name		T                    M		TANF or/ Medical Selected on Select Program Page		Information About You		First, Middle, Last Name, Suffix

		2488		Rent/Household Composition Form		1 per household		RE: Street/Residence Address		T                    M		TANF or/ Medical Selected on Select Program Page		Information About You		Residence Address

		2488		Rent/Household Composition Form		1 per household		Question #2. Person's Name		T                    M		TANF or/ Medical Selected on Select Program Page		Information About You		First, Middle, Last Name, Suffix





2525 Designation of Auth Rep

		Form #		Form Name		# Forms Printed		Form Field		Program Applied For		E-App Trigger		E-APP Page/Info		E-APP Question/Info

		2525		Designation of Authorized Representative		1 per household		Case Name		M		Contact Information Page - Do you want someone 18 years or older, other than yourself, to apply for benefits or act on your behalf? = yes		Information About You		First, Middle, Last Name, Suffix

		2525		Designation of Authorized Representative		1 per household		Case Number		M		Contact Information Page - Do you want someone 18 years or older, other than yourself, to apply for benefits or act on your behalf? = yes		Information About You		What is your SSN?





2074 Earning Verification

		Form #		Form Name		# Forms Printed		Form Field		Program Applied For		E-App Trigger		E-APP Page/Info		E-APP Question/Info

		2074		Earnings Verification Form		1 for each job for each   person currently employed		Address Field		F                T                    M		Job Income Page       Are you or anyone in your household currently working? Answer =Yes		Job Income Page - Current Employment		Employer Name

		2074		Earnings Verification Form		1 for each job for each   person currently employed		Address Field		F                T                    M		Job Income Page       Are you or anyone in your household currently working? Answer =Yes		Job Income Page - Current Employment		Employer Address

		2074		Earnings Verification Form		1 for each job for each   person currently employed		Case Name		F                T                    M		Job Income Page       Are you or anyone in your household currently working? Answer =Yes		Information About You		First, Middle, Last Name, Suffix

		2074		Earnings Verification Form		1 for each job for each   person currently employed		SSN:		F                T                    M		Job Income Page       Are you or anyone in your household currently working? Answer =Yes		Information About You		What is your SSN?

		2074		Earnings Verification Form		1 for each job for each   person currently employed		Re: Name		F                T                    M		Job Income Page       Are you or anyone in your household currently working? Answer =Yes		Information About You If employed person is applicant		First, Middle, Last Name, Suffix         If employed person is applicant

		2074		Earnings Verification Form		1 for each job for each   person currently employed		RE: Social Security Number		F                T                    M		Job Income Page         Are you or anyone in your household currently working? Answer =Yes		Information About You If employed person is applicant		What is your SSN? If employed person is applicant

		2074		Earnings Verification Form		1 for each job for each   person currently employed		Re: Name		F                T                    M		Job Income Page         Are you or anyone in your household currently working? Answer =Yes		Other's in Your Home - For other employed household member icon selected		First, Middle, Last Name, Suffix         For other employed household member icon selected

		2074		Earnings Verification Form		1 for each job for each   person currently employed		RE: Social Security Number		F                T                    M		Job Income Page         Are you or anyone in your household currently working? Answer =Yes		Other's in Your Home - For other employed household member icon selected		What is <person's> SSN?          For other employed household memb       icon selected

		2074		Earnings Verification Form		1 for each job for each   person currently employed		Employee's Address		F                T                    M		Job Income Page         Are you or anyone in your household currently working? Answer =Yes		Information About You		Residence Address:

		2074		Earnings Verification Form		1 for each job for each   person previously employed		Address Field		F                T                    M		Job Income Page       Have you or any person in your household worked in the last three months? (other than current employment) Answer =Yes		Job Income Page - Past Employment		Employer Name

		2074		Earnings Verification Form		1 for each job for each   person previously employed		Address Field		F                T                    M		Job Income Page       Have you or any person in your household worked in the last three months? (other than current employment) Answer =Yes		Job Income Page - Past Employment		Employer Address

		2074		Earnings Verification Form		1 for each job for each   person previously  employed		Case Name		F                T                    M		Job Income Page       Have you or any person in your household worked in the last three months? (other than current employment) Answer =Yes		Information About You		First, Middle, Last Name, Suffix

		2074		Earnings Verification Form		1 for each job for each   person previously  employed		SSN:		F                T                    M		Job Income Page       Have you or any person in your household worked in the last three months? (other than current employment) Answer =Yes		Information About You		What is your SSN?

		2074		Earnings Verification Form		1 for each job for each   person previously employed		Re: Name		F                T                    M		Job Income Page       Have you or any person in your household worked in the last three months? (other than current employment) Answer =Yes		Information About You If previously employed person is applicant		First, Middle, Last Name, Suffix             If previously employed person is applicant

		2074		Earnings Verification Form		1 for each job for each   person previously employed		RE: Social Security Number		F                T                    M		Job Income Page       Have you or any person in your household worked in the last three months? (other than current employment) Answer =Yes		Information About You If previously employed person is applicant		What is your SSN? If previously employed person is applicant

		2074		Earnings Verification Form		1 for each job for each   person previously employed		Re: Name		F                T                    M		Job Income Page       Have you or any person in your household worked in the last three months? (other than current employment) Answer =Yes		Other's in Your Home - For other prevously employed household member icon selected		First, Middle, Last Name, Suffix         For other previously employed household member icon selected

		2074		Earnings Verification Form		1 for each job for each   person previously employed		RE: Social Security Number		F                T                    M		Job Income Page       Have you or any person in your household worked in the last three months? (other than current employment) Answer =Yes		Other's in Your Home - For other previously employed household member icon selected		What is <person's> SSN?          For other previously employed household memb       icon selected

		2074		Earnings Verification Form		1 for each job for each   person previously employed		Employee's Address		F                T                    M		Job Income Page       Have you or any person in your household worked in the last three months? (other than current employment) Answer =Yes		Information About You		Residence Address:





2008 Food Stamp Affidavit

		

		Form #		Form Name		# Forms Printed		Form Field		Program Applied For		E-App Trigger		E-APP Page/Info		E-APP Question/Info

		2008		Food Stamp Affidavit of Separate Household		1 for each adult icon not selected on the  question - Who is applying for Food Assistance on Household Determination Page		Address Field		F		Household Determination Page - Who is Applying for Food Stamps, trigger form anytime not all members are selected		Household Determination		Check Below, those persons who buy, prepare and eat separately from you - Enter each name on a separate form.

		2008		Food Stamp Affidavit of Separate Household		1 for each adult icon not selected on the  question - Who is applying for Food Assistance on Household Determination Page		Case Name		F		Household Determination Page - Who is Applying for Food Stamps, trigger form anytime not all members are selected		Information About You		First, Middle, Last Name, Suffix

		2008		Food Stamp Affidavit of Separate Household		1 for each adult icon not selected on the  question - Who is applying for Food Assitance on Household Determination Page		SSN:		F		Household Determination Page - Who is Applying for Food Stamps, trigger form anytime not all members are selected		Information About You		What is your SSN?

		2008		Food Stamp Affidavit of Separate Household		1 for each adult icon not selected on the  question - Who is applying for Food Assistance on Household Determination Page		RE: Name		F		Household Determination Page - Who is Applying for Food Stamps, trigger form anytime not all members are selected		Information About You		First, Middle, Last Name, Suffix

		2008		Food Stamp Affidavit of Separate Household		1 for each adult icon not selected on the  question - Who is applying for Food Assistance on Household Determination Page		RE: Street/Residence Address		F		Household Determination Page - Who is Applying for Food Stamps, trigger form anytime not all members are selected		Information About You		Residence Address





2257 School Attendance

				Form Name		# Forms Printed		Form Field		Program Applied For		E-App Trigger		E-APP Page/Info		E-APP Question/Info

		2257		School Attendance - Request for Information		1 per child between the ages of 7 and 11		Address Field		T		Others in Your Home Page for each child between the ages of 7 and 11		Others in Your Home		What is the name of the School?

		2257		School Attendance - Request for Information		1 per child between the ages of 7 and 11		Case Name		T		Others in Your Home Page for each child between the ages of 7 and 11		Information About You		First, Middle, Last Name, Suffix

		2257		School Attendance - Request for Information		1 per child between the ages of 7 and 11		SSN:		T		Others in Your Home Page for each child between the ages of 7 and 11		Information About You		What is your SSN?

		2257		School Attendance - Request for Information		1 per child between the ages of 7 and 11		Name of Student Line 1		T		Others in Your Home Page for each child between the ages of 7 and 11		Others in Your Home		First, Middle, Last Name, Suffix for each child between the ages of 7 and 11.

		2257		School Attendance - Request for Information		1 per child between the ages of 7 and 11		Home Address and phone number according to Division Records		T		Others in Your Home Page for each child between the ages of 7 and 11		Information About You		Residence Address:





2511Medical Insurance

		Form #		Form Name		# Forms Printed		Form Field		Program Applied For		E-App Trigger		E-APP Page/Info		E-APP Question/Info

		2511		Medical/Insurance Subrogation		1 per person listed on Trigger Question		Case Name		M             T		Third Party Liability Page - Have you or any person(s) in your  household been injured in an accident in the last 12 months? = Yes		Information About You		First, Middle, Last Name, Suffix

		2511		Medical/Insurance Subrogation		1 per person listed on Trigger Question		Case No.		M             T		Third Party Liability Page - Have you or any person(s) in your  household been injured in an accident in the last 12 months? = Yes		Information About You		What is your SSN?

		2511		Medical/Insurance Subrogation		1 per person listed on Trigger Question		Name of Injured Person if Different from Casename		M             T		Third Party Liability Page - Have you or any person(s) in your  household been injured in an accident in the last 12 months? = Yes AND The selected person is someone other than the applicant		Others in Your Home		First, Middle, Last Name, Suffix for the selected ICON
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USER REQUIREMENTS

User requirements must support the business requirements in the planning document.  User requirements may include flowcharts, use case diagrams/scenarios, line of vision and other process models, and the “to be” user experience with the new system.  In some cases, especially where business processes are being modified, it may also be necessary to document the “as is” user experience with the current system.


Create a system to capture images of all case related documents



Store those documents electronically



Index documents to people and cases



Staff must be able to search and retrieve any stored document


Create a series of “Workflows” that will save case processing time by cutting down on staff “touches” of cases.



Assignment of tasks via “Inboxes”


Workflows must be distributive



Workflows must be able to push or pull data between databases, interfaces and other workflows


Create an automated process to distribute data captured by Access Nevada



Mapping to Workflows



Mapping to databases


Create a central access and authentication point for clients, staff and agency partners to enter these systems



User selectable links 



Access levels determined by user type



Centralized, simplified and flattened security management


Create an automated process whereby customers (i.e. clients and partners) can self manage case information


Electronically enter designated changes to demographics and circumstances


Changes will be centrally collected and reviewed by DWSS staff before pushing them to the database


Create a management tool to generate reports for each area listed



Must be comparable with all other DWSS server based reports


Create a management tool tracking (auditing) workflows, tasks and database changes by worker ID.

Business Process: Establishment of the “To-Be” Business process will evolve as requirements are discussed at a more in-depth level.

FUNCTIONAL REQUIREMENTS INCLUDING BUSINESS RULES


Functional requirements are actions the system must take to accomplish the user requirements using business rules.  These actions are a list beginning with the words, “The system must…” or “The system must not…”  Functional requirements include the user ‘look and feel’ and presentation requirements but do not include technical directions on how to achieve these requirements.  Business rules must support the business requirements in the planning document.  Business rules are dynamic and detailed constraints, conditions, or actions.    One user requirement can have one or many business rules, but there is not always a business rule for every user requirement.


1. Document Imaging


1.1. Scanning


1.2. Indexing


1.3. Storage


1.4. Retrieval


1.5. Backup


1.6. Destruction


1.7. Reports Capability


2. Work Flows


2.1. Inboxes


2.1.1. Generating Tasks


2.1.2. Routing Tasks


2.1.3. Public Inbox


2.1.4. Private Inbox


2.1.5. Selection of Tasks


2.1.6. Direct Links


2.1.7. Link to BAP


2.1.8. Link to other Inboxes


2.2. Business Activity Page(s) (BAP)


2.3. Closing Tasks


2.4. Reports Capability


2.5. Application


2.6. Change Management


2.7. Redetermination and Recertification


2.8. Mapping from BAP(s) to NOMADS


2.9. Reports Capability


3. Access Nevada


3.1. Mapping to BAP(s)


3.2. Indexing


3.3. Storage


3.4. Retrieval


3.5. Backup


3.6. Destruction


3.7. Reports Capability


4. Portals and Security


4.1. DWSS Staff Access


4.2. DWSS Portal Views


4.3. Trusted Partner Access


4.4. Trusted Partner Views


4.5. Public Access


4.6. Public Views


4.7. Changes to the DWSS Personnel Database System (PDS)


4.8. Changes to DWSS iManager


4.9. Reports Capability


5. Service Oriented Architecture (Self Service)


5.1. Create Link


5.2. Define Accessible Fields


5.3. Display Existing Data


5.4. Capture Changes


5.5. Save and Store Changes


5.6. Reports Capability


6.
Audit trails applicable to each step


7. Hierarchy and Authority


8. Other Functional Requirements


NON-FUNCTIONAL REQUIREMENTS


Non-functional requirements may include but are not limited to: training requirements, operational environment, user interface requirements not included in the functional requirements, user access/security requirements, service level/performance/capacity requirements, data requirements (input, correlative), business continuity and recovery requirements, integration/migration requirements, administrative/backup/archive requirements, expected life span requirements, and documentation requirements.


Disaster Recovery


Training


Security 


Appendixes


References to Standards


Standards include global presentation (e.g. reports, screens, and colors) and functionality (e.g. hyperlinks and sticky cursors) standards.


DWSS Web Page Design Standards

DWSS Server Based Reports Standards

References


A reference includes Nevada Revised Statutes (NRS) cites, Code of Federal Regulations (CFR) cites, external documents, links, and related work items/SRDs.


Reference to Work Item 425 – Access Nevada


Reference to receiving iDocs
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Sheet1

		DWSS FORM NAME		FORM NUMBER

		ADD TO THE ASSISTANCE UNIT		2109

		ADDENDUM TO 2905		2905

		ADDENDUM TO 2935		2935

		ADDITIONAL INFO REQ		4993

		ADDRESS INFORMATION REQUEST		6120

		ADMIN DISQUAL WAIVER		6021

		AFFIDAVIT OF CLAIMANT		1060

		AFFIDAVIT OF CLAIMANT SNAP		2305 PLAIN

		AFFIDAVIT OF CLAIMANT SNAP		2305-V

		AFFIDAVIT OF CUSTODIAN		4096

		AFFIDAVIT OF FACTS CONCERNING IDENTITY FOR A CHILD		2597

		AFFIVOFCUSTMIN&NOTOFOBLIG		4096-B

		AGREEMENT OF COOPERATION		2043

		ALERT SHEET SNAP		2346

		APP CERT HOMELESS MEAL PROV		2724

		APP FOR ASSIST MED MAABD		2920

		APP FOR CC SUBSIDY		2151-CCAD

		APP FOR CHILD CARE SUB		2151-B

		APP FOR CSE SVCS		4000

		APP INFO & INTERVIEW APPT		2565

		APPL FOR SOCIAL SEC CARD		SS-5

		APPLICATION FOR ASSISTANCE (ENG)		2905

		ASSESMENT		2576-A

		ASSESSMENT &PRP CHILD		2037

		ASSESSMENT SUMMARY		2576-B

		AUTH OF RELEASE OF INFO		4451

		AUTOMATION SYSTEM USER REQUEST		--

		BANKING-LOAN ACTIVITY		2016

		BENEFIT VERIFI INQUIRY		2339

		CARSON DO LETTERHEAD		--

		CASE NARRATIVE		1080

		CASE REFERRAL STATUS		4810

		CASH CONTRIBUTION VERFI		2506

		CATASTROPHIC LEAVE NPD		25

		CERT AS HOMELESS MEAL PROV		2723

		CERT OF GROUP HEALTH PLAN COV		2261

		CHANGE REPORT FORM		2584

		CHILD CARE BKGD INFO DIS A		2167A

		CHILD CARE BKGD INFO DIS B		2167B

		CHILD CARE EXPENSE VERIFICATION		2329

		CHILD CARE SPECIAL CONSIDERATION REQ		2729

		CHILD WEL CHILD SUP APP		4012

		CLAIMS BUDGET		2604

		CLEARANCE SHEET		6006

		CLIENT QUES LTR 2ND REQ AQC1		6640AQC1

		CLIENT QUES LTR 2ND REQ CC		6640CC

		CLIENT QUES LTR 2ND REQ EOB		6640EOB

		CLIENT QUESTIONNAIRE LTR		6630

		CLIENT SELF EMP LTR 2ND		6655CC

		CLIENT UPDATE FORM		2888

		CLINE NON-COOP LETTER		6645

		COMMON FACTORS OF INELIGIBILITY		2887

		CONF OF FED INFO		2569

		CONFERENCES - HEARINGS		2254

		CONFIRMATION OF INTERPRETIVE SERVICES		2034

		CONSENT FOR RELEASE SSA		3288

		CORR ACTION RESP - REBUTTAL		6625

		CRISIS INTERVENTION EVAL		2807

		CWEP AGREEMENT		2710

		DAILY EBT CARD INVEN RECON		2146

		DAILY EBT CARD ISSUANCE LOG		2141

		DAILY VEHICLE APPROVAL FORM		MP-2

		DEBT REPAYMENT AGREEMENT		2521B

		DECL CUST OF MINOR CHILD SUP PAYEE		4096A

		DECL OF CUST OF MINOR CHILD SUP PAYEE INSTRUCTIONS		4096B

		DEMAND FOR PAYMENT		2113

		DEMAND FOR PAYMENT NOTIF		6380

		DEMAND FOR PMT 2ND NOT		2107

		DENIAL CERT HOMELESS MEAL PROVIDER		2722

		DESIGNATION OF AUTH REP (EAP)		2840

		DESIGNATION OF AUTHORIZED REPRESENTIVE BY APPLICANT		2525

		DIRECT DEPOSIT INFO		1116

		DISABIL-INCAP DETER REQ		NMO3004

		DISCRIMINATION COMPL FORM		2174

		DISCRIMINATION COMPLAINT LOG		2176

		DOMESTIC VIOLENCE AWARE		2678

		DWSS TRAINING REQUEST		06-2006(TR-1)

		E&T TRANSPORTATION CLAIM		2750

		E&T TRANSPORTATION CLAIM 2010		2750-YEAR 2010

		EARNINGS VERIFICATION		2074

		EBT CARD DESTRUCTION LOG		2148

		EBT CARD ISSUANCE AUTH		2321

		EBT VAULT CARD RECEIPT		2149

		EBT VAULT CARD RECORD		2147

		EDUCATION INFORMATION		2788

		EFF 1 TIMELUMPSUMPMTS		2684

		ELECTRONIC CHILD SUP PMTS FLYER		4076

		ELECTRONIC DISTRI FLYER		4076

		ELECTRONIC PMT EXEMP REQ		4098

		ELIG HEARING REQ CHECKLIST		6527

		ELIGIBILITY DATA CHANGE REQUEST(S)		2241

		EMPLOY VERIFI REQUEST		6383

		EMPLOY VERIFICATION A		2186A

		EMPLOY VERIFICATION B		2186B

		EMPLOYEE TIME SHEET		--

		EMPLOYER GP HEALTH INS QUES		2230

		EMPLOYER PAYROLL STATEMENT		2074B

		EMPLOYER QUEST LTR 2ND		6685

		EMPLOYER QUESTIONNAIRE		6675

		EMPLOYER QUESTIONNAIRE LTR		6670

		EMPLOYER TIMESHEET		6680

		EMPLOYMENT HISTORY		2185

		ESSENTIAL FUNCTIONS		ADA-3

		FAST TRACK EVALUATION		2873

		FINAL DEMAND DEFAULT NOTIF		6382

		FINANCIAL STMT		6035B

		FORM REQUEST		1015-MO

		FREE HEALTH SCREENING		3395

		GENERAL REQ		--

		GENERAL REQUISITION		1010

		GOOD CAUSE REPORT		2562

		GOOD CAUSE WITHDRL STMT		4084

		HCBS WAIVER ELIG STATUS		2734

		HELPDESK-WORKORDER		--

		HIWA BUDGET		2046

		HOUSEHOLD MEM INC LTR 2ND		6665

		HOUSEHOLD MEMBER INCOME LTR		6660

		I&R FAX SHEET		6170

		INCAP-DISAB DETER QUES		2325

		INDIVIDUAL JOB SEARCH PLAN		2674

		INDIVJOBSEARCHPLAN&AGR		2145

		INFO NEEDED TO PROCES APPLICATION		2522

		INSUFF INFO (1-8 ITEMS)		2429A

		INSUFFICIENT INFO MEDI		2429B

		INSUFFICIENT INFORMATION		2429

		INSURANCE POLICY INFO DOC		2015

		INTAKE LOG		2428

		INTAKE SITE APP CHECKLIST		2886

		INTAKE SITE LOG		2890

		INTERFACE CONSENT		2179

		INTEROFFICE CASE TRANSFER		2609

		INTRA-OFFICE REFERRAL REPORT		6009

		INVESTIGATIVE REFERRAL FINDINGS		2682

		IRS EMP AWARE TRAIN CERT		6115

		JOB SEARCH AGREE A		2159A

		JOB SEARCH AGREE B		2159B

		JOINT OWNERSHIP BANK ACCT		2614

		LATE PAYMENT NOTICE		2372

		MAABD & QMB BUDGETS		2203

		MAABD ONLY RD		2930

		MANUAL RELEASE RESP CNTRL		1040

		MEDICAID APP FOR CCPA		2447

		MEDICAL INSURANCE SUBROGATION		2511

		MEMO CONTROL LOG		1044

		MILEAGE REPORT		1037

		MOTOR POOL DAILY VEHICLE FORM		--

		MOU VOL IN STATE SVC		2716

		NEON CHILD CARE REFERRAL		2728

		NEON VOCA EDU AGREE VENDOR PMT		2781A

		NEON VOCA EDU PARTIC PMT		2781B

		NEVADA CHECK UP ADDENDUM		2902

		NEWS MEDIA CONTACT FORM		2008

		NMSN RECALL LETTER		4158

		NOMADS MERGE REQUEST		6215

		NON-CITIZEN SPONSOR'S DEEMING WORKSHEET		2632

		NON-CUSTODIAL PARENT		2906

		NOTICE OF CASE TRANSFER		6377

		NOTICE OF COURT FILING		6387

		NOTICE OF FUTURE ACTION		2056

		NOTICE OF GOOD CAUSE DEC		2799

		NOTICE OF GOOD CAUSE DECISION		2486

		NOTICE OF INSUFF FUNDS		6381

		NOTICE OF INTENT TO DONATE LEAVE		--

		NOTICE OF PENDING STATUS		2516

		NOTICE TO DONATE LEAVE		NPD-25

		NOTIF OF COLLECTION AGCY REF		6385

		NOTIF PAREN FINAN RESPON		6375

		NOTIFICATION OF DEBT		2521A

		NOTIFICATION OF DEBT OJUR		6378

		NOTIFICATION OF INSUFF FUNDS		2374

		O5O5 AGRMT SECURITY SECURITY INFO		--

		OFFICE EQUIP MAINT LOG		1006

		OUT OF STATE TRAVEL REQ		1106

		PAID IN FULL		6379

		PARENT TO CHILD BUD		2646A

		PARENTAL REIMBUR WRKSHT		2028

		PARENTAL REIMBURSE QUES		2069

		PAROLE & PROB STATUS VERIF		6150

		PARTIAL TRANSFER MONTH		2817

		PATIENT LIAB BUD SPOUSAL		2220

		PAYMENT RECEIPT		2354

		PAYMENT REMINDER		2353

		PERC MONTHLY RPT		2956

		PERFORMANCE STANDARDS		NPD-14

		PERSONAL RESPONSIBILITY PLAN		2538

		POLICY & PROCEDURE FS INTERVIEWS		--

		POLICY & PROCEDURE INQ		6018

		POLICY UPDATE TICKET (PUT)		2168

		PRIVACY POLICY		3801NMH

		PROGRAM PENALTIES A		2165A

		PROGRAM PENALTIES B		2165B

		PROVIDER NON-COOP LTR		6710

		PROVIDER QUEST LTR 2ND REQ CC		6705CC

		PROVIDER QUEST LTR 2ND REQ EOB		6705EOB

		PROVIDER QUESTIONNAIRE		6700

		PROVIDER QUESTIONNAIRE LTR		6695

		PRP AMENDMENT		2026

		PRP NCP MEM PAGE		2024F

		PUBLIC LAW CERTIFICATION		2022

		PUBLIC WELFARE ACCRETION REQ		2216

		PURPOSE OF CARE FOR CHILD CARE		6605

		QC CHILD CARE CLIENT QUES		6635

		QC CHILD CARE CLIENT QUES AQC		6635AQC

		QC CHILD CARE CLIENT QUEST LTR		6640

		QC CHILD CARE CLIENT QUESTIONNAIR LTR		6630

		QC CHILD CARE REV COMMENTS		6715

		QC CHILD CARE REV FINDINGS		6615

		QC CHILD CARE REV SUP RPT		6620

		QC CONT QUEST TANF		6453

		QC EMPLOY-TPL WORKSHT		6153

		QC ERROR RESPONSE (PG 1-2)		6500

		QC HOMEVISITLETTER CC		6506

		QC HOMEVISITLETTER LV		6506

		QC QUEST QMB SLMB CC		6240CC

		QC QUEST QMB SLMB V		6240V

		QC REVIEW NARRATIVE		6600

		QC SNAP PROG INTERVIEW		6468

		QC WPR ERROR RESPONE		6530

		QUALITY CONTROL FACT SHEET		6155

		QUARTERLY REPORT		2102

		REDETER OF ELIGIBILITY		2283

		REFUSAL TO COOPERATE		6720

		RELATIVE INQUIRY LETTER		2534

		RENT-HOUSEHOLD COMPOSITION		2488

		REQ FOR ADM DIS ADJUS HEAR		6029

		REQ FOR BIRTH-DEATH CERT		2546

		REQ FOR FINANCIAL STMT		6035A

		REQ FOR INFO A		2156A

		REQ FOR INFO B		2156B

		REQ FOR LUMP SUM SETTLEMENT		4995

		REQ FOR USE OF LEAVE		6043

		REQ TO FILL VACANT POS		6498

		REQUEST FOR & REPORT OF OVERTIME		--

		REQUEST FOR INFORMATION		2833

		REQUEST FOR INTERNET SERVICES		1053

		REQUEST FOR MATERIALS		2854

		REQUEST FOR TRAINING		HR-1

		RESIDENCY HOUSEHOLD CC		6521CC

		RESIDENCY HOUSEHOLD LV		6521LV

		RPT ILLNESS INCAP & DISABI		2672

		RPT OF CHANGE SSI DATA		SSA-3911

		RSDI COMPU WORKSHEET		2654

		SAVE DOC VERIFICATION REQ G		G-8445

		SCHOOL ATTEND RECORD		2257

		SELF EMPL TIP STMT		2120

		SELF-EMPLOYMENT WORKSHEET		2011

		SENIOR RX APPLICATION		--

		SINADULTPAR12-MO NEON EXEMP		2139

		SNAP AFFIDAVIT OF SEP HOUSEHOLD		2008

		SNAP CATEGORICAL ELIG TEST		2152

		SNAPET AGENCY CLIENT CONTRACT		2744

		SNEED V KIZER DETERM		2341

		SPOUS HOUSING INCOME & RES		2796

		SPOUSAL IMPROV RE DETER		2797

		SSI BUDGET		2646

		SSI BUDGET PARTOCHILD BUD		2646A

		STMT FOR CASH DISBURSEMENT		1028

		STMT OF APPLICATION RECIPIENT OR OTHER PERSON		2615

		STUDENT ATTENDANCE TIMSHT		6690

		STUDENT ATTENDANCE TIMSHT CARETAKER		6690

		STUDENT ATTENDANCE TIMSHT CHILD		6691

		STUDENT INCOME VERIF		2020

		TANF CASH BENEFIT PROGRAMS		2136

		TANF CHAP MEDICAID BUD		2183A

		TANF LUMPSUM BUDGET		2343

		TANF STEP RES PAR DEEM BUD		2596

		TANF WORK PARTICIPATION REQ		2036

		TEMPORARY EMPLOYMENT REQUISITION		--

		TIMELY &OR ACUR RPT A		2184A

		TIMELY 7OR ACUR RPT B		2184B

		TIMELY AND OR ACCUR RPT		6058

		TRAINING COURSE EVALU		6428

		TRAINING REQUESTINST		TR17

		TRAININGREQUEST		TR17

		TRANSFER DISPOSAL OF ASSET NOTIF		2601

		TRANSITION BETWEEN TANF CATEGORIES		2189

		TRAVEL CLAIM		--

		TRAVEL EXCEPTION REQUEST		--

		TRAVELREQUEST (IN-STATE OUT-OF-STATE)		--

		UIB INTERCEPT FOR CHILD SUP		4971

		UNABLE TO LOCATE		6725

		UTILITY VENDOR CONTACT		2800

		VALIDATION NARRATIVE		2758

		VOL REDU WITHDR OR TERMIN		2248

		WAYS TO PROVE YOUR CITIZENSHIP		2232

		WORK HISTORY ASSESMENT		2576C

		WORK ORDER REQUEST INTERACTIVE		6213
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SNAP & TANF

		Document		Form Number

		A Note To My Worker Form

		Affidavit of Facts Concerning the Identity for a child		2597-EE

		Agreement of Cooperation		2043-EE

		ANSRS Vital Stats Birth Detail Screen Print

		Application for Assistance		2905-EG

		Application Information and Interview Appointment		FA2565-EEN

		Authorization for Release of Information

		Authorized Representative Form

		Certificate of Live Birth

		Change Report Form		2584-EG

		Child's Social Security Card

		Claimant Hand Written Statement to DWSS

		Designation of Authorized Representative		2525-EE

		Discharge Verification from Treatment Centers/Group Homes/Shelter

		Doctor Note

		Domestic Violence Awareness

		Earning Verification		FA2074-EGN

		Email

		Envelope with Return to Sender Sticker

		Fax from Hospital

		Hospital Birth Confirmation Report

		Housing Authority Informal Fair Hearing Letter

		Housing Authority Notice of Termination of Assistance

		Immunization Record

		Insufficient Information		FA2429-EGN

		Insufficient Information		2429-EE

		Insufficient Information		FA2429-EEN

		Interoffice Case Transfer Sheet		2609-EE

		Intra-Office Referral Report		6009-AG

		Investigative Referral/Finding Form		2682-AF

		Lease Agreement

		Letter from Authorized Representative

		Letter of Intent to Hire

		NOMADS Case Log Entry Screen Print

		Non-Custodial Parent (NCP) Form

		Pay Stub

		Post-It Note

		Redetermination of Eligibility		FA2283-EE/B

		Rent Receipt

		Rent/Household Composition		FA2488-EGN

		Rental Agreement

		Reporting Changes in Circumstances		2328-EE

		Resident Verification

		Shelter Verification Fax

		Single Adult Parent NEON Exemption or Child Care Exception for Child Under Age Six

		Social Security Message on Receiving Baby's Card

		Social Security Number Verification

		State Identification Card

		State Instruction Permit

		Statement of Application/Recipient or Other Person		2615-EE

		TANF Programs Information sheet

		The Effect of One-Time Lump Sum Payments

		Validation Narrative

		Verification of Positive Pregnancy Test

		Work History Assessment





NEON

		Document		Form Number

		10 Day Conciliation		2089-WA

		Affidavit of Facts Concerning the Identity for a Child		2597-EE

		Agreement of Cooperation		2043-EE

		Applicant/Individual Job Search Plan and Agreement Instructions		2674-WA

		Application for Assistance

		Appointment Letter		2031-EE

		Assessment Summary		2576-WA/B

		Attend NEON Program Overview		2429-EE

		Authorization to Purchase		2708-WA

		Bus Passes

		Business Card

		Certificate of Live Birth

		Child Care Procedures

		Doctor Discharge Instructions

		Doctor Note

		Domestic Violence Awareness		2678-EG

		Employment and Training Time Sheet

		Essential Task Questionnaire

		Immunization Record

		Instructions for the Individual Job Search Workshop

		Intra-office Referral Report		6009-AG

		Lease Agreement

		NEON Child Care Referral		2728-WA

		NEON Program Overview and Job Search Workshop

		NEON Workshop Notification		2429-EE

		NOMADS ESD Screen Print

		OASIS Bulk Purchase Screen Print

		Personal Responsibility Plan		PRPForm

		Post-It Note

		Rent Receipt

		Rent/Household Composition		FA2488-EGN

		Report of Illness, incapacity, or Disability		2672-EM

		Section 8 Department Notice of Change

		Social Security Card

		Sponsor Fact Sheet

		State Identification Card

		Store Receipt

		TANF Programs Information Sheet		2136-EE

		TANF Screening Notification		2429-EE

		TANF/NEON Request for Information F2384-WA

		Utility Bill

		Validation/Narrative		2758-EG

		Verification of Pregnancy

		Work History Assessment		2576-WA

		Work/School Certification of Disability





SNAP & MAABD

		Document		Form Number

		Addition to the Assistance Unit		2109-EE

		Admit/Discharge/Death Notice		3058-SM

		Affidavit of Facts Concerning the Identity for a Child		2597-EE

		Affidavit Regarding Name Change

		Agreement of Cooperation		2043-EE

		Application Checklist

		Application for Assistance		2905-EG

		Application for Assistance (MAABD)		2920-EM

		Application Information and Interview Appointment		2565-EE

		Application Note Sheet

		Bank Records

		Bank Statement

		Banking/Loan Activity		FA2016-EGN

		Birth Certificate

		Business Card

		Case Log Entry

		Caseworker Letter to Claimant

		Certificate of Live Birth

		Change Report Form		2584-EG

		Claimant Hand Written Letter to DWSS Regarding Trust Fund

		Conferences/Hearings Information		2254-EH

		Denial Letter

		Designation of Authorized Representative		2525-EE

		Domestic Violence Awareness		2678-EG

		E & P Memo

		Earnings Verification		2074-EG

		Electronic Benefits Transfer (EBT) Card Issuance Authorization		2321-EGB

		Eligibility & Payments Page from the Manual

		Eligibility Computation

		Eligibility Data Change Request		2241-EG

		Email

		Employment and Support Services Assessment		2479-WA/A

		Envelope with Return to Sender Sticker

		Expedited Service Screener

		Fax from Hospital

		Fax Transmittal Sheet

		Food Stamp Case Budgeting Record		2663-EF

		Food Stamps Affidavit of Separate Household

		Free Form Text

		Garbage Bill

		Hand Written Letter to DWSS Regarding Trust Fund

		Healthy Kids		3002-SM/SMS

		Hearing Decision

		Hearing Schedule Notice

		Hearing Summary

		Home and Community Based Waiver Eligibility Status Form		NMO-2734

		Income Tracking Record		2767-EE/A

		Information on Completing the Redetermination Application

		Indication of Working with Child Support Services Sheet

		Insufficient Information		FA2429-EEN

		Interoffice Case Transfer Sheet		2609-EE

		Intra-Office Referral Report		6009-AG

		Investigative Referral/Findings Form		2682-AF

		JOIN Release of Information

		Lease Agreement and Deposit Receipt

		Loan Agreement		2135-EE

		MAABD/Food Stamp Validation/Narrative		2659-EM

		Mandatory TANF Orientation

		MedicAid Estate Recovery Notification of Program Operation		6160-AF

		Medical Insurance and Healthcare Orientation		FA2429-EEN

		Medical Insurance Card

		Medical Report

		Medicare Summary Notice

		NCP Questionnaire

		NOMADS Case Log Entry Screen Print

		NOMADS ESD Screen Print

		NOMADS Title II (RSDI) Response Screen Print

		NOMADS Title XVI (SSI) Response Screen Print

		Non-Custodial Parent

		Notice of Future Action		2056-EE

		Papers I Need to Read and Know About		2170-EG

		Pending Welfare Assistance Notice		2636-EE

		Post-It Note

		Postponed Verification		2074-EG

		Program Status

		Recipient's Rights and Obligations		2050-EE

		Redetermination of Eligibility		FA2283-EE/B

		Reno Housing Authority Income Verification/Welfare

		Rent Due Invoice

		Rent/Household Composition		FA2488-EGN

		Report of Change - SSI Data

		Reporting Changes in Circumstances		2328-EE

		Request to Transition between TANF Categories		2189-EE

		School Attendance - Request for Information		FA2257-EG

		SNAP Stamp Negative Action Review Checklist

		Social Security Card

		SSI Payment Information

		State Drivers License

		State Identification Card

		Statement of Applicant/Recipient		2615-EE

		Supporting Living Arrangement Service Agreement

		The Effect of One-Time Lump Sum Payments		2684-EE

		Title II RSDI Response

		Title XVI (SSI) Response

		Trust Agreement

		Undue Hardship Evaluation

		Unearned Income

		Utility Bill

		Validation Checklist

		Validation/Narrative		2758-EG

		Verification of Identity

		Voluntary Reduction/Withdrawal/Termination		2248-EG

		Work History Assessment		2476-WA/C

		Zillow Property Value Screen Print





SNAP Only

		Document		Form Number

		Agreement of Cooperation		2043-EE

		ANSRS Report on Employment Data per DETR

		ANSRS UIB Report

		ANSRS Vital Stats Birth Details Screen Print

		Application for Assistance

		Application Information and Interview Appointment		2565-EE

		Certificate of Live Birth

		Doctor Note

		DWSS Work Order Request Form Screen Print

		Elementary School Identification Card

		Envelope from Claimant to DWSS

		Expedited Service Screener Sheet

		Form 3239: Third Party Liability Information

		Hospital Birth Confirmation Report

		Housing Authority Authorization for the Release of Information

		Housing Authority Letter to DWSS

		Housing Authority Notice of Rent Change

		Identity Verification Information Sheet

		Insufficient Information		FA2429-EEN

		Medical Insurance Card

		Medical Insurance Letter to DWSS

		Non Custodial Parent (NCP) Form		2906-EG

		Pay Stub

		Rent/Household Composition		FA2488-EGN

		Social Security Card

		Social Security Number Verification Sheet

		State Drivers License

		Statement of Application/Recipient or Other Person		2615-EE

		Utility Bill

		Validation Checklist

		Validation/Narrative		2758-EG





SNAP & FMC

		Document		Form Number

		Agreement of Cooperation

		ANSRS State Directory of New Hire Matches Screen Print

		Application for Assistance		2905-EG

		Application Information and Interview Appointment		FA2565-EEN

		Assistance Briefing Sign-In Sheet

		Bank Statement

		Car Registration

		Certificate of Live Birth

		Change Report Form		2584-EG

		Claimant Letter to DWSS

		Community Work Experience Program (CWEP)

		Confirmation of Birth at Hospital

		Costs and Reimbursement Procedures

		Day Care Statement

		Default Judgment and Order

		DWSS Work Order Request Form Screen Print

		Earnings Verification		FA2074-EGN

		Electronic Benefits Transfer (EBT) Card Issuance Authorization

		Email

		Envelope from Housing Authority to DWSS

		Expedited Service Screener

		Extension/Amendment to the Lease Agreement

		Food Stamp Negative Action Review Checklist

		Food Stamps Affidavit of Separate Household		2008-EF

		Hospital Birth Confirmation Report

		Hospital Admission

		Hospital Bill

		Hospital Discharge Sheet

		Housing Authority Authorization for the Release of Information

		Housing Authority Sheet

		Immunization Record

		Income Tracking Record		2767-EE/A

		Insufficient Information		FA2429-EEN

		Interoffice Case Transfer Sheet		2609-EE

		Lease Agreement

		Loan Statement

		Mandatory Assistance Briefing

		NOMDAS ESD Screen Print

		Non-Custodial Parent (NCP) Form		2906-EG

		Non-Discrimination Information		2905-EG/A

		Notice of Future Action		2056-EE

		Notice of Right's and Responsibilities - Health Care

		Office of Financial Aid		2020-EF

		Orientation Results Sheet

		Passport

		Pay Stub

		Post-It Note

		Rent/Household Composition

		Resource Sheet

		Scantron Student Test

		Social Security Card

		State Drivers License

		Stipulation for Judgment Regarding Parental Obligation and Judgment

		TANF Programs Information Sheet

		Utility Bill

		Validation Checklist

		Validation/Narrative		2758-EG

		Verification of Pregnancy

		Voluntary Reduction, Withdrawal or Termination of Assistance

		Ways to Prove Your Citizenship and Identity





SNAP, TANF & FMC

		Document		Form Number

		Addition to the Assistance Unit		2109-EE

		Affidavit of Facts Concerning the Identity for a Child		2597-EE

		Agreement of Cooperation		2043-EE

		ANSRS State Directory of New Hire Matches

		Application for Assistance		2905-EG

		Application Information and Interview Appointment		2565-EE

		Appointment Letter		2031-EE

		Attendance/Activity Form

		Authorization for Release of Information		2451-EE

		Authorization to Purchase		2708-WA

		Automated Employment and Income Verification

		Bank Statement

		Bus Pass OASIS Purchase

		Car Registration

		Case Narrative		1080-MG

		Certificate of Live Birth

		Change Report Form		2584-EG

		Child Support/Alimony Income Verification		GN153B

		Childcare Billing Statement

		Clinical Results

		Consent for the Release of Confidential Information		2067-WM

		Court Protection Order

		Designation of Authorized Representative		2525-EE

		Denial of Medical Assistance Application Letter

		Designation of Authorized Representative		2525-EE

		Domestic Violence Awareness		2678-EG

		Domestic Violence Inventory		F2335-WA

		Earnings Verification		2074-EG

		Employer Group Health Insurance Questionnaire		2230-EM

		Employment and Support Services Assessment		2576-WA/A

		Employment Data per DETR

		Envelope with Return to Sender Sticker

		Expedited Service Screener

		Food Stamp Employment and Training Referral

		FS Budget

		FS RCRT

		High School Diploma

		Hospital Admission

		Identity Verification Information Sheet

		Immunization Record

		Income Tracking Record

		Income Verification Cover Sheet		GN153A

		Information Request

		Insufficient Information		FA2429-EEN

		Interview Notification Expedited Services

		Lab Work Record

		Medicaid Estate Recovery		6160-AF

		MOMS Questionnaire

		NEON Activity Calendar

		NEON Child Care Referral		2728-WA

		NOMADS ESD Screen Print

		Non-Discrimination Information		2905-EG/A

		Notice of Action, Children's Cabinet

		Notice of Decision

		Notification of VRU PIN Number Letter

		Office of Financial Aid		2020-EF

		Pay Stub

		Pending Welfare Assistance Notice		2636-EE

		Personal Responsibility Plan		PRPForm

		Pre-Posting Reviews - Academy Students

		Provider Notification of Expired Certificate

		Redetermination of Eligibility		FA2283-EE/B

		Rent/Household Composition		FA2488-EGN

		Rental Agreement

		Savings Bond Statement

		School Attendance		FA2257-EG

		Social Security Card

		State Drivers License

		Statement of Personal Loan

		TANF Cash Benefit Programs		2136-EE

		TANF/CHAP/Medicaid Budget		2183-EE/A

		TANF/NEON Request for Information		F2348-WA

		Termination of Authorized Representative

		The Effect of One-Time Lump Sum Payments		2684-EE

		UIB Report

		Utility Bill

		Validation Checklist

		Validation/Narrative		2758-EG

		Vehicle Insurance

		Vehicle Registration

		Vehicle Title

		Verifications Needed to Add New Household Member

		Warning Medicaid Closure

		Ways to Prove Your Citizenship and Identity		2232-EM

		Work History Assessment		2576-WA/C





Listed Alphabetically

		Document Types for All Programs

		Document		Form Number		Document Type/Category

		10 Day Conciliation		2089-WA		Eligibility

		A Note To My Worker Form				Eligibility

		Addition to the Assistance Unit		2109-EE		Eligibility

		Admit/Discharge/Death Notice		3058-SM		Medical

		Affidavit of Facts Concerning the Identity for a child		2597-EE		Demographics

		Affidavit Regarding Name Change				Demographics

		Agreement of Cooperation		2043-EE		Eligibility

		ANSRS Report on Employment Data per DETR				Income

		ANSRS State Directory of New Hire Matches Screen Print				Income

		ANSRS UIB Report				Income

		ANSRS Vital Stats Birth Detail Screen Print				Demographics

		Applicant/Individual Job Search Plan and Agreement Instructions		2674-WA		Eligibility

		Application Checklist				Eligibility

		Application for Assistance		2905-EG		Eligibility

		Application for Assistance (MAABD)		2920-EM		Eligibility

		Application Information and Interview Appointment		FA2565-EEN		Eligibility

		Application Information and Interview Appointment		2565-EE		Eligibility

		Application Note Sheet				Eligibility

		Appointment Letter		2031-EE		Eligibility

		Assessment Summary		2576-WA/B		Eligibility

		Assistance Briefing Sign-In Sheet				Eligibility

		Attend NEON Program Overview		2429-EE		Eligibility

		Attendance/Activity Form				Eligibility

		Authorization for Release of Information		2451-EE		Eligibility

		Authorization to Purchase		2708-WA		Eligibility

		Authorized Representative Form				Authorized Representative

		Automated Employment and Income Verification				Income

		Bank Statement				Resources

		Banking/Loan Activity		FA2016-EGN		Income

		Birth Certificate				Demographics

		Bus Pass OASIS Purchase				Eligibility

		Bus Passes				Eligibility

		Business Card				Miscellaneous (any category possible)

		Car Registration				Resources

		Case Log Entry				Eligibility

		Case Narrative		1080-MG		Eligibility

		Caseworker Letter to Claimant				Eligibility

		Certificate of Live Birth				Demographics

		Change Report Form		2584-EG		Eligibility

		Child Care Procedures				Eligibility

		Child Support/Alimony Income Verification		GN153B		Income

		Child's Social Security Card				Demographics

		Claimant Hand Written Letter to DWSS Regarding Trust Fund				Resources

		Claimant Hand Written Statement to DWSS Regarding Repossession of Vehicle				Resources

		Claimant Letter to DWSS				Eligibility

		Clinical Results				Medical

		Community Work Experience Program (CWEP)				Eligibility

		Conferences/Hearings Information		2254-EH		Eligibility

		Confirmation of Birth at Hospital				Demographics

		Consent for the Release of Confidential Information		2067-WM		Eligibility

		Costs and Reimbursement Procedures				Eligibility

		Court Protection Order				Eligibility

		Day Care Statement				Expenses

		Default Judgment and Order				Eligibility

		Denial of Medical Assistance Application Letter				Eligibility

		Designation of Authorized Representative		2525-EE		Authorized Representative

		Discharge Verification from Treatment Centers/Group Homes/Shelter				Eligibility

		Doctor Discharge Instructions				Medical

		Doctor Note				Medical

		Domestic Violence Awareness				Eligibility

		Domestic Violence Inventory		F2335-WA		Eligibility

		DWSS Work Order Request Form Screen Print				Eligibility

		E & P Memo				Eligibility

		Earning Verification		FA2074-EGN		Income

		Earnings Verification		2074-EG		Income

		Electronic Benefits Transfer (EBT) Card Issuance Authorization		2321-EGB		Eligibility

		Elementary School Identification Card				Demographics

		Eligibility & Payments Page from the Manual				Eligibility

		Eligibility Computation				Eligibility

		Eligibility Data Change Request		2241-EG		Eligibility

		Email				Miscellaneous (any category possible)

		Employer Group Health Insurance Questionnaire		2230-EM		Medical

		Employment and Support Services Assessment		2479-WA/A		Eligibility

		Employment and Training Time Sheet				Eligibility

		Employment Data per DETR				Income

		Envelope from Claimant to DWSS (trust fund letter)				Resources

		Envelope from Housing Authority to DWSS				Expenses

		Envelope with Return to Sender sticker				Expenses

		Essential Task Questionnaire				Eligibility

		Expedited Service Screener				Eligibility

		Extension/Amendment to the Lease Agreement				Expenses

		Fax Transmittal Sheet				Miscellaneous (any category possible)

		Food Stamp Case Budgeting Record		2663-EF		Eligibility

		Food Stamp Employment and Training Referral				Eligibility

		Food Stamp Negative Action Review Checklist				Eligibility

		Food Stamps Affidavit of Separate Household		2008-EF		Demographics

		Form 3239: Third Party Liability Information				Medical

		Free Form Text				Miscellaneous (any category possible)

		FS RCRT				Eligibility

		Garbage Bill				Expenses

		Hand Written Letter to DWSS Regarding Trust Fund				Resources

		Healthy Kids		3002-SM/SMS		Eligibility

		Hearing Decision				Eligibility

		Hearing Schedule Notice				Eligibility

		Hearing Summary				Eligibility

		High School Diploma				Demographics

		Home and Community Based Waiver Eligibility Status Form		NMO-2734		Eligibility

		Hospital Admission				Medical

		Hospital Bill				Expenses

		Hospital Birth Confirmation Report				Demographics

		Hospital Discharge Sheet				Medical

		Housing Authority Authorization for the Release of Information				Expenses

		Housing Authority Informal Fair Hearing Letter				Expenses

		Housing Authority Letter to DWSS				Expenses

		Housing Authority Notice of Rent Change				Expenses

		Housing Authority Notice of Termination of Assistance				Expenses

		Housing Authority Sheet				Expenses

		Identity Verification Information Sheet				Demographics

		Immunization Record				Medical

		Income Tracking Record		2767-EE/A		Income

		Income Verification Cover Sheet		GN153A		Income

		Indication of Working with Child Support Services Sheet				Eligibility

		Information on Completing the Redetermination Application				Eligibility

		Information Request				Eligibility

		Instructions for the Individual Job Search Workshop				Eligibility

		Insufficient Information		FA2429-EGN		Eligibility

		Insufficient Information		2429-EE		Eligibility

		Interoffice Case Transfer Sheet		2609-EE		Eligibility

		Interview Notification Expedited Services				Eligibility

		Intra-office Referral Report		6009-AG		Eligibility

		Investigative Referral/Finding Form		2682-AF		Eligibility

		JOIN Release of Information				Eligibility

		Lab Work Record				Medical

		Lease Agreement and Deposit Receipt				Expenses

		Lease/Rental Agreement				Expenses

		Letter from Authorized Representative				Authorized Representative

		Letter of Intent to Hire				Income

		Loan Agreement		2135-EE		Income

		Loan Statement				Income

		MAABD/Food Stamp Validation/Narrative		2659-EM		Eligibility

		Mandatory Assistance Briefing				Eligibility

		Mandatory TANF Orientation				Eligibility

		Medicaid Estate Recovery Notification of Program Operation		6160-AF		Medical

		Medical Insurance and Healthcare Orientation		FA2429-EEN		Medical

		Medical Insurance Card				Medical

		Medical Insurance Letter to DWSS				Medical

		Medical Report				Medical

		Medicare Summary Notice				Medical

		MOMS Questionnaire				Eligibility

		NCP Questionnaire				Eligibility

		NEON Activity Calendar				Eligibility

		NEON Child Care Referral		2728-WA		Eligibility

		NEON Program Overview and Job Search Workshop				Eligibility

		NEON Workshop Notification		2429-EE		Eligibility

		NOMADS Case Log Entry Screen Print				Eligibility

		NOMADS ESD Screen Print				Income

		NOMADS Title II (RSDI) Response Screen Print				Medical

		NOMADS Title XVI (SSI) Response Screen Print				Medical

		Non Custodial Parent (NCP) Form		2906-EG		Eligibility

		Non-Discrimination Information		2905-EG/A		Eligibility

		Notice of Action, Children's Cabinet				Eligibility

		Notice of Decision				Eligibility

		Notice of Future Action		2056-EE		Eligibility

		Notice of Right's and Responsibilities - Health Care				Eligibility

		Notification of VRU PIN Number Letter				Eligibility

		OASIS Bulk Purchase Screen Print				Eligibility

		Office of Financial Aid		2020-EF		Income

		Orientation Results Sheet				Eligibility

		Papers I Need to Read and Know About		2170-EG		Eligibility

		Passport				Demographics

		Pay Stub				Income

		Pending Welfare Assistance Notice		2636-EE		Eligibility

		Personal Responsibility Plan		PRPForm		Eligibility

		Post-It Note				Miscellaneous (any category possible)

		Postponed Verification		2074-EG		Eligibility

		Pre-Posting Reviews - Academy Students				Eligibility

		Program Status				Eligibility

		Provider Notification of Expired Certificate				Medical

		Recipient's Rights and Obligations		2050-EE		Eligibility

		Redetermination of Eligibility		FA2283-EE/B		Eligibility

		Reno Housing Authority Income Verification/Welfare				Expenses

		Rent Due Invoice				Expenses

		Rent Receipt				Expenses

		Rent/Household Composition		FA2488-EGN		Eligibility

		Rental Agreement				Expenses

		Report of Change - SSI Data				Eligibility

		Report of Illness, Incapacity, or Disability		2672-EM		Medical

		Reporting Changes in Circumstances		2328-EE		Eligibility

		Request to Transition between TANF Categories		2189-EE		Eligibility

		Resident Verification				Eligibility

		Resource Sheet				Resources

		Savings Bond Statement				Resources

		Scantron Student Test				Eligibility

		School Attendance - Request for Information		FA2257-EG		Eligibility

		Section 8 Department Notice of Change				Expenses

		Shelter Verification Fax				Expenses

		Single Adult Parent NEON Exemption or Child Care Exception for Child Under Age Six				Eligibility

		SNAP Stamp Negative Action Review Checklist				Eligibility

		Social Security Card				Demographics

		Social Security Message on Receiving Baby's Card				Demographics

		Social Security Number Verification				Demographics

		Sponsor Fact Sheet				Eligibility

		SSI Payment Information				Income

		State Drivers License				Demographics

		State Identification Card				Demographics

		State Instruction Permit				Demographics

		Statement of Application/Recipient or Other Person		2615-EE		Eligibility

		Statement of Personal Loan				Income

		Stipulation for Judgment Regarding Parental Obligation and Judgment				Eligibility

		Store Receipt				Eligibility

		Supporting Living Arrangement Service Agreement				Expenses

		TANF Cash Benefit Programs		2136-EE		Eligibility

		TANF Programs Information Sheet		2136-EE		Eligibility

		TANF Screening Notification		2429-EE		Eligibility

		TANF/CHAP/Medicaid Budget		2183-EE/A		Eligibility

		TANF/NEON Request for Information		F2348-WA		Eligibility

		Termination of Authorized Representative				Authorized Representative

		The Effect of One-Time Lump Sum Payments		2684-EE		Income

		Title II RSDI Response				Medical

		Title XVI (SSI) Response				Medical

		Trust Agreement				Resources

		UIB Report				Income

		Undue Hardship Evaluation				Eligibility

		Unearned Income				Income

		Utility Bill				Expenses

		Validation Checklist				Eligibility

		Validation/Narrative		2758-EG		Eligibility

		Vehicle Insurance				Resources

		Vehicle Registration				Resources

		Vehicle Title				Resources

		Verification of Identity				Demographics

		Verification of Pregnancy				Medical

		Verifications Needed to Add New Household Member				Eligibility

		Voluntary Reduction, Withdrawal or Termination of Assistance		2248-EG		Eligibility

		Warning Medicaid Closure				Eligibility

		Ways to Prove Your Citizenship and Identity		2232-EM		Demographics

		Work History Assessment		2576-WA/C		Income

		Work/School Certification of Disability				Medical





Listed by Category

		Document Types for All Programs

		Document		Form Number		Document Type/Category

		Authorized Representative Form				Authorized Representative

		Designation of Authorized Representative		2525-EE		Authorized Representative

		Letter from Authorized Representative				Authorized Representative

		Termination of Authorized Representative				Authorized Representative

		Verification of Identity				Demographics

		Affidavit of Facts Concerning the Identity for a child		2597-EE		Demographics

		Affidavit Regarding Name Change				Demographics

		ANSRS Vital Stats Birth Detail Screen Print				Demographics

		Birth Certificate				Demographics

		Certificate of Live Birth				Demographics

		Child's Social Security Card				Demographics

		Confirmation of Birth at Hospital				Demographics

		Elementary School Identification Card				Demographics

		Food Stamps Affidavit of Separate Household		2008-EF		Demographics

		High School Diploma				Demographics

		Hospital Birth Confirmation Report				Demographics

		Identity Verification Information Sheet				Demographics

		Passport				Demographics

		Social Security Card				Demographics

		Social Security Message on Receiving Baby's Card				Demographics

		Social Security Number Verification				Demographics

		State Drivers License				Demographics

		State Identification Card				Demographics

		State Instruction Permit				Demographics

		Ways to Prove Your Citizenship and Identity		2232-EM		Demographics

		Indication of Working with Child Support Services Sheet				Eligibility

		NCP Questionnaire				Eligibility

		Non Custodial Parent (NCP) Form		2906-EG		Eligibility

		Information on Completing the Redetermination Application				Eligibility

		Addition to the Assistance Unit		2109-EE		Eligibility

		Applicant/Individual Job Search Plan and Agreement Instructions		2674-WA		Eligibility

		Application Checklist				Eligibility

		Application for Assistance		2905-EG		Eligibility

		Application for Assistance (MAABD)		2920-EM		Eligibility

		Application Information and Interview Appointment		FA2565-EEN		Eligibility

		Application Information and Interview Appointment		2565-EE		Eligibility

		Application Note Sheet				Eligibility

		Assessment Summary		2576-WA/B		Eligibility

		Assistance Briefing Sign-In Sheet				Eligibility

		Attend NEON Program Overview		2429-EE		Eligibility

		Attendance/Activity Form				Eligibility

		Case Log Entry				Eligibility

		Case Narrative		1080-MG		Eligibility

		Caseworker Letter to Claimant				Eligibility

		Change Report Form		2584-EG		Eligibility

		Child Care Procedures				Eligibility

		Community Work Experience Program (CWEP)				Eligibility

		Conferences/Hearings Information		2254-EH		Eligibility

		Costs and Reimbursement Procedures				Eligibility

		Court Protection Order				Eligibility

		Default Judgment and Order				Eligibility

		Denial of Medical Assistance Application Letter				Eligibility

		Discharge Verification from Treatment Centers/Group Homes/Shelter				Eligibility

		Domestic Violence Awareness				Eligibility

		Domestic Violence Inventory		F2335-WA		Eligibility

		DWSS Work Order Request Form Screen Print				Eligibility

		E & P Memo				Eligibility

		Electronic Benefits Transfer (EBT) Card Issuance Authorization		2321-EGB		Eligibility

		Eligibility & Payments Page from the Manual				Eligibility

		Eligibility Computation				Eligibility

		Eligibility Data Change Request		2241-EG		Eligibility

		Employment and Support Services Assessment		2479-WA/A		Eligibility

		Employment and Training Time Sheet				Eligibility

		Essential Task Questionnaire				Eligibility

		Expedited Service Screener				Eligibility

		Food Stamp Case Budgeting Record		2663-EF		Eligibility

		Food Stamp Employment and Training Referral				Eligibility

		Food Stamp Negative Action Review Checklist				Eligibility

		FS RCRT				Eligibility

		Healthy Kids		3002-SM/SMS		Eligibility

		Hearing Decision				Eligibility

		Hearing Schedule Notice				Eligibility

		Hearing Summary				Eligibility

		Home and Community Based Waiver Eligibility Status Form		NMO-2734		Eligibility

		Information Request				Eligibility

		Instructions for the Individual Job Search Workshop				Eligibility

		Insufficient Information		FA2429-EGN		Eligibility

		Insufficient Information		2429-EE		Eligibility

		Interoffice Case Transfer Sheet		2609-EE		Eligibility

		Intra-office Referral Report		6009-AG		Eligibility

		Investigative Referral/Finding Form		2682-AF		Eligibility

		JOIN Release of Information				Eligibility

		MAABD/Food Stamp Validation/Narrative		2659-EM		Eligibility

		Mandatory Assistance Briefing				Eligibility

		Mandatory TANF Orientation				Eligibility

		MOMS Questionnaire				Eligibility

		NEON Activity Calendar				Eligibility

		NEON Child Care Referral		2728-WA		Eligibility

		NEON Program Overview and Job Search Workshop				Eligibility

		NEON Workshop Notification		2429-EE		Eligibility

		NOMADS Case Log Entry Screen Print				Eligibility

		Non-Discrimination Information		2905-EG/A		Eligibility

		Notice of Action, Children's Cabinet				Eligibility

		Notice of Decision				Eligibility

		Notice of Future Action		2056-EE		Eligibility

		Notice of Right's and Responsibilities - Health Care				Eligibility

		Notification of VRU PIN Number Letter				Eligibility

		OASIS Bulk Purchase Screen Print				Eligibility

		Orientation Results Sheet				Eligibility

		Papers I Need to Read and Know About		2170-EG		Eligibility

		Pending Welfare Assistance Notice		2636-EE		Eligibility

		Personal Responsibility Plan		PRPForm		Eligibility

		Postponed Verification		2074-EG		Eligibility

		Pre-Posting Reviews - Academy Students				Eligibility

		Program Status				Eligibility

		Recipient's Rights and Obligations		2050-EE		Eligibility

		Redetermination of Eligibility		FA2283-EE/B		Eligibility

		Rent/Household Composition		FA2488-EGN		Eligibility

		Report of Change - SSI Data				Eligibility

		Reporting Changes in Circumstances		2328-EE		Eligibility

		Request to Transition between TANF Categories		2189-EE		Eligibility

		Resident Verification				Eligibility

		Scantron Student Test				Eligibility

		School Attendance - Request for Information		FA2257-EG		Eligibility

		Single Adult Parent NEON Exemption or Child Care Exception for Child Under Age Six				Eligibility

		SNAP Stamp Negative Action Review Checklist				Eligibility

		Sponsor Fact Sheet				Eligibility

		Stipulation for Judgment Regarding Parental Obligation and Judgment				Eligibility

		Store Receipt				Eligibility

		TANF Cash Benefit Programs		2136-EE		Eligibility

		TANF Programs Information Sheet		2136-EE		Eligibility

		TANF Screening Notification		2429-EE		Eligibility

		TANF/CHAP/Medicaid Budget		2183-EE/A		Eligibility

		TANF/NEON Request for Information		F2348-WA		Eligibility

		Undue Hardship Evaluation				Eligibility

		Validation Checklist				Eligibility

		Validation/Narrative		2758-EG		Eligibility

		Verifications Needed to Add New Household Member				Eligibility

		Voluntary Reduction, Withdrawal or Termination of Assistance		2248-EG		Eligibility

		Warning Medicaid Closure				Eligibility

		Appointment Letter		2031-EE		Eligibility

		Interview Notification Expedited Services				Eligibility

		10 Day Conciliation		2089-WA		Eligibility

		Agreement of Cooperation		2043-EE		Eligibility

		Authorization to Purchase		2708-WA		Eligibility

		Bus Pass OASIS Purchase				Eligibility

		Bus Passes				Eligibility

		A Note To My Worker Form				Eligibility

		Authorization for Release of Information		2451-EE		Eligibility

		Claimant Letter to DWSS				Eligibility

		Consent for the Release of Confidential Information		2067-WM		Eligibility

		Statement of Application/Recipient or Other Person		2615-EE		Eligibility

		Day Care Statement				Expenses

		Envelope from Housing Authority to DWSS				Expenses

		Envelope with Return to Sender sticker				Expenses

		Extension/Amendment to the Lease Agreement				Expenses

		Garbage Bill				Expenses

		Hospital Bill				Expenses

		Housing Authority Authorization for the Release of Information				Expenses

		Housing Authority Informal Fair Hearing Letter				Expenses

		Housing Authority Letter to DWSS				Expenses

		Housing Authority Notice of Rent Change				Expenses

		Housing Authority Notice of Termination of Assistance				Expenses

		Housing Authority Sheet				Expenses

		Lease Agreement and Deposit Receipt				Expenses

		Lease/Rental Agreement				Expenses

		Reno Housing Authority Income Verification/Welfare				Expenses

		Rent Due Invoice				Expenses

		Rent Receipt				Expenses

		Rental Agreement				Expenses

		Section 8 Department Notice of Change				Expenses

		Shelter Verification Fax				Expenses

		Supporting Living Arrangement Service Agreement				Expenses

		Utility Bill				Expenses

		ANSRS Report on Employment Data per DETR				Income

		ANSRS State Directory of New Hire Matches Screen Print				Income

		ANSRS UIB Report				Income

		Automated Employment and Income Verification				Income

		Banking/Loan Activity		FA2016-EGN		Income

		Child Support/Alimony Income Verification		GN153B		Income

		Earning Verification		FA2074-EGN		Income

		Earnings Verification		2074-EG		Income

		Employment Data per DETR				Income

		Income Tracking Record		2767-EE/A		Income

		Income Verification Cover Sheet		GN153A		Income

		Letter of Intent to Hire				Income

		Loan Agreement		2135-EE		Income

		Loan Statement				Income

		NOMADS ESD Screen Print				Income

		Office of Financial Aid		2020-EF		Income

		Pay Stub				Income

		SSI Payment Information				Income

		Statement of Personal Loan				Income

		The Effect of One-Time Lump Sum Payments		2684-EE		Income

		UIB Report				Income

		Unearned Income				Income

		Work History Assessment		2576-WA/C		Income

		Admit/Discharge/Death Notice		3058-SM		Medical

		Clinical Results				Medical

		Doctor Discharge Instructions				Medical

		Doctor Note				Medical

		Employer Group Health Insurance Questionnaire		2230-EM		Medical

		Form 3239: Third Party Liability Information				Medical

		Hospital Admission				Medical

		Hospital Discharge Sheet				Medical

		Immunization Record				Medical

		Lab Work Record				Medical

		Medicaid Estate Recovery Notification of Program Operation		6160-AF		Medical

		Medical Insurance and Healthcare Orientation		FA2429-EEN		Medical

		Medical Insurance Letter to DWSS				Medical

		Medical Report				Medical

		Medicare Summary Notice				Medical

		NOMADS Title II (RSDI) Response Screen Print				Medical

		NOMADS Title XVI (SSI) Response Screen Print				Medical

		Provider Notification of Expired Certificate				Medical

		Report of Illness, Incapacity, or Disability		2672-EM		Medical

		Title II RSDI Response				Medical

		Title XVI (SSI) Response				Medical

		Verification of Pregnancy				Medical

		Work/School Certification of Disability				Medical

		Medical Insurance Card				Medical

		Business Card				Miscellaneous (any category possible)

		Email				Miscellaneous (any category possible)

		Fax Transmittal Sheet				Miscellaneous (any category possible)

		Free Form Text				Miscellaneous (any category possible)

		Post-It Note				Miscellaneous (any category possible)

		Bank Statement				Resources

		Car Registration				Resources

		Claimant Hand Written Statement to DWSS Regarding Repossession of Vehicle				Resources

		Claimant Hand Written Letter to DWSS Regarding Trust Fund				Resources

		Envelope from Claimant to DWSS (trust fund letter)				Resources

		Hand Written Letter to DWSS Regarding Trust Fund				Resources

		Resource Sheet				Resources

		Savings Bond Statement				Resources

		Trust Agreement				Resources

		Vehicle Insurance				Resources

		Vehicle Registration				Resources

		Vehicle Title				Resources
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Cost Proposal Instructions

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		COST PROPOSAL INSTRUCTIONS

				Contents of the cost proposal must be as follows:

				1.		Tab I - Title Page

						The title page must include the following:

						A.		Cost Proposal for:								Eligibility Automation Project

						B.		RFP No:								1792

						C.		Name and address of the proposer:

						D.		Proposal opening date:								MMDDYY

						E.		Proposal opening time:								2:00 PM

				2.		Tab II - Cost Proposal

						A.		Cost proposal must be in the format identified in Section 7, Project Costs.

						C.		Proposers must provide a CD of their cost proposal within the master cost proposal.

				3.		Tab III - Cost Proposal Certification of Compliance with Terms and Conditions of RFP

						B.		Proposers must include Attachment B-2, Cost Proposal Certification of Compliance with Terms and Conditions of RFP for Section 7, Project Costs within this section.
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7.1.1 Detailed Del Cost Schs

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1  COST SCHEDULES

				The cost for each deliverable must be complete and include all expenses, including travel, per diem and out-of-pocket expenses as well as administrative and/or overhead expenses.  Detailed backup must be provided for all cost schedules completed.

		7.1.1 Detail Deliverable Cost Schedule

		7.1.1.1		The schedules have been set-up so that the sub-total from each deliverable cost schedule will automatically be transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs.

However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs prior to submitting their cost proposal.

		Deliverable Number				Description of Deliverable		Activity Number		Cost

		5.4		Planning and Administration Deliverables

				5.4.3.1		Detailed Project Plan

				5.4.3.3		Written Weekly Project Status Reports

				5.4.3.4		Communication Plan

				5.4.3.5		Risk Management Plan

				5.4.3.6		Quality Assurance Plan

				5.4.3.7		Change Management Plan

				5.4.3.8		Knowledge Transfer Plan

				5.4.3.9		Post Implementation Evaluation Review

						Subtotal for 5.4 - Planning and Administration				$0.00

		5.5		Requirements Validation and Demonstration Deliverables

				5.5.3.4		Requirements Validation Document

				5.5.3.5		Requirements Traceability Matrix

						Subtotal for 5.4 - Requirements Validation and Demonstration				$0.00

		5.6		Design

				5.6.3		Design Document

						Subtotal for 5.6 -  Insert Title				$0.00

		5.7		Build

				5.7.3		Completed Eligibility Automation Process

						Subtotal for 5.7 - Insert Title				$0.00

		5.8		Testing

				5.8.3		Testing

						Subtotal for 5.8 - Insert Title				$0.00

		5.9		Training

				5.9.3		Training

						Subtotal for 5.9 - Insert Title				$0.00

		5.10		Rollout

				5.10.3.1		Rollout of Eligibility Automation Process

						Subtotal for 5.10 - Insert Title				$0.00

		5.11		Corrective Maintenance and Warranty

				5.11.3.1		Completed Corrections of Identified Problems

						Subtotal for 5.11 - Insert Title				$0.00

		5.12		Skills Transition/Knowledge Handover

				5.12.3.1		Skills and Knowledge Transfer

						Subtotal for 5.12 - Insert Title				$0.00

		5.13		HHH

				5.13.3.1

						Subtotal for 5.13 - Insert Title				$0.00

		5.14		III

				5.14.3.1

						Subtotal for 5.14 - Insert Title				$0.00

		5.15		JJJ

				5.15.3.1

						Subtotal for 5.15 - Insert Title				$0.00

		5.16		KKK

				5.16.3.1

						Subtotal for 5.16 - Insert Title				$0.00

		5.17		LLL

				5.17.3.1

						Subtotal for 5.17 - Insert Title				$0.00

		5.18		MMM

				5.18.3.1

						Subtotal for 5.18 - Insert Title				$0.00

		Total Section 7.1.1 Detail  Deliverable Cost Schedules								$0.00



&C&"Arial,Bold Italic"&A&R&"Arial,Bold Italic"Page &P

&C&"Arial,Bold Italic"&A&R&"Arial,Bold Italic"Page &P



7.1.2 Project Tools

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1.2		Project Tools

				Proposers must identify costs for any software proposed for the project, as follows:

		7.1.2.1		The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs.

However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs prior to submitting their cost proposal.

		7.1.2.2		Proposers must provide a detailed description and cost for each proposed item.

		7.1.2.3		The State reserves the right not to accept the proposed software.

		7.1.2.4		Costs for specific licenses must be provided.

		7.1.2.5		The State reserves the right not to purchase the proposed software from the successful proposer.

		Item #		Description of Proposed Hardware and/or Software
for the Development and Data Conversion Environments		Cost

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		SUB-TOTAL FOR 7.1.2				$0.00
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7.1.3 Add. Hrdw Prod

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1.3		Additional Hardware Required for Proposed Production Environment

				Proposers must identify costs for any hardware for the Production Environment

		7.1.3.1		The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs.

However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs prior to submitting their cost proposal.

		7.1.3.2		Proposers must provide a detailed description and cost for each proposed item.

		7.1.3.3		The State reserves the right not to accept the proposed hardware.

		7.1.3.4		Costs for specific licenses or maintenance must be provided.

		7.1.3.5		The State reserves the right not to purchase the proposed hardware from the successful proposer.

		Item #		Description of Proposed Hardware and/or Software
for the Development and Data Conversion Environments		Cost

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		SUB-TOTAL FOR 7.1.2				$0.00
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7.1.4 Dev-Envir

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1.4		Development Environments

				Proposers must identify costs for any hardware and/or software proposed for the Development Environments

		7.1.4.1		The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs.

However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs prior to submitting their cost proposal.

		7.1.4.2		Proposers must provide a detailed description and cost for each proposed item.

		7.1.4.3		The State reserves the right not to accept the proposed hardware and/or software.

		7.1.4.4		Costs for specific licenses must be provided.

		7.1.4.5		The State reserves the right not to purchase the proposed hardware and/or software from the successful proposer.

		Item #		Description of Proposed Hardware and/or Software
for the Development and Data Conversion Environments		Cost

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		SUB-TOTAL FOR 7.1.2				$0.00
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7.1.5 Inte-System Test-UAT Env

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1.5		Integration, System Test and UAT Environments

				Proposers must identify costs for any hardware and/or software proposed for the Integration, System Test and UAT Environments

		7.1.5.1		The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs.

However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs prior to submitting their cost proposal.

		7.1.5.2		Proposers must provide a detailed description and cost for each proposed item.

		7.1.5.3		The State reserves the right not to accept the proposed hardware and/or software.

		7.1.5.4		Costs for specific licenses must be provided.

		7.1.5.5		The State reserves the right not to purchase the proposed hardware and/or software from the successful proposer.

		Item #		Description of Proposed Hardware and/or Software
for the Integration, System Test and UAT Environments		Cost

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		SUB-TOTAL FOR 7.1.3				$0.00
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7.1.6 Training Environment

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1.6		Training Environment

				Proposers must identify costs for any hardware and/or software proposed for the Training Environment, as follows:

		7.1.6.1		The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs.

However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs prior to submitting their cost proposal.

		7.1.6.2		Proposers must provide a detailed description and cost for each proposed item.

		7.1.6.3		The State reserves the right not to accept the proposed hardware and/or software.

		7.1.6.4		Costs for specific licenses must be provided.

		7.1.6.5		The State reserves the right not to purchase the proposed hardware and/or software from the successful proposer.

		Item #		Description of Proposed Hardware and/or Software
for the Training Environment		Cost

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		SUB-TOTAL FOR 7.1.4				$0.00
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7.1.7 Production Environment

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1.7		Production Environment

				Proposers must identify costs for any hardware and/or software proposed for the Production Environment, as follows:

		7.1.7.1		The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs.

However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs prior to submitting their cost proposal.

		7.1.7.2		Proposers must provide a detailed description and cost for each proposed item.

		7.1.7.3		The State reserves the right not to accept the proposed hardware and/or software.

		7.1.7.4		Costs for specific licenses must be provided.

		7.1.7.5		The State reserves the right not to purchase the proposed hardware and/or software from the successful proposer.

		Item #		Description of Proposed Hardware and/or Software
for the Production Environment		Cost

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		SUB-TOTAL FOR 7.1.5				$0.00
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7.1.8Other Associated Costs

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1.8		Other Associated Costs

				Proposers must identify any other costs not covered on the Detailed Deliverable Cost Schedules and/or the specific cost scheudles for any hardware and/or software proposes, as follows:

		7.1.8.1		The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs.

However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 7.1.7, Summary Schedule of Project Costs prior to submitting their cost proposal.

		7.1.8.2		Proposers must provide detailed information for each item identified.

		Item #		Description of Other Associated Costs		Cost

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		SUB-TOTAL FOR 7.1.5				$0.00
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7.1.9 Summary Schedule of Costs

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1.9   Summary Schedule of Project Costs

		Sub-totals from each of the previous cost schedules must be transferred to the following summary schedule of project costs.

		Deliverable or
Cost Schedule Number		Summary of Total Project Costs		Cost

		5.5		Planning and Administration Deliverables		$0.00

		5.6		Requirements Validation and Demonstration Deliverables		$0.00

		5.7		Design		$0.00

		5.8		Build		$0.00

		5.9		Testing		$0.00

		5.10		Training		$0.00

		5.11		Rollout		$0.00

		5.12		Corrective Maintenance and Warranty		$0.00

		5.13		Skills Transition/Knowledge Handover		$0.00

		5.14		HHH		$0.00

		5.15		III		$0.00

		5.16		JJJ		$0.00

		5.17		KKK		$0.00

		5.18		LLL		$0.00

		5.19		MMM		$0.00

				Sub-Total of Project Tasks		$0.00

		7.1.2		Development Environments		$0.00

		7.1.3		Integration, System Test and UAT Environments		$0.00

		7.1.4		Training Environment		$0.00

		7.1.5		Production Environment		$0.00

				Sub-Total of Proposed Hardware and/or Software		$0.00

		7.1.6		Other Associated Costs		$0.00

				Sub-Total of Other Associated Costs		$0.00

				Total Project Costs		$0.00
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7.1.10 Rate Sch Change Orders

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1.10		Hourly Rate Schedule for Change Orders

		7.1.10.1		Prices quoted for change orders/regulatory changes must remain in effect for six (6) months after State acceptance of the successfully implemented system.

		7.1.10.2		Proposers must provide firm, fixed hourly rates for change orders/regulatory changes, including updated documentation.

		7.1.10.3		Proposers must provide a firm, fixed hourly rate for each staff classification identified on the project.  Proposers must not provide a single compilation rate.

				Classification Title		Hourly Rate
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7.1.11 Annual Prod Lic-Main Sch

		Request for Proposal #1792 - DWSS Eligibility Automation Project

		7.1.11		Annual Product Licensing and Maintenance Schedule

		7.1.11.1		Proposers must provide a three (3) year fee schedule with the following information:  

    -  Listing of each product;
    -  Original project proposed price;
    -  Annual licensing fee, if any;
    -  Annual maintenance fee, if any; and
    -  Percentages of the original amount for each fee.

				A.  Year 1

		Item #		Product Description		Cost		Annual
Licensing Fee,
if applicable		Annual
Maintenance
Fee		Percentage
of the
Original Amount

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

				B.  Year 2

		Item #		Product Description		Cost		Annual
Licensing Fee,
if applicable		Annual
Maintenance
Fee		Percentage
of the
Original Amount

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

				C.  Year 3

		Item #		Product Description		Cost		Annual
Licensing Fee,
if applicable		Annual
Maintenance
Fee		Percentage
of the
Original Amount

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12



&C&"Arial,Bold Italic"&A&R&"Arial,Bold Italic"Page &P

&C&"Arial,Bold Italic"&A&R&"Arial,Bold Italic"Page &P




_1299050439.vsd
text


Process


Text


Drag the side handles to change the width of the text block.


Production


Release Integration 


Fast Path Integration


I, L


Production


P


 TG1 Stage


Pre-Production


 TG1 Stage



 TG2 North



TG3 South


 TG3 South


 TG2 North


Emergency


SPDT9


DB25


T91 No POT


C, F


DB26


P


DB25


DB25


SPDTA


TA1 FAME


TA3 IV-D


TA2 Reports


I, L


SPDTI


DB25


TI1 Server


TI3 Retest


TI2 Common


TF1 Common 
No POT


TF3 IV-D


TF2 FAME


SAM-DEV



NSWD-DEV


Reports-DEV
W100DP1


TI1
TI2
TI3
TA1
TA2
TA3


SAM-UAT



NOMADS-UAT
             &
NSWD_UAT


SAM_PRE


NSWD-PRE






TF1
TF2
TF3



SAM_Prod


 Development


C, F, V


SPDTF


DB25


Replication


Replication


Replication


Replication


Replication 


Transactions 
W100DP1


NSWD_Reports
W100DP1


devdb1


uatdb1


pproddb


welfdb2


Replication


WebSphere w/DB2


WebSphere w/DB2



WebSphere w/DB2



WebSphere w/DB2



Brio Reports


FileNet DB2


FileNet DB2


FileNet DB2


FileNet DB2


Mainframe

Distributed



Development Base Tables


Production Base Tables


Prod-WA-2


Training


WebSphere 4.0 w/DB2
New_stag_wa1



TG1
TG2
TG3
TE1
TE2
TE3


 TE1 Stage


TE1


TE2


TE3


 TE3 South


 TE2 North


P


DB25


SPDTG


WELPU
WELPB


BRIO Reports
DEV & UAT


IV-D Training


SPDTE


Replication


P


EAS DB2


EAS DB2


Development


Testing


Production



_1201070121.doc


�












