	County of Los Angeles Quality and Productivity Commission

PRODUCTIVITY INVESTMENT FUND PROPOSAL
(Please submit the proposal with a cover letter signed by the department head)



	Department:       

	Date:       


	Project Name:       

	Summary Description of Project (Describe the project, for example, new or replacement equipment or additional staff needed. NOTE: PIF projects should not fund staff unless the need is temporary/start-up/short term.)

     

	Summary of benefits (Describe benefits, for example, revenue increase, service enhancement, future cost avoidance, cost savings)
     

	EVALUATION/PERFORMANCE MEASURES (What is to be achieved and how will the project lead to enhanced quality and/or productivity?  What measures will be used to evaluate the attainment of these goals?)
     


	Is this is an Information Technology project?  If yes, is the IT form attached?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 N/A


	Amount Requested:

​             Loan
          Grant                   Total

	
	                  
	     
	0 FORMTEXT 

$0.00


	Cost Analysis Summary.  Attach detail for A and B, including staff, equipment, supplies, etc.



	
Implementation
    Project

  Project

Project


      Period

    Year 1

  Year 2

Year 3

 

	A. Annual Cost of Current Process:
	    
	     
	     
	     

	B. Estimated Annual Cost of Proposal:
	     
	     
	     
	     

	C. Savings (B minus A)
	     
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00


	Funds Flow Summary:  Indicate the amount of funds needed during implementation by period (fiscal year and quarter)
     


	Quality and Productivity Manager (Print and Sign)

     

	Project Manager (Print and Sign)

     


	Telephone Number 
     
E-mail
     

	Telephone Number
     
E-mail
     


	Department Head (Print and Sign)

     
Telephone Number

     
E-mail
     

	Budget/Finance Manager (Print and Sign)

     
Telephone Number
     
E-mail
     



QUESTIONS
1. Has this proposal been submitted before for a Productivity Investment Fund loan or grant?
Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


If so, when (date)?
     

2. Was this proposal included in the department's current budget request?


Yes
 FORMCHECKBOX 

   
No
 FORMCHECKBOX 


If not, why not?
     






3. How much of this proposal is for a loan and how much for grant funding?

Loan $        

Grant $        


Total $
0 FORMTEXT 

0

4. How many years will it take for the loan to be paid back (3 year maximum without special approval)?
     






















5. When will the funds be needed?  Please indicate the amount needed by fiscal year and quarter:

2014-15





2015-16    

1st Quarter  $




1st Quarter $


2nd Quarter $




2nd Quarter $


3rd Quarter $




3rd Quarter $


4th Quarter $

 


4th Quarter $


2016-17   




2017-18   

1st Quarter $




1st Quarter $


2nd Quarter $




2nd Quarter $


3rd Quarter $




3rd Quarter $


4th Quarter $




4th Quarter $


6. Where will the funds come from to repay the loan?

Hard dollar savings
     


Cost Avoidance
     



Revenue generation
     


Other (please explain):     



7. If this is a grant, does it reduce net County cost?
     
















8. Does this proposal provide technology transferable to other departments?
     









9. Does this proposal eliminate a function?
     



















10. Does this proposal enhance the County image or provide an innovative service?      
















11. Does this proposal promote interdepartmental cooperation?
     

















12. Has this proposal gone through a pilot?
     






















13. Where did the original idea for this project come from?
      
 

IMPLEMENTATION PLAN
	KEY MILESTONES
	START DATE
	FUNDS NEEDED
	FUNDS REPAID

	(Major steps in the project development)


	(Estimated date for each project step)


	(Amount and quarter funds will be needed)


	(Amount and quarter funds will be repaid)



	     
	     
	$     
	$     

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


LINE ITEM BUDGET DETAIL

(Work with your Budget Analyst)

Salaries and Employee Benefits
Salaries/Wages








     
(Note: PIF projects should not fund staff unless the need is temporary/start-up/short term.)


Employee Benefits








     
(a) Total Salaries and Employee Benefits


$
0 FORMTEXT 

0

Services and Supplies

List all services and supplies here






(b) Total services and supplies




$
Other Charges

List all other charges here

(c) Total other charges





$
Fixed Assets
List all equipments and other fixed assets here

(d) Total fixed assets





$

TOTAL COSTS (a+b+c+d)





$
INFORMATION TECHNOLOGY STATEMENT
1. Is the proposed hardware or software technology compatible with existing and related systems?  Specifically, does it conform to the Business Automation Plan?

2. Does the proposal represent state-of-the-art technology?

3. Does the proposed technology-based solution conform to your department’s strategic or automation plan and the County’s future direction of technology?

4. Do you have existing knowledge of the proposed technology-based solution?

5. Will you be able to support the technology-based solution with existing staff?

6. Will staff have to be trained in the new technology and its supporting infrastructure?

7. Will you hire a contractor to provide the technology-based solution or hire dedicated County staff?
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