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JAMES H. LOWRY & ASSOCIATES 

MANAGEMENT CONSULTANTS 444 NORTH MICHIGAN AVENUE 

CHICAGO.ILLINOIS 60611 
(312) 329-1290 

2550 M STREET, N.W. 

WASHINGTON. D.C.2OO37 

(202) 466-6840 
- - - 

Department of Labor - Region V R. 

MIS Project  

. Period: 4/1/80-4/30/80 

On-Site Visits: Total = 5 
• 

• • 

Team Members Dates On-Site ' 

Hammond, Indiana M. Meyer-' t' April 21 

Site 

1.-2. Will-Grundy, Illinois 

3. Lake County, Illinois 

v' 4. Lake County, Indiana 
:/ 
5. Gary, Indiana 

D. Thompson/ April 21 

F. Thompsonv/ April 23 

K. Lewinl/ April 23 

R. Crawford/ April 23-24 

TOTAL 5 On-Site Visits @ $1,550.00 = $7,750.00 

FicP 

!/~ 



U.S. DEPAPleAL NI, IUREAU, OR LITAILISHAALNT AND LOCATION 

Ms. Helen T. Montgomery 
Department of Labor, Region V 
Employment and Training Administration 
230 S. Dearborn Street - 6th Floor 
Chicago, Illinois 60604 

DAIL VOUCHER PREPARED 

5/21/80 
CONTRACT NUNSIR AND DATE 

• 0: 0- 0 . • 
RI OUISMON NUMMIlt-  AND DATE 

L 
I /4 1 P 

1 

SHIPPED PROM 
t 

TIZ V 
e . WEIGHT 

• 

PAYEE'S 
E James H. Lowry & Associates 

NAME 444 North Michigan Avenue 
AND Suite 810 

ADDRESS Chicago, Illinois 60611 

4/1/80 . On-Site Evaluation and 
4/30/80 Assessment Visits 

.Nr•-• 

DATE OF 
DELIVERY 

OR SERVICE 

ARTICLES OR SERVICES 
(Enter clecers)sion. item *comber of conceal-I or Federal 

smpply cricedoile. and other information deemed neteuary) 

NUMBER 
AND DATE 
OF ORDE R 

CHECK-NUMBER ON TREASUREci OF THE UNITED STATES 

CASH DATE 

S 

O 

- - ' - _ - _ - - - . • - - - _ - - _ - 

VOUCHER NO. 

1 

SCHEDULE NO. 

PAID BY 

DATE 1NvO1CE starve° 

DISCOUNT TERNS 

PAYEE'S ACCOUNT NUMMI 

GOVERNMENT II/L NUMBER 

AMOUHT 

jBLIC VOUCHER FOR PURCHASEI4ND 
SERVICES OTHER THAN PERSONTL 

Standard Form 1O34 
- 7 GAO 5000 

1034-115 

UNIT PRICE OUAN-
TITY COST PER 

1 
5 1,550 each $7,750.00 

(uso cord shoef(s) il necessary) 

O PARTIAL BY' 

O FINAL 

O PROGRESS TITLE 

El ADVANCE 

0.-40 2ayee vost NOT vse the space below) 

DIFFERENCES 

• 

Amount verified; correcx for 

(Signainre or initialc/ 

$ 7,750.00 TOTAL 

PAYMENT: APPROVED FOR " ' EXCHANGE RATE 

O commits 31.OO 

Pursuont to authority vested in me, I certify that this voucher is correct ond proper for poymenl. 

(Dare) (Authorized Cer:ifying Officer) ' (Title) 

ACCOUNTING CLASSIFICATION 

CHECK NUMBER ON (Nance of bank) 

PAYEE' 

' stated in hneign currency. insert name o( currcncy. 
i ' If thc abihry to certif% and authorin to approve arc combined n on<Terson, one signature only is net sssss y; other-

wise thc appro, ing officer will sign in the space provided. over his oftcial titk. 
, ':.:•hen a voucher Is reteipied its the name of a company or corpotation, the name of the person writing the company 
cr corPOMIC name. as well as the capacity in which he signs. must appear. For example: ' John Doc Company. pcr 
Jr..!In Smith. Secretary- , or "Treasurer - . as the casc may bc. 

PER 

TITLE 



° 0 
J]YS.LOWR&ASSOC]sIRS 

MANAGEMENT CONSULTANTS 44-4 NORTH MICHIGAN AVENUE 

CHICAGO.ILLINOIS 60611 

(312) 329-1290 

2550 M STREET, N.W. 

WASHINGTON. O. C.20037 
• 

(202) 466 -6840 

' '." 

TO: Ms. Helen T. Montgomery 
Supervisor 
Management Information Systems Unit 
Department of Labor - Region V 
Employment and Training Administration 
Room 618 
230 South Dearborn Street • 

Chicago, Illinois 60604 

FROM: Peter C.B. Bynoe/2643 

DATE: May 21, 1980 

SUBJECT: April Invoice-4X,, 
DOL-MIS Project" 

Attached you will find our invoice and Form 1034-Public Voucher. Please 
assist in expediting this matter as soon as possible. 

Due to the intensive effort requested under this contract for May and June, 
we would like to submit invoices twice a month for that period. For the 
remainder of the contract, wpijikpuld prefer to invoice monthly. 

• 

, •••••• 

• 
• 

• 

_ _ 

0 

t 



<00iLO Fb13m 
R 7\C1||Z LTl 
I.m/mONT F/L= 
1/5/r0 coc 

• 

- o o 

I I'D 0(;'' ."` 

, 

PAYMENT AINICE MAR DOCLMEN'TATICN CF FORM 1166 

\N_  

__  

Oht/C4601  ht. / A/cis-  6o6// 
- 

Vo acikete #0. Z. 

saumum No. sP- 06- 0 06 OCNTRACT ho. /7- 0 0 06--

Bum= Doc. NO. 80-7.2.oo-op-ðs" maw: $  d 7, 4/50 . 0 O 

• 

- 

1171ML: $  c".2; 4/ 6.0.0 0 

• 

\ 
i 
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• c o 
JAMES H. LOWRY & ASSOCIATES 

MANAGEMENT CONSULTANTS 444 NORTH MICHIGAN AVENUE 
CHICAGO. I LLINOIS 6061t 

(312) 329-1290 

2550 M STREET. N. W. 
WASHINGTON. O.C. 20037 

(202) 466-6840 

'` 

• 

Ms. Helen T. Montgomery 
Supervisor 
Management Information Systems Unit 
Department of Labor - Region V 
Employment and Training Administration 
Room 618 
230 South Dearborn Street • - 
Chicago, allinois 60604 

FROM: Michael Meyerflh--"-

DATE: May 30, 1980 

SUBJECT: May Invoice; 
DOL-MIS ProjeCt 

Attached you will find our invoice and Form 1034-Public Voucher. Please assist 

in expediting this matter as soon as possible. 

/ 

TO: 
.0k• 

• 

cz, 
/ 



CONTRACT NUNIER AND DATE 

SB5408(a)80-C064 
HibulsER ANO OATE 

I2 

N REt v[J 

la JUN 2 i980 DATE INVOICE RECEIVID 

DISCOUNT TUNAS 

PAYEE'S ACCOUNT Nu.AIE I 

GOVERNµEM NUMIElt 
SHIPPED TROA4 

NUMBER 
AND OATE 
OF ORDER 

DATE Of 
DELIVERY 

OR SERVICE 

EXCHANGE R.ATt 

=51.00 

PAYMENT: APPROVED fOR 

O compute .S 
El PARTIAL 

O FINAL 

❑ 
PROGRESS TIRE • 

111 ADVANCE 

Pursuant lo authority vested in ma. I cod.Er that this vostch•r is correct ond pioper for payment. 

BY 2 

Amount vcrifscd; COrreCt for 

(Sigooliore or i~i/ii/sl 

PER 

Tin F 

• 
a a 

v0uO4( 4 NO 

2. 

| T.3J : L°'R,\O+  
1 T JJJJJ ry FRM 2000 

sota-TI1 

PUBLIC VOUCHER FOR PURCHASES AND 
SERVICES OTHER THAN PERSONAL 

us perA el SU►EAU, O1 ESTAIILISSINENT ANO LOCATION 

ms. Helen T. Montgomery 
Department of Labor, Region V 
Employment and Training Administration 
230 S. Dearborn Street - 6th Floor 
Chicago, Illinois 60604 

F 
Janes H. Lowry & Associates 
444 North Michigan Avenue 
Suite 810 

L_ 
Chicago, Illinois 60611 

D•TE VOuCsita /tE►ACEO SOIEDLILE NO . 

5/30/80 
PAID IlY 

Oct 

PAYEE'S 

NAME 

ANO 

ADDRESS 

i 
e 

TO 9 
EIG(1T 

ARTICLES OR SERVICES 
(Eater drstript•n. tiro* toroth., of rontrort •r Federal 

imppl) schedsde• end other sale•mgeisla an-rsurry) 

UNIT PRICE AMOUNT OUAN. 
TITY COST PER ('1 

19 1,550 each $29,450.00 

E• 

/ 

5/1/80 On-Site Evaluation and Assessment 
5/ 31 / 80 1 viSitS _I 

,461, 

, 

j 

e / 

Poyee must 1•1 N.* sNeot(al if reet•uory) usa e • elow TOTAL $29,450.00 
DIFFERENCES 

(Dote) (Au:bertha Cerrifyirtg Officer). (Tide) 

ACCOUNTING CLASSIFICATION 

- 
- 

• 
a 

CHECK NUMBER ON TRE.ASURER Of THE UNITED STATES 

CASH 

S 

CHECK NUMBER ON (N....r of haril 

PAYEE 2 0ATE 

- 
' Irlhen scared foreisn currency. Insert name oi Currency 
• If the abatis, ra fertile and authonry to approve are combined oi one person. one všnacure onlv rs necesSary: ochcr• vise the appro.ins officer ..411 SOrrs in thc sp.ce provickd. Over h., Orfilial Mic 
' IL'hen a voucher is rrre.oted -rs me namt oi a company or corp•nar.on. Mc name a( thc person writing !he Company 



0 
f • • c c 

. = Site Team Members Dates On-Site  

Dakota County, Minnesota/F. 'Thompson May 22 
D. Thompson 

16. Vigo County, Indiana7 B. Schmidt May 23 

-47. Elkhart County, Indiana✓ B. Schmidt May 28 

18. St. Joseph Cy, Indiana,/  B. Schmidt • May 29 

19. Minneapolis, MN ../"/ D. Thompson May 29 
• • 

• 

• TOTAL 19 On-Site Visits @ $1,550.00 = $29,450.00 

• 

• 

- 

• • 

• 
• • 

• • 

• 
• 

• 

. . 

• 
• : . . . ..... • 

• 

• 
• 

• 
• 2 



#V6riS /I-  A...J.% 1 -7;4 
/30 im a-h. 7-  /ch. t 

c AL' 

c 3 

BLANKET DOC. NO. 8o.72.0o- OP-  /S' 
• 

AMOUNT: $ 

• • - - 

PAYMENT ADVICE FOR DOCUMENTATION OF FORM 1166 

ADDRESS _4 . - • 

• 

• 

• • 

- _ 

yo a c ilLeR . 3 
Ot• 

• 

SCHEDULE NO. SP - O 7- o o 3 CONTRACT NO. / 7- O o O 7 2-

• 

• 

`01
I
°A" 

• 
• • 

• 

• 

• 

• 

• 

• - t V  

• 

• 

• 
• 

, . - 
- 

♦ - 
• 

• 

• 

• 

• 

• 

044k 
 4 

• 

• 

• 

• 

• 

• 

• 
• 

• 

• TOTAL: 
$ -27 900. oo 

• 

• 

• 



r,
 , e N 
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JAMES H. LOWRY & ASSOCIATES 
• 

MANAGEMENT CONSULTANTS 444 NORTH MICHIGAN AVENUE 

CHICAGO.1LLINOIS 60611 

1312) 329-1290 

2550 M STREET. N.W. 
WASHINGTON. D.C.2OO37 

(2021 466-6840 

TO: Ms. Helen T. Montgomery, Supervisor 
- 

Management Information Systems Unit 
• 

Department of Labor - Region v 
Employment and Training Administration 
Room 618 
230 South Dearborn Street 
Chicago, Illinois 60604 

FROM: Michael MeyerW-°"" 

DATE: June 19, 1980 

SUBJECT: June 15 Invoice - DOL-MIS Project 

Attached you will findour invoice and Form 1034-Public Voucner. Please assist in 
expediting this matter-ls soon as possible. 

Attachment 

MM/wer 

"Cli I 12 

0U
[C 

co • 

go 

to 
o 

• 



U S. DEPARTulha, OUR( AU. OR tsr...ausot.EKT AND LOCATION 
Ms. Helen T. Montgomery 
Department of Labor, Region V 
Employment and Training Administration • 
230 S. Dearborn Street - 6th Floor 
Chicago, Illinois 60604 

- 
PAYEE'S 

NAME 

AND 

ADDLE 

Pump team TO 

SOLEDULE NO, 

PAID SY 

avo 

6/19/80 
CONTRACT NLHARER AND DATE 

• 

SB5408 (a) 80-C064 
REOUISITION NLHARER ANO DATE 

• 

2 - ".‘ %11 I 
DT 

RECZY[J¢ 
JUN 2.1980 

J 
e 1'4 

8  

I 

/ 

G0 

WEIGHT 

DATE iNvOICE 'lamp 

DISCOUNT TERNS 

PAYEE'S ACCOUNT NUM1LER 

GOVERNMENT RA WALSER 

NUMBER 
AND DATE 
OF ORDER 

OUAN- UNIT PRICE AMOUNT 
TETT COST PER 

18 1,550 each $27,900.00 

. s $ $ 

• 

APPROVED fOR 

=S 
DIFFERENCES 

BY 3 

TITIE 
Amount verified; commt for 

(Signatory or imitialct 

CHECK NUMBER ON (Name of 1,,I.4) 

PAYEE 3 

PER 
/ 

TtTi F 

• - • 

,nalts 

St...p.lard form 1034 
Scpccmbcr 1973 

4 Treasury FRM 2O0O 
tota-iti 

PUBLIC VOUCHER FOR PURCHASES AND 
SERVICES OTHER THAN PERSONAL 

vouoits P4O. 

3 

- 

DATE VOUCHER PREPARED 

DATE Of 
DELIVERY 

OR SERVICE 

ARTICLES OR SERVICES 
(Entre. descriptive*. ¡trot maloyher of tontrort o• Fe/end 

'apply ithedada mad other iolornmatioo deemed orteuarrg) 

6/1/80 On-Site Evaluation and Assessment 
6/15/80 Visits 

v,. 

Nut teHL:....poon okNo(el iE aoL•asory) 

PAYMENTs 

O co...pun 
O PAimm 

O FINAL 

O PROGRESS 

O 'ADVANCE 

Payee must N T use the spoce below TOTAL 
EXCHANGE RATE 

= S1.00 

Nauru.* lo authority vested in me. I certify that this voucher is correct and proper For payment. 

IAKlmXldCm:/1K 0<11 (Tule) 

ACCOUNTING CLASSIFICATION 

- 
- 

CHECX NUMBER ON TREASURER Of THE UNfTED STATES 

CASH 0ATE 
Gk. s 

t When  stated ses foreign currency. insert name o( currency. 
' lf the cbdiry vo certify and authonty co approve are combined in one  person_ one signature onl y  is  necessary; other-

- thc apPro.mg oft‘CRt ll thc apact Pro...de& o.er his wheal tale. t When a voucher is receipts-4 in tile name of • company or corporation. the name o( the pcrson ...citing the company •• • .•••• _ _ • ••••• 

} 

o 
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i 
/ 
0.

f.7
9
-

, 

0 
JAMES H. LOWRY 8c ASSOCIATES 

MANAGEMENT CONSULTANTS 
444 NOPTH MICHIGAN AVENUE 

CHICAGO.ILLINOIS 60611 
(312) 329-1290 

2550 M STREET, N.W. 
WASHINGTON. 0.C.20037 

(202) 4 66-6840 

Department of Labor - Region V  
MIS Project  

~-"_ 
"" 

• 

, Period: 5/1/80-5/15/80 

0n-Site Visits: Total = 18 

Site Team Memberš Dates On-Site  

Rockford, Illinois-' C. Stevenson June 2-3 

Columbus, 

3. McHenry, Illinois 

McLean, Illinois,/ 

1.-<2 Milwaukee, Wisconsin,/ 

1-"g(Detroit, 

1,/". 
7. Macomb, Michigan/ 

14(./  Livonia, Michigan/ 

Dearborn, Michigan,/ 

St. Clair, Michigan/  

R. Crawford 
F. Thompson 

H. Bates 

H. Bates 

M. Meyer 
B. Reyburn 

M. Meyer 
R. Crawford 

4 
H. Bates 
B. Reyburn 

H. Bates 

H. Bates 

B. Reyburn 

June 2-3 

June 3 

June 4 

June 4 
June 16 

June 9-10 

June 9 

June 10 

June 11 

June 10-11 

. 44* 

/ 

Warren, Michigan/ 

442. St. Clair County, Illinois,r/  

R. Crawford 

B. Schmidt 

June 11 

June 2-3 

B. Schmidt June 4 

D. Thompson June 5 

F. Thompson June 11-12 
S. Slavich 

13. Madison County, Illinoisi-//  

14 Rural CEP, Minnesota./ 

15. Cincinnati, 0hio/ 



DePartment of Labor - Region V MIS Project 

Site Team Members Dates On-Site  

LK. Tippecanoe County, Indiana,''B. Schmidt June 9 

1
, - 

4.c. Ramsey County, Minnesota"- 
1100,1 - 

D. Thompson June 12 

1,1/8. Hamilton County, Ohio/ S. Slavich . June 12-13- 
• 

TOTAL . 18 On-Site Visits @ $1,550.00 = $27,900.00 

• 

tC, 

.4. 

• 

,  44e? 

- 

- 

- 

- - 

2 



C_,SIL7, +_/:|._ 

\CZ,IL/ IL7I 
I\ln,c.rv; Fl\i 

i  IC/ in 1. 

a c 
PAYMENT ADVICE FOR DOCUMENTATION OF FORM 1166 

, 
NAHE J A N1g5 i Aco cm-7-es  

Atck ER 1 E - s r 
clin 0 N / 5 c O/ ' - 

• 

. - • - • 

• ADDRESS 3 o 3_ Eg s T • 

•- • 
• , . • 

• 
• 

.`-

• 

• 

SCHEDULE NO. SP - a 7- 0/3 
• 

BLANKET DOC. NO. To  -72- 4f p.0 P -/.5" 
COBDCIN0.17-0005-72 

• • 

AMOUNT: $ i/6 Soo. 0 0 
• • 

• 

• 
• 

• 
• 

• 

• 

• 

• . 
~~ -: - - 

• 
• • 

• 

• 

• 
• 

• 

• 
• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
• 

• 
• • • . -  

TOTAL: $20045-14LA02_____ 
• 

• 



WEIGHT 
NUMBER 

AND DATE 
OF ORDER 

OUAN. 
TETT 

DATE OF 
DELIVERY 

OR SERVICE 

COST 6/15/80 
6/30/80 

30 E ,550 

GOVEINMENT 8/E MAWR 

AMOUNT 

-® 

46,500.00 

ARTICLES OR SERVICES (Eater deur/pi:ow. item eeruher •I r•.ir•el Feetend impply seheehde, owl ether ixforprotlett deemed meteuarry) 

On-Site Eveluation and Assessment Visits1,7% , 

- . , . , - 1 - 
- _ _ - - - - , • - • _ _ - . . - - . . - - . 

1 
- 

• • • 

• o c 
S\-kJ:d Lo:jl7103 
$T1<*1U7FR.42 0 

U I DEFAITAUNT. Wet AU, Oa ISTAILISHAUNT AND IOCATION 
Ms. Helen T. Montgomery 
Department of Labor, Region V Employment and Training Administration 230 S. Dearborn Street - 6th Floor Chicago, Illinois 60604 

PUBLIC VOUCHER FOR PURCHASES AND SERVICES OTHER THAN PERSONAL 
VOUOIER NO, 

4 
SCHEDULE NO. 

PAID ST 

DATE VOUCHER titteARED 

7/8/80 
CONTIACT NUµRER AND DATE 

SB5408(a) 80-C064 
REOUISITION NUAARER ANO DATE 

F 
PAYEE' S 

NAME 

AND 

ADDRESS 

-  

James H. Lowry & Associates 303 East Wacker Drive 
Suite 134.0 
Chicago, Illinois 60601 

i 

DATE INVOICE RECEIVED 

L 
DISCOUNT TERNS 

• 

SHIPPED FROM 
• 

PAYEE'S ACCOUNT NUAUSER 
TO 

Woo Ce.l.vehe• REre,f4 il.ftesserri 
IArMENT: 7 
|JcanErE 

01ABlm _ 

IJIIMI 

OMOCRESS 1_ 

IJOYANa 

Pursuant to authority vested in mo,, I Certify this, this vouch*, is correct ond prop.r for paym•nf. 

4 
(Payee must N0T use the space below) 

EXCHAt4GE RATE TOTAL $46 500.00 
DIFFERENCES = 51.00 

Ill2MMEMEN EIZZZCZIS • 

(13..hq 
(Ardoorized Certifyin °Awl ' 

ACCOUNTING CLASSIFICATION 
(Title) 

CHECK NUMEER 

CASH 

1 

ON TREASURER OF THE UNITED STATES CHECK NUMSER 

DATE 

)-
- 

o 
4 

ON (Name .164,41 

If the •Lulity to certatv and authority ro approve arc combined in one person. one signzeure only is necessary; ocher• 

rise thc approvins ortcer sign in the space  provided, over his official tulf. When a i.oucher rece4sied in thc name of s 

When wird in foreln currency, insert name of currency. 

PER 

I 

• 1 



c a 
JAMES H. LOWRY & ASSOCIATES 

MANAGEMENT CONSULTANTS 

THREE ILLINOIS CENTER 
SUITE 1340 

303 EAST WACKER DRIVE 
CHICAGO, ILLINO1S 60601 

(312) 86I -1800 

2550 M 8 TREET, N.W. 
WASHINGTON, D. C. 20037 

- , (202) 466-6840 

Ms, Helen T. Montgomery, Supervisor 
Management Information Systems Unit Department of Labor - Region V 
Employment and Training Administration Room 618 
230 South Dearborn Street 
Chicago, Illinois 60604 

• 

FROM: Michael Meyer rYle"--' 

DATE: July 8, 1980 

SUBJECT: June 30 Invoice - DOL-MIS Project t" 
-314, . Attached you will find-our invoice and Form 1 expeditin this 034-Public Voucher. Please  assist in

 g matter as soon as possible. 

Attachment 

MM/wer 

- • 

TO: 

0-e›L4k 
Q, / 

O 1 

• 



June 17-18 

June 16 

June 17 
July 7 

June 17-18 

June 19-20 

June 16-17 

June 17-18 

June 18-19 

June 16 

June 17 

June 18 

June 25-26 

June 23-24 

June 24-25 

June 30 
July 1 

June 30 

• 

) 

c 0 

JAMES H. LOWRY ex ASSO..:IATES 
MANAGEMENT CONSULTANTS THREE ILLIN0IS CENTER 

SUITE 1340 
303 EAST WACKER DRIVE 
CHICAGO, ILLINOIS 60601 

(312) 861-1800 

2550 M STREET, N.W. 
WASHINGTON, D. C. 20037 

(202) 466-6840 

jotk " '̀.'rr- . ..... 

Department of Labor - Region V 
. a'ke• 

, MIS Project  

Period: 6/16/80 - 6/30/80 

On-Site Visits: Total = 30 

Site Team Members Dates On-Site  
• 

Sangamon-Cass, Illinois / 

Berrien, Michigan/ 

Kalamazoo, Michigan 

Columbiana, Ohio,-"/ 

Trumball, Ohio-1/ 

Winnie-Fond, Wisconsinj 

W.0.W., Wisconsin/. 0410C. Stevenson 
/ 

WisconsinV C. Stevenson 

Richland-Morrow, Ohio/ R. Crawford 

Portage, Ohio // R. Crawford 

CORC, Ohio/ R. Crawford 

Wayne County, Michigan/ M. Meyer 

Cuyahuga, Ohiok/ K. Lewin 

Lorain, Ohio! K. Lewin 

Scioto County, 0hio/ B. Reyburn 

Lake County, Ohio ./ R. Crawford 

M. Meyer 

H. Bates 

H. Bates 

B. Reyburn 

B.Reyburn 

C.Stevenson 

z 

(4. 

0utgamie, /8. 

e/4-

12. 

u/(3. 

'— 14 . 

• 

• 

I 



, 
• 

• 

• 

1 

. 4 

V } 

( 

2 

Department of Labor - Region V MIS Project  
• 
• 

Period: 6/16/80 - 6/30/80 

Site Team Member Dates On-Site 

LaPort County, Indiana' F. Thompson ,1"-ts7,7 -June 17 

18. South Bend, Indiana / F. Thompson . June 18 

49. Ann Arbor,, Michiganif S. Slavich June 18 

Madison County, Indiana/ B. Schmidt June 20 

-/5;. Claremont-Warren Csrt, OH)(B. Schmidt June 23 01;4,  .;., 

v'// 
. 

2 . Jackson Csrt,•Michigan/ S. Slavich June 23 

,,,,,-  
,!,4, 
, 

23. Montgomery-Preble Csrt, OH/F. Thompson . June 24 

'-'//4. Butler County, Ohioi/ B. Schmidt 1: June 24 

4 - 
St. Paul, Minneso . D. Thompson June 24 4k , , 

1/26. Monroe County, Michiganr S. Slavich June 25 
.. . -, 

l'71 Dayton, Ohioi F. Thompson June 25 t 

%---!/8. Greene County, OhioV B. Schmidt June 25 

Hennepin County, MN/ 
,Alit

 D. Thompson June 26 ' 

AI 
30. Allen County, Ohio/ S. Slavich June 30 

• 
• • 

Total: 30 On-Site Visits @ $1,550.00 = $46,500.00 

• 

1 

- 
• 

• . z . 
• • • - - • . 

- . • • 

• 

. .•- •-.•••••-• • • . - 



• _ _ , _ - - - • - _ _ _ - _ - . - - - _ 
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a 
r10m 

R6=/C~vtT1. 

1:7Y|nCW F/LC 

11|5/80 
C A 

_ _ _ - - _ 

1 
• 

PAYME1.7 .ALWICE FOR IDW.I.ENTATICti CF FORM 1166 

mmESAMES ibly TEs  
ADDRESS LIN zGAiv 0E. 
' @films()) "r_u_. (o661I 

* • 

r1-000.--‘)Q 

- 

Wm. 

SCHECUIE NO. SP- OS "--)  

timiwr rcc- No. gA9:00  
OMMACT NO- I) *000na  

Num $  1161.(oLl 

• 

A 

• 

{ 

• 

WITAL: $ (DLI .6 4 

1 

• 



a c 
• 

JAMES H. LOWRY & ASSOCIATES 
MANAGEMENT CONSULTANTS 

.444 NORTH MICHIGAN AVENUE 
CHICAGO. ILLINOIS 60611 

(3I2) 329-1290 

2550 M STREET, N.W. 
WASHINGTON. D. C.20037 

(202) 466-61340 

TO: 
dkm. 

, 

• 

Ms. Helen T. Montgomery, Supervisor 
Management Information Systems Unit Department of Labor - Region V 
Employment and Training Administration Room 618 
230 South Dearborn Street 

• Chicago, Illinois 60604 

FROM: Michael Meyeri; 

DATE: August 12.1980 

SUBJECT: Ju1y 31 Invoice - DOL-MIS Project 

t:2; 

1\7- 000 
Attached you will find our invoice and Form 1034-Public Voucher. Please 
assist in expediting this natter as soon as possible. 

,~-

MM : j ld 
Attachement(s) 

tt(-
;~~- ~- ~ J 0  p 

1 

p 
OA/ 

ti 



YOUGIER NO. 

5 
PUBLIC VOUCHER FOR PURCHASES AND 

SERVICES OTHER THAN PERSONAL 
Own vOuCritt retrAtfo 

8/12/80 
SCHEDULI P4O. 

CONTRACT NWASE I AND DATE ! 
SB5408 (a) 80-C064 

RICKASITION NWARER AN0 DAR 

/ 
1 

1 
cn 

. • 

ARTICLES OR SERVICES 
oletrriptio.. item wooralter of cootrori or Farrel 

sorpply uhrd.k.../ fotbrr ireformotiow Award ortrisary) 

OUAN. 
TIT( 

:;01Z:i:. 

- tion and Assessment 
• 

$15,164.64 
PAYMENT: 

O COatrLETB 

0 

El 
❑ 

❑ 

PARTIAL SY' 

FINAL 

nociuss TIRE 

ADVANCE 

APPROVED FOR EXCHANGE RATE 

= ST.00 

AIDOWIt Verified; correct for 

• 

S|- ::m[::%7,!t 
T FRM 2000 

U R. ORPAREALLNT, SUN AU„ OR ISTANISNALENT ANO LOCATION 

Ms. Helen T. Ybntgomery 
Department of Labor, Region V 
Employment and Training Administration 
230 S. Dearborn St. - 6th Floor 
Chicago, Illinois 60604 

- 

PAYEE% James H. Lowry and Associates 
NAME 303 East Wacker Drive 
AND Suite No: 1340 

/1001115 Chicago, Illinois 60601 

L 

SNIPPED PROM • TO 

. •"'" 

\ 
\i|2  i! 

C5vE 

A,S i 3 198  7 

J 

C 

h= 

~/1~~ l1 
v ~"r~'~"-

PAID SY 

Ok. 

DATT INVOICE RfarrE0 

DISCOUNT TERNS 

PAM'S ACCOUNT NUMMI 

GOVEINiaNt NUMMI 

NUMBER 
AN0 0ATE 
Of ORDER 

DATE OF 
DELIVERY 

OR SERVICE 

UNIT PRICE AMOUNT 

' COST Put - ('1 

Technical Assistance Person Days 

Travel in support of Item No. 2 
- 

,-411111r 4 i 

• 

4 1II 5501eaCnlSGI 200.00 

26 322.89 each 8,395.14 

569.50 

1. 

2. 7/1/80-
7/31/80 

3. 

(t!» tw:w..w«. 4.0.1(l) il ...Marley) (Payee must NOT use the space below) TOTAL. 

0IFFERENCES 

(5;sootrre or iwitiols) 

Pursuant to authority vested in mitt  I certify that this .ouchisr it correct and proper for payment. 

• 

(Argboeired Certifyneg Officer) I  

ACCOUNTING CLASSIFICATION 

- 

(Dose) ( TW4,) 

• 
a 
la.. 

CHECX NUMBER ON TREASURER OF THE UNITED STATES 

• 

CHECK NUMBER ON (Name of holokl 

CASH 0ATE 

S 

PAYEE 3 

PER . WILen stated .4% fonrIgn ClIffenCy, tnsert nifT$C CUreenCy. 

' I( the stnIory to certify and auttiortry co approve Ere combmed in one person. one ugnaeure only is necessary; cehee 
tt‘e the lpp,„0„,„$  .4.c.r von 14‘

.
r1 set the tpate provkied. over !Its otiscial 

- .—" . - ' • — — - - -• _ — — 



Site  

tx BOS, Ohio/ 

Dates On-Site  

July 1-2 

Team Members  

M. Meyer 
B. Reyburn 
F. Thompson 

• 

TOT - 4 On-Site Visits @ $1,550.00 = - $6,200.00 

• 

~ 
F. Thompson 
S. Garbrecht 

• 

• 

• 

$319.50 
250.00  

TOTAL = $569.50 

• 

\`,?, 1 

- , r 

o 
- DEPARTMENT OF LABOR - REGION V • 

C 1 , 

MIS Project  

Period 7/1/80 - 7/31/80 

PHASE I 

On-Site Visits: Total = 4 

Ati1/4-""'l " - 

Ashtabula/County, OhioU/ 

Washtenau/County, Michigani  

R.Crawford July 2 

S.Garbrecht July 9 

• 

. Hennepin/County, Michigan  D. Thompson June 26 
Jul 29 

• 

PHASE II 

Technical Assistance Persondays  

M. Meyer 7 
B. Reyburn4 2 
F. Thompscallw 5 
S. Garbrecht -:- At  12 

TOTAL = 26 @ $322.89 = $8,395.14 

--Travel  
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\]AsIES]1,LO\\R\- 8CsSSOC]AJS - • 

MANAGEMENT CONSULTANTS THREE ILLIN0IS CENTER 

SUITE 1340 

303 EAST WACKER ORIVE 

CHICAGO, ILLINOIS 60601 

(342) 861-18O0 

2550 M STREET, N. W. 

WASHINGTON, D. C. 20037 

(202) 466-6B40 • 

• 

. , 
TO: - Ms. Helen T. Montgomery, Supervisor 

Management Information Systems Unit 
Department of Labor - Region V 
Employment and Training Administration 
Room 618 
230 South Dearborn Street 
Chicago, Illinois 60604 

FROM: Michael F. Meyer9v--- • 

DATE: September 9, 1980 

SUBJECT: August 31 Invoice - DOL-MIS Project I '7--alaoc5-77  
• 

Attached you will c: 7.Our invoice and Form 1034 - Public Voucher. Please 

assist in expediting,,,tbis matter as soon as possible. 

Attachments: 

MFM/wer 
( 

041/14, 

- 
6 

• w 
• 

• 

So 
/ 

• 

• 

I 

i, : i, 
SEf 
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1 q 1 
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N 

• 



Department of Labor, Region V 
Employment and Training Administration 
230 South Dearborn Street - 6th Floor 
Chicago, Illinois 60604 

(----u i De 1 • NI ...IP4T , buil AU. OR ISTAIIIISHNINT A.P4C1 TOC•TION 

Ms. Helen T. Montgomery 

• 

8/1/80-
8/31/80 

Technical Ipstance Persondays 

v; 
Travel in support of Item No. 1 

UNIT PRICE AMOUNT 

COST /El' VI 

Efierse) (AmoSonzed Ccrlifynqg Officerl 2 (Tidcl 

St- ~Sr ap~ mbcort~97S 
S~ 

4 Treerury ERNI 2000 
10.1-1li 

• 

re• 

DAT( INVOICE IlfCtivtO 

DISCOUNT MINS 

VAYEE'S ACCOUNI reuNIER 

CrOvERNeAte4T 111 NUNAE t &Pupil() IRON 
• 

TO 0 41-Yr 
• 

SO0DUL1 NO. 

rAlo Ily 

PAYEE'S 
E 

James H. Lowry & Associates 
NAME 303 East Wacker Drive 
ANO Suite 1340 

ADDRESS Chicago,'Illinois 60601 

L 
• 

NUMBER 
AND DATE 
OF ORDER 

1. 

2.  

PAYIA.ENT: 

O co.rate 

O RAMAT. 

O EINAL 

O
ItOGtt15 

D 

ea•••••••••••••••• 4 N.. ...aryl (Payee molt NOT tna the spoce below) TOTAL 

Punuont to authority veiled in Mil. I certify that this voucher is correct ond proper for payment. 

• 

14,477.83 

I I

vOU0stt NO. 

SERVICES OTHER THAN PERSONAL 6 
PUBLIC VOUCHER FOR PURCHASES AND 

0•TI voucHlit ',tarmac, 

September 9, 1980 
CONTRACT HuNRER AND DATE ! 
SB5408(a) 80-C064 

It OUISITION NU•Alt It AND DATE, 

• 

• 

re:'--  7 
1 

'bar 

2
!i!  

TrI 
•••••• 

ARTICLES OR SERVICES 
( / rur :pr:.r.Hew., amrIff her (eIrrleeel .r Frdrr./ 

soopply sehrolodr. wad •ther i.4•••.511.4 dler•el arcruary) 

DATE OF 
DELIVERY 

OR SERVICE 

- 
DIFFERENCES 

Amount ver;fied: Correct (Or 

(S;zw•tor• •r iff;i;e1s1 

APPROVED FOR EXCHANGE RATE 

-s = 51.00 

BY' 

¡au 

OUAN-
TITY 

13,238.49 

1,239.34 

41 322.89 each 

• 

ACCOUNTING CLASSIFICATION 

CHECX Numaut ON TREASURER Of THE UNfTED STATES 

• 

CASH DATE • 

$ 

a - 
a. 

- 
CHECK NUABER ON (1,:•.,t b...k) 

PAYEE 2 

• 'When staged .n (oreggn currency. rnsca name of currency. i PER 
'If the abrIrry w (eyed,/ atrd sorrportry to approve atc eaftliatned ;Is onc person, onc tisnlifUte  Only III necc%sary.Cathee. 
•••••• th.• Aptlert.tne CA", Aron •4en trl thc spate pro...4,d e. a•  h,. orf.r,et talc 



- 
C . 0 . . 

DEPARTMENT OF LAiocoR — REGION V 

MIS Project  
Period: -8/1/80 - 8/31/80 

Technical Assistance Persondays • 

- M. Meyer 8.0 - - 

W. Reyburn 0.5 
• 

R.Crawford 4.5 
WC. 

D. Morrison 2.0 

F. Thompson 5.0 

S.Garbrecht 21.0 

Total = 41 @ $322.89.= $13,238.49 

Travel 

M. Meyer 28.20 

R.Crawford 246.78 
, 

S.Garbrecht i , 964.36 

$1,239.34 
le? • 

04iiir 
:0 

• 

• 

• 

• 

4 

• 

, - 

, 



a 3 ~`1 ✓/T7 67~li #-:-/ 
///37 

cA4c."-

..~~~  — 

23 

• , c ..„f••• 

PAYMENT AIVICE ktut DOMMEMAT1CN CF FORM 1166 • 

NAmE AM ES H. 4 A ssiodikv 5 

ALIDMSS  330°-5 EAST (4)Ppe_gf ,  

au
ti
rTe_  

0_ik.6,1 0 ) 7 y . (tOCDO 1 
‘1 txxo5-n-

Bum= DOC. NO. 5r19100`1915 . AMOUNT: $ 

SCHEIWIE NO. SP- OI 6 - 0 IS ' =RA= NO. 

• 

t's 

• 

$ c93)03t  
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• 0 70—c 

• - 

• 

'JANES H. LOWRY 8c ASSOCIATES 

MANAGEMENT CONSULTANTS THREE ILLINOIS CENTER 
SUITE 1340 

303 EAST WACKER DRIVE 
• CHICAGO, ILLINOIS 60601 

(312) 861-1800 

2550 M STREET, N.W. 

WASHINGTON, D. C. 20037 

jr'3=~- "' (2(32) 466-6840 

TO: 

06,1. 

Ms. Helen T. Montgomery, Supervisor 
Management Information Systems Unit 
Department of Labor - Region V 
Employment and Training Administration 
Room 618 
230 South Dearborn Street . 
Chicago, Illinois 60604 

FROM: Michael F. MeyeriVe 

DATE: October 10, 1980 

SUBJECT: September 30 Iitoice - DOL-MIS Project 

r^- 

417.-  
Attached you will find our invoice and Form 1034 - Public Voucher. Please 

assist in expediting this matter as soon as possible. 

Attachments: 

MFM/wer 

1 ;'\ 



c G 
5»...idard form •034 

srp.cnsbrt 1911 

I 4 Treasury FP N4 2::00 
tosa-tli / 

' • • 
• 

• 

PUBLIC VOUCHER FOR PURCHASES AND 
SERVICES OTHER THAN PERSONAL 

0•11 VOUCIIIR PREPARED 

October 10, 1980 
CONTIACT NUI•Cit I AND DATE ! 

SB54O8(a) 80C064 • 

ItOuISITION Nua•Mt AND 0 .ATT. 

u  s DE E.11641•41. Wilt AU, 0I ISTAIIISMAAINT AND lOC•TICUR 

Ms. Helen T. Montgomery 
Department of Labor, Region V 
Employment and Training Administration 
230 South Dearborn Street - 6th Floor 
Chicago, Illinois 60604 

r ' 

PAYEE'S James H. Lowry & Assbciates 
P4AME 303 East Wacker Drive 
AP4D Suite 1340 

ADDRESS 

L 
Chicago, Illinois 60601 

1 
• 

Il0•4 TO WEIGHT 

• 
• 

Voucrit a 

7 
saltouLf •40. 

rmo BY 

DATE INVOIC1 RECEIVED 

oiscouto tutus 

PAYEE'S ACCOUHT 

GOVERHmENT PrtHallt 

OUAN-
TfTY 

UNIT PRICE 

COST ?tit' 

AMOUNT 

65 322.W. each '20,987.85 
T -

• 

• 

2,685:38 

• 

PAYMENT: 

0 

0 

0 

0 
El ADVANCE 

APPROVED FOR EXCHANGE RATE 

=s 

• 

COmPLETE 

TIKAL 

PAITI44. ftY 3 

rtoctess TITLE 

= S1.OO 
DIFFERENCES 

Amount verified; corrt-0 for • 

(50-gootarre •• io;to:olt) 

• 

CHECK NUµ6ER ON TREASURER OF THE UNTIED STATES 
• 

CASH DATE 

S 
1 

a 
o 

NUMBER 
ANO DATE 
Of OR0ER 

ARTICLES OR SERVICES 
(Eater tirstripttom• itro• motether .f r•otrrat .r Fraftrol 

gond.? stherforle. ow/ •thr• iolo•enatioo Irroorld tr•reasor7) 

DATE OF 
DELIVERY 

OR SERVICE 

1. 9/1/80 Technical Assistance Persondays • 

9/31/80 • 

2. TIaVeI S 0 0£Ite 0.I i 

• 

.• 

ot„ 
TOTAL 23,673.23 IUsa 4..04 it ...wary! (Payi-e rnOst tqcg use the space below) 

Punuont lo authority .•11«el in me. I certify thot this voucher is correct onef proper for payment. . - , - 
• 

(Dote) (Aertbory-trol Certifyhgg Officee) I  (Tide) 

ACCOUNTING CLASSIFICATION 

CHECK NUMBER ON (No.( • lank) 

PAYEE 3 

' 'When su,e4 foteln cuttency•  assert name oF catrco4y. PER 
' the ab.l.ry to »croft and  ••ohrgsey  to tf•pros,e arc combined in onc person•  onc agnaeure only it necestatPioascr• 

the appro•••ng CACcf aAn ut the spate Owirt las official t.tIc. 
person uriang  the  company 111•1 g 8 7/1,,,, f, , "Thp..rd (hg name of a 4ornpry or corporaIann• th e  name ache 

- 



• . . T N 4r. - 
i 

• 

5411. t! 
- 

DEPARTMENT OF LABOR - REGION V  

MIS Project  
Period: 9/1/80 - 9/30/80 

Technical Assistance Persondays  

P. Bynoe 1.0 y - - t 

M. Meyer 11.0 
04-

R.Crawforld 17.0 

W. Ragland 3.0 
• 

F. Thompson 17.0 • 

S.Garbrecht 16.0 

Total = 65 @ 322.89 = $20,987.85 
• 

Travel 
• 

M. Meyer 259.92'
• 

R.Crawford 141.37 

S.Garbrecht • . , 
984.79 

F. Thompson ,, 1,299.30 
$2,685.38 

• 

• 

- 
• 

• 

- 
i • 
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JANES II. Low1tY & ASSOC3ATES 
MANAGEMENT CONSULTANT5 

April 3, 1980 

MS. Helen T. Montgomery 
Supervisor 
Management Information Systems Unit 
Department of Labor - Region V 
Employment and Training Administration 
Room 618 . 
230 South Dearborn Street 
Chicago, Illinois 60604 

444 NORTH MICHIGAN AVENUE 
CHICAGO.ILLINOIS 60611 

(312) 329-1290 

2550 I-1 STREET. N. W. 
WASHINGTON. D.C.2OO37 

(202) 456-6840 

, Apo 

Dear Ms. Montgomery: _16", 
r, 

.The purpose of this letter is to revise James H. Lowry & Associates' proposal submissionof March 27, 1980. Pursuant to today's conversations with your office and the Small Business Administration's Chicago District Office, we have made the following changes in our proposal: 

- James H. Lowry & Associates would be willing to 
execute Phase I of' the study for $1,550.00 per 
prime sponsor site. Siikce there are 106 prime 
sponsors, the total compensation would be 
$164,300. 

Thank you for your time and consideration, and we look forward to working with you. ' 

Sincerely, 

/ 
, 

Peter C.B. Bynoe 
Vice President 

PCBB:kb 



i 

Ji. ],(rW ‘4"i: ASSO( . 31%T.U.S 

CONSULTANIS 
4 ' 14  NOW11. 444 .CH , L4•N• {VI 44L4( 

CHICAGO.ILLINOOS 

1312) 329 • 1?4•0 

• • rsso M SIRE CI. iv W. 
• 

WASHINGION. O. 0.20037 

12021 4 66-6640 

March 27, 1980 
' — 

• 4,%4 

• • 

• . 

- 
• 

Ms. Helen T. Montgomery • 

Stmervisor 
::anagement Information Systems Unit -
Denartment of -bor - Region V 

. 
Lmraoyment an aining Administration 
Room 61C , 

23O South Dearborn Street 
Chicago,-111inois 60604 

• 

r=a- Mc. Montaomery: 

The purpose of this letter is to revise James H. Lowry & Asso-
ciates'proposal submission of March 14, 1980. Pursuant to conversationš 
with your office afigeltheA0all Business Administration's Chicago District 

Office, we have made theAllowing changes in our proposal: 

1. James H. Lowry & Associates will not be co-venturing/,  • 

joint-venturing with the Farao Company. We will be 
subcontracting a portion of the work to that company. 

• 

2. James H. Lowry & Associates would be willing to 
execute Phase I of the study for $1707.00 per 
prime sponsor site. Since there are 106 prime 
sponsors, the total compensation would be $180,942 

(see Apnendix A). This figure is predicated upon 
spending three (3) days servicing each prime 
sponsor. If the average service period exceeds 
three (3) days per prime sponsor in the first 
30 days of Phase I, we would like to renegotiate 

• this contract based on that documentation. 

• 

Y 

• 



y 
_ , :=i/ 27, ]! 1tCl 

i:JC iWO 

• 

;41.--'7 -- 3. During  Phase II of the  contract, 
James, H. 

Lowry & Associates agrees to accept $300 
per day for consultant services. We would 
expect to be reimbursed for our travel 
expenses on a cost plus fee basis. We will also bill you on a cost plus fee basis for 
secretarial and administrative support, re-
production and communications. We anticipate 
that Phase II will not exceed $218,820. (See . Appendix B) 

Thank you for your time and consideration and. we look forward to workinc with you. 

7 14147. 

Sincerely, 

. 

Peter C.B. Bynoe 
Vice President 

PCBB/d sr 
Enclosures • 



. . . . a. . . /1 

/ , 
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REG1ON V TECHNICAL ASSISTANCE PROJECT 
PHASE I BUDGET 

• 

• 

PROFESSIONAL FEES: ,c4,1.' 

• 

$142,265 
• 

. 
James H. Lowry b Associates • 

Team Leader 1 - (50) (400) -= $20,000 
Team Leader 2 - (40) (355) = 14,200 Team Staff 1 - (57) (275) = 15,675 Team Staff 2 - (57) (250) = 14,250 
Support Staff - (50) (150) = 7,500 

• 

. $71,625 

Farao Company  

Team Leader 3 - (43) (340) = $14,620 
Team Lealrr 4 - (30) (310) = 9,300 
Team 4eei&r 5 - (29) (290) = 8,410 
Team Leader 6 - (25) (200) = 5,000 
Team Staff 3 - (40) (225) = 9,000 — 
Team Staff 4 - (31) (275) = 8,525 Team Staff 5 - (55) (287) = 15,785 

$70,640 

TRANSPORTATION: * 
26,500 

Per Diem (212 on-site days) (50) = 10,600 

Travel ($150 per prime sponsor) (106) = $15,900 
• 

OTHER COSTS': 
5,000 

• 

Reproduction - $2,000 
Communication - $3,000 

FEE @ 7sb 

(.07) (70,640 + 26,500 + 5000) 7,150 
J 

TOTAL $180,915 



REGlON V TECHN3CAL ASE1STANCE PROJECT 
PHASE II BUDGET 

• 

PROFESSIONAL FEES $168,000 
90E: " — 

James H. Lowry & Associates - (280) (300) = $84,000 
Fargo Company - (280) (300) = 84,000 • 

•. 
TRA1SPORTATION 38,000 

Travel ($150 per trip)(4 trips) (30 prime sponsors) 
= $18,000 

• 

Per. Diem (400 days) (50) = $20,000. 

OTHER COSTS 4,000 

Reproduction - $2,000 
Communications - $2,000 

4hP' 

FEE @ 7% 

(0.7) (SB4,000 t 538,000 t SA.OOO) 8.820 

• 

TOTAL $218,820 

, 

- , 

1 

• 

• 

I 



C . )UI! 1966 
, Gt.;:tse. 5Itoel(IS AC.~N'lllAll{)N 

1 rt,' At:g. , A 101 1-16 101 

CON14.4O 1.rit 144,i i P . 

17-0005-72 

2 Walton O4 11 I 3 ilOwlIts,DNehieCnAM RI Cni(51/PROn L'i NO 

AWARD/CONTRACt COST REIMBURSEMEN Y.: T i 1 1• 
4 WTI I t N•lIC).441 ir. 4 1- 4.), ..ICW 

RIG 2 AND/OR DArS RIG I 
ItAttreCo. . 

IRy FIXED rRIcE AND. ":4 4 

_ - _ - - 
5 ISSUED 137 COI)E 6 ADmINISif 110 ay 

(II other than ¿loci ) 
cum L i 7 DItIvle• —~ 

1 fOlo bt5to 

g NATION 

t. CONTRACTOR CODE 
NAME AND ADDRESS 

r-
(Street. thy, 
ammo. si.k. Chicago District Office 
"1'L

/Pcode)  219 S. Dearborn St. 
I Chicago, Illinois 60604 

Small Business Administration 

---; "----•. 

17. 
OUANTITY 

1 e. 19. 
UNIT UNIT PRICE 

, 15. 
ITEM NO. surruts/ulvlas 

EA 1,550.00 

EA 322.89 

ESTIMATED 
COST 

Ack towledgementl 

980 44 pages. 
dr ft, 27 page! 

s 1 & 2, 38 page 
Con racts with 

106 

560 

kS NEEDED 

:ions and 

lary 29, 1 
ibook, 2nd 

'Amendment 
le Supply 
pages. 

26. AWARD (Contractor is not required to siga ibis document.) . Yaw OW

on Solirisation Number , including Ilse 
additions or changes encode by you which additions or changes ore set foals in full , 
above, is hereby accepted as to the items listed obove and on ony continuation sheets. . 
This oncsed consummates the contract which consists of thee following documents, (0) 4 
the Government's solicitation and your ogee, and (b) this coward/contract. No 
further contractual document is noceueory. . - i'Yjo; 

t 
{,! 

Department of Labor, Region V 
Employment and Training Administration 
230 S. Dearborn Street-6th Floor 
Chicago, Illinois 60604 

O1.1f a f See 
bel.u ) 

fACILIT)' CODE 

• 

9 DISCOUNT FOR PROAAPI PAYMENT 

NET 

- 

10. SUIMTT INVOICES (4 eroAs unless otbersesse 
specified)70 ADDRESS SHOWN IN )(OCR  

11. SHIP TO/MARK FOR CODE 

Employment and Training Admin., USDL 
230 South Dearborn Street-6th Floor 
ATTN: Ms. Terry Montgomery 
Chicago, Illinois 60604 _ 

13 THIS PROCUREMENT WAS 0 ADVERTISED, 12 NEGOTIATED, PURSUANT TO: 

12. PAYMENT WILL BE MADE BY CODEI 

Branch of Accounting 
Employment and Training Administration, USDL 
230 S. Dearborn St. 6th Floor 
Chicago, Illinois 60604 

0 10 U.S.C. 2304 (o)( ) 

11USC2S21CXI$andISU.S.C.637(a) 

I A ACCOUNTING AND APPROPRIATION DATA 

~u':i,;, i /.i: .. E 

20. 
AMOUNT 

164,300.0C 

180,818.4C ' 

1. 0n-Site Evaluation and Assessment of Prime 
Sponsor's MIS. 

2. Technical Assistance Person Days 

3. Travel in support of Item 2 

This contract consists of egrYolloping: 
1. SF 26, 1 page and Representations, Certifica 
2. Statement of work, 18 pages. 
3. 1980 MIS Assessment Guide, 14 pages. 
4. Regional Certification Guide, 3rd draft, Jan 
5. Functional Management Information System Han 
6. Special Clauses for prime contracts, 1 page. 
7. The General Provisions, USDL Mar. 1975 ed. W 
8. General Provisions for Cost-Reimbursement Ty, 

Amendments 1-4, applicable to item 3 only, 5 

21. 

CONTRACTING OFFICER WILL COMPLETE BLOCK 22 OR 26 AS APPLICABLE 

38,000.0C 

, 2 pages. 
• 

s. 

1 

i 

C 

TOTAL ilt(C4/4 OF CONTRACT s 383.1111.74-0-77 - 

22.E5 CONTRACTOR'S NEGOTIATED AGREEMENT (Contractor is required to sign 

Ibis document and return  4 copies to ¡twin office.) Contractor agrees 
to furnish and deliver all items or perform all the services set forth or otherwise 
identified above and on any continuation sheets foe the consideration stated herein. 
The rights ond obligations of the potties to this controct shall be subject to and goy-
mewed by the following documeNi: (a) this oward/controct, (b) the solicitation, if any, 

. ond (c) such provisions, representations, certifocations, and spec' orations, as ore 
attached or incorporated by reference herein. ( tiacbmenes re listisl

,
,bereirs.) 

23. NAME Of C CT 

aY - 
(Signature mma •. • to sign) 

ZA.J j;
.
r Qit ER/TyP|0r Pn*/ ZSOA|S10NEO 

Chicago District Director 
1 

27. UNITED STATES Of ICA 

1  , 
- it mt. 

28. NAME OF CONTRACT OFFICER (Type or prime) 

J0HN E. DYE 

A  '  

29. DATE SJG 

( 

aY 

gnoture of Controctong OfFoce 



I ItrlCTlvt ("Ali 

22 Mali 80 

i i w l , );,1 , I * '0(0 4 NO 

) 

AMENDMENT OF 
D SomnAT.ON NO.  

DATtP —  (See bled 9) 

0

 MODIFICATION OF 17-0005-72  CONTRACT/ORDER NO. 
and SB5408(a)80-C0k4 

4/11/80  DATED (see blor4 II) 

16. DATE SIGNED 

- ,J,- - i  - 

•••• l :t i‘ce , 
',r ..~• ~r`•1'Ic •:.,•-.!',r•11(r'. AME. ../MENT OF SOLICITATION/MODIFICm. ON OF CONTRACT ifrt C. .4 , (1) 1. Ic 1(ll 

6 I L.PLII!..1.4_.1.: (N• (JIM 1.1!) 

D Br ( r//)/ 
Department of Lal)or, Region V 
Employment and Training Administration 
230 S. Dearborn Street-6th Floor 
Chicago, Illinois 60604 

, . , , 
1 )

1. Re'jjf CV 14C) I , 

“nn 1 6 ADIAINISII RID BY (I/ other that, hloti ) 

7 COrmACTOR CODIL ( 
NAME AND ADDRESS 1 ALII.I7 1 ( OD, 

James H. Lowry and Associates 
( Street. rely. 444 North Michigan Avenue 
count). stole. Suite 810 
and ZIP 
Code) Chicago, Illinois 60611 

• 

L _J 
9. THIS BLOCK APPLIES ONLY TO AMENDMENTS OF SOLICITATIONS 

D The above numbered solicitation is emended as set forth in block 12. The hoot ond dose specified for receipt of Offeis 0 is extended, El is nol extended. 
Offerors must acknowledge receipt of this amendment prior to the hour ond dots specified in the solicitation, or as emended, by one of the following  methods: 
(a)-By sigriing  and returning--copies of this amendment;  (b) By acknowledging  receipt o f this ornendrnent on eoch copy of the offer submitted;  or (c) By separate letter or telegram 

or letter, provided such telegram Of leflef molies reference to the solicitotion end this amendment, ond is receirrrd prior to the opening  hour ond date specified. 

which includes o reference to the solicitation ond ornendment nereb.rs. FAItultE  of  YOUR ACKOWLEDGMENT 7O BE RECEIVED AT THE ISSUING OFFICE PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION Of YOUR OffEt 11, by oirn ,e of this  em.ndenent you  desire to chonge on offer olreody submitted, such change may be mode by telegram 

10. ACCOUNTING AND APPROPRIATION DATA (If twittered) 

11. THIS BLOCK APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS 

(a) El This Change Order is issued pursuant to ' 
s 

The Chonspes set forth in block 12 are mode Ilik'fis1  above numbered contract/order. 

(b)D The obeee numbered controct/order is modified to reflect the adrninistratioe chonges (such os changes in poying  office, appropriation data, etc.) set forth in block 12. 
(c) ID This Supplemental Agreement is enteredi nto pursuant to authority of  

It modifies the abort numbered connect os set forth in block 12. 

12. DESCRIPTION OF AMENDMENT/MODIFICATION 

bill the Dept. of Labor/Employment and lkaining Administration on April 30, May 30, June 15 and June 30. 

Under CONTRACTOR BILLING the first sentence is deleted and the following is substituted 

of the visit for the first 80 units and the completion and delivery of the reports, including reports for the firstAwnits, for the last 26 units. The contractor will 

therefor: Billing for the Phase 1 on-site visits will be based on the completion 

By reason of the foregoing, the contract total remains the same. 
• 

_  
Sl L BUSIN SS ADMINISIRAIION 

- ) 1 1 

• 

John L. Smith 2 3 3  : - Except os prorided herein, all terms ond conditions of the document referenced in block 8 os heretofore changed, remain unchongetficli iralEre a d
c
efti cli i

_
ct 

eut (Jr

 13. 

0  CONTRACTOR/OFFEROR IS NOT REOUIRED 
TO SIGN THIS DOCUMENT / ) 

121 CONTRACTOR/OFFEROR 15 REQUIRED TO SIGN THIS  DOCUMENT AND RETURN 8  ~ -COPIES TO ISSUING OFFICE 

14 NAMF Of CONTRACTOR/OfFEROR 
/ / 

JameS H. Lowry.ard4soi2ieS7  '2'321E  11Y , / 
(Signe re of person outhorixed )o sigts).- ' 

2AM 17. UNITED SI S ER 

BY 
 , / 

(Signature of Connecting  Officer 
I 3 NAME AND TITLE OF SIGNER (Type or print) 

M 18. NAMF Of CONTRACTING OFFICER f Typr or print) 

MELVIN HOWARD 
19 DATE SIGNED 7-D - . -7 . 

i" • - 1 - •: , ( . ) 

U S. GOVERNMENT PRINTiNG OFFiCE 1070-310-623 



( 0 100  ;1 JUI1 1966 
.t.• 5IIrl(f 5 A:p•I AlION 

0 / ph:* 4.1.5C DIG talEit i.16 Vol - 
I CONTILACT / 

IRM FIXED PRICE A. r•t4  AWARD/CONTRACt 
Cn3J FEIYB\;R50:[:iJ , 1 2?§| 

2 EttECtivI Gnu 3 slovislrioN/Pvirc......s( RI CAA SI /Peat; 0 A cl eta it Er rOe NATIONA I ID-111-;i5i--UNTA 
IlG 7 AND/Olt CAUS It G I 
RATING 

NO 

(001 L 
_ 

p Dumf. 
1 006 LrtSli 

Es NATION 

CODE 

10•7 6.-
SurPtItt/sERVICES 

29. DATE G 

t . 

17-0005-72 
ir-isiap sr 
Department of Labor, Region V 
Employment and Training Administration 

Chicago, Illinois 60604 
230 S. Dearborn Street-6th Floor 

0  hrlusd I 
OTHER (See 

6 ADmINISTI RED IT 
(II other than hIceI 5) 

• CONTRACTOR CODE 
NAME AND ADDRESS 

F 
twenty  State, Chicago District Office 
(S  tity 

Small Business Administration 

ZIP rode) 219 S. Dearborn St. 
I Chicago, Illinois 60604 

13. THIS PROCUREMENT WAS O ADVERTISED, O  NEGOTIATED, PURSUANT TO: 

14. ACCOUNTING AND APPROPRIATION DATA  

10 SUBMIT INVOICES (4 sinless otherwise 
*trifled) TO ADDRESS SHOWN IN &LOCK 

CODE I 
Employment and Training Administration, USDL 
230 S. Dearborn St. 6th Floor 
Chicago, Illinois 60604 
1D  to u.s.C. 2304 fel( ) 

gx  41 u.s.c. 232 (c83.. and 15 U.S.C. 637(a) 

FACILITY CODE 9. DISCOUNT FOR PROtArt PAYMENT 

NET 

• 

12. PAYMENT WILL BE MADE BY 

Branch of Accounting 

11. SHIP TO/MARK FOR CODE I 

Employment and Training Admin., USDL 
230 South Dearborn Street-6th Floor 
ATTN: Ms. Terry Montgomery 
Chicago, Illinois 60604 _ 

~~~:~;:: ;.,;/:::. .:.. ~ _ ~~/1~~~~ __-~~.._., . 

15. 
ITEM NO. 

17. 18. 
OUANTITY UNIT 

19. 
UNIT PRICE 

20. 
AMOUNT 

On-Site Evaluation 4nd Assessment of Prime 
Sponsor's MIS. A" 

Technical Assistance Person Days 

Travel in support of Item 2 

1. 

2. 

3. 

1,550.00 

322.89 

ESTIMATED 
COST 

owledgement 

44 pages. 
ft, 27 page 

106 

560 

s.S NEEDED 

:ions and 

EA 

EA 

164,300.0C 

180,818.4C 

38,000.OC 

, 2 pages. 
• 

• 

- 

This contract consists of Aolloping: _ 1. SF 26, 1 page and Representations, Certifica 
2. Statement of work, 18 Pages. 
3. 1980 MIS Assessment Guide, 14 pages. 
4. Regional Certification Guide, 3rd draft, Jan 
5. Functional Management Information System Han 
6. Special Clauses for prime contracts, 1 page. 
7. The General Provisions, USDL Mar. 1975 ed. W 
8. General Provisions for Cost—Reimbursement Tyl 

Amendments 1-4, applicable to item 3 only, 5, 

Ack 

mry 29, 1980 
lbook, 2nd dr 

/Amendment 
)e Supply 
pages. 

s 1 & 2, 38 pag 
Con racts with 

21. 
TOTAL ZFML74 OF CONTRACT S 383,118. 40 

CONTRACTING OFFICER WILL COMPLETE BLOCK 22 OR 26 AS APPLICABLE  
22. CONTRACTOR'S NEGOTIATED AGREEMENT (Contractor is required to uirs 

this document and reign,  4 topiet to issuing office.) Controctor ogrees 
to furnish ond deliver all items or perform oll the services 0.1 forth er otherwise 
identified about and on any continuation sheets for the consideration stated herein. 
The rights and obligations of the potties to this controct shall be subject to ond gov-
erned by the following documents: (o) this oward/controct, (b) the solicitation, if ony, 

. ond (c) such provisions, representations, c•rtifications, ond spoc.  I:rations, os ore 
attached or incorporated by reference herein. ( ttacbments re listed ;herein.) 

—/ l /  

26. O AWARD (Contractor is not required to signs ibis document.) , Your offor 

on Solicitation Nunsbor  including the 
additions or changes mod• by you which additions Of chonges ore sot forth in NU 
above, is hereby occeptod os to the items listed above and en any continuation sheets. 
This oword inmates the contract which consists of the following documents: (o) 
the Government's solicitation and yew after, end (b) this craved/contract. No 
further contractual document is nocessory. 

23. NAME Of C CT 
/ / 27. UNITED STATES OfQ ICA 

BY 
gnature el Controcting oak. 

BY 
(Signori, 5).1 rson moth . - to sign) 

24. NAMKAND TITLE Of SIGNER 
Uolin L.- nnitE- 

(Typr "Prins) 

Chicago District Director 
1  

28. NAME Of CONTRACT G OFFICER (Type or print) 

JOHN E. DYE 

123. DATE SIGNED 



o 
• 

• 

® 
• 

James H. Lowry & Associates 
Sumnary of Direct & Indirect Costs - FY1980 

• 

I . : . • •- . t
%.

 

‘s. 

I Z t i d 
/~.~C~ 

/ 0 / I et) 
4-A C 

• 

DESCRIPTION FY 1978 FY 1980 REFERENCE EXCLUSIONS DIRECT INDIRECT 
TOTALS ' TOTALS CHARGES CHARGES 

• 

LMO-MOM Expenses 134,526 1 
Moving Expenses 0 
Training and Education 1,180 
Travel 40,869 

15-000 
5.000 

60.000 

15.000 

45.000 

2 
3 
4 17n _2nn 
5 

2,000 
15,000 

. • . 
... • • 
• • • • • 

• .... • 

- • • • • 

• 

. . 

758 
1/*; : 4 14.758 

3.465 
3.500 

4,000 

' 

- . • 

Bonus-Salaries' • • • . . 0 - • .90;000 28 ' • • • • •- • • .56,700* • 33,300 (I) 
• 

TOTALS 895,750 84,500 . 385,481 425,769 
• . ...... . • - . • 

Overhead Rate or 
Indirect/Direct Ratio  • 13.0% 

Salaries 
Payroll Taxes 
Employee Benefits 
Unemployment Taxes 
Dues and Subscriptions 

- Telephone 
Professional Fees 
Rental-Buildings 
Office Supplies • 
Lecal and Accounting  
Depreciation 
Machine Rental 
Repairs and )4aintenance 
Printing 
Pension Plan 
Postage and Freight 
Secretarial Services • 

Utilities • 

s . Books and Library • 

Auto Expense • 

Income Taxes-State • •  

116,802 
3,859 
4,494 
1,230 
3,006 
6,339 
29,027 
13,025 
7,866 
1,280 
3,7714L 
4,425 
1,495 

,a7052 
0 
565 

2,572 
244' 

' 411 
'231 
• O. ' •  

466,000 
23.426 
23,426 
5_.500 
7,000 

12,000 
8,000 

101,100. 
10,000 
5,000  
8,405 
18,000 
6,000 

• 4,000 
15,000 
2;000 

• 1;893 -  • 
- 3;000 -  • 
4.414000 • 
• 4  

R.fifiR 
AJAR 

• 2.nis 
1_500 

' 12.000 
4.000 

101.100 
10.000 
5.000 
8,405 
18,000 
6,000 
2,000 

2,000 
3,000 
1,893 
3,000 

• 3,000 

Interest Expense'' 
Miscellaneous' 

• ' '188 
•'831 

• • - - 
. • • 

gim•mi••••••••••• 26 
27 • • • • 

• • -7.1).-U () V 3  -2 



CONTRACT MODIFICATION ISSUES  

• 

• 

• 

• 
• 

• 

• 

• 

• 

^ 
E=i !G 

• 

• 
• 

• • 

' 
• • • 

• 

• • 

• 

. Scope of Technical Assistance Contract 

Expanded scope (Cleveland, E. St. Louis, 
• Cbicago) • • 

• 
• 

. Additional TA days 
• 

. 

• 

• 

• 
• 

• 
• - 

• 
• 

• • 

• 

• 

• 

• 

• 

• 

• • 

• 

• • 

• 

• 

• 

• 

• 

• 
• 

• 

• 

• • 

• 

. Flexibility - 
• 

• • 
• 

• • • • •• 
• 

. .Budget for Phase I Carryover 
• 

• 

• 

. AdMinistrative day breakout 
• • • 

• 
• • • • 

• 

• 
• 

• 

• 

• 

• • 

. Travel 

. . S I i • 

- . . 
. . 
- . 

• • 

• 

. ,Vransportation estimate Pavision in February 
• • 

• • 

• . Report Deliverables/Timing 
• 

• 

• 
• • 

4 • • • 

• 

• 
• 

• • 

• 
• 

• 

• 

- 

• 

• 
• 

• 

• • 

• 

• 
• 

• • 
• 

• 

• 

• 

• 

• 

• • • 

• 

• 
• 

• 

• • 

• 



• • 

• 

• 

• 

Phaso • 

• 

• 
(98 days) $29,40n 

• 
• • • • 

• 

• 

nECIOy V TECHNICAL ASIIISTANC71 PROJITT 

• 

Carryovor 
Phage.  

• 

• 

Total Phano 11 
nudger — 

(625 daya) 
( 33 (4y11 
(65n days) 

• 

$1n7.500 
9 t200 

2197,400 1„..".- 

4,000 {~ 

• 

t 
• 

• 

Phase II 

t riul ;hi I !limbic 

Professional Fees 

Technical Assistance Days (560 days 160,000 
Administration (5%) 
Total • 

Other Costs  

Reproduction/Communication ;4,000 

• 

Fes 8,820) 

• 

• 

Total 218,820' 

4 2,242 

• 

11,062 ~/" 

• 

• 46,500 • 265,320 

• 

J 

• a  Traasportation 30,000 7,050' . 45,058 
• 

• 

• 

•Support 0 qf 7.800 • 
• 7,800 

• 
• • 

i • 
• , • 

• 

• 

( 51 -V ) 1-{ 
( 
y' ; ~',~ 

it ioL 2--' 

L ) L.(  

i . . 2.2.. I `I 

• 

*Waled on Actual linage 
• 

• 

• 

• 
• 

• 

• 

• 

• 
• 

• 



, 
e 

INSTRUCTIONS 

Use routing symbols whenever possible. 

SENDER (Onginator of message): 
Use brief. informal language. 
Conserve space. 
Forward original and one copy. 

RECEIVER (Replier to message): 
Reply below the message, keep one 

copy, retum one copy. 

' / — . •••ve 

OATE OF MESSAGE 

q I 9 IL-I-3 
ROUTING SYMBOL 

5- 1‘B-14—, 
tor T • 

• ( - : _ s 
41••• 

• 

• 

c•  c-Q-e• 

. • 
s A A__k
- 

\ 
• • 

. % 

• 

• . 
$ 

DATE OF REPLY ROUTING SYMBOI. 

: . 

3. TO BE RETAINED BY ORIGINATOR (Recelver) 
OPTIONAL FORM 27 (Rev. 7-77) 

•GSA FPMR (41 CFR) 101-11.6 

UNITED STATES GOVERNMENT 

2-Way Memo 

• 

•, 

Subject: 

From : 

i 

• • 

~ ~ ~-1.. 
• 

r 
• • - 

." •• •• • '•'••••• ' : . •' 1 • • . : 
TITLE OF ORIGINATOR t 

' • 4 

\ 

~ ~,-,~ , 1.1._ 1 & ,.; 

B 

C.-0 e-4:.v-N. 5 s-c-it---v -‘14, 0 3 — - 

— 

1 .31  B. 2 a. 

— . 
• , ' - . . . . - 

' - I ' 
I 

• 

I  ,rkz..
, r ...12.,c....AESS * . 

a k.)--N.̀r—s. 1 .. 
_ 0....,.., 

f
....1 ....--.....3- 2.- t.--7-•7.-,  

cc  0 2_ ,3 --  :zy tiv  ..7  9 „ .. . . 

. % A--‘1.-- 11  1 f< o - o, . if 
). . 

,' , .• i Ec, g . 0 — B 2 -2 - 3 9 trt— .3.2? -  . 
.. 

tz  s.4.....-....,....v  .- 0 6:_.. s--\-- ,---i ---\--,r 0,-...„...z ,L, 'I --. 8 
,c

--—,.... 

S --
1
-

- 
• • 

t 

• 

• 

• 

• 

.. . ~

• ; S ,<;) , 1 

• 
• 

•- 

• 

• 

• 

- - J , . - . 
. . - • • , . • 

• . • 

• 

SIGNATURE OF REPUER 

. • 

TMEOF REPUER • • 

- • 

• • - 
• 

• 



INSTRUCTIONS 

Use roul+ng symbols whenever poss,b 

SENDER (Originator of message) 

Use brief, informal language. 
Conserve space. 
Forward original and one copy. 

RECEIVER (Replier !o message): 
Reply below the message, keep 

copy. return one copy. 

- 1 - 

A %•••••••••••• . ~ ~~ -S~i- z , o 
( 

c a c ~ ~ ~ ~ ~~ ^--~ ~~ '~.~ l ~ 

INI 1 mESSAGE \ . 

ROUTING ! 

STGB -

DATE OF REPLY 

7 Apr 80 

SIGNATURE OF REPUER 

/ - -  
TITLE OF PIMA 

sup- COn 

OPTIONAL FoRm 27 1; 
GSA F pmR (41 CFR( 1: 

- - _ _ - - - . 

• 
• To Vilft14 

• 

c 
• 

UNITEI9 STATES GOVERNMENT 

2- Wa y )7/7ìenao 
• 

- 

• 

Subject: 

• .• 

From : LJA-i-t - ~~~ 

.-~., 

• 

• 

DATE OF MESSAGE 

i  

ROISIING SI 

- 6 
SiGN OF pal--  NATOR - - 

1 C. 
TITLE OF ORIGINATOR 

• 14 

' ( 
1-\'N , S 1 

_.R)D 

• 

JLG35 7 ~|\G CrP30 Pe2sTO 

CR|ZY fOr ,
 COnSU\+R Se: 3U\iei \J , ::=Ji]D 

t r
5 ,

i S n  

sc) . 
• 

• 

• 
•C J ‘ . k-SU 

~. ~ ~ S 1 L ~ ~.-a 

REPLY MESSAGE 

I do not think we have,  either a meeting of the minds or a manageable situktion. I 

individual employees travel exiiens* to the individual. This was a method used for 
thought John Dye was talkingAipout the direct reimbursement of the contractor's 

the closeout group. The contractor, in letter dated Harch 27, 1980, is talking abou 

his being reimbursed on a cost plus fee basis. He is also expecting to be reimburse 

for secretarial and administrative support, reproduction and communications on a 
cost plus fee basis. Those cannot be doneoutside the contract and would .necessitat 

a cost reimbursement type contract which cannot be justified. If you insist on such 

a freak instrument I will have to have the following estimated costs: 
Estimated cost of travel$  and fee$ . 
Estimated cost of secretarial and administrative support, reproduction and 
communications $  and fee $ . 

• 

. • 

- 
• 

• 

2. TO BE RETURNED TO ORIGINATOR (Receiver) so27-lo5 
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• 
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4• • . • . 4. • •_ •-• • -4. ••• • •• •• - _ 

l t) ‘N\.N. ‘ . • 

i 5 ••• 

i ‘(,• 

16.6)0 do A ,~-~- ~~ _ - - • - , - 1 - - - • •- _ - _ - - - - • - - - - , _ - 

'CR - _ , . _ - • - _ . 
• 

- - _ - _ _ - _ _ ^ - • - • - - • - - . • _ - - - - _ - - . • . . - - ••••• 

.~.._._ a._ r_ . ~ ~ ,~ a.-. ~.,~.~ !~ - • - 1 - 
• 1. 

C 
• 

• 

D 
, $ 

? ~~- ~  ~.~ ~..~_
• • • • 

. 
• • 

• 

• 
• - - • . 

• - • . . •ri• cA.N./-4-44A. c • • • • • . - • • • • • - • 
• ••• ' - • - . • 

0 p.31....\  ~- • . •• .. • 
• 

€.5l._34-  • • . - 
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. . : • . • 
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• . . . 
• • • 
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C
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• • 
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* / n 1 0 6 - . - • • 
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•• • - . 
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.( 0 k5  • - 
• 

_ o I D o qz--) • 

- 
, - • - 
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. 

. 

• c s-  0 b a 1 . 
- - • 

• : ; • . , 
• 

• • • . . • • :c-. 
.) g - 

. - . 
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• 
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K.110;* 
4/./  1053 .4.% 

k/ST1k'' 

> , G 

, ~`/ 
,,/ 

//' /7  hn L. Smith 
/ /' District Director 

0.41thr 

ðd. ~.-,-
' ~. f..~-~~ .~ /1/,  /it 

U. S. GOVERNMENT 

SMALL BUSINESS ADMINISTRATION 
CHICAGO DISTRICT OFFICE' 

219 S. Dearborn St. 
Chicago, Illinois 60604 

la 

A.„ B Cs/ 

March 21, 1980 

- 

U.S. Department of Labor 
Employment and Training Administration 
230 S. Dearborn St. 
Chicago, IL 60604 

cetk.'—t? ' 

• 

•Nr• 
• 

Attention: Mr. C. Thompson Ross - Regional Administrator 

Subject: Analysis of Present MIS for CETA Prime Sponsors 

Dear Mr. Ross: • 

• 
You are hereby authorized to negotiate directly with our subcontractor, James H. Lowry and Associates, to arrive at an acceptable technical and cost proposal for the subject requirement. 

At the conclusion of ßeBotiations, this office must be provided with a copy of any revisedrOttosals, your memorandum of negotiation, and any other pertinent documents. 

Mrs. Vivian Abrahath will be the SBA coordinator for this project. Any questions should be directed to her. Mrs. Abraham's telephone number is-353-4664. % 
/2 

/- l 
Z / , / 

• 

i . ' 
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/~ f~. ~ ~.~ ̀ `ji, /1/40.„, 
• 
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"-••••• - 
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• . . 

' - . 
4"? '19.4h6:lot76..li 

••:ft•-6 — ' •••'4" 
_ 1:4r-zia* 

. • : . 

• 

• 

• 

• 

• 

March 3, 1980 
• • • • • • - . . • • • 

• 
• 

• 

_ 7 
• 

• • 
•- 

Office of Business Development . , - 

▪. • - 
Mr. Berkley Boyd • .• 

. 
• - 1(1&•""Ir.' . • • • A.. - *1:-11..rdr4a.' 

• 
• . • •- • •• _ 

• - - 
. • • I • 

•• • 7 .  ••• • , i - c  • Small Business Administration • .• A 
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JAMES H. Lowny 8c ASSOCIATES 
MANAGEMENT CONSULTANTS 

~P| ti- =. ,i. H . 
67_i- 2 i.I 1, .K.rh 

12 - It- EO 
1 ._C 

303 EAST WACKER DRIVE, SUITE 1340 
CHICAGO, ILLINOIS 60601 

(312) 661-1800 

1200 NEW HAMPSHIRE AVENUE,N.W.,SUITE 220 
WASHINGTON, D.C.20036 

(202) 466-4730 

17,0fri '  

December 15, 1980 
• 1. • ob. 

Mr. Clarence A. Collins, Jr. 
Special Agent • 

Office of the Inspector General 
U.S. Department of Labor • 

230 South Dearborn Street 
Chicago, IL 60604 

Dear Mr. Collins: 

Pursuant to yo request, I have enclosed a  copy oi-our Workshop 
Tally summary sheets, our 1980 Labor Market Orientation work. I 
have also enclosedVAisting of our workshop schedule for your files. 

The bus coMpany that we used for transporting the youth was 
Spears Transportation, Inc. The President, Mr. James Spears can be 
reached at 363-3360. 6,7 a 

If you need any additional information, please feel free to contact 
me. 

.44 
' 

• 

Si rely, 

• 

• 

Peter C.B. e 
Vice President 

PCBB:jy 

Enclosure(s) 

~{ 
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WORKSHOP SITES  

1. Name 
Address 
Telephone 
Contact Person 
Classrooms • 

• 

2. Name 
Address 
Telephone 
Contact Persop 
Classrooms 

3. Name 
Address 

. Telephone 
Contact Person 4104 ,.  
Classrooms 

OPTIONAL WORKSHOP SITE  

Malcolm X College 
1900 West Van Buren Street 
942-3000 
Richard Ford 
10 

Olive-Harvey College 
10001 South Woodlawn Avenue 
568-3700 
Gilbert Bailey 
10 

Truman College 
1145 West Wilson Avenue 
878-1700 
Bernard Tarshis 
6 

' 

2 00 • 

• 

• 

Name 
Address 
Telephone 
Contact Person 
Classrooms  

Center for Inner City Studies 
_AL700 E. Oakwood Boulevard ' 

4-"ww‘2681F500 
Don Bailey 
5 

• 

• 

• 
• 



JANIS E. LOW.T.,Y & ASSOCIATES 

1980 LABOR MARKET ORIENTATION PROGRAM 

• 
• 

WORKSHOP SCHEDULE 

7 

America's 

Music  

8 

Federation of 

Settlements 

• 

11 

YMCA 

tioc*,..tr ' ' 
J 

U 

L 

Y 

10 

YMCA 

9 

YMCA 

• 

• 

• 

14 

City 

Colleges  

15 

Board of 

'Education 

16 

Board of 

Education  

17 
• 

Boa.rd of 

Education  

18 
. . 

Board of 

Education 

21 

Housing 

Authority  

22 

Bo;0;
of  . 

EsSubStion  

23 

Board of 

Education  

2h 

Board of 

Education  

25 

Board of 

Education 

• 

*N. 

28 

Archdiocese 

of Chicago 
• 

• 

4 

Department of 

Human Services 

• 

11 

Department of 

Human Services  

29 

Archdiocese' 

of Chicago 

:5 
.Deparlment of 

Human Services 

30 

Archdiocese 

of Chicago . 
Department of 

Human Services 

13 

Department of 

Human Services 
• 

. 
8 

Department 4 

Human Services 

15 
• 

Department of 

Human Services 
• 

• 

Archdiocese 

of Chicago 

31 

Archdiocese 

of Chicago 

I 

A 

U 

G 

U 

S 

T 

• 

• 

7 
Department of 
• 

Human Services - 

12 

Chicago Park. 

District 

14 DHS & 

Alliance of 

Businessmen 

21 

Department of 

Human-Service 

18 
• 

Department of 

Human Services  

19 • 

Department of 

Human Services 

• 

20 

.Department'of 

Human Services  

22 

Department of 

s Human Services 

• 

• 
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p 2 / 

. , . 3 

• 

Z*% 3`3 

WEEKLY TOTAL 
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.es 

• 

1 

t "b<d 
1 

WORKSHOP TALLY - LMO 

WEEK OF -7/ 7  - 7 I 11 

• 

SITE MONDAY 

TRUMAN 
COLLEGE 

MALCOLM X 
COLLEGE 

OLIVE HARVEY 
COLLEGE 

CENTER FOR 
INNER CITY 
SERVICES 

16 

10 /pM 
i 

lb /prel 

• 2 /+1,,,, 

• 

/ RN.% ; S / A rn 

Cr, /poi 

lb /Aryl q 9 10 (,Arn 
A rin 

- 

9 /pm 10 /pro 10 /pin tY1 

/ AM 
• 

/ A IY1 5 r,-) 
q / prn -7/pm I0 /Pm (1) /prn H/Pm 

I 

TOTAL 
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• WORKSHOP TALLY - LMO • 

WEEK OF  -7 1 1 '4 - -7  ( ( ~  

• 

SITE MONDAY TUESDAY 
• 

WEDNESDAY THURSDAY FRIDAY 

3 /4  

3 /ern 
10 /Ann 

.6/ Am. 

3/pry, 

/ 

• 

(..D/AINA 

,~,. - 
LEA% 

TRUMAN 
COLLEGE 

MALCOLM X 
COLLEGE 

• 

IO/Aert to /A 
S l pM 

(V pm 

e t /p rel 

IO/em 1 # 10 l rn 

t 0 , /Am 
• Alsi  
t 0 /I, ni 

Hqt, 
• 

to Am 
t o l PM 

~`'} 

• 

10 jcvn 

/prel 

• 

90 

{0 /4:1 

I 0 ipm 

• 

o 

OLIVE HARVEY 
COLLEGE 

CENTER FOR 
INNER CITY 
SERVICES 

i • 

• 

TOTAL t-} 2. 
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. ' WEEKLY TOTAL 



TUESDAY SITE 
WEDNESDAY • THURSDAY FRIDAY 

MONDAY 
- 

5 /AN-% 3/' tirr% 
• (r/A6-% "5/A..e. 

s/r 
10 bleri 

10/prn 

q 

q/e t,, 

at 43,, 

10 rn 

.1 0/prn 

10 lfto, 

10 /ere% 

• 

5 I Pr" 
10 /Fien 

• 10/pen 

i 0 by,' 

1 0 7r1 

TRUMAN 
COLLEGE 

• 

MALCOLM X 
COLLEGE 

OLIVE HARVEY 
COLLEGE 

CENTER FOR 
INNER CITY 
SERVICES 

TOTAL 

‘5.C, 
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• 

WEEKLY TOTAL 
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16  / fleet 
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JAMES H. Lowny ac As SOCIATES 
303 EAST WACKER ORIVE, SUITE 1340 

• 

CHICAGO, ILLINOIS 60601 

• 
• 

rM 

Mr. Clarence A. Collins, Jr. 
Special Agent 
Office of the Inspector General 
U.S. Department of Labor 
Suite 3200 
230 South Dearborn Street 
Chicago, Illinois 60604 ? 
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PRIME SPONSOR, , 
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CETA MIS REVIEW 
AND IMPROVEMENT 

PROJECT 
• 

, . 

1980 
. 

f 

• 

• 
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- 
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• 

• • • , 

• 
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•- 
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• 

1 • CETA 

, - 
MANAGEMENT'INFORMATION'SYSTEM 
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. CERTIFICATION/ASSESSMENT 
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Tel no.: 

Geographic Area:  

M.IS Dir: 
Other: 

• 

• 
A. GENERAL INFORMATION 
P/S Name: 
Director:  

(This information is used for the coversheet and the Prime Sponsor Profile, page C-2) 
Address: 

• 

I. STRUCTURE & POLICY 

De•ut (MIS) 
Other: 

Federal Re : 
Size of S•onsor: 

No.- of Partici ants: 
FY '80 Fundin• Level: 
Titles: II B IV-YIEPP 

II C IV-YCCIP 
II D IV-YETP 

III-H RE 
III-STIP 

MIS Organization:  

IV-SYEP 
• 

VI 
II 

• 

Staf, ,sposibilities: 

IP° 

1 

i 

I 

I • 
• 

T , Subrecipient MIS Responsibilities:  MIS Staff Training Approach: Fiscal Unit relationshilD to MIS Unit: 
i 



Tracking Cards or 0 • • 

Letter of Notificati •III 
Used 
to Participants 

B. MATERIAL.S TO BE COLLECTED (OBTAIN COPIES AT START OF SITE VISIT) AND/OR REVIEWED 

L. FORMS (See Question I.C.4 on page 5) 

I. STRUCTURE 
AND POLICY 

Application Form 
Enrollment Form 
Status Changi Notice 
Termination Notice 
Follow-up Form 
Eligibility Worksheet 1.? 
Employbility Development Plan 
Other: 
Other: 

2. TRACKING SYSTEM 

.. • 

• 

3. REPORTING 
40 

Samples of Logs or Worksheets (manual system) Copies of Internal Management Reports The Latest Federal Reports: QSPC, PSS and FSR 
• 

4. AN ORGANIZATION CHART 

5. POSITION DESCRIPTIONS FOR MIS POSITIONS (Optional) 
6|D OCU|AION:M7R=TDrCm||n_.  

Master Plari (get copy of section that describes'MIS) 

T 
Annual Plan - 
Eligibility, Vertification Documentation t 30-Day Review Documentation 
Monitoring Documentation (for compliance: the IMU and evaluation unit) , and for performance: the monitoring 
MIS Documentation 
ADP Systems Documentation 
Training Manuals Used 
Procedures for and Results of Self Validation Activity Procedures for and Results of In-depth Quarterly Review 



• 

FORMS FLOW 
----_.__— 
REF c' FILE L0CATION 

VW. - 

t. 

• 

4 

1. Does the Sponsor operate a CRU? 

2. Are there
 individual file folders for participants? 

I 

a 
I, STRUCTURE 
AND POLICY 

6. How many locations maintain applicant files? 

7. How are files organized at each location? 

I INN 
I 1 
1 

I 

3. Does the basic forms s stem 
facilitate tracking of an 
individual's progress 
throughout the program? 

4. Describe the basic forms . 

i la 

used in the system and the . 
interrelationship. 

5. Describe
 (flowchart) the 'It', physical flow of forms belP tween intake centers, the CRU and subrecipients 

i 

w 
w 
I 

, 

8. Is the same data recorded at all intake locations? 

9. Is the same data taken for all titles? 

10. How does Prime "dual" enroll participants in multiple titles? Concurrent ac-tivities? 



PART! C I PANT DATA 
F. COLLECT I ON REF 

T . 
, 

1. Are participant records 
maintained for a 5-year 
period? 

IN-4* 

1 

APPLICATION VS, 
D ' ENROLLMENT 

, 
1. Is there a difference be-

tween data taken at 
application and enrollment? 
If yes, explain: 

2. Are separate forms used for 
application an4 enrollment? 

t 

• 

REF 

c 

I . STRUCTURE 
AND POLICY 

• 

c APPLICANT DATA 
. COLLECTION 

1. Are records maintained on 
both eligible and ineligible 
applicants? 

2. Is the applicant information 
centrally located? If not, 
can it be aggregated? 

REF 
d 

• 

IN-1 

IN-2 

3. Are applicant files main-
tained for a minimum of 
12 months? 

4. Can participant and appli-
cant characteristics be 
compared? 

IN-3* 

• 

i 

2. Can intake points be iden-
tified for each participant? 



i 
• 

• 

J 

G, INTAKE/APPLICATION DATA REF 
I, STRUCTURE 
AND POLICY 

Copies of the intake/application 
form(s) should be reviewed com-
paring the data fields'with this 
listing. A11 items on the list 
must be available and recorded. 

• 

On Application (IN-5) On Enrollment (IN-6) 

Sex 
Education Status 
Race/Ethnic Group 

• 

Limited English 
Migrant or Seasonal Farm 
Family Member 
Offender 
Displaced Homemaker 
Number of Dependents 
Eligibility Determination 

IN-5 * 

IN-6 * 

• 

• 

• 

• 

• 

• 

i 

i 

I 



I . STRUCTURE 
AND POLICY 

. MIS UNIT H. RESPONSIBILITIES 
REF 

• 

PR-1 1. Are all federal report 
totals tabulated by the MIS 
unit from MIS records/ 
systems? 

PR-2 2. Is the MIS unit in control 
of all of the recordA used 
to assemble the report? 

3. Does the MIS unit provide 
reports other than those 
federally required? 

4. Is the processing systal 
manual or automated? 

- . 

REF I. PROCESSING DESCRIPTION 
• 

• 

1. If the system is manual, 
what are the procedures in-
volved in producing federal 
and internal management 
reports? . 

• Is a log system uded? 

• Are subrecipient/pro-
gram agent reports 
summarized and used for 
reporting purposes? 

• Other? Explain. 

t 

• 

8 

i 

— 

• 

1 
I 



1 , PROCESSING DESCR I PTI ON 

i i 

' REF 
I . STRUCTURE 
AND POL I CY 

• 
i 

submission. 

- Subrecipient problems. 

- Misinterpretation of 
report definitions. 

- Other. 
Y 
t 

4r,  
2. If.Automated, describe the 

processing format. 

i 

I 

i 

e 

I 

1 

I 

I 

I 

• Does the system combine 
fiscal and participant data? 

If so, describe interface 
process. 

.4? 

- 
1 

4. Are Sponsor staff aware of 
any problems in the report-
ing system that affect the 
accuracy of the report? 

- Time-lag in data 
• 

• 

i , 

0 i 



4 

I s 
REF J. HOLDING POLICY 

I , STRUCTURE 
AND POLICY 

SP=4 1. -qias the Sponsor instituted 
a holding policy for those 
enrollees who successfully 
complete a program'ac-
tivity? Describe. 

2. If there is a time limit, 
how long is it? 

-~'~_ 
1, 

SP-5 3. Are holding participants 
reported on Line 1-A and 
1-C of the PSS only? 

'V-

OETAATIILVT OI WOE 
Implmmms ••• imams ••••••Inaam• 

A M. 

• 
). 

CETA PROCRA.M 
STATUS SUMMARY 

PoR REGiONAG OSNCE USE ONLY 

• 
CONTRACT KEY 

:11:1*1:r im 
I I 111 m j 

ill 3 ill  III II 111•11f1.1iLli1•11.1 7/3 i  21Infrivi  
• 

I. PARTICIPATION •NO TERMINATION SUM I I I 7UIAlly ACTUAL 
• . TOTAL •••rlcor.pors  

M 

r 

l. ••••• •IirSe1•••111 
3. Team... Irsa 1.010e S•••••11 
l. Coen.* oww 311 

al 

44 

1 

14  

41 
Gs  
71 

• 

S. TOTAL TITS.A.MATIONS 
1. (Awe* w.••••10. 1:•••3 

L. Dowel ••••••••••16 
▪ •••.e•cs 111 711n. 5••••,o, 

121 Gnme i••••41 
I. 1, ••••••• t• *mot Swarm 
3. A•AM•••••••”.• reenua•nens 

• 144•na te/Ca•40...• Aui•Tior• 101•01 
Ifl  N 

t 
1 

A. aww T•••••••1•••• 
C. TOtAL 44444 OT,Ci•AmT3 ftwa./41.•••• 

l. •41.•• .64.44 14.11•44m1 •• 171 
IL SPECIAL CATIOORIEE 

A. 110•14.141$101ZSO •Oltv•rt SECTOR PLACID•41.1.2 4d 

11 

41 

i Tin( )0 -C. 111 1,141' 414.4 
(1) 0•14.A., 

111 Ge0 COM•1LIII• 
111 ••••••••• Cm4.1 
ill SODOM Yeatia•• • 

71 
•  

•Ai 0.•4•• Sm. 

1.11. 

i 



                

 
REF K. FOLLOW-UP 

    
I STRUCTURE 

                

        

                

 SP-9 
5. Is the timeliness of sub-      

 

mitted data verified? How? 1 

                         

AND POLICY 

SP-6 1. Are follow-up contacts being 
conducted for participants 
who have entered employ-
ment? 

2. What are the intervals of 
contact? . 

3. Are contacts made with ex- 
- 

participants or employer? 
Explain. 

J14 

REF L  ' ERROR CORRECT 
EDIT.CONTROL/ -401 

):~~. 

i 

SP-7* 
SP-8 

1. Are edit control and error 
correction procedures in-
cluded in the Sponsor's MIS 
documentation? 

2. What is the procedure for 
checking source documents? • 

3. Who has the responsibility 
• 

1 
for forms review? 

4. How are errors/omissions on 
source documents corrected?  

i In House Telephone with Subrecipents 
Sent back to Subrecipients 



. 
. •  

NOTE: Assessor should clarify/define what is 

meant by validation. -  
I , STRUCTURE 

AND POLICY 111 VALIDATION REF 
- - 

1. Has the Sponsor established 
a comprehensive validation 
procedure? 

SP-1O* 
• 

2. What are the procedures? 

3. Has the Sponsor conducted 
internal validations to 
date? 

----~;`_ 

SP-11 

- 

4. At what intervals? 

5. Which titles? 

6. Have the results of th,, 
internal validations be$0 
documented? 

ik‘ 
SP-12 

7. Have the results produced 
any corrective action? 
Describe. 

SP-13 
SP-14 

8. If no validation procedures 
have been implemented, how 
does the Sponsor verify 
report totals with field 
site activity? 

f . = 

= 

i 

• 

• 

••-•._ 



- 
e TRACK I NG PART I C I PANTS I , STRUCTURE REF • 

AND POLICY 
NOTE: Ask for written procedures/documentation: 

AS-3 
SP-3 
SP-15* 
SP-27 

1. , Is a system in operation 
which tracks participants' 
times in various components? 
Describe. 

• 

SP-20 2. Is the system centralized? 

k • Is the system automated? 

SP-16 to 
SP-19* 

1000/2000 ha. 104 wks. 78 wks. 30 mos./5 yrs. 
PSE? WE? Total CETA? it'FRT? 

. Does the system track 
separate participation in: 

5. Are statistics kept sep-_ 
arately for active and 

' inactive participants?  

• 

SP-21 

. Is the information upd0pd 
based on participant status 
change notices? 

SP-22 

7. List all persons/units who 
have responsibility for 

• 

tracking time limitations; 
for providing notifications 
to participants who are 
about to exhaust their time 
limits, and for requesting 
waivers. 

• 

AS-3  8. Does the system conform to 
the system described in the 
Sponsor's Master Plan, 
Section 7.b.ii? List 
variances. 

9. Does the system conform to 
Region V ETA CETA Letters 
8-11, and 80-11 Change 1? 
List variances. 

t 

• 



• 
A 

N. TRACKING PARTICIPANTS 

• 

10. Is the tracking system based 
on tiMe or compensation, 
e.g., number of weeks in PSE 
(MIS and records) or the, 
receipt of compensation 
(fiscal)? 

11. If the system is based on 
time, is there a beriodic 
check and/or final check 
against the sponsor's pay-
roll records? Briefly 
describe. 

12. What type of warning mech- P 
anism is used to mark the 
approach of a time limit 
for participants in a 
given component? 

- 
I REF 

I 

I 

I 

I 

I .• STRUCTURE 
AND POLICY • 

• 

• 

• 

i_ 

AS-3 
I SP-23 

0 

• 
• 

I 13. What are the procedures for 
notifying participants of 
approaching time limits? 
(at least 2 weeks prior to 
exhausting their time 
limits) 

14. Is prior participation data 
entered into the system? 

• AS-4 
SP-24 

I 
• 

• 

I • 

• For this Sponsor? For other Sponsors? 

1 

SP-25 

I 

I 

I i 

i_ 
14 



N. TRACKING PART I C I PANTS 

- 

REF 
I . STRUCTURE 
AND POLICY 

• 
• 

• 

• 

• 

15. Is there a provision for 
insuring that an individual 
will not be assigned into 
a training activity that 
extends beyond his/her 
participation limits? 
Describe. 

• 

• 

• 

16. Does the system track 
participation from the 
required start dates? 
(PSE - 4/1/78 
CRT/WE - 9/30/78) 

SP-26 

17. Do the procedures include ' 
description of how the 
system accommodates the 
tracking of participants who 
have been granted an exten-
sion because of a waiver  

• approval? 

AS-3 

• 

• 

• 

• 

T 
1 

t 

. . 
C • 



I . STRUCTURE 
AND POLICY 

1 

. : 

• 

• 

REF 
O. MIS TRACKING 

RESPONSIBILITIES 

• 

Select two (2) persons on the 
Sponsor staff who have some re-
sponsibility for the tracking 
system. Ask each pers6n to 
briefly describe the system and 
his/her specific responsibili- 
ties. Do the descriptions 
conform to the system proce-
dures? List variances. 

AS-3 

• . • • 

Note: You may chose to wait 
until the end of a session to 
interview these staff so that 
the continuity of your ques-
tioning won't be broken. 

• 

• 

• 

? 

i 
• 

1 



• • 

11 1 

Pim 

< 
0-

0 
Z 

< 
F- 
LLI 

5. 

1. 

2. - 

3. 

4. 

•m•IF-

p , TRACKING TEST (AS-3) 

Time properly tracked  File has CETA participation history 

Yes No 

1 
.VV 

I . STRUCTURE 
AND POLICY F I L-E FtEVIEW 

Deficiencies 
No 

wyarticipant files selected Yes 

• 

2. 
Lu 
cn 

• 

• 

5. 

• 

• 

• 

3  3 • , . 
- 

• 

> 

• 

5. 

• 

• 

• 

• 

F- 
cc 

• 
• 

t 

i 

. „ : - 

1 

17 



• 
- 

. 
. 

i 

0, WAIVER TEST (AS-3) 

Perticipant files selected 
FILE REVIEW I, STRUCTURE 

AND POLICY F
—
iles indicate waiver status? Logs, listings track waiver? System handles time exten.? 

Y 0 

I 
0 

c„) 
g 

cr) 
cc 

g 

} 

NOTICE OF TERM TEST 6 
F-

2 

1.0 

u_ o 

i 

0=t 

I 

1 

1 

I! 0 
11J 

uJ 
CC  

• 

4«' 

1 

—
I Files contain history of participation? 

loomo

Noticereceived2weekspriortotermination? 



, 

A.  FILE MANAGEMENT 
AND FORMS FLOW 

REF II. INTAKE 
• 

QueAions and answers to this section are addressed 
in I. Structure and Policy; Sec ions C-G. 

\ 

it• 

REF . EMPLOYABILITY PLANS • 

• Is an Employability 
Development Plan,completed 
for all 7itle II partici-
pants? - 

' 
. Is it automated?. 

IN-7* 

I 
4 

How is this data used? • 

7 
1 

19 



INTAKE 

i •• 

C. ELIGIBILITY 

1. Is an eligibility determina-
tion worksheet being used? 
(Attach a copy.)  

REF 
1 

IN-17 

• 

If not, how is the de-
termination documented? 

2. Who makes the initial 
eligibility determination? 

b- 
I 4 . 

D, ELIGIBILITY - 30-DAY jI
4
 

VERIFICATION 
.  

1. Is the Prime Sponsor com-
pleting a 30-day eligibility 
review? 

REF 

IN-12* 

2. What unit/staff completes 
the review? 

3. What process is used? 
• 

   

   

   

 

4. Are results of the 30-day 
review documented? 

        

IN-14 

5. Have these results caused 
any corrective action? 
Describe examples. • 

1 

i 

i 

4 

; 

I 

I 

I 

I 

20 • 



• 

- 
E, ELIGIBILITY QUARTERLY 

REF 

• 

REVIEW I I . INTAKE 

1. Is=-an in-depth quarterly 
eligibility review being 
completed? 

IN-13* 
• 

2. What unit is responsible? 

3. What process is used? 

4. How is the sample selected? 1 

5. Is the sample size appro-
priate? • 

, IN-16 • 

- 
6. When did the Sponsor begin 

these reviews? 
• 

7. How many staff days are re4 
quired to complete such a 
review? 

8. Is proper source documenta-
tion used to verify 
eligibility? 

•••• 

9. Are the results of the in-
depth review documented? 

IN-15 
• 

10. If yes, have these results . 
stimulated any corrective 
action? Describe examples. , • 

i 

11 
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I I I . PROCESSING REF A. CHANGES: PSS 
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I 
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I 
i 
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Check most recent PSS to see if Prime 
Sponsor has included FY '80 changes.. 
(Compare against attached form.) 
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III. PROCESSING 

• 

•• • • ••••• 6.0 ••••••••••••• ••• •••.•••• •••••••••••••••• OUARTIRLY SUiffaAllY Of PA0RTICIPANT 
CNANACTIRISTICS 

J. J.l tu.• •••• ••• k• •• A. OC•10 CO ttttt tO• .4p. •-• e • • . 3 . L C 
O o • 0 
O M ... 
OM 

OW 

ININIIMMOOMOM
MIXONIMEM 

gaiga
n 

O W. 

emminsmeasimmvairmt 
ancialirWILMIllThmirTMUnMMMI 

OM-- a 

g
101032

2.are n.........§Ennre ~ -s
 

ri ,. - .-  I' ,_-_-;man I 
EiEl22222!!!!!!Wmo r—_—~~..~i~. MA 

M M3 
M■MUI mmnma...____

 El 
mel elt

..._
1===........m.... aimir

 l ' I n ,-.--im•=m-oDcminemimen- WWI 
~-- 

Ca 
ENre In ______

Imulaara 131:22 
Of 

• 

1. Check most recent QSPC to see if.Prime Sponsor has included FY '80 changes. (Compare against attached form.) 

List Deficiencies 

01;1113g11 

• 

PR-5 

. 
0.11 l to. or `0, se oo 

. 
..• c runi imminemei -- s- CI 

,c.... rtmmrv,m......__
CEest nnial

 l- El 
..re________, . ET______Emz ,i amp .......= . p ..,. .z ...........EaNte 

Pi C IMEM 
Emi t 

la : g 
Oa 3 C a tam aa s Ec a3m,.,....____Int 

a T CI - — ,_---...„.... mm.........walcim 
E3'111AEM2'MME39MBEgPlammom ENNI

ms= El ............111 125 
►

EjOMMmniaN,===MM!,MP.nom 62„,...........____7-----mmninncil"Ell ~~—~ EM _________.....mmuiREM 
► EM 

MMOM 
Monm 
EMUM 
=mom 

~—~ 
gEll=g1321 

nmnnzmrnnm ,,......__.___
I=_____._... mm.....m.uffid1 

----.‘miam im 
.- ,77 

muom . "; . .m.. . t a . o.-, sr. 4% 

ftn, 
► tt.: 

MEM 

.• 4.11 • • 11 • 
• 

2. Do the PSS categories 
"Total Participants," 
"Total Terminations," and 
"Total Entered Employments" 
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REF C. FY '82 REQUIREMENTS 

Are all data items currently being aggregated for: 
4. Cost effectiveness 

The cost per participant, 
per positive termination, 
per job placement, per in-
direct placement; by Title/ 
Subpart and program ac-
tivity; by quarter. 

• 

YES 

i 
1 
1 
1 

- I v, FY 80/81/82 REPORTS 

NO 
DEFICIENCIES 

PR-2O* 
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•REF ' D. FY '80 ANNUAL REPORTS 
For the Report of Detailed  
Characteristics and CETA Program 
Activity Summary: 

• 

11

- III,  PROCES.SING 

DETAILED CHARACTERISTICS PROGRAM ACTIVITY SUMMARY 
s.‘ 

AS-1 

PR-6* 

PR-7* 

. How does the Sponsor plan to 
meet the requirements for 
each of the annual reports? • 

. i 
• Are all data items for this 

report being aggregated 
currently (either manually 
or automated)? 

, 

. If the system is automated, 
has it been modified to pro-
duce the required reports?** 

• If the system is manual, how 
will the report data be 
aggregated?** 

. If an automated system is 
planned to produce the annual 
reports, what are the critical 
dates for planned s};stem de-
velopment and operation? 

** Check documentation.and/or logs/ . worksheets . . . if none, so 
indicate 

• 

. Is there a realistic backup 
plan for aggregating the 
data? Describe. 

(PR-7) 

25 
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REF E. ANNUAL REPORT. I I I. PROCESSING . 

Are all data items currently being aggregated 
YES NO ON"N' N•~• ... .,, 

for: ./' .. 
Enrollments and completions by 

PR-12.* 4 

4-digit soc or 00'1' code in 0J'l' 
or CRT1 by control point; by

quarter. . .. , ' 
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 IV, FY 30/81/82 REPORTS 

IP 

A, FY '80 INTERNAL REPORTS REF -  

Use 
When 

produced? 
Who 

gets it? Name 

0 
‘ 
1 

1. List all internal 
management reports' 
produced by the 
MIS. 

(If there is—an 
existing list 
use that as a 
basis for this 
information.) 

Number 

k i 

4 0 1. 

AS-
Attach. 

#1 

NOTE: Be sure to 
identify reports 
used by Planning, 
Youth and Private 
Industry Councils. 

4 

: 11 

i 

Y 
4 

: 

- 

2. What is the role of the MIS 
unit in the planning 
process? 

i i 

27 
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REF A, FY '80 INTERNAL REPORTS Iv, FY 80/81/82 REPORTS 

For 
Other Groups 

• 

• 

46 

, 

3. What specific re-
ports (both 
statistical and 
narrative) are 
generated to 
monitor EEO and 
affirmative • 
action compli-
ance? 

, Report 
Number 

By 
Title/ 
subpart 

By 
Sub-

recipient 

By 
Prog 
Act 

By 
Term 
Type 

For 
Significant 
Segments 

For 
Handicapped 

AS-2 
AS-
Attach 
#1 

o 

• 

• 

• 

• 

i 

t 

.1, 

APININImminimmik 
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a 
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A FY '80 INTERNAL REPORTS 
Are all data items currently being aggregated for: 

• 

YES NO 

, . 
REF 

k 
1 

• 

f 
i 

1 Iv FY 80/81/82 REPORTS 

DEFICIENCIES 

4. Does the MIS produce a com-
paristm of accrued ex enditUtes with both planned expenditures and obligations by program activity; 
title/subpart, contract/sub-
recipient level, as appropriate 
for the quarter and giant/contract 
period-to-date. 

(Indicate re..rt names or numbers) 

PR-8* 

5. Does the MIS produce a com-
parison of planned and actual 
artici ants served by title/sub--

part, by subrecipient/contractor 
and/or control point (as appro-
priate); by quarter and cumulative year-to-date. 

ai CateIeDOItn;mOC||__.2 | 

6. Does the MIS produce a com-parison of planned and actual 
terminations by type, by title/ subpart and subrecipient/con-
tractor and/or control point (as appropriate); by quarter.and 
cumulative year-to-date. N 

(Indicate report names or numbers) 

PR-9* 

PR-10* 

V 

4 

i 

• 

• i 



3. Type of termination by 
program activity (including 
services) by Title/subpart; 
by quarter. 

•• Can the Sponsor relate 
type of termination 
data to the program 
activity/service of the 
participant? 

, 
• 

i 

4 

J 

4 

i 

i 

i 

i 

1 

1 

I 

REF g, FY '81 REQUIREMENTS 
ata items currently being aggregated 

1. Entry wage rates/salary level 
for participants in PSE by 
age, sex, race/ethnic group; 
by control point (as appro-
priate) by quarter. 

1 

1  Iv, FY 30/81/82 REPORTS 

DEFICIENCIES 

• 

i 

i 

t 

• 

YES NO 

I 

PR-14* 

Are all d 
for: 

PR-13* 

• Is report currently 
produOed. by Sponsor? 

• Can entry wage/salary 
levels be related to 

jih  

selected characteri tics 
data? 

. Types of terminations 1?4, 
age, sex, race/ethnic lOpup; 
by quarter. 

• Can the type of 
termination be related 
to selected character-
istic data? 

) 
•- I 

• 



- 

, 
16-

REF B, FY '81 REQUIREMENTS 
Are al.,1:data items 2.u.tit.). being aggregated for: 

- 

Iv, FY 80/81/82 REPORTS 

w 

DEFICIENCIES 

)~

e

~ 

YES NO • Type of termination for CRT and OJT activities by skill 
'area/occupations (SOC/DOT); 
by quarter. 

• Can type of,termination 
data be related to SOC/ 
DOT code fdr which the 
participant was trained? 

5. • Occupation of Placement by 
SOC/DOT for 6ach Title/ 
Subpart by age, sex and race/ ethnic group; by quarter. 

• 
• Can SOC/DOT codes*be , 

related to each occu-
pational title of 
placement? 

PR-15* 

PR-16* 

0 

• 

• 

• Can the above informa-
tion be related to 
selected participant 
characteristics? 

6. For Title II-B and II-C 
participants, with EDP's, 
completion status 14y ac-
tivity from which they have 
exited, by age, sex, race/ 
ethnic group; by control 
point; by quarter. 

• Are EDP's established 
for all Title II 
participants? 

PR-11* 

i 

I 
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REF B. FY '81 REQUIREMENTS 

em'' 
I Can participant data on 

completion status be 
related to the program 
activity from which

 
they have exited? 

• Can completion status 

II 

- 

be related to character- 
istics data? 

• Can the above informa-
tion be further divided by control points? 

, Iv. FY 80/81/82 REPORTS 
NO 

DEFICIENCIES 

1 :V ^ • 

• 

Can the Prime Sponsor prepare a report on: 

IN-10* 7. • Comparison of 
eligible

 

applicants with participants by age, sex, race/ethnic group;  by intake point. 

by age, sex, 
• Participants

  
IN-11*

11 

race/ethnic group; by title/ subpart and program activity. 

IN-9* • Eligible applicants 
by  age, 

IIIIIIIIII 

sex, race/ethnic group; by intake point (and other con-trol points as appropriate). 



REF C. FY 82 REQUIREMENTS 
Are all data items cutitl, being aggregated for: , 

Iv, FY 80/81/82 REPORTS 

DEFICIENCIES 
YES NO 1. Job Placements from OJT and OCT by training relatedness; 

by Title/Subpart and control point; by quarter. 

• Can training related 
placements be identi-
fied? 

IIIIIIII 

• Can placements be 
identified down to the 
control point (sub-
recipieht) level? 

2. Placement wage (those in the QSPC) for each Title/Slibpart; 

1 

by age, sex and race/ethnic 
group; by quarter. 

• Can placement wage in-
formation be combined 
with characteristic 
data? 

3' ivutatiaa 

Employment status and, for those employed, wage gains, on all or a sample.of all 
terminees leaving the CETA program within six months by age, sex, and race/ethnic 
group; by Title/Subpart; 

1 

program activity; and control point (as appropriate); 
annually. 

PR-17* 

• 

1.t 

• 

i 

11 
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' REF  C. FY '82 REQUIREMENTS Iv, FY 80/81/82 REPORTS 
Are all d 
for: 

PR-2O* 

ata items currently being aggregated 

4. Cost effectiveness  

The cost per participant, 
per positive termination, 
per job placement, per in-
direct placement; by Title/ 
Subpart and program ac-
tivity; by quarfèr. 

YES NO DEFICIENCIES 
- 

1 
t 

i 

• 

• 

i • 

} 
• 

• 

• 
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