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James H. Lowry & Associates
MANAGEMENT CONSULTANTS

PETER C. B. BYyNOE

EXECUTIVE VICE PRESIDENT

SUITE 1340

303 EAST WACKER DRIVE
CHICAGO, ILLINDIS 60601
(312) B6I1-1800

SUITE 220
1200 NEW HAMPSHIRE AVENUE, N.W.
WASHINGTON, D.C. 20036
(202) 486-4730
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PAYMENT ADVICE FOR DOCUMENTATION OF FORM 1166

RAME -' Av. .» 7. LA a8 =) AL .. £
woress _ ZY Y e rﬂ Az %@Iﬁ&j
" _.J/: ,L‘_’;/ -//_../ » f27Y / ) ) i e 5 o L

e th 7

SCEEDULE NO. SP - V455 "0/5/ . " contract No.” /7 ’/MZZ/
BLANKET DOC. N0. SOLJO0CO0F)S™ - mwount:  § Zzig.m '

o §_Z 25000




o C 3

JAMES H. LOWRY & ASSOCIATES

MANAGEMENT CONSULTANTS 444 NORTH MICHIGAN AVENUE
CHICAGO.ILLINDIS 60611
(312) 329-12980

2550 M STREET, N.W.
WASHINGTON, D.C.20037
(202) a66-6840

PSR-
Department of Labor - Region V s -
MIS Project
Period: 4/1/80-4/30/80
On-Site Visits: Total = 5
Site Team Members Dates On-Site
'{ Hammond, Indiana . M. Meyer+” April 21
?. Will-Grundy, Illinoi%ﬂ D. Thompson” April 21
3. Lake County, IJ.]._;Zmois F. Thompson-/ April 23
'/4. Lake County, Indiana K. Lewin./ April 23
o g
5. Gary, Indiana R. Crawford~ April 23-24

TOTAL 5 On-Site Visits @ $1,550.00 = $7,750.00
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[ Sundare Form 1034 £ JBLIC VOUCHER FOR PURCHASES ¢ ‘ND VOUGHLE Ho.
1034-113 SERVICES OTHER THAN PERSONAL 1
U.S. DEPARTMENT, BUREAU, O ESTABLISHMENT AND LOCATION DATL VOUCHIR PREPARLD SCHEDULE NO,
Ms. Helen T. Montgomery 5/21/80
Department of Labor, Region V CONTRACT NUMBER AND DATE PAID BY
Employment and Training Administration e 2
230 S. Dearborn Street - 6th Floor REQUISITION NUMBER AND DATE
Chicago, Illinois 60604
_| P
PAYEE'S James H. Lowry & Associates
NAME 444 North Michigan Avenue e g
AND Suite 810
ADDRESS Chicago, Illinois 60611 e
/ -ﬂg PAYEE'S ACCOUNT NuUMBER
[
L 6%)1[2_ (VP .
SHIPPED FROM ! Cw(/ <. WEIGHT GOVERNMENT 8/1 NUMBER
TE OF RTICLES OR SERVICES
A:‘D‘Mgigi g:l.f\"i?f (Emter J:wﬁp!?o&.‘ﬂtn wumber q{v conivacl or Federal Q#"YN' LR PREE Ao
OF ORDER OR SERVICE supply schedule. and other information deemed mecensary) cost PER
4/1/80 ¢ On-Site Evaluation and 1
4/30/80 Assessment Visits 5 1,550 | each $7,750.00
Use sheetls] if v) c‘.'éayel st NOT use the space below) TOTAL '$7,750.00
PAYMENT: APPROVED FOR | EXCHANGE RATE DIFFERENCES
[J commere $ =$1.00
[ ramriac BY? 5
[ ema '
[ reoceress [ Tmie Amount verified; correct for
D ADVANCE . (Signature or initials)

Pursuont lo outhority vested in me, | certify thot this voucher is correct and proper for poyment.

(Dare)

( Autborized Ceriifying Officer)*

(Title)

ACCOUNTING CLASSIFICATION

CHECK -NUMBER

ON TREASURER OF THE UNITED STATES

CHECK NUMBER

OHN (Name of bank)

PAID BY

CASH
s

DATE

PAYEE?

' When stated in
*If the abiliry 1o

wis¢ the approving o

falr?n currency, insert name of currency.
\

cernl

er will sign in the space prov >
? Uhen a voucher 13 recepied in the name of a company of corporation, the name of the person writing the company
er corporate name. as well a3 the capacity in which he signs. must appear. For example: “John Doc Company, per
Jabin Smath. Secretary™, or “Treasurer™. as the case may be.

ided, over his ©

and authority to approve arc f°“‘bi"‘a in oné person, one signature only is necessary; other-

caal title.

PER

TIME




T IJAMES H. LOWRY & ASSOCIATES

+  MANAGEMENT CONSULTANTS 444 NORTH MICHIGAN AVENUE
CHICAGO.ILLINOIS 60611
J (312) 3zs-1280
2550 M STREET, N.W.
WASHINGTON, D.C.20037
(202) «66-6840
M‘l—.xr L
TO: Ms. Helen T. Montgomery ' : -
. Supervisor
B e Management Information Systems Unit
T T Department of Labor - Region V
Employment and Training Administration _
Room 618 v
230 South Dearborn Street ) 3
Chicago, Illinois 60604
FROM: Peter C.B. Bynoe ,QIZBB
DATE: May 21, 1980 -

SUBJECT: April Invoice%._
DOL-MIS Project-

Y
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, ge&uld prefer to invoice monthly.
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PAYMENT AIVICF, FOR DOOUMENTATION CF FORM 1166

NAME \/AMES A/ ZoWR? f4550c/4%s§
soress L4 NoRTH Micrtrcans Ave- Su 7e_8/6

Cogrcaco, $itL,n0is G061/ "

Voveset No. 2.

saEnue w. se- 86-006 coviwec 1. /7- 0005-72-
BIANKET DOC. NO. §0-72- 00-0P 1S AMOUNT: § ‘QZ- 450.00

3)30

¥

e‘-‘\' -

-

TORL: § _o2F, ¥S0.0 0
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JamMes H. LOwRY & ASSOCIATES

MANAGEMENT CONSULTANTS 444 NORTH MICHIGAN AVENUE /
CHICAGO,ILLINOIS 60611
(312) 32 -i1280

2550 M STREET, N.W.
WASHINGTON, D.C.20037
(202) 466-6840

PR A

TO: Ms. Helen T. Montgomery ' e
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 V"
DATE : May 30, 1980 %

SUBJECT: May Invoice p Sli"
DOL-MIS Project

Y

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

o7y PUBLIC VOUCHER FOR PURCHASES AND R
Lol e SERVICES OTHER THAN PERSONAL 2
T DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE YOUCHER PREPARED SOHEDULE NO
Ms. Helen T. Montgomery 5/30/80
Departfﬂent of Labor' Region v CONTRACT NUMBER AND DAI!I PAID BY
gmployment and Training Administration SB5408 (a) 80-C064
230 S. Dea.rbom Street i 6th Floor REQUISITION NUMBER AND DATE
Chicago, Illinois 60604
PAYEE'S James H. Lowry & Associates : o~
NAME 444 North Michigan Avenue DATE INVOICE RECEIVED
AND Suite 810
AboRiss Chicago, Illinois 60611 DISCOUNT TERMS
PATEE'S ACCOUNT NUmBER
i SHIPPED FROM TO GOVEI.P‘“:[NT B/L NUMBER
A:g“gi;E g:l."%!?; rE.J'f' ‘rlrn".l'?.:.{llc'ftis IE:ﬁferll;:'fffsr"ﬁ oar Fl‘fr"f QUAN‘ b i "ICE AMOUNT
OF ORDER OR SERVICE swpply schedule. and other information decmed mecessary) Ty cost PER ¥}
5/1/80 On-Site Evaluation and Assessment L
5/31/80 Visits -ﬁ‘ 19 |1,550|each |$29,450.00
: o
il
[Wse sheeda) if v} (Payee must NO TOTAL |$29,450.00
PAYMENT, AFPEQVED FOR FRALOR-RATe DIFFERENCES '
[] commere =3 =$1.00 !
[ ranrac BY?
(] mmac
D PROGRESS TIMLE Amount verified; correct for
(] aovance (Signature or initials)

Puniuant to authority vested in me, | cortify that this voucher is correct and proper for paymant.

(Date)

( Auiborized Certifyimg Officer) *

{ Title)

ACCOUNTING CLASSIFICATION

-

CHECK NUMBER

OnN TREASURER OF THE UNITED STATES

CHECK NUMBER ON (Name of bank)

CASH
$

DATE

PAID BY

PAYEE *

* When sured in foreign currency, insert name of currency,
* I the abiliry 1o certiiv and suthonty © approve are combined

w0 one perion, one ugnature only 15 necessary: other-
wne the spproving orficer wiil ugn 1 the 1pace provided. over his orficial title.
" When 2 voucher 1 receipted  tne name of & company or corparatwn. the name of the peron wnting the company

PER

TINF




=4 Site Team Members Dates On-Site

L/15'.' Dakota County, Minnesota,F. Thompson May 22
D. Thompson '

l{&_. Vigo County, Indiana,”  B. Schmidt : May 23
l/l;. Elkhart County, Indiana/ B. Schmidt pu~3 < "May 28

18. St. Joseph Cy, Indiana” B. Schmidt : May 29
'1/9 ‘Minneapolis, MN P D. Thompson May 29

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

g
~
»




REGI1E 17 L7774
(- 3 O Fgmens  Flee
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PAYMENT ADVICE FOR DOCUMENTATION OF FORM 1166

mn—:x./AMcss // ZOWRY g 45&0147‘5—5 an
apDRESS 303 EAs7 . WA&I:E’R ;ZQ&ME ~-Jvi7e /3¢0

0 rs 6060/“"" s
Yovcee Mo 3
SCHEDULE No. sP -0 7-00 3 . CONTRACT N0/ 7- 000 $-7 2.

BLANKET DOC. N0.80:22-00-0P-1S - AMOUNT: ¢ 27, 900.00

sy

TOTAL: § .27, 9o00. 0”0




_— ' (4 &

JAMES H. LOwWRY & ASSOCIATES

MANAGEMENT CONSULTANTS 444 NORTH MICHIGAN AVENUE

CHICAGO,ILLINOIS 60611
(312) 329-1290

2550 M STREET, N.W.
WASHINGTON, D.C.20037
(202) ass-68840

s Ul A
TO: Ms. Helen T. Montgomery, Supervisor
Management Information Systems Unit )
Department of Labor - Region v g~
Employment and Training Administration
Room 618
230 South Dearborn Street
Chicago, Illinois 60604
FROM: Michael Meyer’}r-" e : e
DATE: June 19, 1980
SUBJECT: June 15 Invoice - DOL-MIS Project
Attached you will find invoice and Form 1034-Public VOuE::ﬁer. Please assist in

expediting this matters soon as possible.
o

Attachment s

MM/wer

Ly

ol




- S — S
Staplad S By PUBLIC VOUCHER FOR PURCHASES AND e
A vy ERN 2000 SERVICES OTHER THAN PERSONAL 3
U.S. DEPARTMENT, BUREAU, OR ESTARLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
Ms. Helen T. Montgomery 6/19/80
Department of Labor, Region V CONTRACT NUMBER AND DATE PAID BY
Employment and Training Administration SB5408 (a) 80-C064
230 S. Dearborn Street - 6th Floor REQUISITION NUMBER AND DATE
Chicago, Illinois 60604
ag:,.. | S
PAYEE'S ames H. Lowry & Associates -
NAME 30? .East Wacker Drive e e p———
AND Suite 1340
Aponsfs Chicago, Illinois 60601 OO o
PAYEE'S ACCOUNT NUMBER
: Immi :
SHiPPED nou\_/ 10 1= WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR_ SERVICES QUAN UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description. item ; her o i tract or Federal KAl . .
OF ORDER OR SERVICE supply schedule. and ether information deemed mecessary) cost PER ")
6/1/80 On-Site Evaluation and Assessment L -
6/15/80 | ‘visits 2 : 18 (1,550 each | $27,900.00
g
o
(Use continvation sheet(s] if mecessary] (Payee musl-NsT use the space below) TOTAL | $27,900,00
PAYMENT, APPROVED FOR EXCHANGE RATE DIFFERENCES )
] comnere =3 =$1.00 :
O raee sY?
[ srene
D POGRESS | TITLE Amount verified; correct for
D ‘ADVANCE (Signature or initials)

Puriuant to authority vested in me, | cartify that this voucher is corract and proper for payment.

* If the sbudiry wo certdy and suthonty @ spprove are combined in onc person. ane ugnature only is necessary; ocher-
wise the 1pproving ol;iﬂ will 3ign in the space provided. over his otficial ule.

(Darel (Autborized Certifyimg Oficer) ® (Twle]
ACCOUNTING CLASSIFICATION

CHECK MUMBER ON TREASURER OF THE UNITED STATES CHECK NUMBER ON (Name¢ of bank)
-
g CASH DATE PAYEE?
-

3
' When surted wn foreign currency, insert name of currency. PER

* When 2 vouchet i receipted n the “'f'.‘_f_“f"_'{“'_'_"'l’_my o¢ corporation, the name of the penon writing the company

TIme

Y,




S * C

JAMES H. LOWRY & ASSOCIATES

MANAGEMENT CONSULTANTS 444 NORTH MICHIGAN AVENUE

CHICAGO.ILLINOIS 6086Il
(312) 329-1290

2550 M STREET, N. W,
WASHINGTON.D-C.2003?
(202) «66-6840

- Department of Labor - Region V i
MIS Project
; Period: 5/1/80-5/15/80 -
On-Site Visits: Total = 18
Site Team Members: - Dates On—si.te
vy Rockford, Illin;:ais/' C. Stevenson June 2-3
'{.- Columbus, Ohio.— R. Crawford June 2-3
F. Thompson 38
{ McHenry, Illinois(:ﬂ; H. Bates June 3
‘{ McLean, Illinqé._%'/ H. Bates June 4
l{.- Milwaukee, Wisconsin ./ M. Meyer June 4
B. Reyburn June 16
“( Detroit, Michigan” M. Meyer June 9-10
. . & R. Crawford
‘{ Macomb, Michigan,” | H'fg‘Bates June 9
B. Reyburn
’8/. Livonia., Michigan/ H. Bates June 10
{'/9. Dearborn, Michigan,/ H. Bates June 11
10. st. Clair, Michigan / B. Reyburn June 10-11
Mﬁ.. Warren, Michigan” R. Crawford June 11
"{2. St. Clair County, Illino:i.s/ B. Schmidt June 2-3
‘{ Madison County, Illinois~”  B. Schmidt June 4
lﬁ. Rural CEP, Minnesota.” D. Thompson June 5
¥i5. cincinnati, Ohio/f F. Thompson "~ June 11-12
k S. Slavich

RS




ST ¢ o 3

1)
Départment of Labor - Region V MIS Project

Site Team Members Dates On-Site
6. Tippecanoe County, Indiana.”” B. Schmidt June 9
m—“-‘f’ s B
‘4. Ramsey County, Mi.nnesotaf D. Thompson June 12
Vé. Hamilton County, Ohio/ S. Slavich ] June 12-13
’ TOTAL " 18 On-site Visits @ $1,550.00 = $27,900.00
e
w
il
' -
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PAYMENT ADVICE FOR DOCUMENTATION OF FORM 1166

RAME \.[A_[_flé // Zawk Y /sso LATES. a

aooress 303, Egsy Wapek ER mes Svire 1340
' CHICACO /ZL/ NS b pbo) o

SCHEDULE No. sp - () 7- /3 ~ CONTRACT N0./7- 000 &~ 72
BLANKET DOC. N0.80:72-00-0P-/5 - sioume: $46,500.00

04\‘4\5"

-

TOTAL: s__#6, .S'Qa.ggn




5'-‘5‘,’;,’:’,,, & 1973034 PUBLIC VOUCHER FOR PUR CHASES AND
4 "'"",‘;,’};fm‘ 2000 SERVICES OTHER THAN PERSONAL
us DCPA“H!NT. lUiEAU, o] ] ESTABLISHMENT AND LOCATION Darte YOUuCHER PREPARED
Ms. Helen T, Montgomery g 7/8/80
Department of Labor, Region v CONTRACT NUMBER AND DaTE PAID BY
Employment and Training Administration SB5408 (a) 80-C064
230 S. Dearborn Street - 6th Floor REQUISITION NUMBER AND DaTE N
Chicago, Illinois 60604
< '_- . . j R
PAYEE'S James H. Lowry g Associateg
NAME 303. East Wacker Drive DATE INVOICE RECEIVED
b Suite 1340
ARy L Chicago, Illinois 6060z ] DISCOUNT Terms
; PAYEE'S ACCOUNT MumacR
SHIPPED FROM A 10 WEIGHT GOVERNMENT 8/1 NUMaER ¢
i
RTICLES OR SERVICES |
A:gubaifﬂ gE‘lrlE'ECl,: (Enter -'mn'p:?-n. item -gukrE'/ foniract or Federal QTUAN' L__DWT s i
OF ORDER | OR SErviCE LePply schedule, and otber jmformatie decmed wecessary) my cost e "
i
6/15/80 | on-site %‘luation and Assessment v :
6/30/80 Visits e 30 h,ss50 each 46,500.00
|
|
(Use contimvation theet(s] if mecerary) (Payee must NOT vse the space below) TOTAL $46,500.00
PAYMENT, APPROVED FOR EXCHANGE RATE DIFFERENCES :
[ commere =3 =$1.00
D PARTLAL BY?
1 (] e
[ moceess  [Tme ¢ s |_Amount verified; correct for
[ aovance (Signature or initigly)
Punuant to avthority vested in me, | cortify that this voucher is correct and Proper for payment.
TDares (Avtboriced Certifyimg Offcer] TTitles
ACCOUNTING CLASSIFICATION
5. | CHECX NUmaEr ON TREASURER OF THE UNITED STATES CHECK NUMBER ON (Neme of ban)
) »
2 [casn DATE PAYEE S ;
w0 ¢ . |
When sared in CUIrency, insert name of Currency. A . , PER %
Il the abdity to certify and authority to spprove are €ombined in one person, one ugnature only is necessary; ocher.

*11e the approving officer wall sign in the ipace provided. over his officaal taele.
W“;m ] vsuchﬂ r‘i receipted in 5\: name of & ramn--

| R



JaMEs H. Lowry & ASSOCIATES
' MANAGEMENT CONSULTANTS

THREE ILLINOIS CENTER
SUITE 1340
303 EAST WACKER DRIVE
CHICAGO, ILLINDIS 60601
(312) ss6I-1BOO

2550 M STREET, N.w,
WASHINGTON, D, C.20037
P -(202) «66-6840

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 Meyer p—"
DATE: July 8, 1980

SUBJECT: June 30 Invoice - DOL-MIS Project g

———————

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

Attachment
MM/wer




L C )
JAMES H. Lowry & ASSOCIATES

MANAGEMENT CONSULTANTS THREE ILLINOIS CENTER
SUITE 1340
303 EAST WACKER DRIVE
CHICAGO, ILLINOIS 60601
(312) eslI-1800

2550 M STREET, N.W.
WASHINGTON,D.C. 20037
(202) 466-6840

- R
Department of Labor - Region V .
. MIS Project
Period: 6/16/80 - 6/30/80
On-Site Visits: Total = 30
site Team Members Dates On-Site
'{ Sangamon-Cass, Illinois./ M. Meyer June 17-18
A Berrien, Michiga.nl/ H. Bates = June 16 ;
‘/3. Kalamézod, Michigq;ﬁ ‘ H. Bates = Jt.me 17
gy July 7
\/4. Columbiana, Ohio~" B. Reyburn June 17-18
V4 Trumball, Ohio—” B. Reyburn June 19-20
6. Winnie-Fond, Wisconsin/ " . S_tev.enson June 16-17
. / W.0.W., Wisconsinl/ p‘ C. Stevenson June 17-18
l/ 8. Outgamie, w:.sconsin./ c. Jgte\mm!aon June 18-19
y/é. Richland-Morrow, Ohio./ R. Crawford June 16
.16. Portage, Ohio / R. Crawford June 17
‘/1{. CORC, Ohio,/ R. Crawford June 18
\/12. Wayne County, Hichigan/ M. Meyer June 25-26
'-/13. Cuyahuga, Ohio/ K. Lewin June 23-24
‘-/ﬁ. I.:orain, Ohi.otf K. Lewin June 24-—25
4 . Scioto County, Ohio/ B. Reyburn : June 30
July 1

=
o
L]

. Lake County, Ohiov” R. Crawford June 30




-

-~

Department of Labor - Region V MIS Project

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

Site Team Member Dates On-Site

‘4. LaPort County, Indiana/ F. Thompson A&~ “June 17

\/18. South Bend, Indiana / F. Thompson ; June 18 _
_ \4). Ann Arbor,, Michiga.n/ S. Slavich June 18
> ‘8. Madison County, i:ndianaf B. Schmidt June 20
‘/21. Claremont-Warren Csrt, OH/ B. Schmidt . June 2;-
/2'{. Jackson Csrt,-Michiga.n/ S. Slavich June 23
23. Montgomery-Preble Csrt, OH/F. Thompson : June 24
‘44. Butler County, Ohio/ B. Schmidt = June 24
:7/. St. Paul, M:Lnneso D. Thompson : June 24
26. Monroe CQuntjr_r_‘,wMichigan/ S. Slavich . June 25
'44. Dayton, Ohioy/ F. Thompson June 25
‘/{8. Greene County, Ohio/ B. Schmidt June 25
‘é« Hennepin County, MN/A D. Thompson June 26
30. Allen County, OhioV | 's-. avich ' June 30

Total: 30 On-Site Visits @ $1,550.00 = $46,500.00
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1-00S-92

SCHEDULE NO. 59-05“‘,'4 CONTRACT NO. D%ﬁ _
 CLANKET DOC. mﬁmﬂo_ﬂﬁ_& AMOONT: § IS,k,ﬂ(o'-
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JAMES H.'Lown'r

MANAGEMENT CONSULTANTS

€ c

& As SOCIATES

444 NORTH MICHIGAN AVENUE
CHICAGO, ILLINOIS 60611
(312) 329-1290

2550 M STREET, N. w.
WASHINGTON. D. C.20037
(202) 4«e66-6840

Axemr o

Ms. Helen T. Montgomery, Supervisor
Management Information Systems Unit
Department of Labor - Region Vv
Employment and Training Administration
Room 618 .

230 South Dearborn Street

* Chicago, Illinois 60604

FROM:
DATE:

SUBJECT:

Michael Meyer/)™"

August 12,1980 )

000518 #5

q\:ﬁﬁl Invoice - DOL-MIS Project

4

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

assist in expediting this matter as soon as possible.

MM:j1d
Attachement (s)

iy -




. ¢ — -9

r Seglard Form 1034 PUBLIC VOUCHER FOR PURCHASES AND VOUCS, WO
4 Tecaswry FRM 2000 SERVICES OTHER THAN PERSONAL 5

10%4-11%

U 5. DEFARTMENT, BUREAU, OR ESTABUISHMENT AND LOCATION DATE YOUCHER PREPARED SCHEDULE NO.

8/12/80

Ms. Helen T. Montgomery COMTRACT NUMBER AND DATE 1| PAID BY
Department of Labor, Region V SB5408 (a) 80-C064
Ehnployment and Training Administration REQUISITION NUMBER AND DATE
230 s. Dearborn St. - 6th Floor
Chicago, Illinois 60604

PAYEE'S James H. Lowry and Associates 2

NAME 303 East Wacker Drive
AND Suite No. 1340

DATE WINVOICE RECEIVED

ADDRESS a‘icagO, Illinois 60601 DISCOUNT TERMS

L

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM " TO GOVERNMENT B/L NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN. UNIT PRICE AMOUNT

AND DATE DELIVERY (Emier description. item mumber of contract or Federal Y -
OF ORDER OR SERVICE supply sehedule. and sther information decmed necesary) COST - rEr -

; T :
18 7/1/80 -|on-Site Evidliation and Assessment 4 1,550 | each | $6,200.00
7/31/80 |Visits #7; 7

-5 7/1/80- | Technical Assistance Person Days 26 322.89| each | 8,395.14
7/31/80 '

< Travel in support of Item No. 2 569.50

- s

(Use continuation shoet(s] il mecersary) (Payee must NOT usa the space below) TOTAL |$15,164.64

PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES

[ comnere =3 =$1.00

[ raere sY?

— [ mmac

D PROGRESS TME X Amount verified; correct for

D ADVANCE (Sigmature or initials)

Turwonl to authority vested in me, | cartify that this voucher is correct and proper for payment.

(Date) ( Autborized Certifyimg Officer) * (Title)

ACCOUNTING CLASSIFICATION

| crecx numsER ON TREASURER OF THE UNITED STATES CHECK NUMBER ON (Name of bank)

CASH DATE ' PAYEE?

PAID BY

1 .

* When stated i ign currency, inseet name of currency. PER
* If the abuity ro certty and authonty o approve are combined in one person. one ugnacure only is necessary; ocher-
wise the spproving ofcer will sign the ipace provided. over his officual tule.

mrme nl e ramnia as smmarirtiaa she mseme the memne celelas sha rm—m———




- DEPARTMENT OF LABOR - REGION V

MIS Project
Period 7/1/80 - 7/31/80

PHASE I

On-Site Visits: Total = 4

m--,r' o emy
Site Team Members Dates On-Site
1. BOS, Ohio/ M. Meyer July 1-2
B. Reyburn
F. Thompson
V{. Ashtabula/County, Cmio[/ R. Crawford July 2
3. Washtenau/County, Michigan(/ S. Garbrecht July 9
Qd. Hennepin/County, Michigan D. Thompson June 26
- July 29
TOTAL: 4 On-Site Visits @ $1,550.00 -‘3 $6,200.00
i
PHASE II *"

Technical Assistance Persondays

M. Meyer 4
B. Reyburn 2
F. Thompsoffs 5
S. Garbrecht ¥ 12

TOTAL = 26 @ $322.89 = $8,395.14

" "Travel

F. Thompson $319.50
S. Garbrecht : 250.00
TOTAL = $569.50
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' () \.) ! *
JamMEs H. Lowry & ASSOCIATES o A

MANAGEMENT CONSULTANTS . THREE ILLINOIS CENTER
SUITE 1340
303 EAST WACKER ORIVE
CHICAGO. ILLINOIS 6C60!
(312) es1-1800

2550 M STREET, N.W.
WASHINGTON, D.C. 20037
(202) a66-6840

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 F. Meyer’}""/

DATE: September 9, 1980

SUBJECT:  August 31 Invoice - DOL-MIS Project = _.-
11000518

Attached you will :.L%bux invoice and Form 1034 - Public Voucher. Please

assist in expediting this matter as soon as possible.

Attachments:

MFM/wer




G

qdard 1054
S L;um O,tliﬂq"o’
4 Tecarury FRM 2000
D411y

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

6

YOouOsLe NO.

US DLPaRtag NI, BUTEAU, OF ESTABISHMENT AND LOCATION

Ms. Helen T. Montgomery
Department of Labor, Region V

DATE YOUCHIR FRLPARED

September 9, 1980

SOtDULE NO.

CONIRACT MUMBER AND DATE 1 FAID BY

Employment and Training Administration SB5408 (a) 80-C064

230 South Dearborn Street - 6th Floor REQUISITION NUMLEE AND DATE

Chicago, Illinois 60604

PAYEE'S James H. Lowry & Associates

NAME 303 East Wacker Drive DATE mvc:c-l RECEVID
AND Suite 1340
ADD l:-ss Chicago ’ # Illinois 60601 DISCOUNT TERMS
'AT!I’S. ACCOUNT NUMBER
SHWFFED FEOMm 10 GOvi t-l"l'ul!ﬂ B/L NUMBER
F RTICLES OR SERVICES

' A:g“l:i‘ﬁ EEA!.'FVE?Y (Ewmiter J'urn‘p;?.-. Hewm mmmher .[V"‘"u" or Federal O;JA N- UNM PRICE AMOUNT

OF ORDER OR SERVICE supply schedule. and sther information decmed mecenary) iy cost reR ¥

1. 8/1/80- | Technical !}siistance Persondays 41 |322.89 each 13,238.49
8/31/80 f:r g .
- I Travel in support of Item No. 1 1,239.34
:
[Use contimustion shaot(u] of necewary) (Payee must NOT use the space below) TOTAL 14,477.83
PAYMENT: AFPROVED FOR EXCHANGE RATE DIFFERENCES
[ comnern =3 =$1.00 '
] reaenm BY?
. D AL

[:I reOGREss TIME Amount verified: correct for

D ADVANCE

(Sigmature or initials)

Punuont lo outhorily veiled in me, | curtify that this voucher is correct and proper for poymenlt.

(Daeie)

( Awstborized Cerrifyng Officer) ®

(Tide)

ACCOUNTING CLASSIFICATION

-

CHECK NUMBER

ON TREASURER OF THE UNITED STATES

CHECK NUMBER

ON (Nawme of bank)

CASH
3

PAID AY

DATE

PAYEE?

* Then vuied on forw‘n Currency, it ;un\c ofturrrn(,. .
*If the abiiry 1o ceruiy and sutnoriry 10 approve are combined in onc perion. onc ugnirure only is nevessary: odher-
=t the 10Droviny ofwer will vien n the 1pace proveded. over hin ofhicial nrle.

PER




DEPARTMENT OF LAbUk - REGION V

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

Technical Assistance Persondays

- M.

Meyer 8.0
Reyburn 0.5
Crawford 4.5
Morrison 2.0
Thompson ‘ ' 5.0
Garbrecht - 21.0
Total = 41 @ $322.89 = $13,238.49
Meyer 28.20
Crawford . . 246.78
Garbrecht » 964.36
$1,239.34

¥ i e

G
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(&

mes H. LOWRY & ASSOCIATES

MANAGEMENT CONSULIANTS

4 i .JA

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. neyern/
DATE: October 10, 1980

SUBJECT: September 30 Ihgoice - DOL-MIS Project
g7 - .

@

THREE ILLINODIS CENTER
SUITE 1340
303 EAST WACKER DRIVE
CHICAGO, ILLINDOIS 60601
(312) B61-1800

2550 M STREET, N.W.
WASHINGTON, D. C. 20037
ATV (262) «66-6840

L

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

assist in expediting this matter as soon as possible.
Attachments:

MFM/wex %

A 12\




L
.

c &

-

Si--ydsid Form 1034 PUBLIC VOUCHER FOR PURCHASES AND TR
A Takahepy R 3S00 SERVICES OTHER THAN PERSONAL 7
s DLPARTALMI, BULEAU, OF ESTABLISHMENT AND LOCATION DATE VOUCHIR PRLPARED SCHEDULE NO. !
Ms. Helen T. Montgomery October 10, 1980 1
pepartment of Labor, Region V CONTEACT NUMBER AND DATE 1| raiD BY i
Employment and Training Administration - . SB5408(a) B0OC064 : ‘
230 South Dearborn Street - 6th Floor REQUISITION NUMBER AND DATE
Chicago, Illinois 60604
l.— _l o e )
PAYEE'S James H. Lowry & Assbciates .
NAME 303 East Wacker Drive . DATE INVOICE RECEIVED
AND Suite 1340
ADDRESS Chicago, Illinois 60601 : DISCOUNT TERMS

.

"] PAYEE'S ACCOUNT NUMBER

SHIFPED 1ROM 10 Voo WEIGHT COVERNMENT B/L NUMBER :
F RTICLES OR SERVICES !
A:gugitfﬁ g;lff\'!?f (Enier J.rnrip:o-. iterm mumber of contract or Federal Q;J AN- el Bt i
OF ORDER OR SERVICE swpply sehedule. and other information decrmed mecersary) v cost rER- o I
1. 9/1/80 | Technical Assistance Persondays . 65 |322.89 each "20,987.85
9/31/80 _ . ?:-:_' : .
s Travel in 5@0::1: of Item No. 1 ! 2,685.38
i . '
R i
{Use contimuation shaetls] il necomsory] (Payee must NG use the space below) TOTAL 23,673.23
PAYMENT; APPROVED FOR EXCHANGE RATE DIFFERENCES
[ coxnere =3 =$1.00
[ ramwm By?
D FiMaL
[ roceess [ 1meE Amount verified: correct for
G ADVANCE (Signatuwre or initials)

Punuant 1o authorily vested in me, | certify that this voucher is correct and proper for payment.

{Daie)

( Awtborized Certifymg Officer) ® (Title) i

ACCOUNTING CLASSIFICATION

' When s voucher 13 recespied o the

- 4
CHECK NUMBER ON TREASURER OF THE UNMED STATES CHECK NUMBER ON (Name of bank) L
: i - )
2 CASH DATE ] PAYEE
* When suted a foreign cutrency, insert name of currency. PER i

VIl the abiliey ro certily and suthoanry 10 3pprove aic combined in onc perion, one signarure only is necensary; other-
wiwc the spproswng amcer will wgn i the 1pace provided. over hu officual utle.

name ol & company or corporaton, the name ofthc_ penon writing the company | yin g




€ 4

DEPARTMENT OF LABOR - REGION V

Period:

Technical Assistance Persondays

Travel

M.

Bynoe
Meyer
Crawford
Ragland
Thompson
Garbrecht

Meyer

Crawford
Garbrecht
Thompsug_

MIS Project

9/1/80 - 9/30/80

1.0
11.0
17.0

3.0
17.0
16.0

e

Total = 65 @ 322.89 = $20,987.85

a2

e

259.92 0

141.37

984.79
1,299.30

$2,685.38

R
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JAMES H. Lownry & ASSOCIATES

MANAGEMENT CONSULTANTS 444 NORTH MICHIGAN AvE NuE

CHICAGOD, ILLINOIS 60611
312) 328-1290

2550 M STREET, N.w,
WASHINGTON, D. C.200a7
(202) a66-6840

o T (R
April 3, 1980

Ms. Helen T. Montgomery

Supervisor

Management Information Systems Unit
Department of Labor - Region Vv
Employment and Training Administration
Room 618 )

230 South Dearborn Street

Chicago, Illinois 60604

Dear Ms. Montgomery: A _
2 paits
The purpose of this letter is to revise James H. Lowry & Associates"
proposal submission.of 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&the study for $1,550.00 per
prime sponsor site. Sifice 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,

Vice President

PCBB:kb




Jav, < I LLowRY & ACsOCIaTES

WwaEKNAGLMENWT CONSULTANTS “ad NOMII MICHIGAN £y el

CHICAGO.ILLINOIS OGO
1317) 3291790

250 M STRECT, N W,
WASHINGTON,D.C.20037
1202) 466-6640

March 27, 1980
¥

¥s. Helen T. Montgomery

Surervisor '

ranzoement Information Systems Unit -

Decartment of Labor - Region V L
roloyment anéigxaining Administration

Toom €18  * -
23U Souti Tearborn Street
hicazgo, “T1linois 60604

zex Me. Montoomery:

1

The purpose of this letter is to revise Jzmes H. Lowry & Asso-
iates' propcsal submission of March 14, 1980. Pursuant to conversations
with your office afio®™the gmall Business hdministration's Chicago District
fice, we have made the f6llowing changes in our proposal:

w
(4]

-
=
=

o

1. James H. lowry & Associates will not be co-venturing/:
joint-venturing with the Farco Company. We will be
subcontracting a portion of the work to that company.

2. James E. 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 Rpoendix A). This figure is predicated upon

¢ spending three (3) days servicing each prime

sponsor. If the average service period exceeds
three (3) Gays per prime sponsor in the first

30 days of Pnase I, we would like to renegotiate
this contract bzsed on that documentation.




- e

“ e B LR e ML G Y
‘wirch 27, 14s0
;e3¢ two

3. During Phase II of the contract, Jame;'H.
lowry & Associates agrees to accept $300
per day for consultant services. We would
expect to be reimbursed for our travel
eéxpenses 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.
]

_ ﬁ sincerély,

Peter C.B. Bynoe
Vice President

PCBB/dsr
Znclosures




REGION V

PHHSE 1 BUDGET

TECHINICAL ASSISTANCE PROJECT

PROFESSIORAL FEES:

James H. lowry & Associates

Team Leader 1 -
Team Leader 2 -
Team Staff 1 -
Team Staff 2 -
Support Staff -

Fargo Company

Team Leader
Team Le_#r
Team LezHer
. Team Leader
Team sStaff 3 -
Team Staff 4
Team Staff 5

oOwnmb w
1

TPANSPORTATION:

OTEER COSTS:
— e

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

FEE @G 7%
(.07) (70,640 + 26,500 + 5000)

(50)
(40)
(57)
(57)
(50)

(43)
(30)
(29)
(25)
(40)
(31)
(55)

*

Travel ($150 per prime sponsor) (106)
Per Diem (212 on-site days) (50)

(400)
(355)
(275)
(250)

(150)

(340)
(310)
(290)
(200)
(225)
(275)
(287)

$20,000
14,200
15,675
14,250
7,500

.

$14,620
9,300
8,410
5,000
9,000
g,525
15,785

$71,625

S
$70,640

o

$15,900
10,600

TOTAL

K Al

$142,265

R

26,500

5,000

7,150

$180,915




KEGION V TECHNICAL ASSI1STANCE FKOJECT
PHRSE 11 BUDGET

PROFESSIONAL FEES $168, 000
Py
James H. Lowry & Associates - (280) (300) = $84,000
Fargo Company - (280) (300) = 84,000 -
TRENSPORTATION 38,000

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

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

OTEER COSTS ' 4,000

Reproduction - 32;000 g
Communic Eions - $2,000

?1;‘,
FEE @ 7% -

(0.7) (sB4,000 + $38,000 + $4,000) o 8,820

TOTAL $218,820
N .
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LT COMMACY (Fver Imat ddent. 1 NO 2 LHLCUVL DATL 3 REQUISIION/FURCHASE RIQULST/PRONCT MO

L
forarLabl FDEm Je JUlY 1968
c-!,'u SURVICES Alim s 1STHAYION

T MO0 NG

4101 118 100

AWARD/CONTRACI

IRM FIXED PRICE AND.

COST PEIMBURSEMENT i3

4 CINTHILD 'Or NaATIONAL Dl!lu;! uubll l .

Chicago, Illinois 60604

1 7-0005- 72 :Lc‘-mﬂulefOl DMmS RIG 1

o S CUDE 6. ADMINISTERED BY cont L _Ty" Dllivery
Department of Labor, Region V CAfF ey dhaw: it 3 e Jo
Employment and Training Administration ot ¢
230 S. Dearborn Street-6th Floor O seteu “

Fal. i 4 1

WOk Al
L it

lcc-‘

(Street, city,
cownty, State,

CONTRACTOR

NAME AND ADDRESS

—

CODE | |

-~

Small Business Administration

Chicago District Office
and ZIP «ede) 219 S, Dearborn St.
Lf?icago, Illinois 60604

|

FACILITY CODEI 9. DISCOUNT FOR PROMPT PAYMENT

NET

P

10. SUBMIT INVOICES (4 copres wmless etheruse
specified) TO ADDRESS SHOWN IN MOCK 1]

11. SHIP TO/MARK FOR CODE | 2 | 12. PAYMENT WILL BE MADE BY
Employment and Training Admin., USDL
230 South Dearborn Street-6th Floor
ATTN: Ms. Terry Montgomery

Chicago, Illinois 60604

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

CODE| 3

13. THis PROCUREMENT was [] aovernisen, 3} NEGOTIATED, PursuANT 1O,

D 10 US.C. 2304 (o) )

KX 41 usc 252 (x1$ and 15 U.S.C. 637(a)

14, ACCOUNTING AND APPROPRIATION DATA

Uiy sk see Y-/ fe

1s. r - 17, 18. 19. 20.
ITEM NO SUPPLIES /SERVICES QUANTITY uNIm UNIT PRICE AMOUNT
1. On-Site Evaluation qnd Assessment of Prime :
Sponsor's MIS. 106 FA | 1,550.00 164,300.0C
2. Technical Assistance Person Days 560 LEA 322.89 180, 818.4C( |
3. Travel in support of Item 2 \S NEEDED ESTIMATED " g
COST 38,000.0C |

1.
2.
3.
4,
S.
6.
7.
8.

This contract consists of tﬁﬁbllg!ing:

SF 26, 1 page and Representations, Certifications and

Statement of work, 18 vpages.
1980 MIS Assessment Guide, 14 pages.

Regional Certification Guide, 3rd draft, Janpary 29,
Functional Management Information System Handbook, 2nd

Special Clauses for orime contracts, 1 page.

The General Provisions, USDL Mar. 1975 ed. W/Amendmen

General Provisions for Cost-Reimbursement Type Supply [Cont

Amendments 1-4, applicable to item 3 only, 54 pages.

980,
dra

1

Ac‘ktrowledgements. 2 vages.

44 pages.
ft, 27 pages.

& 2, 38 pages.
racts with

n,

1o1aL AM@A oF contRacT  $ 383, 118.40 -

CONTRACTING OFFICER WILL COMPLETE BLOCK 22 OR 26 AS APPLICABLE

22. L CONTRACTOR'S NEGOTIATED AGREEMENT (Comtractor is required fo sign

this document and returm 4 copies to isswing office.) Conoctor agrees on Seliciation Numb

to furnish and deliver all lems or perform oll the services set forth or otherwise
identified above ond on ony continuotion sheets for the consideralion stoted herein,

26. D AWARD (Contractor is mot required to sigm this document. )

_fmtﬂ‘ﬂf..'-;
...'l" !

including the
additions or changes made by you which edditiont or chonges are set forth in
obovs, is hereby eccapted o1 to the items lited obove ond on eny continuation sheets

The rights ond obli of the porties to this controct sholl be subject to ond gov This eword otes the o which of the following documents:
werned by the Hlamng do:-lu!ll I.I this -u-rif tract, (b} the solicitotion, if ony, the Governmant's ulxhchm and your offer, end (b] this .Uﬂd»’mﬂ
+ ond () such provisi , carl ti cnd spec ahq.nl as ore further I d 3
ofached or m:uw_b{ ‘selarence luum /:udu-u e /uul sherein.) 3 28
23. NAME Of wl z 2 % ; 27. UNITED STATES o/m?a Z ﬁ/ S
sY T - o L,‘ ?-
7 /"f {Signaturs non authgrxtd to sign) ] dewtrm..g D!I'.u{/ J
24. NAMEAND TME OF ER (Type or prini) [25. DATE sIGNED 28. NAME Of courm omcn (Type or prini) [29. oate J
John L. Smith ) 1.
Chicago District Director 1 JOHN E. DYE ({4




Tateordre oA S0 Y R LL

;fl'."a-a FLE A B LA TS AL i AME- J’ﬁENT OF SOL'CETAT'ON/MOD'FICA. DN OF CONTRACT ]’.

ao Sresrs BEG A OWF 1o v

T oanirdl w0l el AN D 4 1CTivi pan I R OUSII G Rk HAST B OUL LT MO 14 PRONCY WD I app ety

) 22 May 80

s 1SSULD BY Lo | 6 ADMINISTERID BY (If wther thaw bluck 3) Coni ===
Department of Labor, Region V [
Employment and Training Administration

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

7. CONTRACTOR oDk | | FACILITY CODF | 8.
NAME AND ADDRESS AMENDMENT OF

- [ soucnanon wo.

James H. Lowry and Associates

———— 444 North Michigan Avenue A g (Set black 9)

comnry. shat. Suite 810 MODIFICATION OF 17-0005-72

an, CONTRACT/ORDER NO.

Code) Chicago, Illinois 60611 ) and SB5408 (E)BO-CQ54

| _J DATED _ _4___/11,80 — (See bleck 11)

9. THIS BLOCK APPLIES ONLY TO AMENDMENTS OF SOLICITATIONS
[[] e cbove mumbersd solicitation is dod 08 set foth in block 12 The hour ond dote specified for receipt of Offers ] # extended, [] is not extended.
Oferon mvst ock ledg ipt of this dmen! prior fo the hour ond date specified in the solick on, or e ded, by one of the following method:
(o) By signing ond i copies of this dment; (b) By ocknowledging receipt of this omendment on soch copy of the ofier submitted; or () By sep letter or telegram
wheeh includes o rek to the solicitotion and d bers.  FAILURE OF YOUR ACKOWLEDGMENT TO BE RECEIVED AT THE ISSUING OFFICE PRIOR TO THE HOUR AND
DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. I, by viue of this amendment you desire 1o chonge on ofler olreody subminied, such chonge may be mode by telegrom
or letter, provided such telegrom or lefier mokes ret fo the solicitotion ond this dment, and is ived prior 1o the opening hour ond date specified.

10. ACCOUNTING AND APPROPRIATION DATA (If required)

11. THIS BLOCK APPLIES ONLY TO MODIFICATIONS OF CON'I‘!ACI’SJ'OIDEI.S {\‘:
(e} [] ™u Chonge Order is issved pursvont 1o .,
The Chonges set forth in block 12 ore mode ' the obéwe numbered contract/order.

(5) [] The cbove numbered controct 7order is modified 10 reflect the od
(e) [X] This Supplementol Agreement " mmu. pursvant 1o eutherity of
# modifies the obove numbered controct os set forth in block 12.

12. DESCRIPTION OF AMENDMENT/MODIFICATION

Under CONTRACTOR BILLING the first sentence is deleted and the following is substituted
therefor: Billing for the Phase 1 on-site visits will be based on the completion

of the visit for the first 80 units and the completion and delivery of the reports,.
including reports for the first units, for the last 26 units. The contractor will
bill the Dept. of Labor/Employment and $raining Administration on April 30, May 30,
June 15 and June 30.

hanges (such o1 chong in poying office, oppropriation dota, efc.) set forth mn block 12.

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

John L. Smith % & NAY i -
ol

Except o2 provided herein, oll terms ond ditions of the d 1 ref d in block B, o3 heretofore changed i chang "fmi}!‘lull
3. - i v
g TS St s raion 1§ o /'“)’”'“" [3 contractor/ofreROR 15 REQUIRED TO SIGN THIS DOCUMENT AND mum__?._conﬁs TO ISSUING OFFICE
. P P i
14..NAME OF CONTRACTOR/OFFEROR e 17. UNMED STAIES ER
.. e~ |
- James H. Lowry:/an --.Assoe-ia.tes-/-\ s
(Signature of p horized Vo sigh)- = (Signalure of Contracting Offcer]  ~
15 NAME AND TITLE OF SIGNER (Type or print) 16. DATE SIGNED 18. NAME OF CONTRACTING OFFICER ( Txpe or print) 19 DATE SIGNED
o
i s ,"'jp * - - * . :1 = P
[ iq 2 C 0 By 4/ -/.. | MELVIN HOWARD
. -/ - FEC

US. GOVERNMENT PRINTING OFF(CE 1970-170-633




i

LY

TIaNLAVL 10Em Ze. Juiy 1966 IRM FIXED PRICL AND. fatt R
P S A i o 2
1a PoC e it e Tt AWARD/CONTRAC! e PEIMBURSEMENT | 1° " 164"}
I COMNTRADY ( 'ven dmur ldemi 1 NO 2 EHECUVL DaTg 3 RIQUISIION/FURCHASE RIQULST/PRON C1 MO 2 CLNTNILD 1OF NATIONA] m”;};-l----w_‘m_.':_:r
RIG. 2 AND/OR DMS RIC ) b
17-0005-72 Lo Ly 22 R,
S ISSUED BY CUDE 6. ADMINISTERED BY conr | 7 otuveey
If other than bl - V
Department of Labor, Region V (i ten et 3) TIER aimens
Employment and Training Administration
- OTHER ( Ser
230 S. Dearborn Street-6th Floor [ seteny
Chicapgo, Illinois 60604

8. CONTRACTOR CODE | |

NAME AND ADDRESS

FACILITY CODE[ 9. DISCOUNT FOR PROMPT PAYMENT

(Street, city,

county, State,

-

-

Small Business Administration
Chicago District Office
and ZIP code) 219 S, Dearborn St.

Iihicago, Illinois 60604

]

NET

10. SUBMIT INVOICES (4 copres mmless etheruise
specified) TO ADDRESS SHOWN IN BLOCK 1]

11. SHIP TO/MARK FOR
Employment and Training Admin., USDL
230 South Dearborn Street-6th Floor
ATIN: Ms. Terry Montgomery

Chicago, Illinois 60604

CODE| ? |

Employment and

12. PAYMENT WILL BE MADE BY
Branch of Accounting

CODE |\

Training Administration, USDL

230 S. Dearborn St. 6th Floor ’
Chicago, Illinois 60604 :

13. His PROCUREMENT was [] aovermsen, K} NeGoTiaTED, PursuanT 1O,

[J 0 usc. 2304 (o

KX 41 usc. 252 («x1$ and 15 U.S.C. 637(a)

14, ACCOUNTING AND APPROPRIATION DATA

PURLL ACRLSDE ﬁ,

..//,fg)

A
1s. f = 7. 18, 9. 20.
IMEM NO. SUPPLIES /SERVICES QUANTITY uNIT UNIT PRICE AMOUNT
1. On-Site Evaluation and Assessment of Prime
Sponsor's MIS. 7 106 EA | 1,550.00 164, 300.0(
2. Technical Assistance Person Days 560 [EA 322.89 180,818.4(
3. Travel in support of Item 2 AS NEEDED ESTIMATED :
' . COST 38,000.0¢
This contract consists of the' olloging: -
1. SF 26, 1 page and Representations, Certifications and &ckTowledgement » 2 pages.
2. Statement of work, 18 vages. T e
3. 1980 MIS Assessment Guide, 14 pages.
4. Regional Certification Guide, 3rd draft, Janpary 29, 1L98_01 44 pages.
5. Functional Management Information System Handbook, 2nd| draft, 27 pages.
6. Special Clauses for prime contracts, 1 page. 1
7. The General Provisions, USDL Mar. 1975 ed. W/Amendments 1(& 2, 38 pageés.
8. General Provisions for Cost-Reimbursement Type Supply [Contracts with

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

+ pages.

TOT1AL AWGUNT OF conTRACT  § 383, 118.40

CONTRACTING OFFICER WILL COMPLETE BLOCK 22 OR 26 AS APPLICABLE

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

this document and return copies to issuing office.) Conttoctor agrees
to furnish and deliver all items or perform oll the services set forth or otherwise
identified above ond on eny continuction sheets for the consideration stoted herein.
The rights end obligations of the porties to this oc sholl be subject to ond gow
erned by the following documents: (o) ths aword/ . (b) the ion, if any,
+ ond (c) such provisioms, rep , cerlifications, ."‘?"‘;"E:‘i"‘“f“
i i € ",
ofached of incorporated by reference herein, %Mdn}u r:}.rl phere )

26. D AWARD (Centractor is mot required to sign this document. ) . Your offer

on Solici Mumb including the
edditions or changes mede by you which additions or chonges ere set forth in full
obove, is hnbyunpﬁuumhrmlii.dm.dm"ymm
This eward consummaotes the controct which ists of the following d ts: (o)
the Gove t's solici ond yow ofier, and (b) this eword/contract. Mo
further

nivncbhoal d is

TN 4l

/[ L

pa) ) 77
27. UNITED STATES OF/AME
e D
et /

/{B’ ure of Contracting our...{/

24. mn{.li.»l?’mgmirt 125. pate .sacnm
John L.

Chiocego District Director ‘

ER (Type or prins)

d

28. NAME OF comu% OFFICER (Type or primt) 29. DATE

JOHN E. DYE

|

gl
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e

James H. Lowry & Associates

d

fw
Mr/ €0

Summary of Direct & Indirect Costs - FY 1980 CAL
DESCRIPTION FY 1978 FY 1980 REFERENCE EXCLUSIONS DIRECT INDIRECT
TOTALS __ * TOTALS CHARGES _ CHARGES
Ay
LMO-MOM Expenses 134,526 1
Moving Expenses 0 15.000 2 15.000 _3.000
Training and Education 1,180 5. 000 3 15000
Travel 40,869 60,000 4 45,000 120,200
Salaries 116,802 466,000 5 295,800 R,G66R
Payroll Taxes 3,859 23,426 6 .«‘14 758 R.GARR
__Employee Benefits 4,494 23,426 7 1 14.758 2,035
Unemployment Taxes 1,230 5,500 8 3,465 - 3,500
Dues and Subscriptions 3,006 7,000 9 3,500 12 .000
-- Telephone 6,339 12,000 10 ) 4,000
Professional Fees 29,027 8,000 11 4,000 101,100
Rental-Buildings 13,025 101,100 12 i 10,000
Office Supplies 7,866 10,000 13 5.000
Legal and Accounting 1,280 5,000 14 1~ 8,405
Depreciation 3,774, 8,405 15 i 18,000
Machine Rental 4,425 - 18,000 16 6,000
Repairs and Maintenance 1,495 6,000 17 2,000
Printing 13052 * 4,000 © 18 2,000 0 -
Pension Plan 0 15,000 19 15,000 2,000
Postage and Freight 565 2,000 - 20 3,000
Secretarial Services 2,572 3,000 - 21 1,893
Utilities 244 __-1_-;‘833 e - S 3,000
. Books and Library 411 - 3,000 23 - 3,000
Auto Expense 231 &000 24 -
Income Taxes—State -~ i iy o e
Interest Expense” ' ~i1BE e R R LR Ak
Miscellaneous ' ‘83Y -t EXATEGEEEY 27 ik
Bonus-Salaries ' ORI T R 28 56,700 " 33,300 (/)
TOTALS . 895,750 84,500 385,481 425,769
Overhead Rate or
Indirect/Direct Ratio BN W wCEEE W R WA EUE wUeR A m e W eiw weaE aC el ey el 110%




'

CONTRACT MODIFICATION ISSUES

. Scope of Technical Assistance Contract

. . ‘m.-qv e
. Expanded scope (Cleveland, E. St. Louis,

Chicago)

. Flexibility

. Budget for Phase I Carryover
. Additional TA days ' .
. Administrative day breakout

" o Travel

. »Transportation estimate Revision in February

. Report Deliverables/Timing

-

o d S~ & .
e Lj%‘?” f:/"'

P
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f Phase II

i Ariginal Mgt
3:: J |

Professional Fees

Technical Assistance Days (560 daysl 160,000

Administration (5\) —
Total

Other Costs

:-'4.000 ‘

RECION V TECIINICAL ASKRISTANCE PROJFCT

Phasg II Dudgot

Carryovar
2 Phano T,

(98 days) $29,400

Total Phamse II
ﬂudgnr_

(625 days) $107,500
( 33 days) 9,900
(G50 days)  $197,400

Reproduction/Communication - 4,000
" sTransportation 38,000 7,058 45,058
*Support ] ﬁi‘ 7.800 7,800
Foe ( 8,820 { 2,242 11,062
Total 218,820 46,500 265,320
. ¥
'0illed on Actual Usage :
T e L an
= 1 ' D
u 1 t C) &, e



e e P E
INSTRUCTIONS

g Use rouling symbols whenever possible.
.2 - M/L‘t y- 7%2”’10 SENDER (Originator of message):

Use briel, informal language.

Conserve space.

Subject Forward original and one copy.
/| .

UNITED STATES GOVERNMENT v

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

' copy, return one copy.
' @

DATE OF MESSAGE ROUTING SYMBOL

From : \.A.)ﬂf[xs.%% S ‘-{/‘;’/30 3‘63:3’".

/1\_!.'(_ tps-\‘\* NP W —s;or P\""-*‘—Q—\A- S-Y'\-OQ\&
,L-L o -THw, acTe ottt BN s\a,
_\lra—\.\q_&t

& foi ediasu\tex Sc.—w%_
o --—-;\_,;__ 513 __: < .u_c\\
«w S C \‘Q\-J"‘

R s S e :z. oS

. : %35 @"1"1 o ey g:z_c;

| 50,620 = “‘00 "331139 e

ZahTd Coct o Ay RS “3—8 &e

i DATE OF REPLY_ ROUTING SYMBOL
¥ ' g o o
| . .
' To ; b snenxlmas OF REPLIER
! =
' = i . TIMLEOF REPUER
, ; OPTIONAL FORM 27 (Rev. 7-TT)
""'““—--q..__‘____‘ 3. TO BE RETAINED BY ORIGINATOR (Recelver) - GSA FPMR (41 CFR) 101-11.8

SE— e

J 5




INSTRUCTIONS

L2 UNITEB STATES GOVERNMENT

Use routing symbo's whenever puss.h

fux 2_ /M/ay_ 7700”10 SENDER (Originalor of message).

Use brief, informal language.

Conserve space.

Forward original and one copy.

Subject: v ¥

RECEIVER (Replier lo message):
Reply below the message, keep

copy, return one copy.

DATE OF MESSAGE ROUTING SY

st Bs e [

RE OF ORSINATOR

: ' ' TITLE OF CAIGINATOR -
* [, Py Y\ﬁ'Q:lS!

- D A athad Vo QS Q\&
/\'\.ﬂ_— Q_D\,{"(fa& —Qo “ —’-—\r A—D\Q\Jls
Az, 52X Thae. Aaks 3}00 — Q—L AR5

2% ’QO( g_ﬁowsxa\ 5'&?’00{9_} \.ACD
‘E(/ LT_ e (Q—\\M\‘Dofs_q_& SQM
CE = S Y TN (Y W A&wﬁﬁk_

I do not think we have either a meeting of the minds or a manageable situation. F i
thought John Dye was talkiqmout the direct reimbursement of the contractor's
individual employees travel expensds to the individual. This was a method used for
the closeout group. The contractor, in letter dated March 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 omn a
cost plus fee basis. Those cannot be done outside the contract and would necessitat
a cost reimbursement type contract which cannot be justified. If you insist om such
a freak instrument I will have to have the following estimat:ed costs:
Estimated cost of travel$ and fee$ .
Estimated cost of secretarial and administrative support, reproduction and

43

communications $ and fee § 5 A
1’
DATE OF REPLY ROUTING !
o ® 7 Apr 80 5TGB-
SIGNATURE OF ﬂEHJéR

s 2 VALLEE/K

> L AT

TITLE OF nepus_//
. SU
p = Con - Qﬂhd‘
OPTIONAL FORM 27 (7

5027-105 2. TO BE RETURNED TO ORIGINATOR (Receiver) GSA FPWA (41 CFA) 12
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1s353-4664.
7~ : '

U. S. GOVERNMENT
SMALL BUSINESS ADMINISTRATION

CHICAGO DISTRICT OFFICE
219 S, Dearborn St.
Chicago, Illinois 60604

March 21, 1980

-

U.S. Department of Labor prapne
Employment and Training Administration

230 S. Dearborn St. - . e

Chicago, IL 60604
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. '

_ . . . o ‘
At the conclusion of pegotiations, this office must be provided with a
copy of any revised piposals, your memorandum of negotiation, and any
other pertinent documents. ,

Mrs. Vivian Abfahiﬁ will be the SBA coordinator for this project. Any
questions should be directed to her. Mrs. Abraham's telephone number

e o e o . et s s P s - —— v — s e




s . K S d g frrfto
| C‘_
1

~ March 3, 1980

Mr. Berkley Boyd
.. .. Office of Business. Developmant
2. '-_‘;‘; 4Small Business Administration

3 1441 L Street, N.W. =~
' Vashington. D.C. 20005 '
aar o g -

et Training Administrat:lnn in Chicngo. Illinois, has a requirement for ;
" “services .to be. rendert_n.d through the 8A program. - The at:a.chud !tatement
of Work sets forth: tha' aarvicea !:b.al: w:lll be naeded._ : -y

v i e
-{,i . .g ,A =%

';».,'-.,-‘ e _‘,-i;:-r,_-_.-v_ e B -..—9 ._‘ ;""’-.-';' '.r.,- s \E
'I‘ha.estimated costs of this effort is approximataly $300 000. ‘The .-
period of. performance will be approximately March 24, 1980 tLough :
y' March 24, 1981. The project director w:l.].l 'be Ks. Terry Hontgomary,

el:bephnne mmbe.r (312)35 13. s : Sy % ;

e w5 e s., - ..-\....-_

'-‘-'u‘.- -..a ‘\

It 1s oux: tmdaratanding that the fim Jamea H. 'Lowry & Associatea, Inc., * - .-
. 444 N. Michigan Ave:;'Chicago, Illinois, 60611, 1is capable of parforning i

e i -the services. Accordingly, it is requeated that SBA. request a propoaa.l
from this company :Eor these servicea. <At ._‘ £ ST

¥ If you have any queationa, ple.aae contact HJ.-. R. c. Enburg or Tan-y Hontgmery '

45" (312)353-1517 er (312)353-0613, o A,
Ryt R
Sincerely, e o

;' C. THOMSON ROSS
Reg:lonal Aﬂminietrator _

by s N Attachment

A cc' Gary Peele .-'
Y L EBA e
?3;5}% i Chgo.. L.,

"{”‘4 ' 25 TGB-A - R. ENBURG: ss - 3-3-80

——h B e e o —— o e




- 7 .~ 4,6—\'1, IE-‘&WJ- T4 ,‘-_(1 \{'7"
. . _ 5‘7”‘4‘—'& ‘o ""“7&;»}, -ﬁ-\-{._,{
; 12-1¢ - o
€~
JaMEs H. Lowry & ASSOCIATES

MANAGEMENT CONSULTANTS 303 EAST WACKER DRIVE, SUITE 1340
CHICAGO, ILLINOIS 60601
(212) B6BI-IBOO

1200 NEW HAMPSHIRE AVENUE,N.W,,SUITE 220
WASHINGTON, D.C.20036
(202) 466-4730

December 15, 1980

Mr. Clarence A. Collins, Jr.
Special Agent

Office of the Inspector General
U.S. Department of Iabor

230 South Dearborn Street
Chicago, IL 60604

Dear Mr. Collins:

Tally summary sheetsifitv our 1980 Labor Market Orientation work. I

Pursuant to ygrequest, I have enclosed a copy of:our Workshop
have also enclosed & olféting 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. 737 S Conssmrrice

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

Peter C.B\
Vice President

PCBB:jy

Enclosure (s)

*"..



Name

Address
Telephone
Contact Person
Classrooms

Name

Address
Telephone
Contact Persop
Classrooms

Name

Address
Telephone
Contact Person’
Classrooms

R

WORKSHOP SITES

Malcolm X College Mg = %

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

L)

OPTIONAL WORKSHOP SITE

Name

Address
Telephone
Contact Person
Classrooms

Center for Inner City Studies

700 E. Oakwood Boulevard *
g ‘-268_#500

Don Bailey

5
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JAMES E. LUWEY & ASSOCIATES

1980 LABOR MARKET ORIENTATION PROGRAM

WORKSHOP SCHEDULE

hﬂ--’r - .
T 8 9 10 11
America's Federation of| YMCA YMCA YMCA 7T
Music Settlements
1y 15 16 17 _ 18 _
City Board of Board of Board of Board of
Colleges * Education Education Education Education
21 22 23 2k - 25
Housing Bot of Board of Board of Board of
Authority Edtrcation Education Education Education
28 29 30 31 i
Archdiocese Archdiocese Archdiocese Archdiocese Archdiogese
of Chicago of Chicago of Chicago of Chicago of Chicago
L 5 e - T 8

Department of
Human Servicej

Department of
Human ServiceT

Department of

Human Servicej

Department of

Human Services

-

p

'Human Serviceq

Department of |-

12

1 13 14 DES & | 15
Department of| Chicago Park | Department of | Alliance of | Department of
Human Serviced District Human SefyiceT Businessmen ‘Human Service
18 ‘19 20 21 22

Department of

Human Servicesg

Department of

Human Services

Departument- of

Human Services

Department of

Human -Servicesg

Department of

Human Serviced




WORKSHOP TALLY - LMO

WEEK OF "7'/‘7" 7’(!1

SITE MONDAY | TUESDAY WEDNESDAY THURSDAY FRIDAY
TRUMAN i 2 /am |4 3/ Am 3/am
COLLEGE C—

2 /_DM 4 /?m L /P"‘
MALCOLM X q /#m q/j\"‘" ' \b / Am 10 /am
COLLEGE
, q/pm qu w/PM IO/pm - IO/P”\
OLIVE HARVEY 9 / Am 7¥F\M 10 /nﬂ'\ 'vS/r-\m = /ﬂm
COLLEGE
| q/.P'“ '7/Pm lo/!Jm La/pm ‘-l/Pm
CENTER FOR
INNER CITY
SERVICES
L 3“’_ c . 306 Ho 23 29
- : 4
3 3
WEEKLY TOTAL ; 139

-y g



WORKSHOP TALLY - LMO

week oF 7 |14 - 7[11

SITE ° |  MONDAY ' PUESDAY WEDNESDAY THURSDAY FRIDAY
TRUMAN 3/ am. 3/ am L/ am
COLLEGE = _ ;
PR ;
MALCOLM X Q/an 10 /fm uﬁm 10/am 10 /Am
COLLEGE _ _

; q /pn‘\ .‘QW b/pm 10‘/9#1 : lﬁ/'pm
OLIVE HARVEY 9/ am 10./am 10 /qm "o Jam 10 fam
COLLEGE _ : x - .

' q/pm ‘O/P'ﬂ : 10/ pm 10 /pm 10 Jpm

T 1]

CENTER FOR

INNER CITY

SERVICES

TORAL H2 ;L e an 40 4o

a3 R
WEEKLY TOTAL "i 2\
IS

L L0 4



WORKSHOP TALLY - LMO '

week of 7| 21- 712%

SITE ' MONDAY . TUESDAY WEDNESDAY THURSDAY FRIDAY
TRUMAN : 5/“"‘ -a/ﬂf\ﬁ I.; ' l‘ /‘AM B/AM 'S/Am
COLLEGE : _ . . S -

':':/‘Pm 3/|pm G.?;{Pm' _ B /pm 6'/‘Pr"l
MALCOLM X 10 /am 16/ am G Am L0 /am 1o /Am
COLLEGE - '
IO/Pm lD/'L h/pm ‘iD/p”“ : lO/pM
L} ] G T
OLIVE HARVEY 9 /am lb"‘ Am IO/nm 10. /am 10 /am
COLLEGE - _
q/P‘“ ' lO/pm lO/pm lO/pM 10 /p-'ﬂ
f f , {
CENTER FOR ' :
INNER CITY
SERVICES
TOTAL _ 4 i _ Cr Y6 S0
a
WEEKLY TOTAL ; 220




—

WORKSHOP TALLY = LMO

WEEK OF '7/?.%" 73’/:

SITE MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
TRUMAN SZGIM "5/ Am g/hm 5'/ Am 5/ Am
COLLEGE B _ ¥

‘b./P""‘ > pom 5{9’“ '5/ po s/ pm
MALCOLM X 10 fam 10/ am *B"’/ Am 10/ am 10/_Am
COLLEGE ,
10 Jpm wlt. om 10/ pen 10/ pm 10/ pm
OLIVE HARVEY 10 /nm 10/ Am 10/ am 10/ Am 10/ _Am
COLLEGE : w
' to/prn _ 10/ pm lo/Pm 10/ pm w0/ pM
CENTER FOR
INNER CITY o
SERVICES ———
TOTAL S0 S0 50 © S0 S0
P
ALY

WEEKLY TOTAL




WORKSHOP TALLY = LMO

WEEK OF ‘3/»{-. T /%

'SITE

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
TRUMAN S/ Am S/ Am 6/ am & /am L/ am
COLLEGE E ) X
3/ om S/ pm ' 35/ pm L/ pm g/ pm
] i ’.'_.- 1 ] i
MALCOLM X ‘0/ Am IQ/--ﬂm m am 10/ Am 10/ AM
COLLEGE
IO/ pm l}kpﬁ‘\ IO/ pm 10/ pM ID/‘Pm
OLIVE HARVEY :0/ Am ‘*--lU/ Am 9/ fim ‘-1/ Am o/ am
COLLEGE E
W/pm 1/ pm Q/ pos ci/pm lb/pm
CENTER FOR
INNER CITY
SERVICES
TOTAL 30 50 S0 'S0 =0
ﬁ —
WEEKLY TOTAL 250




i

wt

WORKSHOP TALLY = LMO

week or 3/ /15

SITE

MONDAY

TUESDAY WEDNESDAY THURSDAY FRIDAY
TRUMAN (o/ Am Lo / Am U/ Am Lo/ Pm (a/ A
COLLEGE __ S

b/ _pm G/ _pm s lol on o/ pem o/ pe
MALCOLM X 10/ _fam 10/ Am iﬁﬁ/ Am 10/ A 10/ am
COLLEGE _

10/ pm é/ pm 10/ pm o/ pm 10/~ pm
OLIVE HARVEY 9/ Am -9/ am Q/ pm 9/ am 9/ Am
COLLEGE »

q/ P_m q/ Pm Q/ pm q/ pm q/pm
CENTER FOR
INNER CITY
SERVICES
BEaR 50 S0 50 50 2

" o
WEEKLY TOTAL : 290




e

WORKSHOP TALLY - LMO

week or  3/13— %/22.

MONDAY

WEEKLY TOTAL

SITE TUESDAY WEDNESDAY THURSDAY FRIDAY
. TRUMAN _g
COLLEGE :
MALCOLM X S/HM .7/"““ ‘IO./HF\ |D /ﬂm 10 /am
COLLEGE _ . :

. _ 3/ pm '7/?'-'" 10/ pm 10 /pm 10 fpem
OLIVE HARVEY 10 /A~ " 3/ am . R
COLLEGE

10 /p"ﬂ i/ pm
CENTER FOR 10 /A 10 / nen 10 /am 10 /A 0 /e
INNER CITY '
SERVICES 10 /Pm 10 /pm IO/P"‘*; |O/pm |0/f""‘
TOTAL S0 - |
S0 40 40 Ho
X ' :
¥ :
2o
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JaAMEs H. Lowry & ASSOCIATES
303 EAST WACKER DRIVE, SUITE 1340
CHICAGO, ILLINOIS 8080l

i

o
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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(This information is used for the coversheet and the —ﬂ_x. STRICIURE & POLICY

*A. GENERAL INFORMATION Prime Sponsor Profile, page C-2)
P/S Name: : Address:- ; Tel no.:
Director: Deputy (MIS) MIS Dir:
Federal Rep: Other: : Other:
Size of Sponsor: Eéographic Area:
No.- of Participants:
FY '80 Funding Level:
Titles: II' B IV-YIEPP
II C IV-YCCIP
IID _IV-YETP o
IV-SYEP - :
III-HI g, g
JH-JB‘I‘%;%“ A2 S I
L ViI,
" MIS Organization: esposibilities:
| L |
¥ MIS Staff Training Approach: Fiscal Unit relationsh?s-io MIS Unit:

w1 Subrecipient MIS Responsibilities:
i

1

-yl




MATERIALS TO BE COLLECTED (OBTAIN COPIES AT START OF SITE VISIT) I. STRUCTURE
AND/OR REVIEWED AND POLICY

R I 4T

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

Application Form

Enrollment Form

Status Change Notice

Termination Notice

Follow-up Form

Eligibility Worksheet o X
Employability Development Plan %
Other:

Other:

TRACKING SYSTEM

Tracking Cards or j Used
Letter of Notifica to Participants

REPORTING ﬁ

Samples of Logs or Worksheets (manual system)
Copies of Internal Management Reports

The Latest Federal Reports: QSPC, PSS and FSR

AN ORGANIZATION CHART

POSITION DESCRIPTIONS FOR MIS POSITIONS (Optional)

DOCUMENTATION: MATERIALS TO BE REVIEWED

Master Plan (get copy of section that describes MIS) ¥

Annual Plan A

Eligibility\vartification Documentation W

30-Day Review Documentation ;

Monitoring Documentation (for compliance: the IMU, and for performance: the monitoring
and evaluation unit)

MIS Documentation

ADP Systems Documentation

Training Manuals Used

Procedures for and Results of Self Validation Activity 1

Procedures for and Results of In-depth Quarterly Review

o3




C.

FORMS FLOW
FILE LOCATION

Does the Sponsor operate a
CRU?

Sp-2

Are there individual file
folders for participants?

IN-B8*
SP-3
AS-1

Does the basic forms system
facilitate tracking of an
individual's progress
throughout the program?

used in the system and the

Describe the basic forms
interrelationship. i

i

I. STRUCTURE
AND POLICY

Describe (flowchart) -the
physical flow of forms be=
tween intake centers, the

CRU and subrecipients

—— NS NN Bt

How many locations maintain
applicant files?

How are files organized at
each location? "

Is the same data‘recorded at
all intake locations?

ol

n,

Is the same data taken for
all titles?

10.

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




LHilre

APPLICATION VS,
ENROLLMENT

I.. STRUCTURE

{tanD PoLICY

fs there a difference be-
tween data taken at
application and enrollment?
If yes, explain:

Are separate forms used for
application and enrollment?

—_—

REF

P—

APPLICANT DATA
COLLECTION

e

Are records maintained on
both eligible and ineligible
applicants? ;

|

IN-2

Is the applicant information ﬂ

centrally located? If not,
can it be aggregated?

IN-3%

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

Can participant and appli-
cant characteristics be
compared?

S e e

REF

Fu

PARTICIPANT DATA
COLLECTION

IN-4%

Are participant records
maintained for a S5-year
period?

ol

Can intake points be iden-
tified for each participant?

WSS S B, S S
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G, INTAKE/APPLICATION DATA

I. STRUCTURE
AND POLICY

e —

-

IN-5%

IN=-6 %

'paring the data fields“with this

Copies of the intake/application
form(s) should be reviewed com-

listing. All items on the list
must be available and recorded.

__—4-“4

On Application

(IN-5)

—

&,}_‘—

A

Name

SSN

Birthdate
Application Date
Citizenship
Residence

Prior CETA Experience
Fﬁhily Status

Econu@i" 11y Disadvantaged
Labor Fl¥te Status

Family % e

Farm Residence

Economic Status

Work History

Veteran Status

Other Employment Information
Certification

On Enrollment I(IN—G)

Sex

Education Status
Race/Ethnic Group

Limited English

Migrant or Seasonal Farm
Family Member

Offender

Displaced Homemaker
Number of Dependents
Eligibility Determination

1] ]

RPN S - -4
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MIS UNIT
RESPONSIBILITIES

I, STRUCTURE
AND POLICY

" PR-1

Are all federal report
totals tabulated by the MIS
unit from MIS records/
systems?

F

PR-2

Is the MIS unit in control
of all of the record$ used
to assemble the report?

REF

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

P

manual or automated?

Is the processing syst;

£y

_ B

I.

PROCESSING DESCRIPTION

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

@ Is a log system used?
a Are aubfecipient/pxo-
gram agent reports

summarized and used for
reporting purposes?

] Other? Explain.

i

e B
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PROCESSING DESCRIPTION

If automated, describe tﬁe
processing format.

'l

I. STRUCTURE

Does the system combine
fiscal and participant data?

If so, describe interface

process.

Are Sponsor staff aware of .

any problems in the report-
ing system that affect the
accuracy of the report?

- Time-lag in data
submission.

- Subrecipient prohlems}

- Misinterpretation of
report definitions.

- Other.

| AND_PoLICY
%
X
>)'. -
&
5
|
=
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REF J. HOLDING POLICY

. I. STRUCTURE

AND POLICY
;:m —
' .
SPL4 1. <Has the Sponsor instituted
a holding policy for those
enrollees who successfully 5
complete a program ac=
tivity? Describe.
r—
2. If there is a time limit, %
i4 how long is it? g
SP-5 3. Are holding participants
reported on Line 1-A and
1-C of the PSS only? ;
US. OEPARTMENT OF LABOR - 5 ]
Lapsrmeat w4 Truamg Admsturatae
CETA PROGRAM
STATUS SUMMARY
FOA REG DFFICE_USE ONLY
COMTRACT XEY <
Hltafx] # (5|l
w12, 0 al- A ie jwnl ‘ulu 1G]
L PARTICIPATION AND TERMINATION SUMMARY
| A, TOTAL FARTICIPANTS
L. Peme Bartin il
2. Trassey frem other Subasro
L Purticiasars Corrine O
B TOTAL TEAMIKATIONS
1. EArea Ukius. §mpeaysmant
A Oerea Macsmanti
B, iAmerest Mycommain (11 Thrw §sanser
w g e €1 -
1. Treawan 18 sther Suboarts ?
L_Asaitions Posites Terminations \
& Aeturn 1o0C 3atinus Full-Time Schoat ,i
A Ouhar Termunsisons )
[< TOTAL CUARENT PARTICIPANTS (Fra-ord ¥
Luu—mﬂ!!mg_n-ﬂ-boni £
Il SPUCIAL CATEOORIES
A, UNLJBSIOIZID FRIVATE SECTOA MLACIMENTS &
is natn-e, 11} Yo samy i_l___
1D Rswnasy [
ST i1} GED Coartaficars ol
111 Acsaameg Creall - o
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FOLLOW-UP

I. STRUCTURE

AND_POLICY

Are follow-up contacts being
conducted for participants
who have entered employ-
ment?

wWhat are Eﬁe intervals of
contact? .

e

Are contacts made with ex-
participants or employer? -

Explain. *

EDIT-CONTROL/ i
ERROR CORRECT

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

What is the procedure for
checking source documents?

Who has the responsibility
for forms review?

How are errors/omissions on
source documents corrected?

In House Telephone with Subrecipents
Sent back to Subrecipients

. ;zi;a.,’i*

Is the timeliness of sub-
mitted data verified? How?

-l
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M.

VALIDATION

NOTE:

meant by validation.

Assessor should clarify/define what is

I. STRUCTURE
AND POLICY

have been implemented, how
does the Sponsor verify
report totals with field
site activity?

Sp-10 1. Has the Sponsor established
a comprehensive validation
procedure? g
2. What are the procedures? "
(€
Sp-11 3. Has the Sponsor conducted %
internal validations to o
date?
- At what intervals?
5. Which titles? }
sp-12 6. Have the results of the,
internal validations beﬁn
documented?
T Have the results produced
SP-13
Sp-14 any corrective action?
Describe.
8. If no validation procedures

m':‘t‘-‘w
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REF N.

[ 1. STRUCTURE
| AND POLICY

TRACKING PARTICIPANTS
NOTE: Ask for written procedures/documentation:
@
K§-3 1. . Is a system in operation f
SP:iS* which ‘tracks participants'
= 29 times in various components?
Sbe Describe. .
SP-20 2, Is the system centralized?
1 Is the system automated? %
- SP-16 to | 4. Does the system track 1000/2000 hr¥. ~ 104 wks. 78 wks. 30 mos./5 yrs.
Sp-19* separate participation in: WE? "8 CRT? PSE? Total CETA?

5. Are statistics kept sep-:
arately for active and
inactive participants? *

SpP-21

6. Is the information u :

- SP-22 based on participant status
change notices?

; 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
e waivers. )

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

i

B a0

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

. List variances.

- Z
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9 : I.. STRUCTURE
REF N. TRACKING PARTICIPANTS

AND POLICY

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

11, 1If the system is based on
time, is there a périodic

;I check and/or final check

- against the sponsor's pay-

roll records? Briefly

describe. ’

e

| i‘
12. What type of warning mech-
o BET3 anism is used to mark the
;] se-23 approach of a time limit i
for participants in a
given component?
L
L 13. What are the procedures for
AS-4 notifying participants of
Sp-24 approaching time limits?
| (at least 2 weeks prior to
exhausting their time
limits)
ﬁ' 14, Is prior pafticipation data '
SpP-~25 entered into the system? . For this Sponsor? ____ For other Sponsors?

Al

L
YR l-iﬁ'wl

(L]
-l

14



TRACKING PARTICIPANTS

i

will not be assigned into
a training activity that
extends beyond his/her
participation limits?
Describe.

e

Is there a provision for
insuring that an individual

SP-26

Does the system track
participation from the
required start dates?

CRT/WE - 9/30/78)

(PSE - 4/1/78

approval?

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

STRUCTURE
AND PO

- SR

-




0. MIS TRACKING

RESPONSIBILITIES

I. STRUCTURE
AND POLICY

Select two (2) persons on the
Sponsor staff who have some re-
sponsibility for the tracking

‘'system. Ask each persdn to

briefly describe the system and
his/her specific responsibili-
ties. Do the descriptions
conform to the system proce-
dures? List variances.

‘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. 5‘

&2

[P S

o v i

-l




P, TRACKING TEST (AS=-3) FILE REVIEW I. STRUCTURE

: i
Time properly tracked || File has CETA participation history |
JFarticipant files selected Yes No Yes No i Deficiencies

" -
N

1
3 ' " , (

PSE

WE
2

CRT
3

w
ooz

i

{ cera/no Pa

17



= — —— —————————
I. STRUCTURE
a, WAIVER TEST (;LLS 3) FILE REVIEW AND POLICY
: T
Pafticipant filis selected Files indicate waiver status? Logs, listings track waiver?|System handles time exten.?
= g . —
=2 @ 8
L L} ‘
% =
> .
- -
: o
_ 3 -
:-‘\. § 3
E -
=
_F3 NOTICE OF TERM TEST Files contain history of participation? Notice received 2 weeks prior to termination?
-
B
HE 3
2 -
2.
&
e 3
=
2
Hcfg 3.
3
5




IT. [INTAKE

REF A, FILE MANAGEMENT
' 'AND FORMS FLOW

Questions and answers to this section are addressed
in I. Structure and Policy; Sections C-G.

]
m
-

B, EMPLOYABILITY PLANS

1s Is an Employability
Development Plan_ completed
for all Title II partici-
pants? - ) =

IN-7*

2. Is it automated?l

3. How is this data used?

b

-y

19



ELIGIBILITY - I1. INTAKE

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

If not, how is the d;- h
termination documented?

2. Who makes the initial
eligibility determination? A

s

p, ELIGIBILITY - 30-DAY
REF VERIFICATION

IN-12* 1 Is the Prime Sponsor com=-
pleting a 30-day eligibility
review?

2 What unit/staff completes
l the review?

3 What process is used?

L3 I tN-14 4. Are results of the 30-day

review documented? =
g 5. Have these results caused
any corrective action?
Describe examples.

s

o b

20



ELIGIBILITY QUARTERLY
REVIEW

11,

INTAKE

Iscan in=-depth quarterly
eligibility review being

~ completed?

What unit is responsible?

What process is used?

How is the sample selected?

IN-16

Is the sample size appro-
priate?

defe

When did the Sponsor begin
these reviews?

‘.

How many staff days are re-_.#

quired to complete such a
review?

¥

Is proper source documenta-
tion used to verify
eligibility?

IN-15

Are the results of the in-
depth review documented?

10.

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

-

2

o = Bty T

e X




PROCESSING
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REF A. CHANGES: PSS .
- H. 4
<« Check most recent PSS to see if Prime
Sponsor has included FY '80 changes.,
e o (Compare against attached form.)
('IT‘:. :EIM
STATIR Shanv List Deficiencies
PR-4

-

[

22



B.

CHANGES: QsPC

'0

III1. PROCESSING

PR-5

;;

i SEFARTHEAT & Lisen
U ety et e
QUARTEALY SUMMARY OF PARTICIPANT
CHARACTERISTICS
L A )

R e (] S 08 1 LR L B G S

[
A EwamACTERATHE

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

List Deficiencies
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E 31 [ e i Gy = 4
Ca i rr— = ’—} e T
W | mataDCarei
W [orsinnen
- : :‘:'\[:fll U AR R &
s 1 2. Do the PSS categories
oo o foe - [l - "Potal Participants," 3
i : .:::n-)tu(u! COMat LA F1OK LA BIAN - - “Tatal Teminations," and 4 q
T mAiTR a0 T maemt T EhPF meren § M mvarit 2 o s e AR A el oA "Total Entered EnlplOymentS“ .
| B i e o : OEJE : 1 i
ot e B (X ) L W equal the respective -
...Ej.: i1 =41 = i
o] {3 AT Cy % = categories on the QSPC?
p= i ] i [T s W e ] __*
i e e —
o - o b
il e r— 3. Who (what unit) checks this

arithmetic?. Is this pro-

cedure automated? H
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C. CHANGES:

FSR

III. PROCESSING

ua ﬂllul':‘l"l‘:-‘lm m‘ L SAANTEEN ma AND ADODALIS 1 MLD. AGTWEY |} FODABAL “:::-
cemTeALY ROV Ll A -
u.:“-.&t et 5N B TR "‘E e .i- v v
-
el s s Has Prime Sponsor imple-
Lt ol el S mented FY '80 changes in
= : - = FSR? Specifically, can
b ome v | il the Sponsor report:
PR-3 = e Line 9 - Average
e - p Annualized Wage
sz Rate (PSE)
T T8
o % e Line 10c -
Eosen Unduplicated
_ = count of the
L Vommatens Survtnss [} : number Of
LRy . L -~
==="F AR . [ Participants by
" g i Rt P Cost Category
1 Pesm EF VA Panan l A Vot
" - — e Ny 1. B
- ) “ _m. 3 ¥ YRS TON
1L Sy 2 - FCRRTIEY St tn it bt of op rieaipr smad Soef St 1o L
I - i ] oAy A ey ist Deficiencies
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Tie TTIS e TR
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| |
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REF ¢. FY ‘82 REQUIREMENTS

jt——

1v. FY 80/81/82 REPORTS

Are all data items currently being aggregate

P DEFICIENCIES

4. Cost effectiveness

The cost per participant,
PR-20* per positive termination,
per job placement, per in-
direct placement; by Title/
Subpart and program ac-
tivity; by quarter.
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PR-6*

PR-7*

o REF °

D. FY ‘80 ANNUAL REPORTS
‘ For the Report of Detailed

Characteristics and CETA Prgg:am
Actlvxty Summary:

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

I1T1,

PROCESSING

2. Are all data items for this
report being aggregated
" currently (either manually
or automated)?

-

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

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

5. If an automated system is
planned to produce the annual
reports, what are the critical
dates for planned system de-
velopment and operatxon?

Start

Complete

l

Start

Complete

?

ks

2

6. 1Is there a realistic backup
plan for aggregating the
data? Describe.

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

ol

25

(PR-7)

(PR-6)




-

“-

REF

E. FY '81 ANNUAL REPORT

IIl. PROCESSING

2re all data items currently being aggregated A
or: . e e
PR-12 * Enrollments and completions by
L 4-digit SOC or DOT code in OJT
or CRT; by control point; b
quarter.
[ .
%
z 3
:}%
it
-
rh H
' :
‘ :
i

» N
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REF

A,

FY ‘80 INTERNAL REPORTS

w?

L
Attach.

#1

Name

1v. FY 80/81/82 REPORTS

When

produced?

gets it?

List all internal

management reports”

produced by the
MIS.

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

NOTE: Be sure to
identify reports

used by Planning,
Youth and Private
Industry Councils,

Number u

i

2.

process?

j
What is the role of the MIS
unit in the planning

27




1V,

FY '80 INTERNAL REPORTS

FY 80/81/82 REPORTS
‘-——‘F_i

By By By By For
o _Report Title/ Sub- Prog |Term | Significant For For
e Number =s_1.g:part recigient Act |Type | Segments Handicapped | Other Groups
3. What specific re-
AS-2 . ports (both J
AS- statistical and
Attach narrative) are :
#1 generated to (v

monitor EEO and
affirmative {*
action compli-

! ance?

=

Tl

k 4

el




A p—— AN P——

wm.wmm

Are all data items currently being aggregated
for: .¢

DEFICIENCIES

-

—————

4, Does the MIS produce a com=-
parisén of accrued expenditures
with both planned expenditures and%
obligations by program activity;

title/subpart, contract/sub-

recipient level, as appropriate
for the quarter and grant/contract
period-to-date.

PR-8*

(Indicate report names or numbers)

5. Does the MIS produce a com=
parison of planned and actual '
participants served by t:itle/sub-'c#i

PR-9%*

part, by subrecipient/contractor
and/or control point (as appro-

priate); by quarter and cumulative
year—-to-date.

(Indicate report names or numbers)

PR-10% 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 guarter.and
cumulative year-to-date.

e o e

(Indicate report names or numbers)




REF B, FY ‘81 REQUIREMENTS . “ Iv. FY 80/81/82 REPORTS

i 11 4 t t t
{ ?ﬁi-a 1 data tlems currently being aggrega eq OEPTCLENCIES
3 L Entry wage rates/salary level
for participants in PSE by

& # age, sex, race/ethnic group;
by control point (as appro-
priate) by quarter.

z.i' L] Is regért currently
o produced by Sponsor?
f:ﬁ ® Can entry wage/salary
3 | levels be related to
1 selected characteristics
l data? i

PR-13%* 2, Types of terminations hy
age, sex, race/ethnic qapup;
4 by quarter. ’

] Can the type of

termination be related
J to selected character-
istic data?

'I PR-14* 3. Type of termination by

program activity (including
services) by Title/subpart;
by gquarter. |

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

e v e T




1v. FY 80/81/82 REPORTS

4.

Ty;e 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 for which the
participant was trained?

DEFICIENCIES

s

PR-11*

, o
A

6+ S. - Occupation of Placement by
PR-1 SOC/DOT for éach Title/

Subpart by age, sex and race/]

ethnic group; by gquarter.

w

e  Can SOC/DOT codes be
related to each occu-
pational title of
placement?

@ 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 hy 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?




ot

FY ‘81 REQUIREMENTS

y

1v. FY 80/81/82 REPORTS

-

YES NO DEFICIENCIES
o* Can participant data on fh
completion status be
related to the program
activity from which
they have exited? =9

@ Can completion status
be related to character-
istics data?

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

En

| o210+

Can the PrimelsPonsor prepare a report on:

'

7. e Comparison of eligible
applicants with participants
by age, sex, race/ethnic
group; by intake point.

IN-11%*

e Participants by age, sex,
race/ethnic group; by title/
subpart and program activity.

FONE: S9%._

IN-O*

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

B L




'

'. REF” “ C. FY ‘82 REQUIREMENTS | | 1v. FY 80/81/82 REPORTS

Are all data items currently being aggregatedu

for: &
-*

PR-17%*

| YES NO DEFICIENCIES

1 Job Placements from OJT and
ocr by training relatedness;
by Title/Subpart and control

. point; by quarter.

® Can training related
placements be identi- 54
fied? ]

kT

&

® Can placements be 2 iy
identified down to the ¢ﬁ!
control point (sub-
recipient) level?

2. Placement wage (those in the
QSPC) for each Title/Subpart;
by age, sex and race/ethnic.
group; by quarter. '

PR-18*

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

3 Wage gains

PR-19* Employment status and, for

those employed, wage gains,

, on all or a sample.of all

H terminees leaving the CETA
program within six months by

age, sex, and race/ethnic

group; by Title/Subpart;

program activity; and control]

point (as appropriate);

‘ annually.

S e - -4

ool

21



c. FY '82 REQUIREMENTS

prm———

v, FY 80/81/82 REPORTS

DEFICIENCIES

Are all data items currently being aggregate

4. Cost effectiveness

, The cost per participant,
PR-20* per positive termination,
per job placement, per in-
direct placement; by Title/
Subpart and program ac-
tivity; by quarteér.
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