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State of Nevada 

Technology Investment Request
For FY13-15
1. TITLE PAGE
1.1. Project Title
1.2. Submittal Date
1.3. Department Name
1.4. Budget Number
1.5. Agency Name

1.6. Strategic Priority
1.6.1. Decision Unit / Strategic Goal

1.6.2. Core Function Supported

1.7. Total Biennial Cost 
2. COVER PAGE
Time / Cost [Investment & ROI Summary]
2.1. % of  Project Complete in the Biennium:
2.2. % Implementation $$ is of Total Biennial $: 

2.3. Total Estimated Implementation Cost: 

2.4. Estimated Ongoing Annual Support $$:
2.5. Estimated Years to Payback:


2.6.  Five Year Total Cost of Ownership:
2.7. Five Year Returned Value:


2.8. Five Year Gain on Investment:
2.9. % Return on Investment:
2.10. General Fund (GF) % Implementation:

2.11. General Fund (GF) % Ongoing:
2.12. Pct. Biennial Funding by Source 
2.12.1. General Fund: 
2.12.2. Federal Fund: 

2.12.3. Fee Funded:

2.12.4. Highway Fund: 

2.12.5. Other Funding: 

2.13. Attachments

2.13.1. Attachment A: Requirements Matrix 
2.13.2. Attachment B: Benefits Map


2.13.3. Attachment C: Service & Resource Planner

2.13.4. Attachment D: CBA Summary
2.13.5. Attachment E: Project Gantt Chart

2.14. Other References  [Document Title, Date, Author, Location]

3. EXECUTIVE SUMMARY & AUTHORITY
3.1. Project Summary 

3.2. Project Contacts / Authority

Sponsor

__________________________ __/__/__

[Name, Title]

Agency Administrator

__________________________ 

__/__/__

[Name, Title]

Department Director

__________________________

 __/__/__

[Name, Title]

[Other Key Role]
__________________________

 __/__/__

[Name Title]

Note: Signatures are not required at initial TIR submission, only names, titles and other identifying information. Signatures are to be submitted after final review as part of the review closure process (see TIR Instruction Guide for further details on TIR submission.

3.3. External Contacts (for dependencies, linked projects, external partners, etc.) 

 [Project / Dependency Name]

[Contact Name, Title…]
[Specify #s…]

[Specify Address…]

[Project / Dependency Name]

[Contact Name, Title…]

[Specify #s…]

[Specify Address…]

4. OVERVIEW
4.1. Business Reason

[Summarize the problem with its impact and root causes and any unique opportunity driving this initiative]
4.2. Business Objective
To [increase/decrease] the [function, activity or task] from [baseline “as is”] to [result “to be”] by [Date]

4.3. Expected Functionality & Benefits 
[Complete the Benefits Map & the Requirements Matrix before this section. A general introduction and references to supporting documents can be included here.]

4.3.1. Critical Functionality 
[Summarize those items identified as “Essential” in the Requirements Matrix [Attachment A]. For guidance in defining requirements refer to A TIR Guide: Defining Business, Technical and Security Requirements.

4.3.2. Primary Benefits 
[Summarize the items identified in the Benefits Map [Attachment B] with particular attention to any financial benefits addressed in the Service and Resource Planner [C-9 worksheet] that contribute to the project ROI. For additional guidance refer to A TIR Guide: Defining, Mapping and Tracking Benefits].  

5. BACKGROUND
5.1. Assumptions, Mandates and Influencing Factors 
5.2. Status quo 
[Description & history of Issues]

5.3. Risks of Doing Nothing

6. BUSINESS CONTEXT
6.1. Business Context 
[Indicate what stays the same]

6.2. Key Business Measures 
[Identify measures for business attributes and list key budget performance indicators that this project supports]
	#
	6.2.1  Business Attributes Being Measured 
	Values

	
	
	Current
	Projected

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	#
	6.2.2  Key Performance Indicators (KPIs)

 Supported
	Values

	
	
	Current
	Projected

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7. TECHNOLOGY CONTEXT
7.1. Fixed Technology Context / Standards

7.2. Flexible Technology Components
7.3. Technology Impact on Business Processes
8. VIABLE ALTERNATIVES EVALUATION
[Refer to the associated guide:  A TIR Guide: Comparing IT Alternatives to Find Viable Solutions]
	ALTERNATIVES 

EVALUATION 
TABLE
	Status Quo
	Modify Existing
	Build
	COTS
	Transfer
	EITS
	Outsource  {ASP)
	Outsource Web Service
	Hybrid*
	_______*1

	Service and  Support          Characteristics
	Application Service
	
	
	
	
	
	
	
	
	
	

	
	HW/SW Host
	
	
	
	
	
	
	
	
	
	

	
	Network
	
	
	
	
	
	
	
	
	
	

	Business Case Criteria
	Business Objective
	
	
	
	
	
	
	
	
	
	

	
	Needed Functionality
	
	
	
	
	
	
	
	
	
	

	Schedule & Cost Criteria
	Target Deadline
	
	
	
	
	
	
	
	
	
	

	
	Within Cost Ceiling
	
	
	
	
	
	
	
	
	
	

	Technical Criteria
	Technical Standards
	
	
	
	
	
	
	
	
	
	

	
	Target Infrastructure
	
	
	
	
	
	
	
	
	
	

	Benefits Criteria
	Financial Targets
	
	
	
	
	
	
	
	
	
	

	
	Non-Financial
	
	
	
	
	
	
	
	
	
	

	Administration
	Complexity & Risk
	
	
	
	
	
	
	
	
	
	

	
	Key for Alternatives Evaluation Table Above: Use “Y”=YES;  “N” = NO;   “?” = Possibly or Somewhat;  “NA” = Not Available 

	
	

	
	VIABILITY
	Fail
	Fail
	Fail
	Pass
	NA
	Pass?
	Fail
	Fail
	NA
	 

	Indicate “Pass”,  “Fail”, or “NA” to show viability based on the Alternatives Evaluation Table above


 *Hybrid solution description:

*1 Description:

*2 Description:

*3 Description:

8.1. Viable Alternatives Description
Alternative Name:

Description:
8.2. Non-Viable Alternatives Discussion
Alternative:

Evaluation:
8.3. Cost – Benefit Analysis Summary

9. CHOSEN SOLUTION SUMMARY
9.1. Description
9.2. Technology Infrastructure
9.3. Data Processes & Security

9.4. Services (Agency, DoIT and Vendor)

9.5. Efficiencies gained by the proposed solution

9.6. Greater Effectiveness of the chosen solution

10. PROJECT RISKS
11. PROJECT CHARACTERISTICS
	11.1. Staff Involvement and Project Management

	Position(s)
	Role in Project
	Phases of Involvement

	[Staff Classification / Type]
	Program Staff – Subject Mater Expert
	[ID project phases]

	[Staff Classification / Type]
	Agency Project Oversight
	[ID project phases]

	[Staff Classification / Type]
	[Description]
	[ID project phases]

	[Staff Classification / Type]
	[Description]
	[ID project phases]

	[Staff Classification / Type]
	[Description]
	[ID project phases]

	[Staff Classification / Type]
	[Description]
	[ID project phases]

	[Staff Classification / Type]
	[Description]
	[ID project phases]

	Project Management
	[Describe your plans for managing this project. If you are using a staff position(s) for project management, identify with the above positions.]


	11.2. High Level Project Timetable

	Milestone or Activity
	Anticipated Start
	Estimated Completion

	Project Initiation
	[mm/yy]
	n.a.

	RFP
	[mm/yy]
	[mm/yy]

	[Specify Milestone]
	[mm/yy]
	[mm/yy]

	[Specify Milestone]
	[mm/yy]
	[mm/yy]

	[Specify Milestone]
	[mm/yy]
	[mm/yy]

	[Specify Milestone]
	[mm/yy]
	[mm/yy]

	[Specify Milestone]
	[mm/yy]
	[mm/yy]

	Project Completion
	n.a.
	[mm/yy]

	Anticipated Retirement 
	n.a.
	[mm/yy]
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