	COST BENEFIT STUDY

	FORM 1:  DEVELOPMENTAL COSTS

	
	
	
	
	
	
	

	Project Name:
	Division:
	
	
	
	
	

	Alternative:
	
	
	
	
	
	

	Date:
	Prepared by:
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	Fiscal
	Fiscal
	Fiscal
	Fiscal
	Fiscal
	TOTAL

	CATEGORIES
	Year
	Year
	Year
	Year
	Year
	(Years)

	 
	1
	2
	3
	4
	5
	6

	PERSONAL SERVICES
	 
	 
	 
	 
	 
	 

	  New Personnel
	 
	 
	 
	 
	 
	$0 

	  Benefits Package (O.P.E)
	 
	 
	 
	 
	 
	$0 

	  Other (Specify)
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	 

	  Subtotal
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	SERVICES & SUPPLIES
	 
	 
	 
	 
	 
	 

	  Training and Education
	 
	 
	 
	 
	 
	$0 

	  Travel and Lodging
	 
	 
	 
	 
	 
	$0 

	  Outside Professional Services
	 
	 
	 
	 
	 
	$0 

	  Supplies
	 
	 
	 
	 
	 
	$0 

	  Maintenance
	 
	 
	 
	 
	 
	$0 

	  Billable Computing Services
	 
	 
	 
	 
	 
	$0 

	  Equipment and Software
	 
	 
	 
	 
	 
	$0 

	  Telecommunications
	 
	 
	 
	 
	 
	$0 

	  Facility
	 
	 
	 
	 
	 
	$0 

	  Utilities
	 
	 
	 
	 
	 
	$0 

	  Other (Specify)
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	  Subtotal
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	CAPITAL OUTLAY
	 
	 
	 
	 
	 
	 

	  Equipment and Software
	 
	 
	 
	 
	 
	$0 

	  Facility
	 
	 
	 
	 
	 
	$0 

	  Other (Specify)
	 
	 
	 
	 
	 
	$0 

	
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	  Subtotal
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	TOTAL DEVELOPMENT COSTS
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	CURRENT PERSONNEL ALLOCATED TO PROJECT
	 
	 
	 
	 

	  Project Staff
	 
	 
	 
	 
	 
	0.0

	  Administrative Staff
	 
	 
	 
	 
	 
	0.0

	  Support Staff
	 
	 
	 
	 
	 
	0.0

	  Other (Specify)
	 
	 
	 
	 
	 
	0.0

	 
	 
	 
	 
	 
	 
	0.0

	TOTAL ALLOCATED HOURS
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0

	List assumptions in calculating these costs
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 


	COST BENEFIT STUDY

	FORM 2:  OPERATING COSTS

	
	
	
	
	
	
	

	Project Name:
	
	
	
	
	Division:
	

	Alternative:
	
	
	
	
	
	

	Date:
	Prepared by:
	
	
	
	

	
	
	
	
	
	
	

	(Do not fill in shaded areas)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	Fiscal
	Fiscal
	Fiscal
	Fiscal
	Fiscal
	LIFECYCLE

	CATEGORIES
	Year
	Year
	Year
	Year
	Year
	(Years)

	 
	1
	2
	3
	4
	5
	6

	PERSONAL SERVICES
	 
	 
	 
	 
	 
	 

	  New Personel
	 
	 
	 
	 
	 
	$0 

	  Benefits Package (O.P.E)
	 
	 
	 
	 
	 
	$0 

	  Other (Specify)
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	 

	  Subtotal
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	SERVICES & SUPPLIES
	 
	 
	 
	 
	 
	 

	  Training and Education
	 
	 
	 
	 
	 
	$0 

	  Travel and Lodging
	 
	 
	 
	 
	 
	$0 

	  Outside Professional Services
	 
	 
	 
	 
	 
	$0 

	  Supplies
	 
	 
	 
	 
	 
	$0 

	  Maintenance
	 
	 
	 
	 
	 
	$0 

	  Billable Computing Services
	 
	 
	 
	 
	 
	$0 

	  Equipment and Software
	 
	 
	 
	 
	 
	$0 

	  Telecommunications
	 
	 
	 
	 
	 
	$0 

	  Facility
	 
	 
	 
	 
	 
	$0 

	  Utilities
	 
	 
	 
	 
	 
	$0 

	  Other (Specify)
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	  Subtotal
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	REDUCED REVENUE
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	  Subtotal
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	CAPITAL OUTLAY
	 
	 
	 
	 
	 
	 

	  Equipment and Software
	 
	 
	 
	 
	 
	$0 

	  Facility
	 
	 
	 
	 
	 
	$0 

	  Other (Specify)
	 
	 
	 
	 
	 
	$0 

	
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	  Subtotal
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	TOTAL OPERATING COSTS
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	CURRENT PERSONNEL ALLOCATED TO PROJECT
	 
	 
	 
	 

	  Project Staff
	 
	 
	 
	 
	 
	0.0

	  Administrative Staff
	 
	 
	 
	 
	 
	0.0

	  Support Staff
	 
	 
	 
	 
	 
	0.0

	  Other (Specify)
	 
	 
	 
	 
	 
	0.0

	 
	 
	 
	 
	 
	 
	0.0

	TOTAL ALLOCATED HOURS
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0

	List assumptions in calculating these costs
	 
	 
	 
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 


	COST BENEFIT STUDY

	FORM 3:  TANGIBLE BENEFITS

	
	
	
	
	
	
	

	Project Name:
	
	
	
	
	Division:
	

	Alternative:
	
	
	
	
	
	

	Date:
	Prepared by:
	
	
	
	

	
	
	
	
	
	
	

	(Do not fill in shaded areas)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	Fiscal
	Fiscal
	Fiscal
	Fiscal
	Fiscal
	LIFECYCLE

	CATEGORIES
	Year
	Year
	Year
	Year
	Year
	(Years)

	 
	1
	2
	3
	4
	5
	6

	COST REDUCTION
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	  Subtotal
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	REVENUE/REIMBURSEMENT
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	$0 

	  Subtotal
	$0 
	$0 
	$0 
	$0 
	$0 
	$0 

	TOTAL BENEFITS
	 
	$0 
	$0 
	$0 
	$0 
	$0 

	HOURS ACCRUED TO PROJECT
	 
	 
	 
	 
	 

	  LIST RECIPIENTS & ESTIMATED HOURS
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	0.00

	 
	 
	 
	 
	 
	 
	0.00

	 
	 
	 
	 
	 
	 
	0.00

	 
	 
	 
	 
	 
	 
	0.00

	 
	 
	 
	 
	 
	 
	0.00

	 
	 
	 
	 
	 
	 
	0.00

	 
	 
	 
	 
	 
	 
	0.00

	 
	 
	 
	 
	 
	 
	0.00

	 
	 
	 
	 
	 
	 
	0.00

	 
	 
	 
	 
	 
	 
	0.00

	TOTAL ACCRUED HOURS
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	List assumptions in calculationg these costs 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 


	COST BENEFIT STUDY
	
	

	FORM 4:  INTANGIBLE COSTS (-) AND BENEFITS (+)
	
	

	
	
	
	
	

	
	Division:
	
	

	Project Name:
	
	
	

	Alternative:
	
	
	

	Date:
	Prepared by:
	
	

	
	
	
	
	

	
	
	
	
	

	 
	 
	 
	
	Examples of Intangible Benefits

	 +/-
	DESCRIPTION
	RECIPIENTS
	
	 

	 
	 
	 
	
	1.  Reduced turnaround time.

	 
	 
	 
	
	2.  Improved customer satisfaction.

	 
	 
	 
	
	3.  Compliance with mandates.

	 
	 
	 
	
	4.  Enhanced inter-agency communication.

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	

	 
	 
	 
	
	


	
	
	
	
	
	
	
	
	

	COST BENEFIT STUDY
	
	
	

	FORM 5:  FINAL DISCOUNTED COSTS (-) AND BENEFITS (+)
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	Division:
	
	
	
	

	Project Name:
	
	
	
	
	
	

	Alternative:
	
	
	
	
	
	

	Date:
	
	
	Prepared by:
	
	
	

	(Do not fill in shaded areas)
	
	
	
	


	(Do not fill in shaded areas)
	
	
	
	
	
	

	(For sample discount rate, see table below) 
	
	
	
	

	FISCAL
	 
	 
	 
	 
	 
	 
	 
	DISCOUNT
	 
	PRESENT

	YEAR
	 
	BENEFITS
	-
	COSTS
	=
	NET BENEFITS
	X
	RATE
	=
	VALUE

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 

	FY
	1
	$0 
	 
	$0 
	 
	$0 
	 
	
	 
	$0 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	FY
	2
	$0 
	 
	$0 
	 
	$0 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	FY
	3
	$0 
	 
	$0 
	 
	$0 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	FY
	4
	$0 
	 
	$0 
	 
	$0 
	 
	 
	 
	$0 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	FY
	5
	$0 
	 
	$0 
	 
	$0 
	 
	 
	 
	$0 

	
	
	 
	 
	NET
	
	
	
	DISCOUNTED

	
	
	 
	 
	BENEFITS
	
	$0 
	
	NET BENEFITS 


	Final Personnel Costs And Benefits (Hours)
	 
	 
	 
	
	
	

	Fiscal Year
	Accrued Hours
	Allocated Hours
	
	Net Hours
	

	FY
	 
	 
	 
	 
	 
	 
	 

	 
	1
	0.00
	 -
	0.00
	 =
	0.00
	 

	FY
	 
	 
	 
	 
	 
	 
	 

	 
	2
	0.00
	 -
	0.00
	 =
	0.00
	 

	FY
	 
	 
	 
	 
	 
	 
	 

	 
	3
	0.00
	 -
	0.00
	 =
	0.00
	 

	FY
	 
	 
	 
	 
	 
	 
	 

	 
	4
	0.00
	 -
	0.00
	 =
	0.00
	 

	FY
	 
	 
	 
	 
	 
	 
	 

	 
	5
	0.00
	 -
	0.00
	 =
	0.00
	 

	
	Totals:
	0.00
	 
	0.00
	 
	0.00
	 


	DISCOUNT RATE TABLE
	
	
	
	
	
	
	
	

	No.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Years
	3%
	4%
	5%
	6%
	7%
	8%
	9%
	10%
	11%
	12%
	13%

	1
	0.9709
	0.9615
	0.9524
	0.9434
	0.9346
	0.9259
	0.9174
	0.9091
	0.9009
	0.8929
	0.8850

	2
	0.9426
	0.9246
	0.9070
	0.8900
	0.8734
	0.8573
	0.8417
	0.8264
	0.8116
	0.7972
	0.7831

	3
	0.9151
	0.8890
	0.8638
	0.8396
	0.8163
	0.7938
	0.7722
	0.7513
	0.7312
	0.7118
	0.6931

	4
	0.8885
	0.8548
	0.8227
	0.7921
	0.7629
	0.7350
	0.7084
	0.6830
	0.6587
	0.6355
	0.6133

	5
	0.8626
	0.8219
	0.7835
	0.7473
	0.7130
	0.6806
	0.6499
	0.6209
	0.5935
	0.5674
	0.5428

	6
	0.8375
	0.7903
	0.7462
	0.7050
	0.6663
	0.6302
	0.5963
	0.5645
	0.5346
	0.5066
	0.4803

	7
	0.8131
	0.7599
	0.7107
	0.6651
	0.6227
	0.5835
	0.5470
	0.5132
	0.4817
	0.4523
	0.4251

	8
	0.7894
	0.7307
	0.6768
	0.6274
	0.5820
	0.5403
	0.5019
	0.4665
	0.4339
	0.4039
	0.3762

	9
	0.7664
	0.7026
	0.6446
	0.5919
	0.5439
	0.5002
	0.4604
	0.4241
	0.3909
	0.3606
	0.3329

	10
	0.7441
	0.6756
	0.6139
	0.5584
	0.5083
	0.4632
	0.4224
	0.3855
	0.3522
	0.3220
	0.2946



	COST BENEFIT STUDY
	
	
	

	ALTERNATIVES COMPARISON
	
	
	

	FORM 7
	
	
	

	
	
	
	
	
	
	
	


	 
	 
	 
	 

	ALTERNATIVE:
	 
	
	 

	 
	
	
	 

	LIFE CYCLE TERM (YEARS)
	 
	 

	 
	
	
	 

	     REDUCTION
	 
	
	 

	 
	
	
	 

	     REVENUE
	 
	
	 

	 
	
	
	 

	     REIMBURSMENETS
	 
	
	 

	 
	
	
	 

	     TOTAL BENEFITS
	
	$0 
	 

	 
	
	
	 

	COSTS
	
	
	 

	     DEVELOPMENT
	 
	
	 

	 
	
	
	 

	     OPERATING
	 
	
	 

	 
	
	
	 

	     TOTAL COSTS
	
	$0 
	 

	 
	
	
	 

	NET BENEFITS
	
	$0 
	 

	 
	
	
	 

	DISCOUNTED NET BENEFITS
	$0 
	 

	 
	
	
	 

	PROJECT HOURS
	
	
	 

	     ACCRUED (+)
	 
	
	 

	 
	
	
	 

	     ALLOCATED (-)
	 
	
	 

	 
	
	
	 

	     NET+OR-HOURS
	
	$0 
	 

	 
	
	
	 

	RISK DETERMINATION
	High
	Medium
	Low

	     ECONOMIC
	 
	 
	 

	 
	
	
	 

	     OPERATIONAL
	 
	 
	 

	 
	
	
	 

	     TECHNICAL
	 
	 
	 

	 
	
	
	 

	COMMENTS
	
	
	 











