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AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET        
September 10, 2004


ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933


CHANGE NOTICE NO. 14


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE Vince Radziecki

	1
Actiondata, Inc.
	(248) 559-0200 ext. 18

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER/CA   (517) 241-1145

	vince@actiondata.com
	Lymon C. Hunter, CPPB

	
	Contract Compliance Inspector:  Lymon C. Hunter
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  August 1, 2006

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE (S):

This contract is hereby INCREASED by $477,236.00. All other terms and conditions remain the same.

AUTHORITY/REASON:


Per DMB/Acquisition Services.

INCREASE: $477,236.00

TOTAL REVISED ESTIMATED CONTRACT VALUE:  $7,377,512.54

Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
July 20, 2004


ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933


CHANGE NOTICE NO. 13 ( Revised)


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE Vince Radziecki

	1
Actiondata, Inc.
	(248) 559-0200 ext. 18

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER/CA   (517) 241-1145

	vince@actiondata.com
	Lymon C. Hunter, CPPB

	
	Contract Compliance Inspector:  Lymon C. Hunter
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  August 1, 2006

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE (S):

This contract is hereby extended for two years for the DLEG, UIA agency only.  The new contract end date is August 1, 2006.

Effective immediately, prices are decreased by 11% on all DLEG, UIA jobs.

The following language is added to the contract:
“It is agreed between the parties to this Agreement that if it becomes necessary for Actiondata to subcontract with another vendor to perform services required under this Agreement, the identity of the vendor be disclosed in writing to the UIA and that UIA grant permission, in writing for such redisclosure prior to the effective date of the subcontract, and that such vendor/subcontractee be advised by Actiondata of the confidentiality of information and data processed under the Agreement, and the fact that such information and data cannot be redisclosed without the knowledge and permission of the UIA, and the fact that such information and data must be stored in secured facilities and available only to employees of the subcontractor that have a need to access the data and information.”

Contract 071B9000585

Change Notice No. 13 (Revised)

Page 2
“Actiondata by the 3rd Quarter of 2004 will begin filing wages by Internet at our Website: http://b2g.unemployment.state.mi.us. DLEG, UIA will work closely with Actiondata to ensure this transition is as trouble-free as possible.”

All other specifications, terms and conditions remain the same.

AUTHORITY/REASON:  


Per agency request dated 4/13/04, vendor agreement (Vincent Radziecki) dated 5/3/04, and DMB/Acquisition Services.

INCREASE:      $817,000.00

TOTAL REVISED ESTIMATED CONTRACT VALUE      $6,900,276.54

Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
July 13, 2004


ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933


CHANGE NOTICE NO. 13


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE Vince Radziecki

	1
Actiondata, Inc.
	(248) 559-0200 ext. 18

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER/CA   (517) 241-1145

	5vince@actiondata.com
	Lymon Hunter

	
	Contract Compliance Inspector:  Lymon Hunter
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  August 1, 2006

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE (S):


Effective August 1, 2004, this contract is hereby EXTENDED for two (2) years.  The new contract ending date is August 1, 2006.  Also, this contract is hereby INCREASED by $817,000.00.

AUTHORITY/REASON:  


Per agency request dated 4/13/04, vendor agreement (Vincent Radziecki) dated 5/3/04, and DMB/Acquisition Services.

INCREASE:      $817,000.00

TOTAL REVISED ESTIMATED CONTRACT VALUE      $6,900,276.54

Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
August 21, 2002


ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933


CHANGE NOTICE NO. 12


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE Vince Radziecki

	1
Actiondata, Inc.
	(248) 559-0200 ext. 18

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 241-1145

	5
vince@actiondata.com
	Lymon Hunter

	
	Contract Administrator:  Lymon Hunter
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  August 1, 2004

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE (S):


Effective 8/23/02, the attached revised work statement is hereby incorporated in this contract.  Prices are modified per attached pricing sheet.  All other prices, terms, conditions and specifications remain unchanged. 

AUTHORITY/REASON:  


Per request from vendor, Vincent Badziecki, in a letter dated 8/14/02 and agreement from agency, Karen Kalis, in a letter dated 8/20/02 and in accordance with the modification clause of contract.

INCREASE:      $422,185.72

TOTAL REVISED ESTIMATED CONTRACT VALUE      $6,083,276.54

SECTION IV-C – WORK STATEMENT

FOR

THE DEPARTMENT OF COMMUNITY HEALTH

IV-A
PROBLEM STATEMENT

The State of Michigan, Department of Community Health (MDCH) requires high quality, reliable, data encoding services for a 2-year period.  The service requires encoded data to be placed on tapes, diskette, or transmitted electronically as determined by a MDCH request.  All services provided will be billed to the State on price per thousand keystrokes on data encoded documents.


This contract is intended to provide data entry support for the Women, Infants, Children Food Supplement Program (WIC), Vital Records (VR) in the areas of deaths, marriages, and divorces, Medicaid and Mental Health Hospital facilities.  Also provide back-up support to the MDCH data entry area on other applications dependant upon timely completion and a disaster recovery site for critical data entry applications.  Seasonal fluctuations in workload cannot be currently accommodated in-house.  Systems most likely for performance by a data entry contractor are identified herein.

IV-V
STANDARD OF PERFORMANCE
1. Location – The data entry work will be performed on-site at the vendor’s offices.

The State reserves the right to inspect the vendor’s site, the work in-progress and conditions under which it is being performed.  Security and recovery policies, procedures and plans must be in existence at the vendor site and must assure protection of transactions in process.

2. Each batch is to be accompanied by a “Batch Control Form” requesting a completion time and date.

If a batch is received, without a Batch Control Form, that batch should not be key-entered and should be returned immediately to the Department of Community Health, Management Information Systems Bureau.

All work performed as one batch must be returned as such.  Each batch will be pre-number by MDCH.

3. Error Rate – Error rate will be based on total characters in error divided by total characters keyed.  Acceptable error limits are defined as follows:

Alphanumeric



Numeric



Verified  .05%



Verified  .05%




Not Verified  .125%


Not Verified   .5%


Errors will be defined as characters on the keyed record differing from characters on the source document.  This includes dropped characters, inserted characters and transpositions.

4. All magnetic tapes used by vendor when submitting keyed data to MDCH must be unlabeled and in EBCDIC code and will be provided by MDCH.

All diskettes, when requested by MDCH, used by the vendor for submitting keyed data must be in ASC format.  Diskettes will be provided by MDCH.  Electronic data transfer will utilize the State of Michigan Data Exchange Gateway as the delivery method of this data.

5. Turnaround time for delivery of encoded data is specified on the batch control card or transfer memo by document type.

6. For billing purposes the vendor may bill the State one (1) keystroke for each character on the source document that is placed on the data file through the depression of a machine key by a human operator.  The vendor may bill the State one (1) additional keystroke for each character placed on the data file if that character is part of a field that is verified.  The billing must be accompanied by a billing report that contains information for each batch as described in Appendix 1.  The State will not accept billings that include counts for non-required spaces, blanks, control characters, or function keys.  For “per form” billings, the vendor may bill the State one form completed.

IV-C
PROCESSING VOLUME
Appendix 2 contains six months approximate keystroke average for the monthly on-going data entry jobs.  These systems are most likely for on-going performance by a data entry contractor.  In addition there may be short special project data entry jobs that will not last the duration of the contract but the fluctuation in workload cannot be handled in-house.  Actual workload transferred to the contractor will vary depending on seasonal demands.

The P06 Deaths’ job listed in Part I is considered a word processing job as data must be captured as upper and lower case letters.  All punctuation and special characters must be keyed exactly as on the documents.

All figures indicated in appendices regarding average keystrokes per document or annual document volumes are estimates based on the most recent historical data available.  The State is not obligated to purchase services in these, or any other, volumes, all available work shall be placed with the awarded contractor during the contract period.

Long term the workload could vary dependant upon the Department’s strategies for distributed data entry, staff turnover and new systems development.  The Department does not guarantee a specific workload, the vendor is not required to provide staffing in the absence of a workload.

IV-E
FUTURE NEEDS

It is very likely that during the life of the awarded contract that new forms will be designed, existing forms will be changed or discontinued and other current systems will be added to the workload for entry by the vendor.  The vendor will be expected to encode new or changed forms at the bid price per thousand keystrokes.

IV-F
VENDOR RESPONSIBILITIES
1. The vendor will be responsible for receipt and delivery of source document as set forth in the Standard of Performance.

2. A keystroke is defined as a depression of a machine key by a human operator for the capture of data.  This includes depression a key for the entry of a digit or character and any control key.

The quotation must be in dollars per 1,000 actual keystrokes.  This cost per 1,000 keystrokes will be the only basis for billing and payment of the awarded contract.  There will be no other charges.  For example, such things as supervisory or travel time, cost of billing, non-required spaces, blanks, control characters, function keys, etc.

The individual price per 1,000 (one thousand) actual keystrokes must be identified on the price sheet – Appendix 3.  

3. The invoice submitted to MDCH for payment must reflect Appendix 1, or such alternate as approved by MDCH.  Vendor invoices will not be processed in a separate or different manner.  Vendor invoices are to be submitted within 30 days of the completion of a work period unless specifically preapproved by MDCH.

IV-H
PROJECT ADMINISTRATOR


Karen Kalis



Department of Community Health



Data Center – MISB



Chandler Plaza



300 E. Michigan



Lansing, MI  48913



Fax # (517) 241-7486



e-mail: kalis@michigan.gov
APPENDIX 1 – AVERAGE KEYSTROKES 

	
	WIC MANUAL
	DEATHS
	DIVORCE
	MARRIAGE
	STAFF ACT
	PENDS

	Oct-01

Nov-01

Dec-01

Jan-02

Feb-02

Mar-02
	458792

540454

180752

11616

326
	4409458

2576708

4458430

5772556

3543420

4487258
	916372

1188862

1953194
	698204

2345252

679466

2277476

1606826
	87813

120739

82833

115534
	2547074

2099344

2074598

2390828

3210408

1373648


	TOTAL
	1191940
	25247830
	4058428
	7607224
	406919
	13695900


Volume of documents will vary.

APPENDIX ___

Department of Community Health 2-Year Price Summary

For 2-Year Contract Extension

The first seven (7) categories will be bid by 1000 keystrokes.  Turnaround time will be three (3) working days. * Five Working Days

1. WIC

12,000/M keystrokes x (times) $1.52/1000 keystrokes = $18,240.00
*2.
Vital Records

258,650/M keystrokes x (times) $1.52/1000 keystrokes = $393,148.00
2. SNAP


100/M keystrokes x (times)
$1.52/1000 keystrokes = $152.00
3. MSA – TDE

1,320/M keystrokes x (times)
$1.52/1000 keystrokes = $2,006.40
4. MSA

5,280/M keystrokes x (times)
$1.52/1000 keystrokes = $8,052.60
5. License

86/M keystrokes x (times)
$1.52/1000 keystrokes = $130.72

6. Staff Activity

300/M keystrokes x (times)
$1.52/1000 keystrokes = $456.00
TOTAL BID PRICE (ITEMS 1-7 ABOVE): $422,185.72
Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
July 18, 2002


ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933


CHANGE NOTICE NO. 11


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 241-1145

	5

	Lymon Hunter

	
	Contract Administrator:  Lymon Hunter
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  August 1, 2004

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE (S):


Effective 8/1/02, this contract is hereby EXTENDED for 2 years per the attached revised five (5) work statements.  Prices are modified per attached Pricing sheet for each respective agency.  All other prices, terms, conditions, and specifications remain unchanged. 

AUTHORITY/REASON:  


Per request from vendor, Jimmie Foehr, in a letter dated 6/19/02 and DMB/OOP agreement and in accordance with the modification clause of contract.

INCREASE:      $3,217,118.82

TOTAL REVISED ESTIMATED CONTRACT VALUE      $5,661,090.82

SECTION IV-F-DATA-ENTRY SERVICE

SPECIFICATIONS

FOR THE 

BUREAU OF WORKERS’ & UNEMPLOYMENT COMPENSATION

I. Contract Administrator

Gerald Jordan

Bureau of Workers’ & Unemployment Compensation

3024 West Grand Boulevard, Suite 12-199

Detroit, MI 48202-0000

II.
Problem Statement

The State of Michigan, Bureau of Workers’ & Unemployment Compensation (BW&UC) is requesting a quotation for a vendor to provide data encoding and verification of the Employer/Claimant Surveys & Miscellaneous Key-Entry.

III.
Standard of Performance
A. Pickup and Deliver

1. The vendor shall be responsible for pickup and delivery.

2. Source document batches and key tapes shall be picked up from and returned to:

BW&UC Media Control Unit

Bureau of Management Information Systems

14333 Woodrow Wilson

Detroit, MI 48202

3. The Vendor will not be permitted to deliver or pickup work between 3:30 p.m. and 9:30 a.m.

4. Work picked up should be completed and return to the Media Control Unit of the BW&UC’s Bureau of Management Information systems according to the following schedule.

	Job
	Pick Up
	Delivery Time

	Employer/Claimant
	
	

	Surveys
	
	2 Weeks

	Miscellaneous
	1 Day
	2 Weeks


5. All batches will be pre-numbered by BW&UC.  All work picked up as a single batch must be returned as such.

B. Error Rate

The BW&UC’s Bureau of Management Information Systems will continually review and evaluate errors.  Error rates will be based on total characters in error divided by total characters keyed.  Acceptable error limits are defined as follows:

Alphanumeric




Numeric
Verified .05%




Verified .05%

All keyed fields are to be verified.  Error rates will be defined as characters on the keyed record differing from characters on the source document.  This includes dropped characters, inserted characters and transpositions.

C. Questionable Data

Questionable data will be returned to the Media Control Unit of the BW&UC’s Bureau of Management Information Systems in a separate package labeled “Questions.”  Forms with questionable data must be labeled with the date and batch number from which they were removed.

NOTE: Encoding instructions state that, except for the name fields, any data element that is questionable or incomplete is to be left blank or zero filled according to specifications.

D. Recording Media

1. Jobs must be returned to BW&UC’s Media Control Unit on diskettes or as otherwise indicated.

2. Retention – The Vendor must keep a copy of the BW&UC work produced at the Vendor’s place of business for a period of thirty (30) days in case the BW&UC’s Media Control Unit requires work to be duplicated.  Backup will be required for this period even after the contract expires or is canceled.

IV.
Processing Volume
Volume information is intended to indicate typical workloads.  Estimates are intended to be informational only in order for the Vendor to better plan the keypunch operations activities.


Annual processing volumes are in Appendix C, Bid Price Totals.

V. Specifications
A. Keying formats and output record layouts are attached as Appendix A, Keying Formats and Output Record Layouts.

In addition, an external “stick-on” label must be placed on each vendor-supplied diskette indicating the job names.

VI. Vendor Responsibilities

A. The Vendor will be responsible for pickup and delivery of source documents as set forth in the Standard of Performance.  The cost of pickup and delivery must be included in the cost for each of the forms.

B. The daily time schedule for pickup and delivery set forth in the Standard of Performance must be strictly observed.

The quotation must include all costs.  It will be the only basis for billing, there will be no other charges.  For example, such things as magnetic tapes, pickup and delivery, conversions, cost of billing, physical labels or tapes will be inclusive in the total cost.

The individual prices per 1,000 forms or output records must be identified on the price quotation in Appendix C.

C. A keystroke is defined as a depression of a machine key by a human operator.  This includes depression of a key for the entry of a digit or character, or any control key.

D. Invoices submitted to BW&UC for payment must reflect all elements of Appendix B or such alternate as approved by BW&UC.  Vendor invoices will be processed and paid through normal State payment procedures and cannot be handled in a separate or different manner.  Vendor invoices are to be submitted for no less than two calendar week periods and must be submitted within 30 days of the completion of a work period unless specifically pre-approved by BW&UC.

Appendix  A

Keying Formats and Output Record Layouts

BW&UA JOB NAME:  Employer/Claimant Surveys
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Keyentry Instructions
Employer,Customer Survey 11-27-96

Field Name

Times used

Met Needs

Easy to reach
Customer Friendly
Courteous

Well informed
Prompt
Followed-up
Would Recommend
List openings for Appl
Tax Credit Prog.
Take Applications
Pre-screen

Send applicants
Provide lists
Write discriptions
Interview space
Skills test
Resume on-line
Government Programs
Prevaling wages
Local Training
Local market

Tax credit

Alien workers.
Veterans
Telephone

Fax

Visit office

Visit my office
Mail

Computer
Classified

Instructions

Punch 1-4
Punch 1-5
Punch -5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch -5
Punch -5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch [-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch [-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch 1-5
Punch |




[image: image2.png]— Keyentry Instructions
Employer Customer Survey 11-27-96

Field  Total Columns From To Field Name Instructions

]

33 1 34 34 Internal promotions Punch |
33 1 350035 Word or mouth Punch 1
33 1 36 36 Temporary agencies Punch |
33 1 37 37 Job Service Punch |
33 1 38 38 Private Recruitment Punch 1
33 1 39 39 Other Gov. Agencies Punch 1
34 1 40 40 Temporary Worker Punch 1
34 1 a4l Entry Level
34 1 42 4 Laborers "
34 1 a3 @ Clerical "
34 1 44 44 Nane "

1 45 45 SKilled L.

1 46 46 Professional "

1 47 47 3 Managers "

1 48 . 48 Other "

1 49 49 ° Temporary "

1 50 50 Entry Level .

1 51 si Laborers "

1 52 52 Clerical "

1 53 53 None "

1 54 54 Skilled .

1 55 55 Professional N
35 1 56 56 Managers "
35 1 571 57 Other "
36 1 58 58 Expect opening Punch 1-3
37 1 59 59 Used - satisfied "
38 1 60 60 Too many forms "
39 1 61 61 Getting through "
40 1 62 62 Coavenience "
41 1 63 63 Familiar .
42 1 64 64 Last resort .
43 1 65 65 Would hire "
44 1 66 66 Time "
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[image: image4.png]— Keyentry Instructions
Employer Customer Survey 11-27-96

Field  Total Columns From To  Field Name Instructions
4s 1 67 67 Customer friendly "

46 1 68 68 Usually use "

47 1 6 69 Number employed Punch 1-5

48 2 70 7L Kind business Punch 01-11
49 s 72 76 ZipCode

50 2 77 78 Suggestions Punch # in red

Note: If no data in field fill with zeros
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Field  Total Columns From To Field Name Instructions
1 1 o3 Branch Office Punch #
2 1 4 4] Talked with Interviewer Punch1-5
3 1 5 s Requested training Info. ~ Punch 1 - §
4 1 6 6 Requested Info. by phone ~ Punch 1- 5
H 1 707 Office clean Punch 1-5
6 1 8 8 Signs easy to understand "
7 1 9 9 Employees courteous .
8 1 1010 | Written instructions clear "
9 1 ool Employees helpful "
10 1 12 12 Questions answered .
1 1 3B Easy to Complete .
12 1 418 Process easy to follow
13 1 15 15 Service good "
14 1 16 16 ISmeeds met .
15 1 17 17 Referred Puneh 1 -2
16 1 18 718 More than one N
17 1 919 Hired .
18 1 20 20 Wait for referral Punch1-5
19 1 21 21 Matched Skills "
20 1 2 2 Expected wages .
21 1 23 23 Specific referral "
22 1 24 24 Independent review "
3 1 25 25 Resume assistance N
24 i 26 26 Testing "
25 1 27 27 Counseling .
26 1 28 28 Warkshops. "
27 1 29 29 Grqwth areas "
28 1 30 30 Referral to training .
29 1 31 31 Self-help N
30 1 32 32 One-on-one "
31 1 330033 Group search .
32 1 34 34 Computerized access "
33 1 35035 fobs outside area "
34 1 36 36 Phone access .
35 1 37 37 Acceptable wait Punch 1 -7
36 1 38 38 Actual wait .




[image: image6.png]Strangly

Agres Agras Disagras
23, Visitng Job Senvice Offce personally o o a
30. Job Service visitng my offce: a a a
3t mal o 2 o
32, Computer lnk o a Bl

33. Rark rectument methods you think result i th bes jog applicants (#1 - most peferred thraugh #7 - feast preferec)

O Classiiec as O internal promations. 3T Word of mouth O Temperary help agencies
O MESC Joo Service (T Prwvate recruitment agencies O Other government ob service agencies

3¢ matiype of employees co you plan to ire next year? (Ghieck as many as aggly)

O Temgorary worsers O Entry level workers | (3 Laborers O Clerical workers  (J None
O suiedworkers (3 professionalworkers | (J Managers O otrer.
35, Wnich pastions wil you consider fiing through tne MESC Job Service? (Check a5 many 2s apsly)
O Temperary workers () vy levet workers O tavocers 3 clencaiworkers (3 Nare
O siitedworkers 3 professonatworkers | Managers 3 otrer.
Please respond to the following: Yos No No Opinion
36 expect o have job openings i the next d years. 3 o a
37. Ihave used the Job Service in the past and was satisfied with the results 3 o =)
38, There are too many forms assaciatec with Job Service a o 2
39. 1 nave an easy time geting trough to k with satfat my local Job Service office o 2 a
40. The offce hoursflocaton are convenient for me. ] o a
1.1 am lamiiar with Job Senvice programs and services, o a o
421 use government programs only as a fastresort, o o o
43. You usually send me apolicants | would hire. a o 3
44, Using the Joo Service i timely a o a
45. Job Service is customer fiendiy, o o o
#6. 1 usually use Job Service to il my job apenings =] o o
47 How many people daes your business employ? ars  ogsas %100 0101500 0500+
48. Whatkind of business do you have?
O Agricutural, Forestry, Fishing O Business Senvices O construction & Mining
O Finance, insurance & Reat Eswe () Health Senvices O Government
O manutaciuring O Oter services O Reil Trade
O3 Fransponaion, Pusic Uties, Communications O orner

49. Whatis your Zip Code?.
Summary
30. Please wite your camments and suggestions about how we could improve the Job Service.

e —

Please return in postage-paid envelopa to:
David Plawecki, Deputy Diractor
Mictigan Emplayment Sacurty Commisson

7310 Woodward Avenue, Room 510
Detrait, Mt 48202

Employer Hotline

1-800-638-3994





[image: image7.png]Keyentry Instructions
Jobseeker Customer Survey 11-27-96

Field Total Columns From To Field Name

Instructions
37 1 39 39 Waitat office Punch |

38 1 40 40 | Appointment Punch |

39 1 4l 41 Recommend Punch 1 -2
40 2 42 43 Suggestions Punch # in red

Note: If no data in field zero fill
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Michigan Employment Security Commission

“Help Us Improve”

Jobseeker Customer Survey

The Micngan Employment Securty Commission is working to improve its services for jobsaekers. To help us, we need your opinion,
Pleasa camclete e fllowing survey and fetur i in the postage-paid envelape provided. Your raspenses are siictly confidential.

1. Which MESC branch office did you go to for service?

Quality of Service you received from MESC (Please place an “«" n the box that bes aolies.)

Strongly Nalther agres Strangly

{recsived goac service when | ranaly Olsagren SonlY,
2. Talkas asout my skils anc possible job openings with interviewer. 3 a ] 3
3. Requesied 00 iraining informaniar, 3 =] 3 b
4 Requested informaticn by phone. =] 3 =] =] =)
Pleass indicate your exparience at the MESC Job Sarvica offica.
5. The office was clean 3 3 o a a
8 Otfice signs were easy to uncerstand o s} a a ]
7. The emplogees were courieous a El = I a
8 Wniten instructions were clear . a 3 a a a
9 The empioyees were helpful, o =) o fu] =)
10. My quesions were answered. =) 3 =) a a
1. T agglication was easy to complete. a o o a a
12. The overall process was easy to foilow, o fu] o o =]
12. Overal senvice was very good o 3 =] o o
14 The Joo Service was dble to meet my needs. aJ J o a o
13 Were youreferred 1o job openings? yes Tno

If “yes" wers you:
16 Refered to mare than ane job apening? Oyes ano
17, Hired? ayes am

18. Howlong did you wait or your first referral? 012 034 OMorethan

Wesks  Weeks  {monh

1tyou wers roferrad 1o a jab, plaasa check the box that hest dascribas your experience.

Strangly Naither agr Strangly
Aares. Agrae  norDisagras Disagrss  Disag

13. The job apening matched your skils and/ar expenience. a o a o =]
20. The wages compared with your expected rate of pay. o a a a 3






[image: image9.png]- Keyentry Instructions
Employer Customer Survey 11-26-96

Field Total Columas From To  Field Name Instructions
1 2 1 2 Branch Punch

2 1 3 3 Courteous Punch 1-5
3 1 4 4 Well-informed Punch1-5
4 1 3 5 Helpful Punch 1-5
s 1 & 6 Clearly Answered ~ Punch1-5
6 1 77 Telephone Answered Punchl-$
7 1 3 8 Easy to reach Punch 1 -5
8 1 9 9 Service good Punch1-5
9 1 10 10 Understand need  Punchl-5
10 1 1 11 Toll-free Punch 1 -5
11 1 12 12 ARer4:30service  Punchl-5
12 1 15 13 Electronic forms  Punch1-5
13 1 14 14 Mail response Punch1-5
14 1 15- 1S Phone response Punch 1 - 5
15 1 16 16  Computerresponse Punch -5
16 1 .17 17 Faxresponse Puneh 1 -5
17 1 18 18  Extended hoursy” Punch1-5
18 1 £9 19 Advocacy Punch [ -5
19 1 20 20 Employer Seminars Punch -5
20 1 21 21 Rights Info Punch 1-5
21 1 22 22 Benefits Info Punch1-5
22 1 23 23 Recorded Info Punch1-5
23 1 24 24 First Decision Punch1-4
24 1 25 25 Protest Decision Punch1-4
25 1 26 26 Adequate Time Punch 1 -2
26 1 2] 27 Cormected Punch 1 -4
27 1 28 28 1555 Punch 1 -5
28 1 29 29 1707 Punch 1 -5
29 1 3030 1575 Punch 1-5
30 1 31 31 157S-non-monitary Punch -5
31 1 3232 136 Punch1-5
32 1 33 233 1770 Punch1-5
33 L 34 734 Handbook Punch 1-5
34 1 35 35 Periodic Publications Punch1l-$
35 1 36 36 Explanation Punch red #
36 1 37 37 #Employed Punch |- ¢






[image: image10.png]Importance of Service (Frease place an " the box that vest indicar

Extramaly  Vory  Somewhat
Impartant  important  Important

FReferral to a specificjob  — = [=} - o
22. Lists o 16b avenings to review independently a a o
23 Resume preparation assistance =] 2 a
21 Apuce. inteests and siillstesing a g o

Caunseing on other oczupations 3 3 a

Warksheos to improve job seeking skills 3 a =)
27, informatcn on b growth areas and qualifications for tosejcts ful u]
23 Aeieral o job raiing 3 3 Bl
25 Seltnep senvces E] L 2
30. One-to-cne staif assisiance =) 3 a
31 Group job search clubs or meetings. =] a =]
32 Computenzed access to job infarmation ) =) 3
33 Intormaticn on j0bs cutsice the fecal arza. 3 3 a
3¢ Aty o reaeh branch office by phane 3 k| 2

*hat's an aczepiable ime ta wait in our office tor serice?
Osmovesortess O ismives O 30Mnoes O &5 Miwes O 1 Hour
3.0n your mast recent vist, how lang did you wait for service?

Osmnuesortess O isMintes O 0Mindes (s minses O 1 Hour

Given the choice, would you raths

37. 71Ga to an ofice at your convenience and wait unti someane can see you? or
33. 2 Recewe an appoiniment at 2 specific time for someone 1o se you?
32, Would you reccomend the MESC Job Service to others? OYes ONo

Summary

. P

2 wite your comments and suggestions about haw we could improve the Job Senice

Not Vary

Important

a

[}

VLUV ULUUUULOUO

3 2rous

3 2Holrs

hex imponant the following servcss ar2 to yeu )

Nat AtAll
Impartant

a
=]

au

CoUuUO0OULVUUULUuU

03 Over 2 Hours

O Over 2 Hours

Plaasa raiurn in postage-paic snveicos for

Oavid Plawecki, Deputy Director
Michigan Employment Securty Commission
7310 Waodward Avenue. Room 510
Do, M 48202

Claimant Hotline

1-800-638-3995
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Michigan Employment Security Commission _ SERWCf'F'
Unemployment Benefits Services — Employer Survey

We need your help! The Michigan Emgloyment Securlty Cammission wants to give the best service possible o its customers, This
survey asks for your opinion about the qualty of our services when you dealt with Unemployment Insurance Beneflts 25 an
employer. Please retum the completed survey in the postage-paid envelope provided. All responses are strictly confdentil,

1. Which MESC Branch Offica do you have the most contact with regarding U Benefits?
{Cocation)

Quality of Sarvice You Received From MESC
(Please place an X" In the box that best applies.)

Strongh Strangly Dons ot
e’ Agree Gusgme Gisge ot
MESC employees were
2. Courteous ... a o ) a a
3. Wellinormed a a a a a
4. Helphu ... - [m] [m] a [} a
S. My questicns were answered cleatly..... a O a a a
6. The telechone was answered promptly jm] a a a a
7. I aasily reached the person | needed to contact. [} a a a a
8. Service overall was good. - . o O a a O
8. lunderstanc the purpose and need for the foms | am asked fo
COMPIELE e o a =) a o

Importance of Service
(Please piace an “X" In the box that best appiles.)

[T very Smew Koty Natkl
imporanl  mporant lngartant  lmgoramc  Ingariant
10. Toll-free customer telephor rvs 8
Jortchadiin iemm ne service to resalve problems and O o =) (=] ]
1. Information and assistas E
rloms P e el sivss s e o a - a
12. Electronic Yansimission of forms from MES (=} o o a a
Abiity to Respond to MESC by.
13. Mal .. o [m] [} jm) o
14, a =} o a a
15 [m} [m} jm} jm] a
16 [m} a a =) =}
. a o a a o
18. Help appealing decisions (Acocacy Program) O o o o a
18, Employer Educaton Seminars ... a ) o a =)
20. Infomation explaining my rights and responsities ... a a =] a =]
21. Informaticn explaining why une
e o dene 4 ey o o o o =
2. 24-aur racarded general infomatian .. I O [=] a a =

- (Over) -




[image: image12.png]Notes:

1 no data is provided leave field blank
If more than one box is chosen, punch the first - ignore the others

All data to be put on 2 DOS compatible diskette
All data to be fully keyed.and verified
Question 1 & 35 - punch handwritten number
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Worker Survey 11-27-96

s

Field Total Columns From To  Field Name Instructions
1 3 1 3 Branch Office Punch three digits
2 1 4 4 Courteous Punch 1-5
3 1 5 5 Helpful Punch 1 -5
4 1 6§ 6 Wellinformed Punch -5
5 1 L Easy to locate Punch 1 -5
6 1 8 .- 8 Clean Punch 1 -5
7 1 9 S Signs easy Punch 1 -5
8 i 10 10, Phone Punch 1 -5
s 1 Il 11 Inperson Punch1-5
10 1 12 12 Telephone prompt  Punch 1-§
11 1 13 13 Hoursconvenient  Punch 1 -5
12 1 14 14 MARVIN easy Punch 1-5
13 1 15, 15 Overall Good Punch 1 -5
14 1 16 16" Toll Free Punch 1-5
15 1 Y 17" After 430 Pumch | -5
16 1 18 18 MARVIN Punch [ -5
17 1 19 19 Extend Hours Punch -5
18 1 20 20:  Advocacy Punch 1 -5
19 1 21 21" -_Group Info Punch1-5
20 1 22 " 22 "Phone Punch -5
21 1 2. 23 M Punch1-5
22 1 24 - 24 Telephonereport  Punch1-5
23 1 23" 25 Direct deposit Punch 1 -5
24 1 26 © 26+  Written Info. Punch1-5
25 1 27 7. 27}  Denial Info. Punch1-5
26 1 28 - 287  Tax Withholding Punch -5
27 1 29 .© 29" Telephone Claim  Punch1-§
28 1 30 © 30 Reopen claim Punch -5
29 1 31 31 Job help Punch 1 -5
30 1 32 32 Self entry Punch1-5
31 1 33 33 Recorded Info Punch1-5
32 1 34 34 ‘Wait - actual Punch1-4
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2

5

3

7.

23

k)

0.

El

2

.
3

3.

Timeliness of Service
(Please place an X" In the box that best appiles.)

1 generally received a frst decision by MESC (from Claims Examiner) on my separated workers'eligibilty in

[ lessthan 14days — (] 151030 days (O 3tto60days ~ (] more than 60 days
It disagreed withfirst decision (by Claims Examiner), | received a decision about my protest in
CJlessthan t4days -] 151030 days I 31060days [ more than €0 days

When | get a Request for Wage and Separation Information (MESC 1553), 10 ays ater the mailing date is enough time for me to respand.
O ves =1

Generally, when | protest an impraper charge to my account, the mistake is corrected in
O lessthan 14days [ 151030 days O 31060 days ] more than 60 days

Forms and Publications
(indicate choice from "Very Easy to Understand” to "Very Difficul to Undersiand”)

Ve Vary Does Kot
o ey o oo ooy
Request for Wage & Separaion information (MESC 1555)
which is mailed when an unempioyment claim is e ..
Request for information regarding Possible Ineligibity or
Disqualification (MESC 1707) which is mailed i the employee
leftfof reasons other than &ck of WOrk ..................
Monetary Determination (MESC 1575} to provide information
about the amount of unemeloyment benefis a separated
warker s potentally eligible to receive . ..
Non-Manetary Determination (MESC 1575) to explain why a
separated worker's unemployment benefit ciaim was aliowed or
denied - -
Tre Statement of Unemployment Sensiits Charged to
Employer's Account (MESC 1136) mailed wit information
regarding charges and credits o your account .
‘The Summary of Employer Charges and Credits Calendar
Quarter Ending (MESC 1770) mailed each quarter isting al
eharges and credits to your account during the quarter
Ut Employer Handbaok - -
Periodic publications mailed ta you (Acvisor, tax information, etc,)

] a a [} [}

[} a a

0
0

8]

ooo o o o
ooo o o o

ooo o o
ooo o

Overall Summary of Services
Your Comments - Please

- Ityou answered ‘Disagree", “Srangly Disagree", “Diffcull o *Very Dificul to Understand" to any porion of the survey, watld you expain futher.

Ao, please add any suggestons you have 1o improve the Unemployment Insurance Benefit pracess.

Demographics
How many peaple do you employ?
Oo¢ 59 1019 CJ 2049 [J 5098 (] 100-249 (] 250499 (] 500-958 ] over 1,000

Thank you for taking the time to complete this survey!
Employer Customer Relations Toll Free Hotline — 1-800-638-3994

Please retum e completed survey ta: David Plaweekd, Deputy Director
Michigan Employment Security Commission
7310 Woadward Ave., Rm. 510
Detroit, Mi 48202




[image: image15.png]- Keyentry Instructions
Tax - Employer Survey 11-17-95

Field Total Columns From To  Field Name lnstructinns
! 1 1 1 Courteous Punch 1 -5
2 1 2 2 Well-informed Punch [ -5
3 1 3 3 Helpful Punch 1 -3
4 1 4 4 Questions answered Punch | -5
3 1 5 5 Telephone answered Punch 1 -5
¢ 1 6 6 Easy to reach Punch1-5
7 1 7 7 Service quality Punch | - 5
s 1 3 8 Free line Punch -5
9 3 9 9 Voice-mail Punch 1-5
1 10 10 ARerhours Punch 1 -5
1 1l 1l Forms electronically Punch -5
1 12 12 Payments electronically Punch1-5
l 13 13 Forms locations Punch | - 5
1 ¥4 Mai Punch1-5
| , 15 15 Phone - Punchl-5
1 16 16 Computer Punch I -5
1 1717 fax Punch 1.5
1 18 18 Advocacy Punch 1 -5
1 19 19 Seminars Punch 1 -5
1 20 20 Explanation Punch -5
1 21 21 Explain - liability etc. Punch | - 5
1 27 22 Team phone contact Punch | -5
i 23 23 Received by Punch 1 -5
1 24 24 Prompt credit Punch1-2
1 23 25 New- Account# Punch | -5
1 26 26 Existing - Acct. & Punch | -5
1 27 27 Redetermination Punch -5
1 28 28 TaxRefund Punch 1-5
1 29 29 TaxOffice - Response Punch I -3
1 30 30 Delinquent Notice Punch [ -3
3 1 31 51 MESC 1009 Punch1-5
32 1 32 32 MESC1017 Punch1-5
33 1 53 33 MESC 1020 Punch1-5
34 1 34 34 MESC 1021 Punch 1 -5
35 1 35 35 MESC1107 Punch -5
36 1 36 36 MESC1771 Punch i -5




[image: image16.png]Exrematy Yoy Somewhac Notary Hot 4t
Imparant Imgorant lngorant  Irporimt ingerant
27. Asifty to fle a first ctaim by telephone ] a a a o
28, Ability o reapen my claim.by phone . . g -O a a a
29. Helpin finding a ob ... B a [} ) a =}
30. Abilty to data-enter claim informason myself at a Branch Office (] a o ] a
1. Recorced general information available 24 hours ......... a [} o a a
Timeliness of Service
(Please place an “X" in the box that best appiles.)
32. When | applied for benefits | waited in the office before talking with MESC staff for:
O3 15 minutes orless (] 1610 30 minutes J 3t tods minutes (] more than 45 minutes.
33...Ithink a reasonable ime to wait in an MESC office o filg for beneilts is:
O tSminwesorless (T 0minutesorless | [J 45 minutes or less (] more than 45 minutes
34, Alter fling my claim, | received a decision about my eligibility for benefits in:
[ 14daysorless ] 15021 days [ 221028 days 3 more than 28 days
35. After reporing every two weeks for benefits (by MARVIN or mail), | generally received my unemplayment check in:
O 7cays or less CJew14days [ 151021 days [ more than 21 cays
36. f there was a question about my eiigibiity (e ., availability or ability to work), | received my determination in:
[ 14 daysor less [ 151030 days [ 31080 days. [J more than 60 days (] Does not apply o me
Our Forms and Procedures
(Please place an “X" In the box that best applies.)
1o Does ot
g s Ve Giaer e
37. Forms were readily available ... - g g g g [m}
38. Instructions on forms were easy to follow ... - O o o a (=]
30. 1understood the information in he Ciaimant handagok a a o- a O
40. Writen instructions about MARVIN were easy to understand
41. | understood the witen information | received which explined
the eciion B00ut Y DGR verre e praw Q4 = = o o
2. My beneftand appel dihts andrespositities wre exlained o =) =] o
43. llike the ‘Claims 8y Mail® system . =] =] o O o
44, 1like reporting by phone (MARVIN) ........ -
45. The decision about my benefits was made within a reasanable [mm] a [mm] a [}
length oftime . - O =] =] o o
46. The process averall was easy -
47. 1 was satisfied with the a 1 receive ali
B e L R B
48. | was salisied with the assistance | received from the Profiing [ (=] a [m] [}

Progra

Overall Summary of Services
Your Comments - Please

38, 1l you answered “Disagree" or *Surangly Disagres”to any of the above, would you please explin further. Please also add any suggestons you

have to improve the Unemployment Insurance Benefi process.

Thank you for taking the lime fo compiete this survey!
Claimant Customer Toll Free Hotline — 1-800-638-3365
Please return the completed survey to{ Davld Plaweck, Deputy Director
Michigan Employment Securlty Commission
7310 Woadward Ave., Rm. 510
Detroit, Mi 48202
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Michigan Employment Security Commission
Unemployment Benefits Services — Worker Survey

JOB
SERVICE

.-
b

We need your help! The Michigan Emgloyment Security Commission wants t give the best service [0 s customers. This survey
asks for your opinion about the quality of our services when you dealt with Unemployment Insurance Benefits. Please telum the
completed survey in the postage-paid envelope provided. All responses are strictly confidentizl.

1. Which MESC Branch Ofiice did you go to for service?

Quality of Service You Received From MESC
in the box that best applles.)

(Please placean "

MESC employees were:
. Courteous .,
. Helptul ... -
Weil4nformed.................
The office was easy lo lecate
The office was clean .. —
. Offce signs were easy to uncerstand

1 1had a protiem, someane was avaiatie to answer my questons
8. By phore.. . |-
9. Inpersen .

10. The telephione was answered promglly
1. Ofice haurs were canverient....
12. The MARVIN system was easy to use
13. Overall service was good ..

Importance of Service
(Please place an *X" In the box that best Indicates how important the following services are to you.)

14. Toll-fres telephone senice (o resolve problems and answar
cuestons

15. Infommation and help available after normal office hours (8/30-
430)...

16..Find out status of my check through automated phone system
(MARVIN) - .

17 Extended Branch Ofice hours beyond 830430

18. Help appealing a decision (Advocacy Program)

18. Group nformation Sessions -

20. Abilty to reach Branch Office by phane .

21.. Abilty o file and repart for my next check by mai

2. ABilty to file and report for my next check by telephona

23. Direct deposit of check into bank account

2. Weiten information explaining my rights and respensibiities
concerrirg my Ul berefis . -

25. Writen information explaining why | received or was deried
benefis

2. Chm;e ofhaving my State or Federal taxes witiheld from my Ul
check ... b

Strongly
Agree

000000 0ooooo

Extremely
Imporant

0 0 0 0oDooooo o 0

000000 oooooon 4

Very

Imporiant

0 0O 0 0ooooooo o 0

{Cocaticn)

Disagme

000000 pooonn

Somawhat
Impariant

0 0 0 00DOoooo 00

Strongly
Disagres

000000 0ooono

Nt Vary

imporant

0 0 0 Dooooooo o o

Does ot

Aoply

000000 oooooog

Nat At All
Imgortant

0 0 0 000RoDao o o




[image: image18.png]- Keyentry Instructions
Jobseeke‘r Customer Survey 11-27-96

Field Total Columns Erom To  Field Name Instructions
33 1 35 35  Wait-reasonable  Punch -4
34 1 36 . 36  Eligibility decision  Punch 1 -4
35 1 37 37, Check received Punch 1 -4
36 1 38 38"  Determination Punch 1 -5
37 1 39 39 Forms available Punch 1 -5
38 1 40 40 InstructionsEasy  Punchl-$
39 1 41 4l:  Handbook Punch | -5
40 1 42 42 MARVINinstruct Punchl-5
41 1 43 43 Benefits Info, Punch 1 -5
4 1 44 44 Appeal Rights Punch 1 -5
43 1 45 45 Claims by mail Punch1-5
44 1 46 46 MARVIN reporting Punch | -5
43 1 _ 47 47 Reasonable time Punch 1 - 5§
46 1 48 48  Process easy Punch 1-5
47 1 49 49 satisified Advocacy Punch1-5
48 1 50 ' 50 Satisfied Profiling  Punch1-5
49 1 sl 51 Explanation Punch # in red
Notes: If no data is provided leave field blank

If more than one box is chosen, punch the first - ignore the others

All data to be put on 2 DOS compatible diskette
All data to be fully keyed and werified
Question 1, and 49 - punch handwritten number
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Help Us Improve senB
Michigan Employment Security Commission -
Unemployment Insurance Tax Services — Employer Survey

3 Employer.

eed your help! The Michigan Employment Sacurity Commission (MESC) would agoreciate your comicn
cut the service you recewved related to Unemployment Insurance Taxes. We would sppreciate your [aking
& few minutes to complete and return this Survey in the postage-paid eavelope providec. Your rasponsas ar2

siziely confidential. Thank you
el =

£. Robert E¢wards. O

Quality of Service ~
Please piace an " the box that best agolies (o the quailty of service you raceived when you contacted the MESC Tax Offce.

Neither
Stongly Agree Nor stongly
Agree  Agree  Oisagree Oisagree Disagree
MESC zmolo: were — —_
. caurteous r o o o O
2 welliniormes o o Oo.GC .
3 il ‘ o o g o d
. My cuestions were answered to my satisaction o o o o o
5. The telepnone was answered prompy. g C o o
6. The person | needed to contact was easy to reach 0 O o d
7. Ouerall service was good O o [
Value of Service
How imgoriant ara these services to you? Please place an “"in the box that best applies.
Exvemely  Very  Somewhat  NotVery Mot AtAl
Important  Imporiani  Importamt  Impartant  Important
8. Toles cusicme telephone service to rescive groclems
anc answer quesiions \ d O [} i
9. Being able 10 leave messages on Voice Mail with
folowus ( I O O O
10, Assisance afer rormal business hours ] ] ] ] O
11 Being 2ve 0 send and recive forms elecionicaly ] ] | [m} c
12. Making tax peyments slectronically 0 O | a i
13 Gening tax forms at lacations other than MESC O O O O [}





[image: image20.png]Field Total Columns Erom To Field Name
57 | 57 37 MESC 1027
38 i 38 33 MESCIT72
39 i 39 39 Understanding
40 1 40 40 Comments

41 ! 41 41 Suggestions
a2 1 4 42 Summary

4 1 45 43 Employess

41 1 44 44 Team

Notes: I no data is provided leave field blank

I more than one box is checked punch the first - ignore others

All data to be put on a DOS compatible diskette
All data to be fully keyed and verified
Questions 40,41 and 42 - Punch code in red - If not coded then leave blank

Punch | -5
Punch [ -5
Punch 1 -2
Punch | -5
Punch 1-5
Punch 1 -3
Punch 1 -9
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Field Total Columns Erom To  Field Name Instructions
1 1 1 1 Knowledge Punch 1 -2
2 1 27 2 Wheretoobtain  Punch1-2
5 1 3 3 Use Punch -2
4 1 4 4 Estimates Punch 1 -5
5 1 5 5 Industry/area Punch1-5
6 1 6 6 Staffing pattens  Punch 1 -5
7 1 7 ° 7 Projections Punch -5
8 1 8 8  Wages Punch 1 -5
9 1 9 9 Local Wages Punch 1 -5
10 1 10 10 Quarterlydata Punch 1-5
11 1 I 11 SexRace Punch 1 -5
12 1 1212 Service areas Punch 1 -5
13 1 13 13 Production worker Punch 1 -5
14 1 147, 14 Women Punch 1 -5
15 1 15~ 15 UlData Punch 1 -5
16 1 " 16 16  Costof Living Punch 1 -5
17 1 17° 17 CensusData Puach1-5
18 1 18 18 IncomeData Punch1-5
19 1 19 19 Info Wanted Blank

20 1 20 20 Payment Punch 1 -2
21 1 21 21 Telephone Punch 1

22 1 22 22 Analyst Punch |

23 1 23 23, MESC office Punch 1

24 1 24 247 R&S Punch 1

25 1 25 25 Computer Punch |

26 1 26 26 Mailings Punch 1

27 1 27 27 Seminars Punch 1

28 1 28 28 Media Punch |
29 1 29 29 Other written Punch 1

30 1 30 30 Other Punch 1

31 1 31 31 Electronically Punch 1

32 1 32 32 Printed material Punch 1
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This sacton asks you ta rale how “friendly” tax forms are 10 use.

Employr Regisiration Report (MESC 1009)-
apolication for tax account aumber

32, Emoloyer’s Quarterly Wage Detai Report

(MESC 1017) - lists quarierly miormation about 2ach employee

33. Emotoyer’s Quarterty Contribution Report

(MESC 1020) - helps to determine quarterly tax

34, Emoloyer's Suoolemental Contrbutions Report

(MESC 1021) - corrects wages reported in error on MESC 1020

Notice of MESC Acjustment to Reported Wages
(MESC 1107) = notfication cf math error on MESG 1020

Notice of Detecmination of Coniributions Rate
(MESC 1771) = notice of annual tax rate

Business Transierar’s Notice to Transleree of
Unemployment Tax Liabiity and Rate (MESC 1027) -
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40. Il you answered "Disagree’, “Siongly Disagree", “Dificulf” or “Very Diffcultto Understand” to any portion of the survey, wouid you explain

furtner?

Suggestions
a

We wold aporeciate any suggestions you have to imarove the Unemployment Insurance Tax process.
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1£n0 data is provided zero fill -
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All data to be put on a DOS compatible diskette in format for dBased
All data to be fully keyed and verified
Item 62 - punch handwritten number
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Field Total Columns From To  Field Name Instructions
v

33 1 33 33 Computer disk Punch 1

34 1 34 - 34 Intemet Punch 1

35 1 35 35 Telephone Punch 1

36 1 36. 36  Other Punch |

37 1 37° 37 Prompt Punch 1-6

38 1 38 ' 38 Accurate Punch -6

39 1 39 39 Needed Punch 1 -§

40 1 40 . 40  Easyunderstand  Punch1-4

a1 1 4l 41 Easyget Punch 1-§

42 1 42 42 Courteous Punch 1 -4

43 1 43 " 43 Knowledgeable Punch 1 -§

44 1 44 . 44 Helpful Punch 1 -§

45 1 45 45 Personal Punch 1

46 1 46 46 Businesess decisions Punch |

47 1 47 47 Academic Punch 1

a8 1 48 48 EconomicDevel  Punchl

49 1 49 49 ProgramPlanning  Punch |

50 1 50 S0 News Punch |

st 1 S1 SL Affirmative Action  Punch 1

52 1 52 ° 52 Personnel Punch 1

53 1 B3 .53 Other Punch |

54 1 58 54 Individual Punch 1

55 1 55 S5 Business Punch 1

56 1 S6 56 Delivery area Punch 1

57 1 S7 57 Educator Punch 1

58 1 S8 58  ProgramPlanner  Punch 1

59 1 59 59 Government Punch 1

60 1 60 © 60  NewsMedia Punch 1

61 1 61 61  Other Punch 1

62 1 62 62  Comments Punch # in red
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Please check how you usually obtain Labor Market Information.

21, [] Telephone or personal contact 22 Local MESC labor market analyst

23. [J Local MESC branch office 24 MESC's Bureau of Research & Statistics

25. (] Camputer (Bulletin board, Internet, other) 26. Mailings (LMI newsletter, MESC publications)
27. (] Seminars, meetings 28. [ Media (TV, radio, public announcements)

29. [] Other written information (newsletters, magazines, periodicals, trade publications)
30. ] Otner (please specify)
How can MESC's Labor Market Information be made more convenient for you?

31. [ Electronically 32. [] Printed reponts/documents 33 Computer disk
34. [] Iinternet 35. [] Telephone| 36 Other

Quality of Service
Please check your level of satisfaction with services you received when you obtained information directly from

the MESC. | 2 2, w 5 (<)
Extremely Very Notvery  NotAtAN  DoesNat
Satisfled  Satisfied  Satisfies  Satstled  Satisfied Apply
37. Provided promptly ....... o (=] o (=} (=] a
38. Accurate o a (=] o a o
39 What | needed ... a [m} a () a a
0. Easy to understand a o a a =} o
41, Easy 10 get ..... I a a a a ] a
If you talked with someone personally,
the persan you spoke with was:
42. COUMEOUS ... a a a a o a
43. Knowledgeable.. a jm) [m] a . [} a
44, Helptul . fm] [} a a a a
Use of Information | € :\«ute&I o L blaik

Please check the ways you use the information.

45. [] Personal career planning, job search 46 Business decisions

7. [] Academic purposes 48 Economic development

49. [] Program planning 50 News (radio, TV, newspapers)

51. [] Affirmative Action requirements. 52. Personnel/Human Resources purposes

53. (] Otner (Please specity)

Demographic Information | (£ chedsed, 0 & Slank
Please indicate what type of customer you are.

s5a. [ Individual 5. [] Business 56. (] Service Delivery Area/Workforce Development Board
57. ] Educator 58. (] Program Planner 59. [] Government
60. (] News/Media 61. [] Other

Overall Comments |, 2,3, Q i€ blank
Please add any comments you have to help us improve our ability to provide Labor Market Information. Thank you!

Please return in the postage-paid envelope to:

David Plawecki, Deputy Director

Michigan Employment Security Commission
7310 Woodward Avenue

Detroit, MI 48202
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CUSTOMER SURVEY

Labor Market Information

One of the Michigan Employment Security Commission's least-known products is Labor Market Information
(LMI). This survey aims to find out: a) IF you|use the information; b) HOW you use it; and c) what we could
co to make it MORE USEFUL to you. We would appreciate your taking a few minutes to complete this survey

and return it in the pre-addressed envelope provided. Thank you!

1. Did you know that MESC produces Labor Market Information? ..,

2. Do you know where you can obtain that information?......

3. Do you use Labor Market Information? .
(If *No*. please proceed to Question #54)

Labor Market Information Services & Products
Please place an "X" in the box that indicates how impartant each of the following is to you.

i X 5
Extremely Very Somawhat
Important  Important  Important

4. Information about employment and/or

Not Very
Important

Not &t All
Important

0
0

unemployment estimates ........ a

L

a

Annualimonthly estimates of employment
by industry/area........

Staffing patterns by industry...
Projections of employment by occupation....|....
Prevailing wages by occupation..

Local prevailing wages for a particular
industry and/or occupation....

10. Quarterly reports about employment, wages
and firms by industry/county,

ooot

© o

00 0000

11. Yearly production estimates and major
occupations by sex and race

12. Information for Service Delivery Areas
13. Production worker information (e.g.

oo oo

average hours/average hourly wage) ...
14. Data about women in the workfarce

00 oo

{5. Unemployment insurance data
16. Cost of Living ................

17. Census Data .
18 11COMe DA .t -
19. What information don't we have available that you would like?

Leaue Rla-~X

0o0oooo oo 0O 0 0D0oo

gooooo
oooc

oopoooo 00 0 0 oooo

000ooo 00 0 0O DoOo

20. Would you be willing to pay for this information?

— Over —

5

Yes [JNog)




APPENDIX B

Invoice Report

Period Covered: ________________________

	Form Number
	Batch Number
	Date Received
	Date of Process
	Total Forms
	Output Records

(Thous.)
	Rate per 1,000 Records
	Cost

	
	
	
	
	
	
	$
	$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Total
	$


Total charges applied to this contract, including this invoice: ______________

Substitute invoice may be used if it contains all items and is approved by BW&UC Contract Administrator

APPENDIX C

BID PRICE CALCULATIONS

A. BID PRICE CALCULATIONS

Estimated quarterly total record volume:

2.795 million x 4 quarters = 11.180 million records
 


        (total yearly volume)

Total yearly estimate – record volume /1,000 = 11,180 (Units of Thousands)

 _43.50_        X   __11,180 _ =  B (Total Annual Cost) $486,330.00

(Cost per Thousand) (Units of Thousands)

_______B_____       X       2   =C (Two Year Cost)       $972,660.00

(Total Annual Cost)

Note:  Vendor must provide the ‘cost of thousand’ which is labeled “A” and must also perform the calculations to derive the amounts labeled “B” and “C”.

The price will be per thousand records output.  The bid price per thousand records must be all inclusive (i.e., messenger service, tapes, etc.)

[image: image29.png]BUREAU OF WORKER'S & UNEMPLOYMENT COMPENSATION

ACTIONDATA, INC.

RY.

Period: 60 Calendar Days
‘Volume: 215,000 Forms2.795 Million Records Quarter

APPENDIXD

sion Schedule of BWS

“This Production Schedule mustbe compleed and rturn with th vendor's bid.

1

THIRD QUARTER 2002

Week [ Numberor | Dl Frod | Ave.Forms | Toml Forms | Namberor | Toul
Opersors | HowsPer | PerHour | PerDay | DaysPer | Formsper
Opersor | Per Week | Week
Operator
T gL 7 3. (LY 3 70,680
z 38 3.2 [ 67 30,856
5 ET) 232 [ 6.1l 5 30,856
I 38 2 237 6,171 5 30,856
. 38 7 230 [ 6,171 s 30,856
c 38 7 3 6,171 ) 30,856
7 38 7 3 61T 3 R
5 i A e 2] Ta,5T
5 9 7 237 | 1,462 5 7,310
T
i
Toul )evzs





[image: image30.png]o

BUREAU OF WORKER'S & UNEMPLOYMENT COMPENSATION

Page 7

ACTIONDATA, INC.

\NDATOR)

Petiod: 60 Calendar Days

APPENDIXD

dule of BWAUC For

‘Volume: 215,000 Forms12.795 Millon RecordsQuarir

“This Production Schedule mustbe completed nd retum with the vendor's bid.

FOURTH QUARTER 2002

Week [ Numberof | Dy Frod | AvgForms | Towl Forms | Namberof | Torl
Opersors | Hours Pr | Perllour | PerDay | DaysPec | Formsper
Operstor | Per Week | Week
o

T 38 7 75— Te.TTT 30,855 |
2 38 23.2 6,171 30,856 |
3 38 7 23.2 6,171 s 30,5
[ 38 12 732 7T 5 30°355 |
E T 7 23,2 6,171 5 30,855
s 38 7 23.2 6,171 3 %, 584
7 38 7 N 6,177 5 30,856
5 23.2 14,060 3 12,180
5 12 232 1,950 9,750
i

ol =TT





CRASH

FORMS

VENDOR PROCEDURES

September 10, 2004
I. Project Administrator
Mary Wichman, Manager

Traffic Crash Reporting Section

Criminal Justice Information Center


II. Problem Statement
The Michigan State Police will become dependent on a reliable encoding services to meet operating objectives of the crash program for the UD-10 Traffic Crash Report.  


Objectives

1. To secure high quality, reliable data encoding services. 

2. To obtain encoded data on diskette. 

3. All data is encoded and returned within the requested turnaround time. 

4. To handle the fluctuations in volumes, smoothly without delays. 


IV.
Standard of Performance
A. Pickup and Delivery (CRASH Forms)

1. The vendor shall be responsible for pickup and delivery.  Batches will be ready on Tuesday and Friday of each week. 

Additional pickup and delivery dates may become necessary at year-end or if large shipments are received from Detroit.

2. Source document batches shall be picked up and returned during Michigan State Police, Criminal Justice Information Center work hours to:

Statistical Information Section, Data Processing Unit 

Michigan State Police/Criminal Justice Information Center

7150 Harris Drive

Lansing, MI 48913

3. Batches will include no more than 100 forms and will be batched according to the scanned batches produced by the Document Processing Unit.  (DPU).  The batch type will be written on the batch cover sheet.  

A. Regular

B. Bubble Errors

C. Fatals

D. 2 of 2’s batches are multi-crashes tied together by serial override numbers.  Forms will be in reel & frame sequencing order.  They must stay in sequence when processing and may contain more than just two pages i.e. Page 1 of 3. 

E. Replacements, Corrected copies from agencies, Deletes (All three will be batched as one.)

F. Detroit 

G. Vendor Error Corrections


4. Each batch will contain a Keybatch Control Slip (Attachment A) with the Job Name (CRASH), Batch Number, total number of forms, and a listing of the range of reel & frame (imprinter) numbers included in the batch.

5. All batches will be numbered by DPU. (This number will appear on the Keybatch Control Slip).

6. All work picked up as one batch must be returned as such - sorted by imprinter (reel & frame) number.

7. Vendor will complete a CRASH Batch Log Sheet (Attachment B) with the following information at time of pickup and delivery in the presence of a SIS employee:


Pickup:  Batch Number (completed by SIS), Pickup Date, Initial
Return:  (same line as previous entry) Date Returned, Initial

8. Keybatch Control Slip (Attachment A) and CRASH Batch Log Sheet (Attachment B) are attached.

B. Keying (CRASH Forms)
There are approximately 400,000 – 450,00,000 UD-10 crash report documents per year.  This averages to approximately keying 8,700 records per week.     
1. After picking up batches, vendor will key information off the CRASH forms as described by Attachment C.  The attached list of keyed fields are to be verified without exception Attachment C3.  MSP reserves the right to request at any time proof of verification of keyed fields.  The vendor must be able to supply MSP with documents to support this. 


2. This package contains the following attachments for the vendor’s use:

· Attachment A (Key Batch Control Slip)

· Attachments B (Crash Batch Log Sheet)

· Attachment C1 (Crash Form Edits)

· Attachment C2 (Record Layout for keying)

· Attachment C3 (Verified Fields)

· Attachment D1 (Regular Crash Form)

· Attachment D2 (Detroit Crash Form)

· Attachment D3 (Crash Code Sheet)

· Attachment E (US State abbreviations)

· Attachment E1 (Canadian Abbreviations)

· Attachment E2 (International Abbreviations)

· Attachment F1 (Street Abbreviations)

· Attachment F2 (Additional Street Abbreviations)

· Attachment G (Location Distances)

· Attachment H (Pricing Sheet)


Any changes in made to these instructions will be confirmed in writing.  

3. If record type listed on batch cover sheet (fatals, 2 of 2’s, Detroit, etc…) appears to be in wrong batch or crash is on old purple UD-10 form, pull record, list document number on batch cover sheet with reason for return. 

4. If Special Checks box is marked non-traffic only, pull record list document number on batch cover sheet with reason for return. 

5. Data will be keyed directly as it appears on the form utilizing the Crash associated edits (Attachment C).
6. Keyers will pull Crash documents where corrections need to be made or information is missing such as dates of birth.  The imprinter (reel & frame) number of the pulled document will be listed on the Keybatch control slip. List document number on batch cover sheet with reason(s) for return documents.
7. After keying, vendor will put forms back in original batch in same order (minus those forms pulled for correction that will go into separate folder).  The file name, batch numbers included in file (i.e. 01-15), record count of keyed records on /, and current date will be noted on the disk supplied by the vendor. 

8. The date the corresponding file is copied to disk must be written on the Keybatch Control Slip (Attachment A)
9. Edits (Attachment C), Blank CRASH forms (Attachment D) and the Street Abbreviations (Attachment F) are attached.

Transmitting Data from Vendor to MSP (CRASH Forms)

1. After records are keyed, vendor will copy data to disk supplied by the vendor.  

2. The disk can contain up to 15 batches of 100 crashes each in a single file with only batches submitted for that particular month.  Batches beginning with a new month must be on a separate disk (see #4 below for file naming convention). 

(800 characters/crash x 100 records per batch = 80,000

(80,000 characters per 100 records x 15 batches = 1.44 bytes/disk)

3. The file must be a standard ASCII file (file extension must be .dat)

4. Filename should start with month, disk number and batch number (i.e. January,  last batch number of 15 would be labeled 01015.dat, February last batch of 25 would be labeled 02025.dat unless another format is agreed upon by the Michigan State Police, Document Processing Unit and the vendor in writing. 

5. Disk will be labeled with file name, batch numbers included in file (i.e. 01-15), record count of keyed records on disk, and current date.


6. The date the disk is created must be written on the Keybatch Control Slip for the corresponding batch as well as the number of keystrokes keyed for that particular batch.

7. Vendor is to have back-up file retained for a minimum of 90 days to allow the re-creation of keyed files within one working day after a phone request with no additional charge.  Also to have a flag on keying system to notify that files have been copied to ensure that a disk is not made twice from the same keyed file. Vendor must also perform a virus scan on each disk used to save and send data to MSP.  

C. Errors/Turnaround Time (CRASH Forms)

The Document Processing Unit staff will randomly audit and evaluate errors and turnaround time.  Error rates will be based on total characters in error divided by total characters keyed.  Errors will be defined as characters on the keyed record differing from characters on the source document.  This includes, but is not limited to, dropped characters, inserted characters, and transpositions.  

1. Vendor will supply the number of keystrokes keyed for each batch on the Keybatch Control Slip.  

2. DPU staff will total the number of errors for each batch and divide by the number of keystrokes to determine the error percentage.  Records which error out of the mainframe system due to vendor error will be returned for keying of total form at the vendor’s expense.  Errors identified in a random sample of the batches completed by the vendor will only be returned to the vendor for keying at their expense if the vendor’s error cause it to error out of the mainframe or for which the error rate exceeds 1%.  

3. Error rate not to exceed 1% for alphanumeric and numeric fields.

4. DPU staff will monitor the turnaround time for each batch by comparing the pickup date and return date from the CRASH Batch Log Sheet that is completed by vendor.

5. Turnaround time not to exceed 1 calendar week (i.e. Batch 12034 picked up Tuesday April 4th must be returned no later than Tuesday April 11th) with the exception of turnaround times needed to meet year-end deadlines.

6. Vendor should be able to key an approximate average of 8,700 records per week and upwards of 15,000 records per week based upon year-end months from October through closeout by April of the following calendar year.  

D. Testing Phase

1. Vendors will be subject to a testing phase before data files are put into live database.

2. Testing phase will determine if the data file is in correct format and records comply with the Record Layout for transmittal to the Unisys mainframe.

3. During testing phase, data files will be uploaded into a test -CRASH database.  The test-CRASH database is an exact replica of the Live-CRASH database.  This will allow the staff to achieve the same results as if the files were uploaded into the Live-CRASH database, while protecting the integrity of the live data. 

4. After format is determined to be correct, the test data files must be checked for keying errors to determine if the files are compliant with the 1% error rate specified in Errors/Turnaround Time #3.


E. Vendor Responsibilities

1. The vendor will be responsible for the pickup and delivery of source documents as set forth in the “Standard of Performance”.  The cost of pickup and delivery must be included in the cost. 


2. The daily time schedule for pickup and delivery set forth in the “Standard of Performance” must be strictly observed. 


3. The quotation must include a specific breakdown list of all costs.  The individual price per keystroke (including verification) must be identified on the price quotation and will be the only basis for billing.  There will be no other charges. 


4. The invoice submitted to MSP, Criminal Justice Information Center must show the following reflected on the billing:

A.  Completed keyed batch numbers, number of keystrokes per 
       batch and amount billed for each batch. 


B.  Corrected vendor errors will be deducted from the billing and shall 
      include keyed batch number, number of keystrokes per batch and 
      the amount deducted on bill.  

5. Vendor invoices will be processed and paid through normal State payment procedures and cannot be handled in a separate or different manner.  Vendor invoices are to be submitted for no less than two calendar week periods and must be submitted within 30 days of the completion of a work period unless specifically approved by the Criminal Justice Information Center.   


ATTACHMENT H – PRICING SHEET FOR CRASH KEYING

RATE PER KEYSTROKE $2.75

RATE PER VERIFIED KEYSTROKE 2.75

SECTION II WORK STATEMENT

FOR

DEPARTMENT OF ENVIRONMENTAL QUALITY

II-A
PROBLEM STATEMENT

The Department of Environmental Quality (DEQ), Waste Management Division, has 2 separate encoding jobs.  There are approximately 280,000 documents per year with a fixed number of fields.

DEQ systems currently run on the a personal computer in Microsoft Access

II-B
OBJECTIVES
The objectives of this contract are:

1.
To secure high quality, reliable data encoding services.

2.
To obtain encoded data on diskette.

3.
All data is encoded and returned within the requested turnaround time.

4.
To handle the fluctuations in volumes, smoothly without delays.

II-C
TASKS
The following is a preliminary analysis of the major tasks involved for developing the end product of this project.  See Appendix 5.

1.
Encode approximate annual keystrokes of 40,000,000.

2.
Process documents within the indicated turnaround time, unless prior written    

          approval to deviate from this schedule is received in writing or specified in              

          advance on a  batch control care and transfer memo by DEQ.

Process documents within the indicated turnaround time, unless prior
Regular Jobs
5 day turnaround


(See Appendix 4 Data Entry Controls)

3.
All work shall be completed by a pre-arranged date.

4.
Vendor shall pick up data when called and deliver batches as finished within  

           turnaround time per No. 2 above.

5.
Forms may be changed, deleted and added to this contract.  The vendor shall  

          program any new forms and reprogram existing forms at bid price per thousand  

          keystrokes.

II-D
PROJECT CONTROL AND REPORTS
1.
Error Rate - Error rate will be based on total keystrokes in error divided by total  

          keystrokes keyed.  Acceptable error limits are:





Verified
Not Verified


Alphanumeric
1%


2%


Numeric

1%


2%

Errors shall be defined as characters on the keyed record differing from characters on the source document.  This includes dropped characters, inserted characters, transpositions.  Abbreviations are the exceptions as noted on the key specifications.

Diskettes created by the vendor that contain parity errors or bad data must be recreated by the vendor.  The vendor must be able to supply the DEQ with recreated diskettes for same day processing within 1 day after a phone request for recreation of the diskette is made.

DEQ reserves the right to request at any time proof of verification prior to transferring the encoded data to diskette.  The vendor must be able to supply DEQ with documents to support this.

NOTE:  All total keystrokes on sample documents are the maximum each record can contain. This doesn’t mean that each record will contain this amount, because not all fields are keyed or required.

2.
Pickup and Delivery - Pickup of source documents and delivery of encoded data will be performed by the vendor.  The pickup and delivery point will be located within DEQ, lower level, Constitution Hall, 525 W Allegan, Lansing, Michigan between the hours of 8:00  a.m. and 4:00 p.m.  The cost of pickup and delivery shall be included in the cost per thousand keystrokes.  The DEQ will call the vendor for pickup (approximately 2 times per week).

Failure to meet completion dates and/or any late delivery may be cause for cancellation of the contract.

Vendor must provide vehicle(s) to transport documents and encoded diskettes.

3.  Batch Control


a.
All work picked up as one batch must be returned as such and in the same  order the source documents were sent.  Each batch will have a transmittal memo attached (Appendix 4).



b.
All diskettes used by vendor when submitting keyed data to DEQ will be supplied by DEQ and must ONLY be used for encoded work for DEQ. 


c.
The Department of Environmental Quality will provide the vendor with  index numbers and PCA for all jobs.  The vendor will bill using the index numbers and PCA listed.  (See Appendix 3).

4.
Billing


a.
DEQ will not accept any bill for incorrectly keyed test data.  Billing shall be  submitted in format indicated in Appendix 1.


b.
For billing purposes the vendor shall bill the State one keystroke for each character on the source document that is placed on the key diskette.  The vendor shall bill the State one additional keystroke for each character placed on the key diskette if that character is part of a field that is to be verified.  The billing shall be accompanied by a billing report that contains information for each batch as described in Appendix 1 and followed by the summary information described in Appendix 2.  The state will not accept billings that include counts for non-required spaces, non-required blanks, control characters, or function keys.


        c.
The invoice submitted to DEQ for payment shall reflect Appendices 1, 2, and 3.  Vendor invoices shall be submitted for not less than two calendar week periods unless specifically pre-approved by DEQ.


d.
The vendor shall be responsible for any cost incurred by DEQ to reconstruct documents or material lost or damaged while in the vendor’s possession. Details of reconstruction costs will be supplied to the vendor.


e.
The vendor shall be responsible for all diskette parity errors and must  

                     recreate the data at no additional charge.


f.
The State will not pay for any of the vendor’s work that is in error and will deduct from the vendor’s invoice costs incurred by DEQ to correct the error, up to the vendor’s total billing price of the batches in error.

5.
OTHER

a.
The contractor is responsible for performing all services required for this contract.  The State will allow the contractor, as prime contractor, to subcontract in order to provide the necessary bid item.  However, the prime contractor shall be responsible to the State for all contract obligations contained herein.


b.
The contract awarded as a result of this bid is with the company shown on the subject contract/purchase order and cannot be sold as part of the business or included in the sale of the business.  If the awardees business is sold or becomes part of another business, the State retains the option of canceling the contract.


c.
The State reserves the right to visit the vendor’s premises at any time the work is being performed and inspect the work and conditions under which it is being performed.


d.
This contract is for 24 months, but may contain data from prior years.

6.
SPECIFICATIONS

a.
Current key specifications for the Department of Environmental Quality jobs (Appendix 5).


b.
Batch control see Appendix 4.


c.
During the life of the contract, new forms may be designed and existing forms may be changed or discontinued.  The vendor shall program any new forms and reprogram existing forms at the bid price per thousand key strokes.  These changes or additions must be done without any delays in the production of the data entry jobs.



d.
The quotations for keypunched jobs must be in dollars per 1,000 keystrokes. These costs will be the only basis for billing and payment, there will be no other charges.  Backup diskettes, pickups and deliveries, conversions, or new job programming, cost of billing, additional equipment costs needed to perform and complete any job, additional clerical staff and equipment to number documents per specifications must be included in your bid price.


e.
Included in this proposal are 2 sample encxoding jobs.

APPENDIX 1

Example of Invoice Format

Period Covered: January 1, 2002 - January 15, 2002








          Date

Number
Total

Index
                 Program 
Batch 
Job

of

Machine


Number
PCA
       Number
          Numbers
Returned
Records
Keystrokes     Cost

Billing should be in index number, PCA, and program number order.  Each billing entry will be the requested batches for each job transfer to a diskette.  Also a summary sheet for each bill with the cost totals for all jobs pertaining to each index number and PCA will be needed to speed processing of the bill.

APPENDIX 2

Example of Summary Sheet

Period Covered:  January 1, 2002 - January 15, 2002

Index Number


PCA


Total Cost







______________________







Total Amount of Bill

APPENDIX 3

INDEX AND PCA NUMBERS

(revised 01/08/02)

WASTE MANAGEMENT







PCA

Project #

G/585/50A
Uniform Hazardous


46039 (75%)
473001-00



Waste Manifest


46006 (25%)




(white)

G/585/50B
Uniform Hazardous


46039 (75%)
473001-00



Waste Manifest


46006 (25%)




(pink)

APPENDIX 4

DATA ENTRY CONTROLS

I.
The vendor will receive the memo.  The memo (example attached) will contain the following information.


1.
TO - this is the vendor’s name.


2.
FROM - this is the name of the vendor’s contact in the DEQ.


3.
SUBJECT:  Request to transfer keyed data.


4.
DATE OF MEMO - date memo was written.


5.
MESSAGE - the user will state the batch that they want transferred to one diskette.  Also the user will state the name of his/her job.


6.
NEED BY - This is the date the user needs the diskette and the batches back to the  DEQ.

After a diskette has been created from the stated batches, the following should be done:


a.
The vendor will then return the memo along with the created diskette and keyed batch to DEQ by the needed date.

APPENDIX 5

Sample Encoding Jobs:

A.
Key Specs

B.
Form Layout







Company Name ________________

APPENDIX 6

BIDDER PRICING SHEET

BID NO. _______





Round to



Est.

Nearest
Rate/1,000

Total

Description
Vol.*

1,000

Keystrokes

Cost

Regular Jobs
40,681,000
41,000     x
$______.__      =
$_______.___

(5 day turnaround)

*Quantities indicated are estimates based on the information available at the time of issue of RFP.  The State cannot guarantee exact quantities for any given time.  Payment will be made of actual quantities only.

 SEQ CHAPTER \h \r 1SECTION II: 
 WORK STATEMENT BY M.D.O.T.

II-A
PROBLEM STATEMENT

The Michigan Department of Transportation (MDOT), especially in the area of Finance, has 2 separate encoding jobs that can not be handled effectively within the Department.  The Department is very dependent on reliable encoding services to meet operating objectives of the various MDOT programs.

II-B
OBJECTIVES:

MDOT’s objectives for this contract are:

1.
To secure high quality, reliable data encoding services.

2.
To obtain encoded data on diskette, or, where practical and acceptable to MDOT and the vendor, via files transmitted electronically.

3.
To have all data encoded and returned within the requested time.

4.
To handle the fluctuations in volumes smoothly without delays.

This final objective is of particular intensity for MDOT, as for some years, an estimated 90% of contract data entry has been for “BIDSNEW”, the data on bids submitted by vendors on projects needed for the state’s transportation systems.  Overnight keying of voluminous data has sometimes been necessary.

II-C
TASKS:  The following is a preliminary analysis of the major tasks involved for developing the end product of this project.  See Appendix A.
1.
Encode approximate annual keystrokes of 8,000,000, the amount to decrease at an unpredictable rate as electronic files become an option for vendors, decreasing BIDSNEW volumes, and operational changes at MDOT decrease CONSTPT volumes.


BIDSNEW:
7,000,000

CONSTPT:
1,000,000

A third data-entry job, TASKRPT, is possible but not likely, nor high in volume.

2.
Process documents within the indicated turnaround time, unless prior approval to deviate from this schedule is received in writing or specified in advance on batch control or transfer documents by MDOT.

Next Working Day:
BIDSNEW:

Pick up when ready, not before 2:30 p.m.







Return by 8:00 a.m. next workday.


Most pick-up days are Fridays, but twice a year, pickup is on Wednesday.
Two Weeks:
CONSTPT:

Two calendar weeks turnaround.

3.
Vendor shall pick up data when called and deliver batches as finished within turnaround time per No. 2 above.  See also Specifications, II. D. 6. c.

4.
Forms may be changed, deleted and added.  See Specs., II. D. 6. c.

II-D
PROJECT CONTROL AND REPORTS
1.
Error Rate - Error rate will be based on total keystrokes in error divided by total keystrokes keyed.  Errors are defined as characters on the keyed record differing from characters on the source document.  This includes dropped characters, inserted characters, and transpositions.

The acceptable error limit is 1 percent for both alpha and numeric characters, whether for initial data entry or for verification.

Diskettes or electronically-transferred files created by the vendor that contain bad data, or are unreadable by MDOT-standard PCs, must be recreated by the vendor.  The vendor must be able to supply the MDOT with recreated diskettes within one working day after a phone request for recreation of the diskette is made.

2.
Pickup and Delivery - Pickup of source documents and delivery of encoded data will be performed by the vendor.  MDOT requires twice-daily pickup and delivery.  The pickup and delivery point will be located on the 4th Floor, in the Transportation Building, 425 West Ottawa Street, Lansing, Michigan.  Vendor will not be permitted to deliver or pick up work between 4:00 p.m. and 7:30 a.m.  Vendor must pick up and deliver within the limitations of the security levels in effect at the Transportation Building.  Vendor will not be required to pick up or deliver on the scheduled State Holidays.  The cost of pickup and delivery shall be included in the cost per thousand keystrokes; vendor must provide vehicle(s) to transport documents and diskettes.

3.  Batch Control


a.
All work picked up as one batch must be returned as such and in the same order the source documents were sent.  Each batch will have transmittal papers attached (Appendix B).



b.
All diskettes used by vendor when submitting keyed data to MDOT 
will be supplied by MDOT and must ONLY be used for encoded work for MDOT. 

4.
Billing


a.
MDOT will not accept any bill for incorrectly keyed test data.  Billing shall be submitted in format indicated in Appendix C.


b.
For billing purposes the vendor shall bill the State one keystroke for each character on the source document that is placed on the key diskette.  The vendor shall bill the State one additional keystroke for each character placed on the key diskette if that character is part of a field that is to be verified.  The billing shall be accompanied by a billing report that contains information for each batch as described in Appendix C and followed by the summary information described in Appendix D.  The state will not accept billings that include counts for non-required spaces, non-required blanks, control characters, or function keys.


c.
The invoice submitted to MDOT for payment shall reflect Appendix B.  Vendor invoices shall be submitted for not less than two calendar week periods unless specifically pre-approved by MDOT.


d.
The vendor shall be responsible for any cost incurred by MDOT to reconstruct documents or material lost or damaged while in the vendor’s possession.  Details of reconstruction costs will be supplied to the vendor.


e.
The vendor shall be responsible for all diskette errors and unreadability; and must recreate the data at no additional charge.


f.
The State will not pay for any of the vendor’s work that is in error and will deduct from the vendor’s invoice costs incurred by MDOT to correct the error, up to the vendor’s total billing price of the batches in error.

5.
OTHER

a.
The contractor is responsible for performing all services required for this contract.  The State will allow the contractor, as prime contractor, to subcontract in order to provide the necessary bid item.  However, the prime contractor shall be responsible to the State for all contract obligations contained herein.


b.
The contract awarded as a result of this bid is with the company shown on the subject contract/purchase order and cannot be sold as part of the business or included in the sale of the business.  If the awardee’s business is sold or becomes part of another business, the State retains the option of canceling the contract.


c.
The State reserves the right to visit the vendor’s premises at any time the work is being performed and inspect the work and conditions under which it is being performed.

6.
SPECIFICATIONS

a.
Key specifications and samples for MDOT jobs (Appendix A).


b.
Batch control:  See Appendix B.


c.
During the life of the contract, new forms may be designed and existing forms may be changed or discontinued.  The vendor shall program any new forms and reprogram existing forms at the bid price per thousand key strokes.  These changes or additions must be done without any delays in the production of the data entry jobs.



d.
The quotations for keypunched jobs must be in dollars per 1,000 keystrokes.  These costs will be the only basis for billing and payment, there will be no other charges.  Backup diskettes, pickups and deliveries, conversions, or new job programming, cost of billing, additional equipment costs needed to perform and complete any job, additional clerical staff and equipment to number documents per specifications must be included in your bid price.



e.
Included in this Work Statement are 4 sample encoding jobs.

Appendix A:
Operator Instructions and Samples of MDOT Jobs

BIDSNEW  Instructions 
1


BIDSNEW  Sample 
2


CONSTPT  Instructions 
4


CONSTPT  Sample 
10
Appendix B:
MDOT Data Entry Controls

The top third of the next page is a copy of the Department’s standard blue card, “DATA ENTRY SERVICE REQUEST”, to go with batches of documents to be keyed.  The vendor marks these cards as the batches they represent are done.


The rest of the page is the carbonless “RAPID LETTER” for use with the a set of “books” representing bids.  After each bid book is keyed in, it is stamped as if it were a blue card - while information regarding the whole set is placed on the Rapid Letter.


These two devices have proved satisfactory for MDOT data entry services.

Appendix C
Example of Invoice Format
Period Covered: January 1, 2003 - January 15, 2003








Date

Number
Total

Index


Program
Batch

Job

of

Machine


Number
PCA
Number
Numbers
Returned
Records
Keystrokes
Cost

Billing should be in index number, PCA, and program number order.  Each billing entry will be the requested batches for each job transfer to a diskette.  Also a summary sheet for each bill with the cost totals for all jobs pertaining to each index number and PCA will be needed to speed processing of the bill.

Appendix D
Example of Summary Sheet
Period Covered:  January 1, 2003 - January 15, 2003

Index Number


PCA


Total Cost







______________________







Total Amount of Bill

Appendix E:
PRICE SCHEDULE
DATA ENTRY JOBS:
BIDSNEW
7,000/M Keystrokes  x  $2.31/ 1000 keystrokes =


$16,170.00   x 2 years = $32,340.00             .

CONSTPT
1,000/M Keystrokes  x  $2.31/ 1000 keystrokes =


$2,310.00    x 2 years = $4,620.00                .

 TOTAL PRICE = $36,960.00 

[image: image31.png]Michigan Department of
Career Development




MDCD-ESA

DATA-ENTRY SERVICE

SPECIFICATIONS

BPO #071B9000585

I. 
Standard of Performance

A.
Pickup and Delivery


1.
The Vendor shall be responsible for pickup and delivery.

2. Source document batches and key tapes shall be picked up from and returned to:

Michigan Department of Career Development (MDCD)

Employment Service Agency (ESA)

Office of Labor Market Information (OLMI)

Cadillac Place, Suite #9-100

3032 West Grand Boulevard

Detroit, MI  48202

3.
The Vendor will not be permitted to deliver or pickup work between 3:30 p.m. and 9:30 a.m.

4.
Work picked up should be completed and returned to the Office of Labor Market Information according to the following schedule.

	Job
	Pick Up
	Delivery Time
	On-Site 

Contact

	
	
	
	

	SPAM (Weekly)
	9:30 a.m.

3:30 p.m.
	Next Day 3:30 p.m.
	Chris Kerszulis

(313) 456-3128

	
	
	
	

	ES-202 (Quarterly)
	
	3 Days 9:30 a.m.
	Mike Williams

(313) 456-3071

	
	
	
	

	ES-202 

(Daily)
	9:30 a.m.

3:30 p.m.
	Next Day 3:30 p.m.
	Mike Williams

(313) 456-3071

	
	
	
	

	
	
	
	


5.
All batches will be pre-numbered by OLMI.  All work picked up as a single batch must be returned as such.

6.
The Vendor will not be required to make pickup or deliveries on scheduled State holidays listed below.



Holiday







Observance


New Years Day




January 1st



Martin Luther King Day

Third Monday in January



President's Day




Third Monday in February



Memorial Day




Last Monday in May



Independence Day



July 4th



Labor Day





First Monday in September



Veteran's Day




November 11th



Thanksgiving Day



Fourth Thursday in November



Day After Thanksgiving

Friday following Thanksgiving



Christmas Eve




December 24th



Christmas Day




December 25th



New Years Eve




December 31st
B.
Security and Control

The Vendor is completely responsible for maintaining the confidentiality, safety and security of all source documents placed in the Vendor's custody, as well as all output data (media) produced.  Privacy Act(s) protecting private employers and claimants are statutes of law which apply to these data while in the hands of the Vendor.  The source documents and output media will be the Vendor's responsibility from pickup to delivery.  The Vendor shall be fully liable to ESA  for any and all costs required to reconstruct all records lost or damaged, for any reason, while in the Vendor's possession.

Minimum security and control arrangements must include, but are not limited to, the following:

1. Transport of the source documents and output media between ESA and the Vendor's place of business must be in a completely enclosed and locked vehicle.

2.
When not actually being processed, all source documents and output media are to be stored in locked, Underwriters Laboratory certified fire-resistant safes or cabinets.

3.
All source documents and output media must be kept, at all times, in the Vendor's place of business as stated in the bid document and protected against inspection by persons not directly involved with the ESA account.  OLMI will call for delivery of media.

4.
All source documents and output media must be physically protected at all times against loss or damage from any source or for any reason.  

5.
The Vendor's premises must be reasonably and adequately protected at all times by a working fire-protection system and burglar-alarm system.  

6.
The Vendor shall notify its employees of the above security and control requirements and obligations.  


The Vendor's proposed security and control  measures must be considered workable and acceptable by the State of Michigan. 

C.
Error Rate


The Employment Service Agency  (ESA), Office of Labor Market Information will continually review and evaluate errors.  Error rates will be based on total characters in error divided by total characters keyed.  Acceptable error limits are defined as follows:


Alphanumeric



Numeric

Verified .05%



Verified .05%


All keyed fields are to be verified.  Error rates will be defined as characters on the keyed record differing from characters on the source document.  This includes dropped characters, inserted characters and transpositions.


The State of Michigan will not pay the Vendor for work that is in error.  Further, the State reserves the right to reprocess erroneous data at a site other than the selected Vendor's site, if time does not allow for having the work reprocessed by the Vendor.  If erroneous data is reprocessed at other than the selected Vendor's site, the Vendor will be required to pay all direct and indirect costs incurred in having the error(s) corrected.

D.
Questionable Data


Questionable data will be returned to the ESA’s Office of Labor Market Information in a separate package labeled "Questions."  Forms with questionable data must be labeled with the date and batch number from which they were removed.


NOTE:  Encoding instructions state that, except for the name fields, any data element that is questionable or incomplete is to be left blank or zero filled according to specifications.

E.
Recording Media


1.
Jobs must be returned to ESA's  Office of Labor Market Information on a 3.5” diskette.  The diskette must be 1.44MB.  Diskettes must have an exterior label which indicates the group number and the batch number of the keypunched data which is included on the diskette.  In producing the diskette, the Vendor must maintain the group and batch sequence for each day as received from ESA's Office of Labor Market Information.  Also, all data sent out as one group and/or batch must be returned as such.  Partially completed group and/or batch data will not be accepted. 


2.
Correcting Records - Corrected records must not be placed anywhere on a diskette other than inserted in their correct batch.  


3.
Retention - The Vendor must keep a copy of each diskette  produced at the Vendor's place of business for a period of thirty (30) days in case ESA's Office of Labor Market Information requires work to be duplicated.  Backup will be required for this period even after the contract expires or is canceled.


4.
Diskette Supply - The Vendor must maintain a sufficient supply of diskettes to enable ESA's Office of Labor Market Information to keep the returned diskettes for up to three (3) weeks before releasing them to the Vendor.  

F.
The contract may be canceled by the State, without penalty, in less than 30 days for any of the folowing reasons:


1.
Failure by Vendor to meet completion dates.


2.
Failure by Vendor to pickup/deliver as required.


3.
If Vendor subcontracts work without written permission.


4.
If error rate exceeds limits prescribed.


5.
Failure of Vendor to follow submitted security and recovery procedures.


6.
If the data does not remain confidential.


7.
If the Vendor overcharges.


8.
If batch control sheets are not returned.


9.
If Vendor fails to perform additional work within the limits.

    10.
If volume of work or available funding is no longer sufficient to justify the continuation of service.

G.
Contract Administrator


Donald E. Lesniowski, Director


MDCD ESA-IT


Cadillac Place, Suite #9-350


3032 West Grand Boulevard


Detroit, MI  48202
 II.       Processing Volume


Volume information is intended to indicate typical workloads.   Estimates are intended to be informational only in order for the Vendor to better plan the keypunch operations activities .  


Annual processing volumes are in Appendix C, Bid  Price Totals.


Various ESA  forms will be processed daily.  However, the Vendor should not interpret the estimated work flow volumes as a guarantee of work on any day or as a guaranteed volume for any time period.

III.
Specifications
A.
Keying formats and output record layouts are attached as Appendix A, Keying Formats and Output Record Layouts.


SPECIFIC NOTE:  All dollar amount fields in all transaction records must be zero filled if not greater than zero.  Also, decimal points are not to be entered; "implied decimals" means the computer will consider the two right most places as cents in amount fields.

IV.
  Vendor Responsibilities
A.
The Vendor will be responsible for pickup and delivery of source documents as set forth in the Standard of Performance.  The cost of pickup and delivery must be included in the cost for each of the forms.

B.
The daily time schedule for pickup and delivery set forth in the Standard of Performance must be strictly observed.


The quotation must include all costs.  It will be the only basis for billing, there will be no other charges.  For example, such things as 3.5" diskettes, pickup and delivery, conversions, cost of billing, physical labels or tapes will be inclusive in the total cost.


The individual prices per 1,000 forms or output records must be identified on the price quotation in Appendix C.

C.
A keystroke is defined as a depression of a machine key by a human operator.  This includes depression of a key for the entry of a digit or character, or any control key.  

            D.  Invoices submitted to ESA  for payment must reflect all elements of Appendix B or such alternate as approved by ESA.  Vendor invoices will be processed and paid through normal State payment procedures and cannot be handled in a separate or different manner.  Vendor invoices are to be submitted for no less than two calendar week periods and must be submitted within 30 days of the completion of a work period unless specifically pre-approved by ESA.

            E. The Vendor will be responsible for ESA's costs to reconstruct documents or material lost or damaged while the material is in the Vendor's possession.  Details of reconstruction costs will be supplied to the vendor.

           F.
The State will not pay the Vendor for work that is in error (beyond the limit prescribed) and will deduct from the Vendor's invoice costs incurred by ESA  to correct errors up to the Vendor's total billing price of the batches in error.

APPENDIX  A

Keying Formats and Output Record Layouts

APPENDIX  B

INVOICE REPORT

Period Covered:









    Date


    Date


Total



Form #

Batch #

Received


Processed

Forms


Cost
TOTAL
NOTE:
Substitute invoice may be used if it contains all items and is approved by the ESA OLMI Manager.

APPENDIX  C

Bid Price Totals

Summary Sheet










Estimated




Vendor's  Bid


Total










Annual # of




Price Per



Price Bid

Form Number/Name




Forms/Records



1,000 Forms



Per Form
1.
S.P.A.M.  - WEEKLY
NEW RECORD
TOTAL EMPLOYMENT Records
   


10,000



$180.00/M


$1,800.00
SOURCE FORM
OMB #1220-0042  

Occupational Employment Survey

NEW RECORD
OCCUPATIONAL  EMPLOYMENT Records
         80,000         

$180.00/M


$14,400.00
SOURCE FORM
OMB #1220-0042  

Occupational Employment Survey 

NOTE:  The Occupational Employment Statistics (OES) survey uses approximately 80 different forms to collect occupational data.  The forms represent individual industries as designated by the U.S. Bureau of Labor Statistics.  While the forms are printed in three different colors, they have the same OMB identification number (OMB#1220-0042) and contain the same information for each industry.   Samples of the three different color forms are provided.     The record estimates include all of the different industry designations. 

APPENDIX  C

Bid Price Totals

Summary Sheet










Estimated




Vendor's  Bid


Total










Annual # of




Price Per



Price Bid

Form Number/Name




Forms/Records



1,000 Forms



Per Form
2.
UPDATES TO ES-202 (QUARTERLY)
NEW RECORD
10.108X UPDATE


                  15,000



$46.20/M


$693.00
SOURCE FORM
BLS 3016 EMPL INFO*

NEW RECORD
10.108X UPDATES-A

                  1,800




$73.50/M


$132.30
SOURCE FORM
MDCD-ESA 3104A

NEW RECORD
10.108X UPDATES-B

                  9,000




$63.00/M


$567.00
SOURCE FORM
VAG FORM 1 QTR CONTR

NEW RECORD
10.108X UPDATES-D

                  5,600




$63.00/M


$352.80
SOURCE FORM
BLS 3020

*NOTE:  Currently, this form is being revised by the U.S. Bureau of Labor of Statistics.  Consequently, there is no sample or layout available at this time.  However, based on past experience, we anticipate that the number of records will be consistent with that of the old form.

APPENDIX  C

Bid Price Totals

Summary Sheet










Estimated




Vendor's  Bid


Total










Annual # of




Price Per



Price Bid

Form Number/Name




Forms/Records



1,000 Forms



Per Form
3.  UPDATES TO ES-202 (DAILY)
NEW RECORD
INDUSTRY VERIFICATION        

  5,000

       
$27.30/M


$136.50
  STATEMENT,   65

SOURCE FORM
BLS 3023VS

NEW RECORDNEW RECORD
INDUSTRY VERIFICATION        

 5,000

       
$27.30/M


$136.50
  STATEMENT,   64

SOURCE FORM
BLS 3023VS

NEW RECORD
INDUSTRY VERIFICATION        

  5,000

       
$27.30/M


$136.50
  STATEMENT,  63

SOURCE FORM
BLS 3023VS

NEW RECORD
INDUSTRY VERIFICATION        

 20,000

       
$42.00/M


$840.00
  STATEMENT,   VARIABLE

SOURCE FORM
BLS 3023VS

NEW RECORD
INDUSTRY VERIFICATION        

  5,000

       
$27.30/M


$136.50
  STATEMENT,  64 VER. STAT. ACCOUNT

SOURCE FORM
BLS 3023VS

NEW RECORD
INDUSTRY VERIFICATION        

  5,000

       
$42.00/M


$210.00
  STATEMENT,  42

SOURCE FORM
BLS 3023VS

APPENDIX  C

Bid Price Totals

Summary Sheet










Estimated




Vendor's  Bid


Total










Annual # of




Price Per



Price Bid

Form Number/Name




Forms/Records



1,000 Forms



Per Form
3.
UPDATES TO ES-202 (DAILY)  CONTINUED
NEW RECORD
INDUSTRY VERIFICATION        

 45,000

       
$52.50/M


$2,362.50
  STATEMENT,   41

SOURCE FORM
BLS 3023VS

NEW RECORD
INDUSTRY VERIFICATION        

 20,000

       
$31.50/M


$630.00
  STATEMENT,  31

SOURCE FORM
BLS 3023VS

NEW RECORD
INDUSTRY VERIFICATION        

  5,000

       
$42.00/M


$210.00
  STATEMENT,   31-Multi

SOURCE FORM
BLS 3023VM

NEW RECORD
INDUSTRY VERIFICATION        

  5,000

       
$42.00/M


$210.00
  STATEMENT,   41-Multi

SOURCE FORM
BLS 3023VM

APPENDIX  C

Bid Price Totals

Summary Sheet










Estimated




Vendor's  Bid


Total










Annual # of




Price Per



Price Bid

Form Number/Name




Forms/Records



1,000 Forms



Per Form
4. 
MISCELLANEOUS KEY-ENTRY*
Alpha-Numeric Keystrokes
           2,500,000     




$2.10/M Keystroke  $5,250.00
(Includes cost of full verification)

NOTE:  "As Needed."

Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
July 5, 2002


ACQUISITION SERVICES


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933


CHANGE NOTICE NO. 10


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 241-1145

	5

	Lymon Hunter

	
	Contract Administrator:  Lymon Hunter
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  August 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE (S):


Effective immediately, this contract is hereby EXTENDED for 2 months.  The new contract ending dated is August 1, 2002.  All prices, terms, conditions, and specifications remain unchanged. 

AUTHORITY/REASON:  

 

Per request agency and agreement from Jason Radziecki, ActionData, Inc. dated 7/3/02.

TOTAL ESTIMATED CONTRACT VALUE REMAINS:      $3,658,995.11

Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
November 7, 2001


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933


CHANGE NOTICE NO. 9


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-7396

	5

	Andy Ghosh

	
	Contract Administrator:  Andy Ghosh
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE (S):


Effective immediately, this contract is hereby amended as follows:

ADD $1,000,000.00 to the contract to cover additional Keystrokes.

AUTHORITY/REASON:  

 

Contract amended per agency request.

INCREASE:  $1,000,000.00

TOTAL REVISED ESTIMATED CONTRACT VALUE:

$3,658,995.11

Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
March 8, 2001


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING,  MI  48933


CHANGE NOTICE NO. 8


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-7396

	5

	Andy Ghosh

	
	Contract Administrator:  Andy Ghosh
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE:


Effective immediately, the Michigan State Police Crash Forms will be added to this contract. Crash Forms will be keyed at a rate of $2.90 per 1000 keystrokes. Entry to be done per attached instructions.

AUTHORITY/REASON:  

 

Agency request/vendor concurrence.

INCREASE:  $200,000.00

TOTAL REVISED CONTRACT VALUE:

$2,658,995.11

No puncuation allowed in any field;    Do not enter any titles (Capt., Mr., Dr., etc.);   Address should be shortest key strokes ( St. Johns vs. Saint Johns) AND MATCH Postal Street Abbreviations Attached.

	MSP FIELD NAME
	UNISYS FIELD NAME
	DEFAULT
	TYPE


	SIZE
	KEYED DEFAULTS
	COMMENTS

	Reel-Frame
	Reel-Frame
	
	N
	7
	Keyed Defaults

Right Justify
	Mandatory, if missing, pull doc. Or review previous & succeeding reel & frame numbers to determine number.

	ORI State
	ORI
	
	AN
	2
	MI
	First two digits of the ORI will be MI for Michigan.

	ORI Number
	ORI
	
	N
	7
	Left Justify
	Mandatory, must contain 7 digits, pull if missing

Detroit ORI, key 82349 with last two digits being precinct digits .  Default for all to 00 in last two digits but allowing others.

	Crash Date Month
	Crash Date
	MM
	N
	2
	01- 12 
	Mandatory, pull if missing

	Crash Date Day
	Crash Date
	DD
	N
	2
	01 – 31
	Mandatory, pull if missing

	Crash Date Century/Year
	Crash Date
	CCYY
	N
	4
	
	Mandatory, allow current year plus three previous years, pull if missing

	Corrected-copy
	Corrected-copy
	SEE EDITS
	N
	1
	Blank or 1, LJ
	1 if corrected copy only

	Prime-Street
	Prime-Street
	
	
	
	
	

	   Prefix
	Prefix
	
	A
	2
	LJ
	N, S, E, W, NW, SW, NE, SE

	   Name
	Name
	
	AN
	30
	LJ
	No space between I, M, or US designed roads (Example M21, I96, or US27)

Always key ramp codes versus location street names.

	   Type
	Type
	SEE Attachment F
	A
	4
	LJ
	See Street Abbreviations. 

	   Suffix
	Suffix
	
	A
	2
	LJ
	N, S, E, W, NW, SW, NE, SE

	   Distance
	Distance
	See Attachment G
	N
	4
	RJ, blank
	No decimal points.  Right justified.  Leave blank if direction = X (AT intersection)

	   Feet/Miles
	Feet/Miles
	See Attachment G
	AN
	1
	1, 2, or blank , LJ
	1 = Feet, 2 = Miles, leave blank if direction = AT intersection

	Filler for Distance
	Feet/Miles
	
	AN
	1
	1, 2, or blank

LJ
	If feet/miles = 1, than this field = 2. 

If  feet/miles=2, than this field=1

	   Direction
	Direction
	
	A
	2
	LJ, blank
	N, W, S, E, NW, SW, NE, SE, BR = beginning of ramp, ER = end of ramp, X=AT [Direction of travel] If crash occurs at the intersection of two streets, distance will be written as “AT” then key “X”  for “at”.

	Intersection
	Intersection
	
	
	
	
	

	    Prefix
	Prefix
	
	AN
	2
	LJ
	N,S,E,W, NW, SW, NE, SE

	    Name
	Name
	
	AN
	30
	LJ
	

	    Type
	Type
	See Attachment F
	A
	4
	LJ
	See street type abbreviations

	    Suffix
	Suffix
	
	A
	2
	LJ
	N, S, E, W, NW, SW, NE, SE

	UNIT-NBR-1
	Unit-nbr-1
	1
	N
	1
	1 – 9
	Default for Unit #1 on front page of crash should be 1 unless this is a multiple crash. 

	License-No-1

Letter
	License-No-1
	
	A
	1
	LJ, blank
	First letter on license should be an alpha character. 

License number will not be keyed if unit type = B, P, E, or marked parked car. 

Do not key if out-of state license number.

	License-No-1
	License-No-1
	
	N
	22
	LJ, Blank
	First three numbers of license cannot be higher than 6.  

Do not key if out-of-state license number.

	State-Lic-1
	State-Lic-1
	See Attachment E
	A
	2
	MI, LJ, blank, upper case
	Default to MI for Michigan, allow others (see postal abbreviations). 

	Driver-Name-1
	Driver-Name-1
	
	AN
	31
	LJ, Blank, upper case
	Key if no DL #, first, middle, last name, no punctuation

Do not key if out of state

	Driv-Street-1
	Dr-Street-1
	
	AN
	30
	LJ, Blank, upper case
	Key if no DL #

Do not key if out of state

	Driv-City-1
	Dr-City-1
	
	A
	15
	LJ, Blank, upper case
	Key if no DL #

Do not key if out of state

	Driv-State-1
	Dr-State-1
	See Attachment E
	A
	2
	MI, LJ, upper case
	Key if no DL#, 

Do not key if out of state

Default to MI for Michigan, allow others (see postal abbreviations)

	Driv-Zip-1
	Dr-Zip-1
	
	N
	9
	LJ, Blank
	Key if no DL#

Do not key if out of state

	DOB Driver 1 Month
	DR-DOB-1
	MM
	N
	2
	01-12 or blank, LJ
	Driver 1 month of birth

	DOB Driver 1

Day
	DR-DOB-1
	DD
	N
	2
	01-31 or blank, LJ
	Driver 1 day of birth

	Driv-DOB-1

Year
	Dr-DOB-1
	CCYY
	N
	4
	LJ, blank
	Driver 1 century and year of birth

	Driv-Amb-Hosp-1
	Driv-Amb-Hosp-1
	Not Keyed
	
	4
	RJ, Blank
	Filler

	Driv-Pos-1
	Position -1 
	
	N
	2
	01, B, P, E,     LJ
	Left justified, Default to 01, allow others, see attachment

	Driv-Rest-1
	Restraint-1
	
	N
	2
	01 – 12 or blank, LJ
	Driver restraint use (see attachment)

	UNIT-NBR-2
	Unit-nbr-2
	
	N
	1
	2 – 9
	

	License-No-2

Letter
	License-No-2
	
	A
	1
	
	First letter on license should be an alpha character.  

License number will not be keyed if unit type=B, P, E, or marked parked car.

Do not key if out-of-state license number. 

	License-No-2
	License-No-2
	
	N
	22
	LJ, blank
	First three number of license cannot be higher than 6.

Do not key if out-of-state license number. 


	MSP FIELD NAME
	UNISYS FIELD NAME
	DEFAULT
	TYPE
	SIZE
	KEYED DEFAULTS
	COMMENTS

	State-Lic-2
	State-Lic-2
	See Attachment E
	AN
	2
	MI, uppercase, LJ
	Default to MI for Michigan, allow others (see postal abbreviations)

	Driver-Name-2
	Driver-Name-2
	
	AN
	31
	LJ, uppercase, blank
	Key if no DL #, first, middle, last name, no punctuation

Do not key if out-of-state driver’s license number.

	Driv-Street-2
	Dr-Street-2
	
	AN
	30
	LJ, uppercase, blank
	Key if no DL #

Do not key if out-of-state driver’s license number.

	Driv-City-2
	Dr-City-2
	
	A
	15
	LJ, uppercase, blank
	Key if no DL #

Do not key if out-of-state driver’s license number.

	Driv-State-2
	Dr-State-2
	See Attachment E
	A
	2
	MI, uppercase, blank, LJ
	Key if no DL #, Default to MI, allow others (see postal abbreviations)

Do not key if out-of-state driver’s license number.

	Driv-Zip-2
	Dr-Zip-2
	
	N
	9
	LJ, blank
	Key if no DL #

Do not key if out-of-state driver’s license number.

	DOB Driver 2

Month
	Dr-DOB-2
	MM
	N
	2
	01-12 or blank, LJ
	Driver 2 month of birth

	DOB Driver 2

Day
	Dr-DOB-2
	DD
	N
	2
	01-31 or blank, LJ
	Driver 2 day of birth

	DOB Driver 2

Year
	Dr-DOB-2
	CCYY
	N
	4
	LJ, blank
	Driver 2 century and year of birth

	Driv-Amb-Hosp-2
	Dr-Amb-Hosp-2
	Not Keyed
	
	4
	RJ, Blank
	Filler

	Driv-Pos-2
	Dr-Pos-2
	
	N
	2
	01, B, P, E, or blank, LJ, uppercase
	If B, P, or E license number should be blank.

	Driv-Rest-2
	Dr-Rest-2
	
	N
	2
	01-12 or blank, LJ
	Driver 2 restraint use (see attached)

	Veh-1-Reg
	Veh-1-Reg
	
	AN
	11
	LJ, blank
	

	Veh-1-Reg-State
	Veh-1-Reg-State
	See Attachment E
	A
	2
	MI, uppercase, blank, LJ
	Default to MI for Michigan but allow others (see postal abbreviations)

	Veh-2-Reg
	Veh-2-Reg
	
	AN
	11
	LJ, blank
	

	Veh-2-Reg-State
	Veh-2-Reg-State
	See Attachment E
	A
	2
	MI, uppercase, blank, LJ
	Default to MI for Michigan but allow others (see postal abbreviations)

	P-1-Position
	P-1-Position
	
	N
	2
	02-15 or blank, LJ
	Passenger #1 of vehicle 1, skip if injury code=0

	P-1-Rest.
	P-1-Restraint
	
	N
	2
	01 – 12 or blank, LJ
	Passenger #1 of vehicle 1, skip if injury code = 0

	P-1-Name
	P-1-Name
	
	AN
	31
	LJ, uppercase, blank
	First, Middle, Last Name, skip if injury code = 0

	DOB Month – Passenger #1
	P-1-DOB
	MM
	N
	2
	01-12 or blank, LJ
	Passenger #1 of vehicle #1, month of birth, skip if injury code = 0

	DOB Day – Passenger #1 
	P-1-DOB
	DD
	N
	2
	01-31 or blank, LJ
	Passenger #1 of vehicle #1, day of birth, skip if injury code = 0

	DOB Year – Passenger #1
	P-1-DOB
	CCYY
	N
	4
	LJ, blank
	Passenger #1 of vehicle #1, century and year of birth, skip if injury code = 0

	P-1-Amb-Hos
	P-1-Amb-Hos
	Not keyed
	
	4
	LJ, Blank
	Filler

	P-2-Position
	P-2-Position
	
	N
	2
	02 – 15 or blank, LJ, 
	Passenger #2 of vehicle #1, skip if injury code = 0

	P-2-Rest.
	P-2-Restraint.
	
	N
	2
	01 – 12 or blank, LJ
	Passenger #2 of vehicle #1, skip of injury code = 0

	P-2-Name
	P-2-Name
	BLANK
	AN
	31
	LJ, blank, uppercase
	First, Middle, Last Name, skip if injury code = 0



	DOB Month –Passenger #2
	P-2-DOB
	MM
	N
	2
	01 – 12 or Blank, LJ
	Passenger #2 of vehicle #1, month of birth, skip if injury code = 0

	DOB Day – Passenger #2
	P-2-DOB
	DD
	N
	2
	01 – 31 or Blank, LJ
	Passenger #2 of vehicle #1, day of birth, skip if injury code = 0

	DOB Year – Passenger #2
	P-2-DOB
	CCYY
	N
	4
	LJ, blank
	Passenger #2 of vehicle #1, century and year of birth, skip if injury code = 0

	P-2-Amb-Hos
	P-2-Amb-Hos
	Not keyed
	
	4
	Blank , RJ
	Filler

	P-3-Position
	P-3-Position
	
	N
	2
	LJ   02 – 15 or blank
	Can be used for passenger #3 of vehicle #1 for single motor vehicle crash or 

Passenger #1 of vehicle #2

Skip if injury code = 0

	P-3-Rest.
	P-3-Restraint
	
	N
	2
	LJ  01 – 12 or blank
	Can be used for passenger #3 of vehicle #1 for a single motor vehicle crash or 

Passenger #1 of vehicle #2, 

Skip if injury code = 0

	P-3-Name
	P-3-Name
	
	AN
	31
	
	First, Middle, Last Name, skip if injury code = 0

	DOB Month

Passenger #3
	P-3-DOB
	MM
	N
	2
	LJ    01 – 12 or blank
	Month of Birth for passenger #3 of vehicle #1 for single motor vehicle crash or 

Passenger #1 of vehicle #2, 

skip if injury code = 0

	DOB Day

Passenger #3
	P-3-DOB
	DD
	N
	2
	LJ   01 – 31 or blank
	Day of Birth for passenger #3 of vehicle #1 for single motor vehicle crash or 

Passenger #1 of vehicle #2, 

skip if injury code = 0

	DOB Year

Passenger #3
	P-3-DOB
	CCYY
	N
	4
	LJ, blank
	Century and year of birth for passenger  #3 of vehicle #1 for single motor vehicle crash or 

Passenger #1 of vehicle #2, 

skip if injury code = 0

	P-3-Amb-Hos
	P-3-Amb-Hos
	Not Keyed
	AN
	4
	RJ, Blank
	Filler


	MSP FIELD NAME
	UNISYS FIELD NAME
	DEFAULT
	TYPE
	SIZE
	KEYED DEFAULTS
	COMMENTS

	P-4-Position
	P-4-Position
	
	N
	2
	02 – 15 or blank, LJ
	Can be used for passenger #4 of vehicle #1 for single motor vehicle crash or 

Passenger #2 of vehicle #2

Skip if injury code = 0

	P-4-REST
	P-4-Restraint
	
	N
	2
	01 – 12 or blank, LJ
	Can be used for passenger #4 of vehicle #1 for single motor vehicle crash or 

Passenger #2 of vehicle #2

Skip if injury code = 0

	P-4-Name
	P-4-Name
	
	AN
	31
	LJ, uppercase, blank
	First, Middle, Last Name

Skip if injury code = 0

	DOB Month

Passenger #4
	P-4-DOB
	MM
	N
	2
	01 – 12 or blank, LJ
	Month of Birth for passenger #4 of vehicle #1 for single motor vehicle crash or 

Passenger #2 of vehicle #2, 

skip if injury code = 0

	DOB Day 

Passenger #4
	P-4-DOB
	DD
	N
	2
	01 – 31 or blank, LJ
	Day of Birth for passenger #4 of vehicle #1 for single motor vehicle crash or 

Passenger #2 of vehicle #2, 

skip if injury code = 0

	DOB Year

Passenger #4
	P-4-DOB
	CCYY
	N
	4
	LJ, blank 
	Century and year of Birth for passenger #4 of vehicle #1 for single motor vehicle crash or 

Passenger #2 of vehicle #2, 

skip if injury code = 0 

	P-4-Amb-Hos
	P-4-Amb-Hos
	Not keyed
	
	4
	RJ, Blank
	Filler

	Truck-Carr-Name
	Carrier Name
	
	AN
	50
	LJ, Blank, uppercase
	

	Truck-Carr-Street
	Street
	
	AN
	25
	LJ, Blank, uppercase
	

	Truck-Add-City
	City
	
	A
	15
	LJ, Blank, uppercase
	

	Truck-Add-State
	State
	See attachment E
	A
	2
	LJ, Blank, uppercase
	See postal abbreviations

	Truck-Add-Zip
	Zip
	
	N
	9
	LJ, Blank
	

	Truck-Haz-ID#
	Haz-Type
	
	AN
	4
	Blank
	

	Truck-Haz-Class
	Haz-Class
	
	AN
	2
	Blank
	

	Truck-Axles-SAE
	Axles-SAE
	
	AN
	1
	S, T, 0 or blank,LJ
	Default to zero allow S or T 

	Truck-Axles-1
	Axles-SAE
	
	N
	1
	1-9, or blank
	

	Truck-Axles-2
	Axles-SAE
	
	AN
	1
	-
	Default = dash ‘-‘

	Truck-Axles-3
	Axles-SAE
	
	AN
	1
	S, T, 0 or blank
	Default to zero allow S or T

	Truck-Axles-4
	Axles-SAE
	
	N
	1
	
	

	Truck-Axles-5
	Axles-SAE
	
	A
	1
	-
	Default = dash ‘-‘

	Truck-Axles-6
	Axles-SAE
	
	AN
	1
	S, T, 0 or blank
	Default to zero, allow S or T

	Truck-Axles-7
	Axles-SAE
	
	N
	1
	Blank
	

	Truck-Axles-8
	Axles-SAE
	
	A
	1
	-
	Default = dash ‘-‘

	Truck-Axles-9
	Axles-SAE
	
	AN
	1
	S, T,  0 or blank
	Default to zero, allow S or T

	Truck-Axles-10
	Axles-SAE
	
	N
	1
	Blank
	

	Truck-MPSC
	MPSC
	
	AN
	6
	LJ, Blank, uppercase
	

	Truck-DOT
	DOT
	
	N
	7
	RJ,Blank
	

	Truck-ICC
	ICMC
	
	AN
	8
	RJ,Blank
	

	Truck-GVWR
	GVWR
	
	N
	6
	RJ,Blank
	

	Filler
	Filler
	
	AN
	38
	Blank
	Could possibly be used later to capture VIN numbers

	Unit-Number
	Unit-Number
	
	N
	1
	1
	Default to 1, allow others

	DRIVER 1 DRUG
	DRUG 1
	
	
	3
	Blank
	Filler

	DRIVER 2 DRUG
	 DRUG 2
	
	
	3
	Blank
	Filler

	Filler
	Filler
	
	   AN
	1
	Blank
	Filler

	Over Ride #
	Over Ride #
	
	N
	7
	RJ, Cross Edit with Form Serial #
	Cannot be same as Form serial number. 

	Filler
	Filler
	
	AN
	1
	Blank
	Filler

	Form Serial #
	Form Serial #
	
	N
	7
	RJ, Mandatory
	Must be greater than zero.  Cannot be same as override number.

	Batch-number
	Batch-number
	
	N
	5
	RJ, Mandatory
	Right justified.  Batch numbers are assigned by CJIC, Document Processing Unit. 

	Filler
	Filler
	
	AN
	8
	Blank
	


CANADIAN TERRITORIES

AB
Alberta

BC
British Columbia

MB
Manitoba

NK
New Brunswick

NF
Newfoundland

NS
Nova Scotia

NT
Northwest Territories and Nunavut

ON
Ontario

PE
Prince Edward Island

PQ
Quebec

SN
Saskatchewan

YT
Yukon

XX
International

CRASH

FORMS

VENDOR PROCEDURES

September 10, 2004
Project Administrator
Theresa Page, Manager

Statistical Information Section

Criminal Justice Information Center


Problem Statement
The Michigan State Police will become dependent on a reliable encoding services to meet operating objectives of the crash program for the UD-10 Traffic Crash Report.  


Objectives

5. To secure high quality, reliable data encoding services. 

6. To obtain encoded data on diskette. 

7. All data is encoded and returned within the requested turnaround time. 

8. To handle the fluctuations in volumes, smoothly without delays. 


IV.
Standard of Performance
Pickup and Delivery (CRASH Forms)

9. The vendor shall be responsible for pickup and delivery.  Batches will be ready on Tuesday and Friday of each week. 

Additional batches might be necessary at year-end or if large shipments are received from Detroit.

10. Source document batches shall be picked up and returned during Michigan State Police, Criminal Justice Information Center work hours to:

Statistical Information Section, Data Processing Unit 

Michigan State Police/Criminal Justice Information Center

7150 Harris Drive

Lansing, MI 48913

11. Batches will include no more than 100 forms and will be batched according to the scanned batches produced by the Document Processing Unit.  (DPU).  The batch type will be written on the batch cover sheet.  

H. Regular

I. Bubble Errors

J. Fatals

K. 2 of 2’s batches are multi-crashes tied together by serial override numbers.  Forms will be in reel & frame sequencing order.  They must stay in sequence when processing and may contain more than just two pages i.e. Page 1 of 3. 

L. Replacements, Corrected copies from agencies, Deletes (All three will be batched as one.)

M. Detroit 


N. Vendor Error Corrections


12. Each batch will contain a Keybatch Control Slip (Attachment A) with the Job Name (CRASH), Batch Number, total number of forms, and a listing of the range of reel & frame (imprinter) numbers included in the batch.

13. All batches will be numbered by DPU. (This number will appear on the Keybatch Control Slip).

14. All work picked up as one batch must be returned as such - sorted by imprinter (reel & frame) number.

15. Vendor will complete a CRASH Batch Log Sheet (Attachment B) with the following information at time of pickup and delivery in the presence of a SIS employee:


Pickup:  Batch Number (completed by SIS), Pickup Date, Initial
Return:  (same line as previous entry) Date Returned, Initial

16. Keybatch Control Slip (Attachment A) and CRASH Batch Log Sheet (Attachment B) are attached.

Keying (CRASH Forms)
There are approximately 400,000 – 450,00,000 UD-10 crash report documents per year.  
10. After picking up batches, vendor will key information off the CRASH forms as described by Attachment C.  All keyed fields are to be verified, without exception.  MSP reserves the right to request at any time proof of verification of keyed fields.  The vendor must be able to supply MSP with documents to support this. 


11. This package contains the following attachments for the vendor’s use:

· Attachment A (Key Batch Control Slip)

· Attachments B (Crash Batch Log Sheet)

· Attachment C (Layout and edits)

· Attachment D1 (Regular Crash Form)

· Attachment D2 (Detroit Crash Form)

· Attachment D3 (Crash Code Sheet)

· Attachment E for US, Canadian, and International postal abbreviations, 

· Attachment F for Street Abbreviations (not to be confused with crash suffix

· Attachment G for location distances.  


Any changes in made to these instructions will be confirmed in writing.  

12. If record type listed on batch cover sheet (fatals, 2 of 2’s, Detroit, etc…) appears to be in wrong batch or crash is on old blue/white/gold form, pull record, list document number on batch cover sheet with reason for return. 

13. If Special Checks box is marked non-traffic only, pull record list document number on batch cover sheet with reason for return. 

14. Data will be keyed directly as it appears on the form utilizing the Crash associated edits (Attachment C).
15. Keyers will pull Crash documents where corrections need to be made or information is missing.  The imprinter (reel & frame) number of the pulled document will be listed on the Keybatch control slip. List document number on batch cover sheet with reason for return.

16. After keying, vendor will put forms back in original batch in same order (minus those forms pulled for correction that will go into separate folder).  The batch number will be noted on the disk supplied by the vendor. 

17. The date the corresponding file is copied to disk must be written on the Keybatch Control Slip (Attachment A) as well as the number of keystrokes (punch and verified) keyed for that batch.  

18. Edits (Attachment C), Blank CRASH forms (Attachment D) and the Street Abbreviations (Attachment F) are attached.

Transmitting Data from Vendor to MSP (CRASH Forms)

8. After records are keyed, vendor will copy data to disk supplied by the vendor.  

9. The disk can contain up to 15 batches of 100 crashes each. 

(800 characters/crash x 100 records per batch = 80,000

(80,000 characters per 100 records x 15 batches = 1.44 bytes/disk)

10. The file must be a standard ASCII file (file extension must be .dat)

11. Filename should start with disk/batch#.dat (i.e. 01001.dat through 01010.dat on the first disk, 02001.dat through 02010.dat on second disk, etc.)

12. Disk will be labeled with disk/batch# .                 











13. The date the disk is created must be written on the Keybatch Control Slip for the corresponding batch as well as the number of keystrokes keyed for that particular batch.

14. Vendor is to have back-up file retained for a minimum of 30 days to allow the re-creation of keyed files within one working day after a phone request with no additional charge.  Also to have a flag on keying system to notify that files have been copied to ensure that a disk is not made twice from the same keyed file. Vendor must also perform a virus scan on each disk used to save and send data to MSP.  

F. Errors/Turnaround Time (CRASH Forms)

The Document Processing will continually review and evaluate errors and turnaround time.  Error rates will be based on total characters in error divided by total characters keyed.  Errors will be defined as characters on the keyed record differing from characters on the source document.  This includes, but is not limited to, dropped characters, inserted characters, and transpositions.  

7. Vendor will supply the number of keystrokes keyed for each batch on the Keybatch Control Slip.  

8. DPU staff will total the number of errors for each batch and divide by the number of keystrokes to determine the error percentage.  Records which error out of the mainframe system due to vendor error will be returned for keying of total form at the vendor’s expense.  Errors identified in a random sample of the batches completed by the vendor will only be returned to the vendor for keying at their expense if the vendor’s error cause it to error out of the mainframe or for which the error rate exceeds 1%.  

9. Error rate not to exceed 1% for alphanumeric and numeric fields.

10. DPU staff will monitor the turnaround time for each batch by comparing the pickup date and return date from the CRASH Batch Log Sheet that is completed by vendor.

11. Turnaround time not to exceed 1 calendar week (i.e. Batch 1234 picked up Tuesday April 4th must be returned no later than Tuesday April 11th) with the exception of turnaround times needed to meet year-end deadlines.


G. Testing Phase

5. Vendor will be subject to a testing phase before data files are put into live database.

6. Testing phase will determine if the data file is in correct format and records comply with the Record Layout for transmittal to the Unisys mainframe.

7. During testing phase, data files will be uploaded into a test -CRASH database.  The test-CRASH database is an exact replica of the Live-CRASH database.  This will allow the staff to achieve the same results as if the files were uploaded into the Live-CRASH database, while protecting the integrity of the live data. 

8. After format is determined to be correct, the test data files must be checked for keying errors to determine if the files are compliant with the 1% error rate specified in Errors/Turnaround Time #3.


H. Vendor Responsibilities

6. The vendor will be responsible for the pickup and delivery of source documents as set forth in the “Standard of Performance”.  The cost of pickup and delivery must be included in the cost. 


7. The daily time schedule for pickup and delivery set forth in the “Standard of Performance” must be strictly observed. 


8. The quotation must state all costs.  The individual price per keystroke must be identified on the price quotation and will be the only basis for billing.  There will be no other charges. 


9. The invoice submitted to MSP, Criminal Justice Information Center must show the following reflected on the billing:

A.  Completed keyed batch numbers, number of keystrokes per 
       batch and amount billed for each batch. 


B.  Corrected vendor errors will be deducted from the billing and shall 
      include keyed batch number, number of keystrokes per batch and 
      the amount deducted on bill.  

10. Vendor invoices will be processed and paid through normal State payment procedures and cannot be handled in a separate or different manner.  Vendor invoices are to be submitted for no less than two calendar week periods and must be submitted within 30 days of the completion of a work period unless specifically approved by the Criminal Justice Information Center.   









ATTACHMENT G
DISTANCE CONVERSION LIST 

If distance measured in feet – key 1 for feet/miles field.

If distance measured in miles – key 2 for feet/miles field.

No decimal points in distance field.

½ = 50



1/3 = 33



¼ = 25

1/5 = 20



1/6 = 16



1/7 = 14

1/8 = 12



1/9= 587 ft



1/10 = 10


1/12 = 8



1/16 = 6



1/20 = 5

2/3 = 67



2/5 = 40



2/10 = 20

4/5 = 80



5/8 = 62



6/10 = 60

7/8 = 87



¾ = 75



3/5 = 60

3/8 = 37



3/10 = 30





1 mile = 100


1 1/2 mile = 150




.5 = 50



1.5 = 150



2.5 = 250

.01 = 1



.1 = 10


If distance, feet/miles are blank, force an “AT” intersection by keying X.   Officer training will be conducted to improve this problem area. 

	State/Possession
	Abbreviation

	ALABAMA
	AL

	ALASKA
	AK

	AMERICAN SAMOA
	AS

	ARIZONA 
	AZ

	ARKANSAS
	AR

	CALIFORNIA 
	CA

	COLORADO 
	CO

	CONNECTICUT
	CT

	DELAWARE
	DE

	DISTRICT OF COLUMBIA
	DC

	FEDERATED STATES OF MICRONESIA
	FM

	FLORIDA
	FL

	GEORGIA
	GA

	GUAM 
	GU

	HAWAII
	HI

	IDAHO
	ID

	ILLINOIS
	IL

	INDIANA
	IN

	IOWA
	IA

	KANSAS
	KS

	KENTUCKY
	KY

	LOUISIANA
	LA

	MAINE
	ME

	MARSHALL ISLANDS
	MH

	MARYLAND
	MD

	MASSACHUSETTS
	MA

	MICHIGAN
	MI

	MINNESOTA
	MN

	MISSISSIPPI
	MS

	MISSOURI
	MO

	MONTANA
	MT

	NEBRASKA
	NE

	NEVADA
	NV

	NEW HAMPSHIRE
	NH

	NEW JERSEY
	NJ

	NEW MEXICO
	NM

	NEW YORK
	NY

	NORTH CAROLINA
	NC

	NORTH DAKOTA
	ND

	NORTHERN MARIANA ISLANDS
	MP

	OHIO
	OH

	OKLAHOMA
	OK

	OREGON
	OR

	PALAU
	PW

	PENNSYLVANIA
	PA

	PUERTO RICO
	PR

	RHODE ISLAND
	RI

	SOUTH CAROLINA
	SC

	SOUTH DAKOTA
	SD

	TENNESSEE
	TN

	TEXAS
	TX

	UTAH
	UT

	VERMONT
	VT

	VIRGIN ISLANDS
	VI

	VIRGINIA 
	VA

	WASHINGTON
	WA

	WEST VIRGINIA
	WV

	WISCONSIN
	WI

	WYOMING
	WY
	WY

	
	 
	 

	
	
	Abbreviation

	Military "State"
	Abbreviation
	AE

	Armed Forces Africa 
	AE
	AA

	Armed Forces Americas 
  (except Canada)
	AA
	AE

	Armed Forces Canada
	AE
	AE

	Armed Forces Europe
	AE
	AE

	Armed Forces Middle East
	AE
	AP

	Armed Forces Pacific
	AP
	


	CRASH BATCH LOG SHEET

	
	
	
	
	

	
	
	
	
	

	BATCH NUMBER
	PICKUP DATE
	INITIAL FOR PICKUP
	DATE RETURNED
	INITIAL WHEN RETURNED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


63 November 1997

Appendix C

Street Abbreviations

C1Street Suffix Abbreviations

The following table lists examples of suffix forms that are primary street suffix

names, common street suffixes or suffix abbreviations, and recommended

official Postal Service Standard Suffix Abbreviations.

Primary

Street Suffix

Name

Commonly

Used Street

Suffix or

Abbreviation

Postal Service

Standard

Suffix

Abbreviation

ALLEY ALLEE ALY

ALLEY

ALLY

ALY

ANNEX ANEX ANX

ANNEX

ANNX

ANX

ARCADE ARC ARC

ARCADE

AVENUE AV AVE

AVE

AVEN

AVENU

AVENUE

AVN

AVNUE

BAYOU BAYOO BYU

BAYOU

BEACH BCH BCH

BEACH

BEND BEND BND

BND

Primary

Street Suffix

Name

Commonly

Used Street

Suffix or

Abbreviation

Postal Service

Standard

Suffix

Abbreviation

BLUFF BLF BLF

BLUF

BLUFF

BLUFFS BLUFFS BLFS

BOTTOM BOT BTM

BTM

BOTTM

BOTTOM

BOULEVARD BLVD BLVD

BOUL

BOULEVARD

BOULV

BRANCH BR BR

BRNCH

BRANCH

BRIDGE BRDGE BRG

BRG

BRIDGE

BROOK BRK BRK

BROOK

BROOKS BROOKS BRKS

BURG BURG BG

BURGS BURGS BGS
Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
February 23, 2001


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR

530 W. ALLEGAN, LANSING,  MI  48933

CHANGE NOTICE NO. 7


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-7396

	5

	Andy Ghosh

	
	Contract Administrator:  Andy Ghosh
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE:



Please be advised the buyer of this contract is now Andy Ghosh.

AUTHORITY/REASON:  

 

DMB/OOP

TOTAL REVISED CONTRACT VALUE:

$2,458,995.11
Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
February 7, 2001


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR

530 W. ALLEGAN, LANSING,  MI  48933

CHANGE NOTICE NO. 6


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-1080

	5

	Melissa Castro

	
	Contract Administrator:  Lisa Arnott
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE:

This contract is hereby amended as follows:

Cancellation of keying of Part A (3392) and Part B (0709) Buy-in files for DCH-MSA.

AUTHORITY/REASON:  

Agency request/vendor concurrence. 

DECREASE:  Approx. $14,400.00

TOTAL REVISED ESTIMATED CONTRACT VALUE:   $2,458,995.11


Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
July 20, 2000


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR

530 W. ALLEGAN, LANSING,  MI  48933

CHANGE NOTICE NO. 5


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-2049

	5

	Lisa Arnott

	
	Contract Administrator:  Lisa Arnott
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE:

Effective immediately, this Contract is hereby amended as follows:

ADD $9,249.99 to the contract to cover additional Keystrokes for DEQ.

AUTHORITY/REASON:  Contract amended per agency request (DEQ).  

INCREASE:  $9,249.99

TOTAL REVISED ESTIMATED CONTRACT VALUE BECOMES:   $2,473,395.11


Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
April 14, 2000


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR

530 W. ALLEGAN, LANSING,  MI  48933
CORRECTED


CHANGE NOTICE NO. 4


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-2049

	5

	Lisa Arnott

	
	Contract Administrator:  Lisa Arnott
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE:

Effective immediately, this Contract is hereby amended as follows:

ADD Manual Coupons at the rate of $1.45/M keystrokes to Section IV-C of the Contract:  (Sample Forms & Key Entry Instructions have been sent to the vendor.)  Estimated volume 525,000 keystrokes per month.

AUTHORITY/REASON:  Contract amended per agency request (DCH) and vendor agreement.  

Corrected Change Notice issued due to the inaccurate figure provided by the Agency for the original estimation of monthly keystrokes (7,500 keystrokes/month versus 525,000 keystrokes/month).

INCREASE:  $20,173.12

TOTAL REVISED ESTIMATED CONTRACT VALUE BECOMES:   $2,464,145.12

Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
March 9, 2000


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR

530 W. ALLEGAN, LANSING,  MI  48933

CHANGE NOTICE NO. 3


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-2049

	5

	Lisa Arnott

	
	Contract Administrator:  Lisa Arnott
	

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE:

Effective immediately, this Contract is hereby amended as follows:

ADD the following new OES forms to Section IV-F of the Contract:  (Sample Forms & Key Entry Instructions are attached.)

BLS-2877 934-0

BLS-2877 934-1

BLS-2877 999-ou

The new OES survey forms referenced above are replacing the following forms identified in Section IV-F, Appendix C (page 75) of the Contract:

BLS-2877 EMPL CARD

6151W.650-OW OCC EMPL CARD

AUTHORITY/REASON:  Contract amended per agency request (DCD) and vendor agreement.

No change in the total Contract value due to new forms replacing obsolete forms and volumes remaining the same. (While a total of three forms are replacing the original two, participating employers will continue to complete only one of the three forms.  Consequently, overall volumes will remain the same and it will not be necessary to increase funding.)

TOTAL ESTIMATED CONTRACT VALUE REMAINS:   $2,443,972.00

Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
November 8, 1999


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR

530 W. ALLEGAN, LANSING,  MI  48933

CHANGE NOTICE NO. 2


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-2049

	5

	Lisa Arnott

	NIGP #920-21
	Contract Administrator:  Lisa Arnott
	CS-138 #Multi-agency

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE:

Effective immediately, this Contract is hereby amended as follows:

ADD the following new forms:  (Sample Forms & Key Entry Instructions are attached)

Industry Verification Statement, Code 46 (NVS)     $45.00/1000 records   

Industry Classification Form (NCA)                         $59.00/1000 records

Industry Classification Form (NCA-2)                      $48.00/1000 records

Potential SIC/Area Revision, Code 50                      $49.00/1000 records

Business Activity Information Request                   $78.00/1000 records

MESA Schedule C Rev 9-97                                      $69.00/1000 records

DELETE the following New Record forms:

BRS/CESA 1009 Tearoff

ES-202 Uncoded DIC & Cities

Industry Verification Statement, Variable

Industry Verification Statement, 64 Ver. Stat. Account

AUTHORITY/REASON:  Contract amended per agency request and vendor agreement.

No change in the total Contract value due to new forms replacing obsolete forms.

TOTAL ESTIMATED CONTRACT VALUE REMAINS:   $2,443,972.00

Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
August 19, 1999


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR

530 W. ALLEGAN, LANSING,  MI  48933

CHANGE NOTICE NO. 1


TO


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  Jim Foehr

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-2049

	5

	Lisa Arnott

	NIGP #920-21
	Contract Administrator:  Lisa Arnott
	CS-138 #Multi-agency

	Data Entry Services for the Lansing/Detroit Metropolitan Areas 

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


NATURE OF CHANGE:

Effective immediately, Data-Entry Service specifications, Section IV-F, for the Unemployment Agency has transferred $108,948.00 from agency #672 to agency #802 which is now called Dept. of Career Development.  Contract person for DCD is Carolyn Upshaw-Royal.

AUTHORITY/REASON:  

E-mail from agencies and state’s concurrence.

TOTAL ESTIMATED CONTRACT VALUE REMAINS:   $2,443,972.00

Form No. DMB 234A (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Failure to deliver in accordance with Contract 

terms and conditions and this notice,may be considered 

in default of Contract


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET
June 1, 1999


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR

530 W. ALLEGAN, LANSING,  MI  48933

NOTICE


OF


CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-2049

	5

	Lisa Arnott

	NIGP #920-21
	Contract Administrator:  Lisa Arnott
	CS-138 #Multi-agency

	Data Entry Services for the Lansing/Detroit Metropolitan Areas

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:


The terms and conditions of this Contract are those of ITB #071I9000234, this Contract Agreement and the vendor's quote dated 3/16/99.  In the event of any conflicts between the specifications, terms and conditions indicated by the State and those indicated by the vendor, those of the State take precedence.

TOTAL ESTIMATED CONTRACT VALUE:   $2,443,972.00
Form No. DMB 234 (Rev. 1/96)

AUTHORITY:  Act 431 of 1984

COMPLETION:  Required

PENALTY:  Contract will not be executed unless form is filed


STATE OF MICHIGAN


DEPARTMENT OF MANAGEMENT AND BUDGET


OFFICE OF PURCHASING


P.O. BOX 30026, LANSING, MI 48909 


OR


530 W. ALLEGAN, LANSING, MI  48933

CONTRACT NO.  
071B9000585
 

between


THE STATE OF MICHIGAN


and

	NAME & ADDRESS OF VENDOR
	TELEPHONE  

	1
Actiondata, Inc.
	(248) 559-0200

	2
23077 Greenfield Road
	VENDOR NUMBER/MAIL CODE

	3
Suite 525
	(2) 38-2097867 (001)

	4
Southfield, MI  48075-3727
	BUYER   (517) 373-2049

	5

	Lisa Arnott

	NIGP #920-21
	Contract Administrator:  Lisa Arnott
	CS-138 #Multi-agency

	Data Entry Services for the Lansing/Detroit Metropolitan Areas

	CONTRACT PERIOD:  
	From:  June 1, 1999
	To:  June 1, 2002

	TERMS
	SHIPMENT

	
N/A
	
N/A

	F.O.B.
	SHIPPED FROM

	
N/A
	
N/A

	MINIMUM DELIVERY REQUIREMENTS

	
N/A

	MISCELLANEOUS INFORMATION:

	The terms and conditions of this Contract are those of ITB #071I9000234, this Contract Agreement and the vendor's quote dated 3/16/99.  In the event of any conflicts between the specifications, terms and conditions indicated by the State and those indicated by the vendor, those of the State take precedence.

Estimated Contract Value:   $2,443,972.00   


THIS IS NOT AN ORDER:  This Contract Agreement is awarded on the basis of our inquiry bearing the ITB No.  071I9000234 .  A Purchase Order Form will be issued only as the requirements of the State Departments are submitted to the Office of Purchasing.  Orders for delivery may be issued directly by the State Departments through the issuance of a Purchase Order Form.

All terms and conditions of the invitation to bid are made a part hereof.

	FOR THE VENDOR:


	
	FOR THE STATE:

	
	
	

	Firm Name
	
	Signature

	
	
	David F. Ancell

	Authorized Agent Signature
	
	Name

	
	
	State Purchasing Director

	Authorized Agent (Print or Type)
	
	Title

	
	
	

	Date
	
	Date


