CAPITAL ASSET PLAN AND BUSINESS CASE






       EXHIBIT 300



	Exhibit 300:  Capital Asset Plan and Business Case Summary

Part I:   Summary Information and Justification 



Section A:  Overview
1. Date of Submission:
8/1/2007
2. Agency:
Department of Energy
3. Program:
-
4. Project Name:
-
5. Project ID:

-
6. What kind of investment will this be in FY BY?

 FORMCHECKBOX 
 Planning

 FORMCHECKBOX 
 Full Acquisition
 FORMCHECKBOX 
 Operations and Maintenance
 FORMCHECKBOX 
 Mixed Life Cycle

 FORMCHECKBOX 
 E-Gov/LoB Oversight

7. What was the first budget year this investment was submitted to OMB?
FY     
8. Provide a brief summary and justification:

The most recent DOE O 413.3A approved Critical Decision is CD-      that was approved on       with a Total Project Cost (TPC) or preliminary cost estimate range of 
     
9. Did the Acquisition Executive approve this request?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. If “yes,” what was approval date of this approval?
     
10. Did the Federal Project Director review this Exhibit?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

11. Contact information of Federal Project Director?
Name:
-
Phone Number:
-
E-mail:
-
PMCDP Certification Level:
-
12. Has the agency developed and/or promoted cost effective, energy-efficient and environmentally sustainable techniques or practices for this project?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. Will this investment include electronic assets (including computers)?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

b. Is this investment for new construction or major retrofit of a Federal building or facility?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

i. If “yes,” is an ESPC or UESC being used to help fund this investment?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

ii. If “yes,” will this investment meet sustainable design principles?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

iii. If “yes,” is it designed to be 30% more energy efficient than relevant code?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

13. Does this investment directly support one of the PMA initiatives?  If “yes,” check all that apply:
 FORMCHECKBOX 
 Human Capital
 FORMCHECKBOX 
 Budget Performance Integration
 FORMCHECKBOX 
 Financial Performance
 FORMCHECKBOX 
 Expanded E-Government
 FORMCHECKBOX 
 Expanded E-Government
 FORMCHECKBOX 
 Faith Based and Community
 FORMCHECKBOX 
 Real Property Asset Management
 FORMCHECKBOX 
 Eliminating Improper Payments
 FORMCHECKBOX 
 Privatization of Military Housing
 FORMCHECKBOX 
 Research & Development Investment Criteria
 FORMCHECKBOX 
 Housing & Urban Dev. Management & Performance
 FORMCHECKBOX 
 Broadening Health Insurance Coverage through State Initiatives
 FORMCHECKBOX 
 “Right Sized” Overseas Presence
 FORMCHECKBOX 
 Coordination of VA & DoD Programs and Systems
14. Does this investment support a program assessed using the Program Assessment Rating Tool (PART)? Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. If “yes,” does this investment address a weakness found during a PART review?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

b. If “yes,” what is the name of the PARTed program?
-
c. If “yes,” what rating did the PART receive?
-
15. Is this investment for information technology? 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Section B:  Summary of Spending

1. Provide the total estimated life-cycle cost for this investment by completing the following table.
	Table 1:  SUMMARY OF SPENDING FOR PROJECT PHASES

(REPORTED IN MILLIONS)

(Estimates for BY+1 and beyond are planning purposes only and do not represent budget decisions)

	
	FY PY-1

and

earlier
	FY PY
	FY CY
	FY BY
	FY BY+1
	FY BY+2
	FY BY+3
	FY BY+4

and

beyond
	Total

	Planning:
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Acquisition:
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Subtotal Planning & Acquisition:
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Operations & Maintenance:
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL:
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Government FTE Costs should not be included in the amounts provided above.

	Government FTE Costs
	     
	     
	     
	     
	     
	     
	     
	     
	     

	No. of FTE represented by Costs:
	     
	     
	     
	     
	     
	     
	     
	     
	     


notes:      
2. Will this project require the agency to hire additional FTE’s?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. If “yes,” how many and in what fiscal year?

-
3. If the summary of spending has changed from the FY CY President’s budget request, briefly explain those changes:
-
Section C:  Acquisition/Contract Strategy

1. Complete the table for all (including all non-Federal) contracts and/or task orders currently in place or planned for this investment. 
	Contracts/Task Orders Table

	Contract or Task Order Number
	Type of Contract/Task Order
	Has the contract been awarded?  (Y/N)
	Is so, what is the date of the award?

If not, what is the planned award date?
	Start date of Contract/Task Order
	End date of Contract/Task Order
	Total Value of Contract/Task Order ($M)
	Is this an Interagency Acquisition?  (Y/N)
	Is it performance based?  (Y/N)
	Competitively awarded?  (Y/N)
	What, if any, alternative financing option is being used?  (ESPC, UESC,  EUL, N/A)
	Is EVM in the contract?  (Y/N)
	Does the contract include the required security & privacy clauses?  (Y/N)
	Name of CO
	CO Contact information (phone/email)
	CO Certification Level ( Level 1, 2, 3, N/A)
	If N/A, has the agency determined the CO assigned has the competencies and skills necessary to support this acquisition?  (Y/N)

	-
	-
	-
	     
	     
	     
	     
	 
	 
	 
	     
	 
	 
	     
	     
	     
	 

	     
	     
	 
	     
	     
	     
	     
	 
	 
	 
	     
	 
	 
	     
	     
	     
	 

	     
	     
	 
	     
	     
	     
	     
	 
	 
	 
	     
	 
	 
	     
	     
	     
	 

	     
	     
	 
	     
	     
	     
	     
	 
	 
	 
	     
	 
	 
	     
	     
	     
	 

	     
	     
	 
	     
	     
	     
	     
	 
	 
	 
	     
	 
	 
	     
	     
	     
	 

	     
	     
	 
	     
	     
	     
	     
	 
	 
	 
	     
	 
	 
	     
	     
	     
	 


notes:      
2. If earned value is not required or will not be a contract requirement for any of the contracts or task orders above, explain why:
-
3. Do the contracts ensure Section 508 compliance?
N/A   FORMCHECKBOX 

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. Explain why:
-
4. Is there an acquisition plan which has been approved in accordance with agency requirements?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. If “yes,” what is the date?
     
b. If “no,” will an acquisition plan be developed?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

i. If “no,” briefly explain why:
-
Section D:  Performance Information

In order to successfully address this area of the exhibit 300, performance goals must be provided for the agency and be linked to the annual performance plan.  Agencies must use Table 1 below for reporting performance goals and measures.

	Performance Information Table 1:

	Fiscal

Year
	Strategic Goal(s) Supported
	Performance Measure
	Actual/Baseline (from Previous Year)
	Planned Performance Metric (Target)
	Performance Metric Results

(Actual)

	    
	     
	     
	     
	     
	     

	    
	     
	     
	     
	     
	     

	    
	     
	     
	     
	     
	     

	    
	     
	     
	     
	     
	     

	    
	     
	     
	     
	     
	     

	    
	     
	     
	     
	     
	     

	    
	     
	     
	     
	     
	     

	    
	     
	     
	     
	     
	     

	    
	     
	     
	     
	     
	     


notes:      
	Part II:   Planning, Acquisition and Performance Information




Section A:  Alternatives Analysis

1. Did you conduct an alternatives analysis for this project?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. If “yes,” provide the date the analysis was completed? 
     
b. If “no,” what is the anticipated date this analysis will be completed? 
     
c. If no analysis is planned, please briefly explain why:
-
2. Alternatives Analysis Results:  Use the results of your alternatives analysis to complete the following table:

	Alternatives Analysis Results

	Alternative Analyzed
	Description of Alternative
	Risk Adjusted Lifecycle Costs estimate
	Risk Adjusted Lifecycle Benefits estimate

	Baseline
	Status quo
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3. Which alternative was selected by the Acquisition Executive and why was it chosen?
-
4. What specific qualitative benefits will be realized?

-
Section B:  Risk Management
1. Does the investment have a Risk Management Plan?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. If “yes,” what is the date of the plan?
     
b. Has the Risk Management Plan significantly changed since last submission to OMB?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

c. If “yes,” describe any significant changes:
-
2. If there currently is no plan, will a plan be developed?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. If “yes,” what is the planned completion date? 
     
b. If “no,” what is the strategy for managing the risks?
-
3. Briefly describe how investment risks are reflected in the life cycle cost estimate and investment schedule:
-
Section C:  Cost and Schedule Performance
1. Does the earned value management system meet the criteria in ANSI/EIA Standard-748?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

2. Answer the following questions about current cumulative cost and schedule performance.
a. What is the Planned Value (PV)?
$0
b. What is the Earned Value (EV)?
$0
c. What is the actual cost of work performed (AC)?
$0
d. What costs are included in the reported Cost/Schedule Performance information (Government Only/Contractor Only/Both)?
-
e. “As of” date:
     
3. What is the calculated Schedule Performance Index (SPI = EV/PV)?
0.00
4. What is the schedule variance (SV = EV-PV)?
$0.00
5. What is the calculated Cost Performance Index (CPI = EV/AC)?
0.00
6. What is the cost variance (CV = EV-AC)?
$0
7. Is the CV% (= CV/EVx100) or SV% (=SV/PVx100) greater than ± 10%?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. If “yes,” what is the?
CV
0%
SV
0%
both
-
b. If “yes,” what corrective actions are being taken?
-
c. What is the most current “Estimate at Completion (EAC)”?
$0
8. Have any significant changes been made to the baseline during the past fiscal year? 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

a. If “yes,” when was it approved by OMB?
     
9. Comparison of Initial Baseline and Current Approved Baseline: Complete the following table to compare actual performance against the current performance baseline and to the initial performance baseline.
	Comparison of Initial Baseline and Current Approved Baseline

	
	Initial Baseline
	Current Baseline
	Current Baseline Variance
	

	Description of Milestone
	Planned Completion Date
	Total Cost ($M)

Estimate
	Completion Date
Planned
	Completion Date
Actual
	Total Cost ($M)
Planned
	Total Cost ($M)

Actual
	Schedule

(# days)
	Cost

($M)
	Percent
Complete

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


notes:      
OMB Circular No. A-11 (2007)
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