LYNN DELIVERY SYSTEMS

PRELIMINARY ORGANIZATIONAL ASSESSMENT 

This assessment is designed to provide some basic information to allow us to perform a pre-assessment of an organization’s current capabilities and their initial needs in order to be prepared to start entering into the secure mail/digital document management line of business.  It is estimated that this line of business provides AbilityOne nonprofits with market potential in excess of 10 times the current total market for all other NISH products.
This data will be treated as   confidential and will be used only by the consulting team to begin the organizational and needs assessment process.

Organizational Profile:

· What are the main business lines of services or products currently being offered?

· (1)

· (2)

· (3)

· (4)

· (5)

· What is the customer mix and either the percentage or the approximate annual $ volume of each of these services and//or products?  Fed/State/Local/Commercial

· (1)

· (2)

· (3)

· (4)

· (5)

· Do you currently have any customers that are major national companies?

· (1)

· (2)

· (3)

· Do your currently have a strategic or business plan?
· Yes____

· No ____

· How many current employees do you have? ___________
Business Development Profile:

· Do you have a marketing or sales staff?  Yes____  No____

· If yes, what are the positions?

· _____________________________

· _____________________________

· Are Board members possible internal business development sources for contacts and contracts?:  Yes____ No____.

· Do you monitor electronically for new RFP’s from:
· Federal sources:

Yes____  No____

· State sources:

Yes____  No____

· Local sources:

Yes____  No____

· Commercial sources:
Yes____  No____

· Are you registered in CCR? 
Yes____  No____










Don’t Know_____
Facility Profile

Please tell us a little about your current facility profile:
· Do you have more than one major facility?  Yes____ No____

· Do your employees work at locations other than your facility?  Yes____No____

· How many do you have?_______________________

· Facility One Square Feet _________________

· Ceiling height ____________________

· Excess Sq. Ft. available_____________

· Wired for internet 
Yes_____No______
· Facility Two Square Feet__________________

· Ceiling height_____________________

· Excess Sq. Ft. available_____________
· Wired for internet   Yes_____No_______
· Facility Three Square Feet_________________

· Ceiling height_____________________

· Excess Sq. Ft. available______________
· Wired for internet  Yes______No ______
Security Profile

· Do you have contracts that require DoD/Federal/State/County Security Clearances for your employees?

· Yes____
· No____
· Do you have contracts that require OMB Public Trust Clearances for your employees?

· Yes_____
· No_____
· Do you have a security program in place?  
   Yes_____No_____

· Do you have a formal Security Officer?      Yes_____No_____

· Does it include employee annual refresher training? 









 Yes____  No___.

· Does it include reporting to one or more Federal Agency?  








 Yes____ No____.

· Do you have a facility security plan in place?  Yes_____   No_____.

· Does it include employee security card access?  Yes____  No____.

· Does it include cameras?  Yes____  No_____.

_
IT Profile

Tell us a little bit about your IT process.

· Do you have an IT Manager?   Yes____  No____
· Do you have a network or peer-to-peer system?
· Network____

· Peer-to-peer____

· If you have a network, do you host your own server?

· Yes____

· No ____

· Do you have a T-1 line or higher networked to your facility?

· Yes____
· No____

· Does the IT process provide technology that allows it to meet reporting requirements for:

· Financial Management (budget compliance/cost allocation)

· Yes____

· No_____

· Operations (weekly or daily operational/productivity reports)

· Yes____

· No_____

· Quality (error data)

· Yes____

· No_____

· Do you currently have an information technology plan that outlines the resources it currently has and those necessary to maintain your system?

· Yes_____
· No_____

· Do you have a Risk Management or a Continuity of Operations Plan?
· Yes_____

· No_____

Document Management Systems Profile
· Do you currently have a document management system installed?

· Yes____

· No____
· If yes, what software_____________________________________.

· Do you currently use electronic filing of any type for records?

· Yes____
· No____

· If yes what type________________________________________

· __________________________________________________________________________________________________________.
· Do you have scanning equipment?
· Multi-functional copiers      # of machines_______

· Scanners?

· Yes____     Type_________________   # of machines______

· No____

· Do you have a document destruction capability?
· Yes_____

· No_____

Training Profile

· Do you have a training unit?  Yes____  No____
· If yes, do you have a trainer that can be trained and then train others?

· Yes____   No____

Quality Performance Profile

· Are you ISO certified?  Yes____   No____

· If Yes, what ISO certificate(s) do you hold? ______________________.
· If No :

· Do you have a quality control/improvement plan where you measure performance?

· Yes____

· No____

· Do you have any contracts that require:

· ISO compliance? 

 Yes____   No____

· A federal Quality Plan?  
 Yes____  No____

· Do you have a system to measure customer satisfaction?

· Yes____

· If yes, how often do you measure it_______________________?
· No_____

Contract Management Profile
· Do you have a corporate Contract Manager?

· Yes____  No____

· Does the Contract Manager have Federal Contract experience?

· Yes__________  No___________

· Does the Contract Manager have Performance Based Contract Experience?  Yes________  No____________
· How do you perform contract-specified billing activities?

________________________________________

________________________________________

· How do you track contract compliance? ___________________________

___________________________________________________________
          ____________________________________________________________.
