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	Work Request Form



Platform(s): [AnnuityNet and/or AnnuityNet4 and/or AnnuityMaintenance or LifeSpeed]
Client: [Client Name]
Story ID(s) (assigned by EbixExchange): [Story ID - include multiple if additional IDs for AN4 and/or AMP]
Story Name (assigned by EbixExchange): [Story Name]
EbixExchange Representative: [EbixExchange CIS PM]
Date: [Date Document Created]
	EbixExchange Office & Development Center



	607 Herndon Parkway, Suite 300

Herndon, VA 20170

	Corporate Office & Development Center

	5 Concourse Parkway, Suite 3200

 Atlanta, Georgia 30328


For EbixExchange Internal Use Only
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	EbixExchange Reviewer(s)
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	Date of Review
	Signature

	
	
	
	

	Approving Authority (Client)
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	Role
	Date of Approval
	Signature

	
	
	
	

	Revision History

	Version Number
	Date of Revision
	Section/ Page # Changed
	Details of Changes

	1.0
	
	
	Document Created

	
	
	
	

	
	
	
	


	Project 
Manager Contacts
	Please include the contact information for the individuals at the client and at EbixExchange who will be managing this Work Request.


Project Manager – Client

The Client’s Project Manager is:

Name:
[enter name]
Phone:
[enter phone number]
Email:
[enter email address]
Project Manager – EbixExchange

The EbixExchange Project Manager is:

Name:
[enter name]
Phone:
[enter phone number]
Email:
[enter email address]
Design Manager – EbixExchange

The EbixExchange Design Manager is:

Name:
[enter name]
Phone:
[enter phone number]
Email:
[enter email address]
Important Disclosure

This Work Request provides for delivery of services under a Fixed Rate and/or a “time and materials” arrangement (“T&M”) as determined and mutually agreed upon by EbixExchange, Inc. and Client.  In the case of T&M, EbixExchange will earn and be paid by Client for actual time worked and expenses incurred.  All T&M fees generated from work performed under this Work Request are considered earned as the work is performed.  In either billing scenario, all fees, whether Fixed Rate or T&M, shall be non-refundable. 

If after Client’s submission of this Work Request, EbixExchange determines the business requirements to be unclear or insufficient for the creation of a Statement of Work (“SOW”) or Proposal, the assigned EbixExchange CIS Project Manager will notify Client of such determination prior to allocating further EbixExchange resources to complete the necessary business requirements.  Client shall then have the option to (a) continue working with EbixExchange to gather the requirements, or (b) cancel this Work Request.  In either event, EbixExchange shall be entitled to payment for T&M incurred as of that date.   

Client acknowledges and agrees that any change in scope to an approved SOW and/or Proposal may result in a change to the cost, effort, and delivery dates set forth in this Work Request and additional fees may apply.  In such event, EbixExchange will promptly notify Client of such additional fees. 

Should Client choose to terminate the Work Request prior to the approval of a SOW and/or Proposal, Client shall be liable for T&M incurred up to the date of such termination regardless of the initially agreed upon billing arrangement.  Should Client choose to terminate the Work Request following an approved SOW and/or Proposal, Client shall be liable for the full fixed price amount due regardless of the initially agreed upon billing arrangement; in addition, Client may be liable for rollback charges up to, and not greater than, twice the full fixed price amount of the Proposal.
	Work 

Request Requirements
	Please complete all questions below.


Desired Release – ANW

 FORMCHECKBOX 
 December Release 2012 (WR submission cut-off date 6/22/2012)
 FORMCHECKBOX 
 April Release 2013 (WR submission cut-off date 9/28/2012)
 FORMCHECKBOX 
 August Release 2013 (WR submission cut-off date 02/28/2013)
 FORMCHECKBOX 
 December Release 2013 (WR submission cut-off date 06/14/2013)
 FORMCHECKBOX 
 Other: (Please specify date.  Out of cycle charges may apply.) [                                ]
Desired Release – AN4/AMP
 FORMCHECKBOX 
 December Release 2012 (WR submission cut-off date 6/29/2012)
 FORMCHECKBOX 
 April Release 2013 (WR submission cut-off date 11/30/2012)
 FORMCHECKBOX 
 June Release 2013 (WR submission cut-off date 12/07/2012)
 FORMCHECKBOX 
 October Release 2013 (WR submission cut-off date 04/12/2013)
 FORMCHECKBOX 
 Other: (Please specify date.  Out of cycle charges may apply.) [                                ]
Rate Importance of Work Request (in context of other open requests)

 FORMCHECKBOX 
 Low

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 High (Please explain why this is high in the section “Work Request Justification.”)

 FORMCHECKBOX 
 Critical (Please explain why this is critical in the section “Work Request Justification.”)

Type of Work Request

 FORMCHECKBOX 
 A modification to a previously implemented work order: 

Please reference previous work order: [                                ]
 FORMCHECKBOX 
 A request for new/additional functionality

Expected Impacts to Platform (check all that apply)

 FORMCHECKBOX 
 Application Wizard

 FORMCHECKBOX 
 Subpay Wizard (Tier 1 or Tier 2)

 FORMCHECKBOX 
 Lead Wizard (Pre-Sales Kit)

 FORMCHECKBOX 
 AnnuityMaintenance Wizard (must specify transaction types impacted)

 FORMCHECKBOX 
 GSW Annuity Wizard

 FORMCHECKBOX 
 GSW Life Wizard

 FORMCHECKBOX 
 Blotter (Status of Business)

 FORMCHECKBOX 
 Contract List (Tier 2)

 FORMCHECKBOX 
 User Roles (please specify in requirements ALL user roles that will be impacted)

 FORMCHECKBOX 
 Workflow (operational stops)

 FORMCHECKBOX 
 Reports

 FORMCHECKBOX 
 TDR (Transaction Detail Report)

 FORMCHECKBOX 
 Distributor PDFs (Forms)

 FORMCHECKBOX 
 Carrier PDFs (Forms)

 FORMCHECKBOX 
 Feeds (DTCC App/Sub, Transaction XML, PDF, etc.)

 FORMCHECKBOX 
 Real Time Calls

 FORMCHECKBOX 
 Email Notifications

 FORMCHECKBOX 
 Suitability & Compliance

 FORMCHECKBOX 
 Other: (please specify) [                                ]
Please detail exactly what is needed.  (Be as specific and detailed as possible; include any screen shots or any other information that will be beneficial to defining the requirements for this request in the space below.)
[                                                                                                                                                                                         ]
	Work 

Request Justification
	Please complete all questions below.


What is driving this Work Request?

 FORMCHECKBOX 
 Business Need

 FORMCHECKBOX 
 Compliance/Regulatory

 FORMCHECKBOX 
 Specific Client (i.e. Is this change to accommodate a request from one of your carrier or distributor partners?  If so, please indicate which partner in the answer to the question below.)

Why do you need it?  In the most specific terms possible, help us understand the value of this work request to your organization.
[                                                                                                                                                                                         ]
	Work 

Request Metrics
	Please complete the question below.  


What metrics will you use to judge desired results?  Your response to this question should help us frame test parameters that confirm your needs have successfully been met. 
[                                                                                                                                                                                         ]

	EbixExchange SOW Response
	A Statement of Work (SOW) is used to determine the level of effort EbixExchange estimates it will require to complete analysis and design on the Work Request and to create the proposal.  The SOW will contain an Analysis and Design Overview, the EbixExchange Resource Requirements needed to complete the proposal, Analysis and Design Milestones, the Cost to complete the proposal, the Proposal Delivery Date, and any other information that may be necessary.

If EbixExchange determines an SOW is not required, the Proposal Response section below will detail the proposed solution.


Analysis and Design Overview

[enter high level potential solution for client's request based on identified business requirements in the WR]
EbixExchange Resource Requirements

[enter tasks to be completed, total hours for tasks, and individuals responsible for tasks (Tech Lead, Dev, etc.)]
Analysis and Design Milestones

[enter any important milestones such as pre-requisites, diagrams, or outstanding items]
Other Information

[use this section to include any other information not covered above]
References

[list any additional references outside of this WR]
Services to Be Performed

The work to be performed under this SOW is limited to what is contained in this SOW.   

Cost

Level of effort estimate to complete Analysis and Design:

	Effort
	Item
	Hourly Rate
	Total

	    
	Hrs
	Development
	$225
	$

	
	Hrs
	QA
	$175
	$

	
	Hrs
	Project Management
	$200
	$

	
	Hrs
	Total
	
	$


Dates

Client must approve this Statement of Work by the SOW Approval Date in order to ensure receipt of proposal by Proposal Delivery Date.

SOW Approval Date:
[mm/dd/yyyy]
Proposal Delivery Date:
[mm/dd/yyyy]
Cost Estimate Terms

The cost estimate provided in this SOW is effective for the Proposal Delivery Date noted in this SOW only.  If the SOW is not approved by the Client by the SOW Approval Date provided above for the Proposal Delivery Date provided above, the estimate is subject to change.
Acceptance & Authorization

To accept this SOW and specified Cost and to authorize EbixExchange to proceed with the analysis & design and billing of this request, please attach this document to an email message indicating approval of the SOW, and send the email to your EbixExchange CIS Project Manager.

The Acceptance and Authorization of this SOW is effective as of the date you provide your authorization, as specified above.  This SOW is subject to the terms of the Services Agreement between Client and EbixExchange except as provided herein. 

Payment Terms

The payment will become due and payable within thirty (30) days of the Client providing approval to EbixExchange for the SOW.
	EbixExchange Proposal Response
	If EbixExchange determines a separate Proposal is not required, EbixExchange will return the proposed solution in this section.


Proposed Solution

[Enter solution here.  Include all necessary requirements, including screen shots, XML snippets, etc.]
Proposal Artifacts
[Identify necessary documents that will be created/updated in conjunction with this Work Request (such as updated workflow diagrams, SDD, etc.)]
Impacts on Existing System/Modules

How will this functionality affect existing client platforms?

[Which clients will be impacted by this?]
How will this functionality affect correspondent models?

[Which correspondents will be impacted by this?]
How will implementation of this functionality affect existing platform transactions (Pending, Under Review, Declined, etc.)

[Will inflight transactions not yet submitted receive this new functionality?  Will inflight transactions at workflow stops be impacted?]
Will implementation of this functionality affect new applications and/or subpays and/or maintenance transactions?

[Will new applications and/or subpays be affected?]
Will implementation of this functionality affect GSW Annuity or GSW Life?

[Will new GSW applications and/or GSW subpays be affected?]
Testing Requirements

[Enter testing requirements here, including who is required to test and in which environments]
	
	List Test Users
	Test Environment(s)

	EbixExchange

	
	UAT, ProdSim

	Carrier(s)
	
	UAT

	Distributor(s)
	
	UAT

	Third Party(ies)

	
	UAT


References

[list any additional references outside of this WR]
Services to Be Performed

The work to be performed under this Proposal is limited to what is contained in this Proposal.   
Cost

Level of effort estimate to complete all items in Proposal:

	Effort
	Item
	Hourly Rate
	Total

	Development of Functional Specifications

	
	Hrs
	Project Management
	$200

	$

	
	Hrs
	Development
	$225
	$

	Development of Test Cases and Metrics for Success

	
	Hrs
	Project Management
	$200
	$

	
	Hrs
	QA
	$175
	$

	Software Development

	
	Hrs
	Project Management
	$200

	$

	
	Hrs
	Development
	$225
	$

	Quality Assurance

	
	Hrs
	Project Management
	$200
	$

	
	Hrs
	QA
	$175
	$

	Configuration Management

	
	Hrs
	Development
	$225
	$

	Project Scope/Client Management

	
	Hrs
	Project Management
	$200

	$

	Total
	$

	Yearly Maintenance/Recurring Maintenance
	19%
	$


Dates – AnnuityNet (ANW)
Client must approve this Proposal by the Proposal Approval Date in order to ensure Proposal Testing and Deployment Dates are met.

Proposal Approval Date:


[mm/dd/yyyy]
Client UAT Testing Start Date:

[mm/dd/yyyy]
Client UAT Testing Complete Date:
[mm/dd/yyyy]
Production Deployment Date:

[mm/dd/yyyy]*
First Business Day in Production:
[mm/dd/yyyy]*
*This is being considered as a CANDIDATE for the [enter release month and year] Release.
Dates – AnnuityNet4 (AN4)

Client must approve this Proposal by the Proposal Approval Date in order to ensure Proposal Testing and Deployment Dates are met.

Proposal Approval Date:


[mm/dd/yyyy]
Client UAT Testing Start Date:

[mm/dd/yyyy]
Client UAT Testing Complete Date:
[mm/dd/yyyy]
Production Deployment Date:

[mm/dd/yyyy]*
First Business Day in Production:
[mm/dd/yyyy]*
*This is being considered as a CANDIDATE for the [enter release month and year] Release.
Dates – AnnuityMaintenance (AMP)

Client must approve this Proposal by the Proposal Approval Date in order to ensure Proposal Testing and Deployment Dates are met.

Proposal Approval Date:


[mm/dd/yyyy]
Client UAT Testing Start Date:

[mm/dd/yyyy]
Client UAT Testing Complete Date:
[mm/dd/yyyy]
Production Deployment Date:

[mm/dd/yyyy]*
First Business Day in Production:
[mm/dd/yyyy]*
*This is being considered as a CANDIDATE for the [enter release month and year] Release.
Cost Estimate Terms

The cost estimate provided in this Proposal is effective for the Production Deployment Date noted in this Proposal only.  If the Proposal is not approved by the Client by the Proposal Approval Date provided above for the Production Deployment Date provided above, the estimate is subject to change.
Acceptance & Authorization

To accept this Proposal and specified Cost and to authorize EbixExchange to proceed with the development and billing of this request, please attach this document to an email message indicating approval of the Proposal, and send the email to your EbixExchange CIS Project Manager.

The Acceptance and Authorization of this Proposal is effective as of the date you provide your authorization, as specified above.  This Proposal is subject to the terms of the Services Agreement between Client and EbixExchange except as provided herein. 

Should Client choose to terminate the Work Request following an approved Proposal, Client shall be liable for the full fixed price amount due regardless of the initially agreed upon billing arrangement; in addition, Client may be liable for rollback charges up to, and not greater than, twice the full fixed price amount of the Proposal.
Payment Terms

The payment will become due and payable within thirty (30) days of notice given by EbixExchange to Client that the Work Request has been deployed to Production Simulation.
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