 CTS CSD Application for New Dedicated Server Installation Services
	Shaded area for CTS processing

	                                            Assign To:  CSD Design as a Section 903


Customer & Billing Information:
	Customer Name (Agency/Division Name)
	     


	
	

	Customer Address 
	

	Street Address
	     


	City, State, Zip Code
	     


	

	

	Customer Help Desk

	
Phone Number
	     



	
E-mail Address
	     



	

	Signature/Purchase Authority Name
	     


	
Title
	     



	
Phone Number
	     




	
E-mail Address
	     



	

	Primary Technical Contact
	     



	
Phone Number
	     


	
E-mail Address
	     


	

	Secondary Technical Contact
	     


	
Phone Number
	     


	
E-mail Address
	     


	
	

	Billing Contact
	     


	
Phone Number
	     


	
E-mail Address
	     


	
	

	Billing/Account Code
	     


	     



	
	(Agency #)
	(CTS Account Code)

If you do not have a CTS Account Code, leave this field blank and we will contact your agency’s billing contact.


Service Description (brief description of the environment to be managed by CTS)
	     



	Implementation Date: (Date your environment needs to be available.)
	     



	Please complete this form and e-mail it to the CTS Service Desk - servicedesk@cts.wa.gov


Keyword for Application: (For use by customer and CTS when accessing this service, performing changes, and problem resolution. Format: agency acronym followed by a key name e.g., DORelf Department of Revenue, Electronic Tax Filing application.)
	     



Server acquisition, CTS will consult with the customer regarding specifications, such as the minimum disk space required, number of processors, and amount of memory required.

 FORMCHECKBOX 
  Agency to provide the hardware

 FORMCHECKBOX 
 FORMCHECKBOX 
 Agency would like CTS to purchase hardware. 

Number of servers

	     



Location of servers (Internet, Intranet, DMZ, etc.)

	     



Software on servers

	     



Does your software vendor require access to system?

 FORMCHECKBOX 
   FORMCHECKBOX 
 YES      FORMCHECKBOX 
  FORMCHECKBOX 
 NO

Does environment require a database? If so, what is the approx. size (storage space) of the database?
	     



 FORMCHECKBOX 
   FORMCHECKBOX 
 YES      FORMCHECKBOX 
  FORMCHECKBOX 
 NO   

Connectivity (link) to other servers required?  (If yes, which servers? E.g. your dedicated web server.)
	     



 FORMCHECKBOX 
   FORMCHECKBOX 
 YES      FORMCHECKBOX 
  FORMCHECKBOX 
 NO 

Backup Requirement

 FORMCHECKBOX 
     FORMCHECKBOX 
 YES      FORMCHECKBOX 
  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Tivoli Storage Manager (TSM)

Storage Requirement  (Mark all with “X” as appropriate)
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   Internal Storage (disk drives on server)

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   Network Attached Storage (NAS)

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   Storage Area Network (SAN)

Approximate number of customer users (how many customers will be using your environment?)
	     



Do you need statistical data? (E.g. How many times users access your site/page.)
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

Do you have any special security requirements for your site? (E.g., confidential data.)

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If so, please describe:

	     




Testing requirements (If applicable.)
	     




Do you have special operational requirements?

(such as additional system re-boots, special jobs to be performed by operators, etc.) 

	     




Please describe the administrative role required by CTS (such as registering/un-registering COM objects, server side security changes, etc.)
	     




	Thank you


	Please complete this form and e-mail it to the CTS Service Desk - servicedesk@cts.wa.gov
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