[image: ]5-003- Standard Form for Third-Party Printer/Copier/MFD Network Connection


Date:  Enter date
Agency Name:  Enter Agency Name
Request Number:  Enter Request Number

[bookmark: _GoBack]Summary 
This document is a standard form for eligible customers, “Customer,” to request the connection of a third-party printer, copier, or multi-function device (MFD) that is not owned by Northrop Grumman, hereinafter, “third-party device”.  The quantity of users connecting to this device must be less than 16. The details expressed in the Project Information section of this form will be used by Northrop Grumman, “Vendor,” to fulfill the request. The services delineated herein shall be provided in accordance with and are subject to the provisions of the Comprehensive Infrastructure Agreement (CIA).
Conditions
The following conditions must be met for this form to be used:
1. Customer currently must be receiving services under the CIA.
2. This request is not part of incident resolution (i.e.: to resolve and close an incident ticket).
3. This request is not being processed through a VCCC service ticket.
4. This form applies only to the connection of third party printers, copiers, and multi-function devices (MFD) to the network (including managed print services). Connection of other types of third party devices to the network may not use this form.
5. Each third-party device connection is limited to fewer than 16 End-Users per device. If 16 or more users need to be connected per device, please use the custom work request process.
6. No more than four third-party devices may be requested on this form.
7. A VITA waiver has been obtained for each device and is on file with VITA.  The waiver must be obtained prior to submitting the request for processing. This does not apply to managed print services.
8. Work activities will be performed between the hours of 0700-1900 Monday through Friday excluding Commonwealth holidays and similar non‑working periods generally recognized by the applicable Commonwealth facility.
9. The connection of all third-party devices are at the same location and will require no more than one trip per device for the completion of this request.
10. This form cannot be used to request the connection of third-party devices in conjunction with a relocation effort.
Stakeholders	
Enter the name(s) of the implementation point of contact if not the AITR.
	Name
	Role
	Work Phone
	Email

	Enter Name - Optional	Customer Point of Contact (POC)
	Enter telephone number
	Enter email address


Project Information
	Item
	Description

	Location Information
	Enter street address with Suite #, City, Virginia, ZIP

	Agency Facility POC
	Enter name, phone number, and e-mail address

	Anticipated Implementation Time Frame
	65 calendar days

	Requested Implementation Date
	Enter requested implementation date
	mm/dd/yy

	
	Note:  The period between the date when the form is submitted to VITA and the requested implementation date must include the number of days indicated in the Anticipated Implementation Time Frame.

	Business Impact
	Provide details regarding the impact of this work request to other work requests, critical customer operations, and/or schedules.

	
	Enter comments here – Optional 

	Does this WR support a major IT project?
	Select answer
	If yes, what is the major IT project name:
	Enter project name


	Other Customer Comments
	Provide comments that may assist with the implementation of this request.

	
	Enter comments here - Optional


Third-Party Device Information
	Device
	Make and Model
	Third-Party Device Location
	Number of Ports Required for Device

	1
	Enter make and model of printer to be installed
	Enter printer building, floor, and room number
	Enter #

	
	End-Users to be Mapped

	
	User Name
	PC Asset Tag

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Add rows for up to 15 End-Users as needed
	



	Device
	Make and Model
	Third-Party Device Location
	Number of Ports Required for Device

	2
	Enter make and model of printer to be installed
	Enter printer building, floor, and room number
	Enter #

	
	End-Users to be Mapped

	
	User Name
	PC Asset Tag

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Add rows for up to 15 End-Users as needed
	



	Device
	Make and Model
	Third-Party Device Location
	Number of Ports Required
 for Device

	3
	Enter make and model of printer to be installed
	Enter printer building, floor, and room number
	Enter #

	
	End-Users to be Mapped

	
	User Name
	PC Asset Tag

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Add rows for up to 15 End-Users as needed
	



	Device
	Make and Model
	Third-Party Device Location
	Number of Ports Required
 for Device

	4
	Enter make and model of printer to be installed
	Enter printer building, floor, and room number
	Enter #

	
	End-Users to be Mapped

	
	User Name
	PC Asset Tag

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Add rows for up to 15 End-Users as needed
	


Project Assumptions
	Limitation
	Description

	Physical Access to Facilities
	Customer will provide Vendor access to the necessary areas of the facility through completion of the implementation of this request.

	Hardware Availability
	The third-party device is available on-site for installation.

	Printer Drivers
	The Customer will provide Vendor the media containing the appropriate device drivers to be installed.

	Printer Configuration
	The Customer will provide any special or non-standard documented configuration items for implementation.

	Hardware Support
	The Customer is responsible for maintaining the service agreement with third-party device vendor for maintenance and support on the third-party device.

	Data Ports
	There will be an available data port at the location for each third-party device requiring installation.

	Printer Type
	Vendor may recommend a different solution than the third-party device vendor based on the type of third-party device requested for connection to the network.

	VITA Approval
	VITA approval and the VITA Waiver for the connection of a third-party device to the network must be obtained in advance of this request (this does not apply if this is managed print services).

	Service Level Agreement (SLA)
	Third-party devices are not subject to SLAs.


Project/Deliverable Criteria for Acceptance
	Deliverable
	Acceptance Criteria

	Third-Party Device Connection
	The third-party device has been tested for connectivity, and all End-Users identified within this request have been connected.





Signed Approval and Authorization to Proceed
By approving this document, the Customer provides VITA with the authorization to proceed with the implementation and delivery of the services described herein and agrees to pay VITA the associated fees listed in the below table. Costs will be billed as they are incurred.  VITA rates are required to be developed using state and federal guidelines and are reviewed by DPB and JLARC. Customers' bills may change as/when VITA statewide rates change.

It is acknowledged and agreed that the services delineated herein shall be provided in accordance with and are subject to the provisions of the CIA.

If this work request is cancelled for any reason by the agency prior to completion, the agency is responsible for all expenses, including labor charges, incurred prior to the cancellation notice.

VITA pricing of services:
	Nonrecurring Charges (one-time)

	Third-party Printer/Copier/MFD
	Quantity
	Unit Cost
	Total

	Installation Cost1
	Enter # Printers
	$617.04/printer
	Enter Total

	
	
	One-Time Total
	Enter Total


1Pricing approach for adding third-party networked printers/copiers/MFD’s is based on four PC IMAC’s per device.

Please contact the VITA One-Stop group at VITAOneStop@vita.virginia.gov with any questions or concerns. Please submit the completed form to the above email address. The customer may either sign the form or approve it electronically in the work request database (completed but unsigned form still needs to be provided to VITA for implementation purposes). VITA is pleased to provide your IT services.

Approval
Agency Information Technology Resource (signature): ___________________________
Agency Information Technology Resource (printed): _____________________________
Acceptance Date:  ____________
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