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

[bookmark: _GoBack]Summary 
This requirements form enables eligible customers, “Customer,” to request a custom work request solution for relocation, reconnection, and disconnection services. This requirements form is limited to requesting a proposal for this service (move or new location) only. Proposal requests for other services should be made using one of the other requirements forms or the generic requirements document.  

The information provided in this requirements form will be used by Northrop Grumman, “Vendor,” to prepare a custom work request proposal which will be delivered to the customer for review and approval prior to implementation. This form is not authorization for VITA or its vendor to proceed with implementation of the service.  

All supplemental information if available (current location floor plans, new location floor plans, application requirements, technical specifications etc.) that cannot be integrated into this document should be provided to the VITA customer account manager (CAM) for inclusion with the requirements package submission.

The period of time to deliver a customer proposal from the receipt of the final version of customer requirements is 55 calendar days.  Please use this amount of time for planning purposes although proposals are often developed in less time.  Please contact VITA at VITAOneStop@vita.virginia.gov or through your CAM if there is an urgent need for this proposal.
Services
	Item
	Description

	Relocation Services
	Relocation services for Vendor-supported IT equipment will be provided by the Vendor. Relocation services for non-Vendor supported equipment (such as third party copiers) will be the responsibility of the requesting agency.

	Disconnection Services
	Includes proper shutdown of the device, disconnection power, network, and other attached cabling, and identification of the cabling to ensure it remains with the device, and preparation of the device for the relocation managed by the customer. 

	Reconnection Services
	Unpacking, placement at the locations identified by the requesting Customer, reconnection of all cables into the proper ports and receptacles, booting the device to ensure hardware functionality, and upon completion of the network implementation, testing for network connectivity and full functionality. (Vendor is required to provides reconnection services)

	Decommission Services
	Decommission requests do not require a work request and can be addressed via a service ticket.  The exception is the early termination of wireless service or requests that involve the decommissioning of more than 15 PCs.


Stakeholders
	Name
	Role
	Work Phone
	Email

	Enter Name	Primary Customer Point of Contact -Move Coordinator
	Enter telephone number
	Enter email address

	Enter Name - Optional	Additional Customer Point of Contact 
	Enter telephone number
	Enter email address


Customer Responsibilities
	Customer Responsibility
	Description

	Telecommunications Service Request (TSR)-Wide Area Network (WAN), Fax, and Analog Lines
	Customer must submit TSR for WAN circuits, all fax, and analog lines.  Circuit release orders will be submitted upon vendor's receipt of VITA's notification to proceed. Circuit orders require lead times of 45-72 business days for delivery from telecommunications vendor.

	Cabling
	Cabling at the facility must be a minimum of CAT-5E

	UPS Devices
	UPS devices are the responsibility of the customer

	Asset List
	Customer will be responsible for providing asset list to include equipment type, asset tag, and services requested. See “Asset List” document.  


Project Information
	Item
	Description

	Please note that it can take up to six months to prepare the solution, obtain approvals, and implement the solution for move requests.

	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 work request support a Major IT Project? 
	Select answer	If yes, what is the major IT project name:
	Enter Name
	Location (if none, put “none”)

	Current Address (Street, City, Zip)
	Enter Street (include floor/suite if applicable)	Enter City	Enter Zip
	New Address (Street, City, Zip)
	Enter Street (include floor/suite if applicable)	Enter City	Enter Zip
	If more than one current or new location, complete Appendix A.

	Is this location new construction 
	Select answer
	If a new site, do you have a Certificate of Occupancy? Certificate of Occupancy must be on-hand prior to move.
	Select answer
	If you answered "no", specify the anticipated date the Certificate of Occupancy will be available:
	mm/dd/yy

	TSR/OGTS Number:
	Circuit: Enter Number

	
	Other (if applicable): Enter Number

	Requested Implementation Dates
	Enter date current location has to be vacated:
	mm/dd/yy

	
	Enter earliest date vendor can start activity at new location:
	mm/dd/yy

	
	Enter date  vendor activities need to be completed:
	mm/dd/yy

	Will IT services at the new location be shared with other agencies or local governments?
	Select answer
	If yes, please provide details including the names of the other agencies:
	Enter comments here

	Standard business hours are Monday through Friday 7 a.m. to 7 p.m., excluding holidays. For moves occurring outside of standard business hours, extra charges may apply.

	Site Hours of Business Operation - Days of the week and Time-of-Day:
	Enter Days of the Week

	
	Enter Time-of-Day

	Do you require move services outside of standard business hours?
	Select answer
	If yes, please provide details:
	Enter comments here

	Will the move be conducted in multiple phases? If yes, please describe the phases of the move below:
	Enter comments here

	End User Information

	Complete the Move Requirements Asset List to indicate if the customer will physically move and/or reconnect their PCs and network printers. Please also specify any assets that will be decommissioned.

	Are all employees and IT equipment moving to new location(s)?
	Select answer
	What is the total number of employees moving?
	Enter Number
	If multiple locations, list number of employees per location in Appendix B.

	Server Information

	Are servers moving as a part of this move?
	Select answer
	Network Information

	Provide floor plans indicating locations of data closets in new location(s).  Non-architectural drawings are acceptable.  

	If the data closet or DMARC is located in a different space/building, please provide the location information of the data closet.
	Enter Address/Location
	Are there multiple spaces (campus environment or floors) at the new location(s) associated with this request? If yes, how are the buildings interconnected (Infrastructure Cabling)?  
	Select answer
	
	Enter comments here


	Are there any fiber runs in the new facility(s)? If so, where are they located and how many?
	Select answer
	
	Enter Location
	
	Enter How Many
	If wireless is involved, complete Appendix C.

	Phone Information

	Does this move include phone systems?
	Select answer
	If the phone system at the new location will be UCaaS, indicate the desired quantities

	UCaaS Basic Telephone	
	Enter Quantity
	UCaaS Standard Telephone
	Enter Quantity
	UCaaS Enhanced Telephone
	Enter Quantity
	UCaaS Receptionist Telephone
	Enter Quantity
	UCaaS Conference Telephone
	Enter Quantity
	UCaaS Auto Attendant
	Select answer
	UCaaS One-To-Many Paging
	Enter Quantity
	UCaaS Phones that will not be used in conjunction with a work station (standalone)
	Enter Quantity
	If the phone system at the new location will not be UCaaS, please provide the details

	Enter Details

	Are there any additional unique telephone requirements for this location (ex: integration with overhead paging system). If so explain.

	Enter Details

	Please see “Asset List” document to provide phone system information.

	The final configuration of the telephone system is reliant upon the customer completion of the Telephone Subscriber Spreadsheet (in consultation with vendor) prior to standing up the site. The vendor will send the customer the Subscriber Spreadsheet, and contact the customer to assist in the completion of the form.  The Subscriber Spreadsheet must be completed prior to service ordering. Order interval is 32 business days. 


Supplemental Information
	

	Provide a brief summary of all supplemental information (application requirements, technical specifications, etc.) that will accompany this requirements document.  

	Enter comments here



Please note that the vendor does not relocate non-partnership equipment, leased equipment, non-networked attached copiers, offline power supply (UPS, battery); patch panels, racks, and building cable plant. This information is utilized to ensure port capacity for the new location. 
Change Order
For change orders (changes to a work request already approved for implementation but not complete), please update or add to the requirements in the above section to reflect the desired changes and provide a summary of the requested changes in the below section.  
	Row
	Change Order Requirement Summary

	1
	

	2
	

	3
	

	4
	

	5
	


Approval and Instructions for Submitting  
Upon the customer's completion and approval of the requirements package, the AITR (or AITR designee) must submit this document and any additional supporting documentation for solution development to commence.  Send the document(s) directly to the VITA OneStop email address (VITAOneStop@vita.virginia.gov).  If you load the documents to the Work Request Database, please send a message to the above email address so that VITA is aware that action needs to be taken.



Appendix
Appendix A – Multiple Locations
	Item
	Description

	Current Locations 

	Current Address (Street, City, Zip)
	A
	Enter Street (include floor/suite if applicable)	Enter City	Enter Zip
	If more than one current location, provide the addresses:
	B
	Enter Street (include floor/suite if applicable)	Enter City	Enter Zip
	
	C
	Enter Street (include floor/suite if applicable)	Enter City	Enter Zip
	New Locations

	New Address (Street, City, Zip)
	D
	Enter Street (include floor/suite if applicable)	Enter City	Enter Zip
	If more than one new location, provide the addresses:
	E
	Enter Street (include floor/suite if applicable)	Enter City	Enter Zip
	
	F
	Enter Street (include floor/suite if applicable)	Enter City	Enter Zip

Appendix B – Number of Employees per Location
	Item
	Description

	If multiple new locations, please indicate the number of employees/location:
	Enter location	Enter # of employees/location
	
	Enter location
	Enter # of employees/location

	
	Enter location
	Enter # of employees/location

	
	Enter location
	Enter # of employees/location

	
	Enter location
	Enter # of employees/location



Appendix C – Wireless
	Item
	Description

	Are wireless access points being decommissioned early and not moved?
	Select answer
	If yes to either of the above two questions, provide asset tag in spaces provided (add rows as needed):
	Enter Asset Tag
	
	Enter Asset Tag
	
	Enter Asset Tag
	New Wireless Access Points (WAP) requires a minimum commitment of 36 months.

	Will this move require new wireless network service for individual rooms or will existing wireless need to be moved?
	Select answer
	Is there a need for Guest Internet Access?
	Select answer
	 If yes, should the Guest Access require a password, or be considered a wireless hotspot?
	Select answer
	If this move will require a new wireless network service for individual rooms or will move existing wireless to the new location, please fill in the information in the table below.



	Wireless Details
	Room 1
	Room 2
	Room 3
	Room 4
	Room 5

	Location (Room Number & Floor)
	Location	Location	Location	Location	Location
	Ceiling Type
	Ceiling	Ceiling	Ceiling	Ceiling	Ceiling
	Patch Panel Label or Switch Port Location
	Location	Location	Location	Location	Location
	Number of Devices Requiring Wireless Access
	Number of Devices	Number of Devices	Number of Devices	Number of Devices	Number of Devices
	Number of Requested WAPs
	WAPs	WAPs	WAPs	WAPs	WAPs

If more than five rooms are requested, copy the above table and paste it here.
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