[image: ]6-002 – Standard Form for Hosted Mail Archiving Service

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 Hosted Mail Archiving (HMA) Services. This form allows Customers to order HMA service which is an enterprise-wide solution that will allow for any Customer receiving standard Messaging Services through COV Enterprise email to archive all inbound and outbound emails. This solution includes storage for all mail archives for the period determined by the Customer’s retention policies. 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. The Customer must have completed Messaging Transformation.
5. End-Users are subscribed to Vendor’s Messaging Services and are on the COV domain.
6. This request is only applicable for new messages starting with the day of service initiation.
7. There is no requirement for data migration as part of this request.  If data migration is required, a custom Work Request must be submitted.
8. This request is for the customer’s initial subscription to HMA.  Once a customer is subscribed to the service, additional users may be added via a VCCC ticket.
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
The following table lists the information necessary for the completion of this request.
	Item
	Description

	Anticipated Implementation Timeframe
	14 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 Timeframe section.

	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


	Required Retention Period
	Enter the Customer’s required retention period specified in the Customer’s email retention policy.  

	
	 Enter days, months, or years
	
	Email older than the Customer’s stated email retention period will be deleted unless otherwise stated in the below section.  Please provide any deviations to the agency email retention period.  

	
	Enter comments here – if applicable

	Authorized Archive Reviewers
	Authorized individuals specified by the Eligible Customer can be given read access to archived email. For those individuals in Appendix A who require Archive Reviewer Rights, please select “Y” in the “Archive Read Access” column. 

Customers will access their specific mail archive via a web interface at the following address: https://webfolder.liveoffice.com

Only the following personnel will be given access to the archives:
· COV system administrators
· Authorized individuals specified by the Customer

	Users requesting HMA service
	Using Appendix A, please identify the users’ email addresses as they appear in the Global Address Listing (GAL) that requires HMA services.

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

	
	Enter comments here - optional


Project/Deliverable Criteria for Acceptance
The following table describes the project/deliverable acceptance criteria for this request.
	Deliverable
	Acceptance Criteria

	HMA Service checklist

	Vendor has verified inbound/outbound email is being correctly catalogued to the HMA Service.
Customer staff has the requested rights and access.  





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:
	Recurring (Monthly) Costs

	Service
	Quantity1
	Cost/User
	Total

	 Hosted Mail Archive Service
	Enter Qty
	$5.51/per month
	Enter Total


1Quantity used for the cost calculation must match the quantity of users found in Appendix 1.

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:  ____________



	Appendix A – HMA Service Recipients (required)

	
	COV Email Address
	Agency Activity Billing Code
	Archive Read Access 
(Y or N)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	


*Add more rows as needed.


Customer Version 6.0		Page 1 of 5

image1.gif
Virginia Information Technologies Agency





