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PREFACE

 Agency Coordination and Responsibilities

The agency determines the need for new or modified telecommunication services.  If assistance is needed, OIT Telecommunications can provide assistance over the phone or schedule a meeting when necessary.  If a large project is planned, the agency should notify OIT Telecommunications as soon as possible so a project plan can be jointly developed.  

If the agency requests a complex or unique network design, the agency should discuss the special needs with the OIT Telecommunications.  This will help clarify any special situations and expectations from both the agency's and OIT Telecommunications’ perspective.

The requesting agency will complete the necessary Service Order form and submit the form to OIT Telecommunications via email at telecommunication.services@state.co.us for review and processing.  

OIT Telecommunications will review the order for accuracy and completeness.  Any required information that is not supplied on the form can cause delays in processing.  Be sure to read and follow the instructions provided.  If initial review indicates all required information is available, a Purchase Order Number (PON) will be assigned. 

A confirmation email will be sent to the agencies contact indicating the assigned PON.  This serves the purpose of giving the agency confirmation the order was received and processing has started.

The order will then be routed through Technical review and forwarded to the appropriate service providers.  (Note: If during the review of the order a better or more cost effective alternative is found, the requesting agency will be notified by the OIT Telecommunications)

OIT Telecommunications will be notified of any changes in the status of the order.  When the status of the order changes, the agency contact will receive a "Status Report" via email from OIT Telecommunications.

Any changes made to the order after it has been received by OIT Telecommunications must be in writing.  This is necessary to avoid incorrect order changes, and for OIT Telecommunications to maintain correct billing and circuit documentation.  Changes may effect the customer installation date and schedule, the recommended procedure is to make sure that the order is complete and correct when first submitted.  If you do find it necessary to make changes, submit changes via email to OIT Telecommunications.  The requesting agency will be notified after the changes have been made.

If an agency wants to restrict the authority to process voice orders, a written list of authorized staff members should be forwarded to OIT Telecommunications via email doit.oeb@state.co.us.  Otherwise, OIT Telecommunications will assume that any person within the agency can approve the order.  

The OIT staff will answer any questions the requesting agency may have and will help in any way possible to ensure your satisfaction with the service you have requested or received. 

OIT VOICE SERVICE CHANGE FORM

INSTRUCTION MANUAL

(Form OIT V09)

AGENCY INSTRUCTIONS
This procedure describes how to complete the form OIT V09 "Voice Service Change Form".  This form is to be used by agencies requesting new services, changes to existing services, and the discontinuation of existing services for all voice services.  Some examples are business lines, trunk lines, 800 service, voicemail service, telephone systems, telephone sets, Cellular Equipment/Services, calling cards, OIT BlackBerry Enterprise Server services, reservation-less Audio Conferencing Accounts, billing changes and listing changes.  
Upon receipt, OIT staff will check the order form for accuracy and to ensure the form is complete for internal and external installation processing.  Any required information not supplied on the form can cause delays in the processing of your order.  Be sure to read and follow the instructions provided. 

When work is requested for more than one location at the same time, be sure every location has an OIT V09 form.  Each work address requested must have a separate order form.
If an agency wants to restrict the authority to process voice orders, a written list of authorized staff members should be forwarded to OIT Telecommunications via email doit.oeb@state.co.us.  Otherwise, OIT Telecommunications will assume that any person within the agency can approve the order.  

Form OIT V09

The instructions provided below are for staff familiar with telecommunication services and facilities.  This guideline is intended to provide sufficient information on how to properly complete the form.

The block numbers identified below with a Bullet Symbol (() must be filled in by the requesting agency (these are identified in red on the form).  If you are in need of assistance completing the Voice Service Change form contact OIT Telecommunications via phone call to 303-866-2341 or via email to telecommunication.services@state.co.us.

Please be sure to populate all fields or the order could be delayed in processing.  Incomplete forms will be returned for necessary information. Press the F1 key for help when in the form.

BLOCK # 1
PON:  This number is used for tracking purposes; OIT Staff ONLY will assign it.
BLOCK # 1a
Agency Ref #:  The Agency Ref # is a number generated by the requesting agency for record keeping or tracking purposes.  Telecommunications recommends the agency use their own record system to help track the orders.  This will also help OIT to assist the agency.  
BLOCK # 1b
Date Prepared: This is not a required field.  If this is left blank, OIT order entry staff will populate the order billing system with the date received.

· BLOCK # 2
CONTACT NAME:  The name of the person preparing the order form who has a working knowledge of telecommunications and can make decisions on possible problems or answer questions concerning the order.  This should not be the work/delivery contact person.  See block 7 for work/delivery contact information.  Please include the contact name, phone number and email address of the contact person.  THIS IS A REQUIRED FIELD.  If this block is left blank, OIT Telecommunications will use the agency approval name in the block 3.  This person will be notified of the order status.

· BLOCK # 3
Agency Approval:  The person who has signing authority in your section or division.               The name may be different from the contact person.  Please include the email address of the agency authority.  THIS IS A REQUIRED FIELD.  If this field is left blank OIT Telecommunications will query the authorized list previously submitted by the requesting department.  If no list is available, OIT Telecommunications will assume the requesting contact person is authorized to order the services.

Remember each agency may authorize individuals within their agency by sending a written list of authorized staff to OIT Telecommunications via email to doit.oeb@state.co.us.   

Date Approved:  This is not a required field.   If this is left blank OIT Telecommunications will populate the order billing system with the date received.
· BLOCK # 4 

Department:  Select the department requesting the service from the dropdown list by using the down arrow; if left blank form will be returned to sender to be completed.  THIS IS A REQUIRED FIELD.

· BLOCK # 4A
Division:  Type the division name requesting the service.  If blank, form will be returned to sender to be completed.  THIS IS A REQUIRED FIELD.
· BLOCK # 4B
Section:  Type the section or unit name requesting the service.  THIS IS A REQUIRED          FIELD.

· BLOCK # 5A
Agency Address:  Provide the physical address of the requesting agency noted in block 4.  This should include city and zip code.  If blank, form will be returned to sender to be completed.  THIS IS A REQUIRED FIELD.  (Capitol Complex users – Always include room number, suite number or cube in the address)
· BLOCK # 5B
OIT will be billed for your services from the applicable external vendors, if any.  Most OIT billing will be via automatic COFRS inter-agency transfers and no formal invoice will appear at a street address.   Enter name of Agency/Division the bill/invoice may be sent to from OIT.    Please include Street Address, City and Zip.  This is for accounting purposes only.   THESE ARE REQUIRED FIELDS.

· BLOCK # 6
Billing Code:  This billing code is a number designated by OIT to represent your COFRS coding. Your Dept/Div accounting section should have a listing of available codes.  If this field is left blank or contains an invalid billing code, the form will be returned to sender to be completed.    Please consult your dept/div accounting group for proper bill code. THIS IS A REQUIRED FIELD.  

· BLOCK # 6a – 6d
Billing Contact Name:  Provide the name, phone number, and email address of the person in the requesting agency who processes the bill/invoice.   This will be one of the individuals notified when monthly billing processes have been completed.   If blank, form will be returned to sender to be completed.  THESE ARE REQUIRED FIELDS.

· BLOCK # 7
Work/Deliver Address:  Location where work will be performed or equipment delivered.   Please be sure to populate the city and zip code blocks.  .  If blank, form will be returned to sender to be completed.  THIS IS A REQUIRED FIELD.    (Capitol Complex users – Always include room number, suite number or cube in the address)
Work/Delivery Contact Name (REQUIRED FIELD) - The contact person should be a person who has knowledge of the order and will be on the work site to receive delivery or direct a technician - work hours are also helpful.

 Work/Delivery Contact Phone Number (REQUIRED FIELD) -The number should be an office number, cellular number or pager, the more information given, the better the chance the service request will be completed on the due date negotiated.

Work/Delivery Contact Email Address (REQUIRED FIELD) - Please provide the contact person's email address.  If provided, this person can also be notified on status updates.

· BLOCK # 8
Type of Service/Equip: Please select the type of service you require from the drop down list provided.  Select the most appropriate option, if  “Other” is selected, please describe in block 12-description.


Some examples of Service types are listed below:



1FB - This is the designation for flat rate business line.


1MB - This is the designation for a measured rate business line. Note that this may be the preferred circuit configuration for modem pools and circuits where there is little or no outbound services.  Also referred to as LMB – line measured business.


Audio Conferencing - A Reservation-less Audio conferencing account.  No need to pre-book, an on-demand conferencing service.  

Billing – Select this if request is only related to billing information or coding changes.

BES – Indicates BlackBerry Enterprise Server on DoIT-Managed Server.

Calling Card - Domestic – Calling card that is setup for Domestic Usage only.

Calling Card - International – Calling card that allows International Usage along with Domestic availability.
Cellular - This encompasses all Cellular Mobile telephones and service, including BlackBerry devices.  If you will be activating a BlackBerry on the DoIT-Managed BlackBerry Enterprise server, please select BES or include this in your description.
DSS-T1 - Digital Switched Service Facility provides a DS1 facility between your PBX and the central office. This gives you 24 voice-grade channels and frees up space in your PBX.  Refers to the digital trunks use - one T1 can carry 24 trunks. Consists of a T1 Circuit Account and a correlated Trunk Account.  

ISDN/PRI T1 – Integrated Services Digital Network or Primary Rate Interface T1 – These use 23 channels on a T-1 for switched services. It has a D channel for out of band signaling, which DSS does not.
IVR – Interactive Voice Response – An automated system that responds to predicted voice responses.  This could be a complete IVR system or inquiry on separate IVR ports.  Many toll-free (8xx) numbers terminate on an IVR.

QCB – Qwest Choice Business.  This is a more cost-effective option than a traditional 1FB with added features.  This option gives you a normal business line with additional feature options at a flat rate.   

Toll-Free – Toll Free 8xx numbers - Provide toll-free service to your customers. It works on your existing phone line(s), so you don't need to pay for an additional line or special equipment.

· BLOCK # 9
Service Action:  Select the service action requested from the dropdown list by using the down arrow, if left blank form will be returned to sender to be completed.  Provide the service action the agency is requesting (Add, install, change, move, etc).  If blank, OIT Telecommunications may call agency to help customer decide. THIS IS A REQUIRED FIELD.[image: image2]
· BLOCK # 10
TELCO Billing Number (BAN):  The Billing Account Number (BAN) is a number designated by an external provider and/or OIT.  A site/extension is one type designated by OIT.  It is the account number under which the existing service is currently billed.   Please supply whichever one is most accurate (vendor BAN or OIT identifier).  If this is a new service, please enter “NEW”.  THIS IS A REQUIRED FIELD.
· BLOCK # 11

Date Service Needed: This defaults to “NEXT AVAILABLE”.  The agency has two choices.  If the agency needs the service by a defined date, fill in the date you want the vendor to complete the work. The vendor will make a best effort to match the vendor due date with requested date needed. ASAP is not acceptable.  Please call Telecommunications for "lead time" information if needed. THIS IS A REQUIRED FIELD.
· BLOCK # 12
Description of Service Needed:  Provide a detailed description of the service the agency is requesting.  If additional information is needed but does not fit in this field, please include it in the special instructions or the email message.  THIS IS A REQUIRED FIELD.

· BLOCK # 13
Special Instructions:  Please provide special instructions in this area.  This can be any information pertinent for the service provider to know. THIS IS A REQUIRED FIELD.  Default equals “NONE”.
· BLOCK # 14
WIRE TO DEMARC AND TAG:  Defaults to YES - It is the service provider's responsibility to ID where the line is cross connected.  

WIRE BEYOND DEMARC:  Populate this block with YES if you want wiring beyond the TELCO Demarc – after the text “TO: Coordinate with Delivery Contact” fill out the line with the room number where the jack is to be located.  Populate this block with NO if arrangements have been made with another vendor, other than the telephone company, to wire each location.  

BLOCK # 15
Listing Type – Select the listing type requested from the drop-down menu.  This defaults to NOT PUBLISHED.
BLOCK # 16

Listing Info - List the information you want for your agency listing in the phone book.
BLOCK # 17
All Colorado State Government orders will have these line features.  These are free services that help control cost.  If the order requires an exception, please provide an explanation in block 18.
· BLOCK # 18
Any Exception Must Be Noted Here - Please provide an explanation of why you require a different service feature other than those provided on the Block 17.

After completion, the OIT V09 form must be emailed to the OIT Telecommunications Staff at telecommunication.services@state.co.us.  

Any changes made to the order after it has been received by OIT must be in writing.  This is necessary to avoid incorrect order changes, and for OIT to maintain correct billing and circuit documentation.  Changes may effect the customer installation date and schedule, the recommended procedure is to make sure that the order is complete and correct when first submitted.  If you do find it necessary to make changes, call or submit changes to the OIT staff.  The requesting agency will be notified after the changes have been made.

The OIT staff will answer any questions the requesting agency may have and will help in any way possible to ensure your satisfaction with the service you have requested or received. 
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