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    DIS Application for Integration Services

	Assign To:  INTEGRATION COMPETENCY CENTER (ICC)
If you have questions about filling out this form please submit a request to the DIS Service


	INTEGRATION SERVICES INFORMATION:                                                          Date of Request:_      ______ 
(A) What services do you require?       http://isb.wa.gov/policies/eaprogram.aspx
 FORMCHECKBOX 
        FORMCHECKBOX 
 Web Services         FORMCHECKBOX 
  FORMCHECKBOX 
 Messaging            FORMCHECKBOX 
 File Drop               FORMCHECKBOX 
 Other: Specify______________________
(B) Are the systems being integrated on a DIS-managed platform?
 FORMCHECKBOX 
   FORMCHECKBOX 
 YES, go to step (C)       FORMCHECKBOX 
              FORMCHECKBOX 
 NO

(C) On what DIS managed platform are services desired?

 FORMCHECKBOX 
        FORMCHECKBOX 
 S/390
   FORMCHECKBOX 
  FORMCHECKBOX 
 Unisys     FORMCHECKBOX 
  FORMCHECKBOX 
 Windows     FORMCHECKBOX 
  FORMCHECKBOX 
 UNIX     FORMCHECKBOX 
 Other: Specify________________________________
(D) Is this request associated to a Project?

 FORMCHECKBOX 
   FORMCHECKBOX 
 YES, Project Name             FORMCHECKBOX 
              FORMCHECKBOX 
 NO




	Customer Name (Agency/Division Name)
	     


	
	

	Customer Address 
	

	Street Address
	     


	City, State, Zip Code
	     


	

	

	Customer Help Desk

	
Phone Number
	     



	
E-mail Address
	     



	

	Signature/Purchase Authority
	     


	
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
	     


	
	

	Required:  Billing/Account Code
	     


	     



	
	(Agency #)
	(DIS Account Code)


	Integration Services
(To be completed by customer)


1. Please briefly describe your business problem
	     ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


2. Please describe your business process
	     ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3.  Who are your interface partner(s)?
	     


4a. Describe the organization’s application platform:

	Platform:        FORMTEXT 

     

Language:  

	Operating System:       
Database:       


4b. Describe the interface partner’s application platform:

	Platform:        FORMTEXT 

     


Language:  

	Operating System:       
Database:       


5. Is transformation of the message or file needed between the sender and receiver?

If Yes, please briefly describe what is required?
	     _____________________________________________________________________________________________________________________________________________________________________________________


6. If using Websphere MQ, which product do you have?

 FORMCHECKBOX 
 FORMCHECKBOX 
 Websphere MQ Broker
  FORMCHECKBOX 
 Websphere MQ
 FORMCHECKBOX 
  FORMCHECKBOX 
 MQ Client
      FORMCHECKBOX 
  FORMCHECKBOX 
 None
  Please indicate:     Message Size:        
7. Are there any security requirements?

 FORMCHECKBOX 
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  FORMCHECKBOX 
 No
If Yes, please describe?
	     ______________________________________________________________________________________________________________________________________________________________________________________


8.  If File Drop,     File Format:         Block Size:         Record Length:       
9. Is there an existing process used today?

 FORMCHECKBOX 
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  FORMCHECKBOX 
 No
If Yes, please describe and attach a diagram.
	     ________________________________________________________________________________________________________________


10. Please attach a data flow process/diagram.
	Please complete this form and e-mail to the DIS Service Desk – servicedesk@dis.wa.gov


	Thank you


“INTEGRATION” SERVICES
1. General Description of Service

The service is designed as a central integration service and acts as an electronic gateway into the states technology infrastructure providing distributed access to multiple platforms.  Services provided include messaging, data transformation, and data access. Customer will document the system environment and its processes end to end.
2. Availability Management

DIS provides server support 24 hours a day and 7 days a week including State holidays.  The system(s) defined will be available 24 hours a day 7 days a week with the exception of scheduled maintenance as defined in a Service Level Agreement. 

3. Change Management

DIS technical support staff will be solely responsible for all servers, system software installation, configuration changes, software updates and restores on servers supported in the DIS Data Center. All changes to DIS Data Center computing and network environments are managed to promote and provide stability and minimize the impact of the changes to its customers.

4. Scheduled Maintenance

A maintenance window is established for Saturday 8:00 AM to Sunday 6:00 PM. This maintenance window will only be used when necessary (hardware/software upgrades, software patches, faulty hardware replacements, etc.). DIS will make every effort to perform maintenance according to Customer requirements. DIS will notify the Customer in advance of any scheduled maintenance that will affect availability.

5. Problem Management

The DIS Service Desk is the single point of contact for Customer problem reporting, escalation and notification. DIS will provide immediate Customer notification of identified events that have or may have an adverse affect on service delivery to Customers.

6. Security Management

DIS provides a security system infrastructure that protects its Customers from unauthorized external access.

6.1. The current access control method is through the use of a user id and password.

6.2. Customer will identify staff that has the authority to administer the integration component (if necessary).

6.3. DIS will secure the platform against known security risks.

7. Physical Environment Management

The DIS Data Center provides:

7.1. Physical security guarded and electronically monitored

7.2. Rack mounted computer systems

7.3. Environmental controls and monitoring of Data Center physical environment

7.4. Fire detection and suppression systems

7.5. Conditioned power 

7.6. Un-interruptible power supply

7.7. Raised floor

8. Restoration Management

DIS is responsible for restoring the system from the last backup in the event restoration is needed.

8.1. DIS and Customer will mutually agree upon a timeframe for restoration, which meets the availability requirements and maximum downtime due to failure.

9. Disaster Recovery

DIS does not currently offer hot site or cold site disaster recovery for Integration services.
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