POS SITE ASSESSMENT

Date:       







Site Code: R    
	Agency Name:      

	Address:                

	City:       
	Zip:      

	Phone:       


Primary Site Contact




Secondary Site Contact

	Name:       
	
	Name:      

	Phone:       
	
	Phone:      

	Email:       
	
	Email:      

	Fax:          
	
	Fax:         



Technical Contact




Surveyor Information

	Name:       
	
	Name:      

	Phone:       
	
	Phone:      

	Email:       
	
	Email:      

	Fax:          
	
	Fax:         

	Other:       
	
	Other:       


Existing Internal Network Information: Check all that exist in current internal network

 FORMCHECKBOX 
 Network Switch




 FORMCHECKBOX 
 Router connection to other office


 FORMCHECKBOX 
 Internet Connection via modem


 FORMCHECKBOX 
 Internet Connection via network

 FORMCHECKBOX 
 Firewall and/or Intrusion Detection device


Customer should provide two Static IP addresses for our use

	IP:      
	Submask:      

	IP:      
	Submask:      


Location for Extended Dmark






	Floor:    
	

	Room ID:      
	

	Secure Location? Y/N  
	Open Surge Protector Outlet Exists? Y/N   

	Open Rack Space For Router? Y/N  
	Open UPS Outlet Exists for Router? Y/N  

	Distance to Customer Switch      Feet.
	Open Electric Outlet for Router? Y/N  

	Conduit Exists to TelCom point? Y/N  
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