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USAccess Credentialing Center equipment cannot be moved without authorization, and only USAccess Installation Technicians are permitted to relocate the equipment. Moving the USAccess equipment may incur a charge to the agency for the resources (billable hours) required to complete the move.

INSTRUCTIONS

The Facility PIV Administrator must complete this Equipment Relocation Request form whenever any USAccess Credentialing Center equipment must be moved to another location. This form and its associated processes MUST be followed even if the equipment is only being moved to an adjacent room. Once this form has been completed, the Facility PIV Administrator must sign and date the form, and e-mail (scanned version with signature) to Matt Arnold, Deployment Manager at the Managed Service Office:

GSA Managed Service Office

Attn: Matt Arnold
E-mail: Matthew.Arnold@gsa.gov

Phone: (703) 306 – 6511
Additionally, a copy of this completed and signed form should be retained by the Facility PIV Administrator. If there are any questions regarding this form or the relocation request, please have a designated role holder contact the USAccess Technical Help Desk at (866) 493-8391 to speak with an Implementation Engineer. Once the completed form has been received, an Implementation Engineer contacts the PIV Administrator to schedule a date for the relocation.

Section 1 – Current Location of Equipment

FACILITY PIV ADMINISTRATOR:  Please indicate below where the USAccess equipment is currently installed.

	Current Location of USAccess Credentialing Center Equipment

	Agency Name
	      

	Street Address
	     

	Building/Room
	     

	City, State, Zip
	     


Section 2 – Equipment to be Relocated

FACILITY PIV ADMINISTRATOR: Please indicate below which USAccess equipment is to be relocated.

	Equipment To Be Moved
	Quantity
	Serial Number(s) (EDS J-Tag)

	Enrollment Workstation
	     
	     

	Activation Workstation
	     
	     

	VPN Router
	     
	     

	Switch
	     
	     


FACILITY IT ADMINISTRATOR:  If the VPN Router is being relocated, please provide the current networking information assigned to it.

	Current USAccess VPN Router Networking Information

	WAN-Routable IP Address
	     

	Gateway
	     

	Subnet Mask
	     


Section 3 – New Location of Equipment

FACILITY PIV ADMINISTRATOR: Please provide the new location where the USAccess Credentialing Center equipment is to be relocated.

	New Location for USAccess Credentialing Center Equipment

	Agency Name
	     

	Street Address
	     

	Building/Room
	     

	City, State, Zip
	     


FACILITY IT ADMINISTRATOR:  If the VPN Router is being relocated, please provide the new networking information that will be assigned.

	New USAccess VPN Router Networking Information

	WAN-Routable IP Address 
	     

	Gateway
	     

	Subnet Mask
	     


	At the new location, will the USAccess Credentialing Center workstations be on the same network segment, or a different circuit (e.g. DSL, separate T-1, etc.) entirely?

	     


FACILITY PIV ADMINISTRATOR: Please answer the following questions regarding the NEW location for the USAccess Credentialing Center equipment.

	No.
	Credentialing Center Requirements
	Yes or No

	1. 
	Does the new location have functional electrical outlets that have been tested?
	 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No 

	2.
	Does the new location have functional Ethernet ports that have been tested?
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No 

	3.
	Has the new location been designed so that a queuing/waiting area is physically separated from the Enrollment and Activation areas, allowing for 1:1 privacy between PIV Officials and Applicants?
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No 

	4.
	Will the allocated space be used for USAccess credentialing only? If not, what other activities will take place in or around the Credentialing Center?
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No 

	5.
	Is the room allocated for the Credentialing Center lockable from the outside?
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No 

	6.
	Are tables or desks sufficient for supporting the Enrollment and Activation Station(s) available? Please see the Ready Guide for specific requirements.
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No 

	7.
	Are at least one Enrollment and one Activation Station accessible by wheelchair?
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No 

	8.
	In the new location, is a copy of the Privacy Statement posted in clear view, identifying what information is being collected, why it is being collected, who is collecting it, who will have access to it, and where it will be stored?
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No 

	9.
	Does the new location have a functional telephone nearby? If yes, please provide the phone number including area code: 
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No 


Provide any additional information you have regarding the new location for the equipment.

	Comments

	     


Section 4 – Contact Information

	Facility PIV Administrator

	Full Name
	     

	Phone 1
	     

	Phone 2
	     

	E-mail Address
	     


	Facility IT Administrator 1

	Full Name
	     

	Phone 1
	     

	Phone 2
	     

	E-mail Address
	     


	Facility IT Administrator 2 (if applicable)

	Full Name
	     

	Phone 1
	     

	Phone 2
	     

	E-mail Address
	     


	Facility PIV Administrator

	Please verify your request:

The new location for the USAccess Credentialing Center equipment meets the requirements listed in Section 3, Credentialing Center Requirements.
I understand that only USAccess Installation Technicians are authorized to reconfigure or relocate USAccess Credentialing Center equipment.



	Signature
	
	Date:
	     

	Print Name
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