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SCMS Customer Requirements Worksheet
1. Please include primary, secondary, and alternate contact names and phone numbers where exercise staff can be reached during the duration of an exercise.  These would be OR/DR Coordinators or those primarily responsible for the applications being tested.  Add more space as necessary for additional contacts.
	Primary Contact
	Secondary Contact
	Alternate Contact

	Name:  

	Name:  
	Name:  

	Phone # 

	Phone # 
	Phone # 

	Cell #  

	Cell #  
	Cell #   

	Pager # 

	Pager # 
	Pager # 

	Email  

	Email  
	Email 


2. Please provide the names/types of all mainframe applications running at DTS, the business function for each application and all applications that fall beneath those business functions, and the subject matter expert (SME) contact information for the for each of these applications (one application per page, and add additional pages as necessary):
	Application Name: 


	Department or Unit responsible for application:


	Application SME name, phone(s), email:  

Primary SME:

Secondary SME:

	Business Function and additional applications that fall beneath:

	


	Application Name: 



	Department or Unit responsible for application:


	Application SME name, phone(s), email:  

Primary SME:

Secondary SME:

	Business Function and additional applications that fall beneath:

	


	Application Name: 



	Department or Unit responsible for application:


	Application SME name, phone(s), email:  

Primary SME:

Secondary SME:

	Business Function and additional applications that fall beneath:

	


3. Of the applications listed above, please lists the application names of those critical mainframe applications by the level of recovery priority to your agency that you would like to test during the SCMS Exercise.
Example: Application name A being the most critical application with an RTO of 72 hours or less would have a priority of #1. 

Application name B having an RTO of 5 days would have a priority of #2,

Application name C having an RTO of 10 days would have a priority of #3

Application name D having an RTO of 14 days would have a priority of #4,

Application name Z being the least critical application with the RTO of 30 days or more, would have priority of #5
	Application Name and Type:
	Priority
	Recovery Time Objective (RTO)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. To your knowledge, please provide the dependencies of/to these applications, and 
the SME contact information for each of those dependencies (please list dependencies between applications and between departments, and list external vendors and/or business partners because we will want to test these end-to-end as appropriate – add additional space as necessary):

      See application dependency diagrams on last page
	Application Name:



	Dependent Application(s) Name(s):  

	

	Dependent Application SME name, phone, email:

	

	Dependent Department/Vendor/Business Partner:  



	Application Name:



	Dependent Application(s) Name(s):  

	

	Dependent Application SME name, phone, email:

	

	Dependent Department/Vendor/Business Partner:  




	Application Name:



	Dependent Application(s) Name(s):  

	

	Dependent Application SME name, phone, email:

	

	Dependent Department/Vendor/Business Partner:  




5. Please provide the names/types of network connectivity to these applications and the SME contact information (add additional space as necessary):
	Network Connectivity:  

	

	Network Connectivity SME name, phone, email:  

	

	Network Connectivity:

	

	Network Connectivity SME name, phone, email:

	

	Network Connectivity:

	

	Network Connectivity SME name, phone, email:

	


6.  Please provide primary network ID’s AND any alternate site ID’s you may have.
	Primary Network ID:  

	

	Alternate Site ID(s):  

	


7. Please identify and list all network printers assigned for the SCMS exercise. Identify Printer ID’s and IP address for each printer used during exercise.

	Printer ID’s
	IP Address                    

	
	

	
	

	
	

	
	


8.  Please list any unique networking requirements (MAC addresses, reliance on network faxing, etc.)

	Unique Networking Requirements

	

	

	

	


9.  Please list dates/times you would be unable to test due to workload, and why.

	Begin date:
	End date:
	Reason:

	
	
	

	
	
	

	
	
	

	
	
	


10.  Are you aware of any additional applications required for recovery by Government Code (SAM 4640 or SIMM65A)?

11.  Please list all of your Goals & Objectives for the SCMS Exercise (add additional space as necessary):  

12.  Please list issues and concerns you may have for this exercise:
Please identify the application dependencies as noted in the example below.  
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· The Department of Licensing provides licenses to professionals such as pet groomers, photographers, etc.  

· The Department of Licensing processes an application called LicApp, that applicants log into to submit their applications.

· The Department of Licensing also processes a separate application called SalesApp.  SalesApp is dependent on data from LicApp in order to match payments with licenses.

· In order to ensure applicants are qualified the Department of Licensing must obtain certain information concerning the applicants.  They obtain this information from the Department of Records.  The data is made available through an application the Department of Records processes called RecApp.  This data is a dependency of the LicApp.

· The Department of Revenue tracks income from the licensing process through the SalesApp.  The Department of Licensing is obligated to make this information available to the Department of Revenue.  

· The Department of Compliance is a quasi-judicial body that takes complaints concerning licensees, adjudicates them, and occasionally impacts or even revokes licenses.  The Department of Licensing is required to make licensing records available to the Department of Compliance, and provide for the ability to impact those licenses.

The Department of Licensing is therefore required to provide for revenue data to the Department of Revenue, licensing records to the Department of Compliance, a method for license impact through an application interface to the Department of Compliance, as well as being dependent on the Department of Records for such data as criminal records of potential licensees.  



















PAGE  
Return this form via the website at http://www.dts.ca.gov/news_events/user_groups/MSC.asp. 
 Regarding questions, please contact Marianne Chick at Marianne.Chick@dts.ca.gov or at phone number 916-464-4065 or Karen Green at Karen.Green@dts.ca.gov or at phone number 464-0350.
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