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	Attn Requestor: 

This form is required prior to providing quote(s) for Mainframe Disaster Recovery service(s). To aid us in the preparation of providing an accurate quote we require this completed form be submitted via an OTech Service Request.   

Questions regarding this form can be directed to Trina Rosa-Robinson at (916) 431-3619 or Megan Smith at (916) 431-3620.
Please indicate below the critical applications that require Disaster Recovery. 

	MAINFRAME DISASTER RECOVERY SERVICE QUOTE CRITERIA (COMPLETE APPLICABLE SECTIONS)

	SECTION A

	Agency/Department Name:     
	Project Name (if applicable):      

	Primary Customer DR Contact Name:
Primary Customer DR Contact Information:

Phone#:

(     )       -      
Cell #:

(     )       -      
Pager #:

(     )       -      
Email:

     

	Secondary Customer DR Contact Name:

Secondary Customer DR Contact Information:

Phone#:

(     )       -      
Cell #:

(     )       -      
Pager #:

(     )       -      
Email:

     



	SECTION B 

	DISASTER RECOVERY APPLICATION IDENTIFICATION

	For each critical mainframe application indentified below, please specify the possible number of users accessing each application during exercises/tests and in the event of an actual disaster. 
DR Application Name

Number of Daily Possible Users

Number of Users During Disaster Recovery Exercise(s)/Test(s)
1.

     
     
     
2.

     
     
     
3.

     
     
     
4.

     
     
     
5.

     
     
     
6.

     
     
     
7.

     
     
     
8.

     
     
     
9.

     
     
     
10.
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