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BCCS Contact Database Source Document 		          Department of Central Management Services 
Appointments to these positions require approval and signature by agency head.

ENTITY INFORMATION
 
[bookmark: Text2][bookmark: Text3]     				     						     
Agency Name			Agency 3-Digit Billing Cost Center Code		Agency 3-Digit Alpha Code

AGENCY HEAD | DIRECTOR | ELECTED OFFICER | CHIEF | PRESIDENT | CHANCELOR  INFORMATION


[bookmark: Text4]     
Director Name

[bookmark: Text14]     
Title, if other than “Director”

[bookmark: Text5]     
Street Address (Please include floor/suite)

[bookmark: Text6]     
City/State/Zip   
 
                                                                                                                             
[bookmark: Check1][bookmark: Check2]State Mail/Messenger Services:	|_| Yes	|_| No

[bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Text61][bookmark: Text10][bookmark: Text11][bookmark: Text12](   )     -      ext     	   	(   )     -     
 Phone		   		 Fax


[bookmark: Text13]     
E-mail



FISCAL OFFICER


[bookmark: Text15]     
Fiscal Officer Name

[bookmark: Text25]     
Title, if other than “Fiscal Officer”

[bookmark: Text16]     
Street Address (Please include floor/suite)

[bookmark: Text17]     

[bookmark: Check3][bookmark: Check4]State Mail/Messenger Services:	|_| Yes	|_| No

[bookmark: Text18][bookmark: Text19][bookmark: Text20][bookmark: Text60][bookmark: Text21][bookmark: Text22][bookmark: Text23](   )     -      ext     		(   )     -     
Fiscal Officer Phone		Fiscal Officer Fax

[bookmark: Text24]     
Fiscal Officer E-mail

Authorized to expend agency funds:  |_| Yes	    |_|  No
City/State/Zip

INFORMATION TECHNOLOGY MANAGER/CHIEF INFORMATION OFFICER (CIO)


[bookmark: Text37]     
Name

[bookmark: Check25][bookmark: Check26]Title:  	|_| IT Manager	  |_| CIO	   
[bookmark: Text38]Other (please list)       

[bookmark: Text39]     
Street Address (Please include floor/suite)

[bookmark: Text40]     
City/State/Zip
[bookmark: Check21][bookmark: Check22]|_| Main			|_| Supplemental

State Mail/Messenger Services:	|_| Yes	|_| No

[bookmark: Text41][bookmark: Text42][bookmark: Text43][bookmark: Text58][bookmark: Text44][bookmark: Text45][bookmark: Text46](   )     -      ext     	   	(   )     -     
Phone	   			Fax

[bookmark: Text47]     
E-mail

[bookmark: Check23][bookmark: Check24]Authorized to expend agency funds:  |_| Yes	    |_| No


PORTFOLIO MANAGER



                                                           
Name

Title:  |_| Portfolio Manager   |_| *Primary 
Other (please list)                        
  	   
     
Street Address (Please include floor/suite)

     
State Mail/Messenger Services:	|_| Yes	|_| No

(   )     -      ext     	   	(   )     -     
Phone	   			Fax

     
E-mail


Authorized to expend agency funds:  |_| Yes	    |_| No
City/State/Zip

PROJECT MANAGEMENT OFFICE


                                                           
Name

Title:  |_| Project Management Office     |_| *Primary 
Other (please list)       
  	   

     
Street Address (Please include floor/suite)

     
State Mail/Messenger Services:	|_| Yes	|_| No


(   )     -      ext     	   	(   )     -     
Phone	   			Fax

     
E-mail


Authorized to expend agency funds:  |_| Yes	    |_| No
City/State/Zip

IT COORDINATOR  (authorized to complete ESRs)


     
Name

     
Street Address (Please include floor/suite)

     
City/State/Zip

[bookmark: Check27][bookmark: Check28]State Mail/Messenger Services:	|_| Yes	|_| No
(   )     -      ext     	   	(   )     -     
Phone	   			Fax

     
E-mail


This individual is authorized to expend your agency funds.

AGENCY CHIEF OF STAFF


[bookmark: Text48]     
Name

[bookmark: Text49]     
Street Address (Please include floor/suite)

[bookmark: Text50]     
City/State/Zip

[bookmark: Check19][bookmark: Check20]State Mail/Messenger Services:	|_| Yes	|_| No

[bookmark: Text51][bookmark: Text52][bookmark: Text53][bookmark: Text59][bookmark: Text54][bookmark: Text55][bookmark: Text56](   )     -      ext     	   	(   )     -     
Phone	   			Fax

[bookmark: Text57]     
Chief of Staff E-mail



TELECOMMUNICATIONS COORDINATOR
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[bookmark: Text26]     
Telecom Coordinator Name

[bookmark: Text27]     
Street Address (Please include floor/suite)

[bookmark: Text28]     
City/State/Zip

[bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text62][bookmark: Text32][bookmark: Text33][bookmark: Text34](   )     -     	ext     		(   )     -     
Coordinator Phone		Coordinator Fax

[bookmark: Text35]     
Coordinator E-mail

[bookmark: Check5][bookmark: Check6]State Mail/Messenger Services:	|_| Yes	|_| No
Areas of Responsibility:  (check applicable boxes)
[bookmark: Check11]
|_|  Cellular Services
[bookmark: Check12]|_|  Data Services (TDRs, Internet, etc.)
[bookmark: Check13]|_|  Paging/Radio Services
[bookmark: Check14]|_|  IWIN Services (Illinois Wireless Information 
       Network)
[bookmark: Check15]|_|  Videoconferencing Services
[bookmark: Check16]|_|  Voice Services (phones, calling cards, voice mail, 
       etc.)
|_|  True-Up (Receives annual station count True-Up
       reports.  Only one Coordinator from each
       agency may have True-Up authority.)
[bookmark: Check18]|_|  State Directory (responsible for making changes 
       in departmental and alphabetical listings in State 
       Telephone Directory)


Select only one of the following:
[bookmark: Check7][bookmark: Check8] 	Primary Coordinator:  authorized to sign orders and expend agency funds		|_| Yes	|_| No
OR
[bookmark: Check9][bookmark: Check10]Secondary Coordinator: cannot sign orders nor expend agency funds			|_| Yes	|_| No


	*Primary Definition—
Portfolio Manager is responsible for coordinating agency organization project portfolio (database of proposed projects).  The agency Portfolio Manager “manages” their organization’s portfolio from Portfolio Record Creation through Project Activation and to a lesser extent through Project Completion.  They serve as the primary point of contact between their organization and BCCS Leadership, including the Enterprise Program Management Office (EPMO), by participating in the identification, processing and qualification of projects that support their respective organization.  The ‘Primary Portfolio Manager is simply the default person assigned to this role within a given agency.

Project Management Office is responsible for coordinating the work of agency Project Managers with BCCS Leadership, including the Enterprise Program Management Office (EPMO), to effectively manage approved projects throughout their lifecycle.  They are responsible for assisting the Portfolio Manager in defining Technical Specification for any procurements; assembling requisite information to define Levels 0 through 3 of the Work Breakdown Structure (WBS) in accordance with EPMO standards.  The ‘Primary’ PMO is simply the default person assigned to this role within a given agency. 





The above named persons are hereby appointed to the designated positions.  I have indicated whether or not he/she has authority to expend agency funds.

[bookmark: Text36][bookmark: Text63]       						     
Signature Agency Head (required)			Print Agency Head Name/Date


Please return signed/approved forms to:
Central Management Services
Agency Relations
120 West Jefferson, 3rd Floor
Springfield, IL 62702-5103
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