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Instructions: This form is to be completed once the Agency has submitted the MAC Application Form for Single
Server Solution. For assistance completing this form, please contact your CQuest Hardware Services Coordinator.
Completed forms should be faxed to your Hardware Services Coordinator, who will then contact you to begin the MAC
process.

CQuest Hardware Services Coordinators

Region 1 Regions 2-5

Denise Macon Kelli Blaise

PH - 312/692-3066 PH - 217/492-5634
FX — 312/692-3067 FX — 217/492-5635

NOTE: A “new” agency/site is one with no previous or existing Cornerstone equipment.

New agency/site’s targeted first day of Cornerstone operation:

What site will serve as the server site? - Region:
Contact person’s name: Number: Ext.
New agency/site name: Region #

New agency/site street address:

(number, street name, suite #)

(city, zip)

New agency/site mailing address:

(number, street name, suite #)

(city, zip)

New agency/site phone number: () Fax number: ()

October 2008
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Indicate equipment needs:

# of workstations # of monitors ______ (a monitor is needed for each workstation and server)
# of laser printers # of Okidata printers
# of laptops

Other:

Note: The MAC Application should indicate who is responsible for purchasing the needed
equipment. If the agency is responsible, please refer to the Authorized Vendor program. The
agency is responsible for the installation of cabling and internet connectivity. Please reference
the following specification sheets: Cabling and Internet Connectivity.

Agency Administrator Signature:

Date

Print Name:

October 2008



