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U S. Departnment of Justice
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Program cPl: DM
NUVBER 1110. 10
DATE: January 24, 1992
Statement SUBJECT: Managenent Services -
Central Ofice
1. PURPOSE AND SCOPE.
a. To define procedures for Central Ofice staff to request

t el ephone and buil ding services fromthe Managenent Services

Secti on,

b. To provide instructions for
Request form

Facilities Managenent Branch, Adm nistration D vision.

preparing the Building Service

c. To establish approving authority for Central Ofice
t el ephone and buil di ng service requests.
2. DI RECTI VES AFFECTED.
a. Directives Rescinded.
P.S. 1110.8 Managenment Services - Central Ofice
b. Directives Referenced.
None.
3. STANDARDS REFERENCED.
None.
4. PROCEDURES.
a. Requests for Tel ephone Servi ces.
(1) Al requests for tel ephone services (e.g., noves, line
changes, |onger cords, additional features, etc.) nust be

submtted on a Building Service Request form (Attachnment A).

Limted Distribution: Central Ofice - normal distribution.
Regi onal O fices, Comunity Corrections
Centers, and Staff Training Centers

receive two copies for

i nformation only.



P.S. 1110. 10
January 24, 1992
Page 2

(2) The following information is to be supplied:

- Dat e of request.

- Oiginating office.

- Cont act person (nane, tel ephone nunber, and
room nunber) .

- Compl ete description of tel ephone work
desired, including tel ephone and station
nunbers involved. Detailed requirenments mnust
be provided, attach additional sheets if
needed.

- Ful I justification of request.

- Si gnature of individual requesting service.

- Si gnature of approving official.

(3) Tel ephone service requests nust be approved by the
branch chi ef.

(4) Forward the original and one copy of the Building
Service request formto Managenent Services. The requesting
of fice should retain the pink copy inits files.

(5) Requests for energency tel ephone repairs may be
tel ephonically reported to 514-6673.

b. Requests for other Facility Services.

(1) Requests for other facility services, such as office
noves, building alterations, and repairs are also to be submtted
on a Building Service Request form (Attachnment A)

(2) The following information is to be provided:

- Name and tel ephone nunber of person
subm tting request.

- Si gnature of approving official.

- Exact | ocation where work is to be perforned.

- Ful I description of work requested.

- Ful I justification of request.

- Speci al requirenents (such as outlets for
conputer termnals).

(3) The approving official for a Building Service Request

iS:
Mai nt enance Requests - Supervisor of office to be
repaired.
O fice Mves and - Branch Chief Mnor Alterations

Maj or Renodel i ng - Assistant Director
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(4) Forward the original Building Service Request form and
one copy to Building Managenent Services. The requesting office
shoul d retain the pink copy.

c. Building Service Request forns are available fromthe
Central O fice Supply Room and the Managenent Services Ofice.

\ s\
J. Mchael Quinlan
Director
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BUI LDI NG SERVI CE REQUEST

TO MANAGEMENT SERVI CES SECTI ON, ROOM 232
|
T

| NSTRUCTI ONS: DATE
Compl ete formby typewiter in original and tlwo copi es. |

NAVE OF REQUESTOR

OFFICE (DIVISION)  |TELEPHONE NUMBER ‘R(I]\/I NUVBER

D VI SI ON HEAD APPROVAL |

COMPLETE DESCRI PTI ON OF BUI LDI NG NOTI FI CATI ON SERVI CES TO BI|E ACCOVPL| SHED

JUSTI FI CATI ON

TH'S SECTI ON TO BE FI LLED I N BY MAI NTENANCE SERVI CE|S
|

BU LD NG MANAGER ~ |APPROVAL/ DI SAPPROVAL |
| | |

ASS| GNED TO | }WRK ORDER NUMBER | ‘Sl TE NUVBER
| | |

S| GNATURE | } DATE COVPLETED | ‘ HOURS

REQUEST APPROVAL
|

TELEPHONE NUIVBlER }SI GNATURE OF ADM NI STRATI VE OFFI CE/ DESI GNILIE

| |

FUND CERTI FI CATI ON ( AFTER ESTI MATE | S ESTABLI SHED) |
|

APPROPRI ATl ON SYI\I/BC]_}DCI:UI\/ENT CONTROL NO. |A(':COUNT NO. |OBJECT CLASS
|

| | |

NAME OF COWM TMENT CLERK
| |
I

Si gnhature of All owance

ESTIMATE | |ESTI MATOR
Hol der/ Desi gnee
|

} I CERTIFY THAT FUNDS AIIQE AVAI LABLE |




