KCPC COMPUTER QUESTIONNAIRE
April, 2014

	Name of Program:
	     

	Name of Director:
	     

	Address:
	     

	Telephone:
	     
	Fax:
	     

	Modem:
	     
	E-Mail:
	     

	

	Please check which service you are requesting for this questionnaire

	 FORMCHECKBOX 
DUI Evaluations
	 FORMCHECKBOX 
Medicaid
	
	

	

	The following information should be filled out on each machine that will be used to run any of the State programs ( KCPC, Citrix).  Please answer the following questions to the best of your knowledge for each machine:

	1. Speed of Processor:
	     

	2. If Server/Host machine Total Hard Drive Space:
	     

	3. If Server/Host machine Free Hard Drive Space:
	     

	4. Amount of Ram:
	     

	5. Amount of Video Ram:
	     

	6. Does this machine have the following: Internet Access 
	 FORMCHECKBOX 
Yes*
	 FORMCHECKBOX 
No

	*If “Yes,” how do you connect?
	     

	DSL
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	Cable
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	Satellite
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	Modem
	 FORMCHECKBOX 
Yes*
	 FORMCHECKBOX 
No
	

	*If “Yes what is the modem speed?
	

	Is the phone line a dedicated phone line to this machine?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	7. What Operating System is on this Machine:
	     


	(Must have Windows 2000 Professional or XP Professional for the computer that will be transmitting data to the State.)

	8. Do you use a Network: 
	 FORMCHECKBOX 
Yes*
	 FORMCHECKBOX 
No

	*If “Yes” -How many computers are on the network:
	     

	Do you use a hub:
	 FORMCHECKBOX 
Yes*
	 FORMCHECKBOX 
No

	*If “Yes,” what speed is the hub:
	     

	

	Please check which option describes this request

	 FORMCHECKBOX 
New program
	 FORMCHECKBOX 
Adding/replacing a computer to an approved KCPC program

	


Continued
	Provider shall meet the hardware and software requirements including a restorable back-up system which they must be able to access for 7-10 days, an up-to-date firewall, the proper version of Microsoft Windows (as identified by KDADS/BHS), the proper version of the KCPC (as identified by KDADS/BHS) and up-to-date virus protection that includes updated virus definitions and EAS and other security forms.  If Provider cannot restore or protect the data, which results in data loss or the data becomes corrupted, Provider shall be held responsible to correct the deficiencies. Specifically, Provider is responsible for:  1) technical support for the recovery of KCPC or billing data from a current back-up, 2) the protection against and removal of viruses, worms or trojans, 3) technical support for new installs of the KCPC or billing software, 4) support for networks, and 5) provide adequate staff training. 

	9. What type of Backup system do you use: 
	     

	10. How often do you backup your data: 
	     

	11. Do you store your backup tape(s) or data off-site: 
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	12. Do you know how to restore data from your backup: 
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	13. Do you have a Universal Power Supply on your Server/Host machine: 
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	14. What kind of Virus Protection do you have: 
	     

	15. How often do you update your Virus Protection files: 
	     

	16. Does the person(s) using this machine have basic computer knowledge / skills: 
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	Please explain briefly any computer purchases your organization is planning in the next year:

	     

	Please explain briefly how your organization addresses computer training issues:

	     


Please return this completed questionnaire to: 
KDADS HELP DESK, Information Services Division

New England Building 

503 South Kansas Ave. 

Topeka, KS 66603 

Fax: (785)-296-0256
Email:  HelpDesk@kdads.ks.gov

