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	Ohio Department of Administrative Services
	

	General Services Division ▪ OAKS Capital Improvements
	http://ci.oaks.ohio.gov 

	4200 Surface Road ▪ Columbus, OH 43228
	E-mail: das.oaksci@das.state.oh.us


	Date
	     
	


	OAKS CI User Agreement

	User Information
	
	Employer Information

	First Name
	     
	
	Employed by:
	 FORMCHECKBOX 

	State Agency

	Last Name
	     
	
	
	 FORMCHECKBOX 

	College or University

	Title
	     
	
	
	 FORMCHECKBOX 

	Vendor or Supplier

	Work Phone
	     
	
	Employer Name
	     
	

	Mobile Phone
	     
	
	Address 1
	     
	


	Home Phone
	     
	
	Address 2
	     
	

	Fax
	     
	
	City, State ZIP
	     
	

	E-mail
	     
	
	OAKS CI Vendor No. (if known)
	     
	

	OAKS Username (Employee Identification Number) (if assigned)
	     
	

	


	The Ohio Department of Administrative Services has the right to deny or restrict OAKS CI access at its discretion.

Access to OAKS CI is provided solely to facilitate the recipient’s participation in one or more State sponsored capital improvement projects.  

Use of OAKS CI is governed by various laws and policies including, but not limited to, the DAS Information Technology Resource Usage Policy (700-01) 
which can be viewed at http://das.ohio.gov/asd/DASPolicies/700-01ITResourceUsage.pdf and the State of Ohio IT Policy which can be viewed at http://www.oit.ohio.gov/IGD/policy/pdfs_policy/ITP-E.8.pdf.  Failure to abide by current State laws or policies may result in loss of OAKS CI access.

	

	 FORMCHECKBOX 

	By submitting this request for OAKS CI access, I agree to use OAKS CI solely to participate in State sponsored capital improvement projects and to adhere to State laws and policies regulating use of information technology resources.  I understand that I may not allow others to share my access and will report any security concerns related to my access to the OAKS Help Desk.

	

	Applicant Signature*
	     
	*NOTE: For your electronic signature, TYPE your name and 
e-mail this Word document directly to the SAO Project Manager or Project Coordinator.

	


	Request for OAKS CI Project Permissions

	First Name
	     
	Last Name
	     
	
	OAKS Username
	     
	

	Project No.
	     
	
	Project Name
	     
	

	Add
	Delete
	Permissions Group:
	
	Add
	Delete
	Permissions Group:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Associate (A/E)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Owner View

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Construction Manager
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Project Coordinator

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Consultant
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Project Manager

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Subconsultant
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PM Supervisor

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Contractor
	Trade
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Schedule Manager
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Owner 
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Owner Financial
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other
	     
	

	


	Sponsor Information

	Sponsor’s Name
	     
	
	Sponsor’s Role on Project
	     

	

	 FORMCHECKBOX 

	This applicant has a bona fide need to participate in the project’s OAKS CI environment.  By submitting this request for OAKS CI 
access, I authorize OAKS CI Administration to grant the permissions requested to the applicant in OAKS CI.
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