COUNTY OF SUSSEX
CAPITAL REQUEST FORM
LAND, BUILDINGS AND IMPROVEMENTS

. Department 2. Division 3. Priority . Date
Shared Services Information Technology _ 10/27/2014
5. Project Title 6. Project Number 7. Project Location and Address

| StorageAreaNetwork | 9| AdminBuildng |
8. Purpose, Description and Scope of Project 9. Request History
Data storage is approaching year 6 and maintenance fees are now increasing. Has this Project been requested previously?
Current storage is at 85% usage levels. [] Yes No

Plan to expand size 10TB on another Storage System using all Flash Array. If yes, indicate year(s) of prior request:

This new system can be expanded in 3 stages to move off of the old system.

10. Justification (check all that apply)

Efficiency [ ] Effectiveness [ ] Mandate [ ] Safety [ ] New Program Cost Savings

[ ] Other 11.

Permits and Testing
Are permits and/or environmental testing required? [] Yes

If yes, list the external agencies involved in the approval process:

Specify

No
Briefly explain risk if Project is deferred:

OE Support $32k annually then will increase from now on
Investing in a 3 year soon to be end of life technology.

12. Project Cost

Estimated Project Cost: $ 200,500 Estimated Useful Life of Project: 10 years
Of the total cost, how much is Source of Estimate: (Attach supporting documentation)
for actual construction and/or L] In-House:

$ Personnel Name & Title

[] Consultant:

acquisition costs?

Sources of Funding: Vendor Name

[ ] Budget Appropriations: $ - Budget Account: $ -
(List applicable accounts) Account Number Amount
Capital Improvement Fund: $ 200,500 $ -
Account Number Amount
[ ] Capital Surplus: $ - $ -
Account Number Amount
[] Grant-In-Aid/Other: $ - Grant/Other ID:
Grantor & Grant Title

[ ] Debt to be Authorized: $ -




COUNTY OF SUSSEX
CAPITAL REQUEST FORM
LAND, BUILDINGS AND IMPROVEMENTS

13. Multi-Phase Projects

Is the project being requested part of a multi-phase project? [] Yes No If yes, how many phases through completion?

Briefly describe the phases of the project and the relationship of the project being requested:

Has any of the multi-phase project been funded in prior years? L] Yes [ No

If yes, list below the Ordinance, account number, amount, and applicable phase:

Ord. #: $ -

Account Number Amount Phase
Ord. #: $ -

Account Number Amount Phase
Ord. #: $ -

Account Number Amount Phase
Ord. #: $ -

Account Number Amount Phase
Ord. #: $ -

Account Number Amount Phase
Ord. #: $ -

Account Number Amount Phase
Ord. #: $ -

Account Number Amount Phase
Ord. #: $ -

Account Number Amount Phase
Ord. #: $ -

Account Number Amount Phase
Ord. #: $ -

Account Number Amount Phase




1.

Department

2.

Division

Shared Services Information Technolog

5.

8.

Project Title
Purpose, Description and Scope of Project
The existing firewall are at end of life in June of 2015

6.

Project Number

Replace old system with new 3 gen firewall technology

Multi Cloud environment requires layer 7 detection for Public, Private,

On-premise clouds and end point devices.

10.

Justification (check all that apply)
Efficiency
Other

Mandate

Specify
Briefly explain risk if Project is deferred:
No support when device fails in June of 2015

Systems will be Venerable to Attacks

12.

Project Cost
Estimated Project Cost:

Of the total cost, how much is
for actual construction and/or
acquisition costs?

Sources of Funding:
Budget Appropriations:

Capital Improvement Fund:
Capital Surplus:

Grant-In-Aid/Other:

Multi-Phase Projects
Is the project being requested part of a multi-phase project?

Debt to be Authorized:

40,000

40,000

@ |&v [0 [ |

Safety

11. Permits and Testing
Are permits and/or environmental testing required?
If yes, list the external agencies involved in the approval process:

New Program

Priority 4. Date

12/23/2014

Project Location and Address

Admin Building

Request History

Has this Project been requested previously?
Yes No

If yes, indicate year(s) of prior request:

Cost Savings

Yes No

Estimated Useful Life of Project:

Source of Estimate: (Attach supporting documentation)

In-House:
Consultant:

Budget Account:

(List applicable accounts)

Grant/Other ID:

Yes

Briefly describe the phases of the project and the relationship of the project being requested:

10 years

Personnel Name & Title

Vendor Name

Account Number

Amount

Account Number

Amount

Account Number

Amount

Grantor & Grant Title

No If yes, how many phases through completion?

Has any of the multi-phase project been funded in prior years?

If yes, list below the Ordinance, account number, amount, and applicable phase:

Ord.

Ord.

Ord.

Ord.

Ord.

Ord.

Ord.

Ord.

#:

#:

Yes

Account Number

Account Number

Account Number

Account Number

Account Number

Account Number

Account Number

@ | (& [ v v |0 (&

No

Amount

Amount

Amount

Amount

Amount

Amount

Amount

Phase

Phase

Phase

Phase

Phase

Phase

Phase




Ord. #:

Ord. #:

Account Number

Account Number

Account Number

Amount

Amount

Amount

Phase

Phase

Phase




1.

Department

2.

Division

3.

Shared Services Information Technolog

5.

8.

Project Title

Dual Factor Authentication
Purpose, Description and Scope of Project
Secure access to management servers

6.

Project Number

7.
1
&L

RSA Security Tokencode would be used to access Management & Security Systems.

10.

Justification (check all that apply)
Efficiency
Other Security

Mandate

Specify
Briefly explain risk if Project is deferred:
Security Auditor recommended securing access to key

management computer systems

12.

Project Cost
Estimated Project Cost:

Of the total cost, how much is
for actual construction and/or
acquisition costs?

Sources of Funding:
Budget Appropriations:

Capital Improvement Fund:
Capital Surplus:

Grant-In-Aid/Other:

Multi-Phase Projects
Is the project being requested part of a multi-phase project?

Debt to be Authorized:

23,000

23,000

@ |&v [0 [ |

Safety

11. Permits and Testing
Are permits and/or environmental testing required?
If yes, list the external agencies involved in the approval process:

New Program

Priority 4. Date

10/29/2014

Project Location and Address

Admin Data Center

Request History

Has this Project been requested previously?
Yes No

If yes, indicate year(s) of prior request:

Cost Savings

Yes No

Estimated Useful Life of Project:

Source of Estimate: (Attach supporting documentation)

In-House:
Consultant:

Budget Account:

(List applicable accounts)

Grant/Other ID:

Yes

Briefly describe the phases of the project and the relationship of the project being requested:

7 years

Personnel Name & Title

Vendor Name

Account Number

Amount

Account Number

Amount

Account Number

Amount

Grantor & Grant Title

No If yes, how many phases through completion?

Has any of the multi-phase project been funded in prior years?

If yes, list below the Ordinance, account number, amount, and applicable phase:

Ord.

Ord.

Ord.

Ord.

Ord.

Ord.

Ord.

Ord.

#:

#:

Yes

Account Number

Account Number

Account Number

Account Number

Account Number

Account Number

Account Number

@ | (& [ v v |0 (&

No

Amount

Amount

Amount

Amount

Amount

Amount

Amount

Phase

Phase

Phase

Phase

Phase

Phase

Phase




Ord. #:

Ord. #:

Account Number

Account Number

Account Number

Amount

Amount

Amount

Phase

Phase

Phase
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