	LOGON ID USER ACCESS REQUEST
DT1591    1/2012
	Wisconsin Department of Transportation


Submit completed form to:  Division RACF Security Officer

	Form Submitter Name
     
	Current Date – mm/dd/yy
     


SECTION I – User Information
	 FORMCHECKBOX 
 Create Logon ID
     Effective start date:       
 FORMCHECKBOX 
 Transfer from another agency:       
     (indicate agency)
	 FORMCHECKBOX 
 Transfer (Org-Code Change)
     Effective date:       
	 FORMCHECKBOX 
 Add System Access

 FORMCHECKBOX 
 Remove System Access
	 FORMCHECKBOX 
 Revoke Logon ID Access
Last day IN office:       
Last Teal timesheet date:       

	REQUIRED: Indicate Pattern Logon ID and Name      (person with similar job responsibilities)
     

	Logon ID      
	Assigned Password - New Logon IDs Only      

	Applicant Name – Last, First, MI  (as it appears on the Social Security Card)
     
	(Area Code) Telephone Number

     



	 FORMCHECKBOX 
 Permanent

	 FORMCHECKBOX 
 Nonpermanent   Expiration Date       (mm/dd/yy)
       FORMCHECKBOX 
 Contract/Consultant    FORMCHECKBOX 
 Project/DOT LTE    FORMCHECKBOX 
 Seasonal    FORMCHECKBOX 
 Auditor    FORMCHECKBOX 
 Student/SET/Intern   FORMCHECKBOX 
 Private business    FORMCHECKBOX 
 Other      
           FORMCHECKBOX 
 Paid (TEAL Timesheet Submittal)
           FORMCHECKBOX 
 Not Paid (Other DOT Funding - No TEAL Timesheet)
           FORMCHECKBOX 
 Financial System Access Required

	Division, Bureau, Region OR Business Name

     
	Organization Code - Required 10 Digits

     

	Work Address - Room #/Building, Street, City, State, ZIP Code

     
	Project ID - Required 8 Digits

TR-      

	Comments

     


SECTION II – Systems Access

	Access Required
	 FORMCHECKBOX 
 CICS
 FORMCHECKBOX 
 IMS 
 FORMCHECKBOX 
 FH
	 FORMCHECKBOX 
 TSO
     Create JCL.CNTL file?
           FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 UNIX - Password         
       FORMCHECKBOX 
 Console Login 
	 FORMCHECKBOX 
 EOSP
Identify who has same authority: 
        

	 FORMCHECKBOX 
 LAN


	 FORMCHECKBOX 
 Create Personal U drive

	
	 FORMCHECKBOX 
 Delete U drive

 FORMCHECKBOX 
 Yes. Reviewer logon id        Name      
 FORMCHECKBOX 
 No. Delete U drive without a review

	 FORMCHECKBOX 
 Outlook Email
To be completed by DOT Postmaster
User ID      
Initial Password                     
	 FORMCHECKBOX 
 Personal Mailbox    FORMCHECKBOX 
 Enable Email Encryption Service   Class size      
You must activate your User ID before accessing your Outlook Email.
1.  Go to https://iam.wisconsin.gov/selfcare/IAM/home 
2.  Click Account Activation and follow the instructions on the Web site to complete activation.
3.  See area to the left for your User ID and Initial Password

	 FORMCHECKBOX 
 Create shared Mailbox - Mailbox owner/billing contact: Logon ID       Name      
Display Name Description (50 char max):           Additional Users (first and last name only, not logonid):      

	 FORMCHECKBOX 
 Delete Outlook Email    FORMCHECKBOX 
 Delete Shared Mailbox           FORMCHECKBOX 
 Delete Email Archive (Quest Archive Manager)
Does the mailbox need to be reviewed prior to deletion?  FORMCHECKBOX 
 Yes. Reviewer Logon ID       Name         FORMCHECKBOX 
 No. Delete the mailbox without a review.

	 FORMCHECKBOX 
 Internet Access - NOTE: Email access to the Internet is provided to all authorized Email users and does not require this Internet access box to be checked. 

The applicant and supervisor agree that the applicant has read and understands the rules specified in TAM 112 and the computer usage rules in the Employee Handbook.

	Restricted Internet site access must be requested through form DT1066 
and submitted to Human Resources url: DOT DL DBM BHRS Labor Relations

	 FORMCHECKBOX 
 SecurID Card #      
 FORMCHECKBOX 
 New


 FORMCHECKBOX 
 Replacement


 FORMCHECKBOX 
 Transfer - Indicate LOGONID       and 

                     Name of Former Owner      
	 FORMCHECKBOX 
 AS5300 - Group Name       

 (Mandatory for vendors and other non-DOT Employees)

 FORMCHECKBOX 
 VPN    FORMCHECKBOX 
 Trns*port user

NOTE: The applicant has read and understands the requirements specified in IT Policy 0003 - Wireless Network Connections with DOT Devices.

	 FORMCHECKBOX 
 Functional LOGONID - Only required for DOT1 - Must be approved by Oracle or DB2 Tech Support

	
	 FORMCHECKBOX 
 Oracle
	 FORMCHECKBOX 
 PROD
	 FORMCHECKBOX 
 DEV

	
	 FORMCHECKBOX 
 DB2
	 FORMCHECKBOX 
 PROD
	 FORMCHECKBOX 
 DEV
	 FORMCHECKBOX 
 Websphere DB Access

	
	 FORMCHECKBOX 
 Business Objects 
	 FORMCHECKBOX 
 PROD
	 FORMCHECKBOX 
 DEV

	               
	 FORMCHECKBOX 
 LAN only (web application)

	 FORMCHECKBOX 
 DB2

Logon ID      
 FORMCHECKBOX 
 Remove
 FORMCHECKBOX 
 Add  (Requires attachment of all assigned Data stewards approval)

DB2 Group Name      
 FORMCHECKBOX 
 Read     FORMCHECKBOX 
 Update    FORMCHECKBOX 
 Alter    Table Name      

	 FORMCHECKBOX 
 File Transfer Protocol          FORMCHECKBOX 
 FTP           FORMCHECKBOX 
 sFTP

	 FORMCHECKBOX 
 Inside File Transfer

 FORMCHECKBOX 
 Outside of Agency servers file transfer (requires Firewall permissions)    Static IP Address      


	Web Access
	Indicate type of access:  Web Application Name:            WIuid (WAMS):            Outlook Email Address:      

	External HOD/Mainframe
	HOD ID Name:             Reason:      

	 FORMCHECKBOX 
 Other Agency System/Application       (ex: DOA FMIC)       Reason       



	 FORMCHECKBOX 
 STAR (Registration and Titling System)
DMV Station ID (ex: C017) HFRC #        
     Inquiry Assigned Resource Types or existing LOGONID to copy      

	NOTE: Non-permanent (MSC logon ids) requires approval from the application administrator.



	 FORMCHECKBOX 
 EAPS 
	 FORMCHECKBOX 
 Inquiry
	 FORMCHECKBOX 
 Update    FORMCHECKBOX 
 CICS
                         (required)
	Update requires @TDOTAL1/2. MSC ids require DT1456 form submitted to the DOT Financial Unit.

	 FORMCHECKBOX 
 FIIPS 
	 FORMCHECKBOX 
 Inquiry
	 FORMCHECKBOX 
 Update    FORMCHECKBOX 
 CICS
                         (required)
	Inquiry & Update requires DBFIPPRD. Update requires email submitted to the FIIPS Admin.

	 FORMCHECKBOX 
 FOS 
	 FORMCHECKBOX 
 Inquiry    FORMCHECKBOX 
 IMS
	 FORMCHECKBOX 
 Update    FORMCHECKBOX 
 IMS
	Requires a DT1456 form submitted to the DOT Financial Unit.

	 FORMCHECKBOX 
 MIIPS
	 FORMCHECKBOX 
 Inquiry
	 FORMCHECKBOX 
 Update   
	DOT ids assigned DOTEMPL group. MSC ids require approval from MIIPS Admin & assigned RMIIP_ROLE2R group.

	 FORMCHECKBOX 
 PMP 
	 FORMCHECKBOX 
 Inquiry
	 FORMCHECKBOX 
 Update   
	DOT assigned DOTEMPL group. MSC requires authorization and DOT Admin authority from PMP to be assigned rPMPnonDOTEmployees.

	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Inquiry
	 FORMCHECKBOX 
 Update   
	Specify Web Application Name      .


SECTION III – Authorization Signatures

	I acknowledge that if I divulge my password or access to any of my privileges to unauthorized persons, I may be subject to User Agency disciplinary action and/or prosecution under provisions of s.943.70 Wis. Stats. However, I may be required to give this information to a departmental security officer for logon ID problem resolution. These systems are for authorized users only; system access is monitored. By using these systems you expressly consent to this monitoring. Evidence of unauthorized access will be provided to the appropriate law enforcement agencies.

	Applicant

X      
	Date

     
	Immediate Supervisor

X      
	Date (mm/dd/yy)



	WisDOT Security Manager
X      
	Date

     
	Division Security Officer

X      
	Date (mm/dd/yy)

     


SECTION IV – Add / Remove RACF / Active Directory Group Privileges

	Comments - Inter/Intra-Agency additional group accesses granted or not needed

     


SECTION V – Background and Finger Print Security Check

	 FORMCHECKBOX 
 DMV Data Access

 FORMCHECKBOX 
 Other DOT division -  FORMDROPDOWN 
 Specify application name -      
 FORMCHECKBOX 
 Background and Finger Print Security Check Completed
	Authorized Supervisor
X      
	Date (mm/dd/yy)
     


SECTION VI – Active Directory LAN Access and Support

	 FORMCHECKBOX 
 Global Group
Group Name -         FORMCHECKBOX 
 Create   FORMCHECKBOX 
 Delete 
Note: a domain local group with corresponding dl name will be created.
	Membership - Group Name -      
 FORMCHECKBOX 
 Add Individuals - Logon ID and Name      
 FORMCHECKBOX 
 Delete - Logon ID and Name      

	 FORMCHECKBOX 
 Service Account - S_     
	BITS Infrastructure Services Supervisor
X      
	Date (mm/dd/yy)

     

	

	SECTION VII – Desktop Support

	 FORMCHECKBOX 
 Desktop Support
 FORMCHECKBOX 
 Query / Inventory / Reporting   FORMCHECKBOX 
 Remote Control    FORMCHECKBOX 
 Workstation Admin Rights - Workstation Scope -       Attach list if necessary.

	For CITS and DSU Staff Only
 FORMCHECKBOX 
 Software Distribution 

 FORMCHECKBOX 
 LANDesk OSD (Operating System Deployment)
	 FORMCHECKBOX 
 BITS ISS Desk side Services Supervisor

 FORMCHECKBOX 
 BITS ISS CITS Unit Supervisor

X      
	Date (mm/dd/yy)

     


SECTION VIII – eClient/Imaging Access (LAN & Mainframe environment)

	NOTE: The pattern IDs must have eClient or Imaging access, as appropriate.

	 FORMCHECKBOX 
 eClient ​​                                                      Pattern LogonID and Name:       

	 FORMCHECKBOX 
 HOD/Image Plus     (required) Image Plus Pattern LogonID and Name:       

	 FORMCHECKBOX 
 Fiscal Services Content Manager access     Pattern ID:       

	If NO Pattern ID is available for eClient, then check the permissions below as needed.

	 FORMCHECKBOX 
 Motor Carriers IFTA
	 FORMCHECKBOX 
 READ
 FORMCHECKBOX 
 UPDATE
 FORMCHECKBOX 
 DELETE
	 FORMCHECKBOX 
 UPDATE
	 FORMCHECKBOX 
 DELETE

	 FORMCHECKBOX 
 Motor Carriers IRP
	 FORMCHECKBOX 
 READ
	 FORMCHECKBOX 
 UPDATE
	 FORMCHECKBOX 
 DELETE

	 FORMCHECKBOX 
 Titles
	 FORMCHECKBOX 
 READ
	 FORMCHECKBOX 
 UPDATE
	 FORMCHECKBOX 
 DELETE

	 FORMCHECKBOX 
 Administrative Suspension Hearings Documents (misc.)
	 FORMCHECKBOX 
 READ
	 FORMCHECKBOX 
 UPDATE
	 FORMCHECKBOX 
 DELETE

	 FORMCHECKBOX 
 DMV Annotate (on Doc going out)      

	 FORMCHECKBOX 
 DMV (CPU Authority)      

	 FORMCHECKBOX 
 Citations
	 FORMCHECKBOX 
 READ
	 FORMCHECKBOX 
 UPDATE
	 FORMCHECKBOX 
 DELETE

	 FORMCHECKBOX 
 Traffic Accidents
	 FORMCHECKBOX 
 READ
	 FORMCHECKBOX 
 UPDATE
	 FORMCHECKBOX 
 DELETE


SECTION IX – RACF Officer

	 FORMCHECKBOX 
 Group Special   FORMCHECKBOX 
 LOGON ID Creator   FORMCHECKBOX 
 Profile Writer

 FORMCHECKBOX 
 Consult
	Existing LOGONID and name for Pattern      
Reason       

	WisDOT Security Manager

X      
	Date (mm/dd/yy)

     


