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FacetPhone Pre-Installation Site Survey

Please complete this form and all the attachments as thoroughly as possible and fax it (or email) to FacetCorp Technical Support – 1.800.982.9901, or support@facetcorp.com.

Company Name
_________________________

Company Address
_________________________




_________________________




_________________________

Telephone:

_________________________
Primary Contact:
_________________________

Email:


_________________________

1. Will FacetPhone be installed at any other locations?


  Yes

  No


If yes, complete the location information on Attachment 1.

2. What is the name and phone number of your voice service provider?

Company:
__________________________

Phone:
__________________________

3. What is the brand name (manufacturer) and model of your current PBX system?

Current PBX
__________________________

4. Provide a description and topology map (if available) of your current data network.

5. Where will the FacetPhone equipment be located?  Please email digital photos of the area, including the existing phone system and punch down blocks to support@facetcorp.com.

6. Will there be after hours access to your facility during the installation?


  Yes

  No

7. Regarding the FacetPhone server network integration:

A. Please note that the FacetPhone server does not come with a monitor, so you will need to make a monitor available during the installation.

B. Is there network connectivity in the phone room?  [Customer is required to provide network connectivity in the phone room.]


  Yes

  No

C. Provide a range of several IP addresses on your network that can be used by FacetPhone.  One IP address is needed for each FacetPhone device (gateways, IP phones, switches and server):  _________________________________________

D. What is the hostname to be assigned to the FacetPhone server (‘facetphone’ is preferred)?


Hostname:  _____________________________

E. What is the domain name of the network?


Domain name:  __________________________

F. What is the netmask of the network (255.255.255.0)?



Network mask:  __________________________

G. What is the default route for Internet connectivity?


Default route:  ___________________________

H. What is the IP address of your DNS server?


IP Address of DNS server:  ___________________________

I. Is there direct access to websites from the server?



  Yes

  No

If yes, and an HTTP proxy is necessary, what is it's address and port number?

HTTP proxy address & port number:  _________________________

J. Is access to Internet NTP time servers on port 123 direct?



  Yes

  No

If no, what is the address of any internal NTP server that the FacetPhone server can synchronize with?

Address of internal NTP server:  _________________________

K. What will be the public IP address and port number that FacetCorp can use for ssh access to the server?

Public IP address and port number for FacetCorp ssh access:    ______________________________

This should be a port number other than the standard TCP port 22 (22022 is recommended) port-forwarded to the FacetPhone server. It should be limited to access coming from 24.227.199.222.  We normally use private-key/public-key authentication and turn off password access as soon as the connection is established.

L. What is the hostname or IP address of the email server?


Email server address:  ____________________

M. What password should be assigned to the FacetPhone “root” account?


FacetPhone root password:  ________________

8. If the FacetPhone server is a rack mount server, please tell us exactly what type of rack it is so the proper rack rails can be provided.  For example, does the rack have square holes, round threaded holes, etc.?

Rack details if rack mount server ordered:  _________________________

9. Please attach a complete list of users and their extension numbers.  If you do not already have a list, then please complete Attachment 2.  Note that FacetPhone defaults to 3 digit extensions that begin with a 1.

10. Do you use the automated attendant?


  Yes

  No

If yes, then please provide a detailed description of what it does.

Announcement:

Press 1 for:  ___________________

Press 2 for:  ___________________

Press 3 for:  ___________________

Press 4 for:  ___________________

Press 5 for:  ___________________

Press 6 for:  ___________________

Press 7 for:  ___________________

Press 8 for:  ___________________

Press 9 for:  ___________________

Attach a separate page for more details, if there are sub-menus, etc.  Also, please email a recording in your own voice of exactly what the auto-attendant prompts should say.  This is important if FacetCorp is recording your customized prompts (see below), but is also helpful in setting up your auto-attendant even if you plan to make your own prompt recordings.

Also, please provide all of the phone numbers below of your existing auto-attendants so we can call them and confirm how you want the FacetPhone auto-attendants to work.

Auto-Attendants

Department
Phone Number

Customer Service
800.555.5555










11. Do you have more than one automated attendant, for different divisions or departments?


  Yes

  No

If yes, then copy section 10 above for each one and provide as much detail about their operation as possible.

12. If FacetCorp will be recording your customized automated attendant prompts (this is a purchase option) then please attach a separate page with the exact wording that should be used.

13. Are you using an overhead paging system?


  Yes

  No

If yes, please provide the brand and model number:

Current overhead paging system:  ___________________________

How is it connected to the existing PBX?

  As a station

  As an outside line

  Via page port

14. Select the appropriate box below for how your inbound calls are normally routed:

  During business hours, manually answered and routed.

  During business hours, automated attendant answered and routed.

  During non-business hours, the same auto attendant answers and routes.

  During non-business hours, a different auto attendant answers and routes.

15. Which extensions ring with an external inbound call?  _______________________________________________

16. Do you have a call center?


  Inbound
  Outbound
    None

A. Will you be recording your call center calls?



  Most
  Few
 None

B. How many inbound call center stations?  _________

C. Approximate number of inbound calls/day?  _______

D. How many outbound call center stations?  ________

E. Approximate number of outbound calls/day?  ______

17. What are the company’s normal business days and hours?  _______________________________________________

18. Do you currently use a “night bell” for after hours calls?


  Yes

  No

If yes, which phone extensions ring?

19. Do you have direct inward dial (DID) numbers?


  Yes

  No

If yes, please attach a complete list of the numbers and who they route to (if different than the extension number list).

20. Do you have a dialed number identification service (DNIS)?


  Yes

  No

If yes, please attach a list of your current DNIS numbers. 

21. How many do you have of each of the following at this location?

_____  Extensions / stations / phones

_____  Analog voice lines 



  loop start

  ground start

_____  T1 voice circuits



  PRI


 CAS

_____  If sharing a T1 between voice and data, how many channels for voice

22. Describe your external dialing patterns for this location:


  All 10-digit dialing


  Some 7-digit and some 10-digit dialing


  All 7-digit dialing

23. What types and models of phones will you be using:

Type:
  IP phone 
  Analog phone
  Soft phone


Brand and Model:  ____________________________________________


Brand and Model:  ____________________________________________


Brand and Model:  ____________________________________________

24. If using IP phones, will they be using:

  AC power brick

  Power over Ethernet (PoE)

  Cisco style

· IEEE style

25. Ethernet Cables

FacetCorp will provide 6 foot Ethernet cables to connect FacetPhone equipment to your company data network.  Please notify FacetCorp before shipment if the location of the FacetPhone equipment will require longer cables.  The customer is responsible for all other cabling at their site, including any patch cables from a patch panel to the network switch.

Telecommuter Setups

This Telecommuter Setups section must be completed in its entirety for each Telecommuter location (make copies of this as needed for multiple Telecommuters).  Once completed, email or fax it to FacetCorp Technical Support –support@facetcorp.com or 1.800.982.9901 (fax).

Company Name

_________________________

Telecommuter Name
_________________________

Telecommuter Address
_________________________





_________________________





_________________________

Telecommuter Phone:
_________________________
Telecommuter Email:
_________________________

1. What is the name and phone number of the telecommuter’s Internet service provider?

Company:
__________________________

Phone:
__________________________

2. What is the telecommuter’s account information (to identify the customer to the ISP)?

Account Number/Information:
__________________________

3. What is the connection speed to the ISP?

Upload __________________________

Download ________________________

4. What is the brand name and model of the cable/DSL modem

Brand __________________________________________

Model __________________________________________

5. Is the cable/DSL modem in bridged mode or NAT/DHCP (router) mode?

  Bridged mode

  NAT/DHCP (router) mode

If the modem is in NAT/DHCP mode, will the ISP swap out the telecommuter’s modem for one in bridged mode?


  Yes

  No

6. If in bridged mode or they swap to bridged mode, is it a DHCP, PPoE, or static address line?

  DHCP
  PPoE
  Static address line

If DHCP, is ISP configuration necessary, or is there a minimum time that must pass for the DHCP server to assign an address to a new router with a new MAC address?


  Yes

  No

Time:
___________________

If PPoE, what is the username and password necessary to configure PPoE on the router?

Username:
__________________________

Password:
__________________________

If static address, what are the IP addresses necessary to configure the router?

Static IP address:
________________________

Default route IP address:
___________________

DNS server:
______________________________

Other DNS server (if any):
___________________

Other DNS server (if any):
___________________

7. Are any other routers being used besides the modem (i.e. wireless)?


  Yes

  No

If yes, complete the details of that router below:

Router Brand:
__________________________

Router Model:
__________________________

Router Login Username:
__________________________

Router Login Password:
__________________________

Is the router in DHCP mode (to get an IP address automatically)?


  Yes

  No

8. What are the telecommuter’s internal network addresses?  To get these, go to a command prompt.  On Windows, Start, Run, cmd.  Then enter ipconfig.

IP address:
___________________________________

Subnet Mask:
______________________________

Default Gateway:
______________________________

9. What is the telecommuter’s FacetPhone extension (user ID) number?  ____

10. What is the telecommuter’s FacetPhone station number? ____

Attachment 1

Remote FacetPhone Office Locations

(not telecommuters)

Location Name
_________________________

Company Address
_________________________




_________________________




_________________________

Telephone:

_________________________
Primary Contact:
_________________________

Email:


_________________________

Location Name
_________________________

Company Address
_________________________




_________________________




_________________________

Telephone:

_________________________
Primary Contact:
_________________________

Email:


_________________________

Location Name
_________________________

Company Address
_________________________




_________________________




_________________________

Telephone:

_________________________
Primary Contact:
_________________________

Email:


_________________________

Location Name
_________________________

Company Address
_________________________




_________________________




_________________________

Telephone:

_________________________
Primary Contact:
_________________________

Email:


_________________________

Attachment 2

User Definitions

Company: _________________________            Date: _________________

Ext
Location
Station
User
F.Name
L.Name
Operator
Admin

120
Office
105
jarod
Jarod
Humphreys
N
N

































































































































































































































































































Attachment 3

Group Definitions

Group Name: _________________________           Date: ________________

Distinctive Ring # _____ 

  All Users a member





  Anyone can answer





  Auto-attendant On





___ Rings before AA

Automatic Call Distribution:

· Off

· Round Robin

Privacy – Please check the appropriate boxes for who can view the watch lists for the following types of windows on the graphical user interface:


Manager
Operator
Member
Any

User List





Call List





Mail box List





Interactive Voice Response (IVR) Scripts:

Auto-Attendant ON IVR:
____________________________________________

Auto-Attendant ON Days/Hours:
_____________________________________

Auto-Attendant OFF IVR:
____________________________________________

Auto-Attendant OFF Days/Hours:
_____________________________________
ON HOLD IVR:
___________________________________________________

Oper Stations:
___________________________________________________

Operator IDs: 
___________________________________________________

Manager IDs:
___________________________________________________

Member IDs:
___________________________________________________

________________________________________________________________

________________________________________________________________

Attachment 4

Trunk Line / T1 Definitions

Company: _________________________            Date: _________________


Gateway #

Centrex
Operator
Trunk

ID
: Port
Description
9
XFR
CID
Group
Group

1
GW2:4
L1 972.985.9901
Y
Y
Y
Company
0

































































































































































































































































































Attachment 5

Station Definitions

Company: _________________________            Date: _________________


Wall
Gateway #

Operator
Trunk

ID
Jack
: Port
Description
Group
Group

120
VO12
GW2:1
Jarod’s Desk
Company
0
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