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ESTIMATE REQUIRED: [_]Check here if you wish to receive an estimate before the job is started.
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Make local calls

Make long distance calls

Joodd
oot

Make international calls

Other
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410: Telecommunications Service Office ('rs0) TSO MAIN NUMBER X6-6400 Current Date

OEOB, Rm. 019 Fax Number (202) 456-9800 For assistance completing this form, call x6-7294.

Foc technical assistanos completing this form, call x6-6400. 2\ 3’d®

Requestor's Name  @gan Agency Bldg./Room No. Phone No.
Gyl Basede. [ ADS Poliny | 236 1P | 62457
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Requirements (Briefly describe requirement(s), then check or designate all that apply.) Dafe Required
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Attach floor plan
ESTIMATE REQUIRED: [ ] Check here if you wish to receive an estimate before the job is started.
QrYy {TEM DESCRIPTION Y, N RESTRICTIONS
10 Button Phone Set (] ] Receive incoming calls
20 Button Phone Set (3 [ Make outgoing calls
Telephone Line(s) (3 C3J Make local calls
(] [ Make long distance calls
(J: ] Make intemational calls
Other,
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dto: Telecommunications Service Office (TSO)
OEOB, Rm. 019 Fax Number (202) 456-9800

TSO MAIN NUMBER X6-6400

For assistance completing this form, call x6-7294.
Foc technical assistance completing this form, call x6-6400.

Current Date

Requestor's Name  (pran Agency Bldg./Room No. |Phone No.
ADS PoViy | 23647 | £-2437
Requested For  pring Agency ' IBldg/Room No. |Phone No.
Requirements (Briefly describe requirement(s), then check or designate all that apply.) Date Required
_install* Move* Change Disconnect
Attach floor plan

QryY

ITEM DESCRIPTION

Y, N RESTRICTIONS

ESTIMATE REQUIRED: [_J Check here if you wish to receive an estimate before the job is started.

[

Other

10 Button Phone Set
20 Button Phone Set
Telephone Line(s)

] [J Receive incoming calis
(3 [ Make outgoing calls
[J ] Make local calls
(] [ Make long distance calls
[(1: 1 Make international calls
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For technical assistance completing this form, call x6-6400.
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_Install* Move* Change | l Disconnect
Attach floor plan
ESTIMATE REQUIRED: [ ] check here if you wish to receive an estimate before the job is started.
Qry ITEM DESCRIPTION Y. N RESTRICTIONS
10 Button Phone Set [ [ Receive incoming calls
20 Button Phone Set (J (3 Make outgoing calls
Telephone Line(s) [ [ Make local calls
] [J Make long distance calls
(-] Make inte_mational calls
Other

Name (Pring
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For technical assistance completing this form, call x6-6400. ]

Requestor's Name  pran Agency Bldg./Room No. |Phone No.

__ ADS CoViey | 236 3.7 | £-2437

rRequested For  rpring Agency " |Bldg/Room No. |Phone No.
’

Requirements (Briefly describe requirement(s), then check or designate all that apply.) Date Required

_Install* Move* Change Disconnect
‘Attach floor plan

ESTIMATE REQUIRED: (] check here if you wish to receive an estimate before the job is started.
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Qry ITEM DESCRIPTION Y, N RESTRICTIONS
10 Button Phone Set (] [ Receive incoming calls
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For assistanoe completing this form, call x6-7294.

For technical assistance completing this form, cali x6-6400.

Current Date

Phone No.

FRequestor‘s Name it Agency Bldg./Room No.
ADS PoVicy | 236 4.7 | £-2437
iRequested For  pring Agency " |Bldg/Room No. |Phone No.
Requirements (Briefly describe requirement(s), then check or designate all that apply.) Date Required
Anstall* Move* Change Disconnect
'Attach floor plan

ESTIMATE REQUIRED: (1 check here if you wish to receive an estimate before the job is started.

Qry ITEM DESCRIPTION Y N RESTRICTIONS
10 Button Phone Set [ (] Receive incoming calls
20 Button Phone Set [J 3 Make outgoing calls
Telephone Line(s) [J 3 Make local calls

(] [ Make long distance calls
(] (] Make intemnational calls
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Frocpom a0 g oA ecthed
~ 1o Mw Coulls ﬂeea/-a?/ ‘
Attach floor plan
ESTIMATE REQUIRED: L] Check here if you wish to receive an estimate before the job is started.
Qry ITEM DESCRIPTION Y N RESTRICTIONS '
10 Button Phone Set (] (] Receive incoming calls
20 Button Phone Set (] (3 Make outgoing calls
Telephone Line(s) (3 O3 Make local calls
(] [ Make long distance calls
[ ] Make intemational calls
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to: Telecommunications Service Office (TSO) TSO MAIN NUMBER X6-6400 Current Date
OEOB, Rm. 019 Fax Number (202) 456-9800 For assistance completing this form, call x6-7294. / ,
For technical assistance completing this form, call x6-6400. 5 3 / ? (7
Requestor's Name  (prng Agency Bldg/Room No. [Phone No.
Todd Summers 41DS b e 23¢ P 6-2444
Requested For oy ' Agency Bldg./Room No. |Phone No.
cAwve
FRequirements (Briefly describe requirement(s), then check or designate all that apply.) Date Required
Anstall* Move* ] Change Disconnect
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*Attach floor plan
ESTIMATE REQUIRED: [_] Check here if you wish to receive an estimate before the job is started.
QrY ITEM DESCRIPTION Y N RESTRICTIONS
10 Button Phone Set [ [ Receive incoming calls
20 Button Phone Set (] 3 Make outgoing calls
Telephone Line(s) (] O3 Make local calls
(] [J Make long distance calls
[ (] Make intemnational calls
Other,

Name (signature)
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For assistance completing this form, call x6-7294.
For technical assistance completing this form, call x6-6400.
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“Attach floor plan

[ESTIMATE REQUIRED: [ ] check here if you wish to receive an estimate before the job is started.

QTY ITEM DESCRIPTION Y N RESTRICTIONS
- 10 Button Phone Set [] 1 Receive incoming calls
- 20 Button Phone Set (] [J Make outgoing calls
- Telephone Line(s) (1 1 Make local calls
(] (] Make long distance calls
[ (] Make international calls
Other
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0.E.0.B. Rm 019 Fax Number (202) 456-9800

TSO MAIN NUMBER X6-6400

For assistance completing this form, call x6-7234

Current Date

7?

For technical assistance completing this form, call x6-6400

Req.qestor's Name  (Print) Agency Bldg./Room No. Phone No.
lodd Svmeters ADS Bl |736 dedesin | 6- 7414
Requested For (Print) Agency Bldg./Room No. Phone No.

Requirements Briefly describe requirement(s), then check or designate all that apply.)

D Install* B Move* [g/Change D Disconnect

Date Required

( Enter requirements below, one line at a time.)
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ESTIMATE REQUIRED: [__ICheck here if you wish to receive an estimate before the job is started.

QTY ITEM DESCRIPTION Y N RESTRICTIONS
10 Button Phone Set (:I D Receive incoming calls
20 Button Phone Set [:] [—__] Make outgoing calls
Telephone Line(s) :] [:] Make local calls
' E:l [:' Make long distance calls
[:] D Make international calls
Other
(Specify)
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Signature BAC Code fie. 2 3. 66 etc.| TSR No.
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OFFICE OF NATIONAL AIDS POLICY
EXECUTIVE OFFICE OF THE PRESIDENT
THE WHITE HOUSE

FACSIMILE TRANSMITTAL SHEET

TO: FROM:
Doug Matties Todd Summers

COMPANY: DATE:
Office of Administration January 29, 1999
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NOTE/COMMENTS:

736 Jackson Place
Washington, DC 20503
(202) 456-2437
(202) 456-2438 (fax)
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THE WHITE HOUSE
WASHINGTON

MEMORANDUM FOR ASHLEY RAINES
From: Todd Summers
Deputy Director
Office of National AIDS Policy
(202) 632-1090
Date: September 26, 1997

Re: PHONE SYSTEM NEEDS

As per our previous forty-eight discussions, attached is a chart of our phone needs. To
summarize, we need:

Equipment

five (5) new handsets (ATT - MLX-10D)
one conference speaker phone

one headset (for ATT - MLX-20L)

Phone Lines

one (1) new phone line (for the office of the Deputy Director)
one (1) new fax line (for office of the Director)

five (5) phone lines that appear to need wiring or activation'

Also, as we have discussed, we would very much like to be linked to the OEOB phone system. If
for some reason that is not possible, we would like to add some kind of voicemail capacity that
works with the existing system (as opposed to the current “system” which requires individual
mailboxes maintained through Nynex).

Please let me know if the information is not clear or you need anything else!

'"There are jacks in all five locations, but it is not clear whether they are for computer
network or phone system - we tried plugging in handsets but they didn’t work. We need
someone to come through and mark out which are which, and make sure that they are operable.
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Auto-Attendant Programming Needs

Menu needs to be programmed into the auto-attendant so outside callers may choose to be
automatically transferred to another extension corresponding to the following list:

X6-2959

X5-1445

X6-2959

X5-1447

X5-1441

X5-1449

Recorded contact information (address, fax, etc)
Repeat auto-attendant recording

ring X6-2437 again

Q001N N b W=

If no number were pressed, the caller should be transferred to the auto attendant general
voicemail.



Auto-Attendant Script:

Thank you for calling the White House Office of National AIDS Policy.
You may choose an extension at any time, or stay on the line for the
general voicemail.

For the Office of the Director, Sandra Thurman, please press 1.

For Daniel Montoya, Executive Director of the Presidential Advisory
Council on HIV/AIDS, press 2. .

For Cheryl Bca_uerl(c;"’8\%'§s-,\uaj.‘)L rslOW =

For Pa&l—G&iéé\ﬁr s4. |

For Sarah Holewinski, press 5.

For Matthew Murguia press 6. yay y¢nncd Y

For Offiee-of National AIDS Policy contact infermatiomn; press—7-

To repeat these options, press 8. -

To reach the receptionist, press O.

To leave a message in the general voicemail, please stay on the line.
Thank you for calling.
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