ICE Service Provider Information Sheet

Directions: Please complete the fields below with the information indicated in the column headings.

Referencing the numbered notes provided should answer common questions on each item of information requested. The numbered notes are listed on the second page of this form.

All fields are required unless otherwise noted.  Complete the form going across left to right.

Page 3, is an "Option List" and page 4 is an example of a completed form.

	Service Provider Name

see Note(s):5 , Term(s):1


	Service Provider Location (i.e. bldg, rm) Note(s):6


	Service Provider Hours of Operation (optional) see Note(s):5


	Description of Service Provider (optional) Note(s):3


	Comment Card Comment                          (optional) Note(s):5


	Service Provider Email                      (optional) Note(s):5



	Service Provider Commercial Phone

(optional) Note(s):2,3,4

011 81 611753 xxxx (USA)

(0827) 21-4171 253-xxxx (Local)
	Service Provider Commercial Fax (optional) Note(s):2,3,4

011 81 611753 xxxx (USA)

(0827) 21-4171 253-xxxx (Local)
	Service Provider DSN                        (optional) Note(s):3

253-xxxx

	Service Provider DSN FAX                    (optional)  Note(s):3
	Service Provider Mailing Address (optional) Note(s):3


	Service Provider Web Addresses                          (optional) Note(s):3



	Lowest Level Organization to which the Service Provider Belongs   Note(s):7


	Service Category                                 Note(s):8,9,10


	Alternate Service Category Note(s):8,9,10



	Primary Service Provider Manager's First Name                                                               Note(s):13,14   Term(s):2


	Primary Service Provider Manager's Last Name                                                Note(s):13,14  Term(s):2


	Primary Service Provider Manager's  E-mail Address                                                    Note(s):15,16



	Secondary Service Provider Manager's First Name                             (suggested) Note(s):11,12,13,14 Term(s):2


	Secondary Service Provider Manager's Last Name                                 (suggested) Note(s):12,13,14  Term(s):2


	Secondary Service Provider Manager's E-mail Address (suggested) Note(s):15,16




Notes/Terms:
The 'Notes' and 'Terms' below are referenced on the 'Site Info' and 'Service Provider Info' pages of this workbook. 

Notes:
1. A commercial phone number and fax are preferred if only providing one phone number and fax.

2. Commercial phone numbers and faxes should be entered with a country code.

3. This will appear at entered into ICE on the Service Provider Information page on the customer side of ICE.

4. This will appear as entered into ICE on the customer side of ICE.

5. This will appear as entered into ICE on the comment card for the current service provider.

6. Location should indicate the site location and the specific bldg or room in which a service provider resides. 

7. Please reference the list of service categories on the Options Lists page of this spreadsheet.

8. Service categories provide a way for customers to navigate to those service providers on which they want to comment.

9. The service provider will appear on the customer side of ICE in those service categories chosen on the admin side of ICE.

10. Secondary service provider managers are suggested in the event that the primary manager is on leave or otherwise absent and cannot attend to issues related to submitted comment cards, etc. 

11. Service provider managers will receive an email containing comment card responses and comments each time a comment card is submitted for their service provider(s).

12. Service provider managers have the ability to update their service provider information.

13. Service provider managers have the ability to update their own contact and password information.

14. Service provider managers will receive a message at the email provided here each time a comment card is submitted for their service provider(s). This email will contain the customer's responses to the questions and their comments. 

15. The administrator will receive his or her User id and Password at this email when they are added to ICE. 

16. This information will appear as entered on the main page of the site.

17. An ICE site is the physical location that a group of service providers falls under. A customer could use this location to navigate to the appropriate service providers.

Terms:
1. Service provider - This is the facility or group of individuals that delivers a service or product to the customer.

2. Service provider manager - The manager of the service provider as defined above. The service provider manager will receive an email with responses and comments each time a comment card is submitted for his or her service providing facility.

3. Site admin - The site admin is responsible for maintaining the ICE site for his or her organization. This may include adding new managers or service providers, deleting managers, or updating manager or service provider information in ICE.

4. ICE site -  An ICE site is the physical location that a group of service providers falls under. A customer could use this location to navigate to the appropriate service providers.

Options List:

Please choose from the service categories listed below when completing the "Service Category" and "Alternate Service Category" fields on the "ICE Service Provider Form". 

	Service Categories
	Examples of types of service providers that would fall under this Service Category

	Acquisition
	Contracting,  Supply, etc.

	Administration
	Military Personnel, Civilian Personnel, Legal Services, Driver's Licenses, Mail Room, etc. 

	Communications
	Post Office, Phone Service, Computer Repair, Graphics Support, E-Mail Services, Network Access, etc.

	Dining
	Clubs,  Snack Bars,  Dining Halls,  Restaurants, etc.

	Education
	DoDDs Schools, Education Center, GED Program, Training, Library, etc.

	Facility Management
	Maintenance, Construction, Environmental Issues, etc. 

	Family
	Chaplain, Child & Family Services, Child Care, Youth Programs, etc.

	Health
	Dental Clinic, Health Clinic/Hospital, Social Services, Fitness Center, etc.

	Housing
	On-Base Housing, Off-Base Housing, Housing Maintenance, Housing Referral, etc.  

	Money
	Travel Pay, Military Pay, Civilian Pay, Contractor Invoice Payment, etc.

	Parking
	Parking Control, Parking Passes, etc.

	Recreation
	Recreation Center, Outdoor Recreation, Movie Theater, Arts & Crafts, Hobby Shops, Golf, Bowling, etc.

	Safety & Security
	Vehicle Registration, Pass & ID, Security, Weapons Registration, etc.

	Shopping
	Commissary, Exchange, Shoppette, Book Store, Clothing Sales, Concessions, etc.

	Travel & Transportation
	Shuttle Bus, HHG Shipment, POV Shipment, Official Travel (PCS/TDY), Leisure Travel, Flight Passenger Terminal, etc.


Example: Service Provider Information

	Service Provider Name

Housing Office
	Service Provider Location

Bldg 230, Rm 308
	Service Provider Hours of Operation

M-F: 0800 - 1700

	Description of Service Provided (optional)

The Housing Office assists military and civilian personnel with finding housing on and off base. 
	Comment Card Comment (optional)

Please contact the Housing Office to submit comments.
	Service Provider E-mail

HousingOffice@AirStation.mil

	Service Provider Commercial Phone (optional)

011 81 611753 5555 (USA)

(0827) 21-4171 5555 (Local)
	Service Provider Commercial FAX

011 81 611753 4444 (USA)

(0827) 21-4171 4444 (Local)
	Service Provider DSN

253-5555

	Service Provider DSN FAX (optional)

253-4444
	Service Provider Mailing Address

MCAS Iwakuni

(Attn: Housing Officer)

PSC-561, Box 1861

FPO AP 96310
	Service Provider Web Address

http://www.housing.iwakuni.mil

	Lowest Level Organization to which the Service Provider Belongs

Facilities Department
	Service Category

Housing
	Alternate Service Category

Family

	Primary Service Provider Manager's First Name

Joe
	Primary Service Provider Manager's Last Name

Smith
	Primary Service Provider Manager's E-mail Address

Smithj@iwakuni.usmc.mil

	** Secondary Service Provider Manager's First Name

Sue
	Secondary Service Provider Manager's Last Name

Jones
	Secondary Service Provider Manager's E-mail Address

joness@iwakuni.usmc.mil


**NOTE:  You may list more than two service provider managers, but all will receive e-mail via ICE system for a comment on that specific service area. 

