
Oregon OPUS Data Collection System

OPUS System Administrator Agreement

Agency Name __________________________________________________________________________

The Agency Administrator is the primary OPUS contact at the agency.  This person will be responsible for:

· Providing a single point of contact between the end users and the OPUS Help Desk

· Ensure that Internet and Network connections are stable and secure

· Training all End Users 

· Ensure Agency User Policy, Responsibility, & Code of Ethics form is signed annually by all users prior to users accessing OPUS

· Monitoring compliance with standards of client confidentiality and ethical data collection, entry   and retrieval, and a consumer complaint process

· Managing Agency Users accounts including immediate revocation of access for terminated employees

Each agency participating in OPUS will designate an Agency Administrator to fulfill the duties describe above.

________________________________     __________________________         __________      
Printed Agency Administrator Name            Agency Administrator Signature            Date

The following individuals are identified as Program Managers for the specified programs.

CSBG_____________     _________________ _____________         ________________________    _________     

 Program Name                  Print Program Managers Name                   Program Managers Signature          Date 

E2C2                  __ __     _________________ _____________         ________________________    _________     

 Program Name                  Print Program Managers Name                   Program Managers Signature         Date 

FISCAL___________     ______________ ________________         ________________________    _________     

 Program Name                  Print Program Managers Name                   Program Managers Signature         Date 

HMIS-COC________    ______________ ________________         ________________________    _________     

 Program Name                  Print Program Managers Name                   Program Managers Signature         Date 

LIEAP-OEA_______     _________________ _____________         ________________________    _________     

 Program Name                  Print Program Managers Name                   Program Managers Signature         Date 

WEATHERIZATION      _______________________________        ________________________    _________     

 Program Name                  Print Program Managers Name                    Program Managers Signature         Date 

______________________________          _____________________________________          ___________ 

Print Executive Director Name
       Executive Director Signature

               Date
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