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13 US Route 4, Rutland VT 05701 ~ Phone 800-722-2339 ~ Fax 802-747-4723 

 Email Advanced@cvcpaging.com
Answering Service Use Only:

 ASSIGNED ACCOUNT #:  __________ Call Forwarding# _____________________
To Be Completed By Customer

ANSWER PHRASE:  _______________________________________________
TYPE OF BUSINESS:  ____________________________________________
OFFICE #:  _____________ BACKLINE#:  (not forwarded to service) ____________
 FAX #:  ______________   EMAIL: ___________________________________ 

HOURS YOU ANSWER THE PHONE:

 FORMCHECKBOX 
 VARIES (You answer randomly dependent upon your schedule)
 FORMCHECKBOX 
 ALWAYS ON ANSWERING SERVICE 

 FORMCHECKBOX 
  DURING THE FOLLOWING HOURS :

MON______
TUE______
WED______
THU______    
FRI ______  
SAT_____ SUN _____  HOLIDAY______  

OFFICE ADDRESS:


PHYSICAL
____________________________________



____________________________________


BILLING
____________________________________



____________________________________

BILLING CONTACT:  


Name: _________________________________________

  Phone/Fax: _________________________________________


Email: _________________________________________
CALL HANDLING INSTRUCTIONS

(Please check ALL that apply- can be more than one)

WHAT INFORMATION WOULD YOU LIKE US TO GET FROM YOUR CALLERS:

 FORMCHECKBOX 
 Name                                                      

 FORMCHECKBOX 
 Phone Number with Area Code     
 FORMCHECKBOX 
 Unit Name/Number
 FORMCHECKBOX 
 Regarding 
 FORMCHECKBOX 
 Other: ___________________________________________________________________
____________________________________________________________________
MESSAGE HANDLING:  
 FORMCHECKBOX 
  Dispatch ALL calls as they come in via  FORMCHECKBOX 
 Pager  FORMCHECKBOX 
 Email  FORMCHECKBOX 
 Fax  FORMCHECKBOX 
 Other _______________________________________________________________
 FORMCHECKBOX 
  Hold routine messages for the office, dispatch emergencies only. 
 FORMCHECKBOX 
  Refer all routine calls to office hours, take emergencies only. 
 FORMCHECKBOX 
  Okay to page/contact requested party at the caller's request even if not on call
 FORMCHECKBOX 
  Page employee call ins.

 FORMCHECKBOX 
  Hold employee call ins for office.

 FORMCHECKBOX 
 Other (please be specific) ______________________________________________________________________
______________________________________________________________________
HOW TO HANDLE URGENT/EMERGENCY CALLS:

 FORMCHECKBOX 
 Page 24 hours 

 FORMCHECKBOX 
 Page, but call home first between the hours of   _______ and  _______    

 FORMCHECKBOX 
 Other (Home or Cell phone)- Please be specific ______________________________________________________________________
 FORMCHECKBOX 
 Contact on call for all maintenance calls at the callers request

 FORMCHECKBOX 
 Contact on call for only maintenance issues on the following list

______________________________________________________________________

HOW TO HANDLE LATE CHECK IN CALLS:

 FORMCHECKBOX 
 Contact the person on call

 FORMCHECKBOX 
 Office will send daily check in list. Find callers name on list and give them instructions on where to locate keys, etc.

 FORMCHECKBOX 
 Other (please provide instructions) ___________________________________

_________________________________________________________________

HOW TO HANDLE REQUESTS FOR DIRECTIONS TO UNITS/UNIT TELEPHONE NUMBERS:

 FORMCHECKBOX 
 Contact the on call

 FORMCHECKBOX 
 Take a message to be given to the office during office hours

 FORMCHECKBOX 
 Provide callers with the information from a database supplied by the office. (Please provide us with this information in an Excel spreadsheet or Access database if you would like us have this information available.)

HOW DO YOU WANT MESSAGES DELIVERED TO THE OFFICE?

Please check all that apply. Faxing and emailing of messages can be done as often as you would like, please write in any additional times if you require more than the space allows.
 FORMCHECKBOX 
 Office will check in for messages

 FORMCHECKBOX 
 Fax Only Routine (held for the office) Messages at ______ (time) and _______ (time) to ________________(fax #). 

 FORMCHECKBOX 
 Fax All Messages (paged and routine) at ______(time)and _______ (time) to ________________(fax #). 
 FORMCHECKBOX 
 E-mail Routine Messages at _______(time) and _______ (time)  

 to __________________________e-mail address. 

 FORMCHECKBOX 
 E-mail All Messages at _______(time) and _______ (time)  to _____________________________ e-mail address

ACCOUNT INSTRUCTION CONTACT:


Name: ______________________________________________________

    Phone/Fax: _______________________________________________________

           Email: _______________________________________________________

PERSONNEL CONTACT INFORMATION: 
 FORMCHECKBOX 
 If you have your employee contact information in an Excel or Access format, AAC can import the information directly into our system. Please check this box if you would like us to import your data. Otherwise, please list the employees that will need to be contacted by the answering service below.  
1.Name and Position: ______________________________________________________

Contact  Method: (Please number in order)

(___) Home#:____________________ 

(___) Pager#:_____________________ Alpha/Numeric:________

(___) Cell#:  _____________________     
 2.Name and Position: ______________________________________________________


Contact  Method: (Please number in order)

(___) Home#:____________________ 

(___) Pager#:_____________________ Alpha/Numeric:________

(___) Cell#:  _____________________         

 3.Name and Position: ______________________________________________________


Contact  Method: (Please number in order)

(___) Home#:____________________ 

(___) Pager#:_____________________ Alpha/Numeric:________

(___) Cell#:  _____________________         

 4.Name and Position: ______________________________________________________


Contact  Method: (Please number in order)

(___) Home#:____________________ 

(___) Pager#:_____________________ Alpha/Numeric:________

(___) Cell#:  _____________________         

 5. Name and Position: ______________________________________________________


Contact  Method: (Please number in order)

(___) Home#:____________________ 

(___) Pager#:_____________________ Alpha/Numeric:________

(___) Cell#:  _____________________       

Please attach a separate sheet if needed.  

DO YOU USE AN ON CALL SCHEDULE?   FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No 

If no, please indicate above who should be contact first, second, third, etc.
If yes, please indicate the method in which you will be sending your on call schedule to us.

 FORMCHECKBOX 
 Fax to (802) 747-4723 

 FORMCHECKBOX 
 E-mail to Advanced@cvcpaging.com. All emails sent to this address will have a confirmation of receipt sent back to them.  If you do not get a confirmation of receipt, please call 1-800-722-2339 and ask to speak to a supervisor. 

 FORMCHECKBOX 
 Enter your own schedule through Web On-Call. (Check the box if you are interested in receiving information about this feature) 

DO YOU SHARE ON CALL COVERAGE WITH ANY OTHER COMPANIES?

 FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No 

If yes, please provide contact information for anyone that will be taking your calls.  Please be specific on how they would like to be contacted by the Answering Service. 

______________________________________________________________________
______________________________________________________________________
Who is responsible for sending your on call schedule to the answering service, please provide name and contact information.
Name: ____________________________ Phone: ___________________________
Email: __________________________________________________________________

CONTACT PROTOCOL 

Standard procedure at Advanced Answering Center is to tell callers to call us back if they get no response from the on call in 15 minutes.   Please indicate below how you would like us to proceed if this were to happen. 

 FORMCHECKBOX 
 Re-page and instruct caller to wait 15 more minutes. 

 FORMCHECKBOX 
 Re-page and call home and/or cell numbers.  

 FORMCHECKBOX 
 Other (please be specific) _____________
If no response from your on call personnel, please enter the name and number of who should be notified: ______________________________________________________________________
PLEASE PROVIDE ANY OTHER SPECIAL INSTRUCTIONS.   

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
I have read and agree to the terms and conditions of the Service Agreement.  I agree that the information contained herein is correct and indicative of the way I want my calls handled. 

Signature and Title of Representative                                            Date

______________________________________________________________
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