OCC 

VITAL RECORDS INVENTORY

Please complete the following form and return to your vital records coordinator or the Records Management Office

RECORD CONTACT AND LOCATION INFORMATION 




1) Division/Office of Record:


2) Location:

Official Record: 

___Hdqrs ___District Office___ Field Office

Mail Stop (Office Number)__________________

Duplicate Copy of Record:

____Hdqrs ___District Office ___ Field Office

Mail Stop (Office Number)__________________


3) Contact:

Contact Person_______________

Mail Stop___________________

Phone Number_______________


4) Vital Records Liaison:

Contact Person______________

Mail Stop__________________

Phone Number______________



DESCRIPTION OF VITAL RECORD




5) Name of Vital Record:

_______________________



6) Inclusive Dates of Records:      From_________ To___________


7) Information Content:
   

                    


8)  Volume of record: 

      Number of  boxes_____________

      Additional volume per year _______boxes       ______cu.ft.     
9) Physical Format:

_____paper

         ____letter

         ____legal

_____electronic

_____microfilm

_____audiovisual

_____drawings

_____maps

_____blueprints

_____photos/videos
10) Arrangement:

     
_____subject

_____Alpha

_____numeric

_____chron

_____geo

_____other


11) Frequency of Use/Retrieval of Record

_____multi/daily

_____daily

_____weekly

_____monthly

_____annually

_____other



STATUS (Check all that applies)




12) Legal Status:

_____Official Record of Office

_____Reference Files (Information is duplicate and held elsewhere)

13) Extent of Use:

              _____Headquarters ____Division   ____Unit ____Office ____District Office  ____Field Office       



14) Restrictions:

       _____Vital Record

       _____Sensitive (No security clearance)

       _____Confidential

       _____Archival (Permanent)

       Subject to:

       ______ FOIA    

       ______Privacy Act

       ______Audit


VITAL RECORDS ANALYSIS




15) Type of Vital Records: (Check One)  

          _____Emergency Operating
     Needed:      Immediately ______

          _____Interest and Rights 
                   Needed:      Immediately ______ 1 Week ______ 1 Month_______Other________

          _____Both


                   Needed:      Immediately ______ 1 Week ______ 1 Month_______Other________


· 
· 
· 

16)  Justification for identification of record as a Vital Records:  (Function the record supports)






17) Frequency of Updating Records or data: (Check one)

______Daily______Weekly_____Monthly______Bi-annually_____Annually______Other_________



18) Records/Data Profile:  (check all that applies)

  _____legal   _____administrative   _____fiscal

  _____historical    ______reference


ELECTRONIC RECORD DESCRIPTION (IF APPLIES)




19)  Name of Systems/Databases: ______________________________________________________________


       Data Source: _____Mainframe   _____LAN/WAN   _____Hardrive (PC)

        Is data destroyed when updated?   Yes_____ No_____

              If no, explain _______________________________________________________________________


              ___________________________________________________________________________________

        Is special equipment needed to update the electronic records?   _____Yes   _____No

If yes, explain _______________________________________________________________________

        Operating System Requirements ___________________________________________________________

        Interfaces with other applications?  _____Yes _____No

              If yes, name other applications: _________________________________________________________

20)  Major Inputs:  (Source):




21) Major Outputs:  (Source)

22)  Backup Cycle:

_____Nightly _____Weekly   _____Monthly

_____Other


TO BE COMPLETED BY RECORDS OFFICER




23)  Method of Protection:

       A)  Dispersal: ____________

-  Storage site where the records are to be maintained:   
On-site__ / Location_____________  Off-site__ / Location_________________

     
-  Storage facility requirements (choose one):
            
   
Cold Site (without environmental controls):_____________________________    

Warm Site  (with environmental controls): _____________________________   

Hot Site (fully equipped facility on continuous standby) __________________

       B)  Duplication: Yes _____ No_____

             -  Location of Duplicate: ____________________________________________________

24) Retention and Disposition:

       Disposition Authority: OCC_____ GRS_______

         _____Temporary Record

    ____years in office

    _____years at the FRC

    Destroy when ______ years old

         _____Permanent Record

    Send to NARA when 30 years old 




25) Authorizing Signature/Date:






26) Reviewed by Records Manager/Date:
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