NSLS RECORDS INVENTORY FORM

(EMS Committee Specific)
	PURPOSE:  This form is to be used for BNL site records inventorying, and development of records series schedules.  Use a separate form for each Series.

	1) 2-Letter MIS Dept Code: LS
	1a) Program Area:      

	2) Record Owner:  FORMDROPDOWN 

	2a) Bldg. No.: 725
	2b) Tel. No.  FORMDROPDOWN 


	3) Series Title:  FORMDROPDOWN 


	4) Starting Year (ex: 1990):     
	4a) Ending Year (ex: 1993 - Leave Blank If Ongoing):     

	5) Medium: (Check all that apply)

	1.  Paper  FORMCHECKBOX 

	2. Microform  FORMCHECKBOX 

	3. Audiovisual  FORMCHECKBOX 

	4. Photograph  FORMCHECKBOX 

	5. Lab Slides  FORMCHECKBOX 

	6. Computer Files  FORMCHECKBOX 

(If Checked, Complete Electronic Form)

	6) Is The Series:
	 FORMCHECKBOX 
 Active 
	 FORMCHECKBOX 
 Inactive 
	 FORMCHECKBOX 
 Both 

	Number of pages      X .0002

	7) Active Series                      Locations:
     (Check all that apply)
	1.Office
	 FORMCHECKBOX 

	7a) Bldg. No.  FORMDROPDOWN 

	7b) Office No.  FORMDROPDOWN 

	7c) Volume Kept In Office (cu. ft):      

	
	2. RHA
	 FORMCHECKBOX 

	7d) Volume Kept In RHA (cu. ft):      

	
	3. FRC
	 FORMCHECKBOX 

	7e) Volume Kept In FRC (cu. ft.):      

	

	8) Inactive Series                       Locations:
	1 Office
	 FORMCHECKBOX 

	8a) Bldg. No.  FORMDROPDOWN 

	8b) Office No.  FORMDROPDOWN 

	8c) Volume Kept In Office (cu. ft.):     

	
	2 RHA 
	 FORMCHECKBOX 

	8d) Volume Kept In Office (cu. ft.):      

	
	3 FRC
	 FORMCHECKBOX 

	8e) Volume Kept In Office (cu. ft.):      

	9) What is the primary arrangement of these records? 

	
	 FORMCHECKBOX 
 Numeric   FORMCHECKBOX 
 Alphabetical    FORMCHECKBOX 
  Chronological   FORMCHECKBOX 
  Geographical    FORMCHECKBOX 
   Subject

	10) Is This Series Record Epidemiological?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	10a) Volume Of Epidemiological Records (cu. ft.):      

	
	10b) Type Of Epidemiological Record:

	
	 FORMCHECKBOX 
 Health Related   FORMCHECKBOX 
 Safety & Environment   FORMCHECKBOX 
 Rights & Interest   FORMCHECKBOX 
 Personnel   FORMCHECKBOX 
 Medical  

 FORMCHECKBOX 
 Human Experimentation (If checked, complete Human Experimentation Form)

	11) Cutoff Date:      
	<F> Fiscal  FORMCHECKBOX 

	<C> Calendar  FORMCHECKBOX 


	12) What Type Of Series Is Being Inventoried Today? (Select only one)

	
	Administrative  FORMCHECKBOX 

	Scientific / Technical  FORMCHECKBOX 


	If the records are Administrative, this question should be answered.

	
	12a) List Schedule & Item No. Using 1324a or GRS:  FORMDROPDOWN 
           

	
	12b) Please List Retention Period:  FORMDROPDOWN 

     

	For both Administrative and Scientific/Technical records, these questions should be answered.

	
	12c) Are These Records Historical?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	12d) Is this a Vital Record for emergency recovery?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	
	If yes, Type:  FORMCHECKBOX 
 Financial   FORMCHECKBOX 
 Legal   FORMCHECKBOX 
 Operational

	
	
	Frequency of Update:  FORMCHECKBOX 
 Daily   FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 Quarterly   FORMCHECKBOX 
 Annually   FORMCHECKBOX 
 Other      

	
	12e) How Long Should These Records Be Kept?  FORMDROPDOWN 

     

	13) Series Description: Please Answer Each Question

	What information do you keep in this series?

Records that support the NSLS Environmental Management System (EMS) which include:

 FORMDROPDOWN 

 FORMDROPDOWN 



 FORMDROPDOWN 

 FORMDROPDOWN 



 FORMDROPDOWN 

 FORMDROPDOWN 



 FORMDROPDOWN 

 FORMDROPDOWN 



 FORMDROPDOWN 

 FORMDROPDOWN 



     



	What type of documents does it include?

 FORMCHECKBOX 
 Original record copies   FORMCHECKBOX 
 Signed originals   FORMCHECKBOX 
 Verification copies   FORMCHECKBOX 
 Informational copies used strictly for reference

 FORMCHECKBOX 
 Finding aids/indices   FORMCHECKBOX 
 Other      

	How do you use this series?

 FORMCHECKBOX 
 For job/task functions   FORMCHECKBOX 
 Research and development   FORMCHECKBOX 
 Administrative   FORMCHECKBOX 
 Operational   FORMCHECKBOX 
 Procedures   FORMCHECKBOX 
 Other   FORMDROPDOWN 
          

	Why do you keep this series?

 FORMCHECKBOX 
 For reference  FORMCHECKBOX 
 Verification  FORMCHECKBOX 
 Auditing  FORMCHECKBOX 
 Project/Work in progress  FORMCHECKBOX 
 Other  FORMDROPDOWN 
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