	ICSD-191 TLMS TAPE MEDIA REQUEST

Instructions


A. When Used

By State department/agencies to request create, delete, or change of TLMS cartridge dataset names for production or test jobs.  Field 19 is used for the deletion request of old tape datasets.

B. General

The form is designed to be completed online, downloaded, printed, and signed.  It may be sent by fax to PSB, Scheduling and Control at 586-1882 or sent via interoffice mail to ICSD, PSB, Scheduling and Control, Kalanimoku Bldg B-30.  Optionally the form may be submitted by email.  If submitted by email it must be sent from the email account of the person identified in item #1 Requestor or the person identified in item #22 Authorized Personnel Name.  If submitted by email, the message “Submitted by email” should appear in item #25 Comments. 

C.
Form Item Usage

1. Requestor.  Name of the person submitting the request.

2. Phone.  Phone and extension number of the person submitting the request.

3. Date Submitted.  Date this request was submitted to ICSD Production Services Branch.

4. Department/Division.  The department/division of the requestor.

5. System Name.  The name by which the system is known.

6. PMS Code.  The Project Management System code associated with the system.

7. HOST.  From the dropdown menu, select the Host System to which the datasets are assigned, A, B, E, F, G.

8. Job Name.  The OS job name by which this job is identified.

9. Job Type.  Check [image: image1.png][CInew



 if item #8 Job Name and the associated datasets identified in item #13 do not exist and are to be created.  Check [image: image2.png][JRevised



 if the Job Name already exists and the request is to modify the list of datasets identified in item #13.

10. Usage.  Select from the dropdown menu: Production or Test.  If Test is selected, the total number of reels and cartridges must be filled out in Item #18.

11. Action.   Select from the dropdown menu:  Create, Delete, or Change.

12. Catalog Type.  Select from the dropdown menu:  ICF GDG CATALOG - Test or production dataset will be controlled by the ICF system catalog.  If the dataset is not cataloged, select NOT CATALOG and explain in item #25 Comments why it is not cataloged.

13. Dataset Name.  The name of the file used in the job.

14. HD or LD Cartridge.  From the dropdown menu, select HD for High Density cartridge, or LD for Low Density cartridge. 

15. Num of Gen   The number of GDG generations being kept for the dataset.

16. Vol Per Gen  The number of cartridges to be used for this dsn.

17. Send Off Site. This field is used for production datasets only.  From the drop down menu, select NO when there is no off-site movement.  Select YES to specify that the dataset is to be moved offsite.  When YES is selected, the Location, Freq, and Gen fields must be completed using the corresponding dropdown menus.  If the Location is not on the dropdown menu, select Other then specify the location in item #25 Comments. If the Frequency is not on the dropdown menu, select See Comments then specify the frequency in item #25 Comments.  Gen is the relative GDG generation number that is to be sent offsite, normally the 0 generation.

18. Total Number of Cartridges.  Total number of cartridges used for the job.

19. Total Number of Reels (Deletes Only).  Total number of tape reels used for the job that are to be deleted.

20. Release Date for Test Tapes.  Date the test cartridge tapes can be returned to ICSD Tape Library. Format mm/dd/yyyy.

21. Production Documentation.  Check only one box.  Check [image: image3.png][ ] submitted



 if the documentation has already been sent to Production Services.  Check [image: image4.png]L] Pending



 if the documentation has not yet been submitted to Production Services.  If documentation is pending, enter the explanation in item #25 Comments.

22. Authorized Personnel Name.  The name of the department project manager or designee.

23. Signature.  The signature of the department project manager or designee identified in item #22 if the request is not submitted by email.

24. Phone.  The phone number of the authorized person identified in Item #22.

25. Comments.  Any notes, remarks or instructions that clarify the request.


 For Production Services Use Only. 
26. Processed By and Date.  The name of the ICSD Operations Scheduler who reviewed and processed the form and the date that it was processed.
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