	ICSD-192 GDG CHANGE REQUEST

Instructions


A. When Used

To request that either a generation dataset group (GDG) dataset on magnetic tape cartridge media that are under the control of the ICSD Tape Library Management System (TLMS) be cataloged, or scratched; or that a cyclical GDG dataset on magnetic disk direct access storage device (DASD) be cataloged or degenerated.

B. General

The form is designed to be completed online, downloaded, then emailed to DAGS ICSD PSB, Scheduling and Control Section, Kalanimoku:  psb.icsd@hawaii.gov.  It may also be printed, signed, and sent by fax to PSB, Scheduling and Control at 586-1882 or sent via interoffice mail.  If the form is emailed, it must be emailed from an email account that is clearly recognizable as belonging to the person identified in Item #12.

C.
Form Item Usage

1. Requestor.  The name of the person submitting the request. 

2. Phone.  The phone number and extension of the person identified in Item #1.

3. Date.  The date that the request was submitted to ICSD PSB.  Format = m/d/yyyy. 

4. Department/Division/Branch.  The name of the agency of the person identified in Item #1.

5. PMS Code.  The Project Management System code associated with the specified dataset.

6. Action.  Select the requested action from the dropdown menu, TLMS Scratch, Catalog GDG, Uncatalog GDG, or Disk Degen.

7. Host.  From the dropdown menu, select the identification letter/code of the mainframe host computer.

8. Job Name.  The name of the primary job associated with the specified datasets. 

9. Dataset Name.  Full name of the dataset for which the action is to be performed, e.g. TMS.pms.name.G00V00.

10. Gen.  The GDG generation number, e.g. G0151V00.

11. Volume Serial Numbers.  The volume serial numbers of the catalogued tape cartridge media, e.g.R55777.  Up to five volume serial numbers can be specified per line. This field is not applicable for Disk Degen.

12. Authorized By.  The typed name and signature of the Project Manager who authorized the request.  The signature is not required if the request is emailed to ICSD PSB by the authorized person.

13. Phone.  The phone number and extension of the person identified in Item #12.

14. Comments.  Any comments, remarks, or instructions from the requestor that document or clarify the purpose, nature, urgency, or reason for the request.

 For Production Services Use Only .  
15. GDG Scratch/Catalog/Uncatalog By, Signature.  The typed or printed name, and the signature of the ICSD PSB person who cataloged, uncataloged, or scratched the datasets.  The signature is not required if the form is emailed as a notification of completion to the Authorized Person with a cc to the Requestor.

16. Date. The date that the requested action was performed by ICSD PSB.

17. Disk Degened By.  The typed name and signature of the ICSD PSB person who degenerated the disk dataset cycles.  The signature is not required if the form is emailed as a notification of completion to the Authorized Person with a cc to the Requestor.

18. Phone.  The phone number and extension of the ICSD PSB person who completed the requested action.
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