	ICSD-194 TAPE/CARTRIDGE TEMPORARY RELEASE

Instructions


A. When Used

this form is submitted by the Departmental Users when requesting the temporary release of magnetic tape reel or cartridge to user agencies.  Up to twenty (20) tapes or cartridges may be requested on one form.

B.
General

The user agency must return this form when returning the tape or cartridge.  The form is designed to be completed online, downloaded, then sent as an email attachment to DAGS ICSD PSB, Scheduling and Control Section, Kalanimoku B-30.  The form may be sent via interoffice messenger to ICSD or may be emailed from an email account that is clearly recognizable as belonging to the Requestor identified in Item #1.  To facilitate processing by ICSD, the subject line of the email should contain the PMS code associated with the request and the words: Tape/Cartridge Release Request.  The address to send the email to is:  icsd.forms.psb.ctl@hawaii.gov.  

C.
Form Item Usage:

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

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

3. OS Job Name.  The job name associated with the tapes being requested for release.

4. Request Date. The date the request was submitted.  Format: m/d/yyyy.

5. Department/Agency. The name of the department or division of the person making the request.

6. Division/Branch. The name of the division and branch of the person making the request.

7. Estimated Return Date. The estimated date that the tapes or cartridges are to be returned to ICSD.  Format: m/d/yyyy.

8. Prod/Test. From the dropdown menu, select either Production or Test to identify the type of tapes being requested.

9. Destination.  The temporary storage site to which the tape/cartridge is being sent.

10. Dsname and Volser No.  The dataset name of the tape or cartridge being requested.  The ICSD Control Clerk will enter the volume serial number associated with the requested tape of cartridge. 

11. Comments.  Any comments that the requestor needs to communicate to ICSD to document or clarify what is being requested and the reason why the tapes/cartridges must be temporarily released to the user agency.

12. Released by Name, Date Init. The name of the ICSD person who released the tapes or cartridges to the requestor.  The date that the tapes or cartridges were released.  The initials of the person releasing the tapes or cartridges.

13. Returned by Name, Date Init. The name of the agency person who returned the tapes or cartridges to ICSD.  The date that the tapes or cartridges were returned.  The initials of the person returning the tapes or cartridges.

14. Remarks.  Any remarks or comments that need to be communicated by ICSD or the requestor to document or clarify what happened.
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