RECORDS INVENTORY & DATA CLASSIFICATION SURVEY

PART I:  RECORDS MANAGEMENT
C. DATA RECOVERY & FACILITY CONCERNS
<Note drop-down fields should be modified as applicable to the agency. Unprotect the form to modify>
	Specify Cost Center:  FORMDROPDOWN 


	Office Name:  FORMDROPDOWN 



	Address: 


Copy and save additional copies of this form as necessary to complete for multiple locations.
	
	Data Recovery Concerns
	
	

	1. 
	Does this office perform local network and/or server (system) back-ups?


	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  

	2. 
	If yes, who are the individual(s) designated to perform this function?


	
	     

	3. 
	If yes, what type of media is used (refer to supply order or product labels and/or packaging if necessary)?


	
	     

	4. 
	If yes, what is the frequency these are performed? 


	
	 FORMDROPDOWN 

     


	5. 
	If yes, what time of day are these performed?


	
	      Specify AM or PM below.

 FORMCHECKBOX 
 AM      FORMCHECKBOX 
 PM  

	6. 
	If yes, where are the back-ups stored (specify location)?


	
	     


	
	Facility Concerns
	
	

	7. 
	What type of region/geographical area is this office located in? 


	
	 FORMDROPDOWN 


	8. 
	What type of building is this? 


	
	 FORMDROPDOWN 


	9. 
	Is this building shared or single occupancy?


	
	 FORMDROPDOWN 


	10. 
	How many floors in this building?
	
	 FORMDROPDOWN 

     


	11. 
	How many floors does your office occupy in this building?
	
	 FORMDROPDOWN 

     


	12. 
	Which floor(s) is the computer equipment, for your office, located on in this building? 
	
	 FORMDROPDOWN 

     


	13. 
	Which floor(s) is network and/or server equipment located in this building?
	
	 FORMDROPDOWN 

     


	14. 
	Which floor(s) is telecommunications equipment (“Telco” or “MPO” closet) located in this building?


	
	 FORMDROPDOWN 

     


	15. 
	Is the room or closet secured with a closed and locked door?
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  

If no, please explain below.

      



	16. 
	Who are the designated emergency response/building evacuation coordinator and their back-up for this office?
	
	ER Coordinator:       
Phone No.:       
Backup Coordinator:       
Phone No.:       


	17. 
	Does this office conduct/participate in regular emergency evacuation drills?


	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, please explain below.

      



	18. 
	What is the frequency of emergency evacuation drills?
	
	 FORMDROPDOWN 

     


	19. 
	What type(s) of natural disasters are this region/geographical area susceptible to? 

(Select all that apply to this location).
	20. 
	What are the level of risk and/or likelihood of occurrence?

Select from drop down list below.

	
	
	 FORMCHECKBOX 
 Earthquakes

 FORMCHECKBOX 
 Fires

 FORMCHECKBOX 
 Flooding

 FORMCHECKBOX 
 Hurricanes

 FORMCHECKBOX 
 Tornados

 FORMCHECKBOX 
 Other, specified below.

     

	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 
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