TRANSFER INFORMATION PLAN (TIP)
The following information is provided by ___________________________ to Washington State Archives for the purposes set forth in the Transmittal Agreement between the parties.  
A. Records Identification

1. Record Series Title:   
2. Disposition Authority Number (DAN):  
3. Inclusive Dates:                                                                                           
4. Description of records in this series:

                                                                                                                                                             

                                                                                                                                                            

                                                                                                 

5. Identify any Restricted Records (include statutory authority for restriction on public access to these records):
                                                                                                                                                               

                                                                                                                                                               

6. Identify any records that have been outside your legal custody (describe chain of custody, including any gaps):

                                                                                                                                                      

                                                                                                                                                         

                                                                                                                                                                              
B. Security, Connectivity, and Data/Metadata 
1. What is the estimated size of the initial records transfer?
(i.e. Total volume and number of files—for example, 100 MB, 100 files)



2. How will the initial records be transferred to the Digital Archives? (For large record series, the Digital Archives can provide a USB hard drive).

 FORMCHECKBOX 
 Hard Drive   FORMCHECKBOX 
 SFTP (Secure File Transfer Protocol)     FORMCHECKBOX 
 Other                                        
3. How will subsequent records from the same series be transferred to the Digital Archives? Please note that all subsequent transfers over 700 MB need to use SFTP.
Note:  The Partner will be assigned a secure user ID/password combination and provided with the necessary software. 

 FORMCHECKBOX 
 SFTP (preferred)   FORMCHECKBOX 
 Other                                                

4. What is the IP address of the computer from which you will transfer your records?
(You can find your IP address by visiting  http://www.whatismyip.com/)


5. What format will you use to transfer the records?  (i.e.  Comma delimited, Access, dBase, RBase, XML) Please identify the software version used. Will it be a complete copy of the database or an extract query?)(Pipe delimited, extract query is preferred):


6. You must provide all decryption keys and/or passwords for the transferred data.  For security reasons we prefer that this information be conveyed by telephone. Please provide a contact name and phone number for this information: 
                                                                                                                                                              

7. What search fields do you use to access this data?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
C. Contact Information
1. For questions regarding the records (i.e. descriptions of records, record contents):                                             


Name:                                                                                                      
    

Title:                                                                                                         

E-Mail:                                                                                                      

Phone:                                                                                                         


2. For IT issues (i.e., file formats, electronic recording systems):
Name:                                                                                                         

    

Title:                                                                                                          


E-Mail:                                                                                                        

Phone:  ____________________________________________________                                                                                                        

3. Partner contact for e-commerce revenue submission and order fulfillment requests:

Name:_____________________________________________________
Title:______________________________________________________
Email:_____________________________________________________
Phone:____________________________________________________
D.     Image Formats

All images will be displayed and searchable except those containing information that is statutorily exempt or determined to contain sensitive information.

Will the images for this record series be restricted?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

If Yes, please cite specific RCW or WAC:

______________________________________________________________

          
Do the images contain sensitive information that should be restricted?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

If Yes, please explain:

______________________________________________________________
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