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	Part A - Work Activity Identification

	Work Activity Identification (work plan number, technical product identification, etc.)

	Part B1 – Work Activity Evaluation

	
1.	Will or does the work activity depend on a form of electronic media to store, maintain, retrieve, modify, 	update, or transmit information?
2.	Will or does the work activity manage, control, or use an electronic database, spreadsheet, set of files, or 	other holding system for information?
3.	Will or does the work activity transfer information electronically from one location to another (the method may be file transfer protocol, electronic download, tape to tape, disk to disk, etc.)?
	Yes
|_|

|_|
|_|
	No
|_|

|_|
|_|

	Part B2 – Work Activity Compliance Evaluation

	
1.	Does the work activity provide adequate controls to protect information from damage and 	destruction for its prescribed lifetime?
2.	Does the work activity provide adequate controls to ensure that information is readily 	retrievable?
3.	Does the work activity provide adequate controls to describe how information will be 	stored with respect to media, conditions, location, retention time, security, and access?
4.	Does the work activity provide adequate controls to properly identify storage and transfer media as to source, physical and logical format, and relevant date?
5. 	Does the work activity provide adequate controls to ensure completeness and accuracy of the 	information input and any subsequent changes?
6.	Does the work activity provide adequate access to controls to maintain the 	security and integrity of the information?
7.	Does the work activity provide adequate controls to ensure that transfers (e.g., copying raw 	information from notebook to electronic information form, electronic media to another 	electronic media, etc.) are error free or within a defined permissible error rate?
	Yes
|_|
|_|

|_|
|_|

|_|
|_|

|_|
	No
|_|
|_|

|_|
|_|

|_|
|_|

|_|
	N/A
|_|
|_|

|_|
|_|

|_|
|_|

|_|

	Part C – Results of Evaluation

	Provide a summary of the “as is condition,” proposed remedial actions, and expected completion data for each item in Part B2 that was indicated as “No.”


	Ash Fall Project Staff
	Signature
	Date
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