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Chapter 1 - Overview
Purpose
The purpose of this procedures manual is to assist all of HHS in meeting the requirements to properly manage evidentiary documentation (a.k.a. Records) from its creation through final disposition in accordance with Federal laws and Department policies.
The National Archives and Records Administration (NARA) provides this definition.

“Records include all books, papers, maps, photographs, machine-readable materials, or other documentary materials, regardless of physical form or characteristics, made or received by an agency of the United States Government under Federal law or in connection with the transaction of public business and preserved or appropriate for preservation by that agency or its legitimate successor as evidence of the organization, functions, policies, decisions, procedures, operations, or other activities of the Government or because of the informational value of the data in them (44 U.S.C. 3301).”

This Procedures Manual: 

a.
Provides the basic requirements necessary to preserve those records needed to protect the rights and interests of HHS. 

b.
Identifies records in HHS that are permanent. These records are provided in the OPDIV/STAFFDIV unique Records Schedules.
c.
Identifies records in HHS that are not permanent.
d.
Identifies records related to matters involved in administrative or legal proceedings to ensure they are retained until the appropriate managerial reviews authorize resumption of normal disposition.  This is known as a records hold.
e.
Provides the legal authority for retaining and disposing of evidentiary information (records) accumulating in HHS.

f.
Provides records life cycle management processes for the systematic identification, maintenance, storage, retirement, archival, and destruction of HHS evidentiary documentation recorded on any medium (paper, microform, electronic, or other type).

g.
Provides/identifies that required HHS documentation is available when and where needed; that it is in a usable format; and that it is created, maintained, used, and disposed of at the least possible cost.

h.
Establishes processes for the systematic removal of less active records from current office space to low cost storage space.
i.
Provides (inside several Appendices):

· a Glossary of records management terms and definitions,

· an assortment of records management tools

· a set of Guidelines and best practices, and

· descriptions of several NARA-provided processes and services
Authority

The Federal Records Act of 1950, as amended, which is codified in Chapters 21, 29, 31, and 33 of Title 44 of the United States Code (U.S.C.), states the Head of each Federal agency shall establish and maintain an active, continuing program for the economical and efficient management of the records of the agency. It also requires the Head of each Federal agency make and preserve records containing adequate and proper documentation of the organization, functions, policies, decisions, procedures, and essential transactions of the agency. The Paperwork Reduction Act, codified in Chapter 35 of Title 44 of the U.S.C., makes records management a part of a broader program of Federal information resources management. In addition, the National Archives and Records Administration (NARA) has broad authority, under Title 36 of the Code of Federal Regulations (CFR), to set standards for the management of records, evaluate agency programs, preserve permanently valuable records, and approve the destruction of temporary records. The General Services Administration's (GSA) regulations are located in Title 41 of the CFR. 

Records Management Program Overview

The HHS Records Management Program provides HHS with requirements and procedures to adequately create and preserve the documentation regardless of the medium (media neutral) of all transactions of the Department. Official records created or received from offices outside HHS are the property of the Federal Government. The HHS-unique records disposition schedule and the NARA General Records Schedules (GRS) contain the only approved guidelines authorizing the retention and disposition of Federal records accumulating in HHS. The creation of new disposition instructions or changes to current disposition schedules shall not be made without prior approval from the Archivist of the United States.

Definitions

The term record "includes all books, papers, maps, photographs, machine-readable materials, or other documentary materials, regardless of physical form or characteristics, made or received by an agency of the United States Government under Federal law or in connection with the transaction of public business and preserved or appropriate for preservation by that agency or its legitimate successor as evidence of the organization, functions, policies, decisions, procedures, operations, or other activities of the Government or because of the informational value of data in them. Library and museum material made or acquired and preserved solely for reference or exhibition purposes, extra copies of documents preserved only for convenience of reference, and stocks of publications and of processed documents are not included" (44 U.S.C.).

See Appendix A – Glossary for a complete explanation of records management related terms used in this Procedures Manual.
Replacement

This HHS OCIO Records Management Procedures Manual supersedes and obsoletes:

· the Department Staff Manual Records Management, dated December 1, 1977 and

· the HHS-OS Handbook, Files Maintenance and Records Disposition, dated September 1983 and published by ASMB, OFMS.
Chapter 2 - Responsibilities

Overview

Responsibilities are delineated in HHS-OCIO Policy for Records Management (2007-0004.001), dated January 30, 2008. This Chapter 2 of the Records Management Procedure Manual will, therefore, focus on identifying specific functions aimed at assisting HHS in meeting those responsibilities. Chapter 5 provides guidance to entering employees through the Guidelines for Electronic Recordkeeping and Chapter 10 provides guidance for departing employees.
Originators/Creators

Originators/creators (hereafter referred to as originators), including employees who receive record material from outside HHS, are responsible for the proper creation, maintenance, use, and disposition of the HHS record. This will be accomplished (applying information life cycle concepts) in the following manner:

a.
Creation: Federal records are created for the purpose of preserving adequate and proper documentation of the organization, functions, policies, decisions, procedures, and essential transactions. The originator must authenticate the information being created and assign a value to it. As part of the authentication process, creator must be knowledgeable of all requirements for the information and adhere to the principles of ownership. 

(1)  Requirements: The specific requirements detailing the information necessary for adequate Federal records in functional areas are contained in public laws, Department regulations, and OPDIV/STAFFDIV instructions. It is the responsibility of the originator to ensure that all requirements are met and that the records created are accurate, essential, and in accordance with these requirements.

(2)  Ownership: All Federal records created within the Department, or received from outside the Department, belong to HHS. The internal office creating the record, or receiving it from outside the organization, assumes ownership responsibilities for HHS and that ownership carries the disposition responsibility.

b.
Maintenance/Use: Records are maintained in locations that ensure needed information is unaltered and is available to all of HHS, when and where needed, in a usable format. This is to be accomplished by implementing a filing system, approved by the appropriate Records Officer for that category (Record Group) of records. HHS record copies are not to be removed from the control of HHS employees.

(1)  Transmission: Particular care must be exercised when transferring HHS record copies from one location to another. Originators need to ensure that required documentation is neither lost nor altered during the transfer process.

(2)  Processing: Originator will ensure all established administrative processing requirements have been met. At a minimum, this includes obtaining the necessary coordination signatures on the record, dating the documentation, and ensuring that the proper value of the information has been assigned.

(3)  Storage: Originator will ensure that an appropriate storage device has been selected to retain documentation. Appropriate storage medium should afford the maximum protection at the least cost necessary to protect the interests of HHS.

(4)  Retrieval: Originator will ensure that the information is readily available to all of HHS, and that appropriate filing procedures have been correctly applied.

c.
Disposition: Disposition mean the timeframe for retention, storage and/or destruction as stipulated in a Records Schedule.  The originator ensures the appropriate temporary and permanent disposition instructions have been identified and applied as established in the General Records Schedules (issued under separate cover) or the OPDIV/STAFFDIV unique records schedule.  In the event that the appropriate disposition instructions cannot be determined, contact your Records Officer for assistance.

Records Management Liaisons
Each Records Officer will organize Records Coordinators, Records Managers, and Records Liaisons, if needed, in a manner that is efficient and effective for that Record Group.  At a minimum, each office will assign the duty of Records Management Liaison (RML) to an individual who is knowledgeable of all functions performed by the office. The RML will assist each originator in making the appropriate determinations regarding records management issues. In addition, the RML will function as the office representative handling unresolved records management issues. The RML coordinates the resolution of these issues with the Records Officer and advises the head of the office of his/her action. As a minimum, the RML:

a.   Ensures that internal office procedures are established that allow all authorized users access to office records.

b.   Reviews procedures to ensure the HHS record is identified and retained under the control of HHS personnel. 

c.   Reviews new functions, or changes to existing functions, to ensure all recordkeeping requirements have been identified and the correct disposition instructions are contained in this Procedures document or have been submitted for approval.

d.   Periodically reviews the procedures being used by originators of records to ensure that records management principles are being properly applied.
e.   Coordinates with the Records Officer the timely transfer of eligible records to the Federal Record Center or to a Federally-approved onsite records storage facility.
Departmental Records Officer

The Departmental Records Officer (RO) is responsible for establishing an OPDIV/STAFFDIV records management program designed to control records through the life cycle (from creation to disposition), and for developing and furnishing policy guidelines. Specifically, the RO:

a.   Formulates, directs, and coordinates the Records Management Program for the Record Group for which they have been assigned.

b.   Develops uniform records guidelines and disposition schedules.

c.   Reviews records management practices and recommends appropriate action to improve procedures if needed.

d.   Develops, conducts and/or coordinates briefings and training programs for employees involved in records management activities.

e.   Reports to NARA any instances of unauthorized removal, alienation, or destruction of HHS records and notifies the Department Records Officer.

f.   Serves as an advisor to the Head of the OPDIV/STAFFDIV, Records Management Liaisons, and originators of records to resolve any and all records management issues.

g.   Serves as Agency liaison with NARA/Federal Records Centers (FRCs) for the disposition, transfer, and retrieval of records.

h.   Serves as Agency liaison with the Department and other Federal agencies on matters relating to records management.

i.   Conducts an annual Calendar Year HHS internal records management evaluation and inventory not later than December 30 of the calendar year for which the evaluation and inventory was conducted per the 36 CFR 1220.42 – Agency internal evaluation (periodically evaluates records management program).

j.   Annual reminder to all employees of the HHS recordkeeping policies and of the sanctions provided for the unlawful removal or destruction of Federal Records (35 CFR 1222.20(a)).

k.   Ensure records storage facilities used to store HHS records comply with the NARA facility standards in 36 CFR 1228.
l.   Obtain NARA approval of an agency records center or submit documentation of compliance by a commercial storage facility before records are transferred to that facility.
Chapter 3 Creating Records

Protecting Information

By definition, all mission-related information created within the Department or received from outside the Department is a record and the creator and/or receiver is responsible for the proper management of it. If you are not sure of the importance of the information you are working with, check with your records officer or supervisor.

Records and Personal Papers

Occasionally, during the course of conducting business, personal papers are created or received. Since these papers are not concerned with documenting the official functions performed, they are not Federal records. They belong to the individual and may be filed or disposed of as determined by the individual. Personal papers should not be filed and maintained with Federal records, and Federal resources should not be dedicated to maintaining or disposing of personal records.  If personal papers are filed and maintained with Federal records, then they are subject to Federal records rules and will be included in response to any official requests (FOIA for example) for the records with which they are interfiled.
Informational Material and Records

As a general rule, informational material that is not evidentiary in nature is not a Federal record. Its purpose is to inform the reader of something the sender deems relevant; therefore, the sender maintains the record, if appropriate. Most of the material received from other offices will be for informational purposes only. If the receiver takes action on the material, as part of the required functions performed by the Agency, this material could become an HHS record. For example, an Agency Weekly Activity Report maintained on a bulletin board service (like a web-site) is informational material for individuals reviewing the material. The record is maintained by the originator and not the web master. If, however, an employee is required to perform a function as a direct result of an item in the Weekly Activity Report, that item could become a record for the organizational unit assigning the task to the employee.
Records Creation Requirements

The requirement to create and maintain the specific records accumulating in your office is found in the public laws, regulations, policies, and internal instructions that govern the functions your office is performing. As the subject matter expert for these functions, your office is responsible for reviewing, evaluating, and costing the information that you are creating. Work with your Supervisor and Records Officer to ensure that the costing is appropriate per NARA guidelines.  (Please see the Glossary for more detail on costing.) Specifically, the content originator reviews, evaluates, and costs the information created in the following manner:

· The originator reviews the content to ensure that a Federal requirement exists for the information being created.
· The information is evaluated in terms of its current and future worth to the organization.
· Finally, the cost of the information is assigned in terms of its worth by assigning a retention value to the information. 

The General Records Schedules (GRS) and/or the HHS-unique records schedule describe the records that will be accumulating in our organization. Before an item is added to these schedules, all Federal requirements for the information are reviewed. In addition, the information is evaluated in terms of the current and future worth, and a value is assigned by providing the appropriate disposition instructions. In the event that information is created and cannot be found in these schedules, it must be reported through the Records Management Liaisons (RML) to a supervisor or to the Records Officer. The Records Officer will initiate the appropriate actions to add, delete, or change the information described in the schedules.

Application

When records are created, regardless of the media used, the following concepts must be applied at the time of creation:

a. Ownership: The owner and creator of the information must be clearly identified. While all Federal records created by HHS are the property of the HHS, the specific office of the organization creating the record is the most knowledgeable of its content, and assumes ownership responsibilities for the Department. Therefore, the owner must be clearly identified on the record, and should be identified on all other copies. Often, the issue of ownership becomes clouded when one office creates the record and another one authenticates (signs) it. Because the functions of the creator and the authenticator are often different, both have a requirement to maintain a record. The records schedules reflect the recordkeeping requirements for both the creator and the authenticator.

b. Original Signatures: The requirement for an original signature to be placed on the record will be determined by the type of record being created. This will include both the legal and operational consequences of not being able to produce an original signature. Record copies of all correspondence containing statements of policy will contain an original signature of the official authorized to direct the policy. As a general rule, the requirements established by the program being administered will dictate if an original signature is required. Questions should be addressed to the person responsible for the program and/or legal counsel.

When an original signature is not required, one of the following notations will be placed on the record:

· a signature stamp of the responsible official;

· the notation "Signed"; or

· the notation "/S/".

c. Date: The record will be dated the day it was signed.

d. Evaluation: The creator reviews the content of the record to ensure that it is accurate, complete, and meets a legitimate requirement. The content is then evaluated in terms of its current and future worth to the Agency in terms of how long this record should be kept by the Agency.

e. Value Assignment: As information is being created, or when it is received from outside HHS, the originator/receiver should review the GRS or the HHS-unique records schedule, and select the description that best identifies the information. Once the information has been identified, the appropriate disposition instructions found in the schedules should be indicated on the "record", and that record properly filed.
Impact of Non-Compliance of Records Management

The theft, falsification, or mutilation of records is forbidden by law and is punishable by a fine of up to $3,000 and imprisonment for up to 3 years, together with removal from office (18 U.S.C.). Additionally, not properly following approved records management questions HHS’ ability to systematically make complete and accurate documentation to:

· protect the legal and financial rights of the Government and of individuals directly affected by Government activities;

· preserve institutional memory so that informed decisions are possible and thus facilitate action by Agency officials and their successors in office; and,

· be held accountable through the proper scrutiny by the Congress and/or other  oversight agencies.

Properly following approved records schedules can also protect HHS during Freedom of Information Act (FOIA) or Privacy Act requests. By systematically maintaining and disposing of Agency documentation, as described in the approved records schedules, an agency can demonstrate that adequate documentation was created and disposed of properly. Following these guidelines reduces the amount of time needed to retrieve the documentation and/or defend the disposal of unavailable requested information.
Please see the Glossary for more definitions explaining Federal Records and FOIA Records.
Chapter 4 - Maintenance and Use of Records

Maintaining Records

The process of maintaining needed information begins with the originator. Once a record has been created, it must be properly filed, retained as long as needed, and disposed of appropriately. Unless each member of the organization is able to quickly locate and retrieve a record when it is needed, the process used for maintaining records is not meeting the needs of the organization. Check with your immediate supervisor or Records Officer to determine the preferred method for maintaining records in your office. Review the minimum Federal requirements provided in this Procedures Manual to be sure that your methods and procedures are meeting all of the requirements.

Records Maintenance
The following minimum requirements will be adhered to by all offices:

a. Federal records created by HHS offices (to include contractors performing functions for HHS) are the property of HHS. Procedures will be established to ensure that the record is maintained under the general supervision of HHS and in accordance with the GRS and the HHS-unique records schedule.

b. Federal records and personal papers will not be maintained in the same file.

c. HHS records will be maintained in a manner which facilitates the easy retrieval of the information when needed.

d. All records maintained will be reviewed, at least annually, to ensure that only authorized records are being maintained, the appropriate storage method has been selected, and the records that are no longer of value have been properly disposed of in accordance with instructions contained in these procedures and commensurate with the General Records Schedules and approved OPDIV specific schedules.
e. HHS is identifying its computer system inventory annually per NARA requirements.
Maintenance Procedures

To meet the above minimum requirements, the following procedures have been developed:

a. As information is being created or accumulated, grouped together by common subject matter, and maintain with similar information having the same retention value. This value must be assigned by the originator and be in accordance with the descriptions provided in the records schedules. This grouping of information is called a file.

(1) A file consists of related information that is arranged in some logical order for future reference. Normally, accumulating information will be arranged by date, with the latest (last) action on top. In the event that the information is arranged differently, an explanation of this unique arrangement needs to be placed in the beginning of the folder. This will assist someone unfamiliar with the arrangement to find needed information.

(2) To facilitate the retrieval of information, files should be arranged in some logical order. In addition, separating your files into the categories of active and inactive will not only assist you in retrieving the information, but also in the destruction and/or disposal process. An active file would consist of those records that are referred to on a regular and routine basis; an inactive file would contain records that must be retained but not routinely referred to on a regular basis.

b. A file plan is needed to facilitate locating the information. In addition to identifying the subject matter of the material being maintained, the file plan shall include the physical or logical location of all records being maintained by the organizational unit.

HHS Files and Disposition Plans
An HHS-wide File plan is under development and will be maintained by the Departmental Records Officer after each annual inventory.  To develop a complete HHS Records Disposition Plan, HHS has also initiated a comprehensive effort to assist offices in analyzing their disposition schedules. 
a.
Records Disposition. 
(1)   Disposition is an integral part of records management and is the third and final stage of the life cycle of records. As with all stages in the cycle, disposition is also the responsibility of the originator. The records disposition process refers to those actions taken regarding Federal records after they are no longer needed to conduct current HHS business; this process must be performed in accordance with retention periods approved for HHS by the National Archives. These actions require a sorting process that separates records into categories of destruction, transfer of temporary records to storage at Federal Records Centers (FRCs), or transfer of permanent HHS records to the National Archives for preservation and research.
(2)   Most of the records accumulating in HHS are temporary in nature.  That is they are not worthy of permanent, archival storage for posterity but are used to accomplish the HHS daily mission. After being identified as eligible for destruction by the HHS reviewing official (originator or the manager of the originating office), the records should be disposed of promptly, and in accordance with the NARA-approved schedule.  Maintaining records beyond established retention periods can put the Agency at risk, and the Secretary can be held responsible.
(3)   Only a litigation hold (freeze) can override an approved disposition authority.  See Glossary for more information.
b.   The HHS records disposition program is designed to achieve effective and efficient disposition of accumulating documentation by:

· scheduling all HHS records;

· ensuring they are properly stored;

· ensuring the authorized and prompt disposal of temporary records; and,

· ensuring the timely transfer of permanent records to the National Archives.

c.   While scheduling records for retention and disposition, all HHS staff should understand records disposition functions including: inventorying, developing an HHS-unique records schedule, cutting off records, transferring eligible records to FRCs, disposing of temporary records when their retention periods expire, and transferring permanent records to the National Archives.  Instructions for transferring records can be found in the Appendices of this Procedures Manual.
Inventorying

Inventorying involves distinguishing HHS records from non-record materials and personal papers, and gathering information about the records themselves. Inventorying is one of the first steps in the process of scheduling records.

Development of a Records Schedule

The records schedule provides mandatory instructions for the retention and disposition of each record series, or systematic accumulation of documentation within HHS.

A Records Schedule is a document describing, providing instructions for, and approving the disposition of specified Federal records.  For more details, please see the Glossary.
With NARA approval and in accordance with the HHS Departmental Records Officer and the Office of General Council, records schedules authorize the systematic removal of unneeded records from HHS. It is important to understand that all HHS records series must be scheduled and approved by the Archivist of the United States.  
Preparing for Transfer of Records

Records should be cut off, or broken into groups, at regular intervals, usually annually at the close of the business cycle, to permit their disposal or physical transfer in complete blocks. SES employees, Managers, and all other employees must prepare their office records at regular intervals to be physically transferred.  NARA recommends the following steps to cut off records on a regular basis:
a.   Normally, correspondence files are cut off (grouped) at the end of the business cycle (fiscal or calendar) in which they accumulated.
b.   Case files are normally cut off at the end of the year (fiscal or calendar) in which final action is taken. 
c.   Unscheduled HHS records should also be cut off to make their disposition possible once HHS has received the necessary authority from NARA.

d.   Non-record materials do not require cutoffs, but should be purged periodically, at least annually, and in accordance with the needs of the office.

e.   Cutoffs are needed before HHS disposition instructions can be applied, because retention periods usually begin with the cutoff, not with the creation or receipt, of the records.
f.   This process is critically important during any impact to the organization such as a reorganization, a legal proceeding, FOIA actions, federal administration transitions, and employee transfers or terminations.

Chapter 5 – Transfer Records to a Federal Records Center (FRC)
Request for Disposition Authority

The above information will be used to complete the SF 115, Request for Disposition Authority.  Once the form is completed, the program manger for the records being scheduled will sign off and forward it to the Office of the General Counsel (OGC) for concurrence.  Once the OGC has concurred, it will be forwarded to the Department Records Officer for a final review and concurrence before being sent to NARA for consideration for approval.  When NARA receives the SF 115, a job number is assigned and forwarded to the appraisal archivist which begins the appraisal process.  Once completed, the SF 115 is published in the Federal Register for a 30-day public comment. If no substantive comments are received, the appraisal archivist forwards the SF 115 for the Archivist’s signature after which the SF 115 becomes effective.

Additional Guidance on Transfers to FRC
Records are maintained according to schedule and can be temporarily stored for periods of time in physical locations other than your immediate office.  The process of preparing records for transfer to a Federal Records Center (FRC) has many benefits and typically follows these steps.
a.   FRC store HHS records that are no longer needed in immediate office space.  Benefits of transferring records to an FRC include:

· HHS saves money, time, space, equipment, and supplies;

· the FRC provide reference service; and

· the FRC make final disposition action easier.

b.   Records are eligible for transfer when there is sufficient volume, the reference rate is not unduly high, and the cost of retirement is not greater than keeping the records in their present space or equipment. Before transferring any records to an FRC, the HHS reviewing official must ensure that the records are not involved in litigations or investigations, are included in an active “hold” category, and are not needed on a regular and routine basis.
Disposal of Temporary Records

Temporary records are those determined by NARA to be disposable, or nonpermanent. NARA approves (during the records schedule development phase) such records for destruction. Many temporary records are determined to be eligible for destruction when no longer needed in an office to conduct current business. 

Transfer of Permanent Records to the National Archives

Eventually, permanent records become the property of the Archivist of the United States. Transferring permanent records to the National Archives' legal and physical custody will relieve HHS of having to provide special care for such valuable records. This transfer should take place when HHS no longer needs the records for the conduct of current business, whether or not the records are stored in HHS or FRC facilities. The HHS-unique records schedule usually specifies when the records are to be transferred.
Please refer to APPENDIX E – NARA PROCESSES AND TOOLS

Reference Service for Stored Records

If HHS records are in FRC storage and it becomes necessary to use these records to conduct HHS business, the FRCs and the Washington National Records Center (WNRC) provide reference service. The FRCs and the WNRC can generally fulfill routine reference requests within 24 hours of receipt.
Please refer to APPENDIX E – NARA PROCESSES AND TOOLS

Chapter 6 - Electronic Records Overview

The regulations governing the creation, maintenance, use, and disposition of Federal records apply to all electronic recordkeeping systems. Electronic recordkeeping systems have the capability to enhance the sharing of information, increase productivity through on-line updates and rapid mass dissemination of information, and improve the efficiency of records maintenance and disposition methods and procedures. However, sound records management practices need to be instituted to ensure with the increased efficiency, an organization does not put itself at risk. In addition, electronic recordkeeping systems should serve all of HHS; procedures should not be established that require the user to serve the system. This Chapter will provide the minimum requirements and procedures to follow when establishing an electronic recordkeeping system.

Approval Requirements for Electronic Recordkeeping Systems
All proposed electronic recordkeeping systems are reviewed by the HHS Records Officer, the CIO, and (if required) the Department's General Counsel, the National Archives and Records Administration (NARA), and the General Accounting Office prior to implementation. This review is necessary from a practical view because each electronic record maintained could require different methods to be employed to ensure that all Federal records management requirements have been met. Once it has been determined that the system will meet the minimum requirements for documenting Agency business, approval is granted and the system may become operational.  36 CFR Subchapter B – Federal Records Management requires the review of a Records Officer prior to the system being funded.

Basic Records Management Principles

Although electronic records are included in the definition of a record, electronically created records open up a wide spectrum of records management hurdles that must be overcome. Maintaining files or information electronically is not the problem; maintaining a record, on the other hand, involves ensuring that the information is valid, has been authenticated, and cannot be modified or lost as a result of the methods used to store or disseminate the information. Records that do not require original signatures may be maintained electronically and disposed of in accordance with the established records schedules, as long as a validation/authentication process has occurred.

a. Information versus a Record: While all records contain information, information can be maintained without being established as a record. Thus, the distinction between HHS information and the HHS record must be made prior to establishing any electronic recordkeeping system. The definition for a record should be reviewed. In order to provide clarification regarding an HHS record, a record is any material that is preserved or appropriate for preservation for the purpose of properly documenting the organization, functions, policies, decisions, procedures, and essential transactions of the Department.
b. Ownership. The Federal record created (which can include material received from an entity other than an HHS office) by an HHS office becomes the HHS record. The office creating or receiving the material (from outside sources) assumes ownership responsibilities for HHS. Thus, the HHS subject matter expert is responsible for making the appropriate decisions regarding the management of that record.
Validation/Authentication Process

Until the information has been validated by someone knowledgeable of the subject matter, and authenticated by someone authorized by HHS, the information is considered a "working paper" or raw data. At this point in the process, it may not be a record. This principle is applied to all material accumulating in HHS, regardless of the format used. In the paper format, this information becomes a record when it is signed and dated (authenticated and validated). Because of the nature of electronic systems, each electronic recordkeeping system developed will require the establishment of procedures that ensure the validation/authentication process.

Electronic Recordkeeping Systems

Each electronic recordkeeping system developed and maintained could require different methods to be employed to ensure that all records management requirements have been met. In order to provide a basic understanding of the minimum requirements, four electronic systems are discussed below. 

a. Word Processing Records: Information created using electronic word processing systems is questionable "information" until it has been validated and authenticated. Originators use word processors generally to facilitate the creation of documentation prior to printing. However, this documentation does not become an HHS record until the responsible official reviews the information to ensure that it is correct (validates), and affixes a signature and date to the documentation (authenticates). This action affirms that the information accurately represents a policy, decision, and/or legitimate transaction of the Agency. The record paper copy is then filed and disposed of as determined by the records schedules. This process may be accomplished electronically, when original signatures are not required, in the same basic manner. The following describes the required steps to follow: 

b. Once the information has been created, it must be reviewed and authenticated by the HHS official authorized to accomplish this task. To authenticate information in an electronic format, the authorized official's name and title will be placed on the electronic document (in the same manner as the traditional date stamping of a hard copy) with the notation "signed" (or other notations found in Chapter 4.5.b) placed beside the name and title. In addition, the date that the information was authenticated will be placed beside the "signed" notation. This information will then become the HHS record.  The record will be placed in a stand alone storage device, such as a diskette or a hard drive, which is not connected to a shared system. It will be placed in a directory containing accumulating records with the same retention value, as determined by record schedules.
(1) If the record is placed on a CD, a label will be prepared containing the title of the directory, the disposition instructions, the authority for retaining the record, and the initials of the person asserting that the information contained is the HHS record. A backup copy of the CD with the annotation "backup copy" will be made and updated as changes occur.

(2) If the record is placed on a hard drive, an index of the directories in which records are maintained will be made. This index will contain the same information and be authenticated in the same manner used for diskettes. A backup of the drive will be made and updated as changes occur.

(3) Everyone should be aware that HHS systems generate the date that the documentation was placed in the directory. This date can be used as a check method to identify possible unauthorized changes to your documentation.
c. Databases and System-Originated Records:
(1) Databases are valuable tools that are commonly used to accumulate large amounts of information that can be used in a variety of ways. The General Records Schedule 23, Item 3, provides the basic authority for eliminating hard copy records for general administrative material that has been placed in a database. However, before an administrative database can be used as the HHS record, it must be reviewed to ensure that all recordkeeping requirements have been met and approved by the Records Officer. The authority to replace hard copy records with databases will be found in the HHS-unique records schedule after all approvals have been obtained. The general rule is retention value for these databases are the same as the value for the hard copy. However, because of the many uses of a database, the appropriate value of the information and the methods used to capture meaningful documentation will be reviewed and assessed by both the program manager and the Records Officer before final approvals are granted. 

(2) System originated records are new records created as a result of a process or procedure that collects or groups records from other sources to create new documentation. An example of this type of record would be the consolidation of several databases or raw data retrieved from several sources for the purpose of creating one database. If it can be supported that the appropriate retention value for these records is the same as the approved value of the input documentation, approval for retaining this information as the HHS record may be granted internally. Otherwise, these systems will require approval by NARA.

d. Electronic Mail Systems. Electronic Mail (E-mail) systems are used for sharing information quickly with anyone using the systems. They are not authorized recordkeeping systems. However, HHS records may be created or received on these systems. When this occurs, it is the responsibility of the creator or the HHS office receiving the material from an organization or entity other than HHS, to properly maintain the HHS record. This will be accomplished in the same manner as described for records created using word processing systems outlined above.
The following describes some of the differences in records management for Originators and Recipients related to E-mail records.

(1) Originators. Most of the messages created on an E-mail system are for informational purposes and are not records. This information should be eliminated from the system as quickly as possible in order for the system to operate at maximum performance levels. However, if the message created by an originator meets the definition of a record, follow the procedures outlined below.

(2) Recipients. As a general rule, all messages received from another HHS office will be for informational purposes. In addition, most messages received from an organization or entity other than HHS is information. Again, this information should be eliminated from the system as quickly as possible in order for the system to operate at maximum performance levels. However, if the message received meets the definition for a record, the procedures outlined
Permanent Records

Permanent records eventually become the property of the Archivist of the United States. These records, when in electronic format, will be transferred to the Archivist using the most current methods and procedures prescribed. In order to facilitate the transfer of these records, HHS must ensure that all permanent electronic records are upgraded as systems change.  The procedures outlined in the Guidelines for Establishing an Electronic Recordkeeping Process (located in the appendices of this procedures manual) are focused on electronic records that may be disposed of by HHS and provided for your office’s consideration.
Electronic Signatures

The requirement for an original signature will be determined by the type of record being created. This will include both the legal and operational consequences of not being able to produce an original signature. As technology advances, methods for using electronic signatures will be established. Approvals for the use of electronic signatures on records will be required internally from the HHS Records Management Officer and the responsible manager for the applicable program, and the program system administrator.  Approvals may also be required from the Department's legal counsel, the General Accounting Office, and the National Archives and Records Administration.  (Note: The procedures described in the Guidelines for Establishing an Electronic Recordkeeping Process are focused on electronic records that do not require original signatures.)
System Backups

System backups are made for the purpose of being able to recapture the information in the event of a system (hardware or software) failure. The system backups are not the Agency's record copies because they are not preserved in a way which allows for use or review before final disposition is made.
Electronic versus Paper Records

Electronic records are another format for creating and maintaining records. The procedures used to protect Agency records are basically the same for paper and electronic formats. The most difficult part of maintaining an electronic record is determining if the information is an Agency record. Any and all questions should be addressed to your supervisor or Records Officer. 

The Appendices contain a set of guidelines as an HHS interim solution for Electronic Recordkeeping Process contained in a set of best practices.  Thee HHS Guidelines for Establishing an Electronic Recordkeeping Process is provided for your consideration and implementation.
Chapter 7 – Vital Records 

Purpose
The purpose of a vital records program is to ensure the ready availability of vital records needed for the continued operation of essential functions within Health and Human Services (HHS) in the event of a national or regional emergency. 

Definitions
Vital records are those records essential to the continuity of HHS activities under national or regional emergency conditions. Vital records are divided to two categories: 

a.   Emergency Operating Records are records vital to the essential functions of the Federal Government for the duration of an emergency and comprise records necessary for the mobilization and protection of material and manpower resources, services, and systems; the maintenance of public health, safety, and order; and the conduct of essential civil defense activities. These records are divided into two categories: (1) Emergency operating Group 1, those records which define the basic organization, its directives, regulations, emergency procedures (for example, the Emergency Preparedness Plan and Continuity of Operations Plans (COOP).  The Assistant Secretary for Preparedness has the HHS lead for COOP records. 

b.   Rights and Interests Records are records that are essential for the preservation of legal rights and interests of individual citizens and the Federal Government. Examples of these records are personnel security files, Official Personnel Files, and valuable research records.  Each Records Officer should work with their COOP counterpart to ensure that these records are adequately protected and available in an emergency situation.  

Records Officers Responsibilities
Records Officers will:
a.   Provide assistance in obtaining space and security provisions for safeguarding vital records. 

b.   Assist in the transfer of vital records to a Federal Records Center (FRC) or other suitable location. 

c.   Develop and publish guidelines necessary for protection and maintenance of vital records, along with a list of HHS records series which cover vital records. 

d.   Provide for the safeguarding of proprietary information in cooperation with the HHS COOP point of contact.

Procedures
The Records Officers in consultation with the COOP point of contact will: 

a.   Inventory records and identify those vital to the emergency operating and rights and interests categories and determine those records which would be needed to support a function under emergency conditions. These records may cover the organization, assignment of specific duties and responsibilities, delegation of authority, succession to command, and related emergency readiness matters. 

b.   Review vital records for adequacy and completeness. 

c.   Duplicate vital records for storage, with sets maintained offsite (which may be at a separate location but within the HHS control. 

d.   Store vital records for safeguarding as follows: 

(1) Storage within the HHS is considered the most economical and feasible method for protecting vital records. 

(2) Offsite storage is permissible. Consideration must be given toNARA’s Facility Standards listed in 36 CFR 1228 and to the availability of special equipment, transportation, security, and feasibility of updating and maintaining the records. 

(3) Storage at Federal Records Centers. The atmospheric conditions at the depositories are ideal for proper storage of photographic files, magnetic tapes, and paper records. 

e.   Examples can be found in the Appendix F – Vital Records at the back of this Procedures Manual.
Chapter 8 – Develop a Records Schedule/Inventory

Records Schedules are to be kept current

At a minimum, Records Officers are to review their Records Schedules annually to determine if any changes (additions or deletions) should be made.  Minor wording changes may be made to the schedule without NARA’s approval.  When minor wording changes are made, the Records Officer will initial the change and place the date of the change next to it.
Steps for developing a Records Schedule
a.   Review the functions and recordkeeping requirements for the office whose records will be identified in the schedule.

b.   Review the offices records inventory or conduct an inventory of the records to determine if the record is described.  A records inventory is a detailed listing of the volume, scope, and complexity of the office’s records, usually compiled for the purpose of creating a records schedule.  The completed records schedule will contain the NARA job number as the approval authority.
c.   Determine the period of time the records are needed for conducting operations and meeting legal obligations.

 d.   Draft/review office’s submission of the disposition instructions including:

· File cutoffs or file breaks - convenient points within a filing plan/system (end of a letter of the alphabet, end of year or month, etc.) at which files are separated for purposes of storage in boxes and/or disposition
· Retention periods for temporary records
· Instructions for transferring permanent records to the National Archives of the United States 

· Instructions for sending inactive records to off-site storage 

· Organize the schedule and clear it internally 

· Obtain approval from NARA, as well as from GAO if required by Title 8 of the GAO, "Policy and Procedures Manual for the Guidance of Federal Agencies." 

Steps for conducting an inventory
a. Define the inventory's goals. While the main goal is gathering information for scheduling purposes, other goals may include preparing for conversion to other media, or identifying particular records management problems.

b. Define the scope of the inventory; it should include all records and other materials.

c. Obtain top management’s support, preferably in the form of a directive, and keep management and staff informed at every stage of the inventory.

d. Decide on the information to be collected (the elements of the inventory). Materials should be located, described, and evaluated in terms of use. 
e. Prepare an inventory form, or use an existing one.

f.  Decide who will conduct the inventory, and train them properly. 
g.  Learn where the agency's files are located, both physically and organizationally. 
h.  Conduct the inventory.
i. Verify and analyze the results. 

Inventory Elements for Each Series

An inventory should include the following elements of information for each series: 

· Date prepared 
The date the inventory was prepared
· Office maintaining the files
The name and symbol of the office maintaining the records. If the office received this series from another office, also indicate the name and symbol of that office and designate it as the "creating office."

· Person conducting the inventory
Name, office, and telephone number

· Series location
Give the precise location of the series. If the series is located in more than one office, indicate multiple locations. 

· Series title
Give each series a title for brief reference or include the generally accepted title. 

· Inclusive dates
The earliest and most recent dates of the records in each series. These are needed to schedule records, and to determine when to cut off, or break them and transfer them to records centers or agency storage facilities. 

· Series description
A clear description of the series is basic to the success of the inventory and the schedule. It may also be needed to clarify the series title and should contain enough information to show the purpose, use, and subject content of the records. 

· Medium
Indicate whether the record medium is paper, microform, electronic, audiovisual, or a combination of these.  When records are submitted to NARA for approval they are to be described as medium neutral.

· Arrangement
Indicate the arrangement, or filing system, used. 

· Volume
Express the volume of records in cubic feet, where possible. When inventorying audiovisual, microform, cartographic, and related records, provide an item count (e.g., 1200 prints, 3500 negatives). Sampling may be necessary for large series or collections. NARA requires agencies to give volume figures for records proposed for permanent retention, as well as for nonrecurring records proposed for immediate destruction.  NARA will provide instructions for volume when dealing with electronic records. 

· Annual accumulation
Based on information from the files custodian, estimate the annual rate of accumulation for each series if the records are current and continuing. If the records no longer accumulate, indicate "none." NARA requires agencies to furnish the rate of accumulation of those records proposed for permanent retention. 

· Cutoff
To cut off records means to break, or end, them at regular intervals to permit their disposal or transfer in complete blocks to permit the establishment of new files. Indicate how often the records are cut off and when the last cutoff occurred. If they are not cut off, explain how inactive records are separated from active ones. 

· Reference activity
Rate the reference activity of a paper record series, after the regular cutoff, by placing it in one of three categories: 

· Current, or active (used more than once a month) 

· Semi-current, or semi-active (used less than once a month) 

· Noncurrent, or inactive (not used for current operations) 

· Vital records status
If the records qualify as vital records, specify whether they would be needed in an emergency (emergency-operating records) and whether they are needed to document legal or financial rights, or both. Also indicate whether they are the originals or duplicates. (See 36 CFR Part 1236 for requirements in managing vital records). 

· Duplication
Indicate duplication in form or content. It can exist in the following ways: 

· Copies may be in the same organizational unit or elsewhere in the agency. The copies may contain significant differences or notations. 

· Similar data or information may be available elsewhere in the agency, either physically duplicated or in summarized form. 

· Finding aids (assistance to locate records)
Note the existence of any finding aids (assistance) for the series, especially if the records are to be proposed for permanent retention. Indicate where the finding aid is located and note if it covers more than one series.  And example of a finding aid would be an index containing the location (such as room, file cabinet, drawer, and folder number) of a paper copy found in an electronic copy and vice versa.
· Restrictions on access and use
Indicate any restrictions on access to, and use of, the particular series. Such restrictions may result from statutes, executive orders, litigation holds, or agency directives. Common types of restrictions are:
· Privacy Act restrictions 

· National security restrictions 

· Freedom of Information Act restrictions 

· Other applicable restrictions that may be specific to the agency 

· Condition of permanent records
During the inventory, take note of the physical condition of records that are actually or potentially permanent, especially those stored off-site. Identify threats to their preservation and security. 

· Disposition authority 
If the series has an approved disposition authority, list the schedule and item number and then the retention period. If the series has no such authority, list the files as "unscheduled," make sure they are preserved, and ask the program office to recommend a suitable retention period. 
Chapter 9 – Commercial Records Storage Facilities

The National Archives and Records Administration must approve an off-site commercial storage facility before Federal records are shipped to the facility.  The facility must meet the storage standards set in 36 CFR 1228, subpart K – Facility Standards for Records Storage Facilities.
At least 45 days before beginning to transfer records to a commercial records storage facility, an agency must provide documentation to NARA demonstrating that the commercial facility meets the storage standards set in 36 CFR 1228, subpart K. Submit separate documentation for each individual facility that you will use. The documentation can be either:

· A copy of your contract with a commercial records storage facility that incorporates the requirements of 36 CFR 1228, subpart K into the contract requirements; or

· A statement from the appropriate records officer certifying the facility meets all of the requirements of 36 CFR 1228, subpart K. As part of the certification, the agency must submit information about the fire-safety detection and suppression system. 

· You may complete and submit the Facility Standards for Records Storage Facilities Inspection Checklist and Supplemental Checklist  found at the NARA web site or you may complete a certification statement containing the information found at the end of this File.

· You may have the Checklists or Certification Statement prepared by the vendor, knowledgeable agency facility staff, or an engineering firm or fire protection firm. However, NARA will not review documentation sent directly by commercial vendors nor does NARA inspect commercial facilities upon request by the agency or the vendor. 

The Agency Records Officer or designee must send the documentation for each commercial facility where its records will be stored to:

Director, Space and Security Management Division (NAS)
National Archives and Records Administration
8601 Adelphi Road, Room 2300
College Park, MD 20740-6001

NARA Review
NARA reviews the documentation to ensure the facility demonstrates full compliance with the standards in subpart K. NARA will notify you within 30 days if the documentation is not adequate or if NARA has other information that suggests that the facility is not compliant with the standards in subpart K.

Commercial Records Storage Facilities Inspection Requirements.

Agencies must ensure, by contract or otherwise, that agency and NARA officials, or their delegates, have the right to inspect commercial records storage facilities to ensure that such facilities fully comply with the standards. NARA may conduct periodic inspections of commercial records storage facilities so long as agencies use such facilities to store agency records. The using agency, not NARA, will be responsible for paying any fee or charge assessed by the commercial records storage facility for NARA's conducting an inspection. NARA will contact the agency holding a contract with a commercial records storage facility in advance to set a date for the inspection.

Certification Statement in Lieu of Checklist
CERTIFICATION OF 36 CFR 1228, SUBPART K FACILITY COMPLIANCE

In accordance with 36 CFR 1228.240(e) I hereby certify that the facility located at (address) ______________________________________________________ and operated by (name of commercial vendor) __________________________ will be used to store (quantity) _______ cubic feet of Federal records for (name of agency) __________________________________ and has been inspected by (name of person inspecting facility for compliance) _________________________________________ for compliance with all of the requirements of 36 CFR 1228, subpart K. The facility has been found to meet all of the standards in subpart K except as noted below (with authorized National Archives and Records Administration waiver - see attached approved waiver). I am also attaching information as required by 36 CFR 1228.242(a) to demonstrate compliance for the facility fire protection systems.

NARA APPROVED WAIVERS:

(please list all waivers granted by NARA for this facility and attach a copy of the waiver)

Signed

__________________________________
Records Management Officer (or authorized Representative)

Please forward this certification to: Director, Space and Security Management Division, NAS, 8601 Adelphi Road, College, Park, MD 20740-6001.  One copy is to be forwarded to the Department Records Officer.

Note: This certification will have to be renewed every ten (10) years or when there are changes made to the facility that would impact the certification of the facility.
Chapter 10 - Employee (Federal or Contractor) Departure

Official Responsibilities

Government employees/appointees create and maintain Federal records as part of their official responsibilities.  In addition to Federal records, Senior Executives can create and accumulate other documentary materials including Presidential records and personal records while in the work place.  The National Archives and Records Administration (NARA) has issued guidance for Federal agencies regarding the management of records and other types of documentary material.  Because of the different possible interpretations that could be made, these guidelines have been consolidated and applied to the HHS work place in this chapter.

Personal Papers

All employees shall clearly designate as personal, and maintain separately from the records of the office, those papers of a private or nonofficial nature that pertain to their personal affairs.  If information about private matters and Department business appears in the same document, the document should be copied at the time of receipt, with the personal information deleted/marked out.  If the private or nonofficial papers of a Health and Human Services (HHS) official are kept in the official's office, they shall be filed separately from the official records of the office.  For electronic information it means saving the private information in a separate electronic file that does not contain any Federal Records; and for the paper information it means placing the information in a separate physical folder.

Responsibilities
Records Officers shall:
a.  Ensure that nonrecord material being removed by a departing employee or official is examined by the HHS re viewing official for the purpose of providing the appropriate protection for information that is restricted from release under the Privacy Act or other statutes, regulations or executive orders; 

b.  obtain signed form:   “Documentary Material Removal/Non-Removal Certification and Non-Disclosure Agreement;”

c.  ensure that the signed forms, and related documentation are retained in a centralized file for at least 10 years within the  Personnel or Records Management office; and ensure that no departing official or employee shall remove records or nonrecord materials relating to any pending or contemplated civil, criminal, or administrative proceeding or other program activity when the information, if released, would impair or prejudice the outcome of the proceeding or Government policy determinations, decisions, or other actions.
Procedures for Removal of Papers
a.  All records, originals and copies, are under the control of HHS regardless of how and by whom they were created or obtained.  Removal of documentary material must be approved by the Freedom of Information Act (FOIA) official in accordance with the provisions of this policy to ensure HHS’ ability to claim privileges in litigation, to claim FOIA exemptions and to protect sensitive and classified information.

b.  No documentary material, even though judged to be nonrecord material, shall be withdrawn if this will create such a gap in the files as to impair the completeness of essential documentation.  Indexes, or other finding aids, necessary for the use of the official files may not be removed.  
c. Personal diaries, which are really private records of public activities, are private property and may be removed.  When the matters dealt with in such work aids as office diaries, logs, calendars, memoranda of conferences and telephone calls are covered elsewhere by adequate records, such work aids may be removed provided they do not contain information otherwise prohibited from removal.  This applies to personal papers created and/or maintained on paper as well as in electronic format.
d.  Extra copies (photocopies, etc.) of records may be removed under certain circumstances.  Prior to removal, it must be determined that no legal or policy reason exists that would prevent removal and that the record, or other necessary copies, are available in the Department.  If the copy is of a document originating with another agency, the requirements of the originating agency must be determined.  
e.  Any violation of the statutory and regulatory limitations placed on removal of documentary material by HHS officials who resign or retire will be forwarded to the HHS Office of Physical Security, who shall confer with the Inspector General regarding such violations.
f.   Records will not be disposed of while they are the subject of a pending request, appeal, subpoena, or lawsuit under the Freedom of Information Act or the Privacy Act, as provided for in General Records Schedule (GRS) 14.
Review of Papers
HHS Records Officer shall be consulted prior to removing personal papers and the Records Officer will, in turn, consult with the Department OPDIV Records Officer and NARA if questions arise.  The Office of Presidential Libraries is interested in the private papers of high level officials because these papers are an invaluable adjunct to the public records of an Administration.  A retiring official may place restrictions on access to papers as deemed necessary if the official decides to make use of these archival depositaries.
Responsibilities of Management 

a.   Management Officials/Supervisors

(1)   Ensure HHS participates in the development of and the timely review of HHS RM policy and adhere to said HHS RM policy; 

(2)   Ensure all HHS staff attend records management training; and
(3)   Inform all of HHS of their rights and responsibilities, including the dissemination of the policy information.

(4)   Assumes the responsibility for all Federal records in the custody of the person departing have been transferred or properly disposed of in accordance with HHS policy.

Responsibilities of All HHS Staff
a.   All HHS staff including employees and contractors is responsible for:
(1) participating in the development of policy or initiating OPDIV RM policy that is not less restrictive, less comprehensive or less compliant with the Department policy;

(2) responding timely to comments made regarding policy during the annual policy Review Process;

(3) adhering to the HHS Records Management Policies;

(4) working collaboratively to address issues with the Records Officer;

(5) seeking guidance from their supervisor or Records Officer when in doubt about the implementation of a specific Records Management policy; 
(6)  familiarizing themselves with any special requirements for accessing, protecting and utilizing data, including Privacy Act and Section 508 requirements, copyright requirements, and  procurement sensitive data.

(7)  Returning and ensuring that all Federal records remain in the custody of the proper authority and obtain written concurrence from their supervisor and/or Records Officer.
(8) Complete the following as appropriate and forward it to your Records Officer.

Department of Health and Human Services - Documentary Materials Removal/Non-Removal Certification and Non-Disclosure Agreement

Name:   ____________________________   Office:   ___________________________

Telephone Number: ___________________ Planned Departure Date: ____________

1. Records that May Not be Removed. 
(1)  Any material, regardless of the media, that meets the definition of a Federal Record.  (2)  Any information not normally released to the general public, unless prior approval has been obtained from the Records Officer and the Freedom of Information Act (FOIA) Officer. 

2. Documentary Materials that May Be Removed: Personal Papers. 
Examples of personal papers include: papers accumulated by an official before joining Government service that are not used subsequently in the transaction of Government business; materials relating solely to an individual's private affairs, such as outside business pursuits, professional affiliations, or private political associations that do not relate to agency business; diaries, journals, personal correspondence, or other personal notes that are not prepared or used for, or circulated or communicated in the course of transacting Government business (36 C.F.R., Section 1222.36(a), (b), and (c)).  Copies of Federal Records, if appropriate, for release to the general public as determined by the FOIA Officer.

3. Penalties for Unlawful Removal of Records. 
Criminal penalties are provided for the unlawful removal or destruction of Federal records (18 U.S.C. 641 and 2071) and for the unlawful disclosure of certain information pertaining to national security (18 U.S.C. 793, 794, 798 and 952). 
4.  Are you removing any nonrecord documents, such as extra copies of agency records, from the Department Of Health and Human Services?

If yes, go to a.  If no, go to b.

a.   YES ____ Complete certification with the Reviewing Official (an HHS Records Officer).

           Initials
CERTIFICATION

I certify that the documents that I am removing from the Department of Health and Human Services have been reviewed and approved for removal.  They do not include any documents relating to any pending or contemplated civil, criminal, or administrative proceeding or other program information, if released, would impair or prejudice the outcome of the proceeding or Government policy determinations, decisions, or other actions (Examples:  classified documents; record copies; documents, even though judged to be a nonrecord, that will create a gap in the files; and indexes and finding aids necessary to use the official files).  These documents are briefly described in the attachment. 

I agree to keep all nonpublic materials absolutely confidential and will not disclose their contents or existence without prior permission from the appropriate Department of Health and Human Services Reviewing Official.

_______________________________________________________     ___________

Sign and Print your Name                                                           

Date
____________________________________________________      ____________________

Organization and Title of HHS Reviewing Official                  

Telephone Number

_____________________________________________________     _______________

Signature of HHS Reviewing Official




Date
Attachment:  Description of documents.

Name:   ____________________________   Office:   ___________________________

Telephone Number: ___________________ Planned Departure Date: ____________

b.   NO ___________________ Complete the certification below.

                    Initials

CERTIFICATION

By my signature below, I certify that I am not removing any documents from the Department of Health and Human Services.

________________________________________________________      __________

Signature







Date

_________________________________________________________

Print your Name
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