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RECORDS MANAGEMENT



Imaging Certification 
Application

Mailing: PO Box 307, Trenton, NJ 08625

Location: 2300 Stuyvesant Avenue, Trenton, NJ 08618

BEFORE completing this application, please read the Instructions: http://www.njarchives.org/links/docs/pripsEvalInstr.doc
AGENCY NAME:
This is an application for:
__ In-house Imaging System
__ Service Bureau Imaging

__ Special Document Imaging Services (NJDARM services)

PARIS funded?  __ Yes  

__ No

PARIS project number (if applicable):
Application Package Checklist (please include all that apply in your package)
__Evaluation Form

__Imaged Records Series List 
__Feasibility Study and or RFP/RFI/RFB (if applicable)
__Scanning Policy and Procedures

__Data Migration Statement (all applications)
__Data Migration Report (replacement systems)
__Disaster Preparedness and Recovery Plan
__Microfilm Inspection Report (if applicable)
Agency Verification (N.J.A.C. 15:3-5.5(e)10):
I hereby certify that the documentation listed on and/or attached to this Image Processing System Certification Application is a true and an accurate reflection of the agency’s image processing system upon this date.  I understand that any future changes to the imaging system will require the submission of an Image Processing System Annual Review/Amendment Form to the State of New Jersey Department of State, Division of Archives and Records Management and the State Records Committee for review for system compliance.

	
	
	

	Signature: Custodian of Records
	
	Date

	
	
	

	Signature: Primary Contact 
	
	Date

	
	
	

	Signature: Vendor’s Representative (optional)
	
	Date


For DARM use only: 
Certification Approval


Certification Number: 
Joanne M. McKinley, Imaging Certification Coordinator







(
Argean T.P. Cook, Records Analyst, Imaging Certification Assistant




(

Evaluation Form

1. Agency Profile (N.J.A.C. 15:3-5.5(e)1):
Agency Name (include Department, Division, and/or Bureau when appropriate):

Address: (include Street Address, City, State and Zip Code):
Agency’s Web Site:

Primary Contact Information:
Address (if different from above):

Name:

Title:
Phone:




Fax:

E-mail:

2. Records Management/Indexing (N.J.A.C. 15:3-5.5(e)2):
Please complete the form Imaged Records Series List
1. 
Are approved routine records disposal methods being used?  __Yes __No (If “No” explain why)
2. 
Minimum indexing of the original records management system?
__Yes 
__No
3.
Unit responsible for the management of the image processing system:

3. Feasibility Study/Request for Proposal (N.J.A.C. 15:3-5.5(e)3):
1.
Was a feasibility study conducted for system selection?
__Yes 
__No 

(If “Yes” please attach documentation)
2.
Was a Request for Proposal (RFP) prepared for system selection?
__Yes 
__No

(If “Yes” please attach documentation)
4. System Configuration & Documentation (N.J.A.C. 15:3-5.5(e)4 & 8):
1.
Capture: 

Hardware (include manufacturer and model #) 
__ Server or Mainframe:

__ Desktop PC’s:

__ LAN:

__ SAN:

__ NAS:

__ Scanner(s):
Software:
Operating System:

__ Capture:

__ Database(s):
File Format

__ Single Page Tagged Image File Format (TIFF Group III or Group IV)
 
__ Multi-Page Tagged Image File Format (TIFF Group III or Group IV)
__ PNG
Agency must petition DARM for approval BEFORE using PNG or Multi-Page TIFF formats
__ Other: Please specify file format _______________________________________________________
Scan DPI:
__ 200dpi black & white (minimum for small format documents)

__ 300dpi black & white (minimum for large format documents)

__ Other: (please provide explanation)

2. Retrieval

System Architecture:
__ Open w/customization at Application Program Interface (API) level


__ Closed/Proprietary (If closed, agency MUST have an agreement to escrow source code)
Hardware (include manufacturer and model #)
__ Server or Mainframe:

__ Desktop PC’s:

__ LAN:

__ SAN:

__ NAS:

__ WAN:

Software:
Operating System:

__Database(s):

__Retrieval:

5. Quality Control (N.J.A.C. 15:3-5.5(e)4viii & ix):
1.
Quality Control (Every image MUST be visually inspected).  QC is performed during (check all that apply)
__ Scanning process

__ Indexing process

__ Other: (please provide brief explanation)
2.
Scanned Images Log (mandatory):



__ Yes __ No
3.
Hardware/Software Error Log (mandatory): 
__ Yes __ No 

6. Disaster Prevention/Recovery (N.J.A.C. 15:3-5.5(e)5 & 6):
1.
Disaster Prevention/Recovery Plan Test Cycle:   __Monthly __ Annual __Other: (please provide brief explanation)
2.
Location(s) of Offsite Storage of backup media: 



(this location must be at least 5 miles away in a different geographic risk zone)
3.
Backup Cycle:
__ Daily

__ Weekly


__Monthly

__Annually
Backup media:
__ Optical Disk (WORM)


__ CD

__ Tape






__ DVD

4.
Backup media refresh rate:
__Annual
__Other: (please provide brief explanation)
5.
Disaster Recovery Site:

__Hot Site
Location:









__Cold Site Location:

6.
Backup for imaged long term and/or permanent records:

__Original Documents
__Archival Microfilm 

7.
Archival Microfilm produced
__In-house









__Vendor (please provide information about the micrographics vendor below)
7. Support & Vendor  Information (N.J.A.C. 15:3-5.5(e)9):


If the answer is “Other” please provide a brief explanation

1.
Technical Support: 

Hardware:  
__Vendor
__Other: 






Software:   
__Vendor
__Other: 
2.
Training:




Hardware:  
__Vendor
__Other: 






Software:   
__Vendor
__Other: 
3.
Software Upgrade:





__Vendor
__Other: 
Vendor Company Name:
Vendor Type:

 __ IT Equipment   __Software    __ Installation  __Imaging Services  __Micrographics Services
Address: (include Street Address, City, State and Zip Code):

Web Site:
Company Representative Name:    








Title:

Phone:

Fax:

E-mail:
Vendor Company Name:
Vendor Type:

 __ IT Equipment   __Software    __ Installation  __Imaging Services  __Micrographics Services
Address: (include Street Address, City, State and Zip Code):

Web Site:
Company Representative Name:    








Title:

Phone:

Fax:

E-mail:
Vendor Company Name:
Vendor Type:

 __ IT Equipment   __Software    __ Installation  __Imaging Services  __Micrographics Services
Address: (include Street Address, City, State and Zip Code):

Web Site:
Company Representative Name:    








Title:

Phone:

Fax:

E-mail:
Vendor Company Name:
Vendor Type:

 __ IT Equipment   __Software    __ Installation  __Imaging Services  __Micrographics Services
Address: (include Street Address, City, State and Zip Code):

Web Site:
Company Representative Name:    








Title:

Phone:

Fax:

E-mail:
Vendor Company Name:
Vendor Type:

 __ IT Equipment   __Software    __ Installation  __Imaging Services  __Micrographics Services
Address: (include Street Address, City, State and Zip Code):

Web Site:
Company Representative Name:    








Title:

Phone:

Fax:

E-mail:
8. Additional Contact Information
Please provide additional contact information.  See Instructions for information on who to include.

Name:

Title: 

Role: 

Address: (include Street Address, City, State and Zip Code):

Phone:




Fax:

E-mail:

Name:

Title: 

Role: 

Address: (include Street Address, City, State and Zip Code):

Phone:




Fax:

E-mail:

Name:

Title: 

Role: 

Address: (include Street Address, City, State and Zip Code):

Phone:




Fax:

E-mail:

Name:

Title: 

Role: 

Address: (include Street Address, City, State and Zip Code):

Phone:




Fax:

E-mail:

Name:

Title: 

Role: 

Address: (include Street Address, City, State and Zip Code):

Phone:




Fax:

E-mail:
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