



Transition Documentation Checklist
This document is to be used to record information that is important to hand over to an incoming CTSP. The document must be kept in a safe and secure location due to the nature of the information it records.
	Database Name(s):
	     

	Database Password(s):
	

	Incident Name(s):
	     

	
	     

	Server Name:
	     

	IP Address:
	     

	Administrator Name:
	     

	Administrator Password:
	     

	Transferred to Repository?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, When?      

	Uploading Financial Info?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Uploading Injury Illness Info?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Property Inventory Available?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	DB Administrator 1:
	     

	E-Mail Address:
	     

	Contact Phone Number:
	     

	DB Administrator 2:
	     

	E-Mail Address:
	     

	Contact Phone Number:
	     

	DB Administrator 3:
	     

	E-Mail Address:
	     

	Contact Phone Number:
	     

	
	

	The following information is a quick reference only. Detailed information should be included in the Incident Transition Plan.

	EERA Contract:
	     

	Contact Phone Number:
	     

	EERA Contract:
	     

	Contact Phone Number:
	     

	EERA Contract:
	     

	Contact Phone Number:
	     

	
	

	Contract Equipment:
	     

	Contact Phone Number:
	     

	Contract Equipment:
	     

	Contact Phone Number:
	     

	Contract Equipment:
	     

	Contact Phone Number:
	     









