Maryland State Archives
Pre-Transfer Record Condition Assessment Form
Agency Name:      
Agency Address:      
Agency Phone Number:      
Current Storage Conditions: (e.g. in boxes on floor, on shelves; offsite storage, ect.)

     
Has Storage area ever had problems with any of the following?

 FORMCHECKBOX 
 Flooding

 FORMCHECKBOX 
 Leaks

 FORMCHECKBOX 
 Fire

 FORMCHECKBOX 
 Mildew

 FORMCHECKBOX 
 Insects

 FORMCHECKBOX 
 Rodents

 FORMCHECKBOX 
 Other (please list):      
If so, please explain the problem and how it was resolved:

     
Were the records damaged as a result? If so, please explain:

     
General Conditions of the Records (check all that apply):

 FORMCHECKBOX 
 Surface dirt

 FORMCHECKBOX 
 Tears

 FORMCHECKBOX 
 Folds/creases

 FORMCHECKBOX 
 Stains/discoloration

 FORMCHECKBOX 
 Residues/accretions

 FORMCHECKBOX 
 Insect damage/remains

 FORMCHECKBOX 
 Water damage/mildew

 FORMCHECKBOX 
 Separated pages

 FORMCHECKBOX 
 Brittle paper

 FORMCHECKBOX 
 Lacy paper

 FORMCHECKBOX 
 Tunnels in pages

 FORMCHECKBOX 
 Sawdust accumulation

 FORMCHECKBOX 
 Broken/detached cover

 FORMCHECKBOX 
 Odor

Additional Comments:

     
