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Attachment to SF115. Department of Health and Human Ser~ces (HHS) Request for
Records Disposition Authority for HHS Office of the Secretary SWIFT System

Item 1. The Strategic Work Information and Folder Transfer (SWIFT) is an electronic
system of the Immediate Office of the Secretary that collects. routes and manages the
correspondence of the Secretary. This system serves as an index to the permanent
official correspondence files of the Secretary (100-01 file code in the HHS OS
Handbook).

a. Input: Textual records are covered under 100-01 file code in the HHS

d. Documentation: PERMANENT.
11a2)

9/17/2009



Andrea Loiselle - SWIET (N1-468-0°

From: Andrea Loiselle

To: Pankey, Elaine (HHS/ASRT), Wilson, Yvonne (HHS/ASRT)
Date: 9/21/2010 9 38 AM

Subject: SWIFT (N1-468-09-3)

Yvonne,

Per our telephone conversation this morning, we are withdrawing job number N1-468-09-3, Strategic
Work Infomation & Folder Tracking System, effective today The information in SWIFT will be scheduled
as metadata related to correspondence on schedules that will be submitted in the near future Please let
me know If you have any questions

Thanks,
Andrea

Andrea Pugsley Loiselle

Work Group Leader, Work Group 1

Lifecycle Management Division (NWML)

National Archives and Records Administration-College Park
8601 Adelphi Road, Rm 2200

College Park, MD 20740

(301) 837-1684
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Return to sender by: | 0/, /aq
7 7

[Route To (CIRCLE APPROPRIATE STAKEHOLDER)

1/  NWMEDNWMW: NWMD; NWCS; NWCT; NWCT-2P; NWCT-2R; NWCTF; NWCT-1P;
; NWM; NR

Return to:

A @ Thus Job has also been sent to- NWME, NWMW, NWMD, NWCS, NWCT, NWCT-2R;
P, NWCTF, NWCT-1P; NWL; NWM, NR

B [ ] NWML general comments on this job

C. D NWML wishes assistance mn appraising these records:

FOR STAKEHOLDER USE Check and fill out the line that applies.

1. Waives informal review. wants / ___does not want to recerve completed job

l/ 2. Wishes to review appraisal report _l&mts/ does not want to receive completed job

3 Wishes to participate directly 1n the appraisal of the entire job or the following selected items

SHU pomnt of contact for appraisal 1s

- phone no

SHU comments [Use this space or attach separate sheet]

Date Sent f/@{/ o7 SHU Slgnamrg/ﬂi/mw M

[NWML Contact: Andrea Loiselle Room number: 2100

Phone No.: 7-1684
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Route To (CIRCLE APPROPRIATE STAKEHOLDER)
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1. NWME; NWMW; NWMD; NWCS; NWCTXNWCT-2B; NWCT-2R; NWCTF; NWCT-1P;
NWL; NWM; NR

Return to:

A & This Job has also been sent to.@NWMW, NWMD, NWCS, NWCT; NWCT-2R;
NWCT-2P, NWCTF, NWCT-1P, NWL, NWM, NR

B [] NwML general comments on this job

C D NWML wishes assistance 1n appraising these records

FOR STAKEHOLDER USE Check and fill out the line that applies

X 1 Waives informal review _Y wants/___does not want to recerve completed job.
2 Wishes to review appraisal report. __ wants/___does not want to receive completed job

3 Wishes to participate directly in the appraisal of the entire job or the following selected items
SHU point of contact for appraisal 1s

- phone no

SHU comments- [Use this space or attach separate sheet]

Date Sent a /3‘» [3-004 SHU Signature LQ—;L (- ('»—7

UNWML Contact: Andrea Loiselle Room number: 2100

Phone No.: 7-1684




