RECORDS DISPOSITION REQUEST

(THIS COMPLETED REQUEST FORM MUST ACCOMPANY ALL RECORDS SENT TO THE RECORDS & INFORMATION MANAGEMENT OFFICE
FOR APPROPRIATE DISPOSITION)
DCPS FORM: RIM 107/01-02
Page1of
RIM USE ONLY
RETENTION
Projected Destruction Date:

RIM USE ONLY
DESTRUCTION
Actual Destruction Date:

DCPS Request # DCPS Pick-Up #

Received Date: ) Received Date:
DCPS Request #

1. AGENCY: 2. DIVISION: 3. SCHOOL OR DEPARTMENT:
Duval County Public Schools

4. SCHOOL OR BUILDING NO.: 5. SCHOOL OR DEPARTMENT ADDRESS:

6. RESPONSIBILITY CENTER NO.: 7. CONTACT (NAME & PHONE NO.):

8. NOTICE OF INTENTION

The records listed below in ltem 10 are to be disposed of in the manner indicated by the checked box(es) below:
DESTRUCTION (Records have satisfied the scheduled retention requirement)
DESTRUCTION (Records have not satisfied the scheduled retention requirement and request destruction upon satisfaction)
DESTRUCTION (Records are duplicates and are Obsolete, have been Superseded, or their Administrative Value is lost, OSA)

DESTRUCTION (Records must be reduced to microfilm, optical disk or other media and meet the requirements of the Florida
Administrative Code, Rules 1B-26.0021, 1B-26.003, and Florida Statutes, Section 92.29 prior to destruction)

O O000

PERMANENT RETENTION

9. STATEMENT OF CERTIFICATION BY SUBMITTING OFFICIAL

| hereby certify that the records to be disposed of are correctly represented below in item 10 and that any audit requirements for the
records have been fully justified. As to the satisfaction of the mandated retention requirements, | have indicated the status of the listed
records by placing a check in the appropriate box(es) in ltem 8.

Type or Print Name of Principal or Department Head Title Signature Date

10. LIST OF RECORDS FOR DISPOSAL (Please Type Or Print Legibly)
d e

a. b. C. . . ) g.
State State R Title Of Records Inclusive Dates Of Records Retention Volume In Miscellaneous
Schedule Item (As Listed In The General Records Schedules, GS1-SL or GS7) Beginning Ending Requirement Cubic Feet {RIM Use Only}
No. No. Month/Year Month/Year (See GS7-P. IV)

11. DISPOSAL AUTHORIZATION AND DESTRUCTION CERTIFICATION (For RIM Use Only)

DISPOSAL AUTHORIZATION: DESTRUCTION CERTIFICATION:
Disposal, Meaning Further Retention Or Destruction, For The Above Listed The Above Listed Records Have Been Destructed In The Manner And On
Records Is Authorized. Any Deletions Or Modifications Are Indicated. The Date As Indicated Below.

DCPS Records Management Liaison Officer Date Type or Print Name, Title & Signature Date




RECORDS DISPOSITION REQUEST

DCPS FORM: RIM107/01-02

CONTINUATION

Page 2 of
DCPS PICK-UP NO: DCPS REQUEST NO:
(RIM USE ONLY) (RIM USE ONLY)
1. AGENCY: 2. DIVISION: | 3. SCHOOL OR DEPARTMENT:
Duval County Public Schools
10. LIST OF RECORDS FOR DISPOSAL (Please Type Or Print Legibly)

Staate Stl:ite Title OfCRecords Inclusive Dates Of Records Reteention Volume In Miscel?aneous
Schedule Item (As Listed In The General Records Schedules, GS1-SL or GS7) Beginning Ending Requirement Cubic Feet (RIM Use Only)

No. No.

Month/Year Month/Year (See GS7-P. 1IV)




DUVAL COUNTY PUBLIC SCHOOLS
RECORDS & INFORMATION MANAGEMENT OFFICE

RECORDS PICK-UP & DISPOSITION AUTHORIZATION
(To Be Completed by School or Department) (Please Type or Print Legibly While Pressing Firmly in Black Ink)

This is to certify that on , a total of boxes
(Date)

of records were released to

(Driver's Name)
for delivery to building number for further processing, handling, storage, copying and/or destruction.
The boxes will be rejected and returned if they are labeled improperly, split, or torn. Also, the records must be
contained in the appropriate box-type and color as specified below.

School Student Records To Be RETAINED: SPECIFIED BROWN BOXES with BLUE LABEL Affixed

[ Senior High School Box Count Senior High, Middle & Elementary School
for Graduate Records* Box Count for Withdrawal Records*
Date(s) of Records Inclusive Dat.(s) of
by Graduate Year Number of Boxes Recorc Number of Boxes

*All Folders in This Movement Order Must Be Merged
in Alpha Order Regardless of Year Withdrawn!

*Folders Must Be Boxed in Alpha Order by Year! |

School or Departmental Records To Be RETAINED: SPECIFIED WHITE BOXES with WHITE LABEL Affixed

Inclusive Date(s) Type of Record(s) Contained in Box(es) Box Count
of Records (As Listed/Titled in the State General Records Schedule GS7 or GS1-L)

Records for Inmediate DESTRUCTION: NON-SPECIFIED BOXES with YELLOW LABEL Affixed

Inclusive Date(s) Type of Record(s) Contained in Box(es) Box Count Status
of Records (As Listed in the State General Records Schedule GS7 or GS1-L) Code(s)

Status Codes: “A” = RETENTION SATISFIED  “B” = DUPLICATES “C”"=0SA “D” = NO RETENTION REQUIREMENT

School Name & Number or Department Name & R/C Number Driver's Signature Date
Principal’s/Administrator’s or Designee’s Signature Date Receiver’s Signature Date
Date of Destruction: Method: [ ] RECYCLE [ SHRED []INCINERATE [J LANDFILL

RECORDS & INFORMATION MANAGEMENT OFFICE: WHITE COPY SCHOOL OR DEPARTMENT: YELLOW COPY
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