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DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Office of Community Relations

This schedule supersedes schedules 1583, 1585, and 1586.

DESCRIPTION RETENTION

8

9

Equal Access Compliance Unit
Complaint Case Files

Program Administration File - LEP Files,
correspondence, compliance reports,

Americans with Disabilities Act Program
Complaint Case Files

Program Administration File, Compliance
Reports, etc

Employment Equity Unit
Charge Files-
Active files pending OAG legal action or
under review.

Program Administration File- Annual
EEO Report, employment reports and
statistics, and other source information,

Minority Business Enterprise Program
Complaint Case Files

Program Administration Files - copies of
contracts, RFB's, RFP's, solicitations with
MBE participation, reports, etc.

Special Projects/Programs
School programs, Black History Month
programs, etc.

1. Retain complaint case files in office for two (2)
years after closing; transfer to the State Records
Center for five (5) years, then destroy.

2. Retain compliance reports, public notice
documentation, etc. in office for five (5) years
then destroy if no longer needed.

3. Retain complaint case files in office for two (2)
years after closing; transfer to the State Records
Center for five (5) years, then destroy.

4. Retain compliance reports, public notice
documentation, etc. in office for five (5) years,
then, destroy if no longer needed.

5. Retain charge files in office for two (2) years
after OAG approves closing; transfer to the State
Records Center for three (3) years, then destroy.

6. Screen files, discarding supplemental working
papers after report is issued. Retain 2 copies of
the EEO report in office for five (5) years, then
destroy if no longer needed.

7. Retain complaint case files in office for three
(3) years after closing; transfer to the State
Records Center for five (5) years, then destroy.

8. Screen files after Annual Minority Business
Reports are issued, discarding working papers.
Retain one copy of each Annual Minority
Business Report in office permanently, for
eventual transfer to State Archives.

9. Retain files in office until no longer active;
transfer to Records Center for five (5) years then
destroy.

MAV12 m
APPROVED^DHMH/Official) DATE: APR1 4 MjK
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DHMH Instructions - Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
. STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

. JESSUP, MARYLAND 20794
(410)799-1379

AGENCY RECORDS INVENTORY

PAGE L OF <-—

~~r J
1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/AdrninistrationZQivisionistrationfflivis 3. Unit or Section

DEFINITION - RECORD SERIES - A group of related records normally filed and used i nit for refe stention and dis jrooses.

4. Record Series Title

€ft*a£ CUctA* &iifiAsi«~<H lfru{ • 5. EadiestYear/LatestYear / ^

"BTRecord Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

7. Record Series Format(s)

Letter Size D Microfilm

D Legal Size • Computer Tape

D Bound Book • Floppy Disk

D Audio Tape • Video Tape

D Other (specify) _ _ _

8. Record Series Sequence

D Alphabetical

D Numerical

D Chronological

D Geographical

O Other (specify)

9. Volume

Number

AS
/c\F\\e Drawer(s)

D Microfilm Reel(s)
• Computer Tape(s)
D Other (specify)

10. Annual Accumulation
D File Drawer(s)
• Microfilm Reel(s)
D Computer Tape(s)

Number D Other (specify)

11. File is I
Daily • Weekly • Monthly

13. Current Location(s) "(Bldg., Floor, Room)

15. Access Restrictions £O Yes D No
(If Yes, cite Law(s) & Regulations)xjulatio

17. Is an Index System used?
(If yes, explain briefly and describe any hardware/software requirements

D Yes No

19. Name and Title of Preparer

12. File Becomes Inactive After
• Month(s)

Number
Q Year(s)

14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)

' D Yes $81 No '

16. Audit Requirements

• None D State • Federal D Independent

18. Recommended Retentionea Ketention ^ /^J

20. Room Number

Telephone Number

21. Date



DHMH Instructions. Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
. STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

AGENCY RECORDS INVENTORY

PAGEAOFX

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

OO^
3. Unit or Section

WV64 3 fty
DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for refe etention and disposition purposes

4. Record Series Title 5. £artest Year/Latest Yearear/Latest Year i^

6. Kecord Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

7. Record Series Format(s)

/^-et ter Size D Microfilm

D Legal Size D Computer Tape

D Bound Book Q Floppy Disk

D Audio Tape • video Tape

D Other (specify)

8. Record Series Sequence

• Alphabetical

D Numerical

O Chronological

• Geographical

D Other (specify)

9. Volume

Number

File Drawer(s)
D \licrofilm Reel(s)
D Computer Tape(s)
O Other (specify)

10. Annual Accumulation
• File Drawer(s)
n Microfilm Reel(s)
D Computer Tape(s)

Number O Other (specify)

11. File is
Daily D Weekly • Monthly

13. Current Location(s) (Bldg., Floor, Room)

AJ^

15. Access Restrictions M. Y e s D N °
(If Yes, cite Law(s) & Reguiaron(s)

17. Is an Index System used?
(If yes, explain briefly and describe any hardware/software requirements

D Yes No

19. Name and Title of Preparer

12. File Becomes Inactive After
• Month(s)

Number
Q Year(s)

14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)
D Yes M No

16. Audit Requirements

D None D State • Federal • Independent

18. Recommended Retention

20. Room Number

Telephone Number

21. Date



DHMH Instructions - Rwaan non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
. STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

AGENCY RECORDS INVENTORY

PAGE l o r ^
1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Djyision

f)CJ-
3. Unit or Section

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for refe stention and disposition purposes

4. Record Series Title
5. EarJiest.Year/Latest Year

to

6. kecord~Senes Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

JksOWstASl*- •

7. Record Series Format(s)

E Letter Size D Microfilm

O Legal Size

O Bound Book

D Audio Tape

D Other (specify)

D Computer Tape

• Floppy Disk

D Video Tape

8. Record Series Sequence

D Alphabetical

O Numerical

D Chronological

O Geographical

D Other (specify)

9. Volume

Number

j|^_File Drawer(s)
D Microfilm Reel(s)
D Computer Tape(s)
D Other (specify)

10. Annual Accumulation
D File Drawer(s)
• Microfilm Reel(s)
D Computer Tape(s)

Number D Other (specify)

11. File is n
f Daily • Weekly • Monthly

13. Current Location(s) (Bldg.. Floor, Room)

r^
15. Access Restrictions I f Yes O No

(If Yes, cite Law(s) & Re^xilation(s)

17. Is an Index System used?
(If yes, explain briefly and describe any hardware/software requirements

D Yes ^ N o

19. Name and Title of Preparer

12. File Becomes Inactive After
• Month(s)

Number
D Year(s)

14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)

' Q Yes £t No

16. Audit Requirements

D None D State • Federal D Independent

18. Recommended Retention

20. Room Number

Telephone Number

21. Date



DHMH Instructions - Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all.Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

. 7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410)799-1379

AGENCY RECORDS INVENTORY

PAGEt«£
1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division 3. Unit or Section

UA*J>" 7 ̂  f
DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes

4. Record Series Title 5. Earliest Year/Latest Year - ^

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

7. Record Series Format(s)

d^letter Size

D Legal Size

• Bound Book

D Audio Tape

• Other (specify)

D Microfilm

D Computer Tape

D Floppy Disk

• Video Tape

8. Record Series Sequence

• Alphabetical

D Numerical

• Chronological

D Geographical

• Other (specify)

9. Volume

Number

File Drawer(s)
D Microfilm Reel(s)
D Computer Tape(s)
• Other (specify)

10. Annual Accumulation
D File Drawer(s)
D Microfilm Reel(s)
• Computer Tape(s)

Number • Other (specify)

11. File is I
7 Daily D Weekly • Monthly

12. File Becomes Inactive After
D Month(s)

Number
D Year(s)

13. Current Location(s) (Bldg., Floor, Room) 14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)

' D Yes K No

15. Access Restrictions jfef Yes D No
(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements

D None D State D Federal D Independent

17. Is an Index System used?
(If yes, explain briefly and describe any hardware/software requirements

D Yes No

18. Recommended Retention y _ ̂ , f- <sPt^

u Jk^*n^ Hr*** ^ ^ yr.
19. Name and Title of Preparer 20. Room Number

Telephone Number

21. Date

DGS 550-4 (DHMH Rev. 1998 )



DHMH Instructions. Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

. JESSUP, MARYLAND 20794
(410)799-1379

AGENCY RECORDS INVENTORY

PAGE Lof£_
1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division 3. Unit or Section

DEFINITION - RECORD SERIES - A group of related records normally filed i id used i nit for refe

4. Record Series Title fact, P/Urfdtl 5. Earliest Year/Latest Year

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

fiAoi i^^j fh™/Lf £uwop i ih>

7. Record Series Format(s)

fi Letter Size a Microfilm

• Legal Size • Computer Tape

• Bound Book Q Floppy Disk

• Audio Tape • video Tape

• Other (specify)

8. Record Series Sequence

D Alphabetical

D Numerical

D Chronological

D Geographical

• Other (specify)

9. Volume

Number

s& F i l e Drawer(s)
aNyiicrofilm Reel(s)
D Computer Tape(s)
D Other (specify)

10. Annual Accumulation
• File Drawer(s)
D Microfilm Reel(s)
D Computer Tape(s)

Number D Other (specify)

11. File is Us
'Daily D Weekly • Monthly

13. Current Location(s) (Bldg., Floor, Room)

15. Access Restrictions • Yes • No
(If Yes, cite Law(s) & Regulation(s)

17. Is an Index System used?
(If yes, explain briefly and describe any hardware/software requirements

• Yes f No

19. Name and Title of Preparer

12. File Becomes Inactive After
. D Month(s)

Number
D Year(s)

14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)
D Yes & No

16. Audit Requirements

None D State • Federal D Independent

18. Recommended Retention

20. Room Number

Telephone Number

21. Date


