CERTIFICATE OF DESTRUCTION

w
I ® SERVICE TICKET #: 00D86 - 120232

- DOCUMENT MANAGEMENT 8 DATE: 11/30/2007
CUSTOMER #: =969\
SERVICE/TYPE: Purge/Offsite

QUEEN ANNE COUNTY - HEALTH DEPARTMENT NEXT SERVICE DATE: 12/11/2007
206 N COMMERCE ST NEXT SERVICE TYPE: Purge
CENTREVILLE, MD 216171049 T -
SERVICE PERFORMED s‘(c,-n ADD'L /‘”‘" I
64 Gallon Wheeled Container - (1) o/ Lock (s) Present/Operable: { ¥=5 Ho
Pounds e
Minutes Clasp(s) Present /Operable: [ Yes Ho

94 beores :
206 N (ommetce s+

(-64 44 beoxe”

205 N I;loeﬁt)/él (_car-fr

COMMENTS :

This certificate is to certify that Cintas Document Management will shred confidential data per customer’s instructions and according to HIPAA & GLBA
regulations for the above-mentioned company. Offsite destruction services are NAID certified. Non-paper destruction services are not NAID certified.

CUSTOMER SIGNATURE: /] DATE: /
SERVICE REP SIGNATURE: /‘qu;‘? }flmjjw DATE: ||| ?D/f/" 7

{
6770 6KK HALL LN ¢ sﬁm + COLUMBIA, MD 210454768 « Phone: (240)294-0389 ¢ Fax: (240)294-0395
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DEPARTMENT OF GENERAL SERVICES Schedule No. 834
RECORDS MANAGEMENT DIVISION
RECORDS RETENTION AND DISPOSAL SCHEDULE
Agency Division/Unit
Queen Anne’s Co. Dept. of Health Administration/File Room

Fage "1 _"0f0 1

Description Retention

Accounts Receivable Shred
Misc. Accounting Records Shred

Financial files Shred

Schedule Approved by Department, Agency, | Schedule Authorized by State Archivist
or Division Representative.
Date Date

Signature

Typed Name Signature

Title

DGS 550-1
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Cintas:

Arrived 5/22/08, 5:00 pm.
Informed by technician, the scale was not in the truck.

@ Cintas is to call Grace with the weight.  F¢ (b,

Deb
¢
CERTIFICATE OF DESTRUCTION
CI ® SERVICE TICKET #: 00D86 - 175843
P DOCUMENT MANAGEMENT CUS'I‘OMIE):T:: 07/22/§ggg
SERVICE/TYPE: Purge/Offsite
QUEEN ANNE COUNTY NEXT SERVICE DATE: Not scheduled.
205 N LIBERTY ST NEXT SERVICE TYPE: Not scheduled.
CENTREVILLE, MD 216171022
SERVICE PERFORMED SVC'D D'L
Pounds P }D Lock(s) Present/Operable: Yes No
Minutes
Clasp(s) Present/Operable: Yes No

Wc-\:)h’)‘ MU sy be Correch %(é,

COMMENTS :

This certificate is to certify that Cintas Docurnent Mana
regulations for the above-mentiomii_{:ompany. Offsite

gement will shred confidential data per customer’s instructions and according to HIPAA & GLBA
destruction services are NAID certified. Non-paper destruction services are not NAID certified.

CUSTOMER SIGNATURE: \l;/)w Yowi¥ 2T - pate: 7 /23S0 F
SERVICE REP SIGNATURE: /K T DATE: 7-22 ‘of

6770 OAK HALL LN « COLUMBIA, MD 210454768 * Phone: (240)294-0389 « Fax: (240)294-0395




AUG (R %LB




-;mnm-zmnﬂﬂﬂg

QUEEN ANNE COUNTY - HEALTH DEPARTMENT
206 N COMMERCE ST
CENTREVILLE, MD 216171049

SERVICE PERFORMED
64 Gallon Wheeled Container - (1)

pounds
Minutes

COMMENTS

This certificate is to certify that Cintas Doc
regulations for the above-mentioned cOMP

ent lylanagem

svC'D

ADD'L

ent will shred confl

CERTIFICATE OF DESTRUCTION

SERVICE TICKET #:
DATE

CUSTOMER #:
SERVICE/TYPE:

NEXT SERVICE DATE:
NEXT SERVICE TYPE:

Lock (s) Present /Operable:

Clasp(s) Pre sent /Operable:

dential data per customer’s instructions and according to HIPAA & GLB
n services are NATD certified. Non-paper destruction services are not NAID certified. /

00D86 - 1 72'7i8i8
07/02/2008

969
Purge/Offsite

Not scheduled.
Not scheduled.

Yes No

NES No

A

CUSTOMER SIGNATURE:
SERVICE REP SIGNATURE:

y. O Mtructio

DATE:
DATE:

/Y
6WO0AKHALLLN'

COLUMBIA, MD 210454768 » Phone: (240)294-0389 Fax: (240)294-0395







DEPARTMENT OF GENERAL SERVICES Schedule No. 1518

RECORDS MANAGEMENT DIVISION Baae' 1. of 2
RECORDS RETENTION AND DISPOSAL SCHEDULE 9

Agency Queen Anne’s Co. Dept. of Health Division/Unit Administration/
File Room
ltem Description Retention
No.
31 Unified Medical Records Shred
18¢ Rabies Immunizations Shred
2 Immunizations Shred

Schedule Approved by Department, Agency, | Schedule Authorized by State Archivist
or Division Representative.

Date Date

Signature

Typed Name Signature

Title

DGS 550-1
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DEPARTMENT OF GENERAL SERVICES
RECORDS MANAGEMENT DIVISION
RECORDS RETENTION AND DISPOSAL SCHEDULE

Schedule No. 834

Page« 2 ‘of .2

Agency Queen Anne’s Co. Dept. of Health

Division/Unit Administration/

File Room
Item Description Retention
No.
e Budget & Fiscal Planning Record Shred
1D Payroll Exception Time Report Shred

Schedule Approved by Department, Agency, | Schedule Authorized by State Archivist

or Division Representative.
Date Date

Signature

Typed Name Signature

Title

DGS 550-1

L S
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EASTON MD 216 o ~—

—— o S
e e

Pueen Anne’s County Health Department _ o f-;

25 OCT 2006 PRAYT Sy,

State of Maryland g Sy, 3

206 N. Commerce Street, Centreville, MD 21617-1049

STATE RECORDS CENTER
DEPT.OF GENERAL SERVICES
P. 0. BOX 275

JESSUP, MD 20794-0275
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® DOCUMENT MANAGEMENT DATE: 11/30/2007
CUSTOMER #: 969 ™
SERVICE/TYPE: Purge/Offsite
QUEEN ANNE COUNTY - HEALTH DEPARTMENT NEXT SERVICE DATE: 1%/ 11/2007
206 N COMMERCE ST NEXT SERVICE TYPE: Purgé
CENTREVILLE, MD 216171049 g =
SERVICE PERFORMED S‘{Cf D/ADD'L /I,""—"' )
64 Gallon Wheeled Container - (1) @' Lock (s) Present/Operable: ( des Ho
Pounds P
Minutes = clasp(s) Present/Operable: ( Yes | No
9 bowes -

206 N (ommerce ¥+ [1-44 44 boxes
—. /
205 A ey 2P Lewed

COMMENTS:

SERVICE TICKET #:

CERTIFICATE OF DESTRUCTION

00D86 - 120232

This certificate is to certify that Cintas Document Management will shred confidential data per

customer’s instructions and according to HIPAA & GLBA

regulations for the above-mentioned company. Offsite destruction services are NAID certified. Non-paper destruction services are not NAID certified.

CUSTOMER SIGNATURE: /}

DATE: { /

SERVICE REP SIGNATURE: [’J‘IAM L) ﬂl»(/"p@l/

il

DATE: || .'20/0‘7

{
6770 é(l( HALLLN - sﬁm - COLUMBIA, MD 210454768 * Phone: (240)294-0389 * Fax: (240)294-0395







CINTAS.

MooDP 216329

Invoice # 3 DD86028101
Date 09/27/2007
& DOCUMENT MANAGEMENT Location # 00D86
Il Customer # 969
Credit Terms CHARGE
Page # 1
Remit To:
CINTAS DOCUMENT MANAGEMENT
PO BOX 633842
CINCINNATI, OH 45263-3842
Bill To: Service Address:

QUEEN ANNE COUNTY HEALTH DEPARTMENT
ATTN: BONNIE USILETON
206 N COMMERCE ST

QUEEN ANNE COUNTY - HEALTH
DEPARTMENT
206 N COMMERCE ST

CENTREVILLE, MD 21617-1049 CENTREVILLE, MD 21617-1049
CSN:
Date ST# Ite Description Oty Unit Price Price
09/18/2007 105131 0000425 Purge Service - Offsite, 64 1 $ 75.00000 $ 75.00
Gal
09/18/2007 105131 0000427 Purge Service - Offsite, 4 $ 7.00000 $ 28.00
Medium Box
Subtotal: 3 103.00
Tax: S 0.00
Total: g 103.00

59/?45%%0/

MECEIVE

ocT |- 2007

Queen Anne’s County
Department of Health

This certifies Cintas Document Management has shredded confidential data per customer's instructions and accord'ing to HIPAA & GLBA
regulations for the above-mentioned company.

To insure proper credit, return this portion of the invoice with your remittance.

» . Ay

’.n st

b ; Invoice # DD86028101
QUEEN ANNE COUNTY HEALTH DEPARTMENT  Date 09/27/2007
ATTN: BONNIE USILETON ° Customer # 969

206 N COMMERCE ST 'y
PR o B TRE1617 21043 Invoice Amount Due: $ 103.00
Yl Total 30: $ 0.00
Sk ﬁ%& : Total 60: $ 0.00

S Total 90+: ]

0. 00;}1& ’bl“)l’?
TERMS NET 10. ANY QUESTIONS, CALL CINTAS DOCUMENT MANAGEMENT AT (240)294-0389







CERTIFICATE OF DESTRUCTION

SERVICE TICKET #: 00D86 - 105131

: : DATE: 09/18/2007

DOCUMENT MANAGEMEN & CUSTOMER #: 969

SERVICE/TYPE: Purge/Offsite

QUEEN ANNE COUNTY - HEALTH DEPARTMENT NEXT SERVICE DATE: Not scheduled.

206 N COMMERCE ST NEXT SERVICE TYPE: Not scheduled.
CENTREVILLE, MD 216171049

SERVICE PERFORMED
64 Gallon Wheeled Container - (1)
Pounds

TVIJ:.nutes {{:ﬁa{‘—{\ Clasp(s) Present/Operable:
=

Lock(s) Present/Operable:

COMMENTS :

This certificate is to certify that Cintas Document Management will shred confidential data per customer’s instructicns and according to HIPAA & GLBA
regulitions for the above-mentioned company Q{‘fme destnnpn‘?n servxces are NAID cemf' ed. Non-paper destruction services are not NAID certified.

CUSTOMER SIGNATURE: o _,ﬁé/:' ;r v . DATE:
SERVICE REP SIGNATURE: g f{Mé R S

ot DATE:

6770 OAK HALL LN - SUITE 107 - COLUMBIA, MD 210454768 « Phone: (240)29W240)2940395

/%\,\‘O\ G-







RECORDS RETENTION AND DISPOSAL SCHEDULE

DEPARTMENT OF GENERAL SERVICES Schedule No.

RECORDS MANAGEMENT DIVISION Page l of |

Agency
Qlger

Division/Unit

Item
No.

oy DCO bdlfr{“ CD—( Hec 1 I~ ﬂdme: A §4-ﬂ¢'—¥1¢m\'-€‘(€:m

Description Retention

\
-
S
H

il Sk (A5 QY Sheedded
R 1 el M =603 Shiedded
R fhe s A0S Sivreddled
Cluni et Addackions, £, 1977 -2000 | Shratdesk

_Schedul_éfpf)roved by Department, Agéncy, Schedule Authorized by State Archivist

or Division Representative.

Date

Signature

Typed Name E\FC&CL I e S Signature
Tite O, (e KTT

N -Qlg -] Date

Wnciecdoa s

DGS 550-1







DiEPT OF HEALTH & MENTAL HYGIENE

EXEC - HCF - PHS - OPS

SECRETARIAT

-

Uueen /inne s Co. Uept. ol r.ealth

OFFICE / ADMINISTRATION / LOCATION

File Room

DivisiON / UNIT

State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
7275 Waterloo Road i

CERTIFICATE OF RECORDS

DESCRIPTION OF RECORDS AUTHORIZATION*

1.Your UNIT=s FILE

P.O. Box 275 2 . RECORDS COORDINATOR
Jessup MD 20794-0275 PR N T

(410) 799-1379

3.STATE RECORDS CTR
4 .DHMH RECORDS OFFICER
{Notify before Disposal)
{(410) 767-5934

DISPOSAL

INCLUSIVE

{FROMSCHEDULE FORM)
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE #

ITEM

DATES
OFRECORDS

VoLumE DATE OF DisposaL

(FT3) DisposaL | MeTHOD

(BoxEs) {TRASH, SHRED,
BURN, ETC)

Paper 1518

31

1972-81

64 gal. 7-2-08 | Shred

Paper 1518

18C

1982-00

container | 7-2-08 | Shred

Paper 1518

2

1989-97

total 7-2-08 | Shred

Paper 834

1C

2003

7-2-08 | Shred

Paper 834

2000-03

\\/ 7-2-08 | Shred

ﬂPpm Vel b.{t‘qv\ Kraved
Wilog 3YSpm

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL 1S ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

DG e RO Ao c;ggt R LI
SIGNATURE TITLE

DGS 650-2 (DHMI*ZOQZ

7-30%

DATE
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4
l ®
RO CUMENT MANAGENERNT ™S

QUEEN ANNE COUNTY - HEALTH
206 N COMMERCE ST
CENTREVILLE, MD 216171049

SERVICE PERFORMED

SERVICE TICKET #:
DATE:

CUSTOMER #:
SERVICE/TYPE:

NEXT SERVICE DATE:
NEXT SERVICE TyYpE:

DEPARTMENT

SVC'D app'r

64 Gallon Wheeled Container - (1) Lock (g) Present/Operable:
Pounds l .

Minutesg E@‘ lasp(s) Present/Operable:
COMMENTS ;

CERTIFICATE OF DESTRUCTION

00D86 - 177369
07/29/2008

969
Purge/Offsite
Not scheduled.
Not scheduleqd.

Yes No

Yes No

This certificate is to certify that Cintas Docy
regulations for the above-mentioned compa

ent Mangtement will shred confidential data per customer’s instructions and according to HIPAA & GLBA
(o) si%%struction services are NAID certified, Non-paper destruction services are not NAID certified.

va

CUSTOMER SIGNATURE:
SERVICE REp SIGNATURE:

DATE:
DATE:

— by

/
6770 JAK HALL LN . COLUMBIA, MD 210454768  Phone: (240)294-0389 » Fax: (240)294-0395
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DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
Distribution:
EXEC' k- MHCE = PHS- - OPS 7275 Waterloo Road T Vo s B
SECRETARIAT P.O. Box 275 2 .RECORDS COORDINATOR
Qleen Anne's County Dept. of Healn Jessup MD 20794-0275 (PreM/ADMIN) FILE
(410) 799-1379 3.STATE RECORDS CTR
OFFICE / ADMINISTRATION / LOCATION 4 .DHMH REecorps OFFICER
File Room (Notify before Disposal)
(410) 767-5934
Division / UNIT
CERTIFICATE OF RECORDS DISPOSA
———— - — —_—
No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VoLume | DATE OF DisPosAL I
(FROMSCHEDULE FORM) DATES (FT3) DISPOSAL METHOD |
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE# | ITEM OFRECORDS (BoxEes) (TRASH, SHRED,
BURN, ETC)
1 Paper 834 1A | FY 2003 (94(3&1 g |1-29-0s | SHRED
2. | Paper 834 1E | FY99-02 )5 (nore N6 on] SHRED |
3
4
| 5.
6
|
7
8
9
10.
11.
12.
13.
14.
15.
16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

SIGNATURE

r

DGS 550-2 (DHMH 2002

6%, ra(la b TL 1-8390¢
TITLE DATE






=},

DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
EXEC - HCF - PHS - OPS 7275 Waterloo Road 'i“_‘;‘;‘::"’wn:s Erie
SECRETARIAT P.O. Box 275 2 .RECORDS COORDINATOR
QUeen Prine s (o Dt o veatlh Jessup MD 20794-0275 3.(Sl::in;/arégr;?)ngTl.RE
OFFICE / ADMINISTRATION / LOCATION (410) 799-1379 4.DHMH Recoros OFFICER
Aot [ e o
LA—J—-—————}‘——J
CERTIFICATE OF RECORDS DISPOSAL
No. DESCRIPTION OF RECORDS AUTHORIZATION™ INCLUSIVE VOLUME DATE OF DisPOSAL
(FROMSCHEDULE FORM) DATES (FT) DisPosAL | METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS (BOXES) m i;nso
Abstnen ce Cay\g;“ . 3
1 | S (gbap) 2 | [SIg | 3] (RI- jﬁm;( so | ot za | SurTO
Do M Rt - e LN : .
&, |=Pcs Aock Lo (shall NGIZ |4 [f1f-2002| S0 |ock 20 |sHEEO
3.
4,
5.
6.
7.
8.
9.
10.
g Ik |
12.
13.
14.
15.
16.

*RECURNS MUNT BE LISTED ON AN AUTAORIED SCHEDULE, DGS 5501, AND MEET SETERTION KEGUIREMENTS BEFORE DISPUSAL 1S ALLUWED.

| her certify that the records listed above were disposed of as indicated.

Hﬂmx/u 27 @M AHI] Mﬁ /’%mcz«/

Jolrt /0

// SIGNATURE® [ThTLE DATE

DGS 550-2 (DHMH 2002






DEPARTMENT OF GENERAL SERVICES
RECORDS MANAGEMENT DIVISION
RECORDS RETENTION AND DISPOSAL SCHEDULE

Schedule No. 1518

Page _ 1. of 1

Agency
Queen Anne’s Co. Dept. of Health

Division/Unit
Administration/File Room

ltem Description Retention
No.
24 Financial files Shred
Drug Abuse reports
22 Abstinence Counseling paper Shred

Schedule Approved by Department, Agency, | Schedule Authorized by State Archivist
or Division Representative.

Date Date

Signature

Typed Name Signature

Title

DGS 550-1 iy, o
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ni®




('c({/ (cuu‘{u ﬂc{/)‘(

rd)l,‘

Rl;{orﬂng Agancy

devol gnd Pruq (t»»v‘fé/‘

=
Division or Unl_l

Department of General
- Services

Records Management Division
7275 Waterloo. Road (Rte. 175)

P.O. Box 275

Jessup, Maryland 20794-0275

Prepara in dupﬁcafe

Ratain one (1) copy and forward
original to address at left

CERTIFICATE OF RECORDS DISPOSAL
Authorization
Description of R Inclusive D { Vol Date of y
No. (Same?::zbsol?s:d o:cg;:zdule) Retention Hem Rneeou:d':ebe:'::ysd Cu:i:nl::el Di::o:al T (e SVR
Scheaule No | No.
A i R 77~
Alecbof god Druo /518 200/ g - rdiag Bury
74
/“coAJ ¢nd Drug 834 7?77-2007{ 3 2006 Baury
J

I hereby certify that the records listed above were disposed of as indicated.

s 19-:-1‘ ¥ '\—-"{:('-_ ':"-.___'2'.{{-/| o e

)%J/oé

Signature

DGS 5502 (Rev 1/93).

4

Date




R
¥
ol

:
8

74




glalaal, ek Department of General
- Services . Prepare in duplicete
Records Management Division
7275 Waterioo Road (Rte. 175 Retain one (1) copy and forward

“L 2 y ("'7/"‘ P.O. Box 27; ) original to eddress at left.

Division or Unit Jessup, Maryland 20794-0275

-  — — ————— — — — ——

CERTIFICATE OF RECORDS DISPOSAL

s Authorization .

Description of Records Inclusive Dates of Voluma Dats of
(Sema Title as listed on Schedule) Retention ttem Records Destroyed | Cubic Feet Disposal
Schedule No No.

Reporting Agency

Method of Dispose

Alesks) erd Diug i579 200] 7 2006 | Bary
Aleoks| and Y)ruz g3 200 - 2p02| 2L 2006 BurY
J

| hereby certify that the records listed above were disposed of as indicated.

et e Col i AL 141577

Signature :

DGS 550-2 (Rev 1/93).

4/







" Hh crtameit Department of General
- Services : Prepare in duplicate
Records Management Division

7275 Waterloo Road (Rte. 175 Retain one (1) copy and forward
A/Cvlu/ and rDwu; (‘Cn‘/ﬂ" P.O. Box 275() ) original to address at left

Reporting Agency

7
Division or Unit Jessup, Maryland 20794-0275

——

CERTIFICATE OF RECORDS DISPOSAL

Authorization
Description of Records Inclusiva Dates of Volume Date of

(Sama Title as listed on Schedule) | Reterton ttem Racords Destroyed | Cubic Feet Disposal
Schedule No Ne.

Alechol ad Drug /518 200 3 2006 | B4RY
Alcohol gnel Dreg B34 1999 -200ff 8 2006 | Bury

Method of Disposal

I hereby certify that the records listed above were disposed of as indicated.

W2l //MC o, DY e

Signature C-/ Tath 5 Date

4/

DGS 5502 (Rev 1/93).







<‘€Cl/ (70““7} ’L/lé //A pé/,‘ﬁrfme.ﬂ‘

Reporting Agency

Aleohol aud Drug  Cenler

"4
Division or Unit

CERTIFICATE OF

Department of General
- Services
Records Management Division
7275 Watsrioo. Road (Rte. 175)
P.0O. Box 275
Jessup, Maryland 20794-0275

Prepare in duplicste

Retain one (1) copy and forward
original to address at left

RECORDS DISPOSAL

5=, Authorization -
No Description of Records Inclusive Dates of Voluma Date of Metiod of Dissossl
’ (Seme Title as listed on Schedule) | Retenton ltem Racords Destroyed { Cubic Feet Disposal s
Schedule No No.
/578 /998 -200i| 7 2006 | BuRY

/}/w/w/ and Drug
J

| hereby certify that the records listed above were disposed of as indicated.

t;",é’r*——j“%vv ]

Signature

0GS 5502 (Rev 1/93).

///23//0 & ‘ "‘Z/'my’ocom'é’)

4/

Date







¥
R

A

%,

Wilis

/'I';; ¥~

Db

_.J'f."

Reporting Agency

geci/ g:_)“né‘ &gﬁ‘[t 2%&1/7{«64‘/'

Department of General

- Services

Records Management Division

Prepare in duplicate -

7275 Waterloo. Road (Rte. 175 Retain one (1) copy and forwarc
'4 {cobol &”"/ D L “’9 (cnftr ap_ot?oeofaﬂé ok original to address at lefl. -
Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL
Authorization
Description of Records Inclusive Dates of Volume Date of :
NO- | (Same Tits os isted on Schedule) | Retemen | tem | Records Destoyed | Cubic Feet Disposat | Method of Dispose
Schedule No. No.
Hleokol and Drue /518 1999 -2 00/ 3 206 | Bary
7 %
Aleokel and Drig B3¢ 1998 -2000| | 2006 | Bukj

¥

I hereby certify that the records listed above were disposed of as indicated.

Novwear o at /

Signature /M

DGS §50.2 (Rev 1/93).

Title ( .

4/

210

Date
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DEPARTMENT OF GENERAL SERVICES
P.0. BOX 275, JESSUP, MD. 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency : Accession No. Date Rec'd
1. Ceeil Cbu»f7 Hulﬂl Depajfmetf'
RM Code
®
B. Division/Unit . ' Location No. of Cu. Ft
/H aﬂo{ Cund Dmg (g,;fw Range Section(s)

7
C. Mailing Address
Yol Bow Street

E//(fm/ Maryfind 21921

D. Phone No. ;
iho - 996 - 5196

E. Agency Official , : To Be Completed At
Stephane Cérfﬂty J ﬂd"? D’f ector State Records Management Center

Records Center Manager

2. Box 3. Description of Records isposal Authority
Numbers with Inclusive Dates Schedule, item No.
Disposal Date
e ceos rciciviil o Mlchol ond Drug 2000 | B3
5 insurence Hforme  oF Alecchol and Drug 1999 - 2000 834
3 th Surance ‘F;/MS ot A’/co/lul aud ‘D,ﬂuj j999 -20c0 F3¥
4 Gecouafs receiveble o‘F Aleokel  gnd Or 1999 - 2000 | . @34
5 «ccouids receisohe of Meohd and Dig 1996 ~/977 ¢34
A dccouds  receiduble of Meohel and Drug 1998 1999 974
o closed Meohsl and Dmf Eles froin €M’7 200f /5/8
and alo eu/, 179¢ alco #27
8 chsed  Mchol and D -ﬁks ‘Fr:om ea¢/7 200l alsa 28 /578
9 closed  Meohol  and D’“f’ {‘”/5 ’lc;““ &47 20/ ols"29 1518

DGS 5505 (Rev 193} USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES

99




~
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DEPARTMENT OF GENERAL SERVICES .
P.0. BOX 275, JESSUP, MD. 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Accession No. Date Rec'd

1. Cecil (ou?} Hes I ﬂz/aa/?/hew'/'

RM Code

B. Division/Unit . Location No. of Cu. Ft
ﬂ/ cwohol and DM g Centler Range Section(s)
;3

C. Maili og/Add%*z.zj Sheet
Elk Ton, /‘44/7/4”/ 2172/

D. Phone No. ; Records Center Manager

Yio- 9% - 5106

E. Agency Official } To Be Completed At
Ste phenie é’amf ¥ At{"j P"“"{’r State Records Management Center

2. Box : Description of Records Qisposal Authority
Numbers with Inclusive Dates Schedule, ltem No.

Disposal Date
/

Closed Aleokel and Dﬂj Ff/\’f ‘me ear[af 200] also #26 1518

o AN

—_— A

Closed Aleohol and Dm/ F.‘/e; 7€‘0M lafe 2000 olsot22 )g-/g
Closed Aleohol and Drug Files e lite 2000 albo> #23| (578
Losed  flechol and Diig Eler fron lath 2000 alowt 257 /578
Crsed Mookl a~d Doug Cles Foom bt 2000 abot2d| 1578

’ T / 4~L

(%»z‘/ /4/50//0/ a~d D f/egl-z[r‘vh laffe 1000 alo?2) /578
Cotcd Rkl and Vg Fils tron. ot 200 abs¥a| /578

y
—nns T/ Blo < Trom varly il

\\ Q\U\\f;‘ ) B

0

~

J

DGS 5505 (Rev 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES

38







DEPARTMENT OF GENERAL SERVICES .
P.0. BOX 275, JESSUP, MD. 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency

1. (.ecn'/ @u»‘f; f/&& Hh - Pc/)a/fmen?‘

Accession No.

Date Rec'd

RM Code

B. Division/Unit : | Location

/”cofw/ and qu Ce»ﬂ(er Range Section(s)
C. Mailing Address g

Yol Bow Street
E//('fou, Mlt’y/(u\ol 2112

No. of Cu. Ft

D. Phone No.

Records Center Manager

1o - 996 - S106

2. Box
Numbers

2
3
J
i
b
’
8

7
[0
il

E. Agency Official

?
| cjidm‘f:on Sheets 2004-

. y Lt To Be Completed At
Skphan-e Gerr "/7 ) A ‘71"‘j Director State Records Management Center

b——_——————————'——-—

3. Description of Records
with Inclusive Dates

n

rej'dmﬁ" Sheets 2002 gad insurinee piress 2000 - eerly 200/
mfis'/ra‘f-m sheets 200 '

L;f' of cheat wraes and non- ¢ et urme;( PM of rt7l§l‘ra’fook sﬂeds)
moncy co flection eTPsts of 1949-eerky 200)

counselor tz,/bfom"{mif cchedules and DT Asscssmest Forms

AN ,4:Se55nen>f- F)rns 60, ¢ W“-/’u?[!f scer ':7 S/Lee‘f;) and
/)Af o( clieat /)z/anccs

fis? o clieat wrines and non- c heat wiacf(fw{ of regstration she
o OTHER STV Of FIAST BookUASE OW LEFT SOE

cleat ‘ﬁk; rom eu17 200 Iy T, ]
o 7@/“ oM eul7 200/ alse # 35
c/teaf 74\ ,éJ 7;"“ ea"y 200/ alw # 36

®isposal Authority l
Scheduls, Item No.
Disposal Date

B3¢
834
834

@3¢
g34
g7
B3¢

83Y
1519

/1519
/5/%

0GS 5505 (Rev 1/93)

USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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DEPARTMENT OF GENERAL SERVICES
P.0. BOX 275, JESSUP, MD. 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency
1.

(Ceeil Coun+7 "L'[Lkhql Dlloauﬁ\e«.f'

Accession No.

Date Rec'd

RM Code

2. Box
Numbers

Description of Records
with Inclusive Dates

B. Division/Unit | Location No. of Cu. Ft.
Meoks! oo _Y)mq Ceiter Range Section(s)
C. Mailing Address
doi Bsw Str “T‘
£/kfbu Maw{/dnJ 2/7'2'/
D. Phone No. Records Center Manager
Yo —7% f/oé
E. Ags cy Ofﬁmal To Be Completed At
//‘ mc' ém:'f A /40/j mea‘o"‘ State Records Management Center

C/OScc’ Alca/\o/ ead Dru.7 Fld' -gpm )ui‘;[— 200/

200]-02% du/)/«-d& Dﬂ/ly 7<7.S ril‘t\m ﬂ"onu;

=W
2| <Same as Ba [/
3| same 4as Boc |
)
5 Slue 45 Box
‘9 Same 4s Box
7| Game a5 Do |/
g Same RS Box /
7 Same  ag on/

Oisposal Authority
Schedule, item No.

Disposal Date
/518
/S18

/578

834/
83/

/518
/5719
}S19

/5%

DGS 5505 (Rev 1/93)

USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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DEPARTMENT OF GENERAL SERVICES :
P.O. BOX 275, JESSUP, MD. 20794 (TELEPHONE 799-1376)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency

L Cecil Gty Hoalth Departet”

Accession No. Date Rec'd

RM Code

B. Division/Unit :
A’(Co Lvl Gd @rua (cnﬁr
C. Mailing Address /

Location No. of Cu. Ft
Range Section(s)

Yo| Bow ST
f//(’br\/ /V\afj Jesd 24421
D. Phone No.

Records Center Manager

A Yo - 956 - 57104

*4‘Q. 7. Agency Official

To Be Completed At

N\ VI e i Colling  Director State Records Management Center
2. Box 3. Description of Records Qisposal Authority
Numbers with Inclusive Dates Schedule, item No.

Disposal Date

I closed Alcokol and Drug ks ron werd— life 2001, also A17 1518
¢ fosed ,{r(colcc/ and Drw/ 4[:/&} -ﬁvm Jefe 20¢] | /1518
closed Meothol  gnd thc? ’é'\/ef -69»' Jate 2001 ) I518
chied Meokd end D £ibs fpon ok 200, aleo 1777)  /5TB
chsed Mookel exd Dg fils fpun lobe 200, clio 1999 i5TB

U\QUJN

DGS 550:5 (Rev 1793} USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Directions:

DEPARTMENT OF GENERAL SERVICES .
P.0. BOX 275, JESSUP, MD. 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Please Type Or Print Clearly All Entries

A. Agency

y Ceeil (ou»“fy Hea e p¢/¢,-{-«rf’

Accession No.

Date Rec'd

RM Code

B. Division/Unit

Location
Section(s)

.('en'b Range

C. Mailin
ol

A‘[ct)‘.o/ Gud 7)“4/9

Address

Elk‘{bk! MLrlq /a.w’ ,2, ?/1/

Street

oL/

No. of Cu. Ft

D. Phone No.

4o

Records Center Manager

- 996 - 5106

Ig!

S

2. Box
Numbers

E. Agency O!tial

ai€ Ga"f;f

3.

1 /15{, _,7 D,’/u'/or

Description of Records
with Inclusive Dates

g Beels -DualLt ATE IWFORmATIN) 2001
fu(y Ke s Tvation Sheek ~-OUPLICATE IFORMATIV 200l 20t 2

Quil /efi‘ﬂ(mz‘ion Sheete ~PUPLI AT pFAMATION 2002
Deily ﬂjzﬂLw*w Sheels - DupPLIATE INFORMATIoN) 2002, 2003
Dm‘(-/ ﬁ.fa:q"mtﬂm Sheck - DupLiohE WRRMAT 00 202, 2003
Ap ADTUTMENTS %), prae To T-(=01
AV TUSTMEWT  200-2001, prioy Fo -1 -0]
AD TusTMENTS 2000-3 po i ) prar 1o 7-1-0

clised Mechol ard Drug foke foom <arly 3506 alo# 30

closed AMeskol cnd Dre 7?{,J ﬁm eerly Qoo gle H 3/
Clofccp Aleohs! gad Dr'v;é 'F‘eg f;o,\., eq,.»/// Aool wéo #32
Timesheet o 2 o0l

To Be Completed At
State Records Management Center

Oisposal Authority
Schedule, item No.

Disposal Date
pd;)7 RQ t'J ;mj-'cu 53

63¢
83¢
834/
B3¢

834
83¢
(518

/5 /8
)5 /8

834

DGS 550-5 (Rev 1/83}
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DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD. 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Accession No. Date Rec'd
1. Cecil Co. Health Dept.

RM Code

B. Division/Unit Location No. of Cu. Ft
Administration Division Range Section(s)
C. Mailing Address

401 Bow Street
Elkton, MD 21901

D. Phone No. Records Center Manager
410-996-5550

E. Agency Official To Be Completed At
. State Records Management Center
Brenda Henson, Director

2. Box . Description of Records Qisposal Authorit
Numbers with Inclusive Dates Scheduls, item N¢

Disposal Date
e i B e ke R Ll b L L L e g ]

Special Pay, Exception, & On_Call Reports 2001 834
Timesheets A-Ha 2002 834

1
2

3TimesFeets Ho-Ni 2002 834
4 Timesheets 0Os-Y 2002 824
5 Expired Cobtracts 1994-2000 834
6 PO FY01-02-03 #5251-71 1 834
7
8
9

Leave Reports 2001 & 2002 1518
A/P A-B T409=6,/02 834
A/PC B 7/01-6/02 834

10 A/P E-M 7/01-6/-2 834
11 A/P N-T 7/01-6/02 834
12 A/P U-V 7/01-6/02 834
e A/R MAP 1996-1997 834
14 A/R MAP 9/97-1998 834
15 A/R PRI 7/98-12/99 834
16 A/R INS 1/98-9/98 834

* DGS 550-5 (Rev 193 USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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DEPARTMENT OF GENERAL SERVICES
P.0. BOX 275, JESSUP, MD. 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency d Accession No. Date Rec'd

Cecil Co. Health Dept.
RM Code

B. Division/Unit Location No. of Cu. Ft
Administration Division Range Section(s)
C. Mailing Address _

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-Q09A_5550

E. Agency Official To Be Completed At
State Records Management Center

2. Box ! Description of Records Qisposal Authority
Numbers with Inclusive Dates Schedule, item N¢

Disposal Date
e ————————— S

17 A/R 1/98-12-98 sign-in sheets & deposits 834

18 A/R Receipts 12/97-3/98 834

19 A/R Recipts 4/98-6/98 834

20 A/R Recipts 7/98-12/98 834

21 A/R Receipts 5/99-9/99 834

22 A/R INS 1/98-9/98 & PRI 1/98-6/98 834

23 A/R PRI 7/98-12/99 834

24 A/R MAP 9/97-12/98 834

25 A/R MAP 1996-1997 834

26 nsportation Schedules FY2001 Transporta-
tion Grant
2 Milage Sheets 7/02-12/02 Transporta-
tion Grant
28 Fiscal - MISC 834

» DGS 5505 (Rev 1793} USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD. 20794 (TELEPHONE 799- 1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency

1. Cec.( (0u~7l7 71‘/64/}4/1 DC/&/?ZI“C"f.

Accession No.

Date Rec'd

RM Code

B. Division/Unit

Meokol gud ngT. Center

4o/

C. Mailing Address

Baz,/ S 7Ll‘c o

Ellcfon, Macoload 21721

| Range

Location
Section(s)

No. of Cu. Ft

D. Phone No.

- 996 - 5106

Records Center Manager

Numbers

E. Agency Ofﬁmal

2. Box o

6//‘:'/'

nuc’

/{'07’7:\7 Dif¢d71°/“

Description of Records

Same

with Inclusive Dates

To Be Completed At
State Records Management Center

Same Cs # / 200 [

C’u/J/oa'fex of Da,/
(Ja /ut"/&f

Accou“& Receivable O'F /?77 2000

aF%I

Same as # /[ Kool
Same as ¥ ] 200/

w I!'/ra‘/on )/lee‘é
; itblion  shetfs -

2003

2009/

Disposal Authority

Schedule, item No.

ISR Disposal Date
L/OSCJ 4[(’.0/“)/ w qu,, ﬂ{ ‘F:o;“ ea,/, ZOO/
as K[ 200/

1578
/578

/578

Y

834
/579
/579

DGS 550-5 (Rev 1/83;

USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept.
Reporting Agency

Department of General
Services
Records Management Division )
, : , 7275 Waterloo Road (Rte. 175) Retain one (1) copy and forward
Special Populations Services P.O. Box 275 Original to address at left.
Division or Unit Jessup, Maryland 20794-0275

CERTIFICATE OF RECORDS DISPOSAL
Description of Records Authorization

Inclusive Dates of Volume Date of
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal

Prepare in duplicate

Method of Disposal
Retention Item

Schedule No. No.

1518 1
1518 1

Client Files

1982-1996 1 Box 3-9-07
1982-1996 1 Box

Destroyed
Client Files

3-9-07 Destroyed

I hereby certify that the records listed above were disposed of as indicated.

PMAC Yo

Director, Special Populations Services
Sigflature

7-2p-c7
Date

Title
-4

-2 (Rev. 1/93)




,y’,( ,




Mleo ko] wic Drwg (enTer

Cocil Gty Heelth Depouat

Reporting Agency

Divislon or Unit

Department of General

- Services

Records Management Division
7275 Waterloo. Road (Rte. 175)

P.0. Box 275

Jessup, Maryland 20794-0275

Prepare in duplicate

Retain one (1) copy and forwarc
original fo address at left

CERTIFICATE OF

RECORDS DISPOSAL

Authorization

Description of Records inclusive Dates of Volume Dats of :
NO. 1 (Same Tite us listed on Scheduls) | Reewen | nem | Records Destoyed | Cubic Feet | Dispossl | Metod of Disposs
Schedule No. No.
Aleobo! oot Trwa i518 1999 <200/ ) 5| R00T | Bary
J
]
| hereby certify that the records listed above were disposed of as indicated.

”%m— —/ &_C_ 7/%1 oo T —————— '-“".'./._"-(.?- Ll ""-1‘{".1" il (’{.{ (- .’"'/.-'/‘.'1‘_/;"_ //.I
Signature Title Date

DGS 5502 (Rev 1/93).

4/
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DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

=)

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

——— — ———————— —————————————— —————————— ————————————————_=
2. Box o Description of Records 4. Disposal Authority
Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

e e e e |

#1 Client Files - 1982-1996 Destroyed 3-9-07
#2 Client Files - 1982-1996 Destroyed 3-9-07

R 48 A1 15, WG DR € AN

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept. Department of General

Reporting Agency Services

Records Management Division

B 3] Dol Servi 7275 Waterloo Road (Rte. 175)
pecial Populations Services P.O. Box 275

Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL

Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention Item
Schedule No. No.

Client Files 1518 1 1980-1996 1 Box 3-13-07 Destroyed

Prepare in duplicate

Retain one (1) copy and forward
Original to address at left.

Client Files 1518 1980-1996 1 Box 3-13-07 Destroyed

2
Client Files 1518 3 1980-1996 1 Box 3-13-07 Destroyed
4 1980-1996 1 Box 3-13-07 Destroyed

Client Files 1518

I hereby certify that the records listed above were disposed of as indicated.

D}\W/l/\() Aﬁ‘«\m‘, Director, Special Populations Services 7 -3¢ <7

1 Siénature 3 Title Date

e /)(’ng ) dM 3 @le?

DGS 550-2 (Rev: 1/93)







DEPARTMENT OF GENERAL SERVICES

P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency
1. Cecil County Health Department

Date Rec’d
Accession No.

RM Coe

B. Division/Unit
Special Populations Services

C. Mailing Address

401 Bow Street
Elkton, MD 21921

Location No. of Cu.Ft.
Range

Section(s)

D. Phone No.

410-996-5112

Records Center Manager

E. Agency Official

2. Box 3.
Numbers

#1 Client Files - 1980-1996
#2 Client Files - 1980-1996
#3 Client Files - 1980-1996
#4 Client Files - 1980-1996

DGS 550-5 (Rev. 1/93)

To Be Completed At
State Records Management Center

A —————————————————————— -
Description of Records

with Inclusive Dates

4. Disposal Authority
Schedule, Item No.
Disposal Date

e e e e e |

Destroyed 3-13-07
Destroyed 3-13-07
Destroyed 3-13-07
Destroyed 3-13-07

o e e T e e )
e e s,

USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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‘
Cecil County Health Dept. Department of General ‘ ‘
Reporting Agency Services Prepare in duplicate
Records Management Division )
- . - 7275 Waterloo Road (Rte. 175) Retain one (1) copy and forward
Special Populations Services P O. Box 275 Original to address at left.
Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL
No. Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention ltem
Schedule No. No.
1 | Client Files 1518 1 1980-1996 1 Box 3-13-07 Destroyed
2 | Client Files 1518 | 1980-1996 1 Box 3-13-07 Destroyed
I hereby certify that the records listed above were disposed of as indicated.
K/
,,_MZ\@ A?}va,m Director, Special Populations Services ) -2 w7
7 7 .
Title Date

'Signatyjire :
P o, B ;lem@;/

DGS 550-2 (Rev. 1/93)
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DEPARTMENT OF GENERAL SERVICES
; P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

2. Box k). Description of Records 4. Disposal Authority
Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

EEeeaeamm M m e e T

#1 Client Files - 1980-1996 Destroyed 3-13-07
#2 Client Files - 1980-1996 Destroyed 3-13-07

b
_— e e s s s
I

I

| j
- e, ,, -, ,,e, Yy}ttt ,r,r,r e, ,r,r,——
e e e LSS EESS S e ]

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept. Department of General

Reporting Agency Services Prepare in duplicate
Records Management Division )
. : . 7275 Waterloo Road (Rte. 175) Retain one (1) copy and forward
Special Populations Services P.O. Box 275 Original to address at left.
Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL
No. Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention Item
Schedule No. No.
1 Client Files 1518 1 1980-1996 1 Box 3-14-07 Destroyed

o m—

I hereby certify that the records listed above were disposed of as indicated.

ignature Title Date

J’//‘f/&7
DGS 550-2 (Rev. 1/93)

,%@ A]Mbu Director, Special Populations Services 7-3¢ <7






DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

_————

2. Box B, Description of Records 4. Disposal Authority
Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

#1 Client Files - 1982-1996 Destroyed 3-14-07

F AT, PR T A T T

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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»

Cecil County Health Dept.

Department of General

Services

Reporting Agency
Records Management Division

7275 Waterloo Road (Rte. 175)

Special Populations Services P O. Box 275

Division or Unit Jessup, Maryland 20794-0275

Prepare in duplicate

Retain one (1) copy and forward
Original to address at left.

CERTIFICATE OF RECORDS D

ISPOSAL

Date of Method of Disposal

Volume

Authorization Inclusive Dates of
Cubic Feet

Description of Records
Records Destroyed

Disposal

(Same Title as listed on Schedule)
Retention Item

Schedule No. No.

1518 1 1980-1996 1 Box

Client Files

3-15-07 Destroyed

1518 2 1978-1996 1 Box

Client Files

3-15-07 Destroyed

1518 3 1980-1996 1 Box

Client Files

3-15-07 Destroyed

[ hereby certify that the records listed above were disposed of as indicated.

Director, Special Populations Services

726 <7

d Sign’-éture

g&w&g, By T

DGS 550-2 (Rev. 1/93) B 527

Title Date







DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)

RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency
1. Cecil County Health Department

Date Rec’d
Accession No.

RM Coe

B. Division/Unit
Special Populations Services

C. Mailing Address

401 Bow Street
Elkton, MD 21921

Location No. of Cu.Ft.
Range

Section(s)

D. Phone No.

410-996-5112

Records Center Manager

E. Agency Official

2. Box 3.
Numbers

#1 Client Files - 1980-1996
#2 Client Files - 1978-1996
#3 Client Files - 1980-1997

DGS 550-5 (Rev. 1/93)

To Be Completed At
State Records Management Center

—————————————————————————————— . - ——————
Description of Records

with Inclusive Dates

4. Disposal Authority
Schedule, Item No.
Disposal Date

Destroyed 3-15-07
Destroyed 3-15-07
Destroyed 3-15-07

B i e o o, bk i L0 g o F

USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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e
Cecil County Health Dept. Department of General
Reporting Agency Services Prepare in duplicate
Records Management Division }
. = E 7275 Waterloo Road (Rte. 175) Retain one (1) copy and forward
Special Populations Services PO Box 275 Original to address at left.
Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL
No. Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention Item
Schedule No. No.
1 Client Files 1518 1 1980-1996 1 Box 3-16-07 Destroyed
2 | Client Files 1518 2 1980-1997 1 Box 3-16-07 Destroyed
I hereby certify that the records listed above were disposed of as indicated.
ALY [t ¢ AL e Director, Special Populations Services 726 <7
Title Date

Signarare
iﬂ-*-‘ Lﬁ.u;x_mf-g e
g / (¥~ 5:/ 5 ':,z, a:{ . p j

DGS 550-2 (Re

. 1/93)
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E. WS DEPARTMENT OF GENERAL SERVICES
i P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

2. Box 3. Description of Records 4. Disposal Authority
Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

e e — —————— —— ——— —— —— —— —— — —— —  _— ———— _ ___________ - ____— |
#1 Client Files - 1982-1996 Destroyed 3-16-07

#2 Client Files - 1982-1996 Destroyed 3-16-07

A S R, TS T YV TS W e

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept. Department of General ' '
Reporting Agency Services Prepare in duplicate
Records Management Division )
: . . 7275 Waterloo Road (Rte. 175) Restam phic. () Coghy S04 ok w3
Special Populations Services P.O. Box 275 Original to address at left.
Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL
No. Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention Item
Schedule No. No.
1 Client Files 1518 1 1981-1996 1 Box 4-6-07 Destroyed
2 Client Files 1518 2 1981-1997 1 Box 4-6-07 Destroyed

1 hereby certify that the records listed above were disposed of as indicated.

:J\\fjl/\ A /J'WNNM Director, Special Populations Services 7 " 2¢ -¢7

ngnatuée ' Title Date
%' I sl

/ /
fe
DGS 550-2 (Rev. 1/93)
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DEPARTMENT OF GENERAL SERVICES

-, P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

C. Mailing Address

401 Bow Street
Elkton, MD 21921

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.
RM Coe
B. Division/Unit Location Na. of Cu.Fe.
Special Populations Services Range
Section(s)

D. Phone No.

410-996-5112

Records Center Manager

E. Agency Official

2. Box 3.
Numbers

#1 Client Files - 1981-1996
#2 Client Files - 1981-1996

DGS 550-5 (Rev. 1/93)

To Be Completed At
State Records Management Center

38

s e ————————0—————0-———
Description of Records

with Inclusive Dates

4. Disposal Authority
Schedule, Item No.
Disposal Date

e e —— |

Destroyed 4-6-07
Destroyed 4-6-07

A S T T |

USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES







Cecil County Health Dept. Department of General
Reporting Agency Services
Records Management Division

: : : 7275 Waterloo Road (Rte. 175) Wetgin e (1) capy fud mg
Special Populations Services P.O. Box 275 Original to address at left.

Prepare in duplicate

Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL

Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention Item
Schedule No. No.

Client Files 1518 1 1981-1997 1 Box 5-10-07 Destroyed

I hereby certify that the records listed above were disposed of as indicated.

/M?/\.G !{JYM\_W Director, Special Populations Services 7-23/, -1

Signatur Title Date

Brarbste J*;f;’;‘?’g i 4

DGS 550-2 (Rev. 1/93)







DEPARTMENT OF GENERAL SERVICES

i’ P.0. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)

RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.
RM Coe
B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No.

410-996-5112

Records Center Manager

E. Agency Official

2. Box 8 Description of Records 4. Disposal Authority
Numbers with Inclusive Dates Schedule, Item No.

Disposal Date
#1 Client Files - 1981-1997 Destroyed 5-10-07

To Be Completed At
State Records Management Center

B e

DGS 550-5 (Rev. 1/93)

USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health De pt.

|I Reporting Agency
i Administration Div.

Division ar Unit

P O Box

Dept. of General Services
Records Management Division

7275 Waterloo Rd. (Rte. 1795)

275

Jessup, MD 20794-0275

Instructions:

Prepare in duplicate

Retain one (1) copy & forward

original to address at left

Certificate of Records Disposal

Authorization

Inclusive Dates of

Volume Date of | Method of

No. Description of Records  Retention Schedule # Item# Records Destroyed Cubic Feet| Disposal = Disposal
17 A/R 1/98-12/98 sign-in 834 / 2_, 1/98-12/98 2 Jun-07 burial
sheets & deposits 1 834
18 A/R Receipts 12/97-3/98 834 12/97-3/98 1.5 Jun-07 burial
19 | A/R Receipts 4/98-6/98 834 4/98-6/98 1.5 | Jun-07 burial
20 |A/R Receipts 7/98-12/98 834 7/98-12/98 1.5 Jun-07 burial
21 A/R Receipts 5/99-9/99 834 5/99-9/99 1.5 5. |l Jumalic burial
22 AJRINS 1/98-9/98 & PRI 834 1/98-9/98 1.8 ol Jun<G7 burial
1/98-6/98
23 A/R PRI 7/98-12/99 834 7/98-12/99 1.5 | Jun-07 burial
24 | A/R MAP 9/97-12/98 834 9/97-12/98 145 Jun-07 burial
25 |A/R MAP 1996-1997 | 834 1/96-12/97 1.5 Jun-07 burial
26 Transportation Schedules | Transportion Grant 7/00-6/01 1.5 | Jun-07 burial
FY2001
27 |Milage Sheets 7/02-12/02 = Transportion Grant 7/02-12/02 1.5 Jun-07 burial
28 Fiscal - MISC 834 7/84-7/94 188 Jun-07 burial
VA%l

| hereby certify that the records listed above were disposed of as indicated.

BT w7 el

W%Mm xo'Z' 1a Z(;f

Ly, 5 Aot/

/507

signature

DGS 550-2 (Rev. 1/93)

title

date







| Cecil County Health Dept. I Dept. of General Services

l Reporting Agency I Records Management Division
l Administration Div. | 7275 Waterloo Rd. (Rte. 175)
Division or Unit I R0 BeExZ7h

Jessup, MD 20794-0275

Instructions:

Prepare in duplicate

Retain one (1) copy & forward

original to address at left

Certificate of Records Disposal

Authorization Inclusive Dates of
No. Description of Records Retention Schedule # ltem # Inclusive Dates
1 Special Pay, Exception, & 834 / 1/01-12/01
On-Call Reports 2001

2 Timesheets A-Ha 2002 834 . 1/02-12/02

3 Timesheefs Ho-Ni 2002 834 1/02-12/02

4 | Timesheets Os-Y 2002 834 1/02-12/02

5 Expired Contracts 1994-2000 834 1/94-12/00

6 PO FYO01-02-03 #5251-71 834 7/00-6-03

[l Leave Reports 2001 & 2002 ﬁg@ 1/01-12/02

8 A/P A-B7/01-6/02 834 7/01-6/02

9 A/PC-D 7/01-6/02 . 834 7/01-6/02
10 A/P E-M 7/01-6/02 834 7/01-6/02
11 A/P N-T 7/01-6/02 834 7/01-6/02
12 |A/P U-V 7/01-6/02 834 7/01-6/02
13 AR MAP 1996-1997 834 1/96-12/97
14 |A/R MAP 9/97-1998 834 9/97-12/98
15 A/R PRI 7/98-12/99 834 7/98-12-99
16 'A/R INS 1/98-9/98 834 1/98-9/98

& PRI 1/98-6/98

Volume
Cubic Feet
118

1.5
1.5
1.5
4]
1.5
0.5
1.5
1.5
1.5
1)
i85
1.5
1:5
155
1.5

25

Date of
Disposal

June-07

June-07 |
June-07 |

June-07
June-07
June-07

~ June-07

June-07
June-07
June-07
June-07
June-07
June-07
June-07
June-07
June-07

Method of
Disposal

burial

burial
burial
burial
burial
burial
burial
burial
burial
burial
burial
burial
burial
burial
burial

burial

| hereby certify rhat the records listed above were disposed of as indicated.

*c.%‘%ﬂé%'an’ o 7%{77’““"."‘"/61—4 h

Z/5/

signature title

DGS 550-2 (Rev. 1/93)

date ”

4







Cecil County Health Dept. Department of General

Reporting Agency Services
Records Management Division

. : , 7275 Waterloo Road (Rte. 175) Retain one (1) copy and forward
Special Populations Services P.O. Box 275 Original to address at left.

Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL

Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention ftem
Schedule No. No.

Client Files 1518 1 1982-1996 1 Box 7-30-07 Destroyed
Client Files 1518 1 1981-1997 1 Box 7-30-07 Destroyed
Client Files 1518 1 1982-1997 1 Box 7-30-07 Destroyed
Client Files 1518 1980-1996 1 Box 7-30-07 Destroyed

Prepare in duplicate

I hereby certify that the records listed above were disposed of as indicated.

: / WZ( (AIrqnsn Director, Special Populations Services 7'2’/0 =d0"]

Title Date

Slgn uzyi
C/M-ﬂ’

DGS 550-2 (Rev. 1/93) ‘?
gB(’







DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

E——————E
2. Box 8. Description of Records 4. Disposal Authority
Numbers with Inclusive Dates Schedule, Item No.

Disposal Date

m
#1 Client Files - 1982-1996 Destroyed 7-30-07

#2 Client Files - 1981-1997 Destroyed 7-30-07
#3 Client Files - 1982-1997 Destroyed 7-30-07

#4 Client Files - 1980-1996 Destroyed 7-30-07

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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AR

Cecil County Health Dept. Department of General . .
Reporting Agency Services Prepare in duplicate
Records Management Division L
. - - 7275 Waterloo Road (Rte. 175) Retain one (1) copy and forward
Special Populations Services P.O. Box 275 Original to address at left.
Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL
No. Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention Item
Schedule No. No.
1 Client Files 1518 1 1981-1997 1 Box 7-6-07 Destroyed
% | || Client Files 1518 1 1980-1996 1 Box 7-6-07 Destroyed
3 Client Files 1518 1 1981-1997 1 Box 7-6-07 Destroyed
I hereby certify that the records listed above were disposed of as indicated.
7-206-¢7

Director, Special Populations Services

/Slgnaeure

/ W Ly et
" DGS 5502 (Rev. 1/93) x/wég

Title Date



s




DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d

1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.

Special Populations Services Range

Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At

State Records Management Center

_——— —————————  — _— _—— — —— = ————————
2. Box 9. Description of Records 4. Disposal Authority

Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

SR s SRR SR h T T W SRR T L T A

DGS 550-5 (Rev. 1/93)

#1 Client Files - 1981-1997 Destroyed 7-6-07
#2 Client Files - 1981-1996 Destroyed 7-6-07
#3 Client Files - 1980-1997 Destroyed 7-6-07

4 TP 5 2V MR 1 P N ™ R

USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept. Department of General

Reporting Agency Services
Records Management Division

, . . 7275 Waterloo Road (Rte. 175) Retain one (1) copy and forward
Special Populations Services P.O. Box 275 Original to address at left.

Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL

Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention Item
Schedule No. No.

Client Files 1518 1 1979-1997 1 Box 7-10-07 Destroyed
Client Files 1518 1 1980-1996 1 Box 7-10-07 Destroyed
Client Files 1518 1 1980-1997 1 Box 7-10-07 Destroyed
Client Files 1518 1980-1997 1 Box 7-10-07 Destroyed
Client Files 1518 1981-1997 1 Box 7-10-07 Destroyed
Client Files 1518 1980-1997 1 Box 7-10-07 Destroyed

Prepare in duplicate

I hereby certify that the records listed above were disposed of as indicated.

W

\"“-' kl ¥} [ B peval, Director, Special Populations Services 7-32¢ z 7
/ Signature Title _ Date
ﬁ ottt (] 4(14-4 B
J gjpﬂ,,wé.-

s
DGS 550-2 (Rev. 1/93)







J < DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d

1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.

Special Populations Services Range

Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At

State Records Management Center

%

2. Box B Description of Records 4. Disposal Authority

Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

#1 Client Files - 1979-1997 Destroyed 7-10-07

#2 Client Files - 1980-1996 Destroyed 7-10-07

#3 Client Files - 1980-1997 Destroyed 7-10-07

#4 Client Files - 1980-1997 Destroyed 7-10-07

#5 Client Files - 1981-1997 Destroyed 7-10-07

#6 Client Files - 1980-1997 Destroyed 7-10-07

T AR T R A N BT

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept.

Reporting Agency

Special Populations Services

Division or Unit

Department of General
Services
Records Management Division
7275 Waterloo Road (Rte. 175)
P.O. Box 275
Jessup, Maryland 20794-0275

Prepare in duplicate

Retain one (1) copy and forward
Original to address at left.

CERTIFICATE OF RECORDS DISPOSAL
No. Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention Item
Schedule No. No.
1 Client Files 1518 1 1980-1997 1 Box 7-12-07 Destroyed
2 | Client Files 1518 | 1981-1996 1 Box 7-12-07 Destroyed
3 | Client Files 1518 1 1979-1997 1 Box 7-12-07 Destroyed
4 Client Files 1518 1 1978-1997 1 Box 7-12-07 Destroyed
S Client Files 1518 1 1979-1997 1 Box 7-12-07 Destroyed
6 | Client Files 1518 1 1976-1997 1 Box 7-12-07 Destroyed
7 | Client Files 1518 1 1978-1997 1 Box 7-12-07 Destroyed

I hereby certify that the records listed above were disposed of as indicated.

*, |

G 'inl"’"".l" { : -1| .'}MT‘-I.“

Director, Special Populations Services 7 °2¢ <7

Sighature

{“,(,,zlui-tf 1 ALJ y

DGS 550-2 (Rev. 1/93) .{ﬂ,ﬂuw

bes ]

—r =7

Title Date







DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

e — ——————————— — — —— ——— ———_——______—}

2. Box & Description of Records 4. Disposal Authority
Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

9T | Cliem Files - 1980-1997  |Deswoyed 7-1207 |
#2 Client Files - 1981-1996 Destroyed 7-12-07
#3 Client Files - 1979-1997 Destroyed 7-12-07
#4 Client Files - 1978-1997 Destroyed 7-12-07
#5 Client Files - 1979-1997 Destroyed 7-12-07

#6 Client Files - 1976-1997 Destroyed 7-12-07

#7 Client Files - 1978-1997 Destro%ed 7-12-07

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept.

Reporting Agency

Special Populations Services

Division or Unit

Department of General
Services
Records Management Division
7275 Waterloo Road (Rte. 175)
P.O. Box 275
Jessup, Maryland 20794-0275

Prepare in duplicate

Retain one (1) copy and forward
Original to address at left.

CERTIFICATE OF RECORDS DISPOSAL
No. Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention Item
Schedule No. No.
1 Client Files 1518 1 1981-1996 1 Box 7-17-07 Destroyed
2 | Client Files 1518 1 1978-1997 1 Box 7-17-07 Destroyed
3 | Client Files 1518 1 1979-1996 1 Box 7-17-07 Destroyed
4 Client Files 1518 1 1979-1996 1 Box 7-17-07 Destroyed
S Client Files 1518 1 1982-1997 1 Box 7-17-07 Destroyed

I hereby certify that the records listed above were disposed of as indicated.

'Wv\m<0 M

Director, Special Populations Services 7 26 <7

Slgnanj; e

/J;ﬁdf‘f.-{,{ &, Aeatdes

DGS 550-2 (Rev. 1/93) /s .

Mi‘ ;é{-,,ﬂ‘?ﬁ»g/

= mrts 7

Title Date







DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

2. Box : Description of Records 4. Disposal Authority
Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

#1 Client Files - 1981-1996 Destroyed 7-17-07
#2 Client Files - 1978-1997 Destroyed 7-17-07
#3 Client Files - 1979-1996 Destroyed 7-17-07
#4 Client Files - 1979-1996 Destroyed 7-17-07

#5 Client Files - 1982-1997 Destroyed 7-17-07

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept. Department of General
Reporting Agency Services
Records Management Division ]
. : . 7275 Waterloo Road (Rte. 175) Retain one (1) copy and forward
Special Populations Services P.O. Box 275 Original to address at left.
Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS

Authorization Inclusive Dates of Volume
Records Destroyed Cubic Feet

Prepare in duplicate

DISPOSAL

Date of Method of Disposal
Disposal

Description of Records
(Same Title as listed on Schedule)

Retention Item

Schedule No. No.
1518 I 1981-1997 1 Box 7-19-07 Destroyed

1 1981-1997 1 Box 7-19-07

Client Files
Destroyed

1518
1518

Client Files
Destroyed

Client Files 1 1981-1997 1 Box 7-19-07

I hereby certify that the records listed above were disposed of as indicated.

ﬁ\‘,\b(/lﬂp AWYW»\_M. Director, Special Populations Services 7-2/, -7
Signature b ! Title Date
' 7-,95-27

DGS 550-2 (Rev. 1/93)
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DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

—————— ———————————————————— — — — — — —————————————————

2. Box g Description of Records 4. Disposal Authority

Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

e — e e — = —— — — - —— — = - - |

#1 Client Files - 1981-1997 Destroyed 7-19-07

#2 Client Files - 1981-1997 Destroyed 7-19-07

#3 Client Files - 1981-1997 Destroyed 7-19-07

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept. Department of General

Reporting Agency Services 5 |
Records Management Division

PR o o 7275 Waterloo Road (Rte. 175) Re‘gn_ C?nel(l) ngy and fIOrfward
pecial Fopu ations dervices P.O. Box 275 riginal to address at left.

Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL

Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention ltem
Schedule No. No.
Client Files 1518 | 1981-1996 1 Box 7-20-07 Destroyed
Client Files 1518 1 1981-1997 1 Box 7-20-07 Destroyed
Client Files 1518 1 1981-1996 1 Box 7-20-07 Destroyed
Client Files 1518 1981-1997 1 Box 7-20-07 Destroyed

Client Files 1518 1982-1997 1 Box 7-20-07 Destroyed

Prepare in duplicate

Client Files 1518 1981-1997 1Box | 7-20-07 Destroyed

I hereby certify that the records listed above were disposed of as indicated.

N ,)/\ ZO A?VW\M» Director, Special Populations Services .7-3¢ z7
Q ;

Signa Title Date

2
~v-¢7
DGS 550-2 (Rev. 1/93)







1 DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

2.Box | 3. DescriptionofRecords |4, Disposal Authority |
Numbers with Inclusive Dates Schedule, Item No.
Disposal Date
#1 Client Files - 1981-1996 Destroyed 7-12007
#2 Client Files - 1981-1997 Destroyed 7-20-07
#3 Client Files - 1981-1996 Destroyed 7-20-07
#4 Client Files - 1981-1997 Destroyed 7-20-07
#5 Client Files - 1982-1997 Destroyed 7-20-07
#6 Client Files - 1981-1997 Destroyed 7-20-07
A O R T TN S R S T TRREp — LSS —
DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept.

Reporting Agency

Special Populations Services

Division or Unit

Department of General
Services
Records Management Division
7275 Waterloo Road (Rte. 175)
P.O. Box 275
Jessup, Maryland 20794-0275

Prepare in duplicate

Retain one (1) copy and forward
Original to address at left.

CERTIFICATE OF RECORDS DISPOSAL
No. Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention ltem

Schedule No. No.
1 | Client Files 1518 1 1981-1997 I Box 7-24-07 Destroyed
2 | Client Files 1518 1 1981-1997 1 Box 7-24-07 Destroyed
3 | Client Files 1518 1 1981-1996 I Box 7-24-07 Destroyed
4 | Client Files 1518 1 1981-1996 1 Box

7-24-07 Destroyed

I hereby certify that the records listed above were disposed of as indicated.

ZMM’ /émv\mw

Director, Special Populations Services ~ 7-2¢ -¢7

S’ignaturé

YN/

DGS 550-2 (Rev. 1/93)

Clotrasiin Voorela
' 7447 g

Title Date
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1 DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

—_—— e ————
2. Box 3 Description of Records 4. Disposal Authority

Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

1= FE S P I TN C. VLI WL VSN

#1 Client Files - 1981-1997 Destroyed 7-24-07
#2 Client Files - 1981-1997 Destroyed 7-24-07
#3 Client Files - 1981-1996 Destroyed 7-24-07
#4 Client Files - 1981-1996 Destroyed 7-24-07

B o e | e = )

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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Cecil County Health Dept. Department of General

Reporting Agency Services
Records Management Division )

, . . 7275 Waterloo Road (Rte. 175) Retain one (1) copy and forward

Special Populations Services P.O. Box 275 Original to address at left.

Division or Unit Jessup, Maryland 20794-0275

CERTIFICATE OF RECORDS DISPOSAL

Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal

Prepare in duplicate

Retention Item

Schedule No. No.
Client Files 1518 1 1981-1996 1 Box 7-25-07 Destroyed
1518 1 1981-1996 1 Box 7-25-07 Destroyed

1982-1994 1 Box 7-25-07 Destroyed

Client Files
Client Files 1518

1

[ hereby certify that the records listed above were disposed of as indicated.
* A
A ST vmie
I Signature Title Date
s, s

7-325-¢7

Director, Special Populations Services 7~ 3¢ -¢ 2

DGS 550-2 (Rev. 1/93)







DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

e,

2. Box 3. Description of Records 4. Disposal Authority .
Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

#1 Client Files - 1981-1996 Destroyed 7-25-07
#2 Client Files - 1981-1996 Destroyed 7-25-07
#3 Client Files - 1982-1994 Destroyed 7-25-07

it — A —
— S————= R R
|
|

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES
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“ F



Cecil County Health Dept. Department of General . .
Reporting Agency Services Prepare in duplicate
Records Management Division )
: : : 7275 Waterloo Road (Rte. 175) Retain one (1) copy and forward
Special Pf)gu}atlons St.EI'VICCS P.O. Box 275 Original to address at left.
Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL
No. Description of Records Authorization Inclusive Dates of Volume Date of Method of Disposal
(Same Title as listed on Schedule) Records Destroyed Cubic Feet Disposal
Retention Item
Schedule No. No.
1™ [ Clint Files 1518 1 1981-1996 1 Box 7-26-07 Destroyed
2 | Client Files 1518 1 1981-1996 1 Box 7-26-07 Destroyed
3 | Client Files 1518 1 1982-1997 1 Box 7-26-07 Destroyed
4 | Client Files 1518 1 1979-1997 1 Box 7-26-07 Destroyed
5 | Client Files 1518 1 1981-1997 1 Box 7-26-07 Destroyed

I hereby certify that the records listed above were disposed of as indicated.

i}
W(,\,@ ,m Director, Special Populations Services

Si'gnatu o / Title Date

DGS 550-2 (Rev. 1/93)







DEPARTMENT OF GENERAL SERVICES
P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379)
RECORDS TRANSMITTAL AND RECEIPT

Directions: Please Type Or Print Clearly All Entries

A. Agency Date Rec’d
1. Cecil County Health Department Accession No.

RM Coe

B. Division/Unit Location No. of Cu.Ft.
Special Populations Services Range
Section(s)

C. Mailing Address

401 Bow Street
Elkton, MD 21921

D. Phone No. Records Center Manager

410-996-5112

E. Agency Official To Be Completed At
State Records Management Center

s e e e

2. Box e Description of Records 4. Disposal Authority

Numbers with Inclusive Dates Schedule, Item No.
Disposal Date

#2 Client Files - 1981-1996 Destroyed 7-26-07

#3 Client Files - 1982-1997 Destroyed 7-26-07

#4 Client Files - 1979-1997 Destroyed 7-26-07

#5 Client Files - 1981-1997 Destroyed 7-26-07

DGS 550-5 (Rev. 1/93) USE PLAIN UNLINED PAPER FOR CONTINUATION PAGES |

38
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DEPT OF HEALTH & MENTAL HYGIENE

EXEC HCF PHS oPs

SECHETAHIAT

Witomico (o ,%%cégp 5

OFFICE /| ADMINISTRAT

State Records Center
Dept of General Services
7275 Waterloo Road
P.O. Box 275

Jessup MD 20794-0275
(410) 799-1379

/Y\S’ILV Ry N/Sf (J(%} I757 Disposal) (410)
767-5934
CERTIFICATE OF RECORDS DISPOSAL

DHMH Instructions:
Prepare 4 Copies
Distribution:

1.Your UNIT s FILE
2.RecorDS COORDINATOR
(PRGM/ADMIN) FILE
3.STATE ReCORDS CTR

4.DHMH REecORrRDS OFFICER
{Notify before

No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VOLUME DATE OF DisPosAL
{FROMSCHEDULE FORM) DATES (Fr3) DisposAL METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITem OFRECORDS (BOXES) (!L::s»; ;unzn.
Qe 9 ) (7/
1. Q Q%L \Cﬁa \ qeq 5371 /£ &/£¢F99 Sy //,//4//&5' Wd/
S Baal Acct # ¢ /os
2. Q\mo o t\E CHAY~ O\NO _Xﬁlf 1€ 39343‘(90' /M-} (4N Q‘/“ed; |
3.
&4
: ]
6.
e — — = B2 o =
7.
8. H
9.
10.
1.
12.
13.
14.
15.
16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

I her@y
\@ ey IAWA

certify that the records listed above were disposed of as indicated.

L A e e - N )BT

SIGNATURE

L/ NPT L€

DAaTE







DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
7275 Waterloo Road . L
EXEC HCF PHS OPS 1.YOUur UNIT -s Fiie
SECRETARIAT 1 P.:\)II.DB:';)(()72974?0275 2.RECORDS COORDINATOR
N L — - essup & (PrRGM/ADMIN) FILE
%ﬁl‘cgblr? :)Qnﬁ)u Nq/é)T RATION |/ LOCATION TATe 3’3::,.:‘?“05 CBR
O A T AT G e
D IVP;\I‘O(}V( }ht(n T T Disposal) (410)
767-5934
%m‘
CERTIFICATE OF RECORDS DISPOSAL
No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VOoLUME DATE OF DisposaL
(FROMSCHEDULE FORM) DATES (FT3) DisposAL METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS (Boxes) :E::slr ;unzo.
1. Q\ s IMNmeQJ 2//1Z [ 1/9G3 - /a‘/%é’a/dj e d,
2. @uo”irerv\ Séd Y\(hd/ujj [ 9G 8
- IQQ\\\LYY‘GMEQ\NM 2112 | 1)9G3- /a{/j;/oj Shed
ommittee e G5
4. /Y\mui/;) / 4
1 -
5. | Fe Dol Ueel ofF | 2202 |1 | 1957 /) 30ke 5 S s/
A LSt J)GG5
7. N
8.
9.
10.
11.
12.
13.
14.
15.
16.

FRECURDS MUST BE LSTED ON AN AUTHURIZED SUREDULE, UGS 55(- 1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereZ certify that

s wfué’,

he records listed above were dlsposed of as indicated.

A 9/9?0/@

SIGNATU E

DATE







81/

18/20806 ©2:38 4187998532

WEHD Department of General Services
- Records Management Division Prepare in Duplicate
Reporting Agency 7275 Waterloo Road (Rte. 175)
S DS P.O.Box 275 Retain one (1) copy and
= Jessup, Maryland 20794-0275 forward original to address on
Division or Unit left.
l/ Caa C‘—d z
CERTIFICATE OF RECORDS DISPOSAL 2
e e drau
Authorization
No. Description of Records | Retention Item | Inchisive Dates of | Volume Date of Method of
(Same Title as listed on Schedule No. | No. | Records Destroyed | Cubic Feet | Disposal Disposal
Schedule) -
Di> coses cTeedd 1§70 19614F 2000 |7 V1ot | S hred.
I hereby certify that the records listed above were disposed of as indicated.
Wstie lane i), DS 2/7/06
Signature Title Date

DGS 550-2 (rev. 1/93)



o



‘ {A’ﬂ(‘(\'(Y\l\ O

Reporting Agency

Adoni i

Department of General
- Services
Records Management Division
7275 Watsrioo Road-(Rts. 175)

Prepare

Retain one {1)

in duplicate

copy and forward

DGS 5502 (Rev. 1/93).

P.0. Box 275 origmel L0 address at et
Division or Unit Jessup, Maryland 20794-0275 ,
CERTTFHC ATE - OF  RELCORDS DISPOS AL
Description of Records Mo Inclusive Dales of Voluma Date of .
b (Same Title as listed on Schedule) gﬂemmN ::m Records Destroyed | Cubic Fesl Disposal bt B
Prce SotMomets.  [R2M | 1] Fyee [ /by )a9/5e | Tasde
Cose Foreulal P34 (1| £V 89 L //m/% i
I ggq '[Z FL/ 90 I //Af)/éz/r /7
: Y e | FM9) |« Lijo)gl v
Ll £39 | 1€ FY9a | v |iho/g 1/
(otndy dnovoires| €34 | JE| FYG3 ok )
v Y | 1e| /Gy | | homl
v - gay | le]| /Y95 A
! 1RY IEL £YF6 | v Vbl
| hereby ce erti that the records listed above were disposed of as indicated.
/ |~ & ﬂ(‘/ { /@7
Slg ture Tt Date







DEPT OF HEALTH & MENTAL HYGIENE

HCF PHS

SECRETARIAT

EXEC

OPS

OFFICE /| ADMINISTRATION / LOCATION

M'III&/”/L £

IVISION umIit

¢Dﬂa//ry HEALTH PEST

— - — - — |

State Records Center
Dept of General Services
7275 Waterloo Road
P.O. Box 275

Jessup MD 20794-0275
{410) 799-1379

CERTIFICATE OF RECORDS DISPOSAL

DEesSCRIPTION OF RECORDS
(FROMSCHEDULE FORM)
[FORMAT: PAPER, FiLM, DISK, ETC]

AUTHORIZATION ™

INCLUSIVE

SCHEDULE #

DATES

ITEM OFRECORDS

VOLUME
(F3)
(BoXES)

DHMH Instructions:
Prepare 4 Copies
Distribution:
1.Your UNIT s FuLeE
2.RECORDS COORDINATOR
(PrGM/ADMIN) FILE
3.STATE RECORDS CTR
4.DHMH RECORDS OFFICER
{Notify before
Disposal)
767-5934

{410)

DisPOSAL

METHOD
{TRASH, SHRED,
BURN, ETC)

DATE OF
DisPOSAL

(=S

ML\ QQ(MO(J

e/ 51 &

10

lc.f

29(06] $bredf

Wﬁ?ﬁ”ﬁ’

o
\,

AY

dol e

o -

Ble

e

2]

a8

2,
3.
4,
5.
6.
7.
8.
9.

cad
&

(=)
=)
-

)
=

NS

-—b
"

R

14.

A

15.
o, ]

7

N

&

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hareby certify that the records listed above were disposed of as indicated.

{LMK

pf\\QfO/anNchr‘

2206

" SIGNATURE

Jﬁfm@ u »? -

DATE

il Leppitnest




il




DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
7275 Waterloo Road Sibeven:
EXEC HCF PHS OPS
1.Your UNIT -s FiLe
S e n STt P.0. Box 275 2.ReCORDS COORDINATOR
Jessup MD 20794-0275 (PrGM/ADMIN) FILE
(410) 799-1379 3.StaTE RECORDS CTR
OFFICE / A Dq)M INIST n/;: ] c;;' /7;;1:1;1 o 4.DHMH Recorps OFFICER
/ ) UN L {Notify before
//&M/L CD/bv 181 ZZ UEN T Disposal) {(410)
767-5934
_——.————— .
CERTIFICATE OF RECORDS DISPOSAL
No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VOLUME DATE OF DisposaL
(FROMSCHEDULE FORM) DATES (FT3) DisposaL METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS (BoXEes) (TRASH, S)uneo.
1. |Peninsula Pank Coed Vg A — ozl |od Shrcd
2. CeCK V\% Acc oyt '
3. |# 0050265177
4. CvH /qCCé(/tVT(' i
5. Cheel s Hyose- f50)
6. ( Accoun7 eLose’D)
7.
8.
9.
10.
y i [3 . \ . ““76‘\%
2 o %\
1 ° / lb 0 qm& ‘f)\
E g |
13 | 0 pewetly &
3 GOV g e Y
14, o Fieuast™ 3
o, Ny /
NS '3;/
15. 65,95
16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED,

I hereby) certify-that the records listed above were disposed of as indicated.

O D

Agency | %ch# 2 (B/@ /5 b

SIGNATURE

w,C'ﬁMN'“i MmN Yy (e g

T [T

(' ATE

Nf,

LT NEDANRTY 'ENT.







(@/M@

DEPT OF HEALTH & MENTAL HYGIENE

HCF OPS

SECRETARIAT

EXEC PHS

OFFICE /| ADMINISTRATION / LOCATION

}Mc‘nun‘ﬂ COUNTY HEAITY DEPARTH ENT

DiIVISION / UNIT

State Records Center
Dept of General Services
7275 Waterloo Road
P.O. Box 275

Jessup MD 20794-0275
(410) 799-1379

DHMH Instructions:
Prepare 4 Copies

Distribution:

1.YourR UNIT s FILe *

2.RecORDS COORDINATOR
(PrGM/ADMIN) FILE i
3.STATE RECORDS CTR .

4.DHMH REecorDS OFFICER
{Notify before

Disposal}
767-5934

CERTIFICATE OF RECORDS DISPOSAL

{41 0)

No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VOLUME DATE OF DiSPOSAL

{FROMSCHEDULE FORM) DATES (F13) DiSPOSAL METHOD

[FORMAT: PAPER, FiLM, DISK, ETC] SCHEDULE # ITEM OFRECORDS {Boxes) ms'; f)ﬂnm-
19 ?0— |
1. oM - M Gree) 11518 |10 345 | 2cf (202006 Chred
2.
5 8
3. \
/
. W 5
5. \ e /
5 S5\ =
7. AN 4 R
7 DD/
8. K / SR N
P 51 T i)
9' / / 3 H‘:\Q ‘)m% 0;
o )} :
i 4 N S| med ‘\s“eg:k*‘ :
\ T e
1 1 ; / \\ \?fga W ?““" . ‘{;\\
12 i 4 Frerd®
13. / \\
14. / o
N

15. / \
16. '

FRECORDS WUST BE LISTED on-av ACTEUR22s Scerouie, DS 590-1, AND MEET AETERTION HEQUAERENTS BEFURS DISPUiAL 5l ALLOWED.

| I:ﬁeby certify that the records listed above were disposed of as indicated.

]wwﬁ’/wb% pm@f%@ reCha %} ?/0/(0

SIGNATURE TITLE Date !

WICOMICO COUNTY HEALTH DEPARTMENT




pule




DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
(E%(]: Om(;@ CO /F%gaw%péjw% ! 7275 Waterloo Road Db
P.O. Box 275 1.YOur UNIT -s FiLe
SECRETARIAT e 2.RECORDS COORDINATOR
/ 0 {410) 799-1379 3.STATE RECORDS CTR
OFFICE / ADMINISTRATION / LOCATION 4.DHMH RECORDS OFFICER
{Notify befors
DIVISION / UNIT Disposal) (410)
767-5934
CERTIFICATE OF RECORDS DISPOSAL
No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VOLUME DATE OF DisPOSAL
(FROMSCHEDULE FORM) DATES (FT3) DisrosAL METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # IveEm OFRECORDS {Boxes) (TRASH, s)uneo,
/ N BURN, ETC
W[ QifL ;??. T4
'H_ :
1. /?r)(m’f/, i AsAdaq 873 l/ j‘ 7‘;72’06 Mz/)
2. 2@ M Qlups L;?VQ 99
3. | Aot Sederents "hs-99
4.
5.
6.
7.
8.
1 9.
10.
1 1 - ‘/{{m;N
%° . @\
1 2. 0?‘ ‘i‘ )Y)A
f g 3
| = Rec 3
14. \‘g Wickmico Coel-l{:lash(lj)ep. g
\ 0 Eds . Purpb_'mnn A
%@ Y
1 5- d).} 4.»‘\'})
N TR0 2
16. ~~JC VS

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, Drd 55U-1, AND MEET RETENTION REQUIREMENTS BEFURE DISPOSAL IS ALLUWED.,

y certify that the records listed above were dlsposed of as indicated.
™y z

/?CWL (L

SIGNA URE







TR cof
DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
EXEC HCF PHS OPS 7275 Waterloo Road (]).'j;“:)u:;“UNIT = Pim
SECRETARIAT 3 P.:\)/I'DBES;Z;4?0275 2.RecOrRDS COORDINATCR
3 7 essu -
WIomICo Coun'7y HEALTH —DEPT. g [ - i &l L
OFFICE /| ADMINISTRATION / LOCATION 4.DHMH ReCORDS OFFICER
{Notify before
DiVISION / UNIT Disposal) (410)
767-5934
TR Sy B WA ||
CERTIFICATE OF RECORDS DISPOSAL
—_— |
No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VOLUME DATE OF DisPOSAL
(FROMSCHEDULE FORM) DATES (F73) DisposAL | METHOD
T TRASH, SHRED,
[FORM A& ILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS (BoxEs) ‘wm <
1. [ Coupapenockfo| 2363 | A [6'U-5'd] — | R'o7]| e
—
2. Jinclude Ccopies
3. [00ing\g of«
4. |New) vederrdls, 1
S. 0 C e \{oD\QrV\o.n*S
6. Cl& LD‘\' ad | US\LW\stts
7. QL’)QL\['QWUWF‘“S AM-H"‘
6. P ‘Ufl mant S, S_HES
s P& umerS reoods
10. Clr\zg ({@ )W C/\qu“.
11.
12.
13.
14.
15.
16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCREDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

Fucal Acets, Cloak T Y1 lo7

| 1k B Puge .

SIGNATURE TITLE DATE
e oy e ey _
! /I T A Pl it f 7 ..,./,, L(/OJ L/VL ‘/y",k’\_/‘,uw 1= »4/’/'A—I'£l'vt‘/c o

7 )

/

Yeatrtd A







DEPT OF HEALTH & MENTAL HYGIENE

HCF - PHS -

SECRETARIAT

EXEC -

OoPs

—

W/ CoMICo COUNTY HEALT DEPT

OFFICE /| ADMINISTRATION / LOCATION

No.

State Records Center
Dept of General Services
7275 Waterloo Road
P.O. Box 275

Jessup MID 207940275
(410) 799-1379

DHMH Instructions:

Prepare 4 Copies
Distribution:

1.YOur UNIT=s FILE
2.RECORDS COORDINATOR
(Prom/ somin) FILE
3.STATE RECORDS CTR

4.DHMH RecoRDS OFFICER
{Notify before

DIVISION /| UNIT Disposal) (410)
_ 767-5934
[ e ——————

CERTIFICATE OF RECORDS DISPOSAL

DESCRIPTION OF RECORDS

INCLUSIVE VoLumEe

(FROMSCHEDULE FORM)
[FORMAT: PAPER, FILM, DISK, ETC]

SCHEDULE #

DATES
OFRECORDS

(FT3)

ITEM (Boxes)

_———_-“\———-‘%—4

AUTHORIZATION *

DisrosaL

METHOD
{TRASH, SHRED,
BURN, ETC)

DATE OF
DisPoSAL

-

=3

,[anm'/c, /O/anning
7 7

- pa'n{l’

/578

AJT]I9GE -
12]31/ 1934

& b

2/12/07 | Shred

©lol~lolalslwly

b
=

-
-

12.

13.

FEb

nnt\ i

14.

113"
e ,f.t.w of.
L‘ 15 M

15.

\\; i r
LR 8Y: TEer AR

16.

S —— -

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby, certify that the records listed above were disposed of as indicated.

éﬁ Disgervisor

Tomd &

e &AM/LJ Cerrdinatic
//l i 2 é('zwﬁ g/%{zé—éz /&

Yo Llbo S

SIGNATURE

/

/117

7 DATE







DEPT OF HEALTH & MENTAL HYGIENE

EXEC HCF

SECRETARIAT

Wiomico lounry HEpLTH DEPT.

OFFICE / ADMINISTRATION /| LOCATION

PHS OoPS

DivisioN / UNIT

DESCRIPTION OF RECORDS AUTHORIZATION*

State Records Center
Dept of General Services
7275 Waterloo Road
P.0O. Box 275

Jessup MD 20794-0275
{410) 799-1379

INCLUSIVE

(FROMSCHEDULE FORM)

[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE #

DATES

ITem OFRECORDS

VOLUME
(FT3)
(Boxes)

DHMH Instructioms:
Prepare 4 Copies
Distribution:

1.Your UNIT sFne
2.RecorDS COORDINATOR
(PrGM/ADMIN) FILE
3.STATE RECORDS CTR

4.DHMH Recorps OFFICER
{Notity before

Disposal)

767-5934

(410)

CERTIFICATE OF RECORDS DISPOSAL

DisroSAL

MEeTHOD
(TRASH, SHRED,
BURN, ETC)

DATE OF
DisrOSAL

=

1513

CPANC-MIRecied f

EiPe e

2) el y
RGO,

\C

e

4 23001

(518

m\otw\L(\’\\\ Qs coroh |

LU

ey o

| &

Sheed
Ylayles| " "

518

\U

g.f. rl
[N

\ ¢}

quw\ L\\\ Maib (Ec CorCAd

Yhifer

—

APR 200

Ll e e Rl RO RS

Receive

o ).A-\<
Vet Lo :

oy * b e B FET

A

/

15.

16.

¥RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

ﬂfy that the records lis

| hereby c
i

ol Dreco

tfg above were disposed of as indicated.

JL/C/)

SIGNATURE—

TITLE

DTE

/27/7 L"W&/W ‘jm mféh/o Z/[(‘#Ué(ﬂlél,fé' 7 j//{[’; Vel o &1{ dc /éf: ik (,C z‘ir/ ff
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DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions: I
Dept of General Services Prepare 4 Copies

EXEC HCF PHS - oOPS - 7275 Waterloo Road 1.Your UNIT s Fiie -

P.0. Box 275
F . N T . Iimm
SEcAETARIA Fiﬂ Jessup MD 20794-0275 (PrGM/ADMIN) FILE il

4 Ld';l;fé;? f.ri ‘i nl': i.;: :VSTTVR : Td:;ﬂg:; :#ig;.:’.zﬁ.”?’f' ﬁ 2 (410) 799-1379 3.S7ATE Recorns Crn
- = 3 4.DHMH Recorps OrFicen i
T iNotity befora

DiIviSiON | UNIT & ¢ Disposal) (410)
767-5934

DescrIPTION OF RECORDS
(FROMSCHEDULE FoRM)
IFORMAT: PAPER, FLM, DISK, ETC]

DA - {m:;u “:;_u_,.‘:.--?lﬂ.\: 0
[Ro e 2.5/ oM Ai ng

1,
| 2.
3.
4,
5.
6.

EE

s bl RS ] I

*Riconns wusy oz um:ulmmmnn&:n:.u. mﬁ&l.m:mum BEFORE DISPOSAL 13 ALLOWED,

I hereby certify that the records listed above were disposed of as indicated.

/-“;./ OFC T : \);/ o A 7

-y
/7 d/SIGNATtﬁ?E' TITLE ATE "~

1/// /(,/\,7)/% Crgael ) 53/// ’M‘/ %Aa'(f/*z/ 2 (/fﬁM Ae 11'/1,'%:’24 6/25 / 7







— —_—— _ = —— e
DEPT OF HEALTH & MENTAL HYGIENE State Records Center T_l:.'lHI'qur‘IH Instructions: i
Dept of General Services Prepare 4 Copies

EXEC - HCF - PHS - OPS 7275 Waterloo Road :.':'ruunim!r—-:m =

StcmETARIAT J F:T-DB;;?Z;:UZ?E l.ltlr.nunsCmnmm
ess =
IComide CEUNTY HEALTH DEFPARTIMEVT u:'lml 799-1379 {3?:: fmnmm} H{.l:r!u
OFFICE /| ADMINISTRATION / LOCATION =l I
4.DHMH Recoros OFFicER
{Notify before

DiuvisioNn /| UNIT Disposal) (4100
?E? 5934

GERTIFIGATE ﬂF REGURDS DIS

DESCRIPTION OF Hscom:s INCLUSIVE
(FROMSCHEDULE Foam) Dates
IFORMAT: Parer, FiLM, DISK, ETC] oFRECORDS

TMARC v = Sk i
Mabiire ©n s ﬁl‘]‘f?ﬂm?f-l : QF" &

S

£

L/
/]

Ve
[

e .
*RECORDS MUST BE LISTED (0N AN AUTHORIZED ScuEDULE, DGS 5501, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED,

eby certify that the records listpd above were disposed of as indicated.

wﬂﬂm (gl o )t chy ‘3//a/0')

SIGNATURE TITLE DATE

Fogel Kot é&wzéuui;z
Z/W77 f/{?méuwé;ni@/wﬂ /0/b







DEPT OF HEALTH & MENTAL HYGIENE

EXEC HCF PHS

SECRETARIAT

mico (o

DMINIST!{(

TION

OPS

26 (4 J*A?H—

LOCATION

3’0//77 7] /5“// a7 in/

IVISION UNIT

State Records Center
Dept of General Services
7275 Waterloo Road
P.O. Box 275

Jessup MID 207940275
(410) 799-1379

DHMH Instructions:
Prepare 4 Copies

Distribution:

1.Your UNIT

-S FILE

2.RecOrRDS COORDINATOR
{Prem/ aomIn) FILE
3.STATE RECORDS CTR

4.DHMH RECORDS OFFICER
{Notify before

Disposal)
767-5934

CERTIFICATE OF RECORDS DISPOSAL

DESCRIPTION OF RECORDS

AUTHORIZATION *

INCLUSIVE VOLUME

(FROMSCHEDULE FORM)
[FORMAT: PAPER, FILM, DISK, ETC]

SCHEDULE #

{(FT3)
(BOXES)

DATES

ITEm OFRECORDS

DATE oF
DispoSAL

{410}

DisposaL

METHOD
(TRASH, SHRED,
BURN, ETC)

ot/ et ione )l [,m»/u
/{;‘Huﬂhﬂ/ #1005 - L2037

ol e

do ,’o?/o?ﬁo/

7/92 f,é’ 7

Shied

F M- Show  fedeaald
Viled Werq da #/9/- 153

B |

/o?/Of//C/

¢ ]/))»5/0/)

sf/l Loy

Fx,w% Moq e ckead
Uik 4 £e/u/fy #96-100

D\

o// 9 -
/J’RL(;/

a7

!ﬁ;ﬂ&

e
\\ 4 \Q U\ ds #"/ 559-14.5]

2\ >

Clesed

,l.' .-f

|.|".|l

?A# 0/ 0

el

ﬂélé‘:“&f( IQ

ﬁ 3)( ){‘(, M\

MY

/ Lh.d't-u/ﬁer
o AP A

Lt

9z /27

S | NGRS B [ oof) i

=
=

11.

12.

A

13.

2008

14.

™
Rbooivad

15.

16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550- 1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby }:ertlfy that the records listed above were disposed of as indicated.

‘A ar,,m(/q (/ /721/4’an&”41/40/ //975/6

SH:.NATURI{ 5L E / DATE

Cepthen Fuse/ gWM Y Lopriko (g denatec

/ /7/M







DEPT OF HEALTH & MENTAL HYGIENE

EXEC HCF PHS

SECRETA IAT

OPS

Wteoriis (b A/f(zJ,ZL

OFFICE /| ADMINISTRATION / Loé%

HOmM oty oo

DivisSiION /| UNIT

DESCRIPTION OF RECORDS
{FROMSCHEDULE FORM)
[FORMAT: PAPER FILM, DISK, ETC]

No.

AUTHORIZATION*

State Records Center
Dept of General Services
7275 Waterloo Road
P.O. Box 275

Jessup MD 20794-0275
(410) 799-1379

INCLUSIVE VOLUME

SCHEDULE #

(FT3)
(BOXES)

DATES

ITEM OFRECORDS

DHMH Instructions:
Prepare 4 Copies

Distribution:

1.YOour UNIT s FiLe

2.ReECORDS COORDINATOR

(PrGM/ADMIN) FILE

3.STATE Recorps CTr

4.DHMH RecorDps OFFICER
(Notify before

Disposal) (410)

767-5934
i —— | 7976834 ]
CERTIFICATE OF RECORDS DISPOSAL

DisposAL

MEeTHOD
{TRASH, SHRED,

DATE OF
DisPosAL

| >
Dot Boimdh

S | 28

L CC

Fyel | R

BURN, ETC)

e/

o) fy

WGOST ‘\Diiﬁﬁ. S ‘J

X

Py g d

G%x XQHB% Jb QM a0

I/

N3

Qoess @(u able -V
I0 00 @ SETimeskgr

4

FY 49

»l(\u N }Yl‘ a v\l -
{yl(\()ﬁ \&KQL)

44

/~Y03)

Q%\i; WJ&CL‘ULQ

1

Y

;&(dﬁ_ \\x wLa
Aot &

tok lQ\OJT L\‘{ ika

F/ol

QOL\\\QQ,L Wwelol €
W\(’){\‘X’L\S& ot (go l)L-'t

Yo

15.

16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED,

hereby pertify that the records listed above were disposed of as indicated.

v,
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/ { ,




?"":”'L _. )‘ ‘;.r‘x..ﬁ

SBETIN B S

1%
I 18 .
ST




DEPT OF HEALTH & MENTAL HYGIENE

EXEC - HCF - PHS - OPS

SECRETARIAT

LWICIICO CouNTY HEALTH DEFT.

OFFICE / ADMINISTRATION / LOCATION

DivisioNn /] UNIT

State Records Center
Dept of General Services
7275 Waterloo Road
P.0. Box 275

Jessup MD 20794-0275
(410) 799-1379

DHMH Instructions:

Prepare 4 Copies
Distribution:
1.Your UNIT=s FILE
2 . RECORDS COORDINATOR
(PrGM/ADMIN) FILE
3.StAaTE ReEcorDS CTR
4 .DHMH Recorps OFFICER
(Notify before Disposal)
(410) 767-5934

CERTIFICATE OF RECORDS DISPOSAL

E) | DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VoLuME | DATEOF DiSPOSAL
(FROMSCHEDULE FORM) DATES (FT3) DisPOsAL METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS (BoxEes) (B'[;:sr; i;mm.
1. ,ixaa /chHSWlHe (D'ﬂﬁ@ /578 /5’,/2//;/,/?:7 O /Z//7/07 vj/we’c\/ 0
2,
3.
4.
5.
6.
7.
9.
9.
f
10.
11. <
12.
13,
| 14,
15.
16.

FREC S MULT PE L RTED-ON s LU IR Su-ln.mn , DG §50-4,

AN MEET RETENTIUR REUUTREMENTS BEFURE DFSTUSAL 18 ALEUWES.

| hare‘hy cert|fy that the records listed above were disposed of as indicated.

I/.-r’

// VA /é/é/’u 4(

=
;’ ICP WPV VI SV

[ SIGNATURE
DGS "‘Di-MHz\.Z

O/ﬂfjﬁu )7

. ﬂ(«lsl(,(’

T L&y

DATE

/z]/ (/07

c/ﬂ// AL 1o i denstiv /‘7/7/"7







DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
EXEC HCF PHS oPs 7275 Waterloo Road ';'j“;“(’;’:;“’lm" iy«
SECRETARIAT J P‘:\)II‘DB;)(()72974? 0275 2.RecorRDS COORDINATOR
T R 7 - =S 1o essup 5 (PrGM/ADMIN) FILE
i Itt);léllZé(/[AL;bmlnl ﬁ.z R {\7?1 cﬂvZ l]ﬁCAfIONg/ g e L | 3.STATE RECORDS CTr
4.DHMH RecorpSs OFFICER
{Notify before
DIVISION /| UNIT Disposal) 410
767-5934
_—
CERTIFICATE OF RECORDS DISPOSAL
e e |
No. DESCRIPTION OF RECORDS AUTHORIZATION ™ INCLUSIVE VOLUME DATE OF DisposaL
{FROMSCHEDULE FORM) DATES (Fr3) DisposaL METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS {Boxes) (TRASH, 5)"“0'
BURN, ETC
_ //1/1987- / .
—~ 7 /
1. |VareHasive— Recoeps | 834 | F |,2)3//2¢00 | 2 1/28/v8 | Sce»
2. ( PAPER )
3. ﬂ
4,
b.
6.
2.
9.
9.
10.
11.
2. A
13. Bl g
Hicop, PCOYy,
14, L
I x"‘wv‘
15.
16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-

, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.
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DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies

Distribution:
EXEC - HCF - PHS - OPS 7275 Waterloo Road 1.Your UNIT=S FILE

P.O. Box 275 2 . RECORDS COORDINATOR

SECRETARIAT
—— = : o - - (PrGM/ADMIN) FILE
WiCem)Co COUNTY HEALTH “PEPT . Jessu(4p1l(\)l;l3929?11?,g = S Rk M e e

OFFICE / ADMINISTRATION / LOCATION 4 .DHMH RECORDS OFFICER
(Notify before Disposal)

(410) 767-5934
DivisioN / UNiT

-
CERTIFICATE OF RECORDS DISPOSAL

]

DESCRIPTION OF RECORDS AUTHORIZATION® INCLUSIVE VOLUME | DATE OF DiSPOSAL
(FROMSCHEDULE FORM) Dates (FT’) DisPOSAL MEeTHOD

[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # OFRECORDS (Boxes) g;:s; i;‘RED'

er // 97
ém; M‘/)/awu(m ew)V S /518 //z/;{/q7 / b 2/ /08 5/1feo/

| 15.
16.

S = ——— i STt — =3 1T =
*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

I hereby certify that the records listed above were disposed of as indicated.

»ﬁa[ hon A (e Sgeyvisy 77/ &//O 8

SIGNATURE ST E DATE

DGS 550-2 (DHMH 2002 . A 3
) 1ihei 7? Faael Apnes J Fitrals Lpiidenato %, ﬁf
/ f WeCHD







‘: Ao\ Lo QQ rie@ui; L’Mf"f Department of General
] Reporting Agency : - Services Prepare in duplicate
i e Records Management Division
Adon 7275 Watsrioo Road-(Rte. 175) | Retain one (1) copy and forwarg
P.O. Box 275 ofngmel 0 addrees al left
Division or Unit Jessup, Maryland 20794-0275
CERTIFICATE OF RECORDS DISPOSAL
. Authonzation .
‘ Description of Records Inclusive Datss of Volume Dats of Medietlot O
No. (Same Title as listed on Schedule) Retention ltem Records Destroyed | Cubic Feet Disposal FRoR

Scheaule No Ne

/ V\( OA l}\\ QNS 2 A LQOL F\‘ d&;\ \ ‘?A\\\\(—Y ::(\UQL(A
Oraery
ﬁO R T
.;&)\YJL“

Old S 2997 - Ukl

| hereby ce é)xfy that thp records lxsted above were disposed uis indicated.
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Slgr;]tun -  Tite Date
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DEPT OF HEALTH & MENTAL HYGIENE

State Records Center

EXEC HCF

PHS OPs

Dept of General Services
7275 Waterloo Road

DHMH Instructions:

Prepare 4 Copies
B tribation:

SECHETARIAT

P.0O. Box 275

1.Your UNIT=5s FiLE

Witemide 20l

N Heeniay DPEPT

OFFICE | ADMINISTRATION | LOCATION

DiIvISION

I UNIT

Jessup MD 20794-0275
(410) 799-1379

2.Recorps COORDINATOR

(PraM/aomin) FILE

3.State Recorps CTr

4.DHMH Recorps OFfFICER
INotify before

Disposal)

767-5834

(4104

DescriPTION OF RECORDS AUTHORIZATION ® INCLUSIVE VoLume DATE OF DisrosaAL
{FrRomScHEDULE FoRM) DaTEs (FT%) DisposaL METHOD
|[FORMAT: Paren, Fll.hl DISK, ETC] SCHEDULE # ITem OFRECORDS {Boxes) :{:M‘;f;mn
t?"“i = ijh ey \ \ . | f
L2 e L;'lh.{u'rhsbl\xlif’jﬂ‘ SIJ_ IC ;GG I ;LF u';ﬁ!'-":-!' I‘lfh‘.{
-
I : ;
e W
4, \
/ l
5. \ P
6. \\_‘ /
r \ /
r 1
8. \‘\\
9. \\
10. V \
1. T \ i
12. \\
13. N
14. Bt |
15.
16.

ereby

+RECORDS MENT BE LISTED 0% AN Areorizen ScaepuLe, DES 550-1, AND MEET RETENTION REQTIREMENTS mmmuuﬁm.

P/\\mhﬂlruhr

’,az' ndal

A bl éé’f?dmﬂf

THTLE

%mj‘?ﬂm lo (4 ﬂfb

tify that the records listed above were disposed of as indicated.
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DEPT OF HEALTH & MENTAL HYGIENE

DHMH Instructions:
Prepare 4 Copies

Distribution:
1.Your UNIT=s FILE
2 . RECORDS COORDINATOR
(PrGM/ADMIN) FILE
3.STATE RECORDS CTR
4 .DHMH RECORDS OFFICER
(Notify before Disposal)
{410) 767-5934

State Records Center
Dept of General Services
7275 Waterloo Road
P.0. Box 275

Jessup MID 20794-0275
(410) 799-1379

EXEC - HEE ¢ BHS" - OBRS

SECRETARIAT

WORCESTER COUNTY HEALTH DEPARTMENT

DivisioN / UNIT

CERTIFICATE OF RECORDS DISPOSAL

— e

DESCRIPTION OF RECORDS
{(FROMSCHEDULE FORM)
[FORMAT: PAPER, FILM, DISK, ETC]

AUTHORIZATION *

INCLUSIVE

SCHEDULE #

DATES

ITEM OFRECORDS

VOLUME
(FT%)
(BoxEes)

DATE OF
DisposaL

DisPOSAL

MEeTHOD
{TRASH, SHRED,
BURN, ETC}

BRIEF SERVICE CARD FILES

2000-2004

04/28/05

SHRED

BRIEF SERVICE CARD FILES

2000-2004

04/29/05

SHRED

BRIEF SERVICE CARD FILES

2000-2004

05/02/05

SHRED

BRIEF SERVICE CARD FILES

2000-2004

05/03/05

SHRED

BRIEF SERVICE CARD FILES

2000-2004

05/04/05

SHRED

BRIEF SERVICE CARD FILES

2000-2004

05/06/05

SHRED

BRIEF SERVICE CARD FILES

2000-2004

05/12/05

SHRED

BRIEF SERVICE CARD FILES

2000-2004

05/16/05

SHRED

==}
e

=
=

12.

13.

14.

15.

16.

*RECORDS MUST BE LISTED ON AN AUTIHIORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby certif/y that'the records listed above were disposed of as indicated.

v, G

1ARON BEYMA

PRINT/SIGNATURE

DGS 5650-2 (DHMH 2002 + , &

DIRECTOR, ADMINISTRATIVE SERVICES

Sl [0S

TITLE

U'Dalre
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: DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
' Dept of General Services Prepare 4 Copies
EXEC - HCF - PHS - 7275 Waterl d K
EC S OPS aterloo Roa 1. Yoor TRk
SECRETARIAT P.O. Box 275 2 . RECORDS COORDINATOR
= < Jessup MD 20794-0275 (ProM/ADMIN) FILE
(410) 799-1379 3.STATE RECORDS CTR
WORCESTER COUNTY HEALTH DEPARTMENT 4 .DHMH Recorps OFFICER
{Notify before Disposal)
(410) 767-5934
DivVISION / UNIT
CERTIFICATE OF RECORDS DISPOSAL
No. DESCRIPTION OF RECORDS AUTHORIZATION * INCLUSIVE VOLUME DATE OF DisPoSAL
(FROMSCHEDULE FORM) DATES (FT3) DisPOSAL MEeTHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS (BoXES) {TRasH, S)HREDr
BURN, ETC
i COMMUNITY MENTAL HEALTH FILES 1518 10 1980-2000 28 01/02/07 SHRED
2 . METHADONE & OTHER DRUG ABUSE CASE 1518 21 1980-2000 14 01/02/07 SHRED
3.
3.
5.
6.
7.
8.
8.
10.
11.
12.
13.
10.
15.
16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BIFORE DISPOSAL IS ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

IH"__‘h.
H_T)fjr > BTy HeALTH RECORDS CUSTODIAN N )A =
[ BSIGNATURE TITLE 7 DATE

DGS 550-2 (DHMH 2002







DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:

Dept of General Services Prepare 4 Copies
Distribution:

EXEC - HCF - PHS - OPS 7275 Waterloo Road 1 N o h

SECRETARIAT P.O. Box 275 2 .RECORDS COORDINATOR

i TN T P Jessup MD 20794-0275 3 Cs';:GTr;/ARr;ggSFgTLRE

(410) 799-1379 4:DHMH RECORDS OFFICER
(Notify before Disposal)

(410) 767-5934

WORCESTER COUNTY HEALTH DEPARTMENT

DIVISION / UNIT

CERTIFICATE OF RECORDS DISPOSAL

DESCRIPTION OF RECORDS AUTHORIZATION * INCLUSIVE VOLUME DATE OF DisposAL
{FROMSCHEDULE FORM) DATES (FT3) DisposaL METHOD

[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEm OFRECORDS {BoxEs) (TRASH, S)HRED'
BURN, ETC

PEDIATRIC CASE FIILES 1972-1994 02/06/67 SHRED

INMUNIZATION RECORDS 1985-1997 02/06/07 SHRED

MATERNAL HEALTH CASE FILES 1973-1981 02/06/07 SHRED

FAMILY PLANNING CASE FILES 1978-1998 02/06/07 SHRED

COMMUNITY MENTAL HEALTH FILE 1993-2000 02/06/07 SHRED

COMMUNICABLY DISEASE RECORDS 1972-1997 02/06/07 SHRED

SEXUALLY TRANSMITTED DISEASE 1982-1999 02/06/07 SHRED

DEVELOPMENTALLY DISABLED PTS 1984-1998 02/06/07 SHRED

© o Njo o s w|N

VETERINARY MEDICINE FILES 1987-1999 02/06/07 SHRED

=
-

METHADONE & OTIER DRUG ABUSE CASE 1992-2000 02/06/07 SHRED

=
e—
=5

BRIEF SERVICE CARD FILES 1983-2000 02/06/07 SHRED

=3
i

=3
=

11.

15.

16.

*KRECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

TOBY FAMBRO f%"\ o HEALTH RECORDS CUSTODIAN 2 /[\:7

PRINT/SIGNATURE_) T g DaTE

0GS 550-2 (OHMH 2002
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DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
EXEC -~ HCF + PHS - 'OPS 7275 Waterloo Road 4 ’
1.Your UNIT=s FILE
SECRETARIAT P.O. Box 275 2 . RECORDS COORDINATOR
Jessup MD 20794-0275 (PraM/pDMIN) FILE
(410) 799-1379 3.STaTE RECORDS CTR
WORCESTER COUNTY HEALTH DEPARTMENT ¥ 4 . DHMH RECORDS OFFICER
(Notify before Disposal)
(410) 767-5934
DIVISION / UNIT
CERTIFICATE OF RECORDS DISPOSAL
No. DESCRIPTION OF RECORDS AUTHORIZATION * INCLUSIVE VOLUME DATE OF DisposAL
{FROMSCHEDULE ForRM) DATES (FT%) DisPosAL METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS (BoxEs) {TRASH, S)HRED'
BURN, ETC
i B PEDIATRIC CASE FILES 1518 i 1972-1996 4 03/06/07 SHRED
2. IMMUNIZATION RECORDS 1518 2 1986-1996 ) 03/06/07 SHRED
] — = ’ I- : =
3. MATERNAL IHEALTH CASE FILES 1518 ! 4 | 1976-1982 1 03/06/07 SHRED
4. FAMILY PLANNING CASE FILES 1518 6 1979-1996 5 03/06/07 SHRED
9. GERIATRICS CASE FILES 1518 8 1983-1992 1 03/06/07 SHRED
6. COMMUNICABLE DISEASE RECORDS 1518 14 1985-1998 1 03/06/07 SHRED
e SEXUALLY TRANSMITTED DISEASE 1518 15 1989-1998 4 03/06/07 SHRED
8. DEVELOPMENTALLY DISABLED PTS 1518 16 1978-2001 2 03/06/07 SHRED
9. VETERINARY MEDICINE FILES 1518 18 1987-1997 1 03/06/07 SIRED
10. METIIADONE & OTIER DRUG ABUSE CASE 1518 21 1992-1997 1 03/06/07 SHRED
e BRIEF SERVICE CARD FILES 1518 23 1986-2002 4 03/06/07 SHRED
12.
13.
14.
15.
16.

*RECORDS MUST BE LISTED ON AN AUTIIORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL 1S ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

¥ o, Tl e, :
! e e j
TOBY FAMBRO = - *-I ._l : HEALTH RECORDS CUSTODIAN 5\ bl( Q'_)
PRINT/SIGNATURE TIPT L DATE

DGS 550-2 (DHMH 2002







DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions: .I
Dept of General Services Prepare 4 Copies
EXEC L HCF - PHS P Distribution:
OPS 7275 Waterloo Road SR L Fri
SECRETARIAT P.0. Box 275 2 .RECORDS COORDINATOR
e Jessup MD 20794-0275 (ProM/aDMIN) FILE
3.STATE RECORDS CTR
WORCESTER COUNTY HEALTH DEPARTMENT (410) 799-1379 4 .DHMH Recorps OFFICER
{Notify before Disposal)
{410) 767-5934
DIVISION / UNIT
CERTIFICATE OF RECORDS DISPOSAL
T .
No. DESCRIPTION OF RECORDS AUTHORIZATION * INCLUSIVE VOLUME DATE OF DisPoSAL
(FROMSCHEDULE FORM) DATES (FT3) DisPosAL METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS {BOXES) {TRasH, S)HRED-
BURN, ETC
1. METHADONE & OTHER DRUG ABUSE CASE 1518 21 1992-2000 32 04/03/07 SHRED
2.
3.
4.
55
6.
7.
8.
9.
10.
L 11
12.
13.
14.
15.
16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

TOBY FAMBRO Qv\l f}\

HEALTH RECORDS CUSTODIAN

(3|1

PRINT/SlGNATUR TITLE

DGS 550-2 {DHMH 2002

DATE







04/04/2007 07:43 FAX 4106320306 WORCESTER CO HEALTH DEPT @001/002

Snow Hill (Main Office) - ﬁﬂnr‘twie‘r (ﬂmmtg
410-632-1100 n / .
Fax 410-632-0906 , HEALTH DEPAHTMENT

TTY 410-632-1100 P.0. Box 249 - Snow Hill, Maryland 21863-0249

facsimile
TRANSMITTAL
—‘ L,

Name: %A rem Zo'hL

Fax #: 4/0- 799 -8554

From:_Alice  “Dor se

Date:_ /4 /O F Time:_ D40 Ann
Subject: Prrt. ¢ ec, DI spesil

Pages (Including Cover Memo):_ &/

Comments: o .

If there 13 a problem with thls fax, please call (410-632-1100)

NOTICE OF CONFIDENTIALITY

The documeonts accompanying this tolscopy transmiasion contaln confidentlal Information belonging to
the sender which 1s legally privileged and confldentlal. The Information Is Intended only for the use of the
Individual or antity named above. If you are not the Intended reciplent, you are notifiad that any
disclosurs, copylng, distribution, or the taking of any actlon based on the contents of this telecopled
information Is strictly prohlbited. If you have received this telacopy In error, pleaze Immediately notify .
the sender to arrange for raturn of the documents to us.







DEPT OF HEALTH & MENTAL HYGIENE

DHMH Instructions: .
Prepare 4 Copies

Distribution:

1.Your UNIT=s FiLE
2 . RECORDS COORDINATOR
(PrGM/ADMIN) FILE

State Records Center
Dept of General Services
7275 Waterloo Road

SECRETARIAT P.0O. Box 275
— P— -
| e ek 3.STATE Recoros CTR

(410) 799-1379 4 .DHMH Recorps OFFICER

EXEC - HCF - PHS - OPS

WORCESTER COUNTY HEALTH DEPARTMENT

DivISION / UNIT

{Notify before Disposal)
’ {410) 767-5934

CERTIFICATE OF RECORDS DISPOSAL

No. DESCRIPTION OF RECORDS AUTHORIZATION *

INCLUSIVE

{FROMSCHEDULE FORM)

[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE #

ITEM

DATES
OFRECORDS

VOLUME
(FT3)
{BoXEs)

DATE OF
DisPoSAL

DisPOSAL

MEeTHOD
{TRASH, SHRED,

BURN, ETC)

=3

MENTAL HEALTH CASE FILES 1518 10 1975-2601 21 65/01/67 SHRED

BREIF SERVICE CARD FILES 1518 23 2003 1 05/01/07 SHRED

olo|N|o|a »lw|N

=
=

—
—

12.

13.

14.

15.

16.

*RECORDS MUST BE LISTED ON AN AUTIHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

I hereby certify that the records listed above were disposed of as indicated.

TOBY FAMBRO Q}y ) A =Y [ 0"/

PRINT/SIGNATURE ” E

HeALTH RECORDS CUSTODIAN
TITLE

DATE

DGS 550-2 (DHMH 2002




2]




05/02/2007 13:36 FAX 4106320306 WORCESTER CO HEALTH DEPT (@ 002/002

DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
EXEC - HCF - PHS - OPS Ripgpouger.:
7275 Waterloo Road s PR .
SECRETARIAT P.0. Box 275 2. RECORDS COORDINATOR
Jessup MD 20794.0275 (Prew/aoMIN) FILE
3.5STATE Recorps CTR
WORCESTER COUNTY HEALTH DEPARTMENT (410) 799-1379 4.DHMH RECORDS OFFICER
{Notify before Disposal)
1 .
DIVISION / UNIY el s
A | b h ] : ~
CERTIFICATE OF RECORDS DISPOSAL
No. DESCRIPTION OF RECORDS AUTHORIZATIQN* INCLUSIVE VOLUME DATE OF DisPOSAL
| (FROMSCHEDULE FoRM) DaTes (FT9) Disposat | MEeTHOD
[FORMAT: PaPER, FILM, DISK, ETC] SCHEDULE # ITEM OFREcoADS (BOXES) (TRasH, S}HRED,
BURN. ETC
[ 1. MENTAL HIEALTY! CASK P1LES ' 1518 " 1975-2001 21 05/01/07 SIRED
2. BREIF SERVICE CARD FILES (518 23 2003 1 0S/01/07 SHRED
3.
4.
i
5.
- -
7.
: 8.
<)k
10.
il il
12.
13.
14.
15.
g [
{

*RECORDS MUST BE LISTED ON AN AUTIIORIZED SCHEDULE, DGS 550-1, AND MEKT RETENTION REQUIREMENTS REFORE DISPOSAL 1S ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

TOBY FAMBRO c},j‘,} % HEALTH RECORDS CUSTODIAN S/ l,/(\/7 .

PRINT/SIGNATURE “* TalgT (atB DATE

DCS 550-2 1OnMIi 2002







DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
EXEC - HCF - PHS - OPS 7275 Waterloo Road e

1.Your UNIT=s FILE
SECRETARIAT P.O. Box 275 2 . ReEcORDS COORDINATOR

— 1 Jessup MD 20794-0275 (Pram/apMIN) FILE

3.STATE RECORDS CTR
WORCESTER COUNTY HEALTH DEPARTMENT (410) 799-1379 4 _DHMH RECORDS OFFICER

(Notify before Disposal)
(410) 767-5934

DivisioNn / UNIT

CERTIFICATE OF RECORDS DISPOSAL

DESCRIPTION OF RECORDS AUTHORIZATION * INCLUSIVE VOoLUME DATE oF DiSPOSAL
{(FROMSCHEDULE FORM) DATES {F73) DisposaL METHOD

[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS {BOXES) (TRASH, s;mso,
BURN, ETC

MD CHILDREN’S HEALTH PROGRAM 2000-2003 08/07/07 SHRED

GERIATRICS CASE FILES 2003-2007 08/07/07 SHRED

12
3.
4.
5.
6.
7.
8.
8.

=" %
=

=
=5

12.

is.

14.

15.

16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL 1S ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

ALICE DORSEY‘; T\\\Wl \ N\&,\!\ HEALTH RECORDS TECHNICIAN __J_ZU_J_ }

PRINT/SIGNATURE TITLE DATE |

DGS 550-2 (DHMH 2002
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DEPT OF HEALTH & MENTAL HYGIENE

EXEC - HCF - PHS - OPS

SECRETARIAT

WORCESTER COUNTY HEALTH DEPARTMENT

Division / UNIT

State Records Center
Dept of General Services
7275 Waterloo Road
P.O. Box 275

Jessup MD 20794-0275
(410) 799-1379

DHMH Instructions:
Prepare 4 Copies

Distribution:

1.Your UNIT=s FILE

2 . RecorDs COORDINATOR
(PrgM/ADMIN) FILE
3.STATE Recorps CTR

4 _DHMH Recorps OFFICER
{Notify before Disposal)
(410) 767-5934

CERTIFICATE OF RECORDS DISPOSAL

E—
No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VoLumE DATE OF DisPOSAL
{(FROMSCHEDULE FORM) DATES (FT3) DisposAL METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS (BoXEs) i1, S)“RED'
BURN, ETC
1 . MD CHILDREN’S HEALTH PROGRAM 2000-2003 88 08/07/07 SHRED
| 2 b GERIATRICS CASE FILES 1518 8 2003-2007 1 08/07/07 SHRED
3.
4.
5.
7.
8.
9.
' 10.
'l
1M
12.
13.
14.
15.
16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

HEALTH RECORDS TECHNICIAN

ALICE _;:rnns'.;_\j‘\i}ﬂ'}.x Ly €
]

PRINTISIGNBTURE TITLE

DGS 550-2 (DHMH 2002

Sl
Datk







08/13/2007 MON 10:50 FAX 4106322476 &002/002

DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies .

EXEC - HCF - PHS - OPS Distribution:
H 7275 Waterloo Road T Vs Pt

uic it i) P.0. Box 275 2.Recoans COORDINATQR
Jessup MD 20794-0275 | (Prow/abMIN) FILE

3.S7aTE Recorns CTR
WORCESTER COUNTY HEALTH DEPARTMENT {410) 799-1379 4 .DHMH Recoros OFFICER
{Notity before Disposal)
{410) 767-5934

DiviSION / UNIT

CERTIFICATE OF RECORDS DISPOSAL

DESCRIPTION QF RECORDS AUTHORIZATION* INCLUSIVE VoLume DATE OF DisposAL
(FROMSCHEDULE FORM) DAaTES (F7T7) DisrosAL MEeTHOD

[FORMAT: PAPER, FiLM, DISK, ETC] SCHEDULE # ITEM OFRECORDS {Boxes) {TrasH, S;mm.
DURN, ETC,

MD CHILDREN'S HEALTH PROGI.AM 2000-2003 08/07/07 SHRED

GERIATRICS CASE FILES 2003-2007 08/07/07 SHRED

9.
14.
11.

12.
13.
14.
| 15.

16.

*RECORDS MUST BE LISTED ON AN AUTHOWZED SCHEDUILE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED,

I hereby certify that the records listed above were disposed of as indicated.

‘E-

“ HEALTH RECORDS TECHNICIAN W :} / f)/“k
batk ™

TITLE

DGS §50-2 (DHMM 2002







08/13/2007 MON 10:49 FAX 4106322476 @o01/002

.
)

»

Snow Hill (Main Office) Y.} wmgggh{f Ao
410-632-1100 | - & .
Fax 410-632-0906 ' HEALTH DEPARTMENT _
TTY 410-632-1100 P.0. Box 249 + Snow Hill, Maryland 21863-0249

Name: PZ\ é()’rf- :

Fax#: Y0 -799-3532

From:_ Alice rcDbrse&’/
Date:__5//3/03 _Time;
Subject: Yo, . " Ohspose\  Cert.
Pages (Including Cover Memo): =4

Comments:

If there is a problem with this faxl, please call (410-632-1100)

NOTICE OF CONFIDENTIALITY , Bt

The documents accompanying this telecopy tranzsmission contain confidential information belenging to

the sender which Is legally privileged and confldential. The information is intended only for the use of tho

individual or entity named above. If you are not the Intended recipient, you are notified that any

disclosure, copying, distribution, or the taking of any action based on the contents of this telecopied

Information is strietly prohibited. If you have recelved this telecopy In error, please immediately nOtlfy

the sender to arrange for return of the documents to us. ] ] .






DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:

Dept of General Services Prepare 4 Copies
- . - 7275 Waterloo Road Distribgnon:
EXEC HCF PHS OPS 5 Waterloo Ro AR i
SECRETARIAT P.O. Box 275 2 . Recorps COORDINATOR
Jessup MD 20794-0275 3 gPRGM/aWIN) FCILE
- OTATE ECORDS (TR
1410) 799-1379 4 .DHMH RecorDs OFFICER
(Notify before Disposal}
(410) 767-5934

WORCESTER COUNTY HEALTH DEPARTMENT

DivisioN / UNIT

CERTIFICATE OF RECORDS DISPOSAL

No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VoLUME DATE OF DisPoSAL

{(FROMSCHEDULE FORM) DATES {F7%) DisPOSAL METHOD

[FORMAT: PAPER, FILM, DISK, ETC} SCHEDULE # ITEM OFRECORDS (BoXES) (TRasH, S)Hnso.
BURN, ETC

MATERNAL HEALTII CASE FILES 1980-1982 11/20/07 SHRED

FAMILY PLANNING CASE FILES 1985-1993 11/20/07 SHRED

COMMUNITY MENTAL HEALTH 1989-1999 11/20/07 SHRED

SEINmEm e (SR | EELNE NS

==
o

=
=D
.

12.

13.

14.

15.

16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREM ENTS BEFORE DISPOSAL IS ALLOWED.

I hereby certify that the records listed above were disposed of as indicated.

4 (’LP*" /\V‘ PSZ ‘GN
$ ON BEYMA

ADMINISTRATION PROGRAM DIRECTOR / (’,/ defo’]
PRINT/SIGNATURE TITLE DATE

DGS 550-2 (DHMH 2002







11/02/2007 FRI

9:02 Fax 4106322476

@oo2/002

Dris 2 UP MLALIH & IVIRIN 1 AL Y WL JATE HEeCoruas vellier LMIVIF HISUUGLIVIS:
Dept of General Services Prepare 4 Copies
Distribution:
EXEC - HCF - PHS - OPS 7275 Waterloo Road d e s ey
SECRETARIAT P'O' BOX 275 2 .RECORDS COORDINATOR
Jessup MD 20794-0275 (ProM/AoMIN) FILE
(410} 799-1379 3.Stave Recoros Crr
WORCESTER COUNTY HEALTH DEPARTMENT 4 ,DHMH Recorps OFFICER
(Notify before Disposal)
(410) 767-5934
DivistoN [/ UNIT
_— = — e —  _ — — rrvees———————————————— |
No. DESCRIPTION OF RECORDS AUTHORIZATION® INCLUSIVE VOLUME DATE OF DisPOSAL
(FRoMSCHEDULE FORM) DATES (Fr3) DisposaL METHOD
[FORMAT: PareR, FiLm, DISK, ETC] SCHEDULE # ITEM OFRECORDS (BOXES) (TRasw, s)uneo.
BURN, ETC
1 MATERNAL HEALTH CASE FILES 1518 4 1980-1982 2 10/30/07 SHRED
2. COMMINITY MENTAL HEALTH 1518 10 1983-2001 3 10/30/07 SIIRED
8.
4.
b.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

“RrCoORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIRKEMENTS BEFORE DISPOSAL 15 ALLOWKD.

| hereby certify that the records listed above were disposed of as indicated.

SHARON BEYMA

PRINT/SIGNATURE

DGSE 5502 (DHMN ZW‘Z*‘{'_ A J a : .
. 75 - > 8
9 ‘.

: N\ éfa\'JDMINlSTRATION PROGRAM DIRECTOR

SHINE

u/%/o”{

DATE







DEPT OF HEALTH & MENTAL HYGIENE

EXEC - HCF - PHS - OPS

SECRETARIAT

WORCESTER COUNTY HEALTH DEPARTMENT

DivisioN [/ UNIT

M
CERTIFICATE OF RECORDS DISPOSAL

No. DESCRIPTION OF RECORDS

AUTHORIZATION*

State Records Center
Dept of General Services
7275 Waterloo Road

P.O. Box 275

Jessup MD 20794-0275

{(FROMSCHEDULE FORM)

[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE #

ITEM

{410) 799-1379

INCLUSIVE
DATES
OFRECORDS

VOLUME
(FT3)
(BOXES)

DHMH Instructions:
Prepare 4 Copies

Distribution:

1.Your UNIT=s FILE
2 .Recorps COORDINATOR
(PreM/aDMIN) FILE
3.STATE REcorDs CTR
4 .DHMH RecorDs OFFICER
(Notify before Disposal)
{410) 767-5934

DATE oF
DisposaL

DisPOSAL

MEeTHOD
(TrAsH, SHRED,
BURN, ETC)

I MATERNAL HEALTH CASE FILES 1518

1980-1982

10/30/07

SHRED

COMMUNITY MENTAL HEALTH 1518

10

1983-2001

10/36/07

SHRED

©|w|~|o|a|sw|N

)
&

11.

12.

13.

14.

15.

16.

|

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby certify that thé records listed above were disposed of as indicated.

SHARON BEYMA

PRINT/SIGNATURE

DGS 550-2 (DHMH 2002

/V\ ,%ADMMSTRAHON PROGRAM DIRECTOR

TITLE

r:/g(o’l

DATE






DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:

Dept of General Services Prepare 4 Copies

_ 4 . 7275 W rl R d Distribution:
EXEC HCF PHS OPS aterioo Roa 1.Your UNIT=s FILE

SECRETARIAT P.O. Box 275 2 . RECORDS COORDINATOR

Jessup MD 20794-0275 . gPRGM/aDMIN) FCILE
.STATE Recorps CTR
1410) 799-1379 4 .DHMH RECORDS OFFICER

{Notify before Disposal}
{410) 767-5934

DivisioN / UNIT

CERTIFICATE OF RECORDS DISPOSAL

No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VOLUME DATE OF DisPosAL

{(FROMSCHEDULE FORM) DATESs (FT3) DisposaL METHOD

[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS (Boxes) (TrasH, s)uneo.
BURN, ETC

WORCESTER COUNTY HEALTH DEPARTMENT

=)

GERIATRICS CASE FILES 1994-2000 12/11/07 SHRED

© @ (N[ |a s w N

b
=

11.

12.

13.

14.

15.

16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby certify that the records listed above were disposed of as indicated.

SHARON BEYMAj’S(/\,-./ I’V\ @/w\_ ADMINISTRATION PROGRAM DIRECTOR /«7’;// _;/ o7
ATE

PRINT/SIGNATURE IVIETINE

DGS 550-2 (DHMH 2002







DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
Distribution:
EXEC - HCF - PHS - OPS 7275 Waterloo Road g T .
SECRETARIAT P.O. Box 275 2 .RECORDS COORDINATOR
Jessup MD 20794-0275 (PrGm/aoMIN) FILE
(410) 799-1379 3.STATE Recorps CTR
WORCESTER COUNTY HEALTH DEPARTMENT 4 .DHMH REecorbSs OFFICER
{Notify before Disposal)
{410) 767-5934
DIVISION / UNIT
CERTIFICATE OF RECORDS DISPOSAL
No. DESCRIPTION OF RECORDS AUTHORIZATION* INCLUSIVE VOLUME DATE OF DisposaL
{FROMSCHEDULE FORM) DATES (FT3) DisposAL METHOD
[FORMAT: PAPER, FILM, DISK, ETC] SCHEDULE # ITEM OFRECORDS (BoxEes) (TrasH, s)uasn,
BURN, ETC
1 . MD CHILDREN’S HEALTH PROGRAM 2004 18 01/03/08 SHRED
2
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.

| hereby certif;g;hat the records listed above were disposed of as indicated.

1/3/%006/

[ DATE

SHARON BEYMA =
PRINT/SIGNATURE

DGS 550-2 (DHMH 2002

i“" n/\ é(ﬂL ADMINISTRATION PROGRAM DIRECTOR

TITLE



L

LT :"_‘I
ﬁ:q'- -ur"'lh..- s ’F{Vi‘ :_-k,:,’r:ll-':._ 'I--il.;
W g
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DEPT OF HEALTH & MENTAL HYGIENE State Records Center DHMH Instructions:
Dept of General Services Prepare 4 Copies
EXEC - HGF - PM® - OPS 7275 Waterloo Road FemmvR—s

1. Your UNIT=s FILE
SECRETARIAT P.O. Box 275 2 .RECORDS COORDINATOR

Jessup MD 20794-0275 (PraM/aDMIN) FILE
(410) 799-1379 3.S7ATE RECORDS CTR

4 .DHMH RECORDS OFFICER
{Notify before Disposal)
(410) 767-5934

WORCESTER COUNTY HEALTH DEPARTMENT

DivisioN / UNIT
R e e ]

CERTIFICATE OF RECORDS DISPOSAL

No. DESCRIPTION OF RECORDS AUTHORIZATION*® INCLUSIVE VOLUME DATE oF DisPosAL W

(FROMSCHEDULE FORM) DATES (FT3) DisposAL METHOD

[FORMAT: PAPER, FILM, DISK, ETC] ScCHEDULE # ITEM OFRECORDS (Boxes) (TRasH, s)uneo,
BURN, ETC

=

GERIATRICS CASE FILES 2000-2002 10/21/08 SHRED

© o vlool[rw|n

=
.

11.

12.

13.

14.

15.

16.

*RECORDS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DGS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED.
" V [
| hereby certify that the records listed above were disposed of as indicated.

HEATHER BARTON /Lﬂfﬂﬁlﬂ r@[tﬂ% ADMINISTRATION PROGRAM DIRECTOR 10/33 )08

PRINT/SIGNATURE TITLE DATE
DGS §50-2 (DHMH 2002







DEPARTMENT OF GENERAL SERVICES
STATE RECORDS MANAGEMENT CENTER
7275 Waterloo Road (Rte. 175)

P.O. Box 275
Jessup, Maryland 20794-0275

CERIMICATE QF RELORDS DISFOSAL

Washington County Health Department

Reporting Agency
PREPARE IN DUPLICATE

Health Services — Dental Program

Retain one copy and forward
Division or Bureau onginal to above address

Authorization
For Disposal
Description of Records Inclusive
Include Title and/or Form Number Dates of Records Volume Date of Method of
Retention Iltem Disposed of (Cubic feet) Disposal Disposal
Sched. No. No.

Dental records 1994 — 2000 4/24/08 thru Shredded
5/20/08
(Dental x-ray
films being
stored in clinic
area for pickup
by Reliant.)

| hereby certify that the above listed records were disposed of as indicated.

Dental hygienist May 27, 2008

Title Date
DGS 550-2







@1/18/2006 ©2:38

4187998532

STATE RECORDS CENTER

PAGE 83

Was H\(Y:\;\‘n\ Q. \-\(i( WY QpY

Reporting Agency

1302 Penna. Aye
BA0ECoXoumM (WD DY

Department of General Services
Records Managerment Division
7275 Waterloo Road (Rte. 175)

) P.O.

Jessup, Maryland 20794-0275

Box 275

Prepare in Duplicate

left.

Retain one (1) copy and
forward original to address on

Division or Unit Marsina
[}

CERTIFICATE OF RECORDS DISPOSAL

Authorization

No. Description of Records Retention Item | Inclusive Dates of | Volume Date of Method of
(Same STcig:dalfl li)sred on Sc}iedulc No. | No. | Reccords Deswoyed | Cubic Feet | Disposal Disposal
Qerigiric. Gleslibla 8 Incf&*gig\& 3OH. {200l < red
Genaire Hles |i5IB o) %&%Chqe A8 idoad Shied
Genatue Bles |i519 & [FYERY* 3 S n-amdsheed
ferinte. Biles | 1518 & POSEE” 13%0 i-n06 | Sheed
Family Phoming {1518 9 ::;Hi&a 30 |-3-04 | Shred
¢ Mber\les 519 ol 1670 K9 |1.9.0mshed
Eam: )M Plasnning | 1516 4 I\r&&g\le’ A% 1 8051Shwed
Fﬂmnlmp\nmma I DIZ x. ma\cé?;:i \CH BBy shed
O Sorvices ~ 1518 jp FAASS 12 [pa0sshied
Q.TD 1518 19 [0de 4l {1 wos |shved
STD 1S 1qradaNe 14 e 0 (4 406lshred
Jeriafric Q/r [S186 & Tna(t&'dé 2 e |1-405 [ Sheedl
STD 1516 19 rgEeve 12 06k 19,760 |Shred

I hereby certify that the records listed above were disposed of as indicated.

38 550-2 (rev. 1/93)

340-313-3298







