
\ - c'iniAs 

CERTIFICATE OF DESTRUCTION 

® 

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

SERVICE PERFORMED 
64 Gallon Wheeled Container - (1) 
Pounds 
Minutes <-/ L /. 
 1 

JOlz K) C C?»v\ W t ( (-X. 54- /( -^i/ /'j hoye' 

aW: 
ADD' L 

SERVICE TICKET #; 
DATE: 

CUSTOMER #; 
SERVICE/TYPE: 

NEXT SERVICE DATE: 
NEXT SERVICE TYPE: 

Lock(s) Present/Operable: 

Clasp(s) Present/Operable: 

00D86 - 120232 
11/30/20117 

. §69 N 

Purge/Offsite 
12/11/2007 

Purge 

Zol .AJ 

COMMENTS: 

I.Vr\-y ^ ^ cur l- 
/ 

CUSTOMER SIGNATURE: / j    
SERVICE REP SIGNATURE: / 

A 
DATE: 
DATE: i j . ^ nj (;• 7 

6770 K HALL LN • SUrW107 • COLUMBIA, MD 210454768 • Phone: (240)294-0389 • Fax; (240)294-0395 



1 ^ 



DEPARTMENT OF GENERAL SERVICES 

RECORDS MANAGEMENT DIVISION 

RECORDS RETENTION AND DISPOSAL SCHEDULE 

Schedule No. 834 

Page 1 of 1 

Agency 

Queen Anne's Co. Dept. of Health 
Division/Unit 

Administration/File Room 

Item 
No. 

Description Retention 

1A 

IE 

24 

Accounts Receivable 

Misc. Accounting Records 

Financial files 

Shred 

Shred 

Shred 

Schedule Approved by Department, Agency, 
or Division Representative. 
Date 

Signature 

Typed Name 

Schedule Authorized by State Archivist 

Date 

Signature 

Title 



:, 

■■ 

s I 

- ' ■ r-?/ 

mm 



f 

Cintas; 

Arrived 5/22/08, 5:00 pm. 

Informed by technician, the scale was not in the truck. 

1 Cintas is to call Grace with the weight. , 

Deb 

cineAs 

QUEEN ANNE COUNTY 
205 N LIBERTY ST 
CENTREVILLE, MD 216171022 

SERVICE PERFORMED 
Pounds 
Minutes 

CERTIFICATE OF DESTRUCTION 

SVC1D ADD' L 

SERVICE TICKET #; 
DATE: 

CUSTOMER #: 
SERVICE/TYPE; 

NEXT SERVICE DATE; 
NEXT SERVICE TYPE: 

Lock(s) Present/Operable: 

Clasp (s) Present/Operable: 

00D86 - 175843 
07/22/2008 

5529 
Purge/Offsite 

Not scheduled. 
Not scheduled. 

Yes 

Yes 

No 

No 

bc_ c!,3r'<t: IrO ((? j 

rn. PI 40:^ 
m 

COMMENTS: 

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

CUSTOMER SIGNATURE: /T?, 

SERVICE REP SIGNATURE )  
DATE: 

DATE: "7- 7 1 K li fs  

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





ciNrts 

CERTIFICATE OF DESTRUCTION 
 - 1 n 

health department 
QUEEN ANNE COUNTY 

""71049 

If GallonEWhe^ed Container - 
Pounds 
Minutes 

SVC1D ADD'L 
(1) 

SERVICE TICKET^#: 

CUSTOMER #! 
SERVICE/TYPE: 

NEXT SERVICE DATE: 
NEXT SERVICE TYPE: 

Lock(s) present/Operable: 

Clasp(s) Present/Operable: 

0OD86 - 171788 
07/02/2008 

969 
Purge/Offsite 

Not scheduled. 
Not scheduled. 

Yes No 

Yes No 

         " ' ry ^ hipaa & GLBA 

Regulations for the above-ment.oned comply-0^1__ -I— —DATE: 
—   ' \yfl ■      DATE: '  ^  
I CUSTOMER SIGNATURE:        

cc 
/ 



: 



DEPARTMENT OF GENERAL SERVICES 

RECORDS MANAGEMENT DIVISION 

RECORDS RETENTION AND DISPOSAL SCHEDULE 

Schedule No, 1518 

Page 1 of 2 

Agency Queen Anne's Co. Dept. of Health Division/Unit Administration/ 
File Room 

Item 

No. 
Description Retention 

31 

18c 

2 

Unified Medical Records 

Rabies Immunizations 

Immunizations 

Shred 

Shred 

Shred 

Schedule Approved by Department, Agency, 
or Division Representative. 
Date 

Signature 

Typed Name 

Title 

Schedule Authorized by State Archivist 

Date 

Signature 

DCS 550-1 

f 





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 

No. 

1 C 

1 D 

Description 

Budget & Fiscal Planning Record 

Payroll Exception Time Report 

Schedule Approved by Department, Agency, 
or Division Representative. 
Date 

Signature 

Typed Name 

Title 

DCS 550-1 

Retention 

Shred 

Shred 

Schedule Authorized by State Archivist 

Date 

Signature 

IC- t 





Qu00n flnnc's County Health DGpartment 

StotG of Morylond 

EASTON MD 216 

25 OCT 200/5 P 

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

10/25/2006 
Mailed From 21617 
US POSTAGE 

STATE RECORDS CENTER 
DEPT.OF GENERAL SERVICES 

P. O BOX 275 
JESSUP, MD 20794-0275 

•-'■•4'l"\'Z- I till ll III ill ii ill ii i< lii llii 11 uli li i ill i li lili nil 11 lit ill ll 





ciisnAs 

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

SERVICE PERFORMED 
64 Gallon Wheeled Container - (1) 
Pounds 
Minutes 1 W5 

syc d /i 
±kJ . 

ADD' L 

?ok -V CcMMtrcL \oo/e< 

Z€6 .\) li V^(\-y I 

CERTIFICATE OF DESTRUCTION 

SERVICE TICKET #: 
DATE: 

CUSTOMER #: 
SERVICE/TYPE: 

NEXT SERVICE DATE: 
NEXT SERVICE TYPE: 

Lock(s) Present/Operable: 

Clasp(s) Present/Operable: 

OOD86 - 120232 
ll/30/2QjL7 

569 N 
Purg^/Offsite 

12/11/2007 
Purge 

CUSTOMER SIGNATURE: 
SERVICE REP SIGNATURE: 

6770 dAK HALL LN • SI 

DATE: 
DATE: I I '< -V' 7 

no? • COLUMBIA, MD 210454768 • Phone; (240)294-0389 • Fax; (240)294-0395 





ciniAs 
iM imiu iM f i im i jib 

Invoice # 
Date 
Location # 
Customer # 
Credit Terms 
Page # 

DD86028101 
09/27/2007 

00D86 
969 

CHARGE 
1 

Bill To: 
QUEEN ANNE COUNTY HEALTH DEPARTMENT 
ATTN: BONNIE USILETON 
2 06 N COMMERCE ST 
CENTREVILLE, MD 21617-1049 

Remit To: 
CINTAS DOCUMENT MANAGEMENT 
PO BOX 633842 
CINCINNATI, OH 45263-3842 

Service Address: 
QUEEN ANNE COUNTY - HEALTH 
DEPARTMENT 
206 N COMMERCE ST 
CENTREVILLE, MD 21617-1049 
CSN: 

Date ST # Item Description Otv 
09/18/2007 105131 0000425 Purge Service - Offsite, 64 1 

Gal 
09/18/2007 105131 0000427 Purge Service - Offsite, 4 

Medium Box 

Unit Price 
$ 75.00000 $ 

$ 7.00000 $ 

Price Tax 
75.00 N 

28.00 N 

Subtotal: 
Tax: 
Total: 

103.00 
0.00 

103.00 

0 ^ 

(£E1¥E. 

OCT 1 - 2007 

Queen Anne's County 
Denartment of Health 

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

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

■ v ^ f r;.v - < „ 

QUEEN ANNE COUNTY HEALTH DEPARTMENT 
ATTN: BONNIE USILETON 
2 06 N COMMERCE ST 
CENTREVILLE, MD 21617-1049 

U , 

■U- v 

Invoice # 
Date 
Customer # 

Invoice Amount Due: 
Total 30: 
Total 60: 
Total 90+: 

DD86028101 
09/27/2007 

969 

103.00 
0.00 
0.00 
0.00 

IjU) Ibllll Ll 
TERMS NET 10. ANY QUESTIONS, CALL CINTAS DOCUMENT MANAGEMENT AT (240)294-0389 





..jjr 

*1 - 
•r ? 

/V 
f'f «rr v* 
>" w 

.qd 
-';V 

ciniAs 
iei.i.ijuiJtMiiir'JUi^ 

CERTIFICATE OF DESTRUCTION 

® 

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

SERVICE PERFORMED 
64 Gallon Wheeled Container - 
Pounds 
Minutes 

(1) 
sycD ADD 1 L 

SERVICE TICKET #: 
DATE: 

CUSTOMER #: 
SERVICE/TYPE: 

NEXT SERVICE DATE: 
NEXT SERVICE TYPE: 

Lock(s) Present/Operable: 

Clasp(s) Present/Operable: 

00D86 - 105131 
09/18/2007 

969 
Purge/Offsite 

Not scheduled. 
Not scheduled. 

Yes 

Yes 

No 

No 

COMMENTS : 

CUSTOMER SIGNATURE! 
SERVICE REP SIGNATURE: 

DATE: 
DATE! 

6770 OAK HALL LN • SUITE 107 • COLUMBIA, MD 210454768 • Phone. (240)294-038 70 OAK. HALL LIN • oU 11 c. iu/ - V.WLUivioirv., iyil 
^240)294-0395 





DEPARTMENT OF GENERAL SERVICES 

RECORDS MANAGEMENT DIVISION 

RECORDS RETENTION AND DISPOSAL SCHEDULE 

Schedule No. 

Page j of \ 

Agency 

Cb.r\/Lp>(V, O-l (4^. H K 

Division/Unit 

Rdpni Mrrd 
Item 

No. 
Description Retention 

I 

5 

i^nn- iqq(p 

-fcU- 

^1 S^tcJ LlcA - <^00:^ 

Cyi^Cii C(jlJ I 'cp^COO 

Schedule Approved by Department, Agency, 
or Division Representative. 
Date ^ Sic Dl 

Signature t >Ua r.-jL-^o^. N 

Typed Name f^rtxc^ 

Title 0-C('.r^ 

morr-S 

Schedule Authorized by State Archivist 

Date 

Signature 



00 

v: 



DEPT OF HEALTH & MENTAL HYGIENE 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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

EXEC - HCF - PHS - OPS 

Secretariat 
(Jueen Anne's Uo. Dept. of Healtn 

OFFICE / Administration / location 
File Room 

Division / Unit 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 
(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN,ETC) 

Schedule # Item 

1. Paper 1518 31 1972-81 64 gal. 7-2-08 Shred 

2. Paper 1518 18C 1982-00 container 7-2-08 Shred 

3. Paper 1518 2 1989-97 total 7-2-08 Shred 

4. Paper 834 1C 2003 
1 7-2-08 Shred 

5. Paper 834 ID 2000-03 •v 7-2-08 Shred 

6. 

7. 

8. 

9. 

10. 
/ v 

11. / 
/ 

PlpDrhvJM K/Tdjvx KTAIA-V 
A 

12/ T) 1 I O ^ [v,,r^ j 

13.\ 

14. 

15. 

16. 

*Recori)S must be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements before disposal is allowed. 

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

JZlTU 1 -3"n(x' 
Signature ^ title Date 

DCS 550-2 (DHM^20Q2 





cIneAs 

QUEEN ANNE COUNTY - HPflT TU ncrn,T, 
2 06 N COMMERCE ST HEALTH DEPARTMENT 
CENTREVILLE, MD 216171049 

SERVICE PERFORMED 

Poundsl0n Wheeled Container - (i) SVC,D ADD,L 

Minutes 

SERVICE TICKET # 
DATE 

CUSTOMER # 
SERVICE/TYPE NEXT SERVICE DATE 

NEXT SERVICE TYPE' 

CERTIFICATE OF DESTRUCTION 

" j ~ " Lock(s) Present/Operable: 

  /P^ft^Sciaspfs) Present/Operable 

00D86 - 177369 
07/29/2008 

969 
Purge/Offsite 

Not scheduled. 
Not scheduled. 

Yes 

Yes 

No 

No 

COMMENTS: 
This certificate is to certifv that fintao tv. !/ , y      —-  
regulations for the above-mentioned compalfro/W^ITT^11 Shred confldential data per customer's instruct" h     

    P y /ffsiydestruction services are NAID certified Nr,n s'nstructions and according to HIPAA & GLRA 
CUSTOMER SIGNATURE : " cert,fied. Non-paper destruction services are not NAID certffied 
SERVICE REP SIGNATURE^ A "ff / r>v ' 

/ /       DATE 
HALL LN' . phra; (240)J94.03,9. Fi>: (2wra95 



I 



DEPT OF HEALTH & MENTAL HYGIENE 

EXEC - HCF - PHS - OPS 
Secretariat 

Uueen Anne's County Uept ot Healtn 

OFFICE / Administration / location 
Hie Koom  

Division I 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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410)767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

NO. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN, ETC) Schedule # Item 

1. Paper 834 1A FY 2003 Shred 

2. Paper 834 1E FY 99-02 
J 

lo ■OK' Shred 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

♦Records must be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements before disposal is allowed. 

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

riV 
Signature 

DGS 550-2 (DHMH 2002 

rrtrt.cP cQQj-K. CMi PUP- — 
^TTtle Date 





DEPT OF HEALTH & MENTAL HYGIENE 

EXEC - HCF - PHS - OPS 

Secretariat 
Q0te<-x Qrifv^ Cc c 4 WuJoLts 

OFFICE / Administration / location 

^ V { ^ i (<e/o>ijrr^ 
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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
born, etc) 

Schedule # Item 
Dates 

ofRecords 

1. 
ISIS Sa rn-jml 5'o 

2. 
T),a\ ' - fiuoc. 

£/!& ,- PpcM (OlSli? 2^ S.O OcJr 2cx% 

3. 
o u ^ 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

*Records must be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements before disposal is allowed. 

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

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 

Item 

No. 
Description Retention 

24 

22 

Financial files 
Drug Abuse reports 

Abstinence Counseling paper 

Shred 

Shred 

Schedule Approved by Department, Agency, 
or Division Representative. 
Date 

Signature 

Typed Name 

Title 

Schedule Authorized by State Archivist 

Date 

Signature 

DGS 550-1 T* 
* *5 f 





tccj it- 

Reporting Agency 

htI ~i CcujcT 

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 dupliceie 

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

CERTIFICATE OF RECORDS DISPOSAL 

1 N0' 
Description of Records 

(Same Title as listed on Schedule) 

Authorization 
Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 

Disposal Method of Dispose Re(enlion 
Schedule No 

Hem 
No 

Ala he 1 brlc& /570 
/vy^ - 
2ooi Buay 

fylco/iol a.J "t)fKC iff-J'Zooi/ 3 2oc(, 3utr 
J 

. 

i 

V 

II 

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

Signature THlf DiU 

DCS 550-2 (Rev 1/93). 





Reporting Agency 

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 dupiicate 

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

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(Same Title as listed on Schedule] 

fW-Cokoj (u^i- J)ruJj 

Alcchtl Utt-eL 1)ruj 

Authorization 

Rrtenlion 
Schedule No 

/57# 

Hem 
No 

Inclusive Dates of 
Records Destroyed 

tZooj 

£oe>i ~2C>CA- 

Voluma 
Cubic Feet 

7 

Date of 
Disposal 

ZoOb 

ZooC, 

Method of Dispose 

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

Signature 
<y4J>/iA TV 

TOe > 4u 

DCS 550-2 (Rev 1/93). 



■ -Vv-Av » 

JAN 

fjCCORDS Mrf^GC J 

Dl S-"w 



(^'1 l 111,1 I 
Reporting Agency 

/flcoiivl ~])ru^ 

Dividon 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. 
Authorization 

Inclusive Dates of 
Records Destroyed 

Volume 
Cubic Feet 

Date of 
Disposal Method of Disposal Uoscnpiion ot r>6coros 

(Same Title as listed on Schedule) Retention 
Schedule No 

Hem 
No 

/570 2ooi 3 'XOot, 

A   
rtl tvkel im '2ool d 2.oo(, Gufi-y 

J 

i 

I hereby certify that the 

<y si( 

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

5^—- _ 7>y^ 
Signature (v TrtJt 

U 

OiU 

DGS 550-2 (Rev 1/93). 



<»« s 

Wmxrj?, jr 



    
Reporting Agency 

DMslon 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 

1 N0' 
Description of Records 

(Same Title as listed on Schedule) 

Authorization 
Inclusive Dates of 
Records Destroyed 

Volume 
Cubic Feet 

Date of 
Disposal 

Method of Disposa Retention 
Schedule No 

Hem 
No. 

ALoLt Druq If/S /W 'HOP/ 7 ZooG 
1 dutr 

J 

♦ 

i 

4 

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

iv- C -V— 
Signature 

//^ ,> JQ &, y 67 
TWe • Dete 

DCS 550-2 (Rev 1/93). 



  



E 
Reporting Agency 

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 iorwerc 
original to address at tefL • 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(Same Title as listed on Schedule) 

Authorization 
Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feel 
Date of 

Disposal Method of Dispose Reterton 
Schedule No 

Hem 
No. 

/llcoho/ atid Dt-uo Iflt illl-zooj 3 2 co 6 puAY 

lIcoLJ (L*J 7)ruQ ft IS Zoo & -Bufif 
/ - - 

• 

I 

4 

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

THU ( • Signiture ^ 
fits 

Date 

DOS 550-2 (Rev 1/93) 

47 





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 Ct>uJy Vtp^e*r 

Accession No. 

• 

Date Rec'd 

RM Code 

B. DivisionAJnit 

/llctLol Cm 4 Vsuq (-tnfer 

Location 
Range Section{s) 

No. of Cu. FL 

C. Mailing Address ^ ^ , 
4oJ Vou sttrd 

  J ( t    

D. Phone No. ' _ , 
V/O - f% -SioL 

Records Center Manager 

E. Agency Official . a , tn. / 
Skpk* Ctrtlif , P,*dor 

To Be Completed At 
State Records Management Center 

2. Box 
Numbers 

3. Description of Records 

with Inclusive Dates Schedule, Item No. 
Disposal Date 

I 

Z 

3 

5" 

4 

7 

B 

1 

.ccouMs receii/Akk ^ /Hcdo/ o~*<f ^>00 

-ftme Cp 1911 ~ "2-000 

'^Sn ranee (tT auJ Drua -1*000 

ticccu*fj receiJa-bU dp AI^Lol pry - looo 

zccoiuits fcceijdolt flP hiaM*! (t^J 

duouuts rtctt(JO-l)U a"f Mcoliol l)^ H?# 

doStJ A-Uoltol ])ruj9-filesXooj 

*1x0 *J7 claA oSa> Ifl? 

Ci 

o 

iosdf fkcJix^l OlvJ Di^.4 -rroM 2^>oi alsc 29 

lose* ^ fa ^ ^1 ^ 

<634 

$!'/■ 

$34 

jsja 

/578 

If/Z 

OGS 550-5 (Rev 1/93) USE PLAIN UNL1NED PAPER FOR CONTINUATION PAGES 

3d 
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"'t: ■ ,C , ■ / • 

■■ Di./- 

      



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 Anpnrv / 

1, Cecil Co^iy 

Accession No. 

• 

Date Rec'd 

RM Code 

B. Division/Unit 

/llcoAo! (>.*.£ Vrui (■e','er 

Location 

Range Section(s) 

No. of Cu. FL 

C. Mailing Address r, . 
#01 POU street 

eiKioh, . AUsJtL*J * i ^ 

D. Phone No. 

i/lO ' 1% ' fl0(> 

Records Center Manager 

E. Agency Official , 

£j*pki*.e h*"'7// ' 

To Be Completed At 
State Records Management Center 

2. Box 
Numbers 

Description of Records 

with Inclusive Dates Schedule, Item No. 
Disposal Date 

il 

b 

7 

1 
/o 

CloitiQ fi-UoLI aW I>ruj fiUsearly 200i clISO 

—' J 

CtoseJ fitcoh'l ^ f"* iak aooe JsoMii 

CM Alcehol a.nJ Prut fi/a fhx* liiktZooo Ab *23 

(Voj^J /LlcoL/ Pb r0* JZwo Jso^zf 

C/oic4 filcojo! Drf-f £ Us. -frOM Lie ■^t)00 G-tso *2) 

C/oscd /j-icchof a.rup/ J)riui ft-IPOO cist *i£> 

j 
"'• ''is'/I lh,lo <~firr>M 

15-IS 

;S7g 

/57g 

/&& 

lfl8 

/m 
/r/8 

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

59 





DEPARTMENT OF GENERAL SERVICES 

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

Directons: Please Type Or Print Clearly All Entries 

A. Agency fa HL %pa.A^d Accession No. 

• 

Date Rec'd 

RM Code 

B. Division/Unit 

fllcokcl a*t( 1^'Hj Ctnif 

Location 
Range Section{s) 

No. of Cu. Ft 

C. Mailing Address ^ ^ 

fMff zlizi 

D. Phone No. ^ ^ Records Center Manager 

E, Agency 0^^ ^ ^ 
To Be Completed At 

State Records Management Center 

2. Box 
Numbers 

3. Description of Records 

with Inclusive Dates 

I 

3 

4 

5 

lo 

7 

$ 

I 

to 

II 

skeeit JZooij- 

rejHrefio* skcA Zo02 ^ ff*" Z000 " 2oo/ 

ftaiiJtdhu* ^kecis J-oe>l 

l/t o-f deM wts W W-tLd w**s(puri J rtydroU* iktds 

^ dU^eiUofm-e^^oo, 

touts * lor ^ 7>U=r AsS<JS*e*i 

ipcjl Aw*** for*s (*' Cc>*yuJ" fc"' *J ^ 

I,fit ctetd baUtees 

I,si of cLa4 i+riAes a^J no*-cltrrf \ul*Cs[f<A fU l) ^Lf 

QfO OJVZA W&TZiJe 

Schedule, Item No. 
Disposal Date 

93^ 

e?'/- 

$3*1 

eW 

&?</ 

Bit 

cUi ^ :lo01 

cU i,i* -f?* «-'/ :u"", 

Jted fa* eat,f 2001 ^ ^ 

OGS 550-5 (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 799-1379) 
RECORDS TRANSMITTAL AND RECEIPT 

Directions: Please Type Or Print Clearly All Entries 

A. Agency 

1 C*0\ Couiiu D*/k*i**4~ 

Accession No. 

• 

Date Rec'd 

RM Code 

B. Division/Unit 

filcchbi J^iuf C'€rCKS~ 

Location 

Range Section(s) 

No. of Cu. Ft 

7 
C. Mailing Address , 

¥oi 

flkib*. Alts n UKJ z! 9^-1  nu.y KC/  

D. Phone No. 
Urn -WG -fiob 

Records Center Manager 

*JD-TX* 

To Be Completed At 
State Records Management Center 

2. Box 
Numbers 

3 Description of Records 

with Inclusive Dates 

disposal Authority 

Schedule, Item No. 
Disposal Date 

/ 

2. 

3 

5" 

k 

7 

9 

1 

c/osej AUokol clkA fikf -Go* 7'00l 

Tdo/i / 

Saj*c kS. Bv / 

dyj/wfe iki/y Kvj.drdt** for*; 

AS Ho/ 

ZdMe aj Bo/. / 

&S Vfy I 

So^-« *S ficy, / 

Sum* 6-S 3D/C I 

/^IS 

/SIB 

/r/e 

Q-s4 

/-T/g 

/S7e 

yry? 

/5-/g> 
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DEPARTMENT OF GENERAL SERVICES 

P.O. BOX 275, JESSUP, MD. 20794 (TELEPHONE 799-1379) 
RECORDS TRANSM1TTAL AND RECEIPT 

Directions; Please Type Or Print Clearly All Entries 

^,■1 ^ ^ 

B. DivisionAJnit 

A^ccLnl a^Ji 1)/-*, 

C. Mailing Address _ f 

Cttifer- 

D. Phone No. 

/h&sj Uh-J uZIV^I 

ho - 99t -not? 

?. Agency Official 

i 

2. Box 
Numbers 

Accession No. 

Location 

Range Section(s) 

Date Rec'd 

RM Code 

No. of Cu. Ft 

Records Center Manager 

To Be Completed At 
State Records Management Center 

3. Description of Records 

with Inclusive Dates 

Z 

3 

r 

c/os&Z AUo Lo! ^7 -f'^ zol, also mf 

c/oSeJ A-lc-oUol -fyVM }*-!* ^ i 

cloStJ filetke/ ])nuj -p.ht -fft)** jah 2-00! 

ckeJ Aicclu,! Or*] ^ 2*°! , alto 19 U 

eked filccbl Py fib ffo* Lh *>*!, Jso 

disposal Authority 
Schedule, Item No. 

Disposal Date 

/5V8 

if 18 

/r/e 

/sib 

iTlb 

OGS 550-5 (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 799-1379) 
RECORDS TRANSMITTAL AND RECEIPT 

Directions; Please Type Or Print Clearly All Entries 

A. Agency 

1" (f^ci I 0>^i ji^Hb 

Accession No. 

• 

Date Rec'd 

RM Code 

B. DivisionAJnit Location 

Range Section(s) 

No. of Cu. Ft 

C. Mailing Address w , 
Jol "Bou Sfr** 

/h£rl/IciKtl 2-1 y2-1  L-Ll < • .. 1     — 

D. Phone No. 

410 - iU - tfOi 

Records Center Manager 

6"4- ^ ^ 

To Be Completed At 
State Records Management Center 

2. Box 
Numbers 

3. Description of Records 

with Inclusive Dates 

Cisposai Authority 
Schedule, Item No. 

Disposal Date 

/ 

Z 

3 

4 

5" 

(e 

1 

9 

10 

11 

J)ti\ /y Qcdi 'OuPUCAl^ 2~OOl 

daJy WikirdiiK 'Oufua-W Zool^ot 

Vtiily CM-TF 2~Oo-i^ 

Pt. (il (R*y tifnd'' o* Sb-e/j - Du-PL IdA'Sr WpOfi. MAT/o*J 2coiXl 2-00 3 

j)£.(y su<h ~Ouficiai£ /fjpoamrioij ^ 2«?oj 

Ati]) hb'T*ST**BvfS dooii y» 1-1-°I 

AD^^fA^TT Zcoo-Xoof 
' r 

<r<ov "/o *7''I '®I 

Ob ( j pnor ~tb I "&/ 
' Xoo{ RA 

AOJusTtoZW Zeoo-i 

c(oS*ef AUoU XKef Pry ■***>&- aMo * 'iO 

clofeJ /UceLtil ~Dry files £,lfe * ?/ 

dlcScJI Affro/lft' D»"y fibs fioj*. ZArlj tc Lo *31 

■TTiu<i/t«^6 -froti^ Xoo I 

63*/ 

b3</ 

0 V 

<83</- 

ti3</ 

IS~ib 

/.r/e 

j^/e 

6 3 if 
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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. Cecil Co. Health Dept. 
Accession No. Date Rec'd 

RM Code 

B. Division/Unit 

Administration Division 
Location 

Range Section(s) 
No. of Cu. Ft 

C. Mailing Address _ 

401 Bow Street 
Elkton, MD 21901 

D. Phone No. 

410-996-5550 
Records Center Manager 

E. Agency Official 

__Brenda Henson. Director 

To Be Completed At 
State Records Management Center 

2, Box 
Numbers 

Description of Records 
with Inclusive Dates 

disposal Authority 
Schedule. Item N( 

Disposal Date 

1 
2 
3Times 
4 
5 
6 

7 

8 
9 

10 
1 1 
12 
1 3 
14 
1 5 
1 6 

Special Pay, Exception, & On Call Reports 2001 
Timesheets A-Ha 2002 

heets Ho-Ni 2002 
Timesheets Os-Y 2002 
Expired Cohtracts 1994-2000 
PO FY01-02-03 #5251-71 

Leave Reports 2001 & 2002 
A/P A-B 7/01-6/02 
A/P G -D 7/01-6/02 

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

834 
834 
834 
824 
834 
834 

1 518 
834 
834 

834 
834 
834 
834 
834 
834 
834 

DGS 550-5 (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 799-1379) 

RECORDS TRANSMITTAL AND RECEIPT 

Directions: Please Type Or Print Clearly All Entries 

A. Agency 

1. 
Cecil Co. Health Dept. 

Accession No. Date Rec'd 

RM Code 

B. Division/Unit 

Administration Division 
Location 

Range Section(s) 
No. of Cu. Ft 

C. Mailing Address _ 

401 Bow Street 
Elkton. MD 21Q71 

D. Phone No. 

41 n_QQfi_c:c:t;n 
Records Center Manager 

2. Box 
Numbers 

1 7 
18 
1 9 
20 
21 
22 
23 
24 
25 
26 

27 

28 

Tri 

3. Description of Records 
with Inclusive Dates 

A/R 1/98-12-98 sign-in sheets & deposits 
A/R Receipts 12/97-3/98 
A/R Recipts 4/98-6/98 
A/R Recipts 7/98-12/98 
A/R Receipts 5/99-9/99 
A/R INS 1/98-9/98 & PRI 1/98-6/98 
A/R PRI 7/98-12/99 
A/R MAP 9/97-12/98 
A/R MAP 1996-1997 

nsportation Schedules FY2001 

Milage Sheets 7/02-12/02 

Fiscal - MISC 

disposal Authority 
Schedule, Item N( 

Disposal Date 

834 
834 
834 
834 
834 
834 
834 
834 
834 
Transporta- 

tion Grant 
Transporta- 

tion Grant 
834 

• 0GS 550-5 (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 

^ Ceci/ Cou+fy iictlii. J)c**i~ 

Accession No. 

• 

Date Rec'd 

RM Code 

B. DivisionAJnit 

McoLl 6*d Vftf Ct*Ter   

Location 

Range Section(s) 

No. of Cu. Ft 

C. Mailing Address 
^0/ OOUJ Stre*T 

£llck* MtsuL.J XI fV 

D. Phone No. 
Uip - 'jQi, ~ {^IO b 

Records Center Manager 

E. Agency Official , . , ^ 4 ^ 
To Be Completed At 

State Records Management Center 

2. Box 
Numbers 

3. Description of Records 

with Inclusive Dates 

t 

2- 

3 

JT 

C 

7 

doSeJ AlcoU toJl Dry '^00/ 

So** 4s J jiocj 

Sa** Gs -* / £001 

JuiO hcc&s /iirn-hott - 2003 

JupU-h %:lr ^ ^ 

Accou^s lkc*o6.hle 1197 ' 2-000 

S(i*,€ as 4 / 3oo\ 

San* a? 4 ) zoo I 

Schedule, Item No. 
Disposal Date 

/57£ 

ir/S 

/sifQ 

83*/ 

63*/ 

334 

/57d 

in <6 
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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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 Client Files 1518 i 1982-1996 1 Box 3-9-07 Destroyed 

2 Client Files 1518 i 1982-1996 1 Box 3-9-07 Destroyed 

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

Director, Special Populations Services J ^lo -cl 
Signature Title Date 

DGS 550-2 (Rev. 1/93) 



m 20 



V ■ 1 1 I-W • ■ f 

Reporting Agency 
r ^ 

fllco A o / cl*. J X)ru.q Ce*7] 

Oivicion or Unit 

Department of General 

- Services 
Records Management Division 
7275 Watertoo Road (Rte. 175) 

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

Prepare in duplicate 

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

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(Same Title as listed on Schedule) 

Authorization 
Inclusive Dates of 
Records Destroyed 

Volume 
Cubic Feet 

Date of 
Disposal Method of Dispose Relertiofi 

Schedule No 
Item 
No. 

nltvkol CujlA DruV im m -zoo/ iT J-OOj 
J 

♦ 

I 

J 

• 

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

- — 
Signature THI« 

OGS 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 
1. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 
with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

tf\ 

n 

Client Files - 1982-1996 

Client Files - 1982-1996 

Destroyed 3-9-07 

Destroyed 3-9-07 

DCS 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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

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

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

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

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

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

Signature' 

DGS 550-2 (ReVi 1/93) ^ 

Director, Special Populations Services *7 o 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 
1. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 
3. Description of Rt 

with Inclusive E 

cords 

)ates 

4. Disposal Authority 
Schedule, Item No. 

Disposal Date 

n 

n 

#3 

Client Files - 1980-1996 

Client Files - 1980-1996 

Client Files - 1980-1996 

Client Files - 1980-1996 

Destroyed 3-13-07 

Destroyed 3-13-07 

Destroyed 3-13-07 

Destroyed 3-13-07 

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

Reporting Agency 

Special Populations Services 

Division or Unit 

CERTIFICATE OF RECORDS DISPOSAL 
No. Description of Records 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

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

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

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

   
Signature 

DGS 550-2 (Ref 1/93) *1'*^ ' 

Director, Special Populations Services 1 - fit„ ^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 
1. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

#\ 

n 

Client Files - 1980-1996 

Client Files - 1980-1996 

Destroyed 3-13-07 

Destroyed 3-13-07 

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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 Client Files 1518 l 1980-1996 1 Box 3-14-07 Destroyed 

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

 p\Wl^(P   Director, Special Populations Services 'c7 
Signature Title Date 

^ 

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 
I. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

n Client Files - 1982-1996 Destroyed 3-14-07 

DCS 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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 Client Files 1518 i 1980-1996 1 Box 3-15-07 Destroyed 

2 Client Files 1518 2 1978-1996 1 Box 3-15-07 Destroyed 

3 Client Files 1518 3 1980-1996 1 Box 3-15-07 Destroyed 

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

' Signature 
Director, Special Populations Services ? of 

Title Date 

DGS 550-2 (Rev. 1/93) J 
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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. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 2I92I 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

#1 

n 

#3 

Client Files - 1980-1996 

Client Files - 1978-1996 

Client Files - 1980-1997 

Destroyed 3-15-07 

Destroyed 3-15-07 

Destroyed 3-15-07 

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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
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. 

Director, Special Populations Services ol 
Title Date 
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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. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

#1 

n 

Client Files - 1982-1996 

Client Files - 1982-1996 

Destroyed 3-16-07 

Destroyed 3-16-07 

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

Reporting Agency 

Special Populations Services 

Division or Unit 

CERTIFICATE OF RECORDS DISPOSAL 
No. Description of Records 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
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. 

jWk.61 /Ttr^iu 
natute 

DGS 550-2 (Rev. 1/93) 

Director, Special Populations Services ^ '3-(c tl 
Title Date 
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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. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

n 

n 

Client Files - 1981-1996 

Client Files - 1981-1996 

Destroyed 4-6-07 

Destroyed 4-6-07 

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

Reporting Agency 

Special Populations Services 

Division or Unit 

CERTIFICATE OF RECORDS DISPOSAL 
No. Description of Records 

(Same Tille as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 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. 

^^V< Iv (' _ AzVMw,u  Director, Special Populations Services l ^ 
Signatura Title Date 

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 
1. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

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

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

Reporting Agency 

Administration Div. 

Division or Unit 

Dept. of General Services 

Records Management Division 

7275 Waterloo Rd, (Rte. 175) 

P 0 Box 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 /£_ 1/98-12/98 2 Jun-07 burial 

sheets & deposits 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 Jun-07 burial 

22 A/R INS 1/98-9/98 & PRI 834 1/98-9/98 1.5 Jun-07 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 1.5 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 1.5 Jun-07 burial 

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

^ 
signature title date 

DGS 550-2 (Rev. 1/93) 





Cecil County Health Dept. 

Reporting Agency 

Administration Div. 

Division or Unit 

Dept. of General Services 

Records Management Division 

7275 Waterloo Rd. (Rte. 175) 

P O Box 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 # Inclusive Dates Cubic Feet Disposal Disposal 

1 Special Pay, Exception, & 834 / 1/01-12/01 1.5 June-07 burial 

On-Call Reports 2001 

2 Timesheets A-Ha 2002 834 1/02-12/02 1.5 June-07 burial 

3 Timesheets Ho-Ni 2002 834 1/02-12/02 1.5 June-07 burial 

4 Timesheets Os-Y 2002 834 1/02-12/02 1.5 June-07 burial 

5 Expired Contracts 1994-2000 834 1/94-12/00 1.5 June-07 burial 

Iff PO FY01-02-03 #5251-71 834 7/00-6-03 1.5 June-07 burial 

7 Leave Reports 2001 & 2002 W 1/01-12/02 0.5 June-07 burial 

8 A/P A-B 7/01-6/02 834 7/01-6/02 1.5 June-07 burial 

9 A/P C-D 7/01-6/02 834 7/01-6/02 1.5 June-07 burial 

10 A/P E-M 7/01-6/02 834 7/01-6/02 1.5 June-07 burial 

11 A/P N-T 7/01-6/02 834 7/01-6/02 1.5 June-07 burial 

12 A/P U-V 7/01-6/02 834 7/01-6/02 1.5 June-07 burial 

13 AIR MAP 1996-1997 834 1/96-12/97 1.5 June-07 burial 

14 A/R MAP 9/97-1998 834 9/97-12/98 1.5 June-07 burial 

15 A/R PRI 7/98-12/99 834 7/98-12-99 1.5 June-07 burial 

16 A/R INS 1/98-9/98 834 1/98-9/98 1.5 June-07 burial 

& PRI 1/98-6/98 

£3 _____  

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

6/f/d 7 
r—r 

signature title date 

DGS 550-2 (Rev. 1/93) 





Cecil County Health Dept. 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. 

Reporting Agency 

Special Populations Services 

Division or Unit 

CERTIFICATE OF RECORDS DISPOSAL 
No. Description of Records 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

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

2 Client Files 1518 1 1981-1997 1 Box 7-30-07 Destroyed 

3 Client Files 1518 1 1982-1997 1 Box 7-30-07 Destroyed 

4 Client Files 1518 1 1980-1996 1 Box 7-30-07 Destroyed 

t 

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

 > C_   Director, Special Populations Services 7" ^ 
Sigiwftuce - Title Date 

DGS 550-2 (Rev. 1/93) 
•7 -3^ Vz 
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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. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Secdon(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 
3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

#1 

til 

til 

ti4 

Client Files - 1982-1996 

Client Files - 1981-1997 

Client Files - 1982-1997 

Client Files - 1980-1996 

Destroyed 7-30-07 

Destroyed 7-30-07 

Destroyed 7-30-07 

Destroyed 7-30-07 

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

38 



■ 

MB 20 



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 (I) copy and forward 
Original to address at left. 

CERTIFICATE OF RECORDS DISPOSAL 
No. Description of Records 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

I Client Files 1518 I 1981-1997 l Box 7-6-07 Destroyed 

2 Client Files 1518 I I980-I996 I Box 7-6-07 Destroyed 

3 Client Files 1518 I 1981-1997 I Box 7-6-07 Destroyed 

7-34 -c1 

Date 

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

Signature 
Director, Special Populations Services 

Signature Title 
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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. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

#1 

#2 

#3 

Client Files - 1981-1997 

Client Files - 1981-1996 

Client Files - 1980-1997 

Destroyed 7-6-07 

Destroyed 7-6-07 

Destroyed 7-6-07 

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

38 





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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 Client Files 1518 I 1979-1997 1 Box 7-10-07 Destroyed 

2 Client Files 1518 1 1980-1996 1 Box 7-10-07 Destroyed 

3 Client Files 1518 l 1980-1997 I Box 7-10-07 Destroyed 

4 Client Files 1518 1 1980-1997 1 Box 7-10-07 Destroyed 

5 Client Files 1518 l 1981-1997 1 Box 7-10-07 Destroyed 

6 Client Files 1518 l 1980-1997 1 Box 7-10-07 Destroyed 

t 

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

Director, Special Populations Services 
Title Date 
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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. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

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

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

tf\ 

n 

#3 

#4 

#5 

#6 

Client Files - 1979-1997 

Client Files - 1980-1996 

Client Files - 1980-1997 

Client Files - 1980-1997 

Client Files - 1981-1997 

Client Files - 1980-1997 

Destroyed 7-10-07 

Destroyed 7-10-07 

Destroyed 7-10-07 

Destroyed 7-10-07 

Destroyed 7-10-07 

Destroyed 7-10-07 

DOS 550-5 (Rev. 1/93) USE PLAIN UNL1NED 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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 Client Files 1518 i 1980-1997 1 Box 7-12-07 Destroyed 

2 Client Files 1518 i 1981-1996 1 Box 7-12-07 Destroyed 

3 Client Files 1518 i 1979-1997 1 Box 7-12-07 Destroyed 

4 Client Files 1518 i 1978-1997 1 Box 7-12-07 Destroyed 

5 Client Files 1518 i 1979-1997 1 Box 7-12-07 Destroyed 

6 Client Files 1518 i 1976-1997 1 Box 7-12-07 Destroyed 

7 Client Files 1518 i 1978-1997 1 Box 7-12-07 Destroyed 

r 

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





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 Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 
with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

n 

n 

#3 

#4 

#5 

#6 

#1 

Client Files - 1980-1997 

Client Files - 1981-1996 

Client Files - 1979-1997 

Client Files - 1978-1997 

Client Files - 1979-1997 

Client Files - 1976-1997 

Client Files - 1978-1997 

Destroyed 7-12-07 

Destroyed 7-12-07 

Destroyed 7-12-07 

Destroyed 7-12-07 

Destroyed 7-12-07 

Destroyed 7-12-07 

Destroyed 7-12-07 

DCS 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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 Client Files 1518 i 1981-1996 1 Box 7-17-07 Destroyed 

2 Client Files 1518 i 1978-1997 1 Box 7-17-07 Destroyed 

3 Client Files 1518 i 1979-1996 1 Box 7-17-07 Destroyed 

4 Client Files 1518 i 1979-1996 1 Box 7-17-07 Destroyed 

5 Client Files 1518 i 1982-1997 1 Box 7-17-07 Destroyed 

t 

f 

7'9-(r Pi 
Date 

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

Signa^i)-" 
Director, Special Populations Services 

Title 

DGS 550-2 (Rev. 1/93) 
7 -f-f -s 7 
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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. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 
3. Description of Records 

with Inclusive Dates 
4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

n 

#1 

#3 

#4 

#5 

Client Files - 1981-1996 

Client Files - 1978-1997 

Client Files - 1979-1996 

Client Files - 1979-1996 

Client Files - 1982-1997 

Destroyed 7-17-07 

Destroyed 7-17-07 

Destroyed 7-17-07 

Destroyed 7-17-07 

Destroyed 7-17-07 

f- 

DCS 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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 Client Files 1518 1 1981-1997 1 Box 7-19-07 Destroyed 

2 Client Files 1518 1 1981-1997 1 Box 7-19-07 Destroyed 

3 Client Files 1518 1 1981-1997 1 Box 7-19-07 Destroyed 

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

signature [\ 

Director, Special Populations Services 7'^ o '1 

Si^namre [j Title Date 

DGS 550-2 (Rev. 1/93) 

Signature l\ 





DEPARTMENT OF GENERAL SERVICES 

P.O. BOX 275, JESSUP, MD 20794 (TELEPHONE 799-1379) 

RECORDS TRANSMITTAL AND RECEIPT 

Directions; Please Type Or Print Clearly Ail Entries 

A. Agency 
1. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

n 

n 

#3 

Client Files - 1981-1997 

Client Files - 1981-1997 

Client Files - 1981-1997 

Destroyed 7-19-07 

Destroyed 7-19-07 

Destroyed 7-19-07 

DCS 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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

i Client Files 1518 i 1981-1996 1 Box 7-20-07 Destroyed 

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

3 Client Files 1518 i 1981-1996 1 Box 7-20-07 Destroyed 

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

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

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

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

signature1 

 ^   Director, Special Populations Services 
Signature ~ Title Date 

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 
1. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

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

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

#1 

n 

#3 

M 

#5 

#6 

Client Files - 1981-1996 

Client Files - 1981-1997 

Client Files - 1981-1996 

Client Files - 1981-1997 

Client Files - 1982-1997 

Client Files - 1981-1997 

Destroyed 7-12007 

Destroyed 7-20-07 

Destroyed 7-20-07 

Destroyed 7-20-07 

Destroyed 7-20-07 

Destroyed 7-20-07 

DCS 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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 Client Files 1518 1 1981-1997 1 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 1 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. 

Signatur^ 
Director, Special Populations Services 7'2^ 

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 
1. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 
3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 
Disposal Date 

n 

n 

n 

H 

Client Files - 1981-1997 

Client Files - 1981-1997 

Client Files - 1981-1996 

Client Files - 1981-1996 

Destroyed 7-24-07 

Destroyed 7-24-07 

Destroyed 7-24-07 

Destroyed 7-24-07 

* 

DCS 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 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 Client Files 1518 1 1981-1996 1 Box 7-25-07 Destroyed 

2 Client Files 1518 1 1981-1996 1 Box 7-25-07 Destroyed 

3 Client Files 1518 1 1982-1994 1 Box 7-25-07 Destroyed 

f 

* 

>■ 

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

DGS 550-2 (Rev. 1/93) 
7'>5-^7 ^ 

Director, Special Populations Services I'Zo c i 
Title Date 
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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 Ail Entries 

A. Agency 
1. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 
3. Description of Records 

with Inclusive Dates 

4. Disposal Authority , 

Schedule, Item No. 

Disposal Date 

n 

n 

n 

Client Files - 1981-1996 

Client Files - 1981-1996 

Client Files - 1982-1994 

Destroyed 7-25-07 

Destroyed 7-25-07 

Destroyed 7-25-07 

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

Reporting Agency 

Special Populations Services 

Division or Unit 

CERTIFICATE OF RECORDS DISPOSAL 
No, Description of Records 

(Same Title as listed on Schedule) 
Authorization Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal 

Retention 
Schedule No. 

Item 
No. 

1 Client Files 1518 i 1981-1996 1 Box 7-26-07 Destroyed 

2 Client Files 1518 i 1981-1996 1 Box 7-26-07 Destroyed 

3 Client Files 1518 i 1982-1997 1 Box 7-26-07 Destroyed 

4 Client Files 1518 i 1979-1997 1 Box 7-26-07 Destroyed 

5 Client Files 1518 i 1981-1997 1 Box 7-26-07 Destroyed 

f 

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

Director, Special Populations Services   
Signature Title Date 

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 
1. Cecil County Health Department Accession No. 

Date Rec'd 

RM Coe 

B. Division/Unit 
Special Populations Services 

Location 
Range 
Section(s) 

No. of Cu.Ft. 

C. Mailing Address 

401 Bow Street 
Elkton, MD 21921 

D. Phone No. 

410-996-5112 

Records Center Manager 

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

2. Box 

Numbers 

3. Description of Records 

with Inclusive Dates 

4. Disposal Authority 

Schedule, Item No. 

Disposal Date 

n 

#2 

#3 

H 

#5 

Client Files - 1981-1996 

Client Files - 1981-1996 

Client Files - 1982-1997 

Client Files - 1979-1997 

Client Files - 1981-1997 

Destroyed 7-26-07 

Destroyed 7-26-07 

Destroyed 7-26-07 

Destroyed 7-26-07 

Destroyed 7-26-07 

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

38 





DEPT OF HEALTH & MENTAL HYGIENE 

EXEC HCF - PHS 

Secretariat 

OPS 

Co l4iacLl hof- 
OFFICE I Administration / LocAmri 

Division I U N IT 

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 
Olitiibutlon: 
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 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

(FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 

Schedule # Item 
Method 
(Trash, Shred, 
■URN, ETC) 

j 1. .\^£JZjUAjdG[ea>t 

UyTTVi gq $34 IE ''L'/JU'fi iX hIiqI^ ' *\1\AJ! d J 
2. 

QW<cf«r? r^Q\~ HZ 

 1  
1 

 /—I / ww 

Si/1 A 0 y 
3. 

' ( 

4. 

II 5' 

6. 

7. 

8. 

9. 

10. 

11. i 

12. 

13. 

14. 

15. 

16. 

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

Sign/ture 
" 

(^' T IT L E 





DEPT OF HEALTH & MENTAL HYGIENE 

EXEC HCF - PHS 

Secretariat 

OPS 

OFFICE / A D M I NTST R A T I ON / LOCATION 

vfr 
Division r Unit 

1 

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 
Dltfributfon: 
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 

CERTIFICATE OF RECORDS DISPOSAL 

I NO 

Description of Records 
(FromSchedule Form) 

(FORMAT: Paper, film, disk, etc! 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash. Shred, 
BURN, ETC) 

Schedule # Item 

1. 2//2. / 
J^/^cJA. T v Qtisc) 

2. <p 

II 3- i\ ^\l iYXtrCkcsvhfsri 2//2- / JQQS- /^IkIos S^AAJLc! 

4. to rr\(v>',-Hpe MOneeAt^i 
 *—V—— 

5. F.hl V; ^ Z//2. / iQtn- \aAa P^/ 

6. i.vF 
/^90l 

7. 

8. 

9. 

10. 
  

11 / ^ 
/$ * * % 

12. 
$ 

/ ^ 
1 ^ JAN 20| 1 ^ • to 1 

13. 
\ .r\ 

d 
Oept ■S'/ 

14. 
** T&/  

„s\>/ 

15. 
  

16. 

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

J^y-OC/ (sLJuiUL .Ziv? /kUtdSw LcJjLtlMS- L 
S I G NATURE T I 





01/10/2006 02:38 4107998532 STATE RECORDS CENTER PAGE 03 

ooc. rtC> 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 on 

left. 

Reporting Agency 

- HlS 

Division or Unit 

CERTIFICATE OF RECORDS DISPOSAL 'Z 6u_ U-aJr - 

Authorization 

No. Description of Rccords 
(Same Title as listed on 

Schedule) 

Retention 
Schedule No. 

Item 
No, 

Inclusive Dates of 
Rccoids Destroyed 

Volume 
Cubic Feet 

Date of 
Disposal 

Motbodof 
Disposal 

b 15 Co^se-s. CT + 6C iT/ft 116.11 £ AOS O ^8 'Mfo §. KrecL / 

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

Signature 
DOS 530-2 (rev. 1/93) 

Title 
inlob 

t)ate 
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{^1 ccyymVo Ay IcJor, rtk Department of General 

Services 
Records Management Division 
7275 Waterloo RoaO (Rte. 175) 

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

Prepare in duplicate 

Retain one (1) copy and forward 
ongmal to *o<v*m «t 

Riporting Agtncy 

PldiYA/ ^ 

Division or Unit 

CERTIFICATE OF RECORDS DISPOSAL 

No. 
Description of Records 

(Same Title as listed on Schedule) 

Authonzation 
Inclusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal Rwenton 
Scneouw No 

Item 
No 

(W;\- SoiVWoocAx Nit ihdY ihnlsh /y? A IL > 

?3Ll rvr? i' i in!a- 
f f 

i( 
F^l% i/ 

tkols* 
// 

n 
?.VI fV9/ 11 ihok t/ 

a 
fSM i < // 

fnUA+U Ft/9 3 /' link !< 

" J /rv/9(/ f! 
/hnJu? /< 

1' 
esM r-/<)T 

f / ' 

1 I / /. 
'tin/a 

}/ 

• 

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

DCS 550-2 (Rev 1/93). 



w 8 

- 

3 - 

V ■ Ctwvr ' 

- 
T * - 



DEPT OF HEALTH & MENTAL HYGIENE 

EXEC HCF - PHS 

Secretariat 

OPS 

OFFICE I ADMINISTRATION I LOCATION 

i/fi&Mito dpii//ry Health 
Division / u nit 

De/>r. 

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 Records Ctr 
4.DHMH Records Officer 

(Notify before 
Disposal) (410) 
767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

no. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shreo, 
BURN, ETC) 

Schedule # Item 

1. 10 1 C-f ihiloi, SLraol 

2. 

3. 
\ 

4. 
\ 

5. 

6. \ 

7. x / 

8. \ / 

/ 

9. 

10. y 
/ \ 

/ 
\ 

11. 
/ S / / \ 

12. 
s / 

13. s 

14. / 

15. / 
\ 

V 

16. y 

*Records must be listed on an Adtboiuzed Schedule, DGS 550-1, and meet retention reqcirehents befose disposal is allowed. 

I hereby certify that the records listed above were disposed of as indicated. 
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DEFT OF HEALTH & MENTAL HYGIENE 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 
Olstributton: 
1.Your UNIT s File 
2.Recoros Coordinator 
(Prgm/admin) FILE 
3.State Records Ctr 
4.DHMH Records Officer 

(Notify before 
Disposal) (4101 
767-5934 

EXEC - HCF - PHS - OPS 

Secretariat 

OFFICE 1 Administration / location 

hJ/(l0//ll£c npuv-ry dbp^t 
Division / UNIT 

CERTIFIG4 TE OF RECORDS DISPOS AL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc! 

Authorization* Inclusive Volume 
(FT3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shreo, 
BURN, ETC) 

Schedule # Item 
Dates 

ofRecoros 

1. P<?ruA5ui,a oanK 
i£ ^(A 3\red ii 

2. 
/ 

3. # oo3'0 zbs ni 

4. "CVI-I Accfun-f" 

5. . CivcLs 0.5T- '5-0 J 

6. (Accom/f di-oses } 

7- 

8. 

9. 

10. 

11. 
 i-^r- fK SSLX, 

12. 
h rrn 00 %\ 

13. 
£ rtu ^ . to 

\t V s 
14. \k ft 

 Vr*-: ,.N,/ 

15. ^ieaLsS^y 

16. 

♦Records mk T BE USTED ON AH AlTTHGRIZED SCHEDOLE. DBS SSfV 1 AVI) MFFT BFTFVTiniy 1 

H 

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

^Signature 
5u^r( 

wi^jwiro coufm' h^jth department 
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DEPT OF HEALTH & MENTAL HYGIENE 

EXEC HCF - PHS 

Secretariat 

OPS 

OFFICE / Administration / location 

WMirO 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 
Dlstrtbutlofv 
1.YourUNIT s File • 
2. Records Coordinator 
(Prgm/admin) FILE 
3.State Records Ctr 
4.DHMH Records Officer 

(Notify before 
Disposal) (410) 
767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

no. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc) 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN. ETC) Schedule # Item 

1. Ohuc - OM+IWol ^ 151S 10 
n to- 

2-CI f 

2. 

3. "X. 

4. \ y 

5. \ x 

6. \ / 
x 

7. \ 

y 

8. 
\ 
\ / 

A / ✓ 

/Q 

%, 

9. / 

4 
/ ^ /o 

 _ua.. 

10. N. 

cn 
CM 

.tfi. a,  

11. / 

12. / 
N 

13. / \ 

14. / 

15. / 

> 

16. 

^Records must u ustco on an Aothorbed Schedule, DGS 550-1, and meet retention REonnEiawrs before disposal is allowed. 

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

Pm 0^\ T);r(chr 
Title 

VUCfDMlCO COUNTY HEALTH DEPARTMENT 
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DEPT OF HEALTH & MENTAL HYGIENE 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 
Oistributton; 
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 

Secretariat 

fM/niro- 
OFFICE / ADMINISTRATION 1 LOCATION 

DIVISION / UNIT 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecoros 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

/ , 

Disposal 
Method 
(Trash. Shreo, 
BURN, ETC) 

Schedule # Item 

1. 
%s4 X 

2. 
Ai r)ljLfKS %-99 

/ / 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 4? / Oy 

1 V 1 • 1 

I \ 

13. 
/<v 11*> 

1 ocr 2006 
4\ <S>\ 

14. Is, * 
Received 
Mice Co. Hearth Dap 

CO 

15. 
P 
vV/ 

t>/ 

16. 

♦Records must be listed on an Authorized Schedule, D6S 550-1, and meet retention requirements before disposal is allowed. 

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

.A) \j 
Signature 

n? 9. 
;ate 
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DEPT OF HEALTH & MENTAL HYGIENE 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 Coordinatcr 
(Prgh/admin) FILE 
3.Statc Records Ctr 
4.DHMH Records Officer 

(Notify before 
Disposal) (410) 
767-5934 

EXEC - HCF - PHS - OPS 

Secretariat 

(d/Owiido dcuA/r/ HBAirrti ^eer 
OFFICE / Administration 1 location 

Division 1 Unit 

CERTIFICATE OF RECORDS DISPOSAL | 

No. Description of Records 
(FrqmSchedule Form) 

[FORMAfTPAPER^ILM, DISK, ETC] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(FT3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash. Shred, 
BURN, ETC) 

Schedule # Item 

1. tCAj "fo (.'tl-S'oo ^ 'o-? SV\r-ejC- 

2. i aA\ 

3. 

4. 1/0^LO f-e-trrils, 

5. (K c K,rv^^\<iolU rvMLn^Vs 

6. 
0 ^ 

VV- ^(os-Wui-k 

7. 

8. poLUi^nj^-hs, smes 

9. 
J J 

p^r^mjun+S refnrhSj 

10. 
ri-£ ioU~f~ cWrty - 

11. 
J 

12. 

13. 

14. 

15. 

16. 

*Recoros mus T BE USTED ON AN AOTHORJZED SCHEDULE. DGS 550-1 AND MEET RETENTinN BFDinBFMV UT4 RFFflRF niSPOSAI 19 

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

15 i 
Signature T Title . Date 

07 

[/cI'dJiu' ~}]j. v 
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DEPT OF HEALTH & MENTAL HYGIENE 

EXEC HCF - PHS 

Secretariat 

OPS 

M/CjMICO d#u//7i tfZAL&f -2)e/?7. 
OFFICE / Administration / location 

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 UNrT=s File 
2. Records Coordinator 
(Prgm/admin) FILE 
3.State Records Ctr 
4.DHMH Records Officer 

(Notify before 
Disposal) (410) 
767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

NO. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* 

Schedule # Item 

Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash. Shred, 
burn, ETC) 

f-aj-h Ju PUntun^ - Pa, /57# 
v//w- 

Co 

2. 

3. 

4. 

6. 

7. 

8. 

9. 

10. 

11 

12. 4^4 <9: 

13. 

14. 

15. 

16. 

m 

<0 

—Beef 
Vteamwu & 

w 
livfld 

IO 
NJ 

Heaftii Oil*. j 

^Records must be listed on an Adthorized Schedule, DGS 550-1, and meet retention REauiREMENrs before disposal is allowed 

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

Signature 
2^ 

tTtTe 
Sor 

Date 
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DEPT OF HEALTH & MENTAL HYGIENE State Records Center 
Dept of General Services 
7275 Waterloo Road 

P.O. Box 275 

Jessup MD 20794-0275 
(410) 799-1379 

DHMH Instructiom: 
Prepare 4 Copies 
Distribution; 
1.Your UNIT s File f

-„ 
2.Records Coordinator 
(Prgm/admin) FILE 
3.State Records Ctr 
4.DHMH Records Officer 

(Notify before 
Disposal) (410) 
767-5934 

EXEC - HCF - PHS - OPS 

Secretariat 

l^/dormco &>UNTi MefiLjn DEPT. 
OFFICE / Administration 1 location 

Division / Unit 

CERTIFICATE OF RECORDS DISPOSAL 

NO. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etcJ 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash. Shred. 
BURN, ETC) 

Schedule # Item 

1. 8 Ic 
hph- 

10 0 0 
V 

2. PUmw ChW- (.ofoil 1 5l8 |0 2 Co 

1 

IcC 

if 

iy/.av/« 
vv n 

3. r. 10 Zou 0 

1 1 1 

yiu/oi 
^ <> 

4■ f '  — 

5. 

6. 
y 

7. ^ . 

8. HPS 200 ■ w 

9. < 
Receive d 

10. / 
i— 07/ 

Jy 

11. 
y 

ovV 

12. 
/ 

13. 
X 

14. X 

15. / 

16. 

^Records hist be listed on an Authorized Schedule, DGS 550-1, and meet retention requirements before disposal is allowed. 

I hereby cer^jfy that the records listed above were disposed of as indicated. ereby certify that the records listed above were disposed ot as indicated. 

CbiJdC^  ( /^ of Q/v, chy ^j oH /6 ^ 
S i g n a t u r e--3 Title * Date _ , 

^ ■ ^^4^1 { T&LCMcLO diwu&ncrtcn^ jht&iw ^ ^ 
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DEPT OF HEALTH & MENTAL HYGIENE 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 Records Ctr 
4.DHMH Records Officer 

(Notify before 
Disposal) (410) 
767-5934 

U/jdomtCo Coiiwiy /-felAclH fi 
OFFICE / A OMINISTRATI ON / LOCATION 

CERTIFICATE OF RECORDS DISPOSAL 

Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(FT3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, Schedule # 

bbA- tilJXJjiCCiL.Co&tV, 
I-^K it I.S/TC.C, KULhcj 

BEFORE DISPOSAL IS U10WID. 
Records mdst be usted ok am Authorized Schedule, DGS 550-1, and meet retention reodirements 

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

X 
yy/^A)7 
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DEFT OF HEALTH & MENTAL HYGIENE 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 Records Ctr 
4.DHMH Records Officer 

(Notify before 
Disposal) (410) 
767-5934 

iMIdewite H£/)LTH VBPAPTmB/T 
 OFFICE / Administration / location 

Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
burn, ETC) 

Schedule # 

    i ou un Ai, nu.nuruzxu oLntuuLt, uuo oou-1, ANU MEET RETENTION REQUlRfMENTS BEFORf DISPOSAL IS ALLOWED. 

certify that the records list d above were disposed of as indicated. 

Aiy o-^ Q ^ tfo. i//^ / ci 

j 1 
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DEPT OF HEALTH & MENTAL HYGIENE 

EXEC HCF - PHS 

Secretariat 

OPS 

' &D.- kk-G 
OFFICE I Administration I location 

No. 

/jdm 
D i v i s i ■ vision I 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.Recoros Coordinator 
(Prgm/admin) FILE 
3.State Records Ctr 
4.DHMH Records Officer 

(Notify before 
Disposal) (410) 
767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

-9- t7 

- <ao3J 

Authorization* 

Schedule » Item 

Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash. Shred, 
burn, ETC) 

1. / jCotlmaJl 
/^bt) d / 

r. 
JIM 

QU fUckxoJL 
a uv ulv-ljol SJifjA 

loo 
U 19^- 

l/SQO I 
iwmhj 

SUul. 

lllALdL 
CJm 

miJ 

8. 

9. 

10. 

11 

12. 

13. 

3456> 

4 

fv 
00 
  

N 

ceived 
14. 

/cT Wicomi o 
«Ov Bids 

Co. Health Dept 
Kirctuiiiiij Div. 

15. 

16. 

  

♦Records must be usted 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. 

N A T U R / T" L'T I T L E " ^DATE 

^ ^{v| C !hjog 



^ 



DEPT OF HEALTH & MENTAL HYGIENE 

lilu 

EXEC - HCF - PHS - OPS 

Se„CReTA(nAT S E C R E T A HI 

OFFICE I Administration / location 

7Jo^Uru^Q^Ju~ 
Division I Unit 

No. 

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 Records Ctr 
4.DHMH Records Officer 

(Notify before 
Disposal) (410) 
767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

Description of Records 
(FromSchedule Form) 

(FORMAT: Paper, film, disk, etc] 

Authorization1 

Schedule # Item 

Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
burn, ETC) 

3 \ l let £^61 /a///7 SL/ntJ. 

fe,A<tVXtT,iyr'; Uy 
& 

a u r±cj_ 4 '/ 

3. // 
A. i' /( 

4. 

_U_L 

\r 
EiM 3L 

li ii 

i 

POLMCtJO^ — 
ll Cf 3 \/ 

m 

7. 

I ^ n 

WluUJL\)t^L/G. 
Bnl L 

/ i 11 

\    
AdO. ^ 10- 

\Wc^r\\(i Ad , i c 

11 
F^loi /' i / 

8. I < (f 
B/ji I 

I' I / 

9. 

10. 

11 

12. 

123^ 

4 

-1% 
13. 

14. 
— Co 

% 
15. 

16. 

  

♦Records must be usted on an Adthorized Scheddie, DGS 550-1, and meet retention requirements before disposal is allowed. 

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

AO-'-vacL^l I^hi Ai Ci UcifhiLiQK /vj! idO 
N ature [ ly t l e Date 
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DEPT OF HEALTH & MENTAL HYGIENE 

EXEC - HCF - PHS - OPS 

Secretariat 

frj/dt/nict mtJTy tfgALmJ Derr. 
OFFICE / Administration I location 

Division I 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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
burn, etc) Schedule # Item 

1. /r 
'/ '/t<s 
/z/3//f 7 /2//7/()7 (J 

2. 
0 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

*Rec()ros mi st be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements before disposal is allowed. 

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

Signature 

DGS 550-2 (DHMH 2002 

Title T Date 

J l/fi 1 
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DEPT OF HEALTH & MENTAL HYGIENE 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 
Olstributton: 
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 

EXEC - HCF PHS OPS 

Secretariat 

ii/iCjffliCd douA'yy htBAmH ^^7^7 
OFFICE / Administration 1 location 

Division / unit 

GERTIFICA TE OF REG ORDS DI SPOS AL 

No. Description of Records 
(FromSchedule Form) 

(FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN, ETC) 

Schedule # Item 

1. S3>+ /2.l5llZ£CC z. '/w/cg S/ttey 

2. {PAFZX ) 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. O) 
R BQoa 

\ 

14. 
■i "^mn 

07/ 

15. \ £■>,- / 

16. 

VVT, 

^Records must be usted on an Authorized Schedule, D6S 550-1, and meet retention reqcirements before disposal is allowed. 

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

s i G N at u RE V Title Date 

>^0C, 

O ' M/cCH3> 





DEPT OF HEALTH & MENTAL HYGIENE 

EXEC - HCF - PHS - OPS 

Secretariat 

ri/Ctmidv Oou/i Ti HB/HiV 
OFFICE / Administration I location 

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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410)767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN, ETC) 

Schedule# Item 

1. /ztyui / i\ -PI&Mrb* 1518 
'/'/I? 

/ 21*1/<17 / 6? ^(oJOQ ^Inred 

2. 
V 0 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 
A* i 

12. 
3 crn 

V 

13. 
c 
0 
c 

rtu 

Rec« 

flftro . 

ived | > 

14. \ 
Bids-Fun using Dn. ^ 

]j_ 

15. 

16. 

*Rf,cords must be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements before disposal is allowed 

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

Signature 

DGS 650-2 (DHMH 2002 

Cr^Cs Stfev/isciS 
Title DATE 7 ' 

; 550-2 (DHMH 2002 ^ / 1 



s:js . 

bevi&eil 
5- - . jO I 

• .J 

r- 

^ ^ 



|| IaOv C-CWaC o") Ocj Department of General 

Services 

Records Management Division 
7275 Waterloo Roa(i-.(Rte. 175) 

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

Prepare in duplicate 

Retain one (1) copy and forward 
ongmal to ackk«M at ieft_ 

R#porting Agtncy 

Division or Unit 

CERTIFICATE OF RECORDS DISPOSAL 

No. 
Description of Records 

(Same Tifle as listed on Schedule) 

Authonzation 
Indusive Dates of 

Records Destroyed 
Volume 

Cubic Feet 
Date of 
Disposal 

Method of Disposal Relent on 
Scneouie No 

Hem 
No 

/ 

— , _ P) 
VN Oa l ^iizl FN C)^, I 3

 
c

 
■K

1 

,-S( A. A C O 

1/ P \ 00 ^ - 

NY'S oo 

±tN 

' 

• 

I hereby certify that th^ records listed above were disposed of as indicated 

1—C^yn ciA ' CC/iyJ^ \-Xi'jiO-fr (/ ^//r)M 
Sigoitur* DlU 

UGS 550-2 (Rev 1/93; 





7275 Waterloo Road 
P.O. Box 275 

Jessup MD 20794-0275 
(410) 799-1379 

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 

lV/dt/r)/(U> mirtTV T>BP^r- 
OFFICE I Administration / location 

Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred 
burn, ETC) 

Schedule # 

<^1920 2 

♦Records must be usted on an Authorized Schedule, DGS 550-1, and meet retention requirements before disposal is allowed. 

DEPT OF HEALTH & MENTAL HYGIENE State Records Center 
Dept of General Services 

DHMH Instructions: 
Prepare 4 Copies 

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

/yvtrfo^ 7Wf»^ 
y Title Date 





.1 

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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN,ETC) 

Schedule # Item 

1. BRIEF SERVICE CARD FILES 1518 23 2000-2004 10 04/28/05 SHRED 

2. BRIEF SERVICE CARD FILES 1518 23 2000-2004 2 04/29/05 Shred 

3. BRIEF SERVICE CARD FILES 1518 23 2000-2004 1 05/02/05 Shred 

4. BRIEF SERVICE CARD FILES 1518 23 2000-2004 3 05/03/05 Shred 

5. BRIEF SERVICE CARD FILES 1518 23 2000-2004 1 05/04/05 Shred 

6. BRIEF SERVICE CARD FILES 1518 23 2000-2004 7 05/06/05 Shred 

7. BRIEF SERVICE CARD FILES 1518 23 2000-2004 12 05/12/05 Shred 

8. BRIEF SERVICE CARD FILES 1518 23 2000-2004 34 05/16/05 Shred 

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. 

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

SHARON BEYMA '   Director, Administrative Services ^ 
PRINT/SIGNATURE TITLE DATE 

DGS 550-2 (DHMH .2002 
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DEPT OF HEALTH & MENTAL HYGIENE 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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

EXEC - HCF - PHS - OPS 

Secretariat 

Worcester County Health Department 

Division / Unit 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT; Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(FT3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN,ETC) 

Schedule # Item 

1. Community Mental Health Files 1518 10 1980-2000 28 01/02/07 SHRF-D 

2. Methadone & Other Drug Abuse Case 1518 21 1980-2000 14 01/02/07 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. 

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

Health Records Custodian 
I G N A T U R E Title 

"7 
/ Date 

DGS 550-2 (DHMH 2002 
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DEPT OF HEALTH & MENTAL HYGIENE 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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

EXEC - HCF - PHS - OPS 

Secretariat 

Worcester County Health Department 

Division / Unit 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN,ETC) 

Schedule # Item 

1. PEDIATRIC CASE FILES 1518 l 1972-11)94 4 02/06/07 Shred 

2. IMMUNIZATION RECORDS 1518 2 1985-1997 2 02/06/07 Shred 

3. MATERNAL HEALTH CASE FILES 1518 4 1973-1981 1 02/06/07 Shred 

4. FAMILY PLANNING CASE FILES 1518 6 1978-1998 11 02/06/07 Shred 

5. COMMUNITY MENTAL HEALTH FILE 1518 10 1993-2000 1 02/06/07 Shred 

6. COMMUNICABLE DISEASE RECORDS 1518 14 1972-1997 1 02/06/07 Shred 

7. SEXUALLY TRANSMITTED DISEASE 1518 15 1982-1999 3 02/06/07 Shred 

8. DEVELOPMENTALLY DISABLED PTS 1518 16 1984-1998 1 02/06/07 Shred 

9. VETERINARY MEDICINE FILES 1518 18 1987-1999 1 02/06/07 Shred 

10. Methadone & Other Drug Abuse Case 1518 21 1992-2000 3 02/06/07 Shred 

11. BRIEF SERVICE CARD FILES 1518 23 1983-2000 4 02/06/07 Shred 

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

TOBY FAMBRO Health Records Custodian P*,/ b-1 l^~l  
PRINT/S i G N AiWtj TITLE iW 

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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT; Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN, ETC) 

Schedule # Item 

1. pediatric case files 1518 1 1972-1996 4 03/06/07 Shred 

2. immunization records 1518 2 1986-1996 2 03/06/07 Shred 

3. maternal health 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 

5. 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 

7. 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 Shred 

10. METHADONE & OTHER DRUG ABUSE CASE 1518 21 1992-1997 I 03/06/07 Shred 

11. BRIEF SERVICE CAR!) FILES 1518 23 1986-2002 4 03/06/07 Shred 

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

TOBY FAMBRO 
PRINT/S I G N AT u R 

Health Records Custodian Si ^5 0 ^ 
Title Date 

DGS 550-2 (DHMH 2002 





DEPT OF HEALTH & MENTAL HYGIENE 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 Records Ctr 
4.DHMH Records Officer 
(Notify before Disposal) 
(410) 767-5934 

EXEC - HCF - PHS - OPS 

Secretariat 

Worcester County Health Department 

Division / Unit 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN,ETC) 

Schedule # Item 

1. Methadone & Other Drug Abuse Case 1518 21 1992-2000 32 04/03/07 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 beeore disposal is allowed. 

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

TOBY FAMBRO 
PRINT/S I G N A T U R 

Health Records Custodian (3 [ CH 
Title Date 

DGS 550-2 (DHMH 2002 
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04/04/2007 07:43 FAX 410G32090G WORCESTER CO HEALTH OEPT @ 001/002 

Snow Hill (Main Office) 
410-632-1100 

Fax 410-632-0906 
TTY 410-632-1100 

333or caster (Eomttg 

HEALTH DEPARTMENT 

P.O. Box 249 • Snow Hill. Maryland 21B63-0249 

facsimile 
TRANSMITTAL 

Name: jnAfVn Uif   

Fax fa 

Prom: ^4- 

Pa»g- ^/A//6> Time; 

Subject:_^£ii_1_6^ TZs r .   
Pages (Including Cover Memo); e? 

Comments: 

If th«r« l> a problam with this fax, plooQU call (410-632-1100) 

NOTICE OF CONFIDENTIALITY 

Tha documents accompanying thio tolacopy transmission contain confldontlal Information balonglng to 
the sandor which Is lagally prlvllagod and confldantlal. Tha Information Is Intandad only for tho use of the 
Individual or antlty named above, if you are not tho intended recipient, you are notified that any 
disclosure, copying, distribution, or the taking of any action based on the contents of this telecopled 
information Is strictly prohibited. If you have received this telecopy In error, pieana Immediately notify 
the sender to arrange for ratum of tho documents to us- 



_______ 



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 Records Ctr 
4.DHMH Records Officer 
(Notify before Disposal) 
(410) 767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN,ETC) 

Schedule # Item 

1. MENTAL HEALTH CASE FILES 1518 10 1975-2001 21 05/01/07 SilKED 

2. BRKIF SERVICE CARD FILES 1518 23 2003 i 05/01/07 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. 

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

Health Records Custodian 
-•I A i- U*; Title hatc 

TOBY FAMBRO 
PFUNT/S 1 G N A T U R E Date 

DGS 550-2 (DHMH 2002 





05/02/2007 13:36 FAX 410632090G WORCESTER CO HEALTH DEPT 0 002/002 

DEPT OF HEALTH & MENTAL HYGIENE 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 

1. Your UNIT=s File 
2. Records coordinator 
(Prgm/admin) FILE 
3.State Records Cth 
4.DHMH Records Officer 
(Notify bsfore Disposal) 
(410) 767-5934 

EXEC - HCP - PHS - OPS 

Seohetabiat 

Worcester County Health Department 

Division / unit 

CERTIFICATE OF RECORDS DIS] POS AL 

NO. Description of Records 
(FromSChedule Form) 

(FORMAT: Paper, film, disk, etc) 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shreo, 
BURN,ETC) 

SCHEDULt # Item 

1. MENTAL HEALTH CASK 1'II.KS ISIS 10 1975-2001 21 05/01/07 SHRED 

2. IIKKIK SKRVICK CARD FILES 1518 23 2003 i 05/01/07 SHKKI) 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10, 

11. 

12. 

13. 

14. 

15. 

16. 

* Records must be listed on an AimiORi/rcu S(MKOi)i,k, l)(;s 55()-l, and mkkt kktkmtkin uk^iiikkmkntk kkkohk dishosai. is ai.i .owi'.d. 

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

TOBY FAMBRO   Health RECORDS CUSTODIAN / j I [^1  
F'RINT/S I G N A T U R E "" TITLE DATE 

DCS 550-2 (OllMH 2002 





  —.—^ 

DEPT OF HEALTH & MENTAL HYGIENE 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 Records Ctr 
4.DHMH Records Officer 
(Notify before Disposal) 
(410) 767-5934 

EXEC - HCF - PHS - OPS 

Secretariat 

Worcester County Health Department 

Division / Unit 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash, Shred, 
BURN,ETC) 

Schedule # Item 

1. MD CHILDREN'S HEALTH PROGRAM 2000-2003 88 08/07/07 Shred 

2. Geriatrics case files 1518 8 2003-2007 i 08/07/07 shred 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

*Recori)s must be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements before disposal is allowed. 

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

ALICE DORSEvV Health Records technician 
PRINT/S I G N A T U R E 

DCS 550-2 (DHMH 2002 

Title DKte 



m ? 

      



DEPT OF HEALTH & MENTAL HYGIENE 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 Records Ctr 
4.DHMH Records Officer 
(Notify before Disposal) 
(410) 767-5934 

EXEC - HCF - PHS - OPS 

Secretariat 

Worcester County Health Department 

Division / Unit 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
ITrash, Shred, 
BURN,ETC) 

Schedule # Item 

1. MD CHILDREN'S HEALTH PROGRAM 2000-2003 88 08/07/07 Shred 

2. Geriatrics case files 1518 8 2003-2007 I 08/07/07 shred 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

♦Records must be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements before disposal is allowed. 

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

Health Records technician 
Title ©a 

DGS 550-2 (DHMH 2002 



  

*» S . # 
-r 



08/13/2007 MON lOiSO FAX 4106322476 0002/002 

DEPT OF HEALTH & MENTAL HYGIENE 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 
Dlstrfbution: 
1.Your UNITES FILE 
2.Records Coordinator 
(PRGM/aDMIN) FILE 
3.State Records Ctr 
4.DHMH Records Officer 
(Notify before Disposal) 
(410) 767-5934 

EXEC - HCF - PHS - OPS 

SCCRCTAftlAt 

Worcester County Health Department 

Division 1 unit 

CERTIFICATE OF RECORDS DISPOSAL 

No. description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
{Trash. Shred, 
□urn.etc) 

Schedule # Item 

1. MD CHILDREN'S HEALTH PKOGllAM 2000-2003 88 08/07/07 Shrfd 

2. geriatrics case filks I51K 8 2003-2007 l 08/07/07 SHRED 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

*RECORDS MUST BE LISTED ON AN AUTHOruZKl) SC.HKDUl.F, DCS 550-1, AND MEET RETENTION REQUIREMENTS BEFORE DISPOSAL IS ALLOWED. 

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

alice dor^N Health Records tfchnician 
PRINT/S l G 

DOS 550-2 IDWMH 2002 

Title 



m 

m 



08/13/2007 MON 10:49 FAX 4106322476 0001/002 

Snow Hill (Main Office) 
410-632-1100 

Fax 410-632-0906 
TTY 410-632-1100 

facsimile 

TRANSMITTAL 

Name: . L fl'T' __________ 

Fax #: -199-?S33.  

From: R\]Ce.   

Pate: <8JJ3/c>'zh Time; 

Subject:   

Pages (Including Cover Memo):_ 

Comments: 

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

NOTICE OF CONFIDENTIALITY 

The documents accompanying this telecopy transmission contain confidential information belonging to 
the sender which l^ legally privileged and confidential. 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 strictly prohibited. If you havo received this tolecopy In error, please immediately notify 
tho sender to arrange for return of the documents to us. 

lllomsfer (ftmmtjr 

HEALTH DEPARTMENT 

P.O. Box 249 • Snow Hill, Maryland 21863-0249 





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 Records Ctr 
4. DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

n 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* 

Schedule # Item 

Inclusive 
Dates 

ofRecords 

Volume 
IFt3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash. Shred, 
burn.etc) 

MATERNAL HEALTH CASE FILES 1518 1980 1982 11/20/07 SHRED 

FAMILY PLANNING CASE FILES 1518 1985 1993 11/20/07 SHRED 

3. COMMUNITY MENTAL HEALTH 1518 10 1989-1999 11/20/07 SHRED 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

* Rkc-ords must be usted 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. 

10N BEYMA ~(r~ 

PRINT/S I G N A T U R E 
ADMINISTRATION PROGRAM DIRECTOR 

Title 
1 

DGS 550-2 (DHMH 2002 



, >1 



11/02/2007 FRI 9:02 FAX 4106322476 
l/tl'Jl ur Mr,.\i> i m <v ivi c.i>i i /vlj n i jl 

EXEC - HCF - PHS - OPS 

S ECHETARIAT 

Wohcester County Health Department 

oraxe neuorus v-emtir 
Dept of General Services 
7275 Waterloo Road 

P.O. Box 275 
Jessup MD 20794 0275 

(410) 799-1379 

DIVISION I UNIT 

0002/002 
umvin iii9uui;uuii9: 
prepare 4 Copies 
Distiibutiori! 
1.Your UNIT-s File 
2.Records Coordinator 

(Prgm/AOMIN) FILE 
3.State Records CTR 
4.DHMH Records Officer 

(Notify before Disposal) 
(4101 767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

NO. DESCRIPTION OF RECORDS 
(FnoiviScKEOiiLE FORM) 

(FORMAT; Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

OFRECORDS 

Volume 
(FT3) 

(Boxes) 

DATt OF 
Disposal 

Disposal 
Method 
CThash, Shhed. 
Bum. etc) 

Schedule # ITEM 

1. MATERNAL HEALTH CASE FILES 1518 4 1980-1982 2 10/30/07 SHRED 

2. COMMUNITY MENTAL HEALTH ISIS 10 1983-2001 3 10/30/07 SHRED 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

'RKCOkOS MUST BE LISTED ON AN AUTHORIZED SCHEDULE, DCS 550-1, AND MEET RETKNnON RICQIJ1K KM HINTS BEFORE DISPOSAL 15 AU-OWICP. 

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

SHARON BEYMA 
PRINT/S i e n a T u b e 
DOS 550<2 (DHMH 200Z . 

ADMINISTRATION PROGRAM DIRECTOR 
TITLE 

nMoX 
d4te 1 



'•i 

oct « 



| DEPT OF HEALTH & MENTAL HYGIENE State Records Center 
Dept of General Services 
7275 Waterloo Road 

P.O. Box 275 
Jessup MD 20794-0275 

(410) 799-1379 

r ■ i 

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 

EXEC - HCF - PHS - OPS 

Secretariat 

Worcester County Health Department 

Division / Unit 

CERTIFICATE OF RECORDS DIS P O S A L 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash. Shreo, 
BURN. ETC) 

Schedule # Item 

1. MATERNAL HEALTH CASE FILES 1518 4 1980-1982 2 10/30/07 SHRED 

2. COMMUNITY MENTAL HEALTH 1518 10 1983-2001 3 10/30/07 SHRED 

3. 

4. 

5. 

6. 

7. 

8- 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

•Records must be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements beeore disposal is allowed. 

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

SHARON BEYMA 4:}[hb~—- administration program director f (/<£ 
PR1NT/Sig n ar u re \J Title d4te ' 
DGS 550-2 (DHMH 2002 



W&JHIQ .. ■ 
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DEPT OF HEALTH & MENTAL HYGIENE 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 Records Ctr 
4. DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

EXEC - HCF - PHS - OPS 

SECRETARtAT 

Worcester County Health Department 

Division 1 Unit 

CERTIFICATE OF RECORDS DIS P O S A L 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: PAPER, FILM, DISK, ETC) 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash. Shred, 
BURN,ETC) 

Schedule # Item 

1. GERIATRICS CASE FILES 1518 8 1994-2000 7 12/11/07 SHRED 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

'Records must be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements before disposal is allowed. 

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

SHARON BEYMA, ; -■ ^ ADMINISTRATION PROGRAM DIRECTOR f^/dfCj 7 
U Title Date PRINT/S I G N A T U'R E 

DOS 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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

n 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FrovSchedule Form) 

[FORMAT: Paper, film, disk, etc] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash. Shred. 
BURN. ETC) 

Schedule # Item 

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- 

I 16- 
•Records must be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements before disposal is allowed. 

I hereby certify/^hat the records listed above were disposed of as indicated. 

ADMINISTRATION PROGRAM DIRECTOR 
PRINT/S I G N A T U R E 
DOS 550-2 (DHMH 2002 

Title 



7 71^ 



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 Records Ctr 
4.DHMH Records Officer 

(Notify before Disposal) 
(410) 767-5934 

CERTIFICATE OF RECORDS DISPOSAL 

No. Description of Records 
(FromSchedule Form) 

[FORMAT: PAPER, FILM, DISK, ETC] 

Authorization* Inclusive 
Dates 

ofRecords 

Volume 
(Ft3) 

(Boxes) 

Date of 
Disposal 

Disposal 
Method 
(Trash. Shred, 
BURN, ETC) 

Schedule # Item 

1. GERIATRICS CASE FILES 1518 8 2000 2002 3 10/21/08 SHRED 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

IS. 

le. 

•Records must be listed on an Authorized Schedule, DCS 550-1, and meet retention requirements before disposal is allowed. 
* . 

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

HEATHER BARTONADMINISTRATION PROGRAM DIRECTOR ic/u/cfi 
PRINT/S I G 
DCS 550-2 (DHMH 2002 

ARTON 
NATURE 

ADMINISTRATION PROGRAM DIRECTOR 
Title Date 
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DEPARTMENT OF GENERAL SERVICES 

STATE RECORDS MANAGEMENT CENTER 

7275 Waterloo Road (Rte. 175) 

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

CERTIFICATE OF RECORDS Dl S PO SAL 

Washington County Health Department 

Reporting Agency 

Health Services - Dental Program 

Division or Bureau 

PREPARE IN DUPLICATE 

Retain one copy and forward 
original to above address 

No. Description of Records 
Include Title and/or Form Number 

Authorization 
For Disposal 

Retention 
Sched. No. 

Item 
No. 

Inclusive 
Dates of Records 

Disposed of 
Volume 

(Cubic feet) 
Date of 
Disposal 

Method of 
Disposal 

Dental records 

j—' i: 

1518 1994-2000 1,260 4/24/08 thru 
5/20/08 

Shredded 

(Dental x-ray 
films being 
stored in clinic 
area for pickup 
by Reliant.) 

DCS 550-2 

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

Dental hygienist 

Title 

May 27, 2008 

Date 



% rjun ^ 



01/10/2006 02:38 4107998532 STATE RECORDS CENTER PAGE 03 

Uitohina-Vtrv Gs. vWCU\~\)epr 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 on 

left. 

Reporting Agency 

I "2)021 l^evxoa. 
juttv 1 AW") 

Division or Unit 

CERTIFICATE OF RECORDS DISPOSAL 

Authorization 

No. Description of Rccords 
(Same Title as listed on 

Schedule) 

Retention Item 
Schedule No. No. 

Inclusive Dates of 
Rccoids Destroyed 

Volume 
Cubic Feet 

Date of 
Disposal 

Method of 
Disposal 

(WinA-ric. VilfS 1 61?. ft 
xnacti've. 

sHt. 4-4-200(o 

Gv n /rhr. t ^ l-€S \5\e> K 
xnac^i>i«- 
iQQfc \ A TccL sV\v<A 

151ft A vw-am 

Pi'We /6l6 B 1~ \3-foia s>V\v-f A 

i5iR 1 »-a-o4 "S U r\ 

0 ;5i6 l(n 
xnacM^ 

iCiin fiKwvl 

rAmJuP niMnirVj l5lA 1 
xraci^M^ 

i2>' £>'0b SKKA 

iSlf? 1 
xncicAiM^ 

sVw-f A 
^ ^ c0 o 
Cfh rS^TX/lf^S ISlh il» 

xnac^\M<- 
KAIO fSh^rl 

1516 i-i A s\m^A 

STD ISIX /3e.P+ slWt 

fiznairic h//c /51& A r"a^ 

STD 151 fi 19 /Q/^,nr^ &0&C ^ • 1-6(0 vShr^i 

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