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	STATE OF WASHINGTON

OFFICE OF THE SECRETARY OF STATE

DIVISION OF ARCHIVES & RECORDS MANAGEMENT

LOCAL RECORDS COMMITTEE

PER RCW 40.14 
	PUBLIC RECORDS RETENTION SCHEDULE & DESTRUCTION AUTHORIZATION

(Instructions for completion are located on the back of this form)
	OSOSF-002 (Formerly SSA-24)

Page 1 of      

	1. AGENCY TITLE

     
	2. DEPARTMENT/DIVISION TITLE

     
	3.  OFFICE/SECTION TITLE

     
	4. DATE SUBMITTED

     

	5. ADDRESS (PO Box or Street, City, and Zip Code)

     
	6a. RECORDS OFFICER NAME (TYPE OR PRINT)

     

	
	6b. RECORDS OFFICER TELEPHONE

     
	6c. RECORDS OFFICER E-MAIL

     

	7. RECORDS OFFICER SIGNATURE (Required)

I hereby certify that I have prepared this schedule in compliance with current federal, state, 

and local regulations, and I ensure it's accuracy.
	SIGNATURE __________________________________________________

	8.  LIST OF RECORDS SERIES:  It is strongly recommended that you complete a records inventory before you begin this process (See instructions on back**).

	8a.

ITEM NO.
	8b.
TITLE/DESCRIPTION
	8c.

OPR/ OFM
	8d.

OFFICE OF PRIMARY COPY
	8e.

VOLUME OF RECORDS (cubic ft.)
	8f.

CUT-OFF (start of retention period)
	8g.

RETENTION

PERIOD

(Total in Years/Months or Days)
	8h.

DISPOSITION AUTHORITY NO. (DAN)
	8i.

ARCHIVAL DESIGNATION/REMARKS

	
	     
	    
	    
	     
	     
	     
	     
	     

	
	     
	    
	    
	     
	     
	     
	     
	     

	
	     
	    
	    
	     
	     
	     
	     
	     

	FOR RECORDS MANAGEMENT SECTION USE ONLY - DO NOT FILL IN BEYOND THIS POINT

	Initials of Records Management Section Analyst: _____________

	LOCAL RECORDS 

COMMITTEE ACTION: 
	( Approved as Submitted-DATE: _______________
	( Approved as Amended-DATE: ______________
	( Returned Unprocessed-DATE: _____________

	_________________________________________

For the Attorney General
	______________________________________________

For the State Auditor
	_______________________________________________

For the State Archivist


INSTRUCTIONS FOR FILLING OUT A PUBLIC RECORDS RETENTION SCHEDULE AND DESTRUCTION AUTHORIZATION

This form is to be used to schedule your agency's unique records series only.  DO NOT list series that are covered by local government general records retention schedules.  This form may be used for either recurring or non-recurring (one time only) unique records series.  For recurring records scheduling (as provided by WAC 414-24-040), complete all items on this form as described below.  For one-time records destruction (as provided in WAC 414-24-030), complete all items except #8g - Retention Period (leave blank).  Mail a copy with the original signature of the records officer to:  OFFICE OF THE SECRETARY OF STATE, ARCHIVES AND RECORDS MANAGEMENT DIVISION, LOCAL RECORDS COMMITTEE, PO BOX 40238, OLYMPIA, WA  98504-0238.

	CATEGORY
	INSTRUCTIONS

	1. Agency Title
	Enter the title of the parent agency, (i.e. Thurston County, Port of Grays Harbor, City of Seattle. etc.).

	2. Department/Division Title
	Enter the title of the department/division.

	3. Office/Section Title
	Enter the office/section title within the department/division.

	4. Date Submitted
	Enter the date the schedule is being submitted for approval.

	5. Address 
	Enter the complete mailing address, including PO Box or Street, City, State and Zip Code.

	6.   a, b, & c


Records Officer Information
	Enter the Records Officer's name, telephone number, and e-mail address.

	7. Signature of Records Officer
	Either the Records Officer or the person who has custody or responsibility for the records is required to sign the schedule.

	8.
LIST OF RECORDS SERIES
	** A completed records inventory can be used as a guideline for scheduling records series.  To obtain a copy of guidelines for conducting a records inventory, or for information/guidelines concerning other records management-related issues, please contact the Records Management Section of the Division of Archives and Records Management at (360) 586-4902, e-mail: dcasler@secstate.wa.gov.  This information can also be found on our website at: www.secstate.wa.gov/archives/.

	8a Item Number
	Enter the number of each records series sequentially, beginning with number 1 (one) 

	8b Series Title and Description
	Series Title: Type the title of the records series in all CAPS.  Titles and descriptions should clearly identify the records series.  Remember - do not use office jargon, informal titles, or form numbers in either titles or descriptions.  Include the following elements:  *The subject of the records (e.g., land, tax, recreation), *The function/purpose of the records series (e.g., litigation, election, assessment), *The form of the material (e.g., deeds, ledgers, photos, maps, licenses) - Examples: TAX ASSESSMENT LEDGERS (not tax books); LITIGATION FILES (not Office Files); DOG LICENSE APPLICATION FILES (not PX-25s or other form numbers); MOTOR VEHICLE INCIDENT REPORTS (not Yellow Forms); STUDENT MEDICAL EVALUATION FILES (not Student Files).

	
	Description: Type in lower case.  Recommendations for both existing and new record series:  Describe the function, purpose, and content of the record series.  Indicate the full name of any abbreviations or acronyms that are used.  Providing detailed information will assist the Local Records Committee’s review and approval process.  If the description or any part of the records series is being revised from an existing schedule, indicate this by typing (REVISED) at the end of the description.

	8c OPR/OFM Classification
	Each records series must be classified as either an Official Public Record (OPR) or Office Files and Memoranda (OFM).  For help in determining this classification, reference Records Management Guidelines , which can be obtained per the information located above, in the instructions for #8.

	8d Office of Primary Copy
	Enter the name of the department or office that has the primary responsibility for the record series.

	8e Volume of Records
	Enter an estimate of the annual volume (space occupied) of records currently held, preferably in cubic feet.  A legal-size file drawer will hold three cubic feet of records and a letter-size file drawer will hold two cubic feet.

	8f Cut-Off
	Enter the time, or "cut-off" of when the retention period will start (e.g. Date of Document, End of Fiscal Year, Calendar Year, Termination of Contract, Completion of Project, Project Closeout, etc.)

	8g Retention Period
	Enter the minimum amount of time that records in the series will be held by the agency to meet administrative, legal, audit, and reference requirements.

	8h Disposition Authority Number  (DAN)
	For records series covered by retention schedules previously approved by the Local Records Committee, enter the Disposition Authority Number (DAN) from the previously approved schedule.  For series NOT previously approved by the Local Records Committee, leave blank.

	8i Archival Designation/Remarks
	Enter any appropriate legal citations (RCWs, WACs, CFRs, etc) or other conditions affecting the retention of the records series, and/or special disposal instructions (i.e. shredding of records that contain confidential or personally identifiable information).  Otherwise, leave this column blank.
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