NOTICE OF DESTRUCTION OF COUNTY / LOCAL INDIANA ARCHIVES AND RECORDS ADMINISTRATION
COUNTY / LOCAL RECORDS MANAGEMENT

GOVERNMENT RECORDS IN ACCORDANCE WITH OUNTY/ LOCAL RECORDS MANAGEHE
AN APPROVED RETENTION SCHEDULE bt hisi b amatived il
Stata Form 44905 (R9/ 8-22) Telephone: 317 232-3380

E.mall cly@jara.In.gov

This form Is (o be used only for documenting tho destruction of records as seheduled on an a oved county /1 records retentfon schedule,

For: 8} requests lo dispose of records nol listed on a retention schedule, or b requests to fransfar records scheduled as PERMANENT lo a focal historical
entlly Instead of malntaining them in the originating offfee or transferdng them fo the Indiana Archives, use Stale Form 30505, Request for Excepiion to
Counfy / Local Retention Schadule or Permission fo Dispose of Unscheduled Counly / Local Publle Records (PR-14,

INSTRUCTIONS: 1. Gomplete ALL Contact end Record Serfes Informalion fields, Record Serles Number Is REQUIRED for all rocords listed,

a. Ifyou do not know the Record Serfes Number, contact IARA's Caunly / Local Records Managemant section for mure

infermation.
B, Itihe records do nol heve @ Record Serles Number, use Slale Form 308505 as described sbove,

2, Desiroy records in aceordance with the listed Record Sertes Number and complete the Deslruction information fields on this focrm,

3, Sendone (1) copy of the complated form lo the secretary of your Cotinly Commission of Public Records for inclusion In the
minutes of the naxt meeling and ratain one {1) for your rocords,

CONTACT INFORMATION

| ““fj;“\;‘j’"‘;zp Warsaw, Wastewater Foyment Office, ™" Kosciusko
Address fumbar and siregl, Iy P code
102.5 . Buffalo ST Warsaw 580

Nage of contact person Telephone numbar E-ail addross

ebeccO Jenkins (51373~ 450 rjenKmséwarsaw,in. qov

RECORD SERIES INFORMATION

RECORD SERIES TITLE OF RECORDS DATE RANGE OF RECORDS | RECORD SERIES NUMBER VOLUME
TO BE DESTROYED {m ! yyyy to m/yyyy) (REQUIRED) (number of hoxas, rolfs, olc.)
Poyment Coupons faoig ©1>[2olg] GEN (0-10 | ), boxeS
MOY\W\\{ £ nd Totals /2018 ©12faoig] (Gen 10-10 | 3 boxes
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DESTRUCTION {INFORMATION

Thasa records wera destroyed according to o relention schadule approved for use by tha Indiana Qversight Commiltea on Public Records.

ho Ml ofiiclal dasteoying repords “ Date signed {month, day, yeor)
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‘;' oo of oIMGal dpsiroying (acards ©  © Position Dals records destroyed {manth, day, yeari
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Stale Form 44805 (R10 7 4.23)

NOTICE OF DESTRUCTION OF COUNTY / LOCAL
GOVERNMENT RECORDS IN ACCORDANCE WITH
AN APPROVED RETENTION SCHEDULE

INDIANA ARCHIVES AND RECORDS ADMINISTRATION
COUNTY / LOCAL RECORDS MANAGEMENT
402 Wast Washington Street, Room WA72
Indianapolis, Indiana 46204
Telephone: 317-232-3380
E-mail: cly@fara.in.gov

This form is fo be usad only for documenting the destruction of records as scheduled on an approved county / local rocords retention schedula.

For requesls to dispose of racords nol listed on a retention schedule use Stale Form 30505, For requiests to lransfer records scheduled as PERMANENT o a
local historical entily instead of maintaining them in the originating office or translering them to the indiana Archives, use State Fonn 57236.

INSTRUCTIONS: 1. Complele ALL Contact and Record Seres Information fieids. Record Serles Number is REQUIRED for all records listed,
a, If you do not know the Record Series Number, contact IARA's County / Local Records Management seclion for more information.

b, If the records do not have 8 Record Series Number, use Slate Form 30505 as described above,

2. Desloy records in accordance with the fisted Recard Seres Number and complete the Destruction Information fields on this fom.

3. &end one {1} copy of the completed form lo the secrelary of your Cotnly Commission of Publlc Recards for inclusion in the
minules of the next meeting gnd retaln one (1) for your records.

CONTACT INFORMATION

Name of office County

City of Warsaw Kosclusko

Addrass (number and sirael) City ZiF code
102 S Buffalo Street Warsaw 46580

Name of conlact person
Morgah Woodcock

Telaphone number

574-385-2073

E-mail addrass
payroli@warsaw.in.gov

RECORD SERIES INFORMATION

RECORD SERIES TITLE OF RECORDS DATE RANGE OF RECORDS | REGORD SERIES NUMBER VOLUME
TO BE DESTROYED {m / yyyy to m/ yyyy) (REQUIRED) {humbar of boxes, rolls, etc.)
Basic Accounting Records- Expenditures| 1999  © 2003 GEN 10-11 1 Box
Basic Accounting Records- Expenditures | 2008 o 2008 GEN 10-11 1 Box
Basic Accounting Records- Expenditures{ 2014  © 2014 GEN 10-11 17 Boxes
Bonds, Bids, Contracts and Leases|{2012 © 2014 GEN 10-256 1 Box
Budgets 2011 © 2014 GEN 10-26 1 Box
General Files 2000 2016 GEN 10-04 1 Box
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DESTRUCTION INFORMATION

These records were destroyed according {0 a retention schedule approved for use by (he Indiana Oversight Commiltae on Public Records,
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NOTICE OF DESTRUCTION OF COUNTY / LOCAL INDIANA ARCHIVES AND RECORDS ADMINISTRATION

GOVERNMENT RECORDS IN ACCORDANCE WITH N L R et R T
AN APPROVED RETENTION SCHEDULE Shdianapols, Indiana 46204
Stale Form 44905 (R10/4-23) Telephone: 317-232-3380

E-mail: gy@iara.in.gov
This form is to be used only for documenting the destruction of records as s¢ fed on an approved county / focal racards retention schedule.

For requests to dispose of records not fisted on a refention schedule use State Form 30505. For requests to transfer rocortls scheduled as PERMANENT to a
local historicat entliy instead of maintaining them in the originating office or transferring them to the Indians Archives, use State Form 57236.

INSTRUCTIONS: 1. Complete ALL Contact and Record Saries Information flelds. Record Series Number is REQUIRED for all records listed.
a. I you do not know the Record Series Number, contact IARA's County / Locel Records Management section for imore information

b, Ifthe records do not have a Record Serfes Number, use State Form 30505 as dascnbed above,

2, Destray records in accordance whth the fisted Record Serfes Number and complete the Destruction information fiatds on ihis form.

3. Send one (1} capy of the completed form fo the secretary of your Cotnly Commission of Public Records for inclusion in the
minutes of the next meeting and mlsin one (1) for your recaords.

CONTACT INFORMATION

Name of affice County
City of Warsaw Kosciusko
Addrass (number and streel} City ZIP code
102 S Buffalo Street Warsaw 46580
Name of contact parson Telaphons aumber £-mail address
Morgan Woodcock 574-385-2073 payroll@warsaw.in.gov
RECORD SERIES INFORMATION
RECORD $ERIES THTLE OF RECORDS DATE RANGE OF RECORDS | RECORD SERIES NUMBER VOLUME
TO BE DESTROYED (m/ yyyy to m/ yyyy) (REQUIRED) {number of boxes, rolls, etc.)
Radio Transmissions 2001 © 2004 PSA 17-25 1 Folder
General Files 2012  © 2020 GEN 10-04 2 Foider
Bonds, Bids, Contracts and Leases [1988 © 2005 GEN 10-25 1 Folder
Basic Accounting Records-Expenditures | 2014  © 2014 GEN 10-11 1 Folder
Basic Accounting Records-Revenue (2001 1 2016 GEN 10-10 5 Folders
Legal Files 2013 02013 GEN 10-05 1 Folder
Assessment Forms 1993 12016 AS 12-02 3 Folders
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DESTRUCTION INFORMATION

These records were destroyed according to a refention schedule approved for use by the Indiana Oversight Commitiee on Public Records,

ura of dﬂclat(t lroying recards Date signed (mr:».r:f::r. day, yaar)
( MW)OAD June. 520285
| Pitdd name of offiglal destroying records Position Date recorts destroved (month, day, year}
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