11113
0513

' CITY OF CARSON

RECORDS MANAGEMENT CITY CLERK Number
RECORDS DESTRUCTION AUTHORIZATION

RECEIVED Authorization |

2021 AN 28 AW 97 09

[PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS N |

Date Department Blisien0F CARSORQ)

112612021 CITY MANAGER PUBLIC SAFETY/CODE ENFORCEMENT
Form No. Name or Title of Record

DOCUMENTATION STORED IN PS CAGE (CITY YARD) (See attached List)

PERIOD COVERED | ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1998 NUMBER(S) OF ORIGINATION
To 2011 20
JUSTIFICATION FOR DESTRUCTION
[ Duplicates ' X No public service value D No historical value
X Obsolete D4 No legal value [ ] Other
MICROFILM STATUS

[_] Records have been microfilmed. Certificate No.
[ ] Records require microfilming prior to destruction.
X Records to be destroyed without microfilming or reproduction.

APPROVED ~ DEPARTMENT RIRECTOR O(/\_/ DATE
- 252
L_David Roberts ; / 25 /
| PART 2— RECORDS MANAGENENT COMMITTEE
THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON —
Month Day Year
] Destruction is approved. METHOD OF DESTRUCTION:
D Destruction is not approved.
O] City Attorney / City Council approval required. CERTIFICATE NO. DATE
E] Other
REMARKS
CHAIRMAN - RECORDS MANAGEMENT COMMITTEE ' DATE
Donesia Gause
PART 3-CITY MANAGﬁﬁ/ //// / / CITY ATTORNEY APPROVAL
DESTRUCTION OF T, CITE REINIS
APPROVED.

_Sharon Landers

CITY MANAGER SIGNATURE

DATEQMZ AP, asenre | bk

CITY ATTORNEY SIGNATURE DATE |

EXHBIT NO. 3




11113
0513

CITY OF CARSON Authorization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION

PART 1 ~ REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division
1/26/2021 Gommunity Services Department Administration
Form No. Name or Title of Record

Special Projects; Billing Records; Personnel Records: Correspondence; Employee Timesheets;
Special Projects; Reports-Accidents

PERIOD COVERED | ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1990 NUMBER(S) OF ORIGINATION

To 2006 1-8 31 years

JUSTIFICATION FOR DESTRUCTION
Duplicates [X] No public service value No historical value

Obsolete No legal value [ ] Other

MICROFILM STATUS
[ Records have been microfilmed. Certificate No.
[ ] Records require microfilming prior to destruction.

[ ] Records to be déstroyed without microfilming or reproduction.

APPROVED - DEPART T DIRECTOR DAJE
| , 12/

PART 2 - RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month ﬁgry Year

[ Destruction is approved. METHOD OF DESTRUCTION:

[T Destruction is not approved.

CERTIFICATE NO. DATE

[ Gity Attorney / City Council approval required.

D Other

REMARKS

CHAIRMAN ~ RECORDS MANAGEMENT COMMITTEE DATE

PART 3 f@ﬁ‘YNAN}:GEﬁ/ / / / CITY ATTORNEY APPROVAL

Ai%w / 2@/& 7? AT — ariey

el TWM BATE CITY ATTORNEY SIGNATURE DATE




11113

PRSI 4

0513

CITY OF CARSON Authorization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION

PART 1~ REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division

1/26/2021 Gommunity Services Depariment Administration
Form No. Name or Title of Record

Agendas; Agenda Reports; Correspondence; Special Projects; Invoices

PERIOD COVERED ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 2000 NUMBER(S) OF ORIGINATION
To 2007 9-14 21 years
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value No historical value
Obsolete No legal value [ ]other
MICROFILM STATUS

[ Records have been microfilmed. Certificate No.
[ ] Records require microfilming prior to destruction.

[T Records to be destroyed without microfilming or reproduction.

APPROVED ~ DEP E IRECTOR DATE /
//55’ o/

PART 2 — RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON — —
Month Day  Year

[ Destructon s approved. METHOD OF DESTRUCTION:

[ Destruction is not approved.

[Jeiy Attorney / City Council approval required. CERTIFICATE NO. DATE

[ ] other

REMARKS

CHAIRMAN ~ RECORDS MANAGEMENT COMMITTEE DATE

‘\ ////7

| PART 3 /c,r‘rv WNAW / 7 CITY ATTORNEY APPROVAL

%pﬁ WU HEREIN IS
APPRO M
? /28

eﬁm@mg&,sim CTY ATTOANEY SIGNATURE DATE




11113
0513

CITY OF CARSON Authorization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division
1/26/2021 Gommunity Services Depariment Administration

Form No. Name or Title of Record

Invoices; Budget (Copies); Correspondence
PERIOD COVERED j ID/SERIAL NOS. | BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 2001 NUMBER(S) OF ORIGINATION
To 2005 15-17 20 years
JUSTIFICATION FOR DESTRUCTION
] Duplicates No public service value No historical value
[ ] Obsolete No legal value [Jother
MICROFILM STATUS

[_] Records have been microfilmed. Cerificate No.
[_] Records require microfilming prior to destruction.

[T Records to be destroyed without microfilming or reproduction.

APPROVED — DEPA DIRECIOR DAT
T [26)>

&

PART 2 ~ RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON —
Month Day  Year

[ Destruction is approved, METHOD OF DESTRUGTION:

[_] Destruction is not approved.

1 City Attorney / City Council approval required. CERTIFICATE NO. DATE

[ ] Other

REMARKS

CHAIRMAN — RECORDS MANAGEMENT COMMITTEE DATE

| PART3- c;m( MA’NAGER / /’/ CITY ATTORNEY APPROVAL

o i e t? v

P MANAGER $ENETORE CITY ATTORNEY SIGNATURE DATE




11113
0513

CITY OF CARSON Authorization |
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division

1/26/2021 Community Services Department Administration
Form No. Name or Title of Record

Personnel Records

PERIOD COVERED | ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 2004 NUMBER(S) OF ORIGINATION
To 2009 18 17 years
JUS}.I—F—!—CATION FOR DESTRUCTION
Duplicates No public service value No historical value
Obsolete No legal value [ Jother
MICROFILM STATUS

L] Records have been microfilmed. Certificate No.
[ ] Records require microfilming prior to destruction.

[ 1 Records to be destroyed without microfilming or reproduction.

APPROVED - DEPARTMENT ECTOR DATE
/ cz,sf/y

’ /

PART 2 - RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month _D;;/ Year
(] Destruction is approved. METHOD OF DESTRUCTION:
[_] Destruction is not approved.
] City Attorney / City Council approval required. CERTIFICATE NO. DATE
[ Other
REMARKS
CHAIRMAN - RECORDS MANAGEMENT COMMITTEE DATE
| PART 3 ACHY W\NAGEF( // CITY ATTORNEY APPROVAL
7€ C DS Cl %ERE!N IS
{Ciry MAMG%H@WME/ DATE™ ™ CITY ATTORNEY SIGNATUHE DATE

~7

13



11113
0513

CITY OF CARSON Authorization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION
PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS
Date Department Division

1/26/2021 Community Services Transportation Services
Form No. Name or Title of Record

Correspondence; Invoices; Reports/Studies

[ 1 Records have been microfilmed. Certificate No.
[ ] Records require microfilming prior to destruction.

[T Records to be destroyed without microfilming or reproduction.

PERIOD COVERED ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1990 NUMBER(S) OF ORIGINATION

To 9/2015 1-15 31 years
JUSTIFICATION FOR DESTRUGTION

Duplicates No public service value No historical value

Obsolete No legal value [1Other

MICROFILM STATUS

APPROVED - DEPARTMENT PHRECTOR

e [

v4

PART 2 —~ RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month _Egy Year

[ | Destruction is approved.
[ Destruction is not approved.

METHOD OF DESTRUCTION:

[ city Attorney / City Council approval required.

[ ] Other

CERTIFICATE NO.

DATE

REMARKS

CHAIRMAN - RECORDS MANAGEMENT COMMITTEE
7

DATE

7
L7

| PART 3 ~,CM;}(A/ANAG’EBV

/ CITY ATTORNEY APPROVAL
H

//% /5%8/2/ A %ﬁ/ 1312

MANEeERSIcGNATURE” DATE GITY ATTORNEY SIGNATURE DATE
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]

|

_ 0513
CITY OF CARSON Authorization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION
PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS
Date Department Division

1/26/2021 Community Services Transportation
Form No. Name or Title of Record

Invoices; Reports; Applications; Billing Records

PERIOD COVERED | ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1990 NUMBER(S) OF ORIGINATION
To 9/2015 Boxes 16-45 31 years
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value No historical value
Obsolete No legal value [ Other
MICROFILM STATUS

[ Records have been microfilmed. Certificate No.
1 Records require microfilming prior to destruction.

[ I Records to be destroyed without microfilming or reproduction.

APPROVED - DEPARTMENT DIRECT) DATE
< /:(/ 2/

PART 2 - RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month Bgy Year

[ Destruction is approved, METHOD OF DESTRUCTION:

[ Destruction is not approved.

] City Attorney / City Council approval required. CERTIFICATE NO. DATE

[ Other

REMARKS

CHAIRMAN — RECORDS MANAGEMENT COMMITTEE DATE

PART 3 ,Cyfv MANAG,EF( 7 CITY ATTORNEY APPROVAL

% J%L /132

GITY ATTORNEY SIGNATURE DATE




11113
0513

CITY OF CARSON Authorization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division

1/26/2021 Community Services Transportation
Form No. Name or Title of Record

Billing Reports; Invoices, Special Projects

PERIOD COVERED | ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1990 NUMBER(S) OF ORIGINATION
To 9/2015 Boxes 46-56 31 years
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value < No historical value
Obsolete No legal value [ ] other
MICROFILM STATUS

[ Records have been microfilmed. Certificate No.
[ Records require miicrofilming prior to destruction.

[ Records to be destroyed without microfilming or reproduction.

APPHOVED -~ DEPARTMENT DIRECTOR DATE
/ /lg“ / Qf

PART 2 — RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month Egy Year

[ Destruction s approved. METHOD OF DESTRUCTION:

[ Destruction is not approved.

[] City Attorney / City Council approval required. CERTIFICATE NO. DATE

[ ] Other

REMARKS

CHAIRMAN ~ RECORDS MANAGEMENT COMMITTEE DATE

il

PART 3 cw WNAGEB/// m CITY ATTORNEY APPROVAL

p7 W //23/2]

CITY ATTORNEY SIGNATURE DATE




CITY OF CARSON Authorization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION

PART 1~ REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division

1/26/2021 Community Services Transportation
Form No. Name or Title of Record

Special Projects

PERIOD COVERED ID/SERIAL NOS, BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1990 NUMBER(S) OF ORIGINATION
To 9/2015 Boxes 57-60 31 years
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value No historical value
Obsolete No legal value [ ] Other
MICROFILM STATUS

[ 1 Records have been microfilmed. Certificate No.
[ Records require microfilming prior to destruction.

[ 1 Records to be destroyed without microfilming or reproduction.

APPROVED - DEPARTMENT DIRECTOR f, DATE
7 /%/ 2y

PART 2 ~ RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE GOMMITTEE ON

Month 55;/ Year

D Destruction is approved. METHOD OF DESTRUGTION:
[ Destruction is not approved.
[ City Attorney / City Council approval required, CERTIFICATE NO. DATE
|| Other
REMARKS
CHAIRMAN - RECORDS MANAGEMENT COMMITTEE DATE
PART 3~ 27X ) MANAG}Z’R// / CITY ATTORNEY APPROVAL

DESTRU NOF T CO SCITEDHEREINIS
A any |
LITY N?ANA’G EF(éfGNATUHE DATE CITY ATTORNEY SIGNATURE DATE

17



11113
0513

CITY OF CARSON
RECORDS MANAGEMENT
RECORDS DESTRUCTION AUTHORIZATION

Authorization
Number

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division
1/26/2021 Community Services Transportation
Form No. Name or Title of Record

Maintenance/Operations, Pre-trip Inspections

[] Records have been microfilmed. Certificate No.
[ 1 Records require microfilming prior to destruction.

[ ] Records to be destroyed without microfilming or reproduction.

PERIOD COVERED ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 11990 NUMBER(S) OF ORIGINATION

To 9/20—-;‘;~ Boxes 61-63 31 years
JUSTIFICATION FOR DESTRUGTION

Duplicates No public service value No historical value

Obsolete No legal value [ lother

MICROFILM STATUS

APPROVED - DEPARTMENT DIRECTOM

DATE

//%’/w

PART 2 —~ RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month 55_13’/ Year
[ Destruction is approved. METHOD OF DESTRUCTION:
[_] Destruction is not approved.
[ Iciy Attorney / City Council approval required. CERTIFICATE NO. DATE
[ ] Other
REMARKS
CHAIRMAN —~ RECORDS MANAGEMENT COMMITTEE DATE
o/ VW
PART 3 - GITYMANAGER CITY ATTORNEY APPROVAL
DESTRU OF T| ORDS CIT
APPROVETY. 7 W
f .
N X Z /123/2]
_ GITYMANAGERSIGNATURE CfTY ATTORNEY SIGNATURE DATE

18
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RECORDS DESTRUCTION AUTHORIZATION

0513
CITY OF CARSON Authorization
RECORDS MANAGEMENT Number

PART 1 — REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division
1/26/2021 Community Services Transportation
Form No. Name or Title of Record
Licenses
PERIOD COVERED ID/SERIAL NOS, BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1990 NUMBER(S) OF ORIGINATION
To 9/2015 Boxes 64-65 31 years

JUSTIFICATION FOR DESTRUCTION
Duplicates

X No public service value

X No historical value

[ Records have been microfilmed. Certificate No.

[ ] Records require microfilming prior to destruction.

Obsolete No legal value [] Other
MICROFILM STATUS

[ TRecords to be destroyed without microfilming or reproduction.

APPROVED - DEPARTMENT DIRECTOR DATE /
/[ / 2/
PART 2 — RECORDS MANAGEMENT COMMITTEE
THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON o
Month Day  Year
(] Destruction is approved. METHOD OF DESTRUCTION:
[ Destruction is not approved.
[ City Attorney / Gity Council approval required. CERTIFICATE NO. DATE
[ Other
REMARKS
CHAIRMAN - RECORDS MANAGEMENT COMMITTEE DATE
// 7/
PART 3 -/ YMANAGER ) CITY ATTORNEY APPROVAL
DESTR N OF ORDS GJFED HEREINIS
APPRQIED. / /w
/?/ - / / 7 ; w //28)2)
JOITY MANAGER SIGNATURE DATE CITY ATTORNEY"SIGNATURE DATE

19



11113
0513

CITY OF CARSON Authorization
RECORDS MANAGEMENT Number

RECORDS DESTRUCTION AUTHORIZATION

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division
1/26/2021 Community Services Transportation
Form No. Name or Title of Record
Licenses; Applications; Assignment/Daily Activity; Maintenance/Operations; Incident/Accident

Reports; Billing Reports

PERIOD COVERED ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR

From 1/1990 NUMBER(S) OF ORIGINATION

To 0/2015 Boxes 66-70 31 years

JUSTIFICATION FOR DESTRUCTION

Duplicates No public service value No historical value

Obsolete No legal value [ ] Other

MICROFILM STATUS

[ ] Records have been microfimed. Certificate No.

[T Records require

microfilming prior to destruction.

[ Records to be destroyed without microfiming or reproduction.

APPROVED - DEPARTMENT DIRECTOR DATE /
Qg' / o/

4

PART 2 - RECORD

S MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON —
Month Day  Year
[ Destruction is approved. METHOD OF DESTRUCTION:
[ Destruction is not approved.
[ City Attorney / City Council approval required. CERTIFICATE NO. DATE
[ ] other
REMARKS
CHAIRMAN ~ RECORDS MANAGEMENT COMMITTEE , DATE
/4
Y 4 y
PART 3 ,erY MANA,GEW / / CITY ATTORNEY APPROVAL

%%ZZ—» /123/2.]

CITY ATTORNEY SIGNATURE DATE

20




11113

0513

CITY OF CARSON
RECORDS MANAGEMENT
RECORDS DESTRUCTION AUTHORIZATION

Authorization
Number

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Depariment Division
1/26/2021 Community Services Transportation
Form No. Name or Title of Record
Registers; Schedules/Daily
PERIOD COVERED ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1990 NUMBER(S) OF ORIGINATION
To 9/2015 Boxes 71-72 31 years

JUSTIFICATION FOR DESTRUCTION

Duplicates No public service value

No historical value

D Records have been microfilmed. Certificate No.
[ 1Records require microfilming prior to destruction.

[I Records to be destroyed without microfilming or reproduction.

Obsolete No legal value [ ] Other
MICROFILM STATUS

DATE

/éﬁ‘/%/

APPROVED - DEPARTMENT DIRECTOR %@(’V

PART 2 —~ RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month _DE;/ Year
[ Destruction is approved, METHOD OF DESTRUCTION:
[:] Destruction is not approved.
] City Attorney / Gity Council approval required. CERTIFICATE NO. DATE
D Other
REMARKS
CHAIRMAN - RECORDS MANAGEMENT COMMITTEE DATE
2 £ ///f
VAR, /
PART 3ZEITYMANAGER 7 CITY ATTORNEY APPROVAL
DEST NO RECOR ITED HEREIN IS
APPHONED. , / - /
I 72 RN
T UANAGERGIGNAFORE DATE CITY ATTORNEY SIGNATURE DATE

21



11113

0513

CITY OF CARSON Authorization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division

1/26/2021 Community Services Human Services
Form No. Name or Title of Record

Correspondence

PERIOD COVERED | ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1995 NUMBER(S) OF ORIGINATION
To 12/2018 1-9 26 years
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value No historical value
Obsolete No legal value [ other
MICROFILM STATUS

[_] Recards have been microfilmed. Certificate No.
[ ] Records require microfilming prior to destruction.

[ Records to be destroyed without microfilming or reproduction.

APPROVED —~ DEPARTMENT DIRECTOR DATE
PLle. . / o /oy

7
PART 2 - RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month Egy Year

[ Destruction s approved. METHOD OF DESTRUCTION:

[ Destruction is not approved.

[ ity Attorney / City Council approval required. CERTIFICATE NO. DATE

[ ] Other

REMARKS

CHAIRMAN ~ RECORDS MANAGEMENT COMMITTEE DATE

PART 3- oxW/MANAQTzé 7 // CITY ATTORNEY APPROVAL

DESTRYQYIBN OF FHE CITED HEREIN IS,
APPR ’

W\ Bstd e

MMMER &%&’AT(’JRE DATE ' CITY ATTORNEY SIGNATURE 'DATE

22



11113

0513

CITY OF CARSON Authorization
RECORDS MANAGEMENT Number

RECORDS DESTRUCTION AUTHORIZATION

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Depariment Division

1/26/2021 Community Services Human Services
Form No. Name or Title of Record

Special Projects

PERIOD COVERED ID/SERIAL NOS, BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1992 NUMBER(S) OF ORIGINATION
To 12/2018 10-14 29 years
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value No historical value
Obsolete No legal value [ ] Other
MICROFILM STATUS

[ Records have been microfilmed, Certificate No.
[ ] Records require microfilming prior to destruction.

[T Records to be destroyed without microfilming or reproduction.

APPROVED - DEPARTMENT DIRECTOR ' DATE
HLe, /fos /21

7

PART 2 - RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON —
Month Day VYear

[ Destruction is approved, METHOD OF DESTRUCTION:

[ Destruction is not approved.

[ Jcity Attorney / City Council approval required. CERTIFICATE NO. DATE

[ other

REMARKS

CHAIRMAN — RECORDS MANAGEMENT COMMITTEE DATE

)74
77 -

PART stVMAWEF( 7 CITY ATTORNEY APPROVAL

MA //23/2/

CITY ATTORNEY SIGNATURE DATE

23




11113
0513

CITY OF CARSON Authorization

RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division

1/26/2021 Community Services Human Services
Form No. Name or Title of Record

Personnel Records

PERIOD COVERED ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1994 NUMBER(S) OF ORIGINATION
To 12/2018 1523 27 years
JUSTIFICATION FOR DESTRUCTION
<] Duplicates X No public service value X No historical value
Obsolete No legal value [ ] other
MICROFILM STATUS

[ ] Records have been microfilmed. Certificate No.
[] Records require microfilming prior to destruction.

[ ] Records to be destroyed without microfilming or reproduction.

APPROVED - DEPARTMENT DIRECTOR DATE /
/ ﬁf/ 2

PART 2 ~ RECORDS MANAGEMENT COMMITTEE

Month 'D—ay Year

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

[ Destruction is approved. METHOD OF DESTRUCTION:

[_] Destruction is not approved.

] City Attorney / City Council approval required. CERTIFICATE NO. DATE

[ ] other

REMARKS

CHAIRMAN ~ RECORDS MANAGEMENT COMMITTEE DATE

/7///

PART 3 /Cm MNW/ CITY ATTORNEY APPROVAL

BT L W s

CITY MANAG f:‘ﬁsTéfﬁkaRf' DATE CITY'ATTORNEY SIGNATURE DATE




11113

0513

CITY OF CARSON Authorization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION
PART 1~ REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS ]
Date Department Division

1/26/2021 Community Services Human Services
Form No. Name or Title of Record

Personnel Records (Copies)

PERIOD COVERED | ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/2002 NUMBER(S) OF ORIGINATION
To 12/2018 24-31 16 years
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value No historical value
Obsolete No legal value [ ] Other
MICROFILM STATUS

[ 1 Records have been microfilmed. Certificate No.
[ ] Records require microfilming prior to destruction.

[ ] Records to be destroyed without microfilming or reproduction.

APPROVED - DEPARTMENT DIRECTOR DATE /
/ /2 / o4

PART 2 ~ RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month ﬁi}’/ Year

[ Destruction is approved, METHOD OF DESTRUCTION;

|1 Destruction is not approved.

[ city Attorney / City Gouncil approval required. CERTIFICATE NO. DATE

[ ] other

REMARKS

CHAIRMAN — RECORDS MANAGEMENT COMMITTEE DATE
T 7
| PART 3 /CY MANKGER” 7/ CITY ATTORNEY APPROVAL

DESTR CITED HEREIN IS

APPR \ /

Ve / A / // /
P14/ //é%i/ Tz 7 23/2

T CITY MANAGER SIGNATORE DATE CITY ATTORNEY SIGNATURE DATE

25



0513
CITY OF GARSON Authorization |
RECORDS MANAGEMENT Number

RECORDS DESTRUCTION AUTHORIZATION

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department
1/26/2021 Community Services

Division

Human Services

Form No. Name or Title of Record

Billing Reports; Budgsts (Copies)

PERIOD COVERED ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1994 NUMBER(S) OF ORIGINATION

To 12/2018 32-37 27 years
JUSTIFICATION FOR DESTRUGTION

4 Duplicates No public service value No historical value

Obsolete No legal value [ lother

MICROFILM STATUS

(] Records have been microfilmed. Certificate No.
[ 1 Records require microfilming prior to destruction.

[T Records to be destroyed without microfilming or reproduction.

APPROVED ~ DEPARTMENT DIRECTOR DATE / v
/1% /&z"’

PART 2 — RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON o
Month Day  Year

[ Destruction is approved. METHOD OF DESTRUGTION:

[ Destruction is not approved.

] City Attorney / City Council approval required. CERTIFICATE NO. DATE

[ ] Other

REMARKS

CHAIRMAN ~ RECORDS MANAGEMENT COMMITTEE DATE

,z?'/ 7

PART 3 7/0'[7? MANA@ZW / CITY ATTORNEY APPROVAL

DESTR OF R ORDS C HEREIN IS

APPR / /

/, ()| Sz £ oy
CITAOMEES S!@’NKTU RE DATE CITY ATTORNEY SIGNATURE DATE

26



11113

0513
CITY OF CARSON Authorization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION
PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS
Date Depariment Division
1/26/2021 Community Services Recreation
Form No, Name or Title of Record
. Correspondence
PERIOD COVERED ID/SERIAL NOS. BOX OR BATCH AGE FROM DEG. 31 OF YEAR
From 1/1975 NUMBER(S) OF ORIGINATION
To 9/2018 1-23 43
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value D4 No historical value
Obsolete No legal value [ ] other
MICROFILM STATUS

[ ] Records have been microfilmed. Certificate No.
[ ] Records require microfilming prior to destrustion.

[ 1 Records to be destroyed without microfilming or reproduction.

APPROVED - DEPARTMENT DIRE%/ DATE / /
Robert Lennox 7 / l7 2 /

7

PART 2 - RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEEON  ____ —_
Month Day  Year

[ Destructon s approved. METHOD OF DESTRUCTION:

L1 Destruction is not approved.

[ City Attorney / City Council approval required. CERTIFICATE NO. DATE

] Other

REMARKS

CHAIRMAN ~ RECORDS MANAGEMENT COMMITTEE DATE

Donesia Gausg

/74
// Y/ 44
PART 3 - CITY MANAGER /7 / 7 CITY ATTORNEY APPROVAL
BECORDS CIJERHEREIN I3

//%/9/2/ %4//7,{—» Robert Leg/ / 2h

CiTY MANAGEH§GNATURE/ &~ * DATE CITY ATTORNEY SIGNATURE DATE
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CITY OF CARSON
RECORDS MANAGEMENT
RECORDS DESTRUCTION AUTHORIZATION

Authorization
Number

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division

1/26/2021 Community Services Recreation
Form No. Name or Title of Record

Reports

PERIOD COVERED ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1975 NUMBER(S) OF ORIGINATION
To 9/2018 24-66 43
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value No historical value
Obsolete No legal value [ ] other
MICROFILM STATUS

[_| Records have been microfilmed. Certificate No.
[ ] Records require microfilming prior to destruction.

[ ] Records to be destroyed without microfilming or reproduction.

APPROVED - DEPARTMEﬁL DIRECTOR DATE
/
, [ /27 [>1
PART 2 - RECORDS MANAGEMENT COMMITTEE
THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON s
Month Day  Year B
[ Destrustion is approved. METHOD OF DESTRUCTION:
L] Destruction is not approved.
[] City Attorney / City Council approval required. CERTIFICATE NO. DATE
D Other
REMARKS
CHAIRMAN - RECORDS MANAGEMENT COMMITTEE DATE
A 7
— ) S
PART 3 - 2l MANAGER /. CITY ATTORNEY APPROVAL
DESTRUCHIONOF ORDS C HERE!N IS
APPRO Y / / J/
I W BAT
G MANAGER SIGNATURE DATE CITY ATTORNEY SIGNATURE DATE

28
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CITY OF CARSON
RECORDS MANAGEMENT
RECORDS DESTRUCTION AUTHORIZATION

Authorization
Number

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division

1/26/2021 Community Services Recreation

Form No. Name or Title of Record

Inspections

From 1/1975
To 9/2018 67-78

PERIOD COVERED | ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
NUMBER(S) OF ORIGINATION

43

JUSTIFICATION FOR DESTRUCTION

[T Records have been microfilmed. Certificate No.
[ 1 Records require microfilming prior to destruction.

] Records to be destroyed without microfiming or reproduction.

<] Duplicates No public service value No historical value
Obsolete E No legal value D Other
MICROFILM STATUS

APPROVED - DEPARTMENT D%{ DATE /é_r? /

7

PART 2 ~ RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month .D‘a.;/ Year

D Destruction is approved. METHOD OF DESTRUCTION:
L1 Destruction is not approved.
L] City Attorney / City Council approval required. CERTIFICATE NO. DATE
[ ] Other
REMARKS
CHAIRMAN — RECORDS MANAGEMENT COMMITTEE DATE
PART 3 /G?TY,MANAGEB// / /4 CITY ATTORNEY APPROVAL
DEST NOF OHDS CIAD HEREIN IS
APP / ~

7)) /L 77 sk
/&WMMA@EMGNATUH’E ITY ATTORNEY SIGNATURE DATE
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0513
CITY OF CARSON Authorization
RECORDS MANAGEMENT Number

RECORDS DESTRUCTION AUTHORIZATION

PART 1 ~ REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division
1/26/2021 Community Services Recreation
Form No. Name or Title of Record
Personnel Records
PERIOD COVERED ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1975 NUMBER(S) OF ORIGINATION
To 9/2018 73-102 43

JUSTIFICATION FOR DESTRUCTION
Duplicates

No public service value

No historical value

Obsolete No legal value [_] Other
MICROFILM STATUS

[ Records have been microfilmed. Certificate No,

[T Records require microfilming prior to destruction.

[ 1 Records to be destroyed without microfilming or reproduction.

APPROVED — DEPARTMENT DIREZT

DATE /27 /Z(

I

PART 2 - RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month BE; Year
[ Destrustion is approve. METHOD OF DESTRUCTION:
[ Destruction is not approved.
] City Attorney / City Council approval required. CERTIFICATE NO. DATE
[ Other
REMARKS
CHAIRMAN ~ RECORDS MANAGEMENT COMMITTEE DATE
’}
////
PART 3 ,{;W MANAGER / 7 CITY ATTORNEY APPROVAL
DESTR N OF, CORDSBATED HEREIN IS
APPRGVED. / /
/ o
)y W /12312
<ITY MANAGER SIGNATURE DATE ¢ CITY ATTORNEY SIGNATURE DATE
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05613

CITY OF CARSON
RECORDS MANAGEMENT
RECORDS DESTRUCTION AUTHORIZATION

I Authorization
} Number

PART 1 — REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division
1/26/2021 Community Services Recreation
Form No. Name or Title of Record

Invoices; Budget Operating (Copies)

PERIOD COVERED | 4D/SERIAL NOS.

BOX OR BATCH AGE FROM DEC. 31 OF YEAR

Erom 11975 NUMBER(S) OF ORIGINATION
To 9/2018 103212 43
JUSTIFICATION FOR DESTRUCTION

Duplicates No public service value No historical value
Obsolete No legal value [ ]other
MICROFILM STATUS

[ ] Records have been microfilmed. Cerificate No.
L] Records require microfilming prior to destruction.

[_] Records to be destroyed without microfilming or reproduction.

APPROVED - DEPARTMENT DIRECTOR M

DATE /g , /2/

7

PART 2 - RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month 5&;/ Year

[ Destruction is approved.

|| Destruction is not approved.

METHOD OF DESTRUCTION:

[ City Attorney / Gity Council approval required.

[] other

CERTIFICATE NO. DATE

REMARKS

CHAIRMAN — RECORDS MANAGEMENT COMMITTEE

/%

DATE

,
J// 9

PART 3 MYMAWER’ // CITY ATTORNEY APPROVAL

RDS CITED HEREINAS

7?%é%2¥21;, 23k

CITY ATTORNEY SIGNATURE DATE

31



11113
0513

CITY OF CARSON
RECORDS MANAGEMENT
RECORDS DESTRUCTION AUTHORIZATION

Authorization
Number

PART 1 - REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

Date Department Division

1/26/2021 Community Services Recreation
Form No. Name or Title of Record

Special Projects

PERIOD COVERED | ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 1/1975 NUMBER(S) OF ORIGINATION
To 9/2018 213219 43
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value No historical value
<] Obsolete D4 No legal value [ ] Other
MICROFILM STATUS

[_] Records have been microfiimed. Cerificate No.
L] Records require microfilming prior to destruction.

[ ] Records to be destroyed without microfilming or reproduction.

172

APPROVED ~ DEPARTMENT DIRECTOHR
T
> I

PART 2 ~ RECORDS MANAGEMENT COMMITTEE

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

Month 553’/ Year
D Destruction is approved. METHOD OF DESTRUCTION;
D Destruction is not approved.
L] City Attorney / City Council approval required. CERTIFIGATE NO. DATE
[] Other
REMARKS
CHAIRMAN - RECORDS MANAGEMENT COMMITTEE DATE
%

y a4
PART 3 - GITY MANABER . CITY ATTORNEY APPROVAL
DESTRYZTI E RECORDZZITED HEREIN IS '
APPR ; M ../ -

A e K) | Kk /7 ha,

CITY VARAGER SIGNATORE DATE | | &1V ATTORNEY S GNATURE DATE
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CITY OF CARSON
RECORDS MANAGEMENT
RECORDS DESTRUCTION AUTHORIZATION

Authorization
Number

PART 1 REQUEST FOR DESTRUCTION OF ORIGINAL RECORDS

[T Records have been microfilmed. Certificate No.
(1 Records require microfilming prior to destruction.

[ ] Records to be destroyed without microfilming or reproduction.

Date Department Division

1/26/2021 Community Services Recreation
Form No. Name or Title of Record

Reports

PERIOD COVERED | ID/SERIAL NOS. BOX OR BATCH AGE FROM DEC. 31 OF YEAR
From 111975 I NUMBER(S) OF ORIGINATION
To 9/2018 220-250 43
JUSTIFICATION FOR DESTRUCTION
Duplicates No public service value No historical value
Obsolete No legal value {1 Other
MICROFILM STATUS

APPROVED - DEPARTMENT D!REC%

DATE/ /2 7{ /94

[

PART 2 - RECORDS MANAGEMENT COMMITTEE
THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON —
Month Day  Year
] Destruction s approved, -| METHOD OF DESTRUCTION:
[ ] Destruction is not approved.
] City Attomney / City Council approval required. CERTIFICATE NO. DATE
[ ] Other
REMARKS
CHAIRMAN — RECORDS MANAGEMENT COMMITTEE DATE
s
VR o7 4
' PART 3 -gm/ MAWE/ // CITY ATTORNEY APPROVAL
DEST ON RECORDZ CITED HEHE!N !S
/ g 9/ | z:/ 3/
9/ / ? A/Z-/ /hh
ofTY MKNAGEH SIGNATUHE DATE CITY ATTORNEY SIGNATURE DATE
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