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REQUEST FOR RECORDS DISPOSITION AUTHORITY LEAVE BLANK

(See Instructions on reverse) 106 RO
NC1-h7-83-1
TO GENERAL SERVICES ADMINISTRATION,
NATIONAL ARCHIYES AND RECCRDS SERVICE, WASHINGTON, GG 20498 | DATE FECEIVED
1. FROM {AGENCY OR ESTABLISHMENT) 1N=15-82

Health and Human Services

2. MAJOR SUBDIVISION
. . s . = wedeage wath the o s ~ons of 44 US L 33033 the disdosa' re
Social Security Administration Juest 177 ading emerdoents Iy dpproves eacept 1o teTs 'het may

3 MINOR SUBDIVISION a¢ stamped *spase of approved” o Cwitkdraws” ncu .o D
Office of Central Operatioms

4 NAME OF PERSON WITH WHOM TO CONFER TEL EXT
0 fiog-g2 Qe Yoo

Ernest P, Lard]'_e ri ‘ 594-5770 [are Arcfvent of the U mited Stiotes
E-CERTlFICATE OF AGENCY REPRESENTATIVE -
| hereby certify that | am authonized to act for this agency n matiters pertaining to the disposal of the agency's records,
that the records proposed for disposal in this Request of page(s) are not now needed for the business of
this agency or will not be needed after the retention periods specified.

[C] A Request for immediate disposal.

NOTIFICATION TQ AGENCY

[x] B Request for disposal after a specified period of time or request for permanent
retention.

C. DATE D SIGNATYRE OF AGEV?’ REPRESENTATIVE £ TITLE
10/12/82 . OZE\«{ ;
N el £ DEAL Department Records Management Officer

9.
SAMPLE OR
JOB NO

8 DESCRIPTION OF ITEM

7 10
ITEM NO {With Inciusive Dates or Retention Periods) ACTION TAKEN

Black Lung Consent Files

These files consist of Forms SSA-3846 CD, SSA-3846 TC,
Statement of Consent, or their equivalents and related
computer printouts. The signed forms authorize SSA to
release earnings information to the Department of Labor
{(DOL). The forms are sent to DOL by Black Lung
beneficiaries, survivors, or claimants and are forwarded, -
in turn, to SSA. The Statement of Consent 1s provided in
accordance with Section 1202 of P.L. 94~455 {(Tax Reform
Act of 1976 and 26 USC 6103). They are filed in social
security number (SSN) order. The computer printouts match
the SSN of the wage earner whose earnings history was
queried and the date of the comsent form. The listing is
used to verify that an earnings inquiry was made in -
response to the consent form. - .

1. Statement of Consent Forms

File in SSN order. Break file at the close of each
calendar year. Destroy when 1 year old.

2. Computer Printouts

Destroy 6 months after verification and resolution of

| _any_discrepancies or missing forms. c?z'C{’/!b
STANDARD FORM 115
oo pluss Pata Chanye SHeel Z3 fopai-ed e 1 servces
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Use Standard Form 115 (obtainable from supply depots of the
Federal Supply Service General Services Admimstration) and the
continuation sheet Standafd-Form. rrin {ubt.unable from the Rec-
ords Disposition Ehvision { MYice of Hederal Recards Centers Na-
nonal Archives and Records Service, Warhanztion D ¢ 20408 1o
oblain authorntty todispose of rewrds Of L0 1equesl permanent re
tention of records Detach the fifth c'npv‘fmm the set und keep as
your reference copy Submit the firat four o pres of the set o the
National Archive nd Revo ¥ Service One oy w'l be returned
to the aetwy oo r b athion of steme hat re uthorized for disparsad
Itc 1« withdrawn o1 1ot approved Jor disposa! will be w0 marked
EonsSt S reg o ( pmpioal e Grener. i o neBImence must be
avnin med 0 L ooobfic twon bt pproval from £ 80

General Instructions

Specitie Tnseriions v

Foree 02 i T hould shuow whit s e y Bus cusrody of the
it 1 e iGennfied w1 the forme and  Bould Lontam e pame
st i

e v
JF e teparte epd o independis - ency HOT and o

Wit ImS

Fourter 4 und ¥ houtg belp dendfy smal aute the peron 1o

whum Rgtire sy res oy the rec «ds Jhould be o rected

F oo % showld ¢ wrned od o ted on the four cop e« e he

vor 4 t-preseht v € The aamber of nazes imvolved i the reqresd

Shon'd b anserted

Box 4 shauld be checked of the records may be divposed of 1m-
mediately Box B should be checked if continu-ng disposal authonty
15 reque~ted ur :f permanent retention (s requested Only one box
m ¢ he chegked , i

Entry 7 shouid contam the numbers of the tems of records iden-
ufied on the form 1n sequence.1e. 1.2.3. 4. etc

Entry & <hould show what records are proposed for disposal
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INSTRUCTIONS

@. .o

Center headhngs should indicate what office's records are in-
volved if all records descnbed,on the form are not those of the same
offive or if they are records created by another office or agency

An Wdentification should be provided of the types of records 1n-
volved If they are other than textural records. for example. if they

re photegraphic records. sound recordings. or cartographic records

An gemuzation and wocurate Jdentification <should be prov Jded of
the series ot sccords that are propoed for ¢emposal or retenuon
EF.ch senes sneuld compnse e lorgest prsctie J srowpins of
separately orgamzed and logiceMy retated matenals thot Cin be
treuted as 4« o rlg umit for purposes of dispo-al { nmponeni par
T senes Tay be Ited sepur tely of avmbered onrsteunvely uo
14 b et under the .ener.d ~eries entyy

& staterment snoudd e provided showing “wren duspirial s to
e made of the records, thus,

¥ immedi e dispos 1w requested of past .ccumulations of rec-
ords, the v usive dates during which the recards were produced
should be stated ’

If « monsing divp: wal 15 rey ested for records that Buve = cumig

ted or w 'l gninue 1o ciumuk te the retenty sn BERDS Ty DE
eipre v 2d 4 veb  od yeurs, Maiths 21 o i termes of future a
1 oaes (n eventls A& tutufe o non or ¥« o th. [« 10 detesnnne the
reteftin peren] musl o o tve nd definde [ diposal ¢f tne
revards + cuntin ent uran the wing eeeofiimed, or stherw, e
sepronabned or ree 2 ad om0 Lt reed ble medis the setenr on
peroad hod resd  Lall sscertsaned thet reproduced cop es or
recordines have been muede in socordance with GO5A regulations
and re adeguate substitutes for the paper records ™ Al.o the pro-
veoas of FPMR & 101-11.5 should be observed

Enrry ¥ should be checked if samples are submitted for «n item
However samples of the records are nat required unless thay are
requested by the N ARS uppraiser If «n tem has been previously
submitted the relevant job and item number should be entered

Entry 1) should be left blank
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