
INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 

Schedule Number: NC1-047-83-11 

All items in this schedule are inactive. Items are either obsolete or have been 
superseded by newer NARA approved records schedules. 

Description: 

Item A is superseded by GRS 2.4, item 010 (DAA-GRS-2019-0004-0001). 
Item B is a filing instruction. 
Agency concurred with GRS supersessions per email 12/10/2021. 

Date Reported: 12/28/2021 
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RE_()UEST FOR RECORDS DISPOSITION AUTHORITY. LEAVE BLANK• •(See Instructions on reverse) JOB NO 

NCl-47-83-11 
TO GENERAL SERVICES ADMINISTRATION, 

NATIONAl ARCHIVES AND RECORDS SERVICE, WASHINGTQN, DC 20408 DATE RECEIVED 
1. FROM (AGENCY OR ESTABLISHMENT) 8-17-83HHS 

NOTIFICATION TO AGENCY 
2. MAJOR SUBDIVISION 

: • J·_ 1c~~"':f' t11th t~i; pr:iv;, :•~\/~.;USC. 3303a •~e ~-SDOS~ 1reSSA ~.est. nr. 1_1·n.;;. ~-•enj"~~h. , :~'~·deci ~,s,,~t 'c· ,te"1s that ~a, 
Cf' -! 'TJ~~~ "C,sp:,;;I r~t .•:i:iruve~·· • • .-i1t~drawn" in cc·~rr.1 10.3. MINOR SUBDIVISION 

OMBP -
4. NAME OF PERSON WITH WHOM TO CONFER !5. TEL EXT (VAn ,(4 ~L. /L-11,-ft/Ernest P. Lardieri I 594-5770 

Oote 41, h11·i_1t o/ t/1,· ( 11i1"d .\-,11~·1rl</13 I 

6. CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I am authorized to act for this agency in matters pertaining to the disposal of the agency's records; 
that the records proposed for disposal in this Request of __2__ page(s) are not now needed for the business of 
this agency or will not be needed after the retention periods specified. 

D A Request for immediate disposal. 

GJ B Request for disposal after a specified period of time or request for permanent 
retentio.JJ. 

C. DATE 

8/12/83 

7_ 
ITEM NO 

-

E. TITLE0. srGrc,uAE OF~GCY REPRESENTATIVE 

n1- -,,. ~ Depart:nent Feoords Managerrent Officer 
. Deal 

8. DESCRIPTION OF ITEM 
(With Inclusive. Dates or Retention Periods) 

SSA-OMBP 
EMPLOYEE SERVICE FILES 

Notice of Intent Agreement 

This file documents the intent of employees either to 
cancel their Federal Employee Health Benefics Program 
( FEHBP) coverage or to continue their FEHBP coverage at 
their own expense while in a nonpay status. In addicion 
co personal identifying information, the documentation 
liscs options open to the employee for ei cher 
continuing-payment or deferred-payment plans. 

ProEosed DisEosition 

A. If Emeloyee Continues FEHBP Coverage 
-

Destroy 3 years after all indebtedness to the 
Government for continued FEHBP coverage during the 
period in nonpay status covered by the Agreement has 
been satisfied. 

JMS~ DAU ~GE SBEE? l'IO'.r ;REQUIRED 

' 9. 

I SAMPLE OR 
JOB NO 

' 

I 

None 

I 
I 

I 

I 
I 
I 

l-.:.7 iiem~ 

10. 
ACTION TAKEN 

STANDARD FOAM 115 
Revised April, 1975 
Prescribed by General Services 

Administration 
FPMR (41 CFR) 101-114 

115-107 

https://R.:.E:_CO.:.R.:.D.:.S...;S:.:E.:.R.:.Vl-'-C=-:E,_W.:.A_:_:S.:.H.:.IN
https://retentio.JJ


INSTRUCTIONS 

General lnstructim1s.: 

U \e Standard Form 115 (obtainable from supply depots of the 
Feder.ti Supply Service. Generdl Services Administration) and the 
continuation shet!t Stana'ard1 Form· 115.a (obtainable from the Rec­
ord3 Oispo-.it1on Division. Office of Federnl Records Center'.). "'la­
tional Archi\'es and Recunh Service, Washington. D.C ~04081 to 
~btain authority tu,dispose of ,ecords or to reque,t perm:;nent re­
ren11on of record... Oetrtd rlie fifth·copy from the :;et :1nd keep as 
your reference cop)'. Suhnut the fir-.t four copies(?( the -.e• IO the 
~ational o\rch•Ve'- and Record., St:rvice One i.:opy will he rerumed 
to the .,~en..:~ "'" notiJii..a11on of Jtem\ th<•! ;- re authorized fm d1,p~1~..ij_ 
lrt•m-. w1t"dr"'""" ur 11...,1 approYed for disposc1l w,\f he <;0 marl-.eC 
f;:..:h SF I ! 5 requirin~ ( ·omptroHer (,ener;;.iJ ..:on1..·l>• 1-en..:e muq oe 
o1...:..:umpJnied b) 1 :wt1fie .. hvn bf .:1.ppt.u\l -11 horn LAO , I 

• ' 
5°T'I!' ifk l_n.1o1rlk tiJ,,t~: 

f.. nfr,1 t I, : ,m,J .f <;t\\.mld d-:.,,.,.,. wh~t iiy.enc't h,.,., c1.1,;tod'I/ o1 the 
~t:·• u,1.h d'l:if .:,re ident,hed sin the form. and ,h1.1,,td cont;,;,1 rhl:' 11 mw 
,f rti~ dep<irtmem (1r mdepen.jent ::.gene.,,. ;;ind it, n,::.jor -ind '''._11.~,r 

,t,hlJ,vi-.inn<i. 

r- 11tnn 4 u.nJ 5 ,h~)uld ~elp ,dentli.., :md lm·;ite ~he per»on tv. 

w011m inqltirie<i reg .irdmv it-.: record, <;hoiild be directed 

F11tr 1 f-. ,hould h,; '-igned .1nd d~1kd on the four .:or,te.., t,y the 
, 1·c-,;1..y repre .. entative. rhe .., .1mber of p.tf.~"' ;nvolved in thf' rf'~uc•;t 

.... hould he insetted 
Box. ."\ ,hould he .:hei.:ked if the re..:ord5. m,,y be disposed :if im­

mt"di.,.,tel)". Box. H -.hould be checked if continuing dis~al authority 
i!-: ,e4ue<,ted or if permanent retention is reqlle,ted, Only one hox 
m<11tbe.,JJfitcked. • • '-• -- ~ 

Enrn 7 shoufd contain :he number" of the item!<. of records iden­
tified on lhe form in 'iequence. i.e .. I, 2. 3. 4. etc. 

Enin- R should ,;;how what records are prcp(l,;;ed for dispos<1I. 

SSA Records Officer - ., .• ·_ 

Center headings should indicate what office·._, record!i are in••volvcd if all records described on the form are not those 0fthe sarr'.e 
office or if they are records created by another office or agency. 

An identification should be provided of the types of records in­
volved lf they dre other ~han textural records, for example. if they 
~re photogr,1pt-iic recurd!i. sound recordings. orcartogr.tphic record!<.. 

An i1emil.:.t1,•11 .::.nd ai.:curate jd~ntification sh,..mld be provided of 
the ,ene., nl recurd!I that are propo<,ed for d1!)posal or re1en1ion. 
Each ,t'rie~ should comprise lhe (~~rgest p,.,,i.:tical groupm~ :o:·f 

<.;Cpar;,.a~t~ l.11);.<0iied .:.1nd k>!:ic-.1lh, rei..:ted m.,,tenal~ that can ht' 
treated··•!!- ...n:··e ,Jrnf ~\Jr flu1r,,. -.e.. ttfdist)(J'i.j:.1{ C{11T1Jhlnent pc.:rt-. 
or ., -~-, •> 1n:,v l:'.i:' ;1s;t~r1 .;,..,-. r..1re,!y 1f '"""hered i;;onsc;.;,.,!ively ...~ 
I a. 1t, .:r..:_. umltr the .~::ni:1 al ,enc:"· ~utry 

\. o•~•lenieflt ,ht•UKf ~ pnl\1 ,ded .;i\,·,11',jl"''.~ when ,;,,,r,o,::1 iS to 

he made of che .-ei.:urds, tho~: 
If (1;1med1,He d1,po,..I i\ requested ui ;p. •!il :c-(;..:umubtion~ ;,f re1. 

,n<J,~. t_~~ 1n..:'.1,.r-=, \IC' date-'!> dunt1:,. wt-ii~ ll ~e rCi.:o,dS ~ere pr,xh.1...cd 
sshotf.d be "t:ited. 

If :...ontinui"!' ~1,,,(,0~.:.l ·.., ~eu:.~',t1::"1 fl.r tii:~,•rd< th tt ~,,,-e ii... i..:umtJ­
k,ted Of" will co;·i,111.Ae- t-u , i.:01"1'•> =it. 11;~ n.•1enhun penOO r-·• •~ t'le­

t'lli.prc•,,t.d 1n ;<,:-r1·' ,,( •·t:··,-,. 11, • •h~ e•c or 1n k1n1, ..,(future.,.,.:-
1.iotJ, 01 cvenh \ •tii1.tr<.: _.:tirn, ,,r e, "· ,t o,.,t -~ ~o cietem•.rie the 
ielt':Ilh,m pc1.,-J r .. .r-,t :oe ob1c... live :.mJ dc;;;finne If d1..,po~.i1 ,:.,1· the 
:ec(1rd.., F i.:ontm.:•~n~ ,if,.J·! '.hc:,i ~1em,; m·,, rofilmt:d. (tf otnerw1se 
;epn,dui.:eij vr :e1.,.•·•dcd ',Hi 11., • ..J--.",1e i:.::dLhle 11,cdi,,. '.hl." f•denti._,., 
oen<;J ..;IWiJld rcaci ·l nu) d.',,.;,:n.. ,r,ed :!'kit >"cpri.xluced ... ,._~!'te~. ~,r 
!~{.'.On.lings t,.,~~ b~en made itJ ~-..1,;1.1nt,1_n..;e v.,th (.j$A re1j;ul:1t1~)0:o, 
;;.nd ..re ,.de4U..J!e :'.>llb:'.>titutC'\. for the p ..,per iecon:h •• '\ho. :b,.,. pro-­
vi!'o1om, of t- Pl\-1 R ~ 101 i I 5 -should he ob~e~.:d 

Entn CJ ,;;hould be.fhecked-if ,ample~ arcn;ubmitted for .t,!l item. 
Ho1,1,-e,,.er. ~ample~ .of lhe r~c:ofJ~ .ire not'"rcqulrcd 'J11les~ they are 
reque~ted by the N.'\RS ....~tai-s~r. ff.in item has been pre\'iously 
submitted. the relevant job and item number !i.hould be entered 

Entn /0 "hould be left blank. 

-Dace 

Standard Form 115 BACK J.>..,~ 4--.'5 

https://Ho1,1,-e,,.er
https://�tii1.tr
https://ener;;.iJ
https://marl-.eC
https://Feder.ti


Request for Records Disposition Authority-Continuation I JOB NO. PAGE OF 

2 of 2 
7. 8. DESCRIPTION OF ITEM 

ITEM NO (With Inclusive Dates or Retention Periods) 

B. If Employee Elects to Cancel FEHBP Coverage 

~Cl-47· 83-ll 
Retain on right side of Official Personnel Folder None 
(OPF) with Form SSA-2809, Health Benefits Registration 
Form. 

a-11-s; 
Note: If employment status changes, resulting in 

termination of FEHBP coverage on Form SF-2810, 
Notice of Change in Health Benefits Enrollment, 
forward the original Intent Agreement to 
HHS Central Payroll and retain a copy of the 
Intent Agreement in the OPF in accordance with 
disposition instructions for the OPF. 

i 

-'-- -------. --- ·-~-~---1--------'--
115-203 Four copies, lncludirig original, to be submitted to the National Archives STANDARD FORM 115-A 

Aevrsed July 1974 
Prescribed by General Services 

Administration 
FPMR (41 CFR) 101-11.4 




