
REQUEST FOR RECORnASPOSlTlON AUTHORITY
 
. '. (5ee Instru'-; on reverse)
 

TO. GENERAL SERVICES ADMINISTRATION, 
__	 NA_T_IO_NA_l_A_R_CH_IV_E_S_A_N_D _R_EC_O_RD_S_S_E_RV_IC_E..;.,.' _W_AS_H_IN_GT_O_N.:....,_DC_2_04_0_8 __ -i DATE RECEIVED ? JAN 191Ft 
1. FROM (AGENCY OR ESTABLISHMENT)	 1 :J 
Department ot Health, ltiucation, and Welfare 

2.	 MAJOR SUBDIVISION 
C!'_ i+-- All i i trati In accordance with the provrsons of 44 U.S.C. 3303a the disposal reS ial ~O~C~~~uv~cur~~~vJ~~~m~~n=~s~~~o~n~	 --I quest. Including amendments. IS approved except for Items that may 

3. MINOR SUBDIVISION	 be stamped "disposal not approved" or "withdrawn" In column 10 

Office of Kanagementand Admini.tration 
4. NAME OF	 PERSON WITH WHOM TO CONFER 5. TEL EXT 

Ernest P. Lardierl 
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. 

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

C. DATE D-. S~GNAT~RE .OF AGENCY.REPRESlllHATIVE E. TITLE 

. ,.. , 

\IL-C~ • DESCRIPTION OF ITEM 9. 10. 
ITEM NO. (With Inclusive Dates or Retention Periods) SAMPLE OR ACTION TAKEN 

JOB NO. 

BmORDS m:.I!EN'tlON AND mSPOSAL SCHEDULE 

OFFICE OF QUALm JSsmwroE FIELD OWICES 

Quality AsllU%'8nce(QA) Casefiles 47-76-11 
item lI.A 

The QA oasefile contains documents relating to the
 
comprehensive field review of a selected SUpplemental
 
Seeuri ty Income (SSl) claims case. The review is con-
ducted to dete1'lDine the state of quality of the SSI
 
claims process. Included are Fol.'mSSSA-8508, SSl
 
Quali ty AslJU.'raIlCeCue Heview Analysis; SSA-85l0,
 
A.uthorization to the Sooial Security Administration
 
to Obtain Personal Intomation; SSA-8530, SSI Qpalit,-
Assurance Case Report; SSA.-79$, Statement of Claimant
 
or Other Peraon; or the1%' equivalents. Also included
 
are transmisaion validation reporta, lists of collateral
 
sources, SSI records diaplqa, and miacellaneoUB
 
correspc:mdence.
 

1.	 Non-Federal Financial Liability Casea (oases in which
 
no State supplementation was paid)
 
Deatmy 18 months after the close of the 6-month 
sample period in which case was selected for review. 

STANDARD	 FORM 115 
Revised April, 1975 
Prescribed by General Services 

Administration 
FPMR (41 CFR) 101-11 4 

115-107 



JOl! NORequest tor ~e~oFd3 Dispo Authority - Continuation 

7. 
ITEM NO 

8. Of SCRIPTIOrl Of ITEM 
(WIth IncllJ~IY'!D.lle., or Retenllon P""o,jq) 

9. 
SAMPLE OR 

.JOB NO 

10. 
ACTlOtj TAKEN 

2. Federal Fiscal Liahility (FFL) Cases 
State supplementation was paid) 

(cases in which 

Destroy 3 years after final settlement with States. 

NOTE: Cases for which no final settlement has been 
reached 18 months after the 6-month sample
period in which the case was selected may be 
transferred to servicing Federal Records ,Center. v. 

..
 

115-203 Four coplr!. Including orl\llnnl. to be !ubmllll.'d to the Nnllonal Archives STANDARO fOnM 11 S .. A 

r'f' ....C , II't'\l "v (,1"11'1.,1 (~('rVll.f 

AdlllI111',II11,,'" . ,. \'. .. , ..... 7 FI'MIl (·11 ( 1111 Ill' '1·' 


