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E_CEHTtFICATE OF AGENCY REPRESENTATIVE

I hereby certify that | am authonized to act for this agency in matters pertaiming 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.
(] A Request for immediate disposal.

] B Request for disposal after a specified period of time or request for permanent

retentiqp.

C. DATE D SIG URE OF AGEMCY REPRESENTATIVE ! E. TITLE
8/12/83 jw& } Department Records Management Officer
. Deal
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7 8. DESCRIPTION OF ITEM 10.
ITEM NO {With Inclusive Dates or Retention Periods) ] A B Ro " | AcTION TakeN
SSA-OMBP
EMPLOYEE SERVICE FILES
Notice of Intent Agreement None
This file documencs the intent of employees either to

cancel their Federal Employee Health Benefics Program
(FEHBP} coverage or to continue cheir FEHBP coverage at
their own expense while in a nonpay status. In addition
to personal identifying informaction, che documentation
liscs options open to the employee for eicher
continuing-payment or deferred-paymenc plans.

Proposed Disposition

A. If Employee Continues FEHBP Coverage

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

(EASS DATA CHANGE SHEET NOT REQUIRED

3 ilems

115107 ()jyy 2 /y’/\//: =7 —g;; oy e

STANDARD FORM 115

Revised April, 1975

Prescribed by General Services
Admimstrabion

FPMR (4% CFR) 101-11 4



Request for Records Disposition Authority — Continuation

JOB NO
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8. DESCRIPTION OF ITEM

7. - )
ITEM NO (With Inclusive Dates or Retention Penods) SﬁggLEoon ACTIO:IOTAKEN
B. 1If Employee Elects to Cancel FEHBP Coverage
nC1~47483-11
Retain on right side of 0fficial Personnel Folder None
(OPF) with Form S5A-2809, Health Benefits Registration
Form, 4
8-~17-83
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 OFF.
115-203 - Four copies, Includgg original, 10 be submitted to the Naﬁonal Archives ) THTMEDARD FORM 115-A
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