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	FILE PLAN


	1) Directorate (select one)
	2) Office/Region (under selected Directorate, if applicable)

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	3) Prepared by (RM Coordinator)                   3a) Date
                                                                      10/23/2019
	4) Phone #

912-652-4393
	5) Room #          

	6) Reviewed by (Program Supervisor)             6a) Date
                                                                           
	7) Approved by (Records Manager for Directorate)          7a) Date
                                                                                               


	8) Record Type (select one)                                                   FORMCHECKBOX 
 General                                                   FORMCHECKBOX 
 Program


	9) Arrangement
	10) Title/Description
	11) Location
	12) Media
	13) Dupe?

	 FORMDROPDOWN 

If “Other”, describe:

     
	OPEN CASE FILES / CASE STILL OPEN /KEPT FOR 3 YEARS AFTER CLOSED DATE 
	MAIN AREA
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	CLOSED CASE FILES / CLOSED CASE FILES / KEPT FOR 3 YEARS AFTER CLOSED DATE   
	MAIN AREA
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	DEBT COLLECTION CASE FILES / CASE IN DEFAULT / KEPT FOR 3 YEARS AFTER CLOSED DATE  
	MAIN AREA
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	CONTESTED CASE FILES / CASE BEING CONTESTED BY EMPLOYER / KEPT FOR 3 YEARS AFTER CLOSED DATE   
	MAIN AREA
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	BUDGET REPORTS / OFFICE BUDGET REPORTS / DESTROYED AFTER 6 YEARS  


	FRONT  AREA 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	PAYMENT RECORDS / COPIES OF PENALTY PAYMENTS 
	CABINET IN ADM CLERK AREA 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	FOIA REQUEST / REQUEST FOR INFORMATION / KEPT FOR 6 YEARS 


	CABINET IN ADM CLERK AREA 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	UPA/COMPLAINTS/RRI  3 YEARS 
	FAX ROOM
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	TRAVEL VOUCHERS / EMPLOYEE TRAVEL RECORDS / KEPT FOR 6 YEARS 
	FRONT AREA 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

BY INDIVIDUAL
	TRAINING RECORDS / EMPLOYEE TRAINING RECORDS / KEPT UNTIL EMPLOYEES LEAVE THE AGENY  
	MAIN AREA 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

REQUIRED
	CONTINUITY OF OPERATION PLAN (COOP) FOREVER
	"Q" DRIVE
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

REQUIRED
	OCCUPANT EMERGENCY PLAN (OEP) FOREVER
	"Q" DRIVE
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

If “Other”, describe:

     
	EMPLOYEE WORKING FILE 2YEARS OR WHEN NO LONGE NECESSARY
	SUPERVISOR OFFICE
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	14) Comments

	     


