COUNTY OF SONOMA
REQUEST FOR APPROVAL OF RECORDS RETENTION SCHEDULE

The Board of Supervisors is requested to approve the attached records retention schedule(s); approval
constitutes continuing authority for the proper disposal of the records listed.

DEPARTMENT: DIVISION:

Department of Child Support Services

SECTION: SCHEDULE NO:
2

1. COUNTY RECORDS MANAGEMENT REVIEW

The Records Manager of the County of Sonoma has reviewed the attached schedule(s) for compliance with
countywide standards and policies and conformance with accepted records management practices.

SIGNATUREM r Kﬁ C/(/“'7<\ TITLE M/ AL 7 M[Z;EE/ i/D/{(p{ /45 J

PRINT/TYPE NAME _Deborah Lindley I Ok (e
2. DEPARTMENTAL REVIEW

L

| have reviewed the attached records retention schedule(s) which has/have been prepared after careful examination
of all records with-regard to operating, administrative, legal, fiscal, or historical value, as well as to application of
appropriate€o y, state and fed/?l rules, ordinances, regulations and/or statutes governing records retention.

Bt M TIIN te. 71t VLS o § 2414

PRINT/TYPE NAMJ )e{mfer Traumia/ T

DIVISION HEAD SIGNATURE TITLE DATE

PRINT/TYPE NAME
3. COUNTY COUNSEL REVIEW

As County Counsel, | have reviewed the retention periods assigned to records on the attached schedule(s). |
hereby certify that | am the lawful head, or that | am authorized fo act for the head, of the Office of County Counsel
in matters pﬁertaining to E}ﬁ?w posal.

SIGNATURE H M M MLE D"{)WGV DATE 6{[7{[q

PRINTTPE NAME. o ; ! |
4. AUDITOR-CONTROLLERITREASUR‘ER-TAX COLLECTOR REVIEW

As County Auditor-Controller/Treasurer-Tax Collector, | have reviewed the retention periods assigned to records
a on the attached schedule(s) to determine their conformance with audit requirements.

SIGNATURE @%CQM TITLE z’((;ﬁt/(—/’ DATE 57[/ ZI/( /17

PRINT/TYPE NAME
5. ARCHIVAL REVIEW

As Chairperson of the Sonoma County Historical Records Commission, | have reviewed the schedule(s) and have
identified those items, which, in myjud‘ment have archival, historical or research value.

o,

Y r

SIGNAT ITLE a r— DATE

PRINT/TYPE NAME

6. BOARD OF SUPERVISORS APPROVAL
THE ATTACHED RECORDS RETENTION SCHEDULE(S) IS/ARE APPROVED PER
RESOLUTION NUMBER:

DATE:

ISRM-972 07/09/19




COUNTY OF SONOMA
REQUEST FOR APPROVAL OF RECORDS RETENTION SCHEDULE

The Board of Supervisors is requested to approve the attached records retention schedule(s); approval
constitutes continuing authority for the proper disposal of the records listed.

DEPARTMENT: DIVISION:

Human Services Department

SECTION: SCHEDULE NO:
3

1. COUNTY RECORDS MANAGEMENT REVIEW

The Records Manager of the County of Sonoma has reviewed the attached schedule(s) for compliance with
countywide standards and policies and conformance with accepted records management practices.

SIGNATURE E XW TITLE Q»@{/DV[/LS * pare /D /’Q/ /9
PRINT/TYPE NAME _ Deborah Lindley {! \} T4 Ny A at MV\ Y\Cun & (/Lf
2. DEPARTMENTAL REVIEW

| have reviewed the attached records retention schedule(s) which has/have been prepared after careful examination
of all records with regard to operating, administrative, legal, fiscal, or historical value, as well as to application of
appropriate county, state and federal rules, ordinances, regulations and/or statutes governing records retention.

/ .
DEPARTMENT [ ' oyt d b & if{z,
HEAD SIGNATURE %Lw’“‘”ﬁ’” e TITLE mi)i AL~ DATE 1 { fa 4

PRINT/TYPE NAME Karen Fles

DIVISION HEAD SIGNATURE TITLE DATE
PRINT/TYPE NAME

3. COUNTY COUNSEL REVIEW

As County Counsel, | have reviewed the retention periods assigned to records on the attached schedule(s). |
hereby certify that | am the lawful head, or that | am authorized to act for the head, of the Office of County Counsel
in matters pe?a\ nln records d;posal

SIGNATURE Wé/’“ //‘/ TITLE Oe‘[)“‘!\? DATE g/7 /lq

PRINT/TYPE NAVE
4. AUDITOR-CONTROLLER/TREASURER-TAX COLLECTOR REVIEW

As County Auditor-Controller/Treasurer-Tax Collector, | have reviewed the retention periods assigned to records

- on the attached schedul etermine their conformance with audit requirements.
f béiﬁ/ 2
@GNATURE 9 P TITLE f}f C:{"ffw DATE 8 Zl‘ { 7
PRINT/TYPE NAME {

5. ARCHIVAL REVIEW

As Chairperson of the Sonoma County Historical Records Commission, | have reviewed the schedule(s) and have
identified those items, which, in Wyﬁ\gment have archival, hlstorlcal or research value.

S|GNATUR!<L/ SLQQS)‘M_QC%————— TITLE ( /Q/\U-\ r’_ DATE 1 , \.Q |C’1

PRINT/TYPE NAME
6. BOARD OF SUPERVISORS APPROVAL
THE ATTACHED RECORDS RETENTION SCHEDULE(S) IS/ARE APPROVED PER
RESOLUTION NUMBER:

DATE:

ISRM-972 07/12/19




COUNTY OF SONOMA
REQUEST FOR APPROVAL OF RECORDS RETENTION SCHEDULE

The Board of Supervisors is requested to approve the attached records retention schedule(s); approval
constitutes continuing authority for the proper disposal of the records listed.

DEPARTMENT: DIVISION:

Information Systems Department

SECTION: SCHEDULE NO:
3

1. COUNTY RECORDS MANAGEMENT REVIEW

The Records Manager of the County of Sonoma has reviewed the attached schedule(s) for compliance with
countywide standards and policies and conformance with accepted records management practices.

SIGNATURE & Doy e 7)/7/7< o~ ‘ Cvel§ ’ pate / C‘/ I Sx/ 019
PRINT/TYPE NAME  Deborah Lindiey S CrifCrnned o~ W (r
2. DEPARTMENTAL REVIEW

I have reviewed the attached records retention schedule(s) which has/have been prepared after careful examination
of all records with regard to operating, administrative, legal, fiscal, or historical value, as well as to application of
appropriate count)g,i itate an}:l ?de}al rules, ordinances, regulations and/or statutes governing records retention.

DEPARTMENT %\" W , ;
HEAD SIGNATURE e TE  fhasc7eps- DATE /& / '”/gfzx/t}
M =

PRINT/TYPE NAME _John Hartwig

DIVISION.HEAD SIGNATURE TITLE DATE
PRINT/TYPE NAME

3. COUNTY COUNSEL REVIEW

As County Counsel, | have reviewed the retention periods assigned to records on the attached schedule(s). |
hereby certify that | am the lawful head, or that | am authorized to act for the head, of the Office of County Counsel
in matters pertaining to records disposal.

; " f /o | < S i
SIGNATURE MW////:V'?”" TITLE :\ Oy W) PATE > ~ *\:\} C:
. - N N o R A N Z,
PRINT/TYPE NAME ’/f oy Lo S ey ‘ L {

4. AUDITOR-CONTROLLER/TREASURER-TAX COLLECTOR REVIEW

As County Auditor-Controller/Treasurer-Tax Collector, | have reviewed the retention periods assigned to records
on the attached schedule(s) to determine their conformance with audit requirements.

@ SIGNATURE / j‘;k(é//‘/"‘ TITLE A CT7¢ DATE Q/ lg/ t?

PRINT/TYPE NAME il ’Raesa""
5. ARCHIVAL REVIEW

As Chairperson of the Sonoma County Historical Records Commission, | have reviewed the schedule(s) and have
identified those items, which, in my judgment, have archival, historical or research value.

SIGNATURE VQ}! Q\M(J( \y\_QJL\ﬂQ" TITLE CO'IOJF DATE ‘;—/ ¢l ‘Dj

PRINT/TYPE NAME '
6. BOARD OF SUPERVISORS APPROVAL
THE ATTACHED RECORDS RETENTION SCHEDULE(S) IS/ARE APPROVED PER
RESOLUTION NUMBER:

(e

DATE:

ISRM-972 05/21/19




COUNTY OF SONOMA
REQUEST FOR APPROVAL OF RECORDS RETENTION SCHEDULE

The Board of Supervisors is requested to approve the attached records retention schedule(s); approval
constitutes continuing authority for the proper disposal of the records listed.

DEPARTMENT: DIVISION: Z
Sheriff's Office All |
SECTION: SCHEDULE NO: z
6

!

1. COUNTY RECORDS MANAGEMENT REVIEW |

The Records Manager of the County of Sonoma has reviewed the attached schedule(s) for compliance with
countywide standards and policies and conformance with accepted records management practices.

SIGNATURE b ’(/ /%/74 TITLE Zetowds o DATE gl/ / 4

PRINT/TYPE NAME — fﬂm{f\/\‘&“ W MGG (( {
2. DEPARTMENTAL REVIEW

| have reviewed the attached records retention schedule(s) which has/have been prepared after careful examination
of all records with regard to operating, administrative, legal, fiscal, or historical value, as well as to application of
appropriate county, state and federal rules, ordinances, regulations and/or statutes governing records retention.

g

355\3%@52%% W M TITLE M&/v’ K. 8o\ ci DATE 7/ Z\ / \?

L=
PRINT/TYPE NAME 2\aevr b — Covoueyr

DIVISION HEAD SIGNATURE TITLE DATE
PRINT/TYPE NAME

3. COUNTY COUNSEL REVIEW

As County Counsel, | have reviewed the retention periods assigned to records on the attached schedule(s). |
hereby certify that | am the lawful head, or that | am authorized to act for the head, of the Office of County Counsel

in matters aining to records disposal.
(/’ae‘%'&?, -
SIGNATURE C?,/ % sseJ” TITLE Eapu{‘q (oo n“‘q DATE Lf‘! 30 'l Zol4q

PRINT/TYPE NAME :?d'rm B \Shan2F "Counsel_
4, AUD[TOR-CONTROLLER]TéEiSURER-TAX COLLECTOR REVIEW

As County Auditor-Controller/Treasurer-Tax Collector, | have reviewed the retention periods assigned to records
on the attached schedule(s) to determine their conformance with audit requirements.

b~ R
NATURE g% 0 TITLE ;ﬁtég’r‘(ﬂf DATE C:M'/ zéﬁ </2

PRINT/TYPE NAME
5. ARCHIVAL REVIEW

As Chairperson of the Sonoma County Historical Records Commission, | have reviewed the schedule(s) and have
identified th%e items, which, in my ment, have archival, historical or research value.

sneNATUR(j/LW AO 4,,/ N /] |"Tm.e C’ /&-Q:'/ pate_ 3 l(‘e \\ LC\

PRINT/TYPE NAME NAME

6. BOARD OF supERwsok/ A‘PPROVAL
THE ATTACHED RECORDS RETENTION SCHEDULE(S) IS/ARE APPROVED PER
RESOLUTION NUMBER:

DATE:

ISRM-972 05/01/19




COUNTY OF SONOMA
REQUEST FOR APPROVAL OF RECORDS RETENTION SCHEDULE

The Board of Supervisors is requested to approve the attached records retention schedule(s); approval
constitutes continuing authority for the proper disposal of the records listed.

DEPARTMENT: DIVISION:

Transportation & Public Works

SECTION: SCHEDULE NO:
3

1. COUNTY RECORDS MANAGEMENT REVIEW

The Records Manager of the County of Sonoma has reviewed the attached schedule(s) for compliance with
countywide standards and policies and conformance with accepted records management practices. |

SIGNATURE m/i'/\;\/; TITLEQE (,EWCLS€ (LV\'({ DATE 8/ lL‘[! (0)

PRINT/TYPE NAME _Garolyn Stedts LAY M) M BAG R
2. DEPARTMENTAL REVIEW

| have reviewed the attached records retention schedule(s) which has/have been prepared after careful examination
of all records with regard to operating, administrative, legal, fiscal, or historical value, as well as to application of
appropriate c‘(@\L\JW, state an@ fe\deril rultle/sxerdﬁqances regulations and/or statutes governing records retention.

BT e NOAOMMIQ N - me. D ive({0R, e BJI4/19
PRINT/TYPE NAME (Wahnm’)&ﬁ@ H@@\/&H’S’Z /

DIVISION HEAD SIGNATURE TITLE DATE
PRINT/TYPE NAME

3. COUNTY COUNSEL REVIEW

As County Counsel, | have reviewed the retention periods assigned to records on the attached schedule(s). |
hereby certify that | am the lawful head, or that | am authorized to act for the head, of the Office of County Counsel

in matters p%aining//ﬁ records disposal.

SIGNATURE //M TITLE D‘f’"+7 Covndy Covnsclpare ‘4/15"/'9
PRINT/TYPE NAME. { Tevewry Fonrsece 7

4. AUDITOR-CONTROLLERITRElASURER-TAX COLLECTOR REVIEW

As County Auditor-Controller/Treasurer-Tax Collector, | have reviewed the retention periods assigned to records
on the attached sched;ule&) to determine their conformance with audit requirements.

| Ay f— e AT o S50/

PRINT/TYPE NAVE
5. ARCHIVAL REVIEW

As Chairperson of the Sonoma County Historical Records Commission, | have reviewed the schedule(s) and have
identified those items, which, lnvrpwdgment have archival, historical or research value.

SIGNM;?E\I\(N./Q.QM )“/A.OC\(EA TITLE F(AG\( F\P > O3\ DATE %/l\LI(K

rivrveenave MR e =N e T Rinthact
6. BOARD OF SUPERVISORS APPROVAL

THE ATTACHED RECORDS RETENTION SCHEDULE(S) IS/ARE APPROVED PER
RESOLUTION NUMBER:

DATE:

ISRM-972 08/14/18






