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| request approval of the above records disposition schedule. Retention periods have been established by this agency after careful
evaluation of all of the factors listed in the State Records Management Policies and Procedures Manual. | hereby certify that t am
authorized to act for the head of this agency in matters pertaining to disposal of records. | also certify that | will comply with all
conditions listed on page 4-10 of the Records Management Policies and Procedures Manual,
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i request approval of the above records disposition schedule. Retention periods have been established by this agency after careful
avaluation of all of the factors listed in the State Records Management Policies and Procedures Manual. | hereby certify that | am
authorized to act for the head of this agency in matters pertaining to disposal of records. | also certify that | will comply with all
conditions listed on page 4-10 of the Records Management Policies and Procedures Manual.
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