SC DEPARTMENT OF ARCHIVES & HISTORY
AUTHORIZATION FOR DISPOSAL OF

ORIGINAL PAPER RECORDS STORED AS
DIGITAL IMAGES

RETURN TO:
SC Department of Archives & History
Records Services Branch
8301 Parklane Road
Columbia, SC 28223-4905
etephone: 803-896-8132 FAX: 803-896-6138

1. RECORD GROUP NUMBER: LG

M)
¥

INSTRUCTIONS

1. Complete gne form for each record series

Z. Complete all of Part |

3. Under Part H, check box A or box B, as appropriate. and sign.

4. Send the form to the address at left.

5. Do not destroy the paper records untl we return the form to you with
Part il completed.

8. Upon receipt of the form, destroy the records, comiplete Part iV and
retain the form permanently {o documeni the disposal,

PART | - IDENTIFICATION OF RECORD

2. Name of State Agency or Local Government

SOUTH CAROLINA DEPARTMENT OF MOTOR VEHICLES

3 Nameg of the Division, Section, or Office

VEHICLE SERVICES /1T / IMAGING SECTION

4. Record Series Title
Muotor Carrier Services Forms and Supsort Documenis

5. Schedule Number
15738

8. Inclusive dates of paper records to be destroved
4-1-13T04-2713

7. Cubic feet of records to be destroved {estimale)
2

8. Retention peried {If less than 10 years. check box A under Part Il below.

If 10 years or more, check box B}

55 YEARS

9. s this a vital record? (Essential to the continuity of services during a
disaster or to the restoration of daily business when it has been
interrupted)

[l YES NO

10. Are security coples of the digital records and indexes being placed in
off-site storage?

B veS INO

11. if yes, where are the security copies being stored?
STATE OiR / CIO

4430 BROAD RIVER RD.

COLUMBIA, SC 28210

12, Name of Person Completing Part |

BILL MEARES SCDMV RECORDS OFFICER

13 Telephone number

803-856-2701

PART Il - CERTIFICATION

RECORDS WITH A RETENTION PERIOD OF LESS THAN 10 YEARS

A. [ certify that | am authorized to act for my government body in the retention and disposition of records identified in Part | of this fonm and that the
digital image records have been visually inspected and are legible and correct.

RECORDS WITH A RETENTION PERIOD QF 10 YEARS OR MORE

B. [ § certify that | am authorized to act for my government body in the retention and disposition of records identified in Part | of this form and that my
Agency or local government will comply with items 1-7 on page 2 of Public records information leaflet no. 13, Pubiic records stored as digital

images: policy statement (revised 24 June 2005}

14. Namefitie of authorized state agency or local government
representative:

15, Signature: 15 Date

e}
& P Bl g
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;LS

) PART lll - STATE ARCHWES APPROVAL

17. Disposal of the original {(papen) records identified in Partlis

18. Reason for ngn-approval

E’/AWRovram L] NOT APPROVED
18. Signatur e of 8t A{(;Ezﬁves repregentative 20. Date I /
f»/f ;‘%@f’f% &\éé 25;*5555
o g 24

PART IV - DISPOSAL VERIFICATION

! have properiy disposed of the paper records identified in Part |

21 Signature of person disposing of records

22. Disposal date.

ARM-13 {rev. 4/2007}




SC DEPARTMENT OF ARCHIVES & HISTORY
AUTHORIZATION FOR DISPOSAL OF

ORIGINAL PAPER RECORDS STORED AS
DIGITAL IMAGES

RETURN TO:
SC Department of Archives & History
Records Services Branch
8301 Parkiane Read
Columbia, SC 29223-4805
Telephone: 803-896-6132 FAX: 803-896-6138

1. RECORD GROUP NUMBER: ks

INSTRUCTIONS

1. Comgplete one form for each record series

2. Complete al of Part |

3. Undar Part i, check box A or box B, as appropriate. and sign.

4. Serd the form to the address at left,

5. Do not destroy the paper records until we return the form 1o you with
Par i completad.

& Upon receipt of the form, dastroy the records, complete Part IV, and
retain the form permanently to document the disposal.

PART 1 - IDENTIFICATION OF RECORD

2. Name of State Agency or Local Government

SOUTH CARCLINA DEPARTMENT OF MOTOR VEHICLES

3. Name of the Division, Section, or Office

YVEHICLE SERVICES / 1T/ IMAGING SECTION

4. Record Series Title
Vehicte Complisncs & Oversight Forms and Suppont Documents

5, Schedule Number
18730

6. Inclusive dates of paper records 1o be destroyed
4113 TO 4-27-13

7. Cubic feet of records te be deslroyed {estimate]
Va

8. Retention pariod {If less than 10 years, check box A under Part |l below,

If 10 years or more, check box B.)

55 YEARS

9. s this a vital record? (Essential to the continuity of services during a
disaster or to the restoration of daily business when #t has been
interrupted)

1 YES &l NO

10. Are security copies of the digital records and indexes being placed in
off-site storage?

YES [Ono

11 if yes, where are the security copies being stored?
STATE CIR / CiO

4430 BROAD RIVER RD.

COLUMBIA, 8C 29210

12. Name of Person Completing Part |

BILL MEARES SCDMV RECORDS OFFICER

13 Telephone number

803-896-2701

PART Il - CERTIFICATION

RECORDS WITH A RETENTION PERIOD OF LESS THAN 106 YEARS

A [ 1 certify that | am authorized to act for my government body in the retention and disposition of records identified in Part | of this form and that the
digital image records have been visually inspected and are legible and correct.

RECORDS WITH A RETENTION PERIOD OF 10 YEARS OR MORE

B. I certify that | am authorized to act for my government body in the retention and disposition of records identified in Part | of this form and that my
Agency of local government will comply with items 1-7 on page 2 of Public records information leaflet no 13, Public records stored as digifal

Images. policy statement [revised 24 June 2005).

14. Namedtitle of authorized state agency of lecal government
representative:

é{./ »/gfe‘fgaffu»

18. Signature: 15 Date
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PART lll - STATE ARCHIWES APPROVAL

17, Désposajl_of the original {paper) records identified in Part | is

18, Reasen for non-approval

@ APPROVED £1 NOT APPROVED
19, Signature of State Archiyes mprésentative 20 Date H
M*";? ¢ # H ;‘
- ] QMMM L) j ;

PART IV - DISPOSAL VERIFICATION

{ have properly disposed of the paper records idsnfified in Part

21, Signature of person disposing of records

22 Disposal date.

ARM-13 ({rev. 4/2007)




SC DEPARTMENT OF ARCHIVES & HISTORY
AUTHORIZATION FOR DISPOSAL OF

ORIGINAL PAPER RECORDS STORED AS
DIGITAL IMAGES

RETURN TO:
SC Department of Archives & History
Records Services Branch
8301 Parklane Road
Columbia, SC 29223-4805
Telephone 803-8958-6132 FAX: 803-896-6138

1. RECORD GROUP NUMBER: L85

INSTRUCTIONS

1. Compiste ong form for each record series.

2. Complete ail of Part 1

3. Under Part #f, check box A or box B, as appropriate, and sign.
4. Send the form o the address at lefl

5 Do not destroy the paper records until we refum
Part Il completed.

6. Upon receipt of the form, destroy the rscords, complete Part IV, and
retain the form permanently fo document the dispesal

the form o you with

PART | - IDENTIFICATION OF RECORD

2. Name of State Agency or Local Government

SOUTH CAROLINA DEPARTMENT OF MOTOR VEHICLES

3. Name of the Division, Section, or Office

TITLES & REG. /1T IMAGING SECTION

4. Record Sernes Title
TITLES & REGISTRATION FORMS & SUPPORT DOCUMERTS

& Schedule Number
15728

6. inciusive dates of paper records to be destroyed
4-1-13 70 4-27-13

7. Cubic feet of records to be destroyed (estimate)
185

8. Retention period (¥ lass than 10 years, check box A under Part Il below

If 10 years or more, chack box B)

55 YEARS

9. s this a vital record? (Essential fo the continuity of services during a
disaster of to the restoration of daily business when it has been
interrupted)

[T ves 5 NO

10. Are security copies of the digifal records and indexes being placed in
off-site storage?

5 YES INO

11. i yes, where are the security copies being stored?
STATE OIR/ CIO

4430 BROAD RIVER RD.

COLUMBIA, 8C 28210

12. Name of Person Completing Pari |

BILlL MEARES SCDMV RECORDS OFFICER

13 Telgphone number

803-896-2701

PART Il - CERTIFICATION

RECORDS WITH A RETENTION PERIOD OF LESS THAN 10 YEARS

A 7] 1 certify that | am authorized to act for my government body in the retention and disposition of recerds identified in Part | of this form and that the
digital image records have been visually inspected and are legible and correct.

RECORDS WITH A RETENTION PERIOD OF 10 YEARS OR MORE

B. [ | certify that | am authorized to act for my government body in the retention and disposition of records identified in Part { of this form and that my
Agency of local government will comply with items 1-7 on page 2 of Public records information leaflet no. 13, Public records stored as digital

Images: policy statement [revised 24 June 2005).

14, Nameftitle of authorized stale agency or local govemment

representative:
s
v

A faer

15, Signature: 16 Date
7 7
A F.oo7 72

PART IIl - STATE ARCHIVES APPROVAL

17. Disposal of the original (paper) records identfied in Part Lis

(9~ APPROVES ] 7 [0 NOT APPROVED

18. Reason for non-approvat

9. Si gnatu’e of Sﬁateﬁfcmvas ex”sefstatwa

28 Date

.
gg}f?; :?;f; ;?

PART IV - DISPOSAL VERIFICATION

{ have propetly disposed of the paper records identified in Part |

21. Signature of person disposing of records

22 Disposal date.

ARM-13 {rov. 4/2007)




SC DEPARTMENT OF ARCHIVES & HISTORY
AUTHORIZATION FOR DISPOSAL OF

ORIGINAL PAPER RECORDS STORED AS
DIGITAL IMAGES

RETURN TO:
SC Department of Archives & History
Records Services Branch
8301 Parkiane Road
Columbia, SC 29223-4805
Telephone: 803-896-6132 FAX: 803.896-6138

1. RECORD GROUP NUMBER:

e

INSTRUCTIONS

1. Complete one form for gach record series

7. Complate all of Part |

3. Under Partll. check box A or box B, as appropriate, and sign

4. Send the form to the address at left.

5. Do not destroy the paper records untll we returm the form 10 you with
Part 1l completed.

&. Upon receipt of the form, destroy the reconds, complete Part iV, and
retain the form permanantly to document the disposal

PART | - IDENTIFICATION OF RECORD

2. Name of State Agency or Local Government

SOUTH CARCLINA DEPARTMENT OF MOTOR VEHICLES

3. Name of the Division. Section, or Office

DRIVER SERVICES / 1T / IMAGING SECTION

4. Record Series Title
DRIVER RECORDS FORMS & SUPPORT DOCUMENTS

5. Schedule Number
15695

& Inclusive dates of paper records to be destroyed
4-1-13 70 4-27-13

7. Cubic fesat of records o be destroved (estimate}
96

8 Retention period (If less than 10 years, check box A under Part 1l below.
If 10 years or more, check box B}

55 YEARS

9 s this & vital record? {Essential to the continuity of services during a
disaster or to the restoration of daily business when it has been
interrupted)

C1 YES & No

10. Are security copies of the digital records and indexes being placed in
off-site storage?

B YES INO

11. ¥ yes, where are the securily copies being stored?
STATE OIR/ CIC

4430 BROAD RIVER RD.

COLUMBIA, SC 29210

12 Name of Person Completing Part |

BILL MEARES SCDMV RECORDS OFFICER

13 Telephone number

803-896-2701

PART Il - CERTIFICATION

RECORDS WITH A RETENTION PERIOD OF LESS THAN 10 YEARS

A, ]t certify that | am autherized to act for my government body in the retention and disposition of records identified in Part | of this form and that the
digital image records have been visually inspected and are legible and correct,

RECORDS WITH A RETENTION PERIOD OF 10 YEARS OR MORE

B. 5 1 certify that | am authorized to act for my government body in the retention and disposition of records identified in Part | of this form and that my
Agency or local government will comply with tems 1-7 on page 2 of Public records information leaflet no. 13, Public records stored as digital

images: policy statement {revised 24 June 2005).

14. Nameftitle of authorized state agency or local government
representative:

15, Signature: 16 Date

. S

PART Hi - STATE ARCHIVES APPROVAL

17, Désg}os?}ﬁf the original {paper) records identified in Part | is

-

; ‘:};m ,
APPROVED |/ Ll NOT APPROVED

18, Reason for non-approval

18 Sigﬂﬁzgg% of %E%te A}}f&ives {éﬁ‘rasentaikve
SV Lo S

20, Date 7 H

H f;gs
{}f

PART IV - DISPOSAL VERIFICATION

! have propery disposed of the paper records identified in Part |

21 Signature of person disposing of records

27 Disposal date.

ARM-13 {rev. 4/2007}




SC DEPARTMENT OF ARCHIVES & HISTORY

AUTHORIZATION FOR DISPOSAL OF 1. RECORD GROUP NUMBER; 295
ORIGINAL PAPER RECORDS STORED AS INSTRUCTIONS
DIGITAL IMAGES 1 1 . ' econd
" . Complete one form for each record series.
RETURN TQ' ) 2. Complete all of Part .
SC Department of Archives & History 3. Under Part Il check box A or box B, as appropriate, and sign.

Records Services Branch 4. Send the form te the address at left.

8301 Parklane Road 5. Do not destroy the paper records until we relumn the fom o you with

Columbia, 5C 29223-4905
Telephone: 803-896-6132 FAX: 803-896-5138

Part i completed.
&, Upon receipt of the form, destroy the records, complate Part IV and
refain the form permanently to document the digposal,

PART | - IDENTIFICATION OF RECORD

2. Name of State Agency or Local Government

SOUTH CARCLINA DEPARTMENT OF MOTOR VEHICLES

3. Name of the Division, Section, or Office

DRIVER SERVICES /T / IMAGING SECTION

4. Record Series Title
Financial Responsibifity Forrns and Support Documents

5. Schedule Number
15634

4. Inclusive dates of paper records to be destroyed
4-1-13 TG 42713

7. Cubic feet of records to be destroyed {estimate)
23

8. Retention peried (If less than 10 years, check box A under Part I below
If 10 years or more, check box B.)

55 YEARS

G s this a vital record? {Essential to the continuity of services during a
disaster or to the restoration of daily business when it has been
interrupted)

1 YES NC

10. Are security copies of the digital records and indexes being placed in
off-site storage?

YES [INO

11, If yes, where are the security copies being stored?
STATE OIR/CIO

4430 BROAD RIVER RD.

COLUMBIA, SC 29210

12. Name of Person Compieting Part |

BlLL MEARES SCDMV RECORDS OFFICER

13 Telephone number

803-856-2701

PART Il - CERTIFICATION

RECORDS WITH A RETENTION PERIOD OF LESS THAN 10 YEARS

A 1| certify that | am authorized to act for my government body in the retention and disposition of records identified in Part | of this form and that the
digital image records have been visually inspected and are legible and correct.

RECORDS WITH A RETENTION PERIOD OF 10 YEARS OR MORE

B. t certify that | am authorized to act for my government body in the retention and disposition of records identified in Part { of this form and that my
Agency or local government will comply with items 1-7 on page 2 of Public records information leaflet no. 13, FPublic records stored as digital

images. poficy sfafement (revised 24 june 2005).

14, Name/title of authorized state agency or local government
representative:

15, Signature: 16 Date
7 7 ST e o
g / i LSy I T g
% o S F D

PART Il - STATE ARCHIVES APPROVAL

17. Disposal gfthe original (paper; records identfied in Part 1 is

IE’/AP?ROVEm -~y L] NOT APPROVED

18. Reason for non-approval

19, Sagnatufe of State Arachﬁ?es re;i}s‘éntafwe 20. Date f
2y 1
f Lo eme Cpitiis

PART IV - DISPOSAL VERIFICATION

| have properly disposed of the paper records identified in Part |

21. Signature of person dispesing of records

22, Disposal date,

ARM-13 {rev. 4/2007)




SC DEPARTMENT OF ARCHIVES & HISTORY
AUTHORIZATION FOR DISPOSAL OF

ORIGINAL PAPER RECORDS STORED AS
DIGITAL IMAGES

1. RECORD GROUP NUMBER: N Y

INSTRUCTIONS

RETURN TO:
SC Department of Archives & History
Records Services Branch
8301 Parklane Road
Columbia, 5C 29223-4905
Telephone: 803-886-68132 FAX: 803-886-68138

1. Complete one form for each record sseries.

2. Complete ali of Part |

3. Under Part i, check box A or box B, as appropriate, and sign

4. Send the form to the address al left

5. Do not destroy the paper records until we return the form o you with
Fart Il completed

8. Upon receipt of the form destroy the records. complete Part IV, and
retain the form permanently to document the disposal.

PART | - IDENTIFICATION OF RECORD

2 Name of State Agency or Local Government

SOUTH CARDLINA DEPARTMENT OF MOTOR VEHICLES

3. Name of the Division, Section. or Office

VEMICLE SERVICES /1T / IMAGING SECTION

4. Record Series Title
DEALER LICENSING FORMS & SUPPORT DOCUMENTS

5. Schedule Number
15683

5. inclusive dates of paper records to be destroyed
4.1-13 7O 4-27-13

7. Cubic feet of records (o be destroyed (astimatg)
2

& Retention period (if less than 10 years, check box A under Part I below.

If 10 years or more, check box B.)

55 YEARS

8. Is this a vital record? (Essential fo the continuity of services during a
disaster or fo the restoration of daily business when i has been
interrupted)

1 YES NO

10. Are security copies of the digital records and indexes being placed in
off-site storage?

B YES CINO

11. If yes, where are the security copies being stored?
STATE OIR/ CIO

4430 BROAD RIVER RD.

COLUMBIA, SC 29210

12. Name of Person Completing Part |

BiLL MEARES SCDMV RECORDS OFFICER

13 Telephone number

803-896-27C1

PART Il - CERTIFICATION

RECORDS WITH A RETENTION PERIOD OF LESS THAN 10 YEARS

A. [T] i certify that | am authorized te act for my government body in the retention and disposition of records identified m Part | of this form and that the
digital image records have been visually inspected and are legible and correct,

RECORDS WITH A RETENTION PERIOD OF 10 YEARS OR MORE

B. B 1 certify that | am authorized to act for my government body in the ratention and disposition of records identified in Part | of this form and that my
Agency or local government will comply with items 1.7 on page 2 of Public records information leaflet no. 13, Public records stored as digital

images. policy statement {revised 24 June 2008},

14 Nameftitle of authorized state agency or local government
representative:

?%4;

J"C"’,af! {)?

15, Signature: 18 Date

PART Il - STATE ARCHIWES APPROVAL

17. Qassaosas af the original {paper: records entified in Part | 5

& APPROVED } L) NOT APPROVED

18 Reason for non-approval

15, Signature of SiaigAE@fées ir@pﬁg_asgm’ative
% .
}

—
st

A

20, Date 7 ;

x‘

rf{ f

SART IV - DISPOSAL VERIFICATION

! have properly disposed of the paper records identified in Part

21, Signature of person disposing of records

22. Disposal date.

ARM-13 (rev. 412007}




SC DEPARTMENT OF ARCHIVES & HISTORY
AUTHORIZATION FOR DISPOSAL OF 1. RECORD GROUP NUMBER:

ORIGINAL PAPER RECORDS STORED AS | iNSTRUCTIONS
DIGITAL IMAGES

1. Complete one form for each record senes

RETURN TQ‘ ) 2. Complete all of Part |
SC Department of Archives & History 3. Under Part il check box A o box B, as appropriate, and sign
Records Services Branch 4. Send the form to the address at left
8301 Parkiane Road 5. Do nwot destroy the paper records until we mturn the form (0 you with

Part i completad,

Columbia, SC 29223-4905 & Upon receipt of the form, destroy the records, complete Part IV, and

Telephone: 803-896-6132 FAX: 803-898-6138 retain the form permanently to document the disposal
PART I - IDENTIFICATION OF RECORD
2. Name of State Agency or Local Government 3. Name of the Division, Section, or Office
SOUTH CAROLINA DEPARTMENT OF MOTOR VEHICLES DRIVER RECORDS 7/ 1T/ IMAGING SECTION
4. Record Series Tile 5. Schedule Number
DRIVER'S LICENSE CREDENRTIALS APPLICATIONS 15610
5. Inclusive dates of paper records to be destroyed 7. Cubic feet of records to be destroyed {estimate;
4-1- 1370 4-27-13 118
3. Retention penod (If less than 10 years, check box A under Part Il below. | 9. s this a vital record? {Essential to the continuity of services during a
If 10 years or more, check box B} disaster or to the restoration of daily business when i has been
interrupted)
55 YEARS
[ vES 2 NO
10, Are security copies of the digital records and indexes being placed in 11. If yes, where are the security copies being stored?
off-site storage? STATE GIR/CIO

4430 BROAD RIVER RD.
COLUMBIA, SC 28210

YES [ONO
12. Name of Persor Completing Part | 13 Telephone number
BILL MEARES SCDMY RECORDS OFFICER 803-896-2701

PART Il - CERTIFICATION

RECORDS WITH A RETENTION PERIOD OF LESS THAN 10 YEARS

A 11 certify that | am authorized to act for my government body in the retention and disposition of records identified in Part | of this form and that the
digital image records have been visually inspected and are legible and correct.

RECORDS WITH A RETENTION PERICD OF 10 YEARS OR MORE

B. | certify that | am authorized to act for my government body in the retention and disposition of records identified in Pan | of this form and that my
Agency or local government will comply with items 1-7 on page 2 of Public records information leaflet no. 13, Public records slored as digilal
Images. poficy statement [revised 24 June 2005}

14. Name/title of authorized state agency or local governmeant 15. Signature: 16 Date
representative:

o ] . - & ¥ o 3
f{ Loy ,@*’jj?f;;» ; }:.f_ }ﬁ;ﬁ“ : /é/? ”"“' 7 T g’j - fif‘f

PART Ill - STATE ARCHIVES APPROVAL

17. Disposal o/f the original {paper) records identified in Part tis 18, Reason for non-agpproval
o . ;
A?PROVAE[}W\ ~ L1 NOTAPPROVED
18, Signw afé Afchives rep}é&@ﬂtatwe 20. Date ,
R

PAR'? IV - DISPOSAL VERIFICATION

f have properly disposed of the paper records identified in Part |

21, Signature of person disposing of records 22. Disposal date

ARM-13 (rev. 4/2007}




