RESOLUTION 20 - SO

WHEREAS, is it necessary for Department Heads to get prior approve before
destroying and or removal of County property, records and or documents; and

WHEREAS, Department Heads must first apply to the State of llinois first and
properly receive approval of destroying certain records and or documents;
and

BE IT RESOLVED, that the Ford County Probation Office successfully sought
approval from the State of Illinois in January, 2020 to properly destroy certain
records and or documents; and

THEREFORE BE IT NOW RESOLVED, that the Ford County Probation Office
sought approval from the Ford County Finance Committee and the Ford
County Board to destroy certain records.

July 13,2020

(Celrt Lot
Robert Lindgren 4
Chairman of the Board

Attest: Apdy Frederick :
—=—County Clerk & Recorder
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RECORDS DISPOSAL CERTIFICATE

TO: Local Records Cemmission
Margaret Cross Nerton Building

Springfield, 1L 62756

217-782-7075

Directions:

1. Fill in all blanks and columns.

2. Application item numbers must ba listed in numenb@@r R C CC MM

3, Record serias ltles must be listed as they appear on application.

4. Sign and send certificate to above address sixty {60} days prior to disposal date.

5. Retain records until approved cepy is retumed.

APPLICATION #:

KRECEIVED
JAN 21 2020

ADDRESS:

05:125

FORD

COUNTY:

OM: Ford Cau

nty Probaticn

OB e st

Baxton T 60957

(City, ZIP Cods}

CONTACT TELEPHONE: (217 ) 379-8450

sshell@fardcounty.illinois.gov

5 ape CONTACT EMAIL:
6. This form can be found online at htip:www.cyberdriveillingis,com/.
APPLICATION ‘”g;}’gg"ﬁ VOLUME OF RECORDS
ITEM NO. RECORD SERIES TITLE (MONTHYEAR) {Cu. F1. or MB/GB)
2 Adult Case Files 2010-2011 3.0 Cu. Ft
i Budget Recards 2012 v Neg.
12~ Expense Reports 2012 \/ Neg.
13- Grant Files 2012-2015 \/ Neg.
16 Juvenile Case Files 2010-2011 v 1.0 Cu. Ft
[ 21 Paid Bills and [nvoices 2012 Neg.
25 Restorative Justice Case Files (Juveniles) 2010-2011 Neg.
29 Victim Impact Records—S\j@lV‘b 2014-5- C""i 2013-284570)) tll Neg,
vﬂo\ﬁp
5\“\0 a&ggb
SO M
0 SP(S Total Volume
from all pages
Cu. F(“SZ
MB/GB

If any of the above recards are micrafilmed, | hareby certify that

they have been reproduced in compliance with standards given Record

in Sections 4000.50 and 4500.50 of the Regulations of the Local s}

Records Commissions, = r
ata B

If the records are digitlzed, | certify that thay have been repro-
duced In compliance with standards given in Sections 4000.70 /
4500.70 and will be maintained in compliance with standards
given in Sections 4000.80 / 4500.60 of the Regulations of the
Local Records Commissions.

| hereby certify that, in compliance with authorization received from the Local
Commissicn, the records listed above will be disposed of on or after:

/?NO/*\ 7% N

Signature
Ellen Maxey, CMO/Dlrectol

Tl E5S

{Signature required only if records have been microfiimed or digitized)

Prepared by:

Print name and title on ne ahove
Suzanne Shell, Chief Deputy Clerk

Printed by authority of the State of lllinois. December 2018 — 1M — LR 4,14




