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We, the Information Security Officer and Chief information Officer hereby certify that <RECEIVING AGENCY> has in place the safeguards and security requirements stated in this Interagency Agreement.  We therefore accept responsibility for ensuring compliance with these requirements, as set forth in Exhibit “E”.


_________________________________________                  _______________________________________________
Information Security Officer Signature                                                      Program Director or Chief Information Officer Signature


_________________________________________                 ________________________________________________
Print Name of Information Security Officer                                             Print Name of Program Director or Chief Information Officer Signature


_________________________________________                  _______________________________________________
Print Title                                                                                                        Print Title


_________________________________________                 ________________________________________________
Telephone Number                                                                                      Telephone Number


_________________________________________                  _______________________________________________
Email Address                                                                                                Email Address


_________________________________________                 ________________________________________________
Date Signed                                                                                                    Date Signed

Note:  Return this Information Security Certification to the <AGENCY NAME> Contract Manager with the signed copies of the Contract.

	
FOR <AGENCY NAME> USE ONLY




1. Information Security Certification received by:


_________________________________________                  _______________________________________________
<AGENCY NAME> Contract Manager Name                                              Date Received



2. <AGENCY NAME> asset access approved by:


_________________________________________                 ________________________________________________
Contract Manager or Disclosure Coordinator                                          Date Approved (AFF, EMAIL, ETC>)


Note:  Return this Information Security Certification to the <AGENCY NAME> Contract Manager with the signed copies of the Contract.



Attachment E-2 (Rev. 4/18/2016)
