DEL ECEAP-Head Start Data Share Agreement
ATTACHMENT  2
CERTIFICATION OF DATA DISPOSITION
Date of Disposition ________________________
___
All copies of any data sets related to DEL Contract # ​​​​​​​_______ have been wiped 


from data storage systems.

___
All materials and non-wiped computer media containing any data sets related to 


DEL Contract # _______ have been destroyed.

___
All copies of any data sets related to DEL Contract # _______ that have not been 

disposed of in a manner described above, have been returned to the Contractor’s 

Contract Manager listed in this Contract.

The data recipient hereby certifies, by signature below, that the data disposition requirements as provided in DEL Contract # ______ Data Disposition section of this Program Agreement have been fulfilled as indicated above.
Contractor Agency Name ​










Signature of Contract Manager_________________________________ Date : 



Keep a copy of this document for your records.

Send the original to: ECEAP/HSSCO, DEL, PO Box 40970, Olympia, WA  98504-0970
Approved as to Form Only

                   /s/                              6/10/10
Lucretia F. Greer, AAG                Date
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