
TPva Q Enterprise Data Use Agreement -Attachment 2
SECURITY AND PRIVACY 1NHAL INQU1RY (SPI)

Ifyou are a bK^der for a new procuremenl/coritfact, in order lo parlldpate in the bidding process, you must have corrected any "No"
responses In sections Band C prior to the contract award dale. Ifyou are an applicant for an open enroHinent, you fngst have
corrected any "No" answers in Sections Band Cbelow prior to performmg any wortcon behalf of any MH5 agency. For existing contracts
or renewals wrth "No" responses, there must be an action plan lor remedialion of Section Band C wuhin 30 calendar days lor HIPAA
related contraas and 90 calendar days from the dale The form is signed for all non-HIPAA contracts

SECTION A: APPLICANT/BIOOER INFORMATION {To be completed by Applicanc/Bidder)

I. Does the applicant/bidder access, create, disclose, receive, transmit, maintain, or store HHS
Confidential Information in electronic systems (e.g., laptop, personal use computer, mobile
device, database, server, etc.)? IFNO, STOP. THE SPI FORM IS NOT REQUIRED.

©Ves
Qt^o

2. Entityor Appllcant/Shlder L^al Name Legal Name: Pon Bend County

Legal Entity Tax Identification Number

(TIN) (Ust Four Numbers Only): 1969

Procure me nt/Contracl#; HH SREV100000828

Address: 301 Jackson Street

City: RIchmond State: TX 21P: 77469

Telephone#: (2d1) 341-6685

Email Address: cclerK@fortbendcountytx.gov

3. Number of Employees, at all locations. In Applicant
Bidder's Workforce

"Workforce"mear;s allemployees, volunteers, trainees, and
other Persons whose conduct is under ihe direct control of

Applicant/Bidder,whether or not they are paid byAppticanc/
Bidder. IfApplicant/Bidder is a sole pr^fetor, the workfbrte

may be only one employee.

Total Employees: 25

4. Number of Subcontractors

{if Applicant/Bidder will not use subcontractors, enter "(T)
Total Subcontractors: 0

5. Name of Information Technology Security Offkial
and Name of Privacy Official ior Applkant/Bidder
(Privacy and Security Official may be tKe same person,}

A. Security OfRcial:

Legal Name: Ray Webb

Address: 301 Jackson Street

City: Richmond State: TX ZIP: 77469

Telephone #: (281) 341-4570

Email Address: Ray,Webb@fortbendcounlytx gov

B. Privacy OffidaK

Legal Name: Ray Webb

Address: 301 Jackson Street

City: Richmond State: rx ZIP: 77469

Telephone #: (281) 341-4570

Email Address: Ray.Webb(9fortbendcountybt.gov

C{SO-001-NIX> (11/16) CV2 0) HHS Enterphse Ddta Use Agreement^ Attachment 2:
SfCURITY AND PRIVACY INFTIAl INQUIRV (SPI)
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6. Typ«($)of HHS Confidential Information the Entity or
Appncent/Sidder will create, receive, maintain, use,
disclose or have access to: (Chech all that applyl
• Hnlttt insuronce Ponobiliry onOAccounrobNirvAci (HIPAA}iiato
• Olmtnot Juitiee (nfomiotian Servrus (CJlS) itata
• /flferrro^ ffevenue Serv/ce FMtral Tax Infomotloo (IRSPTl)dofe
• Cfters /<x Medkofe fi Mtikaid Services (CMS)
• Social Secuf'ty AdrntmsTroPor iSSA)

Persofioify identlpobit tnformot*on (PU)

HIPAA GIS IRSFTI CMS SSA Pll

• • U • • •
Other {Please List)

7.Niimber of Storage Devices for HHS Confidential Information (as defkted in tfie HHS Data

Use Agreement (DUA))
Cloud Services involve using a network of rermte servers hosted on the Intemet to store, manage, and

process data, rather than a local server ora personal computer.

AData Center is a ceniralijed repository, either shysicalor virtual, for t^e storage, management, and
dissemination of data and Information organized around a particular body of knowledge or (lertalnJngto
a particular business.

a. Devices, Number of personal user computers, devices or drives, including mobile
devices and mobile drives.

h. Servers. Number of Servers that are not in a data center or using Cloud Services.

c. doud Services. Number of Cloud Services in use.

d. Data Centers. Number of Data Centers in use.

8. Number of unduplicated ind^iduals for whom AppNcant/BJdder reasonably expects to
hartdle HHS Confidential Information during one year:

a. 499 individuals or less

b. 500 to 999 individuals

c. 1,000 to 99,999 individuals

d. 100,000 individuals or more

9. HlPAABusiness Associate Agreement

a. Will Applicant/Bidder use, disclose, create, receive, transmit or maintain protected
health information on behalf of a HiPAA-covered HHS agency for a HIPAA-covered
function?

b. Does Applicant/Bidder have a Privacy Notice prominently displayed on a Webpage or a
Public Office of Applicant/Bidder's business open to or that serves the public? (This is a
HIPAA requirement. Answer "No" if not applicable, such as for agencies not covered by HIPAA.)

10. Subcontractor;. Ifthe Applicant/Bidder responded "0" to Question 4 (indicating no
subcontractors), check "No" for both '9' and b.' to indicate "N/A."

a. Does Applicant/Bidder require subcontractors to execute the DUAAttachment 1
Subcontractor Agreement Form?

b. Will Applicant/Bidder obtain written approval from an HHS agency before entering into
any agreements wUh subcontractors to handle HHS Confidential lr>formation on behalf
of Applicant/Bidder?

CfSO-O01 -NDQ (11n 8) (V2.0) HHS Enterpnse Data Use Agreement, Attachment 2;
sccuRrrvand prjvacv 1NmAi inquiry (spi)

Total#

(Suma-d)

20

18

Select

Op^n

© a.
O b.
O c.
O d.
Yes or No

QYes
® No

QYes

® No

Yes or No

® No

® No
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11. Does Applicant/Bidder have any Optiondl Insurance currently in place?

Optional Insurance provides coverage for; (1) NetworkSecurity and Prfvdcy; (2| Da(d Breech; (3)Cyber

Liability (lost data, lost use or delay/susperuion lr> business, denial of service with e-business, the knterrtet
networi(s and informational assets, such as privacy, intellectual property, virus transmission, extortton,

saDotdge or web activities); (4) £lectror>ic Media liability; (5) Cnrrie/rhe^; (6) Advertising Injury ar>d Personal

injury Uability; and (7) GristsManagement and Notification E^tpenseCover^^ge.

Section 6: PRIVACY RISK ANALYSIS AND ASSESSfVlENT (To be completed by Applicant/Bidder)

For any questions answered "No", an Action Plan for Compliance with a timeline must be documented in the
designated area below the question. The timeline for compliance wrtli HIPAA related items Is 30 calendar
days, Pll related items is 90 calendar days.

1. Written Policies & Procedures. Does Applicant/Bidder have current written privacy and
security policies and procedures that, at a minimum:

Yes or No

a. Does Applicant/Bidder have current written privacy and security policies and
procedures that identify Authorized Users and Authorized Purposes (as defined in the
DUA} relating to creation, receipt, maintenance, use, disclosure, access or transmission
of HHS Confidential Information?

©o

Artinn Plan fr>r rnmnliartrp with a Timolinp

Commit to create policy & procedure no later than 90 days from execiAoa date

rnipntianr* nat»-

b. Does Applicant/Bidder have current written privacy and security policies and
procedures that require Applicant/Bidder and its Workforce to comply with the
applicable provisions of HiPAA and other laws referenced in the OUA, relating
to creation, receipt, maintenance, use, disclosure, access or transmission of
HHS Confidential Information on behalf of an HHS agency?

® Yes
O^o

Artion Plan for rnmnlianr^ with a "rinv»lin#» romnlkanrji Datft:

c. Does Applicant/Bidder have current written prh^cy and security policies and procedures
that limit use or disclosure of HHS Confidential Information to the minimum that is

necessary to fulfill the Authorized Purposes? 0©
Artiftri Plan fhr CnmnlUnre wtth a Tmplinp' Comolfance Date:

d. Does Applicant/Bidder have current written privacy and security policies and
procedures that respond to an actual or suspected breach of HHS Confidential
Information, to include at a minimum (if any responses are "No" check "No" for
all three):
i. immediate breach notification to the HHS agency, regulatory authorities, and

other required Individuals or Authorities, in accordance with Article 4 of the OliA;
ii. following a documented breach response plan, In accordance with the DUA '

and applicable law; &
ill. Notifying individuals and Reporting Authorities whose HHS Confidential

Information has been breached, as directed by the HHS agency?

©Yes

ONo

CISO-OOl-NOQ (11/I e) (V2.0) HHS Enterprise Data Use Agreement Attachments;
SECUAIiyAND PRIVACY iNITIAL INQUlAy (SPI)
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AtTWi Plan for rrwnnljanr® with aT^plIno' rnmnltaftf* riatp'

6. Does Applicant/Bidder have current written privacy and security policies and procedures
that conduct annual workforce training and monitoring for and correction of any training
delinauencies?

OYes

© No

Artinn Plan for r/>mnliAnri» swr+i a TrmpJin^i

Commit to oreate poJicy & procedure no later tfian 90 days from execution date

rrrfnnlianrp Dato*

f. Does Applicant/Bidder have current written privacy and security policies and
procedures that pern^lt or deny Individual hghts of access* and amendment
or correction, when appropriate?

QYes
©No

Arlii*»n Plan JrtP rAmnlWrw^ wtth a Tlm®hn^'

Commit to create policy & procedure no taierthan 90 days from execution date

rooinlianrp fXttK

g. Does Applicant/Bidder have currer^t written privacy and security policies and procedures
that permit only Authorized Users with up-to-date privacy and security training, and
with a reasonable and demonstrable need to use, disclose, create, receive, maintain
access or transmit the HHS Confidential information, to carry out an obligation under
the DUA for an Authorized Purpose, unless otherwise approved in writing by an HHS
agency?

O Yes
© No

AcTlrn Plan fnr rAmnllArif^ with a

Commit to create policy & procedure no later than 90 days fn^m execution date

rnfnnlianro nAr«'

h. Does Applicant/Bidder have current written privacy and security policies and procedures
that establish, implement and maintain proof of appropriate sanctions against any
Workforce or Subcontractors who fall to comply with an Authorized Purpose or who Is
not an Authorized User, and used or disclosed HHS Confidential Information In violation
of the DUA,the Base Contract or applicable law?

O Yes
© No

Artlon Pian fnr rnrrinlianrp with a Timriin^'

Commit to create policy & procedure no later tnan 90 daye from execution date

rnmnlianr(»F>atP

i. Does Applicant/Bidder have current written privacy and security policies and
procedures that require updates to policies, procedures and plans following md)or
changes with use or disclosure of HHS Confidential Information within 60 days of
identification of a need for update?

O ''es
0 No

Arrion Plan fnr rnmnlianrp «wifh a Tlmplinp-

Committo create policy &pnxedure no later tt>an 90 days from executron date

rnmnllanr^ nah*-

CISO-001 -NDQ (11/16) (V2.0) HH$ Enterprise Data Use Agreement, Attachment 2:
SECU RITV AM DPRIVACV INITIAL tNQUiRY (SP))
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j. Does Applicant/Bidder have current written privacy and security policies and
procedures that restrict permissions or attempts to re-identify or further identify
de-identified IHi-IS Confidential Information, or attempt to contact any Individuals whose
records are contained in the HHS Confidential Information, except for an Authorized
Purpose, without express written authorization from an HHS agency or as expressly
permitted by Che Base Contract?

© Yes

O No

Artfrtn Plan f^r rAmnlli»nri» with a Timptine- rnmrJU"r«« rjatp-

k. IfApplicant/Bidder intends to use« disclose, create, maintain, store or transmit HHS
Confidential Information outside of the United States of America, will Applicant/Bidder
obtain the express prior written permission from the HHS agency and comply with the
HHS agency conditions for safeguarding offshore HHS Confidential Information?

© Yes

O No

Artinn Wan fnr rnmnlianre wif+i a Timplina rnmnlianre Hatp-

1. Does Appticant/Bidder have current written prh/acy and security policiesand procedures
that require cooperation with HHS agencies' or federal reguiatory inspections, audits or
investigations related to compliance with the DUA or applicable law?

© Yes

O No

Arrinn Man hv rf>tTinllafWp wHh a timplirw rrvnntlanrp naiP-

m. Does Applicant/Bidder have current written privacy and security policies and
procedures that require appropriate standards and methods to destroy or dispose of
HHS Confidential Information?

© Yes

0 No

Action Plan for romnlianrp with a 71mp|(n«»' tnmolijVicR DfltR:

n. Does Applicant/Bidder have current written privacy and security policies and procedures
that prohibit disclosure of Applicanl/Bidder's work product done on behalf of HKS
pursuant to the DUA. or to publish HHS Confidential information without express prior
approval of the HHS agency?

O©

Action Plan fnr CnmnJIflnro wirh a TlmeNnp- r<vnnii;iro*p r>atp-

2. Does Applicant/Bidder have a current Workforce training program?
Trainingof Workforce must occur at iea^ once everv and within 30 days of date of hiring a new

Worirforce memberwhowtll handle HHS Ccnfidential Information. Training must Include: (1) privacy dfid
security policies,procedures, Qiamand apoJicable requirefT>ents for handling HHS ConfldenOai Infonnation, (2)
d requirement Co complete training before access Isgiven to HHS Confidential Information, and (3} wrttl«n
proofof traininganda procedurefor monitoring tin^ely compjetlonoftraining

O Yes
© No

CJSO-001-NOQ (11/16) fV2 0) Enttrpns« Oaia Use Agreement, Attachment 2:
SCCURFTY AND PAJVACYINrriAL INQUIRY (SPI}
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Arrtnn Plan fr-- TrifTinHanrp w'rtb a

COTtimlt to create policy & proced jre no later than 90 days from execution date

rnmr>l}»rtrp

3. Does Applicant/Bidder have PrivdcySafeguards to protect HHS Confidential lnformatior>In
oraf, paper and/or electronic form?

"Privacy Safeguards" rr^ednsprotection of HHS Confidential information by establishing, Irnplementingand

maintdlning required Administrative, Physical and Technical policies, procedures, processes and controls,

required by the DUA. HIPAA (45 CfR164.S30), Social Security Administration, Medicald and laws, rules or
r^ulations, as applicable. Administrative safeguards include administrative protections, policies and

procedures for matters &uchas training provision of access, termination, and review oi safeguards, incident

management, disaster recovery plans, ar>d contract provisions Technical safeguards include technical

protections, policiesand procedures, such as passwords, logging,emergencies, how paper is faved or mailed,
and electronic protections such as encryp^on of data. Physical safeguards include physical proteaions, policies

and procedures, such as locks, keys, physical access, physical storage and trash.

©o

Action Plan for ComDliance w4th a Timeline: rnmnlfAtM-P

4. Does Applicant/Didder and all subcontractors (Ifapplicable) maintain a current list of
Authorized U»ers who have access to HHS Confidential Information, whether oral, wrftten
or electronic?

© Yes

O No

Artinn Plan for rnmnlianf^ wlrh a Tlm^lnp- rnmfillanrp nsWA*

5. Does Applicant/Bidder and all subcontractors (if applicable) monrtor for and remove
terminated employees or those no longer autlwrized to handle HHS Confidential
Information from the list of Authorized Users?

©O

Artion Plan for rAmnliftrn-p with a Timplirw- rnmrJIanrp nat^

CISO-001-NDQ (11/16) (V2 0) HHS€ntefprise Data Use Agreement, Attachment 2:
SECURfTY ANDPRIVACV INm AL INQUfRY{SPi\
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Section C: SECURITY RISK ANALYSIS AND ASSESSMENT (to foe completed by Applicant/Bidder)

This section is about your electronic system. If your business DOES NOT store, access, or

transmit HH5 Confidential Information in electronic systems (e.g., laptop, personal use
computer, mobile device, database, server, etc.) select the boi to the right, and ''YES" wll
be entered for all questions in this section.

No Electronic

Systems

For any questions answered "No", an Action Plan for Compliance with a timeHne must be documented in the
designated area below the question. The timeline for compliance with HIPAA related items is 30 calendar days,
Pll related items is 90 calendar days.

1. Does the Applicant/Bidder ensure that services which access, create* disclose, receive,

transmit, maintain, or store HHS Confidential Information are maintained IN the United

States (no offshoringj unless ALL of the following requirements are met?
9. The data is encrypted with FIRS 140'2 compliant encryption
b. The offshore provider does not have access to the encryption keys

c. The Applicant/Bidder maintains the encryption key within the United States

d. The Application/Bidder has obtained the express prior written permissk^n of the

HHS agency

For mgre infofrrvOort ngordKtg FtPS140-2 encrypOon proOocG^ pleoie refer ro:
hmfZ/nrr hrm

0©

Anlon Plan fnr fnmnlianrp with a Tlm^lln®' r/>mnliartr» Date:

2. Does Applicant/Bidder utilize an IT security-knowledgeable person or company to maintain
or oversee the configurations of Applicant/Bidder's computing systems and devices?

0©

flrtinn Plan for rnmr>ljanr#! wrh a Timplinp* rftmnliarv* Datp*

Does Applicant/Bidder monitor and manage access to HHS Confidential Information (e.g., a
formal process exists for granting access and validating the need for users to access HHS
Confidential Information, and access is limited to Authorized Users}?

© Yes

o

Arfinr Plan fr>r rninnlifliv^ wtfh st TlmpJInp" rflmr>Hanrp r>atp

4. Does Applicant/Bidder a) have a system for changing default passwords, b) require user
password changes at least every 90 calendar days, and c) prohibit the creation of weak
passwords (e.g., require a minimum of 8 characters with a combination of uppercase,
lowercase, special characters, and numerals, where possible) for all computer systems that
access or store HHS Confidential Information.

If yes. u|»on request must provide evidence such as a screen shot or a system report.

© Yes

O Wo

AcTbVi Plan for rnmnl»anr» with a Tlmplin«' rnmrJIftftrA

CISO-OOI-NDQ (11/16) (V2.0) HKS Enterprise Datd Use Agreement. Attach2:
SECUFlfTV AND PRIVACY INmALINQUIRV |SPI)
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5. Does each member of Applicant/Bidder's Workforce who wiM use, disclose, create, receive,
transmit or maintain HHS Confidential Information have a unique user name (account) and
private password?

O©

Arrlftn Plan Jnr fftfiirtllanre with aTlm^Iln^' rftiTinlianf* nat«'

6. Does /^plicant/Bldder lock Che password after a certain number of failed attempts and
after IS minutes of user Inactivrcy in all computing devices that access or store HHS
Confidential Information?

1

1

o©

A<^lr»n Plan fnf rrtmnliAnrp with a Tlm^llnfi- rnmnliarM-p OatPi

7. Does Applicant/Bidder secure, manage and encrypt remote access (including wireless
access) to computer systems containing HHS Confidential Information? (e.g., a formal
process exists for granting access and validating the need for users to remotely access HHS
Confidential information, and remote access Is limited to Authorized Users).

© Yes

0 No

fwypn'on is reqi/iredfor oilHHS Conpderttlot ifforfnonon. Additlwolfy.fifPS 14t^2 eompUonr efoypOon Isretjulndfor
Heolth Miurance Portability and AccountaiiiStvM (HIPAA) chta. Cnminol Justin Informotian Seivtces (OiS)doto. Internal
HevSfue Servia fetterol TaxinformaOon (IRSFT!) dato, and Centers for MeOicore & Medkoid SeMces (CMS)doto.

For more inforwiution recording FiPS140-2 ertayptioti proOom, pteme rtftr to:
AfW //esfCJtistt}/Jv/nrf>'iM/^/cm^/HanunPnt:i/14n-in4fKfM htm

At^nn Wan fhr fnmrJianr® ««tK A Timrtmpt rnmnlianrp nar*»

8. Does Appl^nt/Bidder imptement computer secur'rty configurations or settings for alt
computers and systems that access or store HHS Confidential Information? (e.g.,
non-essential features or services have been removed or disabled to reduce the

threat of breach and to limit exploitation opportunities for hackers or intruders, etc.}

© Yes

O No

Arlinn Plan fnr rnrrinjiiinrp ¥rtWi A Timrtmp' rnmnllAnrp Datp;

9. Does Appiicant/Bidder secure physical access to computer, paper, or other systems
containing HHS Confidential Information from unauthorised personnel and theft (e.g., door
locks, cab^e locks, laptops are stored Inthe trunk of the car instead of the passenger area,
etc.)?

®o

Action Plan for Comnlianrp with a TimHinp Cnmnliaiv-e n«p-

CISO-001-NDQ (11/16) (V2.0) HHS £ni«^ri$$ Odia us« Agreement, Attachment 2:
SECUm ANDPAlVACy iNrflALINQUIRY (5PI)
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10. Does Applicant/Bidder use encryption products to protect HHS Confidential Informdtlon
that is trnn^mirTFfi nver a nuhlir nPtwnrk ic.e. thf Internet. WiFI. etc.V

Ifyes, u|>on request must provide evidence such as a screen shot or a system report
Enayptron ISrequiredfot oil HHS Ccfifii/tntfoHfiformotion, AiMftoooity, RP5 240-7 co^rrphantef^cypt'on Is
HeottTi Insufonce PwtabiHTyofxiAccountobifiry Act (ht^AA) data, Oimnot Justice Infofmation Services (UtS) data, Inlfmat
fffwnwf ^efvue ffderat TaxSnformatw^ {tFS «#ofo, ontf Oenferi for Medicare & MeOicaidSefvlces (CMS)dote.

For more rr^formavon regorVing HPS 140-2 encryption protJucTh pfease r^fer n.
Hnn f/r^te nkr <trtvAw»<wK/«TM/rwft/Aviim<»flN/fdA.r/14»Vo/vitf Afm

®o

Arfinr> Plan fnr rnmnlianrp wifti a Timriinp

No accessfble to the public

rr>mr)liartrp Darp*

11. Does Applicant/Bidder use encryption products to protect HHS Confidential Informatton
stored on end userdpvices fe.p. lantnns IJSRs. tablets «imarrnhones, ejctemal hard drives,

desktops, etc.)?
If yes, upon request must provide evidence such as a screen shot or a system report.

EocrycfwrrsrnTtr/retf/orff/'HHi Cpn/f^nno/^n/OrmOTwr. Aiiititsrtr^\^. flFS 340-2 compA'onfen&y^'on is resovetf/b'
KeoW> InsuroTKePonebilfty and Aecoun(abiOryAct (HIPAA) data, QiminolJustlce Information Services (OtSi Oata, tnKmol
fipvenur iervue Taxinformation {IRS fTl}cfota, and Centen for MedKort 6 Metticaid Servian (CMS)Oata.

for more hformatton regor^g FIPSi tf£>-2 encryption products, pieose refer fo.
hnn-//rvr r\i</ onv/nrnifm/f:r*A/finvn/rtnrifm^n/140-l/t4{*iM>f'nil htm

® Yes
ONo

At^lnn PlAfi Mr rnmrvlianre with a Tim^lln^- rnmnlianre naf^*

12. Does Applicant/Bidder require Workforce members to formally adcnowledge rules
outlinmg their responsibilities for protecting HHS Confidential Information and associated
systems containing HHS Confidential Information before their access is provided?

® Yes

O No

Artior> Ran fr^r Cnmnlianrp wifti a Timeline- rf)mpJlftnrp nflt(»

13. IsApplicant/Bidder vi/illing to perform or submit to a ciimmal background check on
Authorized Users?

® Yes

O No
firtinn Plan for rnmnliarKP with J» Timi»linP' rnmnlUrtfp Datp*

14. Does Applicant/Bidder prohibit the access, creation, disclosure, reception, transmission,
maintenance, and storage of HHS Confidential Information vi/ith a subcontractor (e.g. cbud
services, social media, etc.) unless HHS has approved the subcontractor agreement whkh
must include compliance and liability clauses vi/itti the same requirements as the
Applicant/Bidder?

O®

ftrrinn Plan fnr romr)liarvf> with a ^mAlIrt^' r/vnnlianrft Dstw:

CISO-OOt-NDQ (11/16) {V2.0) HH$ Enterprise Data Use Agreement Atcachment 2:
5ECURITV ANDPRtVACV INITIALINQUIRY (SPI)
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15. Does Applicant/Bidder keep current on security updates/patclies (induding firmware,
software and applications) for computing systems that use, disclose, access, create,
transmit, maintain or store HHS Confidential Information?

0 Ves

O No

artinn Plan fnr Comnlianre with a Timftlin^' rnmnllanrp FiMp-

16. Do Applicant/Bidder's computing systems that use, disclose, access* create, transmit,
maintain or store HHS Confidential Information contain up-to*date antl-malware and
anth^irus protection?

© Yes

O No

Artinn Plan fnr rnmnlianre with a Timplinp- r/>mnlianr« Date:

17. Does the Appticant/Bldder review system security logs on computing systems ^at access
or store HHS Confidential Information for abnormal activity or secur^ concerns on a
regularbasis?

© Yes

0 No

Artinn Plan fnr rnmnlianrp with a Timpllnp rnmnlianr^ natp*

IB. Notwithstanding records retention requirements, does Applicant/8idder*$ disposal
processes for HHS Confidential Information ensure that HHS Confidential Information is
destroyed so that it is unreadable or undecipherable?

© Yes

O

Artinn PIaci fnr rnmnliance with a Timelino rnmnliflni* nat*-

Section 0: Signature and Submission

Piease sign the form digitaify, ffpossibte. If you can't, provide a handwritten signature.

1.1 certrfy that ail of the information provided In this form is truthful and correct to the best of my knowledge.
II1 learn that any such information was not correct 1agree to notify HHS of this immediately.

3. Titie

tori-tkni. Ca/tilv ^lO'fC
%. Date:

ibolis
To submit coiTiDleted« ^ign^form; '

• Email the form as an attachment to the appropriate HHSContract Manager.

CfSO-001-NDQ(11/16) (V2,0) HHS Enterprise Ddca Use Agreemeni, Attachment 2:
^CURITY AND PRIVACV INITLAL INQUIRY (SPI)

Pae^lOofX?



Section E: To Be Completed by HHS Agency Staff:

Agi'nfy(s).
HHSC:Q :[2 OFPS:^ DSHS:QDADS

Legal Entliy Tax Ide ntlficati o r> Num Der (TlN (La$t fou r Only):

Requenin^epartme^

•0/Contr&ct(s) #;

Contract Manager: Contract Manager Email Address; Cor^tract Maruger Telephone ft;

CISO-OOI-NDQ (11/16) (V2.0) HHS&iteiprls« Date Agreement, Attachment 2:
SECURrrV AW PRIVACV INmAL inquiry (SPI)
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