
ATTACHMENT I-D
Exchange Acceptable Use Security Policy 

Acknowledgement Certification

(DATE)

Contractor Name

Contractor Street Address

Contractor City, State Zip Code

California Health Benefit Exchange

Attention: Mona Stolz

2535 Natomas Park Drive, Suite 120

Sacramento, CA 95833
Upon award of the contract, (contractor name) agrees to provide a completed OSI Acceptable Use Security Policy Acknowledge Form.

Authorized signature of contractor

[image: image1]
4
1

