AGENCY OPERATIONAL RECOVERY PLAN CERTIFICATION
DATE:
     
TO:
Office of Information Security and Privacy Protection


Office of Information Security
1325 J Street, Suite 1650
Sacramento, CA  95814
	FROM:
	     
	     



(Org Code - as identified in              (Name of Agency)                                                     
                         the Uniform Codes Manual) 

SUBJECT:
Agency Operational Recovery Plan Certification under State Administrative Manual (SAM) Section 5355.2.
I certify that I am the Director or Director's designee of the       (agency name) and certify that there have been no changes to my agency’s Operational Recovery Plan (ORP) since it was last submitted to the California Office of Information Security and Privacy Protection on       (date of last submittal).
For additional information, please contact:  
	     
	at
	     
	     

	(Name)                                        Telephone Number                     E-Mail

	


	     
	
	
	
	     

	Printed Name of Director or Designee                       
	
	Signature of Director or Designee
	
	Date


Note:  Refer to SAM Section 5355.2 for conditions when this Certification may be filed in place of a full ORP.  This Certification is due to the Office of Information Security and Privacy Protection as outlined in the ORP Schedule for Submission of Operational Recovery Plans (http://www.oispp.ca.gov/government/schedule.asp).
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