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This form must be completed prior to the removal or transport of HHSA Protected Information by any individual. It
must also be re-submitted if there are any changes to the individual's role related to the removal or transport of
Protected Information. The completed form should be retained in the individual's personnel file.

See HHSA Privacy Policy and Procedure L-26 regarding Data Safeguards.

1. DATA TYPES:

Please specify the types of Protected Information that will be removed from the County facility:

In what format is the Protected Information stored? (e.g., paper files, laptop, smartphone, flash drive):

Flash Drive Model (if applicable): Encryption: O Yes O No

Please state the business justification for removing the Protected Information from the facility:

2. INDIVIDUAL INFORMATION:

County Program/Region/Division:

Individual Name:

Contractor Agency Name (if applicable):

By requesting to remove the Protected Information described above, | acknowledge that it is my sole responsibility

to ensure the information is protected against loss, theft, and misuse. | confirm that | have received training on the

proper handling of Protected Information and am familiar with HHSA'’s policies related to information privacy, safety,
and security.

Signature: Date:

3. SUPERVISOR INFORMATION

County Supervisor Name: County Program/Region/Division:

By approving this request, | confirm that the individual has a legitimate business need to remove the specified
Protected Information. | have verified that the individual understands their responsibility to protect this information
from loss, theft, or misuse. | also confirm that the individual has received the necessary training and is familiar with
HHSA's policies and procedures related to privacy, safety, and security of Protected Information.

Signature: Date:
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