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EXHIBIT A

CONNECTICUT STATE UNIVERSITY SYSTEM         

CERTIFICATION OF PURGING OF HARD DRIVE OF 

COMPUTER OR ELECTRONIC STORAGE DEVICE  


I, the undersigned, hereby certify that I have electronically purged the software and data files from the computers and/or electronic storage devices identified on Attachment A attached hereto by utilizing one of the following approved methods: 

· Norton utilities (http://www.symantec.com);

· Burn for Mac (http://www.thenextwave.com/burnHP.html);

· TechTool Pro for Mac (http://www.micromat.com);

· I have not used one of the approved methods listed above, but did use the following method that includes at least a three-pass binary overwrite (specify in detail):______________________________________________________

________________________________________________________________________________________________________________________

___________________________________________________________.

I further certify that the computers, hard drives and/or electronic storage devices identified on Attachment A have been moved to the surplus property location and are ready for disposal.
Signature:

__________________________________________


Printed name:

__________________________________________

Title:


__________________________________________



Department: 

Information Technology Department 
System Location:
________________________________________

Date: 


__________________________________________
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Initial:______

ATTACHMENT A, CONTINUED
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[image: image1.emf]                                                               EXHIBIT B
CONNECTICUT STATE UNIVERSITY SYSTEM         

CERTIFICATION OF DESTRUCTION OF HARD DRIVES

IN COMPUTERS AND/OR ELECTRONIC STORAGE DEVICES 

I, the undersigned, hereby certify: 
(i) that I have observed the destruction of the hard drives in the computers and/or electronic storage devices identified on Attachment A by the recycling contractor engaged by the Connecticut State University System; 

(ii) that said destruction was performed in accordance with Connecticut State University System policy; and 

(iii) that the hard drives so destroyed were transported off-site by said contractor.

Signature:

__________________________________________


Printed name:

__________________________________________

Title:


__________________________________________



Department: 

Property Control Manager 
System Location:
__________________________________________
Date: 


__________________________________________
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EXHIBIT C

CONNECTICUT STATE UNIVERSITY SYSTEM         

CERTIFICATION OF RECYCLING  


I, _______[Name of Signatory]________, _______[Title of Signatory]________ of ______________[Name of Contractor]____________ (hereinafter the “Company”), do hereby certify that on the _____ day of ____________, 20__, the hard drive(s) of the computer(s) and/or other electronic storage device(s) bearing the following serial numbers were shredded by the Company:

Description of Equipment




Serial Number







_____
___________________

_________________________________________
___________________


_________________________________________
___________________


_________________________________________
___________________

_________________________________________
___________________


_________________________________________
___________________


_________________________________________
___________________


_________________________________________
___________________


_________________________________________
___________________


_________________________________________
___________________

[NAME OF COMPANY]

By:
_________________________________

Its:
_________________________________

Date:

___________________________ 
 EXHIBIT D
Certificate of Destruction or Abandonment

	State of Connecticut 
Department of Administrative Services 
Property Distribution Center 


	Authorization Number: 
	17646

	
	DONALDSON, Paul = University Of Connecticut, (National Undersea Research Ctr.) = 860-405-9144

	Date: 
	Wed, Oct 10, 2007

	By: 
	POTYRA, Jim = DAS/Property Distribution Center = 860-571-7445, representing the Connecticut State and Federal Property Distribution Center


	The property identified below was authorized to be destroyed or abandoned by the Connecticut State and Federal Property Distribution Center. This authorization is in accordance with the state statutes, section 4a-4, "Control of State Property and Equipment". 


	Description or identification of property with justification for destruction of each item: 

	Item 
	Category 
	Serial Number 
	Inventory Number 
	Quantity 
	Justification 

	777777 
	Guest Chair
	N/A
	N/A
	1
	BEYOND REPAIR

	777778 
	Guest Chair
	N/A
	N/A
	1
	BEYOND REPAIR

	777779 
	Guest Chair
	N/A
	N/A
	1
	BEYOND REPAIR

	777780 
	Guest Chair
	N/A
	N/A
	1
	BEYOND REPAIR

	777781 
	Guest Chair
	N/A
	N/A
	1
	BEYOND REPAIR


	Fri, November 30, 2007 8:44:47 AM 
	

	
	

	Copyright © 1997-2007, State of Connecticut, Department of Administrative Services 
	

	Please submit any problems, questions, comments or suggestions to Jim.Potyra@po.state.ct.us 
	


                                               EXHIBIT E
CONNECTICUT STATE UNIVERSITY SYSTEM         

CERTIFICATION OF DONATION OR TRANSFER

OF SURPLUS PROPERTY

In accordance with Conn. Gen. Stat. §4a-4 and Board of Trustees Resolution No. 96-28, I, the undersigned, hereby certify that the Connecticut State University System has donated or transferred the surplus property described on the List of Donated/Transferred Surplus Property attached hereto to the following agency or organization:

Name:


_______________________________________________ 
Address:

_______________________________________________





_______________________________________________





_______________________________________________

Federal Tax 
Exempt No.
(if applicable):
 
_______________________________________________
FEIN Number
(if applicable):

________________________________________________
Name/Title of 

Contact Person:
________________________________________________
Date of Transfer:
________________________________________________
Signed:

________________________________________________





Property Control Manager

System Location:
________________________________________________





Dated:


________________________________________________

LIST OF DONATED/TRANSFERRED SURPLUS PROPERTY 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Receiving Agency/Organization:________________________________
Date:_____________________________________________________________

                                        EXHIBIT F
CONNECTICUT STATE UNIVERSITY SYSTEM
LIABILITY WAIVER FOR
DONATED EQUIPMENT AND/OR SUPPLIES

I, ________[Name of Signatory]_______, ________[Title of Signatory]________ of __________[Name of Organization]__________, (hereinafter the “Donee”) hereby accept, on behalf of Donee, the donation of the equipment and/or supplies described on the List of Donated Equipment and Supplies attached hereto (hereinafter, collectively, the “Equipment”) by the Connecticut State University System.

The Donee understands and hereby acknowledges that the Connecticut State University System makes no representation or warranty of any kind as to the condition, operability or performance of the Equipment, or of its suitability for any particular purpose, and that the Connecticut State University System assumes no responsibility therefor.  The Donee hereby accepts the Equipment “as is” and assumes all responsibility for removal of the Equipment from the premises of the Connecticut State University System.


The Donee hereby waives any and all claims for damage to the Equipment or injury to its officers, agents and employees.  The Donee hereby agrees to indemnify and save harmless the Connecticut State University System, the Board of Trustees of the Connecticut State University system, the State of Connecticut, and their officers, employees and agents, from any and all liability, claims, suits, actions, damages or costs of every nature and description, arising out of or resulting from the acceptance, transportation, use, or storage of the Equipment, including injury to third persons. 
Signed:
________________________________________________

Name:

________________________________________________




Duly Authorized

Title:

________________________________________________  

Name of Donee 

Organization:
________________________________________________

Date:

________________________________________________

LIST OF DONATED EQUIPMENT AND SUPPLIES 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Donee Organization:_________________________________
Date:_____________________________________________________
 


                                           EXHIBIT G
CONNECTICUT STATE UNIVERSITY SYSTEM

ACKNOWLEDGEMENT OF RECEIPT OF DONATED

OR TRANSFERRED EQUIPMENT AND/OR SUPPLIES

I, the undersigned, hereby certify that I have received the equipment and/or supplies described on the List of Donated or Transferred Equipment and/or Supplies attached hereto from the Connecticut State University System.
Name of Receiving Agency or Organization:___________________________________
Name of Agency or Organization Representative 

Taking Custody of the Equipment or Supplies:__________________________________
Signature of Agency or Organization Representative:___________________________________________________________

Date:___________________________________________________________________

SAMPLE








PAGE  
4

