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ACKNOWLEDGMENT




I 	hereby acknowledge that I have reviewed my agency's (Assistant Secretary/Executive Director Name, and Agency)
Semi-Annual Division of Administration - Office of Risk Management (DOA/ORM) Exposure Report

and approve 	to submit the ORM Exposure Report. I fully
(Name of Person who Completed)
understand that this report assists the DOA/ORM in determining insurance coverage for categories which includes buildings, lands, consumable property, and movable property.



By signing below I certify that all information provided on this ORM Property Exposure report is true and accurate.

Print Name	 	


Signature	 	
LDH Agency/ Facility Property Manager

Date


Print Name



Signature

Date

Assistant Secretary/Executive Director Name, and Agency





PRIVACY AND CONFIDENTIALITY WARNING:

This document may contain Protected Health Information (PHI), Individually Identifiable Health Information and other informat ion which is protected by law. The information is intended only for the use of the intended recipient. If you are not the intende d recipient, you are hereby notified that any review, disclosure/re - disclosure, copying, storing, distributing or the taking of action in reliance on the content of this e -mail and any attachments thereto, is strictly prohibited. If you have received this e-mail in error, please notify the sender immediately and destroy the contents of this e-mail and its attachments by deleting anyand all electronic copies and any and all hard copies regardless of where they are maintained or stored.
