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             As the official representative for the contractor, I 
Certify that on behalf of the agency that _________________________ 
(Company name) will comply with all Federal and State of Delaware laws, 
rules, and regulations, pertaining to equal employment opportunity and 
affirmative action laws.  In addition, compliance will be assured in 
regard to Federal and State of Delaware laws and Regulations relating to 
confidentiality and individual and family privacy in the collection and 
reporting of data. 
 
 
 
 
Authorized Signature:_____________________________________________ 
 
 
 
Title:____________________________________________________________ 
 
 
Date:______________________________________________________________ 


