Cover Page Format for ACAT IAM & IAC
Clinger-Cohen Act (CCA) Certification and/ IA Strategy Approval 

(Program Name)

__________________________________________________________   (ACAT)

(CCA Certification for [  ] Milestone and/or [  ]  Contract Award(s) List contract id(s)________________________________________________

We the undersigned agree that the information contained in this CCA Compliance Table and/or IA strategy demonstrates compliance with Clinger-Cohen Act (CCA) of 1996 (40 U.S.C. 1401 et seq.) 

PREPARED BY:

_______________________________



__________

Program Manager






DATE

CONCURRENCE:

_______________________________



__________

SYSCOM COMMANDER or CIO/PEO/DRPM/CIO

DATE

______________________________



         __________

DASN (Space and C4I)





DATE





_______________________________



__________

DON CIO








DATE

Note: After signatures, an information copy will be provided to the MDA & ASD (C3I).

