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PERSONNEL CABINET SYSTEMS APPLICATION SECURITY

Agency Security Contact Agreement

	Agency Name:
	     
	AGENCY Number:
	     

	Mailing Address:

Line 1 (Street #/Name):
	     
	

	Line 2 (City/State/Zip):
	     
	


Agency Security Contact:
I understand I have been designated by my Agency as a Security Contact. I am responsible for authorizing access for specific Agency staff to access Personnel Cabinet systems. I shall immediately notify the Personnel Cabinet by electronic mail of any and all modifications, including additions and removals, to Agency Staff authorized to access Personnel Cabinet systems. I further understand I will only authorize appropriately trained Agency staff, who act within the scope of my Agency’s personnel related job duties, to have access to Personnel Cabinet systems. I understand accessing Personnel Cabinet systems allows access to information and data classified as confidential information. I certify the Agency staff I authorize shall not transfer, use or disclose any confidential information outside the scope of transmitting, updating, documenting, recording, detailing, reconciling or as otherwise needed to administer my Agency’s personnel data. I agree to immediately report any actual or suspected violation or compromise of the terms of this agreement to the Personnel Cabinet’s Access Control Branch.  
	     
	
	     

	Agency Security Contact Electronic Signature:
	
	Date:

	Email Address:
	     
	
	


[Electronic signatures are equivalent to written signatures, pursuant to KRS 369.118]
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