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EDUCATION AND WORKFORCE DEVELOPMENT CABINET
OFFICE OF EMPLOYMENT AND TRAINING

SECURITY AGREEMENT
AGENCY NAME & LOCATION:___________________________________________

I, (print name) ____________________________________________, hereby certify that I fully understand the confidentiality statutes, regulations, rules, requirements and procedures regarding unemployment insurance, including but not limited to KRS 341.190, 42 U.S.C. § 503, 26 U.S.C. § 3304, and 20 CFR § 603, subpart B regarding the confidentiality of claimant and employer records and other records necessary in the administration and implementation of the Unemployment Insurance Program.  KRS 341.190(3) and (5) state, in pertinent part, as follows:

(3) Information obtained from an employing unit or individual and other records made by the cabinet in the administration of this chapter are confidential and shall not be published or be open for public inspection…
(5) Any disclosure or use of information and records that is inconsistent with the provisions of this section shall be subject to the penalty prescribed in KRS 341.990(11). 
I also understand the penalties which shall be imposed for any violation of the unemployment insurance confidentiality rules, regulations or statutes.  KRS 341.990(11) provides as follows:  “Any person who violates the confidentiality provision in KRS 341.190(3) shall be guilty of a Class A misdemeanor.”

_______________________________________

________________________

Signature of Employee




Date of Certification

My signature on this agreement certifies that I have discussed the meaning of this agreement with this employee, explained the importance of abiding by the above-stated rules, regulations and statutes and the penalties for failing to do so.

_______________________________________

________________________

Signature of Supervisor




Date of Certification
PAGE  
2

