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	As a condition of access, I commit and agree to be bound by the following: 
· I understand that information contained in the BHRD information systems is owned and belongs to King County BHRD. I agree that at any time, BHRD may audit, investigate, monitor, access, and disclose information about my use of BHRD information systems.
· I will access, use, and disclose BHRD information only in accordance with the terms of this Agreement and consistent with applicable statutes, regulations, and policies (Section 13, Attachment A).
· I am authorized to access, use, and disclose only the “minimum necessary” BHRD information required to perform my job duties.
· I will disclose BHRD information only to individuals who have legal authority to access the information.
· I will not use my BHRD access to look up or view information about family members, friends, the relatives of friends or other employees, or any persons who are not directly related to my assigned job duties.
· I will protect the confidentiality and security of all BHRD information I am authorized to access, use and/or disclose by strictly adhering to the terms of this Agreement.
· I will access BHRD information only on secure workstations in non-public areas. I will use only my User ID and password to access BHRD information, and I will protect my password from disclosure and not allow anyone to access BHRD information with my User ID and password.
· I will immediately inform the Privacy Officer of any actual or potential security breaches involving BHRD information, or of any access to or use of BHRD information by unauthorized users.
· I understand that information about violations of this Agreement and/or breaches of confidentiality may be forwarded to appropriate authorities for possible civil and/or criminal remedies. 
· I understand that BHRD may limit my access to those clients for whom it is determined that I have a legitimate reason to view. 
· I understand that the BHRD EAR Form and User Agreement will be reviewed and signed by me and my site supervisor annually. 	______________ (Initials)
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