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RESOLUT] ON NO 2034

A RESOLUTION AUTHORIZING THE MAYOR, ON. BEHALF OF THE URBAN GOUNTY
GOVERNMENT

KENTUCKY,

BE 1T RESOLVED BY THE COUNCH. OF THE LEXINGTON-FAYETTE URBAN
COUNTY GOVERNMENT: "

Section ¥ - That the Mayor, on behall of the Lexingion-Fayetle Utban Counly
Goverament, be and hereby is authorized (o execute the agreement, which is atlached
nereto and incorporated herein by reference, with Commonwealth of Kentucky, Educafion
and Worldarce Devslopment Cabinel, Depariment of Workforge tnvestrnent, Offlce of
Employment and Training, for information exchange.

Section 2 - That an amount, not 1o exceed the sum of $1,920.00, be and hereby is
approved for payment to Commonwealih of Kentucky, Education and Worldorce
Development Cabinet, Departiment of Workforce Investment, Office of Employment and
Training, from account # 3140-505501-71289, pursuant to the lerms of the agreement.

Section 3 - That this Resclution shali bacome effective on the date of itg passage.

PASSED URBAN COUNTY COUNCIL: July 8, 2014

MAYOR

Lw D H&T =

CLERK OF URBAN COU COUNCAL.

ATTEST
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COMMONWEALTH OF KENTUCKY
EDUCATION AND WORKFORCE DEVELOPMENT CABINET
DEPARTMENT OF WORKFORCE INVESTMENT
OFFICE OF EMPLOYMENT AND TRAINING

AND
LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT
, On behadf of
LEXINGTON POLICE DEPARTMENT

EXCHANGEOF INFORMATION AGREEMENT

THIS AGREEMENT, made and entered into as of the __ day of July, 2014, by and between the
COMMONWEALTH OF KENTUCKY, EDUCATION AND WORKFORCE DEVELOPMENT CABINEL,
DEPARTMENTOF WORKFORCE INVESEMENT, OFFICE OF EMPLOYMENT AND TRAINING, hereinatter refesied
w as "OET", and the LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT hereinafier referred o as the
"Agency”,

WITHNESSETH THAT:

WHEREAS, THE OET through its Division of Unemployment (nsurance, is the State Unemployment
Compensation Agency for Kentucky and has unemployment insuranee information in it5 computer database that
may be of agsistance to the Agency; and

WHEREAS, pursuant 1o (he provisions of KRS 341,190 and KRS 341.220 OET is allowed to furnish
certain usemployment insurance information Lo other governmental ageucies; and

WHEREAS, the Agency has requested unemployment insurance information contained in ihe
Unemployment Insurance database, This information shall be used stictly in an official capacity in the nonnal
course of duties; and

THEREFORE, it is hereby murtually agreed by and between the parties that:

1) The Agency is making this request for the sole purpose of law eaforcement investigations including those
investigations refated to unemployment compensation and public assistance [raud.

2} The Agency is requesting on-line access 1o the following imformation during its business hours: Programs
4, 4W, 42, and 48.

3) The Agency shall provide a st 1o the GET of all cployecs, their titles, and SSNs who need on-line read
access Lo Progroms 4B, 4W, 42, and 48, Tn addition, the Ageuney shall notify OET immediutely of any
sugh employee who terminates histher employment with the Agency or whose job duties no longer
require access to Programs 4B, 4W, 42, and 48, Further, the Agemey agrees that all employees who have
access to unciployment insurance databases shall be required to vead and sign a copy ol the following
security statements: "Access 1o On-line Computer Screens”; "Securily Agreenent™; and "Request for
RACE Mainfame Clearance”.  The Agency shall forward the signed security statements to OET prior
(o access being provided to an employee.

4) The Agency agrees to rehwbuise the OET for costs incurred in providing data, including any new
developmental costs associated with [uruishing data. This will rotal $20.00 (twenty doilars) par
prograt, per user, per month. The OBT will Bill the Agevcy on 2 quarterly basis. Reimbursement shai
be made within 30 days of receipt of an invoice specifying an amount.




5) The Agency shall provide to the OET a written copy. of ilzmr mtutmi security safeguards to ensure Hhal

mlmrmdtxon obtained from the OFT shali be prg’(ﬁ(}lcd ag,emsi unauthorized access or discloswe 85
fo 0\‘:"3

{A) The unemployment insurance information shall be used by the Agency only for the
purpase(s) identified in this agrezment;

(B3) The unemployment insurasce information shatl be stored in a place physically
secure from access by unauthorized persons and processed in - such @ way  that
unauthorized  persons cannot retrieve the information by means of compuier,
retnote lerminal or any other means;

(C)(1} The Ageney shall instiuct all of iis personne! with access to the unemployment
insurance inforimation regarding the confidential nature of the uncmpioyment
insurance information; the confidentiatity z‘uleq rcquircmcms aud procedures
of KRS 341.180, 42 U.8.C. § 303, 26 US.C § 3304, and 20 CFR § 603,
subpart B; and of the sanctions specified in IxRE. 341.990 for the unauthorized
disclosare of unemployment insurance infonmation,

(2) An authorized representative of the Agency shall sign before a Notary Public
an acknowledgement, attached hereto and incorporated herein a3 Aftachment
A, on behalf of the Agency that & will adbere o all the confidentiality
stafutes, regulations, riles, requirements, and procedwres  regarding
unemployment insuranee information; that all of its personnei having access
to any disclosed unemployment insurance information have been instructed
of all the confidentiafity statutes, regulations, rales, requirements,  and
procedures regarding nnemployment mswance, icluding but not fimited io
KRS 341,190, 42 1.8.C.§503, 26 US.C § 3304, 20 CFR § 603, subpit
B and this agreement, and the sanctions set forth in KRS 34L890(11) for
the unauthorized disclosure of unemployment insurance information; and thal
any infraction of the eouk’idultiﬁi%y statutes, regulations, rules, requirenients, or
procedures shall be fully and promptly reported, in wriling, to the Direcior
of the Division of Unemployment Insurance,

3

e

Failure to comply with any provision of this agreement by the Agency
shiall result in suspension of this agreement by the OET until the GET is
satisfied that corrective action has been taken and there will be no fusther
breach, In the absence of prompi and satisfctory corrective action, this
agreement shali be imimediately canceiled by the OET.

(4) The Agency assures the conlidentility of the unemployment inswasce
information received as required by KRS 34119803 ){2).

{(3) The Apency shall not re-disclose any unemployment insurance information.

(6} The Agency shail permit the OET (o make unasnounced on-site inspections
to audit o ensure that the requirewents of all stare and  federad
unemployment  insurance  confidentiality taws, rules, requirements, and
pracedures are being met,

7y The  Agency  shall  lmmediately shred or  delete  any unemployment
insurance information disclosed o oblaived pursvant w0 this
agreemen!, ncloding any copies thereof, after the purpose for which the
information was disclosed is served.



{8) The parties agrec that the list of employees, signed security statemests, @
written copy of biternal security safeghards, acknowledgement and any olier
information or notification required by the terms of this agreement to be
provided by the 'Age';icy shall be sent to the Direclor of the Division of
Unemployment Inswance, 275 East Main Street, 2-CD Floor, Frankiort,
Kentucky 40621,

6 'The term of this agrecment shall be from July ;2014 through June 30, 2018, However, either parsy
may cancel this agreemont at any time upon thirty (307 days writlen notice or immediately for cause.

7) The terms and conditions of this agreement may be aménded by mutwal written consent of the parties.

8) All questions as to the exceution, validity, interpretation, and performance of this agreement stiall be
govarned by the laws of the Commonwealth of Kentucky, Fusthermore, the parties hereto agree that any
legal action, which is brought on the basis of this agreement, shall be filed in the Franklin Circuit Court
of the Commonwealth of Kentucky. '

COMMONWEALTH OF KENTUCKY
EDUCATION AND WORKFORCE DEVELOPMENT CABINET
DEPARTMENT OF WORKFORCE INVESTMENT
QEFICE OF EMPLOYMENT AND TRAINING

[ Ductely fe ..

phafg

Buddy Tiosk :éﬁn, Executive Director B Date

EXAMINED AS TO FORM AND LE GALITY:

Attorney, Office Date

et N
Ronnie 1. Bastin Dite

Chief of Police



Agency Contact for Billing:

Billing Address

Phone Number

Email

Lt S, Blakely

Lexington Police Depar};rﬁen‘t

Bureau of lnvestigation, Special Investigation Section
150 E. Main St

Lexington, KY 40507

859-258-3630 ,
sblakely@lexingtonpolice ky.gov




Revised: 07/09
ACKNOWLEDGMENT

‘‘‘‘‘‘‘‘‘‘‘‘‘‘ , am an © 0 guthorized fepresentative of

e . Lhereby dcknewkdfrc on behaif of the siated agency (hat il wilt adk
(o all the conndyntmlziy mmm rz,g,ulalmns sules, roquirsments and pmt,edum regarding unemploynment insurance
information, that all of its personnel having aceess to any disclosed unerpioyment insurance information have been
instructed  of all the confidentiality statutes, regulations, rules, requirements and procedures  regarding
unemployment insurance, including but not limited to KRS 341,190, 42 US.C. § 503, 26 US.C. § 3304, 20 CFR §
603, subpart B and this agreement, and the sanctions set forth in KRS 34,9901 1) for the unauthorized disclosure of
unemployment insurance information; and that any infraction of the cenfidentiality statutes, regulations, rules,
requirements or procedures shall be fully and promptly repotted, In writing, o the Executive Direstor of the Office
of Braployment and Training, 275 Bast Main Street, 2-CD Floor, Frankfort, Kentucky 40621

I):“L

The foregoing  Acknowledgment  was  subscribed, swom o and  acknowledged by
\\L;l\f{){z { j i ‘\4 G 2;1&[ "45 an du%ho;ved le}LSLBl&(iVC of L}* U L{:} __ duly authortzed lo
execute thig instrument this 2}‘@ 1d<sy of bl\(j 2200,

/ﬁ 1/ ﬂ/&/{

Notalyl‘ He .
D us1oq
My Cormmission Expires: { ﬂ / ({L e

ATTACHMENT A



