1 hereby acknowledge that I received a copy of the Bourbon County, Kansas Electronic Information Acceptable Use
Policy (Herein referred to as the Use Policy). I have read the Use Policy and agree to abide by the standards,
policies, and guidelines defined or referenced within the document. The information in this Use Policy is subject to
change. I understand that changes in the County policies may supersede, modify, or eliminate the information
summarized in this Use Policy. As the County provides updated policy information, I accept responsibility for
reading and abiding by the changes. I understand that the Use Policy intends no modification to contractual
relationships or alterations of at-will relationships.

Name of Employee:

Department:

Signature of Employee Date




