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Commonwealth Office of Technology

Security Exemption Request

Complete the following information and email to:
CommonwealthServiceDesk@ky.gov  (Only forms that have been physically signed and scanned to pdf)
	Request Date:
	     
	Requesting Agency:
	     

	Requested By:
	     
	Email:
	     



Important:  By signing and/or approving the submission of this exemption request, I acknowledge that I understand there are inherent security risks associated with this exemption and I am accepting full responsibility for any and all incidents that might arise as a result of this exemption, if granted.
	Director Signature:   (required)
	

	Director Name:
(printed)
	     

	Executive Director Signature: (required)
	

	Executive Director Name: (printed)
	     


Type of Exemption:

 FORMCHECKBOX 

Use of security tools (vulnerability assessments, scanning, war-dialers, honeypots, etc.)  

 FORMCHECKBOX 

Password cracking

 FORMCHECKBOX 

Non-Expiring User ID (non-employee/non-contractor) 
 FORMCHECKBOX 

Non-Expiring password for automated processes only (List User ID):       
 FORMCHECKBOX 

Password change greater than standard practice
 FORMCHECKBOX 
   System constraints not allowing login activity audit trails
 FORMCHECKBOX 

Non-state-owned device direct network access (Device MAC Address):      
 FORMCHECKBOX 

Security Policy Exemption (List Policy):      
 FORMCHECKBOX 

Other (Description):       

Brief Explanation of the Request: (Include the platform and the function)
	     


Reason for the Exemption: (Business need)

	     


Additional Security Safeguards:  (Since an exemption to a security control is being requested, indicate any security safeguards that will be used to minimize the security risk.)
	     


Migration Plan for Compliance (If applicable):
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