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Attachment A 

Date: _____________  Agency Requesting Laptop Certificate: ___________________________________              
 
 

Address(es) of ALL locations where the laptop may/will be used:  ________________________________  
_____________________________________________________________________________ 
 
Laptop Serial # (ITTP Address)____________________________________________________________ 
 
Laptop User:___________________________________________________________________________ 

Print First Name  Print Last Name                   Title/Job/Position 
 
I understand and agree to adhere to all requirements including: 

1. Adhering to the CA State Office of AIDS ARIES Policy Notices No. A1 and No. B4 regarding Digital 
Certificates and Laptop use. 

2. Ensuring the laptop will not be used in or near any internet public access areas (WiFi zones) such 
as a Starbuck’s, etc.; 

3. Ensuring that the laptop will not be taken to my home or place of residence; 
4. Ensuring that the laptop will not be left unattended in any vehicle I use to transport laptop; 
5. Ensuring the following if the laptop is lost, misplaced, or stolen: 

a. Immediate filing of report w/ the police agency of the area in which the incident occurred, 
b. Immediately notifying, by telephone & Email, the Grantee/Ryan White Program Office of the 

incident, preferably speaking with the Program Manager or the Program Coordinator, 
c.    Provide the RWP Office with a copy of the police report as soon as it is available, 
d. Follow up with the RWP Office ensuring immediate cancellation of the ARIES certificate; 
e. Agree to fully cooperate with the County of San Bernardino’s Public Health Department’s 

HIPAA Compliance Officer’s investigation as well as with any investigation conducted by the 
RWP staff. 

6. Agreeing that any violation of these policies may constitute the immediate revocation of the 
applicable ARIES certificate (this may be done without notification to the user in the interest of 
protecting confidential client information). 

 
*In addition, a written justification must be submitted with this form. 
 
I have read and understand the CA State Office of AIDS ARIES Policy Notices No. A1 and No. B4. 
 
 
Laptop User Signature:_________________________________________________Date:_____________ 
 
 
Agency Executive Director:______________________________________________Date:_____________ 
    Print Name               Signature 
Ryan White Public Health  
Program Coordinator:_____________________________________________________Date:_____________  
     Scott Rigsby 
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