
Human Resource - August 2019 

I, _______________________ (please print name), certify that (1) I will use my personal remote access 

device for business use, as well as personal use, and (2) the cost of my remote access plans exceeds the 

$35 monthly reimbursement that I will receive from ALA.  I agree to notify ALA if I stop using my remote 

access devices for business use or the cost of my mo


