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FOURCHON Crisis Communication & Workforce Recovery Solution

*Company Name *First Name *Last Name
*Last 4 Digits of SSN or 4 Digit Pin Home Address City State/Zip Code
*Company Address *City *State/Zip Code

Fields marked with an asterisk (*) are required fields.

Greater Lafourche Port Commission and Customer acknowledge that in order to provide the Crisis Communication Services, Greater Lafourche Port
Commission may obtain certain confidential employee and/or Customer End User information, including but not limited to names, social security numbers,
email addresses, mailing addresses, and telephone numbers (“Confidential End User Information”). Greater Lafourche Port Commission shall use
commercially reasonable means, including but not limited to data encryption, to prevent the Confidential End User Information from being disclosed.
Customer acknowledges that the Confidential End User Information will be stored on a computer system that is connected to the internet and thus, despite the
use of commercially reasonable means to prevent the information from being disclosed, the Confidential End User Information may be accessed by

unauthorized persons through “computer hacking” or other similar means.



