STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAIL SERVICES
CRIMINAL JUSTICE INFORMATION SYSTEMS-CENTRAL REPOSITORY
REGISTRATION FOR AUTHORIZATION FOR RECORD CHECKS

0 This is a NEW registration.
O This is a CHANGE to a current registration.

List Authorization Number if known:
(A A NN NN NN RRERNRRRERRE R R R R R R R R R R R R N A T R e R R R R R R R R R R R R R R R R R R R PR R R E N RN N R R R RR R

I. COMPANY OR AGENCY NAME :

CONTACT PERSON:
(Person who will be handling the criminal history record information from CJIS)

CONTACT PERSON’'S TITLE:

CONTACT PERSON’S TELEPHONE NUMBER:

MAILING ADDRESS:

CITY, STATE AND ZIP CODE:

E-mail address
/

Fax Number:

Business License#:
Please include a copy of your business license, IRS paperwork EIN# and a short bio about your

agency.
l....-...II.IIII‘.-.-'..'.".I-.I-I-.-I-.IIIIl.-I.I-I-I-I-‘I-I‘-I-.-..'l."..'..l.l.l.‘..ll

II. REASON FOR REQUEST:
____ ADULT DEPENDENT CARE (For Maryland Adult Dependent Program Only)
___ ATTORNEY/CLIENT
____ CHILD CARE (Licensed Agencies working with Children in Maryland Only)
__ CRIMINAL JUSTICE (For Criminal Justice Agencies ONLY)
____ GOVERNMENT EMPLOYMENT -~ Federal ___ State ___ Local ___
GOVERNMENT LICENSING/CERTIFICATION

IF AUTHORIZED BY STATUE, ENTER STATUTORY CITATION:

ITI. CERTIFY THAT UNDER THE SPIRIT AND INTENT OF THE LAWS OF MARYLAND, I UNDERSTAND THAT DATA
RETURNED TO ME CAN ONLY BE USED AS REQUESTED AND THAT I AM NOT AUTHORIZED FOR FURTHER
DISSEMINATION.

SIGNATURE
Date:

TITLE
LR T L L R L R L T T PR P L R R R R R R g
MAIL, Email or FAX COMPLETED FORM TO: CJIS AUTHORIZATION ADMINISTRATOR
POST OFFICE BOX 32708
PIKESVILLE, MARYLAND 21282-2708
Dlcjiscustomerservice7_dpscs@maryland.gov
Fax# 410-653-6320 or 5690

Form/ITCD-96



STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CENTRAL REPOSITORY
P.0. BOX 32708
PIKESVILLE, MD. 21282-2708

AUTHORIZATION UPDATE FORM

AGENCY AUTHORIZATION NUMBER:

[[] Adult Dependent Care Agency  [_|Attorney/Client ] Child Care Agency [] Criminal Justice Agency

["]Government Employment Agency [[]Government Licensing Agency [C]Public Housing Authority

Please advise us immediately of any change to your CJIS-CR authorization information. Please
type or print all information clearly.

1) Current Agency Name:

2)  New Agency Name:

3)  Current Contact Person:

4)  New Contact Person:

5}  Old Mailing Address:

(Street)
(City) (State) (Zip Code)
New Mailing Address:
(Street)
{City) (State) (Zip Code)
6)  Phone Number: Fax Number:
7)  E-Mail Address:
Signature Title Date
— — ko - —
You may mail or FAX the form to: CJIS-Central Repository

P.0. Box 32708

Pikesville, MD 21282-2708

FAX: (410) 653-6320

Alternate FAX: (410) 653-5690
Form ITCD-126



STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CENTRAL REPOSITORY
P.0. BOX 32708
PIKESVILLE, MD. 21282-2708

365 DAY REQUEST FOR CHILD CARE CRIMINAL HISTORY RECORD CHECK

NAME

(Last) (First) (MI)
ADDRESS

(Number) (Street) (P.0. Box)

(City) (State) (Zip Code)
SOCIAL SECURITY NUMBER - - DATE OF BIRTH___/ /

THE REFERENCE NUMBER FROM YOUR MOST RECENT CHILD CARE APPLICATION FOR A FINGERPRINT SUPPORTED CRIMINAL HISTORY RECORD CHECK (the

check must have occurred within the past 365 days).

(12 DIGIT NUMBER)

I hereby give my consent for requested Child Care Criminal History Information to be forwarded to the employer listed below.

SIGNATURE OF EMPLOYEE DATE

TO BE COMPLETED BY NEW EMPLOYER: Please list complete mailing address.

{EMPLOYER NAME)

(ADDRESS)

(CITY) (STATE) (ZIP CODE)

AUTHORIZATION NUMBER:

AUTHORIZED SIGNATURE: ___

DATE:

__________

e sksfesh o

MAIL TO: CJIS CENTRAL REPOSITORY, P.0. BOX 32708, PIKESVILLE, MD, 21282-2708
Customer Assistant Desk: (410) 764-4501 Fux#: 410-653-5690 Alt, Fux#: 410-653-6320

PEEVRVITEREENYEY FRPRREAN RS RS RFRRAE RN SERRNER TEVED L LE LA L AL L DL L L DL LR L L L LS AL Sl

FOR CJIS CENTRAL REPOSITORY USE ONLY
This request can not he processed because:
this is not a valid reference number
this is not a valid authorization number
this reference number has not been received at the Central Repository
this quthorization number is not approved for this request.

the application associated with this reference number was received more than 365 days before receipt of this request.

requested information is not completed

Form ITCD-124



INSTRUCTIONS

Make sure the previous criminal history record information is completed before sending in the 365 request
form.

THERE IS NO FEE REQUIRED FOR THIS REQUEST

WHEN TO USE THIS FORM
This form can be used to request a Child Care Criminal History Record Check only for employees an or/volunteers of the requesting employer.
It must be received within 365 days of submission of a previous Child Care Criminal History Record Check request that included fingerprints.

COMPLETION OF FORM
All fields must be completed or this request will be rejected and returned. If applicant does not have a social security number enters 000-00-
0000. The employee must sign request.

REFERENCE NUMBER

This number is listed on all applications and responses completed by the Central Repository. If applicant does not have this number they may call
QIS Customer Assistance. They will need to provide their social security number and name of employer who submitted the fingerprint based
application they are calling about, at which point the operator will check the system and provide the applicant with the number. This information can
only be provided to the applicant.

NEW EMPLOYEES
You must list your agency name, address, and authorization number. The form must also be signed and dated by an authorized individual of your
agency.

RESPONSES
All responses will be mailed directly to the designated contact person and address listed in the Central Repository database for the new employer.
Employees will not receive copies nor be notified of completion. Employees will only receive rejected applications.

REJECTIONS
All rejections of this 365 day request will be returned to the new employer

If reference number listed is a valid number but has not yet been received by the Central Repository, this request will be held for 10 working
days. If an application is not received (with the same reference number as listed on this request) within that period, this request will be returned to
the new employer and noted as such.

ASSISTANCE
For further assistance call CJIS Customer Assistance at (410) 764-4501 or toll free 1-888-795-0011.
Monday through Friday 8:00 am to 5:00 pm.



Department of Public Safety and Correctional Services
CRIMINAL JUSTICE INFORMATION SYSTEMS-CENTRAL REPOSITORY

Information Technology & Communications Division
Post Office Box 32708 « Pikesville, Maryland 21282-2708
Main Ne: 410-764-4501 Toll Free 1-888-795-0011 ¢ Facsimile Ne: 410-653-6320/5690 « www.dpscs.maryland.gov

Instructions for using CJIS/CR certified

Your certified Email account address is your Logon ID

o Instructions for configuring your certified email account

e Instructions to access certified mail after initial setup

o [Instructions for lost or forgotten password




Instructions for configuring your certified email account

Upon receipt of the initial secure email message:

Cc:
Subject: Instruction request

CJIS/a has created a secure e-mail messaT;{e for you at:

https://cm.dpsca.state.md. us/r.aspx M=168eh=TEbPyzfEjUllol TrBHakwo i

To accesds your message, gimply follow these steps

1. Click on the above link.
2, You will be prompted to create a password to prote
3. Access your InboX to view your message

your account.

If you need help, please send an e-mail to cmsupport@dpscsigtate.md.us.

Hessage Details:

Subject: instruction recquest

From: sxchallaf@dpscs.state.md.us

To: SFJennings@dpsca.state.md.us i A
Created: 5/27/2009 10:09:29 AM (EDT) Click onfink
Expires: 6/27/2009 10:09:29 AM (EDT)

Inc., All Rights Reserved.

Secure Message Plckup

Simply create a password to protect your account.
v reate a Password

i.l“.ll. —

\\\:\L e-&nler password to Verity)

vc“me e my language seftings.
e

Make up a password, re-enter the
password, then select next

.

Email Messages

I\ r\!'{i’.lﬂ._f\ ND B

Membar Contar Inbox  Track Sent  Logout
Inbox Search " in Subject + @|

Delete | Pulln Foider. View Folder inbox ~ PageSize 10 ~

o Date ' From i slbjeet : sizé
T 4715676 9/22/2016 clls_sari@dpscs.state.md.us CHRI_TEST_DOC R_FBI CERT MAIL TEST 166 b
| PutinFolder. v 101 ¥

v GalnMalion Copyright




Membar Centnr  box  Trsak Senk | Logout

Haln
View Message
Foply To Sender o Message

Sent:W22/2016 11.43:50 AM (GMT-05:00)
_E.xplmu:10/22l201__6 11:43:60 AN (GMT-05:00)
From:cjis_earl@hdpscs.siate md.ue

BubjectCHRI_TEST_DOC R_FBI CERT MAIL TEST Click on the Download Message link to

T yama.inl maryland. gov download the docurment.
Pleasa see the attache @i This is an Emall TESTI!!I!]] wia Secursi Mail
« Secunly Envelope  Message Inlegrily R SA
v Servor Encryplion  Message is protectled wilh strong encryplion $
o Socure Session Securely view and download lhis message '!ﬁ.‘.“."..

Fowarnd fry Tiptadotion Copyright

Membaer Center Inbox ' Track Sant  Logout Help

View Message

Reply To Sander Dewnioad Message

Sent:9/22/2016 11:43:60 AM (GMT-05:00)
Explres:10/22/2016 11:43:50 AM (GMT-05:00)
From:c)ls_eari@dpscs.state.md.us
Subject:CHRI_TEST_DOC R_FBI CERT MAIL TEST
Toionyema.isigwe@maryland.gov

Please see the attached doc: This is an Email TEST!!!!!! via SecureM Mail
« Security Envelope Message Inlegnly R SA

v Sarver Encryption  Message is protected wilh strong encryplion 5

v Secure Session Securely view and download this message "'EH‘;‘W“M

aroid by Ddtabobion

Capyright

Do you want to open or save DM-4715676.pdf (4.87 KB) from em.dpscs.state.md.us? Open . Save ey Cancel -

enter | New Message || Inbox | Track Sent

Viessage Log out when finished

5/27/2008 10:09:29 AM (EDT)
3/27/2008 10:09:29 AM (EDT



Instructions to access certified mail after initial setup

Open the Email message

Ce:
Subject: NOTM ALERT NORTNEY, JANELLE MELISSA ARREST

CJIS/CR has created a secure e-mail message for you at:

https://eom.dpses.stace . md. us/ 1, agpx? l=en-us

To access your wessage, simply folfm\ Click on Linl

1. Click on the above link,
2. Type accountName Bdpscs.state.md.us for your Login ID, and then your password.
3. Access your Inbox to view your message

If you need help, please send an e-mall to cmsupportBdpscs.state.md.us.

Message Details:

Subject: NOTM ALERT NORTNEY, JANELLE MELISSA ARREST
From: notm@dpscs.state.md.us

To: accountName@dpscs.state.md.us

Created: 5/268/2009 10:05:06 AM (EDT)

Expires: 6/268/2009 10:05:06 AM (EDT)

(c) 1996-2009 CertifiedMail.com Inc., kll Rights Reserved.

Item 2 should read “Type your registered email address for your Login ID, and the your password”

Logln
This fealurs Is for members only. Upon successful login, you can access your account lo send and track your messages

= Secure Member Login

Pleass enter your UserlD or Emall Address and PassV Type in your Email address
UserlD or Emall; | Veurhddiess@dpses state. md,us ' Type in yowr password

PaBsWOrd. |sssnssass

Once Yowr user name and l]asS‘vl)l'(l ae
D\Rcmombu UsarlD in place, click Enter

Check this box to have your ID antomatically inserted for you the next
Forgol Password? time you access this account

Secutlty Status: Login is secured by an encrypled link (S8L) to our server.

]
-

The Email message page will open; see the Secure Message Center image above.



Instructions for lost or forgotten password

Open Email message, see image below, then

Login
This feature Is for members only. Upon successful logln, you can access your accountto send and track your messages.

E Secure Member Login

Please enter your UsatlD or Emall Address and Password,

UseriD or Emall: | -
Password: | |

D Remember UsellD

€&—— Select the Forgot Password Link

Security Status: Logln Is secured by an encrypted link (SSL) to our setver.

rtifiedmail

Forgot Password

To reset your CertifiedMail password, supply your email address below and click Reset Password. A link that will allow you to access your account and cha
password will be emailed 10 you at the address you supplied during your account setup.

|

Password Successfully Reset

A Password Reset Notlfication ts belng sent to the emall address assoclatad with your CerlifiadMall account. When you recelve this email, simply click on the embedded Il
you wlll be prompled to creale a new password to protect your account Untll you actually change your password, you will stlll be able to use your old passward to access y
account

Return to login page

Ejl’nmr:-::l by Cer tifiedMal

cmdelivery@dpscs.state.md.us 11:48 AM w
CertifiedMail Forgot Password Motification !



From:  cmdelvery@dpscs.state.md.us Sent: Thu$/26/2009 11:47
Tos
Cat
Stibject: CertifledMatt Forgot Password Notification

& —= = §f - —

You have selected the Forgot Password link, indicating that you would like to assign & hevw password to your Secure e
account.

To complete this process, simply click on the following link:

hittps://om. dpscs.state. md. us/ v .aspx Mamd se=3Fdenningss 40dpscss2Estares 2Ends 2EUs Lp=KP2B L l=an-us

After clicking this link you will be prompted to enter
current peassword, simply ignore this email,

agavord and verify it. If you would rather keep your

If you need help, please send en e-mail to cmsupport@dpscs.state.md.us, Select Link to enter a new password

Change Account Password

d to protect your accoun/ Eunter new password

password to Varlty)

Change your passwo

N Then access your account

Pawered by Certifiedrall




STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
CRIMINAL JUSTICE INFORMATION SYSTEMS -~ CENTRAL REPOSITORY

APPLICANT IN FORMATION (PLEASE TYPE OR PRINT CLEARLY)
Nahe: - - -
Date of birth: ‘SSN ) _‘ Ea;ugr_[j Male [ Female (Please check)
Height ft. | inches ’ Welght Ibs. ‘ Eye Color: | ) a ‘ Hair Color:
| Race: |:I Black L] white O )ASlan/Pacmc Islander O N;we_/ir;leal [1 other (Hﬂasechec/;)_
PIace of Birth: ) ‘ Cltlzenshlp - .
Current address: . -
CEy' o - _ ) ‘ §fate: [ ZIP (;od_e . 1
Daytlme Phope - 1 | Evening Pl_10ne— - Driver’s Licens;#. -

AGENCY INFORMATION

Agency Aatﬁéflza__tic;n #: : __ : 5 - — o o
ORI # (if required): __‘_Re_ason fingerprinted?
 Position Applied for:

Request Type: (choose one onty)
Adult Dependent Care
Attorney/Client

[] child care
Criminal Justice

[]
[ ] Gold Seal/ Adoption
L]
]

Government Licensing or Certification
Immigration/VISA

Individual Challenge

Individual Review

MSP Licensing

Private Party Petition

Public Housing

Gold Seal/Letter/VISA
Government Employment

I I O

Mail Response to:
(Mailing option only available for Visa Gold Seal and/or Individual Review)

Name:

Address:

City, State, Zip code:




