- Fiorida Department of Law Enforcement
P Crimina! Justice Information Services Division/User Services Bureau

gL VECHS WAIVER AGREEMENT AND STATEMENT

Volunteer & Employee Criminal History System {VECHS)
for Criminal History Record Checks
under the National Child Protection Act of 1993, as amendead,
and Section 943.0542, Florida Statutes

Pursuant to the National Child Protection Act of 1883, as amended, and- section 943.0542, Florida Statutes, this
form must be completed and signed by every current or prospective employee, volunteer, and contractorivendor,
for whom criminal history records are requested by a qualified entity under these iaws. '

| hereby authorize (enter Name of Qualified Entity) f/ Sl S i ) ,m/ 7&*’4’&(/ £ /% /L L/" Z’U\)’/(f//
to submit a set of my fingerprints and this form to the Florida Department,gf"Léw Enforcement for the purpose of
accessing and reviewing Florida and national criminal history records that may pertain to me. | understand that |
would be able to receive any national criminal history record that may pertain to me directly from the FBI, pursuant
10 78 GER Sections 16.30-16.34, and that | could then freely disclose any such information 1o whomever | chose.

By signing this Waiver Agreement, it Is my intent to authorize the dissemination of any national criminal history
record that may pertain to me to the Qualified Entity with which | am or am seeking to be employed or to serve as

a volunteer, pursuant to the Naticnal Child Protection Act of 1993, as amended, and Section 943.0542, Florida
Statutes.

| understand that, untii the criminal history background check is completed, you may choose to deny me
unsupervised access to children, the elderly, or individuals with disabilities. | further undersiand that, upon
request, you will provide me a copy of the criminal history background report, if ahy, you receive on me and that !
am eniitled to challenge the accuracy and completeness of any information contained in any such report. t may

obtain a prompt determination as to the validity of my challenge before you make a final decision about my status
as an employee, volunieer, contractor, of subcontractor,

A national criminal history background check on me has previously been requested by:

(Name and Address of Previous Qualified Enftity) l (Year of Request)

I

1 have OR have not been convicted of a crime.

if convicted, describe the crime(s) and the particulars of the conviction{s) in the space below:

1 do OR do not authorize you to release my criminal history records, if any, to other qualified entities.

l am a current or prospective (check one): Employee D Volunteer D Contractor/Vendor D

Signature: Date:

Printed Name:

Address:

Date of Birth:

TO BE COMPLETED BY QUALIFIED ENTITY:

Entity Name: _Touching Miami With Love Ministries, Inc.
sddress: PO Box 01-3279, Miami, FL 33101

Telephone: _305-416-0435 ' Fax:  305-416-0438
FDLE Assigned Qualified Entity Number: __E13040072 / V13040072

ORIGINAL - MUST BE RETAINED BY QUALIFIED ENTITY
COPY - SEND TO FDLE WITH FINGERPRINT CARD

Waiver Agreament revised 0101.doc




LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK FBI LEAVE BLANK
APPLICANT LAST NAME NAM FIRST NAME MIDDLE NAME
SIGNATURE OF PERSOM FINGERPRINTED AUASES AKA [+)

DATE OF BIRTH DOR
Manih Doy Year

RESIDENCE OF PERSON FINGERFRINTED FDLE-USER SY(C BUR

T FI}%ZENSHIP (E PLACE OF BIRTH POB

DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS

YOUR NO. QCA
i LEAVE BLANK

EMPLOYER AMND ADDRESS TE MO FBI

CLASS

ARMED FORCES NC. pNU

REASOM FINGERPRINTED SOCIAL SECURITY NO. SQC HEF

MISCELLANEOQUS NO. MNU

| R. THUMB 2. R, INDEX 3. R MIDDLE 4. R. RING 5. R_LITTLE
6. 1. THUMB 7. L. INDEX 8. L MIDDLE 9, L. RING 10. L. LITTLE
+ +
LEFT FOUR FINGERS TAKEN SIMULTAMEOUSLY L. THUMB R. THUMB RIGHT FOUR FINGERS TAKEMN SIMULTAMEOUSLY




FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

CJIS DIVISION / CLARKSBURG, WV 26306

CENTER

OF LOOP

APPLICANT

1O OBTAIN CLASSIFIABLE FINGERFRINTS:

THE LINES BETWEEN CENTER OF
LOOP AND DELTA MUST SHOW

2. WHORL

- [ |

THESE LINES RUNNING BETWEEN

DELTAS MUST BE CLEAR

3. ARCH

'?-‘ ';r:.—' =

ARCHES HAVE NO DELTAS

FD-258 (REV. 5-11-99) 349-448/80060

USE BLACK PRINTER'S INK.

DISTRIBUTEINK EVENLY ON INKING SLAB

WASH AND DRY FAINGERS THOROUGHLY. '

ROLL FINGERS FROM MAILTO MAIL, AMD AYOID ALOWINE FINGERS TO SUR.
BE SURE IMPRESSIONS ARE RECORDED IN CORRECT ORDER.

OBTAINED.

INGTATE IN THE APPROPRIATE FINGER BLOCKS IF APPUCANT IS MISSING ONE OR MORE FINGERS FOR ANY REASON
IF MOT MISSING, ALL TEN IMPRESSIONS MUST BE PROVIDED WITH SCARS AMD DEFORMITIES NOTATED.
[F SOME PHYSICAL COMDITION MAKES IT IMPOSSIBLE TD OBTAIN PERFECT IMPRESSICONS, SUBMIT THE BEST THAT CAN BE

B, EXAMINE THE COMPLETED PRINTS TO SEE IF THEY CAM BE CIASSIFIED, BEARING IM MIND THAT MOST FINGERPRINTS
FALL INTO THE PATTERNS SHOWN ON THIS CARD [OTHER PATTERMS OCCUR INFREQUENTLY AMD ARE NOT SHOWN HERE].

THIS CARD FOR USE BY:

1 LAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPL-
CANTS FOR LAW ENFORCEMENT POSITIONS.*

& OFFICIALS OF STATE AND LOCAL GOVERNMENTS FOR PUR-
POSES OF EMPLOYMENT, LICEMSING, AND PERMITS, A5 AUTHOR-
IZED BY STATE STATUTES AND APPROVED BY THE ATTORMNEY
GEMERAL OF THE UMITED STATES. LOCAL AND COUNITY ORDI-
MANCES. UMIESS SPECIFICALLY BASED OM _APPLICABLE STATE
STATUTES DO NOT SATISFY THIS REQUIREMENT. *

3 U.S. GOVERMNMEM] AGENCIES AND OTHER EMTITIES REQUIRED
BY FEDERAL LAW.**

a, OFFICIALS OF FEDERALLY CHARTERED OR

INSURED BAMK-

ING INSTITUTIONS TO PROMOTE OR MAINTAIN THE SECURITY
OF THOSE IMNSTITUTIOMS.

INSTRUCTIONS:

iy PRINTS MUST FIRST BE CHECKED THROUGH THE APPRO-

PRIATE STATE IDEMTIFICATION BUREAU, AND QMNLY THOSE FINGER
PRINTS FOR WHICH NO DISQUALFYING RECORD HAS BEEM FOUND
LOCALLY SHOULD BE SUBMITTED FOR FBI SEARCH.

2. PRIVACY ACT OF 1974 (Pl 93-579) REQUIRES THAT FEDERAL,
STATE, OR LOCAL AGEMCIES INFORM INDIVIDUALS WHOSE SOCIAL
SECURITY MNUMBER IS REQUESTED WHETHER SUCH DISCLOSURE 1S
MANDATORY OR VOLUNTARY. BASIS OF AUTHORITY FOR SUCH
SOLICITATION, AND USES WHICH WL BE MADE OF IT,

‘3 IDENTITY OF PRIVATE CONTRACTORS SHOULD BE SHOWN
IN SPACE "EMPLOYER AMD ADDRESS". THE CONTRIBUTOR IS THE
MAME OF THE AGENCY SUBMITTING THE FINGERPRINT CARD TO
THE Bt

4, FBI NUMBER, IF KMOWN, SHOULD ALWAYS 8F FURNISHED IN
THE APPROPRIATE SPACE
MISCELLANEOUS NO
FASSPORT NO. (PF). ALIEN REGISTRATION NO. (AR], PORT SE-
CURITY CARD NO. [PS). SELECTIVE SERVICE MO, [55), VETERANS'
ADMINISTRATION CLAIM MO, (VA],

RECORD: OTHER ARMED FORCES MO,

LEAVE THIS SPACE BLANK




