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	Assessment Date

	Private Provider Business Name

	Street address of site

	City
	State
	Zip Code

	Site Telephone Number

	Site Contact Person #1
	Title (owner, manager)

	Contact #1 Telephone 
	Contact #1 e-mail

	Site Contact Person #2
	Title (owner, manager)

	Contact #2 Telephone
	Contact #2 email


SITE INFORMATION

	Describe Premises

	

	1. Does the site comply with local zoning regulations?
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	2. Does the vendor possess applicable business licenses?
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	3. Does the waiting area meet COMAR regulations?

· Reception desk

· Seating for waiting customers
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 
Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	4. Does the method of securing and maintaining records meet requirements?
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	5. Is there a dedicated telephone for communication with the Central Repository?
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	6. Are the fees clearly posted, including a clear indication of the fees retained by the private provider?
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	7. Does the private provider create the impression that private provider is associated with the Central Repository or any other state agency?
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 



TECHNICAL INFORMATION
	8. Livescan Manufacturer
	9. Livescan Model

	10. Technical Contact Person

	11. Technical Contact Telephone
	12. Technical Contact Email

	13. Is a personal computer available for access of email responses?
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	14. Has successful connectivity with ITCD been confirmed?
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	15. Connectivity:

 FORMCHECKBOX 
  None


 FORMCHECKBOX 
  NwMD (Layer II) to a DPSCS Co-Location / Data Center  

 FORMCHECKBOX 
  NwMD (SWGI) to a DPSCS Co-Location / Data Center   

 FORMCHECKBOX 
  56k Frame 

 FORMCHECKBOX 
  T1 Frame to the Public Safety Data Center

 FORMCHECKBOX 
  Internet

 FORMCHECKBOX 
  NwMD (future)  

 FORMCHECKBOX 
  T1 Frame to the Public Safety Data Center (future)

 FORMCHECKBOX 
  Other: 


	16. Will the Applicant Fingerprint Processing vendor install other                 Livescan machines at this location? If yes, how many? ______ 
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	17. Vendor will provide current network diagram?
Note: Vendor will provide network diagram based on our recommendation on what kind of connectivity we want them to set up – Internet or PVC?.


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	18. Are there any additional NIC cards attached to the livescan 

      device?
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 



TRAINING
	19. What are your training needs? 



	

	

	20. Have any of your Livescan operators attended the CJIS-CR Fingerprinting Techniques class?

 FORMCHECKBOX 
  No
How many will attend? __________ Date:______________________

 FORMCHECKBOX 
  Yes
How many have attended? ________
How many have a CJIS ID # ______

	21. Have your Livescan operators received training from your Livescan vendor?            
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	22. Have your Livescan operators received Fingerprint training from other external agencies (i.e. FBI in service training, etc.)?

	Yes FORMCHECKBOX 
    No FORMCHECKBOX 



INTERFACES
	23. All connections are a one way connection.  No Criminal History 
Information will be returned to the vendor?    

Note:  ITCD’s requirement is that all data be entered through the Livescan and not ported to the Livescan from another system.


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 



For Informational purposes only:
	Question #
	Comments

	
	

	
	

	
	

	
	

	
	

	
	

	
	


ASSESSMENT RESULTS
	 FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail
	If failed, indicate areas of deficiency:

	

	

	


Site Assessment Team

	Signature
	Date

	Printed Name
	

	Signature
	Date

	Printed Name
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