Employment Eligibility Verification U SCIS
Department of Homeland Sccurity Form 1-$

U.S. Citizenship and Immigration Services Expires 1073172022

0OMI3 No. 1615-0047

» START HERE: Read instructions carefully before completing this form. The instructions must he available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment autharization and identity, The refusal to hire or continue ta etrploy an individual because the
documentation presented has a {uture expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-8 no later
than the first day of employment, but not before accepling a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Olher Last Names Used (if any)
Address (Street Number and Name) Apl. Nur;ber City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

ENNENANENND

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[:l 1. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

[:] 3. Allawful permanent resident  (Alien Registration Number/USCIS Number):

D 4, An alien authorized to work  until (expira_tion date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9; oo SRCHE=Y B Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2, Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of lssuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
[:| 1 did not,use a preparer or transiator, D A preparer(s) and/or 1ra|1slptor(s) assisted the employee In completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signalure of Preparer or Translalor o Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page
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U.S. Citizenship and lmmigration Services Lixpires 1073 172022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative musl complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR a combination of one documen! from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

R Last Name (Family Nanc) First Name (Given Name) M.I. | Citizenship/Immigration &tatus
Employee Info from Section 1
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
I1ssLing Authority Issuing Autharily Issuing Authority
Document Number Document Number " “Document Number
Expiration Date (if any) (mm/dd/yyyy) ~ | | Expiration Date (if any) (mm/dd/y;;yy) Expiration Date (if any) (mm/dd/yyyy) o
Dacument Title
Issuing Authority Additional Information &Rnimri}:ﬁfm:szpi;

Document Number

Expiration Date (if any) (mm/ddryyyy)

Document Title

Issuing Authority

Document Number

Expiration Dale (if any) (mm/ddiyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
{2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3} to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mmv/dd/yyyy) Tille of Employer or Authorized Representative

Last Name of Employer or Autharized Representative | First Name of Employer or Authorized Representalive [ Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town Stale ZIP Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized represenative.)

A. New Name (if applicable) B. Date of Rehire (if applicable)

Last Name (Family Name) First Name (Given Name) Middte Initial Date (mm/dd/lyyyy)

C. If the employee's previous grant of employment authorizalion has expired, provide the information for ihe document or recsipt that eslablishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| atteg,_under penalty of perjur_y, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuinc and to relate to the individual.

Signature of Empl-oyer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

s e Dann ? AF2




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

AND

1.

U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a

temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

4, Employment Authorizalion Document

that contains a photograph (Form
1-766)

2. D card issued by federal, state or local
government agencies or entities,

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
(NS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

5. For a nonimmigrant alien authorized

to work for a specific employer
pecause of his or her status:

a. Foreign passport; and

b. Form 1-84 or Form I-94A that has
the following:

{1) The same name as the passport;
and

(2) An endorsement of the alien’s
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

6.

Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form |-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Nie|o| e

U.S. Coast Guard Merchant Mariner

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, F3-240)

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

4. Native American tribal document

Card

5. U.S. Citizen ID Card (Form 1-197)

P

Native American tribal document

9. Driver's license issued by a Canadian
government authority

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

6. ldentification Card for Use of
Resident Citizen in the United
States (Form 1-179)

7. Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form [-9 10/21/2019
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SHP-981F 07/15

Missouri State Highway Patrol
Criminal Justice Information Services Division

MOVECHS WAIVER AGREEMENT AND STATEMENT

Missouri Volunteer and Employee Criminal History Service (MOVECHS)
For criminal history recard information pursuant. to the Nafional Chitd Protection
Act of 1993 (NCPA), as amended by the Volunteers for Chiidren Act (VCA),

And the Adanm Walsh Child Protection and Safety Act of 2006

Pursuant to the National Child Protection Act of 1993 (NCPA), as amended by the Volunteers for Children
Act (VCA), this form must be completed and signed by every current or prospective applicant, employee,
volunteer, and contractor/vendor, for whom criminal history records are requested by a qualified entity
under these laws.

I hereby authorize MMJD Q”V \W

Name of Qualified Entity

to submit a set of my fingerprints to the Missouri State Highway Patrol (MSHP) for the purpose of
accessing and reviewing state and national criminal history records that may pertain to me. I understand
that I would be able to receive any Missouri records pursuant to 43.540 RSMo from the MSHP, and any
national criminal history record directly from the Federal Bureau of Investigation (FBI) pursuant to Title
28 Code of Federal Regulations (CFR) Sections 16.30-16.34, and that I could then freely disclose any
such information to whomever I chose. By signing this Waiver Agreement, it is my intent to authorize the
dissemination of any Missouri and national criminal history record that may pertain to me to the qualified

entity.

I understand that, until the criminal history background check is completed, the qualified entity may
choose to deny me unsupervised access to children, the elderly, or individuals with disabilities. I further
understand that, upon request, the qualified entity will provide me a copy of the criminal history
background report, if any, received on me and that I am entitled to challenge the accuracy and
completeness of any information contained in any such report. I may obtain a prompt determination as
to the validity of my challenge before a final decision is made.

[:I Yes, I have (CR) D No, I have not been convicted of or plead guilty to a crime.
If yes, please describe the crime(s) and the particulars:

I am a current or prospective (check one):  Applicant D Employee [___I Volunteer D Contractor/Vendor D

Signature: Date:

Printed Name:

Address:

Date of Birth: SSN (last 4 digits - Optional)

TO BE COMPLETED BY QUALIFIED ENTITY:

Entity Name: %c‘rwmnl/) R"\/\S}(‘ w
Address: %LHGI CB m ]7101 wfaf"pfama} WO &577\5
Telephone: LH‘T”;LF) (ﬂ’ 5 9-36‘

NOTE: This document must be retained by the agency/qualified entity for audit purposes.



SHP-984D

Missouri State Highway Patrol
Applicant Fingerprint Services of Missouri

Applicant Fingerprint Form for State and FBI Criminal History Background Checks

Section One: Agency Information

AGENCY 4-DIGIT MACHS REGISTRATION NUMBER: O W 1
Agency Name: L@l‘b"\_ﬂ/\.dao R’V&hﬁd ;

Agency ORI: Agency OCA:

Section Two: The Missouri Automated Criminal History Site (MACHS)

For fingerprinting services through the state electronic fingerprint vendor, you must first register with the Missouri
Automated Criminal History Site (MACHS). If you do not have internet access, you may contact the vendor
(IDEMIA) at 844-543-9712 for assistance with registration.

MACHS Registration Instructions:

1. Log-on to www.machs.mo.gov

2. Click on the "blue box" Click here o repister with the fingerprint porial

3. Click on the "blue box" Click here lo register with MACHS

4. Enter the 4-digit registration number provided by your agency. Click "enter”

5. Enter your personal information in the appropriate fields and proceed through the registration process.

6. Near the end of registration, you will be asked to verify all personal data and agency information before
proceeding. If all information entered is accurate and complete, click “complete registration.” This will redirect
you to IDEMIA’s website for further instruction.

7. Please note your Transaction Control Number (TCN) for future reference.

8. Email and/or phone number, and Date of Birth will be required at the fingerprint vendor location to search for
your registration transaction.

The processing fee is automatically calculated based on the 4-digit registration number that was entered at the
beginning of registration. All fees are payable to IDEMIA at the time of fingerprinting unless a billing account has

been established by your agency.

Once fingerprinting is completed, IDEMIA will transmit your photo, personal data, and fingerprint images to the
Missouri State Highway Patrol (MSHP) for processing. The results of the search will be provided to the authorized
agency within approximately 1-5 business days. NOTE: IDEMIA does not have access to criminal history. For
questions about your results, contact the requesting agency or MSHP. Please reference your TCN.

08/18



Missouri Applicant IFingerprint Privacy Notice
The Missouri Applicant Fingerprint Privacy Notice includes three (3) parts:
1. The State and National Rap Back Privacy Notice
2. The Noncriminal Justice Applicant Privacy Rights

3. The Privacy Act Statement

State and Federal Rap Back Privacy Notice

Applicants submitting (heir fingerprint images 1o the Central Repository for a fingerprint based
criminal record check are advised that their fingerprint images will be retained in state and federal
biometrics databases, pursuant 1o Section 43.540 RSMo. If the submilting agency participates in the
State or State and National Rap Back Programs, fingerprint images will be submitted, searched and
retained for the purpose of being scarched against future submissions to the State and National Rap
Back programs; fingerprint scarches will also include latent prisit searches.

The "Missouri Rap Back Program" and "National Rap Back Program" shall include any type of
automatic notification made by the State Missouri and/or the Federal Burcau of Investigation through
the Missouri State Highway Patrol to a qualified entity indicating that an applicant who is employed,
licensed, or olherwise under the purview of the qualified entity has been arrested for a reporied
criminal offense and the fingerprints for that arrest were forwarded to the Central Repository or the
Federal Bureau of Investigation by the arresting agency.

By signing the Missouri Applicant Fingerprint Privacy Notice you are acknowlcdging the receipt of
and agreeing to the terms of the State and National Rap Back Privacy Notice, the Noncriminal Justice
Applicant Privacy Rights, and the Privacy Act Statement.

NAME (Please Print}):

SIGNATURE: DATE:




NONCRIM]NAL JUSTICE APPLICANT’S PRIVACY RIGIITS

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or uaturalization matter, sceurity clearance, or adoption), you have certain rights which are
discussed below. All notices must be provided to you in writing. 1 These obligations are pursuant to
the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 5522, and Title 28 Code of
Federal Repulations (CFR), 50.12, among ofher authorities.

«  You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later)
when you submit your fingerprints and associated personal information, This Privacy Act
Statement must explain the authority for collecling your fingerprints and associated
information and whether your fingerprints and associated information will be searched,
shared, or retained.»

e You must be advised in weiting of the procedures for obtiining a change, correction, or
update of your FBI criminal history recerd as set forth at 28 CIrR 16.34.

e You musi be provided the apportunity (o complete or challengé the accuracy of the
information in your FBI criminal history record (if you have such a record).

» Il you have a criminal history record, you should be afTorded a reasonable amount of time
to correct or complete the record (or decline to do s0) before the officials deny you the
employment, license, or ather benefit based on information in the FBI criminal history
record.

o If agency policy permits, (he officialsimay provide you with.a copy of your FBI criminal
history record for review and possible challenge. Il ageney policy docs not permit it to
provide you a copy of the reeord, you may obtain a copy of (he record by submitting
fingerprints and a fee to the FBL. Information !‘Cgﬁi‘dillg (his process ma)" be obtained at
hitps:/J;v_ms.z;ﬂJLgmuLscmjccs/_cjj.s‘/ideniiiy;lﬁﬁ'lof‘\';summm;\;-_chnnks and
https:/yvwav.edo.cjis.goy.

e If you decide to-challenge the accuracy or completeness of your FBI criminal history record,
you shoutd send your challenge o the agency that contributed the questioned information
(o the KBL. Alternatively, you may send your challenge directly to (he FBI by submitting a
request via https:/svwvwv.edo.cjis.goy. The FBI will then forsvard your challenge to the
agency that contributed the questioned information and request the agency to verify or
correct the challenged entry. Upon receipt of an official communication from that agency,
the FBI will make any necessary changes/corrections to your record in accordance with the
information supplicd by that agency. (Sce 28 CFR 16.30 through 16.34.)

o You have the right to expeet that officials recciving the results of the criminal history record
check will use it only for authorized purposcs and will not retain or disseminate it in
violation of federal statute, regulation or exccutive order, or rule, procedure or standard
established by the National Crime Prevention and Privacy Compact Councila

| Written notification includes electronic notification, but excludes oral notilication.

2 hllps:-//\\-'wu-'.ﬂ)i.gov/’scrviccs/c_iis/com|)acl-counoil/privncy—acl‘~slnlclnénl

3See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 146106), Article TV(c);
28 CFR 20.21(c), 20.33(d) and 906.2(d).

See Page 2 for Spanish translation. | Updaled 11/6/2019




DERECHOS DE PRIVACIDAD DE SOLICITANTES -] USTICIA, NO CRIMINAL

Como solicitante sujeto a una indagacion nacional de antecedentes criminales basado en hucllas

dactilares, para un propasito no eriminal (tal como una solicitud para empleo o una licenciz, un

proposito de inmigracion o natur alizacion, autorizacion de seguridad, o adopeion), usted tiene

ciertos derechos que se entablan a continuacian. Toda notificacién s¢ le debe proveer por eserito.
Iostas oblipgaciones son de acuerdo al Privacy Act of 1974, Title 5, United States Code (U.S.C)

Section 552a, v Title 28 Code of Federal Regulations (CFR)Y, 50.12, entre ofras autorizaciones.

o  Seledebe proveer una Declaracién de Ja Ley de Privacidad del FBI (con fecha de 2013 o

mis reciente) por escrito cuando presente sus hucllas dipitales ¢ informacion personal

relacionada. La Declaracién de la Ley de Privacidad debc explicar la autovizacian para

tomar sus huellas digitales e informacion relacionada y si sc investigarin, compar tiran, o
retendrdn sus huellas digitales ¢ informacién relacionada.

e Se le debe notificar por escrito el proceso [)'11.1 ‘ohiener un cambio, correceidn, o
actualizacion de su historial criminal del FBI segin delineido en of 28 CIFR 16.34.

o Seletiene que proveer una opor ‘funidad de complcmr o disputar la exactitud de Ja
informacién contenida en su historial criminal del BT (si ticne dicho historial).

o Sitiene un historial criminal,’se le.debedarunticmpo razonable para corregir o completar
¢} historial (o para rcclmm_, lmccl }0) antes'de quelos funcionarios le nieguen cl empleo,
licencia, u oiro hencl‘clo baqado en'la informacion contenida en su histor ixd criminal del
IFBI. ]

e Silo permite In ]Juhl:c.i de! 14 agencia, el l'mu:mn \Ti0. lc 130(!:*{1 otorgar una capia de sn
historial criminal delIf BI p:tm ] cp'lnrlu y posiblemente cuestionarlo. Sila politica de
agenciano permite.que se; le provea una capia del historiul, usted puede obtener una copia
del historial presentando sus huecilas: digitales,yuna tarifa al FBI. Puede oblencr
informacion referente a cste proceso en hitps: /vy dbi.gav/seryices/ejisfidentity=history=
swnmary-checks y hittps:/Avavy.edo.cjis.gost.

«  Sidecide cuestionariia veracidid o, tohhd'ul de su. lmloml criminaldel’ ¥

as d la agencia que contr lbuyn lxinformacion cuestionada al FBL

Ia

BI, deberst

presentay sus plcg,un(
Alternativamente, pucde’ enviar sus prcguut as dir cct’uncntc ll [BI presentando un peticion
por medio de Jps:/hHy. war.edo. ¢jis.goy. E1FBI lucgo Cl]\'l.ll.l su peticion a la agencia que
contribuyé la informacidn cuestionada, y salicitard quela: agencia verifique o corrija la

i6n cucstionada. Al vecibir un comunieado Oficial de esa agencia, ¢l FBI hard

informaci
aria a su historial de acuerdo con fa infor macién proveida

cualquicr cambio/correccidn neces
por la agencia. (Vea 28 CFR 16.30 a1 16.34.)
. Usted ticne el derecho de esperar que los funcion

investigacion de su historial criminal lo usardn para los propésitos
acién a los estatutos, normas u drdenes cjecutivos federales,

as cstablecidas por ¢l National Crime Prevention and

arios que reciban los resultados de la
autorizados y que no los

retendrén o diseminardn en viol
o reglas, procedimicntos o norm
Privacy Compact Council.a

. La notificacion por escrito incluye ta notificacion glectrdmica. pero excluye la notificacion verbal.

> hips/wavw dbigov/services/cjisfcompact- wum.ﬂr‘pm'.a:)u"trt ~slatement
2 Ve 5 1.5.C. 552a(b): 28 U.S.C. 534(b): 34 US.C. § & 40316 (anterionmente citada como 42 US.C.§

Article IV(e); 28 CFR 20.21(c), 20.33(d) ¥ 906.2((1).

§ 14616),

Actualizado 6/11/2019
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Privacy Act Statement

This privacy act statement is located on the back of the 1°D-238 fingerprint.cayd.

Authority: The FBI's acquisition, preservation, and exchange of {ingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your
application, supplemental authorities include Federal statutes, State statutes pursuant to
Pub. L. 92-544, Presidential Exccutive Orders, and federal regulations. Providing your
fingerprints and associated information is voluntary; however, failure to do so may affect
completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security
clearances, may be predicated on fingerprint-based background checks. Your fingerprints and
associated information/biometrics may be provided to the employing, investigating, or otherwise
responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other
fingerprints in the FBI's Next Generation ldentification (NGI) system or its successor systems
(including civil, criminal, and Jatent fingerprint repositories) or other available records of the
employing, investigating, or otherwise responsible agency. The FBI may rétain your fingerprints
and associated information/biometrics in NGI after the completion of this application and, while
retained, your fingerprints may continue to be compared against othier fingerprints submitted to
or retained by NGI.

Routinc Uses: During the processing of this application and for as long thereafter as your
fingerprints and associated information/biometrics are retained in NGI, your information may be
disclosed pursuant to your consent, and may be disclosed withiout your consent as permitted by
the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine
Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or
authorized non-governmental agericies responsible for employment, confracting, licensing,
security clearances, and other suitability detenminations; local, state, tribal, or federal law
enforcement agencies; criminal justice agencics; and agencies responsiblé for national security or
public safety.

As 0 03/30/2018

See Page 2 for Spanish translation.



Declaracién de la Ley de Privacidad

Lsta declaracién de la ley de privacidad se encuentra al dorso del
FD-238 tarjeta de hucllas digitales.

Autoridad: La adquisicion, preservacion, ¢ intercambio de huellas digitales ¢ informacion
relevante por ¢l FBI ¢s autorizada en general bajo 1a 28 U.S.C. 534. Dependiendo de Ja
naturaleza de su solicitud, la autoridad incluye estatutos federales, estatutos estatales de acuerdo
con la Pub. L, 92-544, Ordencs Ejccutivas Presidenciales, y reglamentos {ederales. El proveer
sus huellas digitales ¢ informacion relevante es volunitario; sin embargo, la falta de hacerlo
podria afectar la terminacién o aprobacion de su solicitud.

Propésito Principal: Ciertas determinaciones, tal coma empleo, licencias, y autorizaciones de
seguridad, podrian depender de Jas investigaciones de antecedentes basados én hucllas
digitales. Sc les podrfa proveer sus huellas digitales ¢ inforinacién relevante/ biométrica a la
agencia empleadora, investigadora, o responsable de alguna mancra, y/o al FBI con el
proposito de comparar sus hiuellas digitales con otras huellas digitales encontradas en el
sistema Next Generation Identification (NGI) del FBI, o:su sistema sucesor (incluyendo los
depésitos de huellas digitales latentes, criminales, y civiles) U otros.registros disporiibles dé Ia
agencia empleadord, investigadora, o respornsable de alguna manera. El FBI podria refener sus
huellas digitales ¢ informacién relevante/biométrica en ¢l NGI después de terminar es(a
solicifud y, micntras las mantengan, sus huellas digitalés podrian continuar siendo comparadas
con otras huellas digitales presentadas.a o mantenidas por el NGI.

Usos Rutinarios: Durante el procesamiento de esta solicitud y mieniras que sus huellas digitales
¢ informacién relevante/bioméirica permanezcan et el NG, se podria divulgar su informacion
de acuerdo a su consentimiento, y se podria divulgar sin su consentimiento de acuerdo a lo
permitido por la Ley de Privacidad de 1974 y todos los Usos Rutinarios aplicables segin puedan
ser publicados en el Registro Federal, incluyendo los Usos Rutinarios para el sistema NGI y los
Usas Rutinarios Generales del FBL Los usos nutinarios incluyen, pero no se limitan a
divulgacién a: agencias empleadoras gubcrnamentales y no gubernamentales autorizadas
responsables por emplear, contratar, licenciar, autorizaciones de segiwridad, y otras
determinaciones de aptitud; agencias de la ley locales, estatales, tribales, o federales; agencics
de justicia penal; y agencias responsables por Ja seguridad nacional o seguridad pablica.

A partir de 30/03/2018



