InSite - Florida Intelligence System

Individual User Agreement and Background Check Form
(Please print clearly, complete all fields, and return to a FDLE Regional Operations Center.)

Applicant Information [ New Application [ ] Revision (New Agency/Name Change)
LN:

Name:
Title/Rank: Race:
Work Email: Gender:
Status: [ Sworn [_] Non-Sworn | Access: | [ | Entry [ View Only FOLE Region: Primary Function:
LS (O] Ft. Myers [ ] Jacksonville | [2] Law Enforcement

) (] Miami [] Orlanda [ ] Fusion Center Partner
Cellular Fhone: [ ] Pensacala [] Tallahassee (] Corrections/Probation
Agency Name: City of North Port, Florida, O/B/O North Port Police Department D Tampa D i D State's Attorney Office

. City: County;
Agency Address: | 4980 City Hall Boulevard North Port Sarasota
Title:

Supervisor Name: e
Supervisor Email: Phone:
Supervisor Signature: Date:
Applicant Signature: Date:

The applicant's signature signifies that the above is true. The applicant agrees to adhere to the InSite - Florida Intelligence System Operating Guidelines. The applicant agrees
to comply with the applicable laws protecting privacy, civil rights, and civil liberties, including, but nat limited to, the LS. Constitution and state, local, and federal privacy, civil
rights. and civil liberties |egal requirements applicable to the applicant's agency and this system. which includes 28 C.F.R. Part 23. The supervisor's signature verifies that the
applicant is employed with the identified agency and signifies that the applicant will be authorized by the agency to utilize the InSite System for |egitimate law enforcement
purposes only. Electronic copies of the InSite - Florida Intelligence System Operating Guidelines are available via the CINET at http:.//www.flcjn.net/InSite

EDLE Use Only
Applicant Supplemental Background Check Results Date Trained:
Satisfactory Unsatisfactory Waived

[] [] [] Regianal Trainer Signature Date
Reason for Waiver: [_] FDLE Member [ ] Secret Clearance
AIM Case/IR: FOLE Regional Special Agent in Lharge Signature Date
Fackground Investigator / Analyst Signature Date System Administrator Signature Date

InSite Operator 10

Effective Date: 05/2005 Revised Date: 01/2020


http://www.flcjn.net/InSite
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