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TO:

Sheriffs, Chief, and Other CJIS AFIS Users




Companies Providing Lives can Connectivity to SLED AFIS 


FROM: 
Major Carlotta C. Stackhouse, South Carolina CJIS Systems Officer


RE:
LiveScan Connectivity Protocol


DATE:

January 10, 2006

The South Carolina Law Enforcement Division (SLED), acting as the Criminal Justice Information Services (CJIS) system Agency (CJA) for South Carolina is enacting a protocol designed to provide a more efficient and effective manner in achieving connectivity of your Livescan Services to SLED AFIS.   This protocol will take effect January 23, 2006.  All agencies that are in the process of LiveScan connectivity will be requested to complete the enclosed form for SLED documentation and agency status update. However, it will not interfere with your current progress towards achieving LiveScan Connectivity.

Enclosed is the South Carolina Interface Authorization Form (SCIAF).  The purpose of this form is to document actions taken in the authorization process of LiveScan services. The SCIA form charts the configuration process of your LiveScan system for electronic submission of NIST records to SLED AFIS. Therefore, fax the SCIA form to 803-896-7022, Attn- Millie Galloway.

SLED is requiring that the Requesting Agency, along with their LiveScan Vendor, complete the first two Sections of the SCIA form and submit to SLED before any action is begun by the your Vendor for LiveScan connectivity. Once the document is received, SLED IT staff will make contact with both the Requesting Agency and the Vendor. The SCIA form must be received prior to any new Requesting Agency begins the process of submitting electronic prints to SLED AFIS.

Questions concerning LiveScan Connectivity procedure may be directed to Major Stackhouse’s Office (803-896-7142) or email mgalloway@sled.sc.gov.

South Carolina Law Enforcement Division - CJIS

Interface Authorization Form

The purpose of this form is to authorize LiveScan service personnel to configure LiveScan systems for electronic submission of NIST records to the AFIS located at SLED.
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To be completed by Vendor


Section Two





 To be completed by SLED Security and Networking


Section Three





TCN prefix: _________ Machine name: _______________________________________


Other Information: ________________________________________________________





AFIS Configured by (Signature)______________________________________ Date  _____/_____/_____





Test Contact: John Turner  @ (803) 896-4630


(Section needs to be scheduled prior to Agency sending Test Record.)





WAN connection type: Internet ___________________ WAN T1 __________________________





Security/Encryption:  PIX ___________________ Installed  __________________


                                     VPN Client ______________ Passwords returned _________


                                     Router _________________ Installed ____________ Tested _________


                                     Livescan IP address _______________________________________________


Other information __________________________________________________________________





Designated terminal Id _________________________________________ Date   _____/_____/_____


WAN Signature  ______________________________________________ Date   ____/_____/______


Mail Exchange/Machine name  ________________________________________________________


DNS entry completed ____/____/____ Signature __________________________________________





DNS/LAN configured ___/___/____ LAN signature _____________________________





Estimated scheduled installation date range _____/_____/____  --   _____/_____/_____  





Printed Name  _______________________ Signature   ____________________________________





Date	_____/_____/_____    Live Scan Node  __________________________________________





E-mail Address for Return Message	____________________________________________________








To be completed by SLED AFIS


Section Five 





Test completed and approved: ____/____/______  Training Scheduled: ______________________





Training date: ____/____/_____   Trainer: _____________________________________________





Training completed :____/____/______  (Agency approved to submit live records)





Signature: _____________________________________________________________








To be completed by Motorola/SLED


Section Four





To be completed by Requesting         Agency


Section One





LiveScan Location (Agency) _________________________________ Telephone # _________________





ORI # (NCIC returned)	_______	����������������������������������______________________________________________





LiveScan Vendor           _____________________________________________________





Submitting:  Mug shots: Y ___ N ___ Digital Signatures: Y ___ N ___ Palms: Y ___ N ___


 				


Title and Printed Name	_____________________________________________________





Authorizing Signature 	_______________________________________ Date __________
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