ADULT

National WebCheck Waiver

I centify that the personal identifiers provided on this form are accurate and [
voluntarily and knowingly authorize this WebCheck agency (3CN120 - City
of Shaker Heights) 1o submit information to the Ohio Bureau of Criminal
Identification and Investigation (BCI&I} to canduct a eriminal records check
for information relating to me.

I voluntarily and knowingly authorize BCI&I to disseminate criminal arrest,
conviction und juvenile delinquency adjudication records to the WebCheck
provider or agency I have designated to receive this information,

I voluntarily and knowingly release and discharge the Ohio Attorney
General's Office, BCI&I and their employces from all claims and liability
related to this authorized criminal record review and dissemination.

This authorization and waiver is valid for one year from the date this
backpround check was conducted.

Signature

Date




