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Re:  Follow-up - September 28-28, 2006 Leamning Community Workshop

Comments; (JM /VM“'\M‘

| anologize for such a lengthy fax, but | wanted to provide the follow-up materials
that | promised during last week's session. Attached please find copies of MOUs
between the Maryland Department of Public Safety and Correctional Setvices and
other agencies to assist offenders with_obtaining kev pieces of identification.
Please note that the MOU between DPSCS and the Motor Vehicle Administration
signed in 2000. was termihated this past June. That agreement has been replaced
with the one that comimenced in April.

Also, information about the financial reinvestment strateqy underway in Maryland
can be found at the follpwing link -

http://www.safeandsound.org/site/morefindex.htm.

| hope that this information is_heloful to the other sites. If ! can be of further
assistance, please do not hesitate to advise.

CONFIDENTIALITY NCTICE

This facstmlie trensmizsion cortalna confidehtlal nformation balonging (o the sender, which may be legally privieged
Information. The (nfommation la Intendad only for ihe Use of the ndividual ot eniity named sbove, 1f you ara not the Intendad
rewplent, you ara harshy notiled that you a re sircliy prohiolted fram disclosing, copying, distibting. or taking any action In
rallance on {he contents of the facsimile docutments. If you hava racslved thls franamission in error, glaase immediataly
notlfy us by telaphone 3o that we can arrange for s return,
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il & SOCIAL SECURITY ADMINISTRATION Philadelphia Region
“Committed to Quality and Creativity in Public Service”
Referto:  S2DIB-8 MEMORANDUM
BATE NGV 20 2000
FROM: Assistant Regiona! Commissioner

Management and Operations Support

SUBJECT: Replacement Social Seciity Number (SSN) Cards for Prisoners—ACTION

See Below:

The Maryland (Reisterstown), MD field office has complcted an agreement with
the Maryland Division of Correction (DOC) to implement a special procedure to
process requests for raplacement SSN cards for U.S. born inmates in the State
comectional facilities. Applications for original §3N cards and all SSN requests
involving foreign-born inmates will be handled through normal procedures and are

not covered by the apreement,

In lieu of an original docwment of copy certified by the custodian of the record
(e.g., a copy of the original prison record), SSA has agreed 10 accept a letter on the
DOC's official letterhead whereby the authorized DOC official certifies as having
extracted pertinent identity information from the inmate’s official DOC record.

Addressees:

DM, Baltimore (Dtn), MD DM, Elkton, MD

DM, Baltimore (N), MD DM, Glen Burnie, MD
DM, Beltimore (NE), MD DM, Hagerstown, MD
DM. Baltimore (Reisterstown Rd), MD DM, Salisbury, MD
DM, Baltimaore (W), MD DM, Westminster, MD

DM, Cumberland, MD
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Since your field office is parallel to a State correctional facility(s), we are
requesting that you follow the POMS instructions and maintain a current list and
sarnple of the signature(s) of the DOC official(s) in your service area authorized to
sipn the certification letter. For your reference, we have attached a copy of the
apreement, a copy of the certification letter, and a list of the DOC comrectional
facilities. As a veminder, when ficld office staff review the $8-5 they should also
determine if the prisoner is a beneficiary (RM 00203.510 J, GN 02607ff and DI

11505£%).

We hope this infarmation will be helpful to you. Any questions concerning this
subject matter may be directed to Bill Rivers, Programs Support Team at

(215) 597-1759.
A Vot

Bob Murphy

Attachments
1. Copy of Agreement.
2. Copy of Certification Letter
3. List of DOC cormrectional facilities

ce:
AD, Areall
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STATE OF MARYLAND
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES

WILLLAM v, ,Ed. D.
PARRIZ L{‘.’ GLENDENING i/ ?ONDEHVAN =

KATHLEEN KENNEGY TOWNIEND LNk . SR

STUART 0. SIMMS
EECHETARY

DVISION OF CORRECTION
SUITE 310. PLAZA OFFICE CENTER
8778 REISTERSTGWN ROAD
BALTIMORE, MARYLAND 21215-2311
(410) 965-2300
VITTY FOR THE LEAF: {-800-735-2256
(M.QHYLAND RELAY SERVICE)

[ Date ]
Social Secuﬁty Administration
(Street or P.O. Box}
[City, State, Zip]

RE: Ilumate

Dear Sir or Madam:

Attached please find a completed Application for Social Security Number, Form SS-5,
requesting a replacement social security card for the above-named individual.

L the undersigned, personally certify that I have received and reviewed the above
inmate’s official prison records and that the identifying information shown below is accurate
according to those records:

Name:
DOC ID#: SEN:
Date of Birth: Place of Birth:
Mother's Maiden Name:
Father’s Name:

Other Names used-by Inmate: ) Other Social Security Numbers Used:

If you have any further questions, please contact me between the hours of
and . My telephone number is

1
i Sincerely,

[Name of Official]
[Title]

—=a_mam =i Praarams Suppart Els ke F.as
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AGREEMENT FOR PROCESSING SOCIAL SECURITY CARDS FOR
DIVISION OF CORRECTION INMATES

The following is an agreement between the Social Security Administration (SSA) and the
Division of Correction for the State of Maryland (DOC) for processing requests for replacement
Social Security Number (SSN) cards for U.S. born inmates. Applications for original S3N cards
and for foreign born inmates must be handled through normal procedures and are not covered by

this agreement.

1, The Division agrees to:

a, Complete a certification letter on DOC letterhead, providing identifying
information to SSA from the Judge and Commitment Orders and/or a certified
birth certificate. A copy otjthe suggested letter format is attached.

b. Pravide a current list and sampie of the signatures aof DOC officials authorized to
sign the certification letter to each servicing social security office for individual
institutions, '

c. Retain the card in file with the inmate's other personal effects. Only authorized

persons will have access to these items. Upon release, the inmate signs for and
receives the SSN card, If for any reason the card cannot be given to the inmate
upon release, the card will be retumed to SSA,

d. Allow 2 SSA representative to review a sample number of the Judge and
Commitment Order and/or the certiffed birth certificate annually,

II. SSA agrees to:

a. Control the issuance of multiple SSN cards by checking the qumient for recently
issued SSNs,
b. Visit the institutions anoually to verify that the information on a sample of the

letters matehes the information in the Judge and Commitment Order and/or the
certified birth certificate, insure compliance for handling and storing SSN cards,
and to update the signature records.

D itis S ondlon w;{ &L N e DM

Signature of Commissioner, " “Signature of SSA Official
Division of Correction

3

&/ﬂ‘f/‘;.’aab _ /@/;-'.;5 e
Date Date  ~
I8 -22-2061  15:13 Frograms Suppert EERS P.ad
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- STATE OF MARYLAND '
e : INTERAGENCY AGREEMENT

—_ BETWEEN

THE DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Division of Vital Recards

AND

THE DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES:
The Division of Correction

'This agreement between the Depar‘cmenf 61‘ Health é_@d _Mental Hygiene acting through
the Division of Vital Records (herein knoww}n &s the DVR)'and the bepartment of Public
Safety and Comectional Servicss acting thraugh the Division of Corraction (nersin
knawn as the DOC) is sstablished to create policy to assist the incarcerated offender
who is in need of a birth certificate. The policy addresses the mathods by which

~ offenders may obtain copies of birth certificates and the procadures that the Division of
Correction will use to procass the applicatians.

Section |

A, DURATION

Tnis agresment shall take affect /)0 ard shall centirue
unless and until cne pany termina
B. TERMINATION

This agraement may oe tarminated upon 30 days writien notice by eithar cany

and ameanded in writing as necessary.

E2/9°d 8EL 0N
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- ‘Sectign: |
© MAILING ADDRESSES

All notices, reperts and carrespandence to the respective paﬁies to this

" agreement shall be sent to the following;

Asgistant Commisciqper Jaeck Kavanagh gr Designes

Secticn Il
ELIGIBILITY CRITERIA

Male and female offangers pending releasa from the custody of the
Commissioner of Carrection wha meet the critaria listed below will qualify as

ootential recipients of the birth certificate issusd by the DVR under this

agreement.

Offenders must:

a. reside in the State of Maryland and be within 8 months of release: énd.
b. have ne detainers that would result in their Incarceratian in another
jurisdiction.
Section IV
DIVISICN OF CORRECTION
Tne Rivision of Corraction shall:

a. establish a contact person and procedures at DOC Headquarters to resolve

issues or concerns arising fram this agreement;

Ecsl d 8EL 0N *23X3 S0-505dd WPAS:TT 9882 s *100




b. have staff diract problems and suggestions for the improvement of services

under this agreement to this contact person:

- c. establish a contact person and procaduras at each institution and facility to
| process application an;:i payment:

d. identify all offenders who meetA the criteria in Section 11| of this agresment:

B. identify an offender's kirth name and commitment name;

f. require the offender to transfer the fee/cost from their persdnal instituticnal
account to a special acccunt_thé ﬁnance_:department designates;

g. provide offenders with an application fo'rm to be mailed to the DVR: and,

h. require the inmate to sign a v\'raiver authorizing staff to receaive birth certificates
for placement in the inmate’ 5 file.

Secticn V
"7 DIVISION OF VITAL RECORDS

The Administration shall;

a. provide policy, procedures and administrative siaff to Drocess an
offender’s application and payment for a copy of a birth certificate:

b pravide DOC staff with sligibility criteria, applications and other
administrative materials as nacassary for offenders to apply for the DVR
Girth céﬁiﬂcate documents:

c.  establish a contact persen within the Division of Vital Records ta handie
issues arising from this agreement: and,

d. have problems and suggestions for impraving service directed to this

2 contact perscn.

Eerg'd BELTON E *03X3 50-505dd WH2S:TT SBBZ°S "LDO




1 NE LEpE Uil Gl LD LIV aliain,
= e review referrals from the DOC aqd hctify the DVR contact persan when

additianal information is needed or [f ather praplems affect an
offender’s eligibility for a birth certificate;
In witness whereaf, the undersigned duly authorized officers have subscribed their

ames on behalf of the Department of Health and Mental Hygiene and the Department

of Public Safety and Correctional Services.

Egﬁgtée Q dﬁéﬁﬁd m%hﬂmj
Ddputy Secretary Qparatans Commissioner
Division of Correction

p
Division of Vital Records

// ﬂwﬁ S /f/ 2202

Date / _ Da@{

e . .
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SECTIONT

£2/81'd  SSL°ON

STATEOFMARYLAND -
INTERAGENCY AGREEMENT

BETWEEN

THE DEPARTMENT OF TRANSPORTATION:
The Motor Vehicle Administmtion

AND

THE DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES:
The Division of Catraction,
* The Division of Parole wrd Probstion

L]

This sgreement betwoan the Department of Transportation séting thrcﬁgh the Motor:

Vehicle Administeation (hersin known as the Adniinistration) and the Depariment of
Public Safety and Correctional Semvices soting thraugh the Division of Comrestion (DOC)

dnd the Division of Parole and Probation (DBPY, all cul[ectiv:ly' herain known 23 the

Depantment, is estzblished to create & procedure o assist the releggcd offnnder wha iy in

need of personal idewnie_nis (e.2. Stats of Marylend Motor Vehigle

Identificatian Card or Motor Vehicle Driver's License), The procedure will address the
1Wo types of otfender identification cards provided by the DOC and how they will be used
to mest the Administration's requirements for the issuanee of a Motor Vehitls

Administration Identification Card or Motor Vehiele Driver's License.

A, DURATION
This agreement shall take effect March 1, 2000, snd shall contipue anless and wntil

one party terminates in conformity with Section B.

HQ. 6EE

ey WD
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B.

SECTION I

13:57 DPSCS PERSONNEL + S141E54@5559 ‘ NO. 688 a3

TERMINATION
This agresmont may be terminated upon 30 deys written notice by any pamy. This

agresment may be amended in writing as necsssary.

L

MAILING ADDRESSES
All niorices, reporta and correspondence to the respective parties to this agresment
shall be sent to the following:
For the Divislon of Corregtion:
Jack Kavanagh, Asaisiant Commissianer
€776 Reisterstown Rd, Stz, 110
Baltimare, Maryland 21213
410.885.1103

For ths Motor Vehicle Adminiatratian:

Division of Driver Services

ATTN; Bruce MacLean ' ik

6601 Ritehie Highway, N.E.
Glen Burnie, Maryland 21062
410-768-7232

For the Division of Parole and Probation’

Yernon Skuhr :
&776 Raisterstown Rd, Ste. 305
Baltimere, Maryland 21215
410-318.6007

SecTiONTI

£E2s11°d

ELIGIBILITY CRITERIA
Male and female offenders releassd from the custody of the Commissioner of

Corraction who meet the critoria listed below will qualify as porential recipients of

BELON "J3X3 50,5254 WOBS:TT 9@B2 S 130
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the idontification. card cr licenses issued by the Adminlstration under this
ogresment.

QOffendars relensed shall:

a teside in the State af Maryland with & home pl;ﬁ ;éfiﬁed by DF®: and

b. have no detainers thet may result in their incarceration (n another

jurisdictlon,

SECTION IV | ' ) :
DIVISION OF CORRECTION
The Division of Correction shall;
2 assign & contact person and establish progedures 3t DOC Headquartars to
resolve issues or concernls arising from thia agreement;
b. have stafl’ direct problems and suggestions -for the improvﬁént of
services unier this agreoment to the named cantact persan; |

c. identify all o'ffcndzra who meet the criteria in Section II of thiz

BRIBEMART
d. . identify an offender's binh name and commitment name;
e, lssue an offender who has a differans birth name from the commitment

name (Blias) 3 DOC IDENTIFICATION RELEASE CARD (R CARD)
with both names documanted on the ¢ard;
£ pravide an offender whose birth name is the same as the offender’s

commitment name the INSTITUTIONAL TDENTIFICATION CARD

t i

- - -y3X3 50,5050 Woes: Tt 9m@2 s TLo0
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(I CARD), medified by a punched hole and the samping of a 38-day

—_——— - -

expiratian date; and, K ‘ }

provida an affende; being releaged an parale with doEuﬂlu_mmi_qu that

will verify the offender'y 5 roved home plan gddress: gnd

provide all released offenders, in addition to an ideni; cation card, s

Driver'y Licangs or Tdentification Card Apphcnhon and a :emﬁcatn of

fﬂlﬂs& ) . 1‘!

DIVISION OF PAROLE AND PROBATTON

The Division of Parole and Probatjon shall: 4 . -

4.

assist the DOC in ver| Fying the offender's home plan prior ko parole release:

b verify the offender's home address within 20 days of the offander's raliase il
uhdar mundamry suparvision; and : ' h
€ when neoessary, ageist & released offendar [ obtaining documentation ang | , "‘
___,l) information and/ar provide a re jfidﬂ_ﬁknwmmmwch |
verifies Maryland tesidence, g copy of g Mator Vehicle Administration | '}
Application and capios of any certificate of release, “ fw.mm@d i
SECTION Y o
MOTOR VERICLE ADMINISTRATION T
The Administration shall: | ' oo
& provide policy, proceduras and admlnistrﬁ:ive staff {0 process an offendar's L "
application for s Stare of Marylaad Moitor Vehicle Identification Card or !
Mator Vehicls Driver's License: ‘s
! ! K

E27ET
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provide DOC staff wish sligibllity critarig, applications and other

- admmmraﬁve maierialy s pecessaty for offenders to apply for the

Admmmtratinn 8 identification sarg license;

establish 4 cantag Person within the Mator Vehicle Administration 1o
handle issyeg arising from this agresment: )

have problems and mggesfinns for Intpraving service directed 0 this
Contecs person; an, o

prowdl 3 monthly list (by DOC nuriber) af releasses who oblained a

Departmens of Motor Vehicle Idan:lﬁcaﬂun

Thu_: local branch of the Administratlon shgls:

l.l.

E2PT°d -

review referrals from the DOC and DPP 15 detarmlm; if additianal
information is ngeged of if other problems afFect an offender’s eligibility for
an ldunrfﬁcatmn eerd ar license, and contagy the DOC coritact person if
necessary! |

agklst in tha n;:vmpletinn ofthe application process;

acsept l:he offender's release ducu tents {parole, mandatary supervision, or
expiration of sentence) and the offender’s commitment documents as back-
Wp ideatlty verification; and

collect and destroy the DOG's IDENTIFICATION CARD (I CARD) or
MTE RELEASE ID CARD (R CARD) Ygan issuance of a Motor

Vehicle Identification Card or a Motor Yehicle Driver's Licansa,

"03X3 S0-525d0 WUBS: 11

824 0N
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In witness whereof, tha ufidersigned duly authorized officers have subscribed th,elf fnames

on behelf of the Depactment of Transporation and the Department of Public Safety and

Correctionsl Services,

| oy
LD artam > wa x
Commissioner
Division of Correation . iw

Moter Vehicle Administation

f , .
\ ;@ZM,U 2 k %@ Wt [
jon Misnager ‘s
Motor Vohicle Adnumatmriqn S rslan of Pamols and Prabation .
. - ,

" Secrotary '
Departmant of Public Safery anmd
Coerectional Sqr\nm

G ) ,@MM -

& /2o B DD D8

Date Date - .
) .lli ‘Ij‘
A "

W
lJ:
. lu{l
h
8 j;
i
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STATE OF MARYLAND . wt o
INTERAGENCY AGREEMENT S

Between e Ry

THE DEPARTMENT OF TRANSPORTATION:
The Motor Vehicle Administration

AND

THE DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES:
The Division of Correction,
Informatiots Technology and Communications Division

SECTION I
A. DEFINITIONS
As used in this Agreement, the following terms have the following meanings:

1. “DPSCS” means the Department of Public Safety and Correctional
Services.

2. “Identification Document™ means State of Maryland Identification card,

State of Maryland Motor Vehicle Driver’s License, or change of address

card issued in connection with this Agreement.

“MDOT” means the Department of Transportation.

“MVA” means Motor Vehicle Administration.

“Offender” means an individual who has been incarcerated for more than

18 months for an offense requiring registration with a supervising

authority under § 11-704 of the Criminal Procedure article, and who has

been designated by DPSCS as an appropriate candidate for services

provided by this Agreement.

6. “ITCD” meaps Information Technology and Communications Division.

7. “DOC” means Division. of Correction.

oA W

B. PURPOSE

This agreement between the Department of Transportation, acting through the
MVA, and DPSCS, acting through the Division of Correction and the Information

Technology and Communications Division, crestes a procedure to provide an
Identification Document to eligible Offenders. This agreement will replace and
supercede any and all existing agreements between the MVA/MDOT and DPSCS
regarding provision of Identification Documents.

£Ez2-81°d 8EZL"ON *03X3 5050540 WOES:TT 9@@2 S 100




SECTION II

A. DURATION
This agreement will take effect on , 200__, and shall continue
unless and until either party terminates the agreement in conformity with Section
ILB (1).

B. TERMINATION

1, This agreement may be terminated upon thirty (30) days’ written notice by
either party.

2. Service 1o any individual facility may be discontinued immediately npon
wittten notice from the Administrator of the MVA.

3. Any portion of this agreement may be amended upon written agreement
between the Secretary of MDOT and the Secretary of DPSCS.

C. FORCE MAJEURE
Neither party is liable for any failure to perform its obligations in connection with
any action described in this Agreement, if such failure results from any act of

God, tiot, earthquake, weather-related event, or other cause beyond such party’s
reasoneable control,

SECTION lII
A. MAILING ADDRESSES

All notices, reports, and comrespondence to the respective parties to this agreement
shall be sent to the following:

For DPSCS:

Mary Ann Saar, Secretary, or authorized designee
Department of Public Safety & Correctional Services
300 East Joppa Road, Suite 1000

Towson, Maryland 21286

Frank C. Sizer Ir., Comtmissioner

Division of Correction
6776 Reisterstown Road
Suite 310

Baltitnore, Maryland 21215

£274T°d 8EL"ON '03x3 S0-505dd WOeS:11T 98825 120




Ronald C. Brothers, Acting Chief Information Officer
Department of Public Safety and Correctional Services
6776 Reistetstown Road, Ste 209

Baltimore, Md. 21215

For MDOT:

David Hugel, Administrator, or authorized designee
Motor Vehicle Administration

6601 Ritchic Highway, NE

Glen Bumie, Maryland 21062

With a copy to:

Robert L. Flanagan, Secretary, or authorized designee
Maryland Department of Transportation

PO Box 548

7201 Corporate Center Drive

Hanover, Maryland 21076

SECTION IV

A. ELIGIBILITY CRITERIA
Those eligible for the services under this agteement are limited to Offenders
who are scheduled for release from custody within a time period to be
determined by DPSCS, not to exceed sixty (60) days prior to such release
date.

SECTION V
A. DPSCS RESPONSIBILITIES
DPSCS shall:
1. Assign a contact employee and establish procedures to resolve

issues or concerns arising from this agreerent;
2. Assign an on-site confact employee at each designated facility

where service is to be rendered who will be available to the
designated MVA employees;

3. Identify three (3) facilities, in conjunction with the MVA, for
which service will be provided. Any change of the facilities shall
be by muiual agreement;

EZ-B1°d B8EL ON "03X3 S0-5354d WdBS:1T 9882°S 100




4. Provide to the MVA a complete list of individuals, numbering at

least ten (10) but not to exceed twenty (20), scheduled for product
service two (2) weeks prior to each scheduled visit;

5. Designate an cmployee of DPSCS to retrieve and sign for
completed Identification Documents from the MVA. headquarters
in Glen Burnie, Maryland;

6. Be exclusively responsible for maintaining appropriate safety and
security of the Identification Documents while in its possession;

7. Be exclusively responsible for distribution of the Identification

Docunetits to the respective Offenders at their respective times of
release;
8. Be excluswely responsible for making timely payment in full for
all billed services provided hereafter; and
9. Remit payment for services rendered to the MVA within tlnrty
- (30) days of receiving an invoice from the MVA. -

B. PROCEDURES

DPSCS shall:

1. Make available secure and convenient parking facilities at the

specified location for a2 minimum of one (1) MVA vebicle on the
agreed upon dates of service,

2. Provide any MVA employee entering the correctional complex with an

appropriate badge to allow entry without displaying the employee’s
name.

3. Provide each MVA employee with adequate secunty at all times in

which the MV A. employees are within the comrectional complex;

4, Provide a secure room that meets the following requirements for MVA

employees o petform individual services for the Offenders:

a. The selected room must have adequate power outlets to support
all of the MV A equiptnent.

b. The selected room must have telephone access.

¢. The selected room must have adequate lighting for operation of
4 camera.

d. DPSCS/ITCD will provide communicaiions connectivity from
the designated facilities to the MV A Glen Burnie site.
DPSCS/ITCD will provide active ports on their network
dedicated for MVA’s use.

e. The selected rooms shall have access to secure restroom

g2-61°d

BELON

facilities that are unavailable to Offenders.

5. Allow only one (1) Offender in the room with the MVA employees at
any time; and

"03K3 5050540 Wges:11 See2’'s 100




SECTION V1

6. Provide such other measures as raay be reasonably necessary to protect
the safety and welfare of the MVA employees. -

A. MVA RESPONSIBILITIES

The MVA, shall:

L. Assign a contact person and establish procedures to resolve issues
or concerns arising from this agreement;

2. Work with DPSCS to provide a schedule for dates of service in six
{6&) month. increments;

3. Provide service at no more than three (3) mutually agreed upon
facilities no more than ope (1) day per month at each facility on
weekdays between the hours of 8:30 AM — 4:30 PM including
travel and setup time;

4, Provide service to at least ten (10) but no more than twenty (20)
customers at each facility per visit;

5. Complete Identification Documents as a result of service within
two (2) weeks of each service visit;

6. Notify DPSCS when the Identification Documents are ready for
pickup;

7. Provide designa.ted employees with all equipment necessary for
agreed upon services;

8. Charge the appropriste amount specified by regulaton or
procadure for each product provided; and

9, Issue a monthly invoice detailing a list of services and

Identification Documents provided to individuals at rates
established by the MVA in accordance with COMAR,;

B. REQUIREMENTS

1. The scope of services offered by MVA to the Offenders at the
correctional facilitias shall be limited to:

a. Renewal of Maryland driver’s license (unexpired or expired for
a period of less than one (1) year);

b. Renewal of Maryland identification card;

c. ‘New issuance of Maryland identification card; and

d. New change of address card.

£2.82'd

2. All Offenders must present to the MVA employees at the tiroe of

BEL "ON

service all documentation as tequired by the Code of Maryland
Regulations Title 11, Subtitle 17, Chapter 06, or Title 11, Subtitle 17,
Chapter 09.
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3, Al services under this Agreement shall be in accordance with
established MV A policy and procedures except to the extent otherwise
provided in this Agreement.

4, The parties agree that protecting the integrity of the MV A-issued
Identification Documents is pararnount, and as such the MV A reserves
the right to deny any or all Identification Documents to Offenders as
required for maintaining the integrity of the Identification Documents.

5. The MVA has the right to inspect and approve the facilities at ail
agreed upon service locations prior to and through the term of service
to assure that the facilities fully comply with the terms of this
Agreement.

In witness whercof the parties have entered into this Interagency Agreement to be
effective as of the date provided in Section II A above.

{ Mmﬁf%ﬁ e Ao

Robett L. Flanagalf, Secretary

MOTOR VEHICLE ADMINISTRATION
BY:W vae_4fy7/24
~ravid H. Hugel, Administrdf

DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES

BY: 'W\&m ngm Date: H-12-06
Mar\Ann Byar, Secretary

BY: e %{.—Vf _ Date: SR S5l

Frank C. Si

gEcsl2'd 8EL 0N "03K3 S0-535d40 WdB@: 21 9Sepe’s "L00




BY:  “Her’S? K Date: _4//4/0¢

Ronald C. Brothers , Acting Chief Information Officer

Approved as to Form and Legal Sufficiency:

BY: /
J¥nathan Acton, IT
Assistant Attorney General
Principal Counsel for the MVA

BY: /W&thlm

Stuart Nathan
Assistant Attorney General
Department of Public Safety and Correctional Setvices

Ecgs22°d BELON *03X3 5050540 WdpB:21l 9Sea2 s "L1D0




1 HEREBRY CERTIFY the applicant is incarcerated by the Department of Public Safety

and Correctional Services (DPSCS) and scheduled to be released within sixty (60) days,

when registration with a supervising authority is required under Md. Code Ann., Crim.
- Proc. §11-704,

The applicant’s name and address have been entered into the Maryland Sex Offender
Registry (SOR). Under Criminal Procedure Article, §§ 11-701--11-721, a registrant who
knowingly provides false information may be found guilty of a misdemeanor and may be
subject to imprisonment for up to three years or a fine of up to 55,000 or both. The
DPSCS has employed the Home and Employment plan process to further verify the
applicant’s address.

I further cmﬁfy the address provided is the official residence address of record with the
DPSCS, where the applicant has registered as bis/her domicile and has certified to
DPSCS will be his/her residence after release.

Signature of Comtuissioner or Warden Date
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