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Criminal History Checks, Fingerprints and CTECC Photo 
Identification 

1.0 PURPOSE 
This Standard Operating Procedure (SOP) describes the process for obtaining 
criminal history background checks, fingerprints and CTECC photo identification 
for employees, outside vendors and support staff at the Combined Transportation, 
Emergency and Communications Center (CTECC).  

Criminal history background checks, fingerprints and CTECC photo identification 
for employees, outside vendors and support staff at CTECC are necessary to 
identify people that may have access to sensitive and privileged information at 
CTECC. Some sensitive and privileged information at CTECC is provided by the 
State of Texas Department of Public Safety (DPS) through an agreement with the 
City of Austin. The City of Austin Police Department is responsible for managing 
access to this information at CTECC. Access to sensitive and privileged 
information may be obtained directly from CTECC computer systems, or by 
observing or overhearing someone access sensitive and privileged information at 
CTECC. 

2.0 SCOPE 
This SOP is a mandatory document and shall be implemented by all CTECC 
personnel when a new employee, vendor or outside support staff works at the 
CTECC. 

3.0 TRAINING 
The CTECC General Manager and Agency Managers will ensure that all 
employees and agency personnel are properly informed of this SOP during 
employee orientation and by its incorporation into the training plans of user 
agencies. 

4.0 DEFINITIONS 
Note: A glossary of definitions is located on the CTECC internal homepage at 

http://www.ctecc.org/. 

4.1 CTECC-LE— Law Enforcement personnel under contract to the CTECC 
facility. These personnel are assigned to provide Physical Security, Access 
Control, Incident Investigation, and other Law Enforcement duties on 

http://www.ctecc.org/
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CTECC property. Currently, The Travis County Sheriffs Department is 
contracted to provide the CTECC-LE function. 

4.2 CTECC Personnel—employees are either “Shared Employees” or “Internal 
Program Employees” under the Interlocal Agreement. Internal Program 
Employees means those employees employed directly by a Party of the 
Interlocal Agreement to support one or more Systems at the CTECC Facility, 
excluding Shared Employees. Shared Employees means those employees 
employed by COA to support one or more Systems at the CTECC Facility 
and whose salary is funded by contributions from the Parties through the 
Budget process. 

5.0 RESPONSIBLE PERSONNEL 
The following personnel are responsible for activities identified in this procedure.  

5.1 CTECC Agency Immediate Supervisor 

5.2 City of Austin Police Department Identification Manager 

5.3 CTECC General Manager 

6.0 EQUIPMENT 
6.1 No CTECC equipment is required for this procedure. 

7.0 PROCEDURE 
Note: CTECC personnel may produce paper copies of this procedure printed from the 

controlled-document electronic file located in the members-only area at 
http://www.ctecc.org. However, it is each person’s responsibility to ensure that 
they received training and utilize the current version of this procedure. The 
author may be contacted if text is unclear. The Administrative Assistant in the 
General Manager’s Office may be contacted if the author cannot be located.  

Note: Deviations from SOPs are made in accordance with Standard Operating 
Procedure Development, and documented in accordance with Documentation 
for CTECC Activities.  

7.1 Criminal history records for all employees, vendors and contractors will be 
rechecked at two-year intervals. 

7.2 New employees will be briefed by their immediate supervisor regarding the 
requirement for a Personal History Form.  

Note  See Attachment A for a sample of the Applicant Personal History 
Form 

http://www.ctecc.org/
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7.2.1 Employees will turn in the completed Personal History Form to the 
appropriate CTECC supervising personnel. 

7.2.2 Personal History Form must be completed prior to proceeding to 
CTECC-LE as described in Section 7.3.1.  

7.3 Employees will be briefed by their immediate supervisor regarding the 
requirement for a criminal background check, fingerprinting and photo 
identification card. 

Note See Attachment B for a sample of the Criminal Background Check 
and Identification Card Authorization Form. 

7.3.1 Employees will go to the CTECC-LE booth in the facility lobby in order 
to be fingerprinted and have a photograph taken for the ID card. 

7.3.2 The employee must take the Authorization for Criminal History 
Background Check and Identification Card form to the CTECC-LE. 
The form must be signed by the appropriate CTECC supervising 
personnel. 

8.0 CONTINUOUS REVIEW PLAN 
This SOP will be reviewed as needed. The CTECC General Manager is 
responsible for the review. The frequency of the review may be altered by external 
and internal events that affect the procedure. Sample events that may require 
review of this SOP include: 

• Changes in security requirements 

• Changes in state or national laws 

• Changes in other CTECC procedures or requirements 

9.0 REFERENCES 
None 

10.0 RECORDS 
The administrative support person is responsible for submitting the following 
records to the General Manager’s Office. 

10.1 A signed copy of this SOP. 

11.0 ATTACHMENTS 
Following are the attachments to this SOP: 

Attachment A: CTECC Personal History Form 
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Attachment B: Authorization for Criminal History Background Check, Fingerprints 
and CTECC Identification Card
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Combined Transportation, Emergency & Communications Center 
Communications and Technology Management 

Contractor /Personnel History Form 
                                                                                                                      
Date: _____________ Emp #                              Applicant #                          ID Expiration Date: _______________ 

Applicant is an employee or a contractor that will be working for the Combined Transportation, Emergency & Communication Center 
under the auspices of the CTECC participating agency. 
Title/Occupation/Employer_______________________________________________________________________ 
Name: ________________________________________________________________________________  
                     Last          First   Middle 
Maiden Name: ________________________________ Nickname(s): __________________________________ 
Other Names Used: __________________________________________________________________________ 
Residence Address: ___________________________________________________________________________    
   Number/Street                                      City/State                                        Zip Code 
Phone Number: _____________________________________  

*************************************************************************************************** 

_______________________________________________________________________________________ 
Social Security Number                   Driver’s License Number                                             State 

______________________________________________________________________________________________ 
Other Identification Numbers 
Place of birth: ____________________________________________________________________________________ 
  City     County    State 
Date of Birth: _______________________________ Race: _____________________ Sex: _____________________ 
Hair Color: __________________ Eye Color: _____________ Height: ______________ Weight: _______________ 
Scars/Marks/Tattoos/Amputations: ____________________________________________________________________ 
________________________________________________________________________________________________ 

************************************************************************************************************************ 
Through the coordination of the City of Austin Communications and Technology Management Department, I authorize the City of Austin, Police 
Department Crime Records Section to conduct a police involvement, warrants check, and criminal history background investigation on me for the 
purpose of making a determination of suitability or eligibility to have escorted and/or unescorted access to the CTECC facility. As a part of this process, 
I agree to provide my fingerprints and will allow my photograph to be taken. If I am approved, the Combined Transportation, Emergency & 
Communications Center will issue an identification badge to me. This identification badge will remain the property of the CTECC agency and shall be 
surrendered upon request. 
 

Applicant’s Signature     Date 

************************************************************************************************************************ 
Record Check Performed By: __________________________________________ Emp #: ______________________ 
Results of History Check: ___________________________________________________________________________ 
  
Optional Information 

Emergency Contact Information 
Employee’s Name: __________________________________________________________ 
Home Phone: _____________________________ 
Employee Mobile Phone: ____________________ 
Employee Pager: ___________________________ 
Emergency Contact Name: _____________________________________________________ 
Supervisor Name: _____________________________________________________________ 
Supervisor’s Mobile Phone: _____________________________________________________ 
Emergency Medical Information: _________________________________________________ 
 

Contact Teresa Reel 
@974-0762 
CTECC 
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AUTHORIZATION FOR  

CRIMINAL HISTORY BACKGROUND CHECK, FINGERPRINTS AND PHOTO 
IDENTIFICATON CARD 

 

 

Please conduct a Criminal History Background Check on the Combined Transportation, 
Emergency & Communications Center (CTECC) employee named below: 

 

 

__________________________________________   ___________________ 

         Employee Name      Social Security Number 

 

 

The APD Identification Department Manager has authorized criminal history background 
checks for all CTECC employees from all participating agencies because of their 
coordination with Public Safety Operations and technical systems. This is to ensure 
compliance with the agreement between the City of Austin Police Department and the State 
of Texas Department of Public Safety, pursuant to the facility’s DPS/FBI Security Audit for 
Texas Law Enforcement Telecommunication System (TLETS) access. 

 

 

 

CTECC Agency Authorization: _____________________________Date: ____________ 

     CTECC Immediate Supervisor 

 

APD Authorization: _____________________________ Date: ____________ 

                                  APD Identification Manager 

 

CTECC Authorization: __________________________ Date: _____________ 

                                                 General Manager 
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