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Record Review/Challenge

« The subject of record (subject) is the only
person who may request their Washington

state nonconviction C

IRI.

< The subject must appear in person during normal
business hours at a local law enforcement agency
or the Olympia WSP office located on Pacific Ave.

« The subject must provide government issued photo

Identification.
o Examples:

< Valid drivers license
« Military identification

« US Passport, etc.



Record Review

« Revised Code of Washington (RCW) 10.97.080

« Allows a person to inspect his or her criminal
history record information (CHRI).

«Criminal history consists of arrests offenses, court
dispositions, open arrests (arrests without a
disposition), Sex/Kidnapping Offender
Registrations, Applicant, and Department of
Corrections information.

«Criminal history does not include: investigation,
Intelligence or other files not construed as CHRI.



Record Review

« The subject has two options to review his/her
nonconviction CHRI record.

« Option 1, keeping the CHRI.
« Option 2, reviewing the CHRI.

« Both options allow the subject to challenge or
request a modification to their CHRI.



Record Review

« Option 1 - Fee

« Request a record review/c
aw enforcement agency (

nallenge through the local
_EA), jail, or prison facility

0y submitting a completec
fingerprint card.

record review/challenge

« The LEA, may charge a fee for their fingerprinting services.

« Mail the card and the $10
State Patrol;

Identification and Crim

fee, payable to the Washington

Inal History Section

PO Box 42633, Olympia, WA 98504-2633
o The result 1s mailed or provided to the subject

« The subject is entitled to retain the nonconviction resulit.



Record Review

« Option 1 continued - Fee

The subject may come to the Identification and Criminal
Section (Section) and request a record review/challenge
at: WSP Identification and Criminal History Section

3000 Pacific Ave. SE Suite 202, Olympia, WA 98504
« Complete the record review/challenge form.
o Pay the $10 fee.
« The result is provided to the subject immediately.
< The subject is entitled to retain the nonconviction CHRI.



Record Review

o Option 2 — No Fee

«Request a record review through the local law enforcement
agency (LEA), jail or prison facility by submitting a
completed record review/challenge fingerprint card.

« The background check result is returned to the LEA, jail, or
prison staff. They will provide the result to the subject.

« The subject has 30 minutes to review their nonconviction
CHRI result. At the end of the 30 minutes it must returned to
the LEA, jail, or prison.

« The nonconviction data may not be electronically or
mechanically reproduced.



Record Review

« Option 2 continued — No Fee

The subject may come to the Section and request a record
review/challenge at:
WSP Identification and Criminal History Section
3000 Pacific Ave. SE Suite 202, Olympia, WA 98504

o« Complete the record review/challenge form.
« The result is provided to the subject immediately.

« The subject has 30 minutes to review their nonconviction
CHRI result. At the end of the 30 minutes It must be
returned to WSP staff.

« The nonconviction data may not be electronically or
mechanically reproduced.



Challenge/Modification

« A subject may challenge the accuracy or
completeness of their CHRI.

« The subject may also request the inaccurate or
Incomplete information be:
o Purged.
« Modified.
o Supplemented .

« The request must be done in writing, clearly
Identifying the inaccurate or incomplete
Information.

« Criminal Justice Agencies must provide an
appropriate challenge form.



Challenge/Modification

« \When the Section receives a challenge they
must:

« Notify the submitting agency of the challenge.

o The Section must walit until the submitting agency:
«Submits a correction or modification.
«Returns a notification of refusal.

« The Section will make the appropriate correction
or modification to the subject’s CHRI.

« Individuals or agencies who requested the
subject’s CHRI are notified of the correction or
modification.



Challenge/Modification

« |T the Section refuses to act the subject may appeal
the decision to the:
« Superior court in their county of residence.
« The county from which the disputed record came from.
« Thurston County.

« T he court shall in such case conduct a de novo (trying
a matter anew) hearing, and may order such relief as
It finds just and equitable.

« |f the subject comes to the Section to challenge their
CHRI, they must complete a “Request for
Modification of Record” form, supplied by the
Section.



Record Review/Challenge Fingerprint Card
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Record Review/Challenge Flngerprlnt Card
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Record Review/Challenge Fingerprint Card
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Record Review/Challenge Flngerprmt Cara

{ APPLICANT l

TYPE OR PRINT ALL INFORMATION IN BLACK
IRST NAME

Record D Jr

LEAVE BLANK

Record, Piper  [§ WA0340000

03/21/1960 Thurston Co. SO

SE Siﬁ ﬁ | ﬁT | jE:j | HAR  §

LEAVE BLANK

@

\\k )/

N

4. DOB (Date of Birth) - mandatory field
¢ Enter the DOB in the following format:
MM/DD/YYYY.
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Record Review/Challenge Fingerprint Card
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These fields are not mandatory

Citizenship, Country.
Originating Number (OCA) - other identifying number.
. FBI number — disregard.
. Armed Forces Number
10. Enter the Social Security.
11. Enter the Miscellaneous Number - other forms of
government issued photo identification; military
number, US Passport, etc.
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Record Review/Challenge Flngerprmt Cara
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Chain of Custody

« |f the card Is returned to the subject, the FBI
recommends following the chain of custody to
protect the integrity of the fingerprint card.

« \When returning the card to the individual:
« Place the card in an envelope the size of or larger

than the card. B
« Do not bend or fold the card. '
« Seal the envelope. ﬂ&
« Initial and date over the seal of the envelope.
« Glve the envelope to the person.




Submitting the Card

Record Review/Challenge card(s) are mailed by the
subject, LEA, jail, prison facility or sent electronically to
WSP.

73
=27 Mailing Address:

Identification and Criminal History Section

=h

Washington State Patrol

PO Box 42633
Olympia, WA 98504




Record Modification Form

R, Washington State Patrol ldentification Section

SIDx:

Olympia WA 98504-2633 DATE.

ACTION:

REQUEST FOR MODIFICATION OF RECORD
Pursuant to RCW 43.43.730
NOTE: See rules and regulations printed on reverse side:  DATE: _06/27/2012

, Test Record D Jr  pateotpith 03/21/1960  nereby

(print nam

7
acknowledge receipt this date, 86/ 27/ 2012 , a copy of a Washington State Patrol

Identification Section RAP sheet bearing SIDVWAL10000825 consisting of 13 pages) and
identified as a history of criminal offenses charged to me.

I challenge the following specific portion(s) of the record (Quote current items(s]) as being

incomplete orincorrect.— Arrest number 3, Guilty of Assault

AND request modification fo read (Quote):
| was not convicted of Assault, it was dismissed.
| further request that the following designated persons or agencies who have received copies

of the record be advised of the modifications, if such are determined to be valid.

XYZ Company

Name Name

PO Box 459

Street Street

Capital WA 98506

City State Zip City State Zip

Jest cﬂgcorc[ﬁ.

Signature of Applicant
Test Record Jr.

Name

2001 Western St.

Street

Capital WA 98506
City Sate Zip

361,507-2589
Phone

3000-240-003 (Rev. 12/04)

Prints of right four fingers taken sinmltaneously. If unable to print,
use left four fingers_

L Complete the form provided.
This form is only available at the
Section.

Q A fingerprint technician will
place the subject’s fingerprints on
the form.

U The CHRI is pulled based on
fingerprint comparison.

U The record(s) is researched to
determine the disposition of the
case.

U The record is updated as
appropriate.

O If the CHRI is updated a new
Record of Arrests and
Prosecution sheet is forwarded to
individuals who requested the
CHRI.




Resources

« WSP Criminal History Records Unit

(360) 534-2000
o~ WATCH

https://fortress.wa.gov/wsp/watch/
o WATCHCJ

https://fortress.wa.gov/wsp/watchcj/
« Criminal History and Fingerprinting
http://www.wsp.wa.gov/_secured/ident/resource.htm

o Courts
WWW.courts.wa.gov



