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Commonwealth Law Enforcement Network (CLEAN) 
“Statement of Liability, Security and Confidentiality” 

 
   I fully understand the security and confidentiality requirements of my working with the 
Commonwealth Law Enforcement Assistance Network (CLEAN) and the National Crime 
Information Center (NCIC). 
 
   I understand that access to these systems is permitted only for official law enforcement 
and criminal justice purposes and any information received from these systems 
CANNOT be disseminated beyond law enforcement and criminal justice agencies 
designated for service by my terminal.  I acknowledge that the information contained in 
these systems is confidential and is protected by written agreement with the 
Pennsylvania State Police and statutory provisions that prevent improper or 
unauthorized dissemination. 
 
   I understand that I may not use these systems for any personal purposes and that the 
use of these systems must be directly related to the criminal justice/law enforcement 
purposes for which I have been hired. 
 
   I also understand that I may not assist any other person in using these systems 
improperly.  Should I observe any violation of these systems in terms of confidentiality, 
dissemination or security, I will immediately notify my Terminal Agency Coordinator 
(TAC) or the Pennsylvania State Police CLEAN Administrative Section. 
 
   Finally, I realize that any violation of systems security, confidentiality, dissemination, or 
my toleration of a violation by anyone else may lead to administrative action being taken 
against myself and/or my Terminal Agency for improper disclosure or misuse of the data 
derived from these systems. 
     _________________________________________ 
                 (Name and Department – Printed) 
 
     _________________________________________ 
                                   (Signature) 
     
     _________________________________________ 
                                       (Date) 
 
__________________________________________ 
     (Terminal Agency Coordinator & Date) 



 
 
 
 
 
 
 


