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CSI CHECKLIST

During my association with the North Carolina Alcohol Law Enforcement (NCALE), as a Source of Information, I, the undersigned, do hereby agree to be bound by the following conditions and procedures while so associated:

_____
1) I understand that my assistance to the NCALE and any statements that I may make to the Controlling Agent are entirely voluntary.

_____
2) I will provide truthful information at all times. I agree to submit to a polygraph examination upon request of the Controlling Agent or Federal / State Prosecutor. I understand that I could be prosecuted for providing false information and the consequences of doing so will result in my immediate termination as a confidential source of information.

_____
3) The NCALE will strive to protect my identity, but cannot guarantee that my identity will not be divulged as a result of legal or other compelling considerations, or that I will not be called to testify in court as a witness.

_____
4) I hereby release and hold harmless the NCALE, and any and all employees of the NCALE from any liability relating to any harm or injury sustained by me as a direct or indirect result of my cooperation with the NCALE. I understand that I am not entitled to Workman’s Compensation or Unemployment Compensation from the NCALE if injured while providing assistance to the NCALE.

_____
5) I agree that I have no police power under the State of North Carolina or any local governmental subdivision and have no authority to possess a firearm or any other deadly weapon while performing my activity as an informant. Further, I have no official status, implicit or otherwise, as an Agent or employee of the NCALE.

_____
6) I understand that my association with the NCALE does not afford me any special privileges. I understand that I have no immunity or protection from investigation, arrest, or prosecution for anything that I say or do, except for activities specifically authorized by the Controlling Agent pursuant to my cooperation with the NCALE. I agree to abide by the instructions of the Controlling Agent and will not take any independent action on behalf of the NCALE.

_____
7) I have not been authorized to participate in any criminal activity, except as specifically authorized by a prosecutor and/or my Controlling Agent. I understand that I may be prosecuted for any unlawful conduct that I may have committed in the past or may commit in the future.

_____
8) I understand that I may not, under any circumstance, participate in any act of violence; participate in any act that constitutes obstruction of justice (e.g., perjury, witness tampering, witness intimidation, entrapment, or fabrication, altercation, or destruction of evidence); participate in any activity designed to obtain information by an unlawful method (e.g., breaking and entering, illegal wiretapping, illegal opening of the mail, trespass amounting to illegal search, etc.); initiate or instigate a plan or strategy to commit a federal, state, or local offense.

_____
9) I understand that I will not be under the influence of any impairing substance while assisting the NCALE.

_____
10) I understand that I may not be enrolled or enroll in any alcohol or drug abuse treatment program for the purpose of furnishing information or identifying clients of the program.

_____
11) I acknowledge that I am associated with the NCALE as a source of information on a case or time basis as an independent contractor and that any payment I receive from the NCALE will not be subject to Federal or State Income Tax withholding or Social Security. All reporting of income is the responsibility of the source of information.

_____
12) I understand that no promises may be made, other than by the Immigration and Customs Enforcement (ICE), regarding my immigration status or right to enter or remain in the United States.

_____
13) I agree that violation of any of the above enumerated provisions will be grounds for immediate termination of my association with the NCALE.

_____
14) I have entered into this agreement freely, voluntarily, and without any duress, and without   any pressure or coercion having been used against me by anyone.

Confidential Source:
____________________________________
____________________________________

Printed Name





Codename Printed

____________________________________
____________________________________

Signature 





Codename Signature

____________________________________
____________________________________

Confidential Source of Information #


Date

Controlling Agent:
____________________________________

Printed Name

____________________________________
____________________________________

Signature 





Date

Law Enforcement Witness:
____________________________________
____________________________________

Printed Name





Agency/Department

____________________________________
____________________________________

Signature 





Date
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