
CrimeInsight Access Application 
CJIS SUPPORT CENTER

Tennessee Bureau of Investigation
901 R.S. Gass Blvd. Nashville, TN 37216

Fax: 615-744-4555 

Agency Name: Agency ORI:

First Name: Last Name:

Email  Address: Phone Number:

Password requirements: Your password MUST be a minimum of 8 characters and contain a combination 
of letters and numbers. At least one letter must be capitalized. Applications with invalid passwords will 
not be processed.

You will be notified by email once your application has been accepted and your account is created. 
Please submit form by email to Debbie.Lamb@tn.gov or Steven.Jancarek@tn.gov.  
____________________________________________________________________________________

FOR TBI USE ONLY 

Account Established Date 
Recieved

Initials Tested

INTERNATIONALLY ACCREDITED SINCE 1994 

David B. Rausch 
Director

Bill Lee
Govenor

TnCOP 

Use of Force Non-Force Arrest Related Deaths Deaths in Custody (Jail or Prison)

 I will be entering the following information:

Choose the Following: 

Agency Type: 

Account Type:

Commercial RMS Vendor 

Title:

Not Applicable

Agency Head Signature: Agency Head Name (Print): Date Effective:

Instructions: Please complete the fillable form. Handwritten forms will not be accepted.

Date 
Processed

OR

Agency: RAC Alt. RAC

Account Type Descriptions

Data Entry/Edit: Allows users to upload 
and edit monthly TIBRS files and/or enter 
Use of Force,  Non-Force Arrest Related 
Deaths, and Deaths in Custody 
information.

Investigator/Research: Allows users 
to only generate and save reports 
on the TIBRS reporting site.

SW25BI-0304

Data Entry/Edit

Investigator/Research
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