Facial Recognition Request Form

Directions:
1) Fill out all information as completely as possible.
2) Fax completed form to the MVRS-Facial Recognition Team at 857-368-0645.
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License #: SS#:

Last Name: First Name:
Notes:

Contact the Facial Recognition Team at 857-368-8605 upon completion of case
for license(s) revocation, flagging, and activity hold placement on record(s).
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TO: MSP Facial Recognition Team

Hi, My name is Brad Vivori, ] am a Detective with the North Adams Police Department. [ am
emailing you in regards to a larceny case [ am investigating. The case involves the theft of
approximately $26,000 from a medical billing company in our area CASE #_ [ have
written several search warrants and obtained bank account info on each person. Unfortunately
the account information appears fictitious and or stolen.

Attached are several screen shots of the suspect from an ATM transaction. Hoping you may be
able to help identify the suspect. Any questions please call and leave me a message. Thanks

FROM: Detective Brad Vivori

North Adams Police Department






