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NATIONAL SECURITY AGENCY
CENTRAL SECURITY SERVICE

FORT GEORGE G. MEADE, MARYLAND 20755-6000

FOIA Case: 42877B
14 March 2007

Mr. Russ Kick
PO Box 30453
Tucson, AZ 85751

Dear Mr. Kick:

This responds to your Freedom of Information Act (FOIA) request dated
28 May 2003 for “One blank copy of each form on the unabridged list of forms used by
the National Security Agency (this list was sent to me on 13 May 2003 as a response
to FOIA case 42754). This request includes those forms listed as cancelled”. A copy
of your request is enclosed. Your request has been processed under the FOIA and
some of the documents you requested are enclosed. Certain information, however,
has been deleted from the enclosures and 24 documents (31 pages) have been
withheld in their entirety.

Some of the information deleted from the documents was found to be currently
and properly classified in accordance with Executive Order 12958, as amended. This
information meets the criteria for classification as set forth in Subparagraphs {c) and
(g) of Section 1.4 and remains classified TOP SECRET, SECRET and CONFIDENTIAL
as provided in Section 1.2 of the Executive Order. The information is classified
because its disclosure could reasonably be expected to cause exceptionally grave
damage to the national security. Because the information is currently and properly
classified, it is exempt from disclosure pursuant to the first exemption of the FOIA
(5 U.S.C. Section 552(bj(1)).

In addition, Subsection (b)(2) of the FOIA exempts from disclosure matters
related solely to the internal personnel rules and practices of an agency. This
exemption has been held to apply to matters that are “predominantly internal,” the
release of which would “significantly risk circumvention of agency regulations or
statutes.” Crooker v. Bureau of Alcohol, Tobacco, and Firearms, 670 ¥.2d 1051,
1074 (D.C. Cir. 1981). The withheld information meets the criteria for exemption
(b){2) protection as that statutory provision has been interpreted and applied by the
Federal Judiciary. The information being protected under Subsection (b)(2) also
contains a portion of a URL on a document that would reveal how NSA’s information
network is constructed. The release of such information could expose the network to
unauthorized access.

Further, this Agency is authorized by various statutes to protect certain
information concerning its activities, as well as the names of its employees. We have
determined that such information exists in these documents. Accordingly, those
portions are exempt from disclosure pursuant to the third exemption of the FOIA
which provides for the withholding of information specifically protected from
disclosure by statute. The specific statute applicable in this case is Section 6, Public
Law 86-36 {50 U.S. Code 402 note).




FOIA Case: 428778

Since some of the documents were withheld in their entirety and information
was withheld from the enclosures, you may construe this as a partial denial of your
request. You are hereby advised of this Agency’s appeal procedures. Any person
denied access to information may file an appeal to the NSA/CSS Freedom of
Information Act Appeal Authority. The appeal must be postmarked no later than
60 calendar days from the date of the initial denial letter. The appeal shall be in
writing addressed to the NSA/CSS FOIA Appeal Authority (DC34), National Security
Agency, 9800 Savage Road STE 6248, Fort George G. Meade, MD 20755-6248. The
appeal shall reference the initial denial of access and shall contain, in sufficient detail
and particularity, the grounds upon which the requester believes release of the
information is required. The NSA/CSS Appeal Authority will endeavor to respond to
the appeal within 20 working days after receipt, absent any unusual circumstances.

In addition, on 20 September 2004 we advised you that we had received your
check for $762.00, which represented an estimate of 16.25 hours of search and
duplication of 1000 pages. The actual cost to process your case was $704.50. This
fee represents 16 hours of search (minus 2 hours free) and the duplication of 690
pages (minus 100 pages free). Costs were computed in accordance with DOD
Regulation 5400.7-R. The search fee is computed at $44.00 an hour and duplication
is computed at $.15 per page. A refund of $57.50 ($762.00 - $704.50) will be sent to
you under separate cover.

Please be advised that records responsive to your request include documents
originating with another government agency. Because we are unable to make
determinations as to the releasability of the other agency’s information, the subject
documents have been referred to the appropriate agency for review and direct
response to you.

Sincerely,

=

LOUIS F. GILES
Director of Policy

Encls:
a/s




Russ Kick
PO Box 1213 | Cookeville TN 38503
russ@mindpollen.com | 931-526-8604

28 May 2003

Ms. Pamela N. Phillips

Chief, FOIA/PA Services

National Security Agency

Office of Information Policy, DC321
Ft. George G. Meade, MD 20755-6248

Dear Ms. Phillips:

This is a request under the Freedom of Information Act.

I hereby request one blank copy of each form on the unabridged list of forms used by the
National Security Agency. (This list was sent to me on 13 May 2003 as a response to

FOIA case 42754.) This request includes those forms listed as cancelled.

I am a freelance writer and journalist. I am willing to pay for expenses that do not exceed
$75. If this request will be more than this amount, please notify me in advance.

1 hope to hear from you within the 20-business-day statutory time period for responses to
FOIA requests. If you decide to withhold any information from release, I would like a
detailed explanation of the exemptions invoked. (If material is withheld, I am entitled
under the law to be given any remaining "reasonably segregable portions” of these
documents.)

Thank you for your consideration of my request.

Sincerely,

B td

Russ Kick




DOCID: 3112182

Help on Abstract of Offers (Form 1409)

Abstract of Offers- Continuation (Form 1410)

* Page numbering is automatic.
* To create another continuation page, Press a carriage return in the lower right field on the
continuation page..

pproved for Release by NSA o%
2-16-2007 FOIA Case #4287




. ICITATION NO:
eT

— ——
OPENING DATE PAGE OF PAGES
15SUTNG OFFICE

SUPPLLES OR SERVICES (General Derrniption)

AC- | BUSK |iTEM
(EPT. | NESS NO.  mi- DELIV- FoB
NO. NAME OF OFFEROR ANCE | SIZE |QUANTITY il ERY O REMARKS
TIME® TIME** INT
oay | LIS UNIT -
5 $ $
* [ndicare by an X g 60-day acceptance 1 CERTIFY THAT I HAVE OPENED, READ AND  |TYPED NAMEANO TMLE
** Ingicate by an X if offer conforms ta RECORDED ON THIS ABSTRACT (AND CONTIN-
delivery time specified in solicitation. UATION SHEETS, IF ANY) ALL OFFERS RE- STATURE Ty -
CEIVED IN RESPONSE TO THE SOLICITATION.
NSN 7540-01-142-5844 1409-102 STANDARD FORM 1400 (5-88

Prescribad by GSA, FAR (48 CFR) 53.214 (f)




STANDARD FORM 1410 (Rev. 9-68)
Prescribed by GSA, FAR (48 CFR) 53.214(1)

PAGE QF PAGES
ABSTRACT OF OFFERS — CONTINUATION
ITEM NO. -
NO. | QuUANTITY L
UNIT -
L h3 $ 3 $
o))
o
|
oF
i
o |
™
|
f - |
.LT NSN 7540-01-280-5501 1270-101
O
(]



DOCID: 3112191

ACCEPTANCE OF MIPR

1. TO (Requiring Activity Address) {Include ZIP Code)

2. MIPR NUMBER

3. AMENDMENT NO,

4. DATE (MIPR Signature Date}

5. AMOUNT {As Listed on the MIPR)

6. The MIPR identified above is accepted and the itemns requested will be provided as follows: (Check as Applicable)
a. D ALL ITEMS WILL BE PROVIDED THROUGH REIMBURSEMENT (Category 1)
b. [:} ALL ITEMS WILL BE PROCURED BY THE DIRECT CITATION OF FUNDS (Category i)

c. D ITEMS WILL BE PROVIDED BY BOTH CATEGORY 1 AND CATEGORY [ AS INDICATED BELOW

d. [:l THIS ACCEPTANCE, FOR CATEGORY 1I1TEMS, 1S QUALIFIED BECAUSE OF ANTICIPATED CONTINGENCES AS TO FINAL PRICE. CHANGES IN THIS
ACCEPTANCE FIGURE WILL BE FURNISHED PERIODICALLY UPON DETERMINATION OF DEFINITIZED PRICES, BUT PRIOR TO SUBMISSICN OF BILLINGS

7
D MIPR ITEM NUMBER(S) IDENTIFIED IN BLOCK 13, “REMARKS" [S NOT ACCEPTED (IS REJECTED) FOR THE REASONS INDICATED.

8. TO BE PROYIDED THRGUGH REIMBURSEMENT E2 TO BE PROCURED BY DIRECT CITATION OF FUNDS
CATEGORY | CATEGORY 11
ITEM NO. QUANTITY ESTIMATED PRICE ITEM NO. QUANTITY ESTIMATED PRICE
I'4 b c a [ <

d. TOTAL ESTIMATED PRICE

d. TOTAL ESTIMATED PRICE

10. ANTICEPATED DATE OF OBLIGATION FOR CATEGORY 11 ITEMS

11. GRAND TOTAL ESTIMATED PRICE OF ALL ITEMS

12, FUNDS DATA (Check if Applicable)

b, E:l FUNDS IN THE AMOUNT OF §

. I:I ADDITIONAL FUNDS IN THE AMOUNT GF §

13. REMARKS

ARE REQUIRED (See Justification in Block 13)

ARE NOT REQUIRED AND MAY BE WITHDRAWN

14. ACCEPTING ACTIVITY (Complere Address)

15. TYPED NAME AND TITLE OF AUTHORIZED OFFICIAL

16. SIGNATURE

17. DATE

DD ™ 448-2

1JUL

PREVIQUS EDITION WILL BE USED UNTIL EXHAUSTED.




DOCID: 3112204

SECURITY CLASSIFICATION (if any}

ACCIDENT INFORMATION SUMMARY

OPERATOR'S INFORMATION

NAME TELEPHONE (Homs - Include Area Code) . (Work - Include Area Gods)
ADDRESS DRIVER'S ICENSE NUMBER
EMPLOYER (OPTIONAL)

VEHICLE INFORMATION
YEAR MAKE MODEL OWNER (¥ other than operator of vehicia) TELEPHONE (inciuge Area Code)

TAG NUMBER ADDRESS

STATE

INSURANCE INFORMATION
INSURANCE COMPANY AGENT TELEPHONE (incide Arsa Cods)

POLICY NUMBER ADDRESS

OFFICER AT SCENE (OPTIONAL) 1D#

ZONE / ASSIGNMENT TELEPHONE
FORM G 1508 REIN QCT 2001 SECURITY CLASSIFICATION ¢if any)

NSN: 7540-FM-001-4065

PROTECTIVE SERVICES
FORT GEORGE G. MEADE, MARYLAND 20755-6000

To: Motorist Involved in a Traffic Accident

Increasily heavy traffic and the accompanying large number of iraffic accidents have made it necessary to
discontinue the preparation of reports regarding certain property damage accidents. This policy wifl permit the Protective
Services to respond more promptly to accidents invelving serious personal injury and to other emergency calls for service
requiring immediate police response.

The Protective Services Force will initiate reports on traffic accidents involving death, personal injury, and hit and
run. In addition, Protective Services Officars will take a report on property damage accidents when the vehicle involved is
inoperable and must be towed.

For your convenience, a form to facilitate the collection of information which you are likely to need from the other
driver for insurance purposes, and which you will need for your own records, is included on the reverse side of this letter.

The Protective Services Officer furnishing this material to you will not conduct an investigation or make any

judgement as to the cause of the accident. The Officer's responsibility at the scene of this type of accident is only to insure
your safety and restore the normal flow of traffic.

b)Y (3)-P.L. Be&-36

Chief, LP2

Protective Services
FORM G1508 REIN OCT 2001 :
NSN: 7540-FM-001-4085

pproved for Release by NSA on
2-16-2007, FOIA Case # 42877




DOCID: 3112304 NATIONAL SECURITY AGENGY

CENTRAL SECURITY SERVICE
Fort George G. Meade, Maryland 20755-8000

ACCOUNTING REPORTS TRANSMITTAL

TO DATE

SERIAL

REPORTING PERIOD

THE REPORTS CHECKED BELOW ARE FORWARDED IN ACCORDANGCE WITH CURRENT REGULATIONS:

TRANSACTION FOR OTHERS (CSCAA-110)

FAMILY HOUSING OPERATION AND MAINTENANCE COST REPORY (DD-14L (A) 1134)

INTERNATIONAL BALANCE OF PAYMENTS (CSCFA-239)

EMERGENCY AND EXTRAORDINARY EXPENSE (DD-COMP (Q) 1390)

FINANCIAL REPORT ON STATUS OF ARPA ORDERS (in tnplicate}

REPORT ON MINOR CONSTRUCTION AND OPERATIONS MAINTENANCE PROGRAM FACILITIES (DD-/&L (A} 431)

REPORT ON BUDGET EXECUTION (ACCT APT (M) 1176}

APPROPRIATION STATUS BY FISCAL YEAR PROGRAM AND SUB-ACCOUNTS {ACCT RPT (M) 1002)

REPORT OF REIMBURSABLE TRANSACTION (ACCT RPT (M) 725)

REPORT OF QBLIGATIONS (SF 225)

REPORT ON BUDGET EXECUTION - DEFENSE AGENCIES STOCK FUND

FLASH REPORT ON CEBLIGATION STATUS (ACCT RPT (M) 1445} IN DUPLICATE

STATEMENT OF APPROPRIATION ACCOUNT (DD-COMP (Q) 1237)

LISTING OF UNCLEARED INTERFUND TRANSACTIONS

STATEMENT OF APPROPRIATION ACCOUNT (BA 6727A)

FUNDING AUTHORIZATION DOCUMENT

RCS-DD-COMP (Q) 1390 (Submitted In duplicats)

FOREIGN CURRENCY FLUCTUATION REPORT (DD Comp (M) 1506)

<|x|zgl<le|=|o|n|o|»|o|z|z|r]x|=|~[z]c|=|mlo]o]|e|>

N

REMARKS

APPROVING OFFICER (Typed Name and Titia) SIGNATURE

FORM FAG629 AEIN JAN 98

NSN: 7540-FM-001-0621 ppraved for Release by NSA o
2-16-2007  FOIA Case #4287




DOCID: 3112330

SECURITY CLASSIFICATION (i any)

PRIVACY ACT STATEMENT: Authoity for raquesting info is comtained in 50 U.S.C. 402 pota
and PL. 101-510. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1983) and tha
ific uses found in GNSAQQ and 12 apply 1o this information. Authority for rolguestlng

ACQUISITION CAREER DEVELOPMENT oGt 53 oy oo ko ndy B s i pevis o

CERTIFICATI

ON REQUEST

requested info, inciu your SSN, is voluntary. However, fallure to fumish requested info,
other than your SSN, may result in the detayed processing of certification.

TO
ACDP Office

REQUEST CERTIFICATION IN (Category)

(Lavel}

S U—

GENERAL INSTRUCTIONS

1. Refer to the Acquisition Carear Development Pragram Criteria available at NETSCAPE at:
http:/fwww.s3pages.s.nsa/Career_Development/Panels/ACDP/index.html or simply type: go acdp.

o NS A Y

Provide complete information for all entries.
. Review your Cfficial Personnel Folder (201 Flle) to ensure accuracy of your entries.
Type or use dark ink in preparing the form.
. Pravide one (1) copy of each position category to which you are appiying (indicate feval).
. Aftach supporting documentation for:

EXPERIENCE:
Include a copy of an empicyee profile, and provide detailed information to support your acquisition experience in the appropriate

block below.
EDUCATION:

(If applicable) Copy of college transcript, highlighting the courses that apply.

TRAINING:

Copy of Employee Training Profile (available in CONCERTO on NETSCAPE) or copies of the DAU courae Cerlificates for raquired

course(s).

NOTE: Requests will be returned If the above documentation is not supplied.

PERSONNEL DATA
SOCIAL SECURITY NO. NAME (Last) (First) {Micicie Initial)
GRADE (Civ) (M) SERVICE ORGAMNIZATION | PHONE (Secum) (Non-Sacure)
WORK ROLE/SKILL COMMUNITY TITLE
SUMMAR?=

{Using the requirements contained in the Acquisition Career Development Program {ACDP) Criteria, briefly summarize how you qualify
for certification in the areas, of éxperience, education, and training. The summary should be directly related to the ACDP Critoria
requirements of the Category and Laval for which you are applying. Supporting documentation is required.)

I. EXPERIENCE

{Summarize relevant acquisition exparience and inclusive dates)

FORM PE795A REV JAN 2001 - Page 1
(Supersades PS733A REV NOV 35 which Is obsalete)

SECURITY CLASSIFICATION (if any)

pproved for Release by NSA o
2-16-2007 FOIA Case # 42877




DOCID: 3112330

SECURITY CLASSIFICATION (if any)

NAME {Last} {First) (Mi) SOCIAL SECURITY NUMBER
Il. EDUCATION
(List required courses, degrees, and dates for your category)
COURSES DEGREE DATES
lll. TRAINING

(List required courses or equivalents for your category)

COURSE DESIGNATOR COURSE TITLE

{ certify that alt entries are true, complete, and correct to the best of my knowledge and belisl, and are made in good faith.

SIGNATURE DATE

FORM P6799A REV JAN 2001 - Page 2 SECURITY CLASSIFICATION (7 any)




DOACOVISITIONREQUEST BRIEF SHEET

{Instructions on Reverse)

PR, MIPR, EAQ NUMBER

AMDT, NO,

DATE OF ACTION

INVCAT EDC

PROJECT

COST OF THIS PR, MIPR, EAQ

1S THIS INITIATWVE TRACKED UNDER NSAC 25-5/50007

FUNDING (Appropriation and Flscal Year)

IF NSAC 5000 PROVIDE:

IF NOT NSAC 5000 IDENTIFY:

NSAC 25-5/5000 REQ NO,

PRIOR PLANNING

APPROVED PLANNING DATE (Pian)

| ] ves [ ] o

DATE (Pian) (Last Revisioin) DATE/SERIAL NO. OF EXEMFPTION

ORIGINATING ORGANIZATION'S USE

DESCRIPTION:

REQUIREMENT APPROVAL (Same level as PR, MIPR, cr EAO}

{Typed/Printed Name) {Titie) ’ (Signature) ‘ {Date)
DF1 USE
DATE RECEIVED iN DF1 ACTION CFFICER PHONE RECOMMEND APPROVAL
] [ ] ves [[]wo

FUNDING IN WALK THRU

FINPLAN [ | pressubeer [ ] noravawasLE []ves [[] no
RELEASED TO/DATE SIGNATURE PR SIGNATURE LEVEL
COMMENTS

DDP USE

DDP APPROVED SIGNATURE
D YES (:] NO

RECOMMEND D/DIR APPROVAL COMMENTS

YES

I:]NO

DATE RELEASED TO DF1

DATE RELEASED TO CERTIFYING OFFICE

FORM A5062 REV JUN 2000 (Supersedes A5062 REV APR 93 which Is obsolete) pproved for‘ Release b\,_vr NS.‘E\ on

2-16-2007, FOIA Case #42877]




DOCID: 3112332

ACQUISITION REQUEST BRIEF SHEET INSTRUCTIONS

The Acquisition Request Brief Sheet (ARBS),
Agency Form A5062, is required for ali PRs, MIPRs,
and EAOs, including amendments, which amount
to $300K and over. The ARBS is used by the DF
organization to assist in the processing of such
requests. The ARBS is divided into three sections.
The top section (originating organization’s use) is
completed by the originating Agency Organization.
When the origin of funding or the NSA/CSS
Circular 25-5 and 5000 status for a transaction is
unknown, contact the Program Manager or
Sponsor to help you complete this information. The
remaining two sections will be filled in by the DF1
organization. A properly completed ARBS greatly
facilitates the review process. ARBS preparation
and instructions for originating organizations are
as follows:

a. PR, MIPR OR_EAO NUMBER - Enter the
number assigned by the Agency organization as it
appears in Block 2 of the PR, Block 5 of the MIPR,
or Block 4 of the EAO.

b. AMDT NOQ. - If this is the first PR, MIPR or
EAO for this request, enter BASIC; if It is an
amendment to a BASIC PR, MiPR or EAO, enter the
appropriate amendment number.

c. DATE OF ACTION - Enter the date as shown
in Block 3 of the PR, Block 4 of the MIPR, or Block 2
of the EAQ.

d. INVCAT - Enter the Investment Category
Number funding this request.

e. EDC - Enter the Expense Detail Code funding
this request.

f. PROJECT - Enter the project name or cover
name associated with this request. If no cover/
project name has been assigned, ¢ive a briet
description {e.g., Recorder Purchase, Chip
Production, DEC Hardware Maintenance, alc.).

g. COST OF THIS PR, MIPR OR EAOQ - Enter the
cost of this request as shown in Block 17/19 of the
PR, Block 12g of the MIPR, or Block 11f of the EAQ.

h. FUNDING - Enter the appropriation type
(RDT&E, PROC, or O&M) and the fiscal year(s) for
the funds being used for this request {e.g., FY92
O&M, FY92-FY93 RDT&E, elc.).

I. 1S THIS INITIATIVE TRACKED UNDER NSA/
CSS CIR. 25-5 OR 50007 Check YES if this
transaction is for an initiative tracked under NSA/
CSS CIR. 25-5 or 5000, and complete the block
titled £ NSA/CSS CIR. 5000 Provide. Check NO if
the request is for an initiative NOT tracked under
NSA/CSS CIR. 25-5 or 5000, and proceed to the
information block litled /F _NOT NSA/CSS 5000
IDENTIFY, :

j.IF NSA/CSS CIR. 5000 PROVIDE:

(1)
NUMBER - Enter the NSNCSS Cir. 25-5 or 5000
Requirement Number assigned to this initiative.

(2) TITLE OF APPROVED PLANNING- Enter
the title of the approved planning: System
Acquisition Plan (SAP), Operational Requirements
Document/Acquisition Program Baseline (ORD/
APB), Program Management Plan (PMP) or Rapid
Technology Management Plan (RTMP).

(3)_DATE OF PLAN - Enter the date of the
approved plan (indicate Amendment No. where

appropriate). The date should be on the cover page
or signature page of the approved plan.

(4) DATE OF LAST REVISION - if applicable,

enter the date of the most current revision of the
approved plan.

k. |IF NOT NSA/CSS CIR, 5000 IDENTIFY:
(1) PRIOR PLANNING - Identify the planning '

documentation that describes the need for this
request (e.g., Program Baseline Statement (PBS-1),
CBJB Refersnce, Project Plan, Regulation,
Congressional Language, eic.).

{2) DATE QF PLAN - Enter the date of the
planning document for this initiative.

(3) DATE/SERIAL NO, OF EXEMPTION -
Enter the date and serial number of the
memorandum that granted a walver from NSA/CSS
Cir. 5000.

L. DESCRIPTION - Explain what this initiative
will buy (including the vendor), why it is necessary,
and who the customer is. The description should
include associated efforts. Specify If this is a
follow-on action; address likely future actions.

m. REQUIREMENT APPROVAL - Enter same
level signature as required for Block 24 of the PR,
Block 9 of the MIPR, or Block 13 of the EAQ.

FORM A5082 REV JUN 2000 - INSTRUCTIONS




‘ORIGIN CODES: R - Radio
S - Sector

DOCID: 3112333 bl

Activity

DATE DAY OF WEEK TOUR OF DUTY SECTOR ThG NUMBER VERICLE NUMBER I SHOTGUN BEAT
PORTABLE TELEPHONE NUMBER WILEAGE (Starp) pr VERIGLE AND U757 MISSING OF DEFECTIVE EQUIPMENT

ECUIPMENT OK?

Ows {Jwo

NAME AND NUMBER OF RELIEF
TIME *ORIGIN ASSTD | com

LOCATION AND NATURE OF COMPLAINT OR SERVICE RENDERED SECTOR| OTHER | pouce ARRESTS| 40-45

RECD COMP, Aisirlo CAR ¥ PLETED
Al
TOTALS
FORM G7528 MAR 98
NSN: 7540-FM-001-5834 (over)
pproved for Release by NSA o;‘
2-16-2007, FOIA Case #4287




3112333

DOCID:

fcontinued)

TIME *ORIGIN ASSTD | com
LOCATION AND NATURE OF COMPLAINT OR SERVICE RENDERED SECTOR| OTHER | pPOLIGE ARRESTS| 40-45
RECD | COMP rRls{ep car¥ | PLETED
TOTALS BROUGHT FORWARD
TOTALS
VEHICLE OIL LEVEL BATTERY RADIATOR TRANS LEVEL CHECKED BY (Name and number)

MAINTENANCE »

[Jox | [Jox {  [Jex | [ ox

MOVING HAZARD (Cther) MOVING NONHAZARD (Other)

|

NAME AND NUMBER

PARK

NAME AND NUMBER

APPRCVED BY SERGEANT (Name and number)

FORM (37529 MAR 98 - Reverse



DOCID: 3112334

SECURITY CLASSIFICATION

ADDENDUM TO TRANSPORTATION AGREEMENT

(Overseas Employees)

PRIVACY ACT STATEMENT: Auth: GNSAQ8, GNSAQ9, and PL. 86-36; NSA's Blanket Routine Uses found at 58 Fad. Reg. 10,531
(1993) apply 10 this information. Information will be used principally and routinely to record a home leave point destination of
employee assigned overseas. Discl of Info: Voluntary, Effect on individual if info not provided: Individual will be paid travel axpensas
incurred not to exceed constructed cost to permanent residence in U.S. on home isave, irrespective of actual destination.

HOME LEAVE POINT DESIGNATION

FULL ADDRESS (Places which may be dasignated are your parmanent place of residence as shown in your Transportation Agreement. Headquarters area, or place of
rasidence of your children, parants, parents-in-law, brothers, sisters, brothars-in-law or sisters-in-law).

RELATIONSHIP TO RELATIVE

FULL ADDRESS (You may request designation of a home leave point other than as indicated above. Tha requestad location must be one in which you haws an astablished
interest as shown by State voting registration, proparly ownarship, or payment of State and local taxes).

REASONS (Be specific)

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287

SIGNATURE APPROVAL

FORM K1617A REIN AUG 98 SECURITY CLASSIFICATION




AT DNALIUSER REPRESENTATIVE

Send Completed Forms To: EKMS Centra! Facliity

STU-Ill PRIVILEGE REGISTRATION REQUEST P.0. Box 718
. . Finksburg, MD 21048-0718
(Continuation to Form L6682) o
F. TRACKING NUMBER
FOR CENTRAL
FACILITY USE
ONLY
(DO NOT Wrile in
This Section;
G.
MANAGING COMMAND AUTHORITY ID (Six-digit ID of Command Autherity
COMMAND | responsibie for the STU-Ii] privilege. The Command Authority
‘mjg'j"gg;l specified must be registerad with the EKMS Central Facility)
MAX. CLASS.
TRANSACTION | ysER REP/EKMS ID AUI'H(?RI'EEDKEY YPE 1 S| ciasss o onn:uglc'
TYPE LAST NAME DAO CODE/REF NO. O PRODUCT | CODE- | CLASS.
{Choose One ONLY) (Choose Section ONLY OPT. LEVELS
ONLY) (Choose One)
ADD 0 DAO CODE gg}m v U
EEEEEEEEEE 0 s sru c c
MODIFY
NAME REF. NO. Type 2, 1ype 130ed s Py
[] EKMS STU-I
DELETE Troa 20y T8 I s
ADD I DAQ CODE H:f""’" Send v u
lllll Illll [ exms sTu-u c c
MODIFY
NAME REF. NO. Type 2, Typs 1 Seed 'y s
] ExMs sTUA
DELETE T¥pe 2 Only T8 5
ADD [1+] DWO COCE Type 2, Type 1 Sesd u u
Typa 1 Operational
HEEEEEEEEE ) Es sTu-a c °
MODIFY
NAME REF. NO. Type 2, Type 1 Seed P Y
[ exms sTu.m
" OELETE Tope 2 Oriy TS 18
o ) | 1] "'T"T | | T meen : :
[ ExmMs sTUHI c c
PRIVILEGES MODIFY AWE AT e . .
[} exus sTUHU
DELETE Type 2 Gy TS TS
ADD D DAD CODE g:%gyﬂ‘ 1_5.?'5 u u
RN NN 0] ek smum c c
MODIFY
NAME REF. NO. Type 2, Type 1 Seed s s
D EKMS STU-II
DELETE Type 2 Only TS TS
A0D © DAD CoRe Toa T Operational v v
.. O s sruw c c
MCDIFY NAME REF. NO. Type 2, Type 1 Seed s s
[J exms sTu-ii
DELETE Trow I OTiy TS TS
f DAO CODE 1 Seed
ADD 0 Trve 2. Type | Sen u U
HEEEENNEEN 0 s srua c c
MODIFY
NAME REF. NO. Type 2, Type 1 Seed $ (]
] EXM5STU-A
DELETE Type 2 Only TS TS
ADD D DAO CODE Type 2, Type 1 Seed U u
Type 1 Opar I
MODIFY Lt 01 exs s c c
NAME REF. NO. Ty&-zé R‘ps. ;T s;:: s s
DELETE Tvoe 20nly TS TS
| SIGNATURE (Individual in Section B)
MANAGING
COMMAND
AUTHORITY PRINTED/TYPED NAME DATE
APPROVAL
FORM L6682-c REV DEC 96 (Suparsades L6682-c REV SEP 94 which is obsolete)
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DOCID: 3112336

ADJUNCT FACULTY PROGRAM APPLICATION
(Form P4513)

INSTRUCTIONS

Thank you for inquiring about the National Cryptologic School (NCS) Adjunct Faculty Program. An

application is attached.

Please list specific courses you want to apply for {(e.g., ED-101). Applicants must complete form In its
entirety (both front and back). In addition, provide any other documentation that will help the course manager
determine how much experience and training you have that relates to the course(s) you are applying for (e.g.,
resume, college transcripts, elc.). The review by the course manager will take about two weeks and then a

member of the adjunct team will call or e-mail you to inform you of the status of your application.

If completed on-line, print a hard copy of the application and have your supervisor sign the form. Return
two copies of the signed application plus any attachments to E123, FANX Il, Room A2A015. Application is
available in FrameMaker and FormFlow via the Web at urn ‘go forms. I you have any questions, please feel
free to call 968-8153s or (410) 859-6234.

To learn more about the program, please see our Homepage in NETSCAPE at the following address:

http.//www.ncs.s.nsa/Career_Development/Community_Service/Adjunct_Faculty/index.htmi OR
go adjunct-faculty

pproved for Release by NSA o
2-16-2007 FOIA Case #42877




DOCID: 3112336

NATIONAL CRYPTOLOGIC SCHOOL

SECURITY CLASSIFICATION (i any)

. AT o, o gl e ikt
ADJUNCT FACU LTY PROGRAM interests and ablilities for serving “pe‘rn! Adjunct Facully "n'gmj?u.rr
APPLICATION Return compieted forms to E123, FANX Il, Room A2A015

PRIVACY ACT STATEMENT: Auth for collecting information requestad on this form is contained in 50 US.C 402 m&%and 50 U.S.C. 1601-1614. NSA's Blanket Routine
Uses found at 58 Fed. Reg. 10,531 (1983} and the specific uses found in GNSA 12 apply to this Information. Authority for requesting F.\ur Social Security Number is
Executive Crder 9307 The requested information will be used by the Agency to evaluate the applicant's sultability for the Adjunct Fagulty Program. Your d re of the

requested information, including your SSN is voluntary. Failure to furnish your SSN may delay processing of your application. Failure to provide the other requested
information may preciude applicant from being considered for the Adjunct Faculty program.

NAME (Last) (First) (M) | GRADE/RANK (Mif Svc) S5N

SERVICE DUTY ORG TELEPHONE NUMBER SD COMPLETE MAILING ADDRESS/

{Secure) {Nor-Secure) BLDG/ROOM NO.
ARE YOU TO PCS WITHIN THE NEXT SIX MONTHS? | PCS ORG. REPORTING DATE (¥¥YYMMOD)
[]yes []no

COMPLETE PCS MAILING ADDRESS

CHECK SPECIFIC FUNCTION YOU WANT TO APPLY FOR
[(] INSTRUCTOR (] BREFER [] COURSE MANAGER

SPECIFIC NCS COURSE(S) THAT YOU ARE APPLYING TO TEACH, MANAGE OR BRIEF
(NOTE: If the coursa is under development, please provide the name &nd phone number of the NCS point of contact)

COURSE NO. TITLE DATE COMPLETED (YYYYMMDD)
e e LOCATION DATE COMPLETED {YYYYMMDD)
HAVE YOU COMPLETEDEC-101? [ | YES [_] NO
HAVE YOU COMPLETED ED-160? L__I ves [ | noO

OTHER RELEVANT COURSE COMPLETED (Military and Civilian)
TITLENUMBER LOCATION DATE COMPLETED (YYYYMMDD)
CURRENT JOB DESCRIFTION
w | SUPERVISOR CONCURRENCE CATE (YYYYMMDD)
2
g ___
g APPLICANT DATE (YYYYMMDD)
n

FORM P4513 REV AFR 2001 (Supersedas P4513 REV SEP 2000 which is obsolele)

SECURITY CLASSIFICATION (if any) PAGE 1




DOCID: 3112336

SECURITY CLASSIFICATION (if any}

EDUCATION/TRAINING (Inciuda Joint or Senior Sarvice Colleges; Dagres; Major Fisld of Study; Date; aiso includs any substantial work done lowards a degree, but for
which no degras was awarded).

RELEVANT WORK EXPERIENCES (Please giva dates and descriptions)

PRIOR TEACHING EXPERIENCE AND/OR INSTRUCTOR TRAINING (Pleasa provide detalis/specifics of what, when, whers, efc. If you do NOT have prior teaching
axperience, enter ‘Not Applicable.”)

REMARKS

FORM P4513 REV APR 2001 - Page 2 SECURITY CLASSIFICATION (if any) PAGE 2




DQEeFb+—33312357

ADVANCE CHANGE/STUDY NOTICE (ACSN})

1. DATE (YYYYMMOD]

Form Approved
OMB No. 0704-0188

The public reposrting burden for this coliection of information is estimated 1o average 2 hours per response, including the time for reviewing instructiona, searching
existing data sources, gathering and meintaining the data neaded, and complsiing and reviewing the collaction of imormation. Sand commaents ragarding this
burden estmale or any other aspect of this collaction of information, including suggestions for reducing this burden, to Department of Defenss, Washingion
Headquarers Servica, Directomta for Information Operstions and Reponts (0704-0188), 1215 Jetterson Davie Hlmwly. Suite 1204, Adington, VA 22202-4302.
Respondents should ba aware that notwithstanding any other provision of law, 1o parson shall Be subysct 1o any penalty Tor failing to camply with a collection of
information il it does nat display B currantly valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLET!D FORM TO THIS ADDRESS. RETURN

2 PROCUAING ACTVITY |

COMPLETED FORM TO THE GOVERNMENT ISSUING CONYRACTING OFFICER FOR THE CONTRACT / PROCURING ACTIVITY NUMBER LISTEDIN | - DODAAC

ITEM 2 OF THIS FORM.

. ORIGINATOR b. ADDRESS (Street, City, State, Zip Cods)

3. TYPED NAME {First, Middle Inilial, Last) 5. ACSN NUMBER

6. ITEM AFFECTED {IdentHy cortracts, systams, subsystams, and, when possible, contract end items, or componants atfectsd by change.)

7. NEED FOR CHANGE (Explain: (1) how and whan nead was recognized, 8.0., last rasults, fieid reports, enginearing raview meeting,
{2) impact of not making changs, 8.g., safety hazard, mission faliura, high maintenance costs, schedule stippage; and
{3) how change will improve system, 8.¢., incraased reliability, reduced weight, decreased cost, substantially improved performanca.}

opportunity. Rough sketches or diagrams may be attached tg ampiity this description.}

8. DESCRIPTION OF CHANGE/STUDY (Describe hardware modification or study recommended to comact 8 problem or to capitalize on an improvernent

8. ALTERNATIVES TO SUGGESTED CHANGE/STUDY (Explain relative desirability of each altérnative way 10 meet nead for change, including costs.)

by the contractor, may be listad in lieu of a single estimate.)

10. BUDGETARY COST ESTIMATES (Enter rough cost astimates for RDT&E and production. if praferred, ranges of estimates, one of which can be chacked

1. PROGRAM GFFICE

a. TYPED NAME (First, Middle Initiai, Last) b. SIGNATURE ¢. DATE SIGNED
(YYYYMMDD}

12. CONTRACT ADMINISTRATION OFFICE

a. 1YPED NAME (First, Middle infial, Last] B SIGNATURE C. DATE SIGNED
(YYYYMMDD)

13. CONTRACTOR

a. TYPED NAME (First, Middle Initial, Last . SIGNATURE ¢. DATE SIGNED

¢ g b v (YYYYMMDD)

DD FORM 2616, AUG 96 PREVIOUS EDITION MAY BE USED




DOCID: 3112358

SECURITY CLASSIFICATION (i any)

Please provide one copy of your orders when submitting
this form. Failure to provide orders will delay processing
ADVANCE OF PAY REQUEST your request.

Privacy Act Statement: Authority for collecting information requested on this form is contained In 50 U.S.C. Section 402 nota; 5 U.S.C.
5927, and Executive Order 12333. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993) as well as the specific uses
found in GNSA08 and GNSAD9 appy to this information. Authority for requesting your Social Security Number (SSN) is Executive
Order 9397. The requestad Information will be used to provide a pay advance In conjunction with a permanent change-of-station
{PCS). Your disclosure of requested information, including SSN, is voluntary. However, faiiure to furnish the raquested information,
other than SSN, may delay or pravent processing of your request,

EMPLOYEE NAME {Last) (First) {Mi) | SOCIAL SECURITY NUMBER
AGENCY PAY GRADE GROUP
CURRENT POST / COUNTRY OF ASSIGNMENT / LOCALITY CODE ARRIVAL DATE (YYYY-MM-DD)
NUMBER OF PAYPERICDS TO BE AMOUNT IF “SPECIFIED", ENE! AMOUNT
REPAID WITHIN
ADVANCES (] MAXIMUM $
(] sPeCIFIED

EMPLOYEE STATEMENT AND SIGNATURE: The information given on this application is true and correct to the best of my knowledge and
bellel. I aisc understand that | am obligated to notily the authorizing office immediately of any change in the conditions which may affect the
amount of allowances andor differential authorized herein, | aiso understand thal faise statements made o the United States on this form
may sublect me to criminal penaities (inciuding fines and Imprisonment) under 18 U.S.C. 287 and 1001 andfor olvil penaities under 31 U.S.C.
3729 or administrative penalties under 31 U.S.C. 3802. | understand if my employment Is terminated prior 1o liquidation of any of these
advances, any outstanding amount is due and payable Immediately.

EMPLOYEE'S SIGNATURE DATE

CERTIFYING OFFICIAL: The above request Is certifled as correct and proper for payment.

AUTHCRIZED CERTIFYING CFFICIAL'S SIGNATURE DATE

FORM F7264 REV AUG 2001 (Supsrsedas F7264 JUN 2001 which is obsolete} SECURITY CLASSIFICATION (if any)

Approved for Release by NSA o;‘
02-16-2007 FOIA Case # 4287




DOCID: 3112359

ADVISORY SERVICE REQUEST
(Reference: PMM 30-2, Chapter 313}

FROM: DATE

CHIEF, NCREC (M322)

Services of the foliowing individual are required. The information below is provided to assist in the initial processing.

NAME (Last) {First) {Ml) | DATE OF BIRTH (YYY¥-MM-DD) SSN
CAPACITY
[ consuimant
WAE S PER DAY WOC (withou! compensation)
D EXPERT

NAME AND ADDRESS OF BUSINESS AFFILIATION

ADDRESS WHERE CORRESPONDENCE SHOULD BE DIRECTED

RESUME OF SKILL (indicate Bald of activittly in which individual pogsassas exceptional competance andfor skiff)

LEVEL OF CLEARANGCE REGUIRED | INDIVIDUAL HAS CURRENT CLEARANCE? | LEVEL INDICATE WHO HOLDS CLEARANGE
[ yes (L

T N | YES

HAS INDIVIDUAL AGREED TO THIS APPOINTMENT?

NSACSS? (If "NO” mxplain in remarks)

HAS INDIVIDUAL AGREED TO POLYGRAPH PROCESSING IN ORDER TO FACILITATE HIS CLEARANCE?

AT NSA/CSS
WORK WILL BE PERFORMED
IN THE FIELD
TYPE OF BADGE DESIRED
[} puapPLE RETENTION BADGE
PERSON TO CONTACT (for addtional information) ORGANIZATION PHONE (Secure] {Non-Secure)
REMARKS
AUTHORIZING OFFICIAL (Thle, Chisf Kay Component) (signature)

FORM P5042 REY NOV 2000 (Suparsedes PS042 AEV JUN 34 which is obsolete)

Epproved for Release by NSA o
2-16-2007 , FQIA Case #4287




DOCID: 3112361
ADVISORY SERVICE REQUIREMENTS
(Reference: PMM 30-2, Chapter 313)

TO THRU FROM DATE (YYYY-MM-DD)
CHIEF, NCREC (M322)

INDIVIDUAL WHO WILL PERFCRM SERVICES INDIVIDUAL'S IMMEDIATE SUPERVISOR PHONE NUMBER
(Last) {First) M1}

PART | - UNCLASSIFIED DUTIES OR SERVICES/LAW CITATION OR DEFENSE ISSUANCE, If Advisory Group Appointment
(Describe in sufficient delail (1) to permif a posftive determination that the position actually is that of an expert or consultant, (2) to enable the General
Counsal o determine whether a possible confiict of interest might exist, and {3) to explain the need for the proposed appointment to the Secretary of
Datansa). IF INDIVIDUAL IS TO BE A MEMBER OF AN ADVISORY GROUP ESTABLISHED BY LAW OR BY DOD DIRECTIVE OR
INSTRUCTION, CITE LAW OR DEFENSE iSSUANCE IN LIEU OF THE LIST CF DUTIES OR SERVICES.

ESTIMATE OF WORKING DAYS (Inciude Saturday and Sunday, if work will be performad on thosa | FISCAL YEAR (YYYY) NUMBER OF DAYS
oays; & part of a day will ba countad as one dzy; also includs the number of days spent in travaling
between the Agency for which compensation will be paid by the Agency)

AUTHORIZING OFFICIAL (Chief, Key Componsnt) {Signature)

FORM P6106 REV OCT 2000 (Supersedes P6106 REV JUN 94 which is obsoleta) pproved for Release by NSA on Page 1
2-16-2007 FOIA Case #42877]




DOCID: 3112361

PART Il - JUSTIFICATION FOR APPOINTMENT
(Do not complete it individual is a prospective member of an Advisory Group)

STATE NEED FOR ESTABLISHING FUNCTION (if new), OR NEED FOR ADDITIONAL PERSONNEL SUPPORT OF FUNCTION (if alreacy being performad)

STATE REASONS REQUIRED SERVICES CANNCT BE OBTAINED THROUGH USE OF NORMAL EMPLOYMENT PROCEDURES

STATE REASONS THE FUNCTION PROPOSED FOR APPOINTEE CANNCT BE PERFORMED BY PRESENT EMPLOYEES OR CONSULTANTS OF THE AGENCY

NUMBER OF OTHER PERSONNEL IN THE ORGANIZATIONAL ENTITY TO WHICH THE APPOINTEE WILL BE ASSIGNED WHO ARE NOW

PERFORMING A FUNCTION WHICH IS SIMILAR TO THAT PROPOSED FOR THE APPOINTEE.

CIVILIANS (Full time)

{Part fima})

MILITARY

CONSULTANTS

REMARKS

FORM P€1068 REV OCT 2000 - Page 2

Page 2




JOCTID: 3 TIAGREERENT TO TRANSFER RECORDS 70O

1. INTERIM CONTROL NO. (NARA Usa Oniy)

National Archives of the United Stales in accordance with 44 US.C. 2107. The
transferring agency certifies that any restrictions on the use of these records are in
conformancs with the requirements of 5 US.C. 552,

In accordance with 44 U.S.C. 2108, custody of thesa records becomes the responsibility
of the Archivist of the United States at the time of fransler of the records. It is ﬂL?reod
that these records will be administared in accordance with the provisions of 44 US.C,
Chapter 21, 36 CFR XIi, 38 CFR Part 1256 and such other rutes and regulations as may
be prescribed by the Archivist of the United States (ihe Archivist). Unless specified and
justitied below, no restrictions of the use of these records will be imposed ather than

THE NATIONAL ARCHIVES OF THE UNITED STATES
TERMS OF AGREEMENT
The records dascribed beiow and on the attached pages are ited in the  the generai and specilic restriclions on the use of records in the National Archives of the

United States that have been published In 36 CFR Part 1256 or in tha Guide fo tha
National Archives of the United States. The Archivist may destroy, donate, of otharwise
dispose of any containers, duplicats copies, unusad lorms, blank stationery, nonarchival
printed or processed material, or other nonrecord materiat i any manner authorized by
law or regulation. Without further consent, the Archivist may destroy deteriorating of
damagsed documents after they have been copied in a form that retains all of the
informalion in the original document. The Archivist wil use the General Records
Schedule and any applicable records disposition schedule (SF 115) of the transfeming
agency to dispose of nonarchival materials contained in this deposit.

2A. AGENCY APPROVAL

3A. NARA APPROVAL

Signature Date Signature . Date
2B. NAME, TITLE, MAILING ADDRESS 3B. NAME, TITLE, MAILING ADDRE!
RECORDS INFORMATION
4A. RECORDS SERIES TITLE
4B. DATE SPAN OF SERIES (Aﬂﬂcﬂ any addiional dmﬂpﬁon)

5A. AGENCY OR ESTABLISHMENT

58. AGENCY MAJOR SUBDIVISION

5C. AGENCY MINOR SUBDIVISION

9, PHYSICAL FORMS
[J Paper Documents

[ Paper Publications
[ Microtilm / Microfiche
[] Blctronic Records

] Posters

] Maps and Charts

[7] Arch/ Eng Drawings
{71 Motion / Sound / Video

(] Photographs [[J Other (specify):
50. UNIT THAT CREATED RECORDS 10, VOLUME: CONTAINERS;
Cu. Mir. {Cu. F1. ) MNumber. Type

SE. AGENCY PERSON WITH WHOM TO CONFER ABQOUT THE RECORDS
Name:

11. DATE RECORDS ELIGIBLE FOR TRANSFER TC THE ARCHIVES

Talephone Number: {____ )

12. ARE RECORDS FULLY AVAILABLE FOR PUBLIC USE?

6. DISPOSITION AUTHORITY: [JYES [NO  (Ino, attach limits on use and justification.)
7.18 SECURITY CLASSIFIED INFORMATION PRESENT?  []NG [ yEg | 13- ARE RECORDS SUBJECT TO THE PRIVAGY AGT?
LEVEL: [ Confidential Secret [ Top Secret (If yas, cite Agency System Number and
SPECIAL MARKINGS:L] RD/FRD sc Cnato [D YES [J NO Federal Register volume and page number
[] other of most recent notice and attach a copy of
INFORMATION STATUS: _[7] Segregated [_] Declassitiod this notice.)
8. CURRENT LOCATION OF RECORDS
Agency (Complete BA only) 14, ATTACHMENTS —
Federal Records Center (Compiete 88 only) [T] Agency Manual Excerpt [C] Listing of Records Transferrad
BA. ADDRESS [ Additional Description [T] NA Form 14007 or Equivalent
[ Privacy Act Notice "] Microform Inspection Report
] Other (specify): [] sF(sy13s
88, FRC ACCESSION NUMBER CONTAINER NUMBER(S) FAC LOCATION
NARA PROVIDES
15. SHIPPING INSTRUCTIONS TO AGENCIES / REMARKS REGARDING DISPOSITION RG
16. RECORDS AGCEPTED INTO THE NATIONAL ARCHIVES OF THE UNITED STATES 17. NATIONAL ARGHIVES ACCESSION NO.
Signature Date
NATIONAL ARCHIVES AND RECORDS ADMINISTRATION NSA - FrameMeker SF 258 {9/95)

Prescribed by NARA 36 CFR 1228




DOCID: 3112364

GENERAL: This form may be initlated by the transferring agency or the
Naticnal Archives and Records Administration (NARA). Prepare a
separate SF 258 for each saries or SF 115 item baing transferred.

WHEN INITIATED B Y AN AGENCY: Tha agency completas biocks 2
and 4 through 14 using the instructions below. Block 2 must be signed
and dated. Send the origingl to the appropriate address 60 days before
the recorda re to be transferred to the National Archives.

WHEN INITIATED BY NARA: NARA completes blocks 1 and 4 through
14 and sends the original to the transferring agency's records officar.
The agency completes block 2, and complstes or corrects blocks 4
through 14. Block 2 must be signed and dated. The agency sends the
original to the appropriate address 60 days befora the records are to be
transferred to the National Archives.

MAILING ADDRESS: Mail the completed form © sither the address
below or to the appropriate National Archives regional archives.
Accessions Gontrol Staff {NN-E)
Ofiice of the National Archives
National Archives and Records Administration
8601 Adeiphi Road
College Park, MD 20740-6001
If you do ot know the address of the appropriate regional archives,
telephone the Accessions Control Staff at 301-713-8855

ik ok
1. INTERIM CONTROL NUMBER: Leave blartk. NARA will fill n.

2. AGENCY APPROVAL: The agency records officer having the
delegated autherity to transfer the records with NARA should sign and
date the form here (2A) and provide hisher name, title and mailing
address (28).

3. NARA APPROVAL: When a proposal to transfor records to tha
National Archives of the United States is approved, the appropriate
NARA official completes 3A and 3B.

4A/B. RECORDS SERIES TITLE/DATE SPAN OF SERIES: The
information provided should include a record serles tite, a statemant of
how the records are arranged, dates of coverage, and sufficient detail to
describe the body of records being transferred. If access to the records
is gainad or facilitated through an index, box list, or other finding aid,
include it with the records being transferred. Indicate the appropriate
disposition authority number if the index is scheduled saparataly. If the
records are In a Federal records center {FRC) attach each applicable
SF 135, Records Transmittai and Receipt. For electronic records,
describe any retated documentation.

5. Fully identify the unit (5D) that created or organized the records.
Usually this is not the agency's records management office. Place the
creating unit within its organizational hierarchy (SA-5C} For exampls,
the responsible unit iz a branch (5D), within a division (minor
subdivision) (5C), within an office (major subdivision) (5B), and within
the agency or major component of a department (5A). Block 5A should
be the official or fegal name of the agency or bureau as published in the
U8 Government Manual. In Ylock SE include the name and telephone
number {including the area code) of a person who should be contacted
If NARA has any questions about the records. If the originating agency
no longer exists, provide the name of the contact person at the
SUCCESSOr agency.

6. DISPOSITION AUTHORITY: This citation must be included. It can
be either the item number assigned to the records within a records
disposition schedule (SF 115) approved by NARA or the itern number
assigned 1o the records within an agency records disposition manual
based on a NARA-approved SF 115, if the agency manual number is
used, attach a copy of the pertinent pages from tha agency manual.

7. 1S SECURITY CLASSIFIED INFORMATION PRESENT? If the
records contain security classified information, check “Yes" and indicate
the highest level ol classification present. Indicate any additional

INSTRUCTIONS

applicable national securlly special access restrictions (e.g., Sensitive
Compartmented Information - SCI or North Atlantic Treaty Organization
- NATQ). Restricted Data and Formerly Restricted Dats - RD/FRD -
refers to information subject to the Atomic Energy Act of 1954, Check
“Segregated” to indicate that security classifled records have beon
segregated from unciassified records or information subject to speciat
access resfrictions has been segregaled from other classified
information. Check “Declassitied” to indicate whether any records have
been declassified, and provide both the authority for declassification
and a description of the declassified racords.

8. CURRENT LOCATION OF RECORDS: Ghack the appropriate box
for the current location of the records. If the records currently are in a
Federal records center, complete 8B. If the records are located in the
transferring agency or other location, compiste 8A.

8A. For records located In the transferring agency or other location,
provide a complete address.

8B. For records located in a Faderal records center, name the center,
provide the FRC accession number and comainer number(s), and the
FAC location.

9. PHYSICAL FORM(S): Check all tha boxas that apply to the records
included in the transfer.

10. VOLUME: Include both the cubic feet of the records and the
number and type of containers hoiding the records, For exampla:

Cu. ft. 15; Number 15; Type FAC boxes.
Provide separata wolume figures for each physical type of records,
continuing on a separate sheet as necessary.

11. DATE RECORDS ELIGIBLE FOR TRANSFER TO THE
ARCHIVES: Indicate the date the records are eligible for deposit in the
National Archives. This date is determined by the dispasition
instructions for each item in the approved SF 115 or agency manual.

12. ARE THE RECORDS FULLY AVAILABLE FOR PUBLIC USE? If the
rocords are exempt from release pursuant to the FQIA, 5 U.S.C.
§52(b)(1)-(®) and (c)(1)-(3), this must be tully justified). List all
axemptions that apply. If exemption (b){1) is cited, complete block 7
accordingly. i (b)(3) is cited, include the full citation for the refevant
statute. If the records are subject to copyright, identity affected items
and the copyright holder,

13. ARE THESE RECORDS SUBJECT TO THE PRIVACY ACT? The
National Archives is required to notify the public, through the Federal
Register, when It takes custody of records subject to the provisions of
tha Privacy Act, 5 U.S.C. 552a. The originating agency should use this
block to indicate whether the records covered by this SF 258 are part of
a Privacy Act “system of records™ and include a citation to and a copy of
the Privacy Act notice published by the agency for the system. NARA
will use the transterring agancy's notice to inform the public, through the
Federal Register, that the records have been transferred to the National
Archives and that no further modification of them is possibie.

14. ATTACHMENTS: Check the appropriate box{es) and indicate the
attachment(s) being submitted with this form,

15. SHIPPING INSTRUCTIONS TO AGENCIES/REMARKS
REGARDING DISPOSITION: NARA uses this space to provide
shipping instructions relating to transfers. -

16. RECORDS ACCEPTED INTQO THE NATIONAL ARCHIVES OF
THE UNITED STATES: The appropriate NARA representative signs
block 16 after the records have baen received at a NARA facility and
NARA has confirmed that the records received are the records
described in block 4. Translers to NARA are not final until NARA has
signed block 16. NARA sends the agency a copy of the completed form,

17. NATIONAL ARCHIVES ACCESSION NO.; NARA assigns this
unique, parmanent contrel number 1o aach transler of records.

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

SF 250 BACK (#/95)




DOCID: 3112365
AIR SAMPLING WORKSHEET

CRGANIZATION BUILDING ROOM AEPORT SERIAL NUMBER
SUPERVISOR PHONE NUMBER DATE {Sampling) (Shipping)
EMPLOYEE NAME PHONE NUMBER

JOB TITLE COsC

EXPOSURE iNFORMATION

Number Exposed: I Duration {(Hours/Day): I Fraquency {Daya/Week):
PPE (Type and affectiveness) WEATHER CONDITIONS PHOTO
O va Clves COwo
PUMP CHECKS (Time)

JOB DESCRIPTIQON, OPERATION, WORK LOCATION(S), VENTILATION, AND CONTROLS

continue on Page 2

SAMPLING DATA

Pump Number

Sample Number

Sample Type {TWA, STEL, C)

Sample Media

Time On / Off

Total Time fin minutes)

Flow Rate

|:] 1/ min ] ce/min

Volume (in liters}

Analyze Samples For:

Sample Results

Cimgim® [ oo

8-hour TWA

FORM O7009A REV MAY 2000 {Supsrsedas D7009A FEB 85 which is obsoiate) (over}

pproved for Releass by NSA on
2-16-2007 , FOIA Case # 42877




DOCID: 3112365

PRE-SAMPLING CALIBRATION RECORDS

PUMP MFG. AND SN FLOW RATE CALCULATIONS
VOLTAGE GHEGCKED?
Ow O
LOCATION / T AND ALT.
FLOW RATE METHOD INITIALS DATE / TIME
[:I Bubbia [___"] PR
POST-SAMPLING CALIBRATION RECORDS
LOCATION /T AND ALT, FLOW RATE CALCULATIONS
VOLTAGE CHECKED? FLOW RATE METHOD INITIALS DATE / TIME
(] Yes ] ne [[] subte [:| PR

JOB DESCRIFTION, OPERATION, WORK LOCATION(S), VENTILATION AND CONTROLS

INDUSTRIAL HYGIENIST (Signaiure)

DATE

FORM O7009A REV MAY 2000 - Page 2




DOCID: 3112365

JOB DESCRIPTION, OPERATION, WORK LOCATION(S), VENTILATION AND CONTROLS

FORM D7009A REV MAY 2000 - Page 3




DOCID: 3112366
A.1. T. QUESTIONNAIRE

PLEASE COMPLETE THIS QUESTIONNAIRE, FOLD, STAPLE AND RETURN TO ADDRESS SHOWN ON REVERSE SIDE.

1. HAVE YOU EVER PARTICIPATED IN AN INSPECTION BEFORE?

[] ves []wo
COMMENTS:
. VERY | EXCEL-
PLEASE RATE THE FOLLOWING: POOR | FAIR GOOD GOOD | LENT N/A
A. THE PROCESSES ABILITY TO RECORD AND
» TRACK THE MOVEMENT OF CONTROLLED
' ITEMS {l.e., Government Equipment, Classified
OVERALL Material, eic.).
BT NS OF | NDERSTANDING OF NSA
THE APERIODIC " REGULATION GOVERNING THE HANDLING
INSPECTION OF CLASSIFIED MATERIAL.
PROGRAM C. HOW WOULD YOU RATE THE CURRENT
INSPECTION PROCESS AS AN AID TO THE
COUNTERINTELLIGENGE PROCESS.
A. THE INSPECTOR'S KNOWLEDGE OF ANY
. QUESTIONS ASKED DURING THE
INSPECTION
THE OVERALL
CONDUCT OF THIS B. THE INSPECTOR'S PROFESSIONALISM
INSPECTION
C. PROMPTNESS OF THE INSPECTION

4. ARE YOU FAMILIAR WITH THE NSA REGULATION COVERING DOUBLE WRAPPING?

[ ves ] no
5. WOULD YOU LIKE TO SEE MORE EXIT INSPECTIONS? MORE ENTRY INSPECTIONS?
E] YES D NO l D YES D NO

6. IF YOU ARE INTERESTED IN LEARNING MORE ABOUT THIS PROGRAM, REFER TO *http//www.m51.m.nsa/542_AIP_Team.htmi", o
CONTACT AIT AT 963-7055s or (301) 688-4065b.

SUGGESTIONS/COMMENTS

INSPECTION (Data) {Tine) GATEHOUSE | NAME/NSA'S ORGANIZATION (OPTIONAL)

FORM GB940 REV DEC 96 (Supersadas G5940 AEV JAN 95 which Is obsolels)
NSN: 7540-FM-001-5525

pproved for Release by NSA o
2-16-2007, FOIA Case #4287




DOCID: 3112367

W
ALL TERRAIN VEHICLE (ATV) PATROL INSPECTION RECORD

QFFICER ID NUMBER

SPECIAL UNIT NUMBER

OFFICER ASSIGNED (Last) (First) {Mi)
]t mE: g
MILEAGE (Baginning) (Ending) HOUR METER (Baginning) (Ending) TIRE CONDITION TIRE PRESSURE (6 psif

[[Jeooo [T]JFAR []POOR

[yes [Ino

D WHEELS (Ctisck tighiness of wheel and axle nuts. Ensure colter pins are securing axie nuts.)
[:] FUEL TANK (Open, fill and visually inspect. chack position of Fuel Shut-Off Switch.)

BRI

'l:i il

S i i

Satisfactory

Unsatisfactary

ELECTRICAL SYSTEM

Satisfactory | Unsatistactory

OIL LEVEL {Located inside L/F whas! wel)

TRANSMISSION FLUID (L ocated inside /R whee! wail)

BRAKES
{Check operation of hand and foot brake/Muid level)

THROTTLE OPERATION

ENGINE STOP SWITCH

STEERING

ENGINE COOLANT SYSTEM

AlR CLEANER ELEMENT

CARGO BOX (Check ALL missing items)

EMERGENCY WARNING LIGHTS

E] TOOL KIT CONTAINING:
[J 1-Tire Pressue Gauge

D 1-Spark Plug Wrench
D 2-Open Ended Wrenches

[T 1-Phillips Screwdriver
[ 1-star Key Wrench

[[] FiRE EXTINGUISHER
[] FIRsT AID KIT

[[] ATV TIRE REPAIR KIT

ANN

LEFT SIDE

[ FrasHLGHT [ 1 MaP BOOK
[[] 1 roLL oF PoLICE TAPE

[C] 3 FLARES iN WATERPROOF CASE

NY EXTERNAL DAMAGE OR DISCREPANCIES

FORM K7368 AFR 2002

pproved for Release by NSA 0;1
2-16-2007, FOIA Case # 4287
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S42 Protective Services
Aperiodic Inspection Team
SAB 1
Room S1EE09




DOCID: 3112368
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE PAGE OF PAGES

2 AMENDMENT/MODIFICATION NO. | 5. EFCECTIVEDAIE ] NO. ([ applicable)
6. 1ISSUED BY 7. ADMINISTERED BY (If other than ftem )
CODE CODE

8. NAME AND ADDRESS OF CONTRACTOR (No., streel, county, State and ZIP Code) (x) | 9A. AMENDMENT OF SOLICITATION NO.
9B. DATED (SEE ITEM 11}
10A. MODIFICATION OF CONTRACT/ORDER NO.
10B. DATED (SEF ITEM 13)

CODE FACILITY CODE

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
D The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers D is exiended, D is not extended.

Offer’s must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods:

(a) By completing ltems 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; or
(c} By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virtue
of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each teiegram or letter makes reference to the solicitation
and this amendment, and is received prior to the opening hour and date specificd,

12" ACCOUNTING AND APPROPRIATION DATA (1f required)

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACT/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

() | A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify anthority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMIN [STRATIVE CHANGES (such as changes in paying office,
appropriaiion date, eic.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF #AR 43. 103(h).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT T(Q AUTHORITY OF:

D. OTHER (Specify type of modification and authority)

E. IMPORTANT: Contractor D is not, I:I is required to sign this document andreturn _____copies to the issuing office.

14. DESCRIFTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/coniract subject matter where feasible.)

Excep! as provided herein, all terms and conditions of the document referenced in liem 9A of 10A, as heretofore changed, remainy unchanged and in full force and effect,

15A. NAME AND TITLE OF SIGNER (7ype or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or priar)
I5B. CONTRACTOR/AOFFEROR . 15C. DATE SIGNED [ 16B. UNITED STATES OF AMERICA 6C. DATE SIGNED
BY
(Signature of person authorized to sign) [ Signature of Contracting Officer)
NSHN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-83)

PREVIOUS EDITION UNUSABLE 30-105 Prescribad by GSA
FAR(48 CFR) 53.243




DOCID: 3112369

HANE sco
ANNUAL ATTENDANCE RECORD - 2002
B . asvoaror sowm G- couTioave LEAVE EARNED ;10 nours sarad it oy parioey ANNUAL LEAVE SICK LEAVE
A ANNUAL LEAVY En - BMRERGENG Y ANNUAL CATEGORY CARRY.
5 - SICKLEAVE COF . CONT. OF PAY (Traum.} LT v CARRY-OVER
H . HOLIDAY bo - ORY i
L EXCUSED or . OVERTIME 1
Ly o e Ll s Leave OPENNG BALANCE OPEMING BALANCE
w AWOL {19 days pur ywar)
Pay vemion | sun mlm‘m‘m‘ i | gar | sun m!m’m!n«u FI’ Sy PPN K --Mn"::"m“m o
B [30DEC- 1288 H
C [13JAN- 26 5an "
B |27 9an- 03 FEB I —-—',7—*—
Eliwren.-zarem H
F |24rE8 .08 man
G |10 MAR - 22 Man}
H (24 MAR - 08 APR
|2 MAR - 08 APR) —
| {07 APR. 20 APR
J [21 aeR o0 mar I
H—— L | I L
K |06 may - 18 may
R —
L [19 MAY - 01 sum H
b 1 —
M |02 JUN 15 JON
N [180uN. 20 jun
— —1 ]
O (300 13 30 H
P 1auu -2z g0
o — I —_—
G [20 00 - 10 avG
| A —
R |11 AUG - 24 a0G
| I
§ J*s ava . o7 sep H
TR 4 S
T |oeser .21 gup
| —7= <7 3EP | — 3 | | — — ] —
! U Jazser-oe ocT
—— 1 | - L R S
V fosocT . 1goer H
e - S ] — ]
W fz00cT. a2 wov
——1 — — ] —
-1
X 109 WO . 16 NOY H]
Y [97 MOV - 30 Neow H I [
—— ! ! |
| 2 |toec. 1408 ]
A |15 veC - 25 DEe: H, J
M P58 AEV OCT 5001 {Suporsades PIS36 REV OC T 2000 whioh = abs ke

A
NSA: 7540-FA- 0013872

Approved for Release by NSA on
05-1&2007, FOIA Case #42877




DOCID: 3112370

INSTRUCTIONS: RETAIN A COPY OF THIS FORM FOR YOUR CLUB RECORDS.
REPORTS ARE DUE BY 30 APRIL OF EACH YEAR,

NUMBER OF MEMBERS
DATE | FORTHE PERIOD COVERING FROM: (data) TO: (date)
NAME OF PRIVATE ORGANIZATION
|. ACTIVITIES
A. Since last report
8. Propased activities for the next year
1. FINANCIAL DATA $
A. Balance as of (date)
&. Totaf income thig period $+
C. Total expenses this period $ -
D. Balance as of (date) emeauna F.INAI: B.A.EA.N(EE $
lil. PRESENT OFFICERS
PHONES
POSITION NAME ORG. BLDG. SID
SECURE NON-SECURE
IV. Dates of term of office for prasent officers
V. Report Submitted By (LAST NAME) (FIRST) {Mi) (POSITION)

DATE RECEIVED

[Jves [no

FORM P6745 REV APR 2002 (Supersedes PE745 REY AUG 2000 which is obsoleta)

pproved for Release by NSA o
2-16-2007, FOIA Case #4287

]




DOCID: 31 12-;3 71 Aperiodic Inspection Confiscation Receipt

Privacy Ad Sistement: Auth: P1. 8638, P.L. 88-290; Recorde Systam:
GNSAT0: NSA's Btanket Routine Usss: ound at 58 Fed, fag. 10537 {1983)
apply 1o this informmion. Auah for requeming SSN;. £O 9397, nfo Wit be usad
s a meesipt for coniecalng property 1o idantily 1he property ang ihe owner.
Employss will alic use recaipt tor mclaiming property, Olsciosure ot the
information, inciuding Social Secunity Numbers, Js volurary, Faiurs 0 furmish
any of he requasted infortation miy delay indhidun in reciaiming proparty .

DATE ¢ TIME OF OCCURENCE LOCATION

“REPORTING INSPECTOR ORGANIZATION
NAME {Last, Frst, Miy

SEN ' ' BADOE le.on
ORGIADDAESS | TELEPWONE NOWBER

FTEQ SERIAL NUMBER : MA'.':F.R:IAL 'PLA.CEE_}IN .

DETALS

~ {certity that 1 have recelved the above fisted fom:
SIGNATURE -

THIRD PRATY SIGNATURE ' "DATE

Copy 1 (Wike} - Copy 4 (Pink] - 341 .
Copy 2 (Whike) - AIT 7 Copy 5 (Yeflow} - OFFENDER A pprovead for Release by NSA o;‘

2-16-2007, FOIA Case #4287




DOCID: 3112388

, PAGE
APPLICATION AND CERTIFICATION FOR PAYMENT (instructions on Reverse) of
TO: FROM (Contractor): APPLICATION NUMBER DISTRIBUTION TO:
MARYLAND PROCUREMENT OFFICE
ATTN: LS [
. PERICO TO
9800 Savage Road Juw
Fort George G. Meada, MD 20755-8000 g
PROJECT D
CONTRACT NUMBER PPI NUMBER GONTRACT DATE D
CONTRACTOR'S APPLICATION FOR PAYMENT Appiication is mada for Paymant, as shown below, in connection with the Contract,
CHANGE ORDER SUMMARY
1. ORIGINAL CONTRACTSUM  ........... $
E&‘ﬁ'?&?ﬁ?ﬁ'ﬁ' ngnme}n ADDITIONS DEBUCTIONS 2, Net change by Change Orders ... ... _.... $
TOTAL 3. CONTRACT SUMTO DATE(LINE1+-2) ......... $
. 4. TOTAL COMPLETED & STOREDTODATE  ....... %
Approved this Month [Column G on C702-c)
Number Date Approved 5. RETAINAGE:
a. % of Completed Work "
{Column © + € on C702-¢)
b.___ % of Stored Material s
TOTALS {Column F on C702-c)
Net change by Change Orders Tolal Retainage (Line 5a + 5b or
in Column 1 of C702-C} -+ creeniennn -3
The undersignad Contractor certifies that to the best of Ihe contractor's knowledge, Totalin Column 1 of G702-c}
information and belief, the work covered by this Application for Payment has been 5. TOT_AL EARNED LESS RETAINAGE ~ ........... $
complated in accordance with the contract documents, that all amounts have been (Lire 4 Inss Line 5 Total)
paid by the contractors for work for which previous Certificates for Payment were 7. LESS PREVIOUS CERTIFICATES FOR
issued and payments received from the owner, and that current payment shown herain PAYMENT (Line &6 from prior Certificate) ... ... .. 3
is now due. 8. CURRENTPAYMENTDUE  ........... $
CONTRACTOR: NOTARY SEAL: 9. BA'TANCE TO ‘F|N|SH. PLUS RETAINAGE ....... S—_
(Ling 3 lgss Line 6)
GOVERNMENT CERTIFICATION STAMP:
BY:
DATE:
FORM C702 JAN 90 NSN: 7540-FM-001-5152

pproved for Reiease by NSA o
2-16-2007  FOIA Case # 42877




DOC H PAGE
ER’LIC%§§ 3E RTIFICATION FOR PAYMENT (Continuation Sheet) of
Fo”t?a nga? Application and Caertification kor Payment, containing Contractor’s signed Certification | APPLICATION NUMBER PERICD TO
I8 atlac .
In tabulalions below, amounts are stated to the nearest dollar. APPLICATION DATE CONTRACT NUMBER
Use Column 1 on contracts where variable ratainage ko line items may apply.
A B C D E F G H |
1TEM SCHEDULED WOCRK COMPLETED gl;ggnms TOTAL o BALANCE
ENTLY COMPLETED
NO, DESCRIPTION OF WORK VALUE From Elg:iignus This Pess STORED AND STORED TO} (G : C) T EEISH RETAINAGE
DAE) (NotinDorE) | DATE {D+E+F) (C-6)

SUBTOTAL - THIS SHEET

GRAND TOTAL

FORM C702-c JAN 90 NSN: 7540-FM-001-5153

Approved for Release by NSA ©
02-16-2007, FOIA Case #4287

%




DOCID: 3112388
INSTRUCTIONS

(for completing forms C702 and C702-c)

A. GENERAL INFORMATION

Document C702, Application and Certification for Payment, is to be used in conjunction with Form C7q2-c,
Continuation Sheet. These documents are designed to be used on a project where a contractor has a direct
agreement with the owner.

B. COMPLETING FORM C702:

After the Contractor has completed Form C702-c, Continuation Sheet, summary information should be transfarred to
Form G702, Application and Certification of Payment.

The contractor should sign the form, have it notarized and submit it, together with C702-¢, to the Coniracting Officer
Representative (COR). The COR should review it and, if it is acceptable, complete the Certificate for Payment on
this form. The completed form should be forwarded to the owner.

C. COMPLETING FORM C702-¢c

Heading: Complete the information here consistent with similar information on Form C702, Application and
Cerification for Payment.

Columns A, B & C: These columns should be completed by identifying the various portions of the project and their
scheduled value consistent with the schedule of values submitted to the COR at the commencement of the project
or as subsequently adjusted. The breakdown may be by sections of the work or by subcontractors and should
remain consistent throughout the project. Multiple pages should be used when required.

Column C: Should be subtotaled at the bottom when more than one page is used and totaled on the last page.
Initially, this total should equal the original contract sum, The total of Column C may be adjusted by Change Qrders
during the project.

Column D: Enter in this column the amount of completad work covered by the previous application. This is the sum
of Columns D and E from the previous application. Values from Column F (Materials Presently Stored) from prior
payments should NOT be sntered in this column.

Column E: Enter here the value of work completed until ihe time of this application, inciuding the value of materials
incorporated in the project which were listed on the previous Application and Certification for Payment under
Column F (Materials Presently Stored).

Column F: Enter here the value of Material Presently Stored for which payment is sought. The total of the column
must be recalculated at the end of each pay period. This value covers both matariais newly stored far which
payment is saught and materials previgusly stored which are not yet incorporated into the project. Mere payment
by the owner for stored materials does nol result in a deduction from the column. Only as materials are
incorporated into the project is their value deducted from this column and incorporated into Column E (Work
Completed - This Period).

Column G: Enter here the total of Columns D, E and F. Calculate the percentage completed by dividing Column G
by Column C.

Column H: Enter here the difference between Column C {Scheduled Value) and Column G (Total Completed and
Stored to Date).

Column I: Enter here the difference between Coumn C (Scheduled Value) and Column G (Total Completed and
Stored to Date).

Change Orders: Although Change Crders could be incorperated by changing the schedule of values each time a
Change Order is added to the project, this is not normally done. Usually, Change Orders are listed separately,
either on their own Form C702-c or at the end of the basic schedule. The amount of the original contract adjusted
by Change Orders is to be entered in the appropriate location on the Form C702.

D. MAKING PAYMENT
The owner should make payment directly to the contractor based on the amount certified by the COR on Form G702,

Appilication and Certification for Payment. The completed form contains the name and address of the contractor.
Payment should not be mads to any other party unless specifically indicated on this form.

FORM C702 JAN 90 {Instructions)




DOCID: 3112390

INSTRUCTION FOR COMPLETING DD FORM 295

APPLICATION FOR THE EVALUATION OF
LEARNING EXPERIENCES DURING MILITARY SERVICE

PAGES 1-3 Follow directions and provide information as requested.
Reference item 14 on Page 2, most correspondence courses do not have American Council on Education
(ACE]} credit recommendations. The few that have been evaluated are listed in the ACE Guide Key Ward
index under Correspondsence. Sign item 15 at the bottom of Page 3.

PAGE 4 This page is to be completed by the Military Personnel Office that maintains the soldier's
records.

ion 16, Formal Seryi hools Attended

16a. Course Title; Course titles should be complete. Do not enter AT when you mean Basic
Military Police, the AIT course for MOS 95B.

16b. Military Course Number: Do not enter anything uniess the exact service school course
number is known.

16c. Name of School, City, State: Enter complete information. For example, Army Finance
School, Fort Ben Harrison, IN.

16d. Date Entered: Enter a complete dale. For example, 93/08/22.
16e. Length: {In weeks).
16f. Date Completed: Enter a complete date. For Example, 93/12/10.
16g. Final Mark and/or Standing: Enter “P” for pass or “S” for satisfactory.
ction Militar tional Hist
17a. Military Specialty Code: MOSs listed must include the skill level (is. 95830).
17b. Military Occupational Title: Enter the full title, for example, Military Policeman,
17¢. Dates Held: Enter dates as indicated (mo/yr).
17d. MOS/SQT Score: Enter SQT/SDT score and test date for each MOS entared under 17a. If
the MOS is 95B30, then the SQT/SDT test must have been at the 30 level. When SQT/SDT information is

not available for an MOS, enter EER under item 17d and attach a copy of the EER (the EER for the skill
level shown must cover at least one year).

Section 18, Certitving Qfficer: Completed by the Military Personnel Officer/Office that maintains your
official personnel file.

Section 19, ACE Guide Numbers: The Education Center will assist with preparationlreview for
completeness.

OVER




DOCID: 3112390

PART |l

Course exhibit numbers from the ACE Guide are entered in DD259, Section 19, Some of the following
course exhibit numbers are common to all MOSs and can be sntered in Section 19 without being

researched:
Basic Training AR 2201-0197 12/79-6/85
AR 2201-039% 7/85 to Present
PLDC AR 2201-0253 NA

Locating course exhibits for AIT, BNCOC and ANCOC:

(1) Go to the Appendix titled Convarsion of Army Enlisted and Warrant Officer MOSs to DOD
Qccupational Codes

(2) Locate MOS and three digit DOD code.

(3) Go to the Course Number Index. Locate your DOD code. Your MOS/skill level will be listed with the
corrasponding exhibit number(s) to the right.

Locating other course exhibit numbers:

Use the Keyword Index

Locating DLPT cradit recommendations:

Credit recommendation are located in ACE Guide, Vol 3., DLPT Credit Recommendations [ndex




DOCID: 3112390  AppLICATION FOR THE EVALUATION OF
LEARNING EXPERIENCES DURING MILITARY SERVICE

(Dete)
TO: {Name and address of educational EVALUATION REQUEST FOR:
institution, agency, or emplayer)
{Nama of Applicant)

{Social Security Number)

ATTENTION:

Dear Official:

The applicant named above has requested that the attached summary of educational
achievements, accomplished while in the Armed Forces of the United States, be forwarded to you for
review and evaluation.

The American Council on Education publishes the Guide to the Evaluation of Educational
Experiences in the Armed Services which includes postsecondary credit evaluations of military leaming
experiences. The 1954 edition of the Guide contains recommendations for formal courses offered by the
Armed Services during the period 1941 to 1954. The current edition contains credit recommendations
for (1) military training courses offered after 1854, (2) Army military occupational specialties (MQS’s) for
enlisted personnel and warrant officers; (3) rating held by Navy and Coast Guard enlisted personnel; and
{4} occupational designators held by Navy and Coast Guard warrant officers and Navy limited duty
officers. In addition to recommendations for semester hour credits, some Army enlisted MOS's and Navy
ratings also have recommendations for advanced standing in apprentice training programs.

The American Council on Education maintains an advisory service to provide credit
recommendations for courses and tests, MOS's, ratings, and other occupations evaluated after the
publication date of the current Guide. Credit recommendations are provided to officials of schools, state
departments of education or other educational institutions, employers, apprenticeship training directors,
labor union and trade association officials, military education officers and applicants. Credit
recommandations are not provided to officials at the applicant’s request, Authorized parsons may write
directly to the Military Evaluations Program Office, American Council on Education, One Dupont Circle,
N.W., Washington, D.C. 20036-1193.

The evaluation of this applicant’s learning experiences, as well as any guidance which you may

provide, should be sent directly to the applicant at the address shown in block & on page 3. Your interest
is genuinely appreciated.

Sincerely,

{Education Officer)

Page 1 or 4 Pages
DD Form 295, NOV 86 Previous editions are obsolete




]?061—9-0—34—1—3—3-9-0

employment.

Privacy Act

5 USC 301 and EO 9397, November 1943 (SSN).

To permit authorized agencies to evaluate military experience for academic placement and/or

Used at the request of the individual for the evaluation of military training.

Voluntary; however, failure to provide requestad information impedes the evaluation process by

educational institutions or potential employers.

INSTRUCTIONS T

DD Form 295 is for your convenience in applying for
evaluation of your educational experiences during
military servcie. Give as much detailed information as
possible. Include additional information on separate
sheats, if necessary.

You are encouraged to write a preliminary letter to the
school or agency concerned, explaining your interest in
its evaluation of your records for the continuance of your
education. Training, correspondence study, or special
experiences not described on this form, which you
believe would be of interast to those reviewing your case,
shouid be included in this letter.

ICANT
The applicant should:
a. Complete items 1 through 15.

b. |f you have attended college or completed any
college correspondence courses, ask that college to
send a transcript to the Registrar of the evaluating
agency that this form is addressed to. DO NOT LIST ANY
COLLEGE OR UNIVERSITY COURSE ON THiS FORM.

c. Kk you have completed any college-level
standardized examinations for credit, such as USAF! or
DANTES Subject Standardized Tests, or CLEP, ask the
appropriate agency to send a score report to the
Registrar of the evaluating agency that this form is
addressed to. DO NOT LIST ANY EXAMINATIONS ON
THIS FORM.

d. After completion, submit this DD Form 295 to the
Certifying Officer.

INSTRUCTI T

I FICE

{Custodian of Personnel Records)

DD Form 295 is intended to provide factual
information that schools and other evaluating agencies
require for evaluation of the applicant’s educational
achievement. CERTIFYING OFFICERS WILL NOT
MAKE RECOMMENDATIONS REGARDING CREDIT TO
BE AWARDED.

The certifying officer should:

a. Complete items 16 through 18.

b. Insure that the information provided in Section Il is
documented in the applicant's Service Record. Names of
schools or courses should not be abbreviated.

c. Send this DD Form 295 to the Education Qfficer.

IN ucTi T

The education officer should:

a. Complete item 19,

b. Counsel the service member.

c. Complete page 1. The name and address of the

evaluating agency should be the same as that listed at
the top of page 3 of this form.

ATION OF

PAGE 1 IS IN ADDITION TO, AND NOT A
SUBSTITUTE FOR, THE LETTER TO BE WRITTEN TO
THE EVALUATING AGENCY BY THE APPLICANT.

d. Mail DD Form 295 directly to the designated
evaluating agency.

DD Form 295, NOV 86

Page Told ﬁoas
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2
APPLICATION FOR THE EVALUATION OF LEARNING EXPERIENCES
DURING MILITARY SERVICE

TO (Name and address of educational instifution, agency, or employer)

SECTION I - TO BE COMPLETED BY APPLICANT

OR RATING

1. NAME (Last, First, Middie Initial) 2. GRADERANK 3. SOCIAL SECURITY NO. 4. PREVIOUS SERVICE RUMBER(S)

e e e e e———
5. PRESENT BRANCH OR SERVICE (includes National Guard and Raserve components)
D a. ARMY D b. NAVY E:] c. AIR FORCE D d. MARINE CORPS D o. COAST GUARD

6. APPLICANT'S MAILING ADDRESS FOR REPLY FROM EDUCATIONAL INSTITUTION

7. DATE OF BIRTH | 8. PERMANENT HOME ADDRESS

CIVILIAN EDUCATION
9. HIGHEST GRADE OF SCHOOL COMPLETED (X one)
K O s Joe IRL ] n [z
0. NGHEST YERR OF COLLEGE COMPLETED (¥ o70) 7 COLLEGE DEGREE EARNED (X 7 appicabio) |

[[] aNoNe  [T] b FRESHMAN [ |c. SOPHMORE [ ] d.JUNIOR [ ]e.SENIOR| [] a. ASSOCIATE [T ] b. BACHELOR

12. EDUCATIONAL INSTITUTION LAST ATTENDED

a. NAME b. MAILING ADDRESS

13. USAFI CQURSES COMPLETED IN SERVICE (Prior 10 1974)
(The applicant should request a transeript for alf courses fo be forwarded diractly 10 the evaluating agency.)

a CATALOG NUMBER b.  METHOD OF STUDY
AND TITLE OF COURSE {Corraspondenice, seif-teaching, ¢. LOCATION WHERE COMPLETED
(f no courses were taken, print NONE) locatly conducted ciasses, elc.)

d. DATE COURSE
COMPLETED

1)

@

3

4

(5)

(€

{7)

(8}

14. MILITARY CORRESPONDENCE COURSE COMPLETED
{The applicant should attach a copy of the course completion latter or cartificats.)

a. COURSE NAME b. COURSE SPONSOR
{If no courses were taken, print NONE) (AIPD, MCI, ECI, CGI)

c. DATE COURSE
COMPLETED

(1

(2)

{3)

(4)

(5)

(6)

(M

(8)

€]

15, APPLICANT CERTIFICATION: 1have read the Privacy Act Statement on Page 2,

a. SIGNATURE

b. DATE SIGNED

DD Form 295, NOV 86

Page 3 of 4 Pages




SECTION It - TO BE COMPLETED BY CERTIFYING OFFICER
(Read Instructions on Page 2 before complsting this page}

16. FORMAL SERVICE SCHOOLS ATTENDED (if longer than one week) (If none, print NONE) 19. 3%50%%"3&%%‘&"“
a. . . d. e .
GOURSE TITLE b MILITARY COURSE € NAME OF SCHOOL DATE LENGTH! DATE iNg%% m‘;’; 'gf’;l";‘,,‘:ﬁ';?n",:"-
NUMBER CITY. STATE ENTERED| (/n weeks} | COMPLETED STANDINGZ Education Center)
Q1)
(2)
E
(4}
(5)
{6)
N
i8)
(8)
{10)
(7. WILITARY OCCUPATIORAL RISTORY
a. MILITARY SPEC. CODE b. MILITARY OCCUPATIONAL TITLE ¢. DATESHELD d. MOS/SQT SCORE
(MOS, AFSC, Rate, etc P {Do Not Abbreviale) From (Mo | o (Mahm) (For Army Enlisted Personnel*)
(1)
2
3
—————————
NOQTES: Print SP it the course length was self paced. List most recent skl levels or grade.
- 2t informalton is available, give grade received. If class standing is shown, give number in class, a.qg. 10in 241. *MOS/SQT Evaluation Score and Date of evaluation.
<3
by THIS APPLICATION MUST BE SIGNED BY AN OFFICER OR A DULY AUTHORIZED NONCOMMISSIONED OFFICER.
[N | certify that the information contained hereln has been compared with officlal records, and that this information is correct.
=

. CERTIFYING OFFICER

. NAME (Prir or Type)}

b. GRADE/RANK

d. SIGNATURE
-

L)

e. DATE SIGNED

¢. MILITARY ADDRESS (includes ZIP Code)

Form 285, NOV 86

Page 4 of 4 Pages



DOCID: 3112391

VETERANS' PREFERENCE IN HIRING

D If you served on active duty in the United States Military and
were separated under honorable conditions, you may be eligible
for vewerans' preference. To receive preference if your service
began afier Qetober |5, 1976, you must have a Campaign
Badge, Expeditionary Medal, or 1 service-comnzcted disability.
For further details, call OPM at 912-757-3000. Select “Federat
Employment Topics” and then “Veterans” Or, dizl our
electronic bulletin board at 912-757-3100.

[ Veterans® preference is not a factor for Senior Executive Ser-
vice jobs of when compettion is limited to status candidates
(curtent or former Federal career or career~onditional employ-
cesh

D To claitn 5-point veterans' preference, attach a copy of your
DEY-214, Certificate of Release or Discharge from Active Duty,
er pther proof of eligibility.

D To claim 10-point veterans” prefercnce, attach an SF L3, Appli-
eqtion for 10-Point Veterans' Preference. plus the proof
required by that form.

OTHER IMPORTANT INFORMATION

] Before hiring, an agency will ask you to complets a Declara-
Tion for Federal Employment 1o determine your suitability for
Federal employment and 10 authonize 3 background investiga-
tion. The agency will also ask you to sign and certify the accu-
racy of all information in yowr application. If you make g false
stztement in any part of your application, you may pot be
hired; you may be fired after you begin work; or you may
be fined or jailed.

a 1f you ere a male over age 18 who was bort afier Decernber 31,
1959, you must have registered with the Selective Service Sys-
tem {or have ap exemption) 10 be cligibke for a Federal fob.

D The law prohibits public officials from appointing, promoting,
or ecommending their relatives.

D Federal annuitams {military and civilian) may have their ala-
ries or annuites reduced. Al emplayees must pay wny valid
delinquent debis of the agency may gamish theis salary

PRIVACY ACT AND PUBLIC BURDEN STATEMENTS

Tha Oftice of Personnel Management and other Federal agenciae rate
applicants for Facaral jobs under the authority of Sections 1104, 1302, 3301,
3304, 3320, 3361, 3393, and 3394 of tite 5 of the United States Code. We
need tha inlermation requested in this brochure and in the associated vacancy
announcements {0 evaluate your quafifications. Other laws require us to ask
about ¢itizenship, military sarvice, etc.

1 we request your Scoial Seourity Number (SSN) under the authority of
Executiva Order 2397 in order 10 keep yout reconds siright, other people may
have the same namea. Ag aliowed by law or Prasidential directive, we use yow
SSN to seak information adout you trom employers, schools, banks, and others
who know you. Your SSN may also be used in sludies and compuater makching
with other Government lileg, for axampie, fies on unpaid student loans

@ 1t you do not give us your SSN or any cther Inlormation requesied, we
cannal process your application, which is the firgt step in gating a job. Also,
incomplete addresses and Z17 Coders will slow processing.

Q Wa may give informaton from yaur mmrds to: tralrlng facilities;
organizations deciding claims for or
heath benefits. atficials #n ittigation or adrrHslranve nruueedlngs where the
Gowstniment 16 a party. law enforoement agencias concerning violationa of law
of regulation, Federal agencies for slatislical reports and studies, officials of
labor organizations recognized by law in connection with representing
empioyees, Federal agencias Or Olner sources requesting information for
Faderal agencies in mnnedlon with hmng or retaining, security clearances,
gacurity of suitability | o] % jobs, ing, OF isguing
kcenses, grants or other benefits; pubhc or private organizafiona indluding
news media that grant or publicize emplovee recognition and awards; and the
Meril Sysiems Protection Board, the Ofce of Special Counsel, the Equal
Employment Cpporturdty Commission, the Federa! Labor Ralations Authority,
the National Aschives, the Federal Acquisition Institute, and congressional
offices in connection with their officiat tuncticns

O We may also give information irom your recorda to: prospaciive nordederal
SMEIoYSrE Conceming tenure of employment, civi service status, length of
sarvice, and date and nature of action for separation as shown on personnel
action forma of specificalty idantified individuals, requesting organizations or
individuals. concerning the home Sddress and othar relevant inlormation on
those who might have contracted an Hlinass or besn sxposad to a health
hazard, authofized Faderal and nonfsderal agencies v ues in computer
makching: spouses or dependant chiiren asking whethar an employee has
changed from seit-and-family 1o sefi-onty heatth benefits enroliment, individuals
working on a contract, service, grant, cooperative agresment or job for the
Fadaral Government, non-agency membars of an agency’s performance of
ofher panel; and agency-appoirted represantatives of employses concenting
information issued to an smpioyss about fitnesa-forduty or apency-flad
disability satirement procedures.

0 We estimate the public burdsn for reporting the smployment inlormation wil
nnmmmzmm:mmmmwwmmwm
g time for nv lnetrum g axitting dita sources,
g dala, and comp unnd L Ihei-* ion. You may send
mmwmmwmnmmaawmumdmm
of i for reducing this burden, 1o the U.S. Ottics
of Personnel Management, Feporls and Forme Management Officsr,
Washington, DC 20415-0001.

Send your application to the agency announcing the vacancy.

Form Approved: OMB 3206-0218  50510-101  NSN7540-01-3515177

Applying
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DOCID:

JOB OPENINGS

3112391

For job information 24 hours a day, 7 days a week, call
912-757-3000, the U.S. Office of Personnel Management
(OPM]} automated telephone system. Or, with a compater
modem dial 912-757-3100 for job information from an
OPM electronic balletin board, You can also reach the
board through the Internet (Telnet only) at

FIOB MAIL.OPM.GOV.,

APPLICANTS WITH DISABILITIES

You can find out shout alternative formats by calling
OPM. Select “Federal Employment Topics™ and then
“People with Disabilities.” Or, dial our electromic bulletin
board. If you have a hearing disability. call TDD 912.
T44-2299.

HOW TO APPLY

Review the list of openings, decide which jobs you are
interesied in, and follow the instructions given. You may
apply for most jobs with a resume, the Optional Appli-
cation for Federal Employment, or any other written
format you choose. For jobs thar are unique or filled
through automated procedures, you will be given speciai
forms to complete. {You can get an Optional Application
by calling OPM or dialing our electronic board al the num-
bers above.)

WHAT TO INCLUDE

Allhough the Federal Government does not require a stan-
dard application form for most jobs, we do need certain
information to evaluate your qualifications and determine
if you meet legal requirements for Federal employment. If
your resume or application does not provide all the infor-
mation requested in the job vacancy announcesment and in
this fyer. you may lose consideration for a job. Help
speed the selection process by keeping your resurne or
application brief and by sending only the requested mate-
rial. Type or print clearly in dark ink.

Here’s what your resume or application must contain

(In addition to specific information requested In the job vacancy announcemsnt)

JOB INFCRMATION

1 Announcement number, and title and grade(s) of
the job for which you are applying

PERSONAL INFORMATION

O Full narme, mailing address (with ZIP Code) and
day and evening phone numbers (with area code)

0 social Security Number

O Country of citizenship (Most Fedaral jobs require
Uniled States citizenship.)

[ Veterans' preference (See reverse.)

U Reinstatement sligibility {# requested, altach SF 50
proof of your career or career-conditional statys.)

U Highest Federal civillan grade held (Also give job
series and dates heid.)
EDUCATICN
0 High sehool
Name, city, and State (ZiP Code if known)
Dats of diploma or GED
([ Colleges and universitias
Name, city, and State (ZIP Code if known)
Majors
Type and year of any degrees received

{¥f no degree, show total credits earned and
indicale whether semestar or quarter hours.)

0 Send a copy of your college transcript oniy if the job
vacancy announcement requests it.

WORK EXPERIENCE
[ Give the following information for your paid and
nonpaid work experience retated to the job for
which you are applying.
(Do not send job descriptions.)
Job titla (include series and grade if Federal job)
Duties and accomplishments
Employer's name and address
Supervisor's name and phone number
Starting and ending dates (month and year}
Hours per week

Salary

[ Indicate it we may contact your current supervisor.

QTHER QUALIFICATIONS
O Jdob-related training courses (title and year)

[ Job-related skills, for example, other languages,
computer scftware/hardware, tools, machinery, typ-
ing speed

[ Job-relatad certificales and licenses (current only)

O Job-related honors, awards, and special accom-
plishments, for example, publications, member-
ships in professional or honor societies, leadership
activities, public speaking, and periormance
awards (Give dates but do not send documents
unless requested.)

THE FEDERAL GOVERNMENT IS
AN EQUAL OPPORTUNITY EMPLOYER




DOCID: STJMS&SIZ

Revised June 1986
U.S. Office of Parsonne! Management
FPM Chapter 206
61-108
APPOINTMENT AFFIDAVITS
(Position lo which appointed) (Data of appointment)
(Departmant or agency) (Bureau or Division) (Flace of smpioyment}

1, , dJo solemnly swear (or affimm) that-

A. QATH OF OFFICE

i will support and defend the Constitution of the United States against all enemies, foreign and
domestic; that | will bear true faith and allegiance to the same; that | take this obligation frealy, without any
mental reservation or purpose of evasion; and that | will well and faithfully discharge the duties of the office
on which | am about to enter. So help me God.

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

I am not participating in any sirike against the Government of the United States or any agency
thereof, and | will not so participate while an employee of the Government of the United States or any
agency thereof.
C. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

| have not, nor has anyone acting in my behalf, given, transterred, promised or paid any
consideration for or in expectation or hope of receiving assistance in securing this appointment.

(Signatura of appointes}

Subscribed and sworn {or affirmed) before me this day of 19 ,
at

(City) {State)

[SEAL]
(Signaturse of officer)
Commission expires
{Titia}

{If by a Notary Public, the date of expiration of hisher
Comrnission should be shown)

NOTE.-The oath of office must be administerad by a person spacified in 5 U.8.C, 2903. The words “So help me God" in the oath
and the word “swear” wheraver it appears above should be siricken out when the appointee glects to affirm rather than
swear to the affidavits; only these words may be stricken and only when the appointee elects {c affirm the affidavits.

NSN 7540-00-634-2015 Prior Edition Usabla




DOCID :sdled @3 33

Revised June 1988

U.S. Office of Personnel Management
FPM Chapter 296
61-108

{Overprint A JUN 94)
NSN: 7540-FM-001-1251

APPOINTMENT AFFIDAVITS

{Position to which appointed) {Date of appointmant)

DEPARTMENT OF DEFENSE NATIONAL SECURITY AGENCY FT. GEORGE G. MEADE, MD 20755
{Dapartment or agency) {Bursau or Division) {Place of empioyment}

, do solemnly swear (or affirm) that-

A. OATH OF OFFICE

I will support and defend the Constitution of the United States against all enemies, foreign and
domestic; that | will bear true faith and allegiance to the same; that | take this obligation freely, without any
mental reservation or purpose of evasion; and that | will well and faithfully discharge the duties of the office
on which | am about to enter. So help me God.

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

| am not participating in any strike against the Government of the United States or any agency
thereof, and | will not so participate while an employee of the Government of the United States or any
agency thereof.

C. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

| have not, nor has anyone acting in my behalf, given, transferred, promised or paid any
consideration for or in expectation or hope of receiving assistance in securing this appointment.

(Signature of appoiritea)
Subscribed and sworn (or affirmed) bafore me this day of ,18 ;
at BALTIMORE MARYLAND
(City) {State}
[SEAL
(Signaturs of officer)
Commission expires PERSONNEL ADMINISTRATION OFFICER
(Title)

{)f by a Notary Public, the date of expiration of his/har
Commission should be shown)

NOTE.-The cath of office must be administerad by a person specified in 5 U.5.C. 2903. The words “So help me (God”in the oath
and the word “swear” wheraver it appears above should be stricker: ou! when the appointee elects to affirm rather than
swear to the affidavits; only these words may be siricken and only when the appointae elects lo affirm the affidavits,

NSN 7540-00-634-4015 Prior Edition Usable




DOCID: 3112400

TRAVEL MEDICINE
APPOINTMENT REMINDER

APPOINTMENT WITH

DATE/TIME IMMUNIZATION

FORM P5341 REV AUG 2000

NSN: 7540-FM-001-0941 Ses Roverse for Business Hours

SIZE: 3.5” X 2.5"

— o o e e . o e mme TEm TR e mmm e mme e m—

TRAVEL MEDICINE BUSINESS HOURS

Monday - Friday
0900 - 1100 hours and 1300 - 1500 hours
963-6215s
{301) 688-439%9b

pproved for Release by NSA on
2-16-2007, FOIA Case #42877




DOCID: 3112401
APPROVAL OF OVERTIME WORK AND SUMMARY REPORT (Refsrence: PMM 351)
PART I - REQUEST FOR APPROVAL

FROM:(Org) REQUESTING OFFICLAL (Signature and date) NUMBER (Serial) (Sub-elenent) TOTAL HOURS APPROVED
TO:(Org} APPROVING OFFICIAL (Signature and date) o REGULAR SCHEDULED |INCLUSIVE DATES OF PAY PERIOD
T IRREGULAR | From i('nlru)

PART II - SUMMARY OF WORK PERFORMED IN PAY PERIOD

oT
NAME OF EMPLOYEES SOCIAL SECURITY NO | HOL

Enter hours in columns and piace justification directly under individual’s name. (Regularly scheduled overtime
will also inciude beginning and ending data of pay periods covered.)

WED | THY

TOTAL

CERTIFICATION: I certify that the hours of work reported in Part T
have been performed by the employees above.

SIGNATURE DATE

FORM B4l REV JUL 88 (Supersedes B41 MAY 69 which may be used wntil depleted)

NSN: 7540-FM-001-0017

pproved for Release by NSA on
2.16-2007 FOIA Case #423877




DOCID: 3112402

ARCHIVAL SERVICE REQUEST

INSTRUCTIONS

1. Begin completion of this document at the onaat with sach customer.

2, Add ¢comments as ssarch continyes.
3. Flle one copy In Team Flles after roview by Team Leader.

REQUESTER

REQUEST DATE

ORG. PHONE (Sacure / Non-secure)

ARCHIVIST

REQUEST

ACCESSIONS / PAGES PULLED

CAVEATS / COMPARTMENTATION / DISTRIBUTION

SEARCH STRATEGY

REMARKS (Justification of raquest, Deadiine dates, Customar claaranca status)

DATE REQUEST SATISFIED

LEVEL OF COMPLETION / CUSTOMER SATISFACTION

FORM Q7165 APR 2000

pproved for Release by NSA o
2-16-2007, FOIA Case #4287 7]




Army Correspondence Course Enroliment Application
For use of this form, sea DA PAM 351-20: The proponent agency is TRADQC

03

DATE

DATA REQUIRED BY THE PRIVACY ACT

PRINCIP

AUTHORITY:

ROUTINE USES:
DISCLUSURE:

Al PURPOSE:

10 USC 3012 (B) and (G). B
To obtain information necessary by Army schools to administer student participation in the Army Correspondence Course Program.
Used by Army schools ta obtain basic data needed to determine eligibility for enroliment, process applications, mairtain student records,

and peqtorm afl other administrative functions inherent in student administration.

Mandatory. Failure to provide this information coukd result in the applicant not being able to participate in this program.

Submit one copy. See instructions on Back Page. Fifl in Al Blocks (Except Shaded Blocks which ara for school use).

1. Student SSN 2. Primary MOS/Duty MOS 3. CIV-SERIES 4, AQC Duty Position
[ 1|
5. ASISQI 6. Branch 7. DSN (Telephone) COMM (Telephone) 8. Group Number
8. Rank/Civ Grade 1 ggcrineponem 1 g:ys Dare ?A%g?;viate) Year 12. School Grade 8 (E:gdrcallmam Phase
L]
15. Course Number 16. Rep Oty

17. Unit Identification Code

16. Subcourse Exemption

Yos

NOTE: |f you were previously enralled in this course, indicate date of termination of enroliment.
Are you currently enrolled in the ACCP?

19. [ REQUEST ENROLLMENT IN: (Course Titte, MOS if applicable or subcourses desired).
(Do not list individuals subcourses if you are enrolling in a course).

No

20. To: {School address, including ZIP Code).

THRU: (Unit to which assigned).
21, Title of approving official

Unit Address Line 1 Uni

t Designation (May not be left

blank}

Unit Address Line 2 P.Q, Box or Street

{May be left blank}

Unit Address Line 3 City, Post or APO/FPQ

STATE or AE/AP/AA

ZIP+4

FRO

Last Nams

M: (Mailing address

ta which subcourses are

First

Name

to be sant).

Middle Initial

Student Address Ling 1

Unit

Designation or P.O.

Box or Strest (May

not be left

blank}

Student Addrass L|

ine 2

P.Q.

Box or Street (If not

given on

Student Address, Line 1)

Student Address Line 3

City,

Post or APQ/FRPO

STATE or AE/AP/AA

ZiP+ 4

DA FORM 145, JAN 92

REPLACES EDITIONS OF DEC 75 AND MAY 83, WHICH ARE OBSOLETE




CID. 3112403

2. ARMY SCHOOL COURSES AND CORRESPONDENCE COURSES COMPLETED

SCHOOL TITLES OF RESIDENT OR NONRESIDENT COURSES OR INDIVIDUAL SUBCOURSES COMPLETED DATES

The Commander will verify the above from personnel records or soldier's individual records.

24. | have reviewed DA PAM 351-20, and understand the eligibility requirements that | must maintain to sustain my enroliment in this course.
| turther understand that assistance Is not authorized whan compteting subcoursa test.

Signature of Applicant

25, | have raviewad the course objectives and prerequisite enroliment requirements in DA PAM 351-20 and determined the applicant is sligible for
enrolimert in this course.

Unit Cdr or other approving officer.
Name (printed or typed} Date

Signature

DA PAM 351-20 contains information pertaining to enroliment qualifications,
submission of application and courses available.

INSTRUCTIONS TO APPLICANT

Complete by legibly printing only in areas that are not shaded. The shaded areas are used for data entry. Enter only one character per block
{example below).

1. Student SSN 9. Rank/Civ Grade
2(4|4(312|0(1]|6]|4 SIGITIM|A|J

ITEM 1. SSN: Foreign students must leave blank

ITEM 2. Student's PMOS (Primary MOS) and DMOS (Duty MOS). Enter numeric and alpha Identifiers.
ITEM 3. Civ-Series number {for example 1702}

ITEM 4. AQC Area of Concentration or Duty Position, Submit informatlon required to qualify for enroliment.

ITEM 9. RANK: RA warrant officers and enlisted personnel who hold a reserve commission and are enrolling in officer career development
courses must enroll in their reserve capacity.

ITEM 10. Component Code: Student categories: Enter ons of the foliowing as appropriate:

02 Active Duty Officer 09 USAR ENL 15 FGN CIv 20 CADET
03 RAJAUS ENL 10 NGUS ENL 16 USAF 31 IRR (OFF)
06 AET MILITARY 12 NDCC/ROTCIUR 17 USN 32 IRR (ENL)
07 USAR OFFWO 13 FGN MIL 18 USCG 33 NAF (VOL
08 NGUS OFF/WO 14 U8 CIv 19 USMC

ITEM 11. RYE Date (Ratirement Year Ending Date): USAR and NG applicants not on active duty must enter the anniversary date of thair
rotirement year ending day and month,

Where to mall application:

SCHOOL MAILING ADDRESS: Plsase check DA PAM 351-20 far appropriale address of school with whom you are seeking enrcliment, e.g.
Academy of Health Science, The Judge Advocate General's Schaol, Army Logistics Management College, or the Amy institute for Professional
Development, elc.

REVERSE OF DA FORM 145




DOCID: 3112404 Privacy Act Statemant: Auth for coliacting iro is contained in 50 U.S.

.8.C. 402 ;
usc 403—3&2;6] and EO 10450, 10866, 12333, 12858, and 12068, Auth brcm'
SS8Nis EQ . NSA Bianket Routine Uses found &t 58 Fed. Reg. 10,531 ¢1953) an

2e8

SECURITY CLASSIFICATION (i any) {principally) 1o daterming  your sulisbility and security #figibilty for a reassignment. Disdl

the specific uses found In GNSADG, 09, and 10 apply 10 1his o, The req. info will be used

-3

rag. ik is vol, but refus prowide req. into, other than revent Agency from
making a tavorable decision, ourrydnr:i‘:ionatdl. regarding ymmw

ASSIGNMENT PSYCHOLOGICAL QUESTIONNAIRE

NAME (Las)

WFirst) ~ (Middle ) TOOAY'S DATE (¥YYYMMOD)

SOCIAL SECURITY NUMBER
[ ] cviLian

CJmumary | [Jees  [Jtov  []speciaLpury

PLEASE EXPLAIN “YES” RESPONSES ON REVERSE SIDE.

YES | NO

WITHIN THE PAST THREE (3) YEARS:

1. Have you had a change in your responsibilities at work?

2. Have you had problems at work with supervisors, coworkers, or subordinates?

3.Have you been the subject of any investigations/complaints which led to administrative action?

4. Have you been in a fight or other difficulty because of your temper?

5. Have you become nervous, moody, temperamental, or easily upset?

6. Has an ifiness or injury incapacitated you for a week or more, or required hospilalization?

7. Have you experienced any significant financial problems?

B. Have you experienced a marital separation or divorce?

9. Have thera been any conflicts between you and your spouse which could disrupt your marmiage?

10. Has there been a major change in the heaith or behavior of a family member?

11. Has a spouse, child, or other close relative passed away?

YES NG

HAVE YOU EVER:

12. had any urges/impulses/habits that you ould not contrel or felt unable to control?

13. been very depressed or experienced any other significant psychological symptoms?

14, considered or attempted suicide?

15, consulted with or been treated/evaluated by a psychologist, psychiatrist, or olher mental health professional?

16. taken medication for depression, anxiety, or any other psychological symptoms?

17. been in trouble with the law for other than minor traffic viclations?

18. used illegal drugs such as marijuana, speed, cocaine, LSD, ste?

13. gotten into trouble or been a source of worry to others because of excessive alcohol use?

-Lio. Average weekiy alcohol consumption (beers, giasses of wine, mixed drinks, elc. )

21, Are there any children who will accompany you on the proposed assignment?

a. If yes, do any of your children have special medical or educational needs?

b. If yes, are any of your children experiencing adjustment problems at home or at schaol?

¢. lf yes, do you think any of your children will have difficulty adjusting to their new home?

22. Does anyone in your family have any reservations or concerns about the proposad assignment/TDY?

23. Do you have any reservations or concerns about the proposed assignment/TDY?

FORM P1817A REV NOV 2001 (Supersadas P1817A REY JUN 87 which is obsoiete)

SECURITY CLASSIFICATION (if any)

pproved for Release by NSA 0;‘
2-16-2007, FOIA Case #4287




DOCID: 3112406

ATTENDANCE RECORD (Experts and Consultants)

PRIVACY ACT STATEMENT: Auth: GNSACS and Pub. L. 86-36; NSA's Blanket Routine Uses, found at 58 Fed. Reg. 10,531 (1993) apply 1o this
information. Auth for requesting SSN: EQ 9397, Info will be used to document the attendance of experts and consultants for pay purposes. SSN
used to verify identity. Disclosure of the information, including SSN, is voluntary. Failure to fumish any of the requested information may delay

individual's pay.
NAME (Last) {First) {Middle initial) | SSN ORGANIZATION | PHONE NUMBER
ADDRESS SALARY CHECK TO BE MAILED TO PAY PERIOD
(From) {To}
ATTENDANCE RECORD
1. Show the date of the month in the space below the days 2. Boxes in the bettom line will be filled in by placing the
of the weeks. number of hours worked for each day on which duty was
performed.
SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FR} SAT
EMPLOYEE SIGNATURE DATE
! certify that | performad duty on the
days indicaled and that payment is
die me.
CERTIFIED CORRECT 8Y SUPERVISOR (Signature) PHONE NUMBER
APPROVAL OF OFFICE WORK
PERFORMED ____ __ .

FORM P4821 REIN APR 98
NSN: 7540-FM-001-0845

pproved for Release by NSA o;‘
2-16-2007, FOIA Case # 4287




DOCID: 3112557 REF ID:A2420546

Privacy Act Statement: Auth: GNSADS, Pub.L. 86-36; NSA's Blanket Routine Uses

ATTENDING PHYSICIAN’S RETURN TO found at 58 Fed. Reg. 10531 (1953 aboly o thsIiomaton. o wl be ussd fr

requesting medical . fecommendation on fitness for work, andior medical
WORK RECOMMENDATION RECORD Frovied pasorts Tres for Gy caot b doamnas & prossss | ™

PATIENT'S NAME (Last {First} (Middie Initiaf) DATE OF INJURYALLNESS

TO BE COMPLETED BY ATTENDING PHYSICIAN
DIAGNOSIS / CONDITION / MEDICATION / TREATMENT

BASED ON PATIENT'S CURRENT MEDICAL PROBLEM: (Check applicable blocks)

P p—r— -
Recommend histher return to work with ng ~ DATE He/She is totally incapacitated at this time; DATE
limitations on; [ patient will be reevaluated on: - l
He/She may return to work with the below  DATE {may return lo work) (rastrictions in effect until} (patiant to be reevaiuated; if necassary)

marked limitations:

MAY WORK No. hours per day
[:] Full-ime D Part-time for: |

CHECK ONE ACTIVITY LEVEL ONLY

|:| Sedentary Work. Liing 10 pounds maximum and |:| Light Medium Work. Lifing 30 pounds maximum with
occasionally Hfting and/or carrying such articles as dockets, frequent fifting and/or carrying of objects weighing up to 20
ledgers and small tools, Although a sedentary job is defined as pounds.
one which involves sitting, a certain amount of walking and
standing is often necessary in carrying out job duties. Jobs ars D Medium Work. Lifting 50 pounds maximum with frequent lifting
sedentary if walking and standing are required only occasionally and/or carrying of objects weighing up to 40 pounds,
and other sedentary criteria are met.

[:] Light Heavy Work. Lifting 75 pounds maximum with froquent

D Light Work. Liting 20 pounds maximum with frequent lifting liting and/or carrying of objects weighing up to 40 pounds.

and/or carrying of objects weighing up to 10 pounds. Even
though the weight lifted may be only a negligible amount, a job in
this category requires walking o standing to a significant degree D Heavy Work. Litting 100 pounds maximum with frequent litting
or it invoives sitting most of the time with a degree of pushing and and/or carrying of objects weighing up to 50 pounds.

putting of arm an/or feg controls.

CHECK ONE COLUMN PER ACTIVITY

FULL SLIGHT SIGNIFICANT CANNOT PERFORM
ACTIITY TUSE RESTRICTION OF | RESTRICTIONOF | ACTIVITY OR USE
A ACTIVITY / USE ACTIVITY / USE AT ALL
STANDING
WALKING
SITTING
BENDING

UPPEREXTREMITY |[(JR [JL [ BIaT
LOWEREXTREMITY [[CJR [Ju [] suaT

HANDAVRIST Or Ov [Jawar
INDICATE LB.
LIFTING LIMITATION:

{ certify that the entries and statements made by me above are trus, complete, and correct to the best of my knowledge. | understand
that a knowing and willful false statement can be punished by fine or imprisonment or both (See U.S.C., Title 18, subsection 1001).

e ——
PHYSICIAN'S PRINTED NAME TE PHYSICIAN MEDICAL FACILITY NAME, ADDRESS AND PHONE NUMBER

ORIGINAL PHYSICIAN'S SIGNATURE (NO STAMPS)

N
AUTHORIZATION TO RELEASE INFORMATION (I hereby authorize my altending physician and / or hospital to releass any Information or
copies tnert?or ;cqulred in the course of my examination or trestmexit for the medical problem Identifled above to my empiloyer or his
representative.

PATIENT'S SIGNATURE DATE

FORAM P8180 REV JUN 97 (Supersades P6180 REV DEC 93 which is obsoleta} (over)
NSN: T540.FM001 8312 pproved for Release by NSA O%

2-16-2007, FOIA Case # 4287




DOCID: 3112557

SUPERVISORY ASSESSMENT OF
REQUIRED/ESSENTIAL JOB

REF ID:A2420546

EMPLOYEE INFORMATION
NAME ORG
JOB TIMLE
SSN NON-SECURE PHONE
DATE

ACTIVITIY LEVEL REQUIRED FOR THE EMPLOYEE TO PERFORM ESSENTIAL FUNCTIONS OF THE JOB (Check One Only)

D Sedentary Work. Liing 10 pounds maximum and

accasionally lifting and/or carrying such articles as dockets,
ladgers and small tools. Although a sedentary job is defined as
one which involves sitting, a certain amount of walking and
standing is often necessary in carrying out job duties. Jobs are
sedentary if walking ard standing are required only accasionally
and other sedentary criteria are met.

Light Work. Litting 20 pounds maximum with frequant lifting
and/or carrying of objects weighing up to 10 pounds. Even
though the waight fiftad may be only a negligible amount, a job ig
in this category when requires walking or standing to a significant
degres or when it involves siting most of the time with a degree

of pushing and pulling of arm and/or leg controls,

[
[
L
L]

Light Medium Work. Lifting 30 pounds maximum with
frequent lifting and/or carrying of objects weighing up to 20
paunds.

Medium Work, Lifting 50 pounds maximum with frequent lifting
and/or camying of objects weighing up to 40 pounds.

Light Heavy Work. Lifting 75 pounds maximum with frequent
liting and/or carrying of objects weighing up o 40 pounds.

Heavy Work. Lifting 100 pounds maximum with frequent ifting
and/or carrying of objects weighing up to 50 pounds.

CHECK ONE COLUMN PER ACTIVITY

PERCENTAGE OF JOB ACTIVITY/USE
NOT REQURIED
100% 75% 25-50%
STANDING
WALKING
SITTING
BENDING
UPPEREXTREMITY | R [JL [ enar
towerexTremTy [ [JR [t [Jewar
HAND/WRIST [Or [Juv (Jswar
INDICATE LE:
LIFTING LIMITATION

g T Ty~ T ———trT————~——————————
ARE THERE ANY ENVIRONMENTAL STRESSORS OR PERSONAL PROTECTIVE EQUIPMENT ASSCOCIATED WITH THIS POSITION? (7.s., Shiftwork, Chemical / Noise

Exposure, Earplugs, Safety Shoas, Raspirator, sic.)

[] ves

(If YES, pigase lisf)

[] no

IF EMPLOYEE CAN NOT MEET THESE ESSENTIAL FUNCTIONS, CAN YOU ACCOMMODATE LIGHT DUTY WITHIN YOUR ORGANIZATION?

E] YES

D NO | If YES, For How Long?

COMMENTS

SUPERVISOR (Printed Nama)

(Signature)

(Non-Sscurs Phona)

FORM P6180 REV JUN 97 - Reverse
NSN: 7540-FM-001-5312




DOCID: 3112558 REF ID:A2420549

AUDIOGRAM REPORTS (Medical Records)
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FORM P3021A APRIL 85

NSN: 7540-FM-007-3624 pproved for Release by NSA o%
2-16-2007 FOIA Case # 4287




DOCIBblT%JRJﬂfﬁ ?3A135 SCHEDULL

REF ID:A2420557

LE

DATE (YYYY-MM-DD to YYYY-MM-DD)

DAY TIME

NAME

ORG

PHONE

# ————
AICARRAL PURPOSE

0700 - 0800

0800 - 0300

0900 - 1000

1000 - 1100

1100 - 1200

1200 - 1300

MONDAY

1300 - 1400

1400 - 1500

1800 - 1600

1600 - 1700

0700 - 0800

0800 - 0900

0900 - 1000

1000 - 1100

1100 - 1200

1200 - 1300

TUESDAY

1300 - 1400

1400 - 1500

1500 - 1600

1800 - 1700

0700 - 0800

0800 - 0900

0900 - 1000

1000 - 1100

1100 - 1200

1200 - 1300

1300 - 1400

WEDNESDAY

1400 - 1500

1500 - 1600

1600 - 1700

0700 - 0800

0800 - 0900

0900 - 1000

1000 - 1100

1100 - 1200

1200 - 1300

THURSDAY

1300 - 1400

140G - 1500

1500 - 1600

1800 - 1700

070G - 0BOD

0800 - 0900

0500 - 1000

1000 - 1100

1100 - 1200

1200 - 1300

FRIDAY

1300 - 1400

1400 - 1500

1500 - 1600

1600 - 1700

FORM Q7794 (Supsersedas 07794 REV APR 87 which is obsolats)

pproved for Release by NSA o
2-16-2007, FOIA Case #4287




REF ID:A2420564

NATIONAL SECURITY AGENCY

CENTRAL SECURITY SERVICE
FORT GEQRGE G. MEADE, MARYLAND 20755

PRIVACY ACT STATEMENT: Authority for collecting information requested on this
form is contained in 50 U.5.C. 402 note; 50 U.S.C. 831-835; and Exscutive Qrders
12333 and 12988, Authority for collecting your Social Security Number {S5N) is
Executive Order 9397. NSA's Blanket Routine Uises found at 68 Fed. Reg, 10,531
(1993) and the specific uses found in GNSAO1 and GNSA10 apoly to this
information. Information you provide will be used to collect infermation needed to
determnine your eligibility for access to NSA/CSS facitities. Disclosure of information
is voluntary but refusal to provide intormation, other than your SSN, may prevent
you trom cblaining access lo NSA/CSS facilities. Refusal to provide your SSN may
delay you from obtaining access to NSA/CSS faciiities.

AUTHORITY FOR RELEASE OF INFORMATION

To Whom it May Concern

| hereby authorize any Special Agent of the National Security Agency/Central Security Service bearing this
release, or a copy thereof, within one year of its date, to obtain any information from schools, residential
managements, employer, criminal justice agencies, or individuals, relating to my activities. This information may
include, but is not limited to, academic, residential, achievement, performance, attendance, personal history,
disciplinary, arrest, and conviction records. | hereby direct you to release such information upon request of the bearer.
| understand that the information released is for official use by NSA/CSS and may be disclosed to such third parties as
necessary in the fulfillment of official responsibilities.

I hereby release any individual, including record custodians, from any and all liability for damages of whatever
kind or nature which may at any time result fo me on account of compliance, or any attempts to comply, with this
authorization. Should there be any question as to the validity of this release, you may contact me as indicated below.

FULL SIGNATURE DATE
PRINTED (Last) (First) {Middlej
NAME
OTHERS USED
CURRENT ADDRESS WORK

L
8
I [HOME
a

PARENT OR GUARDIAN (if required)

FCRM G7808A REV JAN 2001 (Supersades G7608A REV DEC 87 which is obsolele)

pproved for Release by NSA o
2-16-2007 FOIA Case # 42877




REF ID:A2420567

NATIONAL SECURITY AGENCY
CENTRAL SECURITY SERVICE
FORT GEORGE G. MEADE, MARYLAND 20755

AUTHORIZATION FOR RELEASE OF INFORMATION

Privacy Act Staterment: Authority for collacting information requested on this form is contained in 50 U.$.C. 402 pote: 50 U.S.C. 831-835; and
Exscutive Orders 10450, 12333, and 12988. Authority for collecting your Social Security Number {SSN) is Executive Order 8397, NSA's Blankat
Aoutine Uses found at 58 Fed. Reg. 10,531 (1993} and the specific uses found in GNSAQ1, GNSAC2, GNSA09, and GNSA10 apply to this
information. Information you provide wili be used to conduct your background investigation. Disclosure of information is voluntary but refusal to
provide information, other than your SSN, may prevent completion of your background investigation which could disqualify you for access to
classilied information, NSA employment, and/or access to NSA/CSS facilities. Refusal to provide your SSN may delay completion of your
background investigation.

EODUCATIONAL INSTITUTION ADDRESS (City, State, ZIP Code}

It is requested that the bearer, an Investigative representative of the Department of Defense, be granted
access lo all information, including medical records, relative to my attendance at this institution.

PRINTED NAME SIGNATURE DATE {YYYY-MM-DD)

FORM G7608 REIN JAN 2001

pproved for Release by NSA on
2-16-2007 FOIA Case #42877,




DOCID: 3112562 REF ID:A2420587

AUTHORIZATION FOR RELEASE OF INFORMATION

AUTHORITY FOR REQUESTING INFORMATION
5U.S.C. § 7901; 10 U.S.C. & 1094; Public Law 86-36.

PRINCIPAL PURPOSE(S) FOR WHICH INFORMATION WILL BE USED:

To verify education, training, experience and other professionai credentials to determine
initial and continued eligibility for clinical privileges, and to determine the nature and extent of those
privileges, if and when granted.

DISCLOSURE OF INFORMATION OUTSIDE OF THE DEPARTMENT OF DEFENSE:

The information requested and obtained pursuant to this release qualifies as “medical
quality assurance records” as defined in 10 U.S.C. § 1102, and disciosure of such information out-
side the Department of Defense (DoD) can be made only in accordance with that statute.

DISCLOSURE OF INFORMATION:
Voluntary.
EFFECT ON APPLICANT IF REQUESTED INFORMATION IS NOT PROVIDED:

Failure to provide information may result in the applicant's ineligibility to obtain and/or
maintain clinical privileges at the Office of Occupational and Environmental Health Services, National
Security Agency.

I hereby consent to and authorize the following facilities, hospitals, institutions, liability carriers,
or agencies, upon written request, to release without malice and in good faith, to the Office Of
Occupational and Environmental Health Services, National Security Agency any and all information
concerning my medical practice, my professional competence, prior or pending claims of litigation
regarding professional negligence, ethics character, and other information relevant or likely to lead
to information relevant, to my application for clinical privileges at the Office of Occupational and
Environmental Health Services. A copy of this authorization is as effective as the original.

1. (Use separate paper if more Space is required)

2.

3.

4.

5.
o.

PRINTED NAME OF APFLICANT SIGNATURE OF APPLICANT DATE

FORM PE781 JAN 54
NSN:7540-FM-001-5445

pproved for Release by NS A o;‘
2-16-2007 FOIA Case # 4287




DOCID: 3112563 UNIT%%FAT&EM%%PGOS

AUTHORIZATION TO OBTAIN CONSUMER (Credit) REPORT

PRIVACY ACT STATEMENT: Auth: GNSAOS, GNSA10, Pub.L 86-38, and Pub.L
B8-200; NSA's Blanket Routine Uses found at 58 Fed. Aeg. 10,531 {1983} apply o
this information. Auth for requesting SSN: EC 9397. Principal Purpose: to obtain
information which will assist Security Services in reaching an informed decision
regarding suitability for a security clearance. Disclosure of the SSN is voluntary
Disclosure of all other information is mandatory Failure to provide mandatory
information may result In an adverse suitability determination. Failure to provide SSN
may delay processing thereby delay a determination of suitability.

Carelully read this authorization for release of information, then sign and date in ink.

Instructions for Completing this Release

This release form authorizes the investigator to obtain a copy of your consumer {credit} report from a
consumer reporting agency (cradit bureau) pursuant to the provisions of the Fair Credit Reporting Act of
1970, as amended (15 U1.S.C. Sec 1681 et seq.). The Federal agency or department receiving the report
will use the consumer report to assist in its adjudication of whether you satisty the criteria to receive access
or continued access to classified national security information. Your signature is requiréd before this
release form becomes valid.

AUTHORITY TO RELEASE INFORMATION

| hereby authorize any investigator, special agent, or other duly accredited representative
of the authorized Federal agency or department conducting my background investigation,
bearing this release or copy thereof that shows my signature, to oblain a copy of my consumer
report as that term is defined in the Fair Credit Reporting Act (FCRA) of 1970, as amended (15
U.S.C. Sec. 1681 et seq.). | understand that my consumer report will be used to assist in
determining whether | satisfy the criteria to receive access or continued access to classified
national security information. Furthermore, | understand that, if information in my consumer
report leads to the Federal agency or department taking an action adverse to me as defined in
the FCRA, that | will be given an opportunity to appeal the action consistent with applicable law,
executive order, and agency or department regulation. However, | understand that | may not
receive advance notice of an adverse action based in part on the consumer report if the Federal
agency or department has reason to believe that advance notification will resuit in endangering
the life or physical safety of any person; flight from prosecution; destruction or tampering with
evidence; intimidation of potential witnesses; compromise of classified information; or otherwise
seriously jeopardize an investigation or official proceeding or unduly delay an ongoing official
proceeding.

PRINTED NAME ADDRESS (include sireet, apt. number, cily, state, and 2IP code)

SIGNATURE

DATE

SOCIAL SECURITY NUMBER TELEPHONE NUMBER

FORM G7185 FES 98

pproved for Release by NSA o%
2-16-2007 FOIA Case #4287




TREE OF  PAGES
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DOCID awarpiconPrACT

T TR ISERAELE A AR &0ea 2 1
UNDER DPAS (15 CFR 350)

> 1 | 2

2. CONTRACT (Proc. inst. ident.) NO. 3. EFFECTIVE DATE

4. REQUISITION/PURCHASE REQUEST/PROJECT NO.

5. ISSUED BY CODE

8. ADMINISTERED BY{if other than tem 5)

OODE‘

7. NAME AND ADDRESS OF CONTRACTOR (No., strest, city, county, State and ZIP Codo)

8. DELIVERY

[ ] roromam [ ] omwen (sse berow)
9. DISCOUNT FOR PROMPT PAYMENT

10, SUBMIT INVQICES ITEM
(4 copies uniass other-
wisa spacifisd) TO THE
CODE FACHITY CODE ADDRESS SHOWN IN:
11. SHIP TO/MARK FOR CODE 12. PAYMENT WILL BE MADE BY CODE
13. AUTHORITY FOR USING OTHER THANM FULL AND OPEN COMPETITION 14. ACCOUNTING AND APPROPRIATION DATA
D 10 U.S.C. 2304(c) ( ) D 41 US.C. 253(c) ( )]
16A. ITEM NO. 158. SUPPLIES/SERVICES 15C. QUANTITY 15D. UNIT 15E. UNIT PRICE 15F AMOUNT
15G. TOTAL AMOUNT OF CONTRACT mj»{ $
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E | WSPECTION AND ACCEPTANCE « | REPRESENTATIONS, CERTIFICATIONS AND
F | DELIVERIES OR PERFORMANCE OTHER STATEMENTS OF OFFERORS
G CONTRACT ADMINISTRATION DATA L INSTRS., CONDS., AND NOTICES TO OFFERORS
H SPECIAL CONTRACT REQUIREMENTS M EVALUATION FACTORS FOR AWARD
CONTRACTING OFFICER WiLL COMPL.ETE (TEM 17 OR 18 AS APPLICABLE
17 [; CONTRACTOR'S NEGOTIATED AGREEMENT (Contractor is required fo sign | 18. [Q AWARD (Contractor is nof requirsd to sign this document,) Your ofier on
this document and return copies to issuing office. ) Contractor agrees to furpish | Solicitation Number, , including the
and deliver all items or perform all the sefvices set forth or otherwise identified above and | additions or changes made by you which additions or changes are sel forth in full
on any continuation sheets for the consideration stated herein. The rights and obligations | above, is hereby accepted as the items listed above and on any continuation sheels.
of the parties to this contract shall be subject 10 and governed by the following docurents: | This award consummales the contract which consists of tha foliowing documents: (a)
(a) this award/contract, (b} the solicitation, if any, and () such provisions, representations, |the Government's solicitation and your offer, and (b) this award/contract. No further
certifications, and specifications, as are attached or incorporated by reference herein. | contractual document is necessary.
{Attachments are fisted herein.}
19A. NAME AND TITLE OF SIGNER (Typa or print) 20A. NAME OF CONTRACTING OFFICER
19B. NAME OF CONTRACTOR 19C. DATE SIGNED | 20B. UNITED STATES OF AMERICA 20C. DATE SIGNED
BY. BY,
(Signature of person authorized to sign) {Signature of Contracting Officer)

NSN 7540-01-152-B068
PREVIOUS EDITION UNUSABLE

STANDARD FORM 26 {REV. 4-85)
Prescribed by GSA
FAR (48 CFR) 53.214(a)

. e A e s et




DOCID: 3112567 REF ID:A2420621

NSN 7540-01-152-8069 STANDARD FORM 28 (REV. 4-85)
PREVIOUS EDITION UNUSABLE Prescribad by GSA
FAR (48 CFR) 53.214{a)




DOCID; E%Eaﬁ‘ T TH =7 FATING FAGE OF TAGES
AW RCT UNDER DPAS (15 CFR 350) > DO: 1

2. CONTRACT (Proc. Inst. ident ) NO. 3. EFFECTIVE DATE

MDAS04-

4. REQUISITION/PURCHASE REQUEST/PROJECT NO.

5. 1SSUED BY CODE| H98230

Maryland Procurement Office

9800 Savage Road

Ft. George G. Meads, MD 20755-6000
ATTN:

CODE I

8, ADMINISTERED BY (# othar than /tem 5)

7. NAME AND ADDRESS OF CONTRACTOR (No., strest, city, county, State and ZiP Code)

8. DELIVERY

[ ] Fosoran [ ] orten (see berow)
9. DISCOUNT FOR PROMPT PAYMENT

10. SUBMIT INVOIGES ITEM
{4 copias uniess othar- *
wise spacified) TO THE 12
CODE FACILITY CODE ADDRESS SHOWN IN:
11. SHIP TOMARK FOR CODE H98230 12, PAYMENT WILL BE MADE BY CODE[___H98230
Contracts-Accounts Payable
Finance and Accounting Office
P.O. Box 400
L Georgo G. Meade. MD 20755-6000
{410) 684-7538
13 AUTHORITY FOR USING OTHER THAN FULL AND GPEN COMPETITION 14. ACCOUNTING AND APPROPRIATION DATA
[E wuscaxa( 6 ) |:| 41US.C 253(c) )
15A ITEM NO. 158 SUPPLIES/SERVICES 15C. QUANTITY 150.UNIT | 15E UNITPRICE |  15F AMOUNT
15G. TOTAL AMOUNT OF CONTRACT o] §
16, TABLE OF CONTENTS
) fsec. | DESCRIPTION page(s)| o} sec. | DESCRIPTION | PAGE(S)
PART | - THE SCHEDULE PART Il - CONTRACT CLAUSES
A | SOLICITATION/CONTRACT FORM | 1 | CONTRACT CLAUSES |
B_{ SUPPLIES OR SERVICES AND PRICES/COSTS PART Ili - LIST OF DOCUMENTS, EXHIBITS AND OTHER ATTACH.
C_| DESCRIPTION/SPECS /WORK STATEMENT [ o | usTor ATTaCHMENTS |
D | PACKAGING AND MARKING PART IV - REPRESENTATIONS AND INSTRUCTIONS
E_| INSPECTION AND ACCEPTANCE x| REPRESENTATIONS, CERTIFICATIONS AND
F | DELIVERIES OR PERFORMANCE OTHER STATEMENTS OF OFFERORS
G | CONTRACT ADMINISTRATION DATA L | INSTRS. CONDS., AND NOTICES TO OFFERORS
H | SPECIAL CONTRACT REQUIREMENTS M | EVALUATION FACTORS FOR AWARD

CONTRACTING OFFICER WILL COMPLETE ITEM 17 OR 18 AS APPLICABLE

17, LZI CONTRACTOR'S NEGOTIATED AGREEMENT (Contractor is required 1o sign
ihis documant and return copies tv issuing office.) Contractor agrees 1o furnish
and deliver all iterms or perform all the sarvices set forth or otherwise identified above and
on any continuation sheets ior the consideration stated herein. The rights and obligations
of the parties lo this contract shall be subject 10 and governed by the fotiowing documents:
{a) this award/contract, (b} the solicitation, if any, and () such provisions, represantations,
certifications, and specifications, as are attached or incorporated by reference hergin.
(Attachments are listed harein.)

18, AWARD (Contractor is not required to sign this document.} Your oHer on

Solic[;o]n Number, . including tha
additions or changes made by you which additions or changes are set forth in full
above, is heraby accepted as the items listed above and on any continuation sheets.
This award consummates the contract which consists of the following documents: {a)
the Government's solicilation and your offer, and {b) this award/contract. No turther
contractual document is necessary

19A. NAME AND TITLE QF SIGNER (Type or prini)

20A. NAME OF CONTRACTING OFFICER

19B. NAME OF CONTRACTOR 19C. DATE SIGNED

BY.

20B. UNITED STATES OF AMERICA 20C. DATE SIGNED

BY.

{Signature of person authorized to sign)

(Signature of Contracting Officer)

NSN 7540-01-152-8069
PREVIOUS EDITION UNUSABLE

STANDARD FORM 25 {REV. 4-85)
Pragcribed by GSA
FAR (48 CFR) 53.214{a)

Overprint FAR REV NOV 95
NSN: 7540-FM-001-3442
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2 | 2
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NSN: 7540-FM-001-3442 FAR (48 CFR) 53.214(a)




DOCID: 3112569 REF ID:A2420634

AWOL NOTIFICATION INCLUDE NOQ CLASSIFIED INFORMATION!
TR N

1. Complete Parts [ and Il in duplicate forward copy to Employee Relations Services by COB the first day of absence.
2. When final decision is made, complete Part |1l and forward original to Empioyee Relations Services.
3. Part iV for Employee Relations Services use only.
TO FROM DATE (YYYY-MM-DD)

NOTE: In addition to submitting this form, the supervisor must verbally report all unauthorized absences to Employee Relations Services (during
regularly scheduled day shifts) or to the NSA Duty Officer (during other than regularly scheduled day shifts) belore the end of the second hour.

PART 1
NAME (Last) {First) Mi) | ORGANIZATION | TITLE GRADE
CURRENT HOME (include Area Cooe)

g w

T

B LEAVE g L.LEAVE (inciude Area Code)
<

ASSIGNED HOURS OF DUTY LEAVE OR WORK STATUS PRIOR TO AWOL

TIME REPORTED VERBALLY TO EMPLOYEE RELATIONS SERVICES OR DUTY OFFICER REPORTED BY

SUPERVISOR'S NAME (Last} {First) (M1} | ORGANIZATION PHONE

PART H - REMARKS
PERSON CONTACTED, PREVIOUS INSTANCES, CIRCUMSTANCES
SIGNATURE
PART 1Il - AWCL DISPOSITION

AWOL SUSTAINED, REPRIMAND, COUNSELLED, LEAVE APPROVED
SIGNATURE DATE (YYYY-MM-DD}

——

FORM P6733 REV JUN 2001 (Supersedss P5733 REV OCT 97 which is obsolale) - Page 1

ppraved for Release by NSA o;‘
2-16-2007, FOIA Case #4287




DOCID: 3112569 REF ID:A2420634

DATE (YYYY-MM-DD)

WORKSHEET
PART IV - FOR EMPLOYEE RELATIONS SERVICES USE ONLY
NAME (Last) (First} (M} ORGANIZATION TITLE GRADE
CURRENT HOME (include Area Code)
g $
§ LEAVE T [ LEAVE (include Arsa Code)
L
ASS'GNED HOURS OF DUTY LEAVE OR WORK STATUS
REPORTED BY PHONE TIME
SUPERVISOR'S NAME (Last) (First} (M) ORGANIZATION PHONE
AEMARKS

FORM P6733 REV JUN 2001 - Page 2




DOCID: 3112570 REF ID:A2420636

BACKGROUND/QUOTE INFORMATION PURCHASE REQUEST NUMBER
CONTRACTOR NAME AREA CODE PHONE NUMBER
ADDRESS {Streed) ) [Biatey TP CODE
ORDERICONTRACT NUMBER MODIFICATION INDIVIDUAL CONTACTED
TYPE OF BUSINESS
[]arce [] sman [] smaw DisaovanTaceD D SMALL WOMEN-OWNED
DATE OF PRICE LIST QUOTE TYPE
A D oraL [ ] wRitten
DATE/TME SOLICITED RECEIVED DISCOUNT TERMS FOB POINT
DG RATING I PACKING DELIVERY SCHEDULE QRDER DATE
BASIS OF AWARD CONTRACTS BPECIALIST {if apphoabis}
CONTRACTING OFFICER/ORDERING OFFICER DATE
ITEM NUMBER QTy. U;lrr UNIT PRICE TOTAL AMOUNT REMARKS/NOTES T(-'J TYPIST
COPY FROM _Foﬂlﬁ o = o EIEMW%TO CICA -
10 USC 2304 ( ) (

FORM J2625 REV JUN 2000 {Supersedes J2625 REV JAN 89 which is obsolete)
NSN: 7540-FM-001-0475

pproved for Release by NSA oq
2-16-2007 FOIA Case #4287




DOCID: 3113542

I}
BADGE RECEIPT  pare | BADGE RECEIPT  oare.
BADGE NUMBER l RECEIVED BADGE NUMBER
|
NAME (Last} (First) (Miadia) | FROM (tast (First} (Micicta)
TYPE OF ABSENCE I FOR CHIEF, PHYSICAL SECURITY BRANCH (Signatura}
|
DATES (From) (To) |
COMMENTS : COMMENTS
|
|
|
|
|
FORM G2795 REV DEC 82 l FORM G2795 REV DEC 82
{

SIZE: 7-3/8" X 3-1/4"

pproved for Release by NSA oq
12-16-2007 FOIA Case # 4287




DOCID: 3113543
Sena form to Access Certfcation/CONFIRM - Ops 24 Sulte 108

SECURITY CLASSIFICATION {if any) gfs:_g;%‘) 1) 8 m?fc‘:gb A cns ﬂm’: piease call CONFIRM at

PRIVACY ACT STATEMENT: Auth: E.C. 8397 Info will be used

BADGE REQUEST FOR NON-NSA PERSONNEL  (Prncisaly) to vy derity of poin of conact; (Routinely) None;

(Reference: PML Viil 1-1976, NSA/CSS PMM 803) e WA oo st O 1 requester iko
TO FRAOM (Crganization) THRU DATE DATE RECEIVED IN S4111
OFFICE OF SECURITY 880
ATTN: S4111 POINT OF CONTACT (MANDATORY) SSN PHONE (Sacure)  (Non-secure}

AN NSA BADGE 1S REQUESTED FOR THE FOLLOWING INDIVIDUAL

NAME (Las1) Frst) (Middie) EOCAL SECURNY NO.
AGENCY, SERVICE OR GOMPANY AFFILIATION TITLE, GRADE DR RANK, COMPANY POSITION
CITIZENSHIP BIATH (Date) (Place)
HOME ADDRESS

wC

Z0
PERSON TO GALL IN CASE OF EMERGENCY Q=

£s

Z
OLOR
TYPE OF BADGE |© RETENTION NON-RETENTION
{Orange Badgs)
WHERE INDIVIDUAL WILL BE LOCATED (Mandatory)

ORGANIZATION BUILDING ROOM NUMBER/SUITE NUMBER PHONE (Securs) {Non-secure)

JUSTIFICATION (Inelude clearance data {SB! and PG) for Non-NSA cleared individuals. PG not required for Non-Retantion. Attach clearance masssage if raquinsd.}

@ | TYPED NAME TITLE T
ATYENTION: Al Badge Requests must E
be signed by Alpha +3 or w SEGURE PHON
higher. or the COR, § SIGNATURE ORG ECU E
i
TO BE COMPLETED BY S4111 ONLY _
TO THRU FROM DATE

S4111

APPROVED | | oisapprOVED

individual requires a Security Awareness Briefing. Conlact $443, 963-3273{s)/(301)-688-6535(b) to arrange briefing.

individual requires TSSI/TK briefing prior 1o issuance of badge. Contact $443, 9633273(s)/(301) 688-6535(h) to arrange briefing.

Individual requires TK (QNLY; briefing prior to issuance of badge. Contact/Report, Special Access Office, 963-5466(s)/
(301) 6888-6353(b) for briefing.

INDIVIDUAL SHOULD REPORT TO THE FOLLOWING VISITOR CENTER FOR PHOTOGRAPHS:
R P o i

INDIVIDUAL SHOULD REPORT TO THE FOLLOWING VISITOR CENTER FOR ISSUANCE OF BADGE:

[+ [Jea [ []e [] Fanxa [ ner [[] mee

BADGE WILL EXPIRE ON: CURRENT BADGE WILL BE EXTENDED TO:

As sponsor, it will be your responsibility to receive and return
the badge 1o 54111 when the stated requirement expires, S4111

FORM GB5BC REY MAR 99 (Supersedss G858C REY APR 94 which is obsoiate) SECURITY CLASSIFICATION {if any)
NSN: 7540-FM-001-0146

pproved for Release by NSA 051
2-16-2007 FOIA Case #4287
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CONTRACT / ORDER NO. DATE
BASIS FOR AWARD / SPLIT AWARD
BASIS FOR AWARD ITEMS
LOW OFFER
g TRADE DISCOUNT
|
TRANSPORTATION CHARGES CONSIDERED
y NOT IN EXCESS OF 10% OF SMALL PURCHASE
o
@ | SEE ATTACHED JUSTIFICATION
OTHER THAN LOW OFFERS
(Evaluation on file)
AGGREGATE AWARD BASIS
{Administrative savings to the government)
EQUAL OFFERS
(Fill In drawing Information beifow)
SPLIT AWARD
{The foliowing documentation Is flled under contract / order number: )
ORIGINAL COPY OF PURCHASE REQUEST AND
ABSTRACT AMENDMENTS THEREOF
UNSUCCESSFUL OFFERCRS' SOLICITATION TECHNICAL EVALUATION
w ., ALL OTHER ONE TIME DOCUMENTATION AND
NO BID" REPLIES CLEARANCES RELATED TO THE INITIAL REQUIREMENTS
OTHER CONTRACT ORDERS (Related to the Split Award}
NUMBERS CONTRACTOR DOLLAR VALUE
1.
2
3.
AWARDS BY DRAWING
DRAWING NO. ITEM{S} CONTRACTOR
1.
2
3.
DRAWN BY WITNESS
CONTRACTING OFFICER CONTRACTING SPECIALIST/ CONTRACTING SUPPORT TECHNICIAN
SIGNATURE DATE SIGNATURE DATE

FORM C2838 REV APR 94 (Supersedes C2838 REV FEB 86 which Is obsolete}

pproved for Release by NSA on
2-16-2007, FOIA Case #42877)
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F—— == = — = = = “ r= -

| BLOOD PRESSURE ACCOUNT ' ! pyem 500D PRESSURE
| DL NAME (Last, Frst and Modie] ! | Syatoiic over Diastolic
i | ' TIME PULSE

: DATE et Dagole | '

| TIME PULSE l ‘

[ | I

I I [

| | [

| { j

[ I |

| [ [

| I I

! I I

| { !

i | I

! ] |

i [ !

I | |

! J |

[ i I

| | I

| | |

| I |

! _... | | —
T T || RO

L e e e e o J b o e e e

FORM SIZE: 3" x 5"

pproved for Release by NSA on

2-16-2007, FOIA Case # 42877
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|

l ILL NUMBER DATE

1 TRACKING #
: AEQUESTER NAME SiD ORGANIZATION| PHONE (Seacure) {Non-Sacure}
I REQUEST BISPOSITION

f

I

[

I

[

I

[

|

I

|

|

I

]

|

I

I

| D

| Egﬁlﬁgﬁm&ﬁvoigg 2000 (Supersedes H44974 APR 68 which is obsolete] BOOK.I‘NFORM AT‘ON REQUEST

FORM SIZE 5" x 8

pproved for Release by NSA o%
2-16-2007 FOIA Case #4267
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SECURITY CLASSIFICATION (if any)

BOOK/PERIODICAL PURCHASE REQUEST

PURCHASE REQUEST NUMBER

INST!

1. Contact your Publications Procurement Coordinator (PPC) before you fill out this form.
2. Request for all publications shouid be addressed to 521321 ACQ.
3. Use this form for UNCLASSIFIED Publications ONLY.
4. List one title only.
5. Any questions regarding the purchase of publications should be referred to your PPC.
6. PPC's should cite the purchase request number when making inquiries about an order.
TO S21321 ACQ, Suite 6880, THRU [PUBLICATIONS PROCUREMENT COORDWATOR) DATE
SAB 2, Door 22
REQUESTER (LAST, FIAST, MI} SECURE PHONE SHIP TO {ORGANIZATION, SUITE, BUILDING)

PUBLICATION INFORMATION
(All fields markad * must be completed or form will be returned)

‘TITLE

AUTHOR (IF APPLICABLE) PUBLISHER'S ADDRESS

PUBLISHER

PERIODICAL FREQUENCY PUBLICATION DATE ISBN/ISSN DOCUMENT NUMBER
EDITION ‘MEDIA *NUMBER OF COPIES UNIT PRICE

*UNCLASSIFIED JUSTIFICATION

REMARKS (DEADLINE DATES, SPECIAL DELIVERY INSTRUCTIONS, ETC.)

! certify that the requested Items are
required for the performance of this
organization’s mission.

REQUESTER SIGNATURE

SUPERVISOR SIGNATURE (TITLE, ORGANIZATION)

FORM H2525 REV JAN 2002

(Supersedas H2525 REV JUL 2000 which is obsolate)

SECURITY CLASSIFICATION (i any)

pproved for Release by NSA o_r"
2-16-2007  FOIA Case # 4287
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BRIEFING APPOINTMENT

POC

ORG

PHONE

TIME

DATE

LOCATION

BRIEFER

AUDIENGE

NUMBER

CLEARANCE

THRANSPORTATION

AREMARKS

FORM 03592 DEC 86
NSN: 7540-FM-001-3874

FORM SIZE 5-1/2" x 8-1/2"

pproved for Release by NSA o
2-16-2007, FOIA Case #4287

]




DOCID: 3113549
BURN PERMIT FOR WELDING, CUTTING, BRAZING,

OPEN FLAME OR ELECTRIC ARC EQUIPMENT Gulidelines on Page 2
INSTRUCTIONS

This permit must be completed in its entirety by tha Project Manager wha is respensible for the awarded Contractor andfor the
assigned NSA personnel. :

REFERENCES
1. Occupational Safety and Health Administration (OSHA) Standard 1910.152;

2. Amarican National Standards Institute (ANSI) 249.1;
3. National Fire Protaction Association (NFPA) - NFPA 1, National Fire Prevention Code, 2000 Edition

a. NFFA 1 - 2000, Chapter 1, Section 1-16 - Permits and Approvals
b.  NFPA 1 - 2000, Chapter 18, Hot Work Operations

4. National Fire Prctection Association - NFPA 51B, Standard for Fire Prevention During Welding. Cutting, and Other Hot Work,

1999 Edition.
BURN PROJECT INFORMATION
DATE (YYYYMMDD) TIME DURATION
LOCATION
DESCAIPTION
PERSON(S) PERFORMING WORK
PRINTED/TYPED NAME SIGNATURE DATE (YYYYMMODD)

An inspeaction of the location indicated above has been made by the NSA Project_l\ﬁnager or an authorized NSA -r;preseﬁative of
the Project Manager. All combustible and flammable iquids and other materials have been removed or action taken to protect the
surrounding environment. All regulations and precautions have been addressed to ensure full compliance with the referenced NSA,
OSHA, ANSI and NFPA criteria. On a daily basis before hot work is performed, the Project Manager or the designaled representative
shall inspect the area. Use of equipment for the purpose of welding, cutling, burning, brazing, electric arc welding or other hot work is
hereby authorized by the NSA Project Manager.

A separate permit shall be completed for each operation. This permit shall be electronically forwarded to the FCC not |ater
than 48 hours prior to the start of routine (project related) work and as soon as possible for emergency work. The Project
Manager shall be responsible to request all necessary outages to safely conduct this work. Upon receipt of this permit, the
FCC shall coordinate removing all necessary fire detection systems from service to prevent unnecessary fire alarm activity.
This permit shall expire when the required fire watch has been terminated.

PROJECT MANAGER PRINTED/TYPED NAME SIGNATURE DATE {YYYYMMOD)}

FORM D7965 REV APR 2001 (Supersedas D7965 REIN OCT 97 which is obsolete) - Paga 1

THIS PERMIT MUST BE POSTED ON SITE AND BE AVAILABLE FOR INSPECTION

pproved for Release by NSA o;‘
2-16-2007, FOIA Case # 4287




DOCID: 3113549

BURN PERMIT FOR WELDING, CUTTING, BRAZING,
OPEN FLAME OR ELECTRIC ARC EQUIPMENT
REFERENCE: OSHA 1910.252; NFPA 1-2000, Chapters 1 and 18; NFPA 51B-1999; and ANSI 249.1

In accordance with NFPA 1-2000, Chapter 18, before cutting, welding, or brazing is permitted and at least once per day, the area shall be
inspected by the individual responsible for autharizing these cperations 1o ensure that it is a lire safe area.

Cutting and welding equipment to be used shall be in satisfactory operating condition and in good repair.
All personnel assigned to the projsct on this work site shall be brieled on the contents of this permit.

Combustible materials shall be cleared from the work area for a radius of not less than 35 feet (11 meters.) Fire-resistant shields shall protect
combustible floors. Where floors have been wet down, personnel operating arc welding or cutting equipment shall be protected from possible
electric shock (/AW NFPA 518-1899, Paragraph 3-3.2).

All combustible materials shall be located at least 35 ft. {(13m) from the work site. Where relocation is impractical, combustible material shali
be protected with flameproof covers or shielded with metal or fire-resistant guards or curtains.

Openings or cracks in walls, floors, or ducts within 35 ft. (11m) of the site shalt be tightly covered to prevent the passage of sparks to adjacent
areas.

Where cutting or welding is done near walls, partitions, cailings, or roofs of combustible construction, fire-resistant shieids or guards shall be
provided to prevent ignition. If welding is done on a metal wall partition, ceiling, ¢r roof, precautions shall be taken to prevent ignition of
combustible material on the opposite side. Where this is nol an option, then a tire watch shall be conducted on the cpposite side of the wall,
ceiling or roof.

Cutting or welding on pipes or other metal in contact with combustible walls, partitions, cailings, or roofs shall not be undertaken if the work is
close enough to cause ignition by conductive heat transfer.

Special precautions shall be taken to avoid an accidental activation of automatic fire detection and/ or suppression systems. Sprinkier and
Fire Alarm Outages, where nacessary, shall be raquested using estalished outage request procedures. Every effort shall be taken by the
Contractor and the Project Manager to avoid accidental activation of the building sprinkier system or fire alarm system. No burning or welding
operations shall take place in an area protected by smoke, heat, or duct smoke detectors without first contacting NSA Fire Alarm Services.

Personnel performing functions requiring hot work permits shall be adequately trained. Employeses must be trained to recognize hazards
associated with their job, identify required ventilation levels, identify confined space entry requirements, and obtain task related perscnal
protective equipment.

Should welding or cutting occur in an area meeting the definition of a confined space, adequate ventilation will be provided by the contractor’s
organization to prevent accumulation of toxic material or possible oxygen deficiency, This applies to the employes actually performing the
work and any others assisting that individual.

Fire watches are required and shall be conducted by the Contractor who will be performing the burning and/or welding process.

A fire watch shall be maintained by the Contractor for a minimum of one half an hour {3¢ minutes) after the completion of the welding or
cutting operation to detect or extinguish possible smeldering fires.

Fully charged and operable fire extinguishers, appropriate for the type of possible fire, shall be available at the work area. It is the
responsibility of the contractor to have trained personnet on the work site capable to address any minor fire occurrence, Documentation shall
be made available to the Project Manager of the employee’s updated training.

All project personnel shall be briefed on NSA's 9-1-1 procedures. This shall include, but not necessarily be limited to, the NSA Project
Manager, alt members of the Contractor's staff to include the Job Superintendent, NSA escort personnel and all temporarily assigned
personnel to the work site, including visitors.

NSA's assigned escoris shall be familiar with the facilities for sounding an alarm in the event of a fire. They shall also waich for fires in all
exposed areas, be brisfed on the use of the Agency’s 9-1-1 procedures and to know the iocation and use of the nearest fire alarm manuaf pull
station. It shall be the responsibility of the Project Manager to brief the assigned escort(s).

The completed Burn Permit shall be electronically forwarded to the Facilities Control Center (FCC) not less than 48 hours prior to the start of
routine project related work and as soon as possible for emergsncy work. The FCC shall send an acknowledgement of receipt to the Project
Manager. Copies, signed by the Project Manager and the person performing the work shall be posted at the work site. Copies of all burn
permits issued for a project shall be placed in the project file. Electronic copies forwarded to the FCC shall be maintainad for not less than
ninety days after completion of the work.

A burn permit shalf remain active as long as a fire watch is continued. Once the fire watch is terminated, a new burn permit shall be issued for
subsequent hot work.

e =,
—— e —

FORM D7965 REV APR 2001 - Page 2
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CAMPUS ACCESS BADGE (CAB)
TERMS OF USE ACKNOWLEDGEMENT

CABs will be accepted at ali NSA Vehicle Control Points (VCPs). The CAB is not
authorized for building access.

2. The CAB holder as well as the employee/affiliate (if in the vehicle) must present their
identification badge to the Protective Services Officer at the VCP. The only unbadged
individuals permitted in the car are minors under the age of 16.

3. At the discretion of the Protective Services Officer, additional identification may be
requested.

4.  The CAB will be valid for one year from the date of approval. The sponsor will receive
notification prior to the expiration of the badge, at which time, the request process will
begin again.

5.  The CAB holder will not be granted access if they forget their badge.

6. The sponsor must immediately report the loss or theft of the CAB to Access Technology,
OPS2A, 2A0164, 963-3027(s) or, (301) 688-3038.

7.  Expired CABs must be turned into the Visitor Center at the time of renewal.

8. The sponsor is responsible for returning the CAB to a Visitor Center or an Access
Technology representative when the access requirement ends,

9. The CAB may gnly be used for access in conjunction with the justification of the request.

10. Misuse of the CAB will result In revocation,

Point of Contact for questions regarding the CAB may be directed to the
Access Technology Office, 963-3027(s), or (301) 688-3038.
PRINTED NAME DATE —
SIGNATURE

FORM G7235 REV APR 2002 (Supersades G7235 OCT 2001 which is obsolete}
7540-FM-001-5681

pproved for Release by NSA o
2-16-2007, FOIA Case #4287




BYBHEALIZATION BEOY

BST

NOQTE: Agency-owned equipment may QNLY be cannibalized or disassembled when it is properly determined to be in the best interest

of the Governmen.

CANNIBAL IZATION DOCLMENT NUMBER

TO (Key Componen! PAQ) REQUESTING CRGANIZATION PROJECT NAME (i applicabie} DATE
POINT OF CONTACT PHONE (Secure) (Non-Sacurm) ORG. ROOM NUMBER BUILDANG
CANNIBALIZATION JUSTIRICATION

ALPHA +2 MANAGER (Typed/Printed Name. Titla, Signature & Data) MANDATORY

LENE

PROPERTY ADMINISTRAYION OFFICER (Typad/Priniad Narme, Signature & Date; MANDATORY

ITEM NOUN NAME QR NOMENCLATURE
NC.

MODEL/PAAT NUMBER MANUFACTURER

SERIAL NUMBER ID NUMBER/BAR CODE

w | amy COsT

UNIT TOTAL

FORM J9497A REV MAY 2001 (Supersades JS437A FEB 99 which is obsolale)

pproved for Release by NSA oq
2-16-2007 FOIA Case #4287
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SECURITY CLASSIFICATION (if any)

D JUNIOR OFFICER CRYPTOLOGIC CAREER PROGRAM PARTICIPANT
PERFORMANCE REPORT

MIDDLE ENLISTED CRYPTOLOGIC CAREER ADVANCEMENT
PROGRAM PARTICIPANT PERFORMANCE REPORT

TO: PROGRAM EXECUTIVE

PART | - IDENTIFICATION DATA
(First) (A1)

AEPORTING PERIQD (YYYYMMDPD,

NAME (Last) )
{From} {To)

PART Il - COMMENTS

INDICATE THE DEGHEE QF ATTAINMENT OF OBJECTIVES FOR WHICH THE PARTICIPANT WAS RESPONSIBLE. Emphasize facts and ific achievements, MENTION
STRENGTHS, SPECIAL ACCOMPLISHMENTS, AND/OR RECOMMENDED IMPROVEMENT AREAS. INCLUDE YOUR EVALUAT! OF THE PARTICIPANT'S
EFFECTIVENESS IN: ORAL AND WRITTEN EXPRESSION, USE OF RESOURCES, COOPERATION. COMMENTS ON PCTENTIAL FOR ASSUMING GREATER

RESPONSIBILITIES AND POTENTIAL FOR PROFESSIONAL DEVELOPMENT. (Use additional sheats as necessary}

PART Il - RATER
SIGNATURE _]jTLE AND ORGANIZATION ‘ DATE (YYYYMMODD)
FORM P7724A REV SEP 2000 SECURITY cmssmlorl (if any)
’ pproved for Release by NSA oq
2-16-2007 FOIA Case #4257




DOCID: 3113553

CARPOOL

PARKING PERMIT APPLICATION

RETURN COMPLETED FORM TO:
COMMUTER TRANSPORTATION CENTER
Ft. Meade Office - OPS 2A - VCC, Room 101, 983-6452 / mv 688-7565b CTC USE ONLY
FANX Office - Customer Service Center, FANX lll, Room B1A13, 968-7 {410) 854-7444b
NUMBER

Form MUST be completed by ALL CARPOOL members. Please read carpool parking entitement

criteria and sign application on the reverse. EXFIRATION DATE

ALL information MUST be typewritten or legibly printed or will not be accepted by the Commuter

Transportatiors Centar.

TAG
PLEASE COMPLETE THE INFORMATION BELOW STATE NUMBER

SGN NAME (Las}) (First) ™} "sﬁ
PHONE (Securs) {Non-Securs} ASSIGNED BLDG LOC. ORG. WORKING HOURS
HOME ADDRESS {Street) I (City) {Counly} I (State)  (ZIF Coda}
SSN NAME (Last} (First) ™M ] SID
PHONE (Securs) {Non-Secure) ASSIGNED BLDG LOC. ORG. WORKING HOURS
HOME ADDRESS {Streef) ' (City) {County) l (State) | {ZIP Cods)
SSN NAME (Last) (First) Mi) |SID
PHONE {Secure) (Non-Secura) ASSIGNED BLDG LOC. ORG. WORKING HOURS
HOME ADDRESS (Strost) ’ {City} (County) ‘ (State) | (ZIP Coda)
SSN NAME (Lasi) (First) M) | SID
PHONE (Secura} I (Non-Secure) ASSIGNED BLDG LOC. ORG. WORKING HOURS
HOME ADDRESS (Streat) | (City) {County} (State) (ZIP Coda)
85N NAME (Last) (First) (M1 | SID
PHONE (Secure) {Non-Secure) ASSIGNED BLDG LOC. ORG. WORKING HOURS
HOME ADDRESS (Streat) (City} (County) | (Statej | (2IP Code)

FORM PB446C REV JAN 2001 (Supersades F8446C REV JUN 2000 which is obsolsta) - Page %

pproved for Retease by NSA o
2-16-2007 _FOIA Case # 42877




DOCID: 3113553

PRIVACY ACT STATEMENT: Authority for collecting information requested on
this form is contained in 50 U.5.C. 402 note; 50 US.C. 797, 41 CFR. 101-
20.104; and Executive Order 12333, NSA's Blanket Routine Uses found at 58
Fed. Reg. 10,531 {1933) and the specific uses found in GNSAO7 apply to this
information. information you provide will be used to identity vehicles parked at
NSA facilities, to provide data necessary to manage and enforce parking
regulations, and to assist in providing data for security, emergency, and other
related matters, Disclosure of requested information, including your S5N, is
voluntary. However, failure to furnish requested information, other than your
55N, may rasult In the denlal or suspension of parking privileges at NSA facilities

and preclude notification of emergencies involving your vehicle.

CARPQOL PARKING ENTITLEMENT CRITERIA
{Please Read Carefully)

Reserved carpool parking permits may be issued to any carpooling group of three (3} or more
regular members who commute from their residents on a continuing basis to any NSA/CSS facility. A
regular member is one who participates in a carpcol more than 80% of the time. A member may not
bé counted on more than one official carpool. Only one permit will be issued per carpool which must
be rotated among the members and displayed either on the dashboard (Driver's side) or suspended
from the rearview mirror so that the printed side is entirely visible through the front windshisld.
Permits must contain the licanse tag number(s) {except dealer ot temporary tags) of any vehicle
displaying the permit.

The carpool permit must be displayed to authorize the vehicle to park in the reserved carpool area
during the posted hours. Notes, etc. displayed in lieu of permit are not acceptable. Expiration dates
are printed on the permits. Application for renewal must be submitted to the CTC a week prior to the
expiration date. No other notification of renewal will be given. Failure to display the permit or the
display of an expired permit may result in a viclation citation issued by the Security Protective Force
{SPF).

It shall be incumbent upon all carpool members to notify the Commuter Transportation Center (CTC)
of any membership or license tag changes in the carpoo! within 5 working days. A carpool parking
permit must be returned to the CTC within 5 working days of the date on which the carpool
membership drops below the prescribed minimum of three members. Carpools observed that appear
to have less than three members may be required to recertify that the carpool is still operating in
accordance with NSA/CSS Regulation 65-4. Applicants are advised that applications with divergent
addresses or shift information may be requested to provide further justification.

Administrative penalties outlined in Appendix B, Chapter 366, PMM 30-2 {U) may be imposed for
violations of carpool requirements by the Office of Civilian Personnel. Specific attention shall be
given to the following violations: misrepresentation of carpool membership, appiication qualifications,
altering, duplicating or using altered or duplicated parmits or validation stickers, or violations of other

carpooling requirements imposed by the Agency. The permit is the property of the United States

Government. Its counterfeiting, alteration or misuse is a violation of Section 499, Title 18, United
States Code.

(Al members are responsibie for compliance with the requirements stated above and liable for any viclations, as ciled, which may be imposed)

SIGNATURE OF ALL CAR POOL MEMBERS

FORM PB446C REV JAN 2001 - Page 2
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CARTAGE/DRAYAGE DAMAGE PREPARATION DATE REPORT NUMBER (571 USE ONLY)
CLAIM REPORT B
COMPANY NAME COMPANY ADDRESS
TIME OF INCIDENT DATE DAMAGE OCCURRED LOCATION OF INGIDENT
QUESTIONS (To be complated by COR) YES NO
1 | Was all damage reported to the Agency's supervisor?
Was there any damage to material or goods?
2 ['F YES, EXPLAIN
Was the material in ‘GOOD’ condition prior to moving?
3 | Was there any visible damage to the material prior fo moving it?
If 'YES', did the Cartage and Drayage worker report the condition o the Agency supervisor?
Was there any damage to the buildings, land or property?
4 | IF YES, EXPLAIN
5 | Were there any injuries? (If ‘YES", how many people were injured)?
Did any damage to the Material Handling Equipment occur?
& [F YES, EXPLAIN
Was the Material Handiing Equipment operating properly?
7 [FNO, EXPLAIN
Was the Agency’s supervisor notified that the Malerial Handling Equipment was not operating properly prior to
8 damage occurring?
Was the material on & proper size pallet?
9 | 1F NO, ExPLAIN
Was the material properly stacked on the pallet?
10
if ‘NO’*, was the problem corracted before maving?
11 | Was the material shrink-wrapped or bandeg?
12 | if operating a forkiift, did the operator have a forkiift license?
COST ESTIMATE (For COR USE ONLY)
UNIT OF ESTIMATED COST
X TY
ITEM DAMAGED DEBIT NO. ISSUE Q SEFLACEMENT REFAR
CONTRACTOR TITLE BADGE SIGNATURE DATE
[]red []Gm
WITNESS TITLE ORG SIGNATURE DATE
CONTRACTING OFFICER : TITLE ORG SIGNATURE DATE

FORM J2893 REV MAY 2000 {Suparsedes J2893 JAN 88 which is obsolots) (over)

pproved for Release by NSA o;‘

2-16-2007, FOIA Case # 4287
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{continued}

CONTRAGTOR'S EXPLANATION OF INCIDENT (/f additional space Js required, continug on separate shest)

WITNESS' EXPLANATION OF INCIDENT (if additional space is required, conlinue on separaig shest)

FORM J2893 REV MAY 2000
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CARTAGE AND DRAYAGE SIGNATURE LOG

WORK AREA DATE (Start) (End) COR/DES|GNATED SUPERVISOR SIGNATURE
JOB TITLE PRINTED NAME TIME HOURS SIGNATURE
N ouT IN out | WORKED

REMARKS (Use Raversa if necassary)

FORM J3373A REIN JUN 2000

Approved for Release by NSA ¢

02-16-2007  FOIA Case #4287

:
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DISBURSING OFFICE COLLECTION VOUCHER NUMBER
R
CASH COLLECTION VOUCHE RECEIVING OFFICE COLLECTION VOUCHER NUMBER
ACTIVITY (Name and location)
gu
> E RECEIVED AND FORWARDED BY (Printed name, title and signature) DATE
L
8o
@
ACTIVITY (Name and iocation)
2
E 3 DISBURSING OFFICER (Printed namae, title and signatura} DISBURSING STATION SYMBOL NUMBER DATE
5
B S
[=}
PERIOD: From To
DATE NAME OF REMITTER Diﬂ;ig;:ig:m?;“ HOUNT ACCOUNTING
RECEIVED DESCRIFPTION OF REMITTANCE CLASSIFICATION
COLLECTIONS WERE RECEIVED
TOTAL
DD FORM 1131, APR 57 PREVIOUS EDITION MAY BE USED. Form approved by Comptrolier Ganeral, LS.

24 January 1958
NSA FRAMEMAKER OCTOBER 1988
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CASH - SUBVOUCHER RECEIPT

TAX EXEMPT NO. SUBVOUCHER NO. (LEAVE BLANK}
{Completed by Cashier ONLY)
30005004

COMPLETE AS ON PURCHASE REQUEST (PR}

ary {Pieasa _PRINT a brief explanation)

DESCRIPTION OF SUPPLIES/SERVICES

UNIT UNIT COST TOTAL GOST

VENDOR (Whan contacting vendor for prices, plsase delermine the immediate availabifity of item(s). This is required due to the 48 hour turnaround
for the Imprest Funda and means the govemment CANNOT be obligated to ORDER an item through the use of Imprest Funds.)

NAME AND ADDRESS TELEPHONE NC.
WILL VENDOR ACCEPT THE MD TAX EXEMPT NUMBER?
[:| YES |:| NO
REQUESTER'S NAME ORG. SECURE NO.
ARE ITEMS AVAILABLE THROUGH THE | UNAVAILABILITY MUST BE CONFIRMED BY 571, INVENTORY tF UNAVAILABLE, HOW LONG WILL IT TAKE

STOCK SYSTEM? {Check availabifity with | MANAGEMENT. CALL 977-7131 FOR INFO ON OBTAINING ITEMS). FOR THE ITEM(S) TO BECOME AVAILABLE

local stock room) (List Point of Contact within S71)

D YES D NQ (Nama)

THROUGH SUPPLY?

] {Date)

PURCHASE JUSTIFICATION
{Required for ALL requests. No disbursement will be made without this justification which must include why this is considared mission essential’)

APPROVAL OF REQUIREMENT (in accordance with NSA Reg. 60-10) (MUST be compieted PRIOR to Budget Officer's approval)

REQUESTER'S DIVISION CHIEF SIGNATURE TITLE DATE
ACCOUNTING CLASSIFICATION
{Fill in the appropriate object class, EDG, funded organization, costed crganizalion and investment coda.)
O&M: 9710100.4500 514E51 999- $18119 | ___ 0000 s
RDTAE: 971/20400.4500 514E51 999- 518119 I 0000 $

REQUESTER'S BUDGET QFFICE APPROVAL
(MUST be completed BEFORE requesting 1222 approvali}

1222 APPROVAL, B7534, 968-7511 (MANDATORY) (Disbursement WILL NOT be
magde by imprest Fund Cashier withou! appropriate approval)

NOQTE: Payee MUST return ALL unused money and receipt

for the used funds to the Imprest Fund Cashier within 48 hours.

If the receipt is lost, the payee is personally responsible for total amount disbursed. NQ EXCEPTIQNS!!!

RECEIVED BY (Payes’s Signalure) AMOUNT DATE
5
AMOUNT DATE

RECEIPT(S) RETURNED BY {ltems racsived) (Payea's Signature)

$

CASH RETURNED TO IMPREST FUND CASHIER
$

ADDITIONAL AMOUNT REQUIRED TO PAY
$

RETURNS RECEIVED BY {imprest Fund Cashier Sighatura}

DATE

“FORM B6906 REV DEC 2000 (Supersedes B6906 REV OCT 2000 which is obsolete)

pproved for Release by NSA on
2-16-2007, FOIA Case #4287 7]




“FOROFMCHAEYUSE-ONWY-(When Fillad in)

FaWa L LN s P L. . T ol s | _..—-o
LI L L I YSECHON | - To be Completed by Requesting Office COPYT!
TO: FROM: DATE
ACTION SSAN BILLET NO. NAME (Last, First, Middle Intial)
1.2 3 412 13-21 22-45
s1
RANK/GRADE | SVC (A, N, AF, Civ) DATE OF BIRTH PLACE OF BIRTH {Clty, Stato)
46-50 51 §2-57
ACTION SSAN NAC-DATE BI-DATE BI-AGENCY WVR GASE NO.
1.2 3 412 13-18 19-24 25-28 29 30-37
52
DIA OFFICE SYMBOL | CONTRACTOR CONTRACTOR ADDRESS
38-43 4459
SECTION Il - To be Completed by Requasting Office
REQUEST THE INDIVIDUAL BE [] aranTED [:] DEBRIEFED FROM CLEARANCES CHECKED BELOW:
SIOP
si| s [ms ]| T8 | cpro | cnwmi si| G | TK 1 {23456l 7
USE FOR DEBRIEF REQUEST ONLY
EXTENT OF ACCESS | REQUESTED DEBRIEF DATE | REASON FOR DEBRIEF
A B C

NEW ASSIGNMENT/FORWARDING ADDRESS

FOR NON-DIA PERSONNEL:

Investigative file meets the investigative scope and other requirements specified in DIAM 50-1 and Is forwarded for
determining aligibility for the requested clearances/accesses.

TYPED NAME, TITLE AND OFFICE OF REQUESTER SIGNATURE OF REQUESTER DATE
SECTION lil - For Defensae Intelligence Agency Use Only
TO: FROM: DATE

[] poes

|"_'_'] A. INDIVIDUAL

{T] B. COLLATERAL CLEARANCES INDICTED BELOW WERE
[] ¢. BILLET IS AUTHORIAED SPECIAL ACCESS INDICATED BELOW:

[:] GRANTED TC

[j DOES NOT MEET THE STANDARDS FOR ACCESS TO SCI MATERIAL
|:| WITHDRAWN FROM INDIVIDUAL

S | S|MS| 8 | CPT | CNWDI
ACTION SSAN 13 (14| 16 | i | 17 | 18 | 19
1-2
S3
S1[G | IK AIB|CID|ETF|G(HIW|[ X[Y[Z] 1123 a5 ][8]z |8 |BLETNO
20 |21 | 22 | 23| 24]25({26|27 128 |20(30{31]32{33|34|35136!37)|38/ 39|40 | 4142 |43 |4a-52
EFFECTIVE DATE DEBRIEF DIA DATE CASE NO. DEBRIEF REASON
53-58 59-64 65-66 67-74 75
COMMENTS:
DISTRIBUTION TYPED NAME AND TITLE OF OFFICIAL GRANTING CLEARNCE/ACCESS
CIVILIAN PERSONNEL FILE COPY
MILITARY PERSONNEL ADP SIGNATURE
UNTI SECURITY OFFICER §SO
DD Form 1557, MAY 83 CERTIFICATE OF CLEARANCE/ACCESS —EOR-OFFIGIAL-USE-ONEY-  NSA-FrameMakst
October 1998

EDITION OF 1 JAN 7318 OBSOLETE.

(When Filled In}




DOCID: 3113579

CERTIFICATION OF SELECTIVE SERVICE REGISTRATION

IMPORTANT NOTICE:

If you are a male bomn after 31 December 1959, are at least 18 years of age, and want to be employed by the
Fedaral Government, Civil Service Employment law (5 U.S.C. 3328) requires that you be registered with the
Selective Servica System, unless you meet certain exemptions under Selective Service law. it you are requlred to
register, but knowingly and willingly fail to do 50, you are insligible for appointment by executive agencies of the
Federal Government.

Authorlty: 5U.S.C. Section 3328; PL. §6-36;, GNSA09.

Purpose: To ascertain your Sslective Service registration status to dstermine your eligibllity for Federal
Government service. The information is subject to verification by the Selective Sarvice System.

Routine Use: NSA's Blanket Routine Uses, found at 50 Fed. Reg. 22,584 (1985) apply.
Disclosure of Information: Mandatory.

pcd: Refusal to hire or termination of empioyment

it you were born in 1960 or later, and are 26 years of age or older, and were required to register but did not do so,
you can no longer register under Selective Service law. Accordingly, you are not eligible for appointment to an
executive agency unless you can prove to the Offica of Personnel Management {OPM) that your failure to register
was naither knowing nor willful. You may request an OPM decision through the agency that was considering you for
employment by retuming this statement with your written request for an OPM determingtion and any explanation
and documentation you wish to furnish 1o prove that your failure to register was neither knowing nor willful.

It you are under age 26 and have nol registered as required, you should register promptly at a United States Fost
Office, or consular office if you are outside the United States.

In lieu of using the form provided below, you may submit a copy of your Acknowledgement Letter or other proof of
registration or exemption issued by the Selective Service System. You must sign and date the document and add &
nate stating that it is submitted as proof of Selective Service registration or exemption.

If your employing agency has Informad you that you cannot be appointed fo a position in an executive agency
because of your faiture 10 register, and you wish 1o estabiish that your non-compliance with the law was neither
knowing or willful, you may write to:

Registration Review, Recruiting and Statfing Services Division
Career Entry Group, Room 6A12

OPM

1900 E. Street, NW

Washington, DC 20415

You may obtain information about your registration status by calling the Selective Service on (847) 688-2576.

PLEASE COMPLETE, SIGN, AND DATE BELOW IN INK. YOUR SIGNATURE * INDICATES YOU HAVE READ AND UNDERSTAND THE ABOVE.

REGISTRATION STATUS CERTIFICATION

REGISTRATION NUMBER DATE REGISTERED
| certify that | am registered with the Selective Service System.
I cartify that | have NOT registerad with the Selective Service | certify that | have NOT reached my eighteenth birthday and
332;9'2_ ) redeera W understand that | am required by law fo register at that time.

I certify that | have been detarmined by the Selective Service System to be exempt from the registration provisions of Selective Service law,

PLEASE PRINT OR TYPE NAME

"LEGAL SIGNATURE (Pigase Use Ink}

DATE SIGNED (Plaass Usa Ink)

FORM Pa318 REY MAY 96 (Supersedes P3313 REV NOV 92 which is obsoiets)

NSN: 7540-FM-001-3756

pproved for Release Dy NSA 031
2-16-2007 FOIA Case #4237




OCID: 3113580

-

CSRS CERTIFIED SUMMARY OF FEDERAL SERVICE

U.S. Office of Personnsl Management
CIVIL SERVICE RETIREMENT SYSTEM

Information for Agency Instructions for Employee

1. A certified copy of this form must accompany an employes’s 1. Your employing office will complate and certify this jorm for you.
Application for Immediate Retirernent (SF 2801) or an Application for

Death Benefits (SF 2800) for a deceased employee if a survivor 2. Review this form carefully, Be sure it contains all of your service.

annuity appears to be payable.
2. This form may also be usaed: 3. Complete Section E, Employee's Certification, and return it to your
® for retirement counseling purposes employing office.
e to respond to an employee's request for a recard of creditable
service.

3. See FPM Supplement 830-1 for detailed instructions for completion
and disposition of this form,

Sectlion A - [dentification
1. Name of employee {Last, first, middle initial) 2. Date of birth (Month, day, year) 2. Social Security Number

sl al  names Us aiden name, , spelling variants} £, Cther birth dates used €. Military Sarial Number

7. Service computalion date for retiremant purposes

8a. Does the applicant receive military retired pay? 8b. It YES, has the applicant waived military ratired pay 1o credit military service for civil
sarvice retirement?
:’ YES Attach a copy of the applicant's military retired pay order, it available :’ YES Attach a copy of the military finance center’s letter to the amployee
and complete 8b. accepting waiver, if available
[ NO I NO  (includes cases where a waiver is unnacessary)
Saction B - Verified Service History Documented in Official Records
Appointment, Separation, or Name of
Federal Agancy of Conversion Dates for Civilian and Retirement System" Remarks and Non-Creditable Time
Military Service Branch Active Honorable Military Service (8.9.. CSRS, {Indicate if service is Part-Tima)
From To CSRS Offset, otc.)
* Give datalls of creditable civilian service not subject to retirament deductions in Section C. NSA - FramaMaker
U.S. Oftice of Personnel Management Standard Form 2801-1
FPM Supplement 830-1 Previous editions are not usable

National Stock Number; 7540-00-634-4250 Revisad January 1930




DQGI)DG- Dm&:ﬁm Service Not Subject to Contributory Relirement System for Clvillan Federal Employees
This information Is required to compute the portion of annuity based on such service.

Detail below (1) any period of Federal civilian service subject to “FICA” deductions, and (2) any other Federal civilian service not subject to a Federal
amployee (or D.C. Gavarnment) retirement system. Hf total basic salary earned for any such period of service is known, a summary entry may be entered on
the right hand side below. Otherwise, show each change aflecting basic salary during the pericd of service. Show part-time tour of duty if applicable. If pant-
time service is after April 6, 19886, als¢ provids total number of hours employee worked during that period and show what & full-time tour of duty would be.

Nature of Acti . . Salary Basis i Basic Salary Actually Earned Is Avallable
{AppL, pro. o | Effective Dale Basic {per annum, W'lt-r?::te Make Summary Entry Below
res., elc.) {Month, day, year) |  Salary Rate par hour, ithout Pay =
WAE, atc.) rom To Total Earned

{Month, day, ymar) | (Month, day, year)

Section D - Agency Certificatlon

| certify that the information on this form accurately reflects certified information contained on the official personnel and/or payroll records in the custody of
this agency and that if retiring, the retiring employee has sulfficient service to support title to an immediate annuity.

Signature of Authorized Agsncy Personne! Official

Agancy Name and Address, Inciuding ZIP Code, and Telephone Number, Inchuding Area Code

Cfficial Title Date

Section E - Employee’s Certification

The above service Is complete.

| have additional service. (If you cfaim additional service, attach signed statemeni(s) giving dates, positions, tittes and locations of employment,
including agency, bureau, and division. Claimed service cannot ba credited for retirament until it has been verified, including unverified servics listed
on a SF 144, Stalement of Prior Federal Civillan and Military Service, or similar affidavit )

Note: If you have performed Federal civilian service subject to social security deductions (FICA} or not subject to retirement deductions, be sure
that your agency has correclly completed Section C abova.

If you have active miltary service on or after January 1, 1957, for which you have not made a deposit, be sure to read Section B of the

“Instructions for Completing Application for Immediate Retirement” for information on how this dacision affects your annuity. You CANNOT
change your decision after you retire.

Signature Date
NSA - Framehaker
U.S. Office of Personnel Managemeant Standard Form 2801-1
FPM SAupplemnent 830-1 Previous editions are not usable
National Stock Number: 7540-00-834-4250

Revised January 1930




DOCID: 3113581

CFC DONATION RECORD (2001/2002 Combined Federal Campaign)
(Visit our web site to pledge on-line at hitp.//www. s.nsa/cle/) .

Privacy Act Statement: Executive Order No. 12353 authorizes the U.S. Office of Parsonnal Management to conduct fund raising activities and to
establish procedures for collecting information related to such activities. Authority for requesting your Social Security Number (SSN) is Executive
Order 9397. The Payroll Office will use your SSN as a unique identifier. The information collected will be disclosed to organizations maintaining the
accounting of contributions and to your payroll office. Additional disclosure may be made to the Department of Treasury to make proper financial
adjustments; 10 & court or another agency when the government is party to a suit, and to the IRS and state and local taxing authorities regarding
income tax returns. Your disclosure of tha requested information, including your SSN is voluntary. However, fallure to furnish any of the requested
information may result in errors or nancompliance with your request for a payroll deduction by your agency. If you are making a one-time, lump-sum
gift and, therefore, not using the payroll deduction method of payment, you are not required to furnish your SSN,

CASH OR CHECK
DONATION (Make checks payable to CFC) PAYROLL DEDUCTION
TYPE ONE-TIME LUMP-SUM GIFT AMOUNT ANNUAL = BIWEEKLY % 26 BI-WEEKLY
{Check One Only) $ $ $

ENTER CFC AGENCY NUMBERS AND THE ANNUAL AMOUNT FOR EACH IN THE SPACES PROVIDED (Agency = Amouni}

AGENCY CODE AMOUNT AGENCY CODE AMOUNT

IF USING PAYROLL DEDUCTION

AUTHORIZATION: | hersby authorize any agency of the United Stales Government by which | may be employed during 2002 to
deduct the amount(s) shown above from my pay each pay period during the calendar ysar 2002 starting with the first pay period in
January and ending with the last pay period that begins in December, and to pay the amounts so deducted to the Combined Federal
Campaign shown above. | understand that this authorization may be revoked by me in writing at any time before it expires.

WARNING

If you mark the "name and address forwarding” block listed below, your name, and therefore, your association with NSA,
will be passed on to the charity(ies) you designate. The public association of any Agency employea with the NSA may
affect future sensitive assignments. In addition, if you have undertaken sensitive assignments In the past, you should
NOT check the block indicating that you want your name passed to the charity(ies) you designate. If you have any
question as to whether or not you should have your name passad 1o the charity{ies), please see your local Staff Security
Officer (SSO).

NAME AND ADDRESS FORWARDING
Check if you would Iike your name and address forwardad lo your selected Agencies. Doing so signifles understanding of
the above warning statement.

AWARDS LEVEL (Check ONE ONLY, if you qualify)

I:l ORIOLE [:, CARDINAL D FALCON D EAGLE D RECOGNITION DECLINED

COMPLETE INFORMATION BELOW AND FORWARD TO YOUR CFC CANVASSER OR TO THE
CFC PROGRAM MANAGER, DC09, QPS2B, 2B8092, SUITE 6249

PRINTED NAME (Last) (First) (M) SID SOCIAL SECURITY NO.
ORG SECURE PHONE NON-SECURE PHONE
SIGNATURE DATE

FORM P7098 REY JUL 2001 (Supsrsedes P7098 REV OCT 2000 which is obsolate)

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287




DOCID:

3113582

DEPARTMENT OF DEFENSE
9800 SAVAGE ROAD
FT. GEORGE G. MEADE, MD 20755-6000

SEE REVERSE SIDE FOR MY CORRECTED ADDRESS!!

INSTRUCTIONS
Mail this postcard to businesses and people who send you mail.

NAME

NAME OF BUSINESS, (if applicable)

COMPLETE STREET ADDRESS OR PQ BOX OA RURAL ROUTE AND RR BOX

cITy STATE ZIP

FORM A6023 REV OCT 99 (Supersades AG023 Jul 84 which is obsolele)
NSN: 7540-FM-001-1063

CHANGE OF ADDRESS CARD

INSTRUCTIONS
To correct your address or change your mailing status, complete and mail this postcard to
businessas and people who send you mail.

D Please CORRECT my address D Piease AEMOVE my name from
as indicated. your mailing list.

OLD ADDRESS (Please provide ouidated informalion or affix address label)

DOD COMPONENT

ATTN: (Your Name and Qrganization)

COMPLETE STREET ADDRESS

Y STATE ZIF + SUITE NUMBER

NEW ADDRESS (Please provida new information)

DOD COMPONENT

ATTN: (Your Name and Organization)

COMPLETE STREET ADDRESS

CITY STATE ZIP + SUITE NUMBER

FORM A6023 REV OCT 99 (Supersades A6023 Jul 84 which is obsoleta)
NSN: 7540-FM-001-1063

pproved for Release by NSA o
2-16-2007, FOIA Case #4287

]




DOCID: 3113583

CHILD CARE RELEASE/CONSENT STATEMENT

PRIVACY ACT STATEMENT
AUTHORITY: Public Law 101-647, GNSA09 and GNSA10

PRINCIPAL PURPOSE: To comply with requirements of Public Law 101-647, Section
231 (Crime Control Act of 1990).

ROUTINE USES: NSA's Blanket Routine Uses, found at 50 Fed. Reg. 22,584 (1985)
apply.

DISCLOSURE: Mandatory. Failure to disclose the information will render you ineligible
for a position involving the provision of child care services at an NSA facility or a facility
operated under contract with NSA.

EMPLOYEE STATEMENT

L e ]

| have been advised that my being hired, or retaining my employment after being
hired, will be based upon successful completion of a criminal history background check. |
understand that the background check includes a fingerprint check by the FBI's
Identification Division, a name check against a State Criminal History Repository in each
state where | have resided as indicated on my DD 3968-2 and employment application,
and an Installation Records Check at any military bases where | have received services
as a military member or dependent as indicated on my DD 398-2 (if applicable).

| hereby authorize

({requesting agency/instailation)
to forward the information attached for the purpose of conducting the required check(s).

Typed or Printed Name (Last, First, MI) Date
Signature Date
FORM G6747A JUL 93

NSN: 7540-FM-001-5435

pproved for Release by MNSA o;’
2-18-2007 FOIA Case #4287




DOCID: 3113584

SECURITY CLASSIFICATION (7 3y D 23§E8¥EE D CONTRACTOR D VISITOR
CITATION REVIEW REQUEST
Incomplete forms will be REJECTED!!

PRIVACY ACT STATEMENT: Authorig for collacting information requested on this form I8 contained in 50 USC 402 nots, 18 USC 13, and 40 USC 318 {a-c); Exacutive
Order 12333, 32 CFR 228; and DoD Directive 5200.8. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1983) and the specific uses found in GNSAG? apply to
this information. Authority for requesting your Social Security Number is Executive Order 9397. Information wilk be used (primarily} to determine whether NSA should request
dismissal of a parking citation. Provision of requested information, including SSN, is voluary but refusal to provide requested information, other than SSN, may prevent
action on your request to dismias the citation.

TODAY'S DATE {¥YYY-MM-DO;

VIOLATION INFORMATION
VIOLATION NUMBER DATE OF VIOLATION (' YYYY-MM-DO) TIME OF VICLATION (HHMM) - 24 hour
LOCATION OFFENSE
COURT DATE (YYYV-MM-DO) ISSUING OFFICER (Last Name)
VIOLATOR'S INFORMATION
NAME (Last) (First) (M1} SS5N
ADDRESS (Stresl - Apt#) Cy] (State) {ZIP Cods)
DRIVER'S LICENSE NUMBER ISTATE DOB (YYYY-MM-DD) HOME (include Area Coda)
g
WORK AGDAESS g WORK (includs Area Code)
HOW DC YOU WANT TO BE NOTIFIED? (Check ONE ONLY)
D INTERNAL MAIL D EXTERNAL MAIL D UNCLASSIFIED FAX
[[J work [JHome FAX NUMBER

TO BE COMPLETED BY THE COURT LIAISON ONLY

PERMIT NUMBER LOCATION

VERIFIED BY (Last) (First) (Mi} | DATE (¥YYYMMDD)

PRICRS

COMMENTS

SUPPORTING DOCUMENTATION CLS RECOMMENDS DISMISSAL

] ves [Cno [Tves [Jno

The CLS recommendation can be considered by the Issuing Officer. However, the Issuing Officer will make the fina}
determination to grant or deny this request.

DATE PATROL GFFICER NOTIFIED AND GONGURS (Y¥YYMMOD) REQUEST DISMISSAL
[ ves WLE
PRINTED NAME (Last) (First) M) | SIGNATURE
. FINAL DISPOSITION
United States Attorney’s Office
DISMISSAL REQUEST DATE ¢¥YYYMMDD) | APPROVING OFFICIAL DATE VIOLATOR NOYIFIED (YYYYMMDD} [ ] (erren
] pHone
— — — —— — =—-—-—-—-—..—__'—"_"_———“—‘"
FORM G7379 MAY 2002 SECURITY CLASSIFICATION (¥ any)

pproved for Release by NSA oq
2-16-2007, FOIA Case #4287




DOCID:

3113584

NATIONAL SECURITY AGENCY POLICE
TRAFFIC ENFORCEMENT SECTION

CITATION REVIEW PROCESS

The NSA Traffic Enforcement Section’s Citation Review Process (CRP) is conducted in conjunction with the
United States Attorney’s office for the Ft. George G. Meade District of Maryland. The CRP affords individuals
the opportunity to “request dismissal” on a parking citation they were issued by the NSA Police and, if
approved, avoid having to appear in court or pay the fine. The issuing officer is the ONLY person that can
approve a request to dismiss a ticket pricr to the scheduled court date. The particulars of the NSA Police are as

follows:

1) If an individual believes that a parking citation would not have been issued by an NSA Police Officer if

2)

3)

4)

5)

the officer was aware of legitimate, extenuating circumstances at the time of issuancs, they shouid
complete a Citation Review Request (Form G7379) and include any necessary documentation (e.g.,
copy of parking permit, statement from the component parking coordinator) to support their claim.
This information should be forwarded to:

NSA Police

Tratfic Enforcement Section
9800 Savage Road

Fort Meade, MD 20755
ATTN: Court Liaison

OPS 2A Building

Room 2A0106

Suite 6127
The Traffic Enforcement Court Liaison must receive all information at least one month prior to
scheduled court date. A Citation Review Request (Form G7379) received with less than one
month remaining will NOT be accepted for processing. Upon receipt of this information, the Traffic

Enforcement Officer will investigate the incident and forward their findings to the NSA Police Officer
who issued the parking citation. The issuing officer will then review the appropriate material{s) and
either accept or deny the “request for dismissal”. When considering a request for dismissal, the
issuing officer will essentially only consider approving the request in circumstances where the
individual had a legitimate right to park in that particular space or (due to fack of appropriate signage,
etc.} may have been unaware that they had parked illegally.

After the issuing officer has made a decision, the Traffic Enforcement Coordinator will contact the
individual and inform them whether the request for dismissal has been approved or denied. if
APPROVED. no further action is required on the part of the individual. |f DENIED, the individual
MUST gither PAY THE FINE gr APPEAR IN COURT to contest the charge(s). Due to the “personal
observation” nature of moving violation(s), Citation Review Request form(s) submitted for these
offenses WILL NQT be accepted.

Any questions concerning the NSA Police Citation Review Process should be addressed to the Traffic
Enforcement Section at 963-6391s or (301)688-5183b. Individuals should allow 15 working days from
the time of their Citation Review Request submittal to receive a ruling on whether their request for
dismissal has been approved.

Be sure to include the following: a copy of the citation, a copy of the parking permit (if applicable), and
a letter of explanation concerning the extenuating circumstances.

Officer] |-~ &) (3)-P.L. 86-36

NSA Police
Traffic Enforcement Coordinator




DOCID: 3113586 [ resien [ ] memre

E] LwoP L__I CO-OF

CIVILIAN EMPLOYEE CHECK-OUT SHEET (Jan 02) {Page 1 of 2 Pages)
NAME (Last) (First} M)
DEPARTURE DATE ORG

INSTRUCTIONS

This checkiist is provided to assist you as you process out. Please mark “YES" or “NO” to the following questions.
If your answer is “YES”, please call the phone number listed to determine the a ppropriate course of action.

DO YOU HAVE. . .. .. YES NO

1. Parking Entilements (i.e., permit, carpool, elc.)? 963-64525 or (301) 688-7565b (Ca for all Seniors)
2. GEBA Insurance? (301) 688-7619/7912b

3. Agency Phone Card? 963-2120s/(301) 688-0321b Cellular Phone/ Pager? 963-2113s/(301) 688-2510b

4. Passports/Government ID? Pleass turn in to LL22 Passport Services, OPS 2A, 2A0262, 963-5794s or (301) 688-6681h

5. A Tower Federal Credit Union (TFCU) Account? | TFCU REP SIGNATURE DATE
(if so, you MUST go to TFCU in person)}

8. Controlled Collateral Documents? S51, 963-8288s or (301) BB8-6252h

7. Alcan through Civilian Welfare Fund (CWF)? (301) 688-6464b

8. A Job That Participates in the Madical Survallfance Program (i.e., haaring consanation or raspirtory protection) or
have you been exposed to loud noises, hazardous material, laser or ionizing radiation? Kathy French on 963-1044s/
{301) 688-0286b, or Eileen Jarzynski on 563-5958s/(301) 688-8506b, OPS 1

9. Any Security Issue Which May Warrant Contacting Your Staff Security Officer (SSO) or Project Security Officar?
(7o includa raturning residantial agency property, i.e., safes, STU I, phones, keys, pagers.}

1C. Post-employment questions, contact the Standards of Conduct SOCO REPRESENTATIVE

Otfice (GC)? Mandatory For Senfors 963-6786s or (301) eea-zvszb'

11. A Smail Purchase Credit Card? PLEASE RETURN TO PERS REP/RETIREMENT COUNSELOR . "T{b) (2}
b) (3

12. Health Benefits? 963-4524s or (410) 854-6063b. ALl Reslgnations, LWOPS, CO-OPS MUST Calllt . (
{Retirees PO NOT have to call UNLESS an FEHB change was submitted within 2 months of retirament dats)

13. FORTEZZA TM CARDYS)? If the Card is For ‘Sensitive But Unclassified' Ug_e,,.conté& Your Organizational Registration
Authority. If the Card is for the NSA Net, Return to 5411, OPS 2A, Roorti 2A0164,

14. An Incomplete Post-56 Military Deposit? Contact Finance & ‘Accounting i you wish to complets this Deposit -
968-5268s or (410) 854-7558b (Room AXX4225)

15. Agency property? Contact your Organizational Property Officer. A listing can ba found.al: ... ..o e ) 3 -r.1 se e
ﬂmzi_—k.nsalng_lm.nm {paragtaph Ili; $econd tem).

16. An unclassified internat account or access fo any oiher management information system, classifisd or unclassified
(Le., 0SS, ROMULUS, ZOMBIE, etc.)? Contact the account POC to cancel the account.

17. An Agency Adjunct Faculty Tab? Please return to E1 23, Adjunct Facuity Team, FANX 2, Room AZAD15,
Questions, call 968-8153s/(410) B54-6234b.

18. Or have you signed for any COMSEC squipment? If yes, contact your COMSEC Custodian, Questions, call Y131 on
976-6220s/(301) 688-8110b.

19. An Cfficial Agency or Adjunct Photographer’s Tab? Contact Creative imaging Services, 963-2639s/(301) 688-8321b,
OPS 1, Room 1N0OS0.

20. Would you prefer your name NOT be included in & list of retirees on an internal NSA wab page? Hf so, contact
‘Communicator Office’ via e-mail (miccall@nsa) or call 953-59015/(301) 688-65830,

ALL EMPLOYEES MUST Check When Completed

21. Contact Records Management Policy lo ensure legal requitements are met for official records. Allow sufficient time prior
to separation to complete this task, 972-2260s or (301) 688-0094b

22, Gontact your Systems Administrator if you have a SID or E-MAIL Account. ¥ you belong 1o any email Alias, please
enswe you are removed from the address list,

23. Contact your sponsar for special computer applications (s.g., PeaplaSoft, DCPS, DMS, Bison, etc. J to let them know
you are leaving so they can cancel your access.

24. Unsubscribe to any automatic maiers {e.g., ESS, Net News, Enlighten, etc.)

25. Call the Library: 963-5848s/(301) 688-7581b. __J

FORM P1113 REV JAN 2002 (Supersedes P1113 REV DEC 2001 which s obsoleta) LCONTINUED ON PAGE 2)

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287




DOCID: 3113586

CIVILIAN EMPLOYEE CHECK-OUT SHEET (Jan 02 Cont.)

{Pagoe 2 of 2 Pages)

28. Any previous sensitive travel for NSA or other Agencies? If so, please contact Spacial Operation Support, 963-5045s,

OPS 2A, Room 2A0117.

27. Call Your Training Admin Qfficer:

TRAINING ADMIN NAME

PHONE

28. Call Your Key Componant Travel Manager (Nation's
Bank Cards MUST ba returned to KC Travel Manager)

KC TRAVEL MANAGER

PHONE

DO NQT COMPLETE ITEM 29 UNTIL ITEMS 1-28 ARE COMPLETED

Check When Completed

Turn in Badge and Completed Check-Out Sheet! Regular Debrisfings are held every

Frigay, 10:30 a.m., OPS 1, Room 1C144

29, 8443
SECURITY SPECIAL DEBRIEF - BY APPOINTMENT ONLY - Room 18078, Call 963-3273s/
DEBRIEFING (301) 688-6535b
DEBRIEFER TIME
EMPLOYEE DATE
PERSONNEL REP DATE

FORM P1113 REV JAN 2002




DOCID: 3113587

CLAIM FOR REIMBURSEMENT 1. DEPARTMENT CR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE | 2. VCUCHER NUMBER
FOR EXPENDITURES
3. SCHEDULE NUMBER
ON OFF!CIAL BUSINESS
Read the Privacy Act Statemant on the back of this form. 5. PAID BY
a. NAME (Last, first, midcha invtiat} b, SOCIAL SECURTY
4,
% ¢. MAILING ADDRESS {include ZIP Cods) d. OFFICE TELEPHONE NUMBER
3
o
6. EXPENDITURES  (if fare claimed in col. (g) exceeds charga for one person, show in col. (k) the number of additicnal persons which accompanied the
claimant.}
DATE . Show appapriste code in col, (b): AMOUNT CLAIMED
o A -Local Travel "'F';E.‘I'.‘EGE
0 o B - Telephone or telegraph, or
— g C - Other Expenses (itemizad) ¢ | mueace FARE g E&w_ﬂ
(Explaint exponcitures in specific dafai) N OF ORTRL  soNs| Laneous
(a) &) (c} FROM ) TO te) N . ml I fif .
If adgitional space is required continue on the back SUBTOTALS CARRIED FORWARD FROM THE ' .
7. AMOUNT CLAIMED (Total of cois. (1), (g and () b $ TOTALS

8. This claim is approved. Long distance telephone calls, If shown, are certified
as necessary in the interest of the Government. (Nolfe: If long distance cafls
are included, the approving official must have been authorized, in writing, by

belat and that payment or credit has not been received by me.

10. | cenify that this claim is true and correct to the bast of my knowledge and

the head of the department or agency to so certify (31 U.S.C. 680a).) PAYMENT DESIRED Sign Original Copy
D CHECK D CASH
Sign Original Copy DATE
7 CLAIMANT
SIGN HERE
DATE 11, CASH PAYMENT RECEIPT
APPROVING ) 8. PAYEE (Signefure) b. DATE RECEVED
OFFICIAL
SIGN HERE
9. This claim is certified correct arxt praper for payment. €. AMOUNT
Sign Criginal Ci
AUTHORIZED gn g Rid DATE ¥
gﬁ,’:,g;;'"s ’ 12. PAYMENT MADE
SIGN HERE BY CHECK NO.

ACCOUNTING CLASSIFICATION

1164210

STANDARD FORM 1164 (Rev. 11-77)
Prescribed by GSA. FPMR (CFR 41) 101-7



DBOCRPryrRe]y- TRty 87

DATE C  Show approprisie cods in col, (b): LEAGE AMOUNT CLAIMED
A - Local Travel Mnf??
" o B - Telephone or telegraph, or a0 | TIPS an
—_— g C - Other Expenses (ifemized) ¢ MILEAGE FARE PER: | MISCEL-
‘ - ORTOLL  |50NS| Laneous
{Expiain expandituras in specitic detai! } ':ACI,LSSF
(a) (b) (e} FROM (e 7O (e) i) , (o} . hi fil
| V V
: : -
—_— ] ! : '
, : i
Y [} [ a—
! ; ;
1 h '
EEEEEE— H ' '
4 + 0
_ : : :
—] : i s
: ' 3
] : : ]
: : :
————ed \ 1 \
H ' }
— V H H
H f H
H H |
: : ;
1 | |
; i —
—_— ] H | )
—_ s | :
; ; —
L} () 1
H ' \
i ' i
: : ]
' ' :
1 H '
Tatal aach column ard sntgr on the front, sublotal tne | : :

in compliance with the Privagy Act of 1974, the following intarmation is provided: Solicitation of tha information on this form is authorized by & U.5.C. Chapter 57 as implemented by the

i PMR 101-7), E.C. 11609 of July 22,1971, E.0. 11012 of March 27, 1962, E.O. 9397 of November 22,1943, and 26 U.8.C, 6011(b} and 6108, Th_a primary
purpase of the requestad information is to determine payment or reimbursement to eligible individuals for allowable travel and/or other expenses inciired under appropriate administrative
autherization and to record and maintain costs of such reimbursements to the Government. The Information will be ussd by Federal agancy officers and smployees who have a need for
{he information in the performance of their official duties. The information may be disclosed o appropriate Federal, State, local, or foreign agencies, when relavant o civil, criminal, or
regulatory investigations or proseculions, or when pursuant to a requirement byftnis agaricy in connection with the hiring or firing of an employae, the issuance of a securi clearance, or
invastigations of the performance of official duty while in Govamment service. Your Soclal Security Account Number (SSN} is solicited under the authority of the internal Revenue Code
{26 U.5.C. 6011(b) and &109) and E.0. 9397, November 22, 1943, for uses as a taxpayer and/or employee identification number; disclosure is MANDATORY on vouchers clziming pay-
ment or reimbursament which is, or may be, taxable income. Disclosure of your SSN and pther requested information is voluntary in all other ingtances: however, failure 1o provide tha
infarmation {othet than SSN) required to support the claim may result in delay or loss of reimbursament.

- STANDARD FORM 1162 Back (Rev.1177)




DOCID: 3113588

CLAIM FOR RELOCATION INCOME TAX ALLOWANCE (RIT)

(To be submitted with DD 1351-2 RIT Claim)

Privacy Act Staternent - Authority for collecting information requested on this form is contained In 50 U.5.C. 402 note; 5 U.S.C. 5724b; and
Executive Order 12333. NSA's Blanket Routine Uses found at 68 Fed. Reg. 10,531 (1993) and the spacific uses found in GNSAO1,
GNSAO08, and GNSAQ9 apply to this Information. Authority for requesting your Sociat Sacurity Number is Executive Order 9387. Information
you provide will be usad to verify your claim for relocation income tax aliowance. Disclosure of requested information, Including your SSN is
voluntary, However, failure to furnish requested information, other than your SSN, may prevent Agency from processing your request for the
allowance. If you decline to provide your SSN, there may be a dslay in processing your request for relocation income ax allowance.

EMPLOYEE NAME (Last) (First)

M)

SSN

TRAVEL ORDER NUMBER

1. [ certify that the following information, which is to be used in caiculating the RIT aliowance to which |
am entitled, has been (or will be) shown on the income tax returns filed (or to be filed) by me {or my spouse

and {) with the applicable Federal, State and Local tax authorities for the

tax year;

GROSS COMPENSATION AS SHOWN ON ATTACHED IRS FORM(s) W-2 AND, if applicable, NET EARNING {or Joss)
FROM SELF-EMPLOYMENT INCOME SHOWN ON ATTACHED SCHEDULE SE (Form 1040) and Form 1099R:

SCHEDULE SE/FORM 1089R
i et FOAMS w-2 {Saif-ampioymant/Retiremant)
EMPLOYEE $ $
SPOUSE (if fifing jointly) b 3
SUB-TOTAL $ 5
TOTAL (Sum of Sub-Totals) $
FILING STATUS (Specily filing status caimed on IRS Form 1040.)
(Single, married, filing jointy, etc.)
STATE (Specify State)
COUNTY fi.e., Anne Arundel, Howard, ate.)
TOWNSHIP (Specify parcentage) %

2. The above information is true and accurate to the best of my knowledge. | (we) agree to notify the
Finance and Accounting Office (DF2212) of any changes to the abova (i.e., from amended tax returns, tax
audit, etc.), so that appropriate adjustments will be furnished if requested. | have enclosed the documents

applicable to my claim.

a. Form W-2
b. Schedule SE
¢. Form 1099R

EMPLOYEE'S SIGNATURE

DATE

SPOUSE'S SIGNATURE (Required ONLY if marriad filing jointly)

 DATE

FORM P7304 REV APR 2001 (Supersedes P7304 JAN 2001 which is obsolsta)

pproved for Release by NSA o;‘
2-16-2007, FOIA Case #4287




DOCID: 3113646

CLEARANCE AND ACCESS RECORD

I. IDENTIFYING DATA

NAME (Last) (First) Wicice) FILE NUMBER SOCIAL SECURITY NUMBER
BIRTH (Date: YYVY-MM-DD] _(Flace] SPONSGR AFFILIATION FAGILITY CODE
__|
ll. SOURCES REVIEWED
DATE fiithe DATE
sSBI

PSQ NCIC

PG CBR

MED ool

NAC PI

li. CLEARANCE / ACCESS DETERMINATION

THIS PERSON HAS BEEN CONSIDERED FOR CLEARANCE AND/OR ACCESS PURSUANT TO PUBLIC LAW 88.290, DCID 6/4,
DOD DIRECTIVE 5110.8, DOD DIRECTIVE 5220.6, AND OTHER APPLICABLE NSA/CSS REQUIREMENTS.

THE FOLLOWING DETERMINATION HAS BEEN MADE:

1. THE INDIVIDUAL MEETS THE STANDARDS ESTABLISHED FOR THE LEVEL OF CLASSIFIED INFORMATION INDICATED BELOW, CLEARANGE AND/OR
ACCESS ARE CLEARLY CONSISTENT WITH NATIONAL SECURITY.
A ACCESS TO SPECIAL RrReL EIMITED SECRET OTHER
INTELLIGENCE
; NOT AUTHORIZED RED CORRIDOR ACCESS RED PICTURE BADGE
[ AUTHORITY TITLE DATE
SECRET, SPECIAL INTELLIGENGE SPECIAL INTELLIGENCE/ACCESS/
B. SPECIAL INTELLIGENCE AUTHORIZED CERTIFIED
AUTHORIZED TOP SECRET, SPECIAL INTELLIGENCE OTHER
i AUTHORIZED
L AJTHORITY TITLE DATE
2. THE INFORMATION DOES NOT MEET THE STANDARDS FOR CLEARANGE AND/OR ACCESS TO CLASSIFIED INFORMATION AT NSA/GSS, AS
ESTABLISHED BY THE DIRECTIVES IDENTIFIED ABOVE.
[ AUTRORITY TTLE DATE
IV. REMARKS
EQD SCI DEBRIEFED
Lol SCI INDOCTRINATED
Dale, Dat
[] SECYRITY (Date) [ SECURITY (Date)
QATH l DEGLARATION
REMARKS
{photo)
FORM G1153 REV DEC 2000 (Superseces G153 AEV MAY 78 which is absolete] . Page 1 ;
NSN: 7540-FM-001-0183 - Poge (Continue on Reverse}

pproved for Release by NSA oq
2-16-2007 FOIA Case #4287




DOCID: 3113646

IV. FINAL CLEARANCE (continued}

SOURCE REVIEWED DATE SOURCE REVIEWED DATE
ACTHORITY AUTHORITY
TITLE DATE TITLE DATE
SOURCE REVIEWED DATE SOURCE REVIEWED DATE
AUTHORITY AUTHORITY
TITLE DATE TITLE DATE
SOURCE REVIEWED DATE SOURCE REVIEWED DATE
AUTHORITY AUTHORITY
TITLE DATE TITLE DATE
REMARKS

FORM G1153 REV DEC 2000 - Page 2




DOCID: 3113651

SECURITY CLASSIFICATION (7 any)

COMPUTATION INQUIRY

it you have queslions regarding your travel voucher payment, please complete the form below. Please send this
form and the following paperwork to the Travel Entitlements Branch: a copy of your original voucher submission, a
copy of the voucher summary printout, a copy of your orders (two copies for DIA), and any relevant recaipts or
additional paparwork. Providing this information will assist us in expediting your query. Qur addresses are as

follows:
DF2212 DEPARTMENT OF DEFENSE
ROCM A1527 ATTN: DF2212 STE €856
SUITE 6856 9800 SAVAGE RCAD
FANX Il FORT GEORGE G, MEADE, MARYLAND
20755-6856
NAME SECURE PHONE
TRAVEL ORDER NUMBER DoV VOUCHER EXAMINER
(Technician's Initials)
COMMENTS / QUERIES

FORM K3938 REV JUN 2001 (Suparsedes K3938 REV NOV 99 which is obsolata) I SECURITY CLASSIFICATION (if any)
NEN: 7540-FM-001-3953

pproved for Release by NSA o;‘
2-16-2007, FOIA Case #4287




DOCID: 3113652

SECURITY GLASSIFICATION (i any)

COMPUTATION INQUIRY

In the event you have a question regarding the mannar in which your voucher was computed, please oor'rTEIsle the
intormation below and forward this form, a copy of your travel orders, and a copy of your payee paperwork to:

DF2243

Fanx 2

Room A2501B
Suite 6853

If you prefer, you may contact a travel technician on 968-7273. In sither case, our office will examine your claim and

provide a response as soon as possible.

NAME SECURE PHONE NUMBER
NUMBER (Travel Oraer) DOV} VOUCHER COMPUTED BY
(Technician Initials)

PLEASE CHECK APPROPRIATE BOX

COLLECTION LETTER RECEIVED PAYROLL DEDUCTION
(Provide Pay Back Date: ) l:} NOTICE RECEIVED D CHECK RECEIVED
COMMENTS (Please Be Specific)
FORM K3938A REV JUL 2001 SECURITY CLASSIFICATION (# any)

(Supersedes K3938A REV DEC 99 which is obsolete)

ppraved for Release by NSA o;1
2-16-2007 FOIA Case #4287




DOCID: 3113653

SECURITY CLASSIFICATION (if any)

COMPUTER PROGRAM/TECHNICAL PAPER SUBMISSION

TO

THE CA CAREER PANEL FOR EVALUATION

DATE

ABSTRACT

Jl

CERTIFICATE

ASPIRANT (Twped or printed nama;: Last, First, Middla)

(Signatura)

 certify that the computer programatechnical paper described in the ABSTRACT is the work of the aspirant whose signature
appears above and who works under my supervision,

SUPERVISOR (Signatura) ORGANIZATIONAL TITLE DATE
This is to certify that the technical paper/computer program described above
[:l Has met the basic requirements.
D Has not met the basic requirements.
EXECUTIVE, CA CAREER PANEL (Sipratura) DATE

FORM P8301 REV OCT 2000 (Supersades PB301 AEIN NOV 98 which is obsolate)

SECURITY CLASSIFICATION (# any)

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287




PRAERIAE REbbAB 660

This form is FOR-OFFBMi-0SE-ONtY=ynless otherwise stamped.

1. (X one)
m TRAMSFER m INVENTORY J—l DESTRUCTION |"| HAND RECEIPT f_l OTHER (Specify,
2. ACCT. NO! 3. DATE OF REPCRT 4. QUTGOING NUMBER
(Year, Month, Day)
F
R 5. DATE OF TRANSACTION 6. INCOMING NUMBER
o) {Year, Month, Day;
M
7. ACCT. NO.| 8. ACCOUNTING LEGEND CODES*
1 - Accountable by serial number.
T 2- Accountable by quantity. .
3 - Initial receipt required, locally accountable by serial number
0O thereaher, local accounting records must be maintained for a
minimum of 80 days after sypersession.
4- Initial receipt required, may be controlled in accordance with Service/
Agency directives.
’ SHORT TITLE / DESIGNATOR EDITION UANTITY | ACCOUNTING NUMBERS 1:|:c B EMARKS
BEGINNING ENDING
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
32
14. THE MATERIAL HEREON MAS BEEN (X ong) =i [ [FIECENED INVENTORIED DESTROYED
15. AUTHORIZED RECIPIENT 16._ (X ong) —Jp= WITNESS | | OTHER (Specify)
a. Signature b. Grade a. Signature b. Grade
. Typed or Stamped Name d Service ¢. Typed or Stampad Name d. Service
17 FOR GEPARTMENT OR AGENCY USE
Pags of Pages

NGN 7540.00-935-5861
Previous editions are obsolete.

This form ISFORUPFICTACUSEONE-Unless otherwise stamped.

STANDARD FORM 1 fgéﬂe‘v. 9-88)
rSF?;ES%HIBED BY NACS| - 4005
-13



DOCID: 3113661

PRIVACY ACT STATEMENT: Auth for requesting SSN: EO
8397, Info will be used (Principally) to identify indiv; (Routinely)
None; Discl of SSN: Voluntary; Failure to provide info will delay
processing. Your signature below * indicates you have read and
understand the above,

CONDITIONAL CERTIFICATION OF ACCESS

| understand that | am being authorized to work on an NSA SCI project on a temporary basis only
pending the favorable outcome of security processing being conducted by NSA.

The basis for this conditional access to NSA SCI information is the clearance 1 currently hold with
another agency or department.

My access will becoma permanent when my processing is completad by NSA with favorable
results.

Should NSA find during my processing that | do not mest clearance standards, | understand that |
will be immediately removed from NSA programs and denied permanent access.

Should that occur, | understand that NSA will advise me of the reasons for the denial in writing, and
that | will have a right to appeal the denial decision. | also undarstand that the reasons for the denial will be
provided to any other agency who holds my clearance.

WITNESS PRINTED NAME COMPANY
SIGNATURE

PRINTEb NAME DATE
*SIGNATURE SSN

FORM G&788B REV NOV 98 (Supersedes G67888 NOV 93 which is obsolela)
NSN: 7540-FM-001-5457

E\.pproved for Release by NSA on
2-16-2007 FOIA Case #42877




DOCID: 3113662

SECURITY CLASSIFICATION (if #ny}

CONDITIONAL SCI ACCESS CERTIFICATION

IN NS

To effect conditional certiication of SCI access(es) granted by another government department, agency, or one of the
military services, this form MUST accompany the completed forms packet being forwarded to the Initial Clearance Branch.

NAME 85N

COMPANY AFFILIATION AND LOCATION

COGNIZANT GOVERNMENT DEPARTMENT / AGENCY / MILITARY SERVICE HOLDING SCI ACCESS (ES)

POINT OF CONTACT FOR VERIFYING SCIINDOCTRINATION

NAME PHONE
DATE OF POLYGRAPH (PG) PG TYPE PG CONDUCTED BY
DATE OF 5SB S8B1 CONDUCTED BY
SCI APPROVAL DATE 5CI INDOCTRINATION DATE SC! DEBRIEF DATE

As an approved Contractor Special Security Officer (C/SSQ), | certify that on this date the above named individual is
currently briefed at the SC1 level or has been debriefed from SC less than 24 months. | will immediately report any change in
the status of these access(es) to NSA, Attn: Initial Clearance Branch.

GC/SSO (Printed Name) {Signatura) DATE
FORM G6787 REV MAY 95 (Supersedes G6787 SEP 93 which is obsolete) SECURITY CLASSIFICATION (if any)

NSN: 7540-FM-001-5451

pproved for Release by NSA 051
2-16-2007  FOIA Case #4287




DO%FEM GSﬁPLEX [ CONFERENCE FOOM NUMBER | CAPACITY | PHONE (Sectrs]  [Non-Secure) KEY NUMBER
WEEKLY ROOM SCHEDULE |

DATE (DD-MMM-YY)
TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

0700

0800

0900

1100

1200

1300

1400

1600

1600

1700

1800

1800

2000

2100

Approved for Release by NSA 0;’
_L N £2-16-2007 FOIA Case #4287
_— e R S ——————————

FORM Q71938 REV APR 2001 {Supersades P71938 REV FEB 2001 which is obsolata)




DOCID: 3113664

CENTRAL CONFERENCE FACILITIES

REMINDER

Please notify the Main Qffice Compiex,
{2B4118, 963-5561s/(301) 688-5816b) as
500N as possibde of any cancellations or
changes in the below schedule.

DATE/DAY Mon Tues Wed Thu Fri Sat Sun

TIME

ROOM

KEY #

FORM 071930 REV JUN 96
{Supersedes 071530 REV JUL 88 which is pheolete)
NSN: 7540-FM-001-1355

ROOM PHQNE # CAPACITY
2B4118-1 963-5932 30
2B4118-2 963-5878 30
2B4118-3 963-5860 30
2B4118-4 963-5734 25
2B4118-5 963-5641 30
2B4118-6 963-5650 60
2B4118-7 963-5703 18
3W083 (#2) ©88-6487 25
3C0BO (#3) 963-4136 50
3C082 (#5) 6€88-5004 25
3C086 (#6) 688-5066 25
20086 (¥7) 68B-4667 50
2W081 (#8) ©88-6110 25
9A135 (#9) 688-0900 80
963-5469
35040 (#14) 688-3094 50
963-4410
Colony 6 6688-4664 35
Colony 7-2 688-3021 50
Colony 7-3 688-3022 35
Colony 7-4 688-2145 25

FORM O71930 REV JUN 96 - Revarsa
NSN; 7540-FM-001-1355

pproved for Release by NSA o
2-16-2007 FOIA Case # 42877




DOGERT—3113665% CONFERENCE DATE CONFERENCE TIME CONFERENGE ROCM
SETUP
CONFERENCE ROOM BEGIN
SCHEDULE RECORD END
" ——. 3
REQUESTER QRGANIZATION TELEPHONE
NQ. OF PECPLE TO ATTEND SUBJECT
DATE REQUEST RECEIVED RECD BY MEMO DATED (Forthcoming) {Amved)
AUDIO / VISUAL EQUIPMENT LOANED
OTHER (Spacity)
CAROUSEL TRAY TABLE EASEL/FLIP CHART VCR
DATE OF RETURN
35mm VUGRAPHS VIDEO SHOW LECTERN

1 hava received the key to assigned conference room and accept responsibility for the room, Inclusive of accountability for
equipment checked above, and removal of all classified material upon completion of the conference.

SIGNATURE CRG PHONE DATE
INITIALS DATE TIME

CONFERENCE ROOM KEY RETURNED
FORM O7183C REV NQV 95 (Supersedses O7193C REY JAN 95 which is obsolste)
NSN: 7540-FM-001-1354

{over)
{comtinued)
KEY #| KEY R P KEY # | KEY
DATE SIGNATURE PHONE ssuep| | IN DATE SIGNATURE HONE issuen| N

FORM 07193C REV NOV 95-Reverse
NSN: 7540-FM-001-1354 pproved for Release by NSA Oq

2-16-2007, FOIA Case #4287




DOCID:

3113783

INSTRUCTIONS FOR
OGE FORM 450,
CONFIDENTIAL FINANCIAL
DISCLOSURE REPORT

A. Why You Must File

This report 15 o safeguard for you as well as the
Governmenl. It provides a mechanism for determining
actwal or potemial conlticts between  your publie
responsibihtics and your private interests and activilies.
This allows you and your agency 1o fashion appropriale
protections against such conflicts.

B. Who Must File

Agencies are required to designate positions al or below
(3515, O-6, or comparable pay rates, in which the nature
of duties may involve a potental conflict of interest
Examples include contracting, procuretnent,
administering grants and lcenses, repulating/auditing
non-Federal entities, other activities having a substantiz|
ceonomic  effect on  non-Federal  entities, or Jaw
enforcement

All special Government employces (SGEs) must file,
unless exempred by their agency or subject to the public
reperting system. Apencies may also require cenain
cmployees i posilions above G5-15, 06 or a
comparable pay rate to file.

C. When to File

New entrant reports: Due within 30 days of assuming a
position designated for filing. unlcss your agency
requests the repor earlier. No report s required if you left
another filing positioa within 3 days prior to assuming
the new position, {SGEs must file new repons upon eagh
reappuintment or redesignation, at the time specified by
the agency.)

Annual reports: Due not later than October 31, unless
extended by your agency.

D. Reporting Periods

New entrant reports: The ceporting perivd 1s the
preceding twelve months from the date of filing

Annual reports: The reporting peried covers October |
through Scptember 30 (or thai portion not covered by a
new entrant repan). However, ne repont is required if you
performed the duties of your position for lcss than 61
days during that twelve-month period (Al reappointed
or redestgrated SGL's file reports. regardless of the
vumber of days worked).

E. Where to File

With ethies officials a1 the agency in which you sarve or
will serve, in accordance with their procedures.

F. Definitions

Dependent Child - means your son, daughtes, stepson,
or stepdaughter if such person is cither:

(1} unmarricd, undcr age 21, and Bving
in your household; or

(2) a“dependeni” of yours for Federal
inceme tax pueposes. See 26 U.S.C.
152,

Eoporaria - means payments {direct or indirect) of
money of anything of value to you or your spouse for an
appearance. speech or article, excluding necessary travel
expenses. Alse included are payments to charitics in liew
of honararia.

z YGE) - is defined in 18
U.5.C. 202{a) as: an oficer or employee of an agency
who performs tcmporary duties, with or withow
compensation, for not mare than 130 days in 4 period of
365 days either on a full-time gr inteemittent basis.

G. General Instructions

L. Filers must provide sufficicnt information about
outside interests and activities so that ethics officials

can make an informed judgement a5 Lo compliance with
applicable conflict of interest laws and standards of
conduct regulations

2 This form consists of five parls. which require
identification of ceriain specific financiat interests and

activities. N F A N
VaLUE IS REQUIRED. You must complete each part

{except as indicaled for Part V) and sign the report. [f you
have no information o report in any part or do not meet the
threshold values fur reporting, check the “None™ box. New
entrants and SGhs are not required 1o complete Part V.

3. You must include information applicable to yourself,
your spouse, and dependent children on Parts 1 11 and V.
This is required because their haancial interests are
attributed 10 you under cthics rules in determining conflicts
of interest. Information about your spouse is not required in
the case of divorce, permanent separation, or lemporary
separation with the intention of erminating the marmage or
permanently  separating.  Panis [ and IV require
disclosures about yourself only.

4. You may distinguish any entry lor a family member hy
preceding it with § for spoyse. DC for depeaden) chuld. or §
for jointiy held.

PartI: Assets & Incon:|

Assgls:

L. Report all asseis held for investment or for the
production of income by you, your spouse, and
dependent children, with 2 valuc greater than $1,000
4l the end of the reporting period ve which produced
more than $200 in income during 1he reposting period.

Salary and Eacned [ncome:

I. For yourseil: report all sources of salary and eamed
income greater than $200 during the reporing period.

2. For your spouse: report all sources of salary and
eamed income if greater than 31,000 (for honeraria, if
greater than $200).

@ pproved for Release by NSA ¢
2-16-2007 FOIA Case #4287




3113783

DOCID:

3.

For dependent children: no eamed 1ncome needs to
be reported.

Examples of Assets:

o Stocks » Bonds
« Tax Sheliers o Investmeni Real Estate
¢ Mutual Funds + Pensions
s Annuities « IRA/401(k) Holdings
s Trust Holdings « Commodity Futures
¢ Trades & Busincsses « Partaership Tmcrests
o Investment Lifc Insurance o Collectibles held for
[nvestment
Examples of Income:
[nvestment Income amed/Other me
» Dividends s Fecs
« Rents and Royalues e Salaries
» Interest o Commissions
« Capital Gains e Retirement Benefits
» Honoraria

Notes:

For pensions, you will ardinarily just need o indicale
the namc of the sponsoring employer. However, if you
have control over the specific investment assets held in
your pension account (it is not independently
managed), you mwust also list those underlying
investments or attach an account statement that lists
them.

For publicly available mutual fupds, you arc only
required to indicate the name of the fund, not the
investments that the mutual fund holds in its portfolio.
You must, however, always indicate the full name of
the specific mutuat fund in which you hoid shares, not
Jjust the general famuly fund name.

For other publicty available investment funds, such as

publicly offered units of Jimited partnerships. the
disclosure requiremcnts are the same as {or mutual
funds--list the full name of the limited partmership, but
not its underlying penfelio investments.

For a privately h d i
name, location and description of activity.

. report its

Do Nol Report:

Your personal residence, unless you rent il oun,

Federal Government saiary ot retirement benefits such
as the Thrift Savings Pian;

Sacial Security benefits:

Maoney owed 10 you, your spouse, or dependent chitd
by a spouse, parent. sibling or child;

Accounts including certificales of deposit. savings
accounts, interest-bearing checking accounts, or any
other forms of deposit in a bank. savings and loan
associatlion,  credit stimilar  financial
institution.

union  of

Money market mutual funds and money market
accounts;

U.S. Govemment obligations (including Treasury
bonds, bills, noles and savings bonds);

Government securities issued by U.S. Government
agencics or Government-sponsored corporations, such
as TVA, GNMA, FNMA; and

The undertying holdings of a trust that: 1) was not
crcated by you, your spouse, or dependent children,
and 2) the holdings or spurces of income of which
you, your spouse, and depcndent children have no past
or present knowledge. An example is a trust created by
a relative, (rom which you receive periodic income but
have no knowledge about its assets. Just identify the
trust by name and date of creation.

[ Part [I: Liabilities

Report for Yourself, Spouse, and Dependent
Children:

Liabilities over $10,000 owed 10 any creditor at gny
time during the reporting period.

©

Do Not Report:

1

Mortgages on your personal residence unless you rent
it oul; :

Personal liabilities owed to a spouse, or the parenl,
sibling, or child of you. your spouse, or dependcni
child;

l.oans  for personal automobiles, houschold
furnishings, or appliances, where the loan does not
exceed the purchase price; and

Revolving charge accounls where the outstanding
liability does nor cxceed $10.000 at the end of the
reporting period.

Part [I1: Outside Positions

Report for Yourself:

All positions outside the U.S. Government held at any
time during the reporting period (including positions
no longer held), whether or not paid.

Positions inelude an officer, director, trustee, general
partner. proprietor, representative, executor, employee, or
consultant of any of the following:

L

A corporation, company, firm. pannership. trust, or
other business enterprise:

2. A non-profit organization:

3. A labor organization; and

4. An educational or ather institution outside the Federal
Government.

Do Not Report:

L. Positions held in any religious. social, fraternal, or
potitical entity;

2. Positions solely of an honorary nature; and

3. Positions held by a spouse or dependent child.
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Part IV: Agreements and
Arrangements

Report Your Agreements or Arrangements for:
I.  Carrent or future employment:

2. A lcave of abscnce from private ar other non-Federal
employment:

3. Continuation of payment by a former employer other
than the Federal Government (including severance
payments); and

4. Continuing participation in an cmployee pension or
benefit ptan maintained by a former employer other
than the Federal Government.

Do Not Report:

l. A spouse or dependent child's agreements or
arrangements.

Part V. Gifts and Travel
Reimbursements

Note:  Part V is not applicable to new
entrants and SGE’s.

Report for You, Your Spouse, and Dependent
Children:

1. Travelrelated cash reimbursements received from one
source during the reporting period iotaling $250 or
more.

2. Any other gifts totaling $250 or more from any one
source. A “gift” is defined as anything of value, unless
you give something of cqual or greater value to the
donor. This inciudes tangible items and in-kind
transportation, food, lodging, and entertainment.

Note: Gifts or reimbursements valued at $100 or less need
not he included in determining the $250 reporting
threshold.

Do Not Report;

1. Anything received from  relatives, the US.
Government, D.C . Stalc. or lacal governments;

2. Bequests and other forms of inheritance;

3. Gilts and travel reimbursements given to your agency
tn connection with your official wavel;

4. Gifts of hospitality {food, lodging. enlertainment) at
ihe donor's residence or personal premises; and

5. Gifts or rcimbursements received by a spouse or
dependent child totally independent of the relationship
o the filer (Frample: a spouse’s reimbursement in
connection with private employment).

Privacy Act Statement

Title I of the Ethies in Government Act of 1978 (5 U.S.C.
App.), Executive Order 12674, and 5 CFR Parl 2634,
Subpart I, of the Office of Government Ethics regulations
rcquire the reporting of this information. The primary use of
the information on this form is for review by Government
officials of your agency. to deterinine compliance with
applicable Federal conflict of interest laws and tegulations.
Additional disclosures of the information on this report may
be made: (1} to a Federal, State, or local law enforcement
agency if the disclosing agency becomes aware of a
violation or potential violation of law or regulation; {2) 10 a
court or party in a count or Federal administrative
procccding if the Government is a party or in order 1o
comply with a subpoena; (3) to a source when necessary o
obtain information relevant to a conflict of interest
investigation or decision; (4) o the National Archives and
Records  Administration or the General  Services
Administration in records management inspections; (5) to
the Office of Management and Budget during legislative
coordination on private relief legislation, and (6) in a
judicial or administrative proceeding, if the information is
relevant to the subject matter. This confidential report will

®

not he disclosed to any requesuny person unless authorized
by law.

Penalties

Falsification of information or failure w file or report
information required lo be reported may subject you to
disciplinary action by your employing agency or other
appropriaie authority. Knowing and wiliful falsification of
information required to be reported may also subject you 1o
criminal prosecution.

Public Burden Information

This collection of information is estimated to take an
average of one and a half hours per response, including time
for reviewing the instructions, gathering the data needed,
and complcting the form. Send comments regarding the
hurden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden.
to Assaciate Director for Administration, U.S. Office of
Government Ethics, Suite 500, 1201 New York Avenue
NW., Washington, DC 20005-39!7; and to the Office of
Management and Budget, Paperwork Reduction Project
(3209-0006), Washington, DC 20503. Do not send your
completed OGE Form 450 to this address, See Section E for
where 1o file.

Pursuant (o the Paperwork Reduction Act. as amended, an
agency may nat conduct or sponser, and no person is
required to respond to, a collection of information unless it
displays a currently valid OMB control number (that number
is displayed in the upper right-hand comer of the first page
of this OGE Form 450).

Mere disclosure of the required information does not
authorize holdings, income, liabilities, affiliations, positions,
gifts or reimbursements which are otherwise prohibited by
law, Executive order, or regulalion,

if you need assistance in completing
this form, contact the ethics officials
in the agency in which you serve or
will serve.




OGE Form 450. 5 CFR Pan 2634, Subpart | Form Approved:

11 8. Office of Government Ethics (2/96) OMB N¢ 3209-0000
Executive Branch CONFIDENTIAL FINANCIAL DISCLOSURE REPORT
Employee's Name (Last, firsy, middle initial) Position/Title Grade Reporting Status:
I:I New entrant [::i Annual
Agency Branch/Unit and Address Work Phone lf_N-cw Entrant, Date of Appointment
Check box if special Guvernment It an SGE, Home Address (Numher, Srreet. Cirv, State and ZIPCode |
employee (SGE) D
I certify that the statemenis I have made on this form and all attached Signature of Employee Date

statemenis are true, compleie, and corvect 10 the best of my knowledge.

3113783
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Date Recetved by | On the basis of information contained i this report, 1 conclude Signature and Tite of Sy isor/ i i if ageney re .
Agency that the filer is in compliance with applicable lawy and i pervisorfOher Tnteemediate Keviewer (ifagenry reguarc) Date
regulations fexcept as noted in “comments” box befow).
Stgnature of Agency’s Final Revicwing Official and Title Date Comments of Reviewing Officials
(Check box if continued
on reverse)
Assets and Income Sources (Ideniify specific emplover, business, stock, bond X)ifno N ‘ e, ] ;
mutual fund, typelflocation of real esiare, ete.) ) Em)lger held dﬂf}i{ﬁ.‘éﬂ;"}Eﬁ'.-?&‘;ﬁ;f..f‘?g;afffﬁf'fi}f'"""‘” E,“,'?,f,f,),’,'fﬁm }
Part I: Assets and Income | RenalCondo. Anchorage, Alaska Remt
Nome (] | e | e & S Hometoun USA_ _ X Salary ———
P [ (S) Alexandria Medicat Clinic, Alexandria, VA TP T T T Tsaay . T T T - T =T
: 1} asscts with a fair Franklin Equity Mutual Fand - - 7T — “bividendsiCapimt Gams T 1T T T T -

market value greater than $1,000 at the close
of the reporting period or producing mcome
over $5200; and 2) sources of earned income
such as salaries, fees, honoria (other than
1.8. Governmenl satary or retircment 2
benefits, such as the Thrift Savings Plan)

which generated over $200 in income during
the reporting petiod. Eamed income sources 3
of your spouse must be reported if greater

than 51,000 (greater than  $200 for
henoraria). No eamed income needs (o be
reported for dependent children.

Assets iaciude (but are not limited o)
stacks, bonds, tax shelters, real estate, mutual

funds. pensions, annuities, IRAs, trusts, o
commodity futures, trades and businesses,
and partnership interests.

. 7
Exclude your personal residence, unless you
rent it out, and deposit accounts in financial
institutions. See instructions for additional 5
exclusions.
9

Use copies of blank pages

for continuation 19




OGE Form 450, 5 CFR Part 2634, Subpart |
U.8. Office of Government Ethics (2/96)

Part LI: Liabilities
None D

Report for you, your spouse, and dependent
children, liabilities over $10,000 owed at any time
duriag the reporting period (over 310,000 al the
¢nd of the period if revolving charge accounts).
Exglude a2 morigage on your personal residence
unless it is rented out; loans for autos, houschold
furnituse or appliances; and liabilities owed o
certain family members (see instructions).

Part I1I: Quiside Positions

None [ ]

Reporl any positions, whelher or not compensated,
whick you held outside the U.S. Govermment
during the reporting period. Positions include (but
are not limited to) an employee. officer, directar,
trustee, general partner, proprielor. representative,
exceutor, of consultant for a business, non-profit
ar Jabor organization, or educational institution.
Exclude positions with religious, social, fraternal,
or political ennities or those solcly of an honorary
nature. You need not report any positions of your
spouse or dependent children,

Part IV: Agreements and
Arrangements

None |___|

Report your agreements or arrangements for
cutrent or Tulure employment, leaves of absence,
continuation of payment by a former employer
(including scverance paymenis), Or continuing
participation in an employee beaefil plan.

You need not report agreements of arrangements
of your spouse or dependent children.

8 Part V: Gifls and Travel
Reimbursements

Do not complete this part il you are 2 new
entrant or special Government employee,

None D

Report for_you, your spouse, and dependent
™ children, gifis, of ravel reimbursements you have
received [rom one source totaling $250 or more.

oo Exclude anything valued at $100 or less; anything

received by your spouse or dependent child totally
independent of their relationship to you: anything
from a relative or from the US Goveroment;

T anything given to your agency in connection with

your official wavel, and food. lodging, or
entertzinment received as personal hospitality at
the donor’s residenct or premiscs.

Employee’s Name (Lasi, firss, iniddle inivial)

Wark Phonce

Creditors {Name and address)

Type of Liability (Morigage, prennissory wote, ete

)

Example l First Alaska Bank, Anchorage, Alaska

Morigage on rental property in Anchorage, AK

Organization (Name and address) Type of Organization Position (XYt bioger
Example [ Dee, Jlones & Smith, Homewown, USA Law Firm Associate X
|
2
3
4
’Terms of Any Agreement or Arrangement Partics Date
Will receive retained pension benefits {independently A
Example /
P managed, (ully funded, defined contribution plan}) Dee, Jones & Smith, Hometown, USA 1295
I
2
3
Source Description { For travel-related items, include itinerary and dare) Date
Cxample | Dee, Jones & Smith, Hometown, USA Leather briefcase as a departing gift 12/95
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CONFINED SPACE ENTRY PERMIT

ated form to: Occupational Health, Environmental, &
Mail compl Sagaw

Confined Space Program Manager
QPS 1
Suite 6404

DATE (YYYYMMDD)

AUTHORIZED PERMIT DURATION - FROM (YYYYMMOD) = TO - {YYYYMMDD)

NAME OF SPACE

ORGANIZATION

LOGATION (Building/Arsa)

PURPOSE OF ENTAY

ENTRY SUPERVISOR NAME (Last} (First)

Mi) SIGNATURE

CONTRACTOR NAME (Last) (First)

(Mi} COR NAME (Last} (First) (MI)

ATTENDANT(s)

AUTHORIZED ENTRANT(s)

IDENTIFY HAZARDS ASSOCIATED WITH ENTRY AND HOW THEY WiLL BE CONTROLLED, (1.8, hazardous almosphare-ventilation, sic.)

ATMOSPHERIC TESTING LOG
OXYGEN COMBUSTIBLES CARBON MONCXIDE (CO) HYDROGEN SULFIDE (H,S) OTHER (Specity)
19.5-23.5% <10% LEL <25 ppm <10 ppm
TIME |RESULTS| INITIAL TIME |RESULTS| INITIAL| TIME [RESULTS| INITIAL TIME | RESULTS| INITIAL TIME |RESULTS{ INITIAL

TESTING INSTRUMENT ID NUMBER

LAST CALIBRATED (Dafe) (Time)

IDENTIFY ADDITIONAL PERMITS, SUCH AS BURN PERMITS, THAT HAVE BEEN ISSUED TO AUTHORIZE WORK IN THE PERMIT SPACE

PERSONAL PROTECTIVE EQUIPMENT REQUIRED

[] e [ErE
PROTECTION PROTECTION
[ ] sLoves [] coveRaLLs

D HEARING
PROTECTION

[] sAFeETY SHoES

ENTRY COMMUNICATION PROCEDURES
[T] OTHER (Specify) [] voIcE [ ] OTHER (Specity)

] mapio

RESCUE AND EMERGENCY SERVICES PROVIDED BY

MEANS TO SUMMONS RESCUE SERVICES AVAILABLE?

[] ves [ ]no

FORM D7150A REV APR 2001 (Supersedas D7150A NGOV 2000 which is obsolete)

pproved for Release by NSA 051
2-16-2007 FOIA Case #4287




DOCID: 3113785
CONSENT AND AGREEMENT TO HIV TESTING

PRIVACY ACT STATEMENT: Auth: 5 USC Sec. 7801, P.L. B6-36, GNSA06; Authority for Requesting SSN: E.Q. 9397; Purpose for which
info to be used (Principaily) To document the individual’s informed consent and to test the individual's blood for the HIV antibody. Test
results will be used In the assessment of an employee’'s eligibility for certaln overseas assignments or a dependent’s eligibility for
govemment sponsored travel. (Routinely) NSA's Blanket Routine Uses, found at 50 Fed. Reg. 22,584 (1985) apply. Information will be
disseminated to other Agencies invoived in the determination of an employee’s eligibility for certain overseas assignments or a
dependent’s eligibility for government sponsored travel. Discl of Info: Voluntary; Discl of SSN: Voluntary; Effect on Indlvidual !
requested Information not provided: If an employee refuses to submit to the test, processing for overseas assignment may be delayed
or halted. If a dependent refuses to submit to the test, he/she may be denied government sponsored travet. A dependent's refusal to be
tested may alsc adversely affect the employee's eligibility for an overseas assignment and delay processing. Your signature below *
indicates you have read and understand the above,

i. | acknowledge that | have received and read a pamphlet from CDC (Centers for
Disease Conirol) explaining the HIV and the AIDS testing.

IIl. 1 understand the following facts about Human Immunodeficiency Virus (HIV)
testing:

A. My blood will be drawn and tested for signs of an infection by the Human
Immunodeficiency Virus, the virus that causes AIDS;

B. A POSITIVE HIV TEST RESULT means that | have been exposed to the HIV virus and
can spread the virus to others by having sex, donating blood, or sharing needles;

C. A POSITIVE HIV TEST RESULT does not mean that | have AIDS, other test(s) would
be necessary to determine that fact; and

D. A NEGATIVE HIV TEST RESULT means that | may not be infected but it can take 3 to
6 months or longer from the time of infection for the HIV antibody to test positive.

Il. | further understand:

A. IF MY HIV TEST IS POSITIVE, | will be informed of this fact by an Agency physician
and be counseled on the appropriate course of action;

B. [IF MY HIV TEST RESULT IS NEGATIVE, | will not be informed, but that | can request
to see the results by making a formal request to review my medical file, and

C. My test resuits will be disclosed only in accordance with the Privacy Act Statement printed
on this form.

IV. | acknowledge that | have read and understand the above and that | have had an
opportunity to have my questions about AIDS and the HIV test answered by a medical
professional.

V. lacknowledge that i freely consent to have my blood drawn for HIV testing.

NAME (Please Print) SSN

*SIGNATURE DATE

FORM P5713 REV JAN 94 (Supersedes P5713 FEB 91 which is obsolete)

NSN: 7540-FI-001-5269 pproved for Release by NSA 0;‘
2-16-2007 FOIA Case #4287




DOCID: 3113787 &ﬁﬁg-%%ﬂ%ﬂbﬂ&mw&mrmdﬂwhm.mm-
authotized imestipative agency under this sechion, An ent
law must rmake the requasied information or records available withi

CONSENT FOR ACCESS TO RECORDS | e sapoonats o o aoary roasin e tiomasor (50 USC Seskon Safo ang oD 1"

PRIVACY ACT STATEMENT: Auth: Collection of info requested authorized under: 50 USC Section 438, Counterineliigence and Security Enhancemert Act of 1884, and EO.
12968, Access to Classified Information. Info will be used (Principally) Pursuant fo 50 USC Section 436 to obtain such financial records, othar financial information, computer
reports, and loreign travel information as may be necessary to conduct any authorized law enforcement and/or counterirteligence investigation or fo determine your sligibility for
access 1o classified info. (Routinely) May be provided to financial instilutions, holding companies, consumer reporting agencies, other linancial irformation, computer reports, and
toreign travel records periaining ¢ you. it may also be provided to a congressional office in Tesponse 10 an inquiry made at your request, to the Ganeral Services Admin and the
National Archives and Records Admin for records managesment purposes; and to any agency of the U5, conducting an authorized law enforcement investigation,
counterinteligence inquiry, or securily determination where the reguirements of 50 USC Section 436(a){2)(B) are satistied. Discl: Participation is voluntary, however, under EO
12968, failure to furnish the requested info wili result in you not baing eligible for new, or conlinued, access to classified information.

PART | - AUTHORIZATION FOR RELEASE OF INFORMATION
(To ba complated by the individual)

| authorize any investigative agsncy of the Executive Branch of the United States Governmant to request, pursuant to Sectlon 1.2 {e), Exscutive Order (E.Q.}
12968, Access to Classified Information, from any financial agency, financial Institution, or hokling company, or any consumer reporting, such financial
records or other financial information, and consumer reperts pertaining to me, as may be necessary in order to conduct any authorized law enforcement or
counterinteiligence investigation, or to determine my eligibility, or continued eligibility, for access to classified Information. | hereby glve the same
authorization with respect to any records maintained by any commercial entity within the United States pertaining to trave! by me outside the United States.

| understand that this release will not be used unless the required conditions stipulated in The Counterintelligence and Security Enhancement Act of 1394 (50
U.5.C.Section 438[a][2]) and E.O. 12968 have been met and the cerlification attesting to that fact appearing befow has been signed by an autharized Unlied
States Government official.

| direct sach entity to which this request is presented to release the aforementioned records and information, pursuant to 50 U.S.C. Sectlon 436, upon requast
of the authorized recipient as described above, regardiess of any agreament or diraction | may have previously made. | also understand that, under 50 U.S.C.
Section 436(b), the fact that a request for records partaining to me has been made will not be disclosed to me by any such entity regardless of any agreement
or direciion ! may have made, or will make.

| have been advised the original of this authorization will be placed on file with the sponsoring Federal agency. This authorization expires three years after my
current authorized access to classified information has terminated.

PRINTED NAME (Last, First, Mf} S5N

SIGNATURE DATE OF BIRTH

PART [l - CERTIFICATION
(To ba completad by the certifying official)

| have reviewed the facts of this case and certity:

1) The persen to whom the signed authorization above applies is, or was, a governmant employee as defined by 50 USC 436 et. seq. who has been
required by the President in Executive Order 12868 to provids the above consent as a condition of access 1o classified information. The definition of
ampioyss in that stalute includes any person who received a salary or compansation of any kind from the United States Govarnment, is a contractor of
the United States Government or an employee thereol, is an unpaid consuitant of the United States Government, or otherwise acts for or on behalf of the
United States Government.

2) This request for information and/or records is being made pursuant to an authorized inquiry or investigation and is authorized under 50 USC Saction
436(a)(2).

3) The employes, by hisiher signature above, has praviously agreed to make available the records of information raquestad by this cartification.

PRINTED NAME OF CERTIFYING OFFICIAL TIiTLE

SIGNATURE DATE

PART ill - STATEMENT OF RECORDS REQUESTED
{To be completed by the investigative entity for each specific raquest)

THIS REQUEST IS DIRECTED TO: COVERING THE PERICD (From) (o) FOR THE FOLLOWING
RECORDS:
Fi transtors t from financial institutions
1) Deposits, withdrawals, and account balances 3 oﬂmwiga IhesUr?leg g!ales.

A FROM FINANCIAL INSTITUTIONS:
2) Copies of checks and other negatiable instruments 4) Other, as specified.

1} Purchases of stocks, bonds, or other securities

B. FHOM INVESTMENT INSTITUTIONS: B retaie valo greater than § 2) Other, as spacified:
1} Credit records 3} Sor;pdvf;g:t :?nr;es?undenoe relating to
C. FROM CREDIT REPORTING INSTITUTIONS: 2) The identities of financial institutions where the 4) Othex, as spacitied:
empioyee maintaing accounts '
i i tgi o
D. FROM HOLDERS OF TRAVEL RECORDS: e e and/or from locations outgide 2) Other, as spaciied:
FORM G7017 JAN 87
NSN: 7540-FM-001-5580 pproved for Release by NSA o;‘
2.16-2007 FOIA Cass #4267




DOCID: 3113/%83 REFERENCE NO. OF DOCUMENT BEING GONTINUED PAGE
CONTINUATION SHEET
NAME OF OFFEROR DR CONTRACTOR
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT| UNIT PRIGE AMOUNT
NSA - FrameMakar OPTIONAL FORM 336 (4-86)

NSN 7540-01-152-8067

RS a8 £ 23 10




DOCID:

Standard Form 86A
Revised Septembet 1985

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

3113790

CONTINUATION SHEET FOR QUESTIONNAIRES
SF 86, SF 85P, AND SF 85

For use with \he SF 86, Quastionnaire for National Security Positions;

SF 85P, Questionnaire for Public Trust Positions;
and SF 85, Questionnaire for Non-Sensitive Positions

Form approved:

O.M.B. No. 3206-0007
NSN 7540-01-268-4828
86-203

INSTRUCTIONS: Use this form 1o continue your answers to "Where You Have Lived™, "Where You Went To School”, and/or “Your Employment Activities.” Follow the instructions on
the form for the particular questions you are answering and give information in the same sequence. Use as many continuation sheets as needed.

Your Name

Your Soclal Securlty Number

T
WHERE YOU HAVE LIVED (Continued)

onTrYear . Month vear | Street AGIoss Apt. # Elty !Eountry) Biate 7T Code
# To
Name of Person Who Knew You Streot Address Apt.# [ City (Country) State | ZIP Code | Telephone Number
( }
Month/Year Month/Year | Street Address Apt. # City (Country) State ZIP Code
#2 To
Name of Person Who Knew You Stroot Address Apt. # City {Country) State ZIP Code {Telephone Number
{ )
Month/Year Month/Year | Street Address Apt. # City (Country) State ZIP Code
#3 To
Name of Person Who Knew You Street Address Apt. # City {Country) State ZIP Code  |Telephone Number
( )
Month/Year Month/Year | Street Address Apt. # City {Country} Stats ZIP Code
#4 To
Namae of Person Who Knew You Street Address Apt. # City (Country) State ZIP Code | Telephane Number
( )
Month/Year Month/Year | Street Address Apt. # City (Country) State ZIP Code
#3 To
Name of Parson Who Knew You Street Address Apt. # City {Country) State ZIP Code  |Talephona Number
( )
WHERE YOU WENT TO SCHOOL (Continued)
MonthiYear  Month/vear | Code | Name of School Begreeﬁ iploma/ﬁﬁr Month/Year Awarded
#1
To
Street Address and City {Country) of School Siate Z1P Code
Nama of Person Who Knew You Strest Address Apt.# City (Country) J.Siate ZIP Code Telephona Number
I { )
. ——— ——
Month/Year Month/Year | Code |Name of School Degree/Diploma/Other Month/Year Awarded
42 To
Stresl Address and Gity (Gountry) of School Siale Z1P Code
Nama of Person Who Knew You Street Address Apt.# City (Country} State | ZIP Code Telaphone Number
{ )
Month/Year Month/Year | Code |Name of School Degresa/Diploma/Other Month/Year Awarded
#3
To
Streat Address and City (Country) of School Hate ZIP Code
Name of Person Who Knew You Street Address Apt# Ty (Country) Biate | ZIP Gode | Telephona Number
{ )




GYM

IVl (Continued)

Month/Year Month/Year | Code | Employer/Veritior Name/Military Duty Location
To
Employer's/Verifier's Street Address City (Country) State | ZIP Code Telephone Number
( )
Strest Address of Job Location {if different than Employer's Address) City (Country) State | ZIP Code Telephone Number
( )
Supervisor's Name & Street Address (if ditferent than Job Location) City {Country) State | ZIF Code Telephone Number
( )
o Month/Year Month/Year | Position Title Supervisot
[a]
s To
il Month/Year Month/Year | Position Title Supervisor
)
3 % To
il Month/Year Month/Year | Position Title Suparvisor
g
To
onth/Year  Month/Year | Code !mployerﬁen!aer Hamemilitary Buty Location Your Position !mmlhlary Tank

To
Employers/Veritier's Gtreel Address

City (Country) State ] ZIP Code Telephane Number
( )
Street Address of Job Location (if different than Employer's Address) City (Country} State [ZIP Code Talephone Number
( )
Supervisor's Name & Street Address (if different than Job Location) City (Country} State | ZIP Code Telephons Number
( )
N Month/Year Month/Year | Position Tile Supervisor
8 S To
[T
el Month/Year MonttvYear | Position Title Supervisor
E SN Month/Year Month/Year | Position Title Supervisor
& To
Month/Year Month/Year | Code | Employer/Verifier Nama/Military Euty fc:c-ation Your ﬁimn !‘lﬂmilﬁry Rank

To
Employers/Veritiers Streel Address

City {Country) State [ ZIP Code Tetephone Number
( )
Street Address of Job Location {if different than Employer's Address}) City (Country) State | ZIP Code Telephone Number
( )
Supervisor's Name & Street Address (if different than Job Location) City (Country) State | ZIP Code Telephone Number
( }
N Month/Year Month/Year | Position Title Supervisor
g T
& o 0
w z Month/Year Month/Year | Position Title Superviser
el Month/Year Month/Year | Position Title Suparvisor
1
%

mployer/Verifier Name/Military Duty Location

To
Employer'siVerifier's Street Address City (Country) State |ZIP Code Telephone Number
( )
Sirest Address of Job Location (if different than Employer's Address) City {Country) State |ZIP Code Telaphon;& Number
(
Supervisars Name & Street Address {if diferent than Job Locatian) City {Country) State [ ZIP Code Telephone Number
( )
R Month/Year Month/Year | Position Title Supervisor
Q
gz To
w : Month/Year Month/Year [ Position Title Supetvisor
AR Morth/Year Month/Year | Position Title Supervisor
T
= To

Enter your Social Security Number bafore going to the next page

Standard Form 86A (Back)

September 1985




DOCID: 3113791

CONTRACT ACTION RECORD DATE T

NUMBER SPONSCR (Elsment}

D PROPOSAL D SEC CLASS SPEC

GENERAL IDENTIFICATION:  (Project Name)

DD254 REVIEWED BY G131:

PARAGRAPHS: DELETE AND INSERT
REPLACE WITH ATTACHED ATTACHED
FINAL ACTION:
D APPROVED AS D APPROVED W/CHANGES COMPLETE AND RETURN
WRITTEN NOTED ABOVE ATTACHED MEMORANDUM
NEEDS FACILITY D CONTACT Q131 FOR
CLEARANCE FURTHER INFORMATION (963-88775)
COMPANY NAME:
FOR YOUR INFORMATION ONLY: (not to be included on the DD254) REMARKS:
CLEARANCE _
APPROVED SCIF D PENDING SCIF D FACILITY b) [3)-P.L. B6-36
D (SEND NO SCI MATERIAL) HELD BY COMPANY ) | _
SIGNATURE
cc: SPONSOR
CONTRACTING OFFICER

FORM C5543 REV MAY 2002 {Suparsades 05543 AEV AUG 2000 which is obsolete} - Page 1

pproved for Release by NSA o;‘
2-16-2007, FOIA Case #4287
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CONTRACT ACTION RECORD (Continuation)

NUMBER

SPONSOR

DATE

ADDITIONAL INFORMATION

FORM C5543 REV MAY 2002 - Page 2




DOCID: 3113792

CONTRACT ADMINISTRATION RECORD Keep this form on TOP of Side 4 of Basic Contract Filel!

GENERAL INFORMATION

This form is designed 1o assist you in performing oversight to all the needed contract administration functions for this contract. it needs to
be updated and maintained as you perform oversight for the life of this contract. Place an “X™in the appropriate colurmn indicating who
will be performing the function. Any deviation from the recommended delegation must be explained in the Comments/Status column 1o
include a reference to any appropriate documentation such as D&F's or the COR letter. if an itemn Is not applicable to this contract,
annotate the Comments/Status column with “N/A”. The Comments/Status column must be updated as you, or those delegated, perform/
complete the function. Page 5 is to be used for additional line items or if extra comments are required.

CO's NAME PHONE CONTRACT NO.
{Last) (Firsh (M)
PRIMARY COR's NAME PHONE
{Last) (First) (M1}
DCMA REP's NAME PHONE
(Last) (First} {Mi)
FUNCTIONS THAT SHOULD BE DELEGATED REF €O |COR| DCMA COMMENTS/STATUS
Review contractor's compensation structure 42.302(a)}(1)
Negotiate forward pricing rate agreements 42.302(a}(5)

Establish final indirect cost rate and billing rates 42.302(a}{%)

Determine adequacy of disclosure statements 42.302(a){(11)
E:{t"eprlrgrr:ggi! disclosure staternents are in 42.302(a)(11)
ggtt:mgtes compliance with CAS and disclosure 42.302(a)11)
Nagotiate price adjustments under the CA3 42.302(a} 11}
Monitor the contractor's financial condition 42 .302(a)(16)
zé?gg;sez?:ation and change of name 42.302(a){25)
g?ggtﬁ'rgmctors ragarding their priorities and 42.302(a)(33)
Monitor contractor industrial relations 42.302(a)(34)
';\;133?;’;1 the contractor’s value engineering 42.302(a)(49)
Ey?s\{i:: & approve the contractor’s purchasing 42.302(8)(50)

Approve plant or division master subcontracting

plan 42.302(a)(52)

Obtain subcontracting plan for cormmercial itams 42.302(a)(53)

Assist CQ in evaluating subcontracting plans 42.302(a){54)

Delermine contractor has a drug-free workplace

program 42.302(2)(B6)

Review and evaluate contractor astimating systems | 242.302(a)(4)

Review and evaluate material management and
accounting systems 242.302(a)4)

Additional contract agmin functions refated to
IRSD/BAP 42.302(a)(%}

FORM C7244 MAR 2002 - Page 1

cproved for Release by NSA 0;1
2.16-2007 FOIA Case #4287




DOCID: 3113792

CONTRACT ADMINISTRATION RECORD - (Continued)

FUNCTIONS THAT SHOULD BE DELEGATED

COMMENTS/STATUS

ON CASE-BY-CASE AND/OR PARTIAL BASIS REF CO |COR) DCMA
Review and evaluate contractors' proposals 42.302{a)(4)
Negotiate advance agreements 42.302(a)(6)
Perform property administration and plant clearance| 42.302(a)(26)
Perform screening, redistribution, disposal of
contractor's inventory 42.302(a)(28)
Evaluate the contractor's requests for faciiities 42.302(a){30)
Ensure scraening of facility items before acquisition | 42.302{(a)(30)
Approve use of facility on a noninterference basis 42.302{a}(30)
Ensure payment by the contractor of any rental due [ 42.302(a)(30)
Ensurse reporting of iteams no longer needed 42.302({a)(30)
Perform surveillance of contract delivery schedules | 42.302(a)(31)
Review and gvaluate preservation, packaging, and 42.302(2)(37)
packing ]

Ensure compliance with contractual safety 42.302{2)(39)
requirements ’

Ensurs compliance with subcontracting plans 42.302(a}(55)
Maintain surveiilance of fight operations 42.302(a)(56)
Cause release of shipments according to shipping 42.302(a)(60)
instructions ’

Obtain proposals for price adjustments for

amended shipping 42.302(a)(61)
Accomplish administrative closecut procedures 42,302{a)(65)
Monitor compliance with requirements of 42.302(a)(68)
environmental laws .

MNegotiate contract mods for Duty-Free En

et uty Y 242.302(a)(19)
Perorm industrial readiness/modilization surveys | 242.302{a}(33)
Safety requirements on contracts for ammo and 242.302(a)(39)
axplosives

Review earned value managament system (EVMS) 242 302(8)(41)

plans

\\

FORM C7244 MAR 2002 - Page 2

—




DOCID: 3113792

CONTRACT ADMINISTRATION RECORD - (Continued)

FUNCTIONS THAT SHOULD NOT ENT ATU
BE DELEGATED REF €O [COR|DCMA COMMENTS/STATUS
Review the contractor’s insurance plans 42.302(a)(2)
Conduct post-award orientation confarences 42.302(a){3)
Determine allowability of costs suspended or 42.302(2)(7)

disapproved

lssue Notices of Intent ta Disallow or Not
Recognize Costs

42.302(a}(B)

Prepare tindings of fact/issue decisions under
Disputes clause

42.302(a)(10}

Approve or disapprove progress payments

42.302(a){12)

Make payments on assigned contracls

42.302(a)(13}

Manage special bank accounts

42.302(a){14)

Ensure timely notification of anticipated averrun

of undsrrun 42.302(a)(15}
Analyze quarterly limitation on payments 42.302(a)(17)
Issue tax exemption certificates 42.302(a){18)
Ensure processing and exacution of duty-free 42.302(a)(19)
certificates '

Administer portions of applicable industrial 42.302(a)(20)
security program )

Issue work requasts under maintenance contracts | 42.302(a)(21)
Negotiate prices for spare parts selected by 42.302(a)(22)

provisicning

Negotiate and execute contract termination for
convenience

42.302(a)(23)

Neagoliate cancaliation charges under multiyear
contracts

42.302(a)(24)

Approve acquisiticn or fabrication of special test
squipment

42.302(a)(27)

Issue mods for contractor to provide packing on
excoss GP

42.302(a)(29)

Periorm pre-award surveys 42.302(a}(32)
Parform traffic management services 42.302(a)(35)
Review the adequacy of the contractor's traffic

operations 42.302(a)(38)
Ensure compliance with quality assurance 42.302(2)(38)

requirements

Perform engineering surveillance

42.302{a)(40)

Perform surveillance of management systems

42.302(a)(41)

Review technical adequacy of contractor’s logistics

support 42.302(a){(42)
Report any inadequacies noted in specifications 42.302(a)(43)
Parform engineering analyses of comractor cost

praposals 42.302(a)(44)

FORM C7244 MAR 2002 - Page 3




DOCID: 3113792

CONTRACT ADMINISTRATION RECORD - (Continued)

FUNCTIONS THAT SHOULD NOT CO |COR|DCMA COMMENTS/STATUS
BE DELEGATED (continued) REF

Review and analyze proposed engineering and
design studies & 42.302{a)(45)
Review engineering change proposals 42.302(a)(46)
Assist in gvaluating requests for waivers and
deviations 42.302(a)(47)
Evaluate complianca for restrictive markings on
data 42.302(a)(48)
Consent to the placement of subcontracts 42.302(a)(51)
Assign and perform supporting contract
administration 42.302(a)(57)
Ensure timely submission of required reports 42.302(a)(58)
Issue administrative changes 42.302(a)(59}
Negotiate and/or execute supplemental agreements| 42,302(a)(62)
Cancel unilateral PO when notified of
nonacceptance 42.302(a)(63)
Negotiate supplemental agresments for the
B)gggsicn of ggntract 9 42.302(a)(64)
Support the program office regarding program 42.302(2)(67)
reviews
Administer commerical financing provisions 42.302(a)(68)
Negotiate change orders issued under the
Chgnges clause 42.302(b)(1)
Negotiate prices unpriced orders issued by the
contracting officer 42.302(0)(2)
Negotiate supplmental agreements changing
delivary schedules 42.302(b)(2)
Negotiate supplemental agreements for
deobligation of funds 42.302(b)(3)
Issue amended shipping instructions 42.302(b)(4)
Negotiate changss to interim billing prices 42.302(b)(5)
Negotiate adjusiments to prices for economic
price adjustment 42.302(b)(6)
Issue change orders for ship construction and
repair 42.302(b)(7)
Execute mods on FFP contracts to reduce lins item 42.302(5)(8)
quantities '
Execute a changa in place of inspection at origin 42.302(b)(9)

in FFP contracts

Fulfill responsitilities for receipt of audit report
with deficiencies

42.302(0)(10)

Monitor contractor costs

242.302(a)(7)

Negotiate price change for Duty-Free Enty
products

242.302(a){19)

Support the program office regarding program 42.302(8)(67)
reviews
Execute onders under basic ordering agreements | 242 302{b)(8-70)

FORM C7244 MAR 2002 - Page 4
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CONTRACT ADMINISTRATION RECORD - (Continued)

FUNCTION

REF

co

COR

DCMA

COMMENTS/STATUS

FORAM C7244 MAR 2002 - Page 5




T 3113794
CONTRACT DATA REQUIREMENTS LIST

Form Approved
OMB No. 0704-0188

Reports {704-0188%,

The public reparting Durden tor
gathanng and mania
collection of inlormaticn, Mcluding su

shall be subject to any penalty for faling 1o comply wilth a cokeciicn o
above addrees. Send compated form to the Government isguing Gon

1215 JaHarson

s collaction of informalion eslimaled 1o avarage 440 hours par raspanse. including the time
ring the data needed, and compieling and reviewing the collechon of informanon. Send commants. reg
estions for reducing the burdan, 16 Depaniment of Delense, Washington Headquariers Sarvices, Directorate for Information Operations and
avis. Highway. Suite 1204, Arlington, VA 22202-4302 Respondents should be awars that notwithstanding an
t infarmation if A does not display a currantly vakd OMB comrel number. Please
tracting Ofhicar for the Gontract ¢ PR No. fisted in Block E.

othar
NOT RETURN your form 1o the:

rowvision of law, ni

for revigwing iInstructions, seafching axsting data sources.,
arding Lis burden astimate or any other aspect of this

[¢]

A. CONTRACT LINE ITEM NO.

C. CATEGORY:
TOP

8. EXHIBIT

™

OTHER

D. SYSTEM/ ITEM

E. CONTRACT / PR NO.

F. CONTRACTOR

1. DATAITEM NO.

2. TITLE OF DATA ITEM

3. SUBTITLE

4. AUTHORITY (Data

Acguisition Decument No.)

5. CONTRACT REFERENCE

&. REGUIRING OFFICE

17 PRICE GROUP

18. ESTIMATED

|
I
|
|
| TOTAL PRICE
7.DD 250 REG ) %lgg STATEMENT [ 10. FREGUENGY 12. DATE OF FIRSTSUBMISSION 14, DISTRIBUTION I
UIR|
b. COPIES |
B. APP CODE 11. AS OF DATE 13. DATE OF SUBSEGUENT FINA
SUBMISSION 1. ADDRESSEE Drait t !
Reg | Repro |
16. REMARKS i
!
15, TOTAL _..t [
1. DATAITEM NG. | 2. TITLE OF DATA ITEM 3. SUBTITLE | [77. PRICE GROUF)
4 ALUTHORITY 3. CONTRACT REFERENCE 5. REQUIRING OFFICE | 18. Eg;T:;E%E
I
7. DD 250 REG . DIST SLAETDEMENT 10. FREQUENCY 12. DATE OF 181 SUBMISSION 1. OISTRIBUTION |
REQU
b. COPES |
& APP CODE T1.AS OF DATE 13. DATE OF SUBSEQUENT A £E FINAL
SUBMISSION 3. ADDRESS! Oratt
Rag ] Repio I
16. REMARKS I
I
15 TOTAL  ——Jg-
1. DATAITEMNO. | 2. TRTLE OF DATA ITEM 3. SUBTITLE | IT7PRicE GROUP
I
18. ESTIMATED
4. AUTHORITY 5. CONTRACT REFERENCE 6. REQUIRING OFFICE [ TOTAL PRICE
|
7. DD 250 AEQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF 15t SUBMISSION 14, DISTRIBUTION |
REQUIRED
b. COPIES 1
8. APP CODE 11, AS OF DATE 13. DATE OF SUBSEQUENT 2 ADDRESSEE FINAL
SUBMISSION Draft |
Rag | Repro
16. REMARKS I
!
|
15. TOTAL ._:E |
e ————
1. DATAITEM NO. | 2. TITLE OF DATA ITEM 3. SUBTITLE | 17. PRICE GROUP|
4, AUTHORITY 5. CONTRACT REFERENCE &. REQUIRING OFFICE I 18. $3T|'IAALA;EE:E
[
7. DD 250 REQ 9. DIST STATEMENT 10. FREQUENCY 12. DATE OF 151 SUBMISSION 14. DISTRIBUTION I
REQUIRED
b. COPIES ]
8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT a. ADDRESSEE FINAL |
SUBMISSION Draft
Reg | Repro I
16. REMARKS |
15, TOTAL —Jp |
G. PREPARED BY H. DATE ). APPROVED BY J. DATE ]
I
DD Form 1423, AUG 98 PREVIOUS EDITION MAY BE USED. Page of Pages




DOCTD: 3113 79% |NSTRUCTIONS FOR COMPLETING DD FORM 1423
(See DoD 5010.12-M for detalled instructions)

NY PER L

em A, Self-explanatory.

Item B. Self-explanatory.

Item C. Mark (X) appropriate category: TDP - Technical Data
Package; TM - Technical Manual; Other - other category of data, such
as “Provisioning," “Configuration Management™, eic.

ltem D.  Enter name of system/itemn being acquired that data will
support.

ftem E. Self-explanatory (to be filled in after contract award).
Item F. Self-axplanatory (to be filled in after contract award).
Item G.  Signature of preparer of CDAL.

Item H.  Date CDRL was prepared.

item I Signature of CDRL approval authority.

tem .J. Date CDRL was approved.

em1. Ses DoD FAR Supplemental Subpart 4.71 for proper
numbering.

Iltem 2.  Enter title as it appears on data acquisition document cited
in Item 4.

Item 3. Enter subtitle of data item for further definition of data item
{optional entry).

ltem 4. Enter Data Item BDescription (DID) number, military
specification number, or military standard number listed in DoD
5010.12L {AMSDL), or ong-time DID number, that defines data content
and format requirements.

Item 5. Enter reference to tasking in contract that generates
number).

ltem 8. Enter technical office responsible for ensuring adequacy of
the data item.

Item 7. Specity requirement for inspection/acceptance of the data
item by the Government.

Item 8. Specify raquirements for approval of a draft before
preparation of the final data itern.

Item 9. For tachnical data, specify requirement for contractor 10
mark the appropriate distribution statement on the data (ref. DoDD
5230.24).

Hem 10.  Specify number of items data items are to be delivered.
Item 11.  Specify as-of date of dala itemn, when applicabte.
ltem 12.  Specify whan first submittal is required.

ltam 13. Specify when subsequent submittals are required, when
applicable.

Item 14, Enter addresses and number of draftfinal copies to be
deliverad to each addresses. Explain reproducible copies in item 18.

Iltem 15.  Entar total number of draft/ finat copies to ba delivered.

Item 16. Use of additional/clarifying information for [tems 1 through
15, Examples are: Tailoring of documents cited in ltem 4, Glarification
of submittal dates in ltems 12 and 13; Explanation of reproducible
copies in item 14.; Desired medium for detivery of the data itlem.

requirement for the data item {e.g., Statement of Work paragraph

FOR THE CONTRACTOR

ltem 17.  Specity approptiate price group from one of the following
groups of affort in developing estimated prices for each data item listed
on the DD Form 1423,

a. Group . Definition - Data which is not otherwise assential to the
contractor's performance of the primary contracted effort {production,
development, lesting, and administration) but which is required by DD
Form 1423.

Estimated Price - costs to be included under Group | are those
applicable 1o preparing and assembling the data item in conformance
with Government requirements, and the administration and other
expenses related to reproducing and delivering such data items to the
Government.

b. Group Il Definition - Dala which is essantial to the performance
of the primary contracted effort but the contractor is required 1o perform
additional work to conform to Government requirements with regard to
depth of content, format, frequency of submittal, preparation, control, or
quality of the data item.

Estimated Price - Costs to be includad under Group |l are those
incurred over and above the cost of the essential data item without
conforming to Government requirements, and the administrative and
other expenses related to reproducing and delivering such data item to
the Government.

¢. Group lI. Definition - Data which the contractor must develop
for his internal use in performance of the primary contracted efiort and
does not require any substantiaj change to conform to Govermment
requirements with regard 10 depth of contenl, format, frequency of
submittal, preparation, control, and quality of the data item.

Estimated Price - Costs to be Inciuded under Group Il are the
administrative and other expenses related to reproducing and delivering
such data item to the Govarnment.

d. Group V. Definition - Data which is developed by the contractor
as part of his normal operating procedures and his effort in supplying
these data to the Govarnment is minimal.

Estimated Price - Group IV items shouki normally be shown on
the DD Form 1423 at no cost,

ltem 18.  For each data item, enter an arnount equal to that portion of
the total price which is estimated to be atiributable to the production or
development for the Government of that item of data. These estimated
data prices shali be developed only from those coslis which will be
incurrad as a direct result of the requiremant to supply the data, aver and
above those costs which would otherwise be incumred in performance of
the contract if no data were required. The estimated data prices shall not
include any amount for rights In data. The Government’s right to use the
data shall ba governed by the partinent provisions of the contract.

DD FORM 1423 (BACK), AUG 96




DOCID:

3113795

CONTRACT DISTRIBUTION CHECKLIST

RE-
QUIRED

COPIES

RFP NUMBER

CONTRACT NUMBER

INITIAL

MOD MOD MOD MOD MOD

MOD MOD

MOD

X 1

DF22 FINANCE

X 1

SADBU (set-asides only} (6(a} contracis)

CONTRACT FILE

8§72 (Receiving Non-Electronic contract only)

§723 (Transponiation Office GBL)

DCSC; PAR/FEEDER REPOAT

S412 (DD 254 only)

INTERNAL

Y131 (As indicated on DO 254 - COMSEC ONLY)
(DD 254 aniy)

J721 (DD 1423 with final prices attached)

J732 (Commercial purchase ADPE)

DF13 (if EVM data is required}

EACH COR wiLETTER

CONTRACTOR

MIPR ADDRESSES

DCMC ADMINISTRATION {address required)

(DD 254

DEFENSE INVESTIGATIVE SERVICE OMY)

DD 254

DEFENSE COURIER SERVICE ONLY)

EXTERNAL

DCAA (address required)

OTHER (Spacify)

ORIGINATOR OF THE FR

PREPARER OF THE PR

OTHER (Specify)

CUSTOMER

Approved for Release by

2-16-2007,

DISTRIBUTION COMPLETED BY

{initial and dats)

FOIA Case #42877

NSA orf

FORM J2627 REV JUN 2000 (Supsrsedes J2627 REV JAN 97 which is obsolete)

NSN; 7540-FM-001-0478

I




DOEERTRAGT 2BAS

CONTAACT NUMBER

NEGOTIATOR CONTRACTING OFFICER
CONTRACTOR CONTRACT TYPE
PROGRAM PROGRAM OFFIGE PROGRAM MANAGER
BUSINESS MAMAGER PHONE NUMBER
ACTION DATE DESCRIPTION AMOUNT
OBLIGATED TOTAL
FORM C7213 MAR 99

NSN: 7540-FM-001-5671

nproved for Release by NSA 0
7-16-2007  FOIA Case #4287

%




DNOCID: 31137918

DEPARTMENT OF DEFENSE

CONTRACT SECURITY CLASSIFICATION SPECIFICATION

{The requirements of the DoD Industrial Security Manual apply
to all security aspects of this effort)

1. CLLEEARANCE AND SAFEGUARDING

2 FACILITY CLEARANCE REQUINED

b. LEVEL OF SAFEGUARDING REQUIRED

2. THIS SPECIFICATION IS FOR: (x and complete as applicable)

3. THIS SPECIFICATION IS : (x and compiete as applicable)

a. PRIME CONTRACT NUMBER

2. ORIGINAL {Complets date in alf cases)

DATE (YYYYMMDD)

b. SUBCONTRACT NUMBER

b REVISED (Suparsades| Fevision No.

all previous specs)

DATE (YYYYMMOD)

¢. SOLICITATION OR OTHER NUMBER

Cue Date (YYYYMMDD)

¢. FINAL (Compilate Item 5 in ali cases)

DATE (YYYYMMDD)

Yes

4. IS THIS A FOLLOW-ON CONTRACT?[

Clagsified material received or generated under

I No. If Yes, complete the following:

(Preceding Contract Number) is transfarred to this follow-on contract,

5. 1S THIS A FINAL DD FORM 2547

In response to the contractor's request date

I l Yes l No. If Yes, complete the following:

, retention of the identified classified material is authorized for the period of

6. CONTRACTOR {include Commercial and Govemment Entity (CAGE} Code)

a. NAME, ADDRESS, AND ZIP CODE br. CAGE CODE | c. COGNIZANT SECURITY OFFICE (Name, Addrass, and Zip Code)
7. SUBCONTRACTOR
a. NAME, ADDRESS, AND ZIP CODE b. CAGE CODE | ¢. COGNIZANT SECURITY OFFICE (Nama, Aduress, and Zip Code)

8. ACTUAL PERFORMANCE

a. LOCATION

b. CAGE CODE

¢. COGNIZANT SECURITY OFFICE (Name, Addrass, and Zp Cods)

9. GENERAL IDENTIFICATION OF THIS PROCUREMENT

10. THIS CONTRACT WILL REQUIRE ACCESS TO: vEs| no [11. IN PERFORMING THIS CONTRACT, THE CONTRACTOR WILL: | YES | NO
a. COMMUNICATIONS SECURITY {[COMSEC) INFORMATION 8 oy £ & GOVERRMENT ACTIVITY. S
b.  RESTRICTED DATA b REGEIVE CLASSIFIED DOCUMENTS ONLY
€. CRITICAL NUCLEAR WEAPON DESKN INFORMATION ¢, RECEIVE AND GENERATE CLASSIFIED MATERIAL
¢. FORMERALY RESTRICTED DATA d. FABRICATE, MODIFY, OR STORE CLASSIFIED HARDWARE
€. INTELLIGENCE INFORMATION: 9. PERFOAM SERVICES ONLY

(1] Sensitive Cornpanmented Informaton (SCI) f PUE 'O (R:EIO U.S.U' \ON AND H"L‘, -rl Eﬁ ; ‘R us.
@Ihen s O PR R IR, 1 S 2VGER CERBUENS (AN tow cavren
f.  SPECIAL ACCESS INFORMATION h.  REQUIRE A COMSEC ACCOUNT
§.  NATO INFORMATION j.  HAVE TEMPEST REQUIREMENTS
h.  FOREIGN GOVERNMENT INFORMATION j  HAVE OPERATIONS SECURITY (OPSEC) REQUIREMENTS
i, LIMITED DISSEMINATION INFORMATION k. BE AUTHORIZED TO USE THE DEFENSE CQURIER SERVICE
j.  FOR OFFICIAL USE ONLY INFORMATION |. OTHER (Speciy;
k. OTHER (Specify)
DD Form 254, DEC 1999 Pravious editions are obsolete




QCTD: 3113798

12. PUBLIC RELEASE. Any information (ciassified or unclassified) pertaining to this contract shall nat be released for public dissemination except as provided by the industial

Security Manua! or unless it has been approved for public release by appropriate U.S. Government authority. Proposed public releases shall be submiitted for approval prior to
release

[ Joieat [ | Tarough(specis)

to the Directorate for Freedom of Information and Security Review, Office of the Assistant Secretary of Defense (Public Affairs)* for review.
* In the case of non-DoD User Agencies, requests for disclosure shall be submitted to that agency.

13. SECURITY GUIDANCE. The security classification guidance needed for this classifled effort is identified balow. If any difficulty is encountersd In applying this guidance or
if any other contributing factor indicates a nead for changes in this guidance, the contractor is authorized and encouraged to provide recommanded changes; to challenge the
guidance or the dlassification assigned to any information or material furnished or generated under this contract, and to submit any questions for interpretation of this guidance
1o the official identilied below. Pending tinal decision, tha infarmation involved shall be handled and protectad at the highest isvel of classification assigned or recommendad.
(Fitt in as appropriate for the classified effort. Aftach, or forward under saparate comespondencs, any documents/guidas/extracts refsrenced hersin. Add additional pagas as
needad tg provids compiste guidance.)

CLASSIFIED AIS PROCESSING WILL BE INVOLVED? ANNUAL REVIEW OF THIS FORM REQUIRED (/f “YES", provide date such reviaw is due)

D YES D NO |:] NO [:] YES (date)

TYPED NAME, TITLE AND SIGNATURE OF PROGRAM/PROJECT | ACTIVITY NAME ADDRESS, ZIF CODE, TELEPHONE NUMBER AND
MANAGER/COR OR OTHER DESIGNATED OFFICIAL OFFICE SYMBOL

ONLY AUTHORIZED NSA CONTRACTING OFFICERS MAY SERVE AS CERTIFYING OFFICIALS FOR NSA SCI CONTRACTS AND SUBCONTRACTS.

14. ADDITIONAL SECURITY REQUIREMENTS. Reguirements, in addition to ISM requirements, are established for this contract. (If Yes, | I YES | I NO
identity the pertinent contractual clauses in the contract document itself, or provide an appropriate statement which identifies the additional
réquiremants. Provide a copy of the nsquiraments to the cognizant secunty office. Usa Itam 13 If additional space is needed.)

15. INSPECTIONS. Elementa of this contract are outside the inspection responsibllity of the cognizant security office. (If Yes, expiain and identify | | YES | | NO
specific areas or slements carved out and the activity responsibie for inspections. Use item 13 1f additional space is needad.}

16. CERTIFICATION AND SIGNATURE. Security requirements stated herein are complete and adequate for safeguarding the classifled
information to be released or generated under this classified etiorl. Al! questions shall be referred 1o the official named below.

a. TYPED NAME OF CERTIFYING OFFICIAL b. TITLE c. TELEPHONE (include Area Code)

d. ADDRESS (inciude Zip Cods) 17. REQUIRED DISTRIBUTION
[} a. CONTRACTOR

b. SUBCONTRACTOR
¢. COGNIZANT SECURITY OFFICE FOR PRIME AND SUBCONTRACTOR

e. SIGNATURE d. US. ACTIVITY RESPONSIELE FOR OVERSEAS SEGURITY ADMINISTRATION
o. ADMINISTRATIVE CONTRACTING OFFICER

{. OTHERS ASNECESSARY 5414

DD FORM 254 Reverse, DEC 1999




DOCID: 3113799

CONTRACTOR EMPLOYEE ADVISORY HANDOUT

PRIVACY ACT STATEMENT: Disclosure of SSN is Mandatory. Use of the SSN is
authorized by E.O. 9387, System of records was created prior to 1 Jan 75; therefore
exempted from refusal provision, SSN will be used to verify the identity of individual
on this and other acticns related to this subject. Your signature below * indicates you
have read and understand the above.

1. You have been nominated as a candidate for possible assignment to a classified NSA contract
which requires authorization for access to Sensitive Compartmented tnformation (SCI). Processing for
access to SCl consists of a background investigation, a National Agency Check, and a security interview with
the aid of a polygraph to determine if you meet the standards set forth in the Personnel Security
Requirements furnished your company.

2. You will be required to execute an NSA Security Agreement which abligates you regarding
matters concerning nondisclosure of sensitive information and prepublication review. By virtue of access to
SCI, travel restrictions may be imposed on you for travel to certain countries. There are also certain
restrictions on association with foreign nationals.

3. After approval for initial access, your continued eligibility for access to SCI information will be
periodically reassessed. This reassessment usually takes place at five year intervals and includes a
reinvestigation. Additionally, you are subject to an aperiodic interview with the aid of the polygraph to be
conducted at any time after initial clearance. These examinations will be limited to counterintelligence-type
gueslions. Failure to consent to an aperiodic polygraph examination or any aspect of the reinvestigation
process will result in administrative debriefing from SCI from which there is no appeal.

4. Where a determination is made that you do not meet the criteria for access to the SCI information,
you will not, solely for that reason, be considered ineligible for access to other classified information and
assignment to another Government contract. Should you be denied or revoked, the reasons for the denial will
be provided to you and you will have an opporiunity to appeal.

5. information that you provide during processing will be protected in accordance with the
provisions of the Privacy Act of 1974. The information may be furnished to properly authorized officials of the
Department of Defense or of other Federal agencies or other appropriate entities charged with investigations,
evaluations and adjudications related to security determinations or with responsibiiities for inspections or
litigation. Also the information, Including information on posslble or actual violations of criminal laws, may
be disseminated as appropriate to Federal, State and Local authorities with law enforcement responsibilities.

6. The security processing for this contract is voiuntary. Should you desire to be considered, sign

below.
PRINTED NAME " ) SOCIAL SECURITY NUMBER
‘SIGNATURE DATE

FORM G6772 REV NOV 93 (Supersedes G6772 REV SEP 93 which is obsolete}
NSN: 7540-FM-001-5450 pproved for Release by NSA o;‘

2-16-2007, FCIA Case #4287




DOCID: 3113853

CONTRACTOR INFORMATION REPORT

CONTRACT NUMBER REPORT DATE
CONTRACT TYPE AWARD DATE
GOVERNMENT CONTRACTING ACTIVITY
NAME
ADDRESS
CONTRACTOR CAGE CQDE DUNS NUMBER
NAME DIVISION
ADDRESS CITY / STATE / ZIP CODE
PLACE OF PERFORMANCE
CLOSED CONTRACT? ORIGINAL CONTRACT VALUE CURRENT OR COMPLETED CONTRACT VALUE
[] ves [~ $ $
PERIQD OF PERFORMANGE (From) (o)
COMPETITIVE? SET-ASIDE FOR SMALL BUSINESS? 8(a) AWARD? FOLLOWON?
[] ves [ no [] ves (] ~o ] ves []no [] ves []no
PRGGRAM TITLE

BRIEF CONTRACT EFFORT DESCRIPTION (include present stage of acquisition, i.e., development, production, etc.). IF THE RELEVANCE OF THIS EFFORT TO
THE SUBJECT PROCUREMENT 1S NOT READILY APPARENT, PROVIDE ADDITIONAL SUBSTANTIATION.

POINTS OF CONTACT

NAME

TELEPHONE NQ. | OFFICE SYMBOL

PCO

GOVT. PROG. MGR.

ACO

GOVT. Q.A. REP.

PREAWARD MONITOR

FORM 7050 SEP 95
NSN: 7540-FM-001-5541

Epproved for Release by NSA o;*
7-16-2007, FOIA Case #4287




DOEBRTRAS 1B PARFORMANCE
EVALUATION ASSESSMENT
(Cost Reimbursement Contracts)

NOTE: In the event of a requiring an explanation or
comment, state a brief description of the issus, the date it arosa, when
the contractor was notified and the resolution of the issue. Include the
dollar vaiue of the action, If appiicable, Narrative should be providsd in
aach assassment area If appiicable; hawever, It Is required for areas
where noncompliance is noted.

PART | - GENERAL INFORMATION

t. CONTRACTOR NAME AND ADDRESS (if contract address is not the place of
performance, include the address for POP),

2. CONTRACT NUMBER 3. TYPE (If Award Fse or incanitive, the Award fae rat-

ings and incentives missadiearned shouid be utilized
sraver possible in providing the ing informa-
Uon.) (List Cost {no Ise), Cosl-Plus-A (CFAF)

or Cost-Plus-incentiva-Fee (CPIF). Also indicale
whether contract is ferm or tior. )

4. PERIOD OF PERFORMANCE (Date of award to finai

5. PERIOD BEING EVALUATED (Dates from and lo the period
being evaluated, I.e., 10/1/1992 lo /30/1393).

& GURHENT DOLLAR VALUE

dalivary, Le., 6/24/1993 lo 3/30/1933)
INTERIM FINAL

7.
D REPORT REPORT

8.
D SOLE SOURCE D COMPETITVE

8. 8a AWARD?
=

10. CONTRACTING OFFICER'S REPRESENTATIVE (Name)

{Phone Number]

11. BRIEF DESCRIPTION OF SUPPLIES / SERVICES

12. BUSINESS SECTOR (Sse MPOAS policy on Past Performancs for description}

CONSTRUCTION
SYSTEMS D INFORMATION vl D FUELS
[:l TECHNOLOGY ENGINEERING
OPERATIONS SCIENCE & HEALTH
DSE“‘”CESD SUPPORT TECHNOLOGY CARE

13. CONTRACTOR CAGE CODE

14. DUNS NUMBER (or DUNS Number +4)

15. CONTRACTOR POC AND PHONE NUMBER

16. FSC CODE 17. STANDARD INDUSTRY CLASS CODE

18. KEY SUBCONTRACTORS (including a brief description of eflort)

PART Il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT

TECHNICAL (Quaii
otherwise, only if a

contmcl)). System Englineering (asssss the conira

solution), Sofiware Englinesring (assess the contraclor's success in mesting the contract
the success of the contractor's performance

maintenance). Logistic Support/Sustainment (assess

Assurance (assess how successfully the contractor meels fapmgram quality obést:':ltfvells_
or

s of Prod%cdt} Tha following sub-elemants shall be considered In evaluating this factor if
icable: Prociuct Performance (assess the achieved p )
lor's efforts to fransform operational needs

_ “Systems" is checked in #12 above,
roduct performance refative fo performance parameters required by the
and requirements into an integrated system design
requiremenis for software lopment, modification, or
in accomplishi Product

S Plannm .
8.q., producibility, roliability, nrgnﬁ?g:tat‘na ity insgacﬁbﬂj ]

tssf_ibr'ﬁ?/. and sysiem safely, and conlrols the overall manufacturing process). schnical Performance (assess the other technical activi
critical fo successiul contract performance. identlly any addifional assessment aspecis thal ars unique fo the contract).
1. COMPLIANCE WITH
SPECIFICATIONS NONCOMPLIANT
1.a., compliance with all contract
ﬁequirsmepnts including 5.0.W.s, PD.s, {Commen!) —»
technical specifications, part numbers,
staffing requiremnents, lerms and conditions
of the contract, ate.) (I! contractor has not met
one or more of the specifications, indicate
which one{s} and indicate any action taken by COMPLIANT
the contmctor to correct the deliciency or
deficioncies).
NONCOMPLIANT
{Comment) —p
2, COMPLIANCE WITH
TECHNICAL DATA
N
REQUIREMENTS COMPLIANT
MNIA
YES
3. TIMELY RESPONSE TO SERVICE
CALLS (Should be in accordance NO (Exolai
with the contract language for servica (Expiain) —p
calls, Otherwise, self-explanatory).
A pproved for Release by NSA o;‘
2.16-2007 FOIA Case #42877]_

OWVERALL | WOULD RATE ‘?HIS CONTRACTOR FOR
D EXCELLENT D VERY GOOD

FORM C7051B REV NOV 99 - Page 1
(Supersades C70518 NOV 95 which is obsolete)
NSN: 7540-FM-001-5544

TECHNICAL {Quality of Product} (See Page 4 for gxplanations}
D SATISFACTORY

SOURCE SELECTION INFORMATION (when filled in)

MARGINAL D UNSATISFACTORY

SEE FAR 3.104




DQCID: 3113854

PART Nl - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT {confinued)

COosT

1. NOTIFICATION IN
ACCORDANCE WITH THE
LIMITATION OF FUNDS/
COST CLAUSE

YES

NO (Explain} =——j»

N/A

2. DID THE CONTRACTOR
EXPERIENCE A COST
GROWTH/QVERRUN (if
Contractor experiences an
averrun the narrative should
include info on doflar value of
overrun, cause of overrun
(rates, scope, elc.} and
accuracy/fimeliness of the
submission, ¥If the contract
includaes task orders, overruns
on indiv orders should be
addressed.)

YES (Explain) —p

NO

QVERALL | WOULD RATE THIS CON

D EXCELLENT

TRACT

[OR FOR COST (See

D VERY GOOD

SCHEDULE

1. DATA-DELIVERY ON TIME?

[:I YES |:| NO

D N/A

2. MATERIALS

D YES

Page 4 for explanations}

D SATISFACTORY

- DELIVERY ON TIME?

Dno

D N/A

[:] MARGINAL I:IUNSATISFACTORY

e ——— P ——
3, LEVEL-OF-EFFORT COMPLETED WITHIN TIME SET
QUT IN THE CONTRACT CR ON THE INDIVIDUAL

TASK ORDERS?
D YES D NO D A

4. |F "NO* ANSWERED TO ANY OF THE ABOVE:

A. How long was the delay?

I B. Did the Government contribute to the delay?

YES

NO NA

C. What was the cause of the delay?

D EXCELLENT

VERY GOOD

OVERALL | WOULD RATE THIS CONTRACTOR FOR SCHEDULE (See Page 4 for explanations)

D SATISFACTORY

D UNSATISFAGTORY

D MARGINAL

1. NOTIFICATION OF

CHANGES (Timely notification
in accordance with FAR
52.243-7, Notification of
Changes). {if contractor did not
notify the Gavernment in time-
frame specified in FAR 52.243-7 of
Government conduct that the
contractor regards as a change to
the contract terms and conditions,
Indicale this by slating "NO”. If the
response to the initial question is
“NO”, stala length of dslay in the
notification process, NOTE: FAR
52.243-7, Notification of Changes,
is usad primanly in negotial
rasearch and davelopment or
supbly contracts for tha acquisition
of major weapons systems or
principal subsystems. It normafly is
ol used when the conlract amount
is expected to be lass than
$1,000,000.00 (See FAR 43.167)).

YES

NC (Explain) -

N/A

PROGRAM MANAGEMENT

2. GOVERNMENT PROPERTY

TRACKING PROBLEMS
Stata “YES", if there has
ean some indication during

performances that the

contractor is not keeping
proper racords or reporting
government property lossas,
if there are unacceptable
property lossas or If there is
any inaication that there are
deficiencies in the
contractor's property control
systam.)

YES (Explain) —»

NO

N/A

FORM C7051B REV NOV 99 - Page 2
NSN 44

7540-FM-001-55

SOURCE SELECTION INFORMATION (when filled in)
SEE FAR 3.104




DOCID: 3113854

PART i - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

PROGRAM MANAGEMENT (continued)

3. SECURITY Any

YES (Expiain) _._y.

RQMTS. (Only
applies if there is
a DD Form 254)

oocurence
ofa

security NG

(i1 the coritract violation?
does not list a DD
Form 254, Conlract

Securily

N/A

Classification
Specification, in
Section C -

Woere
cleared

YES

Deschiphion/
Specification,
chock N/A.

personnel
provided
ina

NG (Explain] oy

Otharwise, sall-

timely
explanatory).

mannar? NIA

4. CONTRACTOR FACILITIES
ﬁandﬁca te whothar contractor
s provided or has faited i

ADEQUATE

provide the necessary
facilities to perform the
contract, i.e., failure fo set up
a production fine in tima to
satisfy delivery schedule

INADEQUATE
(Commant)

—

specified in the contract. If
no facilities were proposed,

check N/A). NiA

5. KEY PERSONNEL (indicate
whether contractor has

ADEQUATE

provided adequate
persennel for performance of
the contract and when
required, has Prow'ded
surtable and timely

INADEQUATE
(Commaen}

—p

replacement of key

personnel. NA

D EXCELLENT

[:] SATISFACTORY

|—_—| MARGINAL

s e——————————————
OVERALL | WOULD RATE THIS GONTRACTOR FOR PROGRAM MANAGEMENT (See Page 4 r expianations)
D VERY GOQD

D UNSATISFACTORY

BUSINESS RELATIONS

check "NO". Otherwise, self-explanatory).

1. INVOICES - PROPERLY SUBMITTED {/f N4 has rejected imwices that weta impragody
personnal, upon review of progress payments, has found errors, i.8., fack of an ACH co

D YES

D NO DNJA

pared, of Daltense Finance and Amnﬂ'zz.sdonﬁm F{DFAs%) or N1
break-out and/or loss ralio information regi 32

by FA 3-6 (),

the required lime-frarme).
RAesponsive Proposals?

D YES D NO

Submitted on time?

[]wa [] ves [(Jwo

2. RESPONSIVENESS FOR PROPOSAL REQUESTS (in the event that the Govarnment requires a change proposal, indicete whether the coniractor responds in

[ ] wa

3. SUBMISSION OF CLAIMS:

A. Number Submitted

B. Number Denied (Ciaims not incorporated
or being incorporated inlto the contract)

C. It “B" is greater than zero, explain

4, MET SUBCONTRACTING GOALS? (Only
applicable if a subcontracting plan was
submilted by the contractor. informalion lo
compiele this item can be oblained through
pariodic repoarts submitted by contractor, or by
&zfrying rﬁ: cognizant DCMGC component or

contractor).
D YES I:] NO |:| NA

5. COMPLIANCE WITH WAGE RATE DETERMINATION? (If contractor does not comply with the SF 88
*NO" and exglain).

Wage Rale delermination, check

I:l YES D NC (Explain}

D N/A

FORM C7051B REV NOV 99 - Page 3
NSN: 7540-FM-001-5544

SOURCE SELECTION INFORMATION (when filled in)

SEE FAR 3.104




DOCID: 3113854

6. CUSTOMER SATISFACTION (Has coniractor dsmonstrated 7. SUBCONTRACT MANAGEMENT (Has contractor made limaly award and
reasonable, coorperative behaviar, attention to customer satisfaction and provided effectiva management! of appiicabla subconlracis?)
responsiveness to problem identification end resclution)?

D YES D NO {Expiain} D YES D NO (Expiain)

OVERALL | WOULD RATE THIS CONTRACTOR FOR BUSINESS RELATIO m& Page 4 for explanations)
D EXCELLENT D VERY GOOD D SATISFACTORY |:] MARGINAL D UNSATISFACTORY

PART IIl - RATING

m ] BUSINESS RELATIONS (Continued)

VYERY GOOD MARGINAL UNSATISFACTORY
Performance meets contractual  Parformance maats Periormancs meels Porformance  barely meets Performance did not mest
requirements and exceeds contractual requiremanis and contractual  requiremants, contractual requirements. The SOMe contractual
many to the Governments excesads scme 1o the The contractual contractual performance of requiremsnt and recovery s

benefit. The contractual  Government's benefit. The periormance of the element the element or sub-element nol likely In a timely manner.
performance of tha element or  contractual performance of or sub-element  was being evaluated reflscls a The contractual performance
sub-slement being evaluated  the element or sub-efemant accomplished  with some serious problem for which of the element or sub-
was accomplished with few  being svaluated was minor problems for which corrective actiohs have not alsment being evaluated
minar problems for which accomplisned with some corrective  actions wers yot besn identified, appear rafiects serous problem(s)

correclive actions were highly  minor problems for which satisfactory. only marginally effective or for which comective actions
affective. corractive  action  were were hot fully impiamented. wara Inefiective.
effactive.
OVERALL | WOULD RATE THIS CONTRACTOR FOR THIS PERICD
[] exceuent [] veavaoop [ ] samnsractory [] marcma D UNSATISFACTORY

IF THIS IS A FINAL REPORT, | WOULD RATE THIS CONTRACTOR (The final past performance rating of a contract shall not be a cumulative raport of contract performance
but rather a shapshol of the last pariod of performance since the last period of performance since the last annual parformance report - unlass there is only one assessment
done at the end of the contract period of performance).

D EXCELLENT D VERY GOOD |:| SATISFACTORY D MARGINAL D UNSATISFACTORY

PROVIDE A NARRATIVE SUMMARY THAT SUPPORTS THE RATING OF THIS CONTRACT. (Comiment on any significant milestones which have been missed or
exceedad. Elaborate on any aspect of performance which significantly impacted areas in this assessmenl, Inciude comments on each evaluation area {l.e., Program
Management, Schedule, Cost, elc.)

CONTRACTING OFFICER (Typed Name) (Signature) DATE FORM ISSUED TO CONTRAGTOR FOR

FORM C7051B REV NOV 99 - Page 4 SOURCE SELECTION INFORMATION (when filled in)
NSN:; 7540-FM-001-5544 SEE FAR 3.104




DOCID: 3113854

ACKNOWLEDGEMENT OF RECEIPT

TYPED NAME TITLE

SIGNATURE (Acknowledges receip! ONLY and NOT concurrence) DATE

CONTRACTOR COMMENTS (i any} (Use additiona! sheets if necessary}

D ADDITIONAL SHEETS ATTACHED

FORM C7051B REV NOV 99 - Paga 5 SOURCE SELECTION INFORMATION (when filled in)
NSN: 7540-FM-001-5544 SEE FAR 3.104




4 #ril t
DOSENTRAE TSR PERFORMANCE Sonent Hslos e ol o 5 e, 1 e ot g
EVALUATION ASSESSMENT olar value of the action, ifaagﬁ.if:gga Narative should be provided in
ad

; . sach assessment area if ; however, it is required for areas
(Fixed-Price Contracts) ihare haneompiiance is notd eq
PART | - GENERAL INFORMATION
1. CONTRACTOR NAME AND ADDRESS (I contract address is not the place of | 2. CONTRACT NUMBER 3. TYPE (¥ Award Fes or Incentive, the Award fee ral-
parformance, include the address for POP). Ings and incentives missed/e should be utilized

rever possible in providing the loflowing informa-
tion.) (Time and Matariats (TEM); Tims and Malerials,
Awards Fee (TAM/AF); Fixed Price, Level-of-Effort
(CPFF Term/LOE)

4. PERIOD OF PERFORMANCE (Date of award (o final 5. PERIOD BEING EVALUATED (Dates from and io the period | 6. CURRENT DOLLAR VALUE
delivery, i.e., 6/24/1393 to 9/30/1933) baing evaluated, .e., 10/1/1992 lo $/30/19593).
7. INTERIM FINAL 8. 9. Ba AWARD?
REPORT REPORT D SOLE SOURCE D COMPETITVE ]:I YES D NO
10. CONTRACTING CFFICER'S REPRESENTATIVE (Narma) {Phone Number)
11, BRIEF DESCRIPTION OF SUPPLIES / SERVICES 12. BUSINESS SECTOR (See MPOAS policy on Past Performance for description}
CONSTRUCTION
SYSTEMS INFORMATION D A ETYEar D FUELS
D TECHNCLOGY ENGINEERING
OPERATIONS SCIENCE & HEALTH
DSERV“ESD SUPPORT TECHNOLOGY CARE
13. CONTARACTOR CAGE CODE 14, DUNS NUMBER (or DUNS Number +4)
15. CONTRACTOR POC AND PHONE NUMBER 18, FSC CODE 17. STANDARD INDUSTRY CLASS CODE

18, KEY SUBCONTRACTORS (inciuding a brief description of effort}

PART Il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT

TECHNICAL (Quality of Product) The following sub-elaments shall be considerad in evaluating this factor if “Systems” is checked in #12 above,
otherwise, only if icablo: Product Performance fassess the achievad product Feﬂonnance relative tp performance paramelers required by the
contract). System Engineering {assess the contraclor's efforts to transform operational needs and requiréments into an infegrated system design
solution). Software Engineering (assess the coniraciors success in meeling the contract requirements for software development, ification, or
maintenance). Loglstic Support/Sustalnment (assess the success of the contractor’s parformance in mplishing logistics planning). Product
Assurance (assass how successfully the contractor meels rgfgram qualily objectives. e.g.. ‘oroduclbmm raliability, mainiainab inspecﬁbth?f,
testability, and system safely, and controls the overall manufacturing process). Other Technical Parforinance (assess the othe technical activity
critical 10 successtul contract performance. Identify any additional assessment aspects that are unigue to the contract).

A QTY SUBMITTED

8. QTY ACCEPTED
1, WAIVERS/DEVIATIONS

“A" DOES NOT
EQUAL ‘8"
(Comment}—7pp
N/A
2. COMPLIANCE WITH
SPECIFICATIONS NONGOMPLIANT
(i.e., compliance with ail contract {Comment) —p-

raquirements including 8.Q W.s, FO.s,
tachnical specifications, part numbers. lerms
and conditions of Iha contract, etc.) (Indicate
whether a warranty is inchuded in contract
and whether contractor complies with COMPLIANT
warranty. Explain any instance where
contractor did net comply with wamranly.)

NONCOMPLIANT
{Comment) ~—»
3. COMPLIANCE WITH
TECHNICAL DATA COMPLANT
REQUIREMENTS
pproved for Retease by NSA oq
NA 2.16-2007 FOIA Case #4287
OVERALL | WOULD RATE THIS CONTRACTOR FOR TECHNICAL (Quality of Product) (See Pags 4 for axplanations}
EXCELLENT D VERY GOOD [:] SATISFACTORY D MARGINAL D UNSATISFACTORY
FORM C7051A REV AUG 99 - Page 1 SOURCE SELECTION INFORMATION (when filled in)
(Supersedes C7051A NOV 85 which is obsoleta) SEE FAR 3.104

NSN: 7540-FM-001-5543




DOCID: 3113856

PART il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

1. FOR FPI ONLY (i Contractor UNDERRUN
experiences ar overrun the TARGET
namative should include info
on doﬂa:f' value of (ov?rrun,
cause of overrun (rals,
scape, elc.} and accuracy/ MEET TARGET
timeliness of the submission.
if the contract includes task OVERRUN
orders, overruns on indiv TARGET
ordars should be addressed.) (Comment) ~—¥

OVERALL | WOULD RATE THIS CONTRACTOR FOR COST (Sse Page 4 for axplanations}
D EXCELLENT D VERY GOOD D SATISFACTORY El MARGINAL D UNSATISFACTORY
1, DATA - DELIVERY ON TIME? 2. SUPPLIES - DELIVERY ON TIME? e

D vES D NO D A I:] YES D NO D NiA
3. IF "NO" ANSWERED TO ANY OF THE ABOVE: .
A. How long was the delay? B. Did the Government contribute to the delay?

‘;EE;MH) D NO D NA

COST

C. What was the cause of the delay?

SCHEDULE

OVERALL 1 WOULD RATE THIS CONTRACTOR FOR SCHEDULE (309 P, 4 for axplanations)
D EXCELLENT D VERY GOOD ﬁ SATISFACTORY D MARGINAL D UNSATISFACTORY

—— N
1. WAS IT ON TIME? 2A. IF "NO" HOW LONG WAS THE DELAY? | 2B. DID THE GOVERNMENT CONTRIBUTE TO THE DELAY?

[Jves [Jvo  [na [(JEwem [ Jro  [Jra

3, WHAT WAS THE CAUSE OF THE DELAY?

FIRST ARTICLE

YES

1. TIMELY RESPONSE TO
SERVICE CALLS (Should be
in accordance with contract
languags for service calls).

NO (Explain} —»

N/A

2. NOTIFICATIONOF
CHANGES (Timely noiification
in accordance wi
52.243-7, Notification of YES
Changes), (if contractor did not
nolify the Government in time-
frame specified in FAR 52.243-7 of
Government conduct thal the
contractor regards as a change to
aﬁgf contract lerms and _‘oﬁgdm:?nmsé
indicale this by stati % :
response to the initial question is NO (Expiain}) —p
*NO”, state jength of delay in lhe
notification process. NOTE: FAR
52.243-7, Notification of Ch:nfes,
is usaggﬁmarﬂy in negotial
research and develapment or
supply contracts for the acquisition
of major waapons systoms or
principal subsystems. It normally is NFA
notused when the conlract amount
is expected to be iess than

$1,000,000.00 (Sea FAR 43.107)).

FORM C7051A REV AUG 99 - Page 2 SOURCE SELECTION INFORMATION (when filled In)
NSN: 7540-FM-001-5543 SEE FAR 3.104

PROGRAM MANAGEMENT

|




DOCID: 3113856

PART H - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

PROGRAM MANAGEMENT {continued)

3. GOVERNMENT PROPERTY
TRACKJNG PROBLEMS .
State “YES", if there has YES (Explain) —p
sen some indication during
parformances that the
contractor is not keeping
proper records or reporting NO
government proparty losses,
if there are unacceplable
property losses of if there is
any indication thaf there are

deficiencies in the NA
canlractor’s property control
syslem.)

4. SECURITY YES (Explain)
RQMTS, (ony A0 >
applies if there is f
a DD Form 254) (if ofa NO
the contract doas not s.scu':'ty o
list 2 DD Form 254, | Violation’ A
Contract Sacurity N
Classification
Specification, in Waere YES
Section C - cleared
Descriptiorv pers% ;:jui
Specification, check | provi NO (Explain N
N/A. Otherwisa, sell- ﬁ‘l a (Explain)
axplanatory). fimely

mannet? N/A

5. CONTRACTOR FACILITIES
Indicate whether contractor ADEQUATE
as provided or has failed to

provide the necessary
facilities to perform the

contract, i.6., failure fo saf u INADEQUATE
a production iine in time to g (Comment) —®
satisfy delivery schadule
spacified in the contract. If
nio facilities were propossd, NIA
chack N/A).
6. KEY PERSONNEL (Indicate
whether contractor has ADEQUATE
provided adequals
personnel for performance of
the contract and when INADEQUATE
re:]uirad, has provided {Comment)
suftable and timely
replacemnent of kay
personnel.
A

OVEHALL | WOULD RATE THIS CONTRACTOR FOR PROGRAM MANAGEMENT (Ses Page 4 for axplanations)
l:l EXCELLENT D VERY GOOD D SATISFACTORY l:l MARGINAL D UNSATISFACTORY

A
1. INVOICES - PROPERLY SUBMITTED (/f N4 has rejected invoices that were trnmeady raparad, or Defenss Finance and Accolnting Services (DFAS) or N1
upon review of progress paymenls, has iound ormors, i.e., lack of an AC coac break-out and’or foss ratio information required by FAR 32.503-6 (g},

parsannel,
check "NO". Otherwise, self-explanatory).
O Ow  Ow

[{4)
g 2 RESPONSIVENESS FOR PROPOSAL REQUESTS (in the event that the Government requires & change proposal, indicate whether the contraclor responads in
= the raquirad time-frama).
j Rasponsive Proposals? Submitted on lime?
£ [ O v
YES NG D N/A D YES D NG D A
0
@ 3. SUBMISSION OF CLAIMS:
=z A. Number Submitted C. I “B" is greater than zero, axplain
(7
=
o B. Number Danied (Claims not incorporated
or being incorporated inlo the conlract)
FORM C7051A REV AUG 99 - Page 3 SOURCE SELECTION INFORMATION (when filled in)

NSN: 7540-FM-001-5543 SEE FAR 3.104




DOCID: 3113856

PART Il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)
4. MET SUBCONTRACTING GOALS? (Only 5. COMPLIANCE WITH WAGE RATE DETERMINATION? (If contracter doas not comply with the SF 98

applicable if a subcontracting plan was Wage Rate determination, check “NO” and explain).
submitted by the coniractor. Information fo
compiete this item can be obtained through D YES D NO (Explain) D N/A

periodic ris submitted by contractor, or by
gustying the cognizant DCMC component or

tha conltractor).
D YES D NO |:| N/A
6. CUSTOMER SATISFACTION (Has contracior demonsirated 7. SUBCONTRACY MANAGEMENT (Has coniraclor made bmely award and
regsonabla, coorparativa behavior, attention to cusiomer satisfaction and provided effeciive managemeni of applicable subconlracts?)

responsiveness lo problem identification and resolution)?

D YES D NO (Explain} D YES |:] NO (Explain}

BUSINESS RELATIONS (continued)

OVERALL | WOULD RATE THIS GONTRAGTOR FOR BUSINESS AELATIONS (See Fage 4 for expianations
EXCELLENT VERY GOOD SATISFACTORY L__L] MARGINAL D UNSATISFACTORY

PART Il - RATING

EXCEPTIONAL SATISFACTORY
Performance meets contraciual  Performance meets Performance mesls Performance barsly meets Performance did not mest
requirements and exceeds  contractual raquirements and contractual  requirements, contractuaj requirements. The some contraciual
many to the Government's oexceeds some fo the The contraciual contractual performance of requiresnant and recovery is
benalit. The  contmctya!l  Govarnment's bsnefil. The performanca of the element tha element or sub-elemant not likaly in a timsly manner,
performance of the element or  contractual perlormance of or sub-element was being evaluated reflacts a The contractual performance
sub-element being evaluaied the element or sub-element accomplished with some serious pioblam for which of the element or sub-
was accomplished with few  being evaluated was minor problems for which corfective actions have not elemant being evaluated
minor _problems for which  accomplished with some comective  actions were yet been identitied, appear refiscts sarious problem(s)
corractive actions were highiy minor problems for which satisfaciory. only marginally effectiva or lor which corrective actions
effective. corractive  action  were were nat fully implemented. were Inafiective.

affective.
OVERALL | WOULD RATE THIS CONTRACTOR FOR THIS PERIOD
[] excewen [] vervaooo [ ] sansractory [[] MaramaL [} unsamsractony

IF THIS IS A FINAL REPORT,  WOULD RATE THIS CONTRACTOR (Tha final past performance rating of a contract shall not be a cumulative report of contract patformance
but rather a shapshot of the last pariod of performance since the last period of periormarice since the last annual performance report - uniess there is only one assassmant
done at the end af the cortract period of performance).

D EXCELLENT D VERY GOOD |:| SATISFACTORY D MARGINAL [ | UNSATISFACTORY

PROVIDE A NARRATIVE SUMMARY THAT SUPPORTS THE RATING OF THIS CONTRACT. (Comment on any Significant milestones which have been missed or
axceeded. Elaborale on any aspect of parformance which significantly impacied araas in this assessrmant. Inciude comments on each svaluation area (i.e., Program
Management, Schedids, Cost, eic.)

i DATE FORM ISSUED TO CONTRACTOR FOR
CONTRACTING OFFICER (Typed Nama)} (Signaturs} DATE FORM
FORM C7051A REV AUG 99 - Page 4 SOURCE SELECTION INFORMATION (when filied In)

NSN: 7540-FM-001-5543 SEE FAR 3.104




DOCID: 3113856

ACKNOWLEDGEMENT OF RECEIPT

TYPED NAME TITLE

SIGNATURE (Acknowiedges receipt ONLY and NQT concurrence) DATE

CONTRACTOR COMMENTS (if any) (Use additional sheels if necessary)

ADDITIONAL SHEETS ATTACHED
E———————— 2 PR Ll S
FORM C7051A REV AUG 99 - Page 5 SOURCE SELECTION INFORMATION (when filled in}

NSN: 7540-FM-001-5543 SEE FAR 3.104




DOCLRTRAL TSR PERFORMANCE

EVALUATION ASSESSMENT
(Time and Material / Labor Hour Contracts)

NOTE: In the event of a responsa requiring an explanation or
commant, slate & brief description of the issue, the date it arose, when
tha contractor was notified and the res the issue. Include the
doflar value of tha action, if appiicable. Narrativa should be providsd in
pach assessment area if applicable; however, i is required for areas
whare noncompliancs is noted.

PART | - GENERAL INFORMATION

1. CONTRACTOR NAME AND ADDRESS (If contract adidress is not the pface of
performance, include the address for POP).

2. CONTRACT NUMBER ? TYPE (K Award Fee or Incentive, the Award fes ral-

ms and Incentives mfsso;t{wg:d shouid be utilzed
arever poasible in plwdn b”omng informa-
tion.) nn%o and Materials (TAM); Time and Materials,
Awards Fes (TEM/AF); Fixed Price, Lavel-of-Effort
(CPFF Torm/LOE)

4. PERIOD OF PERFORMANCE (Date of award ta final

5. PERIOD BEING EVALUATED (Dates from and lo the petiod
being evaluated, i.e., 10/1/1992 to 8/30/1933).

6. GURRENT DOLLAR VALUE

aelivery, i.e., 6/24/1993 to 9/30/1993)
INTERIM FINAL

7.
D REPORT D REPORT

E'D SOLE SOURCE [:I COMPETITVE

9. Ba AWARD?
=

10. CONTRACTING OFFICER'S REPRESENTATIVE (Name)

ona Number)

|

11. BRIEF DESCRIPTION OF SUPPUES / SERVICES

12. BUSINESS SECTOR (See MPOAS policy on Past Performance lor description)

CONSTRUCTION
SYSTEMS ,:I INFORMATION i ARCHITch‘ D FUELS
[:I TECHNOLOGY ENGINEERING

OPERATIONS

D SERVICESD SUFPORT

SCIENCE & HEALTH
TECHNOLOGY Cialé

13. CONTRACTOR CAGE CODE

13, DUNS NUMBER {or DUNS Number +4)

15. CONTRACTOR POC AND PHONE NUMBER

16. FSC CODE 17. STANDARD INDUSTRY CLASS CODE

18. KEY SUBCONTRACTORS (including a brief description of effort)

PART Il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT

TECHNICAL (Quamr of Product) The following sub-elements shall be considered in evaluating this factos if
t applicable: Product achieved

otherwise, onl Performance [assess the

“Systems” is checked in #12 above,

luct performance relative to performance paramelers required by the

i
contract). Sys\(om ngineering {assess the conltractor’s afforts to transform operational needs and ra?uiraments into an integrated system design

solution). Sottw
mamrenance/. Logistic Sup
Assurance {assess how successiully tha contractor ineets

are Englneering (assess the coniracior’s success in meeting the contract requiremen
ustalnment {assass the success of the contractor’s performancs in accamf_ﬂshlng

logis
ram quality objectives. 6.9., producibility, raliabili ,malnginabu
Eietring b %3 JP(.?)':l“lhm' Yachnlcal qufo‘r%anco (a%’sass the other |

for software davslo}pmem. mioaification, or
'csf'af.whg)- Product
ity, inspectibility.

L)

lachnical activity

:

testability, and system safety, and controls the overall manuiacturing procass).
critical 1o successtul contract perfermance, Identify any additional assessment aspects that are unique lo the conlract).
1. COMPLIANCE WITH
SPECIFICATIONS NONCOMPLIANT
ie., liance with aif contract
ﬁequifv?r’::gms including S O.W.s, PD:s, (Comment} —u
tachnical specifications, part numbers,
staffing requirements, terms and conditions
of the ceniract, elc.) {If contractor has not mel
ona or more of the specifications, indicale
which cne(s) and indicate any action taken by COMPLIANT
the contracior lo comect the deficiency of
delficiencies).
NONCOMPLIANT
{Comment) —p
2. COMPLIANCE WITH
TECHNICAL DATA
REQUIREMENTS COMPLIANT
N/A
YES
3, TIMELY RESPONSE TO SERVICE
CALLS (Should be in accordance NO (Explain)—p
with the coniract language for service .
calls. Otherwiss, sell-sxplanatory). pproved for Release by NSA o
A 2-16-2007 FOIA Case # 4287

e — e —————————- e Ty =}
OVERALL | WOULD RATE THIS CONTRACTOR FOR TECHNICAL (Quality of Product) {See Page 4 for explanations)
D SATISFACTORY

SOURCE SELECTION INFORMATION (when filled in)

VERY GOOD

D EXCELLENT

FORM C7051 REV AUG 99 - Page 1
{Supersedes C7051 SEP 95 which is obsolste)
NSN: 7540-FM-001-5542

MARGINAL D UNSATISFACTORY

SEE FAR 3.104




DQCID: 3113858

PART 1l - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

COST

Ty T T
1. DATA- DELIVERY ON TIME?

1. IF THE CONTRACT
CONTAINS TASK ORDERS,
DOES THE CONTRACTOR
STAY WITHIN THE
PRESCRIBED CEILINGS?

YES

NO (Explain) —p-

N/A

OVERALL 1 WOULD RATE THIS CON1

[:| EXCELLENT

TRACTOR FOR COBY (See Pags 4 for axplanations)

D VERY GOOD

[Jves [

D N/A

2. MATERIALS - DELIVERY ON TIME?

DSAT!SFACTORY D MARGINAL D UNSATISFACTORY

sl
3. LEVEL-OF-EFFORT COMPLETED WITHIN TIME SET
OUT IN THE CONTRACT OR ON THE INDIVIDUAL

TASK ORDERS?
D YES D NO |:| NA
DYES I:] NO I:I A

4. IF “NO" ANSWERED TO ANY OF
A_How long was the delay?

THE ABOVE:

’ B. Did the Government contribute to the delay?

YES I:l NO D NA

SCHEDULE

C. What was the cause of the delay?

OVERALL | WOULD RATE THIS CONTRACTOR FOR SCHEDULE (See Pags 4 for axplanations)

D EXCELLENT

VERY GOOD

DSATISFACTORY I___] MARGINAL |:| UNSATISFACTORY

1. NOTIFICATION OF

CHANGES (Timely notification
in accordance with FAR
52.243-7, Notification of
Changes). (if contractor did not
notify the Government i time-
frams specified in FAR 52.243-7 of
Government conduci that the
contractor regards as a change lo
the contract lerms and condibions,
indicale this by stating “NO”. if the
response to the initial question is
“NC", state length of delay in the
notificalion process. NOTE: FAR
52.243-7, Notification of Changes,
is used gﬁmﬂﬁry in negolialy
research and development or
supply conlracts for the acquisition
of major weapons systems of
principal subsystems. it normally is
not used when the coniracl amoun!
is expected lo be less than
$1,000,000.00 (See FAR 43.107)).

YES

NOQ (Explain) —p»

N/A

PROGRAM MANAGEMENT

2. GOVERNMENT PROPERTY

TRACKING PROBLEMS
State “YES", if thers has
een soma indication during

performances that the

contractor is not keeping
proper records or reporting
government property losses,
if there are unacceplable
properly losses or ff there is
any indication that there are
deficiencies in the
contractor’s property control
system.)

YES

{Explain) —»-

NO

N/A

3. SECURITY Any

ROMTS. (Only occurence
applies if there js |ota

a DD Form 254) (it | security
the contract does nof | violation?
tist & DD Form 254,
Contract Security

YES

(Explain) ..y,

NO

N/A

Classification Waere
Specification, in cleared
Section C - personné!
Description/ provided
Spacification, check 1 in 4

N/A. Otherwise, seff- | {imaly
explanafory}. manner?

YES

NO (Explsin)

NIA

FORM C7051 REV AUG 99 - Page 2

NSN:

7540-FM-001-5542

L
SOURCE SELECTION INFORMATION (when filled in)

SEE FAR 3.104




DOCID: 3113858

PART Il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

nued)

(]

PROGRAM MANAGEMENT (cont

4. CONYRACTOR FACILITIES
Indicata whether contraclor ADEQUATE
as provided or has failed to
provide the necessary
facilities to perform the
contract, i.e., failurs lo sel up INADEQUATE
a production line in time to (Commant) >
satisfy delivery schedule
spacified in the contract. If
nio facilities were proposed, N/A
check N/A).
5. KEY PERSONNEL (Indicate
whaether contractor has ADEQUATE
provided adequate
personnel for performance of
the contract and when INADEQUATE
required, has Jorov:'ded {Comment)
suftable and timely
replacement of key
personnel.
N/A
OVERALL | WOULD RATE THIS CONTRACTOR FOR PHOGRAM MANAGEMENT (See Page 4 for axplanations)

[ Jexceuent [ Jvery aooo [:I SATISFACTORY D MARGINAL D UNSATISFAGTORY
1. INVOICES - PROPERLY SUBMITTED (f N4 has mguc!ed invoices that were imprnﬁemmd, or Delense Financa and Accounting SGNM;F‘DFAS or N1
personnel, upon review of progress payments, has Jound errors, i.e., fack of an AC break-out and/or Joss ratio inforration raquired by FAR 82.503-6 (g),
check “NO”. Otherwise, sell-explansalory).
(Jes [ Jm [ wa

2. RESPONSIVENESS FOR PROPOSAL REQUESTS (n the event that the Governiment requires a change proposal, indicate whather the contractor responds in
tha requirad lime-frama). . !
Responsive Proposals? Submitted on time?

D YES D NO D N/A I:] YES |:| NC D N/A

3. SUBMISSION OF CLAIMS:

A. Numbser Submitted C. i *B" is greeter than zero, explain
B. Number Denied (Claims not incorporaled
or baing incorporated into the contract)
7]
g 4, MET SUBCONTRACTING GOALS? (Only 5. COMPLIANCE WITH WAGE RATE DETERMINATION? (if contractor doss nol comply with the SF 88
= applicable if a subcontracting plan was Wage Rala detarmination, check *NO" and axplain).
l;: subgrzf: #b"y rf_::e contragtng;gipmméag;an zoh
compiate this item can be obtai i
o periodic reports submitted contracton, o by D YES L__l NO (Explain) I:l WA
o querying the cognizant DCMC component or
ey the contractor).
(7]
u D YES D NO D N/A
]
2
@ 8 CUSTOMER SATISFACTION (Has contractor demonstrated 7. SUBCONTRACT MANAGEMENT (Has contractor mada timely award and
reasonable, coorperalive behavior, atisntion to customer satisfaction and provided sffactiva management of applicable subconlracis?)
responsiveness to problem identification and resolution)?
D YES [] NO (Explain} D YES D NO (Expiain)
e —————————aee———————————————eleetee— -
OVERALL | WOULD RATE THIS CONTRACTOR FOR BUSINESS RELATIONS (See Page 4 for explanations)
[ Jexceuent [ ]verveoop [ sanseactory [ ] marainaL [ unsaniskacTony
FORM C7051 REV AUG 99 - Page 3 SOURCE SELECTION INFORMATION (when filled In)

NSN: 7540-FM-001-5542 SEE FAR 3.104




DOCID: 3113858

PART lil - RATING

EXCEPTIONAL YERY GQOD SATIS

Parformance meets contractual Performance meats Porformance moets Periormance barely meets Performance did not meet
requirements and exceeds  contractual requirements and contractual  requirements, contractual requirements. The some contractugl
mary fo the Govemments exceeds soma fo Ihe The contractual contractual performancs of requirement and recovery is
benefit. The  contractual  Government's banefit. The performance of the slement the element or sub-elsment not kkely in a timely manner.
paformance of the element or  contractual perormance of or sub-gloment  was being evaluated reflects a The coniractual performance

sub-glement bsing evaluated  the elemant or sub-alement accomplished with some serious problem for which of the element or sub-
was accomplished with few  bairg evaluated WaSs minar problams for which comective actions havs nol slsment being evaluated
minor problems for which accomplished  with somae corrective  actions  were yet been identified, appear reflacts serious probiemi(s}

corrective actions were highly  mines problems for which satisfaciory. onty marginally eflective or for which comective actions
affectiva. corrective  action  were wera not fully implemented. worg ineffective.
oftective.
OVERALL | WOULD RATE THIS CONTRACTOR FOR THIS PERIOD
[[] excewent [] vervcoop [] samseactory [] maremaL [ unsamisractory

IF THIS IS A FINAL REPORT, | WOULD RATE THIS CONTRACTOR (The final past performance raling of a coniract shall not be a cumulative report of coniract performance
but rather a shapshot of the last period of performanca since the last period of performancs since the last annual parformance report - unlass there is only one assessment
done at the end of the contract period of performance).

D EXCELLENT D VERY GOOD [:] SATISFACTORY [] warainaL DUNSATISFACTOHY

PRCVIDE A NARRATIVE SUMMARY THAT SUPPORTS THE RATING OF THS CONTRACT. (Comment on any significant milestones which have been missed or
axceeded. Elaborate on any aspect of performance which signiticantly impacted areas in this nant. include o it on each evaluation ares (i.e., Program
Managemen!, Schedule, Cost, elc.)

CONTRACTING OFFICER (7yped Name) {Signature} DATE FORM ISSUED TO CONTRACTOR FOR
COMMENTS

ACKNOWLEDGEMENT OF RECEIPT

TYPED NAME TITL.E

SIGNATURE (Acknowledges receipt ONLY and NOT concurrance} DATE

CONTRACTOR COMMENTS (if any) (Use additional sheels if necessary)

D ADDITIONAL SHEETS ATTACHED

~FORM C7051 REV AUG 99 - Page 4 SOURCE SELECTION INFORMATION (when filled in)
NSN: 7540-FM-001-5542 SEE FAR 3.104




See Reverse side for instructions on
DO E&RRA&MEBN ROSTER LCG completing form. Reference line number.

T. COMPANY NAME 3. PROJECT © ALTERNATE PLACES OF PERFORMANGE
Z PUACE OF PERFGRMANCE (address) 2 CONTRACT NUMBER 5 EXPIRATION DATE
7.POSITION| 8. JOB TITLE OR 9. ACCESS REQUIRED | 10. ADDITIONAL ACCESSES 13 AGENGY 5 14. DATE OF
NUMBER | FUNCTION | ATCONTRACTOR FACIITY | RECUIRED ELSEWHERE 1. NAME (Last, Fist, M) 12. 584 ACCESS (ETTen) ' REX 15 REMARKS
SERIALND, | SINDOC
COR NAME COR SIGNATURE ORGANIZATION PHONE(sscur]  (norrsecurm) | DATE
FORM G5573 REV MAY 2002 (Suparsedes G573 REV SER 2000 which is bsoete) PAGE

pproved for Release by NSA 0;1
2-16-2007, FOIA Case # 4287




3113859

DOCID:

INSTRUCTIONS FOR COMPLETING FORM G5573
Blocks 1, 3,4, 5,7, 8, 11, 12 - Self-explanatory
Block 2 - Identify full address for the contractor site/facility where contract is worked.
Block 6 - Show all additional contractor locations where work/storage on this contract is taking place.
Block 9 - List the accesses (digraph or trigraph) required to perform on the confract at the location listed in Block 2.

Block 10 - List ail accesses required on the contract at sites other than the location listed in Block 2 (fo include field sites, alternate places of
performance or at NSA).

Block 13 - List the Q232 access letter serial number certifying an individual's SCI access.
Block 14 - List the date an individual was NSA Sl indoctrinated, either at the company or at NSA.

Block 15 - Indicate any issues requiring explanation in this section, i.e., individual's access pending; verbal authorization by the Project COR to add/
delete accesses or individuals from the CPRL; etc.

After completion of this form by the CSSQ, forward three copies to the NSA COR. # is the responsibility of the COR to verify that the individuals listed
are the minimum amount required to perform on the contract. After a sighed CPRL is in place, the COR may give verbal authorization to the CSSO to
add/delete an individual from the CPRL. The CPRL shouid be updated at least annually or whenever multiple changes to the CPRL occur.

The NSA COR must sign all three CPRL's; the COR retains the original and forwards one signed copy to Q131 and one signed copy to the CSSO at the
company.




Pnvacy Act Slatement; Aulh for requesiing info. 50 U.5.C. 402 nple, 50 U S.C
4033(cHE): 18 U.5.C. 758, and E.O. 10450. 10665, 12333, 12058, and 12968
Auth for r -nng your SSN is £.0. 9397. NSA's Blanket Routine Lises foung a|
5B Fed. 3,531 (1993) and the specific uses found i GNSADT and GNSA1D
apply ‘o Alermabion _Information you pfovide will be used (principally) to
doCuMENnty T access (o Protected Informaton and youwr cantinuing obligation nat
W disdlose Prolected information withaut aulhonzalion. Yaur discloswre of
jrformation requested by this form is voluntary bui refusal 1o provide nlormaton,

e than your SSN, may preven| you from oblaimng access to Protected
tormation. Refuzal lo provide your SSN may delay you fram oblaning access to
Y - Protected informaton.
-»

NATIONAL SECURITY AGENCY
Fort George G. Meade, MD 20755-6000

CONTRACTOR SECURITY AGREEMENT

1 understand that access to Protected Information under a U.S. Government agency contract is subject fo statutary requirements ad penaities and
invelves a special rust and confidence regarding the national security. Intending 1o be legally bound, | hereby accept the obligaticns set forth in this Agreement
in consideration of my being granted such access.

1. I'have been advised that Protected Information is information cbtained as a result of my relationship with NSA which is classified or in the process
of a classification determination pursuant to the standards of Executive Order 12958, or any successor order, and implementing regulations. it includes, but is
not limited to, intelligence and intelligence-retated information, sensitive comparimented information (informaticn concerning or derived from intelligence
sowces and methods), and cryptolegic information (information concerning communications security and signals intelligence, including information which is
also sensitive compartmented information)} prolected by Section 798 of Title 18, United States Code.

2. | understand that the burden is upon me to determine whether information or materials within my control are considered by the NSA o be
Protected information, anc whether the person{s) to whom disclosure is {0 be made is/are autherized to receive it.

3. lunderstand that ail Protected Information to which | may oblain access hereafler, is and will remain the property of the United States Government
uniess and until otherwise determined by an appropriate official or final ruling of a court of law. Subject to such determination, | do not now, nar will | ever,
possess any right, interest, title or claim whalsocever tg such information. | agree that upon demand by an authorized representative of the NSA or upon the
conclusion of my authorized access to Protected information, | shall return all material containing such Protected Information in my possession, or for which |
am responsible because of such access. | understand that failure to retumn such materials may be a violation of Section 793 of Title 18, United States Code,
and may constitlute a crime for which | may be prosecuted.

4. | understand that the unauthorized disclosure of Protected Information may invoke the criminal sanctions prescribed by one or more of the
following statules - Sections 793, 794, 798, 952, and 1924 of Tile 18, United States Code, and Sections 421 through 426 and 783Xb) of Title 50, United States
Coce.

5. | understand that any breach of this Agreement by me may, in accordance with applicable law, resull in termination by the NSA ofmy access to
any or ali Protected Information at any time it determines such action to be in the interest of national security.

6. | agree not to discuss matters pertaining to Prolected Information except when necessary for the proper performance of my duties and only with
perscns whe are currently aytharized to receive such information and have a need-to-know.

7. | agree | will report, without delay, to my company security officer or to an NSA security representative the details and circumstances of any
possible unauthorized disclosure of Protected Information or of any unautherized person cbtaining or attempting to obtain Protected fnformation,

8. 1 understand that the tUnited States Government may seek any remedy available to it lo enforce this Agreement including, but notlimited to,
appiication for a court order prohibiting disclosure of information in breach of this Agreement. | have been advised that the adion may be brought against me in
any of the several appropriate United States District Courts where the United States Government may elect to file the action. Court costs and reasonable
attorneys fees incurred by the United States Government may be assessed against me if | lose such action.

9. | agree that | will submit for security review in accordance with NSA/CSS Regutation 10-63, "NSA/CSS Prepublication Review Procedure.” all
information or materials, including works of fiction, that | have prepared for public disclosure which contain or purport to contain, refer to, or are based upon
Protected Information, as defined in paragraph 1 of this Agreement. | understand that the term “public disclosure” includes any disclosure of Protected
Information to one ar more persons not autherized o have access to it. In addition, I agree:

(a) to submit such information and materials for prepublication review during the course of my access to Protected Information under a contract
with the NSA and thereafler;

(b} 1o make any required submissions prior to discussing the information or materials with, or showing them to anyone who is not auhorized to
have access to them;

{c) not fo disclose such information or materials ta any person who is not authorized to have access to them until | have received written
autharization from the NSA that such disclosure is permilted; and

(d} to assign to the United States Government all rights, titte and interest and all royalties, remuneration, or emciuments of whatever form that
have resulted, will result, or may result from any disclosure, pubiication, or revelation of Protected Information not consistent with the terms of this Agreement.

FORM G170B REV APR 2001 {Supersedes G708 REV JAN 2001 which is obsolele; - Page 1 PAGE 1

NSN: 7540 Faa001-Z981 pproved for Release by NSA o;‘
2-16-2007, FOIA Case #4287




. .

Doc Il%derséd]m!l %eemﬁpgsa of the prepublication review procedure is ta determine whather material contemplated for public dsclosure containg

Protected Information and, if so, to give the NSA an opportunity lo prevent the public disclosure of such infarmation. | understind that the NSA is obligated

pursuant to this agreement, and in accordance with the terms of NSA/CSS Regulation 10-63, to conduct the prepublication review in a reascnable time, to
consult, as necessary, with me through the review process, and to provide an opportunity for me to appeat initial review determinations.

10. In addition to other conditions imposed on me as a resull of my access to Protected Information under a contract with the NSA, 1 agree to:

(a) Notify the Office of Security, NSA, of any uncfficial forelgn fravel by me during the period of my access to Protected Informatbn under a
contract with the NSA;

{b) Accept such restrictions on unofficial foreign travel during the period of my access to Protected information under a contract vith the NSA, as
may be deemed necassary, 1o prevent unacceptable risk to the national security, to the NSA, to personnel associated with the NSAor o Protected Information.

{¢) Report forqign national associations that are close and continuing. Close and continuing associations are characlarized by fiesof affection,
kinship, obligation or capacity to influence.

(d) Report, in advance, all visits to foreign embassies.

11. 1understand that each of the provisions in this Agreement is severable, i.e., alt other provisions of this Agreemant will remain in full force should it
be determined that any provision of this Agreement does not apply 10 me or is otherwise unenforceable. | also understand that tHs Agregment applies to me
evaen though | may have exesculed a similar government non-dlsciosure agreement.

12. This Agreement shall be intarpreted under and in conformance with the law of the United States.

13. I have read this Agreement and my questions, if any, have been answered. | acknowledge that the briefing officer has made available Sections
793, 794, 798, and 952 of Title 18, United States Code, Section 421 through 426 and 783(b) of Title 50, United States Code; Public Law 88-290; pertinent
sections of Executive Order 12958 or any successor order; and NSA/CSS Regulation 10-83, “NSA/CSS Prepublication Review Procadures.” so that | may
read them at this time, if | so choose. | understand and accept that unless | am reteased in writing by an authorized representaive of the NSA, this Agreement
applies during the time | am granted access to Protected Information and at all imes thereafter, and applies to all Protected hfcrmation to which | may be
granted access.

14, | make this Agreement without any mental reservation or purpose of evaslon.

15. These restrictions are consistent with and do not supersede, corflict with or otherwise alter the employee obligations, rights or liabilities created
by Executive Order 12958; Section 7211 of Title §, United States Code (goveming disclosures to Congress); Section 1034 of Tite 10, United States Code, as
amended by the Milltary Whisleblower Protection Act {goveming disclosure to Congress by members of the mililary); Section 2302(b){8) of Title 5, United
States Code, as amended by the Whistleblower Protection Act (goveming disclosures of itegalily, waste, fraud, abuse or pubfic health or safety threats); the
Intefligence Identities Protection Act of 1982 (50 USC 421 ef seq.) (goveming disclesures that could expose confidential Govemment agents), and the statules
which protect against disclosures that may compromise the national security, including Sections 841, 793, 704, 798, and 952 of Title 18, Uniled States Code,
and Section 4(b} of the Subversive Activities Act of 1850 (50 USC Section 783(b)). The definitions, requirements, obhgat:ons rights, sanctions and lizbilites
created by said Executive Order and listed statutes are incorporated into this Agresment and are controlling.

SIGNATURE COMPANY ORG

TYPED OR PRINTED NAME SOCIAL SECURITY NUMBER DATE

The executlon; of this Agreement was witnessed by the undesigned who accepted it on behalf of the
National Security Agency as a prior condition of access to Protectad Information.

SIGNATURE PRINTED NAME DATE

FORM G 1708 REV APR 2001 - Page 2 PAGE 2
NSN: 7540-FM-001-2991




DOCID: 3113861
CONTROL DOCUMENT

DEFENSE AGENCY CODE CONTROL SYMBOL NUMBER
FINANCE AND ACCOUNTING OFFICE
9800 SAVAGE ROAD, ATTN:
FORT MEADE, MD 20755-6000 FISCAL STATION CHANGE NUMBER
TO
DATE
AFP
APPROPRIATION FUNDING CHANGE REVISED NET AMOUNT
CHANGE REVISED
REMARKS
FORM FE108B JUN 95 INITIALS

NSN: 7540-FM-001-5528

pproved for Release by NSA o
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DOCID:

CLASSIFIED MATERIAL MAY BE ATTACHED

; TO FROM DATE

: J31

: BATGH / CONTAINER NUMBER BATCH

f

i JOB NUMBER/ NAME £ | FORMAT

H z

: : PROCESS COUNT

: CARD / DOCUMENT COUNT

H -

! ™

i ACTUAL MEASURED = OPERATOR IDENTIFICATION
: PUNCH VERIFY

: CONTROL TOTAL

CONTROL DESK RELEASE
: RELEASING AUTHORITY DATE TIME

! FORMHS728 REV JUN 94 (Supersedes H9726 REV AUG 82 which is obsolate)

! NSN: 7540-FM-001-2284

; CONTROL RECORD

FORM TO BE USED AS HARD COPY STOCK ONLY!!

2-16-2007 FOIA Case #4287
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DOCID: 3113863

CONTROLLED CRYPTOGRAPHIC ITEM (CCl} BRIEFING

components, equipment or systems.

COMpromise.

reported immediately to your Security office.

1. As a member of a U.S, military service, agency, department, contractor or an authorized service vendor you have been selected to
perform communications electronic maintenance andfor logistic support duties which will require access to sensitive communications security
{COMSEC) information. It is, therefore, essential that you are mads fully aware of certain facts relative to the protection of this information
before access is granted. This written briefing will provide you with a description of the types of COMSEC information you have access to, the
reasons why special safeguards are necessary for protecting this information, the directives and rules which prescribe those safeguards, and
the penalties which you may incur for wilful dis¢losure of this information to unauthorized persons. In addition, signing of this form Indicates that
you have received the required COMSEC security awareness training to a level commensurate with your level of involvernant with the COMSEC

2. COMSEC aquipment is especially sensitive because it Is used to protect other information against unauthorized access during the
process of communicating that information from one point to another. Any piece of cryptographic equipment, keying or other cryptographic
material may be the critical element that protects large amounts of sensitive/classified information from exploitation. If the integrity of the
cryptographic system is weakened at any point, all the sensitive information protected by the system may be compromised; even more
damaging, this loss of sensitive/classified information may never be detected. Tha procedural safeguards placed on cryplographic eguipment
and material, that covers every phase of their axistence from design through disposition, are designed to reduce or eliminate the possibility of

3. COMSEC is the general term used for all steps taken to protect information of value when it is being communicated. COMSEC is
usually considerad to have four main parts: transmission security, physical security, emission security, and cryptographic security. Transmission
security is that component of COMSEC which is designed to protect transmissions from unauthorized intercept, traflic analysis, imitative
deception, and disruption. Physical security is that part of COMSEC which results from all physical measures to safeguard cryptographic
equipment and materials from access by unauthorized persons. Emissions security is that component of COMSEC which results from all
measures takan to prevent compromising emanations from cryplographic equipment or telecommunications equipment, Finally cryptographic
security is that component of COMSEC which results from the use of technically sound cryptosystems, and from their proper use. To ensure
that telecommunications are secure, alf four of these components must be considered.

4. Part of the physical sacurity protection given to COMSEC equipment and material is afforded by its special handiing and accounting.
There are two saparate channels used for the handling of such equipment and materials: “the COMSEC channef” and “the administrative
channel” The COMSEC channel, called the COMSEC Materlal Control System, is used to distribule accountable COMSEC items such as
classitisd and CCI equipment, keying material, and maintenance manuals (EXCEPTION: Some Military Departments have besn authorized to
distribute CCI equipment through their standard logistics system). This channel is composed of a saries of COMSEC accounts, each of which
has an appointed COMSEC Custodian who is personally responsible and accountable for all COMSEC materials charged to his account. The
COMSEC Custodian assumaes accountability for the equipment or material upon receipt, then controls its dissemination to authorized
individuals on job requirements and a need-to-know basis. The administrative channel is used to distribute COMSEC information other than
that which is accountabls in the COMSEC Material Control System,

5. Particularly important to the protection of COMSEC equipment and material is an understanding of their security regulations and timely
reporting of any compramise, suspected compromise or other security problems involving COMSEC equipment or materials. If 8 COMSEC
system is compromised, but the compromise is not reported, the continued use of the system, under the assumption that it is secure, can result
in the loss of all information that was ever protected by the system. By reporting the compromise, steps can be taken to changs the system,
replace the key, etc., to reduce the damage. In short, It is your individugl responsibility to know and put into practice all the security provisions
which relate 1o the protection of the COMSEC equipment and material to which you will have access.

6. Public disclosure of any COMSEC information, other than those specific cases discussed in the Government Contractors Controlled
Cryptographic item (CCI) Manual is not permitted without the specific approval of your Government centracting office representative or the
National Security Agency (NSA). This appliss 10 both dlassified and unclassifisd cryptographic information, and means that you may not
prepare newspaper articles, speeches, tachnical papers, or maker any other “releass” of cryplographic information without spacific Government
approval. The bast personal policy is to avoid any discussions which reveal your knowledge of or access to cryptographic information and thus
avoid making yourself of interest to those who would seek information you possess.

7. Finally, you must know that should you willfully disclose or give any unauthorized persons any of the cryptographic equipment, keying
material, or other cryptographic materials or information to which you have access, you may be subject to prosecution under the criminal laws
of the United States. The laws which apply ara contained in Title 18, United States Code, sections 841, 793, 798, and 952.

8. |f your duties include access to classified COMSEC equipment, information, or material in addition to the above, you should avoid travel
to any countries which are adversaries of the United States, or their establishmentsAacilities within the U.S. Should such trave! become
necessary, however, your security office shoukd be notified sufficiently in advance so that you may receive a defensive security briefing. Any
attempt by a person or persons to elicit the classiied COMSEG information you have, either through friendship, favors, or cosrcion must be

9.8. NAME {Last, First, Middie initial) (Typed or printed) 10.a. mgggﬁgg)’)msnuzl:sn BY (Typed of printed name - Last, First,
I
b, SIGNATURE ¢. DATE SIGNED b. SIGNATURE ¢. DATE SIGNED
DD FORM 2625, OCT 1998 PREVIOUS EDITION MAY BE USED.




DOCID: 3113865

CORRECTION DESTRUCTION
0 FROM PRIORITY DATE
PAODUCTION ORDER (Job) NUMBER QUALITY LEVEL

SHORT TITLE

EDITION(s) / SIGNATURE NUMBER(s) FRONT(s) / NEGATIVE NUMBER(s)

EDITION(s) / SIGNATURE NUMBER(s) BACK(s) / NEGATIVE NUMBER(s)

PHOTO FILE

SHELF / RACK NO.

[[] Reiist
[] copy

D Failad to run

[[]wes
[ ea0

[]rss
(] Muts

[] xerox [_] m40

TAPE NO. / ELEC. FILE(s)

D Other

(Specily)

I:I Composition

D Micrographics

D Restrip

QUANTITY

Replate SHEET SIZE
D D Rerun
D Intergraph
DESTRUCTION ACCOMPLISHED BY
FLAT(s) PLATE(s)
DISCREPANCY CORRECTIVE ACTION TAKEN
8y CORAECTIVE ACTION BY

FORM H3341 REV NOQV 2000 (Supsrsedes H3341 REV MAY S8 which is obsoigts)
NSN; 7540-FM-001-0656

CORRECTION / DESTRUCTION RECORD

5-1/2” x 8-1/2”

pproved for Release by NSA o
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DQCID: 3113866

SECURITY GLASSIFICATION

COUNTERINTELLIGENCE AWARENESS PROGRAM
PARTICIPANT FEEDBACK SUMMARY

NAME (Optional)

BRIEFING TITLE BRIEFER TODAY'S DATE
CHECK APPLICABLE BLOCK WHICH BEST IDENTIFIES YOUR PRESENT STATUS
[} AGENCY EMPLOYEE O ue L] MILTARY ASSIGNEE ] CONTRACTOR (1 oTHER

WHAT OVERALL RATING WOULD YOU GIVE THE BRIEFING YOU ARE ATTENDING?
EXCELLENT [] verveooo [] AVERAGE [] BELOW AVERAGE ] roor
% WERE THE OBJECTIVES OF THE BRIEFING DISCUSSED?
= [ VERY CLEARLY ] CLEAALY [C] SOMEWHAT CLEARLY [] VAGUELY [] NOTATALL
& [WERE THE OBJECTIVES ACHIEVED?
z [] COMPLETELY [] PARTIALLY  [] SOMEWHAT O TO AMINIMAL DEGREE [] NOTATALL
% DID THE BRIEFING COVER THE SUBJECT MATTER YOU EXPECTED IT TO COVER?
BEYOND MY NOT AS MUCH

g O expecTaTiONS O exacrLy ] As expECTED [J TO AMINIMAL DEGREE ] NOT AT ALL
@ | WAS THE SUBJECT MATTER PRESENTED ADEQUATELY?
b [} EXCELLENT [1 vervgooo [ AVERAGE [] BELOW AVERAGE [J pooRr
M | WERE PRESENTATIONS WELL PLANNED AND ORGANIZED?

] EXCELLENT O verveoop [] AVERAGE [] eELow AVERAGE ] poor

HOW DO YOU RATE THE QVERALL EFFECTIVENESS OF THE BRIEFER?
& EXCELLENT | VERY AVERAGE BELOW POOR
ﬁ GOOD AVERAGE
T | OVERALL RATING
Z | EXPRESSED IDEAS CLEARLY
1]
9 | ENTHUSIASM FOR SUBJECT
& | KNOWLEDGE OF SUBJECT
PRESENTATIONS WELL ORGANIZED

In order to improve future briefings presented by C1 Awareness, Q223, your suggestions and comments are greatly appreciated. Please be spacific in
your comments. (Attach additional pages if necessary).

LIST IN ORDER OF THEIR IMPORTANCE WAYS YOU FEEL INSTRUCTION IN THIS BRIEFING COULD BE IMFROVED.

IN YOUR OPINION, WHAT 15 THE MAJOR STRENGTH OF THIS PROGRAM?

IN YOUR OFINION, WHAT IS THE MAJOR WEAKNESS OF THIS PROGRAM?

ADDITIONAL COMMENTS

FORM G5313 REV MAY 2002 (Supseresedes G5913 AEV DEGC 97 which fs obsofere)__

e

—_—

SECURITY CLASSIFICATION

pproved for Release by NSA on
2-16-2007, FOIA Case # 42877




DOCID: 3113908

CREDENTIAL CONTROL RECORD

NAME (Last} (Firsf} {M1) CREDENTIAL CONTROL RECORD
ORG. INVENTORY CARD
TRANSACTION NSA/DOD ID
DATE INITIALS REMARKS

ISSUED § STORED | DEST CRED. BADGE { CARD

FORM G9478A REIN DEC 99

!
!
!
1
|
|
l
|
|
|
!
|
!
!
|
!
!
!
|
!
|
|
|
: NSN. 7540-FM-001-5676

FORM SIZE: 8" x 5"

pproved for Release by NSA o
2-16-2007 FOIA Case #42877)




DOCID: 3113909

CRYPTOGRAPHIC ACCESS CERTIFICATION AND TERMINATION

PRIVACY ACT STATEMENT

AUTHORITY: EOQ 9397, EQ 12333, and EQ 12356.

PRINGIPAL PURPOSE(S) To identify the individual when necessary to certify access to classified cryptographic information.

ROUTINE USELS): None.

DISCLOSURE: Voluntary; however, failure to provide complete infermation may delay certification and, in some cases, prevent original access 1o
classified cryptographic information

INSTRUCTIONS
Section | of this certification must ba exacuted before an individual may be granted accesss to classified cryptographic information.

Section i will be executed when the individual no longer requires such access.

Until cryptographic access is lerminated and Section I is completed, the cryptographic access granting official shall maintaln the certfiicats In a
legal file systemn, which will permit expeditious retrieval. Further retention of the certiticate will be as specitied by the DoD Component record
schedules,

SECTION | - AUTHORIZATION FOR ACCESS TO CLASSIFIED CRYPTOGRAPHIC INFORMATION ‘

a. | understand that | am being granted access to classified cryptographic information. | undestand that my being granted access to this
information involves me in a position of special trust and confidence concerning matters of national security. | hereby acknowledge that | have been
briefed concerning my obligations with respact to such access.

b. | understand that safequarding classified cryptographic information is of the utmost importance and that the logs or compromise of such
information could cause serious or exceptionally grave damagse to the national security of the Untied States. { understand that | am obligated to
protact classified cryptographic information and | have been instructed in the spacial nature of this Information and the reasons for the protection of
such information. | agree to comply with any special instructions, issued by my department or agency, regarding unofficial foregign travel or contacts
with foreign nationals.

¢ |acknowledge that | may be subject to a non-lifestyle, counterintstligence scope polygraph examiration to be administered in accordance with
DoD Directive 5210.48 and applicable law.

d. lunderstand fully the information presented during the brisfing | have received. | have read this certificate and my questions, if any, have been
satisfactorily answered. | acknowledge that the briefing officer has made available to me the provisions of Title 18, United States Code, Sections
641, 793, 794, 798, and 952. | undarstand that, if | willfully disclose to any unauthorized person any of the U.S. classified cryptographic information
to which | might have access, | may be subject to prosecution undsr the Uniform Code of Military Justice (UCMJ) and/or the criminal laws of the
United Statas, as appropriate. | understand ang accept that unless | am released in writing by an authorized rapresentative of (insert appropriate
sacurity offica) , the terms of this certificate and my obligation to protect afl classified
cryptographic information to which | may have access, apply during the time of my access and at all times thersafler.

ACCESS GRANTED THIS DAY OF 18
1. EMPLOYEE
a. SIGNATURE ) b. NAME (Last, First, Middle Iniiai) c. GRADE / RANK /RATING | d. SOCIAL SECURITY NO.
2, ADMINISTERING OFFICAL
a. SIGNATURE b. NAME (Last, First, Midale initiai) ¢. GRADE d. OFFICIAL POSITION

SECTION Il - TERMINATION OF ACCESS TO CLASSIFIED CRYPTOGRAPHIC INFORMATION 4

|} am aware that my authorization for access to classified cryptographic information is being withdrawn. | fully appreciate and understand
that the preservation of the security of this informatlon is of vital importance to the welfare and defense of the United States. 1 carlify that 1 will
never divulge any classified cryptographic information | acquired, nor discuss with any person any of tha classified cryptographic information to
which | have had access, unless and until freed from this obvigation by unmistakabie notice from proper authority. | have read this agresment
carefully and my questions, if any, have been answered 10 my satisfaction. | acknowledge that the briefing oHficer has made available to me Title
18, United States Code, Sections 641, 793, 794, 768, and 852; and Title 50, United States Code, Section 783(b).

ACCESS WITHDRAWN THIS DAY OF 18 .

3. EMPLOYEE

a. SIGNATURE b. NAME (Last, First, Migdle initial) ¢. GRADE/ RANK / RATING | d. SOCIAL SECURITY NO.

4. ADMINISTERING OFFICIAL

a. SIGNATURE b. NAME (Last, First, Middla Initial) c. GRADE d, COFFICIAL POSITION

SD Form 572, NOV 90 Designed using FrameMaker, NSA, Sep 87
pprosed for Release by NSA oq
2-16-2007 FUIA Case #4287




DOCID: 3113910

SECURITY CLASSIFICATION

CRYPTOLOGIC HISTORY QUESTIONNAIRE

PRIVACY ACT STATEMENT: Authority for reguslmﬂm requestad
information is contained in 50 USC 402 note, NSA's 81 Aoutine Uses
faund at 58 Fed. Reg. 10,531 (1993) and the specific uses found in GNSA 13
apply lo this inkrmation. The requested Information will be used by the
Agency lo assure that accurata and pertinent historical information and
documentation is recorded and preserved. Your disciosure of the requested
information is voluntaty, Fallure 1o provide requested information will have no
sfiact on the individual retiree, but could in some degree hinder the
Cryptologic History Program. Your signature below * indicates you have read
and understand the above.

The Agency employee is one of the most reliable and valuable sources of information concerning the inception and
development of NSA and its predecessor organizations. Personal recollections of assignments, projects, reorganizations or

personalities help to reconstruct an accurate history of cryptology.

This questionnaire will assist the Center for Gryptologic History in gathering significant data from Agency retirees. Classified

information may be included, but it MUST be appropriately labeled.

Please return completed questionnaire to: Center for Cryptologic History, EH, SAB 2, Door 22,

NAME LAST AGENCY ASSIGNMENT
ADDRESS HOME TELEPHONE NUMBER
*SIGNATURE DATE

1. LIST IN CHRGNOLOGICAL ORDER YOUR MILITARY AND CIVILIAN CRYPTOLOGIC EXPERIENCE. (Begin with initial assignment. Do not

record minor changs in designator or job descriplion.)

AGENCY/SERVICE GRADE DATES
JOB TITLE ORGANIZATIONAL OR
DESIGNATOR RANK FROM TO
FORM 05334 REV FEB 201 SECURITY CLASSIFICATION PAGEA1

{Supersedes P5994 AUG 2000 which is obsolete)

ﬁpproxfed for Release by NSA o%
2-16-2007 FOIA Case #4287




DOCID: 3113910

SECURITY CLASSIFICATION .
(continued)

2 WHAT WAS YOUR CAREER FIELD? IF YOU WERE A CAYPTANALYST, LINGUIST, ANALYST, OR SUPERVISOR AGAINST A SPECIFIC TARGET, DESCRIBE YOUR
ASSIGNMENT. DESCRIBE AS MANY AS YOU CONSIDER SIGNIFICANT,

3. WHAT DO YOU CONSIDER TO BE YOUR GREATEST ACHIEVEMENT(S)?

2. ARE THERE SPECIFIC SUBJECT AREAS OF WHICH YOU MAY BE ESPECIALLY KNOWLEDGEABLE OR THE SOLE SOURCE

OF INFORMATION? (If YES, plaase spacify}
[] ves ] ~no I
5. DO YOU HAVE ANY RECQRDS, FILES OR EQUIPMENT WHICH YOU IF SO, WOULD YOU CONSIDER DONATING THEM TO THE HISTORY CENTER
BELIEVE TO BE OF HISTORICAL VALUE? FOR PERMANENT RETENTION?

[] ves [ ~o | ] ves O no
6 WOULD YOU CONSIDER PARTICIPATION IN A TAPE-RECORDED ORAL INTERVIEW?

[] ves ] no
If you answered “YES" to question 5 or 6, call 972-2893s or (301) 688-2336 t0 make arrangements with the history staft.

s

e — e = —_——
FORM 05994 REV FEB 2001 SECURITY CLASSIFICATION PAGE 2




DOCID: 3113911 E————
CUSTODIAL SUPPLY REQUEST (B (31-P.L. 86-36 |0 )
INSTRUCTIONS
1. Prepare in duplicate using this carbonized form. 2. Send completad form to Suppiy". j 3. Duplicate copy will ba returned to the
DO NOT SEND A REPRODUCED COPY. S656, OPS 1, Room SRO5, Aﬂl‘% originator with status of ordar.
POINT OF CONTACT (Last) (First) (M) | AOOM NUMBER PHOMNE ORG SUPERVISOR
ary | $556 USE ONLY K aTy | 5656 USE ONLY
‘ il el i DESIRED] i5suED ORBS‘E:;:.ED i, DESIRED| issuep OlgD“Eﬂ(I.ED

BAGS, Trash (large) PADS, Polishing, floor (20"

BAGS, Trash {small} PADS, Polishing, floor (217

BAGS, Vacuum PADS, Polishing. floor (227

BAGS, Wax PADS, Scrubbing (167

BIOFORCE SPRAY CLEANER PADS, Scrubbing {177)

BLEACH PADS, Scrubbing (187)

BROOM, Toy PADS, Scrubbing {197)

BRUSH, Counter PADS, Scrubbing (207

BRUSH, Radiator PADS, Scrubbing (217)

BRUSH, Toilet PADS, Scrubbing (22*)

BRUSH, Urinal PADS, Stripping, high productivity (177)

CHEESE CLOTH PADS, Stripping, high productivity {(18%

DUST CLOTH PADS, Stripping, high productivity (197)

DUST PAN PADS, Stripping, high productivity (207

ENZYME CLEANER PADS, Stripping, high productivity (217

GLASS CLEANER PADS, Stripping, high productivity {227

GLOVES, Cotton (one size fits ally PAPER TOWELS, C-fold

GLOVES, Leather (large) PAPER TOWELS, Singla

GLOVES, Leather {medium) PAPER TOWELS, Cormatic

GLOVES, [.eather (small) PINE QIL

GLOVES, Rubber (size 7) PUTTY KNIVES

GLOVES, Rubber {size B) SANI FRESH, Refilis

GLOVES, Rubber (size 9} SCOURING PADS

GLOVES, Rubber (size 10) SCOURING POWDER

GLOVES, Rubber (size 11) SEALER

MAID BUCKETS SHINE UP

MOP, Dust (large) SNAP BACK

MOP, Dust (medium) SOAP, White (bar)

MOP, Dust (smal) SPLITT MITT

MOP, Wet (large) SPONGE, Green

MOP, Wet (small) SPONGE, Pink

MOP HANCGLE, Dust (large) SPONGE, Yellow

MOP HANDLE, Dust {(medium) SPONGE, Host shampoo

MOP MANDLE, Dust (small) STAPHENE SPRAY

MOP HANCLE, Wet (large) STRIPPER

MOP HANDLE, Wet {small) TOILET TISSUE, Twinsavr

MOPPING CUTFIT WAX

NEVR DULL WRINGER

NUETRAL CLEANER ZEF DEQDORANT ABSORBENT

PADS, Buffing, hog hair (187) ZEP STAINLESS STEEL POLISH

PADS. Buffing, hog hair (19" M MASK

PADS, Buffing, hog hair (20%) OTHER ITEMS NOT ON LIST
PADS, Buffing, hog hair (217

FADS, Butling, hog hair (227}

PADS, Polishirg, ficor (177

PADS, Polishing, floor (187

PADS, Polishing, fioor (187

$656 USE ONLY it i ‘

[t | i

" A Y I ] ik i i i
DATE REQUEST RECEIVED (YYYY-MM-DD) DATE REQUEST PROCESSED (YYYY-MM-OD} ’ ORDERING CFFICER'S SIGNATURE

“FORM D4349E AEY OCT 2000 (SL;rsedes J4349E SEP 89 which Is obsolate) pproved for Release by MNSA o
NSN: 7540-FM-001-5117 2-16-2007 FOIA Case #4287




DOSER oG CANDIDATE APPLICATION/BIOGRAPHICAL SKETCH

PRIVACY ACT STATEMENT: Authority for collecting information requested on this form is contained in 50 U.S.C. 402 note. NSA's Blanket Routine
Uses found at 58 Fed. Reg. 10,531 (1983) and the specific uses found in GNSA 09 apply 1o this information. The requested information will be used
by the Agency to process your application as a candidate for the CWF Council. Your disclosure of the requested Information is voluntary. Howsver,
failure to furnish any of the requested information may delay or prevent the NSA CWF Council from processing your application.

The Civitian Welfare Fund Council appreciates your willingness to be a candidate for Council membership.
You will have the opportunity to serve your fellow workers by planning and coordinating welfare and recreation
programs. The Council meets monthly; however, periodically extra time has to be spent on other Council projects and
programs. Members are elected for a three-year period beginning 1 January each year with the organizational

represeniation as follows:

DO e 8 ] PR 3
DS i 4 DP/DIRSTAFF e es 1
DT 5 Appointed Active Military  _..._........... 1

Elections wil: be held this year in October/November for six new members. Please circie the organization
you represent:

1 E 1
Anyone from the above-listed organizations is encouraged to fill in the application and return it to the CWF
Office or 1o any CWFC member. Deadline for receiving applications is 27 October 2000. Your biographical sketch
may be published. Please include al! information that will be helpful in assisting the Agency employees with their
voting. Signature of supervisor is required to authorize applicant to participate on CWF Council. Please call (301)

688-7337 1o schedule a photo appointment.

NAME ORG (i.e., A71, E32, saic.)| BUILDING AND ROOM NO. NON-SEEURE PHONE
SiD RESIDENCE (City QNLY} AGENCY EQD NO. YRS. WITH AGENCY
PRESENT POSITION MILITARY EXPERIENCE

[] mae [ remaLE

CLUB MEMBERSHIP (Agsncy, community and volunteer experince) PROFESSIONAL SCHOOLS ATTENDED/DEGREES EARNED

ADDITIONAL COMMENTS (Lise reversa if necassary)

PUBLICATION CONSENT
The NSA may seek to publish your name, photograph, or other personal information in consent with the CWF Council Elections. Your
signature below indicates (aiong with the Privacy Act above) that such consent authorizes public release and constitutes official

confirmation of your Agency affiliation, which could affect your eligibility to receive futura assignments involving anonymity. Return
IV U 1!

completed form to CWF, VCC, Ops 2A, tober,
HAVE YOU HAD A SENSITIVE TOY OR PCS ASSIGNMENT IF S0, WHERE (Vhat designator?} WHEN?
DURING THE LAST 5 YEARS?
I:l YES I:I NO
| DO D DO NOT CONSENT TO PUBLICATION.

SIGNATURE (Supsrvisor) * APPLICANT { DATE

FORM PB365 REV JUL 2000 (Supersedes P8365 REV OCT 99 which is obsolete)

pproved for Release by NSA 0;1
2-16-2007, FOIA Case #4287
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DOCID:

e —— v — e o Gmm o —m = . e e e e e e S amm m— e me od

Complete in Triplicatel!
CWF BOWLING CLASSIC PRINT?!
BOWLER (Las!) (First) (M1) MISC.
w [CJmae [ ] FemaLe
=
S ["EMPLOYEE (i not Bowier) (Last) (First) (M) ORG NON-SECURE PHONE
HIGHEST AVG FOR PREVIOUS SEASON BOWLING ESTABLISHMENT, LEAGUE NAME & CITY WHERE BOWLED E-MAIL 81D

In consideration of the acceptance of my entry, | for myself, my executors, administrators and assignees, do hereby release
and discharge the NSA/CSS Civilian Welfare Fund, the National Security Agency/Central Security Service, Ft. Meade and
the U.S. Government, their employees and officials for all claims and damages, demands, actions, whatsoever in any
manner arising or growing out of my participation in said svent. | attest and verify that | have full knowledge of the risks

involved and | am physically fit and sufficiently irained to participate in this event.

SIGNATURE (Bawiler) PARENT'S SIGNATURE (Required is bowler is under 18 yrs. of age)
YABA Sanctioned League Bowlers INELIGIBLE
CWF USE ONLY
DATE RECEIVED AMOUNT RECEIVED RECEIVED BY STARTING TIME
5
WHERE SANCTIONED LANE ASSIGNMENT
ABC WIBC [} NOT SANCTIONED
BALTIMORE BALTIMORE ANDICAP
WASHINGTON WASHINGTON D SANCTIONED
SEVERNA PARK

FORM P9717A REV JAN 99 (Supersades F3717A REV JAN 98 which is obsolgig)

NSN: 7540-FM-001-3643

—_— e e e e e o e . e e e e . e E— — e e e e . e e — . E— —— — o e — e — — — —

SIZE 5" x 8"

If form to be completed on FrameMaker, MUST be printed on carbonized paper

%

pproved for Release by NSA o
-16-2007 FOIA Case #4287
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3113914

DOCID:

CWF SPORTS LEAGUE PLAYER ADDITION REQUEST

DATE

Prepare in duplicate. Submit one copy to CWF for signature; keep one copy for your records. Player additions are not valid
until approved by the league’s Board, unless the opposing manager agrees, in writing, to allow the addition to play.

SPORT

TEAM NAME

MANAGER'S NAME

PHONE (Securs)

(Non-gecure}

PLEASE ADD THE FOLLOWING PLAYERS TO MY ROSTER

NAME

ORG

SECURE | NON-SECURE| FORMER TEAM SIGNATURE

FOIA Case #4237

2-16-2007,

Epproved for Release by NSA O;‘

OTHER INFO (Inciuda Contractor and Conlract sxpiration dats, if appiicable)

1 CERTIFY THAT ALL INFORMATION PROVIDED BY ME IS TRUE, COMPLETE, AND CORRECT, TO THE BEST OF MY KNOWLEDGE.

MANAGER'S SIGNATURE

CWF SIGNATURE

DATE

FORM P5184 REV MAR 83 (Supetsedes P5164 APR 84 which Is obsolets) COMPUTER FACIMILE

NSN: 7540-FM-001-3439




3113915

DOCID:

CWF TICKET SERVICE

FORT GEORGE G. MEADE, MD 207556105

(301) 688-7337

NAME (Last)

(First)

EXTENSION (ocdsida)

EVENT

OPENING

PLACE

TIME

DINNER

EVENT/DATE

SHOW

aTy
SEC

@s

ROW

SEAT

SERVICE CHARGE

DATE QF PURCHASE

GRAND TOTAL

$

8y

[] casn

D CHECK

REDEEMABLE AT BOX OFFICE

FORM P7654 REV SEP 07 (Supersedas P7654 REYV MAR 81 which is obsolate)

NSN: 7540-FM-001-1474

FORM SIZE 8" x 57

91

Approved for Release by NSA ¢
02-16-2007 FOIA Case #4287




DOGAD RESISTHATON REQUEST

{Usa Form L6683-c for additional registrations)

Send Completed Forms To: EKMS Central Facility
P.O. Box 718
Finksburg, MD 210480718

A. TRACKING NUMBER PARENT ORGANIZATION
FOR CENTRAL
FACILITY USE ONLY
(DO NOT Write In
This Section)
COMMAND AUTHORITY/EKMS ID (Six-digit 1D of individual
serving as the managing Command Authority for this DAO
dascription. The Command Authority spacified must be regis-
B. terod with the EKMS Central Facility).
MANAGING NAME *
COMMAND
AUTHORITY (CA}
INFORMATION COMPLETE MAILING ADDRESS
{ALL entries must be
completed unless
otherwise noted)
TELEPHONE (Commerciai) (DSN if applicabie)
ADD (A six-dtigit DAQ Code will be REASSIGN ONE DAO CODE TO A NEW COMMAND
assigned b gg, EKMS Ceniral Faclli D AUTHORITY (Enter six-diglt code In Section D of DAQ
D gned by 4 ty) to be reassigned. Section E must also be compicted.)
o [__—I MODIFY D COMMAND AUTHORITY 33%"% nd
OMma
TRANSACTION TYPE Authority ID specified in Section B. on E
{Choose One ONLY) must aiso be completed.)
DELETE (it wouid be benificisl to anter the DAQ description,
D to ensure correct DAD is deleted from EXMS CF detabase.
NOTE: Dalstion sutomatically deletes all the User Rep key
ordering privileges for that DAD}
CODE (Six-digit code required for Modity, REFERENCE NO. (Required when DAD Registration Requests and Priviisge
Delste and Reassign) Ragistration Requests are being submitted st the same time. The numbaring
gcheme o be used is as Icliows:
I ‘ ' ‘ Example: DAO Code Ref. No. = 01 (1st Dao Code)
DAO Code Fief. No. = D2 (2nd DAO Caode)
DAQ Code Ret. No. = Dn {last DAOC Code)
D.
DAO
INFORMATION e —
DESCRIPTION (Enter up o two lines (16 characlers per line, including spaces and punctuation) of ID Info. Do not use
cryptic acronyms or cryptic abbrevigtions.)
LINE 1:
LINE 2:
EKMS ID (Six-digit 1D to DAO(s} are tc be reassigned. COMPLETE MAILING ADDRESS
e Must be registered with EKMS Central Facility)
NEW COMMAND | | | i
AUTHORITY m
INFORMATION AME
(Required ONLY if
transaction type In
SectionCls SIGNATURE OF NEW COMMAND AUTHORITY TELEPHONE (Commerciai) {DSN if applicaiie)
REASSIGN)
SIGNATURE (Individual In Section B)
F.
MANAGING
COMMAND
AUTHORITY PRINTED/TYPED NAME DATE
APPROVAL

“FORM L6683 ALV DEC 96 (Supersedes L6683 REV SEP 04 which Is obsolete)
NSN: 7540-FM-001-5424

pproved_%or Release by NSA o
2-16-2007 FOIA Case #4287

%




BREHtGISrRA P REQUEST CONTINUATION

(See Instructions on Form L6683)

Send Completed Forms To: EKMS Centrai Facllity
P.O.Box 718
Finksburg, MD 21048-0718

G

TRACKING NUMBER

FOR CENTRAL
FACILITY USE
ONLY
(DO NOT Write in
This Section)
M AN:'\.GIN G COMMAND AUTHORITY/EKMS ID (Six-digit ID of individual
COMMAND serving as the managing Command Authority for the following
AUTHORITY (CA)| PAO(s). The Command Authority 1D specified should be same
INFORMATION | as (D specified in Block B on Form L6683.} J l ' l
TRANSACTION DESCRIPTION {(Enter up to two lines {18 characters per lina, including
TYPE DAO spaces and punctuation) ot ID info. Do not use cryptic acronymes or
{Choosa One ONLY) cryptic abbrsviations.}
ADD CODE LINE
NI
REF # LINE
oELETE ANEENENEEEEREEEN
ADD CO0E LINE - - 7
WODHFY L e
REF # LINE
DELETE 2 VPPt
ADD CODE LINE '
p— NIRRT
REF # LINE
: DELETE 2 |
ADDITIONAL ADD CODE LINE - 7
INFORMATION MODIFY L] 1 NN
REF ¥ LINE
veLeTe AEENINEEENEN NN
ADD coDE LINE
=" Ly el
REF # LINE
oeLETE AiIEEEEEENEEEEEN
ADD CoDE LINE '
rr— RN
REF # LINE
DELETE e  J LIttt
ADD COOE LINE
— ENENE NN
REF # LINE
ELETE AN EEERENEEEN
ADD CoDE LINE
MODIFY RN
REF # LINE
oELETE SEEEEEEREEENENEE

4
MANAGING
COMMAND
AUTHORITY
APPROVAL

SIGNATURE (individual in Section B)

PRINTEDITYPED NAME

FORM: L6683-c REV DEC 96 (Supersedes L8883-c OCT 93 which is obsoleta)
NSN: 7540-FM-001-5425

DATE

oproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287




) {3)-P.L. B6-36

DOCID: 3113920

DCMIDIHECTORATE ACQUISITION REQU ESTIJ USTIFICATION

NO9 PFIIM.AFIY POC

SECONDARY POC

SPECIFIC DESCRIPTION OF ITEM UNIT PRICE QUANTITY DAYE REQUIRED

PURPOSE/FUNCTION (Expiain the need, erganizational customer, associated project name, and operating system, it appiicable)

IMPACT STATEMENT (if not procured)

COMMENTS (include Verdor name and phone number, if applicable)

REQUESTER'S NAME CUSTOMER SERIAL NO SECURE PHONE | ORG DATE
QFFICE CHIEF (Signature) ORG DATE
SENIOA STAFF BUDGET OFFICER DATE

NO9 REFERENCE NUMBER sofin

FUNDCITE ~ - -+ - . . -,

FORM J7131 REV MAY 2000 (Supersades J7131 REV JUN 98 which is obsoleta)

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287




DOCID: 3113949

AN.PLE

PRIVACY ACT STATEMENT Auth ior reauesting SN, ED 9397 inte witl D uted [Principslivy)

Te wantily ind al. iR I 1T | Aoutine Lwn, found 3t 30 Feo Reg. 11584
D E B R ! EFI N G M EM 0 RAN DU M ::m”:mz'::“:::“:'u::“ ::ﬂ"‘:r';':‘l[’:"ﬂ l:: ::.;::,:‘.r :‘luu:suc lnin'ncl
SpECia’ ACCESS Progra ms ql\hul; L \:ou'.nn Pou haue tual 3nd UNGETILARG The Mhove !

THIS MEMORAKDUM RECORDS THE FACT THAT | WAS DEBRIEFED ON THIS DATE FOR THE FOLLOWING SPECIAL ACCESS PROGRAMS:

I WAS SHOWN AND GIVEN THE OPPORTUNITY TO READ AN UNSIGNED COPY OF THE NSA SECURITY AGREEMENT THAT | PREVIOUSLY
HAD SIGNED AND WAS REMINDED OF MY CONTINUING OBLIGATION TO COMPLY WITH THE TERMS OF THIS AGREEMENT.

*SIGNATURE OAGANIZATION
PRINTED DR TYPED NAME SOCIAL SECURITY MUMABER
{Sae natics above)

BRIEFING OFFICER SIGNATURE ORGARIZATION O COMFAMY

PRINTED DR TYPED NAME DATE

e
FORM G170H REV AUG 92 (Supersedes G170H MAY B2 which is obsolete)
NSN: 7540-FM-001-2871

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4267




DOGEHIH3113950

Form Approved-

0O.M.B. No. 32060182
NSN 7540-01-366-7775
50306-101

Declaration for Federal Employment

INSTRUCTIONS

The information collected on this form is used to determine your
acceptability for Federal employment and your enrollment status in the
Government’s Life Insurance program. You may be asked to complete
this form at any time during the hiring process. Follow instructions that
the agency provides. If you are selected, you will be asked to update
your responsas on this form and on other materials submitted during
the application process and then to recertify that your answers are true
before you are appointed.

Your Social Security Number is needed to keep our records accurate,
because people may have the same name and birthdate. Executive
Qrder 9397 also asks Federal agencies 10 use this number to help
idertify individuals in agency recards. Giving us yaur SSN or any other
infarmation is voluntary. However, if you do not give us your SSN or

any other information requested, we cannot process your application.
Incomplete addresses and ZIP Codes may also slow processing.

You must answer all questions truthfully and completely. A false
statement on any pan of this declaration or attached forms or sheets
may be grounds for not hiring you, or for firing you after you begin work.
Also, you may be punished by fine or imprisonment (UL.S. Code, title 18,
section 1001).

Either type your responses to this form or print clearly in dark ink. If you
need additional space, attach letter-size sheets (8.5" X 117, including
your name, Social Security Number, and item number on each sheet. 1t
is recommended that you keep a photocopy of your completed form for
your records.

PRIVACY ACT AND PUBLIC BURDEN STATEMEN T e m—

The Otlca o Personnal Managemant is authorized 1o request 1his

intormation unger sections 1302, 3301, 3304, and B716 ot tle 5 of
the U.S. Code, Section 1104 of title 5 allows e Office of Personnel
Managemean o deiegale personnél managemant functions 1o other
Fecaral agencias. If necegsary. and usually i conjunction with
ancther form or forms, this form may be used in conducting an
Investgalion 10 determine your suitghility or your abuity 1 hold a
security ¢learance. and it may be disclosad to authorized officials
making smilar, subsequant detarminations.

Prulic burden reportng jor this collection of information 15
esumatad 1o vary from § 10 3¢ minwes with an average of 15
minules per respense, InCluding time for rewviewing instructions,
searching exisling data scurces, gathesing tha data needad, and
completing and reviewng the collection of informaton. Send
commens regarding the burden estimate or any other aspect of the
ecllection of information, including suggestions for reducing this
burdan, 1o Reports and Forms Management Officar, U.5. Clfice of
Personnel Management, 1900 E Streer, NW., Washington, D.C
20415,

AOUTINE USES: Any disclosura of this record or
information in this record is in accordance with routing uses
tound in System Notice OPM/GOVT-1, General Personnel
Records. This system allows disclosura of information to
training  faciites; organizations deciding claims  ior
rgtirgment, insurance, unamployment, or health banefits;
officials in Wigation or administrative proceeding where the
Govamment 5 a parly, law ankxtement agencias
conceming a violation of law or regulston; Federal
agencies for statistical reports and studies; officials ol labor
organizations recognized by law in connection with
represanling ampioyees; Faderal agencieg or gther sources
requesting inlormation for Fedséral agenties in ¢onaestlion
with hinng or retaining, secunty clearance, securily o
suitabllity investigations, classifying jobs, coniracting. or
issinng hicenses, grants, or other benefits; public and private
organizaiions, including news media, which grant or
publicize employee recopgnicn and awards. the Merit
Syslems Protection Board, the Offica of Special Counsal,
the Equal Ernpioyment Opportunity Commission, the
Fadaral Labor Relations Authonty, the National Archives,

the Fedaral Acquisitions Insttute, and Congressional
officas in connection with their official  lunctions:
praspective non-Faderal employers concarming tanure of
emplgyment, civil servce status, length of service, ang 1he
date and nature ¢f acton lor separation as shown on the
SF 50 (or authonzed exceplion) of & spacifically identified
indvidual, requesling organizations or individuals
concerning the home address and other relevant
informalion on those who might have contracted an iliness
or baan axposed 10 a heath harard: authonzed Federal
and non-Fedaral agencies for usg in computer maiching;
spouses or dependent chidren asking whether the
employes has changed from a self-and-family to a selt-
only healih benefits enroliment, individuals working on &
contracl, servica, pranl, cooperalive agraament, ¢r job for
the Federal government; non-apency memberss of an
apency's perdorrnance or oher panel; and agency-
appointed represeniatives of employees conceming
information issued to tha employeo about filress-for-duty
or agency-lilad disability retirement procediiras




- 3
pEEEE ¥311395 _ Form Approve:
5, Qe of Perioind Beclaration for Federal Employment OMS, No 32060182
306-101
GENERAL INFORMATION I — e
1 FULL NAME 2 SOCIAL SECURITY NUMBER

>

3 PLACE OF BIRTH (include City and State or Country)
>

4 DATE OF BIRTH (MM/DD/YY)
>

5 OTHER NAMES EVER USED (For example, maiden name, nickname, elc.)

> DAY p

> NIGHT »
MILITARY SERVICE et s M— pam— — -
7 Have you served in the United States Military Service? If your only active duty was training in the

Reserves or National Guard, answer “NO .

if you answered “YES",
list the branch, dates

6 PHONE NUMBERS (inciude Area Codes)

BRANCH FROM TO TYPE OF DISCHARGE

(MM/DD/YY), and type
of discharge for all active
duty military service.

BACKGROUND INFORMATION et s e —

For all questions, provide all additional reguested information under item 15 or on attached sheets. The circumstances of each event you
list will be considered. Howaver, in most cases you can still be considered for Federal jobs.

For questions 8, 9, and 10, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1)

traffic fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3} any violation of law commitled before your 18th
birthday if finally decided in juvenile court or under a Youth Oftender law, (4) any conviction set aside under the Federal Youth Corrections
Act or similar State law, and (5) any conviction whose record was expunged under Federal or State law.

8

10

1

12

ADDITIONAL QUESTIONS oo s
Yes [ No

13

14

e L

Yas

No

During the last 10 years, have you been convicted, been imprisoned, been on probation or been on parole? (Includes
felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If “Yes”, usa item 15 lo provide the date,
explanation of the violation, place of occurrence, and the name and address of the police department or court involved. ---

Have you been convicted by a military court-martial in the past 10 years? {if no military service, answer "NQ".) ff "Yes", use
item 15 to provide the date, explanation of the violation, place of occurrence, and the name and address of the military
AUthority Or COURtIVOIVED. - - - ~ - = - - e s e oo o oo oem e cscosmaowsesscssnooToCosmsmsene

Are you now under charges for any violation of law? If “Yes™, use item 15 to provide the date, explanation of the violation,
piace of occurrence, and the name and address of the police department or court involved. - - - - - - - - - -==-s-c--or-

During the last 5 years, were you fired from any job for any reason, did you quit after being lold that you would be fired, did
you leave any job by mutual agreement because of specific problems, or were you debarred from Federal employment by
the Office of Personnal Management? |f “Yos", use item 15 to provide the date, an explanation of the problem and reason
for leaving, and the employer's Name and adUress. .. - -« .« -- e s-sm s oseans s

Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment of
henelits, and other debts to the U.S. Gavernment, plus defaults of Federally guaranteed or insured Ioans such as student
and home mortgage loans.) If “Yes”, use item 15 (o provide the type, fength, and amount of the delinquency or default, and
steps thal you are taking to correct the errororrepay the debt. .. ... ... cecomvecnrommemmmmmmmmmmm o ns

Do any of your relatives work for the agency or organization to which you are submitting this form? {includes tather, mother,
husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, tather-in-law, mother-in-law, son-in-
law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter, stepbrother, stepsister,
half brother, and hall sister.) If “Yas”, use jtem 15 to provide the name, relationship, and the Department, Agency, or Branch

of the Armed Forces for which your relative works, ~ r==-<-=<----e-msoomommmommmoEmonTEnns

Do you receive, or have you ever applied for retirement pay, pensian, or other pay based on military, Federal civilian, or
District of Columbia GoVEINMEeNnl SEIVICE? - - v« - -« s mr e evrcecamcmrm e memmm s s




DOCID: 3113950

CONTINUATION SPACE / AGENCY OPTIONAL QUESTIONS = e —

15  Provide delails requested in items 8 through 13 and 17¢ in the continuation space below or on attached sheats, Be sura to identify
attached sheets with your name, Social Security Number, and item number, and to include ZiP Codes in all addresses. If any
guestions are printed below, please answer as instructed (these questions are specific to your position, and your agency is authorized
to ask them).

APPLICANT: If you are applying for a position and have not yet been selected. Carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, complete item 16/16a.

Appointee: If you are being appointed. Carefully review your answers on this form and any attached sheets, inciuding any other
application materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are
signing, make changes on this form or the attachments and/or provide updated information on additional sheets, Initialing and dating alt
changes and additions. When this form and all aittached materials are accurate, complete item 16/16b and answer item 17.

16 ! certity thal, to the best of my knowledge and belief, all of the information on and aftached to this Declaration for Federal
Employment, including any attached application materials, is trus, correct, complete, and made in good faith. | understand that a false or
fraudulent answer to any question on any part of this declaration or its atachments may be grounds for not hiring me, or for firing me after |
begin work, and may be punishabie by fine or imprisonment. | understand that any information | give may be investigated for purposes of
determining eligibility for Federal employment as allowed by law or Presidential order. | consent to the release of information about my
ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals and organizations 10
investigators, personnel! specialists, and other authorized employees of the Federal Govarnment. | understand that for financial or lending
institutions, medical institutions, hospitals, health care professionals, an some other sources of information, a separate specific release may
be needed, and ! may be contacted for such a release at a laler date,

16a Applicant's Signature p Date p
(Sign in ink)

APPOINTING OFFICER: Enter Date
of Appointment or Conversion

16b Appointee’s Signature Date p
(Sign in ink} >

17 Appointee Only (Respond only if you have been employed by the Federal Government before): Your elections of life insurance
during previous Federal employment may affect your eligibility for life insurance during your new appointment, These questions are
ked to he! r i ination.
asked 1o help you personnel office make a correct determination Date WTDOIY)

17a When did you leave your last Federal job? . - - - -« v v o e e oo e e e

Yes NO Don't Know

17b When you worked for the Federal Government the last time, did you waive Basic Life
Insurance or any type of optional life insurange?- - -+~ --------ememmramaeo - en

17¢ i you answered “Yes” to item 17b, did you later cancel the waiver(s)? If your answer to item
17¢ is "No" use item 15 o identify the type(s) of insurance for which waivers were not
cancelled, - -----c - m e

OPTIONAL FORM 306 (Back) September 1934




DOCID: 3113951

SECURITY CLASSIFICATION

DECLARATION OF INTENT TO REMAIN AT POST OF DUTY

IN . . AS (Work Rale/Grade)
D accepting an overseas assignment

IN
I:l the conlinued performance of my overseas duties

SKILL COMMUNITY AT (Location} FOR A PERIOD OF

i |

| agree to accept the following condition of empioyment: should an emergency be declared or should the
evacuation of non-combatants be ordered during my tour of duty, | will remain at my post of duty and will
perform the duties assigned 1o me by the Director, NSA/CSS, until | am relieved or ordered to a new
assignment by the Director, NSA/CSS, or his duly authorized representative, or until | am recalled to active
duty.

CHECK ARPROPRIATE ITEMS

I:] | possess no status in the U.S. military reserve system.

D | hold a (standby, ready, retired) reserve status, as indicated below.

[] army D NAVY [ ] amFoRce [:l MARINE CORPS [:] COAST GUARD

in accordance with PMM Chapter 390.3-5e, signing this declaration is a condition of assignment overseas.
Refusing to sign means (A) Your current tour will not be extended, or (B) You will not be selected for this

assignment.
PRINTED NAME SIGNATURE DATE
WITNESSED
NAME DATE
TITLE
FORM P7928 REV MAR 2001 (Supérsedes P7929 REV JAN 2000 which is obsolata) SECURITY CLASSIFICATION

pproved for Release by NSA o;‘
7-16-2007, FOIA Case # 4287




DOCID: 3113952
Deed of Gift to the

NATIONAL CRYPTOLOGIC MUSEUM
of the
Department of Defense/National Security Agency

! (we) do hereby irrevocably and unconditionally give, transfer, and assign to the National Cryptologic Museum
of the Depariment of Defense/National Security Agency by way of gift, all right and title, (including the nonexciusive
ficonse describad befow}, in, to and associated with the property described below.

| (we) affirm thal J (we) own said property and to the best of my (our) knowledge | (we) have good and
complete right and title (incfuding the right 1o convey said nonexclusive license) to give.

To carry out my (our) purpose, | (we) do hereby give, transfer, convey and assign said property, free and clear
of all encumbrances, 1o the Nationai Cryptologic Museum, hereby relinquishing for myself (ourselves), my {our)
executors, administrators, heirs, and assigns all ownarship, rights {including copyright}, tifle, interest, and possession
therein to the donee absolutely.

The herein described gift and transfer of said property does not entail the granting by the donee special
concessions or privileges to me (us) or my {our) executors, administrators, heirs and assigns. The herein described
gift and transfer of said property is made for the benefit or use in connection with the establishment, operation, or
maintenance of the National Cryptologic Museum or other institutions or organizalions under the jurisdiction of the
Department of Defense in conformance with Section 2601 of Title 10, United States Code.

I (we) give permission {o use said object(s) and/or photograph(s) or other reproductions of it (them) for all
standard museum purposes including, but not limited to, exhibition, publicity, outgoing loan, and educational
endeavors.

! (we) understand it is my (our) responsibility to have an appraisal of the gift made for tax purposes. No
appraisals wilt be performed by the National Cryptologic Museurn or its staff.

| (we) understand that no reference to the National Cryptologic Museum of to the fact that the abject{s) is (are}
in the National Cryptologic Museum collection may be used in any commercial context, and 1 (we) agree not 1o permit
or condone any such use without the written permission of the National Cryptologic Museum.

DESCRIPTION OF PROPERTY

1. DONOR {Printad Name) (Signature} DATE (Month, Day, Year)
2 DONOCR (Frinted Nama) (Signature} DATE (Month, Day, Year)
3 DONCR (Printed Name) {Signature) DATE (Month. Day, Year)

ATTACHMENTS

MUSEUM REPRESENTATIVE {Done) (Signature} DATE

FORM 07203 AUG 96

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287




DOCHR inBATER Ok PRIVILEGES REPORT- CLINICAL PSYCHOLOGISTS

DATE REQUESTED BY PERIOD COVERED (From}

(7o)

PRIVILEGES

Delineation of priviieges must be based on an individual's education, training, experience, demonstrated current

competency, and health. initiat category below.

INITIALS Category |  Practitioner has PhD or PsyD in clinical psychology but is not yet licensed.

Category [l Practitioner has PhD or PsyD in clinical psychology and is licansed.

NSN: 7540-FM-001-5439

RECOMMENDATIONS BY DIVISION CHIEF
{Indicate by initialing appropriata column)
PRIVILEGES REQUESTED APPROVED APPROVED
WITHOUT (Requires NoT
LIMITATION | supervision) | APPROVED
Psychological Evaluation (Assessment through clinical interviews and psychological
procedures; diagnosis and recommaendations in accordance with Agency standards}
QUTPATIENT PSYCHOLOGICAL TREATMENT
CONSULTATION
(1) COMMAND / MANAGEMENT
(2) OCCUPATIONAL HEALTH ACTIVITIES
RESEARCH
ADDITIONAL (Specify)
BIOFEEDBACK
EXCEPTIONS [Recommendead by Division Chief)
SUPERVISOR SIGNATURE
FORM P6763C REV MAY 99 {Supersedes P6763C MAR 94 which is obsolete) DDrOVed fOf Release by' NSA 0;1

2-16-2007 FOIA Case #4787




DOCFELNRATIORTE PRIVILEGES REPORT- CLINICAL SOCIAL WORKER

DATE REQUESTED BY PERIOD COVERED (From) o)

PRIVILEGES

Delineation of privileges must be based on an individual's education, training, experienca, demonstrated current

competency, and heatth, initial category below.

INITIALS
Practitioner has MSW in Clinical Social Work and is licensed at LCSW-C level.
W RECOMMENDATIONS BY DIVISION CHIEF
= (Indicate by initlaling appropriate column)
E PRIVILEGES REQUESTED APPROVED APPROVED Nor
= WITHOUT fRequires

LIMITATION supervision} APPRCVED

CLINICAL ASSESSMENT {Assessment through clinical interviews, and a diagnosis and
recommendation in accordance with EAS standards)

OQUTPATIENT TREATMENT

{1) CRISIS INTERVENTION

{2) INDIVIDUAL PSYCHOTHERAPY

(3) GROUP PSYCHOTHERAPY

(4) MARITAL/FAMILY THERAPY

(5) BIOFEEDBACK

(6) HYPNOSIS

CONSULTATION

(1) COMMAND

(2} MANAGEMENT

(3} MEDICAL/OCCUPATIONAL HEALTH ACTIVITIES

RESEARCH

OTHER/ADDITIONAL (Specify: Financial Counseling, Aicohcl Tx, Case Mgt, Prevention/
Education Training, Management Training and Staff Development, Prevantative Mental
Haalth Education, Biofeedback)

EXCEPTIONS (Recormmaended by Division Chief)

SUPERVIS IGNA

FORM P67630 REV MAY 99 [Supersedes PE7630 OCT 93 which is obsolets)

NSN: 7540-FM-001-5438 ppraved for Release by NSA o;{
2-16-2007 FOIA Case #4287




OUNSELOR

DATE REQUESTED BY PERIOD COVERED (From) {To)

DOBEEFNEEQQII PRIVILEGES REPORT- LICENSED CLINICAL

PRIVILEGES
Delineation of privileges must be based on an individual's education, training, experience, demonstrated current

competency, and health. Initial category below.

INITIALS
Practitioner has a MS in Counseling and is licensed at the Licensed Clinical Protessional Counselor {LCPGC) level.
w RECOMMENDATICNS BY DIVISION CHIEF
3 (Indicate by Initialing appropriats column)}
E PRIVILEGES REQUESTED APPROVED APPROVED ot
= WITHOUT {Requires APPHOVED

LIMITATION supervision)

CLINICAL ASSESSMENT (Assessment through clinical inferviews, and a diagnosis and
racommendation in accordance with EAS standards)

OUTPATIENT TREATMENT
(1) CRISIS INTERVENTION
(2) INDIVIDUAL PSYCHOTHERAPY
{3) GROUP PSYCHOTHERAPY

(4) MARITAL/FAMILY THERAPY
(5) BIOFEEDBACK
{6} HYPNOSIS

CONSULTATION
(1) COMMAND
(2) MANAGEMENT
(3) MEDICAL/OCCUPATIONAL HEALTH ACTIVITIES {Specily)

RESEARCH

OTHER/ADDITIONAL (Specify: Financial Counseling, Afcohol Tx, Case Mgt, Prevention/
Education Training, Managemen! Training and Staff Devetopment, Preventative Mental
Heaith Education, Biofeedback)

EXCEPTIONS (Recommended by Division Chief)

SUPERVISCR SIGNATURE

Approved for Helease by NSA on
D2-16-2007 FOIA Case # 42877

FQRM P&TE3IE NOV 2000




DOCINAHoNRL SER OB AGENCY OFFICE OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH SERVICES
DELINEATION OF PRIVILEGES REPORT- PHYSICIAN

DATE REQUESTED BY PERIOD COVERED {From} I {To)
PRIVILEGES RECOMMENDATIONS BY DIVISION CHIEF
Assignment of clinical privilages will be based on education, clinical training, APPROVED

experience, and demonstrated competence. WITHOUT REQUIRES WITH NOT

LIMITATION | SUPERVISION | MODIFICATIONS | APPROVED

SECTION A GENERAL

1. Physical evaluation, History and physical examination to include vaginal
and rectal.

2. Diagnostic tests. Order and initially interpret ECG; order laboratory tests
on blood, urine, and secretions and radiologic tests which do not require
hospitalization; basic initial radiographic interpretations {skull, spine, chest,
breast, abdomen, and extremities).

3. Medication. Initiate drug therapy for acute commaon illnesses not requiring
haspitalization.

4. Procedures, Excision of superficial skin subcutansgous lesions for
patholagic study, suture minor lacerations {except eye-lids) | & D simple
abscesses, splint simple fractures, and diagnostic procedures.

5. Diagnose and treat acute minor illness.

6. Prescribe routine medications.

7. Administration of madication {excluding L.V. meds, except amargancy)

8. Administration of |.V. fluids and raferral

9. Routine cultures

10. Local anasthesia

11. Digital block anesthesia
12. KOH prep

13. Pelvic bimanual exam, Pap smear, breast exam

14. Treatment of pelvic inflammatory disease, with consultation

15, Nonsurgical management of back and neck pain

16. Treatment of anterior nose bleads

17. Minor EENT problems, i.e., otitis media, tonsilitis, conjunctivitis, sinusitis

18. Baslic naurclogical examination

18. Managemant of minor GU problems

20. Eye examination {routine}

SECTIONB PROCEDURES
1. Repair of simple lacarations (not to include the face)

2. Removal of foose foreign bodies from soft tissues which are exposed and/or
superficial in nature 10 include eye

3. Initial interpretation of X-rays
4. Electrocardiograph, final interpretation

% Incision and drainage of external thrombotic hemorrhoid, must refer for
follow-up.

6. Suturing of minor digital and extremity facerations not involving nerve,
tendon or vessel repair

7. Packing ol postarior nose bleeds with stat referral
8. Catheterization followad by referral
g. Flexible sigmoidoscopy

SECTION C EMERGENCY CARE
. Basic cardiac life support

. Advanced cardiac life support

. Pneumotnorax, emergency treatmeant

. Initial and emergency triage of trauma pending iransfer

. Initial management and cara of closed fracture (sphnting}

. Psychotherapeutic medicalion prior fo transfer to Acute Care Facility

. Immaediate ¢risis interaction pending relerral

. Administration of emergency |.V. medications
. Cricothyroidotorny, emergency

10. Endotracheal intubation, emergency Approved for Release by NSA ©

FORM P6763 REV MAY 99 (Supersades P6763 AUG 93 which is obsolete) {over) 2-16-2007 FOIA Case #4287

NGMN- 7R4N-FAM-AN1-RA47

@~ || alw| ol —~
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DOCID: 3113957

(continued)

SECTIOND

ADDITIONAL SPECIFIC PRIVILEGE:

SECTION E

COMMENTS: Other than acceptable rating will be addressed._Borderline and Unacceptable ratings will
require supsrvisor's plan with HCP for improved performance. Rating of Seldom Exercised will address if
privilege(s} rating is due to HCP poor performance or seldom excercised facility wide.

SUPERVISOR SIGNATUAE

FORM PE763 REV MAY 99 - Reverse
NSN: 7540-FM-001-5447




DOCIMionl 3505/ AGENCY OFFICE OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH SERVICES
DELINEATION OF PRIVILEGES REPORT- PHYSICIAN ASSISTANTS

DATE REQUESTED BY PERIOD COVERED {From) 1 (To)

PRIVILEGES RECOMMENDATIONS BY DIVISION CHIEF
Assignment of clinical privileges will be based cn education, training, experience, and demonstrated ?%F:QTJ?F\{ESD APF#R%TVED
competence, SUPERVISION

SPECIALTY AREAS (Check box)
[] 1. Emergency medicine

[] 2 Family practice

[] 3. Occupational medicine

NON-SPECIALTY AREAS (Check box)
[J t Ambuiatory care clinic

[J 2.Hearing Conservation Program

(] 3. Patient Education at work site

[ 4. Other (Specify)

CLINICAL PRIVILEGES {Check box)
[] 1. Patient screening to determine need for medical care

[] 2. Temporary profiles {not fo exceed 3¢ days)

[] 3.Diagnose and treat minor ilnesses (aduft). Referral will be made to a physician for
conditions which do not respond to therapy with the first visit or whose cause is not
immediately determined. Excludes patients returning for treatment of chronic
illnesses previously documented in their medical record.

. Outpatient history and physical examinations

. Prescribe and administer TAB aproved medications (attach listing)

. Order routine laboratory tests on blood, secretions, and uring

~ | @t A

. Order x-rays of chest, abdomen, breast and extremities which do not require
contrast material.

8. Order ECGs with initial interpretation

9. Bimanual pelvic exams, pap smear, breast exam

I 1] I

10. Spirometry, conduction and interpretation

[] 11. Other (Specify)

PROCEDURES (Check box}
1. Wound care, debridement, and suturing of minor lacerations

2. Incision and drainage abscess with routine cultures

3. Urethral catheterization

4. Administer inhalation medications

5. Administer IV fluids to adults

6. Stabilization of fractures (splinting)

o o

[] 7. Other (Specify}
(] Basic Cardiac Life Support

[0 Advanced Cardiac Life Support
[ Administer IV fluids with referral
] Administer smergancy medications under direction of physician

[ 8. Anesthesia

[] oigital block
D Local (&
e pproved for Release by NSA on————
EXCEPTIONS (Recommended by Division/Clinic Chiel) 5.16.2007 FOIA Case #47877
- l 1
SUPERVISOR SIGNATURE

FORM P&763B REV MAY 99 (Supersedes P6763B SEP 93 which is obsolele] NSN: 7540.FM-001-5449
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DOCID:

DELIVERY AND PICK-UP SERVICE RECORD

2-16-2007 FOIA Case #4287

THE FOLLOWING PIECES OF GFFICIAL MATERIAL HAVE BEEN RECEIVED FROM: RUN NUMBER LOCATION
DATE HOUR INITIALS
NUMBER RECEIVING OFFICER RECEIVED
ROOM NUMBER
AND BUILDING
COURIER GONTROL PRINTED NAME SIGNATURE DATE TIME
CARAYING AGENT TOTAL NO. PIECES COURIER (Printed Name) fSignature)

FQRM A9843 REV AUG 2000 (Supersedes A9843 REV FEB 86 which is obsolata}

COPY 1 - Signed and returned to sending office

COPY 2 - Retained by addressee
COPY 3 - Retained by carrying agency

E\pprowed for Release by NSA oq
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DOCID:

DELIVERY AND PICK-UP SERVICE RECORD

-16-2007, FOIA Case # 428?%

pproved for Release by NSA o

P

THE FOLLOWING PIECES OF OFFICIAL MATERIAL HAVE BEEN RECEIVED FROM: RUN NUMBER LOCATION
Director
National Security Agency
Fort George G. Meade, MD. 20755-6000 DATE HOUR INTIALS
ATTN.:
NUMBER RECEIVING OFFICER RECEIVED
ROOM NUMBER
AND BUILDING
COURIER CONTROL PRINTED NAME SIGNATURE DATE TIME
CARRYING AGENT TOTAL NO. PIECES COURIER {Printed Name) (Signature)

FORM A9843 REV AUG 2000 (Supersedes AG842 AEY FEB 86 which is obsolete)
OVERPRINT A AUG 2000
NSN: 7540-FM-001-2319

COPY 1 - Signed and returned to sending office
COPY 2 - Retained by addressee
COPY 3 - Retained by carrying agency

:
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DOCID:

DELIVERY AND PICK-UP SERVICE RECORD

2-16-2007 FOIA Case #4287

THE FOLLOWING PIECES OF OFFICIAL MATERIAL HAVE BEEN RECEIVED FROM: RUN NUMBER LOCATION
Depariment of Defense
Special Unit #1 DATE HOUR INITIALS
Washington, DC 20301
NUMBER RECEIVING OFFICER RECEIVED
ROOM NUMBER
AND BUILDING
COURIER CONTROL PRINTED NAME SIGNATURE DATE TIME
CARRYING AGENT TOTAL NO. PIECES COURIER (Prinled Name) (Signature;}

FORM A9843 REV AUG 2000 (Supersedes A9843 REV FEB B6 which is obsolete)
OVEAPRINT B AUG 2000
NSN: 7540-FM-001-5679

COPY 1 - Signed and returned to sending office

COPY 2 - Retained by addressee
COPY 3 - Retained by carrying agency

%ppro\fed for Release by NSA o;1
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DETERMINATION TO DISSOLVE A SET-ASIDE

SUBJECT PR NO

AMOUNT

DATE

The subject requirement has been reviewed by the Contracting Officer. It is hereby determined that the Small Business/Small Purchase

D LARGE Business I:] SMALL Business

Set-Aside is dissolved for the following reason(s):

l:] This is a sole source requirement available enly from:

There are no distributors or dealers.

NI

I:’ Poor Quality

There is no known small business capability.

The only known small business has a history of:

(Cite complete examplas in remarks below.)

Two (2) or more small business concerns, which are competitive, cannot be located.

Prices obtained from small business{es) are not competitive with market prices. (See FAR 13.106) (See remarks below)

D Late Delivery

CONTRACTING OFFICER

ORG

PHONE

SIGNATURE

PLEASE NOTE: A determination to solicit LARGE business because prices from SMALL exceed fair market value, must be

coordinated with the SADBU Office.,

CONCUR: (Small Business Specialist)

DATE

FORM C6813 REV DEC 94 (Supersedas C6813 MAY 84 which is obsolete)

NSN: 7540-FM-001-5475

pproved for Release by NSA or
2-16-2007 FOIA Case # 42877
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DETERMINATION TO ISSUE AN ORDER UNDER THE ECONOMY ACT

1. Pursuant to 31 United States Code 1535, The Economy Act; and Secretary of Defense Memorandum,
Subject: Use of Orders Under the Economy Act, dated 8 February 1994, | hereby approve the purchase of goods or
services based on the following determination.

2. The National Security Agency proposes to issue an Order under the Economy Act to

for
{Name of Servicing Agency) {identity suppiies or services o be obtained)

3. It is in the Government’s best interest to obtain the described supplies and services under the Economy Act.
The items identified in paragraph 2. above cannot be provided as conveniently or inexpensively by contracting directly
with a private source. Information is provided to support this statement. (Check applicable example.)

a. Saurce will only accept orders from the servicing agency.

b. NSA is laking advantage of a major buy sponsored by the servicing agency.
¢. The servicing agency is providing contractual benefits NSA cannot obtain,
d. The work will be performed in-house by the servicing agency.

e, Other

HnEinn

{Specify}

4. if contracting actlion is required, the following circumstance is applicable: (Check supparting clause.)

D a. The has unique expertise or ability not available within DoD.
{Name of Servicing Agency)

D b. The supplies or services are within the scope of activities authorized by law or regulation for the
which normally contracts for those supplies or services for itself.

(Nama of Servicing Agency)

D ¢. The acquisition will be made under an existing contract of the servicing agency.

5. This Determination and Findings statement meets the requirements set forth in the Federal Acquisition
Regulation, paragraph 17.503.

PRINTEC NAME POSITION GRADE SIGNATURE

FORM C7015 REV JUN 2000 (Supersedes C7015 AUG 97 which is obsoleta}
NSN: 7540-FM-001-5550

All Economy Act Orders released outside of DoD, with the exception of agencies that do not comply with
the provisions of the Federal Acquisition Regulation, shall include this Determination and Findings
statement and_MUST be approved by an SCES, FLAG, or GENERAL OFFICER.

pproved for Release by NSA o
2-18-2007, FOIA Case #4287 7]
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DEVELOPMENTAL COUNSELING FORM
For use of this form, see FM 22-100; the propenent agency is TRADOC

AUTHORITY:
PRINGIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

DATA REQUIRED BY THE PRIVACY ACT OF 1974

5 USC 301, Departmental Regulations; 10 USC 3013, Secretary of the Army and E.Q. 9397 (SSN)
To assist leaders in conducting and recording counseling data pertaining to subordinates.
For subordinate leader develcpment IAW FM 22-100. Leaders should use this form as necessary.

Disclosure is voluntary.

PART | - ADMINISTRATIVE DATA

Name (Last, First, Mi)

Rank/Grade Social Security No.

Date of Counseling

Organization

Name and Title of Counselor

PART |l - BACKGROUND INFORMATION

Purpose of Counseling: (Leader states the reason for the counseling, e.g., performance/professional growth or avent-oriented counseling, and
includes the leader’s facts and observations prior to the counseiing.)

PART Il - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.

Key Points of Discussion:

OTHER INSTRUCTIONS

This form will be destroyed upon: reassignment (other than rehabilitative transfers), separation at ETS, or upon rellrement. For separation
requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

DA FORM 4856, JUN 1999

EDITION OF JUN 85 IS OBSOLETE
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Plan of Actian: (Outlines actions that the subordinate will do after the counseling session lo reach the agreed upon goak(s). The actions must be
specific enough to modify or maintain the subordinate’s behavior and include a spacified time fine for implementation and assessmen (Part IV below).}

Session Closing: (The leader summarizes the key points of the session and chacks if the subordinate understands the plan of action. The
subordinate agrees/disagrees and provides ramarks if appropriate.)

Individual counselad: [:] I agree D disagree with the information above.
individual counseled remarks:

Signature of Individual Counseled: Date:

Leader Responsibilities: (Leader's responsibifities in implementing the plan of action.)

Signature of Counselor: Date:

PART IV - ASSESSMENT OF THE PLAN OF ACTION

Assessment: (Did the plan of action achieve the desired resulis? This section is completed by both the leader and the individual counseied and
provides useful information for follow-up counseling.)

Counselor: Individual Counseled: Date of Assessment:

Note: Both the counsalor and the individual counseled should retain a record of the counseling.

REVERSE, DA FORM 4856, JUN 1939
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\ HELP DOCUMENT

FOR

DIRECT DEPOSIT SIGN-UP FORM
SF 1199A

1. Three copies of the form should be completed, printed and deliverad to the financial institution. Copy designation is as follows:
Copy 1 - Government Agency Copy;

Copy 2 - Financial Institution Copy, and

Copy 3 - Payee(s) Copy.

Change Copy Designator located on the bottom of the body page before printing out Copy 2 and 3.

2. Graphic design of government check, which appears in instructions jocated on reverse of form, is simulated as close as possible
lo the 'real’ thing.

pproved for Release by NSA 05‘
2-16-2007 FOIA Case #4287




DACEDe 1931141

{Rev. June 1987}

Prescribed by Treasury
Deparment
Treasusy Dept. Cir. 1076

SALE BY THE SUPERINTENDENT OF DOCUMENTS US GOVERNMENT PRINTING OFFICE
WASHINGTON, DC 20402 STOCK NQ. 048-000-00363-0

OMB Na. 1510-0007
Expiration Date 1-31-93

DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

» To sign up for Direct Deposit, the payee is 10 read the back of this
form and ‘ili in the information requested in Section 1 and 2. Then
take or mail this form to the financial institution. The financial
institution will verify the information in Sections 1 and 2, and will
complete Section 3. The completed form will be relurned to the
Government agency identified below.

o A separate form must be completad for each type of payment to be
sent by Direct Deposit.

e The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.

o Payees must keep the Government agency informed of any address
changes in order o receive important information about benefits and to

remain gualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE last, first, midcle initial}

D TYPE OF DEPOSITOR ACCOUNT D CHECKING

ADCRESS (streel, route, P.O Box, APOIFRPQO}

£ DEPOSITOR ACCOUNT NUMBER

HEENEEEEEEEEEEEE

CITy STATE ZIP CODE F TYPE CF PAYMENT (Check only ons)
[ Social Security ] Fed Salary/Mii. Civilian Pay
TELEPHONE NUMBER [[] Supplementat Security Income 2] Mil. Active
AREA CODE [ Rallrcad Retirement [ Mil. Retire.
B NAME OF PERSON(S) ENTITLED TO PAYMENT [] Civil Service Retirement {OPM) [] Mit Survivor
VA Compensation or Pension Other
O > O specty)
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT QNLY (if applicabis)
TYPE AMOUNT
Prefix Sulfix

PAYEE/JOINT PAYEE CERTIFICATION

| certity that I am entitied to the payment identified above, and thai | have
read and understood the back of this form. In signing this form, | authorize
my payment to be sent to the financial institution named helow to be
deposited to the designated account.

JOINT ACCOUNT HOLDERS' CERTIFICATION {optionai)

| certify that | have read and understood the back of this form, including
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE
SECTION 2 (7O BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ACDRESS
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANGIAL INSTITUTION ROUTING NUMBER CTE%(

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the abeve-named payee(s) and the account number and title. As representative of the abave-named financial institution, | certify
that the financial institution agrees to receive and deposit the payment identitied above In accordance with 31 CFR Parts 240, 208, and 210

PRINT OR TYPE REPRSENTATIVE'S NAME

SIGNATURE OF REPRESENTATIVE

TELEPHONE NUMBER DATE

Financial institutions show'd reler 10 the GREEN BCOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TQ THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSMN 7540-01-058-0224

GOVERNMENT AGENCY COPY

1169-206
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BURDEN ESTIMATE STATEMENT

The estimated average burden associated with this collection of information is 10 minutes per respondent or recordkeeper,
depending on individual circumstances. Comments concerning the accuracy of this burden estimate and suggestions for
reducing this burden should be directed to the Financial Management Service, Facilities Management Division, Property &
Supply Secticn, Room B-101, 3700 East-West Highway, Hyattsville, MD 20782 or the Office of Management and Budget,
Paperwork Reduction Project (1510-0007), Washington, D.C. 20503

PLEASE READ THIS CAREFULLY

All information on this form, including the individual claim number, is required under 31 USC 3322, 31 CFR
209 and/or 210. The information is confidentia! and is needed to prove entitlement to payments. The information will
be used to process payment data from the Federal agency to the financial institution and/or its agent. Failure to
provide the requesied information may affect the processing of this form and may delay or prevent the receipt of
payments through the Direct Deposit/Electrenic Funds Transfer Program.

INFORMATION FOUND ON CHECKS
Most of the information needed to complete

boxes A, C, and F in Section 1 is printed on your United States Treasury -2
government check: Vork Dar  en AUSTIN, TEXAS Chack No.
@ 0000 4157185

Be sure that payee's name is wrilten exactly as it
@ appears on the check. Be sure current address is

2% 28 w
shown. Pay 10 JOHN DOE DoAY
the orerof {123 BRISTOL STREET [5....109 g
HAWKINS BRANCH TX 76543

Claim numbers and suffixes are prinled here on checks
beneath the date for the type of payment shown here.

Check the Green Book for the location of prefixes and NOT NEGOTIABLE

suffixes for other types of payments,
1:0000005181: 0415719261

® Type of payment is printed to the left of the amount.

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS

Joint account halders should immediately advise both the Government agency and the financial institution of
the death of a beneficiary. Funds depaosited after the date of death or ineligibility, except for salary payments, are to be
returned to the Governmeant agency. The Government agency will then make a determination regarding survivor
rights, calculate survivor benefit payments, if any, and begin payments.

CANCELLATION

The agreement represented by this authorization remains in effect until cancelled by the recipient by notice to
the Federal agency or by the death or legal incapacity of the recipient. ipon cancellation by the recipient, the recipient
should notify the receiving financia! institution that he/she is doing so.

The agreement represented by this authorization may be cancelled by the financial institution by providing the
recipient a written notice 30 days in advance of the canceliation date. The recipient must immediately advise the
Federal agency if the authorization is cancelled by the financial institution. The financial institution cannot cancel the
authorization by advice to the Government agency.

CHANGING RECEIVING FINANCIAL INSTITUTIONS
The payee’s Direct Deposit will continue to be received by the selected financial institution until the

Government agency Is notified by the payee that the payee wishes to change the financial institution receiving the
Direct Deposit. To effect this change, the payee will complete a new SF 1199A at the nawly selected financial
institution. It is recommended that the payee maintain accounts at both financial institutions untit the transition is
compiete, i.e. after the new financial institution receives the payee's Direct Deposit payment.

FALSE STATEMENTS OR FRAUDULENT CLAIMS
Federal law provides a fine of not more than $10,000 or imprisonment for not more than five (5) years or both
for presenting a false statement or making a fraudulent claim,
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APPLICATION REVISIONS

NEXT ASSY USED ON LTR DESCRIPTION DATE ] APPROVED

REV STATUS| REV
OF SHEETS | SHEET

UNLESS OTHERWISE SPECIFIED DRAWN BY : DATE:

POLERANCES ON: T CHES: DEPARTMENT OF DEFENSE

FRACTIONS | TWO PLACE DECIMALS
+ + CHECKED BY:

ANGLES THREE PLACE DECIMALS

+ + CONTRACTOR CERTIFICATION:

anproved for Release by NSA o;‘
D2-16-2007 FOIA Case #4287

REMOVE ALL BURRS AND SHARP EDGES.
DIMENSIONS AND TOLERANCES SHALL BE
HELD AFTER PLATING.

. , ENT DWG NO.
MACHINE SURFACES TO BE ¥V RMS. DESIGN APPROVAL SEE §)§102 3 0 ero
M
ATERIAL DOCUMENTATION APPROVAL @ | SCALE | CONTRACT NO. SHRET] .1

FORM R1722A REV MAY 93 NSN: 7540-FM-001-0295




01D +—3334393
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REV LVL
SIZE CODE IDENT DWG NO.
pproved for Releass by MSA o 98230
2-16-2007, FOIA Case #4287 SCALE CONTRACT NO. SHEET
FORM R1722A(C) REV MAY 93 NSN: 7540-FM-001-0300 * FIGURE P4GE
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REV LVL

SIZE CODE IDENT DWG NO.
SCALE CONTRACT NO. SHEET
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DOEEANOM T AEF BRDER FORM

(INSTRUCTIONS ON PAGE 2)

T2 TYPC OF ORDER {Check ONE)
[:] ECONCMY ACT ORDER

D OTHER ORDER (Gite Statuls)

{Check ONE)

1.b. INTERNAE ORDER NUMBER EI REIMBURSABLE

TYPE OF FINANCING DESIRED

[ ] orectcmaion

2. DATE PREPARED {YYYYMMDD)

4. DOCUMENT NUMBER

3. COMPLETION DATE {¥YYYMMDD)

5. AMENDMENT NUMBER

6. FROM: REQUESTING ACTIVITY (Agency and Address)

7. AGENCY TECHNICAL POINT OF CONTACT

8. TO: PERFORMING ACTIVITY fAgency and Address}) 9. MAIL BILLINGS TO
10. DESCRIPTION OF ORDER AND OTHER INSTRUCTIONS: || REMARKS (attach I required) [_] CONTINUATION SHEET attach if requisa)
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT GF ISSUE UNIT PRICE ESTIMATED AMQUNT
a. b. c. d. 8, [
13. NUMBER (ISA) (MOAMOU) ESTIMATED GRAND TCTAL | ¢
TH!S DOCUMENT ———>

12. ACCOUNTING CLASSIFICATION (Funds for this order are properly chargeable to the following accounting data:)

h. CUMULATIVE TOTAL

13,
AUTHORIZING
OFFICIAL

NAME (Las!} (First)

M} I TITLE

SIGNATURE

DATE (YYYYMMODD)

14. APPROVING OFFICIAL: This order Is not being placed with another Federal Agency for the pul

mose of avoiding the requirements of the Competition in Contracting

Act. 11 this order will result in a conlract action being taken by the accepting Federal Agency, | verity that a determination has baen mada that this order meets the
requirements set forth in P.L. 103-180, National Defense Authorization Act for Fiscal Year 1994, Section 844, dated 30 November 1993.

MNAME (Last)

(First)

Mf) TITLE

GRADE

SIGNATURE

CATE {YYYYMMDD)

15a. CERTIFYING OFFICIAL: | certify that funds cited are available for cbligation. The availebla

balances are sufficient to cover the estimated grand fotal of this order.

b. FUNDS EXPIRATION DATE (YYYYMMDD)

TO BE COMPLETED BY ACCEPTING ACTIVITY

16. PROVIDED THROUGH REIMBURSEMENT

17. PROCURED BY DIRECT CITATION

18. FUNDS PROVIDED THRQUGH
REIMBURSEMENT (Tofal Block 16b}

ITEM NO. ESTIMATE% AMOUNT ITEM NO. ESTIMATEDbAMOUNT
a. . a. .
18, PRCCURED BY DIRECT
CITATION (Total Block 17b)
THIS REQUEST/ORDER IS ACCEPFTED ON A 20. NAME (Lasl) {First) (Mi} | DATE (YYYYMMDD)

[ ] REIMBURSABLE basis and the items will
[ ] DIRECTCITE  herewith.

he proVided in accordance SIGNATURE

TITLE

FORM B3549 REV SEP 2000 (Supersedas B5549 SEP 93 which is obsolete}

pproved for Release by NSA on
2-16-2007, FOIA Case #4287 7]

PAGE 1
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ECONOMY ACT ORDER FORM INSTRUCTIONS

(Form B5549 REV SEP 2000}

BLOCK 1a. Type of Order - Indicate the type of order being processed. The
order may serve as an Economy Act Order (31 USC 1535}, or an order
based upon other statutory authority, such as a Project Order {41 USC 23).
Perormance of the work or services, or both, must be accomplished in
accordance with the applicable statutes. The order may be on a
reimbursable or direct fund cile basis, or both.

BLOCK 1b: Internal Order Number - Enter Internal Key Component
Number. This is an 11 character number separated by three hyphens. The
first three characters, "EAQ,” identify the docurnent as an Economy Act
Order. Afer the first hyphen, enter the Agency Alpha Plus One organization
which is issuing the Order. After the second hyphen, enter the last two digits
of the fiscal year. After the third hyphen, enter a four-digit one-up number,
beginning with 0001 at the start of each new fiscal year, to identify the
specific EAQC.

BLOCK 2. Date Prepared - Self-explanatory.

BLOCK 3: Completion Date - The date by which the work or services
being requested must be completed and/or malerials delivered by the
performing activity. An extension or change of the completion date, if
required, shall be requested in writing and is subject to the approval of the
requesting activity cited in Block 6. An amendment to the original order shall
be prepared by the requesting activity if extension or change is approved.

BLOCK 4: Document Number - To be completed by the DF Organization.
Document numbers are used for accountability and control purpases. The
number uniquely identifies the document and is the number under which the
funds cited in Blacks 10, 16 and 17 are to be recorded (that Is, commitied,
cbligated, expensed, elc).

BLOCK 5, Amendment Number - The number assigned by the originating
activity to uniquely identify each amendment to the original {basic) document.
Amendment numbers refiect the original EAQ number, followed by a four-
digit, one-up number preceded by the letler "A."

BLOCK 6: From - Self-explanatory.

BLOCK7: Agency Technical Point of Contact - The name of an
individual at the requesting activity who can be contacted if any question
should arise regarding the order. A telephone number and office symbol
should also be provided. This individual generally is not the same as the
authorizing official identified in Block 13.

BLOCK 8 To - Self-explanatory.

BLOGCK 9 Mail Billings To - The name and address of the organization or
aclivity 1o which the bilings are to be mailed. Bilings will normally be
submitted by the performing activity on a meonthly basis unless stated
otherwise in Block 10, under "Remarks."

BLOCK 10; Description of Order and Other Instruclions - Enter a
specific, definite, and complete description of work encompassed by the
equipment or services required. If additional space is needed, a continuation
sheet may be used. The amount in Block 10h should be the cumulative fotal
for the Economy Act Order {to include -amendments). This amaunt may be
the same as that shown in Block 10g, if there are no amendmens.

BLOCK 11: ISA NumberMOA/MOU Number - Enter any applicable
Inlerservice Support Agreement {ISA), Memorandum of Agreement (MOA),
or Memorandum of Understanding (MOU) numbers in this block. Identify in
Block 10a those tems{s) that penain to the appropriate 1ISA, MOA, or MOU
number.

BLOCK 12: Accounting Classification Code - To be completed by the
requesting organization, Use the standard accounting classification structure
prescribed in Chapter 7 of the Agency Resources Management Manual 111-
5 (RMM), Multiple fund cites require the use of Accounting Classification
Records (ACRs). When using ACRs, identify in Block 10a those items which
apply to the raspective ACRs.

BLOCK 13; Authorizing Official The official in the requesting
organization whe is authorized to approve acquistions, as specified in NSA/
CS5 Regulation 60-10.

Block 14;  Approving Official - Signature in this block verifies thal the
Ecomony Act is not being used lo circumvent Competition in Contracting Act
requirements; and thal the order meets the requirements of the FY 1994
Defense Authorization Act, Section 844, if the order will be placed on a
contract by the accepting Federal Agency. Fublic Law 103-160 requires that
a DoD Senior Executive/Flag/General Officer make the determination that
use of the Economy Act is in the best interest of the government.

BLOCK 15a: Certifying Officiat - The Finance and Accounting Officer or
designee.

Block 15b: Funds Expiration Date - To be compileted by the Finance and
Accounting Officer or designee. This date indicates the date by which the
funds mus! be obligated by the procuring activity. Funds not obligated by the
axpiration date will be returned to the requesting activity.

BLOCK 16: Provided Through Reimbursment - Indicates those amounts
1o be accepted as reimbursable fo the procuring agency.

BLOCK 17: Procured by Direct Citation - indicates those amounts which
will be identified separately on a contract let by the pracuring agency. Use of
direct citation is restricted to orders placed with other DaD Components,

BLOCK 18 Funds Provided through Relmbursement - Self-explanatory.
BLOCK 18: Procured by Direct Citation - Self-explanatory.

BLOCK 20: Accepting Cfficiai - The individual in the performing activity
authorized 1o accept the order. Signature [n this biock constitutes writlen

acceptance of the order. Acceptance must be accomplished within $0 days of
receipt of the order by the performing activity.

FORM B5549 HEV SEP 2000 (instructions)

PAGE 2




NOTE:

EMPLOQYEE EDUCATION RECORD

The employee must provide a
transcript to substantiate all
data recorded on this form.

PRIVACY ACT STATEMENT: Aulh. PL B6-36, Title 5 USC. GNSA12 Auth for Requesling
SSN' EQ 9397 Info will be used (Principally) 10 ensure Agency records contain the most
current educationat dala on each employee For civilian employees, the information will
be used for personnel training, career development, and promotional ¢considerations. For
military assignees, it will be used to facililate assignment actions and to reparl to. DoD
(ASDI) the educational level of assignees performing Agency duty. SSN is used to
identity individual {Routinely) NSA's Blanket Routine Uses, found at 50 Fed. Reg., 22,
584 {1985} apply. Discl of Info and SSN: Voluntary. Effect on indiv if requested info not
provided ould adversely afiect promotionat opportunities, training, and career
development considerations, and assignment selections, for civilian employees, There is
no effect on military assignees. Not providing SSN could delay processing or
verification. Your signature belaw © indicates you have read and ynderstand the above.

SOCIAL SECURITY NUMBER PRINT NAME (/ast) (first) (MI) QRGANIZATION APPROPRIATE (DENTIFHCATION CODEh
C-CMILIAN (enter here)
M- MILITARY
PART | - HIGHEST LEVEL OF EDUCATION ATTAINED
(Enter appropriate letter. If level greater than High School Graduate, complete Part i1)
HIGH SCHOOUEQUIVALENT COLLEGE EELI!EEH
C - GOLLEGE 2 YEARS (B0 semester hours or more) D - DOCTORATE DEGREE
B - BACHELORS DEGREE (other {han law,) R - REGISTERED NURSE (non-coliege graduate}
O - NON-HIGH SCHOOL GRADUATE H - HIGH SCHOOL GRADUATE
L - LAW DEGREE A - ASSOCIATE
M - MASTERS DEGREE E - CERTIFICATE
PART Il - ACCREDITED COLLEGES ATTENDED
{Indicate college of highest degree first and additional degrees naxt. For credits earned, complete first four (4) columns only.)
LAST 2 FIELD OF STUDY
SCHOOL NAME STATE | YEAR COURSE OF STUDY a8 DEGREE
ATTENDED 5 MAJOR MINOR

5t}
h N
Lan B - - —
~HCERTIFICATION - I certify that information provided in Part 11 EMPLOYEE (Signature) DATE
v college education) is true and correct.
— _

(TRRSONNEL REPRESENTATIVE (Signature)}

-

%M P4694 REV SEP 94 (Supersedes P4634 REV JAN 87 which is cbsolate}

TEN: 7540-FM-001-0830

o
Q

2-16-2007, FOIA Case # 4287

E\pproved for Release by NSA 051




DOCID: 3114194 ANNEX E

SECURITY CLASSIFICATION (if any) Ir T T 7 "STAMPDENTIFICATION CARD HERE ~ ~ "I
] i
| t
EMPLOYEE EXPOSURE TO BLOOD OR | l
BODY FLUIDS INCIDENT REPORT o !
DATE NON-SECURE PHONE OCCUPATION
INITIAL EVALUATION
EXPOSURE (Date) Time) (Location)

SPECIFIC ROUTE OF EXPOSURE
\:] PERCUTANEOUS D CUTANEOUS

|:] MUCOSAL

TYPE PROTECTIVE EQUIPMENT IN USE AT TIME OF EXPOSURE

PRESENCE OF OPEN CUTS, SORES OR RASHES ON EXPOSED AREA? SHARPS DEVICE INVOLVED?

[ ] ves [[]w~o [ ] ves e

COMMENTS

SCURCE RISK DATE LAST HBV IMMUNIZATION ~ NUMBER IN SERIES COMPLETED

D UNKNOWN D LOW D HIGH

(1. [z L[]

DATE MOST RECENT TETANUS IMMUNIZATION | DATE AND RESULT OF LAST HIV TEST

TEST ORDERED ey
, HBV AB
D LFTs Titer D HIV AB

SUPERVISOR'S REPORT OF MISHAP COMPLETED? WORKMEN'S COMPENSATION PACKET REQUESTED?

[ ] ves [] ~no ] ves

[ no

FOLLOW-UP HEPATITIS STUDIES (if indicated)
D HIV 3 MONTHS [:] 6 MONTHS
RESULTS OF SOURCE TESTING (if done) TREATMENT GIVEN {8V Boostar) {HBIG)

[resas [ JR6" [ ] v | [] vescae [ Jno “:] YES (cate) [ Ino

HEALTH CARE PROFESSIONALS POST-EXPOSURE WRITTEN OPINION AND COUNSELING COMPLETED?

D YES | DATE

FORM P6897 AEY OCT 2001 (Supersedes P6897 REV AUG 96 which is obsclete) SECURITY CLASSIFICATION (if any)

NOTE: Employee advised to notify Empioyee Health Services upon the development
of any febrile illness within 12 weeks following exposure.

pproved for Release by NSA oq
2-16-2007 FOIA Case #4287




DOCID:

3114220

FILE NO.

EMPLOYMENT / ACCESS AGREEMENT

| acknowledge that | have read and understand NSA/CSS Regulation 11-12, NSA/CSS Drug
Abuse Policy and Civilian Drug Testing Program, which prescribes Agency policy and standards
regarding the illegal use of controlled drugs and substances by persennel employed by NSA or who
require access to NSA/CSS classified information or spaces. | further understand that because of such
employment or access, | must abide by the policy and standards set forth in NSA/CSS Regulation 11-12
and that failure 10 do so may resultin my separation or loss of access to NSA/CSS classified information

Or spaces.

Therefore, in consideration of and as a condition of my employment/access with NSA/CSS, !
agree to abide by the provisions of NSA/CSS Regulation 11-12 and will refrain from future itlegal use of
controlled drugs and substances. Furthermore, if randomly selected, | will agree to submit to drug
testing which may require my submission of urine specimens for analysis for a period of five years

foliowing the date of this Agreement.

NAME (Printed) (Signature)

DATE WITNESS

FORM G7021A REV JUN BB (Supersedes G7021A.11-8C which 15 obsolsts)

Epproved for Release by NSA o
2-16-2007 FOIA Case # 4287

]




DOCID: 3114221

EMPLOYMENT INTERVIEW RECORD

PRIVACY ACT STATEMENT: Authority for catiecting information requegted on this form
i contained in 50 U.S.C. 402 pote: 10°U.S.C. 1601-1616; 50 U.S.C. B31-838, Executive
Orders 12333 and 12968; and DCI Directive 6/4. NSA's Blanket Routine Uses found at
58 Fed. Reg. 10,531 (1993) and the specific uses found in GNSA 02, 09, and 10 apply.
Authority for requesting your Social Security Number is Executive Order 9397, The
requested infarmation will be used by ihe Agency for screening and processing
applicants. Your disclosure of the requested informatian, including your SSN is voluntary.
Howewer, failure 1o furnish any of the requested information may adversely affect
consideration of applicant for employment.

NAME (Lasy) (First) My | COCAL OR SCHOOL ADDRESS
SSN DOB (YYYY-MM-DD)

L SOURCE CODE DATE AVAILABLE PHONE
BIOGRAPHICAL { }
INFORMATION | PLAGE INTERVIEWED PERMANENT ADDRESS

SIGNATURE DATE PHONE
¢ )
DEGREE SCHOOL YEAR MAJCRH MINOR PERFORMANCE
H.S. /
. AA, /
EDUCATION R o
BA{ BS /
MA MS
1. PG COVERED 5 DRUG ABUSE 9. NEPOTISM
2. CITIZENSHIF 6. ARRESTS - CIV/MIL 10. SELECTIVE SERVICE
3. FOREIGN RELATIONSHIPS 7. SEPARATIONS 11. PEACE CORPS
4. FORE!GN TRAVEL 8 DEBT PROBLEMS
COMMENTS
in.
SCREENING
IV.
WORK
INTERESTS
DATES MILITARY AND CIVILIAN
V.
RELATED
EXPERIENCE
AND
TRAINING pproved for Release by NSA o;‘
2-16-2007  FOIA Case #4287

FORM P3007 REV SEP 2000 (Supersedes P3007 REY FEB 99 which is obsolets)

PAGE 1




DOCID: 3114221

{continued)
V.
RELATED
EXPERIENCE
AND
TRAINING
{continued)
VL RELOCATION COMPETITION FOR EMPLOYMENT
ITEMS TO TYPE OF APPOINTMENT SHIFTWORK
DISCUsSS .
BENEFITS (Retirernent, leave, insurance, education, etc.)
GRADE STEP SALARY
ADDITIONAL PROCESSING PLACEMENT
JOB TITLE ORGANIZATION
1
NO ADDITIONAL PROCESSING (Expiain below) >
Vil
RECOMMEN-
COMMENTS
DATIONS
TRAVEL, TESTS, INTERVIEWS, ACCOMMOOATIONS, ETC. FORMS
ATTACHED GIVEN
Vil
SF1T1
PROCESSING
INFORMATION LONG FORMS
RESUME
TRANSCRIPT
SIGNATURE DATE OF INTERVIEW

FORM P3007 REV SEP 2000 PAGE 2




DQ

~noy o~
. L Lon 1, DATE (YYYYMMODD) Fomn Approved
AL PA 1
ENGINEERING CHANGE PROPOSAL (ECP), PAGE OMB No 07040188
The public feporting burdan for this collection of information s estimated 1o average 2 hours per rasponse, including e ime Tor reviewing inslructions, searching exsting| 2. PROCURING
gata sources, gatenng and maintainng the data needed, and compieling B1d reviewing the coliaction ot informaton. Send comments reqarcing 1hs burden estimata or ACTIVITY NO.
any other aspact of this coliection of information, including suggesuons for reducing this turden. to Department of Datense. Washington Headgquarters Services,
Diractorale for Information Operations and Reports (0704-0188), 1215 JeMerson Davis Highway, Suits 1204, Adinglon, VA 222G2-4302. Raspondents should ba aware
that nctwithsianding any other prowisicn of law, no patsan shall be subject 1o any genaity [or faling o comply with a collection gl information i it doss not display a currenily
vali OMB control numbar, 3. DODAAC
PLEASE DQ NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT IS- y
gggiﬁ 1CagzN'i'FH\CTING OFFICE FOR THE CONTRACT / PROCURING ACTIVITY NUMBER LISTED IN ITEM 2 OF THE COMPLETED DD
4. ORIGNATOR b. ADDRESS (Street, City, State, Zip Code) 5. CLASS OF ECP
a. LTYF:}ED NAME (First, Middle Imtial,
as
6. JUST. CODE 7. PRIORITY
8. ECP DESIGNATION 9. BASELINE AFFECTED
a. MODEL/TYPE b. CAGE COBE c. SYSTEM DESIGNATION FUNCTIONAL D PRCDUCT
ALLOCATED
d. ECP NC. e TYPE f REV 10. OTHER SYSJ/CONFIG. I[TEMS AFFECTED
iYES NO
11, SPECIFICATIONS AFFECTED 12. DRAWINGS AFFECTED
CAGE Code Specification/Document No. Rev. | SCN CAGE Code Number Rev. INOR
3. SYSTEM
b DEVELOPMENT
¢. PRODUCT

13. TITLE OF CHANGE

| 13- CONTRACT NO. AND LINE TEM 15, PROCURING CONTRACTING OFFICER

a. NAME (First, Middle initial, Last)

b CODE | c. TELEPHONE NO.
16. CONFIGURATION I[TEM NOMENCLATURE 17. IN PRODUCTION
] ves NO
18. ALL LOWER LEVEL ITEMS AFFECTED
A NOMENCLATURE b PART NO. c. NSN
19. DESCRIPTION QF CHANGE
20. NEED FOR CHANGE
21, PRODUCTION EFFECTIVITY BY SERIAL NUMBER 22, EFFECT ON PRODUCTION DELIVERY SCHEDULE
23. RETROFIT
a. RECOMMENDED ITEM EFFECTIVITY b. SHIPAVEHICLE CLASS AFFECTED
. ESTIMATED KT DELIVERY SCHEDULE d. LOCATICNS OR GHIP/VEHICLE NUMBERS AFFECTED
34, ESTIMATED COSTS/SAVINGS UNDER CONTRACT 25, ESTIMATED NET TOTAL COSTS/SAVINGS
26, SUBMITTING ACTIVITY b TITLE
a AUTHORIZED SIGNATURE
27, APPROVAL/DISAPPROVAL
a CLASS | b. CLASS i ¢. CLASS Il
APPROVAL DISAPPROVAL CONCUR IN CLASSIFI- [ DO NOT CONGURA IN CLASSIFI-
RECOMMENDED | RECOMMENDED APPROVED || DISAPPROVED CATION OF CHANGE GATION OF CHANGE
d GOVERNMENT ACTIVITY ¢ SIGNATURE 1, DATE SIGNED {YYYYMMOO)}
g. APPROVAL h. GOVERNMENT ACTWITY i. SIGNATURE j. DATE SIGNED (YYYYMMOD)
APPROVED
DISAPPROVED

DD FORM 1692, AUG 96 PREVIOUS EDITION MAY BE USED.




DOCID: 3114222 . -
ENGINEERING CHANGE PROPOSAL (ECP), PAGE 2 040185

The pubhc reporting burden for this collaction of inlormation is asumated to average 2 hours par rasponsa, including tha time lor reqiawinq instrucnons, searchinq;mhnu data sources, gatherng and
maintaning e data nesded, and complating and reviewing 1he collection of infamation. Send comments regarding this burden estimate or any othsr aspact of this collaction of information, including
suggestions 1or raducing thig burden, 10 Depanmen of Defense, Washinglon Headquaners Services. Directorate for Informetion Operations and Reparts (0704-D188). 1215 Jatterson Davis Highway,
Suite 1204, Aringion, VA 22202-4302 Respondents should be aware thal nowwithsianding any other provision of law, N0 person shall be subject 1o any panalty tor laiing to comply with a collection of

infarmation it 1 does not display a currenly valid OMB contrgl number
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE | ECP NUMBER
GOVERNMENT ISSUING CONTRACTING OFFICE FOR THE CONTRACT / PROCURING ACTIVITY NUMBER LISTED iN
ITEM 2 OF THE COMPLETED DD FORM 15692.

EFFECTS ON FUNCTIONAL / ALLOCATED CONFIGURATION DOCUMENTATION

28 OTHER SYSTEM AFFECTED 29. OTHER CONTRACTORS / ACTIVITIES AFFECTED

30. CONFIGURATION ITEMS AFFECTED

31. EFFECTS ON PERFORMANCE ALLOCATIONS AND INTERFACES IN SYSTEM SPECIFICATION

32 EFFECTS ON EMPLOYMENT, INTEGRATED LOGISTICS SUPPORT, TRAINING, OPERATIONAL EFFECTIVENESS OR SOFTWARE

33. EFFECTS ON CONFIGURATION ITEM SPECIFICATIONS

34 DEVELOPMENTAL AREQUIREMENTS AND STATUS

35 TRADE-OFFS AND ALTERNATIVE SOLUTIONS

36. DATE BY WHICH CONTRACTUAL AUTHORITY IS NEEDED (YYYMMDD)

DD FORM 1692/1, AUG 96 PREVIOUS EDITION MAY BE USED.




DOCTIDT 3113 ga6 ErNG CHANGE PROPOSAL (ECP), PAGE 3

Form Approved

OMB NO. 0704-0188
The public raperting burden for this collection of informalion is vstimated to average 2 bours per respanse, intluding the tme for reviewing instructions, searching gxisting dala sources. gathering and
maimainng the cata neaded, and complating and reviewng the coilection ol infarmation. Send comments regarding 1nis burden estmalte or any ofher aspact of this collection ol information, Including
suggestions for reducing the durden, 10 Department of Defense, Washinglon Headquarters Services, Directorate for Inlormation Operaticns and Reparts (0704-0188), 1215 Jatterson Davis Highway,
Suile 1204, Atington, VA 22202.4302 Respondants shoula be aware thal notwithstanding any ather provision of law, no person shall be subject to any penalty for failing to comply with a collection of
wlormausa it i does net display a currently valia OMEB cemror number.
PLEASE DQ NGT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE ECP NUMBER
GOVERNMENT ISSUING CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTWITY NUMBER LISTED
IN ITEM 2 OF THE COMPLETED DD FORM 1692
EFFECTS ON PRODUCT CONFIGURATION DQCUMENTATION, LOGISTICS AND OPERATIONS
X FACTOR ENCL PAR. (X) FACTOR ENCL. | PAR.
37. EFFECT ON PRODUCT CONFIGURATION 39. EFFECT ON OPERATIONAL
ODOCUMENTATICN OR CONTRACT EMPLOYMENT
a. PERFORMANCE a. SAFETY
b. WEIGHT-BALANCE -STABILITY (Aircraft} b SURVIVABILITY
¢. WEIGHT-MOMENT (Other equipmant) ¢ RELIABILITY
d. CDRL, TECHNICAL DATA d. MAINTAINABILITY
e NOMENCLATURE e. SERVICE LIFE
f OPERATING PRCCEDURES
38. EFFECT ON INTEGRATED LOGISTICS g. ELECTROMAGNETIC INTERFERENCE
SUPPPORT (ILS) ELEMENTS h. ACTIVATION SCHEDULE
a ILS PLANS i CRITICAL SINGLE POINT FAILURE
b. MAINTENANCE CONCEPT, PLANS AND
PROCEDURES j. INTEROPERABILITY
c. LOGISTICS SUPPORT ANALYSES
d. INTERIM SUPPORT PROGRAMS
e SPARES AND REPAIR PARTS 40. OTHER CONSIDERATIONS
. TECH MANUALS/ PROGRAMMING TAPES a. INTERFACE
g FACILITIES b OTHER AFFECTED EQUIPMENT/GFE/GFP
h. SUPPORT EQUIPMENT c. PHYSICAL CONSTRAINTS
._OPERATOR TRAINING d. COMPUTER PROGRAMS AND
j. DPEHATOR TRAINING EQUIPMENT RESQURACES
k. MAINTENANCE TRAINING &. REWORK OF OTHER EQUIPMENT
. MAINTENANCE TRAINING ECRIPMENT t SYSTEM TEST PRQCEDURES
m CONTRACT MAINTENANCE 9. WARRANTY/ GUARANTEE
n. PACKAGING, HANDLING, STORAGE, h. PARTS CONTROL
i. LIFE CYCLE COSTS
41, ALTERNATE SOLUTIONS
42. DEVELOPMENTAL STATUS
43. AECOMMENDATIONS FOR RETROFIT
44. WORK-HOURS PER UNIT TO INSTALL RETROFIT KITS 45. WORK-HOURS TO CONDUCT SYSTEM TESTS AFTER RETROFIT
a ORGANIZATION b INTERMEDIATE |c¢. DEPOT d OTHER
46. THIS CHANGE MUST BE ACCOMPLISHED 47.1S CONTRACTOR FIELD SERVICE 48, OUT OF SERVICE TIME
ENGINEERING REQUIRED?
R WITH AFTER THE FOLLOWING
BEFORE CHANGES YES NO
49, EFFECT OF THIS ECP AND PREVIQOUSLY APPROVER ECP'S ON 50, DATE CONTRAGCTUAL AUTHORITY NEEDED FOR (YYYYMMDD}
ITEM a. PRODUCTION
b RETROFIT

DD

Form 1692/ 2, AUG 96

PREVIOUS EDITION MAY BE USED.




D ?E-I—B-——?:—].—].—‘H—E%
1 ENGINEERING CHANGE PROPOSAL (ECP), PAGE 4

Form Approved
OMB NO. 0704-0188

Tha pubiic raporting burden for this collectian

mainlgining the dala needed, and compleling and reviewing the collection of
suggestions for reducing the burden. to Depariment of Deterss, Washi
Suite 1204, Adington, VA 22202-4302. Respondenty should be aware 1hat nolwiihstan:
information il it does not display a cumantly valid OMB conirol number.

inglon Headquariers .
ding any other provision of law, no person shall be subtect 1o any penalty lor tailing to comply witha celkaction of

of information is estimated 10 average 2 hours per responge, including tha time lor reviawing instruclions, searching ewating data sourcas, qathanng and
| infarmation,  Send comenants regarding 1his burden estimate or any othar aspect of this collection of information, ncluding

Sarvices, Directorate far Information Operations and Raporls (0704-0188), 1215 Jeflerson Davis Highway,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE

GOVERNMENT ISSUING CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMBER LISTED ECP NUMBER
iN ITEM 2 OF THE COMPLETED DD FORM 1692.
51. ESTIMATED NET TOTAL COST IMPACT (Use parentheses for savings)
T/ SAVINGS UNDE NTR
COST/ 8. A CO ACT Othet Coste/
FACTOR Non RECURRING total Savings 1o the
- Of
Recurring Unit Quantity Total (Recurring) Government
(@ (b} (¢} {d) (e n

a. PRODUCTION COSTS/ SAVINGS

(1) CONFIGURATION ITEM CSCI

{2) FACTORY TEST EQUIPMENT

(3) SPECIAL FACTORY TOOLING

(4) SCRAP

(5) ENGINEERING, ENGINEERING DATA REVISION

{6) AEVISION OF TEST PROCEDURES

{7) QUALIFICATION OF NEW ITEMS

(8) SUBTOTAL OF PRQD COSTS/ SAVINGS

b, RETROFIT COSTS

{1) ENGINEERING DATA REVISION

{2) PROTOTYPE TESTING

{3) KIT PROOF TESTING

{4) RETROFIT KITS FOR OPERATIONAL SYSTEMS

{5) PREP. OF MWO/ TCTQ/ SC/ ALT/ TD

{6} SPECIAL TOOLING FOR RETROFIT

{7) INSTALLATION - CONTRACTOR PERSONNEL

{8) INSTALLATION - GOVERNMENT PERSONNEL

{9y TESTING AFTER RETROFIT

{10} MODIFICATION OF GFE/ GFP

{11) QUALIFICATION OF GFE/ GFP

{12) SUBTOTAL OF RETROFIT COSTS/ SAVINGS

INTEGRATED LOGISTICS SUPPORT COSTS/

a

{1} SPARES/ REPAIR PARTS REWORK

{2) NEW SPARES AND REPAIR PARTS

{3) SUPPLY/ PROVISIONING DATA

{4) SUPPORT EQUIPMENT

(5) RETROFIT KITS FOR SPARES

{6) OPERATOR TRAINING COURSES

{7} MAINTENANCE TRAINING COURSES

{8) REVISION OF TECH MANUALS

(9) NEW TECH MANUALS

{10) TRAINING/ TRAINERS

{11} INTERIM SUPPORT

112) MAINTENANCE MANPOWER

{13) COMPUTER PAOGRAMS/ DOCUMENTATION

{14) SUBTOTAL OF ILS COSTS/ SAVINGS

d. QTHER COSTS/ SAVINGS

e SUBTOTAL COSTS/ SAVINGS

{1} SUBTQTAL UNDER CONTRACT

f COORDINATION OF CHANGES WITH OTHER CONTRACTORS

g COORDINATION CHANGES BY GOVERNMENT

h. ESTIMATED NET TOTAL COSTS! SAVINGS

DD Form 1682/ 3, AUG 96

PREVIOUS EDITION MAY BE USED.




DECED+—31-14-4423—

ENGINEERING CHANGE PROPOSAL (ECP), PAGE 5

FORM APPROVED
OMB NO. 0704-0188

maintaining the dala needed. and completing and revi

Intarmation it does rot display a curranily valid OMB conirot number.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TQ THIS ADDRESS. RETURN COMPLETED FORM TO THE
GOVERNMENT ISSUING CONTRACTING OFFICER FOR THE CONTRACT /PROCURING ACTIVITY NUMBER LISTED
IN ITEM 2 OF THE COMPLETED DD FORM 1692

The pubhc repoarting burdén for this coflection af informalion is estimated to average 2 hoLTS per /esponsa, including the BmMe for rewiewing instruct > yathe
awing the coliaction of inlormation. Send comments regarding this burden estmale or any other aspect of this collecuon of information, incluthng

suggestions for regducing the burdan, 10 Department of Datense, Washington Headguaners Services. Dirsciorate for Information Operations and Reports {0704-0188), 1215 Jelferson Davis Highway.
Suile 1204, Adington. VA 22202-4302. Respondents should be aware thal notwshstanding any other provision o law, no parson shall be subject to any panaity for falling 1o comply with & collaction of

ons, searching exisling data sourcas, gathenng and

eCP NUMBER

52. ESTIMATED COSTS/ SAVINGS SUMMARY, RELATED ECP'S (Use parenthases for savings)

CAGE CODE ECP NUMBER
(a) L

COSTS/ SAVINGS OTHER COSTS! SAVINGS

UNDER CONTRACTS TO GOV(EdFINMENT
{c} }

g PRODUCTION COSTS/ SAVINGS (Sublolal of Costs/ Savings
Elements from Page 4, ffem 4.2, applicable to aircraf, ship,

{1} SUBTCTAL PRODUCTICN COSTS/ SAVINGS

o

RETRQFIT COSTS {Appicable [o aircrafl, ship, tank, vehicle,
misste or ifs subsysiem)

1) SUBTOTAL RETROFIT COSTS

INTEGRATED LOGISTICS SUPPCRT COSTS/ SAVINGS
REVISED REQUIREMENTS

s}

{1 ATEM BETROFIT (If not covarad undsr *b°) (Applicatle to
acralt, ship, tank, vehicle, missite or its subsystem)

(2) ILS SUBTOTAL (Applicable fo aircrafl, ship, lank, vehicle, missie of
its subsystam)

(3} OPERATOR TRAINER (Nef fofaf cosl/ saving from each ECP covenng
operalor trainer)

{2) MAINTENANCE TRAINER (Nef foial cost/ saving from each ECP
covering maimlenance trainar)

(5} OTHER TRAINING EQUIPMENT

{6) SUPPORT EQUIPMENT (Nef fotal cost/ saving from each EGP on
support aquipment)

(7} ILS PLANS

{8) MAINTENANCE CONCEPT, PLANS, SYSTEM DOCUMENTS

{9) INTERIM SUPPORT PLAN

CAGE NON RECURRING COSTS

NEW REQUIREMENTS CODE REgg:TRlNG UNIT ey E—
S

{10) PROVISIONING DOCUMENTATION

{11} OPER. TANK/ TANG DEVICES/ EQUIP

{12) MANUALS/ SPARES, REPAIR PARTS (For(11))

{13} MAINTENANCE TRNR/ TRNG DEVICES/ EQUIPMENT

(14) MANUALS/ SPARES, REPAIR PARTS {For (13))

115) SUPPORT EQUIPMENT

116} MANUALS (For (15}

{17} PROVISIONING DOCUMENTATION (For(15))

(18} REPAIR PARTS (For (15))

(19} SUBTOTAL ILS COSTS/ SAVINGS
{Sum oF ¢f1) through c{18))

CAGE CODE ECP NUMBER

d. OTHER COSTS/ SAVINGS
(Total from page 4, ftem 4.d,, or related ECP'S)

(1) TOTAL OTHER COSTS/ SAVINGS

(2) SUBTOTALS OF COLUMNS

{3) SUBTOTAL UNDER CONTRACT

e. ESTIMATED NET TOTAL COSTS/ SAVINGS
ja+b+Cc+d)

DD fForm 1692/ 4, AUG 96 PREVIQUS EDITION MAY BE USED.




3114222

DOCID:

ENGINEERING CHANGE PROPOSAL (ECP) (HARDWARE), PAGE 6

Form Approved
OM8B No. 0704-0188

The public reporting burden far this collection of infarmation is estimated 1o average 2 hours per response, including the time for reviewing instructions, searching existing data sources, gatharing and
maintaining the dafa nesded, and completing and reviewing the collection of infarmation. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing 1his burden, to Departmant of Defense, Washington Headquaners Services, Diractorate for Information Operations and Reports (0704-0188), 1215 Jeferson Davis Highway, Sulie
1204, Arlington, VA 22202-4302. Respandents shouid ba awara that notwithstanding any other provision of iaw, no person shall be subject 1o any penatty for ailing to comply with a collection of information #

it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUING CONTRACTING OFFICER FOR THE

CONTRACT / PROCURING ACTWITY NUMBER LISTED IN ITEM 2 OF THE COMPLETED DD FORM 1692.

ECP NUMBER

53. CAGE CODE

54, CONFIGURATION ITEM NOMENCLATURE

55. TITLE OF CHANGE

56, DATE AUTHORIZATION TO FROCEED
RECEIVED BY CONTRACTOR (YYYYMMDO}

—»> Vv

IE START DELIVERY

COMPLETE DELIVERY

v PROGRESS POINT

NO. OF MONTHS 1]2[alals[e[7Ta[9g]10] t1]12[13]1a] 15[ s6]17]1a] 19] 20] 21] 22] 23] 24] 25| 26] 27] 28] 29] 0] 31] a2] aa] 3] as] 36
1 (1) Producton
o
8 | (2 Tech Manuals

!
G
U {3) Retrofit
R
A
T | 4 MWO/TCTO/ SC/ALT/ TD
0
N {5} Spares/Repaif Pars

!
1
E
M
B | (1) Proguction
s
S | (2 Tech Manuals / Prog. Tapes
P
o
R | (3 Retafit
A
E 1 @ mwosTcTor scimTs D
u

|
P (5) Repair Parts
M
E
N
T
¢ | (1 Operator
T
R
A {2) Maintenance

|
N
E
A

NO. OF MONTHS 1]2]3lafs]|6] rl8]a]s]n]szfsa]1a]1s]16]17]18]10] 20 21] 22] 23] 24| 25] 28] 27 28] 2] 30 31 [ 52|33 [ 34 35] 36

DD Farm 1692/5, AUG 96

PREVIOUS EDITION MAY BE USED.




3114222

DOCID:

ENGINEERING CHANGE PROPOSAL (ECP) (SOFTWARE), PAGE 7

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated 1o average 2 hours per response, including the fime for reviewing instructions. searching existing data sources, gatharing and
maintaining the data neaded, and completing and reviewing the colleciion of information.  Send comments regarding this burden estimate or any other aspect of this cobection of information, including
suggestions tor reducing this burden, to Deparirent of Defense, Washington Headquarters Services, Directorale for information Oparations and Reporls {0704-0188), 1215 Jeterson Davis Highway, Suite
1204, Ardington, VA 22202-4302. Respondants should be aware that notwithstanding any other provision of law, no person shail be subject 1o any penalty for faling to comply with a collection of Information i
it does not display a currently valid OMB conirol number.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TQ THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUING CONTRACTING OFFICER FOR THE

CONTRACT / PROCURING ACTIVITY NUMBER

LISTED IN ITEM 2 OF THE COMPLETED DD FORM 1692.

ECP NUMBER

7. CAGE CODE

58, COMPUTER SOFTWARE (TEM NOMENCLATURE Yy

60. DATE AUTHORIZATION TO PROCEED
RECEIVED BY CONTRACTOR (YYYYMMDD)

— v El START DELIVERY COMPLETE DELIVERY

v FPROGRESS POINT

= NO. OF MONTHS 1]2]aJa{s]| 6] 7] e]of10] 11]12]13]1a] 15 16l 17] 18T 19] 20] 21] 22] 23] 24] 25 26] 27] 26| 29] 30] 1] 32] 33[ 34] as] 36
a.
c (1) Software Engineering
0
': (2) Software Documentation
|
G
H (3 Software Replication
A
T | @ Sotwere Distribution
0
N

]
T
E
M
b. (1) Sottware Engineering Ervironment
s Upgrade
4 | (@) Sottware Test Environment Upgrade
P
0
R
T
E
a
U
|
P
M
E
N
T
¢ (1) Operator
T
R
A {2) Maintenance
I
N
E
A

NO. OF MONTHS 1[2]3fa]s5]ef 71 a]o]to] +1]12]13]1a] 15]16]17]18] 10] 20} &1] 22] 23] 24] 25] 26] 27] 28] 29] 30] 31 [ 32]30] 34| 3] 36

DD Form 1692/6, AUG 96

PREVIOUS EDITION MAY BE USED.




n BATE [VYMMDD) Pa—
DOCTID: FENEINEERING CHANGE PROPOSAL Formapponsd

(SHORT FORM) ERSCURTNG ACTVITYROWBEr |
(Sae MIL-STD-481 for instructions)

Public reporting burden ar this collection of information 1 astmated 16 average 2 hours per response. including 1he Ume for reviewing instructions, searching existing dala sources, gathering and
maintaining the dala neaded, and complating and rewiewing the collectian at information Send comments regarding this burden estimate or any other aspect of this collection of iInformation,
including supgestions tor raducing this burdan, to Dapariment of Defense. Washinglon Headquarters Sarvice, Directorate for Information Oparations and Repons, 1215 Jetterson Davis Highway,
Suite 1204, Aflington, VA 22202-4302, and to tha Oftice of Managemen and Budge!, Paperwork Reduction Project {0704-01B8), Washington, DC 20503,

1. ORIGINATOR NAME AND ADDRESS 2. CONTRACT NUMBER AND LINE ITEM
[2-PROCURING CONTRACTING OFFICER
CCDE TEL
4. TITLE OF CHANGE
5. ECP NUMBER REV AMEND | 6, CAGE CODE 7. CLASS OF ECP_ |8. JUST. CODE[ 9. PRIORITY
10. SPECIFICATIONS AFFECTED 11. DRAWINGS AFFECTED
CAGE CODE SPECIFICATION / DOCIUMENT NO. REV. CAGE CODE NUMBER REV.
12. CONFIGURATION ITEM NOMENCLATURE / TYPE DESIGNATION / WEAPON SYSTEM CODE 13, IN PRODUCTION

(] ves [wo

14. LOWEST ASSEMBLY AFFECTED
NOMENCLATURE PART NO. NSN

15. DESCRIPTION OF CHANGE

16. NEED FOR CHANGE

17. EFFECT ON ASSOCIATED EQUIPMENT

18, PRODUCTION EFFECTIVITY BY SERIAL NUMBER 19, EFFECT ON PRODUCTION DELIVERY SCHEDULE

_—_—-——-—_‘—1———___—_
20. RECOMMENDED RETROFIT EFFECTIVITY] 21. ESTIMATED KIT DELIVERY SCHEDULE |22. ESTIMATED COSTS / SAVINGS

23. SUBMITTING ACTIVITY AUTHORIZED SIGNATURE 23.a. TITLE

24. APPROVAL /DISAPPROVAL 2 RECOMMEND [ ] APPROVAL [ | DISAPPROVAL

b APPROVAL = GOVERNMENT ACTIVITY SIGNATURE
[} apeROVED

D DISAPPROVED
0. APPROVAL ¢. GOVERNMENT AGTIVITY SIGNATURE DATE (YYMMOD)
[ ] approOvED

[] oisareroveD

DD Form 1693, NOV 88 Pravious editions are obsolete.

DATE (¥ YMMOD)




DQCID: 3114224

Fomn Approved
ENGINEERING RELEASE RECORD (ERR) OME N 07040158

The public reponing burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data
SOUrGes, ?ajnerlng and maintaining the data needed, and compieting and reviewing the collection of information. Send comments regarging this burden estimate or any other
aspect of this coliection of information, including suggestiens for reducmgtnns burden, to Department ot Defense, Washln&:on Headguaners Service, Directorate for Information
Operations and Reports (0704-0188), 1215 Jeflerson Davis Highway, Suite 1204._Ar||ngton. VA 22202-4302 Respondents should be aware that notwithstanding any other
growsnon of law, no person shall be subgd to an: Dpenalthfor a:l:r;ﬂ 10 oomﬁlé with & collection of information if it does not display a cutrenhtll‘! valid OM2 conirgl numbser.

LEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT [SSUING CONTRACTING
OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMBER LISTED (N ITEM 3 OF THIS FORM.

1. ERR NO. 2. DATE (YYMMDD) 3. PROCURING ACTUVITY NUMBER 4. DODAAC
5. BASELINE ESTABLISHED OR CHANGED (X one)| 6. TYPE OF RELEASE (X one} | 7.a. ECP NUMBER h. EFFECTIVE DATE

FUNCTIONAL [ ]acocaren INITIAL (YYMMOD)
PRODUCT CHANGE
8. FUNCTIONAL ASSEMBLY NOMENCLATURE
9. SYSTEM/CONFIGURATION ITEM
a. NOCMENCLATURE b PART NUMBER
10. REMARKSMISCELLANEQUS
11. DATA RELEASED COR REVISED
DOCUMENT REVISION . RELEASE CHANGE
CAGE CODE h i, OTHEAR
TYPE NUMBER PAGE of PAGES | LETTER DATE
a. b c. d e | (YYMMOD) | R | NaR| oH | caN i
12. SUBMITTED BY (Signature)} 13. APPROVED BY (Signature}
DD Form 261 7, AUG 96 PREVIOUS EDITICN MAY BE USED.

Page 1 of Pages




. . . Form Approved
CID: 3nfdetfhG RELEASE RECORD (ERR) (Continuation Sheet) Fom Approved
The public reparting burden for this collection of information is estimated to average 1 hour per response, inciuding the time for reviewing'instmclions, searching existing data
sources, gathening and maintaining the data needed, and completing and reviewing the collection of infarmation. Send comments regarding this burden estimale or any other
aspect of this collection of information, including suggestions for reducing Lhis burden, to Department of Oefense, Washington Headquarters Service, Gireclorale for
Information Operations and Reports (0704-0188), 1215 JeHlerson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respandents should be aware that notwithstanding
any gther provision ot law, no person shall be subject ta any penally for failing to comply with a caliection of infermation if it does not display a currently valid OMB control
number.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FCRM TO THE GOVERNMENT ISSUING
CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMBER LISTED IN ITEM 3 OF DD FORM 2617.

1. ERRA NO. 2. DATE (7YY YMMOD)

3. DATA RELEASED OR REVISED

DOCUMENT REVISION
CAGE CODE E :TE RELiASE CHMGE OTHER
TYP P. f P, X i.
YPE NMUMBER AGE of PAGES | LETTER vy Pveioo)
a b C. d e. L [+ R NAR| CH | CAN i

DD Form 2617C, AUG 96 PREVIOUS EDITION MAY BE USED Page of Pages




DOCID: 3114225

SECURITY CLASSIFICATION (i 2ny)
EQUIPMENT INSPECTION LOG
GATEHOUSE

[]ENTRY []ExiT

PRIVACY ACT STATEMENT- Auth for collecting info requested on this form is contained in 50 U.S.C 402 note; 40 U.S.C. 759 notg: 32 C.FR. Part 228.6; and E.O 12333.
NSA's Blanket Routine Uses tound at 58 Fed. Reg. 10,531 {1993} and the specific uses found in GNSA1Q and GNSA15 apply o this info. Auth for requesting SSN is E.C.
9337 Infa you provide will be used (primarily) to document and control entry or exit of prohibited or restricted items into or out of NSA/CSS property. Discl of requasted info,
including your SSN, is voluntary, However, failute 10 furnish requested info, ather than your SSN, may delay or prevent the entry or exit of restricted items.

NAME (Last) {First} My [ ssN CRG
BADGE (Colar}  (Typa)} PHONE {Secura} (Non-Secure - Include Area Cods) | DESTINATION
SUPERVISOR NAME DATE {YYYY-MM-DD} TWME
{Lasy (First) {Mi}
ITEM DESCRIPTION UNCLASSIFIED PURPOSE
CLASSIFIED —————— g || PROCEED (1 meturnow [] secune
PROHIBITED — — . gm  [_| PROCEED [] secure [] conFiscate
REMARKS
ACS/AGENT/OFFICER PRINTED NAME VERIFY BADGE DATE (YYYY-MM.DD) |TIME
rLast) (First) {Mi) (Color) (Type)

SECURITY CLASSIFICATION (if any)

Boproved for Release by NSA o
02-16-2007, FOIA Case # 42877

FORM G7037B REV MAY 2002 {Suparsedes G70378 MAR 2002 which is obsolale)




DOCID: 3114226 S AMPLE

ESCORT AUTHORIZATION/BRIEFING STATEMENT

PRIVACY ACT STATEMENT: Auth: GNSADS, Pub L. 86-36, EO 10450 and 12333, and DoD Directive 5100.23. NSA's Blanke! Reutine Uses found at 58 Fed. Reg., 10.531
(1993} appiy 10 this information. Auth for requesting SSN: EQ 9397, info will be usad 1o maintain records on authorized ascorts and to determine an individual's eligibility ta
parform escont duty. Disclosure of the information, including SSN. is voluntary. Failure to furnish any of the requested information may result in inability to verify identity tor
purposes of determining eligibility for escon assignments.

NAME (Lasi, Firsl. MY} ORGANIZATICN SOCIAL SECURITY NUMBER

1. The primary function of an escort is to ensure that uncleared visitors do not have access to any classified information
or equipment and that their activities do not violate security policies. Each escornt is responsible for the following:

a. Alerting occupants of an office before uncleared visitors are permitted to enter.

b. Keeping uncleared visilars under constant visual observation to ensure they do not have access 1o classified
information and that they observe all security requirements. Uncleared workers will not be left alone under any
circumstances while they are working.

¢. Checking all spaces to ensure that uncleared workers do not have physical, visual, or aural access to classified

information or equipment (i.e., felephones or computer terminals). The Security Duty Officer {(SDO), 963-3371/688-6911,
will be comtacted immediately if uncleared visitors have access to any type of classified information or office equipment.

d. Maintaining positive control and visual contact of escorted visitors at ali times.

€. Advising the SDO of any situation encountered by the escort which he/she believes to be a violation of security
regulations or which is not consistent with good security practices.

2. When authorized by Physical Security, the escort may be authorized to draw an office or master key. Keys must be
strictly controlled at all times. The following procedures apply:

a. Keys will be used oniy to permit the escort and uncleared visitors to enter an area. The escort will not unlock
doors for Agency personnel. :

k. Escorts wilf be responsible for locking all doors which they have unlocked.
¢.  Escorts will only release keys 10 authorized Physical Security or Protective Services Division (PSD) personnel.

d. - Escorts will not remove keys from NSA/CSS facilities. All keys will be drawn from and returned to the appropriate
Key Access Machine (KAM) or key desk each day.

e. When a master key is drawn, the escort will complete NSA Form G7685, Master Key Use Racord, The G7685
and master key wil! be returned 1o the Protective Services Division (PSD) key desk from which it was drawn.

f.  Contractor escorts MAY NOT draw a master key. )f access to a specific space is required which may not be
accessed without a MASTER KEY, Protective Services Division should be contacted to access and resecure the room.

3. Contractor escorls may not escor personnel except as authorized and directed by sponsoring Agency organization.

4. All questions regarding escort duties should be directed to the NSA escort coordinator. If additional assistance is
needed cr if assistance 1s required after normal duty hours, the escort may contact the Security Duty Officer at 963-3371/
688-6911.

{ hereby certify that | have read, understand and will abide by escort procedures as stated in NSA/CSS Regulation 120-20.

SIGNATURE DATE

WITNESS (Escort Coordinator) DATE

FORM G581 REV FEB 2002 {Supersedes G6581 REIN FEB 98 which is obsolele) Approved for Release by NSA 0;1':
D2-16-2007 FOIA Case #4287




DOCID: 3114229

FACTS SUMMARY
NAME (Last) (First} {Middie) FILE
PURFOSE
SOURCE/DATE FACTS CONSIDERED

Approved for Release by NSA o
02-16-2007, FCIA Case #4287

FORM G2416 REIN APR 96 (Use aciditional sheets If nacassary)




DQCID: 3114230

FINANCIAL LIABILITY INVESTIGATION OF PROPERTY LOSS

AUTHORITY: 10 USC 2775; DeD Directive 7200.11; EQ 9397,

PRINCIPAL PURPOSE(S): To officially report the facts and
circumstances supporting the assessment of financial charges for the
Ioss, damage, or destruction of DoD-controlled property. The purposs
of soliciting the SSN is for positive identification,

PRIVACY ACT STATEMENT
ROUTINE USE(S). None.

individual will be held financially liable.

3. NATIONAL STOCK NO.

1. DATE INITITATED (¥yYYMMDD)

DISCLOSURE: Voluntary; however, refusal to explain the
circumstances under which the property was lost, damaged, or
destroyed may be considared with other factors in determining if an

2. INQUIRY / INVESTIGATION NUMBER

3. DATE LOSS DISCOV D
(YYYYMMDD)

FTION €. MW_JWTW

9. CIRCUMSTANCES UNDER WHICH PROPERTY WAS (X cna)
{Attach additional pages as necessary)

__J LOST

J DAMAGED ___] DESTROYED

pages as necessary}

10. ACTIONS TAKEN TO CORRECT CIRCUMSTANCES REPORTED IN BLOCK 9 AND PREVENT FUTURE OCCURRENCES (Attach additional

11, INDIVIDUAL COMPLETING BLOCKS 1 THROUGH 10

a. QRGANIZATIONAL ADDRESS (Offica Designation, |b. TYPED NAME (Last, First, Middla Initial)
QOffice Symbol, Base, Siate/Country, Zip Code)

¢ DSNNUMBER |

d. SIGNATURE

e. DATE SIGNED

SUSPECTED (X one)

[ Jyes [ | No

12. (X one) | RESPONSIBLE OFFICER (PROPERTY RECORD ITEMS) | | REVIEWING AUTHORITY (SUPPLY SYSTEM STOCKS)
a NEGLIGENGE OR b. COMMENTS / RECOMMENDATIONS
ABUSE EVIDENT /

c. ORGANIZATIONAL ADDRESS (Unit Degignation,
CHice Symbol, Base, State/Country, Zip Cods)

d. TYPED NAME (Last, First, Middie Initial}

e. DSN NUMEER

f. SIGNATURE

g. DATE SIGNED

13. APPOINTING AUTHORITY

a. RECOMMENDATION
(X ona)

APPROVE

DISAPPROVE

b, COMMENTS / RATIONALE

¢. FINANCIAL LIABILITY
QFFICER APPOINTED
(X one)

Jves [ |no

d. ORGANIZATIONAL ADDRESS (Unit Designation,
Office Symbol, Base, State/Country, Zip Coda)

a. TYPED NAME (Last, First, Middie intial)

1. DSN NUMBER

9. SIGNATURE

h. DATE SIGNED

14, APPROVING AUTHORITY

a. RECOMMENDATION

b. COMMENTS / RATIONALE

COMPLETED IF
(X ona) REQUIRED (X one)
APPROVE
DISAPPROVE LYES—E_] Nm A

¢. LEGAL REVIEW

d. ORGANIZATIONAL ADDRESS (Unit Designation,
Office Symbol, Base, State/Country, Zip Coda)

8. TYPED NAME (Last, Firs!. Middie tnitial)

f. DSN NUMBER

g. SIGNATURE

h. DATE SIGNED

PD FORM 200, OCT 19989

PREVIOUS EDITION IS OBSOLETE.




DGR G A& Sk

a. FINDINGS AND RECOMMENDATIONS (Attach additional pages as necessary}

. DOLLAR AMOUNT OF LOSS ¢. MONTHLY BASIC PAY d. RECOMMENDED FINANCIAL LIABILITY
e. ORGANIZATIONAL ADDRESS (Uni Designation, ; it _DSN NUMBER
Strice Symool Bass, Siate/Cot n(rry. A c'gde) . TYPED NAME (Last, First, Middle Initial) g U
h. DATE REPOAT SUBMITTED TO APPOINTING . DATE APPQINTED
AUTRORITY (YYYYMMDD) (YYYYMMDD)
;. SIGNATURE k. DATE SIGNED

16. INDIVIDUAL CHARGED

a. | HAVE EXAMINED THE FINDINGS AND RECOMMENDATIONS OF THE FINANCIAL LIABILITY OFFICER AND (X one)
Submit the attached statement of objection. ] ] Do not intend to make such a statement.

b. § HAVE BEEN INFORMED OF MY RIGHT TO LEGAL ADVICE. MY SIGNATURE IS NCT AN ADMISSION OF LIABILITY.

¢. ORGANIZATIONAL ADDRESS (Unit Dasignation, d. TYPED NAME (Last, First, Middle Initial) ¢. SOCIAL SECURITY
Office Symbol, Base, State/Country, Zip Code} NUMBER

g. SIGNATURE h. DATE SIGNED

. DEN NUMBER

17. ACCOUNTABLE QFFICER

a. DOCUMENT NUMBER(S) USED TO ADJUST PRQPERTY RECORD

b. ORGANIZATIONAL ADDRESS (Unit Designation, |c. TYPED NAME (Last, First, Middle Initial) d. DSN NUMBER
Office Symbol, Base, Stale/Country, Zip Code}

e. SIGNATURE . DATE SIGNED

DD FORM 200 (Back), OCT 1999




DOCID: 3114231

PRIVACY ACT STATEMENT: Auth: 50 USC Section 831; EQ 12668,
GNSA 10, NSA's Blanket Aouting uses found at 58 Fed. Heg. 10,5631
Gl

| is inf ion. Inf ti ill b d to i
FINANCIAL STUDY QUESTIONNAIRE Lo o et e e e
i it i ided: acci igi ) ayed,
(33 0f31 Decemberzooo) gerl‘\if;dug:lml’r;i::.at n is not provide: ess eligibility may be del
NAME (First) {Initial} (Last) SSN

——

IF ANY ANSWER REQUIRES AN EXPLANATION, PROVIDE IN REMARKS below.

1. What was your total household gross income fram employment during
20007 (Include all annual income received by you, your spouse, your
dependents and all other household members before payroll deductions and $
withholdings. Include profits from any owned business and any miscelfaneous
empioyment income.)

2. What is your total household income from all sources during 20007 (Include
total household employment income {from question 1), gross renal receipts,
interest income, dividend income, retirement income, trust incoms, capital gains,
inheritances, gifts, life insurance proceeds, gambling winnings, child support, $
alimony, court awards, legal settlements, veteran’s benefits, miscellaneous
income and all non-taxable income.)

3. What is the total average amount paid monthly by your household for all
debt-like paymants? (Include all morigages or amount paid for housing rental. $
Also the amounts paid for all credit cards, home equily loans, personal loans,
lease payments and miscellaneous debt payments.)

4. What is the total value of your household’s assets {everything owned} as ol
31 December 20007 (include the amount paid for house, rental property,
vacalion property, real estate, vehicles, boats, airplanses; and the amount paid for
all improvements if the improvement was greater than $10,000. Inciude the
account balances for all checking accounts, savings accounts, investment
accounts including IRAs, thrift savings accounts and annuities. Include the
following assets at current market value if the asset is greater than $5,000: cash,
travelers checks, self-held securities; savings bonds; life insurance cash values,
jewelry; furniture; collectibles; antiques, and miscelianeous assets.)

5. What is the total value of your household’s liakilities (everything owed) as
of 31 December 20007 (Include balances for alf morigagss, home equity loans,
credit cards, vehicle loans, instaliment loans, garnishments, child suppor!,
alimony, judgements, and miscellaneous balances.)

REMARKS

I cartity that the entrles made by me SIGNATURE DATE
are true, compiete and accurats.

P ———

FORM P7208 REV OCT 2000 (Supersedes P7209 REV FEB 2000 which is obsoleta)

pproved for Release by NSA on
2-16-2007 FOIA Case # 42877




DOCID: 3114232

SECURITY CLASSIFICATION (i any)

FIXED FACILITY CHECKLIST

[] vew

[:l PRECONSTRUCTION

‘ DATE (YYYYMMOD)
D MODIFIED FACILITY

SECTION A - GENERAL INFORMATION

ORGANIZATION/COMPANY NAME IDENTIFICATION NUMBER (if applicable}
1. ORGANIZATION SUBCRDINATE TO (if applicable) CONTAACT NUMBER EXPIRATION DATE (YYYYMMDD)
SCIF DATA
CSA PRGJECT HEADQUARTER SECLRITY OFFICE (7 appiicable)
LOGATION 'STREET ADDRESS BLDG NAMEA FLOOR(S)
2.
SCiF ROOM NUMBER(S) (Al rooms see BLUEPRINTER drawings) cITY
LOCATION
STATE/COUNTAY ZiP CODE
PRIMARY ALTERNATE
3.
RESPONSIBLE | __ . [COMMERCIAL DSN SECURE [include Type) HOME
SECURITY NUMBERS
include Area —
PERSONNEL | Codes #f | FAX {Classified) (Unclassifiad) OTHER
appiicatie)
a CATEGORY OF SCI REQUESTED STORAGE REQUIRED
D OPEN D CLOSED D SECURE WORKING AREA
D CONTINUOUS D TEMPORARY SECURE WORKING AREA
b. EXISTING ACCREDIATION INFORMATION (if appiicable;
CATEGORY OF SCi ACCREDIATION GRANTED BY I ON (YYYYMMDD)
4 ¢ LAST TEMPEST ACCREDIATION (if applicabie)
- ACCREDIATION GRANTED 8Y ON (YYYYMMOD)
ACCREDITATION i
DATA
d IF AUTOMATED INFORMATION SYSTEMS (AiSs) ARE USED:
HAS AN ACCREDIATION BEEN GRANTED? ACCREDIATION GRANTED BY ON (YYYYMMOD)
[:] ves [ NO
= SAP COLOGATED WITHSGIF?  IF “YES" GLASSIFICATION: (Frovide copy of Go-Utiization Agreemant far SAP operation in SCIF}
D ves [ ]no l
1. DUTY HOURS (Howrs 1o howrs) (Days per week) g TOTAL SQUARE FEET SCIF OCCURIES
5. CONSTRUCTION/MODIFICATION COMPLETE? {F "NO", expacted date of completion) (¥YY YMMOD)
CONSTRUCTION/
MODIFICATION []ves [Jwno (] wa
E— .
2 TSCH SERVICE COMPLETED BY  ON (Aflach copy of repori) WERE DEFICIENCIES CORRECTED? (i “NO", explain)
YYYYMMDD,
( 4 [:] YES [:] NO D N/A
5.
WERE DEFICIENCIES CORRECTED?  (f “NO". explain)
wepecTons > STEGs | o™ ‘
[:] YES D NO D N/A
¢ LAST SECURITY ASSISTANCE VISIT BY ON [YYYYMMDD)

FORM D7268 OCT 2001 - Page1

SECURITY CLASSIFICATION (if any)

pproved for Release by NSA oq
2-16-2007  FOIA Case #4287




DOCID: 3114232

SECURITY CLASSIFICATION (i any)

fcontinued)}

SECTION B - PERIPHERAL SECURITY

; a. FENCE b. FENGE ALARM
BUILDING
EXTERIOR c. FENCE LIGHTING d. TELEVISION (CCTV)
SECURITY
DESCRIPTION | 8 GUARDS 1 OTHER
a CONSTRUCTION TYPE
8.
BUL.DING & DESCRIBE ACCESS CONTROLS CONTINUOUS? {If NO", during what hours?)
[Jyes []wno
SECTION C - SCIF SECURITY
g a. BY GUARD FORCE? SECURITY CLEARANCE LEVEL b. BY ASSIGNED PERSONNEL?
HOW IS YES NO YES NO
owss 1 [ ] Il ]
SCIF ©. BY ACCESS CONTROL DEVICE? (If “YES", Manufaciurer) {Model Numbar)
CONTROLLED? | [T ves [ | No
a. HOW ARE THEY ACOUSITCALLY PROTECTED? (if applicabis)
[Jyes []no
10.
DOES SCIF b. HOW ARE THEY SECURED AGAINST OPENING? c. HOW ARE THEY PROTECTED AGAINST VISUAL SURVEILLANCE?
HAVE {if apphcablg}
WINDOWS?
a. NUMBER AND SIZE {indicate on floor plan}
[Jves []w~o
" b. IF OVER 96 SQUARE INCHES, TYPE OF PROTECTION USED
Do 1. 1BS (Describa in Section E) 2. BARS/GRILLS/METAL BAFFLES
VENTILATION [Jyes []no [] ves [Jno ] oTHER (Expiain)
PEﬁgg;iTE ¢ METAL DUCT SOUND BAFFLES: Are ducts equipped with:
1. METAL BAFFLERS 2. NQISE GENERATOR 3. NON-GONDUCTIVE JOINTS
THE SCIF
PERIMETER? D YES D NOQ D YES D NO D YES D NO
4. INSPECTION PORTS {If “YES™, are they within the SCIF?; {If located outside the SCIF, how ara they secured?)
[Jves [ no | []ves [Jno
d. If TEMPEST accrediation authurity required, are pipes, conduits, efc., penstrating the ARE THEY PROVIDED ACOUSTICAL PROTECTION?
SCIF equipped with non-conductive unions al the point they breach the SCIF perimeter? | (i applicable}
[Jyes [no J [Jyes [ Jno
a. PERIMETER WALLS 2 DO THE WALLS EXTEND FROM THE TRUE
1. MATERIAL AND THICKNESS FLOOHR TO THE TRUE CEILING?
[(Jyes [Jno
12, b. TRUE CEILING (Material and thickness) ¢. FALSE CEILING? (i "YES" type ceiling material) (D;')s(;ance be:wam faise
and true ceilin,
CONSTRUCTION |:| YES [:] NO | %

e. FALSE FLOOR?

(] ves []no

d TRUE FLOOR (Mailerial and thickness) " (It “YES™ distance between falss and true fioor)

|

FORM D7268 OCT 2001 - Page 2

- SECURITY CLASSIFICATION (if any)




DOCID: 3114232

SECURITY CLASSIFICATION (if any)

(continued}

SECTION D - DOORS

13.
8CIF
PRIMARY
ENTRANCE

1S AN AUTOMATIC DOGOR CLOSER INSTALLED (if “NO", explain)

['_"l YES
] no

DESCRIBE (Indicate cn Hoor plan)

14.

SCIF EMEREGENY
EXITS AND OTHER
PERIMETER
DOORS

1S AN AUTOMATIC DOOR CLOSER INSTALLED (If “NO", explain)

[] ves
[ ] ~o

DESCRIBE TO INCLUDE NUMBER AND TYPE (Indicate on fioor pian)

15.
DOOR HINGES

DESCRIBE HOW KINGES EXTERIOR TO SCIF ARE SECURED AGAINST REMOVAL (if in an unconiroiied area)

a. PERIMETER SCIF ENTRANGCE DOCR

1. MANUFACTURER GROUP RATING

MODEL

16.
LOCKING
DEVICES

2. DOES ENTRANCE DOOR STAND QPEN INTQ AN UNCONTROLLED AREA? (If “YES", describe lamper protection)

D vEs [ ]no

b. EMERGENCY EXITS AND OTHER PERIMETER DOORS ¢. WHERE ARE DOOR LOCK COMBINATIONS FILED?

(Describe focks, metal strip/bar, deadbolis, panic hardware}

SECTION E - INTRUSION DETECTION SYSTEMS

17.
INTERIOR
MOTION

a. ACCESS!BLE PERIMETER? STORAGE AREAS?

DETECTION
PROTECTION
{Provide

TAMPER PROTECTION?

t [Jves []no

b. MOTION DETECTION SENSORS (Indicale on ficor plan)

Manufacturer and
Model Numbars
where applicable)

¢. OTHER fi.e., CCTV, atc.}

18.

DOOR AND
WINDOW
PROTECTION
{Indicate on Hoor
plan}

TAMPER PROTECTION?

l [] ves [Cwo

2. BALANCED MAGNETIC SWITCH (BMS) ON DOCR?

b. IF SCIF HAS GROUND FLOOR WINDOWS, HOW PROTECTED? ¢. OTHER {i.e., CCTV, eic.)

19,
VENTILTION
AND DUET
WORK
PROTECTION

METHOD

20.
SPACE ABOVE
FALSE CEILING

{Outsida U.S.
ONLY, if required)

TAMPER PROTECTION? | b. OTHER (i.e., CCTV, afc.)

[Jyes [no

a. MOTION DETECTION SENSORS

21.
SPACE BELOW
FALSE FLOOR

{Cutside U.S.
ONLY, if required)

TAMPER PROTECTION?

[Jves []no

2. MOTION DETECTION SENSORS b. OTHER fi.e, CCTV, efc.}

22.

DS
TRANSMISSION
LINE SECURITY

PROTECTION

CLASS. OF SERVICE (if applicable)

1D' O

a. ELECTRONIC LINE SUPERVISION (Manutacturer) {Mogai}

23.
EMERGENCY
POWER

TYPE
|:| BATTERY

AVAILABLE FOR1DS

D YES |:| NO [:[ OTHER

[:[ EMERGENCY GENERATOR

FORM D7268 OCT 2001 - Page 3

— — —
SECURITY CLASSIFICATION {if any}




DOCID: 3114232

SECURITY CLASSIFICATION (if any)

{continued)

SECTION E - INTRUSION DETECTION SYSTEMS (continued)

24, LOCATED? fIndicated on fioor plan)
SCIF IDS
CONTROL UNIT
25 LOCATED? findicate on fioor pian, Adoress)
IDS ALARM
ANNUNCIATOR
PANEL
DESCRIBE
26. RESPONSE FORCE SECURITY CLEARED? a. LEVEL
IDS RESPONSE D YES NO
PERSONNEL l:l
b. EMERGENCY PROCEDURES DOCUMENTED?  ¢. RESERVE FORCE AVAILABLE? d. RESPONSE TIME REQUIRED FOR ALARM
CONDITION (Number of minutas)
[Jyes [no []ves DNO
e. ARE RESPONSE PROCEDURES TESTED AND RECORDS MAINTAINED?
[] ves D NO (if “NO”, explain)
27,
105 TESTED - :
AND RECORDS | || YES [ ] NO (i "NO". expiain)
MAINTAINED?
SECTION F - TELEPHONE SYSTEM
a. 15G-2 COMPUTERIZED TELEFHONE SYSTEM (CTS)
D YES 1. MANUFACTURER MODOEL
[]no
2 CTSLOCATION
1. Dothe CTS YES (If "YES", at whai accass fevel (minimum established by CSA)):
installers and
programmer
have security NO {# “NO™, are escorts provided?}
28 clearances? [Jyes [Ino
METHOD OF 4 lsthe CTS vES | IF “NO™ EQUIPMENT (Make)  (Mods!) EXPLAIN CONFIGURATION (aftach drawing)
. 1t
ON-HOOK installed as per
SECURITY 15G-2 NO
PROVIDED i
Requrements? | 18 AGCESS O THE FACILITY HOUSING THE ARE ALL LINES BETWEEN SCIF AND SWITCHIN
SWITCH CONTROLLED? CONTROLLED SPACES?
[(Jves [Jno []ves [Jno
5 DOES THE CTS USE REMOTE MAINTENANCE AND DIAGNOSTIC PROCEDURES OR OTHER REMOTE ACCESS FEATURES?
YES
(If YES, explain procedures) ‘:l NO
b. TSG-6 APPROVED TELEPHONES 2. TSGNUMBER 3. Ringer Protection
1. MANUFACTURER MODEL (if raquired)
¢. 15G-6 APPROVED DISCONNECT DEVICES 2. TSG NUMBER
1. MANUFACTURER MODEL
29 iF “YES" WHICH FEATURE? PROVIDED BY?
. YES
METHODS OF | a Isthere a "HOLD" [Jnowo [ mute | [Jers [} TeLEPHONE
OFF-HOOK aof “MUTE” IF “NO" APPROVED PUSH-TO-OPERATED  DESCRIBE
SECURITY teature? NO HANDSETS PROVIDED?
PROVIDED

D YES

L

FORM D7268 OCT 2001 - Page 4

SECURITY CLASSIFICATICN (if any)




DOCID: 3114232

SECURITY CLASSIFICATION (if any)

(continued)

SECTION F - TELEPHONE SYSTEM (continued)

30, b Is ttr\ere an veS IF “YES* EQUIPMENY (Make) (Model) EXPLAIN CONFIGURATION
“automatic ¢a e I "
AUTOMATIC arswerin (provide ling drawing)
CALL sarvica”for the
ANSWERING telephones in the NQ
SCIF?

SECTION G - ACOUSTICAL PROTECTION

31. DO ALL AREAS OF THE SCIF MEET ACCUSTICAL REQUIREMENTS? (If “NO™ describe additional measures taken to provide minimum acoustical protection,
ie, door, windows, elc.)

|:] YES |__'] NO
12 1S THE SCIF EQUIPPED WITH A PUBLIC ADDRESS, EMERGENCY/FIRE ANNOUNCEMENT OR MUSIC SYSTEM? (/f “YES”, describe and explain how protected)
(] ves D NO

33. tF ANY INTERCOMMUNICATION SYSTEM THAT IS NOT PART OF THE TELEPHONE SYSTEM S USED, DESCRIBE AND EXPLAIN HOW PROTECTED

SECTION H - ADMINISTRATIVE SECURITY

a. DESCRIBE METHOD USED FOR DESCTRUCTION OF CLASSIFIED/SENSITIVE MATERIAL
MANUFACTURER MODEL

MANUFACTURER MODEL

34.
DESTRUCTION
METHODS b. DESCRIBE LOCATION OF DESTRUCTION SITE(S) IN RELATION TO THE SECURE FACILITY

. HAVE PROVISIONS BEEN MADE FOR THE EMERGENCY IF "YES” HAS THE EMERGENCY DESTRUCTION EQUIPMENT
DESTAUGTION OF CLASSIFIED/SENSITIVE PROGRAM AND PLAN BEEN COORDINATED WITH THE CSA?
MATERIAL? (if raquirad)

[] ves []no []ves L

35. \F REPRODUCTION OF CLASSIFIED/SENSITIVE MATERIAL TAKES PLACE OUTSIDE THE SCIF, DESCRIBE EQUIPMENT AND SECURITY PROCEDURES
USED TO REPRODUCE DOCUMENTS

COMMENTS

FORM D7268 OCT 2001 - Page 5 SECURITY CLASSIFICATION (if any}
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Hpproved for Release by NSA ¢
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7-16-2007 FOIA Case #42;3?

FORM X1688 REV MAY 67 (Supersades H1688 JUN 53 which will be used until depistad)
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{continued)
REPORTS TO BY DATE
TITLE ROOM OR BAY NO,
NAME SECTION

PAGE

OF

FORM X1688 REV MAY 67 - Reverse
NSN: 7540-FM-001-0252




DOCID: 3114267
FWETATE_‘“’—

{Dals}

FLU IMMUNIZATION CONSENT ]

PRIVAGY AGT STATEMENT: Auth for requesting info: PL 86-36; 5 U.5.C. 301 Records System: GNSAQE; NSA's Blanket Routine Uses found at 58
Fed. Reg. 10,531 (1993} apply to this information. Auth for requasting SSN: EO 9397. Principal Purpose: SSN wilt be used to identify the individual,
Disclosure of the information inctuding SSN, is voluntary. Failure to provide requested information may delay immunization. Your signature below

INFLUENZA VACCINE (Type)

indicates you have read and understand the above.

! understand the benefits and risks of the Flu Vaceination as described on the Vaccine information Statement - Infiuenza, and | have
had an opportunity to ask questions. | request the vaccine be given to me or to the person named below for whom | am responsible.
SSN

PRINTED NAME  (Las!) (First)

SIGNATURE ADMINISTERED 8Y

FORM P7086A REV QCT 99 (Supersedes F7086A REV SEF 98 which is absolete}
NSN: 7540-FM-001-1304

— e e —— e — o —— i m—— W e m— e e

TODAY'S DATE

INFLUENZA VACCINE (Type} (Dala)

FLU IMMUNIZATION CONSENT

PRIVACY ACT STATEMENT: Auth for requesting info; PL 86-36; 5 U.5.C. 301 Records System: GNSA0E; NSA's Blankst Routine Usas found at 58
Fed. Reg. 10,531 (1893} apply to this information. Auth for requesting SSN: EO 8397, Principal Purpose: SSN will be used to identify the individual,
Disciosure of the information including SSN, is voluntary. Failure to provide requested information may delay immunization. Your signature befow

indicates you have read and understand the above.

| understand the benefits and risks of the Fiu Vaccination as described on the Vaccine Information Statement - Influenza, and | have
had an opportunity to ask questions. | request the vaccine be given to me or to the person narned below for whom | am responsible.

88N

PRINTED NAME  (Lash) {Firs1)

ADMINISTERED BY

SIGNATURE

|

FORM P7086A REV QCT 89 (Supersedss P70BEA REV SEP $8 which is obsolels)
NSN: 7540-FM-001-1304

pproved for Release by NSA 0
2.16-2007 . FOIA Case # 42877
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SECURITY CLASSIFICATION (if any}

FMS PRICING ELEMENT WORKSHEET (PEW)

GENERAL, INF ATl

This worksheet must accompany each LOA, LOA Amendment, and LOA Modification to DF2242. Detailed pricing information can be found in
the DoD 7000.14R, Subject: Foreign Military Sales Financial Management Manual. This form is broken down into four categories as follows: Source,
Surcharges, Personnel Sarvices, and Travel and Per Diem. Use the DaD 7000.14R to determine the appiicabie surcharge percentages.

The FMS PEW will be prepared in conjunction with the LOA and updated as necessary. The PEW Is instrumental In pricing materials and
services sold against FMS cases and will help insure tha! all cost elements applicable to the sale of articles and services are charged to foreign
customers.

CASE DESIGNATOR RELATED CASE DATE (YYYYMMODD)

SUB-LINE NUMBERS (LOA or related document)
ITEM DESCRIPTION

CONTRACT (31EA)

NATICNAL RESERVE {31DA}

SQURCE CUP (31DA}
{Equipment Cost)

INVENTORY (260B)
OTHER (Specify,

CAS (2551) %
CHARGE / REPLACE FACTOR
SURCHARGE R&D RECOUP (4150}
(Value) OTHER (Specy)
OTHER CHARGES
(Specify type
and Vaiue)

TRAVEL / PER DIEM (2200 (if applicable)

UNIT COST (Tota! unit cost for item soid on LOA or
refated document)

QUANTITY SQLD (LOA or related document)

SUB-LINE TOTAL (Amount will equate to
UNIT COST x QUANTITY)

LINE TOTALS ¢Amount will equate o total of aff
sub-fines associaled with a particular line on the case,
ie, la+th+lc=12a+2b+2c+2d=2}

ESTIMATED COST OF MATERIAL QR SERVICES (Equatas to total of all iines on the 1513, i.e., 1 + 2 + 3 = Total Cost of Matariai or Services)

PC&H X % =
BELOW THE LINE CHARGES Admiin x % =
{Calcuiate applicable Below-the-Line x % =
Acceassoriaf charges using guidance X % =
contained in the DoD 7000. 14R) Transportation X o
’ % o =
ESTIMATED TOTAL COST (Compuled by PROGRAM QFFICE (PO.C) {Crganization) (Non-Sectire Phona)
adding Below-the-Line Charges lo Total
Cost of Material or Services) CASE MANAGEA
FINANGIAL COUNTRY DESK OFFICER
FORM F4832 REV QCT 200t PAGE of SECURITY CLASSIFICATION fif any)

{Supersedes F4832 REV MAR 95 which is obsolete)

pproved for Release by NSA 0;*
2-16-2007 FOIA Case #4287




DOCID: 3114268

SECURITY CLASSIFICATION (i any)

FMS PRICING ELEMENT WORKSHEET (PEW)

ENERAL {NFORMATION
This worksheet must accompany each LOA, LOA Amendment, and LOA Madification to DF2242. Detailad pricing information can be found in
the DoD 7000.14R, Subjact: Foreign Miltary Sales Financial Management Manual. This form is broken down into four categories as follows: Source,
Surcharges, Personnel Servicas, and Travel and Per Diem. Use the DoD 7000.14R o determine the applicable surcharge percentages.

~ The FMS PEW will b prepared in conjunction with the LOA and updated as necessary. The PEW is instrumental in pricing materials and
ser\;lces sold against FMS cases and will help insure that all cost elements applicable to the sale of articles and services are charged to foreign
customers.

SUB-LINE NUMBERS (LOA or related document)
ITEM DESCRIPTION

CONTRACT (31EA)

NATIONAL RESERVE (310A)

SQURCE CUP (31DA)
(Equipment Cost) ™| (GENTORY (26D8B)

OTHER (Spacify)

CAS (2551) %

CHARGE / REPLACE FACTOR

SURCHARGE R&D RECOUP (4150)
{Value) OTHER (Specify)

OTHER CHARGES

(Spacify type
and Vaiue)

TRAVEL / PER DIEM (220)0 (if applicable)

UNIT COST (Total unit cost for item sold on LOA or
related document)

QUANTITY SOLD (LOA or related document)

SUB-LINE TOTAL (Amount wili aquate to
UNIT COST x QUANTITY)

LINE TOTALS (Amount will equate to total of all
sub-lines associated with a parficuiar line on the case,
ie.la+ib+lc=12a+2b+20+2d=2)

FORM F4832 REV OCT 2001 PAGE of SECURITY CLASSIFICATION (it any)
(Supersades F4832 REV MAR 35 which (s obsolste}




DOCID: 3114268

SECURITY CLASSIFICATION (if any;

FMS PRICING ELEMENT WORKSHEET (PEW)

G L INFORMATION

This worksheet must accompany each LOA, LCA Amendment, and LOA Modification to DF2242, Detailed pricing information can be found in
the Dol 7000.14R, Subject; Foreign Military Sales Financial Management Manual. This torm is broken down into four categories as foltows: Source,
Surcharges, Personnel Services, and Trave! and Per Diem. Use the DoD 7000.14R 1o determine the applicable surcharge percemages.

The FMS PEW will be prepared in conjunction with the LOA and updated as necessary. The PEW is instrumental in pricing materials and
services sold against FMS cases and will help insure that all cost elements applicable to the sale of articles and services are charged to foreign
customars.

SUB-LINE NUMBERS (LOA or refated document)

ITEM DESCRIPTION

CONTRACT (31EA)

NATIONAL RESERVE (31004)
SOURCE CUP (31DA)
{Equipment Cosl) INVENTORY (26D8)
GTHER (Specify)
CAS (2551) %
CHARGE / REPLACE FACTOR
SURCHARGE R&D RECOUP (4150}
(value} OTHER (Specify)

OTHER CHARGES

{Specify type
and Value)

TRAVEL / PER DIEM (220)0 (if applicable)

UNIT CQOST (Tota! unit cost for item sold on LOA or
related document)

QUANTITY SOLD (LOA or related document)

SUB-LINE TOTAL (amount will equale fo
UNIT COST x QUANTITY}

LINE TOTALS (Amount will equata to total of ail
sub-lines associated with a particular line on the case,

ie,la+1b+lc=1,2a+2b+2c+2d=2)

FORM F4832 REV OCT 2001 PAGE of SECURITY CLASSIFICATION fif any)
{Suparsedas F4832 REV MAR 85 which is obsolete] .
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SECURITY CLASSIFICATION (i any}

FOIA/PA ACTION RECORD

POLICY | OG DATE (Date of Poiicy corraspondence - YYYY-MM-DD)

POLICY SERIAL NUMBER

ACTION TITLE {Description or lithe of customer request)

SUSPENSE DATE (Date requited to meet Policy suspense (usually 10 days) -
YYYY-MM-DD)

GROUF LOG NQ. (GROUP originated reference no.)
DIR -

CUSTOMER CORRESPONDENCE DATE (Date on customer’s original
cortespondence - YYYY-MM-00)}

CASE CFFICER (/ndividual assignad lo process the customer request and ensure
compigtenass of response)

DATE ASSIGNED (Date case officer assigned action - YYYY-MM-DD)

DATE COMPLETED (Date case officer complated action - YYYY-MM-DD)}

SUBJECT (Prepare one of the following which depends upon the request received from Policy)

D COST ESTIMATE (An estimate, based in hours, on how long
it would take to do the search, if requested lo do so}

FOIA/PA SEARCH (Perforrn search of all files and dalabases.
D Use DD 2086 to keep track of time and levsl of effort expended in
compieting search or providing cost estimate)

SEARCH STRATEGY

DATABASES/FILES SEARCHED

[] ancrory |:| AIRS |:| STINFO

KEY WORDS USED

NO RECORDS FOUND

| reasonably believe that my organization does not have information responsive to the attached request.

A search was performed but there are no responsive records in our files. (Complele & Form DD 2086.)

MUST SEARCH TO DETERMINE IF RESPONSIVE RECORDS EXIST

RECORDS FOUND (A search was performed and records were found. Compigte a Form DD 2086.)

DOC {s)

PAGE [s)

SIGNATURE OFFICE

PHONE (Secura} {Non-Secure)

FORM 08724 REV JUN 2001 (Supersedes 06724 REV JUL 2000 which is obsoleta)

SECURITY CLASSIFICATION (if any)

ppraved for Release by NSA on
2-16-2007 FOIA Case #42877]
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DATE
FOIA/PA LETTER OF REFERRAL

TO SERIAL DATE RECEIVED BY NSA

FOI/PA REQUEST OF:

FAROM NSA FOIPA NUMBER
FOl/PA

National Security Agency

iN QUR REVIEW OF NSA RECORDS RESPONSIVE TO THE ABOVE REQUEST, THE FOLLOWING WAS SURFACED

1. FOR YOUR DIRECT RESPONSE TO THE REQUESTER

document(s), attached as enclosure , which originated with your agency. We will advise the requester of this referral.

a. We have identified the NSA-originated information in the document(s) and have no objection to its release.

b. We have been unable to identity any information as having originated with this Agency. I, as a result of your review of the documents,
information is identified which criginated with this Agency, you are requested to coordinate this information with us prior to its release.

c. Information that is currently and properly classified in accordance with E.Q. 12958 has been indicated for deletion pursuant to:

FOIA exemption {b) (1) and | ] 5U.5.C. 552a (k) (1), the Privacy Act of 1574,

This information is also exempt from disclosure pursuant 1o FOIA exemption {b) (3) which providas for the withholding of information

specially protected from disclosure by statue. The specific statutes applicable in this case are:

Title 18 U.S. Code 798 | | Title 50 U.5. Cade 403-3 fc) (5)

Section 6, Public Law 86-36 (50 L.S. Code 402 notg)

d. Unclassified information which wouid reveal titles and names of NSA/CSS employees, or functions and activitias of the Agency has been
indicated lor deletion pursuant o
| FOIA exemption (b} (3) and/or | | Section 6 of Public Law 86-36 (50 U.S. Code 402.ncla/

e. The initial denial authority for NSA information is the Deputy Director of Policy. The requester may appeal these deletions within 60 days afier

notification of the dertial by writing to the NSA/CSS Appeal Authority, Nationat Security Agency, Ft. George G. Meads, MD 20755-6000. The
appeal shall reference the initial denial of access and shall contain in sufficient detail and particularity, the grounds upon which the requester

believes release of the information is required. The NSA/CSS Appeal Authority shall respond to the appeal within working
days after receipt.

2. FOR YOUR REVIEW AND RESPONSE BACK TO THIS AGENCY

NSA document(s), attached as enclosure , containing information provided by, or in respect to, your agency. Please review
your information {in brackets) and return the document(s} to us making any deletions you deem approptiate, citing FOIA/PA exemption(s) claimed,
and stating the current and proper level of any classified information. In your response, please cite the date of this memo, the name of the requester,
and the NSA case number.

3. ACOPY OF THE REQUESTER'S INITIAL LETTER AND ANY OTHER SIGNIFICANT COARESPONDENCE ISATTACHED AS ENCLOSURE FOR
YOUR CONVENIENCE. IF YOU HAVE ANY QUESTIONS CONCERNING THIS REFERRAL, PLEASE CONTACT:

on (301) 688-6527

Ses attached for additional comments.

Sincerely,

ENCL(s)
a’s

FORM 04870 REV OCT 96
NSN- 7840-F M-001.3435 pproved for Release by NSA 0;‘

2-16-2007 FOIA Case #4287
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PRIVACY ACT STATEMENT: Auth: PL. 88-280, GNSA 10; info will be used
{Principally) to document former foreign citizenship and renunciation of that
citizenship. (Routinely) NSA's Blanket Routine Uses found at 58 Fed. Reg

FOREIGN CITIZENSHIP 10,531 (1993) apply. Disciosure of Info: Voluntary; Efiect on individual if

requested info not provided: May delay or prevent completion of processing for

RENUNCIATION CERTIFICATION access to sensitive compartmented information. Your signature below "

indicates you have read and understand the above.

COUNTRY FORMERLY A CITIZEN OF

In order to have access to Sensitive Compartmented Information, a person must have

unquestioned loyalty to the United States.

| understand that because of the citizenship laws of the country listed above, it is
possible that country currently considers me to be its citizen thereof regardless of my valid U.S.
citizenship.

Notwithstanding such a possibility, and recognizing that my action here may not be
legally accepted by the foreign state, | hereby state that | am a citizen of the United States and
oniy the United States, and disavow and renounce any citizenship ciaimed by the above stated
country. To that end | will return any foreign passport that may have been issued by that country
and forego any other privileges to which | may have been entitled by virtue of such citizenship.

PRINTED NAME DATE

“SIGNATURE WITNESS

FORM GB6411 REV NOV 98 (Supersedes G6411 JAN 92 which is obsolste)
NSN- 7540-FM-001%-5340

pproved for Release by NSA on
2-16-2007 _FOIA Case # 42877
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FOREIGN TRANSFER ALLOWANCE CLAIMS

(Supplement to DD Form 1351-2)
COMPLETE PAGE 2 AND ATTACH RECEIPTS

PRIVACY ACT STATEMENT: Auth lor collacting inlo requested is contained in §0
U.5.C. 402 note. 5 U.5.C. 5923, and E.0O. 12333. NSA's Blanket Routing Usas found
a1 58 Fed. Aep. 10,531 (1993) and the specific uses found in GNSAGH and GNSAQ
apply 10 this into. Auth 1or requesting SSN is E.O. 9357 inko you provide wil be used
10 varily your claim for reimbursamant of expenses associated with tamporary gtrs
ladging. Discl of requestied inta, lm:ludmg gour S5N. is voluntary. Howaver, fallurs to
turnish requested info, other than your SN, may prevent from processing
yOut request for raimbursement, If you decling 10 proviga your SSN, thers may ba a
detay in processing your raguast tor reimtxu 1.

NOTE: FTA reimburses you for the costs actually incurred {up fo 2 maximum amount) while your family occupies temporary quarters prior to your
departure to an overseas station. FTA is payabla for up to ten days, provided it is necessary to vacate your permanent quarters. No FTA is payabie

until permanent quarters are vacated. Family expenses which can be reimbursed are:

a. Lodging (For you and your family. Recelpts required.)

b.  Groceries (Purchased to prepare meals in your temporary quarters. lemized receipts required.)

¢ Meals Eaten at Restaurants {Each meal must be itemized. Receipts are required in excass of $75.00.)

d.  Non-Commercial Quarters (Living quarters, usually owned by a relalive or friend, not normally rented. Expenses limited to costs aclually

incurred by the host as a result of your stay. Altach Form F8550A.)

A routine tunction of voucher examination is tha review of expenses for reasonableness. Each expense stands alone, i.e,, a dinner. Even if the total
day’s expenses are lower than the maximum daily allowance, an individual expense may be considered unreasonably high and adjusted downward

based on appropriate considerations.

NAME ¢Last)

{First)

(M) | SCCIAL SECURITY NUMBER

AGENCY

PAYGRADE | GROUP

CURRENT POST/COUNTRY OF ASSIGNMENT/ALOCALITY CODE | ARRIVAL DATE (YYYYMMDD)

PERMANENT ADDRESS

DATE PERMANENT RESIDENCE VACATED (YYYYMMDD)

(By empfoyes)

{8y dependents)

DATE PROCEEDED TO NEW STATION (Y YYYMMDD)

{(Employee) (Dependents)

LIST TEMPORARY QUARTERS OCCUPED (If;mployee—and all dependents listed on the {ravel order did not stay in the listed quartars, please fist
tha names of those that siayed at aach estabiishment)

ESTABLISHMENT AND ADDRESS

DOB

NAMES OF OCCUPANTS RELATIONSHIP {Children onls)
)

(YYYYMMD

START DATE (YYYYMMDD; END DATE (YYYYMMDD)

|

START DATE (YYYYMMBDD) END DATE {YYYYMMDD}

START DATE (YYYYMMOD) END DATE (YYYYMMDD)

|

TRANSFER ALLOWANCE ADVANCE
PORTION(S): DSUBSISTENCE

['_'] WARDROBE

D LEASE PENALTY $

EMPLOYEE STATEMENT AND SIGNATURE: The information given on this application s true and correct to the best of my knowledge and
belief. | also understand that | am obligated to notity the authorizing office Inmediately of any change in the conditions which may atfect the
amount of allowances and/or differentiat authorized herein. | aiso understand that false statements made to the United States on this form
may subject me to criminal penaities (fncluding fines and imprisonment)under 18 U.5.C. 287 and 1001 and/or ¢lvil penaities under 31 U.5.C.
3729 or admin|strative penalties under 31 U.S.C. 3802. | understand if my employment is terminated prior to liquidation of any of these

advances, any outstanding amount is due and payable immediately.

EMPLOYEE'S SIGNATURE

DATE

FORM F855052 REV APR 2001 (Suparsedas FB550S2 REV APR 87 which is obsolsle) - Page 1




FTA

DAY DATE ROOM (plus tax) |  GROCERIES | COIN LAUNDRY | SAUNDAY AND | OTHER fspecify) i MEAIL-SN:;WE tips) — DALY TOTAL
1
2
4
5
6
7
8
9
10
TOTALS

FORM FE55052 REV APR 2001 - Page 2

3114273

DOCID:




DOCID: 3114274

SECURITY CLASSIFICATION (if any)

FOREIGN TRAVEL QUESTIONNAIRE

PRIVACY ACT STATEMENT  Auth lor collecting infa raquested on this form is contained in 10
US.C. Section 1601-1616; 50 U.5,C. Section 402 potg; S0 U.5.C. Section 831-835; Exacutive
Orders 10450, 10885, 12333, anc¢ 12968; and DCI Directive No. §/4. NSA's Blanket Routine
Uses foung at 58 Fed. Reg. 10,531 (1993} as well as the specilic uses enumeraled in GNSA10
apply 1o this info. Auth for requesting SSN is EQ 9387. The mqrt‘mmad infc wilt ba used o gather
sountenntehigence info and to ascartain whether the indiv had any reporiabla problems or
dfficutties as a result of thair foreign travel. Your disciosure of requested infa, including SSN. is
voluntery. Howewer, failure 1o furnish the requested info may delay processing foraign travel
forms and may elso resull in suspension or revocalion ¢f access ta classified info,

NAME {PLEASE PRINT) (Last) (First)

(Middie)

NSA ORG OR COMPANY AFFILIATION

TELEPHONE (Seclre) J {Non-Secure)

COUNTRY(IES)

INSTRUCTIONS

In conjunction with the approval of your UFT request involving a Travel Alert Area, you are required to complete this form at the
conclusion of your trip. This questionnaire must remain in your work area while you are away on your proposed trip. Please answer all
questions completely, sign the form and return it to §443, Ops 1, Suite 6321 within two weeks of your return. Contractars should submit
the form to their C/SSO for return to S443. If your answer is "YES" to any questions, please explain in the remarks section below.
Remember to classify the form if necessary based on your remarks.

YES

NQ

. Did your travel itinerary vary from the information provided on your UFT request?

. Did you have any trouble entering or exiting the country (i.e., problems with customs or airport personnel)?

- Did you encounter any security-related problems or suspicious incidents at your hotel{s)?

. Did you meet any foreign national who displayed an unusual ability to converse in English with you or

otherwise showed an undue inlerest in you?

- Did you feel that you were under surveillance (i.e., photographed, foliowed, etc.) at any time during your trip?

Were you approached to engage in black market activities, to exchange money, to engage in sexual activity,
or any other activity with the potential for blackmaii?

- Do you recall any incident which might have indicated an eflort on the part of the foreign inteliigence service

to target, entrap, cultivate or subvert you or other U.S. personnel?

. Did anyone try to solicit biographical and/or sensitive information from you?

Were you aware of any ferrorist threats or acts occurring in the country(ies) during your trip?

Were you a victim or a witness 1o any criminal activity or did you otherwise have any direct contact with law
enforcement officials?

11

During the trip, did you exchange teleghone numbers, addresses, or otherwise develop an association with a
foreign national which might continue?

12.

Did you have any prablems maintaining your anonymity as an NSA alffiliate during your trip?

REMARKS (Use Reverse if necessary)

SIGNATURE SOCIAL SECURITY NUMBER i DATE

FORM K6513 REV AUG 2000 (Supsrsedas K6513 REV NOV 97 which is obsolete)

SECURITY CLASSIFICATION (i any)

ppraved for Release by NSA 0;1

2-16-2007 FOIA Case #4287
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SECURITY GLASSIFIGATION (i any) Submit to Q223 in duplicate at least 30 days belore departure.
FOREIGN TRAVEL REQU EST Contractors, submit form to Q223 thru your Security Officer.

e ST EHEE A, BSAN0 Bl 28 20005 3, 060, 12085 eds Marie Tt ies e 28 500 DR (0%, (e b s ot on A
i iy . Principal Purpose: to permit ice of Security 10 review proposed foreign travel as pr i nt. f
ES %ﬁgggg OrY.. Dnsciosgre of %%CI:P is volgntarf;y.,lFa?ﬁjre 10 prw%e information ’::n foreign ‘t’fa\Peol isa \nolghon ol NSA Security Agreement and regulations and may resuft in adverse
ail

personnel action and remaval from access. ure ta provide SSN may delay processing of request.

NOTICE: Personnel should not make advance depositsireservations prior 1o racelving approval for proposed Unofficial Foreign Travel (UFT).
Should local conditions in any country to be visited change and require cancellation of the travel, personnel must be prepared to absorb any losses
from deposits/reservations that are not refundable. Public travei advisories may be obtained by contacting the State Department (202) 647-5225.

TQ Q223 FROM (Name of requesler) (Last) (First} {Mi} | SOCIAL SECURITY NUMBER | NSA QRG OR COMPANY
AFFILIATION
Ops 1
18079 TELEPHONE NQ_ (Secure)  {Non-Secure, include Area Code) | NSA BLOG & ROOM NO. SUTE NO.
Suite 6321
CONTRACTORS? | CONTRACTORS ONLY (List COR name and tefephone nurmber)
(1ves
[no

1. PROPOSED ITINERARY (Continue on reverse side)

ALL FOREIGN COUNTRIES MAJOR CITIES MODE OF TRAVEL FE%ATES { """""’“D%
2.1S THIS TRIP IN CONJUNCTION WITH OFFICIAL TRAVEL, TRAINING OR COMPANY BUSINESS? [:] YES D NO

3. ARE YOU VISITING / TRAVELING WITH A FOREIGN NATIONAL? (i “YES", sist below - continue an reverse side if necessery) || YES [_] NO

NAME AND NATURE OF ASSOCIATION
(Business associale, relative, friend, etc.) FULL ADDRESS CMZENSHIP
] REQUESTER SIGNATURE DATE (YYYYMMDOD)
I certify that I have read and understand the statements above.

THRU: NSA SUPERVISOR (Program Manager of G/S50 lor Contractors)
BASED ON A REVIEW OF THIS INDIVIDUAL'S CURRENT ASSIGNMENT AND SENSITIVE AGENCY ACCESS, THIS PROPOSED TRAVEL

D WILL D WILL NOoT PRESENT A RISK TO SENSITIVE INFORMATION, ACTIVITIES, OR PROJECTS OF WHICH THIS INDIVIDUAL
HAS KNOWLEDGE.
REMARKS (Use reverse side or attach separate sheet and classify as necessary) PRINTED NAME (Last) (First) (M) | SID

SIGNATURE {Supenvisor/Program Managar or C/SS0)

TITLE DATE (¥YYYMMDD)
BEQUESTER OR COMPANY SECURITY OFFICER FOR CONTRACTORS ADDRESS OF COMPANY SECURITY OFFICE
TELEPHONE RO,
THE PROPOSED ITINERARY IS APPROVED, if your Iravel exceeds 3{ days, your badge should be A DEFENSIVE SECURITY BAIEFING IS NOT REGUIRED

stored jor salekeeping ai the Main Vigiter Control Center which services your building.

A DEFENSIVE SECURITY BRIEFING 1S REGUIRED. For an appointment, phone G223, Ops.

THE PROPOSED ITINERARY IS NQT APPROVED. For turther information, Bldg. 1, 9%63-3273s/683-6535b. Briefings for contraciors not assigned at NSA Baltimore/
telephone Q223, 963-3273 or (301) 688-6535h. Washington complex wilk be amranged by the Company Securfty Officer,

AEMARKS {For Q USE ONLY) FILE NO.

FOR Q223 (Raviewer) PRINTED NAME (Lash) {First) (M) DATE (YYYYMMDD)}

FORM K2573 REV MAY 2002 (Supersedas K2579 REV JUN 2001 which is obsolate) SECURITY CLASSIFICATION (if any) PAGE 1

pproved for Release by NSA o;‘
2-16-2007  FOIA Case #4287
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SECURITY CLASSIFICATION (if any)

FOREIGN TRAVEL REQUEST (Continued)

1. PROPOSED ITINERARY (Continued)

ALL FOREIGN COUNTRIES

MAJOR CITIES

MODE OF TRAVEL

DATES (YYYYMMOD)

FROM T0
3. FOREIGN NATIONAL ASSOCIATIONS (Continued)
NAME AND NATURE OF ASSQCIATION
{Businass associate, relative, friend, etc.) FULL ADDRESS CIMZENSHIP
REMARKS (Contfinued)
SECURITY CLASSIFICATION {if any} PAGE 2

FORM K257% REV MAY 2002 - Page 2
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Complete and forward along with actual form in question,

SECURITY CLASSIFICATION (if '
fas) to Forms Management, LC15, Ops 1, Sufte 6445 or via

FORMS ACTION REQUEST o-mailio nsalco’
REGUEST DATE SUSPENSE DATE (if any) TYPE OF ACTION
(] New (7] Revised (] Reinstated [[] cancer
ORIGINATOR {Point of Contact} SID ORG. PHONE NO. (Secure) (Non-Secure) LOCATICN (Building/Room No./Suite No.)
FORM TITLE FORM NUMBER (if NEW, laave tiank)
|5 FORM TITLE: STOCK NUMBER (To be compieted by Farms Management)
[} unclassitied [] Classified
SUPERSEDES FORM NUMBER(S) (if any) DISPOSITION OF OLD STOCK (if any) CLASSIFICATICN OF REFERENGCED FORM

{when biank) (whan fitiad)
(] Destroy [ | 1ssue All to OP!

iF ELECTRONIC USE. SHOULD | INFORMATION FILLED IN BY:

ELECTRONIC FORM BE ACCESSIBLE: '
L] GeNeRaTIoN [] Agency-Wide [] Handwritten [ ] Electronic [ | Both
(g Mak d FormFi
HOW WILL FORM BE USED?| 7 er rdFomfiow) | ™ originator Onty COMPLETED FORM FILED

(Check ALL applicable blocks) ] Etectronically

D HARD COPY (/f so, how man g are required to be

stocked in the Agency Stock Supply Systam)? (] Hard Copy (Check appropriata box beiow)
Quantity Needed Per Month: [JeerdBox ol M sinder [ Foider
SIZE N IS PRIVACY ACT STATEMENT REQUIRED‘?
Other (Specify} YES (MUST obtain approved PA.S. NO
[:] 5-1/2 x 8-1/2 L___] 8-1/2x 11 [:] 81/2x14 L—‘l from General Counsel befora requast D

wiil be processed)

[ TYPE OF STOCK

[ Prain paper - /[ 'f--E_l,!-pﬂw_head [ other (specty). - .|
O Carbonlzad o ' -} ‘

TPRINT . [:1 ———y T -

‘L] one side only. [] Frontand Back [ Moo Tox, D gh'lshqg

HOLES (# roquired, state fia. Of holes andposrum 8. 2-TOR 3-LEFT, ata} FOHM 1S PREPARED .
' D onglnal Copy Only

REMARKS (Describe purpose of form and how it will be used)

SUPERVISOR'S SIGNATURE (MANDATORY) TITLE AND QRGANIZATION DATE

DATE RECEIVED!,

FORM O1713 REV FEB 2001 (Supersedes (1713 REV MAY 2000 which is obsolete) SECURITY CLASSIFICATION (if any)

pproved for Release by NSA o;‘
2-16-2007, FOIA Case #4287
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DOCID:

FORMS ACTIVITY LOG

FORM NUMBER

DATE ORG

NEW

REVREIN | aomcy

TITLE

INIT.

PROCESSING DATE

DESIGNED

FRAME

FF

COQORD.

SUSPENSE

COMPLETED

(if any)

FRAME FF

1

]

Approved for Release by NSA ©
02-16-2007, FQIA Case #4287

FORM 02124 REV JAN 2000 (Supersedes 02124 REV APR 94 which is cbsoiate)

NSN: 7540-FM-001-3566
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NOTICE

2-16-2007 FOIA Case #4287

E\pproved for Release by NSA o;‘

THIS UNIT IS CFC, HCFC & HFC FREE

NAME

#

CERTIFIED BY

ORG

DATE

FORM H6758 REV DEC 96 (Supersedes HE758 SEP 93 which is obsoleta)

NSN: 7540-FM-001-5445
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FUNDING DOCUMENT

AUTHORIZATION

ALLOWANCE

2. DEFENSE AGENCY

3 ALLOTMENT SERIAL NUMBER

1.BY
FINANCE AND ACCQUNTING OFFICE
9800 SAVAGE ROAD, ATTN:
FORT MEADE, MD 20755-6000

o 4. STATSON NUMBER 5. CHANGE NUMBER
% 6 TO
[3]
12}
7. EFFECTIVE DATE §. ISSUED DATE
9. 10. ANNUAL PROGRAM 11. CHECK APPLICABLE BLOCK
APPROPRIATION FUNDING ALLOWANGE ALLOCATION SUBALLOCATION ALLOWANCE
OR FUND 8YMBOL D [:' D D D ISSUED
PROGRAM OR INCAEASE OR REVISED NET D ALLOTMENT [ ] SUBALLOTMENT
PROJECT NUMBER (DECAEASE) AMOUNT INCREASE OR (DECREASE) REVISED NEW AMOUNT
(@ () (@ )
REMARKS
APPRAOPRIATION SYMBOL QUARTER
18T 2ND 3RD ATH

NAME AND TITLE OF APPROVING OFFICER

T ——————

’ SIGNATURE

FORM F6108 REV JUN 95 (Supersedes F&8108 AUG 78 and FB108A SEP 84 which are obsolete}

NSN: 7540-FM-001-1076

pproved for Release by NSA 0;1
2-16-2007, FOIA Case #4287




NATIONAL SECURITY AGENCY
Fort George G. Meade, MD 20755-6000

SERIAL:
DATE:

NAME OF INDIVIDUAL OF YOUR ORGANIZATION 88N

ELIGIBILITY FOR ACCESS TO SENSITIVE COMPARTMENTED INFORMATION

The above named individual is cleared TOP SECRET and is eligible for Sensitive Compartmented
Information (SCI} Access required for NSA programs as approved by the Contracting Officer's Representative
(CORY). This individual may be authorized access to other NSA/CSS programs provided the NSA/CSS Program COR
for each new program has officially, and in writing, authorized the access. Requests for Special Accesses should be
coordinated with the Special Access Office, $4313/SAQ. Briefings for the initial SCI and any additional accesses
should be coordinated between the CSSO and the COR. The Contractor Security Agreement (G170B) is to be
forwarded to Initial Clearances, $4311 immediately upon completion of the indoctrination. Special Access
Indoctrination Memoranda (G170G) are to be forwarded to the Special Access Office, S4313/SA0.

The CSSO is responsible for maintaining a permanent record reftacting the project names of NSA programs
to which the above individual has access, the level of access, and the time period of that access. A Program Access
Log (G3052) is included for this purpose.

It the above named individual has been granied an exception to DCID 6/4 due to foreign national family
members or associates, and the individual is subsequently sponsared for work on a project other than that for which
he/she was originally sponsored, a Cryptologic Risk Assessment must be provided to the Special Actions Qffice,
$4313. The CSSO must coordinate this action with the COR.

In the event the above individuai no longer has a need-to-know or terminates employment with your
organization, the individual is to be debriefed and his/her name is to be removed from all access lists. This letter, the
Frogram Access Log (G3052), and the Access Termination and Debriefing Statement (G170A) are to be returned to
this Agency, ATTN: $434. Special Access Debriefing Memoranda {G170H}) are to be forwarded to S4313/SAD.

This letter is for official purposes only and is to be maintained by the CSSO. It is not to be reproduced without
permission from this office nor shail it be furnished to the above referenced individual.

i{b){3)-P.L. 86-386

Chief, Adjudicative Services
Adjudictive and Security Information Servicas

FS PG FS PG BY CI PG ClI PG BY

SSBI/SSBI PR DATE BY SCt INDOCTRINATION DATE DCID 6/4 EXCEPTION DATE

FORM G7171 REV SEP 2000 (Supersedes G7171 REY MAR 2000 which is obsolete) Rpproved for Reloase by NGA G
P2-16-2007, FOIA Case # 428?;1
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DEVELOPMENTAL COUNSELING FORM
For use of this form, see FM 22-100; the proponent agency is TRADOC

AUTHORITY:
PRINCIPAL PURPOSE:
AQUTINE USES:
DISCLOSURE:

DATA REQUIRED BY THE PRIVACY ACT OF 1974
5 LUSC 301, Departmental Ragulations; 10 USC 3013, Secretary of the Army and E.O. 9397 (SSN)
To assist leaders in conducting and recording counseling data partaining to subordinates.
For subordinate leader development LAW FM 22-100. Leaders should yse this form as necessary.
Disclosure is voluntary.

s v —
PART | - ADMINISTRATIVE DATA

Name (Last, First, Mi)

Rank/Grade Social Security No. Date of Counseling

Organization

Name and Title of Counselor

PART Il - BACKGROUND INFORMATION

Purpose of Counseling: (Laader states the reason for the counseling, 2.g., parformance/professional growth or event-oriented counseling, and
includes the leader's facls and cbservalions prior to the counssling.)

e ———————
PART Il - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.

Key Points of Discusslon:

OTHER INSTRUCTIONS

This form will be destroyed upon: reassignment (other than rehabilitative transfers), separation at ETS, or upor retirement. For separation
requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

DA FORM 4856, JUN 1899 EDITION OF JUN 85 1S OBSOLETE




DOCID: 3114394

Pian of Action; (Outiines actions that the subordinate will do after the counseling session 1o reach the agread upon goal(s). The actions must be
spacific enough to modify or maintain the subordinate’s behavior and include a specified time line for implementation and assessmant {Part IV balow).)

Session Closing: (The leader summarizes the key points of the session and checks If the subordinate understands the plan of action. The
subordinale agrees/disagrees and provides remarks if appropnate.}

Individuat counseled: "] tagree [ disagree with the information above.
Individual counseled remarks:

Signature of Individual Counseled:

Date:

Leader Responsibilities: (Leader’s responsibilities in implementing the plan of action.)

Signature of Counselor:

Date:

e de——— i e

PART IV - ASSESSMENT OF THE PLAN OF ACTION
Assessment: (Did the plan of aclion achieve the desired results? This
provides useful infarmation for folfow-up counseling.)

section s completed by both the leader and the individual counseled and

Counselor:

Individual Counseled:

Date of Assessment:

Note: Both the counselor and the individual counseled should retain a record of the counseling.
REVERSE, DA FORM 4856, JUN 1999




BRGRER AL SRbEAAOLISTING

COMPANY NAME AND ADDRESS

PROJECT NAME

CONTRACT NUMBER

NAME

CLEARANCE/ACCESSES

NSA ACCESS LETTER DATE/
SERIAL NUMBER

SCHINDOC DATE

INCLUSIVE

AGGESS DATES REMARKS

FORM G7020 JAN 86
NSN 7540-FM-001-5552

FOR-OFFICHAL-HIE-ONLY-(When Filled In)

boproved for Release by NSA o
02-16-2007, FOIA Case # 4287
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HOME LEAVE ELIGIBILITY

NAME (Last {First)

(Mi} |ORG DATE (YYYY-MM-DD)

| have served a minimum of 24 months (18 months for SCAs) of continuous creditable overseas duty and am
eligible for home leave. | undertand that, as is the case with all other categories of leave, home leave must be
approved by my immediate supervisor.

All civilian employees of the National Security Agency (NSA), as a condition of their employment, have
agreed to serve anywhere in the world at the command of the Director, NSA. | understand that | will be required

to repay home leave used if:

1. 1fail to return to service abroad in fulfiliment of my specified tour of duty, or;

2. The Director, NSA, orders me to return to a foreign focation at some future date and | faif to follow that order, or;

3. [ fail to remain in the service of the Agency for at least 6 months following my use of home leave.

| understand that 1 will not be required to refund home leave if one of the following apply:

1. | have completed 6 months service after completing my use of home leave, or;

2. The Agency determines that my failure 10 return to a foreign location was due to compelling personal reasons,
such as physical or mental health or circumstances over which | had no control, or that it is not in the public
interest to return me to my overseas assignment.

| understand that prior to leaving site | am required to coordinate my home leave schedule with:
1. My new supervisor if I am returning to an identified position, or;

2. The Reassimilation POC if I plan to interview for a position after my return to Headquarters.

EMPLOYEE SIGNATURE DATE (YYYY-MM-DOD)

AGENCY REPRESENTATIVE (Printed Name;] {Signatura) DATE (¥YYY-MM-00D)

(Last) (First) (M)

FORM P4984 REV JUN 2001 (Supersedes P4384 REIN JUL 98 which is absolete)

pproved for Release by NSA on
2-16-2007 FOIA Case #4287 1]
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3114397

DEPARTMENT OF DEFENSE

OFFICE QF HEALTH SERVICES
Fort George G. Meade, MD 20755-6000

IN-HOUSE LABORATORY SERVICES RECORD

PROVIDER REMARKS

DATE ORDERED

DATE COMPLETED

NAME / 58N

CHECK APPLICABLE BLOCK(S) FOR TEST(S) REQUIRED (Norma/l Valuos)

URINE (Gross) CLEAN CATCH URINE (Micro} QBC (Quantitative Bulfy Coat Analysis}
ARPEAR WBC Ml (G- 5 HEMOGLOQBIN /oL (M:14-18/F:12-16)
CaLoR RBC ot 10+ 3) HEMATOCRIT % [M:40-54/F:37-47)
SPGRA. 10 1,005 - 1.030) EPTTH mpra-3)| [PLATELETS X 10 9L (140 - 440)
URCBILI (NORM) BACT (NONE) WBC x10 9/L (4.3 - 10.0)
NITRATE INEG) MUCUS NOND) GRANULOCYTES %% (44.2-802)
OCCELD o) TRVST ot THOnE) TYMPH MORG (280 480)
BILIRUB (NEG) CASTS Api0-2) MORPHOLOGY
KETONE (NEG) OTHER SED RATE mmvhr. {m: 0-9/F: 0-20)
GLUCaSE (NEG) URINE CULTURE
FROTEN NEG) coL CT.CC MONO TEST nES)
PH {5.0-9.0) ORGANISM(S)
LEDR BT hEa) GLUCOSE mg/dt (70 - 110) by Glucometst
] URINE HCG (NEG)
SERUM HCG {NEG) QCCULT BLOOD (Stoof) ABO GRP/RH TYPE
COMMENTS DATE RESULTS COMMENTS
WET PREPS KOH/NACL R " (NEG) RAPID STREP SCREEN
SOURCE 2) 2} (NEG) POSITIVE
RESULTS 3 5 NEG) NEGATIVE
COMMENTS

STREP SCREEN - PRESUMPTIVE 1D

NQ STREP

(NO FUNGAL ELEMENTS SEEN) BETA STREF NOT GROUP A
MISC. CULTURE BETA STREP GROUP A
SCURCE COMMENTS
RESULTS
REQUESTING PROVIDER'S SIGNATURE
MT [ASCP)

COMPLETED BY

REVIEWING PROVIDER'S SIGNATURE

FORM P5367 REY MAR 98 (Supersedes P5367 REV APR 96 which is obsolele)
NSN. 7540-FM-001-5225

Approved for Release by NSA on
02-16-2007 FOIA Case #42877

COPY 1- CHART

COPY 2-LAB
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You are hereby advised that authority for soliciting your Sccial
Security Number (SSN) is Executive Order 9387. Your SSN will be
used 1o identify you precisely when it is necessary to certify that you
have had access 1o the information indicated below. While disclosure
of your 88N is noi mandatory, your failure to do so may delay the
processing of such certification.

INADVERTENT DISCLOSURE AGREEMENT (U)

SUBJECT :  Special Instructions for Maintaining the Security of Special Intelligence or Sensitive
Compartmented Information

TO

1. Information from a class of special inteligence or sensitive compartmented information, the
source of which cannot be disclosed, has been either discussed with you or exposad to your view. In the
iight of this unintentional disclosure, it is deemed necessary that you execute an oath binding you to
secrecy in connection with any information you may have gained from such special intelligence or
sensitive compartmented infarmation.

2. Itis impossible to overemphasize the importance of safeguarding this intalligence. It must be
remembered that THE TIME LIMIT FOR THE SAFEGUARDING OF SUCH INTELLIGENCE NEVER
EXPIRES. It is directed therefore that all references to the existence of this intelligence, or to words which
identify it, be strictly avoided.

3. Although you inadvertently gained information not intended for you, the signature on the oath
below does NOT constitute an indoctrination or clearance for such intelligence.

4. You are advised that the unauthorized disclosure of this information may constitute a violation
of the provisions of cne or more of the following statutes; section 793, 794, 798, or 951 of Title 18, United
States Code. An unautherized disclosure of this intelligence by you could result in your being prosecuted
under those statutes, which provide criminal sanctions for such unauthorized disclosure.

OATH

| hareby affirm that | have read and understand the above instructions for maintaining the security
of special intelligence or sensitive compartmented information. | certify that | shall never, without proper
authority, divulge any information which | may have learned from special intelligence or sensitive
compartmented information which has been disclosed to me, nor will | reveal to any person whomsoever
my knowiedge of the existence of such intelligence. | further certify that | shall never attempt to gain
access to such information.

SIGNATURE S8N

SUBSCRIBED AND SWORN TO BEFORE ME ON WITNESS
THIS DATE (Day. Month, Year)

FORM G170X REV FEB 99 {Supersedes G170X REV OCT 83 which is obsolete)

NN TSa0-FMo0-0er2 Approved for Release by NSA 0;1
02-16-2007 FOIA Case #4287




DOCID: 3114399

INCOMPLETE SENTENCES

NAME (Last) (First) (Middie) DATE

FINISH THESE SENTENCES TO EXPRESS YOUR TRUE FEELINGS

1. T ALWAYS WANTED TO BE

2 1CAN'T

3. IF MY FATHER WQULD ONLY

4. PEOPLE THINK OF ME AS

5 | SUFFER MOST FROM

6. WHAT UPSETS ME MOST IS

7. MOST MEN

8. MY FAMILY TREATS ME LIKE

9. MY GREATEST WORRY IS

10. SOME MEMBERS OF THE OFPOSITE SEX

11. MOST WOMEN

12. | REGRET

13 THE MAIN THING IN LIFE

14. SECRETLY

15 1F MY MOTHER WOULD CNLY

16 | DON'T LIKE PECPLE WHO

17 | WISH | COULD FORGET THE TIME |

18. WHEN TROUBLED

19 1T BOTHERS OR ANNOYS ME THAT |

20. WHAT MOST ANGERS ME IS

h

FCRM P5530A REV JUN 2000 (Supersedes P5590A REV JUN 76 which is obsolete)

pproved for Release by NSA oq
2-16-2007 FOIA Case #4287




DOCID:+3 14400 ——

EMPLOYEE'S NAME (Las!, First, M) DATE

INDIVIDUAL DEVELOPMENT PLAN
PERIOD COVERED 6-MONTH REVIEW DATE

w | SUPERVISQR Ww | SUPERVISOR

[ =

=] w E w

g g 2 g

z EMPLOYEE a Z | EMPLOYEE a

@ [

7] n

CURRENT STATUS OF DEVELOPMENTAL ACTIVITIES
{Chack ALL that apply)

1. EDUCATION

D ATTENDING COLLEGE D COLLEGE DEGREE

2. PROFESSIONALIZATION

-
{Caroar Fisid) D PROFESSIONALIZED

D ASPIRANT

3. DEVELCPMENT PROGRAM PARTICIPATION

[ ]we

D e D MLP D TECH

SHOAT-TEAM GOALS KNOWLEDGE, SKILLS AND ABILITIES
(Up {0 2 years) NEEDED FOR EACH TARGETED GOAL

DEVELOPMENTAL ACTIVITY TQ
ACCOMPLISH EACH GOAL

DATE

TARGET START | COMPLETED

pproved for Release by NSA o;‘
2-16-2007, FOIA Case #4287

FORM P3D SEP 97 - Page 1

I SECURITY CLASSIFICATION




3114400

DOCID:

SECURITY CLASSIFICATION

EMPLOYEE'S NAME (Lasi, First, Mi) DATE
INDIVIDUAL DEVELOPMENT PLAN
SHORT-TEAM GOALS KNOWLEDGE, SKILLS AND ABILITIES DEVELOPMENTAL ACTIVITY TO DATE
(Up to 2 years)} NEEDED FOR EACH TARGETED GOAL ACCOMPLISH EACH GOAL JARGET START | COMPLETED
LONG-TERM GOALS KNOWLEDGE, SKILLS AND ABILITIES DEVELOPMENTAL ACTIVITY TO DATE
(2 - 5 yoars) NEEDED FOR EACH TARGETED GOAL ACCOMPLISH EACH GOAL TARGET START| COMPLETED

FORM P3D SEP 97 - Page 2

( SECURITY CLASSIFICATION




DOCID: 3114401

INDIVIDUAL IMMUNIZATION RECORD

NAME

SSN

SPONSOR

Lle v [Cwo [

TYPE

COMMENTS

I
!
I
|
t
|
I
I
[
i
i
f
I
I
|
I
I
I
I
I
I

| FORM P7486 OCT 85
NSN: 7540-FM-001-5548

pproved for Release by NSA o
2-16-2007 FOIA Case # 4287
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DOCID: 3114402

Autharity to solicit Social Security Number (SSN) is Executive Order
9397. Rouline and sale use of the SSN is to precisely identify the
INDOCTRINATION MEMORANDUM individual when necessary fo certify access fo national security
information. While disclosure of SSN is voluntary, your failure ta do
50 may delay certifications and, in some cases, prevent original

Sp ecial Access Png rams access 1o national security information.

THE MEMORANDUM RECORDS THE FACT THAT | WAS BRIEFED ON THIS DATE FOR THE FOLLOWING SPECIAL
ACCESS PROGRAM(S).

THE NEED FOR SPECIAL PROTECTION OF THIS MATERIAL WAS MADE KNOWN TO ME, AND | WAS REMINDED
THAT MY ACCESS TO THIS MATERIAL IS GOVERNED BY THE TERMS OF THE NSA SECURITY AGREEMENT THAT |

HAVE PREVIOUSLY SIGNED.
SIGNATURE ORGANIZATION
PRINTED QR TYPED NAME SOCIAL SECURITY NUMBER (See nofice above)
BRIEFING OFFICER SIGNATURE QRGANIZATION OR COMPANY
PRINTED OR TYPED NAME DATE

FORM G170G APR B2

pproved for Release by NS A o;(
2-16-2007 FOIA Case #4287




DOCID: 3 1 1' 44 0 3 NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE
FT. GEORGE G. MEADE, MARYLAND 20755-6000

INFORMATION RELEASE REQUEST

TYPE
[ ] meDicAL [ ] PSYCHOLOGICAL/PSYCHIATRIC

PRIVACY ACT STATEMENT: Authority for coliecting inlormation requested on this form contained in 10 U.S.C. 1601-181, 50 U.S.C. 402 niote; 50 U.S.C. sections 831-835, 42
U.S.C 200 dd, and 5 U.S.C. section 552a. and Executive Qrders 10450, 12564, 12958, 12068. NSA's Blanket Routine Uses found at 58 Fad Reg. 10,531 (1993} ard the
specific uses tound in GNSAO3, GNSACE, GNSACY, GNSA16, and GNSA17 apply to this information. Authority for requesting your Social Security Number is Executive Order
9397. Information you pravide will be used to obtain medical information necessary lo assess eligibiity and suitaility for access to sensitive cryplologic information and NSA/
CSS facilities, job assignments, disability retirement, and to process accident and compensation claims. Disclosure of requested information, including your SSN, is voluntary
but failure to provide information, other than your SSN, may resull in a negative securily, suitability, assignment, disability, or compensation determination

PRINT FULL NAME SOCIAL SECURITY NUMBER
DATE OF BIRTH DATE OF ADMISSION / DATES OF TREATMENT
HOSPITAL L.D. NUMBER (if known) ! TREAFMENT ORGANIZATION ATTENDING PHYSICIAN / TREATMENT PROVIDER

RELEASE FROM

NAME AND ADDRESS 1. PHONE AND 2. FAX NUMBER
1.
HOSPITAL
2.
1.
PRIVATE PRACTITIONER
2.
1.
NSA/CSS EMPLOYEE ASSISTANCE SERVICE
2.
NSA/CSS OCGUPATIONAL HEALTH, 1.
ENVIRONMENTAL AND SAFETY SERVICES "
QTHER 1.
2
SUBMISSION TO
NAME AND ADDRESS PHONE NUMBER
PRIVATE PRACTITIONER —~TTTY

NSA/CSS OCCUPATIONAL HEALTH, ENVIRONMENTAL AND SAFETY SERVICES

INVESTIGATIVE REPRESENTATIVE, DEPARTMENT OF DEFENSE

NSA/CSS EMPLOYEE ASSISTANCE SERVICE

NAME
NSA/CSS SUPERVISOR

ATTN!
NSA/CSS WORKER'S COMPENSATION COORDINATOR

LEAVE SHARING PROGRAM OFFICE

OTHER
1 hereby give my full consent and permission for the release of information as indicated above.

PATIENT'S SIGNATURE DATE

WITNESSES' SIGNATURE DATE

FORM P4016 REV MAR 2001 (Supersedes P4016 REV JUN 2000 which is obsolete}
NSN: 7540-FM.001-2378 pproved for Release by NSA cq

2-16-2007 FOIA Case #4287




DOCID: 3114404
INFORMED CONSENT FOR A MEDICAL EVALUATION

1. The purpose of this medical evaluation is to obtain information which will assist management in reaching an
informed decision regarding your ability to perform the essential functions of your job.

2. This evaluation will consist of an Agency physician obtaining 2 medical history, performing a physical?z:&amination,
requesting relevant laboratory testing, and reviewing medical reportsidiscussing your medical status with your
persanal physician.

3 Yeu may choose to decline to undergo this medical evaluation. If you do, management will make a decision
withaut the benefit of medical assessment findings.

4. A. Upon completion of your medical evaluation, a summary report will be written and given ta the Management
Consultation Process Owner. This medical summary will then be sent to S2ER, along with the report of the
psychological evaluation (if one has been performed). - T

B. In order to provide management with information that is specific enough to aliow them to make the best
informed decision regarding your ability to perform the essential functions cf your job, it is sometimes
necessary that such information contain specific facts related to your medical condition. This informaticn
would be conveyed on a strictly nead-to-know basis, and only after discussion with you.

5. Findings from this medical evaluation may be shared with personne! outside of the Management Consultation
Procass Owner and Employee Relations. For instance:

a. Information relative to the determination of whether or not you remain eligible for access to classified
information will be reported to 54.

b. When you provide written authorization to release information or documents from your medical records.

PRIVACY ACT STATEMENT

Auth: GNSADS, GNSA10, Pub. L. 86-36, and Pub. L. 88-290; NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 {1593) apply
to this information. Auth for requesting SSN: EQ 9397. Principal Purpose: to obtain information which will assist management in
reaching an informed decision regarding ability to perform the essential functions of your job. Disclosure of the information, jpicluding
SSN, is voluntary. Failure to provide requested information: management will make decision without the benefit of medical
assessment findings. '

I UNDERSTAND AND AGREE TC THE ABOVE.

PRINTED NAME DATE

SIGNATURE SQCIAL SECURITY NUMBER

FORM P7194 FEB 99
NSN' 7540-FM.0C1-5667

FOROFFICIAC USE ONLY nproved for Reiease by NSA o;‘
2-16-2007  FOIA Case #4287




DOCID: 3114405

SECURITY CLASSIFICATION (if any)

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL CONSULTATION
Urgent Care Consuitation/Crisis Intervention

\P NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

PRIVACY ACT STATEMENT; Authority for collecting infarmation is contained in 5¢ U.S.C. 402 nofe; 50 U.S.C. 403-3(c)(6) and Executive Orders 10450, 10865,
12333, 12958 and 12868, The authority for collecting Social Security Number (SSN) is Executive Order 9397. NSA's Blanket Routine Uses found at 58 Fed.
Reg. 10,531 {1993) and the specific uses found in GNSADB, GNSAD9, and GNSA10 apply to this information. Disclosure of requested information is voluntary.
If you refuse to provide requested information, other than SSN, the Agency will make its administrative decisions without the benefit of a completed
psychological consultation,

1. The purpose of this psychological consultation is to obtain information that will assist the National Security Agency
(“NSA” or "Agency”) in reaching informed administrative decisions regarding your current psychological condition, to include
determining whether immediate treatment is indicated.

2. The consultation may cover your developmental and family history, education and work experiences, relationships,
iliicit drug and alcohol use, financial matters, legal issues, medical and psychiatric history, or any other issue reievant to
determining your current psychological condition. In connection with the consultation, you may be asked to provide the
Agency with authorization to contact your privale health care practitioners and/or to obtain copies of your private medical
records. The psychologist may review with you the findings and conclusions of this consultation.

3. A summary of the results of this psychological consultation, and any associated recommendations, will be provided
{o those Agency officials with an official need-to-know. In addition, the consultation and recommendations will be
doctumented and retained in your NSA psychological record.

4. Information in your psychalogical record is principally used 1o consider your suitability for NSA employment/
assignments and your elighility for access to classified information. The federal Privacy Act, 5 U.5.C. 552a, authorizes you to
submit a request to review the material in your NSA psychalegical record. If you choose to submit such a request, it will be
processed in accordance with NSA’s Privacy Act regulations.

5. In some instances, information obtained during your psychological consultation may be disclosed outside of NSA.
Far instance:

a. With your written authorization, NSA may provide information from your psychological consultation to the
institutions or individuals you specify.

b. If NSA delermines that you or someone eise is in imminent danger, NSA will take appropriate aclion, which
may include notifying others about information obtained during your psychological evaluation.

c. When there is information in your psychological consultation regarding a sefious violation of the law - past or
future, this will be reported to NSA’s Office of the General Counsel for possible reporting to the Department of
Juslice or other appropriate entity.

d. When there is information in your psychoiogical consultation about child abuse or neglect, it will be reporied to
Lhe appropriate authorities.

6. As a final matter, you should understand that participation in this psychological consuliation is voluntary. You may
choose to end the consultation at any time or choose nol lo participate at all. if you decline to participate or end your
participation prior to completion of the consultation, the Agency wili make its administrative decisions without the benefit of a
completed psychological consultation.

| UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last) (First} (M) DATE (YYYYMMDD)

SIGNATURE SOCIAL SECURITY NUMBER

FORM P49831 REV AFR 2002 SECURITY CLASSIFICATION (if any)
(Supersedes P49831 DEC 2001

which is obsolete) l,g.pproved for Release bﬁ,n’ NSA 0%

2-16-2007 FOIA Case #4287




DOCID: 3114406

SECURITY CLASSIFICATION (7 any)

NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL CONSULTATION
Leave Sharing Program

NSA/CSS

PRIVACY ACT STATEMENT: Authority for collecting information is contained in 50 U.S.C. 402 note: 50 U.S.C. 403-3{c}(6) and Executive Orders 10450, 10865,
12333, 12958 and 12968. The authority for collecting Sociat Security Number (SSN) is Executive Order 9397, NSA's Blanket Routing Uses found at 58 Fed,
Reg. 10,531 (1993) and the specific uses found in GNSADS, GNSADS, GNSADY, and GNSATD apply to this information. Disclosure of requested intormation is
voluntary but relusal to provide requesied information, other than SSN, may prevent the Leave Sharing Program from making a {avorable decision, or any
decision at all, regarding the application.

1. The purpose of this psychelogical consulation is to obtain information assist the National Security Agency {*“NSA”
or *Agency”) in making a determination about approving leave through the Leave Sharing Program.

2. In connection with this consultation, you will be asked to submit documentation from private health care
practitioners and provide authorization to contact those clinicians. If the documentation provided is adequate, the
psychologist should be able to offer an opinion to NSA’'s Leave Sharing Program case manager regarding your eligibility for
leave through the Leave Sharing Program.

3. In some circumstances, you may be asked to participate in a psychological evaluation so that an independent
determination regarding the nature and severity of your condition can be made. This evaluation would consist of a clinical
interview and the administration of psychological tests. When the psychological consultation or evaluation is completed, the
psychologist may discuss the findings and conclusions with you.

4. Your case will be re-evaluated every 30 days. Written and verbal consulation with your treatment provider will be
required as part of the re-evaluation process.

5. The psychological consultation or evaluation report and all summaries ferwarded to the Leave Sharing Program
will be retained in your NSA psychological record. The federal Privacy Act, 5 U.S.C. 552a, authorizes you to submit a request
to review the material in your NSA psychological record. I you choose to submit such a request, it will be processed in
accordance with NSA's Privacy Act regulations.

6. Information in you psychological record is principally used lo consider your suitabilty for NSA employment/
assignments and your eligibility for access to classified information. Information from your psychological evaluation may also
be disclose to other NSA personnel on a strict need-to-know basis. in some instances, information obtained during your
psychological consultation or evaluation may be disclosed outside of NSA. For instance:;

a. With your written authorization, NSA may provide information from your psychological consultation or
evaluation to the institutions or individuals you specify.

b. If NSA determines that you or somaone eise is in imminent danger, NSA will take appropriate action, which
may include notifying others about information obtained during your psychological consultation or evaluation.

. When there is information in your psychological consuiltation or evaluation regarding a serious violation of the
law - past or future, this will be reported to NSA's Office of the General Counsel for possible reporting to the
Department of Justice or other appropriate entity.

d. When there is information in your psychologicai consultation or evaluation about child abuse or neglect, it will
be reported to the appropriate authorities.

7. As a final matter, you should understand that participation in this psychological evatuation is voluntary. You may
choose to end the evaluation at any time or you may choose not to participate at all. If you decline to pariicipate or if you end
your participation pricr to completion of the evaluation, the Leave Sharing Program case manager may be unable to make a
favorable decision, or any decision at all, about your application.

| UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME {Last) (First) (M} DATE {YYYYMMODD)

SIGNATURE SOCIAL SECURITY NUMBER

FORM P4983G REV APR 2002 SECURITY CLASSIFICATION (if any)
{Supersedes P4963G DEC 2001

which is obsoleta)

pproved for Release by NSA 0;1
2-16-2007 FOIA Case #4287




DOCID: 3114413

SECURITY CLASSIFICATION (if anyj

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Applicant for Employment

T NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

PRIVAGY ACT STATEMENT: Aulhority for collecting information is centained in 50 L.5.C. 402 note; 50 U.S.C. 403-3(c)(6) and Executive Orders 10450, 10865,
12333, 12958 and 12068. The authority for collecting Social Security Number (SSN) is Executive Order 9387. NSA's Blanket Routine Uses found at 58 Fed.
Reg. 10,531 {1993) and the specific uses found in GNSACE, GNSAQ9, and GNSA10 apply fo this information. Disclosure of requested information is voluntary
but refusal to provide requested information, other than SSN, may prevent the Agency from making a favorable decision, or any decision at all, regarding
emplaymerit suitability or security eligibility.

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency ("NSA”
or "Agency”} in reaching an informed decision regarding your suitability for NSA employment {“empioyment suitability”) and
eligibility for access to classified information (“securily clearance eligibility™).

2. The evaluation will consist of the administration of psychological tests and a clinical interview. The aspecis of your
life that will be discussed will include, but may not be limited to, your developmental and famity history, education and work
experiences, relationships, illicit drug and alcohol use, financiat matters, legal issues and medical and psychiatric history. The
psychologist may review with you the assessment findings and conclusions,

3.  The psychological evaluation report will be retained in your NSA psychological record. If you choose not to
become an NSA employee, the material in your psychological record will be destroyed after one year. The federal Privacy
Act, 5 U.8.C. 552a, authorizes you to submit a request to review the material in your NSA psychological record. If you choose
to submit such a request, it will be processed in accordance with NSA's Privacy Act regulations.

4. Relevant information from your psychological evaluation will be provided to those NSA personnel responsible for
administrative decisions regarding your employment suitability and security clearance eligibility. Informatien from your
psychological evaluation may also be disclosed to other NSA personnel on a strict heed-to-know basis.

5. In some instances, Information oblained during your psychological evaluation may be disciosed oulside of NSA,
For instance:

a. With your written authorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. If NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying others about information obiained during your psychological evaluation.

€. When there is information in your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported to NSA’s Office of the General Counsel for possible reporting to the Department of
Justice or other appropriate entity.

d. When there is information in your psychological evaluation about child abuse or neglect, it will be reported to
the appropriate autharities.

6. As a final matter, you should understand that participation in this psychological evaluation is voluntary. You may
choose 1o end the evaluation at any lime or choose not to participate at all. However, if you decline to participate or end your
participation prior to completion of the evaluation, it may not be possible for NSA to make a favorable decision, or any

decision at all, regarding your employment suitability or security clearance eligibility.

| UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Las) (First) ) DATE (YYYYMMDD}
SIGNATURE SOCIAL SECURITY NUMBER
e e e S ———— ——
FORM P4983C REV APR 2002 SECURITY CLASSIFICATION (if any)
{Supersedes P4B833C DEC 2001
which is obsolste)
Approved for Release by NSA 0;1
D2-16-2007 FOIA Case #4287




DOCID: 3114414

SECURITY CLASSIFICATION (if any)

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Applicant for Employment - Minor

T NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

PRIVACY ACT STATEMENT: Authority for collecting information is cortained in 50 U.5.C. 402 note; 50 U.5.C. 403-3(c)(6} and Executive Orders 10450, 10865,
12333, 12958 and 12968. The authority for collecting Social Security Number (SSN) is Executive Order 9397. NSA's Blanket Routine Uses found at 58 Fed.
Reg. 10,531 (1993) and the specific uses tound in GNSADB, GNSA09 and GNSA10 apply 1o this information. Disclosure of requested intormation is voluntary
but refusa! to provide requested information, other than SSN, may prevent the Agency from making a favorable decision, or any decision at all, regarding
employment suitability or security eligibility.

1. The purpose of this psychological evaluation is 1o obtain information to assist the National Security Agency (“NSA”
or "Agency") in reaching an informed decision regarding your suitability for NSA employment (“employmaent suitability") and
eligibility for access to classified information (“security clearance efigibility™}.

2. The evaluation will consist of the administration of psychological tests and a clinical interview. The aspacts of your
fife that will be discussed will inglude, but may not be limited to, your developmental and family history, education and work
experiences, relationships, illicit drug and aicohol use, financial matters, legal issues, and medical and psychiatric history.
The psychologist may review with you the gvaluation findings and conclusions,

3. The psychological evaluation report will be retained in your NSA psychological record. If you choose not to bacome
an employee, the material In your psychological record will be destroyed after one year. The federal Privacy Act, 5 U.S.C.
552a, authorizes you fo submit a request to review the material in your NSA psychological record. If you choose to submit
such a request, it will be processed in accordance with NSA's Privacy Act regulations.

4. Relevant information from your psychological evaluation will be provided to those NSA personnel responsible for
administrative decisions regarding your employment suitability and security clearance eligibility. Information from your
psychological evaluation may also be disclosed to other NSA personnel on a strict need-to-know basis.

5. In some instances, information obtained during your psychological evaluation may be disclosed outside of NSA.
For instance:

a. With your written authorization, NSA may provide information from your psychclogical evaluation to the
institutions or individuals you specify.

b. if NSA determines that you or somecne else is in imminent danger, NSA wiil take appropriate action, which
may include notifying others about information obtained during your psychological evaluation.

c. When there is information in your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported to NSA's Office of the General Counsel for possible reporting to the Department of
Justics ar other appropriate entity.

d. When there is information in your psychological evaluation about child abuse or neglec, it will be reported to
the appropriate authorities,

6. As a final matter, you should undarstand that participation in this psychological evaluation is voluntary. You may
choose to end the evaluation at any time or choose not to participate at all. However, if you decline to participate or end your
participation prior to completion of the evaluation, it may not be possible for NSA 1o make a favorable decision, or any
decision at all, regarding your amployment suitability or security ciearance eligibility.

| UNDERSTAND AND AGREE TO THE ABOVE
APPLICANT PRINTED NAME (Last) (First) M) DATE (¥YYYMMOD)

APPLICANT SIGNATURE SOCIAL SECURITY NUMBER

PARENT OR GUARDIAN SIGNATURE {Required QNLY if Applicant under 18 ysars of ags)

FORM P4983K REV APR 2002 SECURITY CLASSIFICATION (i any)
{Supersedos P4383K DEC 2001

winch is obsolets) pproved for Release by NSA o;’
12-16-2007 , FOIA Case #4287




DOCID: 3114415

SECURITY CLASSIFICATION (if any}

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Fithess-for-Duty

T’ NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

PRIVACY ACT STATEMENT: Authonty for collecting information is contained in 50 U.5.C. 402 fole: 50 US.C. 493-3(c)(6) and Executive Orders 10450, 10865,
12333, 12958 and 12968. The authority tor callecting Social Security Number (SSN) is Executive Qrder 9397. NSA's Blanket Routine Uses found at 58 Fed.
Reg. 10,531 (1993) and the specific uses found in GNSADG, GNSAQS, GNSANY, and GNSA1D apply to this infermation. Disclosure of requested information is
voluntary but refusal to provide requested information, other than SSN, may prevent the Agency from making a tavorable determination, or any determination al
all, regarding your #iness for duty

1. The purpose of this psychotogical evaluation is to obtain information to assist the National Security Agency (“NSA”
or “Agency”) in determining your fitness for duty, to include determining whether there are any medical/psychiatric or
functional limitations on your possible fitness for duty.

2. The evaluation will consist of a clinical interview and you may also be asked to lake certain psychological tests. in
addition, you will be asked to submit documentation from your private health care practitioner, and you may also be asked to
provide authorization for the Agency to contact that clinician. When the evaluation is completed, the psychologist may
discuss the findings and conclusions with you.

3. A psychological evaluation report will be prepared and retained in your NSA psychologica! record. The federal
Privacy Act, 5 U.S.C. 552a, authorizes you to submit a request to review the material in your NSA psychoiogical record. If
you choose 1o submit such a request, it will be processed in accordance with NSA’s Privacy Act regulations.

4. Relevant informalion in your NSA psychological record, to include that derived from this evaluation, may be
considered in determining your suitability for certain Agency assignments or continued employment and may also be
considered in determining your eligibility for continued access to classified information. Information from your psychological
evaluation may also be disclosed to other NSA personnel on a stricl need-lo-know basis.

5. In some instances, information obtained during your psychological evaluation may be disclosed oulside of NSA.
For instance:

a. With your written authorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. It NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying others about information obtained during your psychological evaluation.

¢. When there is information in your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported to NSA's Office of the General Counsal for possible reporting to the Department of
Justice or other appropriate entity.

d.  When there is information in your psychological evaluation about child abuse or neglect, it will be reported to
the appropriate authonties.

6. As a final matter, you should understand that participation in this psychofogical evaluation is voluntary. You may
choose 1o end the evaluation at any time or chogse not 1o participate at all. If you decline to participate or end your
participation prior to compietion of the evaluation, f may not be possible for NSA to make a favorable determination, or any
determination at all, concerning your fitness for duty, to include your return to duty, if applicable.

} UNDERSTAND AND AGREE TO THE ABQVE

PRINTED NAME (Lash) (Firsl) (Mh DATE (YYYYMMDD)
SIGNATURE SOCIAL SECURITY NUMBER
FORM P4983H REV APR 2002 SECURITY CLASSIFICATION {if any)
S edes P4983H DEC 2001
e o) pproved for Release by NSA o%
2-16-2007 FOIA Case #4287




DOCID: 3114416

SECURITY CLASSIFICATION (if any)

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Management Consultation

T NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

PRIVACY ACT STATEMENT: Autherity for collecting informaticn is contained in 50 U.S.C. 402 note; 50 U.S.C. 403-3{c}(6) and Executive Orders 10450, 10885,
12333, 12058 and 12968. The authority for collecting Sociak Security Number (SSN) is Executive Order 9397. NSA's Blanket Routine Uses found al 58 Fea.
Reg. 10,531 (19493} and the specific uses tound in GNSADS, GNSAQS, and GNSA10 apply to this information. Disclosure of requested information is voluntary
bul retusal to provide requested information, other than SSN, will result in management making a decision withgut benetit of psychoiogical consultation.

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency ("NSA”
or “Agency”) in reaching informed supervisory and personnel decisions.

2. The evaluation will consist of a clinical inlerview and the administration of psychological tests. In soma instances,
you will be asked lo submit documentation from private health care practitioners and provide authorization to contact those
clinicians. Whan the assessment is completed, the psychologist may discuss the findings and conclusions with you.

3. A summary of the evaluation will be prepared and provided to Employee Relations (ER), which coordinates the
NSA Management Consultation Program. This will be followed by a conference, chaired by an ER counselor, and attended
by members of your management chain and a Personnel Representative from your organization. The conference alsc may
include representatives from other NSA offices, if the Agency determines such parlicipalion is necessary 1o reach an
informed decision. The ER counselor will provide a writien summary of the conference for your management that may
include information obtained during the psychelogical evaluation.

4. The psychological consuitation or evaluation report and all summaries forwarded to ER will be retained in your
NSA psychological record. The federal Privacy Act, 5 U.S.C. 552a, authorizes you 1o submit a request to review the material
in your NSA psychological record. If you choose to submit such a request, it will be processed in accordance with NSA's
Privacy Act regulations.

5. Information in your psychologicai record is principally used to consider your suitability for NSA employment/
assignments and your eligibility for access to classified information. Information from your psychological evaluation may also
be disclosed to other NSA personnel on a strict need-to-know basis. In some instances, information obtained during your
psychological consuftation or evaluation may be disclosed outside of NSA, For instance:

a. With your written authorization, NSA may provide information from your psychological consullation or
evaluation to the institutions or individuals you specify.

b. If NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying othars aboul information obtained during your psychological consultation or evaluation.

c. When there is information in your psychological consultation or evaluation regarding a serious violation of the
law - past or future, this will be reported to NSA’s Office of the General Counsel for possible reporting to the
Department of Justice or other appropriate entity.

d. When there is information in your psychological consuttation or evaluation about child abuse or neglect, it will
be reported to the appropriate authorities.

6. As a final matter, you should understand that participation in this psychological evaluation is voluntary. You may
choose to end the evaluation at any time or choose not to participate at all. If you decline to participate or end your
participation prior 1o completion of the evaluation, your management will make administrative and personnel decisions
without the benefit of this evaluation.

1 UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last) (First} Mf) DATE (YYYYMMDOD)
SIGNATURE SOCIAL SECURITY NUMBER
FORM P4483D REVY DEC 2001 SECURITY CLASSIFICATION (if any)
(Superseces P43930 JUN 97
hich is obsolet
which ls onsolste) f.pproved for Release by NSA oq

02-16-2007, FOIA Case #4287




DOCID: 3114417

SECURITY CLASSIFICATION (if any)

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Office of Security - Contractor

lP NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

PRIVACY ACT STATEMENT: Authority for callecting information is contained in 50 .5.C. 402 niote; 50 U.S.C. 403-3{c){8) and Executive Orders 10450, 10865,
12333, 12958 and 12968 The authority for collecting Soclal Security Number (SSN} is Executive Order 9397. NSA's Blanket Routine Uses found at 58 Fed.
Reg. 10,531 {(1993) and the specific uses found in GNSAQE and GNSA10 apply to this infarmation. Disclosure of requested information is voluntary but refusal
to provide requested information, other than SSN, may prevent the Agency from making a favorable security ciearance eiigibility determination,

1. The purpose of this psyehological evaluation is to obtain information 1o assist the National Security Agency (“NSA"
or “Agency”} in reaching an informed decision regarding your eligibility for access to Sensitive Compartmented Information
(“SCI") and/or other categories of classified information (“security clearance eligibility™).

2. The evaluation will require a clinical interview and in most instances the administration of psychological tests,
which could consist of clinical and personality questionnaires. The aspects of your life that will be discussed may include
developmental and family history, education and work experiences, relationships, illicit drug and alcohol use, financial
matters, legal issues, medical and psychiatric history, and any other issue relevant to the Agency’s security clearance
eligibility decision. You may be asked 10 submit documentation from private health care practilioners and provide
authorization to contaet thase clinicians. The psychologist may review with you the assessment findings and conclusions.

3. The psychelogical evaluation report and the summary provided to NSA's Office of Security will be retained in your
NSA psychalogical record. The federal Privacy Aet, 5 U.S.C. 552a, authorizes you to submit a request to teview the material
in your NSA psychological record. If you choose to submit such a request, it will be processed in accordance with NSA's
Privacy Act regutations,

4. Infarmation in your psychalogical record is principally used to consider your security clearance eligibility and may
be disclosed to NSA personnel only on a strict need-to-know basis. In some instances, information obtained during your
psychological evaluation may be disclosed outside of NSA. For instance:

a. With your written authorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. 1t NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying others about information obtained during your psychological evaluation.

c. When there is information in your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported to NSA's Office of the General Counsel for possible reporting to the Department of
Justice or other appropriate entity.

d. When there is information in your psychological evaluation aboul child abuse or neglect, it will be reported to
the appropriate authorities,

5. As a final matter, you should understand that participation in this psychological evaluation is voluntary. You may

choose to end the evaluation at any time or choose not to participate at all. However, if you decline te participate or end your
participation prior lo completion of the evaluation, this may not be possible for NSA to make a favorable decision, or any

decision at all, regarding your security clearance eligibility.

| UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Las?) (Fitst) (M0} DATE (YYYYMMDD)
SIGNATURE SOCIAL SECURITY NUMBER
FORM P4983F DEC 2001 SECURITY CLASSIFICATION (if any)

pproved for Release by NSA or_',‘
2-16-2007 FOIA Case #4287
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SEGURITY CLASSIFICATION (if any}

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Office of Security - Employee

lP NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

PRIVACY ACT STATEMENT. Authority for colieciing information is contained in 5 U.$.C. 402 note; 50 U.S.C. 403-3(c)(6) and Executive Orders 10450, 10865,
12333, 12958 and 12968. The autharity for collecting Social Security Number (SSN) is Executive Order 9397, NSA's Blanket Routine Uses found at 58 Fed
Reg 10,531 {1993) and the specific uses lound in GNSAO6, GNSA09, arkl GNSA10 apply to this infarmation. Disclosure of requested information is voluntary
but retusal to provide requested intormation, other than SSN, may prevent the Agency from making a favorable security clearance eligibility determination.

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency (“NSA”
or “Agency”) in reaching an informed decision regarding your continued eligibility for access to Sensitive Compartmented
Information (*SCI”) and/or other categories of classified information {“security clearance eligibifity™).

2. The evaluation will require a clinical interview and in most instances the administration of psycholegical tests,
which could consist of clinical and personality questionnaires. The aspects of your life that will be discussed may incude
developmental and family history, education and work experiences, relationships, illicit drug and alcohol use, financial
matiers, legal issues, medical and psychiatric history, and any other issue relevant to the Agency's security clerance efigibility
decision. You may be asked to submit documentation from private health care practitioners and provide authorization to
contact those clinicians. The psychologist may raview with you the assessment findings and conclusions.

3. The psychological evaluation report and the summary provided to NSA's Office of Security will be retained in your
N3A psychological record. The federal Privacy Act, 5 U.S.C. 552a, authorizes you to submit a request to review the material
in your NSA psychological record. If you choose to submit such a request, it will be processed in accordance with NSA's
Privacy Act regulations.

4. Information in your psychological record is principally used to consider your suitability for NSA employment/
assignments and your security clearance oligibility, Information from your psychological evaluation may also be disclosed to
other NSA personnel on a strict need-to-know basis. In some inslances, information obtained during your psychological
evaluation may be disclosed outside of NSA. For instance:

a. With your written authorization, NSA may provide information from your psychological evaluation to the
inslitutions or individuals you specify,

b. 1f NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying athers about information obtained during your psychological evaluation.

¢. When there is information in your psychological evaluation regarding a setious viclation of the law - past or
future, this will be reported to NSA's Office of the General Counsel for possible raporting to the Department of
Justice or other appropriate entity.

d. When ihere is information in your psychological evaluation about child abuse or neglect, it will be reported to
the appropriate autharities.

5. As a final matter, you should understand that participation in this psychclogical evaluation is voluntary. You may
choose to end the evaluation at any time or choose net to participate at all. However, if you decline 10 participate or end your
participation prior to completion of the evaluation, it may not be possibie for NSA to make a favorable decision, or any
decision at all, regarding your continued security clearance eligibility.

1 UNDERSTAND AND AGREE T0O THE ABOVE

PRINTED NAME (Last) YFirst) (i) ] DATE (¥YYYMMOD)

SIGNATURE SOCiAL SECURITY NUMBER

FORM P4983B REV DEC 2001 SECURITY CLASSIFICATION (if any)

e = st N ¢ Epproved for Release by NSA c:q
[2-16-2007, FOIA Case #4287
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SECURITY CLASSIFICATION (if any)

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Permanent Change of Station (PCS) - (Employees, Affillates and Dependents)

\P NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

PRIVACY ACT STATEMENT. Authority for collecting information is contained in 50 U.5.C. 402 note; 50 U.5.C. 403-3(c)(6} and Executive Orders 10450, 10865,
12333, 12958 and 12868 The authority for collecting Social Security Number [SSN) is Executive Order 9387 NSA’s Blanket Routine Uses found at 58 Fed.
Reg. 10,531 (1993) and the specific uses found in GNSAD6, GNSAD9, and GNSA10 apply to this information. Disclosure of requested information is voluntary
but refusal to provide requested information, ather than SSN, may prevent the Agency from making a favorable decision. or any decision at ali, regarding your
selection for the PCS assignment under caonsideration,

1. The purpose of this psychological evaluation is o obtain information to assist the National Security Agancy (“NSA”
or “Agency”) in reaching an informed decision regarding your and, if applicable, your family's suitability and security eligibility
for a PCS assignment.

2. As part of the evaluation, you will be asked to complete a psychological questionnaire and may aiso be asked to
participale in a clinical interview, Your evaluation may include questions regarding your and your family's developmental
history, career, relationships, drug and alcohol use, finances, legal issues, medical/psychiatric history, and your children's
developmental and academic background. You may be asked to submit documentation from health care providers or your
children's school records, and you may also be asked to take specialized psychological tests. The psychologist may review
with you the assessmant findings and conclusions.

3. The psychological evaiuation report will be retained in your NSA psychological record. The federal Privacy Act, 5
LL.8.C. 552a, authorizes you to submit a request 1o review the material in your NSA psychologica! record. if you choose to
submit such a request, it will be processed in accordance with NSA’s Privacy Acl regulations.

4, Relevant information from your psychological evaluation will be provided ta the NSA officials responsible to make a
decision about your and your family members’ suitability and security eligibility for the PCS assignment under consideration.
Information from your psychological evaluation may also be disclosed to other NSA personnel on a strict need-to-know basis.

5. Information in your psychological record is principally used to consider your suitability for NSA employment/
assignments and, if applicable, your eligibility for access ta classified information. In some instances, information obtained
during your psychelogical evaluation may be disclosed outside of NSA. For instance:

a. With your written authorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specity.

b. If NSA determines that you or someaone else is in imminent danger, NSA will take appropriate action, which
may include notifying others about information ebtained during your psycheological evaluation.

¢. When there is information in your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported to NSA’'s Office of the Ganeral Counsel for possible repaorting to the Department of
Justice or other appropriate entity.

d. When there is information in your psychological evaluation about child abuse or neglect, it will be reported to
the appropriate authorities.

6. As a final matter, you should understand that participation in this psychological evaluation is voluntary. You may
choose to end the evaluation at any time or choose nat to participate at all. if you decline to participate or end your
participation prior to completion of the evaluation, it may not be possible for NSA to make a favorabie decision, or any
decision at all, regarding your suitability or security eligibility for the PCS assignment.

| UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last} {First) (M1) DATE (YYYYMMDD)
SIGNATURE SOCIAL SECURITY NUMBER
FORM P49@3A AEV DEC 2001 - SECURITY CLASSIFICATION { any)
(Supersedes P4893 REV JUN 97 and
P4883A JUN 37 which are absoiete) pproved for Release b';! NSA Oq
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SECURITY CLASSIFICATION (i any}

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Special Selection Program

l}! NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

PRIVACY ACT STATEMENT: Authonty for collecting information is contained in 50 U.S.C. 402 pote, 50 U.S.C. 403-3(c){6) and Executive Orders 10450, 10865,
12333, 12958 and 12968. The authority for coltecting Social Security Number {SSN) is Executive Order 9397. NSA's Blanket Routine Uses found at 58 Fed.
Reg. 10,531 {1993) and the specific uses found in GNSAQS, GNSAQ9. and GNSA10 apply 1o this informalion. Disclosure of requested information is voluntary
but refusal to provide requested information, other than SSN, may prevent NSA from making a favorable determination, or any determination at all, regarding
your suitability or security eligibility for special programs, assignments, or training.

1. The purpose of this psychalogical evaluation is to obtain informalion to assist the National Security Agency ("NSA”
or “Agency"} in determining your suilability or security eligibility for special programs, assignments, or training.

2. The evaiuation will consist of a clinical interview and, in most instances, the administration of psychological tests
which could consist of clinical and pesonality questicnnaires. You may also be asked to submit documentation from private
health care practitioners and provide authorizaticn for the Agency to contact those clinicians. The psychologist may review
with you the evaluation findings and conclusions.

3. The psychalagical evaluation report will be retained in your NSA psychological record. Information in your
psychological record is principally used to determine your suitability for NSA employment/assignments and your eligibility for
access 1o classified information. The federal Privacy Act, 5 U.S.C. 552a, authorizes you to submit a request to review the
material in your NSA psychological record. If you choose to submit such a request, it will be processed in accordance with
NSA’s Privacy Act reguiations,

4. Relevant information from your psychological evaiuation will be provided to those NSA personnel responsible for
determining your suitability or security eligibility for special programs, assignments, or training. Information from your
psycholegical evaluation may also be disctosed to other NSA personnel on a strict need-to-know basis.

5.  In some instances, infarmation abtained during your psychological evaluation may be disclosed outside of NSA.
For instance:

a. With your written authorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. If NSA detarmines that you or someone olse is in imminent danger, NSA will take appropriate action, which
may include notifying others about information obtained during your psychological evaluation.

¢. When there is information in your psychological evaiuation regarding a serious violation of the law - past or
future, this will be reported to NSA's Office of the General Counsel for possible reporting to the Department of
Justice or other appropriate entity.

d. When there is information in your psychological evaluation about child abuse or neglec?, it will be reporled to
the appropriate authorities.

6. As a final matler, you should understand that participation in this psychological evaluation is voluntary. You may
choose to end the evaluation at any time or choose not to participate at all. If you decline to participate or end your
participation prior 1o completion of the evaluation, it may not be possible for NSA to make a favarable determination, or any

determination at all, regarding your suitability or security eligibility for special programs, assignments, or training.

| UNDERSTAND AND AGREE TO THE ABOVE
PRINTED NAME (Last) (First) . (Mi) DATE (YYYYMMDD)

SIGNATURE SOGIAL SECURITY NUMBER

[ SECURI i
o Approved for Release by NSA oq
02-16-2007 FQOIA Case #4287
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SECURITY CLASSIFICATION (it any)

\P’ NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Temporary Duty (TDY) Assignment

NSA/CSS

PRIVACY ACT STATEMENT: Autharity for collecting information is centained in 50 U.5.C. 402 npte; 50 L.S.C. 403-3(c}{6) and Execulive Orders 10450, 10865,
12333, 12958 and 12968. The authority for collecting Social Security Number (SSN) is Executive Order 93397, NSA's Bianket Routine Uses jound at 58 Fed.
Aeg. 10,531 (1993) and the specific uses found in GNSAQS, GNSADS, and GNSAID apply to this infarmation. Disclosure of requested information is voluntary
but retusal to provide requested infarmation, other than SSN, may prevent the Agency {rom making a favorable determination. or any determination at alt,
regarding your suitability or security eligibility for a TDY assignment.

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency ("NSA”
or *Agency") in reaching an informed decision regarding your suitability or security eligibility for a specific TOY assignment.

2. The evaluation will consist of completion of a questionnaire and, possibly, a clinical interview. The aspects of your
life that will be discussed during the interview may include developmental and family history, career, relationships, illicit drug
and alcohol use, financial matters, tegal issues, and medical and psychiatric history. You may be asked to submit
documentation from private health care providers or complete specialized clinical and personality guestionnairas. The
psychologist may review wilh you the assessment findings and conclusions.

3. The psychological evaluation report will be retained in your NSA psychelogical record. Information in your
psychological record is principally used to determine your suitability for NSA employment/assignments and your eligibifity for
access 10 classified information. The federal Privacy Act, 5 U.S.C. 552a, authorizes you to submit a request to review the
material in your NSA psychological record. If you choose to submil such a request, it will be processed in accordance with
NSA's Privacy Act regulations.

4. Relevant information from your psychoclogical evaluation will be provided to those NSA personnel responsible for
determining your suitability or security eligibility for the TDY assignment at issue. Information from your psychological
evaluation may also be disclosed to other NSA personnel on & strict need-to-know basis.

5. In some instances, information oblained during your psychological evaluation may be disclosed outside of NSA.
For instance:

a. With your written autherization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. If NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying others about information obtained during your psychological evaluation.

c. When there is information in your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported to NSA's Office of the General Counsel for possible reporting 1o the Department of
Justice or other appropriate entity.

d.  When there is information in your psychological evaluation about child abuse or neglect, it will be reportad to
the appropriate autherities.

6. As a final matter, you should understand that participation in this psychological evaluation is voluntary. You may
choose o end the evaluation at any time or choose not to participate at all. If you decline to participate or end your
participation prior 0 completion of the evaluation, this may prevent NSA for making a favorable determination, or any
determination at all, regarding your suitability or security eligibility for the TDY assignment.

| UNDERSTAND AND AGREE TO THE ABOVE
PRINTED NAME (Last) {First) M} DATE (YYYYMMOD)

SIGNATURE SOCIAL SECURITY NUMBER

FORM P4983E DEC 2001 SECURITY CLASSIFICATION (It any)

E\pproved for Release by NSA o;‘
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DOCID:

3114428

INITIAL REQUEST FOR PRIVILEGES

SECTION|

I request that I be granted clinical privileges as delineated on the attached OHS form.

PRINTED NAME (Last) (First) (M) | SIGNATURE DATE (YYYY-MM-DD)
PERIOD (From} (To) BY EDUCATION AND TRAINING, THIS PRACTITIONER IS
QUALIFIED IN THE FOLLOWING:
SPECIALTIES YES| NO
PRACTITIONER'S DEMONSTRATED CLINICAL COMPETENCY REMARKS
SECTION li - CREDENTIALS MANAGER/SUPERVISOR

All documents of education, training, licensure/certification/registration This practitioner has the capabiity of performing the medical

and ECFMG (it applicable) have been verified with a primary source. duties required at OHESS.
VERIFYING INDIVIDUAL (Printed Name) SUPERVISOR (Printed Nama)

(Last) (First) (M) Las) {First) M)

SIGNATURE

SIGNATURE

TITLE DATE (YYYY-MM-DD)

TITLE DATE (YYYY-MM-DD}

SECTION Jll - SR. MEDICAL/PSYCHOLOGICAL ADVISOR RECOMMENDATION

REMARKS/MODIFICATIONS

RECOMMENDED STATUS CLINICAL PRIVILEGES RECOMMENDED
[ ] PrOVISIONAL [ Jruw [} as RequesTED [ MODIFIED, as recommended
[] TEMPORARY [ ] CONTRACTOR []AS REQUESTED, under suparvision || OTHER (See Remarks)
SR. MEDICAL/PSYCHOLOGICAL ADVISOR (Printed Nama) {Signature) DATE (YYYY-MM-DD}
(Last) (First) (1]
SECTION IV - APPROVING AUTHORITY
CHIEF, OHESS (Printad Name) (Signalure) DATE ({YYYY-MM-DD)
Last) {First) M)

FORM P7284 FEB 2001

pproved for Release by NSA o;*
2-16-2007, FQIA Case #4287




DOCID: 3114429
INTERIM MEDICAL HISTORY

The purpose of this form is to ask about any medical problems that have occurred since you ware last examined by
the Agency. The requested information is subject to the Privacy Act as explained by the DD 2005 contained in your
medical record.

NAME (Last, First, Mi} SOCIAL SECURITY NUMBER DATE OF BIRTH
PHONE NO. (Secure) {Non-Secure) ORGANIZATION ROOM NO. BUILDING
HEKGHT WEIGHT APPROXIMATE DATE OF LAST AGENCY PHYSICAL | PURPOSE OF LAST PHYSICAL
SINCE YOUR LAST PHYSICAL: (Check YES or NO. If “YES", please explain) YES | NO

1. HAVE YOU BEEN HOSPITALIZED?

2. HAVE YOU HAD SURGERY?

3. HAVE YOU BEEN SERIOUSLY ILL?

4, HAVE YOU BEEN IN AN ACCIDENT?

5. HAVE YOU BEEN TREATED FOR ANY %L NESS? (Medical or Psychological)

6. ARE YOU CURRENTLY ON ANY PRESCRIPTION MEDICATION? (if “YES", please list medication(s)/dosage/frequency)

7. ARE YOU CURRENTLY RECEIVING THERAPY? (Physical, Chemo, X-Ray, etc.)

8. HAVE YOU DEVELOPED ANY DRUG ALLERGIES?

9. HAVE YOU BEEN EXPOSED TO ANY EXCESSIVE:

D NOISE DCHEM[CALS D LIGHT DOTHER

10. DO YOU SMOKE? (How much?)

11. DO YOU DRINK ALCOHOL? (How much?)

PATIENT'S SIGNATURE DATE

PHYSICIAN'S NAME / STAMP

PHY SICIAN'S SIGNATURE

FORM P5556 REV DEC 2000 (Subersedas P5556 REV JUN 2000 which is obsoleta)

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287
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PRIVACY ACT STATEMENT: Auth: GNSADB, GNSA09, GNSA10, 10 U.S.C. 1601 &t saq, Pub.
L. B6-36, and Pub. L 88-280, NSA's Blankst Routine Uses found at 58 Fed. Reg. 10.531
(1993) apply to this information. Auth for requesting SSN: EO 9397. Principal Purpose: to
obtain information which will assist Medical and Psycholagical Services in reaching an
'NTERIM MEDICAL HISTORY informied decision regarding suitability for a CONUS PCS assignment. Disclosure of the
information, inciuding SSN, is voluntary. Failure to provide requested information: Medical and
Psychological Services may be unable to recommend applicant for a CONUS PCS

(CONUS PCS) assignment. Failure 10 provide SSN may delay processing.
NAME (Last, First, Mi) SOCIAL SECURITY NUMBER DATE OF BIRTH
PHONE NO. (Sacure} {Non-Secura) ORGANIZATION ROOM NO. BUILDING
HEIGHT WEIGHT APPHOXIMATE DATE OF LAST AGENCY PHYSICAL | PURPOSE OF LAST PHYSICAL

SINCE YOUR LAST PHYSICAL: (Check YES or NO. If “YES", please explain)

YES

NO

1. HAVE YOU BEEN HOSPITALIZED?

2. HAVE YOU HAD SURGERY?

3. HAVE YOU HAD A SERIOUS ILLNESS OR INJURY?

4. HAVE YOU HAD ANY RESTRICTIONS TO ACTIVITIES? (i4., bending, lifting, climbing, walking, medical parking)

5. HAVE YOU HAD OR DO YOU CURRENTLY HAVE ANY MEDICAL/PSYCHOLOGICAL CONDITIONS WHICH REQUIRE ON-GOING

CARE/TREATMENT/MEDICATION?

6. ARE YOU CURRAENTLY ON ANY PRESCRIPTION MEDICATION? (# “YES”, please list medication{s)/dosage/frequency)

7. ARE YOU CURRENTLY RECEIVING THERAPY? (Physical, Chemo, Radiation, Counseling, elc.)

8. HAVE YOU PARTICIPATED IN OR ARE YOU CURRENTLY PART OF AN ENVIRONMENTAL/MEDIGAL SURVEILLANCE
PROGRAM? (Antenna, PRF, Hearing Conservation Frogram, Respirator, etc.)

9. HAVE YOU EVER WORKED/DO YOU ANTICIPATE WORKING IN AN OCCUPATIONAL HAZARD AREA?

D Noise D Chemicals I:l Laser D o
er
D Asbestos D Radiation l:‘ Antenna Ciimbing

10. DO YOU WEARMAVE YOU EVER WORN COMMUNICATION HEADSETS OR EAR MOLDS?

11. 00 YOU ANTICIPATE OFS TDYs WHILE ASSIGNED TO THE CONUS LOCATION? (If s, pisase make arrangaments to be seen in

Travel Medicine as soon as possitla 1o ensure immunizations aré current prior to your PCS.)

CLIENT SIGNATURE DATE

HEALTH CARE PRCVIDER

HEALTH CARE PROVIDER SIGNATURE

FORM P5556A REV DEC 2000 (Supersedes P5556A JUL 98 which is obsolele)

pprovad for Release by NSA ¢
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SECURITY CLASSIFICATION (it any)

INTERN MONTHLY ACTIVITY REPORT

TO: MONTH

ORGANIZATION SUPERVISOR

WORK PERFORMED

MEETINGS, VISITS, TDY

TRAINING COURSES (Extemal & Internal)

PROBLEMS

ADVISOA / INTERN RELATIONSHIP

ADDITIONAL COMMENTS

SIGNATURE

DATE

FORM PB413 REIN JAN 85
NSN: 7540-FM-001-1669

SECURITY CLASSIFICATION (if any}

pproved for Release by NSA o
2-16-2007 FOIA Case #4287
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SECURITY CLASSIFICATION

JOINT MILITARY DECORATION RECOMMENDATION

™ . DATE ACTION INITIATED (¥YYY-MM-DD)

(Reference: NSA/CSS PMM 30-2, Chapter 230, Military Decorations and Awards)
NAME (Last) (Firs) 1M] |RANK GRADE SERVICE SSN
KEY COMPONENT / OFFICE DUTY TITLE AFSC / MOS/NEC
RECOMMENDATION FOR AEASON FOR AWARD

I Qutstanding Achlevement Meritorious Service
D Defense Meritorious Service Medal | [ {One spgcjﬁcggct/pragram) | (Entire Tour)

. . \ OCCASION FOR AWARD
[ ] Joint Service Commendation Medai
[[Jeca [lees [ |seranration [ ] RETIREMENT [_]POSTHUMOUS
FORWARDING ADDRESS / GAINING UNIT START (YYYY-MM-DD) END (YYYY-MM-DD) DESIRED PRESENTATION DATE
(YYYY-MM-DD}
USSID 4000
[Jves [[no
LIST ALL DECORATIONS AWARDED DURING THIS TOUR LIST ALL PREVIOUS JOINT/DEFENSE DECORATIONS
(Inclusive dates; YYYY-MM) (inclusive dates; YYYY-MM)
UNCLASSIFIED GITATION (NC ABBREVIATIONS OR ACRONYMS) MUST BE TYPED IN 12 PITCHI
ROUTING
DATE ¢(YYYY-MM-DD) TYPED NAME SIGNATURE ORG ?EOSNCHS
ALPHA +2
SEA
CLASSIFICATION ADVISORY OFFICER REVIEW (Signature and date} QUALITY FORCE / SERVICE CLEARED (Prinfed name, initials and date)

FORM PG564B REV DEC 2000 (Supersades P55648 AEY NOV 97 which is obsoleta) - Page 1 | SECURITY CLASSIFICATION

pproved for Release by NSA 0;1
2-16-2007 FOIA Case # 4287
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SECURITY CLASSIFICATION NAME (Last} {First) | ssN

JUSTIFICATION: (Bullet statements. Stress accompiishment, impact, and end result. LIMIT ONE PAGEN - NO continuations permitted, MUST be lyped in 12 pitchil)

DRAFTER (Signature) (Tvped Nama} (Org.) (Secure Phone) {Date)

CONCUR (Signature) {Typed Name) (Org.) (Secura Phone) (Date)

FORM P&564B REY DEC 2000 - Page 2 SECURITY CLASSIFICATION
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LANGUAGE CAREER PANEL PQR EVALUATION POR DATE EVALUATION DATE
(Based on Criteria Revised NOV 98)
NAME SOCIAL SECURITY NO. | C0SC EOD RADE ORG EXT
ADDENDUM DATE
EVALUATED BY/IDATE |
| | |
EDUCATION

HaH scHOOL: [ ] Diploma

D Equivaiency

COLLEGE: [ ] aa [] easms. maion
[:] M.A/M.S. {major) D PH.D |:] OTHER D YES NO
SIGINT LANGUAGE EXPERIENCE
SCE TFrom) 770) M o
24
o]
To,
Civ {From) (To) S 24
AEMARKS il
gt ::!ljﬁ{glt fa i ‘,;Hﬁ,ml ¢
REQUIREMENT M
YES NO
RELATED FIELDS TRAINING
TA 15
CA EATM IS OR ELECTIVE REQUIREMENT MET
[[Jves [ Ino
COMPREHENSIVE REQUIREMENT
LANGUAGE PQE PART | POEPARTII i AR 4
REQUIREMENT MET
151
adatl,
addtl.
addtl,
CERTIFICATION
DATE CERTIFIED LANGUAGE TRACK DIGRAPH | PQC CODE DATE ENTERED
1st
addt
addll.
addtl.
NOTE: If you have any questions concerning this evaluation, please contact

the Language Career Panel Executive, OPS 1, 2W082, 863-4264s or
(301) 688-6951b.

Executive,
Language Career Pane!

FORM PBBE3 AEY JUN 2000 (Supersedes P8883 REV AUG 94 which is obsolets)

pproved for Release by NSA o;‘
2-16-2007 _FOIA Case #4287
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LANGUAGE PERFORMANCE TEST

DATE (Year) (Month) {Day)

NAME (Last) {First) (Middle) SOCIAL SECURITY NO. STATUS (Branch)
] ow
O we
EDUC TEST/RETEST REQUESTED BY (Nams) (Org}
Oe O« O Oe Oe Ox| O Os
LIw Oc¢c Om O+ Oe 12 [J-
TEST NUMBER TEST TIME (Began) |, (Completed)
CoRRECT PASS/ FIVE POINT
PART NUMBER RAW FAIL OFFSET PASS/FAIL
ITEMS/ SCORE/ CUTOFF
TOTAL PERCENT

C - COMPLETION / KEYED COMPLETION

T - TRANSLATION PASSAGE(S) / INFORMATION IDENTIFICATION

*OVERALL SCORE

“Individuals who do not meet these standards may be considered for a job with a “T" in the 7th position of the job number.

EXPLANATION

NEEDS

SHOWS ADEQUATE PROFICIENCY TO BEGIN USING LANGUAGE ON THE JOB.

SIGNATURE OF SCORER

DATE

TELEPHONE
(410) 854-6575

RETURN FORM PS303 AND TEST PAPERS TO

S12

AOOM
FANX | - FX1N17

FORM PG303 REV SEP 2000 (Supersedes PE303 REV JAN 2000 which is obsolgte)

NSN: 7540-FM-001-1153

pproved for Release by NSA 0;1
2-16-2007 FOIA Case #4287
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SECURITY CLASSIFICATION (i any)

LANGUAGE TESTING ANSWER SHEET

{ANGUAGE

POE NUMBER PART 1.D. NUMBER (DO NOT USE SSN)

NOTE: WRITE ON EVERY OTHER LINE Coth'J\Z\l(J S€

10.

11,

FORM ES500 REV FEB 2002 PAGE SECURITY CLASSIFICATION (f any)

(Supersedes ES500 DEC 88 which
may be used until depleted) OF

nproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287
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NATIONAL SECURITY AGENCY
FORT GEORGE G. MEADE, MARYLAND 20755-6000

LEAD SHEET/SPECIAL INSTRUCTIONS [™" = SR FILENIMEER
0
SUBJECT (Last) (First) (Middle) {Maiden)
DATE OF BIRTH PLACE OF BIRTH SCCIAL SECURITY NUMBER
SPECIAL INSTRUCTIONS
SUPERVISOR (Printed/Typed Name) (Signature)

The above information Is furnished for lead purposes only. Under no circumstances will this information be released

ouiside your agency without authorization of this office.

AUTHORITY

DIRECTOR OF SECURITY

FORM G1412A REIN FEB 99
NSN: 7540-FM-001-0233

— A pproved for Release by NSA o;1=
02-16-2007, FOIA Case #4287
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LEAVE BANK REGISTRATION REQUEST NOTE: Read ALL instructions on raverse side carefully

before compieting this form!

PRIVACY ACT STATEMENT: Autharity for collacting information requested on this form is contained in 50 U.S.C. 402 potg and 5 U.S.C. 6339. NSA's
Blanket Routine Uses found at 58 Fed. Reg. 10,531 {(1993) and the specific uses found In GNSAD9 and GNSA11 apply to this information. Authonity for
requesting your Social Security Number is Executive Order 9397. The information provided will be used primarily to document voluntary leave
donations and the amount of unused accrued annual leave to be donated to the Leave Bank Program. Your disclosure of requasted information,
including your SSN, is voluntary. However, failure o furnish any of the requested information may delay procassing enroliment application as a leave
recipient and or leave request under the program.

SECTION 1 - IDENTIFICATION

NAME {Las(} (First) (Middie) | SOCIAL SECURITY NO. ORG. DATE

SECTION 2 - CONTRIBUTION TYPE (Check ONE box ONLY. Submit separate form request for each action.)

A. | HEREBY APPLY FOR MEMBERSHIP iN THE VOLUNTARY LEAVE BANK PROGRAM. | AUTHORIZE PAYROLL TO ANNUALLY
DEDUCT 4, 6, OR B HOURS (based on years of service) OF ANNUAL LEAVE FROM MY ACCOUNT FOR DEPOSIT INTO THE
LEAVE BANK,

B. | WISH TO MAKE A ONE-TIME CONTRIBUTION OF ANNUAL LEAVE TO THE LEAVE BANK.
{Leave may be contributed any lime throughout the year and during Open Season. Making this one-
time contribution DOES NOT make you a member of the Leave Bank. You do not have 1o be a Leave
Bank member lo contribute leave.)

HOURS CONTRIBUTED TO
LEAVE BANK

C. | WISH TO DESIGNATE THE NUMBER OF HOURS OF ANNUAL LEAVE TO THE QUALIFIED HOURS DESIGNATED FOR

RECIPIENT NAMED BELOW. | CERTIFY THAT THIS EMPLOYEE IS NOT My IMMEDIATE | 'NDIVIDUAL BELOW
SUPERVISOR.
QUALIF:ED LEAVE RECIPIENT'S NAME SOCIAL SECURITY NO. ORG,

Your signature below authorizes Payroll to deduct the amount of annual leave from your annual leave account as
indicaled In “A”, “B”, or “C" above.

SIGNATURE DATE

SECTION 3 - TERMINATION

D. | WISH TO TERMINATE MY MEMBERSHIP IN THE VOLUNTARY LEAVE BANK PROGRAM. ANY LEAVE ALREADY DONATED
TO THE LEAVE BANK WILL NOT BE RETURNED TO ME. | UNDERSTAND THAT | CANNOT BECOME A LEAVE BANK
RECIPiENT ONCE MY MEMBERSHIP HAS BEEN TERMINATED.

Your signature below authotizes termination of your Voluntary Leave Bank membership as Indicated In “D” above. You
must wait until the next Open Season to rejoin the Leave Bank and to again become a member. As a non-Bank member,
you are ellgible o participate In the Voluntary Leave Transfer Program.

SIGNATURE DATE

'E FOR PERS!REP:  If it éciplent is  Leave Bank
if the'recipient is NOT a Leave Barik member; immediatel

ERFECTVEDATE.

FORM P2719 REV AUG 2000 (Supersedaes F2719 REV JUN 95 which is obsoiete) COPY 1 - Official Personnel Folder Copy
COPY 2 - Employee's Copy

pproved for Release by NSA o;‘

2-16-2007, FOIA Case #4287

{over)




DOCID: 3114439 GENERAL INSTRUCTIONS

(Be sure to read and sign Privacy Act Statement)

The purpose of this form is to:

(1) Become a Leave Bank Member

(2) Contribute leave to the Leave Bank

{3) Contribute leave lo a specific leave recipient
{4) Terminate Leave Bank Membership

You may check Section 2A and join the Leave Bank only during an Open Season for all Agency employees or during an individual enroliment
period. Individual enroliment periods are for those individuals new o the Agency or employees who are returning from an absence that
covered an entire Open Season,

Sections 2B, 2C and Section 3 may be completed at any time during the year, including an Open Seascn.

Leave donaliohs deposited into the Leave Bank cannot be returned 1o the contribulor. Leave donations designated for a Leave Transfer
recipient, but not used, are divided equally and returned to all the contributors.

LIMITATIONS ON LEAVE DONATIONS:

Employees (both members and non-members) can contribute additional leave to the Leave Bank, or contribute leave to a specific recipient
{except for the contributors immediate supervisor), anylime during the year. The combined total of an individual's leave contribution during a
single year may not exceed 1/2 the amount of annual leave which can be earned in one leave year (normally 52, 80 or 104 hours),

Empioyees, who are projected to forfeil leave, may donate no more than the number of hours they are scheduled to work and receive pay from
the date of the contribution.

Waivers of the kmitations on donating annual leave as staled above may be granted by the Leave Sharing Office on a case-by-case basis. If
you need to request a waiver to donale leave, contact your Integrated Personnel Activily (IPA).

SECTION 1 - IDENTIFICATION

Complete ALL items in this section. Please complete form on-line, type or print lagibly with a balipoint pen.

SECTION 2 - CONTRIBUTION TYPE

Check only those boxes which apply. Box “A” is for membership into the Leave Bank Program. This will authorize Payroll to deduct 4, 6, or 8
hours {based on years of service) of your annual leave that will be deposited into the Leave Bank.

ONCE YOU BECOME A LEAVE BANK MEMBER, MEMBERSHIP WILL CONTINUE UNTIL SUCH TIME YOU TERMINATE YOUR
MEMBERSHIP. PAYROLL WILL DEDUCT THE MINIMUM REQUIRED LEAVE ON THE LAST DAY OF THE FIRST PAY PERIOD OF EACH
LEAVE YEAR.

Box “B” - Mark this box to contribute additional hours of annual leave to the Leave Bank. You may contribute additional leave any lime
throughout the year and during Open Season. You do not have to be a member of the Leave Bank to contribute leave. Contributing leave in
this block DOES NOT make you a member of the Leave Bank.

Box “C" - Mark this box if you wish to contribute leave to a specific recipient. You may conlribute leave to any qualified recipient, other than
your immediate supervisor. |f you mark Box “C", please complete the Seclion entitled “Leave Recipient information.”

SIGNATURE: In order to authorize Payroll to deducl the annual leave indicated in Box "A”, “B", or “C" in Section 2, you must sign and date this
section.

SECTION 3 - TERMINATION
Complete this section if you wish to terminate your Leave Bank Membership.

AUTHORIZATION - In order to terminate your membership in the |_eave Bank Program, sign and date the Authorization on this form in Section
3.

ECTION 4 - CERTIFICATION

The Office of Occupational Health Environmental Safety Services is the organization authorized to receive this form and set an effective date.
The Authorizing Ofticial whose signature appears in this section cetlifies the foliowing:

(1 If the employee has checked Section 2A, he/she has submitted this form lo the IPA within the established time limits of an Open
Season or an individual's enrollment period.

) If the employee has checked Section 2B, the number of hours contributed either does not exceed the regulatory limitalions, or a waiver
has been obtained.

3 It the empioyee has checked Section 2C, the employee designated to receive the leave is a currently qualified leave recipient under the
Leave Bank Program.

(4)  If the employee has completed Section 3, the employee wili no longer have leave annually deducted from his/her account,

FORM P2719 REV AUG 2000 - Reverss
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SECURITY CLASSIFICATION (if any)

LEAVE RECIPIENT APPLICATION under the

VOLUNTARY LEAVE PROGRAM (Check One ONLY)

PRIVACY ACT STATEMENT: Authority for colleciing information uesied on this
form is contained in 50 U.S.C. 402 note and 5 U 5.C. 6339. NSA's Blanket Rouline

Uses lound al 58 Fed. Reg. 10.531 {1993) and the

specific uses lound in GNESADS
and GNSA11 apply to this information. Authovity for roqueshn? gu
Number is Exacutive Ordar §397. The imformation prowded will ba used pnmarily to
document an empioyse's medical Bmprgancy, his/har nead for donations of leave, and

r Social Securily

| JLeave Bank [ ]Leave Transfer e e s s o s
(Ref: NSA/CSS PMM 32, Chapter 363 and PML Number 20-1994)  ntuur srcar maprogam. - cororoen 8 8o rocpionane o

A. A civilian employee atfected by a medical situation must submit an a

APPLICATION GUIDELINES

he/she may choose a personal representative to apply of his/her behalt.

pﬁﬁcation 1o become a recipient of shared leave. If an employee is unable to apply.

B.  Each application shall be accompanied by the following information and submitted to the Leave Sharing Programs Otiice {LSPO)} within 30 days of the
beginning of the medical event.

1. Certilication explaining the medical condition with the original signature provided by the attending physician.

Confirmation that a copy of the official medica! record related to the medical condition s being provided by the attending physician.

condition.

4. A Supervisor's Assessment of Essentiat Job Functions, Form P§180.
C. Contact the Leave Sharing Programs Office (LSPO) it you have questions. 863-6086(s), (301) 688-8808(b), FAX (443} 479-3325

A sitj:lned Medical Information Release Reguest, Form P4016 authorizing NSA's Medical staff to contact the attending physician to discuss this
I

APPLICANT'S NAME fLast) (First) (Middle) SOCIAL SECURITY NUMBER SiD
Cw [JF
ORGANIZATION ROOM NUMBER BUILDING SUITE NO. | PHONE (Sacure) {Non-Secure - Inciude Ares Code)  (Home - includa Area Cods)
JOB TITLE GRADE DATE OF BIRTH (YYYY-MM-DD) (# P/T, # hours per pay)
Oer Cen
CURRENT LEAVE BALANCE (Annual)  (Sick) (As of Date of Application) EMERGENCY CONTACT (Name) (Phone - Include Area Code)

l

D | HAVE REQUESTED A GOPY OF THE MEDICAL RECORD BE PROVIDED TO NSA'S MEDICAL OFFICE,

INDIVIDUAL AFFECTED BY MEDICAL CONDITION / SITUATION

I:I EMPLOYEE

D EMPLOYEE'S FAMILY MEMBER

DATE COVERAGE IS REQUESTED (7o begin)

(To end or expacted lo end)

NATURE AND SEVERITY OF MEDICAL CONDITION / SITUATION

HAVE YOU CR DO YOU PLAN TO SUBMIT A CLAIM FCR BENEFITS UNDER:

WOULD YOU LIKE INFORMATION ON WORKER'S
COMPENSATION OR DISABILITY RETIREMENT?

[ ] workERs comPensaTion [ | DISABILITY RETIREMENT [ ] SOCIAL SECUAITY [ ] nor appuicABLE [] ves [ no

If applying on behalf of an employee as a personal representative, please print your name and your relationship to the employee.

PRINTED NAME (Last}

[First}

(Micdie} RELATIONSHIP

1 cartify that the entries and statemenis made by ma above are true and correct 1o the best of my knowledge. | understand that a knowing and willh false

statament can be punished by fina or imprisonment or both. (See U.5. C. Title 18, subssction 1001)

AFPLICANT'S OR PERSONAL REPRESENTATIVE'S SIGNATURE

DATE (YYYY-MM-DD)

IMMEDIATE SUPERVISOR (Frinted Nams) {5id)

{Secure Phone)

TIMEKEEPER (Printed Name) (Sial}

{Secura Phona)

PERSONNEL REP (Prinfed Name) (Sid)

(Sacure Fhons)

LEAVE TRANSFER
ONLY

1

1 or;y personal representative aurhoriz_; the dissemination of my name, organization, and medical 9’-""‘}9""'1’ to the Agency
workfotcd in order to receive leave donations. | will submit a written request to my Personne{ Representalive,
information to be limited to 8 select distribution beyond the supervisory chain and #Je Leave Sharing Program’s managers and board

OR if | wish to stop requesling Jeave donalions. My or my personal rapresentative’s signature

understand the above.

I wish the foregoing

ow indicates | have read and

APPLICANT'S OR PERSONAL REPHESENTATIVE'S SIGNATURE

DATE (YYYY-MM-DD)

FORM P2719A REV DEC 2001 (Supersedes P2719A REV JAN 2001 which is obsoiste)

SECURITY CLASSIFICATION (if any)

oproved for Release by NSA o;‘
2-16-2007, FOIA Case #4287
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SEE REVERSE FOR
LEAVE REQUEST/AUTHORIZATION INSTRUGTIONS FOR COMPLETING THIS FORM ARE PRIVACY ACT
NAVCOMPT FORM 3065 (3PT) (REV, 2-83) ON THE REVERSE OF PART 3.
1 DATE OF REQUEST 2. FOR ADMIN, USE ONLY
APPROVAL OF THIS LEAVE 1S LEAVE CONTROL NO. *
NOT VALID WITHOUT CONTROL NO.
3, 85N 4. NAME (Last, First, M} 5. PAYGRADE
6 SHIP/STATION 7. DEPT/DIY 8. DUTY SECTION 9 DUTY PHONE
10. TYPE LEAVE FOR USE OUTUS ONLY 12. MODE OF TRAVEL
T1a. Leaving Area of FERMDUTYSTA
[] recuar [ ] sicx [] emercency CJves [no Oas [Osus
SEPARATION RETIREMENT OTHER 11b. Taking Leave INCONUS CAR TRAIN
13 DAYS REQUESTED | 14. FROM (Hour, Data) (Y YMMDD) 15. TO (Howr, Datey (YYMMDD) 16. NORMAL WORKING HOURS
DAY OF DEPARTURE:
17 LEAVE BALANCE 8. LEAVE USED THIS FY 19, LEAVE BHONE FROM: TO:
DAY OF RETUAN
AYS A
DAYS AS OF ¢ ) FROM: TO:

20, LEAVE ADDRESS

21. RATION STATUS (Enfisted)}
[[] cOMMUTED RATIONS (COMRATS)

Meal Pass No.
g Entitied to EDF meals except
uring periods of leave

{ CERTIFY THAT | HAVE SUFFICIENT FUNDS TO COVER THE COST OF ROUND TRIP TRAVEL. 22. SIGNATURE OF APPLICANT
{ UNDERSTAND THAT SHOULD ANY PORTICN OF THIS LEAVE, IF APPROVED, RESULT IN MY
TAKING MORE LEAVE THAN ! CAN EARN ON MY CURRENT UNEXTENDED ENLISTMENT OR
CURRENT ACTIVE DUTY OBLIGATION, MY PAY WILL BE CHECKED FOR SUCH EXCESS LEAVE.

AECOMMENDED DATE

[]ves [no

DATE

[Jves [no
DATE

[ Jves [Mno
DATE

[]ves L

23. APPROVED DISAPPROVED | REVIEWING OFFICER'S NAME AND SIGNATURE DATE

[ ]

24 COMMENTS/REMARKS

25. SHIP OR STATION (including telegraphic addrass) 26. AEPCRT ON EXPIRATION OF LEAVE TO (if othar than block 25)
DEPARTED ON LEAVE RETURNED FROM LEAVE GRANTED EXTENSION OF LEAVE ENDING
2%a. HOUR 27b. DATE (YYMMDD) 28a. HOUR 28b. DATE (YYMMDD) 2%a. HOUR 29b. DATE (YYMMDD)
27c. OOD'S SIGNATURE 2B¢. O0D'S SIGNATURE 29¢. AUTHORIZING OFFICER'S SIGNATURE

; T: 31 NO. OF
IN GONSIDERATION OF THE MEMBER'S GOMPLETION OF A FULL 30. INCLUSIVE FIRST t‘s o1 | DAYS
WORKDAY (AS DEFINED IN MILPERSMAN, NAVPERS 18560) ON THE LEAVE PERIOD (YY) (MM) (DD) | (YY) (MM} (DD}
DAYS OF DEPARTURE AND RETURN, THE INCLUSIVE DAYS SHOWN TO BE -’
ARE CORRECT AND PROPER FOR CHARGING AS LEAVE. CHARGED
| CERTIFY THAT THE ABOVE 32. CERTIFYING OFFICER'S TYPED NAME/RANK/TITLE 33, CERTIFYING OFFICER'S SIGNATURE
IS CORRECT AND PROPER 10
THE BEST OF MY KNOWLEDGE.

FORWARD THIS COPY TO PERSONNEL OFFICE V]A COMMAND ONLY ON COMPLETION OF LEAVE.
S/N 0104-LF-703-0656 PART 1




DOCID: 3114461
IMPORTANT  THIS COPY (PART 1) IS YOUR “OFFICIAL’ LEAVE

NOTICE!! AUTHORIZATION. DO NOT DESTROY OR LOSE!

1. Leave is granted subject to immediale recall, therefore maintain communication with your leave address. Keep this leave authorization in
your pessession at all times. In the event of a general recall, individual orders may not be issued. Inform your commanding officer of
permanent change of leave address.

2, Save sufficient money or obiain round-trip ticket to insure you have return transportation.Keep yourself informed of transportation schedules
and weather conditions through your return route and make sufficient allowances for normal days.

3. While it is desirable to tell the public about your Navy, do not discuss any subject unless you are certain it is unclassified. 1f you are asked to
participate in a press conference, talk Lo reporiers, o speak over the radio or television on matters pertaining to the naval service, and you are
nat certain that all your remarks are unclassified, consult with and obtain guidance of the commanding officer of the nearest naval unit prior
(o participation.

4. Cooperate with Military or Air Police, Shore Patrol, and civil authorities al all times. You are subject to orders of your superior officers in all
branches of the U.S. Armed Farces. Be an outstanding Ngvy gmbgssador at all times.

5. If necessary to request an extension of leave, communicate with your commanding officer by telegram. SINCE YOU NEED POSITIVE
APPROVAL FOR REMAINING ABSENT BEYOND THE TIME ORIGINALLY AUTHORIZED, IF NO REPLY IS RECEIVED YOU
MUST CONSIDER YOUR REQUEST NOT APPROVED.

6. In case of serious ilness or injury incurred while on leave which requires medical atention or hospitalization, report facts Lo your
commanding officer. If in the immediate vicinity of a naval activity, such as recruiting station or naval station, advise them of your condition
and status. You are advised that costs incident to hospitalization or medical treatment received at other than Federal medical activities (Army,
Air Force. Public Health Service, or Veteran's Administration} may be defrayed by the Navy Department in EMERGENCY cases only.

7. In the event that conditions beyond your control indicate late return Lo the command to which you are ordered to report, obtain written
evidence from transportalion agency ar others (physician, military or civil police, recruiting station, etc.) for consideration by your
commanding officer.

8. Request leave sufficiently in advance to allow processing via official channels. Leave is computed as follows: The day of departure on leave,
shall be counted as a day of duty, except when leave commences prior to the end of the normal workday; the day of return from Icave shall be
counted as a day of leave, except when such return is made at or before commencement of your normal workday in which case it shall be
counted as a day of duty.

PE ND.
Statistics show the major causes of motor vehicle accidents are attributable to:
- Excessive Speed

- Intoxicating liquor, and
- Driving while fatigued or sleepy.

PLAN YOUR TRIP CAREFULLY., Be sure you allaw yourself sufficient travel time and keep your travel to a minimum during hours of

darkness.
PRIVACY ACT STATEMENT
FOR
NAVCOMPT FORM 3065 LEAVE REQUEST/AUTHORIZATION

This statement is provided in compliance with the provisions of the Privacy Act of 1974 (PL 93-579)
which require that Federal agencies must inform individuals who are requested to furnish information
about themselves as to the following facts concerning the information requested.

1. AUTHORITY: Title 10 and 37 USC

o~

. PRINCIPAL PURPOSES(S): To authorize military leave of absence.

3. ROUTINE USE(S): To deduct leave taken from member's accrued leave balance. To pay leave
rations to enlisted members.

4. MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary. If the member does not requests a
specific period of leave and fucnish his leave, leave 15 not granted.




DOCID: 3114461

SEE REVERSE FOR

LEAVE REQUEST/AUTHORIZATION INSTRUGTIONS FOR COMPLETING THIS FORM ARE PRIVACY ACT
NAVCOMPT FORM 3065 (3PT) (REV. 2-83) ON THE REVERSE OF PART 3.
1. DATE OF REQUEST 2. FOR ADMIN. USE ONLY

APPROVAL OF THIS LEAVE IS LEAVE CONTROL NO. +

NOT VALID WITHOUT CONTROL. NO.
3. SSN 4. NAME (Last, First, Mi} § PAYGRADE
& SHIPISTATION 7. DEPT/OW 8 DUTY SECTION 3 DUTY PHONE

10. TYPE LEAVE FOR USE OUTUS ONLY 12. MODE OF TRAVEL
REGLLAR SICK E v 11a. Leaving Area of PERMDUTYSTA
O 4 ] emencenc B e Oar  {Jsus
SEPARATION AETIREMENT OTHER T1b Taking Leave INCONUS CAR TRAIN

13. DAYS REQUESTED 14. FROM (Hour, Date) (¥ YMMODD) 15. TO (Hour, Date} (YYMMDD) 16. NORMAL WORKING HOURS

DAY OF DEPARTURE:

7 LEAVE BALANCE 18, LEAVE USED THIS FY 78, LEAVE PHONE FROM: TO:
DAY OF RETURN:
DAYS AS OF
I FROM: TO!

20. LEAVE ADDRESS

21, RATION STATUS (Enlisted)
[] commuTeD RATIONS (COMRATS)

Meal Pass No.

Entitied to EDF meals except
uning periods of leave

| CERTIFY THAT | HAVE SUFFICIENT FUNDS TO COVER THE COST OF ROUND TRIP TRAVEL. 22. SIGNATURE OF APPLICANT
| UNDERSTAND THAT SHOULD ANY PORTION OF THIS LEAVE, IF APPROVED, RESULT IN MY
TAKING MORE LEAVE THAN | CAN EARN ON MY CURRENT UNEXTENDED ENLISTMENT OR

CURRENT ACTIVE DUTY OBLIGATION, MY PAY WILL BE CHECKED FOR SUCH EXCESS LEAVE.

RECOMMENDED DATE

[Jes [Jno
DATE

[]res [Ino
DATE

[ ves L
DATE

] ves [Jno
23 APPROVED DISAPPROVED | REVIEWING OFFICER'S NAME AND SIGNATURE DATE

24. COMMENTS/REMARKS

25, SHIP OR STATION (including tetegraphic addrass) 26. REPORT ON EXPIRATION QF LEAVE TO (If other than block 25)

GRANTED EXTENSION OF LEAYE ENDING

DEPARTED ON LEAVE AETURNED FROM LEAVE

27a. HOUR 27b. DATE (YYMMDD) 28a. HOUR 28b. DATE (YYMMODD) 29a. HOUR 28b. DATE (YYMMDD)

27¢. 00D'S SIGNATURE 28c. OOD'S SIGNATURE 29c. AUTHORIZING OFFICER'S SIGNATURE

(N CONSIDERATION OF THE MEMBER'S COMPLETION OF A FULL 30. INCLUSIVE FIRST: LAST: at. ggg
WORKDAY (AS DEFINED IN MILPERSMAN, NAVPERS 15560) ON THE LEAVE PERIOD (YY) (MM) (OD) | (YY) {MM) (DD)

DAYS OF DEPARTURE AND RETURN, THE INCLUSIVE DAYS SHOWN TOBE +

ARE CORRECT AN{ PROPER FOR CHARGING AS LEAVE. CHARGED

22. CERTIFYING OFFICER'S TYPED NAME/RANK/TITLE 33, CERTIFYING OFFICER'S SIGNATURE

| CERTIFY THAT THE ABOVE
IS CORRECT AND PROPER TO
THE BEST OF MY KNOWLEDGE.

ON APPROVAL: COMMAND/DEPT COPY
ON RETURN: FORWARD TO PERSONNEL OFFICE

S/N 0104-LF-703-0656 PART 2
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PRIVACY ACT STATEMENT
FOR
NAVCOMPT FORM 3065 LEAVE REQUEST/AUTHORIZATION

This statement is provided in compliance with the provisions of the Privacy Act of 1974 (PL 93-579)
which require that Federal agencies must inform individuals who are requested 1o furnish information
about themselves as to the following facts conceming the information requested.

[. AUTHORITY: Title 10 and 37 USC
2. PRINCIPAL PURPOSES(S): To authorize military leave of absence.

3. ROUTINE USE(S): To deduct leave taken from member's accrued leave balance. To pay leave
rations to enlisted members.

4. MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary. If the member does not requests a
specific period of leave and furnish his leave, leave is not granted.




DOCID: 3114461

SEE REVERSE FOR
LEAVE REQUEST/AUTHORIZATION INSTRUCTIONS FOR COMPLETING THIS FORM ARE PRIVACY ACT
NAVCOMPT FORM 3065 (3PT) (REV. 2-83) ON THE REVERSE OF PART 3.
1 DATE OF REQUEST 2. FOR ADMIN. USE ONLY
APPROVAL OF THIS LEAVE IS LEAVE CONTROL NO. _>
NOT VALID WITHQUT CONTROL NC.
3 SSN 4. NAME {tast, First, Mi) 5. PAYGRADE
. SHIP/STATION 7. DEPT/OW 8. DUTY SECTION 9. DUTY PHONE
10. TYPE LEAVE EOR USE QOUTUS ONLY 12. MODE OF TRAVEL
REGULAR SICK EMERGENCY 11a. Leaving Area of PERMDUTYSTA
O O [ evence i e O Oes
SEPARATION RETIREMENT OTHER 115, Taking Leave INCONUS CAR TRAIN

13. DAYS REQUESTED 14. FROM {Hour, Data) {YYMMDD}

15. TO (Hour, Date) (YYMMDD}

16. NORMAL WORKING HOURS
DAY OF DEPARTURE:
FROM: TO:

17 LEAVE BALANCE 18 LEAVE USED THIS FY

DAYS AS OF

19. LEAVE PHONE

( }

DAY OF RETURN:
FROM: TO:

20 LEAVE ADDRESS

21, RATION STATUS (Emisted)
[(] cOMMUTED RATIONS (COMRATS)

Meal Pass No.

I'ﬂ__l Entitled to EDF meals except
uning periods of leave

t CERTIFY THAT | HAVE SUFFICIENT FUNDS TO COVER THE COST OF ROUND TRIP TRAVEL.

1 UNDERSTAND THAT SHOULD ANY PORTION OF THIS LEAVE, IF APPROVED, RESULT IN MY
TAKING MORE LEAVE THAN | CAN EARN ON MY CURRENT UNEXTENDED ENLISTMENT OR
CURRENT ACTIVE DUTY OBLIGATION, MY PAY WILL BE CHECKED FOR SUCH EXCESS LEAVE.

22 SIGNATURE OF APPLICANT

RECOMMENDED TATE

[]ves [Jno
DATE

[]ves [no
DATE

[]es o
DATE

[Jves COne
DISAPPROVED | REVIEWING OFFICER'S NAME AND SIGNATURE DATE

23. APPROVED

O O

24. COMMENTS/REMARKS

25. SHIF OR STATION (inciuding telegraphic address}

26. REPORT ON EXPIRATION OF LEAVE TO (if other than block 25)

DEPARTED ON LEAVE

RETURNED FROM LEAVE

GRANTED EXTENSION OF LEAVE ENDING

28a. HOUR

27a HOUR 27b. DATE {YYMMDD)

28b. DATE (YYMMDD})

29a. HOUR

28b. DATE {YYMMDD)

27c OOD'S SIGNATURE

28¢. OOD'S SIGNATURE

29c. AUTHORIZING OFFICER'S SIGNATURE

IN CONSIDERATION OF THE MEMBER'S COMPLETION OF A FULL
WORKDAY [AS DEFINED IN MILPERSMAN, NAVPERS 15560) ON THE
DAYS OF DEPARTURE AND RETURN, THE INCLUSIVE DAYS SHOWN
ARE CORRECT AND PROPER FOR CHARGING AS LEAVE.

{ CERTIFY THAT THE ABOVE 32. CERTIFYING OFFICER'S

1S CORRECT AND PROPER TO
THE BEST OF MY KNOWLEDGE

ON APPROVAL:

30. INCLUSIVE FIRST, LAST: 31. NO. OF
|.EAVE PERIOD YY) (MM) (DD) | (YY) (MM} (DD) DAYS
TO BE ‘ l l I
CHARGED
TYPED NAME/RANK/TITLE 33. CERTIFYING OFFICER'S SIGNATURE
M

FORWARD TQ PERSONNEL OFFICE

S/N 0104-LF-703-0666

PART 3




D(

P RO IEFOR COMPLETING THE LEAVE REQUEST PORTION OF THIS FORM

Completion of this form must be in ballpoint or typewriter. The form must be completed in triplicate with all copies legible.
Print or type the appropriate data in blocks 1, and 3 1through 21. Leave block 2 biank.
When completing blocks 14 and 13, follow these rules:

a. Block 14 - The hour for starting leave may not be prior to the end of your normal workday if leave starts on a workday. If leave starts on
a non-workday. the starting hout may be 0001 if not contrary to command policy.

b, Block I5 - The hour for ending leave may not be later than the beginning of your normal workday if the day of return is a workday. If
leave ends on a non-workday, the ending hour may be 2400 if not contrary to command policy.

Block 16 requires the following information:
- Normal working hours for day of departure.
- Normal working hours for day of return.

- If day of departure or return is not a workday, enter "NONE".

Information required in blocks 17 and |8 may be obtained from Block 59 of your latest Leave and Eamnings Statement or from your activity's
Commanding Officer's Leave Listing.

You are advised that you must immediately return your original leave authorization to the appropriate office designated by your command
upon reiurn from leave.

PRIVACY ACT STATEMENT
FOR
NAVCOMPT FORM 3065 LEAVE REQUEST/AUTHORIZATION

This statement is provided in compliance with the provisions of the Privacy Act of 1974 (PL 93-579)
which require that Federal agencies must inform individuals who are requested to furnish information
about themselves as to the following facts concerning the information requested.

1. AUTHORITY: Title 10 and 37 USC

2. PRINCIPAL PURPOSES(SY: To autharize military leave of absence.

3. ROUTINE USE(S): To deduct leave taken from member’s accrued leave balance. To pay leave
rations to enlisted members.

4. MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary. If the member does not requests a
specific pericd of leave and furnish his leave, teave is not granted.




DOCID: 3114462
LENGTH OF SERVICE STATEMENT

{Military Personnel)

The information on this form wili be used in determining creditable cryptologic service to establish eligibility
for an Agency Length of Service Certiticate in accordance with Chapter 504.2, NSA/CSS PMM 30-2.

1. NAME (Last) (First) M) 2 BRANCH OF SERVICE 3. RANK 4. GRADE
5. DATE ASSIGNED TO AGENCY | 6 PRESENT AGENCY ORG. | 7. TELEPHONE (Securs) {Non-Secura) 8. ARE YOU CURRENTLY WORKING
{YYYYMM) iN A 4000 BILLET?
T ves Owno
LIST CHRONOLOGICALLY (in ascending order) ONLY DATES TOTAL
YOUR MILITARY CRYPTOLOGIC SERVICE, BY SERVICE
ORGANIZATION AND LOCATION FROM (MM and YYYY) TO (MM and YYYY) (Yrs. & Mos.}
TOTAL MIL'TARY CRYPTOLOGIC SERVICE ————» I
REMARKS
SIGNATURE DATE [YYYYMMDD,
FOR PERSQNNEL USE QNLY
B PR SRy e ‘7. (The above information has been verified) i\l
DATE COMPLETED (YYYYMMDD) DATE PICKED UP [YYYYMMDD)
SIGNATURE ORGANIZATION DATE (YYYYMMDO)

FORM P2274 REV AUG 2000 (Supersedes P2274 REV JAN 94 which is obsolete) oproved for Release by NGA o ;1
2-16-2007, FOIA Case #4287




DOCID: 3114463

LETTER OF VERIFICATION

APPLICANT NAME

DATE

The above named individual has made application for appointment to the Medical Staff of Office of
Occupational Health, Environmental and Safety Services, Natlonal Security Agency/Central Security Service
(NSA/CSS) and has stated on his/her application that he/she is currently licensed by your agency as

indicated below.

Request verification of this information by completing and returning this form In the enclosed

envelope.

Your assistance in this matter is greatly appreciated. If you have any questions, please contact the

undersigned.

TITLE PHONE

Credentials Manager (301) 688-7312

LICENSE NUMBER

EXPIRATION DATE

ISSUED DATE

D actve | | macTive

CURRENTLY IN GOOD STANDING?

[} ves []no

PRIMARY SOURGE VERIFICATION WAS OBTAINED FROM MEDICAL SCHOOL? DEA NUMBER
I:] YES D NO
STATE NARCOTICS NUMBER (if applicable) LICENSE GRANTED BY ({Reciprocity) {Application/interview} (Other)
TYPED/PRINTED NAME TITLE

VERIFIED BY SIGNATURE

DATE

FORM P8757 REV AUG 2000 (Supersedes PE757 AUG 93 which is obsoiets)

pproved for Release by NSA o
2-16-2007 FOIA Case #4287 7




DOCID: 3114465

LIABILITY STATEMENT FOR THE EXTERNAL USE OF CONTROL NO.

UNCLASSIFIED, GOVERNMENT-OWNED COMPUTER ASSETS

| hereby acknowledge that | have read and understand NSA/CSS Regulation 21-12 and that | will comply with the
provisions contained therein. 1 fully understand the computer security rules governing the use of unclassified,
Governmant-owned computer assels and my responsibilities. | acknowledge that | am liable for the loss of, or any
damage to, the unclassified Government-owned property listed below if said loss or damage should occur as a result of
a lack of reasonable care on my part, my wiliful misconduct or personal negligence, or my deliberate unauthorized use
of the property until it is officially returned. | will not modify any of these assets without authorization. | will return the
property on the date, or the extension date, authorized below or for inventory purposes at the request of my respective
property cfficer. If | fail to return the assets as scheduled | understand that | may be subject to legal action designed to
result in the return of the assets to the Agency.

JUSTIFICATION

INTEANET ACCESS REQUIRED?

[] ves [~

ITEM AND BAR CODE INFORMATION

NSA-ID BARCODE

MODEL SERIAL NUMBER

EQUIPMENT TYPE/DESCRIPTION

REQUESTER'S TYPED OR PRINTED NAME ORG SIGNATURE
(Last} (First) M)
55P (Name) {iD Number) (Date)

b
=
S
T TYPED OR PRINTED NAME ORG TITLE
5 {Last) (First) (M1}
-
g
r SIGNATURE DATE
[-%
-«

DATE PROPERTY TO BE RETURNED

EXTENSION DATE (if applicable)}

APPROVAL AUTHORITY DATE
finitiais)

CERTIFICATION OF RETURN
I certify that all of tha above assets were returned in good condition. Any deficiencies or damages are noled on an aftached saparate shael,

DATE RETURNED

APPROVAL AUTHORITY (Names}

| (Signaturs)

FORM J7344 REV FEB 2001 (Supersedes J7344 AEV JAN 2000 and J7344A JUL 96 which are obsalete)

pproved for Release by NSA on
2-16-2007 FOIA Case #42877




DOCID: 3114466

Privacy Act Statement: Auth for collectng info: 50 USC Sec. 402 note; 5 USC Sec. 5824; and EO
12333, NSA's Blanket Routing Uses found at $8 Fed Reg 10.531 {1999) as wall as the specific uses
found in GNSADE and 09 apply 10 this info. Auth for requeating SSN is EQ 5397, The requested infa

SECURITY CLASSIFICATION {if any}

will be used o datermine tha amployea's eligibility 1o receive a fiving quarters allowance. Your discl of
info, including SSN, is vol. However, falure 10 turnish requested info, gther than SSN, may delay or

prevent processing of your request.

LIVING QUARTERS ALLOWANCE RECONCILIATION REQUEST

EMPLOYEE NAME (Lasl) (First) M) T SOCIAL SECURITY NUMBER [ AGENCY
FAY GRADE GROUP CURRENT POST / COUNTRY OF ASSIGNMENT / LOCALITY CODE [ ARRIVAL DATE (Y¥YY-MM-DD)
PREVIOUS POST OF ASSIGNMENT MAILING ABDRESS
SPOUSEEEMPLOYED BY US GOVERNMENT? | NAME (Last) {Fwst) tMi) [ SOCIAL SECURITY NUMBER
(I yes, compiate information) ——je
ALLOWANCES RECEIVED
[ o
FAMILY DOMICILED AT POST
_ DOB TANDEM | DATE ARRIVAL a
NAME OF RELATIVE RELATIONSHIP| (Children ONLY) | COUPLE ATPOST | gupporT RESIDENCE ADDRESS
(YYYY-MM-OD) | YES| NG | (YYY¥MM-DD)
FAMILY DOMICILED AWAY FROM POST
_ poB TANDEM | DATE ARRIVAL %
NAME OF RELATIVE RELATIONSHIP| (Children ONLY} | COUPLE ATPOST o coony RESIDENCE ADDRESS
(YYYY-MM-DD) | YES] NO | (¥YY¥-MM-DD)
LIVING QUARTERS
LOA - LIVING QUARTERS ALLOWANCE (DSSA 130) U.S. DOLLAR PAYMENT FOREIGN CURRENCY PAYMENT

DESCRIPTION OF QUARTERS QCCUPIED BY EMPLOYEE

STREET ADDRESS (includs apartment or room aumber, if applicabla)

[ House

D APARTMENT

TYPE QUARTERS (Chack all applicatia)

D FURNMISHED [ | PRIVATELY LEASED
[] GovT OWNED OR LEASED

[] unFurnisHED
(] PeRsonaLLY owneD

DATE QUARTERS QCCUPIED (YYYY-MM-DD)

CUARTERS SIZE: TOTAL NUMBER OF ROOMS
(include dining room, living room, kitchan, bedrooms, den
and bathrooms}

TOTAL USABLE SPACE
[[] souare FeeT

[} souare MeTeRS

FORM F7262 AUG 2001 - Page 1

SECURITY CLASSIFICATION (i any)

Continue on Page 2

pproved for Release by NSA on
2-16-2007, FOIA Case #42877)




DOCID: 3114466

SECURITY CLASSIFICATION (if anyj

"LIVING QUARTERS (continued)
DESCRIPTION OF QUARTERS QCCUPIED BY EMPLOYEE

IF EMPLOYEE SHARES QUARTERS, PROVIDE NAME OF PERSON(S) WITH IF EMPLOYEE RENTS QUARTERS FROM ANOTHER U.S. GOVERNMENT
WHOM SHARING AND EMPLOYING FIRM OR AGENCY EMPLOYEE, PROVIDE NAME OF EMPLOYEE AND EMPLQYING AGENCY
NAME OF SUBLESSEE AND EMPLOYING AGENCY OR FIRM AMOUNT RECEIVED FROM SUBLESSEE
IF EMPLOYEE ‘LETS’
OR ‘SUBLETS’ HAS AMOUNT RECEIVED BEEN DEDUCTED FROM EXPENSES
PORTION OF HIS/HER CLAIMED ON ATTACHED WORKSHEET?
OWNED OR LEASED YES NO
QUARTERS: O] ]

DATE LET'OR ‘SUBLET (YYYY-MM-DD)

e

ANNUAL /INTERIM EXPENDITURES WORKSHEET
PERIOD START DATE (YYYY-MM-DD) PERIOD END DATE (YYYY-MM-DD) D ESTIMATION |:| RECONCILIATION

THE FOLLOWING EXPENSES WERE ACTUALLY INCURRED OR ARE ESTIMATED FORTHE [ yrency of Courtry in:
PERIOD CLAIMED ABOVE. EXPENSES SHOULD BE SUPPORTED BY LEASE OR RENTAL '
AGREEMENT, RECEIPTS OR CANCELED CHECKS. FOREIGN CURRENGY EXPENSES

{a) Rent, if leasad; or 10% of original purchase price, if owned (claim fimit: 10 years).

(b) Garage rental (not to exceed 25% of maximum LQA rate).

{c) Furniture rental (not to exceed 25% of maximurm LOA rate).

{d} Insurance on rented property and/cr furnishings required by local law to be paid by lessea.

() Taxes levied by the local government and required by law or custom to be paid by lessee.

{f) Land rent, if required by local law or customn (applies only to personally owned quartars).

(g) Agent's fee it mandatory by law ar custom and is condition of obtaining lease. Must be paid by
lessee to landlord - not to agent,

({h) Apartment/condominium tees (Exciuding singile family awelling and personally owned quaners).

(i) Interest on a loan from American institution to finance “key money” paid fo landlord.

{i) Application fee paid directly to landlord. Must appear on lease or rentat agreament,

(k} Heat (gas, fuel}

(1) Electricity

UTILITIES {(m} Other heatfuel (Specify):

(n) Water

TOTAL EXPENSES CLAIMED FOR THIS PERIOD:

EMPLOYEE STATEMENT AND SIGNATURE: The Information given on this application is true and correct to the best of mly knowledge and
belief. | also understand that [ am obligated to notify the authorizing office immediately of any change In the conditions which may affeci the
amount of allowances and/or differential authorized herein. | also understand that false statements made lo the United States on this form
may subfect me to criminal penalties (including fines and imprisonment) under 18 U.S.C. 287 and 1001 and/or civil penalties under 31 U.S.C.
3729 or adminisirative penalties under 31 U.5.C. 3802. | understand if my empioymen! is terminated prior to liquidation of any of these
advances, any outstanding amount is due and payable immediately. I ceriify that the amounts claimed above wera Incurred for the period
claimed or are estimated 1o the best of my knowledge for fuiure costs. .

EMPLOYEE'S SIGNATURE DATE (YYYY-MM-O0}

APPROVING/REVIEWING OFFICIAL (Printed Name) (Signalure) i DATE (YYYY-MM-00D)

FORM F7262 AUG 2001 - Page 2 SECURITY CLASSIFICATION (if any)




DOCID: 3114467 NATIONAL CRYPTOLOGIC MUSEUM

LENDER DATE OF AGREEMENT
National Cryptoiogic Museum (NCM)

BORROWER ADDRESS PHONE NUMBER

DATE LOAN TG COMMENGE ON PERIOD OF LOAN DATE RETURNED

The NCM agrees to furnish to the Borrower and the Borrower agrees to take from the NCM, upon the terms and
conditions set forth, the items consisting of the historical property (herein called the Properly) listed in the
schedule attached.

As indicated above, the terms of this loan shall commerice on and terminate
on unless sooner terminated or revoked by the NCM in accordance with the
terms herecf.

At any time during the term, either party may terminate this agreemant in whole effective not less than five (5)
days after receipt by the other party of written notice hereof without further liability to either party. However, the
NCM may withdraw any of the Property at any time (a) with five (5) days prior notice to the Borrower, or (b}
without such notice when the NCM considers the security of the Property warrants the action.

The Borrower agrees that the Property shall be used for exhibition, research, or other purposes as agreed to by
NCM. If placed on display, it will be displayed with dignity and in a professional manner, and be subject to
approval by the NCM. The Borrower shall not part with possession of any of the Property in any manner to any
third party without the express written consent of the Curalor of the National Cryptologic Museum and the
Borrower shall not do or suffer anything to be done whereby any of the Property shall or may be lost stolen,
destroyed or injured.

The Borrower shall take all steps necessary to protect the Property, and the NCM may require the Borrower to
take specific measures as may be necessary to protect such Property to include insurance if deemed
necessary. The Property will be maintained in the same physical condition as loaned and not exposed to
harmful environments. The NCM reserves the right, at a reasonable time and place, to inspect and inventory
tha Property.

The Borrower shall within five (5) days of discovery, report all instances of loss, damage or destruction of the
Property to the NCM.

The Borrower may photograph or otherwise reproduce the Property loaned. Credit in all raproductions will read
as follows: “Courtesy National Cryptologic Museum, NSA.”

The terms NCM and borrower, as used herein, shall include a duly appointed successor or a duly authorized
representative.

IN WITNESS WHEREOF, THE PARTIES HERETO HAVE EXECUTED THIS LOAN AGREEMENT

PRINT/TYPE NAME TITLE
NCM
SIGNATURE DATE
PRINT/TYPE NAME TITLE
BORROWER SIGNATURE DATE
Approved for Release by NSA oq
2-16-2007 . FOIA Case #4287

FORM 07030 REV NOV 99 (Supersedes O7030 NOV 97 which is obsolete) (over)
NSN' 7540-FM-C01-5601




DOCID: 3114467

(continuad)

THE FOLLOWING ITEMS HAVE BEEN PLACED ON TEMPORARY LOAN BY THE NATIONAL CRYPTOLOGIC MUSEUM

FOR THE PURPOSE OF:

FORM 07030 REV NQV 99 - Reverse
NSN: 7540-FM-001-5601




DOCID: 3114468
LOAN TO THE NATIONAL CRYPTOLOGIC MUSEUM

BORROWER DATE OF AGREEMENT
Nationa! Cryptologic Museum (NCM)

LENDER ADDRESS PHONE NUMBER

DATE LOAN TO COMMENCE ON PERIOD OF LOAN DATE RETURNED

The Lender agrees to furnish to the NCM and the NCM agrees to take from the Lender, upon the terms and
conditions set forth, the items consisting of the historical property (herein called the Property) listed in the
schedule attached.

As indicated above, the terms of this loan shall commence on and terminate
on uniess sooner terminated or revoked by the NCM or Lender in accordance
with the terms herecf. The loan term shall not exceed five (5) years. No indefinite loans of historical artifacts or
works of art will be accepted.

At any time during the term, either party may terminate this agreement in whole effective not less than five (5)
days after receipt by the other party of written notice hereof without further liability to either party.

The parties agree that the Property shall be used for exhibition, rasearch, or other official purposes as
determined by the NCM. I placed on display, it will be displayed with dignity and in a professional manner,
subject to the approvai of the NCM. The NCM will not do or suffer anything to be done whereby any of the
Property may be lost, stolen, destroyed or injured.

The NCM will maintain proper security measures to protect the Properly against loss or theft. The Property will
not be placed in the custody of another individual or organization without the express written approval of the
Lender. The Property will be maintained in the same physical condition as loaned and not exposed to harmful
environments.

The NCM shall within five (5) days of discovery, réport all instances of [0ss, damage or destruction of the
Property to the Lender,

The NCM may photograph or otherwise reproduce the Property loaned. Credit in ali reproductions will be given
to the Lender, unless he wishes to remain anonymous,

The terms NCM and Lender, as used herein, shall include a duly appointed successor or a duly authorized
representative. '

IN WITNESS WHEREOF, THE PARTIES HERETO HAVE EXECUTED THIS LOAN AGREEMENT

PRINT/TYPE NAME TITLE
NCM
SiGNATURE DATE
PRINT/TYPE NAME TITLE
LENDER  enairE DATE
FORM O7030A MAR 2000 fover)

pproved for Release by NSA 0;1
2-16-2007 FOIA Case # 4287




DOCID: 3114468

{continued)

THE FOLLOWING {TEMS HAVE BEEN PLACED ON TEMPORARY LLOAN TO THE NATIONAL CRYPTOLOGIC MUSEUM

FOR THE PURPQOSE OF:.

FORM Q7030A MAR 2000 - Reverse




DOOEREMITH WORK REQUEST

Complete in duplicate and submil both copies to: MC122, Ops 1, 3W158. LP11 NO:
Incomplete forms will be returned to PO.C. )
PGINT OF GONTACT (Last Name) (First) (Ml | ORGANIZATION PHONE NUMBERS (Secure) {Non-Securs)
DESIRED DATE OF COMPLETION (YYYY-MM-0D) BUILDING ROOM NUMBER
TYPE OF WORK REQUESTED
DEADBOLT COORBELL
OMNi LOCK REMOTE RELEASE
NEW INSTALLATION COMBINATION OTHER (Specify)
PADLOCK EH
DOOR KEY NO: QTY:
SYSTEM FURNITURE KEY NO: QTY:
FILE CABINET KEY NO: QTY:
KEY DUPLICATION PADLOCK KEY NO: Qry:
VEHICLE KEY NO: aTy:
QTHER (Specify)
L KEY NO Qry:
[] voor Locks ACTION REQUESTED
DEADBOLT
OMNI LOCK
DOORBELL
REMOTE RELEASE
OTHER (Specify).
SERVICE OR REPAIRS '
[] sares AGTION REQUESTED
COMBINATION LOCK
MECHANICAL PROBLEM
D FURNITURE LOCKS ACTION REQUESTEDR
FILE CABINET
SYSTEMS FURNITURE
DESK
ACTION REQUESTED
KEYBOX
ACTION REQUESTED
OTHER
JUSTIFICATION/COMMENTS
APPROVALS
ivisi NAME, TITLE AND SIGNATURE DATE
Division Chief [ ] aperovED [] oisarprovED PRINTED
or higher
PRINTED NAME AND SIGNATURE DATE
MCi12 [_] aprrovED [] pisapproveD
PRINTED NAME AND SIGNATURE DATE
MC122 D APPROVED D DISAPPROVED
PARINTED NAME AND SIGNATURE DATE
1880 | [ ] approvED [] psaproveD
i_______.__._.___L____.__
FORM H112t REV JUN 2001 (Supersedas H1121 REV SEP 2000 which is obsolete) pproved for Release by MNSA O

2-16-2007, FOIA Case #4287




CID: 3114471

MAIL SERVICES ENVELOPE

INSTRUCTIONS

1. Void previously used block.
2. Please PRINT clearly.
3.  Addressee block MUST be totally completed and MUST include Suite Number,
4. Front side of envelope to be totally completed before using reversae side.
5, Send surplus snvelopes to Supply Room for reissue.
6. 30 NOT throw envelope away until ALL spaces on BOTH sides ara used up.
7. If you have any comments or concerns about your mail service, please contact Intarnal Mail at 688-7826.
— N — P
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITENUMBER | COMPLETE ORG. | BUILDING SUITENUMBER | COMPLETE ORG. | BUILDING
NAME NAME NAME
—— o -
SUITENUMBER | COMPLETEORG. | BUILDING SUTENUMBER | COMPLETE ORG. | BUILDING SUTENUMBER | COMPLETE ORG. | BUILDING
NAME NAME NAME
e y——— ——
SUITENUMBER | COMPLETE ORG. [ BUILDING SUTENUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE ORG. | BUILDING
NAME NAME NAME
SUTENUMBER | COMPLETE ORG. | BUILDING SUTENUMBER | COMPLETE GRG. | BUILDING SUITE NUMBER  |COMPLETE ORG. | BUILDING
NAME NAME NAME
ey —
SUITENUMBER  |GCOMPLETE ORG. | BUILDING SUTENUMBER | COMPLETE ORG. | BUILDING SUTENUMBER | COMPLETE ORG. | BUNDING
NAME NAME NAME
e
SUITENUMBER | COMFLETECORG. | BUILDING SUITE NUMBER | COMPLETE ORG. | BUILDING SUTENUMBER | COMPLETE ORG. | BUILDING
NAME NAME NAME

Bpproved for Release by NSA of

02-16-2007, FOIA Case # 42877




3114471

DOCID:

SUTE NUMBER | COMPLETE ORG. | BUILDING |SUITE NUMBER | COMPLETE ORG. | BUILDING SUNENUMBER  |COMPLETE ORG. | BUILDING
I NAME NAME NAME
I SUITE NUMBER | COMPLETE ORG. | BUILDING SUITENUMBER | COMPLETE ORG. | BUILDING
NAME NAME
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITENUMBER | COMPLETE ORG. |BUILDING
NANE T DO NOT WRITE IN THIS AREA
SUITE NUMBER | GCOMPLETE GRG. | BUILDING SUTENUMBER | COMPLETE ORG. | BUILDING - FOR BAR CODE USE ONLY -
NAME NAME
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE ORG. | BUILDING
NAME NAME

FORM A6990 REV JUN 98 (Supersedes AG990 SEP 94 which may be used unif depleted)

NSN: 7540-FM-001-5450




3114471

DOCID:

MAIL SERVICES ENVELOPE

USE OTHER SIDE FIRST

SUTENUMBER | COMPLETE ORG. | BUILDING lsums NUMBER | COMPLETEORG. |BUILDING SUITE NUMBER COMPLETE ORG. | BUILDING
NAME NAME NAME
SUITENUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE ORG. ! BUILDING SUITE NUMBER COMPLETE ORG. | BUILDING
NAME NAME NAME
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER COMPLETE ORG. | BUILDING SUITE NUMBER COMPLETE ORG. | BUILDING
NAME NAME NAME
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITENUMBER | COMPLETEORG. |BUILDING SUITE NUMBER COMPLETE ORG. | BUILDING
NAME NAME NAME
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER COMPLETE ORG. | BUILDING
NAME INAME NAME
SUITE NUMBER COMPLETE ORG. BUILDING COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING

ﬂsurrE NUMBER

NAME

NAME

NAME




3114471

DOCID:

SUITE NUMBER | COMPLETE ORG, | BUILDING JSUITE NUMBER | COMPLETE ORG. | BULDING SUITE NUMBER  |COMPLETE ORG. | BUILDING

NAME NAME NAME

SUTENUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE ORG. | BUILDING

NAME NAME

SUMENUMBER | COMPLETE ORG. | BUILDING SUITENUMBER | COMPLETE ORG. | BUILDING

FANE Tie DO NOT WRITE IN THIS AREA t
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITENUMBER | COMPLETE ORG. | BUILDING - FOR BAR CODE USE ONLY -
NAME NAME

SUITE NUMBER | COMPLETE ORG. | BUILDING SUTENUMBER | COMPLETE ORG. | BUILDING

NAME

NAME

FORM A6990 REV JUN 98 - Reverse
NSN: 7540-FM-001-5430

USE OTHER SIDE FIRST




DOCIDyARRRAATICE AND PRIVILEGES QUESTIONNAIRE

{See NSA/CSS Reg 30-2 did @ Apr 90 to use this form)

e e e
PRIVACY ACT STATEMENT: Authority for requesting social security number: Executive Order 9397. Authority for requesting information:
GNSAD2, GNSAD6,GNSA0Y; P.L. 86-35; Title 5 of United States Code. Principal purpose(s) for which Information will be usad: To be used in
the Agency's health care provider credentialing/medical privilages process. Routine use(s) of information: Pursuantto GNSA02Z, GNSADE,
and GNSADS. See NSA's “Blanket Routine Uses” Disclosure of Social Securlty Number: Yoluntary. Effect on individual if requasied
information is not provided: Will delay processing and delay or prevent assignment or grant of gredentials or medical privileges.

The policy of the Office of Qocupational and Environmental Health Services, NSA/CSS is to screen, verify and validate statements, assertions and
documents ot all applicants for health care provider positions. As part of this process, piease complete the following statements (as applicable to your
prafession).

1. NAME OF INDIVIDUAL 2, SOCIAL SECURITY NO.

HAVE HAVE NOT | 3. Have you had medical liability ciaims, settiements, judicial or adminisirative adjudications, or any other resolved or open
{YES) (NO) charges of inappropriate, urethicat, unprofessional or substandard professional practice? (If affirmalive, expiain each
ingident in ftem 11 beiow.)

4. Have you voluntarily o involuntarily had your professional license denied, withdrawn, or restricted by a stale or lpcat
licensing board or other authority? (i affirmative, give the organization name, address and dates involved in Item 11 beiow.)

5. Have you voiuntarily or involuntarily had professional priviieges denied, withdrawn, or restricted by a health care
facility? (/f affirmative, give the erganization nama, adoress and dates invoived in ltem 11 below:)

6. Have you voluntarily or involuntarily resigned or ctherwise disassociated yourse!f from employment or practice afier
being notified of intent to start action against you for failure to properiy accomplish your professional responsibifiios? {If
affirmative, give the organization name, address and datas involved in ftem 11 balow.)

7. Are you now or have you ever been raquired to appear before any medical or state regulaling authority, regardiess of the
result, cencerning your status as an impaired, hindered, or otherwise restricted practilioner? (/f affirmative, give axplanation
in tem 11 below.)

8. Have you had a history of drug or alcohol abuse or misuse? (If affirmative, expiain ini ltem 11 below or see atachment.)

9. Do you have any disease or impairment, relative to the privileges requested, which would make your employment a
hazard to yourself or cthers? (If affirmative, please iist in item 11 below. Additionally, piease provide a brief description of
Yyour heaith status.}

10. a. CARRIER (Name and Address) 10. b. LICENSING ORGANIZATION (Name and Address)

10.c. POLICY NC

11. CLARIFICATIONS (Explanations, elc., ragarding items 3-10. ldentify by appropriate item nurber. Continue on reverse side if nacessary)

12.a. TYPED/PRINTED APPLICANT NAME 12.b. APPLICANT SIGNATURE 12.c. DATE

FORM P§752 AUG 93
NS$N: 7540-FM-001-5440

pproved for Release by NSA oq
2-16-2007 FOIA Case #4287




DOCID: 3114473
MANAGEMENT CONTROL PLAN SUMMARY

FIVE-YEAR PLAN

FY COMPLETED

ORGANIZATION

MC REPORTING CATGORIES

(1}

NUMBER
OF
ASSESS-
ABLE
UNITS

)

ASSESSMENTS (A) & REVIEWS (R)

FOR FY

RDT&E

MAJOR SYSTEMS ACQUISITION

PROCUREMENT

CONTRACT ADMINISTRATION

FORCE READINESS

MANUFACTURING MAINTENANCE
AND REPAIR

SUPPLY OPERATIONS

PROPERTY MANAGEMENT

COMMUNICATIONS AND/OR
INTELLIGENCE AND/OR SECURITY

10.

INFORMATION TECHNOLOGY

11,

PERSONNEL AND/OR
ORGANIZATION MANAGEMENT

12.

COMPTROLLER AND/OR
RESOURCE
MANAGEMENT

13.

SUPPORT SERVICES

4.

SECURITY ASSISTANCE

15,

OTHER

16.

ORGANIZATIONALLY

TOTALS

FORM O7025A REV MAY 2002 (Supsrsedes O7025A REV DEC 2000 which is obsolete)

A pproved for Release by NSA oq ‘
072-16-2007 FOIA Case #4287




SECU A ICATION (if any)

(Management Control Program)

1. ORGANIZATION/OFFICE

VULNERABILITY ASSESSMENT SYMBOL.

2. FUNCTIONAL CATEGORY
(if needed)

3. DATE ASSESSMENT
PERFORMED

AT THE END OF EACH CATEGORY, A NUMBER “VALUE" HAS BEEN PROVIDED IN PARENTHESIS. PLEASE WRITE THE
NUMBER VALUE WHICH BEST DESCRIBES THE UNIT BEING ASSESSED IN THE COLUMN PROVIDED. IF
“NOT APPLICABLE" APPLIES, PLACE AN “X”IN THE COLUMN.

ANALYSIS OF RISK

ANALYSIS OF GENERAL CONTROL ENVIRONMENT

NSA Only (1) N Major (1)
Program A:;n istration Joint Service @) Emphasis on Internal | Modenate 3
o9 nistra Contractor ()] Controls Minor (5)
Joint Service/Gontractor (5) Specific Guidance With Litlle or
p Discret )
Relatively Stable 1) 17. No Discretion _
5. : Written Procedural Flexible Guidance With 6]
Status of Program Changing {3) Guidance Significant Discretion
New or Expiring Within 3 Years (5) No Written Procedures {5}
6. Less Than $1 Million (4)] Accurate and Timely {1}
Resource Levet Per Year | Between $1-$5 Million @) 18. Sometimes inaccurate, Incomplete (3)
Svar 55 Wil 5 Adequacy of Reports and or Late
° Hon () Usually Inadequate and Late {5
Equip. Not Dangeraus, Costly or
. Easily Stolen or Misappropriated M . 18. Adequate (;;_
. _ - Adequacy of Checks Needs Improvement (
. . Equipment Generally Considgered
Equipment Utilization | 35's5 pangerous @) and Balances Required But Totally Lacking 5
Valuable or Costly Equipment ) Data Relability (Timelinass and
Easily Stolen or Misappropriated 20. Accuracy) & Security Are m
Brocise o Automated Information | Satisfaclory
8. e - Systems (AIS) Used for Data Reliability/Security (3)
Scope of Written Clarification Required 3) Reporting or Needs Improvemant
A — -
uthority No Written Aathority {5) Operational Data Dala Reliability/Security s A (5)
Major Problem
9. Low Level m s
External Impact Or Goals/Objectives Formally 1
Sensitlvity By Moderate Level ) 21 Established and Monitored "
Organizations Outside of - y —
NSA High Level (5) Specitylng Goals and Govah!%(}l?]e:ctl;emfcgmlly Used 3
" | Ome Ofice m Acor:;’l;;:'r‘:mu or With Ll Follow P
interaction with lnternal |52 | Two Functional Offices 3 ﬁgf ggﬂ?:#:gs Needed, But (5)
NSA Organizations |25 .
= | More than Two Func. Offices  {5) Adequate Number of Qualfied
1. No Interest in This Activity m ::op'e e S—
Interest in this Activity " 22, equate Number 0F Fersonnel 4,
Shown By Outside Groups | /Periodic B Personnel Resources | _BUt Some Training Required
{Congress, GAQ, etc.) Regular/Recurring Interest (5 Insuffigient Number of Parsonnel
or M@}Ol’i of Staft Are Not (5}
Not Convertible 1o Cash or Benefit {1) Qualifi eed Training
12, s —
~ Convertible to Services Only 3 23. Security Measures All Enforced and No Security
Type of Transaction : ‘ Socurity Policios Violations in Last 12 Months "
Docurment Cash or ltems Directly Convertble  (s) | ngggr'n‘yemeac'a
to Cash Only Two Stricty Enforced or at
} i Least 1 Security Violation in Last
int : ‘1‘3 i3 Most Within Last 12 Months hH i's‘!ﬁﬁﬁ',ds ecurity Posture 12 Months Y @
nierval nce Mmos
Recent Evaluation, Botwaen 12-24 Months (3) %eﬁwiﬂpggm; Given | Nane Strictly Enforced or at Least
Inspection of Formal Mora than 24 Months (5) 2 Security Violations In Last 12 (5)
u Awara of Security Months
s None in Last 18 Months 1 Responsibiliies
Recent Insiances of Most Significant Findings of @ PRELIMINARY ASSESSMENT OF CONTROLS
Errors or Irregularities ;r;c;w; Err:)rs Fully gorrected 2 Controls Adequate )
t Signiticant Findings or —_— Controls Less Than Adequate 3
Known Errors Unvesolved (5) Assumed Effectiveness d eq @
T of Existing Controls No Existing Controls or Costs (5)
s Rarely a Factor [§H] Outwaigh Benefits
Time Constraints Occasionally a Factor ® 25, TOTAL VALUE OVERALL VULNERABILITY ASSESSMENT
A Significant Daily Factor {5) (ttems 3 - 23) (Check appiicable block)
LOwW MEDIUM HIGH
171042 4310 64 6510 105
FORM 03618 REV OCT 2001 (Supersedes 03618 REV DEC 2000 which is obsolete) SECURITY CLASSIFICATION (if any) PAGE 1

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4267




DOCID: 3114474

SECURITY CLASSIFICATION (i any)

{continued)

PLEASE PROVIDE NARRATIVE ANSWERS TO QUESTIONS 26 THRU 29. CLASSIFY ANSWERS AS REQUIRED;
IF CLASSIFIED, BE SURE TO STAMP BOTH FRONT AND BACK OF FORM WITH APPROPRIATE CLASSIFICATION

26, WHAT IS THE MAIN MISSION OF THE ORGANIZATION?

27 WHAT VULNERABILITY HAS OR WOULD HAVE THE GREATEST IMPACT ON THE ACCOMPLISHMENT OF THE MAIN MISSION?

28 WHAT CONTROL(S) IS IN PLACE TO PROVIDE REASONABLE ASSURANCE THAT THE VULNERABILITY IDENTIFIED IN QUESTION 26 DOES NOT OCCUR?

29 HAVE THE FIVE OBJECTIVES OF MANAGEMENT CONTROL BEEN ACHIEVED? IF THE ANSWER IS “YES™, EXPLAIN HOW.

[] ves [[]wo

30. SIGNATURE OF EVALUATOR
31. SIGNATURE OF APPROVING OFFICIAL - Q

FORM Q3618 REV OCT 2001 - PAGE 2 SECURITY CLASSIFICATION (if any} PAGE 2




DOCID: 3114500

I MAP/CALL NO AREA
|
TITLE
|
|
[
l DATE EDITION DATE RECEIVED
: LANGUAGE SCALE
| TPUBLISHER
i
I SOURCE CLASSIFICATION
: LC NUMBER
| “FoRM M52 REV APR 2000 MAP/DOCUMENT CATALOG

FORM SIZE: 5" x 3"

Epproved for Release by NSA o
2-16-2007, FOIA Case # 4287

]




DOCID: 3114502

SECURITY CLASSIFICATION (1 any}

MASTER KEY ISSUE LOG

PFIIVACY ACT STATEMENT. Auth for colecting o recueated on form is contaned
SC. Sections 831835, and EO 12333 NSA's

50 U5,
Blanhet Alouting Lises found a1 58 Fed. Reg, 10, 531 (1963) 55 wall as the spechc Lsas
onumetated in GNSADT apey Lo this inke. AUt for requinating your SSN = EQ 9387, BUILDING
The requasted inlo you provide wil b used [pincipaly) to identity the indw. Discl of
requestid info, ncluding SSN, is votumary. Howsver il 10 fumish requested info,
otnpe than SSN, may delay or prgvent yw!rom oUiaining aceess 1o the master keys.

DATE {YYYYMMDD)

Use of master key is authorized for individuals on a Q12 APPROVED Master iKey Access List ONLY! Individuals are rasponsible for the mastar key which they draw. Mastar keys may
NQT be passed to other individuals or removed from the building in which they are used. Your signature below acknowledges your understanding of these requirements.

TO BE COMPLETED BY KEY USER (Please Prini)

TO BE COMPLETVED BY SPF (Piease Frint)

] AUTHORIZED BY KEY ISSUED RECEIVED
NAME (Last, First, M1) SSN ORG SIGNATURE RING # ACCESE LIST REVIEWED
DATED {YYYYMMDD) TIME D* TIME or BY a0 #;
SECURITY CLASSIFICATION §if ary;

FORM G7751 REV AFR 2002 (Suparsades G7751 REV OCT 91 which is obsalete)

pproved for Relesss by NSA o;‘
2-16-2007 FOIA Case #4287




DOCID: 3114503

SECURITY CLASSIFICATION (# any}

Must complete all columns in a given row.
MATERIAL AND EQUIPMENT RECEIPT Please Advise Upon Receipt of this Material.

LINE | ITEM / MATERIAL NUMBER
11EM | CLASSIFICATION NOMENCLATURE QUANTITY NODEL SERIAT = DISPOSITION

9]

10.

11

12.

13 REMARKS

14, SITE MESSAGE REFERENCE 15. DATE SHIPPED (Y¥YYMMO(D) | 18. RECEIVED BY (Printad Name) 19. REGISTRY NUMBER

16. PACKED BY {Printed Name) (Signature) 20. DATE RECEIVED {YYYYMMOD} Z1. POUCH OR CONTROL NUMBER

17 SHIPPED TO ADDRESS (Use Full Address) 22 SHIPPED FROM ADDRESS (Use Full Address)

ATTENTION (Office or Indivigual):

SECURITY CLASSIFICATION (if any)

FORM J7513 REV NOV 2001
(Supersedes J7519 SEP 2001 which Is obsolste)
pproved for Release by NSA oq

2-16-2007 FOIA Case #4787




DOCID: 3114504

MATERIAL APPROVAL/SUBMITTAL TRANSMITTAL See Instructions on reverse

TO: (Contracting Qfficar Reprasentative)} FROM: {Contractor) DATE
PROJECT MANAGEMENT

CONTACT NUMBER CONTRACT START DATE  COMPLETION DATE SUBMITTAL

PROJECT NAME PPI NUMBER

TO BE COMPLETED BY CONTRACTOR FOR GOVERNMENT USE ONLY
ITEM | SPECIFICATION SECTION/ DESGRIPTION OF MATERIAL Approvec | APProved Ap;g:mu See initial
NO. | PARANQ. /DRAWING NO finchude Type, Modal Number, Catalog Number, Mfg., etc.) As Noteg | Revise 200,  Reverse

8Y COMPLETING THIS FORM, THE UNDERSIGNED CONTRACTOR CERTIFIES THAT THE MATERIAL COMPLIES WITH
ALL SPECIFICATIONS OF SUBJECT CONTRACT.

DATE TYPE OR PRINT NAME AND TITLE SIGNATURE

TO: PRCJECT MANAGER

For Evaluation and Action

DATE TYPE OR PRINT NAME (Contracting Cffice Rep.) SIGNATURE

TO: TECHNICAL/DESIGN REVIEW

For Evaluation and Action

DATE TYPE OR PRINT NAME (Project Mgr) SIGNATURE

TO: PROJECT MANAGER / COR

. APPROVAL as noted as indicated above and subject )
Recommend: D APPROVAL o any applicable comments on revarse., D NOT APPROVED (Revise and resubmt)
DATE TYPE QR PRINT NAME (Technicai Review) SIGNATURE
FOR GOVERNMENT USE ONLY
TO: CONTRACTOR
EI APPHOVAL as noted as indicated above and subject NOT APPROVED Revise and resubmitwithin_______ daysof
APPROVAL 10 any applicable comments on reverse. of date shown below.
DATE TYPE OR PRINT NAME (Contracting Cfficer Rep.) SIGNATURE

FORM 3972 REV APR 96 (Supersedes C3972 REV OCT 90 which is obsolete}
Mot 7ot - E\pproved for Release by NSA O%
2.16-2007  FOIA Case #4287




DOCID: 3114504

COMMENTS
(Nurnber to corraspond with applicable item Number on reverse)

INSTRUCTIONS TO CONTRACTORS

1. The term ‘material' is defined as articles, supplies, raw materials, equipment, parts, components, and end items that are to be
incorporated into the work required by the contract.

2. This form is to be used by contractors for submitting Shop Drawings, Equipment Data, Manufacturer s Literature and Certificates and
Samples of Materials to the Government far approval in accordance with the provisions of this contract. Unless otherwise specified, itisto
be prepared in four (4) copies, signed, and provided to the contracting officer with appropriate attachments.

3. lNem(s) to be approved will be clearly tabbed or identified. Data pertaining 1o item(s) 1o be approved will be clearly identified or tabbed,
particularly where documents are voluminous, in order to praperly evaluate the materials or articles to be incorporated in the work. Each
altachment will be numbered to correspond with the item number shown on the face of this form.

4, Requests submitted shall be numbered conseculively, by contract, in the space entitled ‘Submission No.’ This number, in addition to the
Contract No., will be used to identify each Material Approval Submittal. Resubmissions will be indicated in the appropriate block and the
insertion of previous submission number ang date in addition to a new submission number. A single submission should be used for all
work of a section of the specifications, but in NO instance should the submission include wark for more than one (1) contract. Submittals
requiring priority handling will be submitted by separate submittat using the form and so marked across the face of the form.

5. This Material Approval Submittal is not valid uniess it is signed by the contracting officer representative. This approval is required as
called for by the contracting officer under the terms of this contract.

—— e ——— e e

FORM C3972 REV APR 96 - Reverse




MATERIAL INSPECTION AND RECEIVING REPORT

Form Approved
OMB No. 0704-0248

Public reponing burden tor this collaction ol
maimaming the data needed, and compieting and reviewing the collaclion of
suQgestions for reducing s burden, to Deparimant of Delense, Washinglon Headguariers Sarvices,
VA 32202-4302, and o the Office of Management and Budget, Paperwork Rieduction Project (0704-C248),

informalon & esumated (o average 30 minuies per responsa, inciuding the lime for reviewing instructions, searchin
information.  Sand comments regarding this burden estimate or any other aspact of this collaction of iformation inciuding
Bireciorate for Information Opeations and Reports, 1215 Jetiearson Davis Highway, Suita 1204, Arlington,

Washington, DC 20503.

axisting data sources. gathering and

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES.
SEND THIS FORM IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED IN THE DFARS, APPENDIX F-401.

1. PROC. INSTRUMENT IDEN. (CONTRACT) | {ORDER) NO. &. INVOICE NO./ DATE 7. PAGE iOF 8. AGCEPTANGE POINT
2. SHIPMENT NQ. | 3. DATE SHIPPED | 4. B/L 5. DISCOUNT TERMS
TCN
9. PRIME CONTRACTOR CCCE 10. ADMINISTERED BY CODE
11 SHIPPED FROM fif other than 9) CODE FOB 12. PAYMENT WILL BE MADE BY CODE
13. SHIPPED TO CODE 14. MARKED FOR CODE
NO. {indicate number of stupping containers - type of SHIP /REC'D* | UNIT | UNIT PRICE AMOUNT
T
|
|
!
I
!
|
{
|
|
l
I
21. CONTRACT QUALITY ASSURANCE 22, RECEIVER'S USE
A. ORIGIN B. DESTINATION Quantities shown in column 17 were received
[1caA[ ] ACCEPTANCE of listed items [JcA[_] ACCEPTANCE of listed items has been | In apparent good condition except as noted.
has been made by me or undar my supervision | made by me of under my suparvision and they
and they conform {o contract, except as noted | conform to contract, except as noted herein ar on DATE RECEIVED  SIGNATURE OF AUTO GOVT REP
herein or on supporting documents. supporting documents.
TYPED NAME
AND OFFICE
DATE SIGNATURE OF AUTH GOVT REP | DATE SIGNATURE OF AUTH GOVT REP
* If quantity received by the Government is the
TYPED NAME TYPED NAME same as grwantity shipped, indicate by (x)
AND OFFICE AND TITLE mark, if ditferent, eqtar as ual quantity ra-
caived below quantity shipped and encircle.

23 CONTRACTOR USE ONLY

DD Form 250, NOV 92

Previous edition may be used.




DOCID: 3114506

MATERIAL REMOVAL AUTHORIZATION Prepare in Triplicate
. ORGANIZATION AOOM NUMBER DATE .
. IDENTIFICATION QUANTITY ACCOUNTING NUMBERS ,
. .
REMOVAL AUTHCRIZED BY (signature) TEMPORARY :
. PIENT .
;  FECIIENT (signature) PERMANENT :
\ RETURNED TO (signatura) DATE RETURNED .
FORM G7663 REV JUN 65 (Supsrsadas G7663 MAR 65 TEMP) :
. NSN: 7540-EM-001-1479 .

SIZE: 8"x5"

Approved for Release by NSA ¢
(2-16-2007  FOIA Case # 4287




DOCID: 3114507

" THIS MEDIA IS VIRUS FREE '
- DATE: INITIAL: !
AT087.5-97 '

THIS MEDIA 1S VIRUS FREE

\ DATE: INITIAL:
'_ )_'\?_03_1_5-_97_ ______________ '
" THIS MEDIA 1S VIRUS FREE
DATE: INTIAL: '
" AT087.5-97 !

THIS MEDIA 15 VIRUS FREE :

* DATE: INITIAL: !
! A70875-97 o

THIS MEDIA IS VIRUS FREE .
'+ DATE: INITIAL: !
* AT0B7.5-97 !

THIS MEDIA IS VIRUS FREE
© DATE: INITIAL:
' A7087.5-97

1 THIS MEDIA IS VIRUS FREE

' DATE: INITIAL:
' A7087.5-97

THIS MEDIA (S VIRUS FREE

© DATE: INITIAL:
: A?OB?SQT_ ___________________
. THISMEDIAIS VIRUSFREE
- DATE: INIFIAL:

 ATOB7.5-9T

THIS MEDIA IS VIRUS FREE |
' DATE: INITIAL. ‘
L ATORTSST R

THIS MEDIA IS VIRUS FREE 1

'+ DATE: INITIAL: !
" A7087.5-97 '

THIS MEDIA IS VIRUS FREE '

. DATE: INITIAL: -

CATORTSOT
" THIS MEDIA IS VIRUS FREE -

' DATE: INITIAL:

'7 A?DBT 5-97

THIS MEDIA 1S VIRUS FREE

© DATE: INITIAL: '
 AT06T 597 '

. THIS MEDIA 1S VIRUS FREE |
* DATE: INITIAL: '
tATORY 597 '

! THIS MEDIA IS VIRUS FREE
'+ DATE: INITIAL:
* AT087.5-97

FORM A7087 MAY 97
NSN: 7540-FM-001-5604

. THIS MEDIA IS VIRUS FREE
+ DATE: INITIAL:
' AT0B7.5-97

. THIS MEDIA IS VIRUS FREE
' DATE: INITIAL:
' AT087.5-97

! THIS MEDIA IS VIRUS FREE
+ DATE: INITIAL:
' AT087.5-57

' THIS MEDIA IS VIRUS FREE
DATE: INITIAL:
' A7087,5-97

' THIS MEDIA IS VIRUS FREE

' DATE: INITIAL:

L A7oe7Se7
. THISMEDIA IS VIRUS FREE

" DATE: INITIAL:

' A7087.5-97

THIS MEDIA IS VIRUS FREE

© DATE! INITIAL:
LATRISST L.
| _THISMEDIAISVIRUSFREE
© DATE INITIAL:

' A7087.5—97

! THIS MEDIA IS VIRUS FREE
+ DATE INITIAL:
' AT087.5-97

v THIS MEDIA IS VIRUS FREE
' DATE: INITIAL:
| ATOBTS ST

! THIS MEDIA IS VIRUS FREE
" DATE: INITIAL:
! ATUBT.5-97

: THIS MEDIA IS VIRUS FREE
+ DATE: INITIAL:
' AT0BT.5-97

\ THIS MEDIA IS VIRUS FREE
+ DATE: INITIAL:
' A7087.5-97

THIS MEDIA IS VIRUS FREE
" DATE: INITIAL:
' A7087.5-97

| THIS MEDIA IS VIRUS FREE
' DATE: INITIAL:
' AT0B7.5-87

. THIS MEDIA IS VIRUS FREE
* DATE: INITIAL:
' A7087.5-97

\ THIS MEDIA IS VIRUS FREE
' DATE; INITIAL:
' AT087.5-97

) THIS MEDIA IS VIRUS FREE

* DATE: INITIAL:
| A7087.5-97

. THIS MEDIA IS VIRUS FREE
' DATE: INITIAL:
' ATQB7.5-97

! THIS MEDIA IS VIBUS FREE
* DATE: INITIAL:
' AT087.5-97

THIS MEDIA 1S VIRUS FREE

' DATE: INITIAL:
' A7087.597

: THIS MEDIA IS VIRUS FREE
' DATE: INITIAL:
' A7087.5-97

| THIS MEDIA IS VIRUS FREE

' DATE: INITIAL:
JATarser L
.7 " THISMEDIA IS VIRUS FREE

DATE: (NITIAL:
A7087.5397

THIS MEDIA IS VIRUS FREE
- DATE INITIAL:
' ATOB7.5-97

» " THIS MEDIA IS VIRUS FREE
' DATE: INITIAL:
' A7087.5- 97

. THIS MEDIA IS VIRUS FREE

+ DATE: INITIAL:
' A7087.5-97

THIS MED{A IS VIRUS FREE
* DATE: INITIAL:
| ATOBT 597

. THIS MEDIA IS VIRUS FREE

' DATE: INITIAL:
' AT087.5:97

. THIS MEDIA IS VIRUS FREE

© DATE: INITIAL:
ATOETEOT L
|7 TAIS MEDIA IS VIRUS FREE
© DATE: INITIAL:
CATOSTEST L.
"7 THIS MEDIA IS VIRUS FREE
- DATE: INITIAL:

' ATOB7.5-97

pproved for Release by NSA o;‘
2.16-2007, FOIA Case #4287




DOCID: 3114508

MEDICAL EXAMINATION REPORT [[] sponsor [ ] DEPENDENT
NAME (Last) {First) (M) | SOCIAL SECURITY NUMBER DATE OF BIRTH (¥YYYYMMOD}
EXAMINATION CATE (YYYYMMDD) BUILDING PHONE (Sacure) {Non-Sacurs)

DO YOU HAVE ANY MEDICAL DISCRDER OR PHYSICAL IMPAIRMENT
WHICH WOULD INTERFERE IN ANY WAY WITH THE FULL PERFORMANCE

OF YOUR/YOUR SPONSOR'S DUTIES?

! certify that all the information glven by
me in conneclion with this examination
Is correct to the best of my knowledge

EMPLOYEE / APPLICANT SIGNATURE

|:| YES |:| NO and belief,
HEIGHT WEIGHT P PULSE
CLINICAL EVALUATION: . &
FINDING
(Chock SHIE cotum Sgi'y) NOTES (Describe every abnormality in detaif)
NORMAL | ABNORMAL | cyal UATED

HEAD, FACE, NECK, AND SCALP

NOSE, MOUTH, AND THROAT

EARS

EYES

LUNGS AND CHEST

BREAST

HEART (Inciude peripheral pulses)

SKIN AND LYMPH NODES

ABDOMEN

EXTREMITIES
{Edema & Varicosils)

SPINE AND BACK

NEUROLOGICAL AND MENTAL
HEALTH

AECTAL

HERNIA

PELVIC - FEMALES ONLY

EXAMINING PROVIDER USE ONLY

DATE
D RECOMMEND D NON RECOMMEND
RECOMMENDED WITH THE
FOLLOWING RESTRICTIONS:
PROVIDER PRINTED NAME SIGNATURE

FORM P7232 MAY 2001

pproved for Release by NSA ©

]

2-16-2007 FOIA Case #4237




DOCID: 3114509

SECURITY CLASSIFICATION (i any)

MEDICAL HISTORY QUESTIONNAIRE

TODAY'S DATE (yyyy, min, dd)

PRIVACY ACT STATEMENT: Authority: 10 USC sec. 11601 at. seq.; 50 USC sec. 831; § USC sec. 7901; GNSA 06, NSA's blanket Routine Uses
found at 58 Fed. Reg. 10,531 (1993). Purpose: This information will be used to determine fitnass for duty and eligibility for medical surveillance/
screenings. The disclosure of information including social security number is voluntary. Etfect on client if information is not provided: Decisions
regarding fitness for duty or need for medical screenings will be determined or processed without complete information.

NAME (Last) wFirsl) (Middie) | [ ] maLE | DATE OF BIRTH (yyyy. mm, dd)
[ Femace
SOCIAL SECURITY NUMBER ORG BUILDING JOB TITLE
HOME ADDRESS (Street, City, State and ZIP Cod HOME
{Street, City, State an &) PHONE OM
NUMBER
{Include  "NGN-SECURE
Area Cods)

DO YOU HAVE ANY ALLERGIES CAUSED BY: {Flease specily) ARE YOU CURRENTLY TAKING ANY MEDICATIONS? B YES

(Yes)| {No) | MEDICATIONS

INSECT BITES/STINGS

CHEMICALS

DUST, POLLEN, MOLDS

{If YES, please specify}

[ no

PAST/CURRENT MEDICAL HISTORY (Please check each item}

1yes| no | RTINS L T yes ] No A ves| no
Frequent or severe headaches Pain or pressure in chest Arthritis, rheumalism, or bursitis
Dizziness or fainting spells Palpilation or pounding heart Wear a brace or back suppont
Head injury/loss of consciousness Heart disease Recurrsnl back pain or back injury
Seizures or epilepsy Low or high blood pressure ﬁ;’%ﬁl tunnel or other cumulative trauma
Loss of memery of amnesia Rheumatic fever/heart murmur Arm/elhow/wrisl injury or problem
Eye disease or injury Phiebitis Hip/kneelankle/foot injury or problem
Eye surgery Motion sickness as an adull Broken bones
Lack vision in either eye Frequent indigestion Amputation
Wear carrective lenses Stomach, liver, or intestinal disease Paralysis (stroke/polio/other)
Recurrent sar infactions Gall bladder disease or gallsiones Narve damage
Hearing loss Jaundice or hepalilis Tumor, growth, cyst, cancer
Wear a heanng aid Hernia Chemotherapy/radiation therapy
Severe tooth or gurn disease Hemarrhoids or rectal disease Racent gain or loss of weight
Thyroid disease or goiter Frequent, paintul or ditficult urination Ealing disorder (anorexia, bulemia, elc.)
Chronic or frequent colds Kidney slona Sleepwalking/sleep disarder
Sinusitis Urinary tract infections Frequent trouble sieeping
Hay fever or aliargic rhinitis Kidney or bladder disease Learning disability
Asthma Diabates Depression or anxiety
Chronic cough Sexually transmilted disease Suicide attempi or plans
Bloed in sputum or when coughing Skin disease Do you drink alcoholic beverages?
Tubsrculosis or positive T test Excessive bleeding of beeding disorder E.ﬁﬁ%?[j’s? eul dowt or crilicized for
Household contact with anyone with TB Anemia Do you use tobacco products?
Shertness of breath Bone, joint, or other deformities ‘:3;?‘2":,"1{'.;‘3“"‘322;22',?9‘“' cancet.

FORM P7201 REV MAY 2002 (Supersades P7301 REV JUL 2000 which is obsolete)  {over}

SECURITY CLASSIFICATION {if any)

pproved for Release by NSA ory
2-16-2007, FOIA Case #42877)




DOCID: 3114509

SECURITY GLASSIFICATION fif any)

{continued)

REPRODUCTIVE HISTORY

HAVE YOU OR YOUR SPOUSE HAD A PREGNANCY THAT RESULTED IN ANY OF THE FOLLOWING:
[] MiscCARRIAGE [] smieiRtH

[ ] PREMATURE BIRTH

[] siRTH DEFECTS

MALES ONLY

FEMALES ONLY

") vEs

NO

R
LSS

¥l YES

NO

Have you ever been treatad for infertility?

Have you aver baen treatad for infertility?

Have you had any prostate problems?

Has there been a change in your menstrual pattern or have you had

any GYN problems?

s
oy

- .| DATE (Last Period) (Last PAP)

{Last Mammogram)

PLEASE ANSWER ALL QUESTIONS

YES

NO

1. Have you ever had a work-related injury that resulted in more than thres days lost from work?

2. Have you ever received Worker's Compensation?

3, Have you ever had a work-related experience which you believe may have affected your health? (If YES, please specify}

4. Have you ever been treated by a psychologist/psychiatrist? (If YES, please specify)

5. Have you ever been hospitalized or had surgery? (/f YES, please specify What, Where and When,)

6. Have you ever had a job or hobby that exposed you to:

Other

[]LoudNoise [ JLead [ ] Ashestos [ | Mercury [ ] Solvants [ ] Radiation ] specity)

7. Have you ever:

[] Worn communications headsets [] climbed antennas [] Operated a laser

[[] operated a degausser

I certtiy that | have reviewed the foregoing Information supplied by me and that it is true and complete to the bast of my knowlsdge.

CLIENT NAME (Typed or Prinled Name)

|

(Signature}

DATE

TO BE COMPLETED BY AGENCY HEALTH CARE PROVIDER ONLY

HEALTH CARE PROVIDER'S COMMENTS

HEIGHT WEIGHT

BLOCD PRESSURE

PULSE

TYPE OF PHYSICAL
[Jrcs [] special TDY (Type)

[:I Survaillance (Type)

[ pwp

[J oo

AGENCY HEALTH CARE PROVIDER (Typed or Prinied Nams)

I

{Signature)

DATE

FORM P7301 REV MAY 2002 - Page 2

SECURITY CLASSIFICATION (if any)




DOCID: 3114510

MED|CAL CTC USE ONLY

PARKING PERMIT APPLICATION —
Ft. Meade - OPS2A - VCC, Room 101, 963-6452s / (301) 688-7565b EXPIRATION DATE
FANX - CSC, FANX 3, B1A103, 968-7461s / (410) 854-7447b

contained in 50 U.5.C. 402 nata and 40 U.S.C. 318a-b. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531
this info. Auth for requesting SSN is E.Q. 9397. Info you provide will be used to update vehicle registration info, to

ermit, to manage and enforce parking réguiations, and to assist in grwiding data for
SSN, may result in

PRIVACY ACT STATEMENT: Auth for collecting info
{1993) and the specific uses found in GNSAQ? apply 1o

identify vehicles parked at NSA facilities, o determine eligibility for a medical parking
security, emergency, and other refated matters. Discl of info, including your SSN, is voluntary However, failure to furnish requested info, other than your

the denial or suspension of parking privileges at NSA facilifies and preclude notification of emergencies irvelving your vehicle.
AL INF '
T {90 days or fess) Complete this appiication. Have physician provide their written comments below in seclion

“Reason for Requastad Madical Parking”, or by attaching a copy of a physician's note to this application. Return paperwork o the nearast CTC.
NOTE: Extensions will NOT be given after the 30 days have explred. If your medical condition requires a long term permit, you will be

required to seek State Handicap Certification.

FOR LONG TERM MEDICAL (90 days ug 1o ene year): Complete this application. Attach a copy of State Handicap Cedtification, Return paperwork

to the nearest CTC.

i) | PHONE (Secure) {Non-Secure) ORGANIZATION

I

SID PARKING LOCATION fie., OPS2A, FANX 3, efc.}

NAME (Last) (First)

SOCIAL SECURITY NUMBER

LIST LICENSE PLATE NUMBER(S) OF ALL VEHICLES CWNED BY YOU INCLUDING FAMILY VEHICLES
WHICH MIGHT BE PARKED AT COMPLEX

VEHICLE/TAG NUMBER STATE VEHICLE/TAG NUMBER STATE VEHICLE/TAG NUMBER

STATE

To Applicant and Attending Physician:

There are a limited number of Resarved Medical parking spaces at the National Security Agency which are assigned on a first-come,
first-serve basis. At this time there are more applications for spaces than the number of existing spaces. To insure judicious and fair
use of these spaces, the attending physician MUST state the appropriate disability, give a brief explanation and pravide a duration.

Original physician signatures only will be accepted (no stamps, no representative signatures.)

REASON FOR REQUEST OF MEDICAL PARKING (Physican may usé this space or attach a separala staterment)

1 certify that the entries and statements made by me above are true, completa, and correct io the bes! of my knowledge. | understand

that a knowing and willful false statement can be punished by fine or imprisonment or both (See U.5.C., Title 18, subsection 1001).
DATE PHYSICIAN MEDICAL FACILITY NAME, ADDRESS AND PHONE NUMBER

PHYSICIAN'S PRINTED NAME

SIGNATURE

D TEMPORARY (Provide Duration) D ONE YEAR

EMPLOYEE SIGNATURE
FORM PB446Y REV FEB 2001 (Supersedes PA448V REV JUN 97 which is obsolete) oproved for Release by NGA 0 ;‘
2-16-2007 FOIA Case # 4287




o I - 3 1 1 1 1 PRIVACY ACT STATEMENT; Authorily for cellecting information reguested on this form is conlained in 5 u.s.C. 7901; 50 US.C. 402 note:
D c D H 4 5 and E.Q. 12323, NSA's Blanket Rouline Uses found 81 58 Foed. . 10,531 (1993) and the specific uses lound in GNSAQS apply 1o this
information, Authority for Tecuasting your Social Security Nurmber is Exacutive Order 3397. The information you provide, to include & date of

nirth {DOB). will b usad pnmarily ic develop and maintain & palient medication profie. This information will assist in the avoidance ol

Your disclosure of requestad nformation. including your SSN, is voluntary. Howeaver,

M E D I CATlo N P R 0 FI L E ?a?mi'ﬁﬁim%mﬂﬁﬂgm.mx :{ny galay or pravant the NSA Hea'th Sannces from adquately developing & patient prafie.

NAME (Las!} (First M) [SSN DATE OF BIRTH
[] cwiuan [] Navy [} amrorce  |°% PHONE {Sscure) (Non-Secure)
] army [] MARINES Ow  [Or

LIST ALLERGIES TO MEDICATIONS

LIST ALL MEDICATIONS YOU ARE CURRENTLY TAKING

HAVE YOU CHANGED MEDICATIONS SINGE YOUR LAST PRESGRIPTION? (If YES, please indicate what medications you are NOW taking)

] Yes []No

*SIGNATURE DATE

FORM P6183 REV JUN 2000 (Supersedas PE183 SEF 91 which is obsolate}
NSN. 7540-FM-001-5321

Approved for Release by NSA o;‘
5.16-2007 ,FOIA Case #4287




DOCID: 3114512

NATIONAL SECURITY AGENCY/
CENTRAL SECURITY SERVICE

MEMORANDUM
DATE:

REPLY TQ
ATTN OF:

SUBJECT:

TO:

FORM AB796A JUN 2000 (Supersedes Opiional Form (OF) 10 which was cancelied by GSA 10/99;

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287




AT

informafion required to complete this order form can be found on the appropriafs User
Representative Registration notice which identities the User Reprasentative’s current set

of privileges.
USER REPRESENTATIVE/EKMS |D (Numeric) FOR CENTRAL FACILITY USE ONLY
ORDER ID ENTER €S o2
I I e
N TRANSA NUMBER (YY, MM, XXXX i
AME (Or aiternata) DATE (YY, MM, DD) nqunclgg:lgr!:rdar within mS: month, Le., mI x;tt,xx 4
FROM: I I I I I I I . I
ADDRESS DEPARTMENT/AGENCY/
ORGANIZATION (DAQ) CODE
(OPTIONAL)
TO: EKMS Central Facility
P.Q. BOX 718
FINKSBURG, MD 21048-0718
Qry ( Two_-dr'g:'! FREE FORM 1D - OPTIONAL
ITEMNQ, numenc
{ Séé:r; :'gh f egﬁ:;g';ggg;a 1. If a DAO code is provided In field above, enter up to 98 characters (alphanumeric) of free form data (up to bold "
increase | ordered. Max. of hashmark). K4
by one for| 99 keye can be . o ) &
sach qrdereg per hn? 2. If a DAQ code is NOT provided in tisld above, enter up to 139 characters {alphanumeric) of free form data (ALL =
sibao- | Ao spaces) £
uent
?tamj 5:;;?;‘2’;‘1 3, If MSK being used tor LMD/Key Processor and DAO code is requested, enter first 13 characters with receiving
trans. no.) accounts’s EKMS 10 and Privilege Certificate Manager's EKMS ID separated with a colon, .., X)XXXXXXXXXX.
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COMSEC ACCOUNT NUMBER (For all key orders (both physical and EKRs), indicate

account ho. and associated address that kaying material is to be shipped. The keys will

be accountabla to this account upon shipment.)

COMSEC ACCOUNT ADDRESS

%pproved for Release by NSA o
2-16-2007, FOIA Case #4287

)

USER REPRESENTATIVE TYPED OR STAMPED NAME

SIGNATURE

PHONE NUMBER (Commercial or DSN}

FORM L6646 REV DEC 96 (Supersedes L6646 SEP 94 which Is obsolete)

NSN: 7540-FM-001-5400

PAGE

OF




DOCID: 3114516 TYPE WITHIN SPACES AS
SHOWN IN EXAMPLE

SECURITY CLASSIFICATION

MICROFICHE HEADER INFORMATION

DOCUMENT SHORT TITLE SECURITY CLASSIFICATION/PROTECTIVE CAVEATS
OR NUMBER (Slant line must appear between classification and caveas. Two dashes must precede fitle}

MICROFORM CONTROL NO. TITLE

NSA DOCUMENT DATE
{Letters NSA must appear before date) TITLE

FORM A9956 REY JUN 78 (Supersedes AS856 REV QCT 77 which is absoiete) SECURITY CLASSIFICATICN

Epproved for Release by NSA oq
2-16-2007 FOIA Case #4287




CLA:

| 1

f

MILITARY ASSISTANCE SALES CASE ANALYSIS RECORD

———

FINANCIAL MANAGEMENT DATA SURPLY PERFORMANCE DATA DDISA 1032 REPORT
APPRGFRIATION CASE ACCEFTED CASE DLT FINANCING
ZOUNTRY AND CASE NC. ALLCTMENT WMAC CODE O FORM 545 10 FAGUSA FROM FAOUSA
BALANCE
ALLg:ggm FORMAL
DATE REFERENCE e COMMITMENTS OBLIGATIONS |  EXPEDITURES UNGBLIGATED AVASLABLE REMARKS
o ® ©) © (E)

FORM B7502 REV SEP 97 (Supersades 87502 REIN AUG 76 which is obsoleta)

NSHN. 7540-FM-001-1426

SECURITY CLASSIFICATION (it any)

Arproved for Release by NSA o_rf*
02.16.2007 FOIA Case #4287




DOCID: 3114696

NAME (Last) (First) (Middle} {Maicen] 55N DATE (YYYY-MM-DD)
MOS / NEC / AFSC
u SERVICE RESERVIST RANK RANK DATE (¥YYYV-MM-DD)
z
W [ATE OF BIRTH (YYy¥-MM-DD) PLACE OF BIRTH (City) (State/Country)
i
& |FT. MEADE REPORT DATE (YYYY-MM-0D) | SERVICE RELEASE DATE (YYYY-MM-0D) ASSIGNED UNIT
.
CLEARANCE GRANTED BY BADGE COLOR
SSBI DATE (YYYY-MM-DD) POLYGRAPH DATE (¥¥YYY-MM-DD) | BILLET CHANGE 4000 BILLET
REMARKS
CHECK-IN DATE (YYYY-MM-DO} ARD (YYYY-MM-DD} ASSIGNED ORG STUDENT
-l
w : YES NO
g O ]
£ |BUTYsPEC CLASS
@
i
:-_ PROCESSED BY (Last) {First) NON-SECURE PHONE
T
g
= | RETURNTO D7P BY (YYYV-DD-MM)
=
ORGANIZATION BILLET BUILDING ROOM
SECURE PHONE NON-SECURE PHONE
E DUTY TITLE DATE ASSIGNED (YYYY-MM-DD)
=
o
o PERFORMANCE T NAME GRADE TITLE
¢ | REPORTS SSN LAS
Z | RATER
<
L]
ENDOASER
PROCESSED BY (Last) (First) PHONE (Secure) {Non-Secure}

FORM P3046 REY DEC 2000 (Supersedes P3046 REV MAR 98 which is obsolate}

Approved for Release by NSA 0
N2.16-2007, FOIA Case #4287

%




DOCID: 3114697

SECURITY CLASSIFICATION (if any)

YA Rt AR LY L UL RRY e LIDULT Y ERAHIGNLE PTUEBIGU Ul IS i s
conlaingd in 50 US.C. Sec. 402 note: 50 U.S C. Sec. §31-833 and Execulive Orgers 10450,
12333. 12955, and 12966, NSA s Blanket Routine Uses found at =& Fed. Reg. 10,531 (1991) as
well as the spedfic uses enumerated In GNSAQ6, GNSAQS, GR5A10, GNSA12, GNSAT4, and
GNSA15 apply to lhis information. Autharily for requesting your Soal Secunly Number (SSN) is
Execulive Order 9397 The requested information you provide will he used 1o assure the return of
NSA/CSS propary and thal Agency records and files reflact the departure of the mililary service
member. Your disclosure of requested information, inchiding SSN. 1 voiunkary. However, failure

MIL‘TARY CH ECK‘OUT {o furaish requested informalion. other than SSN. may delay your depsiure from NSA
INSTRUCTIONS
1. Individual hand-carries to all units indicated.
: ; . . D7P IS CLOSED THE 2ND FRIDAY
2. Air Force Enllgted Personnel need 1o carry OJT r_ecord to tramln_g monitor/fCMATT. . OF EVERY MONTH FOR TRAINING
3. Upon completion of clearance and release, individual hand-carries copy to parent unit.
Cther copies to be distributed as needed.

“NAME (Last) (First) (Middle nitial) DATE N

SERVICE / FILE NUMBER 1 55N

RANK / GRADE ! RATE

AFSC I MOS ! NEC

DRDERED TO NSA FIELD DETACHMENT

[Jno  [] vesprves.

PER AUTH

specify detachmenl)

CUSTCDIAN OF RECORDS (Typed name, rank, (ile]

(Signalure)

TO BE COMPLETED BY UNIT INDICATED

uNIT ROOM DATE SIGNATURE
1 FOR FANX 3 PERSONNEL ONLY -
FANX 3 LIBRARY
CMATT MONITOR {ENLISTED ONLY) SQUTH
2 (NOT required for Army cr Marines) CA;EE%AR:%A
NSA/CSS FINANCE - FANX 2
: (410-854-7541) a2
4 PEQOPLE SOFT ACCOUNT (968-4261) FANX 2
5 BANK OF AMERICA (963-3320) 1NDOT
6 GROUP TRAINING COORDINATOR
(call to verify)
7 {NSA) GROUP ADMIN OFFICE
8 SENIOR ENLISTED ADVISOR (SEA)
9 PASSPORT/TRAVEL (963-5794) 240262
10 ACCOUNT MANAGEMENT {443-478-3500}) ING10
Deiete Classified and Unclassified Accounts
11 NSA/CSS LIBRARY (963-5948) 15042
12 CREDIT UNION {MEMBERS ONLY) GATE 4
NSA - Q223 (Mon. - Fri.)
1
3 Badge Turn-in 15079
FORWARDING ADDRESS
14
INGIVIDUAL CHECKING QUT (Signature} DATE
DTP RELEASED BY DATE
15 2N039
(LAST)

FORM P3048 REV FEB 2002
(Supersedes P3048 REV JAN 2000 which is obsolete)

SECURITY CLASSIFICATION {if any)

Approved for Release by NSA o;‘
02-16-2007 FOIA Case #4287




DOCID: 3114698

MILITARY INTERDEPARTMENTAL PURCHASE REQUEST “oee of  eaces
2 FSC 3. CONTROL SYMBCL NO 4. DATE PREPARED 5. MIPR NUMBER 6. AMEND NO
7 TO: 8. FROM: (Agency, name, telephone number of originator)

9 iTems [] ame [[] ARE NOT INGLUDED IN THE INTERSERVICE SUPPLY SUPPORT PROGRAM AND REGUIRED INTERSERVICE
SCREENING [_] HAS [T] HAS NOT BEEN ACCOMPLISHED.

ITEM DESCRIPTION ESTIMATED ESTIMATED
NO. M ) ary UNIT UNIT TOTAL
Q. (Federal stack number, nomenclalure, specification and / or drawing No., alc.) PRICE PRICE
a b ¢ d e f
10 SEE ATTACHED PAGES FOR DELIVERY SCHEDULES, PRESERVATION AND PACKAGING INSTRUCTIONS, SHIPPING 11. GRAND TOTAL
INSTRUCTIONS AND INSTRUCTIONS FOR DISTRIBUTION OF CONTRACTS AND RELATED DOCUMENTS.
12, TRANSPORTATION ALLOTMENT (Used if FOB Contractor's plant) 13. MAIL INVQICES TO (Payment will be made by)

PAY OFFICE DODAAD |
12 FUNDS FOR PAOCUREMENT ARE PROPERLY GHARGEABLE TO THE ALLOTMENTS SET FORTH BELOW, THE AVAILABLE

BALANCES OF WHICH ARE SUFFICIENT TO COVER THE ESTIMATED TOTAL PRICE.

ACRN | APPROPRIATION kiAo SUPPLEMENTAL ACCOUNTING CLASSIFICATION ASIE AMOUNT
15. AUTHORIZING OFFICER (Type name and title) 16. SIGNATURE 17. DATE

DD FORM 448 PREVIOUS EDITION IS OBSOLETE.

1JUN72




: Privacy Act Statement: Auth: 50 U.S.C. 402 note; Dob Dir No. 1200.7; EOs
DOCID * 3 1 14 6 9 9 11190?11382, and 12333, 10 U.S.C. Subtitle E; NSA's Blanket Routine Uses
found at 58 Fed. Reg. 10,531 (1983) and the specific uses found in GNSA47

apply ta this info. Info you provide will be used to identify skills and mobilization

rqmts of military reservists, Disct of rqstd info, including your SSN is voluntary.

M“.ITARY RESERVE SURVEY However, failure 1o furnish rqstd into, other than your SSN, may delzy or prevent

the Agency lrom conducting required annual DoD survey.

Department of Defense Directive 1200.7 requires DoD Agencies to conduct an annual survey of civilian employees who may be
members of the Military Reserve. To comply with that directive, we request NSA/CSS employees to complete this form, checking only
those blocks which apply, sign, date and return to their supporting |PA (Integrated Personnel Aclivity).

NAME (Las!) (First) Ml SOCIAL SECURITY NUMBER

DEPARTMENT 10 JOB TITLE (Workrole)

| AM NO LONGER A MEMBER OF THE MILITARY RESERVE {Check this block, sign, dale and return form to IPA)
D Not Applicable (Y}

IF YOU ARE RETIRED MILITARY (Check ONE only)

[:i Retired Reserve (Under age 60, retired on points, not yet drawing pension) (1) [:I ;\__fc;:"eﬁgﬂ':; m?fggj;gfgﬁg ggg;") i;.g;i 60, 20 + yrs. Active Duty or

D Agtive Dyty Regular Ratired (Under age 60, not retirad for disability) (2} D Active Duty or Reserve Retired (Esther ovar age 60 or 30% + disabled} (4)
IF YOU ARE DUAL STATUS (Army ONLY) (Check ONE oniy)

D Reserve Technician/Sel Res (Dual Status) (Army Only) (6} D Reserve TechniclanvStandby Res (Dual Status} (Army Onily) {8)

D Reserve TechniciaryIRRF (Dual Status} (Army Only (7) D Reserve TechniciarvNen-Dual Status (Army Only) {8}
{F YOU ARE A MEMBER OF THE NATIONAL GUARD (Check QNE only)

D Army Nationai Guard (L) D Inactive Natipnal Guard (R)

D A National Guard {K)
IF YOU ARE A SELEGCTED RESERVE MEMBER {Chack QONE only)

D Assigned to Reserve Unit - Air Force (F) D Assigned 1o Reserve Unit - Coast Guard {H} D Assigned to Reserve Unit - Navy (J}
D Assigned to Reserve Unit - Army (G) D Assigned 1o Reserve Unit - Marine Corps {))
IF YOU ARE AN INDIVIDUAL MOBILIZATION AUGMENTEE (IMA) (Check QNE only)
D IMA - Air Force {A) D IMA - Coast Guard (C) D IMA - Navy (E)
D iMA - Army (8) D IMA - Marine Corps (D}
i{F YOU ARE IN THE INDIVIDUAL READY RESERVE (IRR) (Check ONE oniy)
(] 1mR - air Force () [ ] 1RA. Coast Guard () [ we -Nawa@
[ ] AR - ammy o) [] 1”R - Marine Corps (®)
IF YOU ARE IN THE STANDBY RESERVE (Check ONE only)
D Standby Reserve - Air Force (S} D Standoy Reserve- Coast Guard (U) [:l Standby Resarve - Navy (W)
D Stancby Reserve - Army (T) D Standby Reserve - Marine Corps (V)

IF YOU ARE IN THE: {Check this box}
[ ] Navy Reserve - Mercnant Marine (x)

COMMENTS

SIGNATURE TODAY'S DATE (YYYYMMDD) EFFECTIVE DATE OF CHANGE (YYYYMMDD)

| certify that | am aware of this employee’s status as a member of the Military Ready Res?fve. As a Ready Res.srvlst, the
person may be vuinerable for call to active duly for training or extended active duty in the Military Service at any time.

SUPERVISOR SIGNATURE TiTLE DATE (YYYYMMOD)

COMPLETED BY 1PA (Signalture) DATE (YYYYMMDD)

FORMPS@11A REIN AR 2001 pproved for Releass by NSA oq
2-16-2007 FOIA Case #4237




DOCID: 3114700

Privacy Act Statement: Auth: Title 10, USC, Section 3012(g}; Principal purpose:
to provide commanders and law enjorcement officials with means by which
information may be accurately identified. Foutine Uses: Your SSN is used as an
additional/alternate means of identification to facililate fiing and reirieval.

MILITARY RIGHTS/WAIVER STATEMENT 5ot e sooie 7 10 Sonatre below* indcates you have read

PRINTED NAME (Last) {First} My RAANK DATE (Day, Month, Year)

SOCIAL SECURITY NUMBER SERVICE ORGANIZATION

THE SPECIAL AGENT OF THE NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE, LISTED BELOW, HAS TOLD ME THAT | AM TO
BE ASKED QUESTIONS ABOUT THE INDICATED OFFENSE(S) OF WHICH | AM A SUSPECT.

SPECIAL AGENT : OFFENSE(S)

Before ! was asked any questions about the offense(s), the Special Agent made clear to me that ! have the following rights:
1. 1 do not have to answer any questions or say anything.
2. Anything | say or do can be used as evidence against me in a criminal trial or in any administrative proceeding.

3. | have a right to talk privately 1o a lawyer before questioning, after questioning or have a lawyer present with me during
questioning. This lawyer can be a civilian lawyer of my choice at my own axpense, or a military lawyer detailed for me at no expense
to me, or both.

4. | have a right to stop answering questions at any time or speak 10 a lawyer before answering further, even if | sign this
waiver,

5. | have been informed that this room has recording facilities which may be used to listen to the interview. | have been
advised that this room is equipped with a two-way mirror which may be used to monitor this interview.

6. My disclosure of information must be voluntary, In addition to its use at trial or in administrative proceedings, information
provided by me may be used routinely in clearance and access determinations, in investigations and in assignment, reassignment or
other personnel actions where security considerations are part of the determination. Such uses may entail furnishing the information
to appropriate Agency officers and employees in the performance of their duties or responsibilities. The information may also be
furnished to authorized officials of the Department of Defense or other Federal agencies or other appropriate entities charged with
investigations, evaluations and adjudications related to security determinations or with responsibilities for inspections or litigation,
Except for the uses described in this form, the information will be considered confidential and protecied as provided in the Privacy
Act of 1974, The information which | provide may alsc be used to ensure compliance with statutory and regulatory criteria for the
granting of access to sensitive cryptologic information. These criteria are imposed by Public Law 88-290, Executive Orders 10450
and 12036, DoD Directive 5100.23, or their successors, | acknowledge that | have been advised of the rights set forth in this
paragraph in accordance with the Privacy Act of 1974. The records system in which the information is 1o be filed is GNSA 10 and is
published in the Federal Register. :

WAIVER NON-WAIVER
| UNDERSTAND MY RIGHTS AND AM WILLING TO DISCUSS THE | DQ NOT WANT TO GIVE UP MY RIGHTS
OFFENSE(S) UNDER INVESTIGATION WITHOUT

A LAWYER BEING PRESENT I WANT A LAWYER.
L "INTERVIEWEE
g | DG NOT WANT TO BE QUESTIONED OR SAY ANYTHING.
b=
<
5—_,; SPECIAL AGENT *INTERVIEWEE (Signature)
@

FORM G950B REV OCT 86 (Suparsedes GF508 MAR 81 which is absolate,
(Supe ) pproved for Release by NSA o

~FOR OFFICIAL-USE-ONEY—
2-16-2007 FOIA Case #4287




DOCID: 3114701

SECURITY CLASSIFICATION (# any}

MISCELLANEOUS EXPENSE ALLOWANCE REQUEST

Privacy Act Statement: Authority for collecting information requested on this form is contained in 50 U.5.C. Section 402 note; 5
U.S.C. 5924; and Executive Qrder 12333, NSA’s Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993) as well as the specitic
uses found in GNSAQS ang GNSADS appy to this information. Authority for requesting your Social Security Number (SSN) is
Executive Order 9397. The requested information will be used to determine your entitlement to defray expenses incurred when
relocating residences in conjunction with & permanent change-of-station {PCS). Your disclosure of requested information, including
SSN, is voiuntary. However, failure to furnish the requested information, other than SSN, may result in the non-payment of your
entitlement voucher.

EMPLOYEE NAME {Lastj {First) (M1} | SOCIAL SECURITY NUMBER
AGENCY CURRENT POST / COUNTRY OF ASSIGNMENT / LOCALITY CODE | ARRIVAL DATE (YYY¥-MM-DD)
FAMILY DOMICILED AT POST
NAME OF RELATIVE RELATIONSHIP
I:l ITEMIZED (Provide receipts with your claim) $
D STANDARD ($500 - employee only; $1,000 - if dependents listed above) $

EMPLOYEE STATEMENT AND SIGNATURE: The information given on this application Is true and correct to the best of my knowledge and
bellel. 1 slso understand that | am obligated to notify the authorizing office Inmediately of any change in the conditions which may affect the
amount of allowances and/or ditferential authorized herein. | aiso understand that false statements made to the United States on this form
may subject me to criminal penaities (including tines and impifsonment) under 18 U.S.C. 287 and 1001 andfor civil penalities under 31 U.S.C.
3729 or administrative penalties under 31 U.S.C. 3802. | understand if my employment is terminated prior to fiquidation of any of these

advances, any outstanding amount is due and payable immediately.
EMPLOYEE'S SIGNATURE DATE

FORM F7265 REV AUG 2001 (Supersedes F7265 JUL 2001 which is obsalete) SECURITY CLASSIFICATION (it any)

E\pproved for Release by NSA on
2.16-2007, FOIA Case #4287 7]




DREED+—3114702

¥ W

L 1. MISCELLANECUS DBLIGATICN 2. ACCOUNTING CLASSIFICATION 3. DATE PREPARED
MISCELLANEOUS OBLIGATION DOCUMENT DOCUMENT NUMBER
(Use reverse side for continuation of partial payment recorded.)

4. INSTALLATION

B, PREPARED BY
4. Name a. Signature b. Title
b, Address 6. APPROVED BY
a. Signature b. Title
7. DESCRIPTION 8. AMOUNT
9. PARTIAL PAYMENT RECORD a. Name of vendor or contractor b. Contract or purchase order rurnber

BALANCE /X ong}
DATE DESCRIPTION CBLIGATION ACCRUED ACGOUNTS
EXPENDITURE :::::Ié: DISBURSEMENT e
] {2} (3} 4] 5 - [ Undeli!\;l:rad

DD Form 2406, OCT 85 (EG}

Drugned using Perform Pra WHS/IDIOR, Jan 57




3114702

DOCID:

p————————
INSTALLATION

ACCOUNTING CLASSIFICATION

9, PARTIAL PAYMENT RECORD {Continued}

a. Name of vendor or contractor

b. Contract or purchase order number

BALANCE (X one)

DES ION IGAT ACCOUNTS
DATE CHIPY oBL 1oN Ex‘:‘(éﬁg‘ljﬁl?RE PAYABLE DISBURSEMENT Uriiouidated
BALANCE nliguidate
Undelivered
1 2 3 4
o 2 e it {5} 16) 7

DD Form 2406 Reverse, OCT 85




DOCID: 3114703

SECURITY CLASSIFICATION (¢if any)

CONTROL NUMBER
MODIFICATION DESIGN STUDY REPORT

TITLE

EQUIPMENT REPORTING DATE | MOD NUMBER
REFERENCES

DOCUMENTATION AFFECTED

RECOMMENDED TIME COMPLIANCE DATE

STATEMENT OF PROBLEM (include Serial Numbers affectad) AND BACKGROUND INFORMATION (Originator, Faiture Report, Dala, afc.)

DISTRIBUTION: INCLUDE QTY FOR ALL EXTERNAL AREAS T OF EQUIPMENT
ARMY DEA FEMA FOREIGN PRODUCED TO DATE
[Total}
NAVY DOE GSA
AIR FORCE poT STATE
I850 FBI TREASURY
AFFECTED EQUIPMENT TOTAL
THIS MODIFICATION AFFECTS D SOFTWARE D HARDWARE D BOTH
PROPOSED MODIFICATION (Altach Block Diagram, Schernatic, Sketch, efc., if any}
MODIFICATION TYPE ESTIMATED GOSTS
D MANDATORY Ems;l‘r%?!imy QTY OF EQUIPMENT

D REPAIR ACTION

[[] sPeciac mission
D Oplional D Mandatory

MATERIAL/EQUIPMENT

MOD IS APPLICABLE TO

LABOR/EQUIPMENT

SUB-TOTAL

Unusual Eng. Expensas

SUR-TOTAL i.e., Data, Deveiopmental
15 NOMENCLATURE AFFECTED? (¥ yes, submit request) Cost, elc.
[:] YES [[]no TOTAL COST
FORM RE996 REIN MAR 96 fovar) SECURITY CLASSIFICATION (i any)

pproved for Release by NSA o;‘
2-16-2007 _FQIA Case #4287




DOCID: 3114703

SECURITY CLASSIFICATION (if any)
(continued)

TEST PERFORMED, AND RESULTS

SYSTEM CONSIDERATIONS (include ail known Usar Systams affected)

SUMMARY OF OTHER APPROAGHES ATTEMPTED (Also give brief reasons why they were discarded)

ADVANTAGES {and DISADVANTAGES, if any) OF PROPOSED MODIFICATION

SECURITY AND TEMPEST CONSIDERATIONS FOREIGN RELEASE CONSIDERATIONS

AUTOMATIC TEST EQUIPMENT CONSIDERATIONS

ORGANIZATION
Tconcured By) | PRUNTED NAME DATE

SIGNATURE

PROPOSED SCHEDULING (Estimated dates of Dratt MOD Instructions, Trial

MOD Kits, Production MOD Kits) THESE ARE PROPOSED ESTIMATES AND
ARE NOT TO BE USED FOR PLANNING.

P M. or Coordinator

Approved
Atpr?ap+2 Chiaf

FORM R6996 AEIN MAR 96 - Reverse SECURITY CLASSIFICATION (if any)




DOCID: 3114704
MOTOR POOL DAILY DISPATCH LOG

\ SECTION | REPORT DESTINATION RETURN REMARKS
VEHICLE RIVER'S NAME | DISPATCHED TO | ORG
D DISPATC PHONE TIME PICK-UP AT DELWERTO | TIME SECTION NO.

pproved for Release by NSA on

2-16-2007 ,FOIA Case # 42877

FORM K9911 REV MAR 97 (Supersedes K9911 FEB 86 which is obsolete)
NSN: 7540-FM-001-2350




DOCID: 3114707
MOTOR POOL REQUEST FOR TRANSPORTATION

FORM K4620 REV JUN 2000 (Supersedes K4520 REV MAR 93 which is obsolete)
NSN: 7540-FM-004-0820

|
s ORG PHONE KEY DISPATGH TO SENIOR LEVEL?
1 ‘ COMPONENT |y s 4E. [1ves [Jno
|
| “RequesT TYPE NO. OF REPORTING TIME | DATE PLACE OF PICK-UP
I [Jomaurreucr  [Jsnume PASSENGERS
I Quorwe [T} sPeCiAL EVENT
| DESTINATION RETURN TIME
! [Joror [ war
|
| [PECFVERICLE Qo
, ARRY ALL

[ ] sEDAN (3 + ariven) MINIVAN (6 + driver) BUS PICK-UP PANEL. TRUCK T
| O Cls (e s o O O [ rruek [JRacton
| JUSTIFICATION SPECIAL INSTRUCTIONS
| [ veerwe [Jerass oy
I [Jsemman []otHER (speciy)
|
|
|
{
| "RECEWED BY TIME DATE
|
|
I

FORM SIZE: 5™ x 8"

Epproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287




DOCID: 3114708

SECURITY CLASSIFICATION

MOTOR VEHICLE REQUEST/JUSTIFICATION

INSTRUCTIONS

Complele all sections which apply and submit to 5731, Form MUST be signed by the appropriate authority or request WILL NOT be
processed. (Alpha + 1 (Chief of Station for field activities)). A separate form must be completed for each vehicle.

This form may be used to:

{1) Request a vehicle be assigned to your organization. (Complete Sections A, C, D)

(2} Justify the replacement of a currently assigned vehicle. {Complete Sections A, B, C, D)

(3) Rejustify a vehicle aiready assigned. (Complete Sections A, B, C)

A POINT CF CONTACT ORG
ORGANIZATION LQCATION (Buiiding, A Number) PHONE NUMBERS (S N
wiiding, Room Number, ecure, lon-Securg
INFORMATION (Recure) | f wel
ADMIN NO. \DEN
B. {From Log book) TIFICATION NUMBER (Usually located on ‘_jas‘h) MILEAGE
vewcteroee | | | | | | (L]
REPLACED/  [CONDITION (Descrite)
REJUSTIFIED
LOCATIONS WHICH AREAVMILL BE VISITED EST. NO TRIPS PER
{Use separate sheet if necessary) ROUND TRIP MILEAGE MQ. TO LgCAS‘I.’ 10N
c.
USAGE
INFORMATION
EXPLAIN HOW THE VEHICLE ISWILL BE USED {Use separate sheet if nscessary) BASE LOCATION
i.e., Galehouse 8,
idg 20, etc.)
WHY ARE OTHER FORMS OF TRANSPORATION (i.6., commerical transportation, Agency buses, Motor Pool u-drive its, other vehicles assignad
to your organization} UNABLE TO SATISFY YOUR MISSION REQLAIREMENTS? (Lise separata shoet if nacessary)
IF KNOWN, HOW LONG WILL THE AREQUIREMENT FOR WHAT PROJECT(S)} OR PROGRAM(S) DOESMILL THIS VEHICLE SUPPCAT
THIS VEHICLE EXIST? (if applicable)
D All vehicies are ordered with auto trans. and air cond. unless specified for defetion
NEW VEHICLE [WAKE MOOEL COLOH T
SPECS o _
Required” l l Preterrad | Rlequired*” l ] Preferred Required* I [ Preferred Required* Preferred
“If any of the specs

are required, please
justify on separate
sheet. Uniess

Special Options

specificafly justitied,
make and modef
witl be used as
exampie of sizeand
CApacy ONMY.) | ————————————— -
STATE OF MARYLAND CONFIDENTIAL PLATES DATE VEHICLE REQUIRED
[] Required® ] Not Reqguired
e ——— —
SIGNATURE (Alpha + 1 or Chief of Station for field activities} DATE

FORM K6211 REIN NOV 99
NSN: 7540-FM-001-5326

pproved for Release by NSA o
2-16-2007, FOIA Case #4287

SECURITY CLASSIFICATION




DOCIDBss3 Tgfﬁ %@A%ES#S MEDICAL CARD

(1t no medica! card, compiete bIoSKs beigw)

YOID

OFFICE OF HEALTH SERVICES
9800 Savage Road
Ft. Meade, MD 20755-6000
(301) 688-6128

GENERAL INSTHUCTION

PHYSICIAN:  If used for controlled substances, ONLY ONE MEDICATION

PER FORM.
PATIENT: Please ensure a Medication Profile is on file. if you need to
PRIVACY e 2 us"TErsoENTsn Authonty, tor ﬁmna‘:_o TIdton Jeouesled on e s complgle or update your profile, please do so at the time you tum in your
found & 58 &h 0,531 {1983) ang If toune_in 10 TS presmpﬁon_
OO wmmSounSecu Numbar & Execcmve Orcer 9397, The
LRI DA TEEANOr Bromie- Tt MOTTALOS il ARSI & e ey o) Sarrery) s | MEDICAL BROV DER & PRINTED NAME DATE
xmeaacmns T‘-\nror x mg-\%w mu&s.uce Of Mauestsg HTOrmanon, éan?imng your ssmn? AL
ﬁsamurv.emmwem wmmlm momnmw or prevent
PATIENT'S PRINTED NAME : SIGNATURE
DATE OF BIRTH SSN RANK/BRANCH SSN
BPRUG STRENGTH ary DIRECTIONS REFILLS

dd

Sz z

7

7/
/
r g

”

l _/ & « 7
=ORM P5460 REV JUN 2000 (Superseces F6<60 AEV FE3 93 which is apsolete) ~ MULTIPLE PRESCRIPTION

(SN 75AD-FA-001-5389

Approved for Release by NSA 0%
02-16-2007 FOIA Case #4287
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