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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
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NAF EQUIPMENT INVENTORY RECORD

ID NUMBER {BAR Code)

TTEM LOGATION

TYPE EQUIPMENT

MANUFACTURER

MODEL

SERIAL

YOLT

AMPS

PHASE

ACQ COST/YR

OLD AGENGY LD NUMBER DR BAR CODE

DATE LAST INVENTORY

REMARKS

DATE DISPOSED OF

FORM P6748 JUL 93
NSN; 7540-FM-001-5437

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




DOCID: 3114721
NAME CHANGE / REPORT OF MARRIAGE / MARITAL STATUS CHANGE

e R M e
PRIVACY ACT STATEMENT: Authority for collecting information requested on this form is contained in 10 U.S C. Section 1601-1616; 50 U.8.C. Saction 402 pote: 50 US.C.
Section 831-835, Executive Orders 10450, 10865, 12333, and 12968; and DCI Directive No. /4. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993) as well as the
specific uses enumerated in GNSAD1, GNSADS, GNSADS, GNSADS, GNSA10, and GNSA11 apply ta this information. Auth for requesting SSN is EO 9387. The requested
information will be used to identity the individuat, and to update and process medical, personnel, personnal security, and payroll records. Your disclosure of requested
information, including SSN, is voluntary. However, failure to furnish the requested intormation may delay the updating or processing of your personal NSA records identified
above, and may aftect your eligibility for access to Sensitive Compartmented Information (SCI).

INSTRUCTIONS

1. After completing this form, print out BOTH pages and sign and date them.

2. Forward Copy 2 to your Integrated Personnel Aclivity {i.e., S25/N, S2F, 821, §2D0, 827, alc.)

3. Ifthis changa will affect the name on the badge, handcatry first copy to the nearest Visitor Control Center in order to have the badge corrected.

4. If change will NOT aflect the badge, forward first copy to 54321, FANX |, Room FX1W28, Suite 6775.

SECTION |

UPDATE MY RECORDS TO REFLECT CHANGE IN SOCIAL SECURITY NUMBER REASON FOR CHANGE (a.g., marriage, divorce, court oroer)

(1 have informed the
MARITAL STATUS NAME Social Security Ademin. [ marriage [ Joivorce [ ] OTHER

of my narne change.)

PRESENT NAME (Last, First, Middla/Mi) DATE QF CHANGE

[ Jmr [ ] mes.
[ms []mss
FORMER NAME, IF APPLICABLE (Last, First, Miadie/My) PLACE OF CHANGE (indicate court, i applicable)
[Jwr [ wmes
[[Jms [ Jmiss

PRESENT ADDRESS (Include ZiP cods} NSA AFFILIATION

(] empLoYEE [ ] miLitapy

[} coNTRacTOR [] Tenany

SECTION | {To be completed only if change was due to marriage)
{List all as shown, If anyone listed is a naturalized citizen, under 'REMARKS', provide the date, port of entry and naturatization certificate number)

FULL NAME (Last, First, Miodie] | Living? SRTH CTIZEN [Naar R
{List the maiden and former married ADDRESS SHiP -
narnes, if any, of all married females.) | ¥ | N DATE PLACE Gountryl ¥ | N {Narne and Address}
SPOUSE

MOTHER:-IN-LAW

FATHER-IN-LAW

REMARKS (if any)

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

SECTION NI

SIGNATURE OF PERSON COMPLETING FORM DATE

FORM G1982 REY AUG 2000 (Supersedes G1982 REV FEB 2000 which is obsolete) COPY 1 - If badga change, goes 1o VGC. All others to $4321.
NSN- 7540-FM-001-0367




DOCID: 3114721

NAME CHANGE / REPORT OF MARRIAGE / MARITAL STATUS CHANGE

PRIVACY ACT STATEMENT: Authority for collecting information requested on this form is contained in 10 U.S.C. Section 1601-1616; 50 U S.C. Section 402 noje; 50 Us.cC.
Section 831-835, Executive Orders 10450, 10865, 12333, and 12968; and DCI Directive No. 6/4. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 {1993) as well as the
specitic uses enumerated in GNSAJ1. GNSAQS, GNSA08, GNSAQS, GNSA1T0, and GNSA11 apply to this information. Auth for requesting SSN is EQ 9397, The requested
information will he used o identity the individuak and lo update and process medical, personnel, personnel security, and payroll records. Your disclosure of requested
information, ncluding S5N, is valuntary. However, failure to furnish the requested information may delay the updating or processing of your personal NSA records identified
above, and may affect your sligibility for access to Sensitive Compartmented Information (SCI).

INSTRUCTIONS

1. After completing this form, print out BOTH pages and sign and dats them.
2. Forward Copy 2 to your Integrated Personnel Activity (i.e., S28/N, S2F, 52i, 5200, 82T, alc.)
3. I this change will affect the name on the badge, handcarry first copy to the nearest Visitor Control Center in order to have the badge corrected.
4. I change will NOT afiect the badge, forward first copy o $4321, FANX [, Room FX{W28, Suite 6775.
SECTION|
UPDATE MY RECORDS TO REFLECT CHANGE N SOCIAL SECURITY NUMBER REASON FOR CHANGE (e.g., mamage, divorce, court order)

(I have informed the
MARITAL STATUS NAME Social Security Admin.
of my name change.)

[} marriaGE [ ]oivoRce [ ] OTHER

PRESENT NAME (Last, First, Middie/m)

Cwme ] wrs.
CIwms [Jamss

DATE OF CHANGE

FORMER NAME, IF APPLICABLE (Last, First, Middia/M!}

[_JmA [ ] ues.
[ Ims []wmss

PLACE OF CHANGE (Indicate court. if applicatie)

PRESENT ADDRESS (Inciude ZIP code)

AEMARKS (if any)

NSA AFFILIATION
[[] empLoveE ] miLmary

[] conTRacTOR [] venanT

SECTION Il

SIGNATURE OF PERSCN COMPLETING FORM

DATE

FORM G1962 REV AUG 2000 (Sup;rsedes G1982 REV FEB 2000 which is obsolets)

NSN: 7540-FM-001-0367

COPY2-ToIPA




DOCID: 3114722

DATE (YYYY-MM-0D;}

NATO ACCESS CERTIFICATION Please Type or Print!!

PRIVACY ACT STATEMENT: Auth: GNSA10, Pub.L. 88-290, EQ 12968; NSA’s Blanket Routine Uses found at 58 Fed. Reg. 10,531
(1993) apply to this information. Authority for requaesting SSN: E.O. 9397. Info wili be used to positively identify the individual for
briefing, rebriefing, and debriefing for the handling of COSMIC TOP SECRET, ATOMAL, NATO SECRET, and NATO CONFIDENTIAL
material. Disclosure of the information, including the Social Security Number is valuntary. Effect on individual if information is not
provided: inahility to verify individual may delay clearance access.

SECTION A - GENERAL

NAME (Last} (First) M) (i Military, provide Rank)
D cv [ Jme

3D SSN PHONE NUMBER (Securs} {Non-Secure)

QRGANIZATION BUILDING ROOM NUMBER

SECTION B - BRIEFING

f certify that | have been briefed and fully understand the procedures for handling the below checked material and am aware of
my responsbility for safeguarding such information and that | am liable to prosecution under Sections 793 and 794 of Title 18, U.S.C,,
if either by intent or negligence | allow il to pass into unauthorized hands.

[] cosmic |:| ATOMAL [] naTOSECRET

SIGNATURE DATE

SECTION C - ATOMAL REBRIEFING

| certify that | have been rebriefed and fully understand the procedures for handling ATOMAL material and am
aware of my responsibility to safeguard such information.

SIGNATURE DATE SIGNATURE DATE

SECTION D - REVALIDATION

[:] COSMIC D ATOMAL |__—| NATOSECRET

SICGNATURE DATE

SECTION E - DEBRIEFING

| have been debriefed for the below checked information and | understand that | must not disclose any classified information
which | have obtained in my assignment to this organization or in connaclion therewith. | also understand that | must not make any
such classified information avaitable to the public or to any person not lawluliy enlitied 1o that infermation. | further understand that
any unauthorized disclosure of such classified information, whether public or private, intentional or unintentional, will subject me to

prosecution under applicable laws.

|:| COSMIC [] AromaL [ ] NATOSECRET
SIGNATURE DATE
CONTROL OFFICER SIGNATURE DATE
FORM G7142 REV OCT 2000 (Supersedes G7192 FEB 99 which is obsolele) pprcved fOI’ Release bﬁf NSA Oq
2-16.2007  FOIA Case # 4287
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NCO COUNSELING CHECKLIST/RECORD

For use of this form, see AR 623-205; the proponent agency MILPERCEN

NAME OF RATED NCO

RANK

DUTY POSITION UNIT

PURPOSE: The primary purpose of counseling is to improve performance and to professionally develop the rated NCO. The bast counseling is
always looking forward. It does not dweil on the past and on what was done, rather on the future and what can be done better. Counseling at the
end of the rating period is loo late since there is not time to improve before evaluation,

RULES:

1. Face-to-face performance counseling is mandatory for all Noncommissionad Cificers.

2. This form is for use along with a working copy of the NCO-ER for conducting NCO performance counseling and recording counseling
content and dates. Its use is mandatory for counseling all NCOs, CPL thru SFC/PSG, and is optional for counseling other senior NCOs.

3. Active Component. Initial counseling must be conducted within the first 30 days of each rating perlod, and at ieast quarterly theraatter,
Reserve Components. (ARNG, USAR). Counseling must be conducted at least semiannually. There is no mandatory counseling at the end of

the rating period.

CHECKLIST - FIRST COUNSELING SESSION AT THE BEGINNING OF THE RATING PERIOD

PREPARATION

1. Schedule counseling session, notify rated NCO.

2. Get copy of last duty description used for rated NCO's duty
position, a blank copy of the NCO-ER, and the names of the new
rating chain.

3. Update duty description (see page 2.)

4. Fill out rating chain and duty description on working copy of
NCO-ER. Parts {{ ang )}

5. Read each of the valuss/responsibilities in Part IV of NCO-ER
and the expanded definitions and examples on page 3 and 4 of this
form.

6. Think how each value and responsibility in Part IV of NCO-ER
applies 1o the rated NCO and his/her duty position.

Note: Leadership and training may be more difficult to apply than the
other valuesfresponsibilities when the rated NCOQ has no
subordinates. Leadership is simply Influencing others in the
accomplishment of the mission and that can include peers and
superiors. It also can be applied directly to additional duties and other
areas of Army community life. Individual training is the responsibility of
all NCQO's whather or not there are subordinates, Every NCO knows
sarnething that can be taught to others and should be involved in some
way in a training program.

7. Decide what you consider nacessary for success (a meets
standards rating) for each value/responsibility. Use the examples listed
on pages 3 and 4 of this form as a guide In developing your own
standard for success. Some may apply exactly, but you may have to
change them or develop new ones that apply to your situation. Be
specific so the rated NCO will know what is expected.

8. Make notes in blank spaces in Part IV of NCO-ER to help when
counsaling.

9. Review counseling tips in FM 22-101.

COUNSELING

1, Make sure rated NCO knows rating chain.

2. Show rated NCO the draft duty description on your working copy of
the NCO-ER. Explain all parts. i rated NCQO performed in position
before, ask for any ideas to make duty description better.

3. Discuss the meaning of sach value/responsibility in Part IV of NCO-
ER. Use the trigger words on the NCO-ER, and the expanded definitions
on pages 3 and 4 of this form to help.

4, Explain how each valus/fresponsibility applies to the specific duty
position by showing or telling your standards for success (a meets
standards rating). Use examples on pages 3 and 4 of this form as a start
point. Be specific so the rated NCO really knows whalt’s expectad.

5. When possible, give specific examples of excellence that could
apply. This gives the rated NCO something special to strive for,
Remember that only a few achieve real excellence and that real
excellence always includes specific resulls &nd often includes
accomplishments of subordinates.

6. Give rated NCO opporunity to ask questions and make
suggestions.

AFTER COUNSELING

1. Record rated NCO's name and counseling date on this form.
2. Write key points made in counseling session on this form,

3. Show key points to rated NCO and get his initials.

4, Save NCO-ER with this checklist for next counseling session.

CHECKLIST - LATER COUNSELING SESSIONS DURING THE RATING PERIOD

PREPARATION

1. Schedule counseling session, notify rated NCQ, and tell him/her
to come prepared to discuss what has been accomplished in each
value/responsibility.

2. Look at working copy of NCO-ER you used during last
counseling session.

3. Read and update duty description. Especially note the area of
special emphasis; the pricrities may have changes.

4. Read again, each of the values/responsibifities in Part [V of
NCO-ER and the expanded definitions and examples on pages 3 and
4 of this form; then think again, about your standards for success.

5. Look over the notes you wrote down on page 2 of this form about
the last counseling session.

6. Think about what the rated NGO has done so far during this rating
period (speciically, observed action, demonstrated behavior, and
results).

7. For each value/responsibility area. answer three questions: First,
what has happened in response fo any discussion you haa during the
last counseling session? Second, what has been done well?, and Third,
what could be done better?

B. Make notes in blank spaces in Part IV of NCO-ER to help focus
when counseling. (Use new NCO-ER if oid one is full from [ast
counseling session).

9. Review counseling tips in FM 22-101.

DA FORM 2166-7-1, AUG 87

NSA V1.00




ID: 3114723

COUNSELING

1. Go over each part of the duty description with rated NCO.
Discuss any changes, especially 1o the area of special emphasis.

2. Teii rated NCO how he/she; is doing. Use your success
standards as a guide for the discussion (the examples on pages 3
and 4 may help}. First, for seach value/responsibitity, talk about what
has happened in response to any discussion you had during the
tast counseling session (remember, observed action, demonstrated
behavior and results). Second, talk about what was done well.
Third, talk about how to do better. The goal is fo get all NCOs to be
succassful and meet standards.

3. When possibie, give examples of excellence that could
apply. This gives the rated NCO something to strive for,
REMEMBER, EXCELLENCE 1S SPECIAL, ONLY A FEW
ACHIEVE IT! Excellence includes resuits and often involves
subordinates.

4. Ask rated NCO for ideas, examples and opinions on what has
been done so far and what can be done betler. {This step can be done
tirst of last).

AFTER COUNSELING

1. Record counseling date on this form.

2. Write key points made in counseling session on this form.

3.  Show key points to rated NCO and get his initials.

4. Save NCO-ER with this checklist for next counseling session.
{Notes should make record NCO-ER preparation easy at end of rating
period).

COUNSELING RECORD
DATE OF F‘N‘gg" KEY POINTS MADE
S
COUNSELING INITIALS

INITIAL
LATER
LATER
LATER

DUTY DESCRIPTION (PART Ill of NCO-ER}

The duty description is essential to performance counselfing and
evaluation. It is used during the first counseling session to tell rated

NCO what the duties are and what needs to be emphasized. It may
change somewhat during the rating period. It is used at the end of tha
rating period to record what was imporlant about the duties.

The five elements of the duty description:

1&2. Principal Duty Title and Duty MOS Code. Enter principal duty
title and DMOS that most accurately reflects actual duties performed.

3. Daily Duties and Scope.This portion should address the most
important routine duties and responsibilities. ideally, this should
include number of people supervised, equipment, facilities, and
dollars involved and any other routine duties and responsibilities
critical to mission accomplishment.

4, Area of Speclal Emphasis. This portion is mosl likely to change
somewhat during the rating period. For this first counseling session, it
includes those items that require top priority effort at (east for the first
part of the upcoming rating periad. At the end of the rating period, it
should include the most important items that applied at any time during
the rating period (examples are preparation for REFORGER
deployment, combined arms drilled training for FTX, preparation for
NTC rotation, revision of battalion maintenance SOP, training for tank
table qualification, ITEP and company AMTP readiness, related tasks
cross-training, reserve components annual training support (AT) and
SIDPERS acceptance rate).

5. Appointed Dutles. This portion should include those duties that
ara appointed and are not normally associated with the duty
description.

DA FORM 2166-7-1, AUG 87

NSA V1.00




DQCID: 3114723

VALUESMNCO RESPONSIBILITIES (PART IV of NCO-ER)

VALUES: Values are what scldiers, as a profession, judge 1o be
right. They are the moral, ethical, and professional attributes of
character. They are the heart and soul of a great Army. Part IVa of
the NCO-ER includes some of the most important values. These
are: Putting the weltare of the nation, the assigned mission and
teamwork before individual interests; Exhibiting absolute honesty

and courage to stand up for what is right; Developing & sense of
obligation and support between those who are led, those who lead,
and those who serve alongsida; Maintaining high standards of
personal conduct on and off duty; And finally, demonstrating
obedience, total adharence to the spirit and letter of a lawful order,
discipline, and ability to overcome fear despite difficulty or danger.

Examples of standards for “YES” ratings:

@ Put the Army, the mission and subordinates first before own personal interest.

® Meet chailenges without compromising integrity.

@ Personal conduct, both on and off duty, reflects favorably on NCO corps.

e Obey lawful orders and do what is right without orders.
® Choose the hard right over the easy wrong.

® Exhibit pride in unit, be a team player.

® Demonstrate respect for all soldiers ragardlsss of race, creed, color, sex or national origin.

COMPETENCE: The knowiedge, skills and abilities necessary to be
expert in the current duty assignment and to perform adequately in
other assignments within the MOS when required. Compelence is
both technical and tactical and includes reading, writing, speaking
and basic mathematics. It also includes sound judgement, ability to
weigh alternatives, lorm objectiva opinions and make goed decisions.

Closely allied with competence is the constant desire 1o be better, to
listen and learn more and to do each task completely to the best of
one’s ability. Learn, grow, set standards, and achieve them, create
and innovate, take prudent risks, never seftle for less than best.
Commitied to excellence.

Examples of standards for “Success/Meets Standards” rating:

@ Master the knowledge, skills and abilities required for
performanca in your duty position.

& Mset PMOS SQT standards for your grade.

® Accomplish completely and promptly those tasks assigned or
required by duty position.

® Constantly seek ways to learn, grow and improve.

Exampies of “Excellence”:

® Picked as SSG 10 be a platoon sergeant over twelve other
88Gs.

Maintzined SIDPERS rating of 98% for six months.
Scored 94% on last SQT.

Selected best truck master in annual battalion competition.
Designated installation Drill Sargeant of Quarter.
Exceeded recruiting objectives two consective quarters.
Awarded Expert Infantryman Badge (EIB).

PHYSICAL FITNESS AND MILITARY BEARING: Physicai fitness is
the physical and mental ability to accomplish the mission - combat
readiness. Total fitnass includes weight control, diet and nutrition,
smoking cessation, control of substance abuse, slrass management,
and physical training. It covers strength, endurance, stamina,
tlexibility, speed. agility, coordination and balance. NCOs are

responsible for their own physical fitness and that of their subordinates.
Military Bearing consists of posturs, dress, overall appearance, and
manner of physical movement, Bearing also includes and outward
display of inner-feelings, fears, and overal confidence and enthusiasm.
An inherant NCO responsibility is concern with the military bearing of
the individual soldier, to include on-the-spot corractions.

Examples of standards for “Success/Meels Standards” rating:

® Maintain weight within Army limits for age and sex.

® Oblain passing score in APFT and participate in a regular
exercise program.

® Maintain personal appearance and exhibit enthusiasm to the
point of setting an example for junior enlisted soidiers.

& Monitor and encourage improvarment in the physical and
military bearing of subordinatas.

Examples of standards of “Excellence”:

® Received Physical Filness Badge for 292 score on APFT.

@ Selocted soldier of the month/quarter/year.

¢ Three of the last four soldiers of the month were from his/her
platoon.

® As master Finess Trainer, established battalion physical

- fitness program.

® His entire squad was commended for scoring above 270 on

APFT.

DA FORM 2166-7-1, AUG 87

NSA V1.00




DQCID: 3114723

LEADERSHIP: Influencing others to accomplish the mission. [t
consists of applying leadership attributes (Beliefs, Values, Ethics,
Character, Knowledge, and Skills). It includes setting tough, but
achievable standards and demanding that they be met; Caring
deeply and sincerely for subordinates and their lamilies and
welcoming the opportunity to serve them; Conducting counseling;

Setting the example by word and act/deed; Can be summarized by BE
{Committed 1o the prolessional Army ethic and prolessional traits),
KNOW (The factors of leadership, yourself, human nature, your job,
and your unit); DO (Provide direction, implement, and molivate). instill
the spirit to achieve and win: Inspire and develop excellence. A soldier
cared for today, leads tamorrow.

Examples of standards for “Success/Meets Standards” rating:

& Motivate subordinates to perform to the best of their ability as
individuais and together as a disciplined cohasive team to
accomplish the mission.

® Demonstrate that you care deeply and sincerely for soldiers
and welcome the opportunity to serve them.

® Instill the spirit to achieve and win; [nspire and develop
excellence through counseling.

® Set the example: BE, KNOW, DO.

Examples of “Excellence™:

Motivated entire squad to quality expert with M-16.

Won last three platoon quad inspections,

Selected for membership in Sergeant Morales Club.
Inspired mechanics to maintain opsrational readiness rating
of 95% for two consecutiva quarters...

Led his squad through map orienteering course to win the
battalion competition.

@ Counseled twe marginal soldiers ultimately selected for
promotion.

Training: Preparing individuals, units and combined arms teams for
duty performance; The teaching of skills and knowledge. NCCs
confribute fo team training, are often responsible for unit raining
(Squads, Crews, Sections), but individual training is the most
important, exclusive responsibility of the NCO Corps. Quality tralning
ponds units: Leads directly to gooed discipline; Concentrates on

wartime missions; is tough and demanding without being reckless; Is
performance oriented; Sticks to Army doctrine to standardize what is
1aught to fight, survive, and win, as small units when AirLand battle
actions dictate. “Good training means learning from mistakes and
allowing planty of room for professional growth. Sharing knowladge
and experience is the greatest legacy one can leave subordinates.”

Examples of standards for “Success/Meets Standards” rating:

@ Make sure soldiers-
a, Can do identified commaon tasks.
b. Are prepared for SAQT and Commander's Evaluation.
¢. Develop and practice skills for duty position.
d. Train as a squad/crew/section.

& [dentify and recommend subordinates for professional
development courses.

® Participate in unit training program.

® Share knowledge and experience with subordinates.

Examples of “Excallence’:

& Taught five common tasks resulting in 100% GO on Annual
CTT for all soldiers in directorata.

® Trained best howitzer section of the year in battalion.

# Coached subordinates to win consecutive soldier of month
competitions.

& Established company Expert Field Madical Badge program
resulting in 85% of all eligible soldiers receiving EFMB.

@ Distinguished 1 tank and qualified 3 tanks in platoon on first
run of tank table VIl

& Trained platoon ta fire honor battery during annual service
practice,

RESPONSIBILITY AND ACCOUNTABILITY: The proper care,
maintenance, use, handliing, and conservation of personnel,
equipment, supplies, property, and funds. Maintenance of weapons,
vehicles, equipment, conservation of supplies, and funds is a special
NCO responsibility because of its links to the success of all missions,
aespecially those on the balliefield. It includes inspecting soldier's
equipment often, using manual or checkiist, Holding soldiers
responsibie for repairs and losses; Learning how 10 use and maintain
all the equipmant soldiers use; Being among the first to operate new
equipment, Keeping up-to-date component lists; Setting aside time

for inventories; and Knowing the readiness status of weapons, vehicles,
and other equipment. It includes knowing whera each soldier is during
duty hours; Why ha is going on sick call, where he lives, and his family
situation; 1t involves reducing accidental manpower and monstary
losses by providing a safe and heaithful environment; It includes
creating a climate which encourages young soldiers to learn and grow,
and, 1o report serious problems without fear of reparcussions. Also,
NCOs must accept responsibifity for their own actions and for those of
their subordinates.

Examples of standards for “Success/Meets Standards” rating:

® Make sure your weapans, equipment, and vehicles are
serviceable, mainfained and ready for accomplishing the
mission.

® Stop waste of supplies and limited funds.

® Be aware of those things that impact on soldier readiness
e.g., family affairs, SQT, CTT, PQR, special duty, medical
conditions, etc.

® Bo responsible for your actions and those of your
subordinates.

Examples of “Excellence’:

# His emphasis on safely resulted in four tractor trailer drivers
logging 10,000 miles accident free.

® Received commendation from CG for organizing post special
alympics program.

e Won the installation award for Quarters of the Month.

® Commended for no APCs on deadline report for slx manths.

® His learn and grow climate resulied in best platoon ARTEP
resufts in the battation.

DA FORM 2166-7-1, AUG 87

NSA V1.00




* LUATION REPORT SEE PRIVACY ACT STATEMENT

For use ot this form, see AR 623.205; the proponent agency is DCSPER IN AR 623-205, APPENDEX E.
e
PART | - ADMINISTRATIVE DATA
a. NAME (Last, First, Middle Initial) b ¢ RANK Id. DATE OF RANK [ e. PMOSC
1 UNIT. ORG., STATION, ZIP CODE OR APQ, MAJOR COMMAND I g. REASON FOR SUBMISSION
h. PERIOD i. RATED . Na\l- k. NO. OF IR N P ‘heck g Dat m. PSC n. D Y
crioo covered  HLANTR TRATED S ATED 1100 COPY (Check one aod D) Initals cooe | SooE
FROM THRU CODES 1. Given to NCO ate
YY MM YY MM
2. Forwarded to NCO

—r
PART |l - AUTHENTICATION

a. NAME OF RATER (Lasl, First, Micdle Initial} S5N SIGNATURE
RANK, PMOSC/BRANCH. ORGANIZATION, DUTY ASSIGNMENT DATE
b NAME OF SENIOR RATER (Last, Frrst, Middle initial) SSN SIGNATURE
RANK, PMOSC/BRANCH, ORGANIZATION, DUTY ASSIGNMENT DATE
c. Rated NCOQ: | understand my signature does not constitute agreement with tha evaluations of AT
the rater and senior rater. Payn I?heig'ntMeight and AP entges are verified. | have seen this SIGNATURE DATE
report completed through Pant V. | am aware of the appeals process (AR 623-205).
d. NAME OF REVIEWER (Last, First, Middle initiai} SS5N SIGNATURE
AANK, PMOSC/BRANCH, CRGANIZATION, DUTY ASSIGNMENT DATE
e I CONCUR WITH RATER AND SENIOR RATER EVALUATIONS NONCONCUR WITH RATER ANDAOR SENIOR RATER EVAL (Ses attached commenis))
PART lil - DUTY DESCRIPTION (Rater)
a. PRINCIPAL DUTY TITLE I b. DUTY MOSC

c. DAILY DUTIES AND SCOPE (To include, as appropriate, people, equipment, facilities and dofiars)

d. AREAS OF SPECIAL EMPHASIS

e APPOINTED DUTIES

f. Counseling dates from checklist/record INITIAL LATER LATER LATER "
e ———
PART IV - VALUES/NCO RESPONSIBILITIES (Rater)
a. Complete each question, {Commenis are mandatory for “No™ eniriss; optional for “Yes" entries.} YES | NO

PERSONAL 1. Places dedication and commitment to the goals and missions of the Army and nation above personal welfare. 1
V Commitment 2 Is committed to and shows a sense of pride in the unit - works as a membar of the team. 2|
Compatence 3. Is disciplined and obedient to the spirit and letter of a lawful order. 3
A Cii"rg"; 4. Is honest and truthtul in word and deed. 4
v 5. Maintains high standards of personal conduct on and off duty. 5
L 6 Has the courage of convictions and the ability to overcome fear - stands up for and does, what's right. §
7. Supporis EQ/EEQ 7

l l Buflet comments

ARMY ETHIC E

Loyalty

Dty
Salftess Service S
Integrity

DA FORM 2166-7, SEP 87 REPLACES DA FORM 21666, OCT 81, WHICH IS OBSOLETE NSA V1.00




T 'S NA asl, First, e Initial) SSN THRU DATE

PART IV (Rater) - VALUES/NCO RESPONSIBILITIES s usm manon of SUCCESS' ar opmonet A manday

b. COMPETENCE
© Duty proficiency, MOS competency
o Technical & tactical; knowledge, skills, and
abilities
o Sound judgement
0 Seeking self-improvement; always learning
o Accomplishing tasks 1o the fullest capacity;
committed to excellence
EXCELLENCE SUCCESS NEEDS IMPAQVEMENT

(Excesds std) (Meets sid) {Soma) (Much)
¢. PHYSICAL FITNESS & MILITARY BEARING APFT | HEGHTWEIGHT

0 Mental and physical toughness

o Endurance and stamina to go the distance

o Displaying confidence and enthusiasm;
ooks like a soldier

EXCELLENCE SUCCESS NEEDS IMPROVEMENT
(Exceeds sid) (Meets stq) (Soma; (Muchj

d. LEADERSHIP

0 Mission first

0 Genuine concem for soldiers

¢ Instilling the spirit to achieve and win
o Setling the exampie; Be, Know, Do

EXCELLENCE SUCCESS NEEDS (IMPROVEMENT
(Exceeds sid) {Meets std) {Some) (Much)

e. TRAINING

o Individuat and team

o Mission focused; perfermance oriented

o Teaching soldiers how; common tasks,
duty-related skills

© Sharing knowledge and experience to fight,
survive and win

EXCELLENCE SUCCESS NEEDS IMPROVEMENT
(Exceeds st} {Meaels std) (Soma) (Much)

[ 1 [ [1 17
t RESPONSIBILITY & ACCOUNTABILITY

o Care and maintenance of eguip.facilities
o Soldier and equipment safoty

o Conservation of suppties and funds

o Encouraging soldiers to leam and grow
o Responsible for good, bad, right & wrong

EXCELLENCE SUCCESS NEEDS IMPROVEMENT
{Exceeds sid) {Meets std) {Soma) (Much)
|
e ——r—————
PART V - OVERALL PERFORMANCE AND POTENTIAL
a. RATER. Overall Potentiaf for promation and/ e. SENIOR RATER BULLET COMMENTS
or service in positions of greater responsibility.
AMONG THE FULLY
BEST CAPABLE MARGINAL

[] [] [1

b. RATER. List 3 positions in which the rated
NCOQ could best serva the Army at his/her
current or next higher grade.

T

¢. SENIOR RATER. Overall performance

d. SENIOR RATER. Overall polential
for promotion and/or service in N
positions of greater responsibility. 1 2 3 4 5
Superior Fair  Poor

1 2 3 4 5
Successful Fair  Poor

NSA V1.00




DOCID:

3114725

SECURITY CLASSIFICATION {if any}

NEW EQUIPMENT TAGGING LOG

EQUIPMENT USER (Mandatory)

NAME (Last) (Erst) (M) | SID PHONE (Secura) (Non-Secure)
ORGANIZATION BUILDING ROOM NUMBER

DEBIT NUMBER PURCHASE REQUEST NUMBER CONTRACT NUMBER

NSA 1D TAG

REQUIRED? MANUFACTURER MODEL NUK'\-BEH

[Jves

(Complete ALL fieids) | NOMENCLATURE PROUECT DATE RECEIVED (YYYYMMDD}

—_—————
Does NOT meet Third Party Equipment ar Military (Shipping Voucher #)

[]wo

{If “NO", select ONE
and send request lo
Directorate PAQ)

dollar threshold ($5,000)

Circuit Card or Used
inside of equipment

Shipped in 30 days or less under Shipping Voucher #

Software

Siorage under Storage Youcher #

Other (Specify}

NSA D

SERIAL NUMBER

UNIT COST

COMMENTS (¥ Laplop, Classification REQUIRED)

FORM J7236 FEB 2002

SECURITY CLASSIFICATION (if any)

pproved for Release by NSA 0;1
2-16-2007, FOIA Cace #4287




DOCID: 3114:72600

50
ot 51
02 <
03 =
04 =
05 =
06 %=
o7 =
08 =
09 =
10 50
T =
12 a2
3 =
o =
15 -
16 =
17 pe
18 =
19 o
20 0
21 =
22 72
23 73
24 —
e 75
26 76
27 =
28 o
29 =
a0 -
3t 81
32 82
= 83
34 84
35 a5
36 86
37 87
38 88
39 29
40 90
41 91
a2 o
a3 %
a4 04
45 %
6 %
47 97
48 98
49 98

FORM XB18 AUG 53

pproved for Release by NSA o
2-16-2007 _FOIA Case #4287
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DOfoRsE SURMVEYATORKSHEET

ORGANIZATION BUILDING ROCM REPORT SERIAL NUMBER
SUPERVISOR PHONE NUMBER SURVEY DATE

EMPLOYEE NAME PHONE NUMBER

JOB TITLE COsC

EXPQOSURE INFORMATION

Number Exposed: t Curation {Hours/Day): , Frequency (Days/Week):
PPE (Type and affectiveness) WEATHER CONDITIONS PHOTO
] wia T yes [ no
TYPE OF OPERATION
SOUND LEVEL METER DATA
Time dBA dBC Location and Remarks

DOSIMETER DATA

Time OnVOft Duration {DUR) Dose (80d) Projected Dose (80F) TWA (8A1) Peak Level {(LP)

over) pproved for Release by NSA on
2-16-2007 _FQIA Case #4287 7]

FORM 07009 REV MAY 2000 (Supersades 07003 FEB 95 which is obsolate)




DOCID: 3114727

CALIBRATION DATA

DOSIMETER (Manufacturer, Serial No.):

PRE-SURVEY POST-SURVEY
BATTERY CHECK LOCATION/T & B.F BATTERY CHECK LOCATION/T & B.P
Oves [ro CJves [wno
CALIBRATOR SN CALIBRATOR SN
125 250 500 1000 2000 125 250 500 1000 2000
(<)) w
— e
5: dBA 3 dBA
(723 [T
L w
2 | gec & | aBC
INITIALS DATE TIME INITIALS DATE TIME
SOUND LEVEL METER (Manufacturer, Sarial No.):
PRE-SURVEY POST-SURVEY
BATTERY GHEGK LOCATION/ T& B F BATTERY CHECK LOCATION/ T & BP
[(Jves [Jno Oves [Jwo
CALIBRATOR SN CALIBRATQA SN
125 250 500 1000 2000 125 250 500 1000 2000
[42] w
ft -
5 | A 3 { aBA
o) [7)
m W
r | ¢B8C T | ¢BC
INITIALS DATE TIME INITIALS DATE TIME

JOB DESCRIPTION, OPERATION, WORK LOCATION(S), ENGINEERING CONTROLS

continue on Page 3

INDUSTRIAL HYGIENIST {Signatura}

FORM 07009 REV MAY 2000 - Page 2

DATE




DOCID: 3114727

JOB DESCR!PTION, OPERATION, WORK LOCATION(S), ENGINEERING CONTROLS (Continued)

— — B . —

FORM O700% REY MAY 2000 - Page 3 -q.-




DOCID: 3114728

NOMINATION FOR AWARD

AWARD CATEGORY AWARD PERICD
RANK/NAME OF NOMINEE (Last, First, Middie nitial) SSN
DAFSC/DUTY TiTLE

MAJCOM UNIT/QFFICE SYMBOL/STREET ADDRESS

BASE/STATE/ZIP CODE TELEPHONE (DSN & Commercial)

RANK/NAME OF UNIT COMMANDER (Last, First, Midtie initial)

SPECIFIC ACCOMPLISHMENTS (Use single-spaced, buliet format)

AF FORM 1206, APR 95 (EF-V1) Nalionai Security Agency (FramgMaker)  PREVIOUS EDITION IS OBSOLETE.




DOCID: 3114728

NOMINATION FOR AWARD (continuad)

RANK/NAME OF NOMINEE (Last, First, Middie Initial}

SPECIFIC ACCOMPLISHMENTS (Use single-spaced, butiet formar; (Continued)

AF FORM 1206, APR 95 (REVERSE) (EF-V1) National Security Agency (FrameMaker)




DOCID: 3114729

NOMINATION FOR AWARD
AWARD CATEGORY AWARD PERIOD
Airman/NCO/SNCO fo Quarter NCO 1April- 30 June 1996
RANK/MNAME OF NOMINEE (Last, First, Middle intial) 55N
SS5gt. Doe, John Q. 123-45-6789
DAFSC/DUTY TITLE
DAFSC/Duty title goes here
MAJCOM UNIT/OFFICE SYMBOL/STREET ADDRESS
AlA 694 OSS/OSK 9829 Love Road Fort Meade, Maryland 20755-5260
BASE/STATE/ZIP CODE TELEPHONE (DSN & Commarcial)
Fort Meade, MD 20755-5260 (301)688-1234

RANK/NAME OF UNIT COMMANDER (Last, First, Middle Initial}
Unit Commander goes here

SPEC!IFIC ACCOMPLISHMENTS (Use single-spacad, bullel format)

LEADERSHIP AND JOB PERFORMANCE IN PRIMARY DUTY:

- A guess a key duty, tasks, and responsibility header goes here then the rest goes here.

- Part of the problem, perhaps most of it, is related to temporary factors. Demand is growing more  slowly
in personal computers -- a $120 billion global market -- and in some other major areas such as cellular
phones.

-- But analysts say such trends are typical of the middle months of the year, and underlying growth rates
remain robust. "Everybody is panicking," observed Michael Moritz, a partner in Sequoia Capital of
Menlo Park, Calif., one of the country's most successful venture-capital firms. "We are walching the
lemmings fly out the window."

SIGNIFICANT SELF IMPROVEMENT:

- Yesterday, the technology-laden Nasdaq Composite Index plummeted 34.83 points, or 3.05%, one of the
sharpest drops on record, and the Dow Jones Industrial Average swooned by 83.11 points, or 1.48%.

-- The main impetus was ominous news from two giants that have led the technology boom of the  1990s,
Motorola Inc. and Hewlett-Packard Co.

- On Wednesday, H-P said it had run into slowing demand for its computers.

LEADERSHIP QUALTIES:

- A guess a key duty, tasks, and responsibility header goes here then the rest goes here.

- Part of the problem, perhaps most of it, is related to temporary factors. Demand is growing more  slowly
in personal computers -- a $120 billion global market -~ and in some other major areas such as cellular
phones. ,

-- But analysts say such trends are typical of the middle months of the year, and underlying growth rates
remain robust. "Everybody is panicking," observed Michael Moritz, a partner in Sequoia Capital of
Menlo Park, Calif., one of the country's most successful venture-capital firms. "We are watching the
lemmings fly out the window."”

OTHER ACCOMPLISHMENTS:

- Yesterday, the technology-laden Nasdaq Composite Index plummeted 34.83 points, or 3.05%, one of the
sharpest drops on record, and the Dow Jones Industrial Average swooned by 83.11 points, or 1.48%.

-~ The main impetus was ominous news from two giants that have led the technology boom of the  1990s,
Motorola Inc. and Hewlett-Packard Co. :

- On Wednesday, H-P said it had run into slowing demand for its computers.

AIR FORCE OR CIVILIAN AWARDS, PRIZES, TITLES:

- A guess a key duty, tasks, and responsibility header goes here then the rest goes here.

- Part of the problem, perhaps most of it, is related to temporary factors. Demand is growing more  slowly
in personal computers -- a $120 billion global market -- and in some other major areas such as cellular

hones.

li But analysts say such trends are typical of the middle months of the year, and underlying growth rates
remain robust. "Everybody is panicking," observed Michael Moritz, a partner in Sequoia Capital of
Menlo Park, Calif., one of the country's most successful venture-capital firms. "We are watching the
lemmings fly out the window.”

ARTICULATE AND POSITIVE REPRESENTATIVE OF THE AIR FORCE

- Yesterday, the technology-laden Nasdaq Composite Index plummeted 34.83 points, or 3.05%, one of the
sharpest drops on record, and the Dow Jones Industrial Average swooned by 83.11 points, or 1.48%.

-- The main impetus was ominous news from two giants that have led the technology boom of the 1990s,
Motorola Inc. and Hewlett-Packard Co.

- On Wednesday, H-P said it had run into slowing demand for its computers.

AF FORM 1206, APR 85 (."‘:'T—VU National Security Agency (FrametMakerj  PREVIOUS EDITION 15 OBSOLETE.




DOCID: 3114729

NOMINATION FOR AWARD (continued)

RANK/NAME OF NOMINEE (Las!, First, Middle Initial)

S8gt. Doe, John Q.

SPECIFIC ACCOMPLISHMENTS ¢(Use singla-spaced, bullat format) (Continued)

LEADERSHIP AND JOB PERFORMANCE IN PRIMARY DUTY:

- A guess a key duty, tasks, and responsibility header goes here then the rest goes here.

- Part of the problem, perhaps most of it, is related to temporary factors. Demand is growing more  slowly
inhpersonal computers -- a $120 billion global market -- and in some other major areas such as cellular
phones.

-- But analysts say such trends are typical of the middle months of the year, and underlying growth rates
remain robust. "Everybody is panicking,” observed Michael Moritz, a partner in Sequoia Capital of
Menlo Park, Calif., one of the country's most successful venture-capital firms. "We are watching the
lemmings fly out the window."

SIGNIFICANT SELF IMPROVEMENT:

- Yesterday, the technology-laden Nasdaq Composite Index plummeted 34.83 points, or 3.05%, one of the
sharpest drops on record, and the Dow Jones Industrial Average swooned by 83.11 points, or 1.48%.

-- The main imperus was ominous news from two giants that have led the technology boom of the 1990s,
Motorola Inc. and Hewlett-Packard Co.

- On Wednesday, H-P said it had run into slowing demand for its computers.

LEADERSHIP QUALTIES:

- A guess a key duty, tasks, and responsibility header goes here then the rest goes here.

- Part of the problem, perhaps most of it, is related to temporary factors. Demand is growing more  slowly
in personal computers -- a $120 billion global market -- and in some other major areas such as cellular
phones.

-- But analysts say such trends are typical of the middle months of the year, and underlying growth rates
remain robust. "Everybody is panicking," observed Michael Moritz, a partner in Sequoia Capital of
Menlo Park, Calif., one of the country's most successful venture-capital firms. "We are watching the
lemmings fly out the window."

OTHER ACCOMPLISHMENTS:

- Yesterday, the technology-laden Nasdaq Composite Index plummeted 34.83 points, or 3.05%, one of the
sharpest drops on record, and the Dow Jones Industrial Average swooned by 83.11 points, or 1.48%.

-- The main impetus was ominous news from two giants that have led the technology boom of the 1990s,
Motorola Inc. and Hewlett-Packard Co.

- On Wednesday, H-P said it had run into slowing demand for its computers.

AIR FORCE OR CIVILIAN AWARDS, PRIZES, TITLES:

- A guess a key duty, tasks, and responsibility header goes here then the rest goes here.

- Part of the problem, perhaps most of it, is related to temporary factors. Demand is growing more  slowly
in personal computers -- a $120 billion global market -- and in some other major areas such as cellular
phones.

-- But analysts say such trends are typical of the middle months of the year, and underlying growth rates
remain robust. "Everybody is panicking," observed Michael Moritz, a partner in Sequoia Capital of
Menlo Park, Calif., one of the country's most successful venture-capital firms. "We are watching the
lemmings fly out the window.”

ARTICULATE AND POSITIVE REPRESENTATIVE OF THE AIR FORCE

- Yesterday, the technology-laden Nasdag Composite Index plummeted 34.83 points, or 3.05%, one of the
sharpest drops on record, and the Dow Jones Industrial Average swooned by 83.11 points, or 1.48%.

-- The main impetus was ominous news from two giants that have led the technology boom of the  1990s,
Motorola Inc. and Hewlett-Packard Co.

- On Wednesday, H-P said it had run into slowing demand for its computers.

AIR FORCE OR CIVILIAN AWARDS, PRIZES, TITLES:

- A guess a key duty, tasks, and responsibility header goes here then the rest goes here.

- Part of the problem, perhaps most of it, is related to temporary factors. Demand is growing more  slowly
in personal computers -- a $120 billion global market -- and in some other major areas such as cellular
phones.

-- But analysts say such trends are typical of the middle months of the year, and underlying growth rates
remain robust. "Everybody is panicking," observed Michael Moritz, a partner in Sequoia Capital of
Menlo Park, Calif., one of the country's most successful venture-capital firms. "We are watching the
lemmings fly out the window."

ARTICULATE AND POSITIVE REPRESENTATIVE OF THE AIR FORCE

AF FORM 1206, APR 95 (REVERSE} (EF-V1) National Security Agency (FramaMaker)




DOCID: 3114730

NOMINATION FOR TRAINING

PROGRAM NAME

PRIVACY ACT STATEMENT: Auth for collecting info requested on this form is contained in 50 U.5.C. 402 pote; 5 U.S.C. 4101-4118; and Executive
Orders 11348 and 12333. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993) and the specific uses found in GNSA09 and GNSA12
apply to this information. Authority for requesting your Social Security Number is Executive Order 9397. Information you provide will be used
(primarily) o document the nomination of trainees, the completion of training, and to confirm your identity. Disclosure of requested information,
including your SSN, is voluntary. However, failure to furnish requested information, other than your SSN, may delay or pravent the Agency from

processing you for training.

NAME (Last) {First) (Ml

GRADE

SOCIAL SECURITY NUMBER E-MAIL ADDRESS

HOME ADDRESS

OFFICE PHONE (Securs) {Non-Secure)}

CURRENT ORGANIZATION POSITION TITLE

IN UNCLASSIFIED TERMS, BRIEFLY DESCRIBE THE NOMINEE'S JOB RESPONSIBILITIES AND JUSTIFY THE REQUESTED TRAINING BY
SPECIFYING HOW THE TRAINING WILL BE APPLIEC ON RETURN. IDENTIFY THE PROPOSED ORGANIZATION, POSITION AND

RESPONSIBILITIES TO WHICH THE NOMINEE WiLL RETURN:

Approved for Release by NSA on
D2-16-2007 FOIA Case #4287 7]

NOMINEE DATE (YYYY-MM-DD)
¢
E CURRENT SUPERVISOR DATE (YYYY-MM-DD}
2
g PROPOSED SUPERVISOR DATE (YYYY-MM-0D)

FORM E71 REY JUN 2001 (Suparsedes £71 REV OCT 20060 which is obsolete)




DOCID: 3114731

NONCOMPETITIVE ACQUISITION JUSTIFICATION

A. SUPPLIES/SERVICES CAN BE OBTAINED FROM ONLY ONE SOURCE BECAUSE: (Non-complex requirément)

THE [TEM IS A SPECIFIC [TEM WHICH CAN BE OBTAINED ONLY FROM THE MANUFACTURER; THERE ARE NO
KNOWN DEALERS OR DISTRIBUTORS {Doss not apply to sarvices)

SPECIFIC ITEM(S)/SOLE SOURCE CERTIFICATION, WITH APPROPRIATE SUPPORTING DOCUMENTATION HAS
BEEN FURNISHED BY THE REQUIRING ELEMENT

THE GOVERNMENT'S MINIMUM NEEDS CAN BE SATISFIED ONLY BY ITEMS OR SERVICES WHICH ARE UNIQUE

ONLY KNOWN SOURCE WITH REQUIRED EXPERTISE

TIME 1S OF THE ESSENCE AND ONLY ONE KNOWN SOURCE CAN MEET THE GOVERNMENT'S NEED WITHIN THE
REQUIRED TIME FRAME

DATA IS UNAVAILABLE FOR COMPETITIVE SOLICITATION

ONLY ONE SQURACE CAN PROVIDE ITEM{S)/SERVICES WHICH IS/ARE INTERCHANGEABLE WITH EQUIPMENT
AND/OR SOFTWARE

ORDER(S) AGAINST MANDATORY NONCOMPETITIVE GSA CONTRACT

OTHER (Explanation required}

B. SOLE PROPOSAL OBTAINED AFTER SOLICITING QUALIFIED SUPPLIERS OF THE ITEM{S)/SERVICES
AND THERE IS NO FURTHER SOLICITATION ANTIGIPATED BECAUSE THE PRICE HAS BEEN DETERMINED TO BE
FAIR AND REASONABLE AND: (Check appropriata block(s)}

COMPLEXITY OF AWARD INVOLVED

TIME 1S OF THE ESSENCE

AMOUNT OF MONEY INVOLVED

OTHER (Explanation required)

BASED ON THE ABOVE, IT 1S DETERMINED TO NEGOTIATE THIS REQUIREMENT ON A NON-COMPETITIVE BASIS.

CONTRACTING OFFICER SIGNATURE DATE

FORM J2625A REV MAR 81 (Supersedes J2625A JUN 78 which is obsolels)

Approved for Release by NSA or_'{‘
02-16-2007, FOIA Case #4287




DOCID: 3114732

NON-COMMERCIAL FACILITIES RECEIPT
(Supplemental to TQSA / TASE / FTA Claim)

Privacy Act Stalement. Authority for collecting info requested on this form is
contgined in 50 L.5.C. 402 pote. 5 U.S.C. 5823, and EQ 12333. NSA's Blanket
Routine Uses found at 58 Fed. Aeg. 10,531 (1993) and the spacilic uses found in
GNSA08 and GNISAQ9 a&pply 1o this information. Auth for requesting your SSN is
EC 9397. Info you provide will be used to verify your claim for reimbursement of
expenses associated with non-commerical | in?, Disct of requested infg,
including your SSN, is voluntary. However, failure to furnish requested info, other
than SSN, may pravert Agency from processing your request for reimbursement.
If you decline to provide your SSN, there may be a delay it processing your
request for reimbursement.

NOTE: The additional costs that your host incurs as a result of you and/or members of your family residing at their
private residence are reimbursable to you provided that you are otherwise eligible for TQSE or FTA. Items considered
as proper costs for reimbursemant include but are not limited to the following:

(1) Increased utilities as a result of your stay. Reimbursemant is only appropriate to the extent that the host's

expenses are increased.
{2} Hire of help that would not otherwise have been hired.

(3) Rental costs of additional furniture.

{(4) Increased cost of groceries the host incurred as a resuit of your stay.

(5) Value of extra work performed by host. i.e., preparation of all meals.

Each element of cost must be developed in a logical manner and a statement outlining that logic must be attached.

Example:

A. “t reimbursed my host $150 for groceries prepared in their home during my 10 day stay. My average monthly
grocery bill is $330/mo or $11/day. Therefors, the reasonable cost of the groceries consurned in 10 days was

10x$itor$irg”

B. I reimbursed my host for increassd utilities cost during my stay in April 2001, The utifity bill for April 2000 was
$120. The April 2001 bill was $150. While $15 resulted from increases in the cost of utllities, the remaining
$15 reflects the increased use of utilities by my family and me during our stay.”

Expenses for non-commercial iacilities must meet criteria: (1) the costs must be reasonable and (2) this must reflect
expenses actually received as a direct result of the empioyee’s dependents’ stay.

EXPENSE RECEIPT (7o bs completed by Host)

EMPLOYEE’S NAME (Last) (First) {Mi) AMOLUNT RECEIVED
8
HOST'S RESIDENCE (Address) PERIOD (inciusive Dates)

SIGNATURE
ABOVE AMOUNT BASED UPON AMOUNT
UTILITIES
FURNITURE RENTAL
GROCERIES
DATE

OTHER (Specify)

TOTALS

FORM FB550A REV JAN 2001 (Supersedes FA550A REV OCT 90 which is cbsolate)

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




DOESR—&E&E&%& Zal}HCES TRAVEL BENEFITS ACCEPTANCE REQUEST

INSTRUCTIONS

Section 1353 of Title 31, United States Code, permits non-Federal sources, such as organizations, associations, or businesses, 1o
pay the Government for the expenses of transportation, accommodations, and meals for Governmant employees (and accompanying
spouse, as appropriata} 1o attend meetings and similar functions such as conferences in their official capacities.

Before payments for travel may be accepted from a non-Federal source, the employee's supervisor must make the following
determinations.

Payment is for attendance at a meeting or simitar function. Travel to serve on selection boards or review panels, or to grade exams
does not quallfy. This regulation excludes events required to carry out NSA's statuiory and regulatory functions, such as
inspections, audits, site visits, or negotiations. It aiso excludes promotional vendar training or other meetings for the primary
purpose of marketing the non-Federal source’s products or services.

Payment s for travel related to the employee’s officlal duties. (The employee must be in a travel status. The travel is primarily to
meet a Government responsibility or otherwise for the benefit of the Government, not the organization paying for i.)

Payment is from a non-Federal source that Is not a conflicting source, which Is one that has interests that may be subslantially
affected by the performance or non-performance of the employee’s dutles. If the payment Is from a contlicting source, contact the

Standards of Conduct Office (SOCQ).

Benefits in kind (s.g. plane lickets, prepaid hotel reservations) are preferred. Cash may NOT be accepied by NSA employees. If
benefils are provided by reimbursement of expenses, checks must be made out by the non-Federal source to the U.S. Treasury or
NSA, NOT 1o the employee.

Prior to your travel, you must complete Part | of this form, acquire your supervisor's signature and return to SOCO to obtain
approval for travel benefit acceptance. :

Aftar the travel has been completed, you must complete Part Hl of this form and return to SOCO.

S0CO can be reached on 963-67865/(301) 688-2752b in Room 2A0266, Ops 2A, Suite 6205 or at ‘soco@nsa.’

PART ) - SUBMIT FOR APPROVAL BEFORE TRAVEL

EMPLOYEE NAME (Lasl) {First) (M) | ORGANIZATION | PHONE (Securs) fNon-Secure)
POSITIONTOUTIES
EVENT (Name) (Sponsor) L{Dara: YVYY-MM-DD)

TRAVEL DATES (YYYY-MM-DD) EVENT LOCATION

NON-FEDERAL SOURCE(S) OF TRAVEL BENEFITS

NATURE OF PARTICIPATION IN EVENT SPECIFIC EXPENSES TQ BE PAID

EMPLOYEE'S SIGNATURE DATE (YYYY-MM-DDJ
R’ FRINTED NAME (Last} (First) (Mi}
Acceptanca of these travel banefils would not cause & reasonable
person with knowledge of afl the relevant facts to question the
integrity of the NSA’s program or operation. | have considered any 1 SIGNATURE DATE (YYYY-MM-DD}
ingﬁacr the performance or non-parformance of the DoD employee’s
official duties might have on the non-Faderal source.
SIGNATURE DATE (YYYY-MM-DD)
| have reviewed the above information and | approve acceptance of
travel benefits fromt the non-Federal source(s) nhamed abovea.
PART |l - SUBMIT AFTER TRAVEL HAS BEEN COMPLETED
SPECIFIC EXPENSES PALD AND NATURE OF PAYMENT {Chack or in-kind paymant) L%Tgéi ngUE OF BENEFITS

pproved for Release by NSA o;1
2-16-2007 FOIA Case #4287

EMPLOYEE'S SIGNATURE

DATE (YYYY-MM-DD)

FORM K7305 FEB 2001




DOCID: 3114734
} 1. DATE F A
; NOTICE OF REVISION (NOR) (YYYYMMDD) orm Approved
M, , 188
THIS REVISION DESCRIBED BELOW HAS BEEN AUTHORIZED FOR THE DOCUMENT LISTED OMB No. 07040
The public reporting burden ior this collection of information is estimated 10 average 2 hours per rasponse, including the time for reviewinp instructions. searching | 2, PROCURING
existing data s0urces, pathering and maintaining tha data needed, and completing and reviawing tha collection ol information. Send comments regarding this burdan ACTIVITY NO.
astimate gr any other aspect of this colaction of information, including suggesticns for reducing this burden, to Depanment of Defense, Washington Headquarners
Sarvices, Directorate for informalion Oparations and Reports (0704-0188), 1215 Jatterson Davis Highway. Suhie 1204, Alington, VA 22202-4302, Respondents should
be aware that notwilhstanding any other provision of law, ne person shall be subject to any penalty for Jailing to comply with & collection of information H &t doas not
Jisplay a currantly vatid OMB control number,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUING CONTRACTING | 3. DODAAC
OFFICE FOR THE CONTRACT / PROCURING ACTIVITY NUMBER LISTED IN ITEM 2 OF THIS FORM.
4. CRIGINATOR b. ADDRESS (Street, City, State, Zip Code) 5. CAGE CODE 6. NOR NO,
a. TYPED NAME (First, Middle Iritial, Last)
7. CAGE CODE 8. DOCUMENT NQ.
9, TITLE QF DOCUMENT 10. REVISION LETTER 11. ECP NO.
: a. CURRENT b. NEW
‘ 12. CONFIGURATION ITEM (OR SYSTEM)TO WHICH ECP APPLIES
13. DESCRIPTION OF REVISION
:
14. THIS SECTION FOR GOVERNMENT USE ONLY
; a. (X one} (1) Existing document supplemenited by this NOR may be used in manufacture.
{2) Revised documant must be raceived before manufacturesr may incorporata this change
] {3) Custodian of master document shall make above revision and furnish revised document,
! b. ACTIVITY AUTHORIZED TO APPROVE CHANGE FOR GOVERNMENT C. TYPED NAME (First, Middle Initial, Last}
fi T a. SIGNATURE 1 DATE SIGNED
i d. TITLE (YYYYMMDD)
] 15.2. ACTIVITY ACCOMPLISHING REVISION b. REVISION COMPLETED (Signaturs) c. DATE SIGNED
2 v (YYYYMMOD)
DD FORM 1685, AUG 96 PREVIOUS EDITION MAY BE USED.




DOCID: 3114753

NATIONAL SECURITY AGENCY
Ft. George G. Meade, Maryland

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

FORM Ag585F JUL 97
NSN: 7540-FM-C01-5611




DOCID: 3114754

NSA/CSS ARCHIVAL AREA LABEL

LOCATION
ACCSN NO. DESCRIPTION
RN 7okt Fadio0n 1036 (PERMANENT STORAGE) |

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




DOCID: 3114755

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

NSA/CSS CIR. NO.
DATE:

NSA/CSS CIRCULAR

Bpproved for Release by NSA o;‘
2.16-2007, FOIA Case #4287

A95B5B.3-73




DOCID:

3114756

A8585A.3-79

NATIONAL SECURITY AGENCY
CENTRAL SECURITY SERVICE

pproved for Release by NSA o
2-16-2007, EQIA Case #4287
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DOCID: 3114757

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

NSA/CSS DIR. NO.
DATE:

NSA/CSS DIRECTIVE

pproved for Release by NSA or
oD 3-16-2007, FOIA Case # 42877




DOCID: 3114758

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

NSA/CSS REG. NO
DATE:

NSA/CSS REGULATION

E\pproved for Release by NSA o;‘
2.16-2007, FOIA Case #4287

A9585C.3-73




! DOC ID H 3 1 14 7 5 9 PRIVACY ACT STATEMENT: Authotity for collecting information reguested on this
‘ form is contained in 40 U.S.C. 318 and 50 U § C. 402 note. NSA's Blanke! Routine
i Uses found at 58 Fed. Reg. 10.531 {1993} as well as the specific uses enumeraled in
i . GNSAO1. GNSAO3, GNSAGT and GNSA10 apply to this information. The requesled
SECURITY CLASSIFICATION (if any} infarmation you provide may be used for reporting purposes (o Agency arganizations,
the Nationa! Crime Information Center, and other police agencies, Thers is no current

requirement or penalty for failing to provide the requested infurmation.

NATIONAL SECURITY AGENCY POLICE INCIDENT REPORT

|
i
\
| OTHER REPORTS (Circie) TYPE OF INCIDENT CASE NUMBER o T GRIME
| XXXXXXX ANAL.
| ARREST PROPERTY  CONTINUATION HINKED CASE NUMBER 1.
\
| ACCIDENT SPECIAL OTHER DATETIME OCCURRED XXX
| XX/XX/XXXX  XXXX
| LOCATION OF INCIDENT DATE/TIME REPORTED
| XXXXXXXXXXXXXXXXXXXX XX/XX/XXXX  XXXX 2
| SUMMARY OF INCIDENT XXX
| XXXXXXXXXXXXXXXXXXXX
|
1 PERSONS V - Victim W - Witness P - SPF N
‘ R - Reporting Person I - Informant Only
‘ CODE NAME (Last [First) (Middie) RACE SEX COB XXX
‘ XX XXXXXXX XXXXXX XXXX XIXX/XX |
‘ SiA ADDRESS CITY STATE ZIP HOME PHONE a
1 Lol | XXXXXXXX AXXXXXXXXX XX XXXX [ (OXXX) XXX-XXXX )
1 PLACE OF EMPLOYMENT OTHER PHONE XXX
; XXXXXXXXXXXXXXXXX (XXX) XXX-XXXX
‘ CODE NAWME (Lasl) {Firsi) [Micide} RACE SEX GoB 5
| XX  |<<<N/A IN CODE IF NOT USED )
i ADDRESS CITY STATE ZIP PHONE XXX
I
: A-ARREST §-SUSPECT  F- FIELD OBSERVATION MORE NAMES INDETALS? | | ves [ | no 6.
l CODE NAME (Lasi) {First) (Middls) RACE SEX BOE XXX
! XX <<<N/A IN CODE [F NOT USED
! AC[RESS CITY STATE ZiP PHONE 7.
| _
‘ HEIGHT | WEIGHT EYES HAIR OTHER DESCRIPTION, PHYSICAL APPEARANCE/DESCRIPTION OF WEAFON XXX
|
§ - Stolen } - impound W - Wanted 8.
! VEHICLE R - Recovered U - Unauthorized Use O - Other
\ NAME [Lasy s Tddio) RACE SEX DoB XXX
} OWNER
i wn | ADDRESS oY STATE 2P PHONE .
i v b
‘ OWNER DATE TIME INSURANCE COMPANY XXX
! NOTIFIED? I:' YES D NO
| CODE | ¥R MAN. ] MAKE AND MODEL STYLE COLGR | LICENSE NUMBER STATE | MONTAYEAR | 10.
; XX XXXX XXXXX XXXX [IXXXX [ XXXXXXXX XX EXP. DATE
1 VIN REMARKS - 000
| XXXXXXXXXXXXXXXX XXXXXXAXXXXXXXXXXXXXX
| MILEAGE KEYS IN MAY VEHMICLE 1.
i XXXXXXXXX | owrowe [ Jves [ ] SeReLensior | ves [] o
} VALUE IF RECOVERED, CITY COUNTY STATE 000
i JURISDICTION STOLEN FROM:
! TOWED 8Y LOCATION TOWED TO 12,
} XXXXXXXAXXXXXXXX XAXXXXXXXXXXXXXXXXXXX 000
|
‘ PANEL ROOM DATE TIME D DATE TIVE
| MRS ves [ Jno | XXIXXIXXXX [XXXX | noweor [X Jves [ Jno | XX/X/XXXX  [XXXX
! CLERK1D POST ZONE PAGE CASE
| XXX (COM CTR) [C.C. EM.C. S e ves [ ] no | XX o XX | ST
: REPORTING OFFICER ) APPROVAL B
1 OFFICER XXXXXXX XXXX | LT. XXXXXXXX XXXX
| FORM G4045 REV SEP 2001 SECURITY CLASSIFICATION {if any}
‘ (Supersedes G4045 REV APR 89 which is absolete) - Page 1
|

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




DOCID: 3114759

SECURITY CLASSIFICATION (if any)

DATE CASE CONTROL NUMBER
XX/IXX/XXXX

NARRATIVE

1. WHERE DISPATCHED?(LOCATION)

2. WHO WAS AT SCENE: SUSPECT OR PERSON THE REPORT IS ABOUT, NAME, D.O.B., SOCIAL

SECURITY NUMBER, DRIVERS LICENSE, NATIONALITY IF APPROPRIATE.

3. VEHICLE DRIVEN: DISCRIPTION, TAG (AND EXPIRATION DATE ON TAG STICKERS), V.I.N..

( VEHICLE IDENTIFICATION NUMBER ). NAME OF PERSON WHO OWNS THE VEHICLE IF NOT

THE DRIVER.

4. RUN N.C.I.C ON PERSONNEL AND VEHICLE.

5. WHAT HAPPENED: DETAILED DISCRIPTION OF THE INCIDENT. ANSWER THESE OUESTIONS:

WHAT, W WHE W, AND W, F W ; N WAS '

6. WHO WAS AT THE SCENE, LIST ALL SUPERVISORS,OFFICERS, M.P. PERSONNEL (RANK &

NAMES), S.0.C., F.C.C. PERSONNEL, AND S AR.U, ETC.

7. WHAT TIME SECURED.{ AT THE END OF THE NARATIVE WRITE: END OF REPORT ).

8. IF PHOTOGRAPHS ARE TAKEN: ON THE PHOTO WRITE THE NAME OF OFFICER TAKING THE

PHOTOGRAPH, THE DATE, TIME, AND WHAT THE INCIDET WAS.( IN CASE THE PHOTOS

BECOME SEPARATED THEY CAN BE IDENTIFIED AND REATTACHED TO THE REPORT).

9. USE SPELL CHECK AND MAKE SURE THE SPELLING AND PUNCUATION ARE CORRECT.

ATTACH ORIGINAL OF N.C.1.C. AND ALL PERTINENT PAPERWORK TO ORIGINAL AND COPIES.

(ORIGINAL PLUS 2 COPIES, ONE FOR OFFICE RECORDS AND ONE FOR SHIFT RECORDS).

ATTACH COPY OF YOUR NOTES,( WHICH YOU MADE AT THER SCENE OF THE INCIDENT ) TO
THE SHIFT COPY OF THE REPORT.

YOU CAN NEVER HAVE TOO MUCH INFORMATION IN THE REPORT. BE DETAIED ON THE
INFORMATION THAT IS WRITTEN. WRITE 1T SO THE PERSON WHO IS READING THE

REPORT CAN VISUALIZE THE SCENE !l

TIME (Dispatched) (Arrived) {Sacured) {Returned to Duty) NUMBER SPUs RESPONDED
XXXX | XXXX XXXX XXXX XX
REPORTING OFFICER 10 NUMBER

OFFICER XXXXXXXXXXX XXXX

FORM G4045 REV SEP 2001 (Supersedes G4045 REV APR 83 which is obsofefe) - Page 2 SECURITY CLASSIFICATION {i any)




DOCID: 3114761

PROTECTIVE SERVICES DIVISION PROPERTY RECEIPT

GCN (it spproprriata)

[ ] evioence [ ] rounp pProPERTY

CONFISCATED FOR SAFEKEEPING

RECEIVED FROM (Please Frint)

RECEIVED BY (Please Prinl)

NAME TELEPHONE NAME

TELEPHONE

ADDRESS/ ORGANIZATION

ADDRESS / ORGANIZATION

DATE/TIME OBTAINED LOCATION FOUND/ISEIZED REASON

ITEM
NO. QUANTITY

DESCRIPTION OF PROPERTY

o1

02

03

04

05

o7

10

1n

i2

13

| hareby ackno e that the above list reprasenis
all property taken from my possession and that [ have

bean offered a copy of this raceipt.

SIANATURE

I hareby acknowledga that the above fist represents

of my duties as a Security Protective Officer.

SIGNATURE

D#

WITNESS (1f indficated}

D#

CHAIN OF CUSTODY

RECEIVED BY

PURPOSE

RECEIVED

DATE

TIME

FORM G6B17 JUN 94

|
I
\
|
\
\
\
\
i
\
\
|
\
|
\
1
| ail property received by me in the official performance
|
|
\
I
I
|
|
\
|
i
\
|
|
I
[
\
I
‘ NSN: 7540-FM-001-5476

Epproved for Release by NSA o;l
2.16-2007, FOIA Case #4287

PAGE

OF




DOCID: 3114762

SECURITY CLASSIFICATION
TO EXREG CONTROL NUMBER KCC CONTROL NUMBER
THRU ACTION EXREG SUSPENSE
[ ] apPROvAL
SUBJECT KCC SUSPENSE
[ ] siGNATURE
ELEMENT SUSPENSE
[] meormaTiON
DISTRIBUTION
SUMMARY
COORDINATION/APPROVAL
SECURE SEGURE
OFFICE NAME AND DATE PHONE QOFFIGE NAME AND DATE PHONE
ORIGINATOR . ORG. PHONE (Secure) DATE FREPARED
FORM AG796 REV NOV 95 . , SECURITY CLASSIFICATION
(Supersedes A6796 FEB 94 Derived From: 5
which is obsolete) i :
NSN. 7540-FM-001-5465 Declassify On: pproved for Release by NSA on

2-16-2007 FOIA Case #42877




DOCID: 3114763

HOW TO USE THE NSA STAFF PROCESSING FORM

* Open the file A6796 from the OA-Templates directory.

¢ The following items are optional; use as appropriate.

*» PURPOSE: write a clear, brief statement of the purpose of the
paper. It should not be “To obtain the Director’'s signature of the
attached ...”, but rather “To respond to a request for information
from ...”, or “To establish a position on ...”

¢ BACKGROUND: Lay out how the action has developed to date;
summarize key references and make sure they are attached and
tabbed. Do not provide a chronological listing of events but do
provide insight as to why events have occurred and their
significance.

e DISCUSSION: Provide an analysis of the alternatives and issues;
build a case for your recommendations. Identify unresolved
nonconcurrences, or other agencies’ positions, if any, and give
consideration to the dissenting views. For complex matters, break
them into parts and address them separately.

» RECOMMENDATION: Recommend what the decisionmaker should do and
how it should be done. If decisions are required other than those
that will be reflected by signature of the document, lay them ocut
so that the reader need only indicate by an initial what he/she
wants you to do. Focug on the substance, not the process.

* This form must accompany all written correspondence for the Directorate. You
may use it in lieu of an internal memorandum.

* Restrict the summary to one page, if possible; if you can’t, use plain bond paper
for an additional page.

« Attach desk notes only if they reflect new information not found elsewhere in
the package, or if they support a personal opinion/preference of senior
management. :

 Ensure that a Key Component Chief or Deputy approves all Form A6796’s being
forwarded to the Directorate. '

A pproved for Release by NSA on
[2-18-2007 FOIA Case # 42877




DOCID:

3114764

SECURITY CLASSIFICATION (if any)

NSA TV CENTER PROPOSAL

WORKING TITLE

PROJECT NUMBER
PN

PRODUCER (Last)

(First)

M)

CUSTOMER (Last)

(First)

(M)

1. PROJECT QVERVIEW (Describe the origin and evolution of the requirement. State how video wil maet the needs of tha requirement. }

2. PURPOSE {Describe the goal of the proguction. Inciude the “cail to action”.)

3. DESCRIBE AUDIENCE (Primary, i.e., NSA Inlgrnal Senior Leadership)

(Secondary, i.e., Congress, officials within the Intshigence Communily}

4. DESCRIBE HOW THE SHOW WILL BE USED (Where will it be seen and how often it will be used?)

8. PRODUCTION DESCRIPTION (Describe tha video “concapt”, i.e, dramatization, documentary, Cascom-basad, elc. Inciude detall on raquirsments such as TDY, professional
talont, new sels, atc. Provide enough detail to justify rasources as well as salisty the requirarnent.) NQTE: The NSA TV Centar will make changes ONLY when necessary to
confarm to the original mssignment as described befow. Any other chenges COULD DELAY PRODUCTION snd wiil QNLY ba made with approval of the TV Center Chiet.)

6. LENGTH {Approximately)

7. COMPLETION DATE (YYYY-MM-0D0)}

8. TIMELINE
{Indicate no. of days
required for each
production activity}

PRE-PRODUCTION (Securing adat! rasources: ‘
(Rasaarch) stock foatage, graphics, efc.) {Dratt scriptiraatment {Finaliza scriptireatment} {Sita surveys)
PRODUCTION POST-PRODUCTION
(Remotes) [Studio) {Log Footage) (Edit) {Audio Mix)

9, SCHEDRULE (After completing Steps 1-8, discuss proposal with TV Center Chial, Chief will review proposal and assign resources. Include proposed “SeheduALL” dates here:)

10. WORK ROLES/RESPONSIBILITIES (Dsfine the rasponsitilities (producer and technical advisor/customer). Assign rasponsibilives: payment Jor TDYs, negotialing with other
offices, clearing unclassified videos through PAQ, submitting for classification reviaw, elc.)

11. BUDGET JUSTIFICATION (if requirad}

FORM H7308 MAR 2002 - Page 1

SECURITY CLASSIFICATION (¥ any)

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




DOCID: 3114764

SECURITY CLASSIFICATION (if any)

PROJECT NUMBER
NSA TV CENTER PROPOSAL (Continued) PN
ACCEPTANCE OF PROPOSAL
(The below signatures represent acceptance of these lerms)
NSA TV CENTER CHIEF (Printed Name) DATE (YYYY-MM-0D)
(Last} {First) Mi)
PRODUCER (Printed Nama) DATE {YYYY-MM-OD)
(Last} (First) i)
FINAL APPROVING AUTHORITY (Printed Narme) DATYE (YYYY-MM-DO}
(Last} {First) (M)

e —

SCRIPT APPROVAL/PRODUCTION AUTHORIZATION

PRINTED NAME (Last) {First) M)
1 acknowiedge | have read and understand the script/trealment, and hereby authorize

the NSA Telavision Center lo begin production. | understand that changas to this script  [gpa DATE (Y'Y rv-MM-DO}
during the production process could result in dalays and increased costs. The NSA TV
Center will authorize only those changes it desms necessary lo conform fo the

approved script. SIGNATURE
CUSTOMER ACCEPTANCE
PRINTED NAME (Las) (First} (M1}

| acknowiedge ihat tha television production is complete and meels with my approval,
Release of this video external to NSA requires prior approval from the PAC In coordination

with the NSA Television Center. Duplication of Ihis video requires a separate E-mail| ORG DATE {YYYY¥-MM-0D)
request 1o lapedupe @nsa. Customer will purchase and supply blank tapes equal lo or

grealer than a quantily of four. { have raceived a customer survay form to be returnaed 10 [ SIGNATURE
tha Chiel, NSA Telavision Canter.

COMMENTS

FORM HT308 MAR 2002 - Page 2 SECURITY CLASSIFICATION (if any)




DOCID: 3114765

SECURITY CLASSIFICATION (if any}

NSA VEHICLE HAND RECEIPT

As a hand receipt holder of an NSA vehicle, there are a number of items for which you are accountable that
require readdressing and highlighting for your information and protection.

It is your responsibility to ensure that the drivers of Agency vehicles assigned to your slement are fully
competent, licensed, and understand and comply with the rules as stated.

1. Keep a log of who is driving the vehicle at all times. This is required to determine who is responsible for the
vehicle in case of an accident, parking ticket, etc. If this log is not kept and the responsible person cannot be
determinsd, the hand receipt holder shall be hald responsible.

2. The Equipment Daily Log {Form K4874) shall be completed daily and returned to the Motor Pool on the first
day of the month.

3. Perform daily maintenance by checking fluid levels, tires, etc. This is not only a safety feature but could
prevent the development of major damage in vehicles.

4. Coordinate with the Motor Pool for scheduled maintenance andfor vehicle braakdown or deficiencies.
Scheduled maintenance is normally done every six months or 7500 miles.

; 5. NSA vehicles are to be used only for official purposes at all times. The unauthorized use of an NSA owned,
leased or otherwise controlled vehicle may result in adverse personnel actions. Furthermore, employees
using or improperly authorizing home-to-work transportation shalt be suspended, without pay, for at least

: one month, and when circumstances warrant, suspension will be for a longer period or the employee may be

3 summarily removed from the office.

A copy of the “Guide to the Use of NSA Vehicles” is available on the Transpoertation Home Page at:
hitp://magicwind.els.nsaltranportation/policy.htmi
Any questions may be addressed to LL213, 688-7520(b) or 963-6505(s).

Additionally, you are responsible for notitying LL213 prior to changing jobs or retiring. This action wil remove
you fram accountability. You will also be asked to identify the person who wili be assuming accountability for this vehicle

(if known).
VEHICLE INFORMATION
VEHICLE YEAR MAKE MODEL
VIN NSA ID NUMBER ADMIN NUMBER TAG NUMBER

! acknowledge that | understand the Information provided above, and have read and fully understand the
“Guide to the Use of NSA Vehicles.”

RECEIVED BY (Please Print} CRGANIZATION | PHONE NUMBER (Secure) {Non-Secure)

SIGNATURE DATE

SECURITY CLASSIFICATION (if any)

Bpproved for Release by NSA oq
02-16-2007, FOIA Case #4287

FORM K1346 REV FEB 2002 (Supersades K1346 REV FEB 2000 which is obsoiets)




DOC KIFSUPATIANAY EA@AILY AND PERSONAL HEALTH HISTORY QUESTIONNAIRE

PRIVACY AGT STATEMENT: You are herety acvised that authority Tor requesting medical history, to include chemical and blological exposura and medical records, is 5 US.C.
Saction 7901 and P.L. 86-36, This Information will be used to determine whether you have any specific occupational health requirements and whether you have a need for
medical survelllance/screening. The disclosure of Information Is voluntary. However, your talfure to pravide the Information will result In the sbove determinailions being made
without compiete Information. The system of records in which these reks will be mal d is NSA/CSS Sysiem of Records Number 6, Health, Medical and Satety Files.
Roullne Uses of this information may be found at 50 Fed. Reg, 22,584 (1984). Your signature below * indicates you have read and understand the abave.

INSTRUCTIONS

Completion of this form will update the last history form that you completed for occupational health purposes. Answer all questions by
checking “YES” or “NO” and give specific information when asked.

PART Ul - PERIODIC UPDATE

NAME (Las1) (Firsty (Middie Initing) SOCIAL SECURITY NUMBER DATE OF BIRTH (Year., Mo., Da)
Tuae [ remaie
PERSONAL PHYSICIAN OR HOSPITAL OR CLINIC {Name snd Address) TOCAY'S DATE (Vaar., Mo.. D}
QUESTION vEs | wo QUESTION YES | WO
1. SINCE YOUR LAST HISTORY, DID YOUR JOB CHANGE? { IF YES, LiST NEW 8. SINCE YOU LAST HISTORY, DiD YOU/YOUR SPOUSE HAVE A BABY?
JOB TITLE, HEALTH HAZARDS EXPOSED TO AND TYPE OF PROTECTION {IF YES, GIVE MO/YEAR OF BIRTH)
WORN.}

9. ARE YOU/YOUR SPOUSE NOW PREGNANT?

10. SINCE YOUR LAST HISTORY, HAVE YOL/YOUR SPOUSE TRIED TG HAVE
A BABY BUT HAVE BEEN UNABLE TO7

2. SINCE YOUR LAST HISTORY, HAVE YOU HAD A WORK-RELATED ILLNESS 11. SINCE YOUR LAST HISTORY, GID ANY PREGNANCY RESULT N A

O INJURY THAT RESULTED IN MORE THAN ONE DAY LOST FROM WORK? MISCARRIAGE OR STILLEWRTH? (iF YES, GIVE MOUYEAR)?
3. SINGE YOUR LAST HISTORY, HAYE YO RECEIVED COMPENSATIGN FOR
A WORK-RELATED HLLNESS OR INJURY? 12, SINCE YOUR LAST HISTORY, HAS THERE BEEN A CHANGE IN YOUR

TOBACCO SMOKING (STOP/START/MOREA ESS)?

4. SINCE YOUR LAST HISTORY, HAVE YOU BEEN LIMITED IN YOUR WORK 13. SINCE YOUR LAST HISTORY, HAS THERE BEEN A CHANGE IN YOUR
FOR HEALTH REASONS? ALCOHOLIC BEVERAGES (STOP/STARTAOREAESS)?

5_SBINCE YOUR LAST HISTORY, HAVE YOU HAD A WORK-RELATED 14, SINCE YOUR LAST HISTORY, HAVE ANY OF YOUR BLOOD RELATIVES
EXPERIENCE WHIGCH YOU BELIEVE MAY HAVE AFFECTED YOUR HEALTH {MOTHER, FATHER, SISTER, BROTHER, GRANDPARENTS, AUNT, UNCLE,
OR THE HEALTH OF FELLOW WORKERS? CHILDREN) DEVELOPED A DNSEASE O CONDITION NOT PREVIOUSLY

6. SINGE YOUR LAST HISTORY, HAVE YOU EXPERIENCED DIFFIGULTY KN

WEARING YOUR PROTECTIVE CLOTHING OR EQUIPMENT? HEALTH CARE PROVIDER COMMENTS (Use reverse if necessary)

7. SINCE YOUR LAST HISTORY, HASHAVE YOUR HOBBYMHOBBIES
CHANGED? {iF YES, PLEASE LIST CURRENT HOBBIES.)

SEWPLOVEE'S SIGNATURE WEALTH CARE PROVIDER'S SIGNATURE A pproved for Release by NSA 0!7"
[12-16-2007  FOIA Case #4287

"FORM P5685A NIEV SEP 99 NSN: 7540-FM-001-5408




oo SAMPLE
PRIVACY AC A li€cting o requested on this form is contained in 50 U.S.C.

Saction 402 note and E.0. 12333, 12858, and 12968. NSA's Blanket Routine Uses tound at 58 Fad. Reg,
10,531 {1993} and the specilic uses found in GNSAQ1, GNSAQ, and GNSA10 apply 1o this inlo. Auth for
requesting your SSN is E.0. 9397 Inlo you provide will be used to verily an individual's courier status for

security processing. Discl of ted info, includi SSN, is voluntary. H . failure to furnish
OFF|CIAL COURIER BRIEFING req:ested info, of:mgertlltan 305?(:5?1‘3.%;;'2;;‘1:;::Izgnii?f?;vocalioli :?c‘:lguri?r staotwl.‘:.“'Br alure fo Tumis

NAME iF MILITARY, GIVE RANK AND BRANCH
35N CRGANIZATION PHONE NUMBER (Secure) {Non-Secure)
SPECIFIC DESTINATION Contracior facility, field sita, Governmant départment) DEPARTURE DATE

HIGHEST CLASSIFICATION OF MATERIAL

[} cONFIDENTIAL [ ] secrer {__} TOP SECRET ] non-sci (] sc

MODE OF TRAVEL

GOVERNMENT VEHICLE
POV
MILITARY AIRCRAFT o CMALEFEUR COMPANY VEHICLE
COMMERCIAL AIRGRAFT COMPANY AIRCRAFT GOVERNMENT VEHICLE QTHER (Specify)
ACCGMPANIED BY BRIEFING DATE

i have received a courier briefing and fully understand the duties and responsibilities for the matenal with which | am entrusted.

| agree to abide by the procedures as provided to me in the briefing and the following poinis:
1. Each courier trip requires specific approval by the appropnale managemen! level or designee within an Associate or Principal Directorate.
2. Couriers must be briefed once every two years, ot it a change in the method of transporting the materials ocours.

3. When acting as a courier in the local Battimore, MD/Washington, DC metrepoiitan area. the transmilting office must be notified prior to departure and
upan arrival. The Support Services Cperation Center (S50C), (301) £88-5011, must be provided with the exact itinerary and notified prior to departure and upon
alrival when handcarrying materials outside of the local area.

4. If materials cannot be handcarried onto arcratt due to size and/or weight limitations, prior arrangements should be made with ihe airline carrier.
5. A detailed inventory of all matenial must be completed, A copy must be enclosed in the package and a copy fetained in the fransmilting office.
6. The package must be wrapped in accordance with security requirements. Transmittal forms must accompany the package.

7. Couriers will travel directly from the sending facility to the destination. When there is a need to store a package during transdt, it must be stored in an
appropriately secure facility in an approved secure container. Material is not to e stored in a motel room, home, depot locker, hotel sate, locked cat or other such

unaperoved container or facility.

8. Couriers will maintain visual and physical possession of the material at all limes during transil. [t will not be left unattended at any time.

4. Couriers will not consume alcoholic beverages during the period of courier duty.

10, Couners must not allow the package lo be opened in transit under any circumstances. |f a problem develops with airport inspectors or customs
officiats. the courier will foilow the approoriate procedures provided in NSA/CSS Regulalion 123.2, Handcanying Classified Material, Annex G.

11. The material mus! be lurned over only to the properly identfied recipient and stored in an appropriately secure facility in an approved secure container.
The courier will obtain a receipt for the package i the classified material will remain at the sits.

12. The Support Services Operation Center (SSOC) will be notified immediatety of:
A. Any change of itinerary.
8. Any incidents related 1o the security of the material.
C. Loss ot the material.

13. Overseas Courier - Prior planning must include a message exciange by which the courier oblains the name and telephone number ot the individual at

the receiving figld activity 1o contact in case of delay of emergency.

RAEMARKS

SIGNATURE (Courier) {Brialer)

FORM GE360 REV MAY 2001 (Supersedes GE360 REV NOV 95 which is obsolete)

Approved for Release by NSA 0;‘
(02-16-2007  FOIA Case #4287




DOCID: 3114768
CIVILIAN WELFARE FUND
SPORT OFFICIAL TEAM MEMBERSHIP ROSTER | YEAR

1. Names must be PRINTED. {Check CIV or MIL)

2. Manager's name on LINE 1. Assistant Manager's name on LINE 2.

3. Only players’ names listed below are eligible to compete with this team.

TEAM NAME N
PHONE NUMBER
CivV | ML FLAYER'S NAME NON-SECURE SECURE FORMER TEAM
MANAGER
1.
5 ASSISTANT MANAGER
3
a,
5.
8.
7.
8.
9.
10.
11,
12,
13,
14.
15,
18.
17.
18.
19.
20.
TEAM NAME LEAGUE/DIVISION
FORM P5148 REIN FEB 94 pproved for Release by NSA on

NSN: 7540-FM-001-3341

2-16-2007, FOIA Case #42877]




DA RiorAt APPLICATION FOR FEDERAL EMPLOYMENT - OF 612

GENERAL INFORMATION

You may apply for most Federal jobs with a rasume, the attached Optional Appication for Faderal Employment or other written format. If your resume or
application does not provide all the information requested on this form and in the job vacancy announcement, you may lose consideration for a job. Type
or print clearly in dark ink. Help spead the selection process by keeping your application brief and sending only the requested information. If essential to
attach additional pages, include your name and Social Security Number on each page.

For information on Federal employment, including job lists, alternative formats for persons with disabiities, and veterans' prefarence, call the U.S.
Oflice of Personnel Management at 912-757-3000, TDD 912-744-2293, by computer modem 812-767-3100, or via the Internet (Telnet only) at
FJOB.MAIL. OPM.GOV.

If you served on active duty in the United States Military and were separated under honorable conditions, you may be eligible for veterans’
preference. To receive preference if your service began after October 15, 1976, you must have a Campaign Badge, Expeditionary Medal, or a
service-connected disability. Veterans' preference is not a factor for Senior Executive Service jobs or when competition is limited to status candidates
{current or former career or carger-gonditional Federal employees).

Most Federal jobs require United Statas citizenship and alsc that males over age 18 born after December 31, 1959, have registered with the

Selective Service System or have an exemption.

The taw prohibits public officials from appointing, promoting, or racommending their relatives.

Federal annuitants (military and civilian) may have their salaries or annuities reduced. All employees must pay any valid delinquent debts or the

agency may garnish their salary.

B Send your application to the office announcing tha vacancy. i you have questions, contact that office.

THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER

PRIVACY ACT AND PUBLIC BURDEN STATEMENTS

M The Office of Personnel Management and other Federal agencies fate
applicants for Federal jobs under the authority of sections 1104, 1302, 3301,
3304, 3320, 3361, 3393, and 3394 of tille 5 of the United States Code We need
the information requested in this krm and in the associated va¢ancy
announcements to evaluate your qualifications. Other laws require us 1o ask aboul
citizenship, military service, eic.

M We request your Sccial Security Number {SSN) under the authority of
Executive Order 9397 in crder 1o keep your records straight, other peaple may
have the same name. As allowed by law or Presidental direclive, we use your
SSN 10 seek inlermation aboul you trom employers, schools, banks, and others
who know you Your SSN may also be used in studies and computer matching
with other Government fites, for example, files on unpaid student loans,

M If you go not give us your SBN or any other information requested, we cannot
pracess your application, which i3 he lirst step in getting a job. Also, incomplete
addressas and ZIP Godes will slow processing.

B We may give information frem your records (o: training facilities; organizations
deciding claims for retirement, insurance, unemployment or health benelits;
officials m htigation or administralive proceedings where the Government is a
party; law enlorcement agencies concerning viotations of law or regulation:
Federal agencies for statistical reports and studlies; officials of iabor organizations
recognized by law in connection with representing employees; Federal agencies
or gther sources requesting informaticn for Federal agencies in connection with
hrring or retaining, security clearances, security or suitability investigations,
classifying jobs, contracting, or issuing licenses, grants or other benefits; pubkic
and private organizalions including news media that grant or publicize employee
recognition and awards; and the Merit Systems Protection Board, the Office of

Special Counsel, the Equal Employment Oppartunity Commission, the Federal
Labor Relations Authority, the National Archives, the Federal Acguisition Insftitute,
and congressional offices in connection with their official functions.

m We may also give information from your records 0. prospective nontederal
employers concerning tenure of employment, civil service status, length of
service, and gate and nature of action for separation as shown on personnel
action forrs of specitically identified individuals: requesting organizations or
individuats concerning the home address and other relevant infarmation on those
who might have contracted an illness or been exposed to a health hazard,
authorized Federal and nonfederai agencies for use in compuler maiching;
spouses or depencent children asking whether the employee has changed from
self-and-family 1o self-only health benefits enroliment, individuals working on a
contract, service, granl, cooperative agreement or job for the Federal
Government, non-agency members of an agency's periormance or other panel;
and agency-appointed represeniatives of empioyees concerning information
issued to the employee about fitness-for-duty or agency-filed digability retirement
procedures.

B We eslimate the public reporting burden for this collection will vary from 20 to
240 minutes with an average of 40 minutes per response, including time for
reviewing instructions, searching eisting data sources, gathering data, and
completing and reviewing the information. You may send comments regarding the
burden estimate or any other aspact of the cofiection of information, including
suggestians for reducing this burden, to U.S. Office ol Personnel Managernent,
Reports and Forms Management Ctficer, Washington, DC 20415-0001.

W Send your application to the agency announcing the vacancy.




DOCID: 3
OPTION

8 WORK EXPERIENCE

|
% Describe your duties and accomplishments
- Job title (if Federal, include seties and grade)
From [MM/YY) . To (MM/YY)
Employer's narme and address
Describe your duties and accomplishments
1

ﬂ 50612-10%

. Salary per
Salary per
NSN 7540-01-351-9178

1147
AL AP?’QLICATION FOR FEDERAL EMPLOYMENT - OF 612

You may apply for most jobs with a resums, this form, or other written format. If your resume or application does not provide all the
infarmation requested cn this form and in the job vacancy announcement, you may lose consideration for a job.

..............................................................................................

- 7 Phone numbers {include area code)

---------------------------------------------------------- . Daytime ()

' Evening ( )

Describe your paid and ronpaid work experience related to tha job for which you are applying. Do not attach job descriptions.

Optional Form 612 (September 1994)
L.S. Office of Parsonnel Management




DQRC YD cor§c] yqug TF g Spervisor?
YE!

s [ ] Nol ]» tiweneedtocontact your current supervisor before making an offer, we will contact you first.

EDUCATION
10 Mark highest level completed. SomeHS[ | HS/GED[ | Associste] ] Bacheior[ ] Master[ ] ooctorai ]

41 Last high school (HS) of GED schoo!. Give the schoal's name, city, State, ZIP Code (if known), and year diploma or GED received.

12 Colleges and universities attended. Do not attach a copy of your franseript unlass requested.

CRame T Tttt Grédit Earned. T T Majorls) ™~~~ Degrea - Year ~
1 " Semaster | Quarter « (ifany) Received
Gy T Blale  ZPGode T : ; ;
O | 5 | |
3) . , : :
OTHER QUALIFICATIONS CorTTTrrriTrTmmrmmr e Ty

13 Job-related training courses (give title and ysar). Job-related skills (other languages, computer software/hardware, tools, machinery, typing speed, etc.}.
Job-related certificates and licenses {cument only). Job-related honors, awards, and special accomplishments (publications, memberships in
professicnal/honor societies, leadership activities, public speaking, and performance awards}. Give dates, but do not send documents uniess requested.

GENERAL
14 Are youa US. citizen? YES [ ] NO [ ] P Give the country of your citizenship.

15 Do you claim veterans’ preference? NO [ ] vEs [ ]» Markyourclaimof 5 or 10 points below.

5pointsf  ]p Attach your DD 214 or other proof. 10 points]  |» Attar.}h an Application for 10-Point Vetarans’ Preference (SF 15) and
16 Were you ever a Federal civilian emplayes? proaf equired Series . Grade . FomumYy . Tomvy)
NO [ ] YES [ ] Forhighestciviian grade give: Lo L o
17 Are you eligibie for reinstatement based on carear or career-conditionat Federal status?
no [ ] YES [ ]»ifrequested, attach SF 50 proof.

APPLICANT CERTIFICATION
18 | certity that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete and made in good

faith. | understand that false or fraudulent information on or attached to this application may be grounds for not hiring me or for firing me after | bagin
wortk, and may be punishable by fine or impriscnment. | understand that any information | give may be investigated.

SIGNATURE DATE SIGNED




DOCID:

3114781

NSA-OH-
NAME CLASSIFIGATION
NITIALS| DATE
HOME ADDRESS DATE OF INTERVIEW
1. TRANSCRIBED
PUACE GF INTERVIEW
2. EDTED
FHONE NUWBER INTERVIEWER 3. REVIEWED BY
INTERVIEWEE AND
CORRECTED
NUWBER OF TAPES
4. COPIED TO CD
ENCLOSURES
5. FOIA REQUEST
DEEDOF GIFT? 6. DECLASS SCRIPT
S$ENT 10
[Cdves  [Jwo MUSEUM LIBRARY
SCRIPT REMOVED AND SENT 10 7. TAPE{S) SENT TO
SMRC
TAPE REWOVED AND SENT 70 SKuv
e — ORAL HISTORY ENVELOPE

oproved for Release by NSA o
2-16-2007 FOIA Case #4287
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Form Approved PAGE 1 COF

ﬁOCID : 3 Imﬁ FOR SUPPLIES OR SERVICES OMB No. 0704-0187

(Contractor must submit four copies of invoice.) Expices Jun 30, 1997
Public reporting burden for this collection of information is estimated o average 1 hour per response, including the time for roviewing instructons, searching existing data sourtes, galhesing and mantaning the data
needed, arg completing and reviewng Ihe collectian of information. Sand comments regarding this burdan estimale or any othar aspsct of this collection of Informalion. including suggestions lor mducing mis burden,
to Depanment of Delense, Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jafferson Davis Highway. Surte $204. Adington, VAngzzoog-dnnz. and to tha (gmce of Man-
agement and Budgel, Paperwork Reduction Project {0704-0187), Washington, DG 20503
PLEASE DQ NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES.
SEND YOUR COMPLETED FORM TO THE PROCUREMENT OFFICIAL IDENTIFIED IN ITEM 6.
T CONTRAGTEURCH ORUEH MO 2 DELIVERY OHDER NQ. 3. DATE 5! DHDER 4 L1 . 5 ] EEI Y '
(YYMMMDD)
6. ISSUED BY CODEl 7. ADMINISTERED BY (if other than 8) CODEL
8. DELIVERY FOB
[] cest
[] orHen
(See Schedule it other)
9 CONTRACTOR CODE FACILITY CODE 0. DELIVER 10 FOB POINT BY {Dale) 11 MARK i BUSINESS IS
° . (YYMMMODD) D SMALL
T2, DISCOUNT TERMS SMALL DISAD-
NAME AND : VANTAGED
ADDRESS 7] wOMEN-OWNED
73 MAILTNVOICES TO
L] L
14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE I
. MARK ALL
PACKAGES AND
PAPERS WITH
CONTRACT OR
CRDER NUMBER
1. | DELIVERY This delivery arder is issued on another Government agency or in accordance with and subject 1o terms and conditions of abiove numbered contract.
TYPE Reference your furnish the following on terms specified herein.
QF PURCHASE g PSTARCE. DRTAATTON NEREEY Al 15 T NTes BV THE RUREBERED PUCHAS s  EAR TTVE B ot 5
QRDER| MODIFIED, SUBJECT TO ALL QF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TQ PERFORM THE SAME.
NAME GF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
[:] If this box is marked, supplier must sign Acceplance and return the fallowing number of copies. (YYMMMOO)
ALOCAL USE
18. 19, 20, QUANTITY [21. 22.
ITEM NO SCHEDULE OF SUPPLIES/SERVICES ORDERED/ | UNIT UNIT PRICE AMOUNT
ACCEPTED"
* [f quantily accepted by the Govemment is same as 24. UNITED STATES OF AMERICA 25, TOTAL
quantity ordered, indicate by X, If different, enter 20,
actual quantity accepted befow quaniity ordered and
encircls. BY: CONTRACTING/ORDERING OFFICER | DIFFERENCES
26 QUANTITY (N COLUMN 20 HAS BEEN 27. SHIP. NO. 28 0.0 VOUCHER NO. 30,
[] nsPecTED [ ] RECEIVED A s et T INTIALS
D PARTIAL 32. PAID BY 43 AMOUNT VERIFIED CORRECT FOR
] emac
DATE STGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 3. PAYMENT 34. CHECK NUMBER
36 1 certity this account is correct and proper for payment. D COMPLETE
[] Pama 35, BILL OF LADING NO.
DATE GIGNATURE AND TITLE ORCERTIFYING OFFICER £ v
37 RECEIVED AT} 3B. RECEIVED BY (Print) #Vgﬁﬁg&ﬁl‘&n 4D TOTAL CONTAINERS | 41. S/R ACCOUNT NUMBER 42. 5/R VOUCHER NO.

DD FORM 1155, JUN 94 PREVIOUS EDITION MAY BE USED




PAGE 1 OF

BOCID: 31145HB4R FOR SUPPLIES OR SERVICES

(Contractor must submit four copies of invoice.)

Forrn Approved
OMB No. 0704-0187
Expiras Jun 30, 1997

Public reporting burden tor this colleclion of intormation is estimated to averaga 1 hour per
naeded, and coempleting and reviawing the collection of information. Send sommants regarding
o Depanment of Detense, Washington Headguarters Services, Directorate for Information O
agemenl and Budgel. Paperwork Reduction Project (0704-0187), Washington, DC 20503

PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES.
SEND YOUR COMPLETED FORM TO THE PROCUREMENT OFFICIAL IDENTIFIED IN ITEM 6.

NTRA

PUR

NO. 2. Y NQ.

3.
(YYMMMDD}

response, inclyding the time for reviewing instructions, searching existing data sources, gathenng and maintaining the data
thrs burden estimate or any othar aspec! of thrs collection of inlormation, inc&udmg 8
perstions and Reports, 1215 Jeflerson Davis Highway, Suite 1204, Arfington, VA 22

4 R

this burden,
ice of Man-

tions for mduci
-4302, and 10 the

. 5. FRIOH)

6 {SSUED BY

MARYLAND PROCUREMENT OFFICE

CODEl

7. ADMINISTERED BY (Jf other than 6) (..(J[JE|

8 DELIVERY FOB

REF: MDAS904-
{No Rail Siding Available)

(301) 859-6710

9800 Savage Road
Fort George G. Meade, MD 20755-6000 [] oes
Buyer/Symbal: ( ) D OTHER
Phone: 301/ (Sea Schadule if ather)
9 CONTRACTOR CODE FACILITY CCDE 1. DELIVER TO FOB POINT BY (Dafe) 1t MARK IF BUSINESS 15
N N L (YYMMMDO) D SMALL
CAME AND T2 DISCOUNT TERMS SMALL QISAD-
ADDRESS [ woMEN-OWNED
13, MAIL INVOICES TO
b d ADDRESS SHOWN IN BLOCK 15
14 SHIP TO CODE HO98230 | 15 PAYMENT WILL BE MADE BY CODE[ HO8230
) ) ] MARK ALL
Trans. Officer, Sub-Trans. Office Purchases - Accounts Payable PACKAGES AND
9705 Samford Road, SAB 4, Door 3 Finance and Accounting Office PAPERS WITH
Fi. George G. Meade. MD 20755-6000 P.O. Box 1685 CONTRACT OR
Ft. Feorge G. Meade, MD 20755-6600 ORDER NUMBER

16. | DELIVERY This delivery ordet is issued on another Government agency or in accordance with and subject o terms and conditions of above numbered gonlract
TYPE Reference your furnish the following on terms specified herein.
Of | PURCHASE ACCEPTANCE, THE CORTHACT! AL BEREDY PURCHASE O ] AR
ORDER MODIFIED, SUBJECT TO ALL OF THE TERMS AND CGNDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.
NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TiTLE DATE SIGNED
If this bex is marked, supplier must sign Acceptance and return the following number of copies. (YYMMMOD)
ATION DATALOCAL USE
16 19 20 QUANTITY 21, ] 22 )
ITEM NQ. SCHEDULE OF SUPPLIES/SEAVICES ORDERED/ | UNIT UNIT PRICE AMOUNT
ACCEPTED*
SHIPMENTS WILL ONLY BE ACCEPTED ON WEEK DAYS (EXCLUDING HOLIDAYS) BETWEEN 7:30AM AND 2:39 PM.
NOTE: FUIL TRAILER LOADS WILL BE ACCEPTED BY APPQINTMENT ONLY. 24 HOURS ADVANCE NOFICE 1§ REQUIRED.
PHONE (301) 688-7173, FOR AN APPOINTMENT.
* If quantity accepted by the Govemmant is same as | 24. UNITED STATES OF AMERICA 25. TOTAL
quantity ordeved, indicate by X. It different, enter 29
actual quantity accepted below quantity ordered and '
encircle. BY: CONTRACTING/ORDERING OFFICER | DIFFERENCES
26 QUANTITY IN COLUMN 20 HAS BEEN 27. SHIP. NO. 26. D.O. VOUCHER NO. 3o
ACCEPTED, AND CONFORMS TO THE
[_] wseecTen [] RECENVED e S CERT AS NOTED INTIALS
D PARTIAL 32 PAIDBY 33. AMOUNT VERIFIED CORRECT FOR
W
DATE SGNATURE OF AL HORIZED GOVERNMENT REFRESCNAIVE 31. PAYMENT 34. CHECK NUMBER
36 1 certity this account is correct and proper for payment. [:] COMPLETE
[] parmac 35. BILL OF LADING NO.
TATE SIGNATURE AND TITLE ORCERTIFYING OFFICER [ rma
37. RECEIVED AT| 3B. RECEIVED BY {Frint) I{la E'%SSCENED 40, TOTAL CONTAINERS | 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
Y )

DD FORM 1155, JUN 94

PREVIOUS EDITION MAY BE USED

Overprint A REV SEP 80
NSN: 7540-FM-001-2555




DOCID: 3114785

NOTE: Verlfication of course completion may be required.

SECURITY CLASSIFICATION (if any) Include all information that will assist 59 personnel and KCSHOs

in determining your interests and abliities for serving as an
OSHRep ACCREDITATION Accredited OSHRep. Return this completed form with any other
PROGRAM APPLIC AT|ON necessary information to your KCSHO.

PRIVACY ACT STATEMENT: Auth for collecting the requested info is contained in 10 U.S.C. 1601-1616: 29 U.S.C. 668; 50 U S.C. 402 note and Executive Order 12333
NSA's Blanket Routing Uses found at Fed. Reg. 10,531 (1993) and the specific uses found in GNSAQB apply to this informaticn. Auth for requesting our SSN is EQ 9397.
The into provided will be used (primarily} to evaluate the applicant's and program mermber's suitability for the OSHRep Accreditation Program. Discl of requested info,

including SSN, is volurtary. However, failure to furnish info, other than your SSN, may result in the delay or preciusion of an applicant’s or pragram member's consideration
for the OSHRep Accreditation Program.

NAME [Last) TFirsl) MI}] SSN
JOB TITLE ORG/UNIT [ PHONE (Secure) . (Non-Secure) COMPLETE MAILING ADDRESS/BILDG/ | DATE ASSIGNED AS
ROOM NOJSUITE OSHRep [YYYY-MM)

E-MAIL ADDRESS

SPECIFIC NCS COURSE(S) COMPLETED THAT RELATE TO SAFETY AND HEALTH (Use Reversa if necessary)

COURSE
NUMBER TITLE DATE GOMPLETED
RAVE YOU COMPLETED CD-1007 (If YES: Date Completag) (YYYY-MM-DD) {Location)
[ Ino (] ves
HAVE YOU COMPLETED CD-2007 (1t YES: Date Compilatad) (YYYY-MM-D0) (Location)

[ Ino []ves

a—

IN THE PAST YEAR:

IF YES:
HOW MANY? WHEN? (Provide dates) (YYYY-MM-DD}

'1YES| NO

HAVE YOU ATTENDED ANY QUARTERLY KGCSHO MEETINGS?

HAVE YOU CONDUCTED ANY SAFETY INSPECTIONS?
ANY JOB HISTORY RELATED TO SAFETY AND HEALTH SERWICES

FRIDR SAFETY AND HEALTH TRANING QUTSIDE THE AGENCY (Please provide oetails/specifics of what, when, where, elc.; Use reverse if necessary.)

REMARKS flse roverse if nocessary}

KCSHO CONCURRENCE DATE (YYYY-MM-DD)

ul

o
g SUPERVISOR CONCURRENCE DATE (YYYY-MM-00}

=2
% APPLICANT DATE (YYYY-MM-00)

L _

FORM P6885 REV APR 2001 SECURITY CLASSIFICATION (if any}

(Supersedes P68OS AEV NOV 2000 which 1s obsolata)

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




DOCID: 3114786

DATE D
PACKING AND CRATING DAILY REPORT
PRIORITY 02
VOUCHER NUMBER Lirs LOCATION | PIECES WEIGHT | CUBIC FEET VALUE
TOTALS
PRIORITY 05
VOUCHER NUMBER s LOCATION |  PIEGES WEIGHT | GUBIC FEET VALUE
TOTALS
PRIORITY 12
VOUCHER NUMBER LiTs LOCATION | PIECES WEIGHT | CUBIC FEET VALUE
TOTALS
PACKER'S SIGNATURE

FORM J8261 REV MAR 99 (Super;wes JB2E1 REV AUG 97 which is obsolete}
NSN. 7840-FI 0013457 nproved for Release by NSA 0;‘
2.16-2007 FOIA Case #4287




DOCID:

3114787
PARKING PERMIT APPLICATION

* Senior Executive Use ONLY

CTC USE ONLY
SENIOR EXECUTIVE EXECUTIVE
*SPACE NUMBER [*GATE “BUILDING
RETURN COMPLETED FORM TO: e ROMBER
COMMUTER TRANSPORTATION CENTER LOCATIONS
Ft. Meade Office - OPS 2A-VCC Room 101, 963-6452s / {301) 688-7565b EXPIRATION DATE
FANX Office - FANX 3, Room B1104, (410) 853-6615b

Privacy Act Statement: Auth: 50 U.5.C. 402 note; 50 U.S.C. 797; 41 C.FR. 101-20.104; and EO 12333. NSA's Blanket Routine Uses found at 58
Fed. Reg. 10,531 {1893) and the specific uses found in GNSAQ7 apply 10 this info. Information you provide will be used 1o identify 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 rolated matters. Discl of requested info, including your SSN, is voluntary, However, tailure to furnish requested info, other than your SSN, may
result in the denial or suspension of parking privileges at NSA facilities and preclude netification of emergencies involving your vehicle.

PLEASE COMPLETE THE INFORMATION BELOW (*Senjor Executive Use ONLY)

NAME (Last) (Firsh M PHONE (Sacure) {Non-Secure) ORG
SOCIAL SECURITY NUMBER SID PARKING LQCAT!ON "BUILDING “CURRENT SPACE NQ. (if applicable)
PROVIDE TAG / LICENSE PLATE NUMBER(S) OF ALL VEHICLES YOU PARK AT THE COMPLEX
STATE VEHICLE / TAG NUMBER | STATE VEHICLE / TAG NUMBER STATE VEHICLE / TAG NUMBER
CTC USE ONLY

FORM P46758 REV JAN 2001 (Supersades P46758 REV MAY 82 and P46750 MAY 92 which are obsolete)

pproved for Release by NSA o;‘

2-16-2007 FOIA Case # 42387




DOCID: 3114788

SECURITY CLASSIFICATION (if any)

PARTICIPANT PLACEMENT REFERRAL

10 FROM DATE (YYYYMMDO)

JUNIOR OFFICER CRYPTOLOGIC CAREER
PANEL {H128)

MIDDLE ENLISTED CRYPTOLOGIC CAREER
ADVANCEMENT PROGRAM PANEL

PARTICIPANT'S MAME (L ast) (First) (M) DESIRED BEGINNING DATE LENGTH OF ASSIGNMENT
(YYYYMMDD)

PANEL OBJECTIVES FOR PARTICIPANT

PANEL EXECUTIVE SIGNATURE PANEL SERVICE REPRESENTATIVE (Signalure)

O FROM OATE (YYYYMMDD)
D PANEL SERVICE REPRESENTATIVE

D PANEL EXECUTIVE

PROPOSED QUTIES AND PROJECTS

ORGANIZATIONAL DESIGNATOR IMMEDIATE SUPERVISOR (Last) {First} M)

SPECIAL CLEARANCES REQUIRED {Must be submitted by gaining element)

REMARKS

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

FORM P7724 REV SEP 2000 SECURITY CLASSIFICATION (i any)k




DOCID: 3114789

PAYMENT OF CASH AWARD

DATE
TO: FINANCE AND ACCOUNTING OFFICE, DF2213

RETIREMENT SYSTEM:

[] Giviian Personne! [} Social Security (FERS, FICA, Offset)
or

[ ] Mitary Personna [] civitSenvice (CSRS)

in accordance with NSA/CSS Regulation 30-9, it is requested that the following check be issued:

NAME OF AWARD RECIPIENT GRADE OR RANK AND BRANCH OF
(Last) (First) (M1} SERVICE (if appiicatie)
SOCIAL SECURITY NUMBER ASSIGNED ORGANIZATION AMOUNT OF AWARD

BASIS FOR CASH AWARD

ANS D SUGGESTION NO. SMA [:] SUPERICR MANAGEMENT AWARD

sWP [:] SUSTAINED SUPERIOR WORK PERFORMANCE sta [] SUPERIOR TECHNICAL AWARD

SPC D SPECIAL PERFORMANCE CASH AWARD TYA D TEAGHER OF THE YEAR

SAA [ ]| SPECIAL ACT/SERVICE TP [ ] SENIOR TECHNICAL ACHIEVEMENT AWARDS
sct [ ] SCIENTIFIC ACHIEVEMENT - (Military Only) sRA || SCE RANK AWARDS

iA D INVENTION NO. CTA |___] CRYPTOLOGIC LITERATURE

LE D INTERDEPARTMENTAL SUGGESTION (Civilian)
LFM D INTERDEPARTMENTAL SUGGESTION (Military)

QOTHER {Spscify type of award}

NAME OF APPROVING OFFICIAL TITLE OF APPRQVING OFFICIAL FUNDING ORGANIZATION COST CENTER CODE

DISPOSITION OF CHECK
D Heold for pick-up by the below named individual: L—_l Mail to:

NAME (Last, First, Mi} PHONE NUMBER

COMPLETED BY(Signalure) TITLE

PHONE NUMBER ORGANIZATION

FOR EXTERNAL AWARD RECIPIENTS - ADCRESS REQUIRED FOR W-2

PURPOSES ONLY:
ce: PAYROLL (Criginal)

ORIGINATOR

FORM P9578 REV MAR 2001 (Supersedes P3578 REV SEFP 58 which is obsolete)

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




DOCID: 3114790

SECURITY CLASSIFICATION Please Print or Typel!

PCS DEBRIEFING QUESTIONNAIRE Use Reverse For Remarks

Privacy Act Statement: Coflection of information is authorized by PL 88-290 and EO 12333, The principal purpose for which this information is to be
used is to identify security vulnerabilities. The completion of the questionnaire is voluntary and info containad thersin will be used routinely to brigf
other ingividuals for similar assignments of the dangers invotved, to develop countermeasures to the vuinerabilities identified, and in determinations
where security considerations comprise a relevant and valid element of the dstermination. Failure to complete gquestionnaire may cause delays in
security processing for additional TOY/PCS.

NAME (Last} (First) (Middie) GRADE
OFFICE TO BE ASSIGNED TELEPHONE NUMERICAL DESIGNATOR OF FIELD
(Secure) ‘ (Non-Secura) ACTIVITY PREVIOUSLY ASSIGNED

T IVING PER N

On behait of the Chief, Office of Security Services, we welcome you back to Headquarters. We hope your assignment was
oparationall?/ successful and personnally rewarding. This questionnaire enables us to reesiablish contact with you and provides you
with a simple method to inform us of significant security matters you encountered during your field assignment. Please answer all
questions completely and return questionnaire in a sealed envelope to MC43, Ops1, Room 15079, Suite 6321. Questionnaire will
remain in security channels.

INSTRUCTIONS

Mark the appropriate block. If your answer is “YES” to any question, please explain on reverse side.
Classify complete form accordingly.

RAETEN

YES| NO

. Are you aware of any physical security problem existing at the station to which you were assignad which has not been reported to
station authorities?

2. Are you aware of any anonymity problem not previously reported to station authorities?

ey

3. Were there security problems with personnel at the station that the authorities were not aware of?

4. Did you develop any associations with foreign nationals outsida the work environment which you consider close, continuing and
characterized by ties of affection or obligation? (If yes, complete information below)

5. Do you recall any unusual incidents which might have indicated an effort on the part of foreign intelligence services to target, entrap,
cultivale or subvert you or other U.S. personnel?

6. As a result of your experiences, do you have any suggestions as to how the Office of Security might improve the briefings provided to
PCS and TDY personnel?

7. Would you prefer fo answer these questions in private to a security officer?

NATURE OF RELATIONSHIP NATURE/INTENT FOR PROBABLE FUTURE
NAME CITIZENSHIP (Naighbor, Co-Worker, Friend, etc.) GONTACT (Correspondeance, visits, etc.)

SIGNATURE (Returnee} SOCIAL SECURITY NUMBER DATE OF RETURN

FORM G8922 REV FEB 2001 [Supersedes G8922 REV AUG 2000 which is absoleta) SECURITY CLASSIFICATION
NSN: 7540-FM-001-1886 Approved for Release by NSA o;‘

D2-16-2007, FOIA Case #4287




DOCID: 3114791

PRIVACY ACT STATEMENT: Auth: 5 USC 5701-5742, 10 USC 1805; 37 USC 404-427; GNSAD9; NSA's
Brankat Routine Uses found at 58 Fed. Aeg. 10,531 (1993) apply to this information. Authority for requesting
SSN: E.C. 9397 Information will be used primarily to collect information necessary to issue lravel orders,
gather information to determine an employee's appropriate travel allowances/entitiemnents and to determine if
any member of the empioyee's family requires special assistance while traveling. Disclosure of the
information, including Social Security Number, is voluntary. Failure to turnish the requested information may

PCS PROCESS'NG DATA affect allowance disbursements and trave! enfittements for the employee and employee's dependenits or delay

processing the permanent change of station.

NOMINEE S NAME (Last)  (First) (M7} | SSN CURRENT ORG | PHONE
CURRENT SKILL COMMUNITY/WORK ROLE PTC VACANCY NUMBER OR DIRECT NOMINATION
OVERSEAS ORG POSITION MISSION ELEMENT REPLACEMENT FOR/RODA

TOUR LENGTH DEPARTURE DATE SIGNATURE

NEW SKILL COMMUNITY NEW WORK ROLE NEW FTC

DEPENDENT INFORMATION

uUs
NAME SSN RELATIONSHIP DATE OF BIRTH CITIZEN
{Last) (Firsi) M) {YYYYMMDD) Yes|NO
LOCAL ADDRESS AND TELEPHONE NUMBER
ARE ANY DEPENDENTS, ACCOMPANYING YOU, TYPE HANDICAP SPECIAL SCHOOLING REQUIRED IF WIFE PREGNANT, GIVE
PHYSICALLY HANDICAPPED? ?%?Bﬁ%ETT DATE
. YES (If YES,
No [ ] vES (i YES, provide name(s)) [[]no A
Remarks below)
IN CASE OF EMERGENCY (Name, addrass, reiationship and taiephone number)

|_

2

>

& | WHILE ON LEAVE (Name, adoress and teigphone number)

o
TOY/DELAY ENROUTE (Number days) PLACE
QUARTERS AUTHORIZED SPONSOR BOX NUMBER

[]wan [ ] oD Leased [] other
PETS (If Yes, list type WEAPONS SPOUSAL ACCOMMODATIONS

and number of

D NO D YES  pets in Remarks) D NO [:I YES I___l NO D YES

REMARKS

FORM K3920 REV OCT 2000 (Superseoss K3920 FEB 2000 which is obsolete}

pproved for Release by NSA oq
2_16-2007 FOIA Case #4287




DOCID: 3114792

PEDIATRIC MEDICAL HISTORY QUESTIONNAIRE
(Birth to 18 Months)

Privacy Act Statement: Authority: 10 USC sec. 11601 et.seq.; 50 USC sec. 831, 5 USC sac. 7901; GNSA 08, NSA's blankst Routine Lises found at 58 Fed. Reg. 10,531

(1993). Purpose: This information will be used to determine fiiness for duty and elig
Security Number is voluntary. Effect on client i information is not provided: Deci

processed without complete information.

ibility for medical surveillance/screenings. The disclosure of informatian including Sccial
sions regarding fitness for duty or need for medical screenings will be determmed of

CHILD'S NAME (Lasi) (First) {Middie)

DATE OF BIRTH (YYYY-MM-DD)

AGE

SEX

[w e

SOCIAL SECURITY NUMBER

ALLEAGIES ("None", il no allergias)

BIRTH HISTORY

MEDICATIONS (“None”, if no medications}

WEIGHT

LENGTH

WEEKS
GESTATION

AGE SEX

RELATION

AGE

SEX

RELATION

LIST HOUSEHOLD Owm OrF

Ow [Or

MEMBERS Ou O

Cw OF

Ow [lr

Ow O

PLEASE ANSWER THE FOLLOWING QUESTIONS
{If YES, expiain)

YES

NO

EXPLANATION

- Do you have any concerns about your child's

heaith?

. Are your child's shots up 1o date?

. Does your child have any medical problems?

. Has your child ever been admitted to the hospital?

. Has your child ever had surgery?

. Does your child have frequent crylng spells?

. Does your child have frequent ear infections?

. Has your child ever broken a bone?

. Has your child ever had stitches?

10

Does your child have any feeding problems?
{] Breast ] Bottle

11,

Does your child seem to have reguiar bowelbladder
habits?

12.

Does your child follow a sleep schedule?

13

Does your child get regular medicai check-ups?

14,

Do you consider your chiid to be developmentalty
appropriate?

15.

Are there any significant health problems in your
immediate family?

16.

Do you have any concerns regarding your child’s
interaction with you or others?

17.

Does your child require any special equipment?
(hearing aid, tube feeding, etc.)

PARENT OR GUARDIAN (Printed Name}

{Signature}

DATE

FORM P7225 MAR 2001 - Page 1

Approved for Release by NSA 0;*
(2-16-2007 FOIA Case #4287




DOCID: 3114792

[ K

CHILD'S NAME (Last} (First)

AGE {Months)

SOCIAL SECURITY NUMBER

WT PERCENTILE

PERCENTILE

HEAD CIRCUMFERENCE

PERCENTILE

BP

MEASUREMENTS

PULSE RESPIRATIONS

TYMPANOMETRY

|

R-PDQ SCORE

-l

OTHER DEVELOPMENTAL ASSESSMENT
OR

PHYSICAL EXAMINATION

WNL| ABN

DESCRIBE ABNORMALITIES

Appearance/interaction

Growth/Nutrition

Skin

Head/Face

Eyes/Red Reflex

Cover Test/Eye Muscles

Ears

Nose/Mouth/Dental

Neck/MNodes

Lungs

Heart/Pulses

Chest/Breasis

Abdomen

Genitalia

Musculoskeletal

Neuro/Reflexes

Vislon Assessment

Hearing Assessment

ANTICIPATORY GUIDANCE (Please Initial when discussed)

SAFETY NUTRITION

LEAD POISONING

SOCIALIZATION

DISCIPLINE

PROVIDER'S PRINTED NAME

PROVIDER'S SIGNATURE

DATE

FORM P7225 MAR 2001 - Page 2




DOCID: 3114793

PEDIATRIC MEDICAL HISTORY QUESTIONNAIRE
(18 Months to 6 Years)

Privacy Act Statement: Authority: 10 USC sec. 11801 et.seq.; 50 USC sec. 831; 5 U
g993]. Purpose: This information will be used Yo determine fitness for duly and eligibi

SC sec. 7901; GNSA 06, N5A's blanket Routing Uses found at 58 Fed. Reg. 10,531
lity for medical surveillance/screenings. The disciosure of information including Social

ecurity Number is voluntary. Efiect on client it information is not provided: Decisions regarding fitness for duty or need for medical screenings will be determined or
processed withoul complete information.

CHILD'S NAME (Las!) (First) (Middle)

DATE OF BIRTH [YYYY-MM-DD)| AGE

SEXDM D .

SOCIAL SECURITY NUMBER

ALLERGIES (“None", if no allergies)

MEDRICATIONS (“None", if no medications)

AGE SEX RELATION AGE SEX RELATION
LIST HOUSEHOLD v Oe Om e
ME
MBERS D " D F D " D .
Cm [F O JF
PLEASE ANSWER THE FOLLOWING QUESTIONS ves | NO EXPLANATION
(It YES, explain)
1. Do you have any concerns about your chlid's
heaith?
2. Are your child’s shots up to date?
3. Does your child have any medical problems?
4, Has your child ever been admitted to the hospitai?
5. Has your child ever had surgery?
6. Does your chiid have frequent ear infectiong?
7. Has your child ever broken a bone?
8. Has your child ever had stitches?
9. Are there any signiticant health problems In your
immediate family?
10. Does your child get a yearly medical check-up?
11. Does your child eat a balanced diet?
12. Does your child have regular bowel/bladder
hablts?
13. Does yaur child sleep well at night?
14. Do you consider your child to be developmentally
appropriate?
15. Has your child been diagnosed with Attention Deficit
Discrder (ADD er ADHD), Autism, or Pervasive
Developmental Disorder?
16. Has your child been dlagnosed with a learning
disorder or mental retardation?
17. Do you have any concerns regarding your child’s
interaction with you or others?
18. Does your child have any special educational
needs?
19. Does your child require any special equipment?
(hearing ald, walker, efc.)
PARENT OR GUARDIAN {Printed Name} (Signature} DATE

FORM P7225A MAR 2001 - Page 1

E\pproved for Release by NSA o;‘
2 .

-16-2007, FOIA Case #4287




DOCID: 3114793
PEDlATRlC MEDICAL QUESTlONNAIHE 18 Months to 6 Years (Contmued)

CHILD'S NANE [LasD)

T

{Middu) AGE
(years) J {months)

SOCIAL SECURITY NUMBER )

MEASUREMENTS

R

HT VISION (Distance only - 5 years and oider)

L

BP (age 3 and over)

PULSE (sge 3 and over)

PHYSICAL EXAMINATION

WNL

ABN

DESCRIBE ABNORMALITIES

Appearancefinteraction

Growth/Nutrition

Skin

Head/Face

Eyes/Cover Test/Eye Muscles

Ears

Nose/Mouth/Dental

Neck/Nodes

Lungs

Heart/Pulses

Chest/Breasts

Abdomen

Genitalla (testesAabia)

Musculoskeletal

Meuro/Reflexes

Vision Assessment

Hearing Assessment

Davelopmental Assessment

ANTICIPATORY GUIDANCE (Plaase Initial when discussed)

SAFETY

NUTRITION

LEAD POISONING

SOCIALIZATION

DISCIPLINE

STRANGERS

SCHOOL PREPARATION

PROVIDER'S PRINTED NAME

PROVIDER’S SIGNATURE

FORM P7225A MAR 2001 - Page 2




DOCID: 3114794

PEDIATRIC MEDICAL HISTORY QUESTIONNAIRE
(6 Years to 12 Years)

Privacy Act Statement: Authority. 10 USC sec. 11601 et.seq.; 50 USH

C sec. 831; 5 USC sec. 7901; GNSA 06, NSA's blanket Routine Usas found at 58 Fed. Reg. 10,531

(1993) Purpose’ This information will be used to determine fitness for duty and efigibility for medica! surveilance/sereenings. The disclosure of information including Sociat

Security Number is voluntary.

pracessed without complete intormation.

Efiect on client if information is not pravided: Decisions regarding fitness for duty or need for medical screenings will be determined or

CHILD'S NAME (Last) {First) (Middie;

DATE OF BIRTH (YYYY-MM-DD)

AGE SEX

Cm  [e

SOCIAL SECURITY NUMBER

ALLERGIES {“None”, If no allergies)

MEDICATIO

NS {“None", if no medications)

AGE SEX RELATION AGE SEX RELATION
LIST HOUSEHOLD O~ Or Ow Or
MEMBERS e Or O O
Ow Orf Ow OF
PLEASE ANSWER THE FOLLOWING QUESTIONS YES | NO EXPLANATION

(K YES, explain)

. Do You have any concerns about your child’s
health?

. Are your child's shots up to date?

. Does your child have any medical problems? -

. Has your child ever been admiited to the hospital?

. Has your chlild ever had surgery?

. Does your child have frequent ear Infections?

. Has your chitd ever broken a hone?

. Has your child ever had stitches?

- R

. Are there any significant heaith problems in your

immediate family?

10.

Does your child get a yearly medgical check-up?

1.

Does your child eat a hatanced diet?

12,

Is your child’s weight in proportion to his/her height?|

13

Does your child have regular bowel/bladder
hahits?

14.

Does your child sieep well at night?

15.

Do you fonsider your child to be developmentally
appropriate?

16.

Has your child been diagnosed with Attention Deflcit
Disorder {ADD or ADHD? Autism, or Pervasive
Developmental Disorder?

17.

Has your child been diagnosed with a learning
disorder or mental retardation?

18.

Has your child ever been evaluated or treated for

depression, anxiety or panic disorder, an eatin

g:so;ger Anorexia’Bulimia}, or other psycho::oglcal
sorders

19.

Do you have any concerns reg,arding your child's
interaction with you or others?

20.

Does your child perform weli at school?

21,

Has your child had extended absences from school?

22,

Does your child have any special educational
needs?

T3

Does ?vour child require any speclal equipment?
(hearing aid, walker, etc.)

23,
25.

Is your child invalved in extra-curricular activities?

FOR FEMALES ONLY: Has your child started

her period? (If YES, when?}

pproved for Release by NSA on
02-16-2007, FOIA Case # 42871

PAHRENT OR GUARDIAN (Printed Name)

{Signature)

DATE

FORM P7225B MAR 2001 - Page 1




DOCID: 3114794

2 Years (Continued)

PRSI L

T

"CHILD'S NAME (Last)

(Firsty -

AGE (years)

SOCIAL SECURITY NUMBER

wWT

VISION {Distance only)

" L

MEASUREMENTS

ap

PULSE

COLOR SCREEN

[ ] normaL

[] oericient

PHYSICAL EXAMINATION

WNL

ABN

s
1

DESCRIBE ABNORMALITIES

Appearance/interaction

Skin

Eyes/Eye Muscles

Ears

Nose/Mouth/Dental

Neck/Thyrold/Nodes

Lungs

Heart/Pulses

Chest/Breasts

Abdomen

Genitalia (lestes}

Developmental Assessment
(age 6-9}

Tanner Stage (age 10-12)

Musculoskeletal

Neuro/Refiexes

Hearing Assassment

ANTICIPATORY GUIDANCE (Please inftial when discussed)

SAFETY

NUTRITION

SOCIALIZATION

DISCIPLINE

DENTAL

PEER PRESSURE

SUBSTANCE USE

PHYSICAL ACTIVITY

PROVIDER'S PRINTED NAME

PROVIDER'S SIGNATURE

DATE

FORM P72258 MAR 2001 - Page 2




DOCID: 3114804

PEDIATRIC MEDICAL HISTORY QUESTIONNAIRE
(12 Years to 18 Years)

Privacy Act Statement: Autharity. 10 USC sec 11601 et.seq., 50 USC sec. 831, 5 USC sec. 7901; GNSA 06, NSA's blanke! Routine Uses found at 58 Fed. Reg. 10,531
g993). Purpase: This information will be used to determine fitness for duty and eligibility for medical surveilance/screenings. The disclosure of information inciuding Social

ecurity Number is voluntary. Effect on client if information is not provided: Decisions regarding fitness for duty or need for medical screenings will be determined or
processed without complete informatian.

CHILD'S NAME {Last} (First) (Middie) DATE OF BIRTH (YYYY-MM-DD)] AQGE SEX
Cw  [e
SOCIAL SECURITY NUMBER ALLERGIES (“Noane”, if no allergies) MEDICATIONS (“None”, if no medications)

AGE SEX

RELATION

AGE

SEX

RELATION

LIST HOUSEHOLD Owm [Jr

CIw [Or

MEMBERS Ow OF

Ow OF

CIm [JF

Cw e

PLEASE ANSWER THE FOLLOWING QUESTIONS

{if YES, explain)

YES

NO

EXPLANATION

. Lo you have any concerns about your child's

health?

. Are your child's shots up to date?

. Does your child have any medical probiems?

. Has your child ever been admitted to the hospital?

. Has your chlid ever had surgery?

. Has your child ever broken a bone?

7. Has your child ever had stitches?

B. Are there any significant health problems in your
tamily?

. Does your child get a yearly medical check-up?

10.

Does your chlid eat a balanced diet?

1.

Is your child's weight in proportion to his/her height?

12,

Does your child have regular bowel/bladder
habits?

13,

Does your child sleep well at night? oW many hours?

14,

Do you conslder your child to be developmentally
appropriate?

15.

Has your child been diagnosed with Attention Deficit
Disorder (ADD or ADHD), Autlsm, or Pervasive
Developmenta! Disorder?

i6.

Has your child been diagno_sad with a learning
disorder or mental retartdation?

17.

Has your child ever been evaluated or treated for
depression, anxiety or Pa_n!c disorder, an eating
disorder (Anorexia/Bulimia), or other psychologicas
disorders?

18.

Does your chiid use tobacco, alcohol or drugs?

19.

Do you have any concems req}arding your chiid’s
interaction with you or others

20.

Does your chiid perform well at school?

.

Has your child had exiended absences from school?

22,

Is your chlid involved in extra-curricular activities?

23.

Does your child have any special educational
needs?

24

Does your child require any special equipment?
thearing aid, walker, etc.)

25.

FOR FEMALES ONLY: Has your child started
her perlod? (if YES, when?)

PARENT OR GUARDIAN (Printad Name) | (Signaturs)

DATE

FORM P7225C MAR 2001 - Page 1

pproved for Release by NSA o

]

2-16-2007, FOIA Case #4287




3114804

DOCID:

NNAI

i

sl i

AGE SOCIAL SECURITY NUMBE.H -
E WT HT VISION {(Distance only)
z
- .
% eP PULSE COLGR SCREEN
| [] normar [} oEFICIENT
PHYSICAL EXAMINATION
WNL; ABN DESCRIBE ABNORMALITIES
Appearance/lnteraction
Skin
Eyes/Fundi
NoseMouth/Dental
Neck/Thyroid/Nodes
Lungs
Heart/Pulses
Chest/Breasts
Abdomen
Male Genitalia, if applicable
Tanner Stage
Musculoskeletal
Neuro/Reflexes
Hearing Assagssment
ANTICIPATORY GUIDANCE (Please initisl when discussed)
SAFETY NUTRITION PEER PRESSURE DENTAL
"SUBSTANCE USE PHYSICAL ACTIVITY SEXUAL PRACTICES
PROVIDER'S PRINTED NAME PROVIDER'S SIGNATURE

FORM P7225C MAR 2001 - Page 2




ix

 DOCID: 3114805

FOR TRANSPORATION SERVICES USE ONLY
PENDING MAINTENANCE RECORD e ot romove Ha o)
ADMIN NO TAG NO. MAKE MODEL
REASON FOR DELAY
DATE BRIEF DESCRIPTION OF PROBLEM ) ACTION TAKEN E
Funang| i) Yo e | oper o

FORM K7134 MAR 98
NSN: 7540-FM-001.5617 (over)

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

Bpproved for Release by NSA o
02-16-2007 FOIA Case #42877)




: 3114805

{continued)

DATE

BRIEF DESCRIPTION OF PROBLEM

REASCN FOR DELAY

Funding

Next
Mainl.

Will Not Ba
Cormected

Other

ACTION TAKEN

DATE

FORAM K7134 MAR 06 - Reverse

NSN. 7540-FM-C01-5617

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




DOCID: 3114806

PERFORMANCE EVALUATION

1. PROJECT

NUMBER

2. CONTRACT NUMBER

5. DATE OF REPORT

{(ARCHITECT-ENGINEER)
IMPORTANT: Be sure to complete Performance section on reverse. If additional space is necessary for any item, use Remarks saction on
reverse.
3. TYPE OF REPORT (Check one) 4. REPCRT NUMBER
COMPLE- COMPLE-
TION OF TION OF
D DESIGN CONSTRUC- TEAMLI-
INTERIM OR STUDY TION NATION

6. NAME AND ADCRESS OF CONTRACTOR

7. PROJECT DESCRIPTION AND LOCATION

8. OFFICE RESPONSIBLE FOR:

A SELECTION OF CONTRACTOR

B. NEGCTIATION/AWARD OF CONTRACT

C. ADMINISTRATION OF CONTRACT

9. CONTRACT DATA

A TYPE OF WORK

B. TYPE OF CONTRACT

D FIXED-PRICE D OTHER (Specity)
D COST-REIMBURSEMENT
C. PROJECT COMPLEXITY D PROFESSIONAL SERVICES CONTRACT
DIFFICULT D ROUTINE | INITIAL FEE AMENDMENTS CLAIMS BY CONTRACTOR | TOTAL FEE
NO. AMOUNT NO. AMOUNT
D SIMPLE $ $

E. DATE CONTRACT AWARDED

F. CONTRACT COMPLETION DATE (Inciuding
exIensions)

G. ACTUAL COMPLETION DATE OF CONTRACT

10. KEY CONSULTANT DATA

A NAMES B ADDRESS C. SPECIALTY
) 3 C. ACTUAL
11. CONSTRUCTION COSTS A INITIAL ESTIMATE 8. AWARD CTU
12, CONSTAUCTION CHANGES AND DEFICIENCIES NLMBER TOTAL

A CONSTRUCTION CHANGES $
B. CONSTRUCTION CHANGES RESULTING FROM

DEFICIENCIES IN A-E PERFORMANCE $
C. DEFICIENCIES FAID FOR BY A-E $
D. DEFICIENGIES PAID FOR BY GOVERNMENT $
13. QVERALL RATING 14. RECOMMENDED FOR FUTURE CONTRACTS?

EXCELLENT D AVERAGE D POOR YES NO (If “NO” expiain in REMARKS on reverse)

15A NAME AND TITLE OF RATING QFFICIAL 16A. NAME AND TITLE OF REVIEWING OFFICIAL
158. SIGNATURE 15C. DATE 168. SIGNATURE 16C. DATE

NSN 7540-01-155-3244

1421101

STANDARD FORM 1421 (10-83)
Prascribed by GSA
FAR (48 CFR) 53.236-2(d)




DOCID: 3114806

PERFORMANCE
RATING FACTORS/RATINGS RATED BY
u 0 CODE LEGEND:  + EXCELLENT
STAGES 3 818|385 £ A AVERAGE
OF Sl |B|lel= || wl@ |2 P POOR
SERVICES T l2ia|gl58|23|3-|3 NA  NOT APPLICABLE
(As applicable) =512 |E|z|9 |ESIRE] x NI NO INFORMATION
- 15 | 2| clo |z |oxlda| &
212|818 |83 |¢8|v38|%2
SIGNATURE AND DATE
scHepute | HOM O ARCH.
Mo., day, yr) STRUC,
CONCEPTS
ACTUAL FROM TC MECH
Mo day, yr) ELEC.
schepuLe | oM 0 ARGH.
TENTA. Mo., day, yr.) STRUC.
TIVES
actuaL | oM 0 MECH.
(Mo., day, yr) ELEC.
?}’CHSDULE FROM TO ARCH.
WF?HKINS (M., day. yr.) STAUC.
DRAWINGS FA
ACTUAL OM T© MECH.
(Mo., day, yr) FLEC
A
ESTIMATES
ME
PRE-
CRITICAL PATH METHOD A0
AWARD
FOP
POST CONSTRUCTION CONTRACT  [ohde
SERVICES MAN-
UALS
FIELD
INSPECTION
OFFICE
SOLICITATION DOCUMENTS

REMARKS

STANDARD FORM 1421 BACK (10-83)




DOCID: 3114807

{WHEN COMPLETED)

—FOROPHCIAL USEONEY-

PERFORMANCE EVALUATION - CONSTRUCTION CONTRACTS

N — A
1. CONTRACT NUMBER

PART | - GENERAL CONTRACT DATA

2. CONTRACTOR (Name, address and ZIP cods)

3. TYPE OF

(Check)

CONTRACT ’

A. ADVERTISED

B. NEGOT!ATED

FIRED
L] crre [ pRice

D OTHER

(Specity)

4. COMPLEXITY OF WORK
ClorFicut [ ] ROUTINE

5 DESCRIPTION AND LOCATION OF WORK

A. AMOUNT OF BASIC

6. FISCAL CONTRAGT
DATA ’ 3

8. TOTAL AMOUNT OF
MODIFICATION

$

C. LIQUIDATED DAMAGES
ASSESSED

$

D. NET AMOUNT PAID
CONTRATACTOR

$

7. SIGNIFICANT A DATE OF AWARD
DATES ’

B. ORIGINAL CONTRACT
COMPLETION DATE

C. REVISED CONTRACT
COMPLETION DATE

D. DATE WORK ACCEPTED

8 TYPE AND EXTENT OF SUBCONTRACTING

PART Il - PERFORMANCE EVALUATION OF CONTRACT (Check sppropriate box)

9. PERFORMANCE ELEMENTS

OUTSTANDING

SATISFCATORY | UNSATISFACTORY

A. QUALITY OF WORK

B. TIMELY PERFORMANCE

C. EFFECTIVENESS OF MANAGEMENT

D. COMPLIANCE WITH LABOR STANDARDS

E. COMPLIANCE WiTH SAFETY STANDARDS

10. OVERALL EVALUATION
[] OUTSTANDING (Expiain in ftem 13, on reverse}

[[] saTisFACTORY

[ ] UNSATISFACTORY (Explain in itom 14, on reverse)

11. EVALUATED BY

A. ORGANIZATION (Type or prial)

B NAME AND TITLE ¢Type or print} C. SIGNATURE D. DATE
12. EVALUATION REVIEWED BY
A ORGANIZATION (Type or print}
B NAME AND TITLE (Typs or print) C. SIGNATURE D. DATE
NSN 7540-01-150-0326 —rOCPFICIAC USEONLCY STANDARD FORM 1420 {10-83)
Prescribed by GSA
(WHEN COMPLETED) y

FAR (45 CFR) 53.236-1(b)




. FOR OFFICIAL USE ONLY
DOCID: 3114807 (WHEN COMPLETED)

13. REMARKS ON OUTSTANDING PERFORMANCE - AS INDICATED BY THE CONTRACTOR'S PERFORMANGE ON THIS CONTRACT (F YOU CONSIDER THE
CONTRACTOR TO BE QUTSTANDING, SET FORTH FACTUAL DATA SUPPORTING THIS OBSERVATION. THESE DATA MUST BE IN SUFFICIENT DETAK T ASSIST
CONTRCTING OFFICERS IN SELECTING CONTRACTORS THAT HAVE DEMONSTRATED OUTSTANDING QUALITY OF WORK AND RELIABILITY. (Continue on separate
sheet, if needsd |

14, EXPLANATION OF UNSATISFACTORY EVALUATIONS - FOR EACH UNSATISFACTORY ELEMENT, PROVIDE FACTS CONCERNING SPECIFIC EVENTS OR ACTIONS TO
JUSTIFY THE EVALUATION (o.g., extent of Government inspection required, rework required, subcontracling, cooperation of contractor, quality of workmen and adequacy of
equipment;, THESE DATA MUST BE IN SUFFICIENT DETAIL TQ ASSIST CONTRACTING OFFICERS IN DETERMINING THE CONTRACTOR'S RESPONSIBILITY.
{Continue on separate sheet, if needed.)

FOR QOFFICIAL USE ONLY STANDARD FORM 1420 BACK (10-83)
{WHEN COMPLETED)
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GENERAL INFORMATION

The success of your reinvestigation depends greatly on the information that you provide. Please ensure that your
entries on the Questionnaire for National Security positions, Standard Form 86 (SF-86), are accurate, complete,
and in accordance with the directions given. Failure to provide requested information may lead to unnecessary
delays in your reinvestigation processing.

Entries may be made directly on line on the FRAMEMAKER SF-86 package documents or the documents may be
printed and entries made by typing or by legibly printing using a black ball peint pen.

When completing the SF-86, follow the attachad detailed instructions. A number of questions on the SF-86 specify
that your response be limited 1o the fast 7 years. For reinvestigation purposes, you are requested to disregard this
instruction and document all relevant information since the date of your last forms. Use SF-86A if additional space
is required to list education, employment or residences. Use “Continuation Space”, page 9, if additional space is
requirad to answer other guestions.

Please do not indicate that certain information may be obtained from another source, i.e., birth, divorce,
naturalization, or account data. Take the time to obtain information not readily availabie.

All questions on the SF-86 must be answered. If no response is applicable, indicate this on the form (for example,
enter "None” or “Unknown’).

Your reinvestigation includes a personal interview with a Security Officer. You will be contacted to arrange a
mutually acceptable time and location for the interview. (Be sure your office black telephone number and present
work location, i.e. OPS1, OPS2B, FANX Iif, APS 10 are provided in Section 11 of the SF-86.)

THE COMPLETED ORIGINAL SF-86, PLUS ONE COPY AND ORIGINALS OF ALL OTHER FORMS, MUST BE
SUBMITTED, THE COPY MUST INCLUDE DATES AND ORIGINAL SIGNATURES. WE RECOMMEND AN
ADDITIONAL COPY BE MADE FOR YOUR PERSONAL RECORDS.

If you have any questions, please contact Reinvestigations, Q233, on 968-6321(s), 410-854-6588(b).

A pproved for Release by NSA on
D2-16-2007, FOIA Case # 42877
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DETAILED | T

FOR NATIONAL SECURITY POSITIONS (SF-86)

~ Before you proceed, insert your SSN in Question 4 and at the bottom of each page of the SF-86. This may be
accomplished on-line by performing the following steps:

Click the left mouse button to get an insertion point in the following text box:

From the “Special” menu above, choose “Variable..."

From the “Variables:" scroll list, choose “SSN”, and then select the “Edit Definition..” button.

In the “Definition:” text area, replace “999-99-9999" with you Social Security Number, select the
“Change” button, and then select the “Done” button.

5. Choose the “Update...” button, after which FrameMaker will pop up a window asking you if it is okay to
update all system variables, to which you select the “OK” button.

hwn -

Question 1: Follow instructions on the form.

Question 2: (Date of Birth) Numerically list the month, day and last two digits of the year. For exampie,
January 15, 1960 should be entered as 01 15 60.

Questions 3 through 8: Foliow instructions on the form.

Question 9: (Where You Have Lived) List in chronological order beginning with the most recent, but only
those within the period of investigation. The telephone numbers provided for references should be current
business numbers (if applicable). Otherwise, home numbers are acceptable.

Question 10: (Where You Went to School) List in chronological order beginning with the most recent,
but only those within the period of investigation. Exclude NSA sponsored training unless it has or may result in
a degree from a coliege or university.

Question 11: (Your Employment Activities) In block #1, indicate your current NSA assignment. Within
the “Previous Periods” blocks you should document all other NSA assignments within the scope of the
investigation. Utilize NSA organizational designators and your present work location (e.g. Ops 1, FANX lll, APS
10, elc.) and your current black telephone number. Also, any part-time employment(s) should be documented in
blocks #2, #3, etc. If you require additional space, utilize the “Continuation Space” on page 9 or the appropriate
section of SF-86A.

Question 12: (People Who Know You Well) List non-relatives who are personally knowledgeable of
your conduct, activities and background, particularly your unsupervised activities away from school and work.
Their knowledge, collectively, should span the entire period of investigation. Avoid listing overseas references
and military references unless they are in the United States and you have current location and telephone data.
List only U.S. citizens.

Question 13; Follow instructions on the form.

Question 14: Follow instructions on the form.
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Question 15 and 16: Follow instructions on the form.
Question 17: (Your Foreign Activities) These questions include any activities other than those related to
officially sanctioned NSA business. Responses to Question 17(d} should cover the period of investigation only.

Any “YES” answers must be explained in detail.

Question 18: (Foreign Countries You Have Visited) Follow instructions on the form, Only indicate
travel which occurred during the period of investigation.

Questions 19 and 20: Follow instructions on the form.
Question 21: (Your Medical Record) Follow instructions on the form.

Question 22: (Your Employment Record) This should reflect only non-NSA employment within the
period of investigation.

Question 23: (Your Police Record) Inciude any information related to incidents occurring within the
period of investigation and any incidents not previously reported during NSA security processing.

Question 24: (Your Use of illegal Drugs and Drug Activity) Document ail drug involvement occurring
during the period of investigation and any involvement not previously reported during NSA security processing.

Question 25: {Your Use of Alcohol} Document all incidents occurring during the period of investigation.

Question 26: (Your Investigations Record) Check the “YES” block and (for NSA) enter the date that
your investigation was completed (if you have that information). If not, use the date that you entered on duty
{EOD). For Agency code, enter (1) and for Clearance code, enter (4).

Question 27 and 28: (Your Financial Record and Financial Delinquencies) Include ali information
related to events occurring during the period of investigation AND in the Continuation Space, page 9, (orona
separate sheet), LIST ANY CASH TRANSACTION(S) OF $10,000.00 (PERSONAL OR OFFICIAL) OR MORE
not previously reported. Report the date of the transaction(s), institution(s) involved, location(s) of
transaction(s) and institution(s) and explanation(s) for each transaction.

Question 29: (Public Record Civil Court Actions) Include only that information pertaining to the period of
investigation.

Question 30: Follow the instructions on the form.

Complete the “Authorization for Release of Information”. Reproduce copy.
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ATTENTION: PLEASE READ PRIOR TO COMPLETION OF ANY FORMS

PRIVACY ACT OF 1974 NOTICE

In accordance with the Privacy Act of 1974 (Public Law 93-579, 5 U.5.C. §52a), you are hereby notified
that:

(1) Public Law 86-36, Public Law 88-290, Title 5 U.S.C.; Executive Order 10450, Executive Order
12356, and Executive Order 12333; Director of Central Intelligence Directive 1/14; NSA/CSS PMM
Chapter 808 authorize the National Security Agency/Central Security Service to receive and maintain
personal information on employees and others requiring continued access to classified information and
NSA/CSS facilities.

(2) The information is required to determina your eligibility for continued access t¢ classified
information and NSA/CSS facilities.

(3) The information is to be used by officials of NSA/CSS and of other Federal Agencies charged
with investigating and evaluating your eligibility for continued access to classified information and NSA/
CSS facilities. Information provided by you including information on possible or actual violations of
criminal laws, may be disseminated as appropriate to Federal, state and local authorities with law
enforcement responsibilities.

(4) Disclosure of the requested information is voluntary. Fallure to provide the requested
information may result in processing delays or the inability of the Agency to reach a final determination
with respact to your continued access to classified information and NSA/CSS facilities and other related
actions.

{5) The request for your social security number is authorized by Executive Order 9397. It will be
used to identify you during the investigations and evaluations referred to above. Providing it is voluntary.
Failure to provide it may delay processing, impact security approvals and, ultimately, impact your eligibility
for continued access te classified information.

{ certify that | have read and understand the above.

PRINTED NAME SIGNATURE DATE

FORM P1613C JUN 97
NSN: 7540-FM-001-5609

Attachment to NSA/CSS Reinvestigation Packet containing the following forms:
Forms G3149, G6920 and G7017
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PRIVACY ACT STATEMENT. Auth for requesting SSN: EO
9397 Info will be used {Principally) to identity indiv; (Routinely}
None; Discl of SSN: Voluntary; Failure to provide info will delay

PERSONNEL SECURITY POLICY ADVISORY |reend, sour sadnanre below * indicates you have read end

As a condition for recsiving or retaining a security clearance with the National Security Agency, you are required to
adhere to various personnel security policies. These policies are in effect o protect NSA affiliates from being targets of
espionage and other hostile activities carried out by or on behalf of foreign intelligence entities. Three of these policies,
the violation of which may result in the denial or loss of your security clearance, are described below.

iMPROPER la}

The improper use of drugs by NSA affiliates (e.g.. NSA emplovees, military assignees or represeniatives,
contractors, consultants, and experts} and applicants is strictty prohibited. Improper use includes the illegal use of
cantrolled substances as well as the use, transfer, possession, sale or purchase of any drug for purposes other than
their intended medical use. This policy may be reinforced through drug testing in accordance with Agency reguiations.

ASSOCIATION WITH FOREIGN NATIONALS

NSA affiliates and applicants must exercise common sense, good judgement, and discretion in their associations
with non-U.S. citizens.

Casual associations for foreign nationals are generally acceptable. Such associations must not, however, develop
into “close and continuing” relationships; e.q., those characterized by ties of kinship, obligation (inctuding financial),
affection, or other capacities to influence. Such relationships are not compatible with the security of NSA's sensitive
mission. Affiliates who find themselves involved in such a relationship must immediately seek guidance from a security
officer.

Affiliates and applicants are also responsible for recognizing and subsequently reporting any activity which may be
assessed as suspicious, provocative, or comprising.

FOREIGN TRAVEL

Affiliates are required to submit foreign travel requests in advance for an approval decision by the Office of
Security. Such determinations will be based on the particulars of each specific case, taking into consideration the most
recent counterintelligence and threat data available to NSA at the time of the proposed travel. NSA may suspend and/or
revoke the security clearance of any NSA affiliate who undertakes foreign travel without following proper procedures for
requesting approval of the travel or who travels after his or her request is denied.

Failure to observe the policies summarized above may constitute grounds for disqualification from initial or continued
access to NSA information and facilities. Your signature below indicates your understanding and willingness to comply
with these policies.

PRINTED NAME SSN

*SIGNATURE DATE

FORM G3149 REV JUL 92 (Supersedes G3149 FEB 90 which is obsolete)
NSN: 7540-FM-001-5175




WARNING: No govemment or private entity. or officer, employse, or agancy of such entty, may disclose
DOC I D . 3 1 1 4 8 0 8 10 any person, oiher than to 1hose officers, employses, o agents of such entity necessary to salisly a
request made undar this section, thal such egency has received or satisfied a raguest made oy an
authorized investigatrve agency undar this gection, An entily receiving a request under this provision of
law must make the requestsd information or records availabie within

CONSENT FOR ACCESS TO RECORDS | me/ox sopcerity s e ecming o rormaie 50 U5 Scan Q4 e~

PRIVACY ACT STATEMENT: Auth: Collection of into requesied authorized under: 56 USC Section 436, Counterintalligance and Security Enhancement Act of 1994, and EC.
12968, Access to Classified Information. Info will be used (Principally) Pursuant to 50 USC Section 436 to obtain such financial records, other financial information, computer
reports, and foreign travel information as may be necessary to conduct any authorized law enforcement and/or counierintelligence investigation or to determine your eligibility for
access 1o classified inlo. (Routinely) May be provided {o financial institutions, holding companiss, consumer reporting agencies, other financial information, computer seponts, and
foreign travel records pertaining Yo you. It may also be provided to a congressional oflice in respanse o an inguiry made at your request; to the General Services Admin and the
National Archives and Records Admin for records management purposes; and to any agency of the US conducting an authorized law enforcement investigation,
counterintelligence inquiry, or security determination where the requirements of 50 USC Section 438(a}(2}(B) are satisfied. Discl. Parlicipation is voluntary, however, unger EQ
12968, failure to furnish the requested into wift result in you not being eligible for new, or continued, access to classitied information.

PART | - AUTHORIZATION FOR RELEASE OF INFORMATION
(To be completed by the individual}

1 authorize any investigative agency of the Executive Branch of the United States Government to request, pursuant to Section 1.2 (e), Executive Order (E.O))
12968, Access to Classified Information, from any financial agency, financial institution, or holding company, or any consumer reporting, such financial
records of other financial information, and consurner reports pertaining to me, as may be necessary in order to conduct any authorized law enforcement or
counterintelligence investigation, or to determine my eligibility, or continued eligibility, for access to classified information. | hereby give the same authorization
with respect te any recerds maintained by any commarcial entity within the United States pertaining to travel by me outside the United States.

| understand that this relaase will not be used unless the required conditions stipulated in The Counterintelligence and Security Enhancement Act of 1994 {50
U.8.C.Section 436[a}[2]) and E.O. 12968 have baen met and the certification attesting to that fact appearing below has been signed by an authorized United
States Government official.

I direct each entity to which this request is presented 1o refease the alorementioned records and information, pursuant to 50 U.S.C. Section 436, upon request
ol the authorized recipient as described above, regardiess of any agreement or direction | may have previously made. | also understand that, under 50 U.S.C.
Section 436(b). the tact that a request for records pertaining to me has been made will not be disclosed to me by any such entity regardless of any agreement
or direction | 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, Firs!, M) SSN

SIGNATURE DATE OF BIRTH

PART Il - CERTIFICATION
(To be completed by the certifying official}

I have reviewed the facts of this case and certify:

1) The person to wham the signed authorization above applies is, or was, a government employee as defined by 50 USC 436 et. seq. who has been
required by the President in Exacutive Order 12968 to provide the above consent as a condition of access to classitied information. The definition of
empioyas in that statule includes any person who received a salary or compensation of any kind from the United States Government, Is a contractor of
the United States Government or an employee thereof, is an unpaid consultant of the United States Govarnment, or otherwise acts for or on behalf of the
United States Government.

2} This request for information and/or records is baing made pursuant to an authorized inquiry or investigation and is authorized under 50 USC Section
436(a)(2).

3) The employes, by his/her signature above, has previously agreed to make available the records of information requested by this certification.

PRINTED NAME OF CERTIFYING OFFICIAL TITLE

SIGNATURE DATE

PART Il - STATEMENT OF RECORDS REQUESTED
{To be complated by the investigative entily for each specific request)

THIS REQUEST {5 DIRECTED TO COVERING THE PERIQD (From}  (Ta) FOR THE FOLLOWING
RECORDS:
Funds transters to of trom financial institutions
1) Deposits, withdrawals, and account balances 3 o:tsigerthe United States.
A. FROM FINANCIAL INSTITUTIONS:
2) Copies of checks and other negotiable instruments 4 Other, as specified:
N 1) Purchases of stocks, bonds, or other securities —_—
B. FROM INVESTMENT INSTETUTIONS: with an aggregate value greater than § 2) Other, as specifiad:
i 3) Copies of correspondence relating to
- 1} Credit records oreditworthingss
€. FROM CREDIT REPORTING INSTITUTIONS: 2) The identities of financial institutions where tha 4) Other, a3 specifiea
ermployee maintains accounts '
0. FROM HOLDERS OF TRAVEL RECORDS: 1) Records o 1ips o anidfor from locations outside 2) Other, as specified:

FORM G7017 JAN 87
NSN: 7540-FM-001-5580
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PLEASE NOTE: The supervisor WILL NOT

SUPERVISOR SECURITY EVALUATION review the employee’s security forms.

INSTRUCTIONS: Supervisors are required to complete a Supervisor Security Evaluation (SSE) of subordinates as part
of their reinvestigation. The subordinate will sea! histher completed security forms in a smalt envelope and provide this, a
larger pre-addressed envelope and the SSE to his/her supervisor. After the supervisor completes the SSE, he/she will
place it and the small, sealed envelope in the larger envelope. The entire package will be forwarded to Q233.

EMPLOYEE'S NAME
PERSONNEL SECURITY EVALUATION CRITERIA

a. Conduct which suggests possible involvement in espionage, sabotage, or subversion;

b. Indications of disloyalty to the U.S. {this would includa disloyalty to tha U.S. on the part of a close relative of the employee or on
the part of an associate with whom the employee is bound by affection or obligation),

c. Involvement in outside activities or employment which might create a potential conflict with the individual's responsibility 10
protect ctassified information from unauthorized disclosure;

d. Indications of poor judgement, indiscretion, unreliability, or untrustworthiness which suggests that the employee may be
unsuitable for continued access to classified information or assignment to sensitive duties;

e. Exploitable personal conduct / lifestyle which might subject the employee to undue influence, duress, or blackmail;

f.  Unreported Unofficial Foreign Travel;

g. Unreported close and continuing association with a non-U.S. citizen;

h. Excessive indebtedness, financial irresponsibility, or unexplained affluence (evidence of living beyond one’s means);

i. Use /involvement with controlled substances / lllegat drugs since entering on duty;

j. Alcohoi abuse;

k. Evidence of an emotional, mental, or nervous disorder (to include consuitation with a psychologist, psychiatrist, or counselor for
such a problem);

. Involvement in criminal activity or a record of law violations;

m. Deliberate violations of security regulations and policies;

Negligence or carelessness in performance of individual security responsibilities.

[]

| AM NOT AWARE OF INFORMATION PERTAINING TO THE ABOVE CRITERIA OR ANY OTHER INFORMATION WHICH MIGHT AFFECT
THIS EMPLOYEE'S ABILITY TO PROTECT CLASSIFIED MATERIAL.

| AM AWARE OF INFORMATION PERTAINING TO THE ABOVE CRITERIA OR ANY OTHER INFORMATION WHICH MIGHT AFFECT
THIS EMPLOYEE'S ABILITY TO PROTECT CLASSIFIED MATERIAL.

SUPERVISOR'S NAME (Print) TITLE

SIGNATURE DATE PHONE

FORM G6920 REV APR 2002 (Supersades G6920 REV NOV 96 which is obsolete)
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AUTHORIZATION TO OBTAIN CONSUMER (Credit) REPORT

PRIVACY ACT STATEMENT. Auth: GNSAQ6, GNSA10, Pub.L. B6-36, and PubL.
88-290; NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993} apply to
tnis information. Auth for requesting SSN:  EOQ 8397, Principal Purpose: 1o oblain
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
intormation may result in an adverse suilability determination. Failure to provide SSN
may delay procassing thereby delay a determination of suitability.

Careluily 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 (credit bureau) pursuant to the provisions of the Fair Credit Reporting Act of
1970, as amended (15 U.5.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 satisfy the criteria to receive access
or continued access to classified national security information. Your signature is required 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 thersof that shows my signature, to obtain a copy of my consumer
report as that term is defined in the Fair Credit Reporting Act (FCRA) of 1970, as amended (15
US.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 result 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 sirset, apt. number, city, state, and ZIP coda)

SIGNATURE

DATE

SCCIAL SECURITY NUMBER

TELEPHONE NUMBER

FORM G7185 FEB 98
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NATIONAL SECURITY AGENCY/
CENTRAL SECURITY SERVICE
MEMORANDUM
DATE:

REPLY TQ
ATTN OF:

suBJECT:  Personnel Assignment Information Change/Update

oo D7P

The following information is submitted to effect an internal reassignment:

NAME SEN RANK

A DUTY TITLE B. MILSPEC

C. ASSIGNED QRG / BiLLET NUMBER

D. DUTY CRGANIZATION ROOM NUMBER

E. TELEPHONE NUMBERS (SECURE) (NCN-SECURE)

F. RATER

GRADE NAME S8N DUTY T\TLE
G. INDORSER

GRADE NAME . SSN DUTY TITLE
H REMARKS

{ EFFECTIVE DATE VERIFYING OFFICIAL

PRIVACY ACT STATEMENT: Authority for collecting information requested on this form is conlained in 50 U.S.C. Sec. 402 note and Executive Orger 12333. NSA's Blanket
Routine Uses founa at 58 Fed. Req. 10,531 (1993) as well as the specific uses enumerated in GNSAD1 and GNSAO9 apply to this information. Authority for requesting
your Social Security Number (SSN? is Executive Order 9397, The requested information you provide will be used to update personne! actions for mililary parsonnel at
NSA. Your disclosure of requested nformaticn, including SSN, Is voluntary. However, failure to furnish requested information, other than SSN, may result in the failure to
compiete your requested personnel action.

————

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

FORM P5775 REV FEB 2002 (Supersedes P5775 REV NOV 97 which is obsolate)
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SECURITY CLASSIFICATION (if any)

PERSONNEL EVALUATION PANEL DECISION

Il

DATE

MR. NAME (Last) {First) (M) SOCIAL SECURITY NUMBER
MRS.
MISS
MS.
SITE
APPLICANT EMPLOYEE
TO| ORG [FM
R CONTINUE PROCESSING
SEC
PSYCH NOT SELECTED/DISCONTINUE PROCESSING
HIR
MONTHS
ENCOURAGE TO REAPPLY IN NUMBER MONTHS INDICATED
(Subject to availability of suitable vacancy)
ACTIONS
PROCESSING EOD
PG/RePG LETTER OF INTENT
SECURITY INTERVIEW SPECIAL COUNSELING BY (Org)
INITIATE 8 PHYSICAL PRIOR TO EOD
X BY AFTER NO. MONTHS
PHYSICAL PRIOR TQO EQD :T\I%%{?VVIVE&VJVF Ora)
PSYCH/RePSYCH EMPLOYEE
SPECIAL COUNSELING BY (Org)
Q
& FOR PCS
COMPELLING NEED STATEMENT REQUIRED g
- Q
FOLLOW-UP BY (Grg) AFTER NO. MONTHS % ADMIN/OPERATIONAL ACCESS AND PCS
INTERVIEW
RETURN TO PANEL WHEN ACTION COMPLETED
REMARKS
pproved for Release by NSA O;{
2-16-2007, FOIA Case #4287
SIGNATURE

FORM P8997 REV OCT 2001 (Supersedes P8997 REIN FEB 38 which is obsofete)

NSN: 7540-FM-001-1921

SECURITY CLASSIFICATION {if any)

PERSONNEL PRIVILEGED INFORMATION




DOCID:

—_— e e e — - — — m

3114811

SECURITY CLASSIFICATION (if any}

PERSONNEL INFORMATION RECORD

PRIVACY ACT STATEMENT: Auth for collecting info requaested on form i& contained in 50 US.C.
Seclion 402 note, 50 U.5.C. Sections 831.835, 10 U.S.C., Sactions 16011614 ang EO 12333 and
12068, NSA's Blankel Routine Usas found at 58 Fad. Req. 10,531 (1993) as well as the specific
uses found m GNSAD1. 09, 10 and 12 apply to info. Auth far requesting SSN is EQ 9387,
Reguested inlo will be used (principally) 1o identify indiv skill fisld, for submitting ciedrancaes o
axternal gilas, 1or processing training requests, and for emergency contag! purpases. Your discl of
reguested info, including SSN, is volunary. However. filure to fumish raquested info, other than
SSN, may atfect the office’s abilitiy 10 provide the requaested senvice.

NAME (Last) (First) M) [SSN SiD ORG
DATE (Rssigned io Org.) (Assigned to Agency} {Agency Release) ORG. TRANSFERRED TO/DATE (YYYYMMOD;
GRADE OR RANK/SERVICE DATE QF GRADE/RANK PRIMARY (Military ONLY) DUTY (Military ONLY)
MOS MOS
WORK ROLE
AFSC AFSC
SKILL FIELD SUJCO SUJCO
HOME ADDRESS (Street} {Apt. No.} (City) {State) (ZIP Coda)
HOME TELEPHONE (inciuds Area Code) | DATE OF BIRTH (YYYYMMDD) | PLACE OF BIRTH
1D CARD NUMBER (Civilian ONLY) SPOUSE'S NAME Las!) (First)
HEMARKS
SIGNATURE — DATE (YYYYMMDD) .

FORM P13356 REV APR 2002 (Supersedes P13358 JUN 45 which is obsolets)

SECURITY CLASSIFICATION (if arry)

Size: 5" x 8"
Printed on Lightweight White Cardsfock
Stocked in Hard Copy Via Stock System

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287
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PRIVACY ACT STATEMENT: Auth for requesting SSN: EO
9397, Info will be used (Principally) to identify indiv; (Routinety)
None; Discl of SSN: Voluntary; Failure to provide info will delay
processing. Yous signaturs below * indicates you have read and

PERSONNEL SECURITY POLICY ADVISORY  ingerstand the above.

As a condition for receiving or retaining a security clearance with the National Security Agency, you are required to
adhere to various personnel security policies. These policies are in effect to protect NSA affiliates from being targets of
espionage and other hostile activities carried out by or on behalf of foreign intelligence entities. Three of these policies,
the violation of which may result in the denial or loss of your security clearance, are described below.

IMPROP SE OF S

The improper use of drugs by NSA affiliates (e.g., NSA employees, military assignees or represeniatives,
contractors, consultants, and experts) and applicants is strictly prohibited. Improper use includes the illegal use of
contralled substances as well as the use, transfer, possession, sale or purchase of any drug for purposes other than
their intended medical use. This policy may be reinforced through drug testing in accordance with Agency regulations.

1 WITH FOR NATI

NSA affiliates and applicants must exercise commeon sense, good judgement, and discretion in their associations
with non-U.8. citizens.

Casual associations for foreign nationals are generally acceptable. Such associations must not, however, develop
into “close and continuing” relationships; e.g., those characterized by ties of kinship, obligation (including financial),
affection, or other capacities te influence. Such relationships are not compatible with the security of NSA’s sensilive
mission. Affiliates who find themselves involved in such a relationship must immediately seek guidance from a security
officer.

Affiliates and applicants are also responsible for recognizing and subsequently reporting any activity which may be
assessed as suspicious, provocative, or comprising.

El \'/

Affiliates are required lo submit foreign travel requests in advance for an approval decision by the Office of
Security. Such determinations will be based on the particulars of each specific case, taking into consideration the most
recent counterintelligence and threat data available to NSA at the time of the proposed travel. NSA may suspend and/or
revoke the security clearance of any NSA affiliate who undertakes foreign travel without following proper procedures for
requesting approval of the travel or who travels after his or her request is denied.

Failure to observe the policies summarized above may constitute grounds for disqualification from initial or continued
access to NSA information and fagilities. Your signature below indicates your understanding and willingness to comply

with these policies.

PRINTED NAME 58N

"SIGNATURE DATE

FORM G3149 REV JUL 92 (Supersedes (G3148 FEB 90 which is obsofete)
NSN: 7540-FM-001-5175 pproved for Release by NSA oq

2-16-2007  FOIA Case #4287
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SECURITY CLASSIFICATION

NAME (Last) (First) (M)

PHYSICAL HEALTH STATEMENT

PSYCHOLOGICAL CLEARANCE (Date) |

MEDICAL CLEARANCE {Date)

\ | |

MEDICAL DOCTOR SIGNATURE

PATIENT'S SIGNATURE {/ hereby state that there has been
ng sigmificant change n my physical health since compieting DATE TRIP DATE
my tast SF 93 or Forn P5556 for overseas travel)

FCRM PB583 REV AUG 2000 (Supersedes P8583 REV AUG 97 which is obsolete) SECURITY CLASSIFICATION

pproved for Release by NSA o
2-16-2007, EOQIA Case #4787
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. DATE =
PHYSICAL RESTRICTION ASSIGNMENT REPORT |—_

S5N NAME CRG
COCE| DESCRIPTION CODE] DESCRIPTION CODE | DESCRIPTION
NONPARALYTIC ORTHOPEDIC
SPEECH IMPAIRMENTS OTHER IMPAIRMENTS
13 | NORMAL HEARINGISPEECH MALFUNCTION| 44 | ONE OR BOTH HANDS s8¢ nﬁﬁ:#ai%ﬁ%m#o RESTRICTION OR
HEARING 45 | ONE OR BOTH FEET & tlll:-d?};: #éi%gi g\_an'la-lt TR\’ESTRICTION CR
15 | HARD OF HEARING (Hearinginons earor | 48 | ONE ON BOTHARMS 8z | EPKERSY
feanng aid requined) -
47 | ONE OR BOTH LEGS g3 | BLOOD OISEASE (Scaciy)
16 | NO USABLE HEARING @ | viF CRPELYS —omaeres
17 | N USABLE HEARING/SPEECH MALFUNCTION —
48 | BACKNECK 88 | RESPIRATORY DISGRCER [Specify
VISION a7 | ANY COMBINATICN GF 2 CR MORE 300Y
PARTS
| ABILITY TO READ QRDINARY SIZE PRINT
22 | WITH GLASSES, BUT WITH LOSS OF PARTIAL PARALYSIS g3 | KIDNE? DYSFUNCTIGNING
| PERIPRERAL WISION
TINABILITY TO AZAL ORDINARY SIZE FRINT.| 61 | CNE ~aND 89 [ CANCER - COMPLITE IEIOVERY
ZING SURGICAL ANDCR

T e | CANCER - UNCE=
82 | CNE 3RM ANY PaRT 99 | MEDICAL TREATMENT

g1 f MENTAL RETARCATION

sl NOT CTRRECTABLE 3Y GLASSES

24 | BUING IN ONE SYE
63 | CNE 5. ANY PaRT

2% BLING IN 8OTH EYES (No usatia wsicn) — - -~
! 64 | BOTH HANDS gz | MENTAL CR EMCTIONAL iILLNEES
5 12
€ | COLORZUND §5 | BCTHLESS. ANY FaRT 93 | SEVERE DISTCRTION CF LMES ANC/CR SPINE
MISSING EXTREMITIES g5 | BOTHARMS, ANY PART o1 | pisriGuREMENT SF aCE HANCS OR FEZT
27 ONE HAND ar 2‘% Ef'ss SF SCDY. INCLUCING ONE ARM 93 j LEARNING IMPAIRMENT

| CECAEASED CTINITIVE SEILITY

0
(L]

- ? N
28 | ONEARM | THRAEE OR MCAS MAICR 3ARTE OF i

ga i ;
28 ! ONEZoCT f 3COY amms arc és) f
32 | ONELES COMPLETE PARALYSIS
32 1 3CTHRANCS CR ARMS 70 | CNEHANC o5 | OTHER
3+ | BOTHFEET OR LESS 71 | BCTHMANES
35 | GNE HANC OR ARM AND ONE F2OT OR 72 | ONEARM
v LES3 - ’
% | E_N_ESHAND OR ARM ANO BOTH FEZT CR 73 } BOTH ARMS
=
- TH HANCS OR ARMS AND CNE FOOT 7 =3
7 |3qTHea 74 l ONE LE3
BOTH HANDS CR ARMS ANQ BOTH FEXET H HLES
ag | BoTHUA 75 ] BOTHLZSS
75 ' LCWER HALF OF 3Q0Y. INCLUDING LES3
77 | CNE SIDE 3F 3Q0Y. INCLUDING ONE ARM
l ANE ONE LES :
g | THRES CRMCRE MAJOR PARTS OF THE
ACDY (amms and /8gs)
PHYSICAL RESTRICTIONS
1. Sedentary Work. Lifting 10 pounds | 2. Light Work, L:mng 20 pouncs maximum 8 | INSIDE DUTY CNLY
— maximurn and ocgasionally liftng andior |— with frequent lifting andfor carrying of
carrying such arucles ahs dockels. qugbers abjecis weighung up 0 10 pounds. Even
and smal loots. Although a sedeniary 1oL 18 thougn the weight ifteg may te only a NO EXPOSURE TO HIGH PLACES. MGH VOLTAGE OR
defined as one ’\.vmclr'x‘ mvol\gzs sllgm;. a negligiole amount, a job in this CaeGary 8 | MOVING MACHINESY
cestain amount of walking ang standing is requres walking of standing 1o a —
ofien necessary n carrying out jot dulies mficant Jeqrse ar f invelves sittn 5 | NOCORIVING OF GOVERNMENT VEHICLES
Jops are seaentary if walking and standing : Sigrilicant Jegra 9 o T NG AR TRAVE:
are required only occasonaily ang other most uane ume with a degree of pusning 1 -
seceniary critena arg met. and pulling of arm and/or leg controis. 11 | NOTDY-NOPGCS
l ] 12 | NOTDY -PCS EXCEAT TO AREAS OF GOOD MEDICAL
3. Light Medium Work. Lfung 30 pounas 4. Madium Work. ‘Lifting 50 pounds © | FACILITY itk 8§21 acorrwan)
maximum  with frequent fiftng  and/or f— maxmum with frequent Whing andilr oo T B ENET FROM USING CoNFIRM
carryng of objects waighing uwp to 20 carrying of ociects waigmng up ta 40
poungs. pounds. " . h OTHER
DATE EXFIRED SIGNATURE UA

l 1 PERMANENT [j TEMPORARY ’

FORM 55115 REV NOV 98 {Supersedes P51 15 REV OCT 97 which 5 aosoiarel

NN TS0 Fu001 0891 %pprwed for Release by NSA o_r,‘
2-16-2007  FOIA Case #4287
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NATIONAL SECURITY AGENCY
" CENTRAL SECURITY SERVICE
- Office of Security

YOUR PERSONAL IDENTIFICATION NUMBER 1S:

FORA (33067 REN MG 2000
GPO ; 2001~ 188-482 . QL. 3

Epproved for Release by NSA 0;1
2.16-2007 FOIA Case #4287
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DG‘EEBHH Lo I
POSITION DESCRIPTION (Please Read Instructions on the Back)

1. Agency Position No,

2. Heason for Submission 3. Sewice
New

Redescription

4. Emplaying Office Location

5. Duty Station & OPM Certification No.

RAeestablishment

[ JHoats. [ rieid
Other

Exptanation (Show any postions replaced)

_] Exempt r_] Non

7. Fair Labor Standards Act

9. Subject o |A Action

——| Yes |_] No

B. Financial Statements Required

Execulive Personnel Employment and

exempt Financial Disclosure Financial [nerests

10. Position Status

11. Position is: |12 Sengitivity 13. Competitive Leve! Code

” . i - Non- 3-Cnlical
Competitive Supervisary :I Sensitive Sensitive
Excepted {Specity in Remarks) Managerial as 14. Agency Use
. 2-Noncrifical -Special
Ses (Gen) | | SES(CR) Neither 1> Soneihe ||~ &ngitve
15, Classitied/Graded by| Cflicial Tille of Position Pay Plan QOccupational Code | Grade ]initials Date

a U.S. Ofice ot Per-
sonnel Managemeni

Department, Agency
or Establishment

Secong Level
Review

(2}

d. First Level Heview

g. Recommended by

Supennsor or

tnutianng Office

16 Organizational Tille of Pesition (if different from official title}

17. Name of Employee (if vacant, spscify)

18. Department, Agency, or Establishment

<, Third Subdivision

a First Subdivision

d. Fourth Subdivision

B Second Subdivision

e. Fifth Subdivision

19 Employee Review - This is an accurate description of the major duties and
responsibilities of my pesition.

Signature of Employee {oplionai}

20 Supervisory Certification. / certify that this is an accurate statement of the
major dulias and responsibilities of this position and i#s organizatonal rela-
tionships, and that the position is necessary o carry out Government func-
tons for which ! am responsibie. This centification is made with the know-

Signature

tsdge that this information is to be used for stalutory purposes relating to ap-
pointment and payment of public funds, and that faise or misleading state-
ments may constituta violations of such statutes of their implementing
ragUIAtons.

ignature

21 Classification/dob Grading Certification. / certify that this position has been classifiad
/graded as required by Title 5, U.S. Code, in conformance with standards published by
the U.S. Office of Personnel Management or, if no published standards apply directiy,
consistently with the most applicatle published standards

.........................................................................

22 Position Ciassilication Standards Used in Classitying/Grading Position

Information for Employees. The standards, and information on their application, are
available in the perscnnel office. The classification ot the position may be reviewed and

Signature \Date corrected by the agency or the U.3. OFice of Personnal Managemsent. Information on
classitication/job grading appeals, and complaints on exemption from FLSA, is available
: from the personnel office or the U.S. Office ot Persannel Management,

23. Posilion Review initials 3 Date Iniials Date Initials 1 Date Initials Date Initials | Date

a. Empioyee [optional} ; : '

o Supenrisor : ; E E

¢ Classiler : ' : :

24 Aemarks

25. Description of Major Duties and Responsibilities (See Attached)

PREVIOUS EDITION USABLE QOF B (Rev. 1-85)

EXCEPTION TO OF 8 APPROVED BY GSA/IRMA 8-9]

U.S. Office ol Personnel Management
FPM Chapter 295
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Instructions for Completing Optional Form 8
POSITION DESCRIPTION

In order 10 comply with the requirements of FPM Chapter 285,
subchapter 3, and other provisions of the FPM, agencies must complete
the items marked by an asterisk. Agencies may determine what other
items are 1o be used.

*1. Enter position number used by the agency for control purpeses. See
FPM Chapter 312, Subchapter 3.

2. Check one.

* "Redescriplion” means the dulies and/cr responsibilities of an ex-
isting position are being changed.
“New"” means the position has not previcusly existed.
"Reestablishment” means the position praviously existed, but had
been cancelied.
“Other” covers such things as change in fitle or ocecupational series
without a change in duties or responsibilities.
The “Expianation™ section should be used to show the reason
if "Qther” is checked, as well as any position(s) replaced by
position number, title, pay plan, occupational code, and grada.
3. Check one.

4. Enter geographical location by city and State {or if position is in a for-
eign country, by city and country).

*5. Enter geographical location it difierent from that of #4.

6. To be completed by OPM when certifying positions. (See Item 15 for
date of OPM certification.) For SES and GS-16/18 posilions and
equivalent, show the position number used on OPM Form 1380 (e.g.
DAESO012). ‘

*7. Check one 10 show whether the incumbent is exempt or nonexempt
from the minimum wage and overtime provisions of the Fair Labor
Standards Act. See FPM Chapler 551.

8. Check box if statement is required. See FPM Chapter 734 for the Ex-
ecutive Personnel Financiat Disclosure Report, SF 278. See FPM
Chapter 735, Subchapter 4, for the Employment and Financial Inter-
asts Statement.

9. Check one to show whether kdentical Additional positions are permit
ted. See FPM Chapter 312, Subchapter 4. Agencies may show the
number of such positions authorized and/or established after the
“Yes" block.

10.Check one. See FPM Chapter 212 for information on the competitive
service and FPM Chapler 213 for the excepted service. For a posi-

fion
in the excepted service, enter authority for the exception, e.g.,
“Schedule A-213.3102(d)" for Attorney positions excepled under
Schedule A of the Civil Service Regulations. SES (Gen) stands for a
General position in the Senior Executive Service, and SES (CR)
stands for a Career Reserved position.

11 €heck ons. :
A “Supervisory” position is one that meets the requirements for a
supervisory title as set forth in current OPM classification and job-
grading guidance. Agencies may designate firstlevel supervisory
positions by placing “1" or “1st” after “Supervisory.”
A “Managerial” position is one that meets the requirements for
such a designation as set forth in current OPM classification guid-
ance.

12. Chack one {0 show whether the position is non-sensitive, noncritical
sensitive, critical sensitive, or special sensitive for security purposes.
It this is an ADP position, write the letter “C" beside the sensitivity.

13. Enter competitive level code for use in reduction-in-force actions.
Ses FPM Chapter 351.
14, Agencies may use this block for any additionat coding requirement.

*15. €nter classification/job grading action.

For “Official Title of Position,” see the applicable classification or
job grading standard. For positions not covered by a pubiished
standard, see the General Introduction to “Position Classification
Standards,” Section I, for GS pasitions, or FPM Supplement
512-1, “Job Grading System for Trades and Labor Occupations,”

» Part 1, Section lIl.
For “Pay Plan™ code, see FPM Supplement 292-1, “Personnal

« Data Standards,” Book lIl.
For “Occupational Code,” see the applicable standard: or, where
no standard has been published, see the “Handbook of Occupa-
fional Groups and Series of Classes” for GS positions, or FPM
Supplement 512-1, Part 3, for trades and labor positions. For alt
positions in scientitic and engineering occupations, enter the
two-digit functional classification code in parentheses imme-
diately following the occupational code, e.g., “GS-1310(14)."
The codes are listed and discussed in the General Introduction to
“Position Classification Standards,” Section VI.

16. Enter the organizationat, functional, or werking title if it ditfers from
the official title.

17. Enter the name of the incumbent. f there is no incumbent, enter “va-
cancy.”

*18. Enter the organizational iocation of the position, starting with the
name of the department or agency and working down from there.

19, i the position is oceupied, have the incumbent read the attached de-
saription of duties and responsibitities. The employee’s signature is
optional.

*20. This statement normally should be certified by the immediate super-
visor of the position. At its option, an agency may also have a high-
sr-level supervisor or manager certify the statement.

*21, This statement should be certified by the agency official who makes
the classificationfjob grading decision. Depending on agency regu-
lations, this official may be a personnel office representative, or a
manager or supervisor delegated classification/job grading authori-

ty.

22. Enter the position classification/job grading standard(s) used and
the date of issuance, e.g., “Mail and File, G5-305, May 1977."

23. Agencies are encouraged to review periodically each established
position to delermine whether the position is still necessary and, it
$0, whether the position description is adequate and classification/
job grading is proper. See FPM Letter 536-1 (o be incorporated inte
FFM Chaptar 536). This section may be used as part of the review
process. The empioyee's initials are optional. The initials by the su-
pervisor and classifier represent recentifications of the statements in
items #20 and #21 respectively.

24. This section may be used by the agency for additional coding re-
guirements or for any appropriate remarks.

*25. Type the description on plain bond paper and attach to the form.
The agency position number should be shown on the attachment.
See appropriate instructions for format of the description and for any
requirements for evaluation documentation, 8.g., “instructions for
the Factor Evaluation System,” in the General infroduction to “Posi-
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Mail completed formto;  Occupational Health, Environmental, &

Safety Services

Confi P Manager
PRE ENTRY SURVEY Sonlined Space Program Manag
(Complete for Permit and Non-Permit Spaces) Suite 6404
DATE (YYYYMMDD) EMPLOYEE COMPLETING FORM (Last) {First) (M)
NAME OF SPACE ORGANIZATION LOCATION (Building/Area)
PURPQOSE OF ENTRY
CONTRACTOR NAME (tast) {First) (M) COR NAME (Last) (First) (M)

IF YOU ANSWER YES TO THE FOLLOWING THREE QUESTIONS, THE SPACE MEETS THE CRITERIA FOR A CONFINED SPACE.

YES

NO

1. 1S THE SPACE LARGE ENOUGH AND 50 CONFIGURED THAT AN EMPLOYEE CAN BODILY ENTER AND PERFORM ASSIGNED WORK?

2. DOES THE SPACE HAVE LIMITED OR RESTRICTED MEANS FOR ENTHY QR EXIT?

3 15 THE SPACE NOQT DESIGNED FOR CONTINUOUS OCCUPANCY?

tF YOU ANSWER YES TO ANY OF THE FOLLOWING QUESTIONS, THE SPACE IS A PERMIT-REQUIRED CONFINED SPACE. A CONFINED
SPACE ENTRY PERMIT MUST BE COMPLETED PRIOR TO ENTRY UNLESS THE SPACE CAN BE MADE SAFE FOR ENTRY WITHOUT

ENTERING THE SPACE, |.E., LOCKING OUT HAZARDOUS ENERGY SOURCES, VENTILATING, ETC.

YES

NO

1 DOES THE SPACE CONTAIN OR HAVE THE POTENT!AL TO CONTAIN A HAZARDOLUS ATMCSPHERE?

2. DOES THE SPACE CONTAIN A MATERIAL WITH THE POTENTIAL FOR ENGULFMENT?

3. 1S THE SPACE CONFIGURED SUCH THAT AN ENTRANT COULD BE TRAPPED BY INWARDLY CONVERGING WALLS OR A FLOOR THAT
SLOPES DOWNWARD AND TAPERS TO A SMALLER CROSS-SECTION?

¢. DOES SPACE HAVE ANY OTHER AECOGNIZED SERIOUS SAFETY OR HEALTH HAZARD?

CHARACTERISTICS OF THE SPACE

T. WHAT DID THE EPAGE LAST CONTAIN?

2 ARE THERE ANY HAZARDS POSED BY RES!DUE? 3. DOES THE CONFIGURATION POSE ANY UNUSUAL PROBLEMS?

[7] ves [Jwo (] ves [no

4. ARE INTERIOR SURFACES POTENTIALLY SLIPPERY? 5. ARE THERE ANY PROJECTIONS CR OBJECTS THAT COULD CAUSE

CUTS, BUMPS, OR ABRASIONS?

[] ves [no [] ves [[Ino

6 HOW LARGE IS THE ENTRY PCRTAL? WHERE IS IT LOCATED?

|

PHYSICAL HAZARDS

YES

NO

+ DOES THE SPACE CONTAIN ANY MECHANICAL EQUIPMENT?

2. ARE THERE ANY FLUID LINES ATTACHED?

3 WILL ANY HAZARDS BE POSED BY PORTABLE EQUIPMENT TAKEN INTO THE SPACE”

4.15 THERE A POTENTIAL FOR ENGULFMENT?

5. ARE THERE ANY EXTERNAL HAZARDS SUCH AS EXPOSED ELECTRICAL COMPONENTS, MECHANICAL EQUIPMENT. OR
VEHICULAR TRAFFIC?

OTHER CONSIDERATIONS

YES

NO

1. WILL ANY NOISE PRODUCING QPERATIONS 8E PERFORMED?

2. ARE THERE ANY POTENTIAL RADIATION HAZARDS POSED BY THICKNESS GAGE SOURCES OR X-RAY EQUIPMENT?

3. 13 THERE ANY POTENTIAL FCR VERMIN OR POISONOUS ANIMALS SUCH AS SPIDERS AND SNAKES?

FORM D7150 REV APR 2001 {Supersedss D7 150 NOV 2000 which is obsolete) - Page 1

Pags 1

pproved for Release by NSA o
2-16-2007 FOIA Case #4287
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ATMOSPHERIC HAZARDS
_ e . . . | YES] NO
1. COULD THE ATMOSPHERE BE DEFICIENT IN OXYGEN?
2 COULD THE ATMOSPHERE BE OXYGEN ENRICHED?
3. WHAT AIR CONTAMINANTS MIGHT THE SPACE CONTAIN?
4 WILL AIR CONTAMINANTS BE INTRODUCED INTO THE SPACE BY PROCESSES LIKE WELDING, SPRAY PAINTING OR SOLVENT CLEANING?
5. COULD THE ATMOSPHERE BE FLAMMABLE?
6. DOES THE ATMOSPHERE HAVE THE POTENTIAL FOR BECOMING FLAMMABLE?
ATMOSPHERIC TESTING LOG
OXYGEN COMBUSTIBLES CARBON MONOXIDE (€0O) HYDROGEN SULFIDE (H28) OTHER (Specify)

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

FORM D7150 REV APR 2001 - Page 2 Page 2
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PRE-SOLICITATION/PRE-AWARD CONTRACT/MODIFICATION CHECKLIST

MARYLAND PROCUREMENT OFFICE
9800 SAVAGE ROAD

FORT GEORGE G. MEADE, MD 20755

PRY PR E] CERTIFIED YEARTYPE FUNDS
$ [] sussecT 10
[:l INCREMENTALLY FUNDED | PRODUCT/SERVICE D COMPETITIVE FOLLOW ON TO COMPETITION?
[T] FuLLy FUNDED [] soesounce | [_] ves Cno
RFF NUMBER CONTRACT TYPE D COMPLETION NEG
[ ] TeRm
co {Branch) PRIMARY COR {Org) {Secure Phone)
SOURCES
CONTRACTOR CONTRACT/MOCD NO.
ADDRESS POINT OF CONTACT
PHONE
BASIS OF AWARD CONTRACT AMOUNT (Basic} TOTAL CONTRACT VALUE TG DATE
$ $
OPTION #{ CPTION # " | oPTION ¥
$ $ $
$ $ $
PRE-SOLICITATION REVIEW FPRE-AWARD REVIEW
NEG DATE NEG DATE
co DATE co DATE
3ND REV. DATE 2ND REV. DATE
LEGAL REVIEW DATE LEGAL REVIEW DATE
NEG| ‘CO PRE-SOLICITATION NOTES
1. Minutes from the BSM (= $1M)
2. Highest Classification on File Felder
3. Mission Impact/Urgency Statement
(MPQOAS 315.203(1)(92))
4. TAB A {Provided by Technical Element)
5. COR Certifications (MPOAS 342.203-32(b}}
8. Evaluators Certifications (MPOAS 315.305-90)
7. PPl {Provided by Technical Element}
B. CDRLs {DD 1423s and DD 1664s)
(Providad by Technical Element)
9. Approved DD 254 (Provided by Technical Element}
10. IGCE {Non-Commerical > $1M) Approved for Release by NSA on
WRORS 07, 1O 2.16-2007_FOIA Case # 42877
FORM C2698 REV JUL 2001 *

1Supersades C2698 REV SEF 2000 which is obsolate)

FEGEND: X = Complete and Corect; 0 = Migsing: | = Incomplete; N/A = Not Applicable
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NEG

*CO

FRE-SOLICITATION

NOTES

11. SOW/PD/Other Specitications
(Provided by Technical Element)

12. Performance Based Acquisition

13. Evaluation Plan (FAR 15.304)

14. Evalualion criteria/relative weights/significance statement
(FAR 15.304, DFARS 215.605, MPOAS 315.304)

15. Award Fee Plan
(FAR 16.404-2, DFARS 216.404-2)

16. Foreign Buy Justification
(Provided by Technical Element)

17. Acquisition Brief to Chief/DA3 {>$5M)
MPOAS 307.104-90}

18. Milestone Letter
(MPOAS 307.104-91)

19. GFE - Technical Memo
(Provided by Technical Element (MPOAS 345)

20. Just. Non-DaIegation of Property Adrmin
(MPOAS Table 342 3)

21. Justification for Special QA - Tech Memo
(FAR 46.202-4) ]

22. Personnel Qualifications

23. Use of Technical Assistance KR

24. 8(a) Offer and Acceptance Letter

25. Technical CICA/Sole Source Justification
(Provided by Technical Etement)

26. Source Selection Information (File Stamp)
(MPOAS 303.104)

27.SF 98 Wao%e Deter. ANol for Construction)
(FAR 32,1006, MPOAS 322 1006-90)

28. Union Netification for Recompetition
JFAR 22.1010(a)}

29. EEOQ Clearance Request Letter (>$10M)
(FAR 22.805)

30. Y2000 Clauses (I THW/SWIFW)

31. Section 508 Compliance (FAR 38)

32. Contains All Proper Clauses

33. Past Performance lssues Addressed (FAR 15.3)

34. Solicitation contains GFP with appropriate clauses
(MPOAS 345.390, 345.106-91))

35. DA3 CICA (MPOAS 306.303-90)
Approval (MPOAS 306.304-80)

36. Advisory and Assistance Services (MPOAS 337)

37. GFE - DA3 Mema (MPOAS 345.350)

38, Small Bugsiness Review éDD 257%)
(DFARS 219.201{9)(B), 253.303-2579)

39. Davis - Bacon Act (Construction
(FAR 22.403-1, MPOAS 322.404-50)

40, Non—:y?licabili Justification for SCA
(FAR 22.1003-3(b){4)(ii)(A})

41, Justification for Use of Pre-Sol Conf.
(MPOAS 315.201(h))

42. D&F for Oral Sciicitation (MPOAS 316.203(0(31))

43. D&F for Foreign Buy (MPOAS 325.102)

44, Proximity D&F - KTR Location Approval
(MPO, 315.304(90))

45, D&F OEanizational Conflic! of Interest
{MPOAS 308.506)

46. CO's Determination to Include Options (MPOAS 317.206)

47. CO's Determination to Not Evaluate Options
(MPOAS 317.206(b))

48. D&F Contsact Type (MPOAS 316.6)

FORM C2698 REV JUL 2001 - Page 2

“LEGEND: X = Complete and Correct; 0 = Missing: | = incomplete; N/A = Nat Applicable
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NEG| *CO PRE-AWARD NOTES

9, DAF Personal Servic
(FAR 37.104, MPOAS 301 890(c)4(ii))

50. Mumyear DA&F & Presant Value Anal¥515
(FAR17.1, DFARS 217.1, MPOAS 317.1)

51. Justification of Trade-off

52, Aﬁgroval to Eliminate to One Offeror
{MPOAS 315.306{c}(5))

53. Technical Evaluation [FAR 15.305}

54. EEO Clearance (FAR 22.8, MPOAS 322.805(a)(2))

55. DOL Wage Determination/CBA (MPOAS 22,1002-3)

56. Small Business Set Aside Pre-Award Notification
(FAR 15.503(a)(2)}

57. Section K Certifications Addressed

58. Adeguate Accounting System
{FAR 16.104(h))

59. Subcomracimg Plan Reviewed
(MPOAS 319.704, 319.705, >$500K - Large Business)

60. Bid Bond Reviewed (Construction) (FAR 28.101)

61, Certified Current Cost & Pricing Data (FAR 15.406-2)

62. Copy of DCAA Audit/Desk Audit

63. Weighted Guldellnes}DD 1847)
(DFARS 215.870-973,

B4. Price Nagotiation Memorandum
(MPOAS 315.406-3)

65. Final Proposal Revision }C/DAS Approval - 2nd or mors)
(MPOAS 315.307(e)(i{b))

66. Contirmation of Negotiations Letter

&7. Approval to Modify U
(MPOAS 317.7404- QO(C) Table 317-2}

68. CO's Reasonableness of Price (MPOAS 315.4)

69. Negotiator's Memorandum (MPOAS 304.801-90)

70. Approval of Award (MPOAS 301.60-2-1)

71. Congressional Notification ($5M Plus)
(MPOAS 305.303-70-80)

72. IGGE Dev. of 30% (+/- J Documented
(MPOAS 307.105(a}(3)(90)(0)}

73. groval for Use of Pre Contract Costs
{ AS 331.205-32(90))

74. D&F Fixed Price LOE > $100K
(FAR 16.207-3)

75. Ap roval for Use of Overtime Premiums
g AS 522.103-4)

NEG| *CO CONTRACT NOTES
76. ONE-SI1EP: (Award .
withou! discussions) [Cdves [INo fves:

Procedures followed.
{DA3 One-Step Eval. Procurement Handbook}

't Aborted (approved)
(MPOAS ltem 77, page 301.90-6)

77. Govt Financial Assistance
{FAR 32, MPOAS 332 (Frograss Payments; etc.})

78. Invoices - Copy to COR (MPOAS 332.805-90)

79. UCA (DA3 Approval/Urgency Statement) (MPOAS 317.74)

80. Approva! for Use of Notice of Award

81. Letter of Delegation to DCMC (MPOAS 342.202.90}

B82. Nen-Delegation to DOMC Justification
(MPOAS 342.202-50)

83. GFP Listed in Contract (MPOAS 345)

e —— P e e —
e e ———————

FORM C2698 REV JUL 2001 - Page 3 “LEGEND X = Complete and Correct; 0 = Missing; | = incomplete; N/A = Not Applicable




DOCID: 3114861

NEG

CO

CONTRACT

NOTES

84. GFP Delagation Ltr/Non-Delegation Justilication
(MPOAS 342.202)

85. Multiple Fung Cites/Allocation of Contract Costs
(MPOAS 332.790, 332.705-91)

86. All Award Fee Clauses Included
(MPOAS 316.405-90(d}, FAR 16.405)

87. Contract Clauses are Appropriate

88. Data Base Feeder Report (DD 350)
(MPOAS 304.671-1-90, DFARS 204.670-3)

89. Abstract of Offers (FAR 14.403}

90. PR Funds Disposition Sheet {(Over $100K)
{MPOAS 304.203-50(4))

91. Contract Distribution List

92 Payment & Parformance Bonds (FAR 28. 102}

93. COR Lstters (MPOAS 342.203-92)

94. Notices to Unsuccassful Offerors (MPOAS 315.503)

95. Contractor Insurances as Required
(MPOAS 328.310, FAR 28.3)

FORM C2698 AEV JUL 2001 - Page 4

*LEGEND: X = Complete and Correct, 0 = Missing; | = Incomplete; N/A = Not Appicable




DOCID: 3114862
PRICING REQUEST

O FAOM DATE
PR NUMBER CONTRACT QR RFF NUMBER PA AMOUNT
CONTRACTCR PROGRAM NAME
CLASSIFICATION (Cost) {Technical) CONTRACT TYPE
GOMPETITIVE (Copy of PPi and
[ sotesouRCE  [] Cost Evatuation criteria anached)
ACTION TO BE REVIEWED PR FUNDING BY YEAR AND TYPE
3ASIC 5 GFY FUNDING
OPTION # 1 % BASIC b3
OPTION # 2 % QOPTION #1 3
OPTION # 3 $ OPTION # 2 b
OPTION #4 5 OPTION # 3 $
TOTAL $ TOTAL $
MAJOR SUBCONTRACTORS AMOUNT TECH ELEMENT
! $
POINT OF CONTACT
2
$
3 PHONE(Secure} {Non-Secure)
$

This [T]is [_]isnot anticipated to be an unpriced action with a ceiling price of $

Award date of

D A Technical Evaluation has been requested and wili be forwarded upon receipt.

]:] This is an Incantive Contract and the technical element is lo address technical risk issues so as to derive incentive range.

E] This is a follow on to Contract No.

ADDITIONAL INFORMATION FOR THE COST ANALYST

CONTRACTING SPECIALIST (N1) PHONE
Please advise the undarsigned of the N15
point of contact for this requirement. FAX
N15 USE ONLY
DATE RECEIVED NEGOTIATED AMOUNT AUDIT REQUESTED
FEEPROFIT % D & B RATING ASSIGNED TO
SAVINGS AMOUNT COMPLETION DATE (Negotiations) {PNM sent to CO)

AUDIT RECEWED

FORM J2377 REV NQV 97 (Supersedes J2377 JAN 76 which is obsolete)

MSN TRANFAMON NASR

proved for Release by NSA o;‘

2-16-2007, FOIA Case #4287




JACKET NO. (Assigned ot GPO) red  REQUSTION NG
DOCTIRanntlahf Bfohve requisimion [ re
SF 116 the PUBLIC PRINTER Please furnish the following: | e
FROM (Department or Govarnmont Establishment) (Bureou or OMice) CATE
APPROPRIATION CHARGEABLE/APPLICABLE LAW BILING ADDRESS CODE (BAC ) AUTHORIZED BY
TTE QUALITY LEVEL FORM NG
QUANETY (Urits of Rashad products) FINISHED PRODUCT {Check Cne) CASIFICATION
Books of Blark F Pad: Other
0O rompries [ (sﬁgefgms Osets [1 Tguseg[ O @Geecityy
TS ORDER RICES (Dapor ment Wegusiion No Y (Jockat No.j STRAP WITH REQUISTION NG.
FIRST CHOICE (Grade. coler, and oasls weight) SECOND CHOIGE (If any) COLOR(S) OF INK
« | Text
Sx
=Z
20 | Cover
w
%‘ CTHER(Speclty)
[
FURNISHED (Magnet ¢ taps) (Negatives) (Camara Copy) (VIaNUsCHpH) 00T prinfed CCpy. TIRVIOUS TR RV e (F rapann
cZ) {3 ovect 2ive O cther I
E = i T s i 7 T A i
& 1EXT TYPE (Point, Foce, Leoded/Solidy | DISPLAY TYPE {Face) A tnen BockfLeft  lop Other FOL. LT DE%‘JE?SER UST ?P’PAEZWCE ER
=
O | IYPEPAGE WIDTH  No. of Col. TYPE PAGE DEPTH {Include | ILLUSTRANIONS (Totol)  [PICK UP FROM: Jackel No.  Haq. Mo [AESTORE TO | HOUD REPRODUCIBLES (Specay] (Negs. type, mag. taps)
O | (Picas Cols.  Width | iwnning head bul not ORIGINAL
| | bollom folic) JACKET | Waeis
PRI T OVET PIIRTS [ ENBOSS | RULNG PLRFORAIE  SCORE  POSTion T OREER (nchusve) Coor of ink
ONE 5IDE § HEADTO  [HEAD TO omerR 12 3 4 (Primt o
ONLY I HEAD |POOT | ] Binciery) | | o)
E [SZFAT(ncras FCLD 1O SIZE TRIMMED PAGES FOLDING/INSERTS PAPER COVERS
g FORMS, 5275, PADS (Inches) PAGE {Inchas) (3alf) 1 (Seporaie)
g X X BOOKS/PAMPHLETS X
& [wREswcH PASTE LOOSELEAF| ADMEGIVE | W CASE M atenal ond Col STAMP TITLE (Bindlary)
a |Gaey Tooger mo) [ONFOWD BOUND BOUND Getenal ana Colon Cove' Spina Gold kn.Gokd Ik {color)
b4
2 | |
PAD/SETS 15 PUNCH No. of Tnches Lenter AOUND CORNERS
§ Gom shiery | (Rosy | Bbed  CHR I‘?,’,‘gg,’; v Grops) | hoss) I(Dicmi fo Canter) (Fos ) (No) l(pos.nop)
o>
a
Expia THOER ol
CATER (Evplar T EAE I cul |(Tco> I(Eleed) LPovoere Ty, oo
o |
RECHIESTED PROCE DATE = HeTeL g DERT LD (WOIKCOYS) | PROGFS T
(Golkey) (Page) | (Gollay) (Pages) QOFSTO
o —_—
REQUE ¥ DA KTRAFT RINK NO IN TTABLE THER PA i f CUANTITY N PACK IN 81
5& EQUESIED DELIVERY DA'E AR f"l'fm W SUl OTHER PACKAGING (Soscify) QUANTIT Tl B isHED
g¢
23 | PRUVIRIOD
ow
Eo
'8
ADDITIONAL INFORMATION
T ACTITIONAL INF CRMATION CONTACT (NG ord TElenhang Numpet)
BILLING ADDRESS (if BAC has not been assigned)
| cerity that this work is outhorized by low ana necessary 'o the conduct of the business of the cbove-menticned governrment estobishment,
STANDARD FORM 1 (Rev July 1979)
Prescribad by GPO
itle 44 of the 1.5, Code Cortrol No 1-110 (Pahonzng Sgnoture) (Titie)
NSH 7540-00-634-3955  PREVIOUS EDINON NOT USABLE




DOCID: 3114864

SECURITY CLASSIFICATION (if any}

PRIVACY ACT INFORMATION REQUEST
NOTE: Faise statements subfect to criminal penalties. See Public Law 93-579, 88 stat. 1902 (5 U.S5.C. 552a(i}}

Please PRINT or TYPE!!
Submit two (2) coples.

Privacy Act Statement: Authority for collecting information requested on this form is contained in 5 U.8.C. 5562(a); 50 U.5.C. 402 note
and Executive Order 12333. NSA’'s Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993} and the specific uses found in
GNSADB, 03, 09, 10 and GNSA17 apply to this information. Authority for requesting your Social Security Number is Executive Order
9397. The information provided will be used (primarily) to identify the individual requesting Agency records and to identify the
record(s) requested. Disclosure of requested information, including your SSN, is voluntary. However, failure to furnish requested
information, other than your SSN, may result in the delay or denial of the processing of your request.

SECTION | - REQUESTER AND RECORD IDENTIFICATION (Mandatory)

REQUESTER NAME (Last) (Ffrst) (M) SOCIAL SECURITY NUMEF{ ORGANIZATION
HOME ADDRESS (Street) (City; (State) {Z2IP Code)
PHONE NUMBER (Secure)} (Non-Secure - include Area Cods} (Home - include Area Coue) RECORD(s) REQUESTED FOR:

[ ] review D COPY

SIGNATURE (Onty required if requested record(s) for yourseif}

DATE (YYYY-MM-DD)

DESCRIPTION OF REQUESTED RECORD(s) (Flease be spacific)

INDIVIDUAL WHOSE RECORD IS BEING SOUGHT [F OTHER THAN REQUESTER

NAME (Last} {First) M) HOME PHONE NUMBER (include Area Coda)
HOME ADDRESS (Street) (City) (State) (Z2IP Code) SOCIAL SECURITY NC.
DELIVERY OF RECORD(s) SIGNATURE DATE

[ ] A Tomy HomE ADDRESS

D 1 give permission for the individual listed above as the
“REQUESTER", to relriave these records on my behalf.

REPRESENTATIVE'S LEGAL CAPACITY (Copy of authonzing document must be attached, 8.g., court’s guardianship order, power of attorney, elc.)
(Titiey

(Printed Name)

(Signature)

SECTION Il - FOR AGENCY USE ONLY

REMARKS

QFFICIALS SIGNATURE

OFFICIALS TITLE

DATE

FORM 01869 REV AUG 2001 (Supersades 01869 REV JUL 2001 which

s obsolete) SECURITY CLASSIFIGATION (if any)
ppraved for Release by NSA oq
2-16-2007 , FOIA Case #4287




DOCID: 3114865

ATTENTION: PLEASE READ PRIOR TO COMPLETION OF ANY FORMS

PRIVACY ACT OF 1974 NOTICE

In accordance with the Privacy Act of 1974 (Public Law 93-578, 5 U.5.C. 552a), you are hereby notified
that;

(1) Public Law 86-36, Public Law 88-290, Title 5 U.S.C.; Executive Order 10450, Executive Order
12958, and Executive Order 12333; Director of Central Intelligence Directive 1/14; NSA/CSS PMM
Chapter 808 authorize the National Security Agency/Central Security Service to receive and maintain
personal information on applicants and employees.

(2) The information is required to determine and assess your qualifications and suitability for
NSA/CSS employment and for access to sensitive cryptologic information and NSA/CSS facilities.

(3) The information is to be furnished to officials of NSA/CSS and of other Federal Agencies
charged with investigating and evaluating the applicant's qualifications and suitability. Information
provided by you, including information on possible or actual violations of criminal laws, will be
disseminated as appropriate to Federal, state and local autharities with law enforcement responsibilities.
NSA's Blanket Routine Uses, found at 58 Fed. Reg. 10,531 (1993} apply.

(4) Disclosure of the requested information is voluntary. If you do not provide the requested
information, this may result in processing delays or the inability of the Agency to reach a finat
determination with respect to employment, clearance, and access to NSA/CSS spaces and information.

The request for your social security number is authorized by Executive Order 9397. Providing it is

voluntary. It will be used to identify you during the investigations and evaluations referred to above. Failure
to provide it will delay your processing.

A COPY OF THIS NOTICE IS AVAILABLE FOR YOUR RETENTION UPON YOUR REQUEST

SIGNATURE DATE
{ cerlify that | have read and understand the above.

FORM P1613A REV NOV 98 (Supersedes P1613A REIN NOV 80 which is o?sa'etej
NSN: 7540-FM-001-0262

E\pproved for Release by NSA o
2-16-2007 FOIA Case #4267 7]

FOR USE WITH FORM FD-258, FINGERPRINT CARD, ONLY




DOCID: 311486 SOURCE SELECTION INFORMATION 77 PAGE  PAGES| 2. PR NUMBER AMEND. NUMBER
PROCUREMENT REQUEST - SEE FAR 3.104 oF
3 PA/AMEND 4. DESIRED/REQUIRED 5. PRIORITY 6. PLANT EQUIPMENT
PATE []ves o (] work m PROCESS
7 TO 8. THRU 4. FROM

10. PROGRAM / TASK

11 ORIGINATOR OF REQUEST (Name, orgarnization. phone no.)

t2. PREPARED BY (Typed nams, signature, phone no.)

13 SHIP TO / MARK FOR

14. INTERNAL DELIVERY INSTRUGTIONS forg, building, room no. recipient, phone o}

15. SUGGESTED SOURCES {Name, addrass, zip code, phong nc.)

| A 16. INSPECTION AND ACCEPTANCE | A 16. INSPECTION AND ACCEPTANCE
ORIGIN DCAS DESTINATION BY PROJECT ENGINEER / REPRESENTATIVE
8Y PROJECT ENGINEER / REPRESENTATIVE SEE ATTACHMENTS
17.1TEM [ SUBLN DESCRIPTION OF SUPPLIES / SERVICES COST
NO. |ITEM NO. ACR (Include manufacturer's name and part number if avaiable) QUANTITY | UNIT UNIT TOTAL
TEMPEST SAFEGUARDS NECESSARY. The PR is authorized to deviate by % of the total
[ves [Ivo [C)noT appuicasie amourt cited without retusning to originating arganization.

18. ACCOUNTING CLASSIFICATION (Start typing extreme laft margin and type one line for each Fund Cita)

19. GRAND TOTAL

21. FOH ORIGINATING ORGANIZATION'S USE

20. ATTACHMENTS

TABA
32, GPECIFIC ITEM GERTIFICATION SPECIFICATIONS / PD
D ITEMS REQUESTED HEREIN ARE THE ONLY MATERIALS WHICH WILL SATISFY THIS TECHNICAL REQUIREMENT OF THE ORIGINATING STATEMENT OF WORK
OFFICE AND EQUIVALENT [TEMS ARE NOT ACCEPTABLE. DD 1423 / PP-LYN-EM-2F
33 "FOR PLANT EQUIPMENT DO254
QRIGINATOR HAS SCREENED THE MASTER PEAS LISTING FOR ALL CPO ACCOUNTS LOCATED AT THE FORT MEADE / FANX COMPLEXES SB DISSOLVED MEMO
AND THIS ITEM IS NOT AVAILABLE FROM EXISTING RESOURCES. SADPPY APPROVAL
24 APPROVAL OF REQUIREMENT (Typad name, title, signature, date) 25, { ASSIGNEDTO DD1148
L4 APERTURE CARDS
USE | DATE INITIALS DRAWING PRINTS / DRIGINALS
SFS8PG. 2
26. NAME DATE MANUAL MANUSCRIPT
L BAIEE SHEET / SAP
USE FEDERAL SOURCE SCREENINC‘TV%QMPLETED REASON FO)F! NON-FEDERAL(ACQUISIT O’ SINGLE SOURCEISPECIFIC
ICA
[} Now-AvAILABILITY S

27. CERTIFICATE OF AVAILABILITY

1 Cerliy that funds ciled neren are avalable and are committed. Cblgations incurred pursuant
to this autnorty shall not exceed the dollar valu¢ slated hareon wihout approval or an
amandmegnl 1g this authorily.

FINANCE AND ACCOUNTING USE AVAILABILITY OF FUNDS:

Funds are o?‘ |Iable brlw?_lprocurernem The Govarnm enl obli auon heraundar |s rtin snt n the
avallabtlny approj na msuimm yrnant for the contract 8 3 g e pan
overnmen g{bg hall arise unless and uniil funds arg mado avnllntéa Ia Ih r?ct ﬁcor for lhls
Eo uran ment and notica ol such avaiabiity, 10 be sonfirmed in winting by 1he Contracting Officer. i grven lo th
ul ICT.

SIGNATURE DATE

DATE

|

SIGNATURE

FORM J135 AEV AUG 92 {Supersedes /135 REV ALJG 89 which is obsolete)
NSN: 7540-FM-001-0061

SOURCE SELECTION INFORMATION - SEE FAR 3.104

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




Dmm&ims-r SOURCE SELECTION [NFORMATION 1. PAGE PAGES| 2. PR NUMBER ] AMEND., NUMBER

(Continuation Sheet) - SEE FAR 3.104 OF
TTEM DESCRIPTION OF SUPPLIES / SERVICES CO5T
NUMBER {Include manufacturer's name and part number if avaifable) QUANTITY | UNIT UNIT TOTAL

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

FORM J135¢c REV AUG 88 (Supersedes J135¢c REV MAY 88 which may be vsed unti oapleted)
NSN. 7540-FiM-001-0062
o0 SOURCE SELECTION INFORMATION - SEE FAR 3.104




DOCID: 3114868

SECURTY CLASSIFICATION

PRODUCT PUBLICATION REQUEST

1. Prepare this form in triplicate and forward those copies. along with your report to Y187. Y197 will complete Job Number and Date Distributed
fields and will return one copy to the originating office and one copy to P0513.

2. “SPECIAL” distributions require prior PO513 approval. Please bring your proposed “SPECIAL" distribution to FO513 at 20098, or call
963-5506s for approval. Please be aware that certain organizations have different addresses for electrical and hard copy product.

PRODUCT SERIAL ¥197 JOB NUMBER
DATE OF REPORT DATE DISTRIBUTED
REPORT TITLE

DISTRIBUTION (Inciude Distribution Symbol and any “Plus”, “L.ess’, andior Microfiche Addressees. For “SPECIAL’, list alf addrossees).

ORIGINATOR'S NAME ORGANIZATION SECURE PHONE

RELEASING AUTHORITY DATE RELEASED

PRINTING REQUIREMENTS

NQO. OF MASTERS ' ‘ COPIES MICROFICHE

PRINTING INSTRUGTIONS

FORM A2345 REV MAY §5 {Supersedss AZ345 REV NOV 92 which is obsclete) SECURITY CLASSIFICATION
NSN: 7540-FM-001-0420

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




DOCID: 3114869
PROGRAM ACCESS LOG

Please maintain this listing by Program with inclusive access dates and the access authority (COR approval). Access level
shouid be indicated by unclassified digraphs or trigrapns. Return this log with the Debriefing Statement and Access Letter
when the individual no longer requires access on NSA/CSS Programs.

NAME (Last} {First) {Middle) SEN

ACCESS DATE PROGRAM
P
ROGRAM NAME o = AUTHORITY ACCESS CEASED

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

FORM G052 REV DEC 2000 (Supersedes G3052 REIN NOV 98 which is obsolele)




DOCID: 3114870

PROGRESS PAYMENT APPROVAL

TO

FROM

DATE

CONTRACT

CONTRACTOR

PROGRESS PAYMENT

NUMBER

AMOUNT

1, Attached is one (1) copy of subject contractor's request for Progress Payment.

2. Please review said request and advise the Contracting Officer whether or not the contractor’s technical progress of the
work under the contract is commensurate with the amount billed on the SF 1443

3. Paragraph “C" of the Progress Payment clause (FAR 52.232-16) lists a number of adverse conditions, as delined in
FAR 32.503-6, including failure to make progress and unsalisfactory financial conditions which may be cause for suspension or
reduction of Progress Payments or an increase in the rate of liquidation. If any of these conditions are found to exist they will be
referred immediately 1o the Contracting Officer. The Contracting Officer, after appropriate collaboration with N15, N411 and your
office, wilt make a decision whether 1o suspend or reduce Progress Payments or revise the liquidation rate until the problem(s) are

resolved with the contractor.

4. Itis further requested that this office be notified in writing, of your findings NC LATER THAN the data indicated.

DUE DATE

CONTRACTING/PROCUREMENT OFFICER

TO

THRU FRAOM

COMMENT NO. 2

DISAPPROYED
(Specily below)}

[ ] approveo M

PROGRESS PAYMENT NUMBER NAME

TITLE

REMARKS

Epproved for Release by NSA o;‘
7-16-2007,FOIA Case # 4287

FORM J100C1 REV MAY 94 (Supersedes J10001 APR 84 which is obsolets)

NSN: 7540-FM-001-3396




DOCID:

3114871
PROGRESS PAYMENT RECORD

1. Progress payments are authorized not to exceed

2. Recoupment of progress will be made at

% of the total amount of this contract.

Y.

bATE | Doc. REF | oBLIGATION |DOHUAR VALUE OF ITEMS PROGRESS
INVOICED UNINVOICED PAYMENT LIMIT PAYMENTS LIQUICATIONS UNLIQ. BALANCE
\oproved for Release by NSA oq
2.16-2007  FOIA Case #4287
e -—j — =
ACCCUNTING CLASSIFICATION' CONTRACT NUMBER ITEM NUMBER

FORM F5186 REIN MAR 99

NSN  7540-FM-001-0807




DOCYID: 3334873, — ——

PROPER TY ACCOUNT|NG HAND RECE'PT “PCD - Portabla Gomputing Device
USER'S NAME iilv) ORG ROOM PHONE (TEM RETURNED TO PROPERTY
OFFICER. USER IS RELEASED FROM
RESPONSIBILITY.
NSA BAR EQUIP. TYPE Classification
CODENO. | fie, PG, W.Sta. Laptop) | MODEL SERIAL NUMBER MFG “PCD) COMMENTS DATE PO SIGNATURE

RESPONSIBILITY STATEMENT
| acknowledge receipt of the equipment listed above. | undarstand that the equipment is the property of the National Security agency (NSA) and the United States Government
and must be raturned to the above organization upon reassignment, retirement, resignation, or termination. | also undersiand thal NSA may require the retum of the above
equipment at any time and | agree fo reiurn it promptly upon demand. | agree nel 10 transfer any of the above equipment to a vendor, other arganization, or othar individual without
first consulting with the Division Property Accounting Officer. {n accordance with the procedures set forth in the NSA/CSS RMM 111-5, | understand that | may be {ound financlally
liable for loss, damage or destruction of equipment resulting from my gross negligance, willful misconduct o deliberate unauthorizad use.

USER

SIGNATURE

DATE
PROPERTY OFFIiCER

FORM J1244A REV OCT 2001 (Supersedes J12444 AEV MAY 2001 which is obsoleto) SECURITY CLASSIFICATION (i any)

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




DOCID: 3114873

PROSPECTIVE CHILD CARE EMPLOYEE CRIMINAL HISTORY
BACKGROUND INVESTIGATION CONSENT

PRIVACY ACT STATEMENT
AUTHORITY FOR REQUESTING INFORMATION: Public Law 101-647, GNSA09 and GNSA10.

AUTHORITY FOR REQUESTING SOCIAL SECURITY NUMBER: Executive Order 9397.

PRINCIPAL PURPOSE(S) FOR WHICH INFORMATION WILL BE USED: To conduct a criminal history
background investigation to determine eligibility for a position involving the provision of child care services.

ROUTINE USES({S) OF INFORMATION: Certification as to your eligibility for a position involving the
provision of child care services at an NSA facility or a facility operated under contract with NSA will be
provided to Children's World, Inc. NSA’s Blanket Routine Uses, found at 50 Fed. Reg. 22,584 (1985) also

apply.
DISCLOSURE OF INFORMATION: Mandatory.
EFFECT ON INDIVIDUAL IF REQUESTED INFORMATION IS NOT PROVIDED: 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. Failure to provide your SSN may delay the processing of your background investigation.

As an employee or prospective employee of Children’s World Inc., you are, or will be,in a
position which involves the provision of child care services to children under the age of 18 at a
facility operated under contract with NSA. Public Law 101-647 requires that a criminal history
investigation be conducted on alt individuals either currently in or applying for such position.
Therefore, by law, the National Security Agency is required to conduct a criminal history
background investigation on you.

The information provided on the attached security forms and your employment
application with Children’s World, will be reviewed solely to determine your eligibility to provide
child care services in accordance with PL. 101-647 and implementing regulations. You are not
being sponsored for, nor will you receive, a security clearance for access to classified
information. Disclosure of the information is mandatory; failure to provide the information will
render you ineligible o provide child care services at an NSA facility or facility operated under
contract with NSA.

Your signature below acknowledges that you are aware that consent to this records check
is a condition of employment at an NSA facility or facility operated under contract with NSA. Your
signature also acknowledges that you have a right to obtain a copy of the criminat history reports

made available to NSA and the right to challenge the accuracy and completeness of any
information contained in the reports in accordance with the provisions of the Privacy Act.

| certify | have read and understand the above.

Typed or Printed Name (Last, First, Mi) Date
Signature Date
FORM G6747 JUL 93

NSN: 7540-FM-001-5434

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




DOCID: 3114896

© PS / AFTER HOURS CHECK :

Privacy Act Statermant: Auth lor requesting info: 50 £.S.C. 402 note. 50 U.S.C. 797, Execulive Orders 12333 and 12958; and DCID
673 NSA's Blankat Routne Usas %ound at 58 Fed. Reg. 10,531 (1993) and the spocific uses found in GNSAQT, GNSAQDS, and
. GNSA10 apply to this info, Auth lor requesting SSN: EQ 9397. info you provida will be used to verity your identity and access feval.
Discl of requested info, inciuding your SSN, vol. However. lailure to furnish requested infa, ather than your SSN, may delay or
prevant Agency from processing mandalory security check.

.

)

)

)

. NAME BADGE COLOR SOCIAL SECURITY NUMBER .
| .
* ORG. {if applicabis) SPONSOR (if apphicatie) :
1 L}
. "DATE (YYYYMMDD) TIME LOCATION OF INDIV WHEN CHECKED .
! .
' CHECKED 8Y !
)

) .
'\ AEMARKS .
. )
. '
. )
4 )
. .
) )
[ 1
1

FORM GB923 REV JAN 2001 NSN: 7540-FM-001-1263 !

.

SIZE 5” x 3"

FORM AVAILABLE ON LIGHTWEIGHT CARDSTOCK
THROUGH THE AGENCY STOCK SYSTEM

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




DOCID: 3114897

SECURITY CLASSIFICATION (if any)

EMPLOYEE SELECTICN PROGRAM

PSYCHOLOGICAL EVALUATION REPORT

NAME (Last) (First) (M) | SOCIAL SECURITY NUMBER
. . | JECANICIAN oA
1. PSYCHOLOGICAL ASSESSMENT BATTERY. ADMINISTRATION |0 C TE (YYVHMDE]
OBSERVATIONS D COMPLETED QUICKLY MINUTES
— — --- - PSYCHOLOGIST DATE (YYYYM
2. PSYCHOLOGICAL ASSESSMENT BATTERY REVIEW ' E (YvvYimoe)
INTERVIEW FOCUS D WITHIN NORMAL LIMITS/AMMPL-2 [:] ESSENTIALLY NEGATIVE PERSONAL HISTORY
- : — PSYCHOLOGIST DATE (YYYYMMDD,
3. CLINICAL INTERVIEW { 4
KEY FINDINGS D NC SIGNIFICANT HISTORY/ISSUES
) RECOMMEND DISCUSSION AT
RISKRATING: [ 7] Low [] moverate [ ] wiaH PERSONNEL EVALUATION PANEL {PEF)
A : — : = | PSYCHOLOGIST DATE (¥¥YYMMOD}
4. PSYCHOLOGICAL EVALUATION REVIEW B
CONCLUSIONS

D No indication of vuinerability to poor judgement, unreliable behavior or significantly impaired functioning

D No indication of substantial risk for poor judgement, unreliable behavior or significantly impaired functioning

RISK RATING: [[]row

[] mooerate [} reH

[ ] REFER FOR DISCUSSION AT PEP
: : L . e an e 0 ene v REPRESENTATIVE
5. PERSONNEL EVALUATION PANEL - .

DATE (YYYYMMDD}

FINAL RISK HATING: [ _] LOW

D MODERATE D HIGH [:] PSYGHOLOGICAL RISK COUNSELING

FINAL PEP DECISION: D Continue Processing [ ] Discontinue Processing D No Decision D Return to Pane after BVRePG/RePsych

FORM P8805 REIN MAR 2002

SECURITY CLASSIFICATION (i any}

approved for Release by NSA on
02-16-2007, FOIA Case # 42877




H Privacy At Statemant: Auth for collecting inlo is contained in 50 U.S.C. 402 fale; 50

DOC ID . 3 1 1 4 8 9 8 U.S.c.y403-3(c)[6) ang EO 10450, 10865, 12333, 12958, and 12968. Auth lor collecting

SEN is EO 9397. NSA's Blanket Routine Uses found at 53 Fed. Reg. 10.531 (1983) and

the specific usas found in GNSADG.b'UQ, anr.;w apply 1‘? thli,s‘ lnft'J. The re:s.“mro will ba u.-,‘ec}

n incipally) to detarmine your suitability and secunty eligrbility 1or a reassignment. Discl 0

SECURITY CLASSIFICATION (if any) 9;; h‘l?ipvot. but ref‘usaﬁo provide r:q, info, other than SS,I'H may prevant Agency from
making a favorabie decision, or any decision at all, rding your réassignmant.

PSYCHOLOGICAL SERVICES’ REASSIGNMENT QUESTIONNAIRE I TODAY'S DATE (¥YYY-MM-DD)

Use Page 6 for Additional Comments
NAME (Lasl/ (First) M) | AGE 58N

D MALE |'_”:| FEMALE

FOR AGENCY AFFILIATES ONLY

JOB TITLE RANK OR GS LEVEL (if applicabie,
[] cvian ] miuimary []res []tov [[]speciaouty (it applicable}

FOR ALL TO COMPLETE

EDUCATION (Highest grade or dagree)| MARITAL STATUS

[Jemnee [ ] encacep [[] wammieo [ Joworcen [ wibowsd [] nemarmieD

CHILDREN NAMES e |_CHECK APPLICABLE COLUMN __T WILL ACCOMPANY YOU?
fLast) (First) (Mi) BIOLCGICAL | ADOPTED | STEPCHWL.D YES NO

Please respond truthfully to the following quaestions. Failure to do so can negatively affect your selaction. Your responses are
considered confidential psychological information, and handled accordingly. For “YES" responses, please provide comments.

FAMILY OF ORIGIN: YES [ NO COMMENTS

1. Were you raised by your biological parents? (if NOT,
who raised you?)

WAS THERE:
2. Any abuse in your housshold?

3. Naeglect of you and/or your siblings?

4. A serious rift in your relationship with a parent or
sibling?

5. Alcohol or drug abuse?

6. Criminat behavior by a family member?

7. A major psychiatric disorder (e.g. manic-depressive
nass/bipolar disorder, schizophrenia, clinical
depression) on the part of a family member?

8. An atternpted or actual suicide by a family member?

9. A psychiatric hospitalization of a family member?

10. Accidental or vigient death of & family member?

FORM P18178 OCT 2001 - Page 1 SECURITY CLASSIFICATION (i any)

Approved for Retease by NSA oq
2.16-2007 FQIA Case #4287




DOCID: 3114898

SECURITY CLASSIFICATION (i any)

Use Page 6 for Additional Comments

WORK:

YES

NO

COMMENTS

INTHE LAST 3 YEARS, HAVE YOU AT WORK?

11. Been counseled for performance problems

12. Had conflicts with managers or co-workers

13. Been the subject of an investigation or complaint

14. Been the subject of an adrinstrative action (formal
counseling, suspension, etc.)

15, Been inveluntarily transferred or removed from
your position

16. Had your security clearance suspended or revoked

(Mifitary ONLY)

17. Received a letter of counseling, Article 15, Captain's
mast, etc.

MARRIAGE:

YES

NO

COMMENTS

HAVE YOU AND/OR YOUR SPOUSE (or intimate partner) EVER:

18. Been unfaithful?

19. Separated cue to contlict?

20. Had physical altercations?

21. Had marriage or couples counseling?

22. Initiated a legal separation?

23. Divorced?

FORM P18178 OCT 2001 - Page 2

SECURITY CLASSIFICATION (if any)




DOCID: 3114898

SECURITY CLASSIFICATION {if any) .
Use Page 6 for Additional Comments

CHILDREN: YES | NO COMMENTS

HAS ANY OF YOUR CHILDREN:
24. Had disciplinary problems in school?

25. Been suspended or expelled from schoel?

26. Failed out of school?

27. Had a learning disability?

28, Been diagnosed with Attention Deficit Disorder
(ADD or ADHD)?

29. Been diagnosed with conduct disorder or
oppositicnal defiant disorder?

30, Been prescribed medication, e.g. Ritalin, Adderall,
Dexedring for ADD/ADHD?

31, Had a speech problem requiring speech therapy?

42, Had a physical disability that could aftect his or her
learning?

33. Been diagnosed as mentally retarded?

34. Been diagnosed as having pervasive
developmental disorder?

35. Had an IEP {individual Educational Plan)?

36. Bean on medication for anxiety, depression, or
other psychological disorder?

37. Been diagnosed with bipolar disorder or
schizophrenia?

38. Been hospitalized for a psychiatric condition?

39. Been in psychiatric or psychological treatment?

40. Abused aicohol or drugs?

NAME AND AGES OF CHILDREN WITH ANY ISSUES PERTAINING TO QUESTIONS #24-40

41. Wili this child/these children accompany you on the
assignment?

42. If 50, do you have a plan for follow-up care for the
assignment?

ssrar—

FORM P18178 OCT 2001 - Page 3 SECURITY CLASSIFICATION fif any)




DOCID: 3114898

SECURITY CLASSIFICATION (if any)

Use Page 6 for Additional Comments

PSYCHOLOGICAL ISSUES:

YES

NO

COMMENTS

IN THE LAST YEAR, HAVE YOU, FOR A WEEK OR MORE:

43.

Fell sad, blus, moody, “down in the dumps"?

a4,

Had difticulty concentrating, remembering?

45,

Had difficulty falling asleep or staying asleep?

46,

Had fatigue or low energy?

47.

Been very irritable?

48,

Cuanstantly worried, faared the worst?

49.

Cried easily?

50.

Felt hopeless, pessimistic about the future?

51,

Had very low self-asteem and confidence?

52.

Felt restless, unable to sit still?

53.

Had unusual energy and required little sleep?

54.

Had extreme mood swings?

58,

Often felt angry?

56,

Been worried that you might lose control?

HAVE YOU EVER:

57.

Had a serious head injury/concussion?

58.

Had a learning disability?

58.

Been the victim of violence?

60.

Been traumatized?

61.

Been severely deprassed, so that it infertarad with
your normal activities?

62.

Intentionally hurt yourself?

63.

Assaulted or intentionally harmed anyone?

. Had urges or impulsas you were unabte to control?

65.

Been evaluated for a psychological or psychiatric
problem?

66.

Been given a psychiatric diagnosis?

FORM P18178 OCT 2001 - Page ¢

SECURITY CLASSIFICATION (if any}




DOCID: 3114898

SECURITY CLASSIFICATION (if any)

Use Page 6 for Additional Comments

PSYCHOLOGICAL ISSUES: (Continued)

YES

NO

COMMENTS

HAVE YOU EVER:
§7. Been troated by a mental health professional?

68. Been hospitalized for a psychiatric problem?

68. Taken medication for a psychological or psychiatric
candition?

(For Women ONLY}
70. Had postpartum depression or other psychiatric
problems after giving birth?

71. Had premenstrual dysphoric disorder (PMDD) or
premenstrual syndrome (PM$)?

SUBSTANCE USE:

YES

NO

COMMENTS

72. Have you ever been addicted 1o a legal or ilegal
drug?

If 50, to what, and when?

73. Do you drink alcchalic beverages?

How often? How many drinks per occasion?

When were you last intoxicated?
if you have to drive?

74. Mave you had any problems (including medical
ones) or incidents which have resuited from
drinking?

75. Do you believe any of your biological relatives were
or are alcoholics?

78. Are you a smoker?

1E 5o, how rany cigarettes per day?

77. |s oversating a problem for you?

78. Have you ever been diagnosed with an eating
disorder (anorexia, bulimia)?

LAW ENFORCEMENT:

YES

NQ

COMMENTS

79. Have you ever been arrested or detained by civilian
or military authorities?

if s0, when, for whal, and what was the outcome?

FINANCES:

YES

NO

COMMENTS

BO. Have you ever declared bankruptcy?

I so, when ang what were the circumstances?

81. Have you ever had your wages garnisheed?

Circumstances?

HAVE YOU HAD FINANCIAL PROBLEMS AS A RESULT OF:
82. Gambling?

Circumstances?

83. Overspending?

Circumstances?

——

FORM P1817B OCT 2001 - Page §

SEGURITY GLASSIFICATION (F aty)

How many drinks do you aliow youselt



DOCID: 3114898

SECURITY CLASSIFICATION (if any)

ADDITIONAL COMMENTS (Please reference item Number with each comment)

FORM P1817BCCT 2001 - Page 6 SECURITY CLASSIFICATION (if any)




DOCID: 3114800

PSYCHOLOGICAL TESTING ORDER

DATE ORDERED (YYYY-MM-DD) PSYCHOLOGIST RECEIVING TECHNICIAN
NAME {Last) (First) Mh SSN
508 {7V V-MM-DD)
D MILITARY D EMPLOYEE D CONTRACTOR

TEST (YYVV-MM.DD)  (Time - HH-AMM)

|

YEARS OF EDUCATION

D12-HlGH SCHOOL DM-ASSOCIATE'SDEGREE DIS-BACHELOFI'S Dw-MAern's DZO-F’h.D.

MARITAL STATUS

MaRmED | MaRiE0 [ |conasmamna [ ] seramaten [ Jovorcee [ wioowen

TEST

COMMENTS

AUl

BaAl

BDI-2

DRAWINGS

MCMI-II

MMPI-A

MMPI-2

SAVVY RECRUITER

SENTENCE
COMPLETION

SHIPLEY

WONDERLIC

16PF

———

FORM F7086 REV JAN 2002 (Supersedes P7066 REV DEC 2000 which is obsolata)

A pproved for Release by NSA on
02-16-2007  FOIA Case # 42877
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Depaniment of the Treasury

SERVICES OTHER THAN PERSONAL

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NQ.

1 TFM 4-2000

1034-121

U S. DEFARTMENT, BUREAL, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
CONTRACT NUMBER AND DATE PAID BY

REQUISITION NUMBER AND DATE

=

—l

“John Smith, Secretary”, or “Treasurer”, as the case may be.

PAYEE'S
NAME DATE INVOICE RECEIVED
AND
ADDRESS
DISCOUNT TERMS
L ] PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE QF ARTICLES OR SERVICES NIT PRICE AMOI
AND DATE DELIVERY | (Enter description, Item number of contract or Fedsral supply QUAN- v UNT
OF CRDER OR SERVICE schedule, and other information deemed necessary} TITY CcOsT PER (1)
{Use continuation sheet{s} if necassary) (Payee must NOT use the space below) TOTAL
PAYMENT: APPROVED FOR EXCHANGE RATE
(] provISIONAL =$ $1.00 DIFFERENCES
[ compLETE By &
(] PARTIAL
D FINAL Amount verified; correct for
D PHOGRESS TITLE (Signature or initials)
] apvance
Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment.
(Date) (Authorized Ceriifying Officed (Title}
ACCOUNTING CLASSIFICATION
- CHECK NUMBER ON ACCOUNT OF U.S.TREASURY{ CHECK NUMBER ON (Name of bank}
m
g
< | CAsH DATE PAYEE ?
$
1 When stated in foreign currency, insert name of currency. . ) PER
2 If the ability to certity and authority to approve are combined in one person. ane signature only is necessary,
otherwise the approving officer wilt sign in the space provided, over his official title. .
3 When a voucher is receipted in the name of a company or carporalion, the name of the person writing the company | TITLE
or corporate name, as well ag the capacity in which he signs, must appear. For example; Jonhn Dos Company, per

Previous edition usable

NSN; 7540-00-800-2234

The intormation requested on this form is required under the provisions of 31
The intormation requested is to identify the particular credit

PRIVACY ACT STATEMENT

U.S.C. 82b and 82c, for the purpose of disbursing Federal money.

o and the amounts o be paid. Failure to furnish this information will hinder discharge

of the payment cbligation.




form 3 VOUCHER NO.
DOGEDREL.S1 14302 pypLIC VOUCHER FOR PURCHASES AND
1 t of i
1?%1515'."2%0% o Trossuy SERVICES OTHER THAN PERSONAL
1034-121
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
CONTRACT NUMBER AND DATE PAID BY
REQUISITION NUMBER AND DATE
PAYEE'S
NAME DATE INVOICE RECEIVED
AND
ADDRESS DISCOUNT TERMS
L _ PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/ NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN UNIT PRICE AMOUNT
i AND DATE DELIVERY | (Enter dascription, item number of contract or Federal supply :
| OF ORDER OR SERVICE scheduls, and other information desmed necessary) LLLAS cosT PER
(Use continuation sheet{s) it necessary) (Payee must NOT use the space below) TOTAL
PAYMENT: IFFERENCES
[ PROVISIONAL DIFFEREN
] COMPLETE
| [ PARTIAL
| D FINAL Amount verified; correct for
| {7} PrROGRESS {Signalure or initials)
| [J ADvANCE
ACCOUNTING CLASSIFICATION
> CHECK NUMBER ON ACCOUNT QF U.S.TREASURY| CHECK NUMBER ON (Name of bank)
1]
g o] \TE
ASH A
E D
$
PRIVACY ACT STATEMENT ! .
The infarmation requested on this form is required under the provisions of 31 U.S.C. 82b and 82, for tha purpose of disbursing Federal money.
The information requesied is 1o identify the particular creditor and the amounts to be paid Faiture 1o furnish this information will hinger discharge
of the payment obligation




Do\§ERe aridNE VAN RECORD

TITLE OF BOOK

CALL NC.

BORAOWER'S NAME

ORG.

SECURE PHONE

DATE BORROWED

NEED (How long?)

FORM H3593 REIN MAR 95
NSN- 7540-FM-001-3887

02-16-2007, FOIA Case #4287

Approved for Release by NSA o;‘




.
1 PUBLICATION/REPRODUCTION REQUISITION \
| 1O [[] v192. Room 22, SAB 2, 672:2217 1 8 (sacure), 668-6472 (non-secure) !
1 ] v192. Room C1Wad, Ops 3, 972-2435 / 2585 (sscure), 638-8104 (non-secura) —= |
REQUESTED COMPLETION DATE

! [ 1 Y196, Room 2C105, Ops 1, 963-4936 (sacure). 683-7390 {ron-56curs) 1
! [] 196, Aoom A1332, FANX Il, 96B-7325 (sacure), 858-8410 (non-secure) I
: REQUESTER fName of responsibie person) SiD ORG LOCATION PHONE (Sacure/Non-Secure) :

|
: AECIPIENT S0 ORG LOCATION PHONE (Sacura/Non-Secura) |
| |
1 DESCRIPTION OF CRIGINAL MATERIAL (Tile of docurnent, alc.) CLASSIFICATION i
i T5C SECRET |
| NUMBER OF ORIGINALS | COPIES EACH | SIZE OF REPRODUCTION 5c CONF |
I [[] oistriBumion ] mansack [ pickue - o I
I SPECIAL WNSTRUCTIONS BINDERY I
| {Check all applicabie biocks) |
| Coliate Saddie Stich |
t Copy No. Spxal Bind |
| Perfect Bing Staple |
| Punch Tape Bind |
{ CERTFICATION MICROFGRM CONTAOL NUMBER (i appiicatie) t

1 certily thal | am autharized to request these services which are necessary 1o conduct
| Government business; tha raquast complias with all Government and Agency Regquiations. ]
| SIGNATURE (Cartifying aithorty) RECEIVED ORIGINALS & REPRODUCTIONS DATE I
| |
| "FORM He1 REV MAR 97 (Supersades HE1 REV NCV 96 which is obsoiats) NSN: 7540-FM-001-0026 |
Lo e e e m e e e e et e e e e e e — D — e — —— — — — — v = e = o — — = ]
FORM SIZE 5" X 8"

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




DOG®IBuICATAM/AATEO CONSENT RECORD

| understand there is & videotape being taken of me pertaining 1o the program and on the date indicated below. My consent indicates
that | hereby assign and authorize the producer all rights, including the right to reproduce, copy, exhibit, publish or distritute the
resulting videotapes or still photographs.

PROGRAM DATE (YYYY-MM-DD)

HAVE YOU HAD A SENSITIVE TDY DATE (YYYY-MM-DD)
OR PCS ASSIGNMENT DURING THE ORGANIZATION(s) FROM 70
LAST FIVE YEARS?

D YES (provide defails) — e
(o

| (] do [ ] do notconsent to publication in an UNCLASSIFIED forum.

ALL FIELDS MUST BE COMPLETED!

My signature indicates that | understand that my appearanca in a publicly released unclassified or FOUO video may impact future
assignments involving anonymity. NOTE: A CLASSIFIED video will NOT impact future assignments invoiving anonymity.

NAME (Lash) (First} fMl}) | SIGNATURE
ORGANIZATION PHONE (Secure) (Non-Secure) DATE (YYYY-MM-OD)
RETURN TO (Check appropriate block) RETURN NLT DATE (YYYY-MM-DD)
DI Office of Corporate NSA Television Center NSA Broadcast Network
Communications Sulte 6813 . Suite 6103
Suite 6577 FANX 2, A2A035 Ops 1, Room 3E047
Ops 3, Room C2B849 WHETHER OR NOT YOU GIVE YOUR CONSENT!!
FORM P73214 NOV 2000 FOR-OFFGHAE-HUSE-ONLY—

SIZE 8-1/2" x 5-1/2”

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




DOCID: 3114906

PURCHASE REQUEST WORKSHEET

DATE OF REQUEST (YYYY-MM-DD)

REQUEST NO. PROJECT NO.F NAME

TC THRUY FROM (D

iv., Br., or Staff) ORIGINATOR ¢Lasl) {Firsi} (Ml) | PHONE (Secure) (Non-Securs)

DATE DESIRED (Contractor quote &
Admin. Laadtime) (YYYY-MM-DD)

CONTRACTOR QUOTED DELIVERY TIME | EMERGENCY (Check appropnate biock. If "YES”, justify on Page 3}
AFTER RECEIPT OF AWARD Ii YES, check applicabie block

[Cves [wo ‘ [} mmEDIATE [] URGENT

SOURCE DATA
[JsvacesTen

[(CJsPeCtric ITEM (Justity on Page 3

SOURCE({s) OF SUPPLY (Company, compiete address, 2ip code and telephone no.}

[]SINGLE  ustity on Page 3)

1S TECHNICAL DOCUMENTATION REQUIRED? THE PROCUREMENT ACTIVITY 1S AUTHORIZED TO DEVIATE BY
if “Yes”, K h

LI YES Catom in oaacrpiion of Maverial [Jno % OF THE TOTAL AMGUNT CITED BY THS PR.

INGPECTION AND ACCEPTANCE FERFORMANCE (Chack ONE only) SHIP TO. {Chack approprate block)

|:| AT ORIGIN BY DCAS

[} AT ORIGIN BY PROJECT ENGINEER OR REPRESENTATIVE

[_] AT DESTINATION BY PROJECT ENGINEER OR REPAESENTATIVE

D DORSEY ROAD WAREHOUSE
1472 DORSEY ROAD
DOCAS 1,2, 43
HANGVER, MD 21076
M F

[:] OTHER (Give full address) AS FOLLOWS:

PUACHASE/
DESCRIPTION OF MATERIAL
ITEM NO ) QTy UNIT RENTAL TOTAL
{inciude Migr's Nams and Part No., Model or Type) UNIT PRICE
POC NAME (Last) {First) (Ml) | PHONE (Secura) | (Non-Securg} GRAND TOTA L
DELIVER TO: R BULOTG AOOM

FORM J4614 REIN OCT 2000 - Page 1

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




DOCID: 3114906

PURCHASE/
DESCRIPTION OF MATERIAL
ITEM NO rinclude Mfgr's Name and Part No., Mode! or Type) avy UNIT umngPTﬁn:léE FOTAL

FORM J4g14 REIN OCT 2600 - Page 2




DOCID: 3114906

JUSTIFICATION FOR PURCHASE

SPECIFIC ITEM OR SINGLE SOURCE JUSTIFICATION (For PR's on Specific items that exceed $250 but do not exceed $2500. For PR's on specitic items that
exceed 32500, attach separate detailed justification.)

EMERAGENCY JUSTIFICATION/ REMARKS

SIGNATURE OF AUTHORIZING OFFICIAL

FORM J4614 REIN OCT 2000 - Page 3




DOCID: 3114907

OCCUPATIONAL HEALTH, ENVIRONMENTAL, AND SAFETY SERVICES

QUALITY ASSURANCE DOCUMENT

PERFORMANCE ASSESSMENT PERIOD COVERED: FROM jTO
. LUNSATISFACTORY GOOD EXCELLENT
ARE_A_S OF ASSESSMENT (Creck appropriate box. (Does Not Mot MS;:TGIEI;.?::;::SJ (Exceeds (Crssiy Exoonds
Qualifying stalements may be made under COMMENTS below. } Standards} Standards) Standards)

1. Basic clinical knowledge displayed

2. Clinical judgment

3. Clinical performance
a. Qutpatient ambuiatory care/occupational healih

b. Psychological Services

4. Comrmunication skills

. Rapport with patients

. Relationship with colleagues

. Appearance

5
[
7. Cooperation with clinic personnel
8
9

. Emotional stability

10. Apparent physical health

11. Professional conduct

12. Ethical conduct

13. Leadership capability

14. Quality and timeliness of medical/psychological
record documentation

15. Participation/attendance at staff committee meetings and

professional CME activities

16. a. This Practitioner has a cusrent unrestricted state license.

[

DNO

16. b. This Practitioner is presantly cerfified in:

D BCLS/CPR [:I ACLS D ATLS

186. ¢. Results of Quaiity Management activities considered were

18. d. Practitionars PAF and PCF were reviewed:

(] ves

I::INO

16. . COMMENTS {Unsatisfactory areas will be fully addressed and racommendations mada for corrective action by assessed

17.a. ASSESSED INDIVIDUAL NAME 17. c. GRADE 17.d. COPY OF EVALUATION FURNISHED HCP:
(e [w

17. . CURRENT POSITION

18.a. TYPED SUPERVISOR NAME 18.b. DIVISION 18. c. SIGNATURE

FORM P6749 REV AUG 89 (Supersedes PE749 AUG 93 which is obsolete)

NSN: 7540-FM-001-5442

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




DOCID: 3114908

General Instructions for the FrameMaker SF 86

Before you proceed, perform the following steps:

1. Click the left mouse button to get an insertion point in the following
text box:

2. From the “Special” menu above, choose “Variable...”

3. From the “Variables:” scroll list, choose “SSN.”, and then select the
“Edit Definition...” button.

4. In the “Definition:” text area, replace “999-99-9999” with your
Social Security Number, select the “Change” button, and then
select the “Done” button.

5. Choose the “Update...” button, after which FrameMaker will pop up
a window asking you if it is okay to update all system variables, to
which you select the “OK” button.

You have just told FrameMaker to enter your Social Security Number in appropriate
places, so that you do not have to enter it again on the form.

While designing the FrameMaker version of the SF86, an attempt was made to link
“like” fields together. You can simply hit the “return” key to move from text box to
text box. Use the “backspace” key to reverse the process. All text boxes, however,
are not linked together, so you may need to use the mouse to place an insertion point
in a text box in a new section of the form.

You are now ready to begin. Place an insertion point in the LAST NAME text box
of Section 1. By ENTERING (using the return key), you will automatically tab to
the next text box within the section. This will help ensure you do not omit any
requested information. Usually you will have to place an insertion point in the first
text box of each section. You will also have to place an insertion point in the
appropriate text box on multiple choice questions (Section 8 and 13} and in the
appropriate text box on YES/NQ questions. Rule of thumb. If using the return key
does not move you to the next text box, use the mouse to place an insertion point in
the desired text box.




D R bt 208

U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 739

Form approved.

O.M.B. No. 3206-0007

gésN ‘f1540-00-634-4036
-1

Questionnaire for National Security Positions

Fallow instructions fully or we cannot process your form. Be sure to sign and date the certification statement on page 9 and
the release on page 10. If you have any questions, call the office that gave you the form.

Purpose of this Form

The U.S. Government conducts background investigations and
reinvestigations to establish that military personnel, applicants for
or incumbents in national security positions, either employed by
the Government or working for Government contractors,
licensees, certificate holders, and grantees, are eligible for a
required security clearance. Information from this form is used
primarily as the basis for investigation for access to classified
information or special nuclear information or material. Complete
this form only after a conditional offer of employment has been
made for a position requiring a security clearance.

Giving us the information we ask for is voluntary. However, we
may not be able to complete your investigation, or complete itin a
timely manner, if you don't give us each item of information we
request, This may affect your placement or security clearance
Drospects.

Authoerity to Request this Information

Depending upon the purpose of your invesfigation, the U.S.
Government is authorized to ask for this information under
Executive Orders 10450, 10865, 12333, and 12356; sections
3301 and 9101 of title 5, U.S. Code; sections 2165 and 2201 of
tite 42, U.S. Code; sections 781 to 887 of title 50, U.S. Code; and
parts 5, 732, and 736 of Title 5, Code of Federal Regulations.

Your Social Security number is needed to keep records accurate,
because other peopie may have the same name and birth date.
Executive Order 9397 also asks Federal agencies to use this
number 1o help identify individuals in agency records.

The Investigative Process

Background investigations for national security positions are
conducted to develop information to show whether you are
reliable, trustworthy, of good conduct and character, and loyal 1o
the United States. The informaticn that you provide on this form is
confirmed during the investigation. Investigation may extend
beyond the time covered by this form when necessary to resolve
issues. Your current employer must be contacted as part of the
investigation, even if you have previously indicated on applications
or other forms that you do not want this.

In addition to the questions on this form, inquiry also is made
about a person's adherence lo Security requirements, honesly
and integrity, vulnerability to expioitation or coercion, falsification,
misrepresentation, and any other behavior, aclivilies, or
associations thal tend to show the person is not reliable,
trustwarthy, or loyai.

Your Personal Interview

Some investigations will include an interview with you as a normal
part of the investigative process. This provides you the
opportunily to update, clarify, and explain information on your form
mare completely, which often helps to complete your investigation
faster. Itis important that the interview be conducted as soon as
possible after you are contacted. Postponements will delay the
processing of your investigation, and declining to be interviewed
may result in your investigation being delayed or canceled.

You will be asked to bring identification with your picture on i,
such as a valid State driver's license, to the inlerview. There are
other dacuments you may be asked to bring to verify your identity
as well. These include documentation of any legal name changs,
Social Security card, and/or birth certiticate.

You may also be asked to bring documents about information
you provided on the form or other maters requiring specific
attention. These matters include alien registration, delinquent
loans or taxes, bankruptcy, judgments, liens, cr other financial
obligations, agreements involving child custody or support,
alimony or properly setliements, arrests, conviclions, probation,
and/or paroie.

Organization of this Form

This form has two parts. Part 1 asks for background informalion,
including where you have lived, gone to school, and worked.
Part 2 asks about your activities and such matters as firings from
a job, criminal history record, use of illegal drugs, and abuse of
alcohol.

In answering all questions on this form, keep in mind that your
answers are considered together with the informaticn obtained in
the investigation to reach an appropriate adjudication.

Instructions for Completing this Form

1. Foliow the instructions given lo you by the person who gave
you the form and any other clarifying instructions furnished by
that person to assist you in completion of the form. Fing out how
many copies of the form you are o turn in.  You must sign and
date, in black ink, the original and each copy you submit. You
should retain a copy of the completed form for your records.

2. Type or legibly print your answers in black ink (if your form is
not legible, it will not be accepted). You may also be asked to
submit your form in an approved electronic format.

3. All questions on this form must be answered. If no response is
necessary or applicable, indicate this on the form (for example,
enter “None” or “N/A”). It you find that you cannol report an
exact dale, approximate or estimate the date to the best of your
ability and indicate this by marking “APPROX.” or *EST"

4. Any changes that you make to this form after you sign it must
be initialed and dated by you. Under certain limited
circumstances, agencies may modify the form consistent with
your intent.

5. You must use the State codes {abbreviations) listed on the
back of this page when you fill out this form. Do not abbreviate
the names of cities or toreign countries.

6. The 5-digit postal ZIP codes are needed to spead the
processing of your investigation, The office that provided the
form will assist you in completing the ZIP codes.

7. All telephone numbers must include area codes.

8. All dates provided on this form must be in Month/Day/Year or
Month/Year format. Use numbers (1-12) to indicate months. For
example, June 8, 1978, should be shown as &/8/78.

9. Whenever “City (Country)” is shown in an address block, aiso
provide in that block the name of the country when the address is
outside the United States.

10. If you need additional space tfo list your residences or
employments/self-employmentsfunemployments of education,
you should use a continuation sheet, SF 86A. If additional space
is needed to answer other items, use a blank piece of paper,
Each blank piece of paper you use must contain your name and
Social Security Number at the top of the page.




DOGTBrermBatidnd B8 Eligibility

Final determination on your eligibility for access 1o classified
information is the responsibility of the Federal agency that
requested your investigation. You may be provided the
opportunity personally to explain, refute, or clarify any
information before a final decision is made.

Penalties for Inaccurate of False Statements

The U.S. Criminal Code (litle 18, section 1001) provides that
knowingly falsifying or concealing a material fact is a felony
which may result in fines of up to $10,000, andfor 5 years
imprisonment, or both. In addition, Federal agencies generally
fire, do not grant a security clearance, or disqualify individuals
who have materially and deliberately falsitied these forms, and
this remains a part of the permanent record for future
placements. Because the position for which you are being
constdered is a sensitive ane, your trustworthiness is a very
Important consideration in deciding your eligibility for a security
clearance. Your prospecls of placement or security clearance

are better it you answer all questions truthfully and completely.
You will have adequate opportunity to explain any information you
give us on the form and to make your comments part of the
record.

Disclosure of Information

The informalion you give us is for the purpose of investigating you
for a national security position; we will protect it from unauthorized
disclosure. The colliection, maintenance, and disclosure of
background investigative information is governed by the Privacy
Act. The agency which requested the investigation and the
agency which conducted the investigation have published notices
in the Federal Register describing the systems of records in which
your recards will be maintained. You may abtain copies of the
relevant notices from the person who gave you this form. The
information on this form, and information we collect during an
investigation may be disclosed without your consent as permitled
by the Privacy Act (S USC 5524 (b)) and as follows:

PRIVACY ACT ROUTINE USES

1. Ta the Department of Justice when: (a) the agency of any component thereaf, or
(b) any employee of the agency in his or her official capacity; or () any employee of
the agency in his or her ingividual capacity wherg the Depariment of Justice has
agreed to represent the employee; or (d) the United Stales Government, is a party to
litigation or has interest in such litigation, and by careful review, the agency determines
that the records are both relevant and necessary o the litigation and the use of such
records by the Department of Justice is therefore deemed by the agency ta be for a
purpose that is compatible with the purpose for which the agency collected the
records.

2. To a court of adjudicative body in a proceeding when: (a) the agency cor any
companant thereot, or (b) any employee of the agency in his or her official capacity, or
(c} any employee of the agency in his or her individual capacity where the Department
ot Justice has agreed to represent the employee; or (d) the United States Government,
is & party lo litigation or has interest in such litigation, and by careful review, the
agency determines that the records are both relevant and necessary lo the litigation
and the use of such records is therefore deemed by the agency 1o be for a purpose
that 1s compatible with the purpoese tor which the agency callected the records.

3. Except as noted in Question 24, when a record on its face, or in conjunction with
other records, indicates a violation or potential violation of law, whether civil, criminal,
or regulatory in nature. and whether arising by general statule, particufar program
statute, regulation, rude, or order issued pursuant thereto, the relevant records may be
disclosed to the appropriate Federal, foreign, State, iocal, tribal, or other public
authority respansible for enfarcing, investigating or prosecuting such violation or
charged with anforcing or implementing the statute, rule, regulation, or order.

4. To any source of potential source from which information is requested in the course
of an investigation concerning the hiring or retention of an employea or oOther
personnet action, or the issuing or relention of a security clearance, contract, grant,
license, or other benefit, to the extent necessary to :dentify the individual, inform the
source of the nature and purpose of the investigation, and to identify the type of
informaticn requested.

5. To a Federal, State, local, foreign, tribal, or other pubilic authgrity the fact that this
systern of records contains information relevant to the retention of an employee, or the
retention of a security clearance, contract, license, grant, or other benefit. The other
agency or licensing organization may then make a request supported by written
consent of the individual for the entire record if it so chooses. No disclosure will be
made unless the information has been determined to be sufficiently retiable to support
a referral to another office within the agency or o another Federal agency for criminal,
Civil, administrafive, personnel, or regulatory action.

6. To contractors, grantees, exparts, consuttants, or volurteers when necessary to
perform a function or service reiated to this record for which they have been engaged.
Such recipients shall be required to compiy with the Privacy Act of 1974, as amendeg.

7. To the news media or the general public, factual information the disclogure of which
would be in the public interest and which would not constitute an unwarranted invasian
aof personal privacy.

8. To a Federal, State, or local agency, or other appropriate entities or individuals, or
through established liaison channeis to selected foreign governments, in order 1o
enable an inteligence agency to camy out its responsibilittes under the Nationial
Security Act of 1947 as amended, the CIA Act of 1949 as amended, Exacutive QOrder
12333 or any successor order, applicable naticnal security directives, or classified
impiementing procedures approved by the Aftorney General and promulgated
pursuant to such statutes, orders or directives.

9. To a Member of Congress or to a Congressianal staff member in response 10 an
inquiry of the Cangressional office made at the written request of the constituent about
whom the récord is maintained.

10. To the Mational Archives and Records Administration for records management
inspections conducted under 44 USC 2904 and 2906.

11, To the Office of Management and Budget when necessary to the review of private
relief legistation.

STATE CODES (ABBREVIATIONS)

Alabama AL Hawaii Hi Massachusetts
Alaska AK Idaho 1] Michigan
Arizona AZ IHinois iL Minnesota
Arkansas AR Indiana IN Migsissippi
California CA lowa 1A Missouri
Colorado co Kansas KS Maontana
Connacticut cT Kentucky KY Nebraska
Delaware DE Louisiana LA Nevada
Flerida FL Maine ME New Hampshire
Georgia GA Maryland MD New Jersey
American Samoa AS Dist. of Columbia DC Guam

Trust Territory i Virgin Islands Wi

MA New Mexico NM Scuth Dakota 50

Mi New York NY Tennessee TN
MN North Carolina NC Texas ™
MS North Dakota ND Utah uT
MO Ohio OH Varmont VT
MT Oklahoma OK Virginia YA
NE Oregon OR Washingion WA
NV Pennsyivania PA Wast Virginia Wy
NH Rhode Island Al Wisconsin Wi
NJ South Carolina sC Wyoming WY
GU Northern Marianas CM Fuerto Rica PR

PUBLIC BURDEN INFORMATION

Fublic burden reporting for this collection of information is estimated to average 90 minutes per response, including time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of Information. Send comments regarding the
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to Reports and Forms Management Officar,
U.S. Office of Personnel Management, 1900 E Street, N.W., Room CHP-500, Washington, D.C. 20415. Do not send your completed form to this address.




Form QUESTIONNAIRE FOR Form approved:
DRSS iondd £49 08 s cocy
et oblarh ek 10 acement NATIONAL SECURITY POSITIONS SN 7240 05380 acke
5 CFR Parts 731, 732, and 73

Inventigating Agency Use Only Case Number

Agency Use Only (Complete ifems A through P using instructions provided by the investigaling agency).

A Type ot Extra C Sensitivity D Access Date of Month |, Day , Year
Investigaten I Coverags I Level I I Action | I ‘
Gaographic Position Posnion

G Location | H Code ! Title l

J SON K Location of Gifi- |} Nome Qther Address 2P Coda

cial Parsannel NPRC
Folder 1 At S0N I
L s M Location .| None Other Address ZIP Code
of Security Al Sol
Folder 1 nm [ I
CPAG-ALC ring Dale and’

N Numbar l ] 0 Aqe?cy ggssaNtu:nnue? ' l

P Requesting Nama and Title Signatyre Talephone Number Date
Official ( 1

Persons compleling this form should begin with the questions below,
o IflglﬁLE ® )t you have only initials in your name, use them and state {1G). ® (tyou are a “Jr.” *Sr.] "Il etc., enler this in the box aiter DQ-ITR'ETgF
® i you have no middle name, anter “NMN" your middle name.

Last Name First Name Middie Name Jr. i, etc.§ Month | Day Year
—
o PLACE OF BIRTH @ Use the two letter code for Ihe State. W) SOCIAL SECURITY NUMBER

City County State Country fif not in the Umted States)

{ | | 999-99-9999
OTHER NAMES USED

Give other names you used and the period of time you used them (for example: your maiden name, namejs] by a former marriage, former name{sj, aliasfesj, or
nicknamefs]). 1f the other name is your maiden name, put “nee” in front of i.

Name Month/Year Month/Year Name Month/Year Month/Year
#1 #3
To To
Name Month/Year Month/Year Narme MonthvYear  Month/Year
* #
2 To To
601’ HER Height (feet and inches) Weight (pounds) Hair Color Eye Color Sex (mark one bax)
IDENTIFYING
INFORMATION [ Tremate [ Imaie
Work (include Area Code and extansian) Home (include Area Coda}
NUMBERS |{ ) Night ( ) ¢ night )
Your Mother's Maiden
o CITIZENSHIP 1am a U.S. citizen or national by birth in the U.S. or U.5. territory/possession. ~———s Answer items b and d @ Name
Mark the box at the right
that reflects your current 1 am a U.S. citizen, but | was NOT bom inthe U.S. Angwer items b, ¢, and d
citizenship siatus, and -
follow its instructions. I am not a U.S. citizen. Answeritemsbande

G UNITED STATES CIMIZENSHIP ) you are a U.S. Citizen, but were not born in the U.S., provide information about one or more of the following proots of your citizenship.

Naturatization Certificate (Where were you naturalized?)
Court City State] Certiticate Number MoninDayfvear Issued

Citizenship Certificate (Where was the certificate Issued?)
City State] Certificate Number Manih/Day/ear Issued

State Department Form 240 - Report of Birth Abroad of a Citizen of the United States

Month/Day/Year Explanaticn
Give the date the lorm ,

was prepared and give
an explanation i needed

U.S. Passport

Passport Number Month/Day/Year issued
This may be either a current or previous U.S. Passport.

0 DUAL CITIZENSHIP IE you are (or were} a dual citizen of the United States and another Country
country, provide the name af that cauntry in the space to the right.

Q ALIEN [ you are an alien, provide the following information:

City State Daie You Entered U.S. Alien Registration Number Country(ies) of Citizenship
Meonth  Day  Year

Plage You
Entered the
United States:

Page 1
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D

List the places where you have lived, beginning with the most recent (#1) and warking back 7 years. All periods must be accaunted for in your list. Be sure lo
indicate the actual physical location of your residence: do not use a past office box as an address, do not list a permanent address when you wers aclually living
al a school address, elc. Be sure to specify your location as closely as possible: for example, do not list only your base or ship, list your barracks number or
home port. You may omit temporary military duty locations under 90 days (fist your permanent address instead), and you should use your APO/FPO address it

you lived overseas.

For any address in the last 5 years, list a person who knew you at that address, and who preferably still lives in that area (do not list people for residences
completely outside this 5-year period, and do not list your spouse, former spouses, or other relatives). Also for addresses in the last five years, it the address is
"General Delivery,” a Rural or Star Route, or may be difficult to locate, provide directions for locating the residence on an attached continuation sheet.

Month/Year Month/Year | Street Address Apt. # mountry} State TIE Codo
#1 1o Present
Name of Parson Who Knows You Street Address Apt. # City {Country) State ZIP Code  |{Telephone Number
( )
Month/Year Month/Year | Street Address Apt. # Ei-ity {Country) State — ZIP Code
B2 To
Name of Person Who Knew You Streat Address Apt. # City (Country} State 2IP Code [Telephone Number
Month/Year Month/Year | Street Address Apt. # City (Country) Stats IP Code
#3 Ta
Name of Person Who Knew You Streat Address Apt. # City (Country) State ZIP Code |Telephons Mumber
( )
Month/Year Month/Year | Sireet Address Apt, # City (Country) State ZIF Code
#4 T
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) State ZIP Codo
5 To
Name of Parson Who Knew You Sireet Address Apt. # City (Country) State ZIP Code  jTelephone Number
( )
———— |

————
WHERE YOU WENT TO SCHOOL

List the schools you have attended, bayond Junior High Schoot, beginning with the most recent (#1) and working back 7 years. List College or
University degrees and the dates they were received. If all of your education oceurred more than 7 years ago, list your most racent education beyond
high school, no matter when that education occurred.

* Use one of the following codes in the *Code" block:
1 - High School
= For schools you attended in the past 3 years, list a person who knew you at school {an instructer, student, elc.). Do not list people for education

completely outside this 3-year period.

2 - College/University/Military College

« For correspondence schools and extension classes, provide the address where the records are maintained.

3 - VocationalTechnical/Trade School

orinivear | Monthivear | Goas | Name of Sehoo) g ipiorn &F onth/Year Awarded
#1 To
Street Address and Gity (Gouniry) of School State ZIP Code
Name of Parson Who Knew You Straet Address Apt.# ity (Country) State | ZIP Code Telephone Numbar
{ )
Month/Year Month/Year | Code |Name of School Degree/Diploma/Other Month/Year Awarded
#2 To
Street Address-and City (Country} of School Slate ZIP Code
Name of Person Who Knew You Street Address Apt.# ity (Country) Stata | ZIP Code Telaphone Number
il C)
Month/Year MonthfYear | Code | Mame of Schoof Degree/Dipioma/Other Month/Year Awarded
#3 To
“Sirest Address and City {Country) of School State ZIP Code

Name of Person Who Knew You

Streat Address Apt.#

Enter your Social Security Number before going to the next page

Page 2

City (Gountry)

State | ZIF Code
__
=l

Telephone Number

{ )
999-99-9999
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EMP IES

List your employment activities, beginning with the present (#1) and working back 7 years. You should list afl full-time work, par;-time work, n_military
sarvice, tamporary military duty locations over 90 days, self-ermployment, other paid work, and all pericds of unemployment, The_ entire 7-year period mpst
be accounted for without breaks, but you need not list employments before your 16th birthday. EXCEPTION: Show all Federal civilian service, whether it

occurred within the 1ast 7 years ar not.
* Code. Use one of the codes listed below to identify the type of employment.

1 - Active military duty stations § - State Government (Non-Federal empioy- 7 - Unemployment (include name 9 - Other
2 - National Guard/Reserve mery) of person who can verify)

3 - L.S.PH.5. Commissioned Corps B - Self-employment (include business name B - Federal Contractor {List Con-

4 - Othar Federal employment and‘or name of parson who can verify) tractor, not Federal agency)

Employer/Verifier Name. List the business name of your employer or the name of the person who can verify your self-employment or unemployment in
this block. If military service is being listed, include your duty location ar home port here as well as your branch of service. You should provide separate
listings to reflect changes in your military duty locations or home ports.

Previous Periods of Activity. Complete these lines ¥ you worked for an employer on more than one occasion at the same location. After entering the
most recent period of employment in the initial numbered block, provide previous periods of employment at the same location on the additional lines
provided. For example, if you worked at XY Plumbing in Denver, CO, during 3 separate periads of time, you would enter dates and information concerning
the most recant period of employment first, and provide dates, position titles, and supervisors for the two pravious periods of employment on the lines
below that information.

Month/Year  Month/Year | Code EmpioyefNeri?ier Name/Military Duty Location Your Position ||t|eiMiIitary Rank
#1 To Present
Employer's/Veritiar's Street Address City (Country) State [ZIP Code Tetephona Number
( }
Street Address of Job Location {if different than Emplayer'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
( )
w T Month/Year Month/Year | Position Title Supervisor
[s]
23 To
R Month/Year Month/Year | Position Title Supervisor
W >
83 To
a § Manth/Year Month/Year |Position Title Supervisor
<<
Sk To
Month/Year Month/Year | Code | Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank
A2 To
Employer's/Verifier's Street Addrass City {Country) State | ZIP Code Telaphone Number
( )
Streat Address of Job Location (If diferent than Employer's Address) City (Country) State | ZIP Code Tetephone Number
{ )
Supervisors Name & Street Address (if different than Job Location) City (Country) State |ZIP Code Telephone Nurnber
( )
-l Month/Year Month/Year ; Position Title Supervisor
9%
T § To
Pl Month/Year Month/Year | Position Title Supervisor
@
o3 To
- Q Month/Year Month/Year { Position Title Supervisor
oo
Month/Year  Month/Year | Code | Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank
#3 To
Employer'sfverifier's Streetl Address City (Country) State | ZIP Code Telephone 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
! )
¢ 3 Month/Year Month/Year | Position Title Supervisor
8% To
xr 9 =
il Month/Year Month/Year | Pesition Title Supervisor
w X
83 To
Il MonthyYear Monthv/Year [Position Tille Supervisor
£ .
o S U N —
Enter your Social Security Number before geing to the next page — 999-99-9999
T _ A e

Page 3




itary Duty Location

Your Position MGMilitarv Eank

#4 To
Employer's/Verifier's Sireet Address City (Country) State [ZIP Code Telephona Number
( )
Straet Address of Job Location (it diferent than Employer's Address) City (Country) State | ZIP Code Telephone Number
( )
“Bupervisors Name & Sireet Address (if difierent than Job Location) City (Country) State [ ZIP Code Telephone Number
{ )
N Maonth/ear Month/Year | Position Titla Suparvisor
Il =
2 g To
Pl Month/Year Month/Year | Position Titie Supervisor
[
8% To
I § Month/Year Month/Year | Position Tile Supervisor
£ g To
J p——
Month/Year  Month/Year | Code | Employer/Verifier Name/Military Duty Location %ur Position ||t|ejﬁilitary Rank
#5 To
Employer's/Verifiers Street Address City (Country) State [ZIP Code Telaphone Number
( )
Streel Address of Job Location (if diferent than Employers Address) City {Country) State {ZIP Code Telephone Number
( )
Supervisor's Name & Straet Address (if different than Job Location) City (Country) State | ZIP Code Tolephone Numbar
( )
9§ Month/Year Month/Year | Position Title Supervisor
=]
2% To
Rl Month/Year Month/Year | Position Title Supervisor
@
g3 To
E ?;, Monthn/Year Month/Yaar | Position Title Supervisgr
) To
Month/Yaar  Monthyvear | Code EmployerNeri’:’er Namaﬂ:lnary 5uty Location Vour PosSiton 'Jtlemmlary Tsank
#6 To
Employer's/Verifier's Street Address City {Country) State [ZIP Code Telephone Number
{ )
Street Address of Job Location (if difterent than Employer’s Address) City (Country) State [ZIP Code Telephona Number
( )
Supervisor's Name & Street Address (if different than Job Location) City {Country) State | ZIP Code Telephone Number
( }
w Month/Year Month/Year { Position Title Supervisor
M .
] o .
Gl Month/Year Month/Year |Position Title Supervisor
ol
8% To
Wl Month/Year Month/Year | Position Title Supervisor
® <
“y To

PEOPLE WHO KNOW YOU WELL

List three people who know you well and live in the United States. They should be good friends, peers, colleagues, college roommatas, etc., whose
combined association with you covers as well as possible the fast 7 years. Do nol list your spouse, former spouses, or other relatives, and try not to list

anyone who is listed elsewhere on this form.

tes K Telgphons Numb

Name Mon egres nm?\thNear { e‘i%: ne( umber
# To Night
Home or Work Address City (Country) State ZIP Code

ales Known lephone Number

Name Month/Year n%nthﬁsar { ° Tf)ay {
w2 To Night
Homea or Work Address City {Country) State ZIP Code

Dales Known Telephone Numbe

Narna Montl agres onth/Year| i s ?D:;l e( r)
#3 To Night
Home or Work Address City (Country) tate ZIP Code

Page 4

Enter your Social Security Number before gaing to the next page




mESPaE Z 9 U B .
Mark one box to show your cusrent marltal status and provide information about your spouse(s) in ems a, and/or b.

1 - Never married 3 - Separated 5 - Divorced
2 - Married 4 - Legally Separated 6 - Widowed

e Currer'\-t- Spouse Complete the foilowing about your current spouse only.

Full Name Date of Birth Piace of Birth (Include country if outside the U.S.) | Social Security Number

| Other Names Used (Specify maiden name, namas by olher marriages, olc., and show dates used for each name) Couniry(ies) of Citizenship
Date Married Place Married (include country if outside the U.S.) State
if Separated, Date of Separation If Legally Separated, Where is the Record Located? City (Country} State
Address of Current Spouse, if different than your current address (Sireet, city, and country if outside the U.S.) State ZIP Code

@ Former Spouse(s) Complete the following about your former spouse(s), use blank sheets if needed.

Full Name Date ol Birth Place of Birth (Include courtry if outside the U.S.} State
Country(ies) of Citizenship Date Married Place Married (Inciude country if outside the UJ.5.) Stale
Check One, Then Give Date Month/Day/Year If Divorced, Where is the Record Located? City (Country) State
|—| Divarced [ | Widowed
Address of Former Spouse (Strest, city, and country if outsioe the U.S.) Stmel ZIP Code |Telephone Number

_ ) L

m YOUR RELATIVES AND ASSOCIATES

Giive the full name, correct cade, and other requested irformation for each of your relatives and associates, living or dead, specified below.

1 - Mother {first) 5 - Foster parent 9 - Sister 13 - Half-sister 17 - Cther Relative*

2 - Father (second} 6 - Child (adopted also) 10 - Stepbrother 14 - Father-in-law 18 - Associate”

3 - Stepmother 7 - Stepehild 11 - Stepsister 15 - Mother-in-law

4 - Stepfather 8 - Brother 12 - Half-brother 16 - Guardian 19 - Adult Currently Living With You

* Code 17 (Other Relative)-Include only forgign natignal relatives not listed in 1-16 with whom you or your spouse are bound by atfection, obligation, or close
and continuing contact. Code 18 (Associates) - include only foreign national associates with whom you or your spouse are bound by affection, obligation,
or close and continuing contact,

Futl Narme (If deceased, check box onthe | Code | Date of Birth | Country of Birth] Country(ies) of Current Street Address and City State
left before entering name} Month/Day/Year Citizenship {country) of Living Relatives

O O 0000000084 4dd

999-99-9999
age

Enter your Social Security Number before going to the next page




TD2eNSHE IRYOURBELATIVES AND ASSOCIATES

your mother, father, sister, brother, child, or current spouse or person with whom you have a spouse-like refationship is a U.S. cilizen by other than birth, or an
alien residing in the U.S.. provide the nature of the individual's relationship to you {Spouse, Spouse-fike, Mother, etc.), and the individual's name and dale of birth

on the first line (this information is needed to pair it accurately with information in items 13 and 14).

On the second line, provide the individual's naturalization certificate or alien registration number and use one of the document codes below to identify proof of
citizenship slatus. Provide additional information on that line as requested.

1. Naturalization Certificate: Provide the date 3. Alien Registration: Provide the date
issued and the location where the person was and p'ace where the person entered
naturatized (Court, City and State). the U.S. (City and State).
2. Citizenship Certificate: Provide the date and 4, Other: Provide an expianation in the
location issued (City and State). “Additional information” block,
Association Name Date of Birth (Month/Day/Year)
#
Cenrtificate/Registration # Document Code | Additional Infermation
Association Name ale of Bi onth/Day/Year,
#2
Certificate/Registration # Document Code | Additionat Information
€[> YOURMILITARY HISTORY Yes | No
) Have you served in the United States milltary?
@ Have you served in the United States Merchant Marine?
List all of your military service below, including service in Reserve, National Guard, and U.S. Merchant Marine. Start with the most recem period of service
(#1) and work backward. If you had a break in service, each separate peried should be listed.
» Code. Use one of the codes listed below 1o identify your branch of service:
1-AirForce 2-Army 3 -Navy 4 - Marine Corps 5-Coast Guard € - Merchant Marine 7 - Natlonal Guard
= Q/E. Mark *O" block ior Officer or "E” block for Enlisted.
» Status. "X" the appropriate block for the status of your service during the time that you served. If your service was in the National Guard, do not use
an “X". use the two-letter code for the state to mark the block.
* Country. If your service was with other than the U.5. Armed Forces, identify the country for which you served.
Month/Year Month/Year | Code Service/Certiticate # ClE Status Country
Active cive active Natiogai Guard
aserve aserve (Stale)
To
7 1
— c
€D vour FoREIGN ACTIVITIES Yes | No
9 Do you have any toreign property, business connections, or financial interests?
@ Are you now or have you ever been employed by or acted as a consultant for a foreign government, firm, or agency?
G Have you ever had any contact with a foreign government, its establishments (embassies or consulates), or
its representatives, whether inside or oulside the U.S., other than on official U.S. Government business? {Does notinclude routine visa
applications and botder ¢rossing contacts.)
@ In the last 7 years, have you had an active passport that was issued by a foreign government?
H you answered “Yes™ to a, b, ¢, or d above, explain in the space below: provide inclusive dates, names of firms and/or governments involved, and an explanalion
of your involvemnant.
Month/Year Month/Year | Firm and/or Government Explanation
To
TO M

@ FOREIGN COUNTRIES YOU HAVE VISITED

List foreign countries you have visited, axcept on travel under official Government orders, beginning with the most current (#1) and working back 7 years.
(Travel as a dependent or contractor must be listed.)

» Use one of these codes to indicale the purpose of your visit: 1 - Business 2 - Pieasure 3 - Education 4 - Other

+ Inciude short trips to Ganada or Mexico. If you have lived near a borger and have made short (one day or less) trips to the neighboting couniry, you do not

need to list each trip. Instead, provide the time period, the code, the country, and a note (*Many Short Trips™).
« Do not repeal travel covered initems 8, 10, or 11.

Manth/Year Month/Year |Code Coundry Month/Year  Month/Year | Code Country
#1 To #3 To

#2 1 ¥4 To

L

This congludes Part 1 of this form. If you have used Page 9, continuation sheets, or bla_r\k sheets to complete
any of the questions in Part 1, give the number for those questions in the space to the right:

Enter zour ocial ecuntz umber before gomg to the next Eage

Page 6




DRI IHme3114908 QUESTIONNAIRE FOR Formagproves.
Revised September 1985 NSN 7540.00-634-4036
U.S. Office of Personnel Management NATIONAL SECURITY POSITIONS 86-111
5 GFR Parts 731, 732, and 736

m &
Use
ONLY
Pr—— . #
Yes | No

@) YOUR MILITARY RECORD

Have you ever received other than an henorable discharge from the military? If “Yes,” provide the date of discharge and type of discharge

below.
Month/Year Type of Discharge
@ YOUR SELECTIVE SERVICE RECORD Yes | No

e Are you a male born after December 31, 19597 |f “No," go to 21. If “Yes," to go b.

Havs you registered with the Selective Service System? (f “Yes." provide your registration number. if “No,” show the
reason for your legal exemption below.

Registration Number Legal Exemption Explanation
_ S
€3) YOUR MEDICAL RECORD Yes | Mo
In the last 7 years, have you consulied with a mental health professional {psychiatrist, psychologist, counselor, etc.) or have you consulted
with another health care provider about a menta! health related condition?
if you answered “Yes", provide the dates of treatment and the name and address of the therapist or doctor below, uniess the consultation(s}
involved only marital, family, or grief counseling, not related to violence by you.
Month/Year Month/Year| Name/Address of Therapist or Doctor State | ZIP Code
To
To
S -
Yes | No
YOUR EMPLOYMENT RECORD
Has any of the following happenad to you In the last 7 years? |f "Yes,” begin with the most recent occurrence and go
backward, providing date fired, quit, or left, and other information requested.
Use the foliowing codes and explain the reason your employment was ended:
1 - Fired from a job 3 - Left a job by mulual agreement following allegations of misconduct 5 - Left a job for other reasons
2 - Quit a job atter being told 4 - Left a job by mutual agreement following allegations of under unfavorable circumstances
you'd be fired unsatistfactory performance
Month/Yearl Code | Specily Reason Employer's Name and Address {Include city/Country if outside U.5.) Staie | ZIP Code
YOUR POLICE RECORD Yos | No

For this item, report information regardiess of whether the record in your case has been “sealed” or otherwise stricken from the ¢ourt recoid.
The single exception to this requirement is for certain convictions under the Federal Controlled Substances Act for which the court issued an
expungement order under the authority ot 21 U.S.C. 844 or 18 U.S.C. 3607.

Have you ever been charged with or convicted of any felony offense? (Inciude those under Uniform Code of Military Justice)

Have you ever been charged with or convicted of a firearms or explosives offense?

Are there currently any chargss panding against you for any criminal offense?

Have you ever been charged with or convicted of any offense(s) related to aicohai or drugs?

In the last 7 years, have you been subject to court martial or other disciplinary proceedings under the Uniform Code of Military
Justice? (Include non-judicial, Captain’s mast, etc.}

In the last 7 years, have you been arrested for, charged with, or convicted of any offense(s) not listed in response to a, b, ¢,

d. or e above? (Leave out traffic fines of less than $150 unfess the violation was alcohol or drug related.)

0O OO

It you answered “Yes" 1o a, b, ¢, d, e, or { above, explain below. Under “CHfense.” do notlist specific penatty codes, list the actual offense or violation
{for example, arson, theft, etc.).

Month/Year| Offense Action Taken Law Enforcernent Authority/Court (include City and county/country if outside U.S.) State | ZIP Code

Enter your Social Security Number before going to the next page 999-99-9999
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DOCID: 3114908
ﬂ
@ YOUR USE OF ILLEGAL DRUGS AND DRUG ACTIVITY Yes | No

The following questions pertain 1o the illegal use of drugs or drug activity. You are required to answer the questions fully and truthfully,
and your failure to do so could be grounds for an adverse employment decision or action against you, but neither your truthful responses
nor information derived from your responses will be used as evidence against you in any subsequent criminal proceeding.

9 Since the age of 16 or in the last 7 years, whichever is shorter, have you jliggally used any conirolled substance, for example, marijuana,
cocaine, crack cocaine, hashish, narcotics (opium, marphine, cadeine, herein, eic.), amphetamines, depressants (barbiturates,
methaqualone, tranquilizers, etc.), hallucinogenics (LSD, PCP, etc.), or prescription drugs?

{D Have you gver illegally used a controlled substance while employed as a law enforcement officer, prosecutor, or courtroom official; while
possessing a security clearance; or while in a position directly and immediately affecting the public safety?

@ In the 1ast 7 years, have you been involved in the illagal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or
sale of any narcotic, depressani, stimulant, hallucinogen, ar cannabis for your own intended profit or that of anather?

If you answered “Yes" to a or b above, provide the date(s), identify the controlled substance(s) and/or prescription drugs used, and the number of
umes each was used.

Month/Year Month/Year | Controlled Substance/Prescrption Drug Used Number of Times Used
To
To
——
@ YOUR USE OF ALCOHOL Yes | No

in the last 7 years, has your use of alcoholic beverages (such as liquor, beer, wine) resulted in any alcohol-related treatment or counseling
{such as for alcoho! abuse or alcoholism)?

if you answered “Yes", provide the dates of treaiment and the name and address of the counselor or doctor below. Do not repeat information
reported in response to item 21 above,

Month/Year Month/Year | Name/Address of Counselor or Doctor State | ZIP Code
To
To
A——
YOUR INVESTIGATIONS RECORD Yes | No

Has the United States Government ever investigated your background and/or granted you a security clearance? If “Yes", use the codes
that follow to provide the requested informatton below. If “Yes,' but you can't recall the investigating agency and/or the security clearance
received, enter "Other” agency code or clearance code, as appropriate, and “Don't know" or “Don't recall” under the “Other Agency”
heading below. If your response is “No." or you don't know or can't recall if you were investigated and cleared, check the “No™ box.

Codes for Investigating Agency Codes for Security Clearance Received
1 - Defense Depariment 4 - FBI 0 - Not Required 3 - Top Secret 6-L
2 - State Department 5 - Treasury Depariment | t - Confidential 4 - Sensitive Compartmented Information 7 - Other
3 . Office of Personnel Management & - Other (Specify) 2 - Secret 5-Q
Month/Year| Agency | Other Agenc Ctearance | Month/Year | Agency | Other Agen: Clearance
odey gency Code AEod:Y Agency Code
To your knowledge, have you ever had a clearance or access authorization denied, suspended, or revoked, or have you aver Yes | No

been debarred from government employment? 1f “Yes give date of action and agency. Note: An administrative downgrade or
termination of a security clearance ig not a revocation.

Month/Y earl Department or Agency Taking Action Month/Year Department or Agency Taking Action

YOUR FINANCIAL RECORD Yes | No
e in the last 7 years, have you filed a petifon under any chapter of the bankrupley code {to include Chapter 13)?

@ In the last 7 years, have you had your wages garnished or had any property repossessed for any reason?

G In the last 7 years, have you had a lien placed against your property for failing to pay taxes or other debts?

@ In the last 7 years, have you had any judgments against you that have not been paid?

If you answered “Yes" to a, b, ¢, or d, provide the information requested below:

Month/Year| Type of Aclion Amount | Name Action Occurred Under Name/Address of Court or Agency Handling Casa State | ZIP Code
Enter your Social Security Number before going to the next page — 999-99-9999
L e e =
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Fin UENCIES ves | No
e In the |ast 7 years, have you been over 180 days delinquent on any debt(s)?
@ Are you currently over 90 days delinquent on any debt(s)?
Il you answered “Yes” 1o a or b, provide the information requested below:
Ingurred Satisfied | Amount  [Type of Loan or Cbligation| Name/Address of Creditor of Obligee State | ZIP Code
Month/Year | Month/Year and Account Number
Yes [ No
PUBLIC RECORD CIVIL COURT ACTIONS
In the last 7 years, have you been a party to any public record civil court actions not listed elsewhere on this form?
It you answered “Yes,” provide the information about the public record civil court action requested below.
Month/Year | Nature of Action | Result of Action | Name of Parties fnvolved Court {include Cily and county/country if outside U.S.) State | ZIP Code
N -
@) YOUR ASSOCIATION RECORD Yes | Mo

Have you ever been an officer or a member or made a contribution to an organization dedicated to the violent overthrow of the United
States Government and which engages in illegal activities to that end, knowing that the organization engages in such activities with the
specific intent to further such activities?

@ Have you ever knowingly engaged in any acts or activities designed to overthrow the United States Government by force?

If you answered “Yes™ to a or b, explain in the space below.

Continuation Space

Use the continuation sheet(s) (SF 86A) for additional answers to items 9, 10, and 11. Use the space below 10 continug answers to all other items and any
information you would like to add. |f more space is needead than is provided below, use a blank sheet(s) of paper. Start each sheet with your name and Social
Security Number. Before each answer, identify the number of the item.

After completing Parts 1 and 2 of this form and any attachments, you should raview your answers to all questions to make sure the form is
complate and accurate, and then sign and date the following certification and sign and date the release on page 10.

w

Certification That My Answers Are True

My statements on this form, and any attachments to it, are true, compiete, and correct to the best of my knpwledge apd belief and are
made in good faith. | understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or both.
{See section 1001 of title 18, United States Code).

Signature (Sign i ink) Date

999-99-9999

Enter your Social Security Number betore going to the next page
-
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ard Form
i M.B. No. -
Revised September 1995 SSNE; Ng_ 3206-0007
U.8. Office of Personnel Management 86-111

5 CFR Parts 731, 732, and 73

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Careluily read this authorization to release information about you, then sign and date it in ink,

| Authorize any investigator, special agent, or other duly accredited representative of the authorized
Federal agency conducting my background investigation, to obtain any information relating to my
activities from individuals, schools, residential management agents, employers, criminal justice
agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business
establishments, or other sources of information. This information may include, but is not limited to, my
academic, residential, achievement, performance, atiendance, disciplinary, employment history,
criminal history record information, and financial and credit information. | authorize the Federal
agency conducting my investigation to disclose the record of my background investigation to the
requesting agency for the purpose of making a determination of suitability or eligibility for a security
clearance.

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care
professionals, and other sources of information, a separate specific release will be needed, and | may
be contacted for such a release at a later date. Where a separate release is requested for information
relating to mental health treatment or counseling, the release wiill contain a list of the specific
questions, relevant to the job description, which the doctor or therapist will be asked.

| Further Authorize any investigator, special agent, or other duly accredited representative of the U.S.
Office of Personnel Management, the Federal Bureau of Investigation, the Department of Defense, the
Defense Investigative Service, and any other authorized Federal agency, to request criminal record
information about me from criminal justice agencies for the purpose of determining my eligibility for
access to classified information and/or for assignment to, or retention in, a sensitive National Security
position, in accordance with 5 U.S.C. 9101. | understand that | may request a copy of such records as
may be available to me under the law.

I Authorize custodians of records and other sources of information pertaining to me to release such
information upon request of the investigator, special agent, or other duly accredited representative of
any Federal agency authorized above regardless of any previous agreement to the contrary.

I Understand that the information released by records custodians and sources of information is for
official use by the Federal Government only for the purposes provided in this Standard Form 86, and
that it may be redisclosed by the government only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me.
This authorization is valid for five (5) years from the date signed or upon the termination of my
affiliation with the Federal Government, whichever is sooner. Read, sign and date the release on the
next page if you answered “Yes” to question 21.

e T
Signature (Sign in ink) Fult Name (Type or Print Legibly) Date Signed
Other Names Used Socia! Security Number
999.99-9999
Current Address (Street, City) State | ZIP Code Home Telephone Number
{inciude Area Code}
L e —
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andar
Revised September 1995 a8 No 3206 0007
U.S, Office of Personnel Management 86111

5 CFR Parts 731, 732, and 736

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization %o release information about you, then sign and date it in ink.
Instructions for Completing this Release

This is a release for the investigator to ask your health practitioner(s) the three questions below
concerning your mental health consultations. Your signature will allow the practitioner(s) to answer
only these questions.

| am seeking assignment to or retention in a position with the Federai government which requires
access to classified national security information or special nuclear information or material. As part of
the clearance process, | hereby authorize the investigator, special agent, or other duly accredited
representative of the authorized Federal agency conducting my background investigation, to obtain the
following information relating to my mental health consultations:

Does the person under investigation have a condition or treatment that could impair his/her
judgement or reliability, particularly in the context of safeguarding classified national security
information or special nuclear information or material?

If so, please describe the nature of the condition and the extent and duration of the impairment
or treatment.

What is the prognosis?

| understand the information released pursuant to this release is for use by the Federal Government
only for purposes provided in the Standard Form 86 and that it may be redisclosed by the Government

only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release_gig_ned by me.
This authorization is valid for 1 year from the date signed or upon termination of my affiliation with the
Federal Government, whichever is sooner.

Signature (Sign in ink) Full Name (Type or Frint Legibly) Date Signed
Cther Names Used Social Security Number
999-99-9999
] 2iP Code Home Telephone Number
Current Address (Street, City) Cioaade Arga e
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DOCID: 3114941
RANDOM VEHICLE CHECK RECORD

OFFICER DATE (YYYYMMOD)

COMMENTS (This section for notes about person’s demeanor,
K-9 called, etc. It is NOT for race or gander statistics.)

VEHICLE AFFILIATE
Nk

LOCATION TAG NUMBER =
MAKE MODEL 5

8 L

TIME (HHMM)

Civitian
Militar
Visitor

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20,

21.

22.

23,

24,

25.

26,

27.

28.

29.

30.

31.

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

33.

FORM G2272 MAY 2002




DOCID: 3114942
REAPPOINTMENT REQUEST FOR PRIVILEGES

PRIVACY ACT STATEMENT. Authority tor collecting information requested on this form is contained in 50 U.S.C. 402 note and 50 U.S.C. 1601-1614. NSA's Blanket Aoutine
Lises found at 58 Fed. Reg. 10,531 (1993) and the specilic uses found in GNSA 02 and 9 apply to this information. The requested information will be used by the Agency to
update credentials for medical privileges. Failure to furnish any of the requested intormation may delay processing or prevent assignment of grant credentials and/or medical
privileges

PERIOD COVERED: FfFROM TO

1. CHECK THE APPROPRIATE CATEGORY (Aftach cutront requested Dolineated Privileges}

[ ] a Generat Medical Officer [] e Physiian's Assistant (]
[] b Aviation Medicine L] 1 clinicat Social Worker ]+
[ ] e ciinical Psychologist [ ] g Aduit Nurse Practitioner ]«

[ ] o Radiologist [~ o

2 PRACTITIONER'S EDUCATION/TRAINING UPDATE

a. Board Eligible (From Dats) b. Board Examination Taken (Date) ¢. Board Certified
D Total D Partial D No D Yes (Give Board Name)
d. Recertification (Board and Date} e. Utilized in Primary Specialty f. Years and Dates of Speciality Training

(Specify only training since initial application)

g. Total Hours of Continuing Education h. Tolal Hours of Sub-Specialty Board this i. Membership in Specialty Society(ies)
this period period (Speciy)
i. Name of Practitioner k. Signature |. Date

3. REMARKS (Document othar scucation / Iraining update information not listed above. Document Profossicnal awards received since last appointment.)

4 RECOMMENDATIONS' b. Status ¢c. Clinical Privileges
a. Medical Treatment Facility: D 1. Temparary D 1. Granted as requested
National Security Agency D 2 Confidential -
Office of Occupational Health, Environmental D 3 Contracior D 2. Modified as recommended
and Safety Services (OHESS) ’
Suite 5404 4 Consultin
Fort George G. Meade, MD 20755-6404 D o I:] 3. Other (See Remarxs)

[:I 5, Full {Appointment Status)

d. Division Ghief o. Signature f. Date

g. Sr. Medical/Psychologiral Advisor h. Signature i. Date
5. APPROVAL

a. Chief OHESS b, Signature ¢. Date

! FORM PB763A REV SEP 2001 (Supersedes P6763A REV SEP 2000 which is obsolete)
| pproved for Release by NSA o;‘
2-16-2007 FOIA Case #4287




DREASONABLE #RAEE DETERMINATION CONTRACT/ORDER NUMBER

(Simplified Acquisitions and Commercial items)

WHEN T E THIS FORM:

® For purchase of supplies and servicas for contract actions not exceeding the simplified acquisition threshold.
® For the acquisition of commercial items with a purchase value of <$5,000,000.

HOW TQ USE THIS FORM:

A commercial ilem is any item {(supplies or services) that is of a type customarily used for nongovernmental purposes that has been
sold, leased. or iicensed or offered for sale  lease, or license to_the geperal public, Neither FASA nor FARA defined
"nongovernmental purpose” but it is reasonable to assume the term excludes all governmental purposes. There are still some referencas to
*sold in substantial quantities” especially in relation to procuring services or using catalog prices to determine price reasonableness.
Substantial quantities mean "more than nominal’ quantities considering the size of the market and the length of time the offered item has
been available. Commercial items include modified commercial items if the modifications are customarily available in the ¢commercial
marketplace or are minor (does not alter the function, physical characteristics, or change the purpose) and anciliary supply support
services such as instaliation, maintenance, repair, training, etc., if offered to the general public and the Government contemperaneously.

Alter an item has been classified as commercial, the price of that “commercial item” must still be determined to be fair and reasonable
using price analysis (if possible). Price analysis involves making a comparison to the same or similar items whose price has already
been determined reasonable.

1a. A complete abstracl shall accompany the J2625B form if price reasonableness is predicated on competition.

1b. Adequate price competition may also exist even if only one responsive offer was received provided it was submilted with the
expectation of competition or the offered price of the commercial ilem is *based on” a recent price competilion conducted for the same/
simifar items for comparable quantities and under comparable terms and conditions.

2c. Maximum Order Limitations (MOL) is the quantity beyond which the GSA pricing no longer applies. If the quantity to be procured
exceeds the MOL a unit price less than that shown on the GSA schedule may/may not be appropriate; further investigation is necessary.

4. Media may take forms ranging from published catalogs to interactive computer systems and teiecommunication networks. Attach a
copy of the catalog/price list, copy of the computar generaled pricing (signed and dated), or a letter stating that the price is representative
of a commercial catalog or price list. KEY: Is there an established price (and/or established discount price/policy) and is it generally
followed?

E. A market price is one that has been established in the ordinary course of business belween buyers and sellers frge to bargain. A
market price is influenced by the forces of supply and demand; i.e., raw materials/commodities. An offeror must demonsirate that an
sstablished market price exists via submission of advertisements, trade publications, market surveys, or sales orders and contracts (if such
orders and conlracts are capable of independent verification).

6. HRecent purchase/contract history is considered 1o be 12 months or less. Differences in quantities thal do not result in different unit
prices should he addressed. To be truly representative, the history should be for comparable quantities under comparable terms and
conditions. BASIS FOR DETERMINING THE PRICR PRICE WAS REASONABLE IS MANDATORY,

7. The FAR recognizes an additional base for price analysis - “Comparison of proposed prices with prices for the same or similar
flems oblained through market research.” Example: Capability and pricing information obtained from contractor expositions, review of
catalogs, product fiterature, or technical, business or trade publications, or consulling Government data bases.

8. “Other’ may be used for comparisons 1o (a) rough “yardsticks” which reflect customary commercial practices, such as dollars per
pound/cubic foot ar (b) Independent Government Cost Estimates provided the IGGEs are based on reaiistic engineering analysis/estimates
of what an item should cost and detailed rationale is attached.

BASED ON {Check appropriate block(s) and attach explanatory addendum(s)) FAR 15.404-1

a. NO. OF OFFERORS (Attach Abstract) . “ONE BID" OR "BASED ON"RULE APPLY?
1. ADEQUATE PRICE COMPETITION ' [7] YES (Attach explanation) [ ]NO
a. GSA CONTRACT NUMBER b. CONTRACT EXPIRES c. MOL
2. GSA PRICE COMPETITION
a. TARIFF NUMBER b. DATE
3. LAW OR REGULATION
a IDENTIFICATION NUMBER b. DATE c. PAGE

4, ESTABLISHED CATALOG /

PUBLISHED PRICE LIST 0 ESTABLISHED DISCOUNT PRICE? &, 'DASED ON" AULE APFLIES?
: [] YES (Attach explanation / addendum) [} NO | [C] YES {Attach explanation} Cno
2 SOURCE OF MARKET GUOTATION PROVIDED BY OFFEROR b. MEANS OF VERIFYING ABOVE fAffachment required]

5. ESTABLISHED MARKET PRICE

6. COMPARISON OF CURRENT QFFER WITH THE SAME OR SIMILAR ITEM(S) (List information as follows.)
ITEM NUMBER UNIT PRICE QUANTITY CONTRACT / ORDER NO. AWARD DATE

7. COMPARISON TO MARKET RESEARCH INFORMATION (Attached delails).
8. OTHER (Detaiisg information required)/ ADDITIONAL INFORMATION

Based on the above and ali documents referenced and CONTRACTING OFFICER SIGNATURE DATE
attached herein, | determine that the price offered for this
acquisition is fair and reasonable.

FORM J2625B REV APR 2000 (Supersedes J26258 REV APR 97 which is obsalete)
NSN 7540-FM-001-0477 pproved for Release by NSA o;*
2-16-2007 FOIA Case #4287




DOCID: 3114944
RECOMMENDATION FOR ACCEPTANCE OR REJECTION OF MIPR

DATE SUSPENSE MIPR NUMBER CASE NUMBER

0 REPLY TQ
DF2242

1. The services/commodities cited on the attached Military Interdepartmental Purchase Request (MIPR) appear
10 be within the purview of your office as the responsible agent for preparation or purchase actions. Accordingly, request
you indicate below whether the MIPR should be accepted or rejected based upon information provided to you in
paragraph 2. If you recommend acceptance, your office is required to see that the procurement action is initiated.

2. Agency procedures and the Resources Management Manual (RMM), Part V, Chapter 10, Paragraph
100006.5 require that the decision to accept/reject a MIPR be substantiated by your adherence to the following
requirements:

a. The requested items must serve a proper NSA established requirements (vice a convenience fo the
requester}.

b. The requested item(s) or task(s) must be clearly defined.

c. There must be adequate time for the Contracting Office (DF11) tc award the contract before the expiration
of the funds cited on the MIPR. Funds on this MIPR expire on:

d. Funding must be adequate to meet the customer’s requirement.
3. Please provide the following information for MIPR acceptance:

a. Reason the requested item(s) or task(s) should be procured by the NSA/CSS:

b. Estimated Purchase Request (PR) submission date:

c. Estimated date of obligation:

d. D An “X” in this box by DF2242 indicates the incoming MIPR does not contain sufficient itemized
detail of what is being procured under this MIPR for DF22 to accept and process. The MIPR will be rejected unless your
office, as the acquisition agent, can determine the specific tasks or items required to adequately describe on the MIPR
acceptance. Please provide DF224 a breakdown of the items. :

e. Program Manager's name, organization, and phone number it different from the Acquisition Agent.
NAME (Las) (Firsi) M) | ORG SECURE PHONE

PROJECT NAME TASK NUMBER

f. Types of acceptance and how to determine which type of acceptance to check below:

1. Direct Citation procurement cites the customer's funds directly on the N$A contract/order including
contractor's fravel. This method is used for most DoD orders, except for those orders that are filled from the Agency Stock
Fund and inventories.

o Reimbursable Citation is used when the order will be financed by Agency Reimbursable Authority to
tund orders received from Federal Civil Agencies or when the order will be filled from Agency resources feg. Stock Fund
or NSA Employee’s TDY).

—— Bpproved for Release by NSA o
FORM J7152 REV NOV 2000 (Supersedes J7152 REV AUG 2000 which [51 . solete) 21 BQUOT, FOIA Case # 4787




DOCID: 3114944

4. Follow-on Purchase Requests which include requirements from external customers must include:
a. Address of the external customer to ensure correct distribution of the contract documents.

b. MIPR Number and the N Case Number assigned {shown on front of this form) must be included with the
accounting classification in Block #19 of the Purchase Request.

c. The following statement, which must be verified by you in the covering memorandum of all procurement
packages which contain external requirements (acquisitions not otherwise requiring a covering memorandum shaff
include the statement on the purchase request);

“This acquisition inciudes items for others external to NSA. The incoming order has been reviewed by the
organization, and a determination made that the items ordered togsther with funding cited hereon are
consistent with and adequate to support the customer's order.”

This verification simply states that the items, quantities, and funding identified on the Purchase Reguest in
support of external requirements are consistent with that of the itemized customer order acceptance and, thereby,
ensures Agency acquisition manager compliance with DoD and NSA procurement policies.

5. Based on the above considerations, please indicate recommendation of the acceptance or rejection of the

MIPR.
D ACCEPT MIPR DIRECT CITATION REIMBURSABLE CITATION
REASON
D REJECT MIPR
ADDITIONAL FUNDS NEEDED? AMOUNT REASCN FOR ADDITIONAL FUNDING
(v [Jws |
6. Responsible Acquisition Agent:
PRINTED NAME SIGNATURE
ORGANIZATION SECURE PHONE NON-SECURE PHONE
BUILDING ROOM NUMBER SUITE

DF2242, Funds Administration Control Branch

Secure Phone: 968-5321
Non-Secure Phone: (410) 854-7583
FAX: - (410) 854-7525
Location: AXX4B32

FORM J7152 REV NQV 2000 - Page 2




DOCID. 3114945

RECOMMENDATION FOR AWARD
For use of this form, see AR 600-8-22; the propenent agency is ODCSPER

For valor/heroism/wartime and ail awards higher than MSM, refer to special instructions in Chapter 3, AR 600-8-22.

1 TO 2 FROM 3 DATE
PART | - SOLDIER DATA
4. NAME 5. RANK 6. SSN
7 ORGANIZATION 8. PREVICUS AWARDS
9. BRANCH OF SERVICE 10. RECOMMENDED AWARD 11. PERIOD OF AWARD
a. FROM b. TO

12 REASCN FOR AWARD

12a. INDICATE ACH, SVC, PCS, ETS OR RET

12b. INTERIM AWARD

F-Tves T Jwo

IF YES, STATE AWARD GIVEN

ves []

13 POSTHUMOUS

no [

PART li - RECOMMENDER DATA

14 NAME

15. ADDRESS

16. T/ITLE/POSITION

17, RANK

18 AELATIONSHIP TO AWARDEE

19. SIGNATURE

PART Ill - JUSTIFICATION AND CITATION DATA (Use specific bullet examples of meritorious acts or service)

20 ACHIEVEMENTS

ACHIEVEMENT #1

ACHIEVEMENT #2

ACHIEVEMENT #3

ACHIEVEMENT #4

21 PROPOSED CGITATION

DA FORM 638, NOV 94

PREVIOUS EDITIONS OF DA FORM 638 ARE OBSOLETE.

REPLACES DA FORM 638-1.




QCID:

3114945

NAME

SSN

PART IV - RECOMMENDATIONS/APPROVAL/DISAPPROVAL

22, { certily that this individual is eligible for an award in accordance with 22a SIGNATURE 22b. DATE
AR 800-8-22; and that the informalion contained in Part ! is corract.

23. INTERMEDIATE aTO b. FROM ¢ DATE
AUTHORITY

d. RECOMMEND. I APPROVAL | l DISAPPROVAL UPGRADE TQO: DOWNGRADE TO:

. NAME 1. RANK

g. TITLE/POSITION h. SIGNATURE

i. COMMENTS

24, INTERMEDIATE a.TO b. FROM c. DATE
AUTHORITY

d. RECOMMEND: I APPROVAL l l DISAPPROVAL UPGRADE TO: DOWNGRADE TO:

& NAME 1. RANK

g TITLE/POSITION h. SIGNATURE

i. COMMENTS

25. INTERMEDIATE a 10 b, FROM c. DATE
AUTHORITY

d. RECOMMEND: APPROVAL l l DISAPPROVAL UPGRADE TQ: DOWNGRADE TO!

¢ NAME f. RANK

g TITLE/POSITION h. SIGNATURE

1 COMMENTS

26. APPROVAL a. TO b. FROM c. DATE
AUTHORITY

+3 APPROVED I DISAPPROVED RECOMMEND UPGRADE TO: DOWNGRADE TO:

e NAME f. RANK

h. SIGNATURE

g. TITLE/POSITICN

» COMMENTS

PART V - ORDERS DATA

27a ORDERS ISSUING HQ

27b. PERMANENT ORDER NO.

28a. NAME OF ORDERS APPROVAL AUTHORITY

28b. RANK

28c¢. TITLE/POSITION

29. APPROVED AWARD

280. SIGNATURE

30. DATE

31. DISTRIBUTION

REVERSE, DA FORM 638, NOV 34




DOCID: 3114947

SECURITY CLASSIFICATION

RECOMMENDATION FOR

JOINT SERVICE ACHIEVEMENT MEDAL DATE AGTION INITIATED (VY Y Y-MM-0D)
(Reference: NSA/CSS PMM 30-2, Chapter 230, Military Decorations and Awards)

NAME (Las!) {First) (M) | RANK GRADE SERVICE SSN

KEY COMPONENT / OFFICE DUTY TITLE AFSC / MOSINEC

USSID 4000

Jves [ Jno

REASON FOR AWARD

D Outstanding Achievement
(One specific actprogram)

Meritorious Service
(Entire Tour)

FORWARDING ADDRESS / GAINING UNIT

OCCASION FOR AWARD
[Jeca [Jrcs [Jsepanarion [ ] memirement [_]PosTHUMOUS

START (YY¥YY-MM-CD)

END (Y YYY-MM-DD)

DESIRED PRESENTATION DATE
(YYYY-MM-DD}

LIST ALL DECORATIONS AWARDED DURING THIS TOURA

(Inclusiva dates, YYYY-MM}

LIST ALL PREVIQUS JOINT/DEFENSE DECORATIONS
(inclusive dates; YYYY-MM)

UNCLASSIFIED CITATICN (NO ABBREVIATIONS OR ACRONYMS) MUST BE TYPED iN 12 PITCHI!

DATE {YYYY-MM-0D) CONGURRENCE BY COMMANDER MILITARY SUPPORT ELEMENT

[]ves [(Jwo

THRU INITIALS
SEA
THRU INITIALS DATE (YYYY-MM-DD)
ALPHA +2

COORDINATED WITH

MUST BE SIGNED BY JSAM APPROVAL AUTHORITY

CLASSIFICATION ADVISORY OFFICER REVIEW

[] arerove [ oisapprovE
TYPED NAME ORG
SIGNATURE DATE

EORM PE564C REY DEC 2000 (Supersedes PES64B REV NOV 97 which is obsolete) - Page 1 SECURITY CLASSIFICATION

pproved for Release by NSA o;‘
_ 2.16-2007  FOIA Case #4287




DOCID: 3114947

SECURITY CLASSIFICATION NAME (Last) (First) (Mi) | SSN
JUSTIFICATION: (Bulier stalements. Stress accomplishmen!, impact, and end resuit. LIMIT ONE PAGEH - NO continuations permitted, MUST be typed in 12 pitchil}
DRAFTER [ Signature) {Typed Name} (Org.) {Secure Phona) {Date)
CONCUR (Signature) (Typed Name) {Org.) (Secure Phane) (Daie)

FORM P&564C REV DEC 2000 - Page 2 SECURITY CLASSIFICATION




DOCID: 31714948

RECORD OF FREEDOM OF INFORMATION (FOI) PROCESSING COST
Piease read instructions on back before completing form.

REPORT CONTROL
SYMBOL

1. REQUEST NUMBER

2. REQUEST NUMBER (X ong)

3. DATE COMPLETED (YYYYMMDD)

a. INITIAL b. APPEAL
HQURLY RATE CosT
4. CLERICAL HOURS (E-9/GS-8 and beiow) TOTAL IOuRS 2 @
a. SEARCH -
b. REVIEW / EXCISING < $12.00 o IF
<. CORRESPONDENCE AND FORMS PREPARATION ' =
d_OTHER ACTIVITY
5. PROFESSIONAL HOURS (O-1 - 0-6/G5-8 - GS-15) TOTAL HOURS FoUR RATE ol
a. SEARCH .
b. REVIEW / EXCISING < <25.00 -
¢. COORDINATION / APPROVAL / DENIAL - )
d. OTHER ACTIVITIY
6. EXECUTIVE HOURS (O-7 - GS-16/ ES 1 and above) o )HOUF‘S ”OUF‘{LZ‘]’ AATE ol
a. SEARCH -
b. REVIEW / EXCISING X $45.00 =
c. COORDINATION / APPROVAL / DENIAL
7. COMPUTER SEARCH TOTA(L‘l ;'|OUF|S HOUH{;;’ HATE CE?T
a. MACHINE HOURS :
b. PROGRAMMER / OPERATOR TIME X =
(1} Cierical $12.00 )
(2} Professionai $25.00 *
NUMBER RATE COST
8. OFFICE COPY REPRODUCTION - 2 3
a. PAGES REPRODUCED X A5 | = [+
NUMBER COST
9. MICROFICHE REPRODUCTION s s @
a. MICROFICHE REPRODUCED X 25 [ = |+
CosT
10. PRINTED RECORDS TOTAL PAGES RATE 2
) (2) (3)
a FORMS :
b. PUBLICATIONS X 42 = |
¢ REPORTS .
NGMBER ACTUAL COST cosT
11. COMPUTER COPY o @ @
_TAP .
a TAPE X .
b. PRINTOUT *
=
12. AUDIOVISUAL MATERIALS N AeTe o8t N
a. MATERIALS REPRODUCED X | = |

13. FOR FOI OFFICE USE ONLY

a. SEARCH FEES PAID

b. REVIEW FEES PAID

¢. COPY FEES PAID

d. TOTAL PAID

e. DATE PAID (YYYYMMDD)

f. TOTAL COLLECTABLE COSTS
g. TOTAL PROCESSING COSTS

h. TOTAL CHARGED

i. FEES WAIVED / REDUCED {X cne)

Yes

Na

* Chargeable fo alf requesters after applicalion of ail walver criteria.
** Chargeable only to commercial requesters.

DD FORM 2086, JUL 1997

PREVIQUS EDITION MAY BE USED
UNTIL SUPPLY IS EXHAUSTED




DpeFP+—31+1+4548

INSTRUCTIONS FOR COMPLETING DD FORM 2086
This form is used to record costs associated with the processing of a Freedom of Information request.

1. REQUEST NUMBER - First two digits will express Calendar
Year followed by dash {-} and Componeni’s request number,
ie., 97-001.

2. TYPE OF REQUEST - Mark the appropriate block to indicate
initial request or appeal of & denial.

3. DATE COMPLETED - Enter year, month and day, i.e, 19970621

4. CLERICAL HOURS - For each applicable activity category,
enter time expended to the nearest 15 minutes in the total hours
column. The activity categories are:

Search - [ime spent in locating from the files the requested
information.

Review / Excising - Time spent in reviewing the document
content and determining if the entire document must retain its
classification or segments could be exclsed thereby permitting
the remainder of the document to be declassified. in reviews
for other thon classification, FOI exemptions 2 through ¢ should
be considered.

Conespondence and Forms Preparation - Time speant in
preparnng the necessary correspondence and forms 1o answer
the request.

Othar Activity - Time spent in activity other than above,
such as duplicating documents, hand carrying documents to
other locations, restoring files, etc.

- Multiply the time in the total hours column of each
category by the hourly rate and entfer the cost figures for each
category.

5. PROFESSIONAL HOURS - For each applicabie activity
category, enter time expended to the negrest 15 minutes in the
total hours cotlumn, The activity categories are:

Search / Review / Excising, and Other Actlvily - See
explanation above.

Coordination / Approval / Denial - Time spent cocrdinating
the staff action with interested offices or ggencies and
obtaining the gpproval for the release or denial of the
requested information.

- Multiply the time in the total hours column of each
category by the hourly rate and enter the cost figures for gach
category.

6. EXECUTIVE HOURS - For each applicable octivity category,
enter the time expended to the nearest 15 minutes in the total
hours celumn. The activity categorles are:

Search / Review / Excising - See explanation above.
Coordination / Approval / Denial - See explanation above.

- Multiply the fime in the total hours column of each
category by the hourly rate and enter the cost figures for each
category.

7. COMPUTER SEARCH - When the amount of gevernment-
owned (not legsed) computer processing machine time
required fo complete a search is known, and accurate cost
informotion for operation on an hourly basts is availcble, enter
the time used and the howtly rote. Then, calcuiate the total cost
which is fully chargeable to the requester,

- Programmer and operator costs are calculated using the
same method asin Items 4 and §. This cost is aiso fully
chargeable to requesters as computer search time,

8. CFFICE COPY REPRODUCTION - Enter the number of pages
reproduced.

- Multiply by the rate per copy and enter cost figures,

9. MICROFICHE REPRODUCTION - Enter the number of microfiche
copies reproduced.

- Multiply by the rate per copy and enter cost figures.

10, PRINTED RECORDS - Enter the total pages in each category.
The cotegories are:

Forms (include any fype of printed forms)

Publications (inciude any type of bound document, such as
directives, regulations, studies, efc.)

Reports (Include any type of memeorandum, staff action
papsr, efc.)

- Multiply the total number of pages In each category by
the rate per page and enter cost figures.

11. COMPUTER COPY - Enter the total number of iapes andfor
printouts.

- Multiply by the actual cost per tape or printout and enter
cost figures.

12. AUDIOVISUAL MATERIALS - Duplication cost is the actual cost
of reproducing the material, including the wages of the person
doing the work.

13. FOR FO!1 OFFICE USE ONLY -

Search Fees Paid - Enter total search fees paid by the
requester.

Review Fees Paid - Enter total review fees paid by the
requester.

Copy fees Paid - Enter the total of copy fees paid by the
reguester.

Total Paid - Add search fees paid and copy fees paid. Enter
total in the total paid biock.

Date Paid - Enter year. month, and day, i.e., 19971024, the fee
payment was received.

Tolai Collectable Costs - Add the blocks in the cost column
marked with an asterlsk and enter total in the total collectable
cost block. Apply the appropriate waiver for the category of
requester priofr 10 inserting the final figure. Further discussion of
chargeable fees is contained in Chapter VI of DoD Regulation
5400.7-R.

Tolal Processing Costs - Add all blocks in the cost column and
enter total in the total processing cost block. The tolal
processing cost in most cases will exceed the total collectable
cost.

Total Charged - Enter the total amount that the requester was
charged, taking info account the fee waiver threshold and fee
waiver policy.

Foas Waived / Reduced - Indicate if the cost of processing the
request was walved or reduced by placing an “X* in the “Yes”
block or the "No* block.

DD FORM 2086 {BACK), JUL 1897




DOCID: 3114949

SECURITY CLASSIFICATION (if any)

RECORDS CENTER WITHDRAWAL REQUEST

NAME BUILDING SUITE
ORGANIZATION PHONE ROOM
DATE (Y¥YYMMDD) APPROXIMATE TIME
I:I RESEARCH / CUSTOMER PICKUP
BOX NUMBER FILE / DOCUMENT LOCATION
DATE RECEIVED TIME INITIALS
DATE COMPLETED TIME INITIALS

FORM 037488 REV JAN 2002 (Supersedes 037488 REV OCT 2000 which is obsoleie)

SECURITY CLASSIFICATION (i any)

Epproved for Release by NSA O%
2-16-2007, FOIA Case #4287




DOCID: 3114950

Civilian Welfare Fund
QPS 2A-VCC

RECREATION FACILITY RESERVATION

| ] sOFTBALL FIELD ] Picnic

1. | understand that the area which | am reserving will be later used by other personnel. | am to clean the area, place trash and
other debris in the furnished containers, and report all damages to CWF prior to 0900 hours. Metal or paper containers may only

be used at the facitity NO GLASS BOTTLES ALLOWED ON RECREATION AREAS,

2. Maintenance buildings and machinery located on the recreation site are QFF LIMITS. It is my responsibility to prohibit my pany
from general abuse of NSACWFC property and grounds.

3. SOFTBALL FIELDS ONLY: Concessionaires, vendors, use of grills, pets off leash and alcoholic beverages are prohibited at all

balifields. (Patuxent Research Refuge Property}

RESERVED Area)

(Date)

NOQ OF PEDPLE

PRINTED

CRG.

NON-SECURE PHONE

NAME
SIGNATURE

DATE

THE ABOVE NAMED INDIVIDUAL HAS PERMISSION OF THE CWFC TO USE ABOVE MARKED RECREATION FACILITY.

APPROVED BY

DATE

FORM P4346A REV MAR 2000
NSN' 7540-FM-001-0764

THIS FORM MUST ACCOMPANY ABOVE NAMED PERSON

Approved for Release by NSA 0;1
2-16-2007  FOIA Case #4287




DOCID: 3114951

SECURITY CLASSIFICATION (i any}

RED BADGE SPONSORSHIP FORM

PRIVACY ACT STATEMENT: Auth for collecting info requested on this form is contained in 50
US.C. Sec. 402 note; 50 U.S.C Sec. 831.835; and E.O. 10450, 12333, 12058, and 12968.
NSA's Bianket Routine Uses found at 58 Fed. Reg. 10,531 (1993) as well as the specilic uses
enumerated in GNSA10 apply lo this info. Auth for requesting SSN is E.O. 9397. Requested
inko you provide will be used to assist in processing your Red Picturs or Red Corridor Badge
Request, Your discl of requested info, Inciuding SSN, is voluntary. However, failure to furnish
requested inf, other than SSN, may delay processing of your Red Badge request.

COMPANY NAME DATE (YYYYMMDD}
COMPANY ADDRESS CONTRACT NUMBER
PROJECT TITLE
NSA POINT OF CONTACT (Name} SSN NON-SECURE PHONE
{Last) (First} (M) {Include Area Code)

AUTHORIZED SIGNATURE (Branch Chief or above)

LOCATION OF WORK TO BE PERFORMED

GATEHOQUSE MOST FREQUENTLY VISITED | EXPIRATION DATE (Up fo ! yr.)
{(YYYYMMDDY)

WILL THIS CONTRACT INVOLVE MAINTENANCE OF AUTOMATED INFORMATION SYSTEMS (AIS)
EQUIPMENT WHICH PROCESS, STORE OR REPRODUCE PLAINTEXT CLASSIFIED INFORMATION? D YES I:' NG

JUSTIFICATION

NAME (Last, First, Mi)

TYPE BADGE REQUESTED
SOCIAL SECURITY NUMBER (Check Applicabls Block(s))
RED PICTURE BADGE| AED CORAIDOR ACCESS

SPONSOR NOTE: AFTER CONDUCT OF NECESSARY CHECKS BY THE OFFICE OF SECURITY, IT IS POSSIBLE THE RED PICTURE

BADGE MAY BE WITHDRAWN FOR SECURITY REASONS.

FORM G1819A REV MAR 2002 [Supersedss G1819A REV AUG 92 which is obsolste) SECURITY CLASSIFICATION (if any)

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




DOCID: 3114952

SECURITY CLASSIFICATION (if any)

DATE (YYYYMMOD)

RED PICTURE BADGE APPLICATION

TYPE OR PRINT (USE BLACK INK QNLY)
PRIVACY ACT STATEMENT: Auth for collecting info requested on this form is contained in 50 U.5.C. Section 402 JOB NUMBER
note: 50 US.C. Sections 831-835; and EC 10450, 12333, 12958, and 12968. NSA's Blanket Routine Uses tound
al 58 Fed Reg 10,531 (1993) as well as the specific uses enumerated in GNSA10 apply to this info. Auth far

requesting your SSN is EQ 9397 The requested info you provide will be used to assist in processing your Red 7
Picture Badge request You disclosure ol requested inzo, including SSN, is voluntary However, failure 1o furnish COMPANY NAME
the requested info, other than SSN, may dalay or preven! procassing of your request.

1a. NAME (Last) (First) {Middie) b. MAIDEN NAME (if ary) 2 ALIASES

3. PHYSICAL CHARACTERISTICS (Complete ALL biocks)
a. SEX b RACE ¢ HEIGHT d. WEIGHT €. HAIR COLOR t. EYE COLCR

v OF |

4. DATE OF BIRTH (YYYYMMDD) | 5 PLACE OF BIRTH
a CITY b. COUNTY ¢. STATE d. COUNTRY

6a US CITIZEN? b. NATIVE? ¢. IF NATURALIZED, CERTIFICATE NO (s} d. IF BERVIED, PARENT(s) CETIFICATE NO.(s)

[Jves [dno | [Jves [[Ino |

7. FAMILY

a RELATIONSHIP AND NAME b. DATE OF BIRTH
(Last, First, MI) (YYYYMMDD) ¢. PLACE OF BIRTH d. ADDRESS

FATHER

MOTHER (Inciude Maiden Name)

SPOUSE (inciude Maiden Name, it applicable}

CHILDREN

e ARE ALL MEMBERS OF YOUR IMMEDIATE FAMILY AND ALL PERSONS LIVING IN YOUR HOUSEHOLD UNITED STATES CITIZENS? (¥ you answer “NO", fist their full
name, relationship to you, and their citizenship in Section #12, *AEMARKS" )
[]ves [Jno

8. RESIDENCES (Begin with CURRENT address and then list prior address)

. v
a. DATES (vvvYMi4) b. NUMBER AND STREET ¢ CITY d. STATE e. ZIP Cods
FROM TO
PRESENT
o, EMPLOYMENT (List CURRENT job)
a. DATES (v¥YVMM) b. NAME OF EMPLOYER ¢. ADDRESS 4.ZPCode | o SUPERVISOR
FROM TO
PRESENT

10. DRUG INVOLVEMENT AND MENTAL HEALTH {“YES" answers MUST be explainad in Section #12, "REMARKS")

(yes) | (no) .
a. Have you ever been involved in the illegal manufacture, production, trafficking, or sale of any narcotic or drug?

b. Have you ever been treated for a mental, emotional, psychological, or personality disorder/condition/problem?

FORM (1818 REV MAR 2002 (Supersedes G 1819 REV DEC 52 which is obsolete) - Page 1 SECURITY CLASSIFICATION (if any)

pproved for Release by NSA oq
7.16-2007 FOIA Case #4287




DOCID: 3114952

SECURITY CLASSIFICATION (it any)

RED PICTURE BADGE APPLICATION {Continued)

11. ARRESTS (“YES" answers MUST be explained befow and/or in Section #12, “REMARKS"}

tyes}) {no) a. Have you ever been arrested, charged, cited, convicted, or held by Federal, State, or other law enforcement or juvenile authorities
regardiess of whether the citation was dropped or dismissed or you were found not guilty? Include ali Courts-Martial or Non-Judicial
punishment while in military service. (You may exclude minor tralfic violations for which a fine of forfeiture or $100 or lass was imposaed.)

b. Have you ever been detained, held in, or served time in, any jail or prisen, or reform or industrial school, or any juvenile facility or institution
under the jurisdiction of any City, County, State, Federal, or Forgign Country?

¢ Have you ever been, or are you now, under suspended sentence, parole, or probation or awaiting any action on charges against you?
fif “YES", please compiete intormation below)

(1) DATE (2} NATURE OF OFFENSE (3) NAME AND LOCATION (4) NAME AND LOCATION (SOJ;?:; g;;,g:gfgg ER
(YYYYMMDD) QR VIOLATION OF POLICE AGENCY OF COURT EACH CASE

t

12 AEMARKS (If additional space is required, use a separale sheet of paper)

SIGNATURE SOCIAL SECURITY NUMBER DATE (YYYYMMDD;}

FORM G1819 REY MAR 2002 - Page 2 SECURITY CLASSIFICATION (if any)




DOCID: 3114979

Register Of Separations and Transfers

FERS Federal Employees Retirement System

1. Agency 2. Telephone Number 3. Date 4. Page No.
5. Bureau or Reporting Unit 6. Location 7. Payrolt Office No.
8. Nam i i i . . .
ame, Date of Birth and Social Security No 9. Current Year 10. Total Retirement | 11. Date of Separation
Retirement Deductions to Credit and Remarks,
Deductions of Employees if any
{for agency use only)

$

Page Totals

Totals Brought Forward from Page

Accumulated Totals 1o Date

INSTRUCTIONS: One copy of this register MUST accompany FERS Retirement Records, SF 3100's, transmitted to the Office of
Personnel Management at FERS, P.O. Box 200, Bayers, PA 16020. DO NOT USE this form to cover CSRS SF 2806's;

instead use form SF 2807. Use the payroll otfice number of SUBMITTING office.

Otfice of Personnel Management NSN 7540-0%-218-4388
S5CFRaa

NSA - FrameMaker

Standard Form 3103
‘ January 1967




DOCID: 3114980
REGISTERED MAIL LOG

REGISTERED NUMBER

ORIGINATOR/RECEIVED FROM

ADDRESSED TO

MAIL SECTION S0 SIGNATURE

FORM A45 REV MAY 2000 (Supsrsedes A45 REY JAN 79 which is absolete)

NSN: 7540-FM-001-0019

Approved for Release by NSA on

02-16-2007, FOIA Case #4287




DOCID: 3114981

REIMBURSABLE PSYCHOLOGICAL EVALUATIONS RECORD

PSYCHOLOGIST DATE
CONTRACT NO PER CASE RATE
NAME SSN
EVALUATION TYPE TIME IN TIME OUT
NAME SEN
EVALUATION TYPE TIME IN TIME OUT
NAME SSN
EVALUATION TYPE TIME IN TIME OUT
NAME SSN
EVALUATION TYPE TIME IN TIME OUT
NAME 58N
EVALUATION TYPE TIME IN TIME QUT
NAME 88N
EVALUATION TYPE TIME IN TIME QUT
NAME SSN
EVALUATION TYPE TIME IN TIME CUT
NAME SEN
EVALUATION TYPE TIME IN TIME OUT
|
NAME SSN
EVALUATION TYPE TIME IN TIME OUT
NAME SSN
EVALUATION TYPE TIME IN TIME OUT
NAME SS5N
EVALUATICN TYPE TIME IN TIME OQUT
NAME S5N
EVALUATION TYPE TIMEIN TIME QUT
FORM P&182 REV JUN 2000 [Supersedes P6182 SEP Qrw-h—ic_h can be used unti depleted) T
pproved for Release by NSA 0;1
7-16-2007 _FQIA Case # 4287




DOCID: 3114981

REIMBURSABLE PSYCHOLOGICAL EVALUATIONS RECORD

PSYCHOLOGIST

DATE

CONTRACT NC

PER CASE RATE

EVALUATION TYPE

EVALUATION TYPE

EVALUATION TYPE

EVALUATION TYPE

EVALUATION TYPE

EVALUATION TYPE

EVALUATION TYPE

EVALUATION TYPE

EVALUATION TYPE

EVALUATION TYPE

EVALUATION TYPE

EVALUATICN TYPE

TIME 1IN TIME OUT

TIME IN TIME CUT

TIME IN TIME OUT

TIME IN TIME QUT

TIME IN

TIME IN TIME QUT

TIME IN TIME QUT

TIME IN TIME QUT

TIME IN TIME OUT

TIMEIN TIME OUT

TIME OUT

TIME iN

FORM P6182 REV JUN 2000 (Supersedes P5182 SEP 91 which can be used untit depleted)




DOCID: 3114982

PRIVACY ACT STATEMENT: Authority for collecting information

requested on this form is contained in 40 U.S.C. Sec. 318 and 50

US.C. Sec. 402 note. NSA's Blanr:; Routil;lﬁe uses found at 5? I;ed,

: Reg. 10,531 (1993) as well as specific uses enumerated in

SECURITY CLASSIFICATION (if 2ny) . GNEAO7 applies 1o this information. The requested informaticn you
provide will be used to identify the individual before any emergency
assistance i provided. Failure to furnish the requested information
may delay or prevent emergency assistance.

RELEASE OF LIABILITY OF THE UNITED STATES TIME DATE ASSISTANCE PROVIDED (YYYYMMOD)
GOVERNMENT, ITS AGENCIES AND EMPLOYEES

The National Security Agency Police will provide assistance 10 stranded motorists at the National Security Agency facilities
for safety and security reasons.

In consideration of their providing service(s), the individual receiving the assistance, his/her heirs, assigns and personal
representative, forever waives, releases and discharges the officer, in both their individual and official capacities, their agency(ies) and
the United States from any and all personal injury or property damage, whather direct or consequential, which may arise out of their
acts in providing the assistance. If the individual receiving the assistance is not the sole owner of the property, the undersigned agrees
to hold harmless and defend, the officer(s}), their supervisors, agencies and the United States against any and all claims brought
againsi them by the true owner(s).

PERSON RECEIVING ASSISTANCE (Last, First, My PRINTY {Signatura)
VEHICLE (Make) (Mode!) (Tag Number) {Stata)
LOCATION OF VERICLE DID YOU VERIFY OCWNERSHIP OF VEHICLE?

(] YES (i so, how?)

[} no

TYPE OF ASSISTANCE PROVIDED
(] unLOCK DOOR

[T yump START
[] OTHER (Descrive}

IN PROVIDING THE ASSISTANCE, WAS ANY INCIDENTAL DAMAGE DCNE TQ THE VEHICLE?
(] YES (if se describe?) |:] NO

APPROXIMATELY HOW LONG WERE YOU INVOLVED IN PROVIDING ASSISTANCE?

COMMENTS

OFFICER(s) PROVIDING ASSISTANCE (Last, First, Mi) SIGNATURE OF ASSISTING OFFICER

APPROVAL BY NSA POLICE SUPERVISOR

FORM G3969 REV MAY 2002 (Supersedes G3969 DEC 87 which is obsoleta) SECURITY CLASSIFICATION (it any)

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




DOCID: 3114983

RELEASER’S CHECKLIST

REPORT CONTENT

REPQRT CONTENT (Continued)

FOREIGN INTELLIGENCE

SECURITY CONTROL MARKINGS

REPORTABLE

EXPANDED

ANSWERS A REQUIREMENT

FORMAT

REQUIREMENTS, MBB CODES

SANITIZATION FORMAT CORRECT

NEWSWORTHY USSID 18 MINIMIZATION

PRIORITY COORDINATION REQUIRED
SANITIZABLEWTR

GRAMMAR

SPELLING

PUNCTUATION

WORD USAGE

FACTS SUPPORT CONGLUSION REPORT DISTRIBUTION
5Ws PROPER REPORT VEHICLE

5Cs STANDARD DISTRIBUTION

ORGANIZATIONAL STRATEGIES

NON-STANDARD DISTRIBUTION

INVERTED PYRAMID

LESS, WRITE-INS, ZENS

LEAD PLUS EQUAL FACTS

SPECIAL DISTRIBUTION REQUIRED

CHRONOLOGY DISTRIBUTION SPELLED CORRECTLY
STRONG LEAD ADDRESSEE GROUPINGS
STRONG TITLE DDIs AND TAGs
HEADLINE STYLE SENSI-CHECK REQUIRED
VERB TENSE CUSTOMIZED VEHICLE
BODY, LEAD, TITLE TELL SAME STORY E-, (-, 8-SERIES
STYLE AND USAGE STANDARDS CORARECTION/READDRESSAL

CAPITALIZATION

DATES AND TIMES

ABBREVIATIONS

NUMBERS
MEASUREMENTS, MONEY
HEADINGS AND SUBHEADINGS REPORT/SOURCE INFORMATION
COMMENTS USSID 18 IDENTITY FIELDS
CONTENT SOURCE CLASSIFICATION CORRECT
FOAMAT COLLECTOR FIELD COMPLETE
COLLATERAL COLLECTOR FIELD CORRECT
CONTENT SEPARATE RECORD PER SOURCE
FORMAT SEPARATE PROFILE PER MESSAGE
FOQTNOTES SOURCE RECORD FOR COLLATERAL
CONTENT ALL SECTIONS VALIDATED
FORMAT ALL REQUIRED FIELDS COMPLETE
CLASSIFICATION

OVERALL FOR REPORT

EACH PORTION INDIVIDUALLY

SERIAL SERIES MATCHES

FORM M7216 REV JUN 2000

—PFOROFFICIACUSEONRCY —

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

%




DOCID: 3114985

R
SECURITY CLASSIFICATION (if any) TRANSACTION NUMBE
REPAIR REQUEST PREPARE TWO COPIES

DATE PRIORITY CODE ORGANIZATION

02 05 D 12

EMERGENCY DEADLINE ROUTINE
MAILING ADDRESS

END ITEM
EGUIPMENT NOMENGCLATURE fe g.. ANURR-65{v). Honsyweli 00P-516, ete./| NUMBER (miodel) (serial) (D)
ORIGINAL EQUIPMENT MANUFACTURER AND CAGE CODE OF MANUFACTURERS EQUIPMENT TYPE (e.g., Rsceiver, Compuler, Recordar, elt.)
PART BEING RETURNED fe.gr. pnsted okt care. motor, efc.j FART OR MODEL NUMBER SERIAL NUMBER
BAR CODE NUMBER DOCUMENTATION SUBMITTED WITH ITEM MATIONAL STOCK NUMBER
] ves CIno

ESTIMATED PRICE OF ITEM PROJECT NAME/NOMENCLATURE ITEM S FROM

DEFICIENCIES OR SYMPTOMS/REMARKS (Give a thorough analysis of failure; also indicate any remarks pertinent to the itern returned)

pproved for Release by NSA on
2-16-2007 FOIA Case #42377

MODE OF SHIPMENT (check ong)

[_]amparceLpost  [] recistereomai. [ Jocs [ ] FreicHT [ fepecity

CONTROL NUMBERS ASSIGNED
FOR SHIPMENT BY REGISTERED MAIL CR DCS FREIGHT SHIPMENTS tindicate tratfic control number)

|

FORM HB6533 REV OCT 96 (Supersedes H6533 REV MAR 89 which is obsolate) SECURITY CLASSIFICATION (if any)




DOCTID: 31

SECURITY CLASSIFICATION ¢if any)

NATIONAL SECURITY AGENCY POLICE

REPORT OF ABSENCE

(Sick or Emergency Annual Leave ONLY}

SECURITY CLASSIFICATION (it any}

NATIONAL SECURITY AGENCY POLICE

REPORT OF ABSENCE
(Sick or Emergency Annual Leave QNLY)

REPORT RECEIVED
{Date - YYYYMMOD) (Time}

PERSON REPORTING
(Lasl) (First)

REPORT RECEIVED PERSON REPORT ING
{Date - YYYYMMOD) (Time) (Last) (First)

M1y

THE BELOW NAMED EMPLOYEE WAS UNABLE TO REPORT TO

THE BELOW NAMED EMPLOYEE WAS UNABLE TO REPORT TO

DUTY ON DATE SPECIFIED DUTY QN DATE SPECIFIED
ABSENT EMPLOYEE POSITION ABSENT EMPLOYEE POSITION
{Last) {First) (L] (Lasij (First} My
1D NUMBER DATE NOT ABLE TO REPORT OM QUTY (YYYYMMDE) 10 NUMBER DATE NOT ABLE TO REPORT ON DUTY {YYYYMMOD)
REASON REASON

EMPLOYEE TO RETURN TO DUTY (Time) {Date - YYYYMMDD)

EMPLOYEE TO RETURN TO DUTY (Time) (Data - YYYYMMDD)

HEPORATING FERSON SIGNATURE

REPORTING PERSON SIGNATURE

EMPLQYEE'S NOTICE OF INTENT AND ACTUAL RETURN TO DUTY

EMPLOYEE'S NOTICE OF INTENT AND ACTUAL RETURN TO DUTY

NOTICE REGEIVED (Time} (Date - ¥YYYMMOD)

NOTICE RECEIVED (Timej {Dale - YYYYAMDD)

EMPLOYEE RETURNED TO DUTY (Time; {Date - YYYYMMOD)

i

EMPLOYEE RETURNED YO DUTY {Time) (Dale - YYYYMMDD)

CHARGE
Skek Leave

SUPERVISCR SIGNATURE

Annual Leave

hrs. hrs.

CHARGE SUFERAVISOR SIGNATURE

Annyal Leave Sick Leove

hrs. hrs.

FORM P3767 REV FEB 2002 SECURITY CLASSIFICATION fif any)

FCORM P3767 REV FEB 2002 SECURITY CLASSIFICATION ¢if any)

pproved for Release by NSA 0;1

2-16-2007, FOIA Case #4287
i




DOCID: 3114987

TO: KEY COMPONENT SAFETY FROM: CRGANIZATICON fAlgha + 4)

REPORT OF MISHAP AND HEALTH OFFICER

PRIVACY ACT STATEMENT Authority for collgcting intormation requesled on this form is contained in 5 U.S.C. 7801; 10 U.5 C. 1601-1616; 29 CFR 668, 50 U.5.C. 402
ngte; and E O 12333. Blanket Routine Usas found al 58 Fed. Fleg. 10,531 (1993) and the specilic uses lound in GNSA06 apply to this informalion. Authority for requesting
your Social Security Number is Executive Order 5397. The information you provide will be used {primarily) to track occupational incidents, process accident and
compensation claims and cofrect hazardous conditions Your disclosure of requested information, inciuding your SSN, is voluntary. However, failure to furnish any of the
requested information may delay or prevent NSA from maintaining proper records on occupational mishaps and potentially hinder the processing of your claim{s).

DATE OF ACCIDENT {¥Y¥YY-MM-DD) NAME (Please Frint} (Last) {First) (M)
PRLONE NUMBER (Where employes can be reached for JOB TITLE 55N

clarification) (Secura) {Non-Secure}

ACCIDENT LOCATION (Buiiding/Area; e.g., OPS 1/ 2nd floor hailway) MOTOR VEHICLE ACCIDENT?

D YES (Attach copy of accident report)

N

NARRATIVE DESCRIFTION OF MISHAP {Explain in detad the mishap event and include injury(ies) and / or iliness, part of body injuried, medical treatment (it anyl, and
property damage (if any). Use additional page # necessary)

CORRECTIVE ACTIONS (Explain in derail any methods or steps taken 1o prevent the imishap from reoccuiring. Use additional page if necessary.)

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

SEVERITY OF INJURY / ILLNESS (Check appropriate blacks)

FATALITY? DATE OF DEATH (YYYYMMDD) JLOSS OF CONSCIOUSNESS RESULTING | MEDICAL TREATMENT (Non-minor injuries that MUST be
FROM AN [INJURY? treated ONLY by a physician or licensed medical personngd)

[]yes [ ]no (] ves [Jno []ves [no

WORK DAYS LOST (Nat including day of injury? RESTRICTED WORK DAYS LOST (Not including day of injuryy? | FIRST AID (One-time treatment for mingr injury}

{Numbar of days) {Days unabie lo perform ali of normal duties) | (Number of days)

[]ves ] NOI [} ves [Jno | [ ves [Jno

EMPLOYEE rSignature) DATE

QOSHRep (Printad Nama) SIGNATURE DATE

SUPERVISOR (Printed Name) TITLE SIGNATURE DATE

KEY COMPONENT SAFETY AND HEALTH OFFICER (Signalure) (Please use addiieral page if comments are necessary)

FORM P7125 REV QCT 2000 (Supersedas P7125 AEV AUG 35 which is obsoiele)
THE ELECTRONIC VERSION CONTAINS AN ADDITIONAL BLANK PAGE IF REQUIRED




DOCID: 3114989

REPORT CONTROL SYMBOL
REPORT OF OTHER TRANSACTIONS FOR PROTOTYPE PROJECTS NP
1 TYPE OF REPORT 2. REFORT NUMBER 3. CONTRACTING 4. NAME OF CONTRAGTING OFFICE
0 Original OFFIGE COCE
1 Cancelling
2 Caorrecting

5 AGREEMENTS QFFICER

b TELEPHONE

a. NAME (i as!, Firs!, Middie inilial)

{inci. Area Code)

6. PilN

7. MODIFICATION
NUMBER

8. ACTION DATE
(YYYYMMOD)

9 COMPLETION

DATE (YYYYMMDD)

10, DUNS NUMBER

11. CAGE
CODE

12. CON

TRACTOR NAME AND DIVISION NAME

13 CONTRACTOR ADDRESS (Street, Suite Number, City, State and ZIP Code)

14 CONSORTIUM
AGREEMENT

Y Yas
N No

15. FIRST-TIME DOD
CONTRACTOR

Y Yes
N No

i6 TYPE OF BUSINESS

L Foreign Concern/Entity

A Small Disadvantaged Business Perlorming in U.S.
B Other Small Businass Performing in U.S.
C Large Business Performing in U.S.

F4

Other Nonprofit

M Domestic Firm Performing Quiside U.S.
U Historically Biack Coliegas and Universities or Minority Instructions
¥V Other Educational

17 TIN

18 PARENT TIN

19, PARENT NAME

20. PRINCIPAL PLACE OF PERFORMANCE

a CITY OR PLAGE CODE

b. STATE OR COUNTRY CODE

¢. CITY OR PLACE AND STATE OR COUNTRY NAME

21. PLACE OF MANUFACTURE
A US.
B Foreign

22. COUNTRY OF ORIGIN
CODE

23. TECHNOLOGY AREA(S) OF RESEARCH

24 PRINCIPAL PRODUCT OR SERVICE

a FSCOR b. DOD CLAIMANT | c. PROGRAM, SYSTEM | d SIC CODE e. NAME/DESCRIPTION
SVC CORE PROGRAM CODE | OR EQUIPMENT CODE
25 TYPE OF 28. TOTAL DOLLARS 27. TYPE COF ACTION D Within Scope Change 28. CREDITED PAYMENTS
OBLIGATION A initial Award F Termination Y ve
1 Obiigation B Outci Scope Change G Canceliation s
2 Deobligation C Funding Action H Exsrcise of an Option N No

28. TYPE OF INSTRUMENT
A Fixed-Price Redetermination

R Cost-Plus-Award

U Cost-Plus-Fixed Fee

30. FINANCING
A Progress Payments

E Commercial Financing

D Not Competed

2 More than One

J Firm-Fixed Price Fee V Cost-Plus-Incentive- D Unusual Progress F Payable Mileslones
K Fixed-Price Economic Price Adjustment  § Cost-No Fee Fee Payments or Z Not Applicable
L Fixed-Price Incentive T Cost-Sharing W Other Advance Payments
31. CONTRACTOR COST-SHARE 32 TOTAL AMOUNT 33. EXTENT COMPETED 34. NUMBER OF OFFEROQRS | 35 NUMBER OF
OF AGREEMENT A Competed Action SOLICITED OFFERS RECEIVED
3 AMOUNT 5. PERCENT € Fgllow-on to Competeg Action 1 One

36. REASONS FOR USING AN 845 OT AND EXPECTED BENEFITS (Continue on a separate page if necessary)

37 TECHNOLOGY AND INDUSTRIAL BASE IMPLICATIONS (Continue on a separate page if necessary)

DD FORM 2759TEST, OCT 1997

NSA - FRAMEMAKER 12/97




DOCID: 3114994

REQUEST, AUTHORIZATION, AGREEMENT, CERTIFICATION OF TRAINING AND REIMBURSEMENT

A Agency code and subelement, and submating |B. Standard document number

office number (XX-XX-XXXX)

{Org identifier / FY, Doc. / type code / Sarial numbet)

C. Request Status or Pracess Code (X one)

D. Amendmeni No

(1) Initial

{2) Resubmission

(3) Correction

(4) Canceliation

Section A - TRAINEE / APPLICANT INFORMATION

PL Name (Last, First. Middle Initial) 2. 1st 5 letters of last name

3. Social Security Number

4. Ed. level

5. Continuous Federal Svc
4. Years Wonthis

6. Home Address (Sirea!, Cily. State and ZIP Code)foptiona!)

7. Phone Numbers (include area cods)

8. Positlon Title

Section B - TRAINI

a Home
! . Posi 0. Pay Plen/ Sanies / Grade / St
— b. Office ] 9. Position l.e\r.el (X one} rm?v«/MOS/AFSC/oanvy ,&m
11. Organization Name (1) Commerciat a. Executive
(2) Autcvon b. Manager
12.0 izati iling Ad Includh izali : T3 Type of |15 No. prior Non-govern-
rganization Mailing Address (include ZIP) 13. Organization NIC c. Supervisory Ap| nptfnenl morri‘i tralnlnggdnys
16. Are you handicapped Yes d. Non-Supervisory
or disabled? (X one) No e, Other (Specify)

NG COURSE DATA

17, Course Tille

18, Training Objectives (Benefits to be denved by the Government)

19. Recommended ?raining Source, School or Facil ity

a. Narne

b Mailing address {include ZIP)

20 Course Codes

¢. Location of training site (If other than 19b)

a. Purpose f Security Clearance . Training Program
b. Type g. Allocation Status I. Reason for Selection 21. Course hours (¢ digiis) | 22. Course ldentifiers
¢ Saurce h. Priority 23. Training Period (YYMMDD) | a. Duty a._SAID
d Special Interest i. Training Level a. Start b Mon-duty b. Catalog/Course No.
e Trawing Vendor 1. Method of Training b. Compleie c TOTAL c. Offering/TLN
Section C - COST INFORMATION (Costs incurred and billed are not to exceed amount in fftem 30)
24. I training daea not involve expanditure of funds other 1han salaty, pay or comr tion, skip the r Inder of g k In S C and X this box --—-—b- l

25. Direct Costs 26. Indirect Costs (For information only)

a. Tuition cost a. Travel cost

b. Per diem/other costs
¢. Tetal indirect costs

b. Books, matertal, other costs

¢ Total direct costs

27. Accounting Classification

28. Labor Costs

d. Funding source
31. Job Order No.

29. Signature of Fiscal Officer {Foliow lacal procedure)

. Total of Direct
Indirect Costs

Section D - APPROVAL / CONCURRENCE / CERTIFICATION

4

32. Supervisor: | cerlity training is job retated and nominee meels prerequisites.
{If not, attach waiver.}

33. Training Ofticer: | certity this training meets regulalory reguirements.

a. Typed Name {Last, First. Middle Initial) b. Phone number (Inchude area codsa}

a Typec Name (Last. First, Midgle initial)

b. Phone number (lncluda area code)

c. Signature & Title d Date c. Signature & Titls d. Date
34. Authorizing Official 35. Course Acceptance (To ba compieted by school official)
a. Action (X ong)  ——==Jg I l (1) Approved l [ {2) Disapproved a. Accepted c. School Official Signature d. Date
b Typed Name (Last. First, Micdie Initial) ¢. Phone number (include area code) b. Noi Accepted
36. Course Completion (To be compleled by school official)
g Signature & Titl e. Date a. Iif course was not completed, X this box, b. Actual Completion| c. Grade
gratufe & Tive leave this seclion btank, and retum this Date (YYMMOD)
form with an axplanation meme.
i ; . Day
37. Bitling Instructions ({dentify discount terms % oays.) d Signature & THle &. Date
Furnish original invoice and 3 copies 10:
38. Certitying Governmant Officlal
a | certity that this account is correct and
proper for payment in the amount of. $
b. Signature c. Date Signed

d DSSN Number e. Check Number

f. Voucher Nurmber

TRAINING FACILITY: invoice should be sent to offica indicated in item 37. Piease refer 1o standard document number given in item B at top of page to assure prompt payment.

DD FORM 1556, MAR 87

FrameMaker 4.0

Previous edition may be used until exhausteg.

DoD exception to SF 182
approved by GSA /IRMS 11-86




4

* PRIVACY ACT STATEMENT

The Government Employees Training Act of 1958 (USC, Titie 5, 4101 10 4118}, EQ 9397, November 1943 (SSN).

AUTHORITY.
PURPOQSE AND USE; The information on this form is used in the administration of tha Federal Training Program. The purpose of this form is to
. document the nomination of trainees and completion of iraining; it also serves as the principal repository of personal, fiscal
and administrative information about trainees and the programs in which they participata. The form becomes a part of
tha permanent employment record of participants in training programs and is inciuded in the Government's Central

Personnsl Data File.
DISCLOSURE: Personal information provided or: this form is given on a voluntary basis. Failure to provide this information, however, may

resull in ineligibility for participation in training programs.

a,

ECTIONE - I B TIFICA

38. AGREEMENT TO CONTINLIE IN SERVICE

This agreement applies to all non-government training that exceeds 80 hours (or such other designated period, 80
hours or less, as prescribed by the agency) and for which the Government approves payment of training costs prior
to the commencement of such training. Nothing contained in this section shall be construed as limiling the authority
of an agency to waive, it whole or in part, an obligation of an employee to pay expenses incurred by the Government
in connection with the training.

| AGREE that upon completion of the Government sponsored training described in this request, ! will serve in
the' Department of Defense (DoD) three times the length of the training period; except that if | receive no salary
for the time spent in training the period of obligated service will be either one month or a period equal 1o the
amount of time spent in training, whichever is greater. (The length of part-time training is the number of hours
spent in class or with the instructor. The length of full-time training is eight hours for each day of training, up
to a maximum of 40 hours a week.)

If | voluntarily leave the DoD and the Federal service before completing the period of service agreed to in item
a above, | AGREE to reimburse the DoD for the tultion and related fees, travel, and cther special expenses
(EXCLUDING SALARY) paid in connection with my training. However, the amount of reimbursement will be
reduced on a pro rata basis for the percentage of completion of the obligated service. (For example, if the cost
of training is $900 and | complete two-thirds of the obligated service, | will reimburse the DoD $300 instead of
the original $900.)

tf | voluntarily leave the DoD to enter the service of another Federal agency or other organization in any branch
of the Government before completing the period of service agreed to in item a above, | will give my servicing
Civilian Personnel Office or Training Qffice advance notice during which time, in accordance with Federai
regulations, a determination concerning reimbursement or transfer of the remaining service obligation to the
gaining agency will be made. .

| understand that any amounts which may be due the employing agency as a result of any failure on my part
to meet the terms of this agreement may be withheld from any monies owed me by the Government, or may
be recovaered by such other methods as are approved by law.

| acknowledge that this agreement does not in any way commit the Government to continue my employment.

{1y From (Enter date (Y YMMDD)) (1) To (Enter dzie (YYMMDLD)}

Period of obligated service:

39.

| am not receiving any contributions, awards, or payments in connection with this training, from any other
government agency or non-government organization and shall not accept such without first obtaining approval
from the authorizing training official. | agree that should | fail to complete the requested training successfully, due
to circumstances within my control, | will reimburse the agency for all training costs (excluding salary) associated
with my attendance.

a TRAINEE SIGNATURE

b. DATE SIGNED

0D Form 1556, Copy 1 Reverse, MAR 87




DOCID: 3115046
HELP DOCUMENT
FORM DA 31
REQUEST AND AUTHORITY FOR LEAVE

If form is being completed in soft copy, it is important to follow same directions as if completing in hard
copy. Four copies of the form must be forwarded, Copy designation is as follows:

Copy | = ORIGINAL 1

Copy 2 = INDIVIDUAL 2
Copy 3 = SUSPENSE 3

Copy 4 = ORGANIZATION 4

Template already appears with appropriate Copy 1 designation. It is the users responsibility to ensure
additional 3 copies are changed to appropriate copy designation before printing and forwarding. When
printing form. it is not necessary to print this Help Document.




DOCID: 3115046

REQUEST AND AUTHORITY FOR LEAVE 1. CONTROL NUMBER
This form is subject to the Privacy Act of 1874, For use of this form, see AR 600-8-10.
The proponent agency is ODCSPER. (See instructions on reverse.)
PART - |
3. 85N 4. RANK 5. DATE

2. NAME (Last, First, Migdle Initial)

6. LEAVE ADDRESS (Street, City, State, ZIP Code and Phone No.) | 7. TYPE QF LEAVE 8. CRGN, STATION, AND PRONE NO.

[] oromNaRY  [] EMERGENCY
[ remmissive oy [ ] OTHER

9 NUMBER DAYS LEAVE _ 10 DATES
a. ACCRUED b REQUESTED ¢ ADVANGED d. EXCESS a. FROM .10
11 SIGNATURE OF REQUESTOR T2 GUPERVISOR RECOMMENDATION ] SIGNATURE 13, SIGNATURE AND TITLE GF

[ aprrovaL [] DisaPPROVAL APPROVING AUTHORITY
14 DEPARTURE
a DATE B TiME C. NAME [ TITLE / SIGNATURE OF DEFARTURE AUTHORITY
15, EXTENSION
a NUMBER DAYS b DATE APPROVED < NAME 7 TITLE / SIGNATURE OF APPROVAL AUTHORTTY
16 RETURN
2 DATE b. TIME . NAME / TITLE / SIGNATURE OF RETURN AUTHORITY
17 REMARKS

Chargeabie leave is from o

PART - Il - EMERGENCY LEAVE TRANSPORTATION AND TRAVEL

18. You are autherized to proceed on official travel in connection with emergency leave and upon completion of your leave and travel will return fo
home station {or jocation) designated by military orders. You are directed to report to the Aerial Port of Embarkation (APOE) for onward mavement to
the authorized international airport designated in your travel documents. All additional travel is chargeable to leave. Do not dapart the installation
without reservations or tickets for autharized space required transportation. File a rno-pay travel voucher with a copy of your travel decuments or
boarding pass within 5 working days after your return. Submit request for feave extension to your commander. The American Red Cross can assist
you in notifying your commander of your request for extension of leave.

18, INSTAUCTIONS FOR SCHEDULING RETURN TRANSPORTATION:

For return military travel reservations in CONUS call the MAC Passenger Reservation Center (PRC):
Should you require other assistance call PAP:

20. DEPARTED UNIT 21. ARRIVED APOD 22. ARRIVED APOD {return only) 23, ARRIVED HOME UNIT

e ————————
24 PART ill - DEPENDENT TRAVEL AUTHORIZATION
25 [7] (Space available or required cash reimbursable) [ oNE waY

[] rounp TRIP

[[] (Space required) TRANSFORTATION AUTHORIZEC FOR DEPENDENTS LISTED IN BLOCK NO. 25

DEPENDENT INFORMATION.

¢. DATES OF BIRTH (Chifdren} d. PASSPORT NUMBER

a DEPENDENTS (Las! name, First, Mi) b RELATIONSHIP

PART IV - AUTHENTICATION FOR TRAVEL AUTHORIZATION
27. ACCOUNTING CITATION

26 DESIGNATION AND LOCATION OF HEADQUARTERS

28. DATE ISSUED 29 TRAVEL ORDER NUMBER 30 CRDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION

DA FORM 31, SEP 93 EDIT!ON OF 1 AUG 75 1S OBSOLETE ORIGINAL 1




DOCID: 3115046

PRIVACY ACT STATEMENT

AUTHORITY: Title 5. USC, Section 301.

PRINCIFAL PURPOSE(S): To autharize military leave, documenit start and stop of such leave, record address and telephone number where
a sotdier may be contacted in case of an emergency during laave; and certify leave days chargeable to a soldier's
leave account.

ROUTINE USES: To updale a soldier's military leave and pay records. Information furnished may be disclosed to DOD officials or

employees who need this information to perform thair duties; to federal, state, and local law erforcemant
authorities in appropriate cases; the American Red Cross; and relatives. The social security number is used for
positive identificalion,

DISCLOSURE: Voluntary, Disclosure of SSN is volurtary. However, this form will not be processed without a soldier's SSN, since
the Army identifies members by SEN for pay or leave purposes.

INSTRUCTIONS TO INDIVIDUAL

1. AUTHORITY FOR LEAVE. A soldier on leave must carry this form while on ieave.

2. CHANGES. A soldier who desires changes in authorized [eave or does not begin leave on schedute will notify
commander.

3. REPORTING. A soldier wiil report to duty station not Jater than 2400 on the last day of leave (block 10b) (even if
PCS orders contain a later reporting date).

4. DEPARTURE / RETURN. A soldier will begin and end leave on post, at the duty location, or from the place he or
she regularly commutes to work.

5. CHARGEABLE LEAVE. If a soldier works over one-half of the normally scheduled working hours on the day of his
or her departure or return, that day is not a chargeable leave day. (Soldier’s commander may authorize early departure
or late arrival.) |f he or she returns on a normally scheduled nonduty day, that day is not chargeable to leave.

6. TRAVEL EXPENSES. A soldier on leave pays for all his or her travel expenses, to include return to duty station. He
or she must have sufficient funds to pay all expenses. A soldier without sufficient funds to return to duty station reports to
the nearest military installation.
7. LEAVE EXTENSIONS. A soldier must request leave extension prior fo end of ieave.

a. If disapproved, 3 above applies.

b. If approved, complete block 15a - 15¢. Attach written notification of extension when received.

8. LOST OR DESTROYED LEAVE FORM EN ROUTE PCS. Request a reconstructed form from the losing station.
Continue with required travel and reporting dates.

9. CASUAL PAY. A soldier who needs a casual pay while on leave should contact the servicing FAO for information
and assistance.

10. MEDICAL TREATMENT.

a. A soldier who requires medical treatment while on leave, report to the nearest military medical facility. In the
absence of such a facility, report to a uniformed services treaimeant facility or Veteran's Administration facility, if possible.

b. Medical treatment at Government expense at other than federal facilities is authorized only for emergencies
when treatment cannot be obtained fram Government facilities or whan prior approval is obtained.

c. |f a soldier becomes hospitalized by a civilian physician, the soldier or someone acting for him or her must
contact the Patient Administration Office of the nearest military medical facility as soon as possible. A soldier may seek
assistance from the nearest U.S. Army recruiting station or local chapter of the American Red Cross. information
provided must include nature of ifiness or injury, date and place of hospitalization, and name and telephone number cf

attending physician.
d. If a soldier is placed sick-in-quarters by a civilian physician he or she will --
(1) Contact the Patient Administration Office of the nearest military medical facility.

(2) Obtain written statement from attending physician (military or civilian) verifying condition and including dates
of treatment. Provide statement to leave approving authority upon return to duty.

REVERSE, DA FORM 31, SEFP 93




DOCID: 3115047
REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL | DXE0F.
(Reference: Juint Travel Regulations)
Travel Authorized as Indicated in ltems 2 through 21,
REQUEST FOR OFFICIAL TRAVEL
2 NAME (Lasi, First. Middie Initial) AND SSAN 3. POSITION TITLE AND GRADE OR RATING
4 QFFICIAL STATION 5. ORGANIZATIONAL ELEMENT &. PHONE NO.

7 TYPE OF ORDERS

8. SECUR!TY CLEARANCE

10a. APPRCX, NO. OF DAYS OF

TOY (inciuding travet time)

b. FROCEED O/ A (Date)

¢. PURPOSE OF TV

11 ITINERARY [[] VARIATION AUTHORIZED
12. MODE OF TRANSPORTATION

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Chack one)
RAIL AIR BUS  |SHIP AIR VEHICLE | SHIP RATE PER MILE:

C

AS DETERMINED BY APPROPRIATE TRANSPORTATICN OFFICER

(Qverseas Trave! only)

[[] MORE ADVANTAGEOUS TO GOVERNMENT

|:| MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO
CONSTRUCTIVE COST OF COMON CARRIER TRANSPORTATION AND
RELATED PER DIEM AS DETEAMINED IN JTR. TRAVEL TIME LIMITED

AS INDICATED IN JTR.

13.

[: PEA DIEM AUTHORIZED IN ACCORDANGE WITH JTR.

L] OTHER RATE OF PER DIEM (Spacify)

4. ESTIMATED COST 15, ADVANCE
PER DIEM TRAVEL OTHER TOTAL AUTHORIZED
5 3 3 s s

16 REMARKS (Use this space for special requirements, l8ave, Superor or 1SI-Class accomo
comply with the Foreign Clearance Guide for passport, immunization, and clearance require
period of this claim. Submit Travel Voucher within 5 workdays after completion of travel )

dations, excess baggags, registration lees, efc.} (Pricr to travel overseas
irements. Altach receipls showing cost of all loagings used during tha

17 REQUESTING OFFICIAL (Title and signature)

18, APPROVING OFFICIAL (Tille and signature)

AUTHORIZATION

19. ACCOUNTING CITATION

20. ORDER AUTHORIZING OFFICIAL (Title and signature) OFt AUTHENTICATION

21. DATE ISSUED

22 TRAVEL ORDER NUMBER

DD FORM 1610, JUN 67




DOCID: 3115049

REQUEST AND RECEIPT OF COMSEC ACCOUNT FORMS

(Please Read Instructions Caretully!!)

i TION

Form MUST be completed in triplicate. Forward two copies, to address shown below, along with two typed, self-addressed,
self-stick, address tabels. (it is MANDATOQRY to include your mailing labels to raceive your orderi!} Keep one copy of this form for your
records. The order will be processed and forwarded along with one copy of this form. Upon receipt of your order, please compiete and
return ‘Regeipt’ portion, Please allow 4-6 weeks for delivery. Any queslions concerning your request may be directed to the tnventory
Manager of forms on (301) 688-6683.

DATE OF REQUEST DATE DESIRED COMSEC ACCOUNT NUMBER SPONSORING ORGANIZATICN
Y131
REQUESTER'S NAME PHONE NUMBER (inciude area code and, if appiicable, extension)
PLEASE COMPLETE AND FORWARD THIS ADDRESS WHERE ORDER TQ BE SHIPPED
REQUEST FOR COMSEC ACCOUNT FORMS TO: (MANDATQRYL!}

NATIONAL SECURITY AGENGY
ATTN: $711(G101)

SAB #4 - 54140

FORT GEORGE G. MEADE, MD 20755-6000

FORM NUMBER AND TITLE STOCK NUMBER QUANTITY UNIT OF ISSUE
L6061 '
COMSEC Material Record 7540-FM-001-1066 Each
N2942B
Signature Card 7540-FM-001-0547 Each
J2804
Request and Receipt of COMSEC Account Forms 7540-FM-001-5158 Each
SF - 153 (5 part Carbonized) Set
COMSEC Materiat Report 7540-00-935-5860 (Minimum order s 100 Sets)
SF- 700 Each
Security Container Information 7540-01-214-5372 C
COMMENTS
FOR NSA USE ONLY
DATE RECEIVED PAOCESSED BY CONTROL NUMBER
COMMENTS
Approved for Release by NSA o;‘
02-16-2067 FOIA Case #4287
SIGNATURE PHONE NUMBER
FORM J2804 REV JUL 2000 (Supersedes J2804 AEY JUN 58 which is obsolela) NSN: 7540-FM-001-5156
RECEIPT (7o be completed and returned to NSA after order recelved)

RETURAN TO. FROM. FReceipt is hereby acknowledged
NATIONAL SECURITY AGENCY for the forms ordered under this
ATTN: S711 (G101) control number.

SAB #4 - $4140 CONTROL NUMBER
FORT GEORGE G. MEADE, MD 20755-6000
RECEIVED BY (Please print} SIGNATURE DATE RECEIVED

FORM J2804 REV JUL 2000 NSN: 7540-FM-001-5156




|:| Safe Arrival Phone Calt
OtherdJustification:

D Rental Car D Excess Baggage

VEL USE ONLY
DOCID:_ 3115080 SEE INSTRUCTIONS ON PAGE 2 PRIOR TO COMPLETION OF FORM TRA
SECUR! AT Incomplete forms wilf cause a delay in processing. TON
REQUEST AND TRAVEL AUTHORIZATION/EXPENSE REPORT
gy ——— Y T
THIS SECTION MUST BE COMPLETED (Mandatary} .
NAME (Last) {First} Mi)| s8N ORG SUITE NO. HOME ADDRESS TYPE TRAVEL
) El LOCAL D TO¥
CIVILIAN GRADE OR MILITARY GRADE/SERVICE |PHONE (Securs) {Non-Securs) TQTAL DAYS TDY D SUPPLEMENTAL
151 FUND CITE $
2nd FUND CITE L
DATES TDY LOCATION ViSITING ACTUAI DATES ACTUAL TDY LOCATIONS ooaiG
FROM TO cTY STATE OR COUNTRY FROM T cmyY STATE OR COUNTRY FES T Ho
Depart From:
TRAVEL PURPOSE D 12 -24 HOURS (Provide aciual limes)
MISSION PURPOSE, PROJECT, CONFERENCE OR COURSE NAME ACTUAL REIMBURSABLE EXPENSES {You mus! claim the flem lo gel raimbursed)
CONFERENCE DATE NATURE OF EXPENSES AMOUNT
TRAINING
TRANSPORTATION. $
ESTIMATED REIMBURSABLE EXPENSES {Totals)
[ it kiivtukbte it —_— TRANSACTION FEE $
TRANSFPORTATION CHARGE | TRANSACTION FEE | HENTAL GAR PEA DIEM
H s $ $ LODGING COST: $
CONFERENCE FEE ATMFEE gcsimamraf GAS PARKING LODGING TAX: fif sea insiuctions) $
82 00 or 3%)
$ $ $ $ RENTAL CAR: $
TAXI POV MILEAGE GTHER (See Expfain) ATM FEE. $
H MILES % 365 = $ s
EXPLAIN ‘CTHER' TOTAL s
s
§
5
REMARKS (include Juslification) H
DAmuaI Expense Allowance D Fareign Flag \:‘ Courier \:]Business Class | REMARKS (inciyda Justification)

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

ENTER DATES OF ANY LEAVE TAKEN DURING TOY:

{ am aware ihat an Expense Report MUST be filed within § days of compietion of TDY
TRAVELER SIGNATURE | DATE

THIS SECTION MUST BE COMPLETED (Mandatory)

TRAVELER SIGNATURE

THIS SECTION MUST BE COMPLETED (Mandatory)

DATE

APPROVING OFFICIAL PRINTED NAME DATE

APPROVING CFFICIAL SIGNATURE

APPRCVING OFFICIAL

1 cortily that travel was inken,
nq"’tdnd Teceipis were reviewwd
F

APPAOVING OFFICIAL PRINTED NAME

DATE

calls are ayibonzed, and #ll other
aul SXpEnses Kv
wved for L.

FORM K6934 REV JAN 2002 (Previpus effifions obsolele} - Page 1

APPROVING OFFICIAL SIGNATURE

SECURITY CLASSIFICATION




INSTRUCTIONS
Contact Commercial Travel Office PRIOR to completing RTA, except for travel of a sensitive nature.

REQUEST AND TRAVEL AUTHORIZATION (RTA) EXPENSE REPORT (ER)

TRAVELERS MUST USE CONTRACTED COMMERCIAL TRAVEL OFFICE Expense Report is required to be filed within 5 da i
) ys AFTER completion of
(CTO), except for travel of a sensitive nature. TDY, in accordance with federal trave! regulation.

TON: Travel Order Number must be completed by Travel. TRANSPORTATION RECEIPT MUST BE SUBMITTED WITH ER. Acceptable

Dates: Date of departure to dale of return, receipts are CTO invoice, ticket receipt or copy of charge card bill.
Site Visiting & City, Country: Name of site, military installation, contractor,

| 1 Actual Dates: Enter actual TDY dates. For travel between 12 and 24 hours,
etc., to include city, county (if known), state and country.

enter times ot departure and return.

: Indicate, appropriate, Purpose, Project, fer . .
Egg&gﬁ;‘rﬁgf"y dicate, as appropriate, Purpose, Project, Conference of Actual TDY Location: Enter actual TDY location(s). If local, enter location (ex:
) Crystal City) and ‘Local Travel’.

Estimated Reimbursable Exgeqses_: Enter all anticipated cosls, or enter N/A
for an¥ item nat applicable. Obtain Air/Rail/Rental Car and Transportation Fee
costs from CTO. { 1her2: i.e. tolis, excess baggage, currency exchange, phone
calls, airport taxes, shuttle service, hote! tax.

Parking Fees: If claiming Parking Fees, traveler must include on RTA 1otal miles
driven.

Remarks: Enter all requests for special authorizations and exceptions to

J A : > lthorizaty Local Travel: When travelers claim ‘Local Travel, they must deduct home to work
policy. All exceptions to policy must include a justification.

mileage, and include the following statement in Remarks: ‘Home to Work

3115050

DOCID:

Foreign Flag - CTO mus! document necessity on itinerary invoice.

Courjer - Empioyee must contact SSQ for briefing and signature on RTA. Letter
from Travel Office to avoid x-ray is required.

Business Class - CTO must document autherization on itinerary invoice.
Excess Baggagae - State number of pieces/number of pounds.

ual nse Allgwa E
requested. Show AEA Amount.

- State days and location where AEA is
roment i - Requires approval from the Approving Official, and a
letter from the Travel Office to avoid x-ray.

Imprest Fupds - Employee must comact Disbursing Office.

tion fr racted CT - Refer 1o Division Manager's Guide on
ravel Page.
Phone Calls - State that call was for official purposes or Safe Arrival Call. Refer 1o
Phone Policy on Travel Page.

Leave - Provide dates of any leave to be taken in conjunction with TDY.

- Approvai for any size larger than a compacl must be docurmented on
the RTA.

emption e of

nment Char ard - Sensitive travel only.
equires Security approvai.

Traveler, %:#;rovlng Official Printed Name, Signature and Date: Approving

icial signature Mandatory.

FORM K&834 REV JAN 2002 - Page 2

Mileage Has Been Deducted.’ (See Corporate Travel Gram 05-1387).

Lodging Cost Incurred: The actual lodging cost(s) must be entered, and the
lodging receipt(s) must be attached. (Lodging taxes within CONUS, AK, HI, and
U.S. possessions or territories must be claimed as a separate expense but are
reimburseable.)

Actual Reimbursable Expenses: List all expenses incurred. Receipts required
for any single travel expense of $75.00 or more.

Remarks: Enter any special authorization not previously approved, provide dates
of any leave taken; indicate number and type (breakfast, funch, dinner) of meals
provided and dates. Phone calls must be itemized with dates and amount.

Traveler's Certification and Date: Your signature indicates that you have
traveled as authorized, all claimed expenses are true and accurate, and payment/
credit for claimed expenses has not been raceived. [t also indicates that you have
read and understand the Privacy Act Statement provided below. Falsification will
cause forfeiture of this claim and may result in disciplinary action, fine, jail, and/or
termination. If signing for another individual, you must have a valid Power of
Attorney and it MUST be included when filing the Expense Report.

Approving Official Printed Name, Signature and Date: Required prior to
submission for reimbursement. Reimbursement will not be made without this
signature.

PRIVACY ACT STATEMENTL
Authority, GNSA0E, GNSAQ9; 5 USC, 37 USC 404-427, andd ED 8397.
Principal Purpose(s): To substamiate authorization and claims for reimbursement for official travel. Used for
reviewing, approving, accounting and disbursing for official travel. SSN is used to maintain a numetical identification
sysiem for individual claims.
Routine Use(s): See GNSADS angd GNSAQ9, See also Blanket Routine Uses.
Disclosure: Voluntary, however, failure to furmish information requested may delay/cance! proposed TOY, and/or
resuit n total or partial denial of amount claimed




Do Gmﬁ_) 4T Ssmlill‘m&:.echng infa raquestad on this form is cenlained in 50 U.5.C. 402 pote; 10 U.S.C. 1607-1616 and E.0. 12333, NSA's Blankat Routina Uses found at 58 Fed.

{19 jound in GNSADE apply to this nlormation. Authorty for requesting your SSN 15 £.0. 9397 Info you provide will be used {pnmarily) to datermune il the

relocalion of the employee’s place of residence is pAmarily incidant 10 8 change of station and whether amployee IS sligiole for reimbursament ol authorized moving expenses $o retated. Disclosure of

raquested info, including your SSN., is voluntary However, failure 10 furnish raquested mig, other than your S5N, may afiect the Agancy’s awdlify to determine your eligitility for and process
reirbursement ol authorized moving expansas. incident to a change of station.

fto}

REQUEST FOR APPROVAL OF LOCAL AREA [cravceor STATON.

10 NAME /L ast} (First) M) DISTANCE BETWEEN STATIONS
=
Q
MD2 A IEEY PHONE ORGANIZATION
e Present
0w "
B oo m =) aw
% i ik 4 229
Q E g b > p 8
@ § |Proposed| 5 o 58 S
Wa| mew) |2 Z a™
RESIDENCE ONE-WAY MILEAGE COMMUTING TIME
A A
PRESENT A TO YOUR NEW DUTY STATION
RESIDENCE
‘i) B. B.
B TO YOUR PRESENT DUTY STATION
DIFFERENCE (A minus B) -
PROPOSED C. C.
RESIDENCE | C TO YOUR NEW DUTY STATION
(new)
DIFFERENCE (A minus C) -
D. OTHER FAGTORS JUSTIFYING PROPOSED RELOCATION OF RESIDENCE
E. NAMES OF DEPENDENTS (to include spouse) RELATIONSHIP DOB OF CHILDREN
F DATE TRANSPORTATION AGREEMENT EXECUTED | EMPLOYEE SIGNATURE DATE

MD2 DETERMINATION

RELOCATION OF RESIDENGE {S DETERMINED TO BE PRIMARILY INCIDENT TO CHANGE OF STATION. PAYMENT OF ANY ALLOWANGES 15 CONTINGENT
UPON THE RECEIPT OF APPROPRIATE PCS QRDERS AND YOUR REPORTING FOR DUTY AT THE NEW DUTY STATION

RELOCATION OF RESIDENCE IS DETERMINED NOT TO BE PRIMARILY INCIDENT TO CHANGE CF STATION.

RECOMMENDING OFFICIAL (MD2) {MD2) DATE

APPROVING OFFICIAL (Chief, MD2) DATE

IT SHOULD BE NOTED THAT CLAIMS FOR PAYMENT OF ANY ALLOWANCES OR REIMBURSEMENTS SUBMITTED PURSUANT
TO THIS DETERMINATION MUST BE OTHERWISE PAYABLE, THIS DETERMINATION NOT WITHSTANDING.

FORM K8749 REV DEC 2000 (Supersedes K8743 REV QCT 2000 wiich is obsolgte)

pproved for Release by NSA 0;1
2-16-2007 FOIA Case #4287




DOCID: 3115052

REQUEST FOR DEVIATION/WAIVER {RFD/RFW)

7

DATE (YYYYMMDD) Form Approved

OMB No. 0704-0188

searching existing data scurces, gathering and

The oublic reporting burden for this collection of information 18 estimated 10 averags 2 hours per response. includ

¢ the data needed, and completing the collechon of .nlormation. Send comments regarding this

burden mslmaie or any othar aspect of this colleetion of iniormation, including suggastions for reducing this burden, 1o Depariment ol Detensa, Washingion
Headauaners Servica, Disctarate for Information Operations and Reports (0704-0188), 1215 Jetterson Davis Highway, Suite 1204, Adingrton, VA 22202-4302,
Respendems shoult be aware that notwilhstanding any other provision of law, 7o peson snall be subjact to any penalty for fialing to comply with a coleclion

ng the time for reviewing insiructions,

2. PROCURING ACTIVITY
NUMBER

a TYPED NAME (First, Middle Injtial, Last}

of inlormation ¥ 1 does NoY gisplay 2 currently valid IMB conliet number. 3. DODAAG
PLEASE DG NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN COMPLETED FOAM TO THE GOVERNMENT

ISSUING CONTRACTING OFFICER FOR THE CONTRACT / PROCURING ACTIVITY NUMBER LISTED IN ITEM 2 OF THIS FORM,

2 ORIGNATOR b. AGDRESS (Strest, Cily, State, Zip Code) 5. (X one)

| DEVIATION I WAIVER

MINOR
CRITICAL

7 DESIGNATION FOR DEVIATION / WAIVER

8 BASELINE AFFECTED

9. OTHER SYSTEM/CONFIGU-
RATION ITEMS AFFECTED

a MODEL/TYPE b CAGE CODE

¢ 3YS DESIG d. DEV/WAIVER NC.

ALLO-

FUNC-
TIONAL CATED

[ 1 ves l_-l NO

PRODUCT

10 TITLE OF CEVIATION/WAIVER

1. CONTRACT NO. AND LINE ITEM

12. PROCURING CONTRACTING OFFICER

a. NAME (First, Middie Initiai, Last}

b GODE

l ¢. TELEPHONE NO.

13, CONFIGURATION ITEM NOMENCLATURE

14. CLASSIFICATION OF DEFECT

a. CDNO.

b. DEFECT NO.

¢. DEFECT CLASGIFICATION
MINOR MAJOR l CRITICAL

15 NAME OF LOWEST PART/ASSEMBLY AFFECTED

16. PART NQ. OR TYPE DESIGNATION

17. EFFECTMITY

18. RECURRING DEVIATION/WAIVER

[ ves [ ino

1§ EFFECT ON COST/PRICE

20 EFFECT ON DELIVERY SCHEDULE

21 EFFECT ON INTEGRATED LOGISTICS SUPPORT, INTERFACE OR SOFTWARE

22 DESCRIPTION OF DEVIATIONTWAIVER

23. NEED FOR DEVIATION/WAIVER

24 CORRECTIVE ACTION TAKEN

25, SUBMITTING ACTIVITY

a. TYPED NAME (First. Middle Initial, Last}

b TITLE

c. SIGNATURE

26, APPROVAL/DISAPPROVAL

2. RECOMMEND [ | apPROVAL

DISAPPROVAL

b APPROVAL
[ ] oisaPPROVED

[ ] areRovED

¢. GOVERNMENT ACTIVITY

d TYPED NAME (First, Middle initial, Last} €. SIGNATURE f. DATE SIGNED
{YYYYMMOD)
g. APPROVAL h. GOVERNMENT ACTIVITY
APPROVED j l DISAPPROVED
i TYPI iddle initial, j SIGNATUR: k. DATE SIGNED
i TYPED NAME (First, Middle initial, Last) j ATURE AVEYMMDD)

DD FORM 1694, AUG 96

PREVIOUS EDITION MAY BE USED.




DOCID: 3115053

SECURITY CLASSIFICATION

REQUEST FOR FIELD ASSIGNMENT OR
EXTENSION OF PRESENT TOUR (Contractor)

PRIVACY ACT STATEMENT: Auth: PL. B8-290, E.O.5 9397, 10865,
12333, & 12958; System of Records: GNSA10. info will be used for
iavestigative and eval purposes to consider suitability for Permanent
Change of Statian assignment in support ol an NSA contract. Routine
Uses: May be disseminated to government agencies and private
contractors as reguired for clearance and national secuwrity
investigations and determinations, and related litigation. Discl of info and
SSN: Voluntary, Failure to provide info may result in inability of NSA to
make determination of eligibitity for PCS assignment. Your signature
below * indicates you have read and understand the above.

FROM

"SIGNATURE

NAME

COMPANY

NSA SPONSORING ORGANIZATION

1. PLEASE INITIATE SECURITY PROCESSING FOR THE ABOVE NAMED INDIVIDUAL FOR THE ACTION CHECKED BELOW:

PCS OVERSEAS ASSIGNMENT

ON CR ABOUT (Data}

LOCATION

DATE

EXTENSION OF PRESENT TOUR

INDIVICUAL ARRIVED

PRESENT TQUR ENDS

2 YOUR COMMENTS ARE REQUESTED NLT

3. PRESENT ADDRESS

4. AVAILABILITY FOR PROCESSING

5 LAST SSB DATE

iF QVER 4-1/2 YEARS OLD, DATE REINVESTIGATION INITIATED

6 REMARKS
COMMENT NO. 2
TC FROM DATE
REMARKS
SECURITY CLASSIFICATION

FOR P4860A REIN NOV 98
NSN 75a0-FM-001-5174

cc. COR

pproved for Release by NSA or

2-16-2007  FOIA Case # 42877




DOCID: 3115054

REQUEST FOR RECORDS DISPOSITION AUTHORITY ._LEAVE BLANK (NARA use only)
(See instructions on reverse) JOB NUMBER
TO: NATIONAL ARCHIVES and RECORDS ADMINISTRATION {NIR) DATE RECEIVED
WASHINGTON, DC 20408
1. FROM (Agency or establishment) NOTIFIGATION TO AGENCY
2. MAJOR SUBDIVISION In accordance with the provisions of 44 U.S.C.

3303a the disposition request, including
amendments, is aPproved except for items that

3. MINOR SUBDIVISION may be marked ‘disposition not approved” or
“withdrawn" in column 10.
4. NAME OF PERSON WITH WHONM TO CONFER 5. TELEPHONE DATE ARCHIVIST OF THE UNITED STATES

6. AGENCY CERTIFICATION
| hereby certify that | am authorized to act for this agency in matters pertaining to the disposition of its records and that the
records proposed for disposal on the attached sage(s) are not now needed for the business of this agency or will
nol be needed after the retention periods specified; and that written concurrence from the General Accounting Office,
under the provisions of Title 8 of the GAO Manual for Guidance of Federal Agencies,

lj is not required; D is attached; or l: has been requested

DATE SIGNATURE OF AGENCY REPRESENTATIVE TITLE
7. 9. GRS OR 10, AGTION
ITEM 8. DESCRIPTION OF ITEM AND PROPOSED DISPOSITION SUPERSEDED TAKEN (NARA
NO. JOB CITATION USE ONLY)
115-108 NSN 7540-00-634-4064 STANDARD FORM 115 (REV. 3-91)

PREVIOUS EDITION NOT USABLE Prescribed by NARA

36 CFR 1228




DOCID: 3115054

INSTRUCTIONS

GENERAL

Use Standard Form 115 to obtain authority for the disposition of
records. Submit two signed copies to the National Archives and
Records Administration (NIR), Washington, DG 20408, and retain
one copy as your suspense copy. NARA will later return one copy
as nolification of the items approved for disposal or archival
{permanent) retention. This copy will also indicate any ilems
withdrawn or disapproved. GAO's written approval must either
accompany each SF 115 requiring Comptroller General
concurrence or be requested prior to the submission of the SF
115 to NARA. The SF 115 may be accompanied by Standard
Form 115A, Continuation Sheet, by schedule items entered on
blank stationery formatted similar to the $F 115A, or by pages
formatted to conform to the agency’s published records
disposition schedule.

SPECIFIC

Entry 1 should show the name of the Executive Branch
departrment or independent agency, Legislative Branch agency, or
the Adminsitrative Office of the U.S. Courts for the Judicial Branch
that is submitting the requast.

Entries 2 and 3 should show the major and minor crganizational
subdivisions that create or mainiain the records described on the
form. If more than one subdivision maintains records described in
the submission, the various office names should be specified in
entry 8.

Entries 4 and 5 should provide the name and telephone number
of the person to be contacted for information.

Entry 6 must be signed and dated by the agency official
authorized to certify that the retention periods for records
proposed for disposal are adequale to meet the agency’s needs,
and that GAO requirements have been met (check appropriate
box). Unsigned SFs 115 will be returned to the agency.

Entry 7 should contain the item numbers of the records identified
on the form in sequence, beginning with “1”. Lower case letters
and numbers may be used to designate subdivisions of an item
{1a, 1b, 1b(1), 1b(2), etc.). Agency file numbers should not be
entered in this column, but may be included in antry 8.

Entry 8 should describe the records to be scheduled. Follow
these steps in describing the records:

(a) Include centered headings for groups of items to
indicate the office of origin if all records describad on the form are
not those of the same office, or if they are records crealed by
another office or agency such as, for example, records inherited
from & defunct agency.

(b) Identity separate collections of nontextual records,
such as photographs, sound records, maps architectural
drawings, or magnetic 1apes or disks, as separate and distinct
items. f such records are interspersed with textual records, as in
¢ase files, their presence should be noted in the description of the
textual file.

{c} Describe completely and accurately each series of
records proposed for disposal or transfer to the National Archives,
See 36 CFR 1228 for more detailed requirements. Failure to
comply with the provisions of that regulation will resuit in the
return of the SF 115 for corrective action,

{d) Provide clear disposilion instructions for each item
and subitem. These instructions should include file breaks; the
time after which records will be retired to Federal records centers,
if applicabie; for temporary records, the time after which they may
be destroyed; and for archival (permanent} records, the lime after
which they will be transferred to the legal custody of the Nationa!
Archives.

(e) If immediate disposal or transfer to the National
Archives is proposed for non-recurring records, indicate the
volume and inclusive dates of the records and the Federal
records center accession and box numbers, if applicable.

{f) It future or continuing disposition authority is
requested, state the retention period in terms of years, months,
etc. or in terms of future actions or events. Ensure that any future
action or event that must precede final disposition is objective and
definite.

(g) If records are converted to efectronic form, schedule
both the original records and the electronic media, unless
covered by the General Records Schedules.

(h) IF permanent or unscheduled records are converted
to microform, the disposition for both the original and microform
copies must be approved on an SF 115. The SF 115 covering the
microform must contain the certifications required by 36 CFR
1230. Approval is not required for the disposition of microform
copies of records authorized for disposal, as specified in the
regulation cited above.

Entry 9 must include the previous NARA disposition job and item
numbers; General Records Schedule and item numbers, if
applicable; and agency directive or manual and itern numbers, if
applicable, as required by 36 CFR 1228. If such information is
missing from column 9, the SF 115 will be returned without
action. Leave column 9 blank only if the records are being
scheduled for the first time.

Entry 10 is for NARA use only and should be left blank.

STANDARD FORAM 115 BACK (REV. 3-91}




DOCID: 3115055

JOB NUMBER PAGE
REQUEST FOR RECORDS DISPOSITION AUTHORITY - CONTINUATION OF
7. 9. GRS OR 10. ACTION
ITEM 8. DESCRIPTION OF ITEM AND PRCPOSED DISPOSITION SUPERSEDED TAKEN (NARA
NO. JOB CITATION USE ONLY}
115-205 Two copies, including original, to be submitted STANDARD FORM 115-.A {REV. 3-91)
Prescribed by NARA

to the National Archives and Records Administration.

38 CFR 128




DOCID: 3115056

REQUEST FOR: FOR E22 USE ONLY
l:l Videotaping Support PROGRAM DATE | PROGRAM TIME ATVG # ASSIGNED
| | Broadcast Support VIDEG DIRECTOR/VISUALSUPPORT RUNNING TIME
Submit 6 copies of completed form (due 10 days prior to
Program Date) to: E22 CUSTOMER RECEIVED SENT TOMTC
284118 VHS SVHS BETA VHS SVHS BETA
Central Conference Compiex
PRESENTATION DATA
TITLE (RQNQT provide a classified title) OVERALL CLASSIFICATION LEVEL
] uncL (] sECRET {1 copewonp  [[] FOUC
] CONF [[] TOP SECRET [] COMPARTMENTED
DATE OF PROGRAM TIME POINT OF CONTACT ORG PHONE

BROADCAST / AUDIO-VISUAL SUPPORT REQUIREMENTS

REMOTE CHECK APPLICABLE BLOCK(s) D FANX Ii
BROADCASTING I D NEWSMAGAZINE D ROUTER CONNECTIVITY D GIGSTER/SDLN TO: D FIELD SITE(s)

35mm SLIDES {Singla Projection ONLY!) "CONSUMER SELF-SUPPORTED”

CHECK APPLICABLE BLOCK

VUGRAPHS “CONSUMER SELF-SUPPORTED" I [] FROM PROJECTION BOOTH ] FROM FRONT FLOOR LEVEL

VIDEQSHOW 180

CHECK APPLICABLE BLOCK

VIDEO TAPE SHOWN FROM PROJECTION BOOTH I [ vHs (122} ] UMATIC (347

PANEL DISCUSSION (A maxirnum of six (8} seated participants may NIUMBER OF SEATED PARTICIPANTS
appear on stage. Provide EXACT names of ALL participants) LTO APPEAR ON STAGE ~————

PARTICIPANTS

OTHER (Be spsaific)

DIRECTORATE / SENIOR LEADERSHIP TEAM PARTICIPATION (Specify}

NO REQUIREMENTS

READ AND INITIAL THE BELOW STATEMENTS INITIALS

4.

 acknowledge receipt of Form P7321, ‘PUBLICATION/ VIDEQ CONSENT RECORD", accompanying this form.
| understand it is my responsibility to self support my own visuals (35mm siide and vugraphs orily).

| ungerstand it is my responsibility to precede all briefs being video taped in Friedman Auditorium with an announcement to
the audience, “THIS PROGRAM IS BEING VIDEQ TAFED"

| undersiand the E2 Multimedia Services organization may use the master videotaps to rebroadcast this program at a later
date to Agency employees.

| understand | shall receive the original recording of the completed documentation video tape. As the raquester, It is my responsibility to obrafn
authorization/approval from the pariicipants for video taping and to coordinate any ediling, duplication, further modification, or placement of this
video tapa into the NCS video library system with the National Cryptoiogic Schoo! Television Center, E22, FANX 1, Room A2AQ35, 968-7191s/
(413) 853-6629b.

PRINTED NAME SIGNATURE ORG PHONE TODAY'S DATE

T — e e P
P —————— e e

A TAN:

The recording of this documentation video tape has been completed and accepted. | understand that release of this video tape,
external to NSA, requires prior approval of N513, Room 288106, 963-5825s/(301) 688-8527b.

PRINTED NAME SIGNATURE ORG PHONE DATE RECEWVED

FORM Q6471 REV OCT 95 (Suparsedss OB471 REV SEP 92 which is obsolete)

NSN: 7540-FM-001-6361 pproved for Release by NSA or_-,‘

2-16-2007, FOIA Case # 4287




DOCID: 3115057

SECLIRITY CLASSIFICATION (if any)

REQUEST TO HOLD A PRIVATE ORGANIZATION SPECIAL ACTIVITY OR
FUND-RAISING ACTIVITY ON AGENCY PROPERTY

INSTRUCTIONS
Complete top part of this form. Be sure to request approval of your event at feast two weeks prior to the date of the event to allow for coordination of
approval, Submit form electronically 1o ‘service@nsa’ or in hard copy to LO3, OPS1, 1W070, Suite 6445, 963-7371s/(301) 688-7371b.

FORM T T THE FUND-RAISING ACTIVITY.

NOTE: If your organization is selling food products, you MUST, adhere to the proper food handling instructions found in the Fund Raiser Guidelines.

NAME OF PRIVATE ORGANIZATION

PROJECTED DATE(s) OF ACTIVITY

PROJECTED TIME(s} OF ACTIVITY

NATURE OF ACTIVITY (¥f sale, what will be soid)

PURPOSE OF ACTIVITY (i sale. what will ba done with proceeds)

POINT OF CONTACT (Last) (First) iMip | SID PHONE NO. (Secura) (Non-Sacure - Include Area Cods)
"y PROJECTED |LOCATION BUILDING MANAGEMENT'S ay PROJECTED LOCATION BUILDING MANAGEMENT'S
OF ACTIVITY APPROVAL/DATE OF ACTIVITY APPROVAL/DATE
HQS (Lobby after Confirm) FANX 1 ({Lobby before Confirm)
OPS 1 GH #2
{Lobby atter Confirm) FANX 2 (Lobby next to Confirm;
FANX 3 CWF Space
OPS 1 GH #4 (Near TFCU) {Lobby befose Confirm)
OPS 1 North Cateteria
Party Rooms SAB 4 Lobby
CPS 1 CWF Space . .
fLobby putsida cafeleria) R&E (20’ past Confirm)
OPS 2A CWF Space R&E CWF Space
(VCC/Stairweall) {Lobby gulside cafetena)
Friedman Auditorium
OFS 3 (Front Lobby) (Auctions ONLY)
NBP (Lobby guiside cateleria) e ONLY
PRIVATE ORGANIZATION LIAISON OFFICER DATE ME3, ENVIRONMENTAL COMPLIANCE DATE
Q121. SECURITY ME2, OCCUPATIONAL RISK MANAGEMENT
COMMENTS
‘ " LIAISON OFFICER USE ONLY 1}
DATE RECEIVED SCHEDULED ON CALENDAR? AUTHORIZED PO.? ORIGINAL RETURNED TO POC?

[]wo

D YES

[]ves [T

[]ves [] no

FORM P&744 REV APR 2002 (Supersedes P6744 REV DEC 2000 which is obsolete)

SECURITY CLASSIFICATION (if any)

pproved for Release by NSA 0;1
2162007 FOIA Case #4287
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EQUISITION AND INVOICE/SHIPPING DOCUMENT OMB No_0704.02

1234567891011 121314151617 18192021222324252627 28293031 3233343536 37383040 41424344 454647484950

Form
Expires Dec 13, 1

Fisblic repatling purden for 1his collection of informalion 1 estumated |0 average 1 NDU/ par response, including the time for Feviewing insbiuctions, searching existing data sourcen, gathenng and maintaiting Ihe daia naodod and eotmlelnq and
raviwing the collection of inkymation Send comments ragarding This buttan astimate or any other aspect of this collection of miormation, |ncludmg supgestions 1or reducing this burden, 1o for
Informatien Operations and Reports, 1215 Jaflerson Davis Highway. Suite 1204, Ariington, VA 22202-4302, and 1o the Cffice a1 &

nd Budgel
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN COMPLETED FORM TD THE ADDRESS IN fTEM 2

Reduction Project (0704-0246), Washington, DG 2050

T PRGN, (Include ZIP Code)

y——r—rargr—p—
3 HE“ §}TI R
SHEET NO- SHEETS ] E;%IISITION [ LISITION NUMBE!

7 DATE MATERIAL REQUIRED (Y'YMMDD) | 8 PRIORITY

2 TO: finclude ZiF Cote)

§. AUTHORITY OR PURPQOSE

10. SIGNATURE 11a. VOUCHER NO. & DATE(YYMMDD)

3. SHIF T0 - MARK FOR

12 DATE SHIPPED (YYMMDD) b

+3. MODE OF SHIPMENT 14 BiLL OF LADING NUMBER

15. AIR MOVEMENT DESIGNATOR OR PORT REFERENCE NO

4 APPROPRIATIONS SYMBOL AND SUBHEAD

OBJECT | EXPENDIT CHARGEABLE|  BUREAL COMTACL BUREAY
ENOITURE AGCOUNT - | i ACTIVITY NO. CONTRGL NG AMOUNT
CLASS
(From) {To)

ITEM  FEDERAL STOCK NUMBER, DESGRIFTION, AND CODING OF MATERIEL ANDYOR SERVICES T oF[” aumiy [ supey | IO | (E0 UNeT PRICE TGTAL COST
NO. g : ISSUE | REQUESTED [ acmion | Somp | NOS AL
{a) (b} {c] {d) (@) (i} 19 iy (i}
16. TRANSECHTATION VIA MATS OR MSTS CHARGEABLE TO 17, SPECHAL HANDLING

16 | ISSUED BY Total Type TOTAL TOTAL CONTAINERS! DATESYYMMOD) | BY SHEET TOYAL

a Conlainers| DESCRIPTICN iHT| cUBE | *®{ Receven

Eo o | EXCEPT AS
E F E NOTED

» § TCEcKEDBY GUANTITIES | DATE;VvaMDD) | BY GRAND TOTAL

i H €t ReceweD
ie €1 EXCEPT AS

T E 1 NOTED
? N | PAGKED BY Pl posren DATE{YYMMDD} | BY 20 RECEIVER'S
i T T VOUCHER NO.
0 ‘.——— —-———b-
9 TOTAL
DD RM 1149, DEC 93

51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 6869 70717273 74 7576 77 78 79 60 81 B2 B3 B4 85 86 87 88 89 90 91 92 63 94 95 96. H7 98 99 100
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REQUISITION AND INVOICE / SHIPPING DOCUMENT(Continuation Sheet) ‘E".‘,.!'ﬁm 50858
Public raporting burden lor this v ul 10 average 1 hour par reaponse, including the fima far reviewing nstructions, searching exlng dela sources, gathering and mnmmng tha data nesded, and complating md
g the commanis roqlvd this burden estimate &r any ciher of his ol 1, inchyding o reducing this buvdan Yo Washingion Sarvices, D
Inforation Operations and Flewrls |2| 5 Jelterson Davis Highway, Suita 1204, Arlington, VA 22202-4 and 1o the Office of Manag and Budgat. Pap: ek ian Projact (0704-0248), Washmgion, DC 20603,
PLEASE DO NOT RETURN YOUR COMPLEYED FORM TO EITHER OF THESE ADDRESSES. RETURN COMPLETED FORM TO THE ADDRESS !N ITEM 2 OF DD FORM 1148
SHEET NO. | NO OF SHMEETS 6 REQUISITICN NUMBER 11 a. VOUCHER MUMBER AND DATE b. VOUCHER NUMBER AND DATE
ITEM UNIT TYPE N-
O FEDERAL STOCK NUMBER, DESCRIPTION, AND CODING OF MATERIEL AND/OR SERVICES OF p?gl&';‘?s'rr\éu 38%';%&' CON- T.E.ﬁgn LINIT PRICE TOTAL COST
© ISSUE TAINER |  NOS.
@ (e ) @ i )] " 0}
SHEET TOTAL

DD FORM 1149C DEC 93 5152 53 64 55 5667 58 5060 61 62 6384 6566 67 64 6970 7172 1374 7576 77 78 79 RO 81 82 83 B4 85 86 £7 88 89 50 91 92 63 94 55 96 97 98 99100
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SHIPPING CONTAINER TALLY
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M - Form Approved
REQUISITION AND INVOICE / SHIPPING DOCUMENT(Continuation Sheet) Blpites bac 16, 1996
Public reporting burden for this collection of information is estimated to average 1 hour per responss, including the time for reviewing instruclions, searching existing data scurces, gathering and maintaining ihe dala needed, and compleling and
reviewing the collection of information. Send comments ragarding this burden estimate ar any other aspact of this collection of information, including suggestions for reducing this burden, to Washinglon Headquarters Services, Directorate for
Intormation Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Adington, VA 22202-4302, and to the Office of Management and Budget, Paperwork Reduction Project (0704-0246}), Washington, DC 20503
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN COMPLETED FORM TO THE ADDRESS IN ITEM 2 OF DD FORM 1149
SHEET NO | NO. OF SHEETS 6. REQUISITION NUMEBER 11.a. VOUCHER NUMBER AND DATE b VOUCHER NUMBER AND DATE
UNIT LY TYPE CON-
ITNEOM FEDERAL STOCK NUMBER, DESCRIPTION, AND CODING OF MATERIEL AND/OR SERVICES l S%IL £ F&”&Sgggg fg?.gu TE&I;IE TMggn UNIT PRICE TOTAL COST
X ) NOS.
@) ®) () (@ te) T @ 0] 0
SHEET TOYAL
DD FORM 1149C DEC 93
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DQCID: 3115103

SECURITY CLASSIFICATION (i any)

RESPIRATOR MEDICAL EVALUATION QUESTIONNAIRE PLEASE PRINT!!

(Reference: Appendix C to Sec. 1910.134: OSHA Raspirator Medical Evaluation Questionnaire (Mandatory))

WM
Privacy Act Statemant: Authority for collscting information requested on this form is contained in 50 U.S.C. Section 402 note and 5 U.S.C. Saction
7901. NSA's Bilanket Routine Uses found at 58 Fed, Reg. 10,531 (1993) as well as the spacific uses found in GNSACE apply to this information. The
Agency is required to collect the requested information by the Cccupatianal Safety & Health Administration (OSHA) for any employes selected lg use
gny type of Pnaspira!or. Failure 1o furnish the requested information may preclude your participation in, ar may result in your removal from the Respirator

rotection Program.

To the Employer: Answers to questions in Section 1, and to question 8 in Section 2 of Part A, do NOT require a medical
examination.

To the Employee: Your employer must allow you to answer this questionnaire during normal working hours, or at a time

Can you read? and place that is convenient to you. To maintain your confidentiality, your employer or supervisor

D VES D NO must not Iopk at or review your answers, and your employar must tell you how to deliver or send this
questionnaire to the haalth care professional who will review it.

SECTICN 1
The foflowing information MUST be provided by every employee who has been selected to use ANY type of respirator.
NAME (Last) (First) {Mi) DATE (YYYYMMDD)
AGE (to nearest year) | SEX HEIGHT WEIGHT JOB TITLE
[Imae [ FEmALE f | in. Ibs.
PHONE NUMBER WHERE YOU CAN BE BEST TIME TO BE REACHED HAS YOUR EMPLOYER TOLD YOU HOW TO CONTACT THE HEALTH CARE
REACHED (include Area Coda) PROFESSIONAL WHO WILL REVIEW THIS QUESTIONNAIRE?
[] ves [] no

CHECK ALL APPLIGABLE RESPIRATORS YOU WILL USE
[] M. R. o P DISPOSABLE RESPIRATOR (filter-mask, non-castridge type only)

D OTHER TYPE {e.g.. haif- or full-facepiece type, powered-air purifying, supplied-air, self-contained breathing apparaius)

HAVE YOU WORN A RESPIRATCR? (If “YES", what lype(s))

(] ves [] no

SECTION 2 - PART A {(Mandatory)

Questions 1-0 MUST be answered by every employee who has been selected to use ANY type of respirator.

e T T YES] NO | L s ey e T e Riels i YES | NO
1. Do you gurrently smoke tobacco, or have you smoked 4 Dc; you saucce:lzﬂx "!ﬁ"e any of the following symptoms of
tobaceo in the last month? pulmonary or lung Finess:
a, Shortness of breath
2. Have you gver had any of the following conditions? b. Shortness of breath when walking fast on level ground
a. Seizuras (fits) or walking up a slight hill or incline
b, Diabetes (sugar disease) ¢. Shortness of breath when walking with other people

c. Allergic reactions that interfere with your breathing at an ordinary pace on level ground

d. Claustrophobia (fear of closed-in places) d. Have to stop for breath when walking at your
own pace on level ground

e. Trouble smelling odors

3. m\éep\;g&%%%hiﬂ any of the Tollowing pulmonary or a. Shortness of breath when washing or dressing yourseit
a. Asbestosis 1. Shoriness of breath that interferes with your job
b. Asthma g. Coughing that produces phlegm (thick sputum)
¢. Chronic bronchitis h. Coughing that wakes you early in the morning
d. Emphysema i. Coughing that occurs mostly when you are lying down
e. Pneumonia j. Coughing up blood in the last month
f Tuberculosis k. Wheezing
g. Silicosis I. Wheszing that interferes with your job
ﬁ. Pneumncthorax (collapsed lung) m. Chest pain when you breathe deeply
L Lurg cancer n. Any other symploms that you think may be related to
j. Broken ribs lung problems

k. Any chest injuries or surgeries

. Any other lung problem that you've besn told about

FORM P7174 AUG 2001 - Page 1 SECURITY CLASSIFICATION (if any)

E\pproved for Release by NSA o;‘
7-16-2007, FOIA Case #4287




DOCID: 3115103

SECURITY CLASSIFICATION (if any;

SECTICON 2 - PART A (Continued)

Questions 1-9 MUST be answered by ever

v employee who has been selected to use ANY type of respirator.

YES

NO

YES

NO

5.

Have you ever had any of the following cardiovascular
or heart problems?
a. Heart atack

problems?
a. Breathing or lung problems

7 Do you mﬂ[&mke m.ed.ica.tiion for any oTthe lol-lOWing.

b. Stroke b. Heart troutle

¢. Angina ¢. Blood pressure

d. Heart failure d. Seizures (fits}

a. Swelling in tha legs or feet {not caused by walking) 8. If you've used a respirator, have you ever had any of the [; .} ™

—

Heart arthythmia fheart beating irregularly)

following problems?

g. High blood pressure

D {Check this box If you have never used a

resplrator, then immedlately proceed to question 9) B

h. Any other heart problem that you've been told about a. Eye irritation
8. Have you gver had any of the following cardiovascular b. Skin allergies or rashes
or haart symptoms? -
a. Frequent pain or tightness in your chest c. Anxiety
b. Pain or tightness in your chest during physical activity d. General weakness or fatigue

¢. Pain or tighiness in your chest that intarferes with
your job

@. Any other problem that interferes with your
use of a respirator

d. In the past two years, have you noticed your heart
skipping or missing a beat

will review your answers to this questionnaire?

9. Would you like to talk io the health care professional who

e. Heartburn or indigestion that is not related to eating

f. Any cther symptoms that you think may be related
to heart or circulation problems

e i R S

Questions 10-15 MUST be answered by every employes who has been selected 1o use EITHER a full-facepiece

respirator or a self-contained breathing apparatus (SCBA}. For employees who have been selected 1o

use OTHER TYPES of respiralors, answering these questions is voluntary.

YES| NO L v ‘| YES| NO
10. Have you ever logt vision in either sye (lemporarily or 15, %‘;gg&‘l ‘% :‘oﬁt;g r?\g of the following
? ?

pormanenily) a. Weakness in any of your arms, hands, legs, or feet
11. Do you gcurrently have any of the following vision b. Back pain

probiems?

a. Wear contact lenses ¢. Difficulty fully moving your arms and legs

b. Wear glasses d. Pain or stiffness when you lean forward or backward

¢. Color bling at the waist

d. Any other eye or vision problem a. Difficulty fully moving your head up or down
12. Have you ever had an injury 10 your ears, including a t. Difficulty fully moving your head side to side

broken ear drum? g. Difficulty bending at your knees
13. Do you currently have any of the foliowing hearing h. Difficulty squatting to the ground

problerms?

a. Difficulty hearing . Climbing a flight of stairs or a ladder carrying more

b. Wear a hearing aid than 25 Ibs.

c. Any ather heaing or ear problem j. Any other muscle or skeletal problem that
14. Have you ever had a back injury? interferes with using a respirator

SECTION 2 - PART B (Voluntary) . .
Al the discretion of the health care professional reviewing the questionnaire,
it MAY be requested the foliowing questions be answered.
YES| NO ' A i YES| NO

In your present job, are you working at high allitudes
{over 5,000 feet) or in a place that has lower than
normal amounts of oxygen?

if *YES", do you have feelings of dizziness, shoriness
of breath, pounding in your chest, or other symploms
when you're working under these conditions?

2. Atwork or at home, have you ever been exposed 1o

hazardous scivents, hazardous airborne chemicals

{e.g., gases, fumas, or dust), or have you coma into skin
contact with hazardous chemicals? (If “YES”, name the

chamicals, if known)

FORM P7174 AUG 2001 - Page 2

SECURITY CLASSIFICATION (if any)




DOCID: 3115103

SECURITY CLASSIFICATION (if any}

SECTION 2 - PART B (Continued) . )
At the discration of the health care profegsional reviewing the questionnaire,
it MAY be requested the following questions be answered.

. - YES| NO a. LIGHT (less than 200 kcal per howr) (Examples of a light

3. Have you ever worked with any of the materials, or work atfort are 8itting whils writing, typing, drafling, or
under any of the conditions, listed balow? performing light assembly work; or standing white
a. Asbestos operating a drill prass (1-3 Ibs.) or controlling machines.)

— : - If “YES". how lorgy does this
b. Silica (e.g.. in sandblasting) D YES D NG | period \ast du,ing"?he average
¢. Tungstan/colbalt (e.g., grinding or welding this material) s i mins
d. Beryliium b MODERATE (200 ta 350 kcal per hour) (Examples of
e, Aluminum 12. During the moderatg work effort are gftting white naing or filing;
; . driving a truck or bus in urban traffic; slanding while
. Coal (e.g., mining) period you drilling, nailing, performing assembly Work, or transtering a
- o are using the moderate load (about 35 tbs.) at trunk lavel; walking on a
g. tron respirator(s) level surface about 1 mph or down a 5-degrae grade about
- . ! 3 mph; or pushing a wheelbarrow with a heavy load (about
n. Tin is your work 100 ibs.} on a lavel surface.)
i. Dusty environment effort: If “YES", how long does this
- - D YES D NO peripd last during the average
j. Any other hazardous exposures (If "YES", describe) h
rs. I mins.
¢. HEAVY (above 350 kcal per hour) (Exampias of heavy
work are jifting a heavy load (about 50 ibs.) from the fioor
to your waist or shoulder; working on a foading dock;
shoveling: stending while bricklaying or chpping
4. List any second jobs or side businesses ycu cusrantly have: caslings; walking up an 8-degree grade about 2 mph;
climbing stairs with a heavy load (about 50 1bs )}
i “YES”, how long does this
D YES D NO period last during the average
mins.
5. List previous occupations: ST IR S e, ST il YES| NO
13. Will you be wearing protective clothing and/or equip
(other than the respirator) when using your respirator?
If “YES", describe this protective ciothing and/or equipment

§. List current and previous hobbies:

I i oo YES| NO

14. Will you be working under hot conditions (temperalure
axceeding 77 deyg. F)?
YES] NO l4s. will you be working under humid conditions?
7. Have you been in the military services? —_—
- - 16. Describe the work you will be doing while using respirator(s)
it “YES", were you exposed to biological or chemicai
agents {either in iraining or combat)?

8. Have yau ever worked on a HAZMAT team?

9. Other than medications for breathing and lung 17. Describe any special or hazardous condilions you might encounter when
problems, heart trouble, blood pressure, and Seizures using respirator(s} (e.g., confined spaces, iife-threatening gases)
mentioned earlier in this queslionnaire, are you taking
any pther medications for any reason fincluding
over-the-counter medications)?

IF “YES”, name the medications if known 18. Provide information (if known} for sach toxic substance you will
be exposed to when using respirator :
EXPOSURE PER SHIFT
TOXIC SUBSTANCE NAME
‘ ) YES| NG EST. MAX, LEVEL DURATION
10.Will'you be using any of the Tallowing fiems with your i
raspirator{s)?
a. HEPA filters -3
b. Canisters {e.g., gas masks} 3

c. Cartridges

11. How often are you expected to use the respirator{s)?
. Escape only (no rescus)

Other Toxic Substances (Provide nama only)

. Emergency rescue only

Lass than 5 hours per week

. Less than 2 hours per day

19. Describe any special responsibilities you will have while using respiralor(s) that
may affect the safety and well-being of others (e.g., rescue, sacurily):

. 2 to 4 hours per day

=~lo|a]o|o|w

Qver 4 hours per day

e e eeere—— T —T———
e —rmt et i A—

FORAM P7174 AUG 2001 - Page 3

SECURITY CLASSIFICATION {if any)




DOCID: 3115104

SECURITY CLASSIFICATION

RESTORATION OF FORFEITED ANNUAL LEAVE REQUEST
(Ref: PMM Chapter 363.2-8, “Leave”)

PRIVACY ACT STATEMENT: Auth for caltecting info requested on this form is contained in 50 U.S.C. 402 nole; 5 U.S.C. 6304; and EO 12333, NSA's
Blanket Foutine Uses feund at 58 Fed. Reg. 10,531 (1983) and the specific uses found in GNSAQB, GNSADI and GNSA11 ap%y to this info. Auth for
requesting your SSN is EO 9397, Info you provide will be used to verify hours of leave and document reason for forfeited leave. Discl of requested info,
inciuding your SSN, is voluntary, However, tailure to furnish requested info, other than your SSN, may prevent Agency from processing your request for
restoration of annual leave. If you decline 1o provide your SSN, thera may be a delay in processing your request for restoration of annual lsave.

© MD1 IPA THAU:

EMPLOYEE NAME (Last) (First) (M) SSN ORG

EMPLOYEE STATEMENT
NUMBER OF HOURS FORFEITED  |REASON{S) LEAVE WAS DENIED / CANCELLED

NUMBER OF HOURS OF SCHREDULED
ANNUAL LEAVE THAT WAS DENIED

EMPLOYEE SIGNATURE DATE

SUPERVISORY STATEMENT

REASCON(S) LEAVE WAS DENIED f CANCELLED

RECOMMEND SUPERVISOR'S SIGNATURE DATE
[ ] Approval D Disapproval

GROUP CHIEF STATEMENT
DOCUMENT NATURE OF EXIGENCY {Verify that the exigency was of such magnitude that employges could not be excusad from duty)

RECOMMEND GROUP CHIEF SIGNATURE DATE
D Approvai D Disapproval

MD1 IPA REVIEW
FORFEITED HOURS VERIFIED SIGNATURE DATE

MD1 IPA DECISION
NUMBER OF HOURS APPRCVED FOR RESTORATION

D Approval D Disapproval

CHIEF. MD1 1PA SIGNATURE DATE

FORM P6322 REV JAN 2001 (Supersedas P5322 REV MAY 2000 which is absolete)| SECURITY CLASSIFICATION

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




DOCID: 3115105

SECURITY CLASSIFICATION (if any)

{b) (3)-P.L. 86-36
RETIRED RECORDS IDENTIFICATION
GENERAL INFORMATION
1. 'EQLASWWWMNCEF)M 972-2295s or (301) 688-5295b or visit our Wabsite at
For Shipment and Box numbers contact the NCRC PRIOR TQ MAILING boxes.
3.

Records Disposition Schedule Number (RDS) must appear on form. For assistance, see Website at
http:furn, www.nsa/records-management.

4.

Legal ownership and access of records is controlled by the OPI (Office of Primary Interest) while maintained in the NCRC.
SHIPMENT NUMBER (Obtain from NCRC)

BOX NUMBER(S) {Obtain from NCRC) TOTAL NQ. OF BOXES | DATE RECEIVED (NCRC USE ONLY)
ORGANIZATION HIGHEST CLASSIFICATION OF RECORDS DATE OF MATERIAL (DD-MMM-YYY'Y)
(From) (To}
RDS NOC. CHECK QNE ONLY AND PROVIDE DATE MATERIAL TO BE REVIEWED / DESTROYED AS IN ACCORDANCE WITH THE RDS

DESTROY ON:

REVIEW ON: PERMANENT RETENTION

[I (Review for Transter ta NSA/CSS
(DD MMM-YYYY) : (OD-MMM-YYYY) Archives on:) (DD-MMM-Y¥YY)
PCS RDS NO. pes " RETURN DATE (DD-MMM-YYYY)} ALTERNATE POC SECURE PHONE
330-13A {Review in 5 years) I l
CONTENTS
(Describe the malerial, listing title, description, and any other information which will identify these records)
I ceriify that these records are being sent In accordance with the appropriate Records Disposition Schedule. | understand it is my
responsibifity to notify the NCAC of any changes required to POC, Org., Phone, elc.
TYPED OR PRINTED NAME SIGNATURE

DATE (DO -MMM-YYYY) | PHONE SUITE NUMBER

FORM 02295 AEV OCT 2001 (Supersedes 02295 REV JUL 2001 which is 0bsolete)

SEGURITY CLASSIFICATION (¥ any)

Approved for Release by NSA o
02-16-2007, FOIA Case # 42877




DOCID: 3115106

SERIAL:

1 THIS RESPONDS TO YOUR MEMORANDUM(S) DATED CONCERNING A REQUEST FROM

2. YOUR MEMORANDUM(S) FORWARDED FOR REVIEW:

DOCUMENT(S) ORIGINATED BY NSA/CSS 1 ] DOCUMENT(S) NOT ORIGINATED BY NSA/CSS BUT CONTAINING NSA/CSS INFORMATION

—

3 APPAOPRIATE DELETIONS ARE INDICATED PURSUANT TO THE EXEMPTIONS CHECKED BELOW. THE REMAINING NSA/CSS INFORMATION MAY BE
RELEASED TO THE REQUESTER.

4 THE INFORMATION 1S PROTECTED FROM DiSCLOSURE PURSUANT TO THE EXEMPTIONS CHECKED BELOW.

5 5U.5.C. 552 () (1} - THE INFORMATION IS PROPERLY CLASSIFIED IN ACCORDANCE WITH THE CRITERIA FOR CLASSIFICATION 1N SECTION 1.5 OF
EXECUTIVE ORDER 12958

6. 5 U.S.C 552(h) (3} - THE SPECIFIC STATUTE(S) IS/ARE LISTED BELOW.

50 LS C. 402 NOTE (Public Law 86-36. Section &) [ Tsousc ssame [ [ 18usc 7os

7 5US.C 552 (6) (5) | [suscsszibs

B 5U.5C. 552 (b) (7) (C) [ Jsuscssammo

9. THE DISCLOSURE THAT THE !INFORMATION CONTAINED IN YOUR RECORD(S) 1S THE RESULT OF SENSITIVE COMPARTMENTED INFORMATION
REQUIRES ADDITIONAL SPECIAL PROTEGTION AND HANDLING PROCEDURES. PLEASE ENSURE THAT, IN ALL INSTANCES WHERE THE INFORMATION IN
YOUR RECORD(S) IS ASSOCIATED WITH, THIS AGENCY AS THE ORIGINATOR, OR iN ANY OTHER WAY REVEALS SENSITIVE COMPARTMENTED INFOAMA-
TION AS THE SOURCE, THE RECORD(S) AND ALL OTHER SUCH INDICATIVE RECORDS IS/ARE AFFORDED THE APPROPRIATE PROTECTION.

13, WE DO NOT WISH TO BE PUBLICLY REVEALED AS THE ORIGINATOR OF THE INFORMATION CONTAINED IN THE RECORD(S) AS THIS IDENTIFICATION IN
ITSELF MAY BE A DISCLOSURE OF CLASSIFIED INFGRMATION.

11 THE CLASSIFICATION OF CERTAIN INFORMATION IN THE ENCLOSED RECORD(S) HAS BEEN CHANGED. PLEASE MARK ALL COPIES ACCORDINGLY.

12 THE INITIAL DENIAL AUTHORITY FOR NSA INFORMATION IS THE DEPUTY DIRECTOR OF POLICY. THE REQUESTER MAY APPEAL THE DELETIONS WITHIN
60 DAYS AFTER NOTIFICATION CF THE DENIAL BY WHITING TO THE NSA/CSS APPEAL AUTHORITY, NATIONAL SECURITY AGENCY, FT. GEORGE G.
MEADE, MD 20755-6000. THE APPEAL SHALL REFERENCE THE INITIAL DENIAL OF ACCESS AND SHALL CONTAIN IN SUFFICIENT DETJAIL 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.

—

3. 5EE ATTACHED FOR ADDITIONAL COMMENTS

14. |F YOU HAVE ANY QUESTIONS OR COMMENTS PLEASE CALL: PHONE

(301) 688-8527

Sinceraly,

A7933A.10-96
NEN. 7540-FM-001-1654

@pproved for Release by NSA o;‘
2-16-2007, FOIA Case #4287
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P o e e e e e e e e — = —

| PAS. Auth: PL. 86-36; 41 CFR 101:20.104; GSNA (7. Auth req 5SN: E.0. 9337, Info will be used (prn) lg asgst civ.
employeas, mil pars., and contractor employees in ridesharing through car and van pools. (routinaly) Info may be disserminated

| RI DE MATCH APP LlCATlON 10 commercial or private lransportalion entities when indiv has indicaled a desirs 1o use of join multiple-user transportation. Info
may also be provided 10 confractor employees in accordancs with purpose stated above. Discl of info and SSN: Vol. Etfect on

| Return completed form to: indiv if info not provided: May not ba able 10 assist indiv aflectively in ridesharing. Mot providing SSN may delay application

| 731, Comrmuter and Motor Fleet Services processing. Your signature below * indieates you have read and understand the above.

| Ops 2A, VCC-101 (Ft. Meade) ALL Information MUST Be Provided For Application To Be Processed

| Social Security Number - -

l Name (Last, First)

| Street Address

cy{ ] State Zip Code

| Intersection nearest yQur home T

l Home Phone (inciude Area Code) { ) -

| Waork Location (Piwy Cir, FGGM, FANX, el ) Gate/Building ]

| Work Phone Non-Secure - Secure l -

i Crrganization ! l_ Building Room No. —I—

[ Regular Duty Hours fi.e., 0700-1530) ] - Flexidlg? (Y/N) 1 It YES, by how many Einu!es?

'! | am interested in: Vanpooling as a driver coordinator Vanpooling as a passenger Carpooling - will share the driving

: (Please chock ail applicable Carpogling - will drive only Carpoaling - rider only tn Carpoot - want addt! members

blocks) | am not interested in ridesharing at this time. However, | would be willing to provide an emergencyftemporary ride to

; another employee.

] *SIGNATURE DATE

f ——

i EgEMTPsi%zga ggy :‘?SEU?: 96 (Supersedes P52218 REV AUG 92 which is gbsoleta}

L e e e o e i o e — = — — —— o - o . — — —  — —— o — - — - —

Actual size of Form = 8" x 4”. Please cut to appropriate size before submitting to
§$731, Commuter and Motor Fieet Services.

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

TO: (Name, office symbol, room number,

building, Agency/Post)

Initials Date

1.

2.

3

4.

5.
Action File Note and Return
Approval For Clearance Per Conversation
As Requested For Correclion Prepare Reply
Circulate For Your Information See Mo
Comment Investigate Signature
Caordination Justify

REMARKS

DO NOT use this form as a RECORD of approvals, concurrences, disposals,

clearances, and similar actlons

FROM: (Name, org. symbol, Agency/Post)

Room No.-8Bidg.

Phone No.

5041-102

OPTIONAL FORM 41 (Rev. 7-76)

Prascribed
FPMR (41

by GSA
CFR) 101-11.208
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ROUTING AND TRANSMITTAL SLIP

DATE TIME SCHEDULER

EMPLOYEE'S PHONE NUMBER

TYPE PHYSICAL FCS LOCATION DESK OFFICER

EMP. ORG.

BUILDING

[:] HANDS ON D NO HANDS ON

NAME SSN

DoB

PSYCH

VR

30

03]

az

03

04

05

06

DATE COMMENTS

FORM P4708 REY SEP 97 {Supersedes P4706 REV APR 97 which is obsolete)
NSN: 7540-FM-001-3285

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

REQUESTED COMPLETION DATE
RUBBER STAMP REQUEST
REQUESTER ORG. DATE
BUILDING ROOM AND SUITE NUMBER SI0 PHONE (Secure/Non-Sacure)
N FORM
Read ALL instructions carefully!!
1. To order rubber stamps which are gover term, sensitive and ¢lassified and are not kept in the Agency stock system, fill in the information

beiow for EACH ditferent stamp requested. (Raferenca: NSA/CSS Reguiation No. 10-13)

2. Rubber stamps listed in the Annex C of NSA/CSS Begulation on 10-13 cannot be provided by Y193. These stamps must be obtained by
ardering through the Agency stock system on Form J3353, Supply/Furniture Order Request.

3 Per NSA/CSS Regulation No. 10-13, forward this form through your element Classification Advisory Officer for validation of stamp

classification.

4, "Red handlas are for classified stamps QNLY.

STAMP TEXT

Qry

TYPE

SIZE STYLE

CLASSIFICATION

HANDLE

*

BLACK RED

3

a,

5

JUSTIFICATION

FOR USE BY ELEMENT CLASSIFICATION ADVISORY OFFICER ONLY
I certity that the above rubber stamps are properly classified as defined by NSA/CSS Regulation No. 10-13.

PRINTED NAME ORG.
SIGNATURE DATE

FORM J1310 REV MAY 2000 (Supersedes J1310 REV JAN 97 which is obsolete)

NSN: 7540-FM-001-5010

SECURITY CLASSIFICATION (i any)

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




DOGEDYY AOlHER (Irh RiSPECTION RECORD

OSH REP

* Must provide a corrective action/explanation in Section G.

QRGANIZATION BUILDING/ROOM FYIaTR

A. FLOORS, CEILINGS, AND WINDOWS:

YES

*NO'

wal

DISCREPANCY EXPLANATION/COMMENTS (Continue on fast page, if necassary).

1.

Are traffic arpas, personal and commen, clear?

2

Are floors free of irip hazards and/or holes?

a.

Are cailing tiles in place and frea from holasicracks?

4

s the ceiling grid free of suspanded hazards?

5.

ts all glass {ree of damage?

5.

Is overhead! Yighting in working order?

7.

B. STORAGE:

YES

*NO

NiA

DISCREPANCY EXPLANATION/COMMENTS (Cbnfinua on last page, if neéessery}

. Are cabinets loaded properly (haavy on bottom, light on top)?

o

. There should be nothing stered beneath the raised fioor.

\s this true for this area?

. There shoulc be noming stored above the suspended ceiling.

Is this true for this area

~

. Is the plane that ties 18" below sprinkler haads clear?

o

. Are combustible materials stored more than 6' away from heat sources?

g

Are chemicals, cleaning fluids, correcting fluids, and/or glue propatly
tabeled and stored securely?

Areg stacking bookcases only two units high? Are three or four units
against a fixed wall? (No multiple units greater than 4 arg allowed).

8. Are items safely stored in storage rack (i.e., height, waight, stability)?

SCREPANGY EXPLANATION/COMMENTS (Continul on las page:

1. Are desks free of clutter?

2. Is furnitura free of sharp adges, points, burns or splinters?

3. Are chairs fres of loose casters, rungs, legs, or chair backs?

4. Are step stools frae of rollers or casters that make them unsale?

Approved for Release by NSA or]

5. Are phona lines/electric cords secured under desks or along baseboards?

D2-16-2007 FOIA Case # 42877

G.

FORM D42844 FEB 83 AT END OF EACH QUARTER, FORWARD COMPLETED FORM TO DO/SAFETY AND HEALTH OFFICER, P014, Ops 1, Sulte 6424 Page 10t3

NSN 7540-FM-001-5569




3115112

DOCID:

* Must pravide a corrective action/explanation in Section G.

D. ELECTRICAL:

YES

tNO

N/A

DISCREPANGY EXFLANATION/GOMMENTS (Continue on iast page. if nevsssary) .

1. Is ail electrical equipment in good working order?

2_Is commercial of-the-shelf electrical UL Listed?

3. Are only U/L Listed, circuit breaker-protected, muiti-outlet strips in use?

4. Is area free of “piggyback” power strips, loose floor outlets, uncovered
recaptacle boxes, efc.?

5, Do apptiances {excluding refrigerators} reston a non-combustible surface?

6. Is area free of unauthorized appliances (Note: See Tech Guids #13 & 14)7

7. Do electrical pane! boxes have 38" of clearance in front floor to ceiling?

8. Do electrical panet boxes have 15" of clearance from each side?

9.

E. FIRE SAFETY PROCEDURES AND EQUIPMENT:

YES

*NO

N/A

 DISGREPANCY EXPLANATION/COMMENTS (Cantinue on last page, if necessary)

1. Are building fire instructions (Form D4194) posted at each exit?

2 |s the Current OSHRep identitied and posted on Form D41947

3. Is a current evacuation map with muster point posted at each exit?

4, Arg Egress routes completely trae of afl obstructions?

5 |s the Commoen Path of Travel less than 100" walking distance fo a
hall door?

6. Are primary aisles at leasl 44" wide?

7. Are secondary aisles at least 36" wide?

8. Are electrical gxit signs and emer%ency lights fully functioning?
{Emargancy lights work when test butlon s pushied for 30 seconds.)

9. Are Fire Extinquishers inspected monthly in accordance with Tech Guide #177

10. Ara Fire Exﬁn?uishers properly hung and accessible in accordance with
Tech Guide #177

11.

AEA SPECIFIC ITEMS/ERGONOMICSRROTECTIVE EQUIP.

JISCREPANGY. EXPLANATION/COMMENTS, (Corttinue on last page

FORM D4284A FEB 99 - Page 2
NSN: 7540-FM-001-5669

AT END OF EACH QUARTER, FORWARD COMPLETED FORM TO DO/SAFETY AND HEALTH OFFICER, P014, Ops 1, Suite 6424

Page2ct3




3115112

DOCID:

G. CORRECTIVE ACTIONS TAKEN/EXPLANATIONS (Use additional pages if necessary)

SECTION ITEM

CONDITION NOTED

DATE CORRECTED

REMARKS: .~ .

NATURES:

OSHREP

DATE

SIGNATURE

SUPERVISOR

DATE

SIGNATURE

FORM Dazeas e s 9" AT END OF EACH QUARTER, FORWARD COMPLETED FORM TO DO/SAFETY AND HEALTH OFFICER, P014, Ops 1, Suite 6424 Page 3of 3
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REMEDY NUMBER

SAFETY SHOE REQUEST

REQUESTER'S NAME (Last) (Firsty (M) SID

SHOE STYLE NUMBER SHOE SIZEMWIDTH OAGANIZATION BUILDING PHONE NUMBER
SUPERVISOR'S SIGNATURE

DELIVEAY CRDER NUMBER DELIVERY DADER DATE

FORM J3418 REV MAR 2002 (Supersades J3418 REV MAR 89 which Is obsolete)

Mail completed form to: SAFETY SHOES

LL

SAB 4

Suite 6632
Room S4125

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




TRANSGOWNMUBICATIONS KEY
ORDER REQUEST

Information required fo complete this order form can be found on the appropriate

User Representative Registration notica  which

identifies the User

Representative's current set of privileges.

USER REPRESENTATIVE/EKMS ID
(Alpha/MNumeric}

I

FOR CENTRAL FACILITY USE ONLY

p—

ORDER ID

ENTER

E/S

—]

. ADDRESS TE TRANSACTION NUMBE R (YY, MM, JOOXX) (XXXX is
FROM: DATE (Y, "i"" o) sequence fo. of order within L g T
PARTITION TYPE (Must chooss ONE ONLY. If "CLOSED", enter ten-digit code)
D OPEN D CLOSED I I l | l | l
TO:  EKMS Central Facility

P.O. Box 718
FINKSBURG, MD 21048-0718

EQUIPMENT TYPE

I I O

KEY TYPE (Choose ONE )

[] seeo

D OPERATIONAL

Choose ONE )

D TYPE 1

D TYPE 2

KEY APPLICATION {Choosae one)

l:] OPERATIONAL

D TEST

QTY (Two-digit CLASSIFICATION | DEVICE CAPABILITIES - ACCESS
I(E‘IE':‘r N%ﬂ numerc (Check atleastone | OPT. (Choose max. of three, | CONTROL -
0? a’l‘:’é represenﬁng no. of box or any 2-lgtter codss.) OPT. ,
e | keys to be ordered Cg;:g;’_’ﬁgf;f" AV - Auxiliary Veclor {1t special REMARKS - OPT. (Frovide
. Max. of99keyscan | F5Tc 'Eacn | CR-Central O of Recd. access USER ACCOUNT additional info that may aid the
Y 0ne o | ba ordered perline | cnoice is giscrete; | CC - COMSEC Custodian Sapabilities, (LMD's EKMS ID - 6 gigits) Central Faciity i i
each | jtem, & max of 400 | tower class. fevers | LD - Local Domain Auth. X" in column ral Faciity in pracessing
subse- keys may be are nef inclusive. LM - LMD/Key Processor and complate order. This space may also be
quent ordered under (i.e., to recaive RA - Rekey Agent Form L6644, used to nole info for local use.)
item) | sametrans. no) | levelsol Cont Sec, | SM - System Mgr Access
& TSec, ail 3boxes |  TO - Tier 1 Control
must be checked); | UR - User Rep Schedule.)
u C
| s| [ L L]
u c
| Tl || | |
u c
| s| [ | | |
U c
| | I |
U [
S TS ‘
U c
| s| |vs | ||
U C
| | s[ [rs | |
u c
| | s| s | |
COMSEC ACCOUNT NUMBER (For it physical key ordars, indicate account no. and associated COMSEC ACCOUNT ADDRESS
address that keying matenal is to be shipped).
BENIGN FILL?
L__I 9 D No Approved for Release by NSA o;‘
CH
02-16-2007, FOIA Case #4287

USER REPRESENTATIVE OR ALTERNATE'S TYPED OR STAMPED NAME J SIGNATURE

I PHONE NUMBER {Commercial or DSN)

—

ORM L6648 REV DEC 96 (Supersedes L6648 REV SEP 94 which is obsolate) —
NSN: 7540-FM-001-5389

PAGE
OF




Information required lo completa this order form can be found on the appropriate
m@oy %-HONS KEY User Representalive Regisiration notice which identifies ihe User
O RDER REQU EST-N ES Rapresentative’s current set of privileges.
USER REPRESENTATIVE/EKMS ID (Numeric) FOR CENTRAL FACILITY USE ONLY
IoROER D ENTER S CR

I

FROM: [ADDRESS

DATE (YY, MM, DD)

HEREEEEEN

TRANSACTION NUMBER (YY, MM, XXXX &xxx s
sequence o, of order within that manth, Le., 92010001

PARTITION TYPE (Must choose ONE ONLY. it “CLOSED", anter ten-aigit code)

D GPEN D CLOSED

I O I N

TO: EKMS Central Facility

PO.Box 718

EQUIPMENT TYPE

FINKSBURG, MD 210480718 L | l I | |
KEY TYPE (Choose ONE ) NOTE: If 2 EKRg are being requested for 1 key, 2 forms are required and date of EKR MUST be compiated. KEY APPLICATION (Choose one}
! SEED DATE OF EKR (YY, MM, DD} D TEST
D EKR
D OPERATIONAL | l J l | [7] openanonaL
QTY(Raquired if
'gfﬂ”?,; Non-EKF) (Two-
(Startwl o TG numeric. KEY REGISTRATION NUMBER LASSFICATION
increase kags to ba ogder'm (f ordering an EKR only, enter the 10-digit CLASSIFICAT FREE FORM ID
by one for | Max. of 99 keys can |  registration number (Key Material {D) of the (Check one box
each | be ordered perlina |  key to be replaced) ONLY}
subse- | item, & max of 400
quent k?/s may be
itern) ordered under
same trans. no.)
U c
| | L s st iy
V) c
| | L e L
' ul jc¢
| EEREEEREERDRCIENRENRENENEN
U c
| IR IEEC NN EE NN
v c
| L s L L
U c
| L s el
' ul |ec
| L LTS ]
COMSEC ACCOUNT NUMBER (For al COMSEC ACCOUNT ADDRESS
physical key ordsrs indicate account no.
and associaled address that keying " Ao
material is to be shipped. For EKAS, list pproved for Release b"-'"f NS
the account responsible for ensuring 2-16-2007 FOIA Case #4287
EKR is picked up.}
USER REPRESENTATIVE TYPED OR STAMPED NAME SIGNATURE PHONE NUMBER [Commercial or DSN)

FORM LB648A REV DEC 96 (Supersedas LB648A REV SEP 94 which is obsolale)

NSN: 7540-FM-001-5431

PAGE
OF




DOCID: 3115134

o Privacy Acl Siatereni: uih fof requesing nl; S0 U.S.C. 402 oate 50USC,
403-3{ck6); 18 U.5.C. T98; and E.O. 10430, 10865, 12333, 12058, and 12968,
Auth for mﬂeclmg your SSN is E.O. 9397, NSA's Blanket Rouline Uises foung at
58 Fed, Reg. 10,531 (1993) and the speafic uses found in GNSAQT and GNSA1S
apply Iz this information, tnformation you provice wid be used {pnncipally) io
document your access to Pratected Information and your conlinuing obligation not

fo disclose Protected Informafion without aulhonzabon. Your distiosufd of
inlonmalion requesled by this forn s volunary bul refusal lo provide information,
other than your SSN, may prevent you (rém oblaining access io Protecied
Information. Refusal to provide your SSN may celay you from obtaning access 1o
Protected Inforrmation.

NATIONAL SECURITY AGENCY
Fort George G. Meade, MD 20755-6000

SECURITY AGREEMENT

Intending to be legally bound, in consideration of being assigned or detailed to, or employed in, or having access to Protected information at the National
Security Agency (NSA), and recognizing that this assignment, detail, employment accass invalves a position of special trust and confidence regarding the national
security, | hereby accept the obligations set forth in this Agreement.

1. | have been advised that Protected Information is information oblained 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
fiemited to intelligence and intelligence-related information, sensitive compartmented information ginformation concerning or derived from intelligence sources and
methods), and cryptotogic information (Information concerning communications security and signals intelligence, including information which is also sensitive
compartmented information) protected by Section 798 of Title 18, United States Code.

2. 1 understand that the burden is upon me to determine whether informatian or materials within my conlrol are considered by the NSA fo be Protected
\nformation, and whether the person{s) to whom disclosure is to be made isfare authorized to receive it.

3. | understand that all Protected information to which | may obtain access during the course of my employment or other service with NSA, is and will
remain the property of the United States Gavemment unfess and until otherwise determined by an appropriate official or final ruling of a court of law. Subject to
such delermination, | do not now nor will | ever, possess any right, interest, title or claim whatsoever to such information. | agree that upan demand by an
authorized representative of the NSA or upon the canclusion of my employment or other relationship with the NSA, | shall return all materiat eontaining such
Protected information in my possession, or for which | am responsible because of such access. | understand that faiiure o retum such materials may be a violation
of Section 793 of Title 18, United States Code. and may constitute a crime for which | may be prosecuted.

4. |understand that the unauthorized disclosure of Protected Information may invoke the criminal sanctions prescribed by ane or more of the following
statutes - Sections 793, 794, 798, 952, and 1924 of Title 18, United States Code, and Sections 421 through 426 and 783(b) of Title 50, United States Code.

5. lunderstand that any breach of this Agreement by me may result in termination by the NSA of my employment in, or my assignmentor detail to, NSA
andfor my access (o Protected Information. The NSA may, in accordance with applicable law terminate my employment in, or my assgnment or detail to, the NSA
or may withdraw my access to any of ai Protected information at any time it defermines such action to be in the interest of national security.

6. | agree not to discuss matters pertaining to Protected Information except when necessary for the proper performance of my duties and only with
persons wha are currently authorized to receive such information and have a need to know.

7. | agree that 1 will report, without delay, 1o a NSA security representative the details and circumstances of any possible unauthorized disclosure of
Protected Information or of any unauthorized person obtaining or attempting to cblain Protected Information.

8. 1 understand that the United States Government may seek any remedy available 1o it to enforce this Agreement including, but not limited to,
application for a court order prohibiting disclosure of information in breach of this Agreement. | have been advised that the action may be brought against me in
any of the several appropriate United States District Courts where the United States Govemment may elect to file the action. Court costs and reasonable attorneys
fee 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 Regulation 10-83, "NSA/CSS Prepublication Review Procedure,” all
information or maienials, including works of fiction, that § have prepared lor public disciosure which contain or purport fo corlain, 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
1o one or more persons not authorized to have access to it. In addition, | agree:

{a) to submit such information and materials for prepublication review during the course of my empfoyment or other service with the NSA and
thereafter;

{b) to make any required submissions prior to giscussing the information or materials with, or shawing them to anyone who is not auharized to have
access to them;

(c) not to disclose such information or materials lo any person who is net authorized to have access to them until | have received written
authorization from the NSA that such disclosure is permitted; and,

(d) 10 assign to the United States government all rights, Uitle, and interest and all royalties, remuneration, or emoluments of whatever form that have
resulted, will result, or may result from any disclosure, publication, or revelation of Protected Information not consistent with the terms of this Agreement.

| understand that the purpose of the prepublication review procedure is to determine whether material contemplated for public disclosure contains
Protected Infarmation and, if so, to give the NSA an opportunity to prevent the public disclosure of such information. | understand that the NSA is obligated
pursuant 1o this agreement and in accordance wilh the terms of NSA/CSS Regulation to 10-63 to conduct the prepublication reviewin a reasonable time, to con sult
as necessary with me through the review process, and to provide an cpportunity for me 1o appeal initial review determinations. laiso understand that, as is
necessary to conduct my personal affairs, | may reveal unclassified information as to where | am employed, assigned or detailed, the generic nature of my
employment, assignment or detail in accordance with the descriptions provided for in Annex B to NSA/CSS Regulation 10-11, “Release of Unclassified NSA/CSS
Information,” and the amount of salary | receive in connection therewith. ! understand that | should exercise discretion and care in revealing such information and
that by releasing such information, | have not violated this Agreement.

FORM G170 REV APR 2001 (Supersedes G170 REV JAN 2007 which is obsolele) - Page 1 Approved for Release by NSA © PAGE 1
SN, 7540-F#4.001-0068 02-16-2007 . FOIA Case #42877]
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10. In addition to ather conditions imposed on me as a result of my employment or other service with NSA, | agree 0!
{3) Notify the Office of Security, NSA, of any unofficial foreign iravel by me during the period of my employment, assignment or detail lo the NSA,

(b} Accept such restricions on unofficial foreign travel during the period of my empicyment, assignment or detail to the NSA, as may be deemed
necessary, to prevent unacceptable risk ta the national security, 10 the NSA, to personnel associated with the NSA or to Proteced Information.

. {c) Report foreign national associalions that are close and continuing. Close and continuing associalions are characterized by tiesof affection,
kinship, obligation or capacity to influence. :

{d) Report, in advance, all visils to foreign embassies.

11. 1 understang that each of the pravisions in the Agreement is severable, i.e., all other provisions of this Agreement will remain in fulf force should it
be determined that any provision of this Agreement does not apply to me or is unenforceable. | also understand that if 1 am a member of 2 military service, |
assume by this agreement only the chligations not imposed by a similar government non-disclosure agreement which | may have signed as required by my
military department.

12. This Agreement shail be interpreted under and in conformance with the law of the United States.

13, | have read this Agreement and my questions, if any, have been answered. | acknowiedge that the briefing officer has made available Seclions
793, 704, 798, and 952 of Title 18, Uniled States Code; Sections 421 through 426 and 783(b) of Title 50, United States Code: Public Law 88-290; pertinent
sections of Executive Order 12958 aor any successor order; and NSA/CSS Regulation 10-63, *"NSA/CSS Prepublication Review Procedures,” so that | may
read them at this time, if | so choose. | understand and gccept that uniess | am released in writing by an authorized representative of the NSA, this Agresment
applies during the time | am granted access to Protected Information and at all times thereafter, and applies to all Protected hformation to which | may be
granted access.

14. | make this Agreement without any mental reservation or purpose of evasion.

15. These resirictions are consistent with and do not supersede, confiict with or otherwise alter the employee obligations, rights or liabilities created
by Executive Order 12958; Section 7211 of Title 5, United States Code {governing gisclosure to Congress by members of the militay }; Section 1034 of Title 10,
United States Code, as amended by the Military Whistieblower Protection Act (governing disclosure fo Congress by members of the military), Section
2302(b)(8} of Titke 5, United States Code, as amended by the Whistieblower Protection Act (governing disclasures of illegality, waste, fraud, abusa or public
nealth or safety threats); the Intelligence tdentities Protecton Act of 1982 (50 USC 421 el seq) {goveming disclosures that could expose confidential
Government agents), and the statutes which protect against disciosures that may compromise the national security, including Sections 641, 793, 794, 798, and
952 of Title 18, United States Code, and Section 4(b) of the Subversive Activities Act of 1850 {50 USC Section 783(b}). The definitions, reguirements,
obligations, rights, sanctions and liabilities created by said Executive Order and list statules are incorporated into this Agreement and are controlling.

SIGNATURE MILITARY SERVICE RANK ORG CIVILIAN GRADE CRG

TYPED OR PRINTED NAME SOCIAL SECURITY NUMBER DATE

The execution of this Agreement was witnessed by the undersigned who accepted it on behalf of the
National Sacurity Agency as a prior condition of access to Protected Information.

SIGNATURE PRINTED NAME DATE

FORM G170 REV APR 2001 - Page 2 PAGE 2

NSN; 7540-FM-001-0068




3 PRIVACY ACT STATEMENT G511 Security Ghackei. Authority for g inforrnation on this torm is
4 comainad in 50 U.S.C. 402 rote: 50 U.S.C. £31-835, 5U.S.C. sszgmd‘nﬂ wwmm&o 12333,

12968, 12068, NSAS. Blanket Riouios Uses found m 58 Fed.Reg. 10&1 (19&)mummlomdn

-] M1ausmmsnsaaomme=‘ - Social Securnty Number is

Exncutiva Order 5397, Informiation you bo used tc uuu“ Qi inormation
vt NSA/CSS fecitties. Disclosure of Mmmirmmgmssw hwnmwnuw

(NSA/CSS Mﬂitary ASSigneeS) furash requeetid information, ather than your SSN. may it asugnmancs 8t NSACSS and access W0

comparinaniad NSA/CSS malerial and spacas.

1. PERSONAL INFORMATION
NAME (Last) {First) (Midctie) (Maiden) DATE AND PLACE OF BIRTH

SERVICE RATE OR RANK SSN

2. LIST MEMBERS OF YOUR FAMILY AND PERSONS N YOUR HOUSEHOLD WHO ARE NOT U.5. CITIZENS
MAME AND RELATIONSHIP DATE AND PLACE OF BIRTH CITIZENSHIP

3, LIST MEMBERS OF YOUR FAMILY AND PERSONS IN YOUR HOUSEHOLD WHO ARE NATURALIZED U.S. CITIZENS

NAME AND RELATIONSHIP DATE AND PLACE OF BIRTH FORMER CTTIZENSHIP

—

4. LIST LAST THREE (3) ASSIGNMENTS TO INCLUDE BASIC TRAINING (Do Not Include current assignment)

LOCATION (List most recent first keaping information unclassified) DATES
EXAMPLE: Osan AB, 303D IS, Korea Sept 1999 - May 2003

5. HAVE YOU EVER MAINTAINED A CLOSE OR CONTINUING ASSOCIATION WITH ANYONE WHO IS NOT A U.S. CITIZEN? (Tias of kinship, affection or obligation)
[:] NO . D YES (if yes, give name, citirenship, and nature of association)

6. HAVE YOU EVER BEEN APPROACHED BY AN UNAUTHORIZED PERSON TO DIVULGE CLASSIFIED PROTECTED INFORMATION?
D NO : D YES (If yes, give circumstances and see the briefer)

7. HAVE YOU EVER BEEN OR ARE YOU CURRENTLY THE SUBJECT OF ANY DISCIPLINARY ACTIONS?
D NO D YES (if yes, briefly give circumstances)

xr

8. AEMARKS (Continue on reverse)

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

— e ———
*SIGNATURE PHONE NO. (Secure) l (Non-Secure} DATE

—— e ——

FORM G511 REV JULY 2003 (Supersedes G511 REV FEB 91 which is obsolete)




DOCID: 3 115136 ORGANIZATION ROOM NO(5) DATE  {from) to)
SECURITY CHECK LIST

SECURITY CHECKERS (1) {2) 13}

CHEGK ITEMS INDICATED BELOW, AS APPLICABLE sIM|T|w|T|IFlslis|m|T|WwW|T|F]| S

CLASSIFIED MATERIAL SECURED (Check tops of all surfaces)
BURN BAGS STORED

DESKS LOCKED

SAFES/CABINETS LOCKED

KEYS PROPERLY SECURED

DOORS LOGKED

PERSONNEL REMAINING OVERTIME (List in remarks)

TIME

REMARKS

NOTE: This form will be turned over to tha Security Coordinator at end of 2-weak pariod

FORM G7038 REY JUN 78 (Supersedes G7038 REV JUL 64 which is obsolets)
NSN: 7540-FM-001-1296

e et . e T E— o s — e = e = e e e e e e S e e e e mme o e o e = = e S

CRGANIZATION ROOM NQ.(8) DATE {from) (to)
SECURITY CHECK LIST
SECURITY CHECKERS (1) {2) (3
CHECK ITEMS INDICATED BELOW. AS APPLICABLE simlT|wlT|F|]ls|s|mlTiWw|T]|F]|S

CLASSIFIED MATERIAL SECURED (Check tops of all surfaces)
BURN BAGS STORED

DESKS LOCKED

SAFES/CABINETS LOCKED

KEYS PROPERLY SECURED

DOORS LOCKED

PERSONNEL REMAINING OVERTIME (List in remarks)

TIME

REMARKS

NOTE: This form will be turned over to the Security Coordinator at end of 2-week period

FORM G7038 AEV JUN 78 (Supersedas G7038 REV JUL 64 which is obsolets)
NSN; 7640-FM-001-1296

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




DOCID: 3115137

SECURITY CLASSIFICATION (if any)

PRIVACY ACT STATEMENT: Auth for nsg i

S.C. Sec. 402 note; 50 L.5.C. Sec. 831-835, and E.O. 10450, 12333, 12958, ] | X
NSAs Blanket Routine Lises found al 58 Fad. Reg. 10,531 (199:?\] as well as mqnglgecllu: uses
enumerated in GNSA10 apply to this info. Auth for requestin is £.0). 9397 uested

SEC U R lTY C H EC K L| ST Fo R info you provide will be used 1o verify your identi!y.m e'?ctlh% nE’S?s&“c‘r‘.i?;‘“msésxﬁ" igs ;\?oﬂzmta%

However, failure o furnish the requested info

NEWLY ASSIGNED PERSONNEL el yes oM SMOIheT pariicuarly whien names are'simiar

collecting inio requested on this form is contained in 50
12958, and 12068

T ION
The employee and the employee's supervisor will review this checklist together and will discuss sach item as it applies to the
organization concerned. When the supervisor and employee are satisfied that the security instruction is complete, they should sign
the form. Forward completed form to Key Component Staft Security Officer.

NAME (Please Print) (Last) (First) it} 55N GRADE / RANK ORGANIZATION | DATE ASSIGNED
{YYYYMMDD)
SUPERVSOR'S BRIEFING FOR NEW EMPLOYEE / ASSIGNEE INTIALS
SUPVY EMPL
A. AREA CONTROL FOR AUTHORIZED ACCESS
B. USE OF TELEPHONE
1.
OFFICE PHYSICAL C. KEYCONTROLS
SECURITY D. LOCK-CHECKER SYSTEM
PROCEDURES
REVIEW E. SECURITY INSPECTIONS / VIOLATIONS
F EMERGENCY EVACUATION / SAFETY PROCEDURES
G. PROHIBITED ITEMS
A. NEED-TO-KNOW
\ B. STORAGE SYSTEM
CLASSIFIED C. AUTOMATED INFORMATION SYSTEMS (AIS)
INFORMATION D. CLASSIFIED WASTE
PROTECTION :
E. PACKAGING AND WRAPPING REGPONSIBILITIES
F LOCAL GLASSIFICATION OFFICER
A. FOREIGN TRAVEL
B. ASSOCIATION WITH FOREIGN NATIONALS
3.
INDIVIDUAL C. FORGOTTEN BADGES
RESPONSIBILITIES D. REPORTING SECURITY PROBLEMS
E. AWOL
F WHERE TO TURN FOR HELP, INFORMATION OR ADVICE

4. IDENTIFICATION OF ELEMENT AND STAFF SECURITY OFFICERS AND ORGANIZATION COMPUTER SECURITY MANAGER

[ acknowledge that | have been informed of the procedures and practices of the Agency Security
Program and how the program is implemented in my element as outlined abovs.

EMPLGYEE / ASSIGNEE SIGNATURE ORG DATE (YYYYMMDD)
DISCUSSION
REMARKS
ACKNOWLEDGEMENT
SUPERVISOR SIGNATURE TITLE DATE (YYYYMMDD)
FORM G1927 REV OCT 2001 (Supersedes G 1927 REV SEP 2000 which is obsoigte) SECURITY CLASSIFICATION (if any)

Boproved for Release by NSA oq
02-16-2007 FOIA Case #4287




DOCID: 3115138

PRIVACY ACT STATEMENT. Auth far collecting inlo requested on this
form is comained in 50 U.8.C., Section 402 note; 50 U.5.C.; Sections 831-
835; Executive Orders 10450, 12333, 12958, and 12968, ang DCI

. ' ' Directive No. 6/4. NSA's Blanket Rouline Uses found at 58 Fed. Reg.

W& :.{ 10,531 {1993} as well as the specilic uses found in GNSAQ1 and GNSA10

F ' A appiy to s info. Auth for requesting SSN is E.O. 9397. The requested infe
- . will be used ta document your access to protecied info and your abligation
not to disclose Portected Infarmation without authorization. Your discl of

requested info, including SSN, is voluntary. However, faflure to fumish the
requested info, other than SSN, may result in a delay authorizing your
access to sensitive inle of the NSA.

SECURITY DECLARATION

Upon entering on duly at the National Security Agency, | have been made aware of my responsibility to protect
the Agency. | fully understand that the security of the information and the activities of the Agency is of vital

importance to the weifare and defense of the United States.

| realize that | am not to discuss the Agency or perscnai information about employees of the Agency with any

unauthorized person,

| will report without delay 1o a representative of the Office of Security any incident whereby an unauthorized
person obtains, or attempts to obtain information concerning the classitied operations of the National Security

Agency.

| affirm that { am familiar with the provisions of Sections 793, 794, and 798,Title 18, U.S. Code.

PRINTED NAME SIGNATURE
GRADE. RANK OR ORGANIZATION SCCIAL SECURITY NUM3ER
WITNESS DATE

FORM G170! REV JUL 2001 {Supersedes G170f AEYV FEB 94 winch is obsalele}

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




PRIVACY ACT STATEMENT Autn for requesting S3N ED 9257

Pancipal purpcse for whieh nfo will be used: To identify individual
and inlervaw wndvidual, N3A's Blanket Routine Uses found at £3
Fed. Reg. 10,531 {1992) apply to this informanon. Disclasurg of
S3N: voluntary. Effect on indwvidual if info not provided: Will deiay

XIT |NTERV]EW agency processing.
ALL PERSONS BEING DEBRIEFED ARE REQUESTED TO COMPLETE THIS FORM

! would like a confidantial exit intarview with a Security Officer. | wish to discuss:

D Unusual interest in NSA/CSS personnel and activities.
| The unauthorized disclosure of classified information by an NSA/CSS emplcyee or assigres.
! | The behavior. aciivities or attituce of an NSA/CE3 employes or assignea which may be of
security concam.

! Eacsmmerdancns which | helieve may improve the segurity posture of NSASCEE,

Cihen

| deo nct desire a persanal exit interview.

SIGNATURE CATE

PRINTED NAME SOCIAL SECURITY NUMBER

— W

FORM G412 REIN FEB 38
NSN 7540-FM-001-1668

roved for Release by NSA o;‘

.. op
—ForOfficial Use-Only—  12-16.2007, FOIA Case #4287




DOCID: 31 15'%cgnm CLASGIFICATION

Security Information Report | NVENTORY TLkS=R
(See NOTICE on Feverse Side) 100095
TYPE OF INCIDENT COBE
DATE/TIME UF QCCURENGE TTEM SERIAL NUMBER
REFOHTING OFFIGER )
LOGATION OF INGIDENT ORGANIZATION
PEASON{S} INVOLVED CODE,
V-Vigtim G-Visitor C-Contractor
W-Witness E-Employse R-Reporting Person
NAME [Lasy TFirst) ™ B8N
ORG/ADDRESS CITY STATE 71 | TELEPHONE NUMBER
BADGE
1-Grm 48l CODE 10-Escort 18-Temp CODE | 20-lost CODE
2.Yei 5-Red 12A0p 18PV 21-Exp
3-Bik 22-Dam
SECURITY INSPECTION DISCREPANCIES
THE FOLLOWING WERE FOUND UNSECURED MATERIAL PLACED IN
50-class. mal. 85-hornbag 63-Lost
Ei-class. stamp 8&-type ribbon CORE | 64-Exp Cope
62-carbon paper (used)  S7-sirge. media £8-550
53-key 58-deoriroom £6-w/in
S4-safe/contr. &1-other ared
{decal/sent) 87-541
NOT RETURNED CODE ] UNAUTHORIZED POSSESSION | CODE
- G-Class. H-Class. Mat.
A-Key B-Badge Maleriai  Prohibited AIS
DETAILS
1 certify that | have recelved the above listed item:
SIGNATURE DATE
FORM (3344 REV DEC 98 SECURITY CLASSIFICATION
NSN; 7540-FM-001-0857

Gopy 1 (Whita} - Headquartars 842

Copy 2 (Yollow) - Offender (Only if issued as Si0 in office. #1101, o Zona fite}

Copy 3 {Pink) - Security Operations Certter

pproved for Release by NSA o
2-16-2007 FOIA Case #4287
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CID: 3II51%20

NOTICE NOTICE NOTICE

Privacy Act Statement: Auth: GNSA08 and 50 U.S.C.
section 831; EO 12333 section 1.12(b) (10); NSA's
Blanket Routine Uses found at 58 Fed. Reg. 10,531
(1993) apply to this information. Auth for requesting
SSN' EO 9397. Inlo will be used to prolect NSA
properly, instaBations, activities and information. 8SN
used to verify idently. Disclosure of the information,
including SSN, is voluntary. Faillure to fumish any of the
requested information may delay or prevent. the retumn .
of confiscaled property or ingress and egress into
Agency controlled areas.

THE PURPOSE OF THIS REPORT IS TO
ADVISE THAT THE SECURITY
DISCREPANCIES LISTED ON THE FRONT
OF THIS FORM, WERE DISCOVERED BY
OFFICERS OF THE  SECURITY
PROTECTIVE FORCE.

iT IS SUGGESTED THAT THE STAFF
SECURITY OFFICER RESPONSIBLE FOR
YOUR GROUP/SECTION BE
CONTACTED REGARDING THIS MATTER.

FORM G3344 REY DEC 98 - Reverse
NEN: 7540-FM-001-0657




DOCID: 3115141

SECURITY INTERVIEW CONSENT

PRINTED NAME NATIONAL SECURITY AGENCY/GENTRAL SECURITY SERVICE
(NSA/CSS) STATUS

[] ewmpLovee
[] CANDIDATE FOR ACCESS TO NSA/CSS INFORMATION

[T] ASSIGNED OR DETALED

| consent to an interview by a representative of NSA/CSS Security Services,
1. 1have been informed that:

a. The interview is being conducted for security purposes. My participation is voluntary, and | can terminate the
interview at any time.

b. The interview room may contain viewing and recording devices which may be used to observe, record, or listen fo the
interview.

¢. In accordance with the Fifth Amendment to the U.S. Constitution (or Articie 31 of the Uniform Code of Military
Justice, if applicable), | may refrain from saying anything that may implicate me in a criminal offense.

d. Refusal to cooperate on grounds other than my right not to incriminate myself could be the basis for denial,
revocation or suspension of my access to NSA/CSS classified material or facilities and, if | am a civilian NSA/CSS employae, may result
in disciplinary action under the NSA/CSS Personnel Management Manual.

2. With regard to the Privacy Act of 1874, | understand that:

a. The principal purpose for which the infermation | provide in this interview will be used is to ensure compliance with
statutory and regulatory requirements for employment or assignment involving access to sensitive cryptologic information. These
requirements are imposed by Public Laws 88-290 and 86-36, Executive Orders 10450 and 12333, and 12968, DCID 1/14, and DoD
Directive 5100.23, or their successors.

b. My disclosure of information is voluntary. Excapt for the uses described in this form, the information will be considered
confidential and protecled as provided in the Privacy Act of 1974. The information is to be used in employment, 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. Additionally, the information may be furnished 1o propesly authorized investigators, evaluators and
adjudicators for the conduct of security determination or to individuals with responsibilities for inspections or litigation. The information
pravided during this interview may be furnished to law enforcerent authorities if the information relates to possible or actual violations
of criminal law.

¢. If | do not provide the requested information, the result may be processing delays or the inability o_f the Agency to reach a
final determination with respect to employment, clearance, continued assignment, access and other related actions.

d. The authority for the collection of information during this interview is Record System GNSA10, PL 86-36 and PL 88-290.

IN WITNESS THEREOQF, | PLACE MY SIGNATURE BELOW

DATE (Day, Month, Year)

|

DATE ({Day, Month, Year)

SIGNATURE

THE ABOVE WAS READ AND SIGNED IN MY PRESENCE

|

—FOR-OPMCIATUSEORLY— pproved for Release by NSA on
2-16-2007 FOIA Case #42877

WITMNESS

FORM G50A REV MAY 97 (Supersedes GI50A REV OCT 90 which is cbsoiete)
NSN 7540-FM-001-0158




PRIVACY ACT STATEMENT. Auth far gollectng infa requested on this

DOC ID . 3 1 1 5 1 4 2 torm is contaned in 50 U.S.C., Section 402 note; 50 U.5.C.. Sectons 831-

815. Executive Oroer: 10450, 12333, 12058, and 12968, and OCI

: Dirsctive No.” €74, NSA's Blankat Foutine Uses lound at %8 Fed. Rag.

10,531 (1993) as welf as tha specific uses lound in GNSAGY and GNSAT0

. apply 10 this info. Auth for fequesting SN is EO. 9397. The requestadinla

will e used %o docurnent yaur access to protecied inlo and your obiigation

nol to disciose Portected Information without authorization. Your discl af

requested info, including SSN, is valurtary. However, lailure lo fumish the

requestad info, other than SSN. may result in 2 delay authorizing your
acceas to sensitive infa of the NSA,

SECURITY OATH ‘

Upon being cleared to protect the sensitive information of the Naticnal Security Agency, | subscribe to this cath
freely, without mental resarvation, and with the full intent to exercise meticulous care in abiding by its items.

| solemnly swear that | will not reveat to any persen any information pertaining to the classified activities of the
National Security Agency, except as necessary toward the proper performance of my duties or as specifically
authorized by a duly responsible superior known to me to be autharized to receive this information.

| further solemnly swesr that | will report without delay to my security representative the defzils and
circumstznces of any case which comes wilhin my knowiedge of an unauthorized person obtaining or attempting
to obtain information corcerning the classified operations of the National Security Agency.

| fully apcreciate and understand that the security of the information and activities of the National Security

Agercy is of vital importance to the weltare and defense of the United States. | affirm that | am familiar with the

provisicns of Sections 783, 794 and 7E8, Title 18, United Siates Code.

| do hereby &ffirm any uncerstzncing thai the obligations of this gath will continue even ailer severance of my
connecticns with the National Security Agency and thet they remain fully bincing on me during peacetime as well

as dunng warnime.

FRINTZO MAME SiGNATURE

GAACE, RANK CR CARGANIZATICN SCCIAL SECURITY NUMESR

WITNESS

“FORM G170F REY JUL 2001 (Sugarsedes G17GF AEY JAN 94 which i3 cosciete)

E\pproved for Release by NSA on
2.16-2007, FOIA Case #42877)




DOCID: 3115143

SECURITY REVIEW CHECKLIST

SECURITY CLASSIFICATION DATE (YYVYMMOD}

Gitice Security Coordinalors or Advisors (SC/SA's) will delermine which area should logically constitule a unit for review
purposes. Surveys will be conducted by the SC or SA’s or an alternate approved by the Key Component Staff Security Officer {(SSO).
Upon completion of each survey, the Branch Chief or Team Leader will indicate that he/she has been briefed on the results of the
security review by signing the report. Where a question is checked “NQO”, an explanation or corrective action to be taken will be
entered in the “REMARKS" seclion or on a separate sheet, and the checklist should be classified CONFIDENTIAL. When submitling
completed security review reports 1o the S$SO, the S8C/SA will attach a cover memorandum containing comments on the overall state
of physical security within the office. Problem areas uncovered that do not lend themselves to immaediate or simple remedies should
be brought to the attention of the SSO and S41 immediately. $41 Facilities Security Officers are located in Room 3W156 in
Operations Building 1 and can be reached at 963-6651s or 688-8293b. Completed Security Review Checklists should be forwarded
to the $SO no later than 15 May of each year.

NAME OF REVIEWER (Last)  (First} M) | CRG PHONE NO, (Secure) (Non-Secure) RCOM NO BUILDING
PART I - PHYSICAL SECURITY
YES NO N/A
1. Is the Key Access List current? (Ref. Office of Security Services Policy issuance 121-18, Annex K.}
2. Have procedures been established for sateguarding keys drawn from the Key Desk or the Automated Key Access Machine
{AKAM) white in the custody of the organization? (Ref. Qffice of Security Services Poficy issuance 121-18, Annex K.)
3. Are 24-hour retention keys cited weekly by filling out a new key card or returning to the AKAM? (Raf. Office of Security
Sarvicas Policy Issuance 121-18, Annex K.}
4. Are all convenience knob lock keys {CKLs} for main door or interior offices accounted for and safeguarded?
5. Except when actually in use are corridor doors kept closed at all times? (Ref Office of Security Services Policy lssuance
121-18, Annex £
6. Are duplicate desk and container keys stored in a locked container when the area is secured? (Ref. Office of Security
Services Policy fssuanca 121-18, Annex K.)
7. Do all safes in the area carry a unique identification number?
8. Are combination padlocks properly safeguarded when not in use? (Ref. PMM 803.3-8i}
9. Are combinations a, When combination lock is first placed in operation?
being changed:
(Ref, Office of h. When the combination is or may have been compromised?
Security Policy
issuance, Annex C.) |G- Atleast once every two years?

10. Is the Support Services Operation Center (SSOC) property notified via Form SF 700 of alt combination changes (container
and padlock)? (Ref Office of Security Services FPolicy Issuance 121-18, Annex C.)

11. Is all locking hardware operating properly? It not, contact S4123 Protactive Security Technologies for repairs. They can
be reached via e-mail at LOCKHELP @ nsa or at 963-3585s.

12. is the Alarm Activation/Deactivation List current?

13, Have 24 hour unmanned compufer operations been approved by your element SSO and properly labeled 1o preciude shut-
oft? I not, contact your $SO for guidance.

14, s classified informaticn or material being storad or protected by the most secure method possible, consistent with its
sensitivity? (Ref PMM 803.3-1 through 3-4).

15. Have all Open Storage requirements been reviewed and approved by 54172 (Ref. Office of Securily Services Policy
Issuance 121-18, Annex H.)

16. In areas with Open Storage approval, has an attempt been made to obtain sufficient fockable containers to store all
classified material? If not, has an attempt been mada to archive/destroy outdated or unclassified material? (Ref Office of
Security Services Folicy Issuance 121-18, Annex H.)

17. Are newly assigned personnel apprised of their security respensibilities by their supervisors using Form G1927, Security
Checkiist for Newly Assigned Perscnnel? (Ref NSA Reg. 120-413.c.)

18. 1s Form G1927 for new arrivals being forwarded to the appropriate SS07

19, if there are Limited Interim Clearance (LIC) or Hed-Badged personnel assigned to the area, has the area been surveyad
and approved by your elernent SSO or S417 (Ref. Office of Security Services Policy issuance 121-18, Annex E.)

20. Are appropriate securily measures in place o safeguard classified information from disclosure to LIC or uncleared
petsonnet working in area? (Ref. Office of Security Services Policy issuance 121-18, Annex E.)

21. Are assigned a. NEWSMAGAZINE
&%ﬁgﬂgﬂé&r‘ggﬂl‘o b. Non-secure facsimile devices
security procedures )
associated with the ¢. Non-secure modems
use of: d. Sacure facsimile devices

22, Are telecommunications equipment, to include STU-Is, used in accordance with anonymity/OPSEC considerations?
{Ret. NSA Reg. 120-24)

SECURITY CLASSIFICATION PAGE 1

FORM GB512 REV NOV 2000 - Page 1
{Supersedes (8512 REV SEP 2000 which is obsolete)

pproved for Release by NSA o
2-16-2007 FOIA Case #4287
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DOCID: 3115143

SECURITY CLASSIFICATION (continued)

PART I - PHYSICAL SECURITY (continued)

YES

NO

NIA

23.

Ara all Crypto-Ignition Keys {CIKs) for 5TU-1ls secured when not in use and at the end of the day?
(Rof. NSA Reg. 120-24)

24.

Does Reproduction equipment have a Printing Control Number (PCN)? Contact Y19/PCO for more information
(Rel. NSA Reg. 10-25)

25.

Has a Reproduction Operation SOP peen established? i not, contact Y19/PCO for guidance. (Ref. NSA Reg. 10-25,
Annex K.)

26.

Are all partially filled burn bags saleguarded i the manner prescribed for the highest leval of classified wasta contained
therein? (Ref PMM 803.5-1¢.)

27,

When classified material is being handcarried, has the material been properly inventoried and wrapped?
(Ref. NSA Reg. 123-2)

28.

Have ali couriers been properly briefed by S443 to handcarry classified materials cutside NSA Headquarters Facilities?
(Ref NSA Reg. 123-2)

29.

Are all gther handcarrying procedures being observed? (Ref. NSA Reg. 123-2)

. Has a locker/checker procedure been established for securing the area af close of business? {Ref. Office of Security

Servicas Policy issuance 121-18, Annex J.)

31

Are all parsonnel thoroughly familiar with locker/checker procedures?

32.

Are checks made to ensure that locker/checker procedures are foliowed?

PART )l - ACCESS CONTROL

IR ; Tl e

G

YES

NO

NA

33.

Ara assigned personnel located so thal access to the area can be visually monitored at alf imes? (Ref. Office of Security
Services Policy fssuance 121-18, Annex F)

34

Are visitor registers being properly completed whan required? (Ref. Office of Security Services Policy Issuance 121-18,
Appendiz 2 10 Annex F)

35.

Are assigned parsonnel atert to their responsibility to challenge visitors in the work area?

36.

Are assigned personnel adequately alertad to the presence of uncleared visitors in the work area?

3r.

Are Visitor Requssts being approved at the Branch Chief or Team Leader |evel or highar?

38.

Are classitied Visitor Requests submitted in a timely manner to permit appropriate processing?

PART {ll - INTERNAL HANDLING OF CLASSIFIED MATERIAL

YES

NO

NiA

338

Are mail distribution receptacias under continuous surveillance by area personnel?

40.

Do office personnel ensure that others do not “browse” through mail destined for elements other than their own?

41.

Are mail distribution receptacles located away from personnel traffic passageways? (/f not, consideration should be given
to altering the arrangerment.)

42.

Do mail handlers (including secrefaries strictly observe caveats “to be opened only by”, "eyes only”, or “exclusively for"?

43.

Is there a real need-to-know for all classified publications received by the element? {If not, action shouid be initiated to
discontinue receipt.)

44,

Do personnel who open sealed envelopes containing compartmented malerial possess the nacessary clearances?

45,

is all compartmented material which is dispatched or received in the element wrapped in a sealed opaque envelope
bearing the caveat “to be opened only by", “eyes only”, or “exclusively for"?

46.

Are hoiders of combinatians 1o sales containing compartmented material limited 1o those cleared for access to the
material?

A7.

Is need-o-know JUDIGIOUSLY considered by personnel who determine distribution of classified material generated by the
element?

REMARKS

SIGNATURE OF COORDINATOR/ADVISOR

SIGNATURE OF CHIEF FOR AREA REVIEWED

FORM G8512 REV NOV 2000 - Page 2 SECURITY CLASSIFICATION




DOCID: 3115152

SA

LE

PRIVACY ACT STATEMENT: Auth tor collecting info requested on.tll'l
torm is contained In 50 U.S.C., Section 402 note; 50 U.5.C.; Saclions
831-535; Executive Orders 10450, 12333, 12958, and 12968; and DG
Directive No. 8/4 NSA's Blanket Routine Uses found at 58 Fed. Reg.
10,531 (1999) as well as the specilic uses found in GNSAD1 and
GNSA10 apply 1o this info, Auth tor requesting SSN is EC. 9397. The
requasted into will be used to document your access to protected info
and your obligation not o ciscicse Protecied {nformation without
authorization. Your disclosure of requested informatian, including SSN. is
voluntary. However, failure 1o furnish the requested info, other than SSN,
may result in a delay authorizing your access 1o sensitiva info of the NSA

SECURITY TERMINATION STATEMENT

[ fully appreciate and understand that the preservation of the security of all
sensitive and/or classified defense information is of vital importance to the welfare and

defense of the United States.

I acknowledge that termination of an appointment, detail, assignment, or
association with the National Security Agency/Central Security Service under which I
was eligible for access to sensitive and/or ¢lassified defense information terminates my

right to have access to all information.

I do hereby swear or affirm that upon termination of my appointment, detai,
assignment, or association with the National Security Agency/Central Security Service, I
will not thereafter reveal my knowledge of sensitive and/or classified defense information
orally or in writing to any unauthorized persons or agency, except as may be required by
my reassignment or future employment with a United States government agency or
component which has a specifically defined responsibility and 2 need-to-know such
information, or except as may otherwise be required by law.

I further swear or affirm that I do not have in my possession or controf any

material containing such information.

I further swear or affirm that I will report without delay to the National Security
Agency/Central Security Service or the Federal Bureau of Investigation any incident
wherein an attempt is made by an unauthorized person to solicit sensitive and/or
classified defense information. If I am in an overseas area, I will immediately report the
facts to the nearest National Security Agency/Central Security Service Headquarters, to
the Commander of the U.S. military installation, or to a Security Officer of the

Department of State.

[ understand the provisions of Sections 793, 794, and 798, Title 18 United States
Code, and reaffirm the continuing security obligation that I readily accepted at the time of
my appointment, detail, assignment or association with the National Security

Agency/Central Security Service.

SIGNATURE

Ty ——————————
ORGANIZATION, SERVICE OR COMPANY AFFILIATION

PRINTED NAME

SOCIAL SECURITY NUMBLR

PERSON ADMINISTERING OATH

DATE
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Occupational Safety and Health Program
SELF-INSPECTION GUIDE

YES NO N/A

a. |s the required DoD Safety and Occupational Health Protection Program workplace
poster {DD Form 2272) displayed in a prominent location where all employees are
likely to see it?

b. s the NSA 911 Emergency poster (Form D4184) displayed in a prominent location
where all employees are likely io see it?

1. c. Where employees may be exposed {0 toxic substances or harmfui physical agents,
EMPLOYER has appropriate information concerning employee access to medical and exposure
records, and "Material Safety Data Sheets”, etc., been posted or otherwise made
POSTING readily available to affected employees?

d. Are signs concerning exiting from buildings, room capacities, fioor icading, exposures
to x-ray, microwava, or other harmful radiation or substances posted where
appropriate?

e. Is the end of year {FY) Summary of Recordable Occupational Ifinesses and Injuries
posted in the month of November for 30 days?

2.
RECORD- a. Are all recordable occupational injuries or illnesses reported to OHESS?
KEEPING
3 a. Do you have a safety and health program in operation?
SAFETY b. Do you have a working procedure for handling employee complaints regarding safety
AND HEALTH and health?
PROGRAM |c. Are you keeping your employees advised of the successiul offort and
accomplishments in assuring they will have a workplace that is safe and healthfui?
a. Do employees know the location of NSA's medical center?
4
MEDICAL b. Are emergency phone numbers posted (911 and $S0C)?
SERVICES
AND c. Are lirst aid kits easily accessible to each work area, with necessary supplies
FIRST AID available, periodically inspected and replenished as needed?

d. Are means provided for quick drenching or flushing of the eyes and body in areas
where corrosive liquid on materials are handled?

a. Do fire doors operale freely and are they in good working order and maintained in the
closed position?

b. Are fire doors and shutters unobstructed and protected against obstructions, including
their counterweight?

¢. Are sprinkier heads protected by metal guards, when exposed to physical damage?

5 d. Are materials and obstructions 18 inches below the sprinkler deflector level?
FIRE e. Are employees periodically instructed in the use of extinguishers and fire protection
procedures?
PROTECTION- f. If alocal smoke detection system is provided, is it operational? (Is the green power
PREVENTION | fighton?)

g. Are the proper type of fire exfinguishers available? (Class “A” water and/or Carbon
Dioxide)

h. Have all extinguishers been inspected within the past twelve months?

i. Are extinguishers mounted, accessible and type identified?

j. Are portable fire extinguishers located within 75 feet?

k. Is trash and/or oily waste material removed on a daily basis?

. Are waste receptables containing flammable/combustible waste constructed of metal
and provided with a self closing lid?

FORM DE936A REV AUG 2001 (Supersedes DBI3A SEF 95 which fs oosoleta} DDI’OV@G for Release b‘,l MNSA 0
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YES

NO

N/A

5.
FIRE
PROTECTION-
PREVENTION

{continued)

. Are flammable liquids stored in metal containers or approved salety cans?

. Are flammable liquids and/or oily waste materials stored In approved cabinets or

containers?

. I3 the area beneath raised flooring free of storage?

. Are electrical circuit breaker panels, disconnect switchas, power distribution units, air

handling units and smoke detection system panels clear from cbstructions including
combustibles? (three feet minimum)

. Is the area free of unauthorized heating appliances? {exposed filament hot plates,

portabie heaters, popeorn popper, etc.}?

Are microwave ovens, refrigerators and other major applicances plugged directly into
a single wall outlet?

. Does each coffee pot rest on a non-combustible surface?

Are coffee pots plugged directly into an outlet or single fused multi-outlet power strip?

. Are coffee pots powsred off when unattended?

{s the area free of non-fused extension cords, loose floar outlets, multiple outlet
plugs ete.?

. Does this area have electrical equipment operating while the room is unattended?

X.

Are all walt penetrations properly sealed?

Y.

Are ceiling tiles in place?

Z.

Are occupants aware of how to report a lire?

aa. |s the area free of any fire hazard?

6.
PERSONAL
PROTECTIVE
EQUIPMENT
AND
CLOTHING

a.

Are protective goggles or face shields provided and worn where therg is any danger
of flying particles or corrosive materials?

. Are approved safety glasses reguired to be worn at all times in areas where there is a

risk of eye injuries such as punctures, abrasions, contusions or burns?

. Are adequate work procedures, protective clothing and equipment provided and used

when cleaning up spilled toxic or otherwise hazardous materials or liquids?

. Are protective gloves, aprons, shields, or other means provided against cuts,

corrosive liquids and chemicals?

Are hard hats pravided and worn where danger of falling objects exists?

Are hard hats inspected periodically for damage 1o the shell and suspension system?

. |s appropriate foot protection required where there is the risk of fool injuries tram hot,

corrosive, poisonaus substances, falling objects, crushing or penetrating actions?

. Are approved respirators provided for regular or emergency use where needed?

Is alt protective equipment maintained in a sanitary condition and ready for use?

Are eye wash facilities and a safety shower within the work area where employees
are exposed to corrosive materials?

. Where special equipment is needed for alectrical workers, is it available?

Where lunches are eaten on the premises, are they eaten in areas where thera is no
exposure to toxic materials or other health hazards?

m.

Is hearing prolection {i.e., plugs and muffs} provided and required to be worn when
the sound levels exceed 85 dBA?

FORM DE936A REV AUG 2001 - Page 2
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YES

NO

N/A

7.
GENERAL WORK
ENVIRONMENT/
HOUSEKEEPING

. Are work areas clean, safe and orderly?

. Are work surfaces kept dry or appropriate means taken to assure the surfaces are

slip-resistant?

. Are all spilled materials or liquids cleaned up immediately?

. is combustible scrap, debris and waste stored safely and removed from the worksite

promptly?

. Are accumulations of combustible dust {aluminum, carbon, wood, plastic) routinely

removed from elevated harizontal surfaces including the overhead structure of
buildings, etc.?

Is combustible dust cleaned up with an approved explosion proof vacuum system to
prevent the dust going into suspension?

. Is metallic or conductive dust pravented from entering or accumulating on or around

electrical enclosure of equipment?

. |s trash removed from work areas daily?

Are areas beneath raised Hoors free of storage?

Are adequate toilets, handwashing and shower facilities provided?

. Are office vending, cofiee mess and microwaves clean and sanitary?

. Are all toilets and washing facilities clean and sanitary?

. Are all work areas adequately illuminated?

8.
WALKWAYS

. Are aisles and passageways permanently marked and kept clear?

. Are aisles and walkways marked as appropriate?

. Are wet or polentially moisture taden surfaces covered with nen-slip materials?

. Are holes in the floor, sidewalk or other walking surface repaired properly, covered or

otherwise made safe?

. |s there safe clearance for walking in aisles where motorized or mechanical handling

equipment is operating?

. Are material or equipment stored in such a way that sharp projectiles will not interfere

with walkways?

. Are changes of direction o elevations readily idsntifiable?

. Are aisles or watkways that pass near moving or operating machinery, welding

operations or similar cperations arranged so employees will not be subjected to
potential hazards?

ls adequate headroom provided for the entire length of any aisle or walkway?

i. Are standard guardrails provided wherever aisle or walkway surfaces are elevated

more than 30 inches above any adjacent floor of the ground?

. Are bridges provided over conveyors and similar hazards?

9.
FLOCR AND
WALL
OPENINGS

. Are floor openings guarded by a cover, guardrail, or equivalent on all sides (except at

enfrance to stairways or ladders)?

. Are tooboards instalied around the edges of permanent floor opening (whers parsons

may pass below the opening)?

. Are skyligh openings and holes guarded by screens and railings?

. Is the glass in the windows, doors, glass walls, 2ic., which are subject to human

impact, of sufficient thickness and type for the condition of use?

. Are grates or simifar type cover floor openings such as fioor drains, of such design

that foot traffic or rolling equipment will nol be affected by the grate spacing?

FORM D6336A REV ALG 2001 - Page 3
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YES

NO

N/A

9.
FLOOR AND
WALL
OPENINGS
{continued)

. Are unused portions of service pits and pits not actually in use either covered or

protected by guardrails or equivalent?

. Are manhole covers, trench covers and similar covers, plus their supports desighed 1o

carry a truck real axle load of at least 20,000 pounds when iocated In roadways and
subject to vehicle traffic?

. Ara floor or wall openings in tire resistive construction provided with doors or covers

compatible with the fire rating of the structure and provided with self closing feature
when appropriate?

10.
STAIRS AND
STAIRWAYS

. Are standard stair rails or handrails on all stairways having four or more risers?

. Are all stairways at least 22 inches wide?

. Do stairs have at least a 6'6" cverhead clearance?

. Do stairs angle no more than 50 and no less than 30 degrees?

. Are stairs of hollow-pan type treads and landings filled to nosing level with solid

material?

. Are step risers on stairs uniform from top to bottom, with no riser spacing grealer than

7.5 inches or less than 6.5 inches?

. Are steps on stairs and stairways designed or provided with a surface that renders

them slip resistant?

. Are siairway handrails located between 30 and 34 inches above the leading edge ol

stair treads?

Do stairway handrails have at least 1.5 inches of clearance between the handrails and
the wall or surface they are mounted on?

Are stairways <44” wide both sides enclosed, one handrail descending?

. Are stairways <44” wide one side open, one stair railing on each side?

. Are stairways <44" wide both sides open, one stair railing on each side?

. Are stairways >44" but 88" wide, one handrail on each enclosed side, and one stair

raifing on each open side?

. Are stairways >88" wide, one handrail on each enclosed side, one slair railing on each

open side, and one middle stair railing?

. Whare slairs or stairways exit directly into any area where vehicles may be operated,

are adequate barriers and warnings provided o prevent employees stepping into the
path of traffic?

. Do stairway landings have a dimension measured in the direction of travel, at least

equal to the width of the slairway?

. Is the vertical distance between stairway landings limited to 12 feet or less?

1.
ELEVATED

SURFACES

a. Are signs posied, when appropriate, showing the elevated surface load capacity?

. Are surfaces elevated more than 30 inches above the floot or ground provided with

standard guardrails?

. Are all elevated surtaces (beneath which paople or machinery could be exposed to

falling objects) provided with standard 4-inch toeboards?

. Is a permanent means of access and egress provided to elevated storage and work

surfaces?

. 1s a minimum of 6 feet 8 inches headroom provided to elevated storage and work

surfaces?

Is material on elgvated surfaces piled, stacked or racked in & manner to prevent it
from tipping, falling, callapsing, rolling or spreading?

. Ara dock boards or bridge plates used when transferring materials between docks an

trucks or rail cars?

FORM DE936A RAEV AUG 2001 - Page 4
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YES

NO

NA

12
EXITING
OR
EGRESS

. FOR NON-SPRINKLERED BUILDINGS: I your area has only one exit access, is

the walking distance to the corridor deor 75' or less?

. FOR SPRINKLERED BUILDINGS: If your area has only one exit access, is the

walking distance to the corridor door 100" or less? (75’ in leased spaces)?

. If area is occupied by 50 or more people are there at least two separate means of

egress available at all times?

. Are all occupants familiar with the evacuation procedures for their workspace and

building?

. Are main aisles al least 44 inches wide?

. Are cross aisles at least 36 inches wide?

. Are all exists, aisles or corridors kept open and free of obstructions?

. Are exit pathways clearly labeled with directional exit signs where exit acces is not

readily apparent?

Is each exit clearly marked?

Are exit signs provided with the word “EXIT” in lettering at least & inches high and the
strake of the lettering at least .5-inch wide?

. Are all exit pathways illuminated during normal operations?

Are all exit pathways illuminated with emergency lighting? If ne batlery powered
emergency lights are visible, cantact the building manager for guidance.

. Are all doors in the means of egress operable from the occupied side without the use

of keys or other devices?

. Are exit doors side hinged?

. Are al least two means of egress provided from elevated platforms, pits or rooms

where the absence of a second exit would increase the risk of injury from hot,
poisonous, corrosive, suffocating, flammable, or explosive substances?

. Are NSA 911 posters displayed in each work area?

. Is an NSA emergency evacuation plan posted in each work area?

. Are evacuation route maps posted, clearly showing routes of travel and designated

assembly areas?

13.
EXIT DOORS

. Are doars which are required to serve as exits designed and constructed so that the

way of exit travel is obvicus and direct?

. Are windows which could be mistaken for exit doors, made inaccessible by means of

barriers or railings?

. Can exit doors open from the direction of exit travel without the use of a key or any

special knowledge or effort when the building is occupied?

. Is a revolving, sliding or overhead door prohibited from serving as a required exit

door?

. Where panic hardware is instalted on a required exit door, will it allow the door to open

by applying force of 15 pounds or less in the direction of the exit tralfic?

. Are doors on cold storage roems provided with an inside release mechanism which

will refease the latch and open the door even If it's padiocked or otherwise locked on
the outside?

. Whare exit doors open directly onto any street, alley or other area where vehicles may

be operated, are adequate barriers and warnings provided to prevent employees
slepping into the path of traffic?

. Are doors thal swing in both directions and are localed between rooms where there is

frequent traffic, provided with viewing panels in each door?

FORM DB236A REY AUG 2001 - Page 5

.5.




DOCID: 3115153

YES

NO

N/A

~ Are all ladders maintained in good condition, joints between steps and side rails tight,

all hardware and fittings securely attached and maveable parts operating freely
without binding or undue play?

. Are non-slip safety feet provided on each ladder?

. Are non-slip safety feet provided on each metal or rung ladder?

. Are ladder rungs and steps free of grease and oil?

. Is it prohibited to place a ladder in front of doors opening toward the fadder except

when the door is biocked open, locked or guarded?

Is it prohibited to place ladders on boxes, barrels, or other unstable bases to obtain

" additional height?

. Are employees instructed to face the ladder whan ascending or descending?

14. . Are employees prohibited from using ladders that are broken, missing steps, rungs, or
PORTABLE cleats, broken side rails or other faulty equipment?

LADDERS Are employees instructed nat to use the top step of ordinary stepladders as a step?
When portable rung ladders are used lo gain access to elevated platforms, roofs,
eic., doss the ladder always extend at leasl 3 feet above the elevated surface?

. Is it required that when portable rung cleat type ladders are used, the base is so
placed that slipping will not occur, or it is lashed or otherwise held in place?
Are portable metal ladders legibly marked with signs reading “CAUTION - Do Not
Use Around Electrical Equipment” or equivalent wording?

. Are employees prohibited from using ladders as guys, braces, skids, gin poles, or for
other than their intended purposes?

. Are employees instructed to only adjust extension ladders while standing at a base
(not while standing on fadder or from a position above the ladder)?

. Are metal ladders inspected for damage?

. Are the rungs of ladders uniformly spaced at 12 inches, center to center?

. Are all tools and equipment (both government and employee-owned) used by
employees at their workplace?

. Are hand tools such as chisels, punches, elc., which develop mushroomed heads
during use, reconditioned or replaced as necessary?

. Are broken or fractured handles on hammers, axes and similar equipment replaced
promptly?

. Are worn or bent wrenches replaced regularly?

15.
HAND TOOLS . Are appropriate handles used on files and similar tools?
AND Are employees made aware of the hazards caused by faulty or improperly used hand
tools?
EQUIPMENT

. Are appropriate safety glasses, face shields, etc., used while using hand tools or

equipment which might produce flying material or be subject to breakage?

. Arg jacks checked periodically to assure they are in good operaling condition?

Are loo! handles wedged tightly in the head of all tools?

Are tool cutting edges kept sharp so the tool will move smoothly without binding or
skipping?

. Are tools stored in dry, secure location where they won't be tampered with?

s eye and face protection used when driving hardened or temperad spuds or
nails?
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NO
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16.
PORTABLE
{Power
QOperated)
TOOLS AND
EQUIPMENT

. Are grinders, saws and similar equipment provided with appropriate machine guards?

. Are power lools used wilh the correct shield, guard, or attachment, recommended by

the manufacturer?

. Are portable circular saws equipped with guards above and below the base shoe?

. Are circular saw guards checked to assure they are not wedged up, thus leaving the

lower portion of the blade unguarded?

. Are rotating or moving parts of equipment guarded to prevent physicat contact?

. Are all cord-connected, electrically-operated tools and equipment effectively

grounded or of the approved double insulated type?

. Are gffective guards in place over belts, pulleys, chains, and sprockets, on

equipment?

. Are portable fans provided with full guards or screens having openings one-half (1/2")

inch or less?

Are ground-fault circuit interrupters provided on all temperary electrical 15 and 20
ampere circuits, used during periods of construction?

Are pneumatic and hydraulic hoses on power-operated tools checked regularly for
deterigration or damage?

17.
ABRASIVE
WHEEL
EQUIPMENT -
GRINDERS

. Is the work rest used and kept adjusted to within one-eighth inch (1/8") of the wheel?

. 15 the adjustable tongue on the top side of the grinder used and kept adjusted to

within on-forth inch (1/4") of the wheel?

. Do side guards cover the spindie, nut, and flange and 75 percent of the wheel

diameter?

. Are bench and pedestal grinders permanently mounted?

. |s primary eye protection {i.e., safety glassas, goggles) alwa¥s warn when grinding?

Is secondary protection (faceshieids) worn when necessary

. Is the maximum RPM rating of each abrasive wheel compatible with the RPM rating of

the grinder motor?

. Are fixed or permanently mounted grinders connected to their electrical supply system

with metallic conduit or cther permanent wiring method?

. Does each grinder have an individual on and off control switch?

Is each electrically operated grinder effectively grounded?

Before new abrasive wheels are mounted, are they visually inspected and ring
tested?

. Are dust collectors and powered exhausts provided on grinders used in operations

that produce large amounts of dust?

Are splash guards mounted on grinders that use cooclant to prevent the coolant
reaching employees?

18.
POWDER
ACTUATED
TOOLS

. Are employees who operate powder-actuated tools trained In their use and carry a

valid operator's card?

. Is each powder-actuated tool stored in its own locked container when not being used?

. Is a sign at least 7 inches by 10 inches with boid face type reading “POWDER-

ACTUATED TOOL IN USE” conspicuousty posted when the tool is being used?

. Are powder-actuated tools left unloaded until they are actually ready to be used?

. Are powder-actuated tools inspected for obstructions or defecls each day before use?

Do powder-actuated too! operatars have and usa appropriale personal protective
equipment such as hard hats, safety goggles, safety shoes and ear protectors?
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YES

NO

N/A

19.
MACHINE
GUARDING

. Is there a written training program to instruct employees on safe methods of machine

operations?

. Is there adequate supervision fo ensure that employees are following safe machine

operating procedures?

. Is there regular program of safety inspection of machinery and equipment?

. |s all machinery and equipment kept ¢lean and properly maintained?

. Is sufficient clearance provided around and belween machines to allow for safe

operations, set up and servicing, material handling and wasie removai?

Is equipment and machinery anchored when necessary to prevent tipping or other
movement that could result in injury?

. Is there a power shut-off switch within reach of the operator’s position at sach

machine?

. Can electric power to each machine be locked out for maintenance, repair, or

security?

Are foot-operated-switches guarded or arranged to prevent accidental actuation by
personnel or falling objects?

j. Are manually operated valves and switches controlling the operation of equipment

and machines clearly identified and readily accessible?

. Are all emergency stop buttons colored red?

Are all pulleys and belis that are within 7 feet of the floor or working level properly

- guarded?

. Are all moving chains and gears praperly guarded?

. Are splash guards mounted on machines that use coolant to prevent the coolant from

reaching employees?

. Are methods provided o protect the operator and other employees in the machine

area from hazards created at the point of operation, ongoing nip points, rotating parts,
flying chips, and sparks?

. Are machinery guards secure and so arranged that they do not offer a hazard in their

use?

. If special hand tools are used for placing and removing material, do they protact the

operator's hands?

. Are revolving drums, barrels, and containers required to be guarded by an enclosure

that is interlocked with the drive mechanism, so that revoiution cannot occur unless
the guard enclosure is in piace?

. Do arbors and mandrels have firm and secure bearings and are they play free?

. Are provisions made 1o prevent machines from automatically starting when pawer is

restored after a power failure or shutdown?

. Are machines constructed so as to be free from excess vibration when the largest

size tools is mounted and run at full speed?

. If machinery is cleaned with compressed air, is air pressure controlled and personal

protective equipment or ather safeguards utifized to protect operalors and other
workers from eye and body injury?

. Are fan blades protected with a guard having openings no larger than .5 inch, when

operating within 7 faet of the floor?

. Are saws used for ripping, equipped with anti-kick back devices and spreaders?

_ Are radial arm saws so arranged that the cutting head will gently return to the back of

the table when released?
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YES

NO

N/A

20.
LOCK-OUT /
TAG-OUT
PROCEDURES

. Is all machinery or equipment capable of movement, required to be de-energized or

disengaged and blocked or locked-outtagged-out during cleaning, servicing,
adjusting or setting up operations, whenever required?

. Where the power disconnecting means for equipment doas not also disconnect the

elactrical control circuit:

(1) Are the electrical enclosures identified?

{2) Is means provided to assure the control circuit can also be disconnected and
locked-out?

. Is the locking-out control in lieu of locking-out main power disconnects prohibited?

. Are all equipment contro! valve handles provided with a means for locking-out?

. Does the lock-out procedure require stored energy (mechanical, hydraulic, air, etc.)?

f Are appropriate employees provided with individually keyed personal safety locks?

. Are smployees required to keep personal coniro! of their key(s) while they have safety

locks in use?

. Is it required that only the employee exposed fo the hazard, place or remove the

safety lock?

Is it required that employees check the safety of the lock-cut by attempting a start up
after making sure no one is exposed?

i. Are employees instructad to always push the control cireuit stop button prior to

reenergizing the main power switch?

. Is there a means provided to identify any or all employees who are working on lock-

out equipment by their locks or accompanying tags?

. Are a sufficient number of accident preventive signs or tags and safety padlocks

provided for any reasonably foreseeable repair emergency?

. When machine operations, configuration or size requires the operator to leave his or

her control station to install tools or perform other operatiens, and that part of the
machine could move if accidently activated, is such element required to be separately
focked or blocked out?

. In the event that equipment or lings cannot be shut down, locked-out and tagged, is a

safe job procedure estatlished and rigidly followed?

21,
WELDING,
CUTTING AND
BRAZING

. Are only authorized and trained personnel permitied to use welding, cutting or brazing

equipment?

. Does each operator have a copy of the appropriate operating instructions and are

they directed to follow them?

. Are compressed gas cylinders regularly examined for obvious signs of defects, deep

rusting, or leakage?

. Is care used in handling and storage of cylinders, safety valves, relief valves, elc. to

prevent damage?

. Are precautions taken to prevent the mixture of air or oxygen with flammabile gasses,

except at a burner or in a standard torch?

Are only approved apparaius (forches, regulars, prassurg-reducing valves, acelyleng

' generators, manifolds) used?

. Are cylinders kept away from sources of heat?

. Are the cylinders kept away from elevators, stairs, or gangways?

s it prohibited to use cylinders as rollers or supports?

j. Are empty cylinders appropriately marked and their valves closed?

. Are signs reading; DANGER-NO SMOKING, MATCHES, OR OPEN LIGHTS, or the

equivalent, posted?

FORM DE936A REV AUG 2001 - Page @




DOCID: 3115153

YES

NO

NA

21.
WELDING,
CUTTING AND
BRAZING
(continued)

I. Are cylinders, cylinder valves, couplings, regulators, hoses, and apparatus kept free
of oily or greasy substances?

m. ls care taken not lo drop or strike cylinders?

n. Unless secured on special trucks, are regulators removed and vaive-protection caps
put in place before moving cylinders?

o. Do cylinders without fixed hand wheels have keys, handles, or non-adjustable
wrenches on stern valves when in service?

p. Are liquefied gases stored and shipped valve-end up with valve covers in place?

g. Are provisions made lo never crack a fuel-gas cylinder vaive near sources of ignition?

r. Before a regulator is removed, is the valve closed and gas released from the
regulator?

s. |s red used to identity the acetylene {and other fuel-gas) hose, green for oxygen
hose, and black for inert gas and air hose?

t. Are pressure-reducing regulators used only for the gas and pressures for which they
are intended?

u. Is open circuit {ho load) voltage or arc welding and cutting machines as low as
possible and not In excess of the recommended limits?

v. Under wel conditions, are automatic controls for reducing no load vollage used?

w. Is grounding of the machine frame and safety ground connections of portable
machines checked periodically?

%. Are electrodes removed from the holders when not in use?

y. lIs it required that electric power to the welder be shut off when no ene is in
attendance?

2. Is suitable fire extinguishing equipment available for immediate use?

aa. Is the welder forbidden to coil or loop weiding electrode cable around his body?

bb. Are wet machines thoroughly dried and tested before being used?

cc. Are work and electrode lead cables frequently inspected for wear and damage, and
replaced when needed?

dd. Do means for connecting cable lengths have adequate insulation?

ge. When the object {0 be welded cannot be moved and fire hazards cannol be removed,
are shields used to confine heat, sparks, and slag?

ff. Are fire watchers assigned when welding or cutting is performed in locations where a
serious fire might develop?

g9. Are combustible floors kept wet, coverad by damp sand, or protected by fire-resistant
shields?

hh. When floors are wet down, are parsonnel protected from possible electrical shock?

ii. When welding is done on metal walls, are precautions taken to protect combustibles
on the other side?

ji. Before hot work is begun, are used drums, carrels, tanks, and other containers so
thoroughly cleaned that no substances remain that could explade, ignite, or produce
toxic vapors?

kk. Is it required that eye protection helmets, hand shields and goggles meet appropriate
standards?

. Are employees exposed to the hazards created by welding, cutling, or brazing
operations protected with personal protective equipment and clothing?

mm. |s a check made for adequate ventilation in and where weiding or culting is
performed?

nn. When working in confined places, are environmental monitoring tests laken and
means provided for quick removal of weiders in case of an emergancy?
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. Are compressors equipped with pressure relief valves, and pressure gauges?

. Are compressor ait inlakes installed and equipped so as to ensure that only clean

uncontaminated air enless the compressor?

. Are air filters installed on the compressor intake?

. Are compressors operated and lubricaled in accordance with the manutacturer's

recommendations?

. Are safety devices on compressed air systems checked frequently?

. Before any repair work is done on the pressure system of a compressor, is the

pressure bled off and the system locked-out?

. Are signs posted to warn of the aulomatic starting feature of the compressor?

22. . Is the beit drive system totally enclosed to provide protection for the front, back, top.
COMPRESSORs |  and sides?
AND Is it strictly prohibited to direct compressed air towards a person?
COMPRESSED . . - -
AR Are employees prohibited from using highly compressed air for cleaning purposes?

. If compressed air is used for cleaning off clothing, is the pressure reduced 1o less

than 10 psi?
. When using compressed air for cleaning, do employees wear proteclive chip
guarding and personal protective equipment?
. Are safety chains or other suitabla locking devices used al couplings of high pressure
hose lines where a connection failure would create a hazard?

. Before compressed air is used to empty containers of liquid, is the sale working
pressure of the container checked?

. When compressed air is used with abrasive blast cleaning equiipment, is the operating
vatve a type that must be held open manually?

. When compressed air is used to inflate auto tires, is a clip-on chuck and an in-line
regulator preset to 40 psi required?

. Is it prohibited to use compressed air to clean up or mave combustible dust it such
action could cause the dust to be suspended in the air and cause a fire ar explosion
hazard?

. Are compressed gas cylinders individually secured to a rigid, permanent fixture in an
upright position?

. Are valve covers in place for full and empty cylinders?

. Are status tags (FULL, IN USE, EMPTY) attached to the vaives and fully visible?

. Is each cylinder stamped with a hydrostatic test date within the past 5 years?

23.
COMPRESSED | & Are the contents clearly identified with stencils or labels?
GAS . Are MSDSs readily available?
CYLINDERS

g. Are the valves and gauges in good condition?

h. Are cylinder hand carts available for moving the cylinders?

Are emply cylinders stored separately from those that are full?

Are oxidizers, lammables, and toxics segregated from one another?

. Arg any empty cylinders reading less than 25 psig?

. Are cylinders stored in a cool, dry place away from heat, open flames, and sparks?
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23.
COMPRESSED
GAS
CYLINDERS
{continued)

m. Are cylinders located or stored areas where they will not be damaged by passing or

falling objects or subjects to tampering by unauthorized persons?

. Are cylinders stered or transported In a manner to prevent them crealing a hazard by

tipping, falling or rolling?

Are all valves closed off before a cylinder is moved, when the cylinder is emply, and at
the completion of each job?

24,
HOIST AND
AUXILIARY
EQUIPMENT

. ls each overhead electric hoist equipped with a limit device to stop the hook travel at

its highest and lowest point of safe travel?

. Will each hoist automatically stop and hold any load up to 125 percent of its rated

load, if its actuating force is removed?

. |s the rated load of each hoist legibly marked and visible to the operator?

. Are stops provided at the safe limits of travel for trolley haist?

. Are the controls of hoist plainly marked to indicate the direction of travel or motion?

Is each cage-controlled hoist plainly marked to indicate the direction of travel or
motion?

. Are close-fitting guards or other suitable devices installed on hoist to assure hoist

ropes will be maintained in the sheave groves?

. Are all hoist chains or ropes of sufficient length to handle the full range of

movement of the application while still maintaining two full wraps on the drum at all
times?

Are nip points or contact points between hoist ropes and sheaves which are
permanently located within seven feet of the fioor, ground or working platform,
guarded?

Is it prohibited to use chains or rope slings that are kinked or twisted?

. |s it prohibited 1o use chains or rope or chain wrapped around the load as a substitute,

for a sling?

Is the operator instructed to aveid carrying loads over people?

25,
INDUSTRIAL
TRUCKS-
FORKLIFTS

. Are only employees who have been trained in the proper use of hoists allowed to

operate them?

. Are gnly trained personnel allowed to operale industrial trucks?

. Is substantial overhead protective equipment provided on height lift rider equipment?

. Are the required iift truck operaling rules posted and enforced?

. Is directional lighting provided on each industrial truck that operates in an area with

less then 2 foot candies per square foot of general lighting?

bl

Does each industrial truck have a warning harn, whistle, gong, or other device which
can be clearly heard above the notmal noise in the areas where operated?

. Are the breaks on each industrial truck capable of bringing the vehicle 1o a complete

and safe stop when fully loaded?

. Will the industrial trucks’ parking brake effeclively prevent the vehicle from moving

while unattended?

Are industrial trucks operating in areas where lammable gases or vapors, of
combustible dust or ignitable fibers may be present in the atmosphere, approved for
such locations?

Are motorized hand and hand/rider trucks so designed that the brakes are applied,
and power to the drive motor shuts off when the operator releases his or her grip on
the device that controls the travel?

. Are industriai trucks with internal combustiont engine, operated in buildings or

enclosad areas, carefully checked to ensure such operations do not cause harmful
concentration of dangerous gases or fumes?

FORM D6336A REV AUG 2001 - Page 12

S12.




DOCID: 3115153

YES

NC

N/A

26,
SPRAYING
OPERATIONS

. Is adequate ventilation assured before spray operations are started?

. 1s machanical ventilation provided when spraying operations are done in enclosed

arsas?

. When mechanical ventilation is provided during spraying operations, is it so arranged

that it will not circulate the contaminated air?

. Is the spray area free of hot surfaces?

. Is the spray area at least 20 feet from Hames, sparks, operating electrical motors and

other ignition sources?

Are portable lamps use to illuminate spray areas suitable for use in a hazardous
location?

. |5 approved respiratory equipment provided and used when appropriate during

spraying operations?

. Do solvents used for cleaning have a flash point to 100 degrees F or more?

Are fire control sprinkler heads kept clean?

. Are “NO SMOKING" signs posted in spray areas, paint room, paint booths, and paint

storage areas?

. |s the spray area kept clean of combuslible residue?

. Are spray booths constructed of metal, masonry, or other substantial noncombustible

material?

. Are spray booth lloors and walls noncombustible and easily cleaned?

. Is infrared drying apparatus kept out of the spray area during spraying operations?

. Is the spray booth completely ventilated before using the drying apparatus?

. |s the electric drying apparatus properly grounded?

. Are lighting fixtures for spray booths located outside of the booth and the interior

lighting through sealed clear panels?

. Are the electric motors for exhaust fans placed outside booths or ducts?

. Are belts and pulleys inside the booth fully enclosed?

. Do ducts have access doors to allow cleaning?

. Do all drying spaces have adequate ventilation?

27.
CONFINED
SPACES

. Are confined spaces thoroughly emptied of any corrosive or hazardous substances,

such as acids or causlics, before antry?

. Are all lines to a confined space, conlaining inert, toxic, flammable, or corrosive

malerials valved off and blanked or disconnected and separately before entry?

. ls it required that all impellers, agitators, or other moving equipment inside confined

spaced to be locked-out if they present a hazard?

. Is either natural or mechanical ventilation provided prior to confined space entry?

. Are apprapriate atmesphere tasts performed to check for Oxygen deficiency, toxic

substances and explosive concentrations in the confined space before entry?

s adequate illumination provided for the work to be performed in the confined space?

. Is the almosphere inside the contined space frequently tested or continuousty

monitored during conduct of work?
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27.
CONFINED
SPACES
{continued)

h.

Is there an assigned safety standby employae outside of the contined space, when
required, whose sole responsibility is to watch the work in progress, sound an alarm it
necessary, and render assistance?

Is the standby emplayee appropriately trained and equipped to handle an
ermergency?

Is the standby employee or other employees prohibited from entering the confined
space without lifelines and respiratery equipment if there is any question as to the
cause of an emergency?

. Is approved respiratory equipment required if the atmosphere inside the confined

spagce cannot be made acceptabla?

Is all portable electrical equipment used inside confined spaced either grounded and
insulated, or equipped with ground fault protection?

m.

Before gas welding or burning is started in a confined space, are hoses checked for
leaks, compressed gas botties forbidden inside of the confined space, torches light
only outside of the confined area and the confined area tested for an explosive
atmosphere each time belore a lighted torch is o be taken into the confined space?

. If employees will be using oxygen-consuming equipment such as salamanders,

torches, furnaces, etc., in a confined space, is sufficient air provided to assure
combustion with reducing the oxygen concentration of the atmosphere below 19.5
percent volume?

. Whenever combustion-type equipment is used in confined space, are provisions

made to ensure the exhaust gases are vented outside of the enclosure?

. Is each confined space checked for decaying vegetation or animal matter which may

produce methane?

. Is the confined space checked lor possible industrial waste which could contain toxic

properties?

It the confined space is below the ground and near areas where motor vehicles will be
operating, is it possible for vehicles exhaust or carbon monoxide to enter the space?

28.
ENVIRONMENTAL
CONTROLS

. Are all work areas properly illuminated?

. Ara employees instructed in proper first aid and ather emergency procedures?

. Are hazardous substances identified which may cause harm by inhalation, ingestion,

skin absorption or contact?

. Are employees aware of the hazards involved with the various chemicals they may

be exposed to in their work environment, such as ammonia, chlorine, epoxias,
caustics, etc?

. 1s employee exposure to chemicals in the workplace kept within acceplable levels?

Can a less harmful method or product be used?

. Is the work area’s ventilation system appropriate for the work being performed?

. Are spray painting operations done in spray rooms or booths equipped with an

appropriate exhaust system?

Is employee exposure 1o air contaminants controlled by ventilation or other means?

If forklifts and other vehicles are used in buildings or other enclosed areas, are the
carbon monoxide levels kept below maximum acceptable concentration?

_ Has there baen a datermination that noise levels in the facilities are within acceptable

levels?

Are steps being taken to use engineering controls to reduce excessive noise levels?

is asbestos and other fibrous materials only identified, sampled, and removed by
competent Agency personnel or a licensed contractor?

_ Are wet methods used, when practicable, to prevent the emigsion of airborne fibers,

silica dust and similar hazardous materials?
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28.
ENVIRONMENTAL
CONTROLS

0. s vacuuming with appropriate equipment used whenever possible rather than
blowing or sweeping dust?

p. Are grinders, saws, and other machines that produce respirable dusts venled 1o an
industrial collector or central exhaust system?

g. Are all local exhaust ventilation systems designed and operating properly such as air
flow and volume necessary lor the application, ducts not plugged or belts slipping?

r. |s personal protective equipment provided, used and maintained wherever required?

s. Are thare writlen standard operaling procedures for the selection and use of
respiralors where needed?

t. Are restrooms and washrooms kept clean and sanitary?

u. Is all water provided for drinking, washing, and cooking potable?

v. Are all outlets for water not suitable for drinking clearly identitied?

w. Are employee’s physical capabilities assessed before being assigned to jobs
requiring heavy work?

x. Are employees instructed in the proper manner of lifting?

y. Where heat is a problem, have all fixed work areas been provided with spot cooling or
air conditioning?

z. Are employses screened belore assignment to areas of high heat to determine if their
health condition might make them more susceptible to having an adverse reaction?

aa. Are employees working on sireets and roadways where they are exposed to the
hazards of traffic, required to wear bright colored (traffic orange) warning vests?

bb. Are exhaust stacks and air intakes so located that contaminated air will not be
recirculated within a building or other enclosed area?

cc. Is equipment producing uftra-violet radiation properly shielded?

29.
FLAMMABLE
AND
COMBUSTIBLE
MATERIALS

a. Are combustible scrap, debris and waste materials {oily rags, eic.) stored in covered
melal receptables and removed from the worksite promptly?

b. Are proper storage practices used to minimize the risk of fire including spontaneous
combustion?

¢. Are approved containers and tanks used for the storage and handiing of lammable
and combustible liquids?

d. Are all conneclions on drums and combustible liquid piping, vapor and liquid light?

e. Are all flammable liquids kept in closed containers when not in use (e.g., paris,
cleaning tanks, cans, etc.)?

f. Are bulk drums of flammable liquids grounded and bonded to containers during
dispensing?

g. Do storage rooms for lammable and combustible liquids have explosion-proot lights?

h. Do storage rooms for flammable and combustible liquids have mechanical or gravity
ventilation?

i. ls liguefied petroleum gas stored, handled, and used according to safe practices and
standards?

ji. Are "No Smoking Signs” posted on liquefiad pstroleum gas tanks?

k. Are liquefied petroleum storage tanks guarded to prevent damage from vehicles?

. Are all solvent wastes, and flammable liquids kept in fire-resistant, covered containers
until they are remaved from the worksite?

m. |s vacuuming used whenever possible rather than blowing or sweeping combustible
dust?
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29.
FLAMMABLE
AND
COMBUSTIBLE
MATERIALS
{continued)

n. Are firm separators placed between containers of combuslibles or flammable, when
stocked on upon another, to assure their support and stability?

o. Are fuel gas cylinders and oxygen cylinders separated by dislance, fire resistance
barriers, etc. while in storage?

p. Are fire extinguishers selected and provided for the types of materials in areas where
they are to he used?

(1)Class A - Qrdinary combustible malterial fires.

(2)Class B - Flammable liquid, gas or grease fires.

(3)Class C - Energized-electrical equipment fires.

q. Are appropriate fire extinguishers mounted within 75 feet of outside areas containing

flammable liquids, and within 10 feet of any inside storage area for such materials?

r. Are extinguishers free from abstructions or blockage®

s. Are g}xtinguishers serviced, maintained and tagged at intervals not to exceed one
year?

t. Are all extinguishers fully charged and in their designated places?

u. Where sprinkler systems are permanently installed, are the nozzle heads so directed
or arranged that water will nol be sprayed into operating electrical switch boards and
equipment?

v. Are "NO SMOKING" signs posted where appropriate in areas where flammable or
combustible materials are used or stored?

w. Are safety cans used for dispensing flammable or combustible liquids at a point of
use?

x.  Are all spills of flammable or combustible liquids cleaned up promptly?

y. Are storage tanks adequately vented to prevent the development of excessive
vacuum or pressure as a result of filting, emptying, or atmosphere temperature
changes?

z. Are storage tanks equipped with emargency venting that will relieve excessive
internal pressure caused by fire exposure?

aa. Are “NO SMOKING” rules enforced in area involving storage and use of hazardous
materials?

30.
HAZARDOUS
CHEMICAL
EXPOSURE

a. Are employees trained in the safe handling practices of hazardous chemicals such
as acids, bases, caustics, efc.?

b. Are employees aware of the potential hazards invoiving various chemicals stored or
used in the workplace such as aclds, bases, caustics, epoxies, phenols, etc.?

c. Is employee exposure 1o chemicals kept within accaptable levels?

d. Are eye wash fountains and safety showers provided in areas where corrosive
chemicals are handled?

a. Are all containers, such as vats, storage tanks, etc., labeled as to their contents, e.g.,
“CAUSTICS™?

f. Are all employees required to use personal prolective clothing and equipment when
nandling chemicals (gloves, eye protective, respirators, etc.)?

g. Are flammable or toxic chemicals kept in closed containers when not in use?

h. Are chemical piping systems clearly marked as lo their content?

i. Where corrosive liquids are frequently handled in open containers or drawn from
storage vessels or pipe lines, are adequate means readily available for neutralizing or
disposing of spills or overflows properly and safely?
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30.
HAZARDOUS
CHEMICAL
EXPOSURE
{continued)

Have written slandard operaling procedures been established and posted? Are they
being followed when cleaning up chemical spills?

. Are employees prohibited from eating in areas where hazardous chemicals are

present?

|s personal protective equipment provided, used and maintained whenever
necessary?

. Are there written standard operaling procedures for the selection and use of

respirators where needed?

. Have control procedures been instituted for hazardous materials, where appropriate,

such as respirators, ventilation syslems, handling practices, etc.?

. Whenever possible are hazardous substances handled in properly designed and

exhausted boeths or similar locations?

. Do you use general dilution or local exhaust ventilation systems to control dusts,

vapors, gases, fumes, smoke, solvents or mists which may be generated in your
workplace?

. 1s ventilation equipment provided for removal of contaminants from such operations

as: Production grinding, butiing, spray painting, and/or vapor degreasing, and is it
operating properly?

. Do employees complain about dizziness, headaches, nausea, irritation, or other

factors of discomfort when they use solvents or other chemicals?

is there a dermatitis problem? Do employees complain about dryness, irritation, or
sensitization of the skin?

Have you considered the use of an industrial hygienist, safety engineer or medical
personnel {o evaluate your operation?

If internal combustion engines are used, is carbon monoxide kept within acceptable
levels?

. Is vacuuming used, rather than blowing or sweeping dusts whenever possible for

clean-up?

. Are materials which give off toxic asphyxiant, suffocating or anesthetic fumes,

stored in remote or isclated locations when not in use?

3.
HAZARD
COMMUNICATION

. Is there an inventory of hazardous substances used in your warkplace?

. 18 there a written hazard communication program dealing with Material Safety Data

Sheets (MSDS), labeling, and employee training?

. Does tha plan cover the following topics:

{1)Compliance with NSA Technical Guide 207

(2) Labeling and warning plans?

(3)Method for obtaining Matetial Salety Data Sheets (MSDS's)?

{4) Method for providing MSDS's 1o employees?

{5)Method for providing training and information?

{6) A list of toxic chemicals, cross-referenced to the MSDS's?

(7)Communication of hazards from unlabeled pipes?

{8)Method of informing contractors of hazards?

. Do supervisors understand the plan, all aspects covered in training, and their

responsibilities?

s each container for a hazardous substance {i.e., vats, bottles, storage tanks, eic.)

labeled with product identity and a hazard warning (communication of the specific
health hazards and physical hazards)?
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f. Is there a Material Safety Data Sheet, cross referenced to the hazardous substance
inventory readily available for each hazardous substance used?

g. Is there an employee Iraining program for hazardous substances?

h. Does this program include:

{1)An explanation of what an MSDS is and how to use and obtain one?

(2)MSDS contents for each hazardous substance or class of substance?

(3)Explanation of “Right to Know?"

(4}\dentification of where an employee can see the employers wiitten hazard
communication program and where hazardous substances are present in their
work areas?

(5) The physical and health hazards of substances in the work areas, and specific

11, protective measures to be used?
HAZARD (6) Details of the hazard communication program, including how 10 use the iabeling
g7
COMMUNICATION systern and MSDS's?
(continued) {7) Methods of detecting the presence of chemical hazards?

{8) Exposure symptoms and treatment?

i. Are training records mainlained in a central location?

j. Has management perfarmed operalional reviews to determine hazards, and
evaluated and documented the findings?

k. Dc labels and placards exist, and correspond to MSDS's?

1. Are waste receptables and containers labeled properly?

m. Are their appropriale PPE provided, easily available, and used?

n. Are all materials and chemicals stored in a safe manner?

o. Are observable workplace operations appropriate?

p. Do workers know;
(1) The location of the HAZCOM plan?
{2)Hazard exposure symptoms?
{3) Prefiminary treatment for exposure to the chemicals in the workplace?

a. Do employees review lhe manufacturers manuals or guides before electrical
equipment is used?

b. Are ail employees required to report s soon as practicable any obvious hazard to life
or property observed in connection with elsctrical equipment?

. Are employees instructed to make preliminary inspections and/or appropriate tests 10
determine what conditions exist before starting work on electrical equipment or lines?

d. When electrical equipment or lines are lo be serviced, mainiained or adjusted, are

3. necessary switches opened, locked-out and tagged whenever possible?
ELECTRICAL | e. Are portable electrical tools and equipment grounded or of the double insulated type?

f. Are electrical applicances such as vacuum cleaners, polishers, vending machines,
etc., grounded?

g. Do extension cords being used have a grounding conduclor?

h. Are multiple plug adapters prohibited?

i. Are ground-faull circuit interrupters installed on each temporary 15 or 20 ampere, 120
volt AC circuit at locations where construction, demolition, modifications, alternations

or excavations are being performed?
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32.
ELECTRICAL
{continued)

Are all temporary circuils protected by suitable disconnecting switches or plug
connectors at the junction with permanent wiring?

k. Do you have electrical installations in nazardous dust or vapor areas? If so, do they
mest the National Electrical Coda {NEC) for hazardous locations?

I. Is exposed wiring and cords with frayed or deteriorated insulation repaired or
raplaced promptly?

m. Are flexible cords and cables free of splices or laps?

n. Are clamps or other securing means provided on flexible cords or cables at plugé,
receptacles, tools, equipment, etc., and is the cord jacket securely held in place?

0. Are all cord, cable and raceway connections intact and secure?

p. In wet or damp locations, are elecirical tools and equipment appropriate for the use
or location or otherwise protected?

g. Is the location of electrical power lines and cables (overhead, underground,
underfloar, other side of walls, etc.} determined before digging, drilling, or similar work
is begun?

r. Are metal measuring tapes, ropes, handlines or similar devices with metallic thread
woven into the fabric prohibited where they could come in contact with energized
parts of equipment or circuit conductors?

s. s the use of metal ladders prohibited in areas where the ladder or the person using
the ladder could come in contact with energized part of equipment, fixtures or circuit
conductors?

t. Are all disconnecting switches and circuit breakers labels to indicate their use or
equipment served?

u. Are disconnecting means always opened belore fuses are replaced?

v. Do all interior wiring systems include provisions for grounding metal paris of
electrical raceways, equipment and enclosures?

w. Are all electrical raceways and enclosures securely fastened in place?

x. Are all energized parts of electrical circuits and equipment guarded against
accidental contact by approved cabinets or enclosures?

y. Is sufficient access and working space provided and maintained about ali electrical
equipment to permit ready and safe operations and maintenance?

z. Are unused openings (including conduit knockouts) in electrical enclosures and
fittings closed with tight-fitting covers or plates?

aa. Are electrical enclosures such as switches, receptacles, junction boxes, stc.,
provided with tight-fitting covers or plates?

bb. Are disconnecting switches for electrical motors in excess of two horsepower,
capable of opening the circuit when the motore is in a stalled condition, without
exploding? (Switchaes must be horsepower rated equal to or in excess of the motor
hp rating.}

cc. Is low voltage protection provided in the control device of motors driving machines or
equipment which could cause probable injury from inadvertent starting?

dd. Is each motor disconnecting switch or circuit breaker located within sight of the
motor control device?

ee. Is each motor located within sight of its contrelier of the controller disconnecting
means capable of being locked in the cpen posiiton or is a separale discannecting
means installed inteh circuit wtihin sight of the motor?

ff. Is the controller for each motor in excess of two horsepower, rated in horsepower
equal to or in excess of the rating of the motor it serves?

gg. Are employees who regularly work on or around energized electrical equipment or
lines instructed in the cardio-pulmonary resuscitation (CPR} methods?

hh. Are employees prohibited from working alone on energized line of equipment over

600 volts?
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ii. Has the equipment been approved by a nationally recognized testing laboratory?

ii. s the equipment being used for its intended use?

kk. Are emergency shut off methods available?

Il. Are contingencies in effect for action once an slectric shock or electrocution has
occurred?

mm. |s there a possibility of damage from vehicles or personnel operating around the
equipment?

nn. 1s a clear three foot work area around or in front of the equipment?

0o. Could accumulations of surface water, rainfall, snow or ice adversely effect the
safety of the persons using electrical equipment?

pp. Are the live parts of electrical equipment, 8 feet or less above the Hoor level guarded
by approved cabinets or other forms of approved enclosures?

qq. in location where electrical equipment would be exposed to physical damage, are

32. enclosures or guards arranged and of such strength as o prevent any damage?
ELECTRICAL 1 are entrances to rooms and other guarded Iocations containing exposed live parts
{continued) conspicgously marked with standard warning signs forbidding unauthorized persons
to anter?
ss. Are the overcurrent devices readily accessible 1o each employee or authorized
building managemant perscnnel?
. Do alf circuit breakers clearly indicate whether they are in the open (OFF) or closed
{ON}) pasition?
uu. Are the circuits for each circuit breaker identitied?
vv. Are all grounding conductors clearly identified and maintained?
ww. Do alt exposed non-current carrying metal pants of equipment have a grounding
conductor?
xx. Are all Class | liquids dispensed into containers electrically interconnscted with a
bonding wire?
yy. Have alt electrically operated equipment been reviewed for methods 10 control the
electrical current by means of physically locking the supply circuits in open position
and draining off any stored energy?
zz. Are energy control locking devices available for use?
1. Have all persons affected by electrical equipment energy control program been
trained?
a. Does the user have a copy of the Agency's written program, Technical Guide 157
b. Has the Agency RPQ performed a survey of the operation during the past year?
c. Are survey reparls, special evaluations, and inspection records on file?
d. Are there any outstanding abatement requirements from the most recent survey?
33. e. Do you maintain an up-to-date inventory of ionizing radiation-producing devices?
RADIATION f. Have dosimelers stored in a location approved by the NSA Radiation Protection
SAFETY Officer with & “control badge™?

g. Do you provide dosimeters tor each authorized user?

h. Are dosimeters stored in a location approved by the NSA Radiation Protection
Officer with a “control badge™?

i. Do you forward a copy of your dosimetry records to the Agency RPO?

j. Has every authorized user and persens who frequent areas where sources are
used atlended CD-E42 through the NCS during the past 12 months?

k. Has every authorized radiation source user received device-specific user training?

I Are radiation protection SOPs published and enforced?
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33.
RADIATION
SAFETY
{continued)

m. Have all female users been provided a copy of NRC Guide 8.13, Instructions

Concerning Prenatal Radiation Exposure?

_ Ase all radioactive materials and devices labeled in accordance with the Technical

Guide 157

. Are all radiation sources secured to prevent unauthorized se?

34.
NOISE

. Are there areas in the workplace where continuous noise levels exceed 85dBA?

b. Is there an ongoing preventative health program to educate employees in. safe

levels of noise, exposures; effects of noise on their health; and the use of
perscnal protection?

. Have wortk areas where noise levels make voi¢eé communication between

employees difficull been identified and posted?

. Arg noise |evels being measured using a sound level meter or an octave band

analyzer and records being kept?

. Have engineering controls been used to reduce excessive noise levels? Where

engineering controls are determined to not be feasible, are administrative controls
(i.e., worker rotation) being used Lo minimize individual employee exposure to noise?

Is approved hearing protective equipment (noise alfenuating devices) available to
every employee working in noisy areas?

. Have you tried isolating noisy machinery from the rest of your operation?

h. If you use ear protectors, are employees properly fitted and instructed in their use?

Are employees in high noise areas given pericdic audiometric testing to ensure
that you have an effective hearing protection system?

35.
FUELING

. Is it prohibited to fue! an internal combustion engine with a flammabje liquid while

the engine is running?

. Are fueling operations done in such a manner that likelihood of spillage will be

minimal?

. When spillage occurs during fueling operations, is the spilled fuel washed away

completely, evaporated, or other measures taken to controf vapors before restarting
the engine?

. Are fuel tank caps replaced and secured before starting the engine?

. In fueling operations, is there always metal contact between the container and the

fuel tank?

Are fueling hoses of a type designed to handle the specific type of tuel?

. Is it prohibited to handle or transfer gasoline in open containers?

. Are open lights, open flames, or sparking, or arcing equipment prohibited near

fueling or transfer of fuel cperations?

36.
IDENTIFICATION
OF PIiPING
SYSTEMS

. When nonpotable water is piped through a facility, are outlets or tags posled to

alert employees that it is unsafe and not to be used for drinking, washing or other
personal use?

. When hazardous substances are transported through above ground piping, is each

pipeline identified at points where confusion could introduce hazards to
employees?

. When pipelines are identified by color painting, are visible parts of the line so

identified?

. When pipelines are identified by color painted bands or tapes, are the bands or

tapes lccated at reasonable intervals and at each oullel, valve or connection?

. When pipelines are identified by color, is the color code posted at all locations

whera confusion could introduce hazards to employees?

. When the contents of pipelines are identified by name or name abbrevialion, is the

information readily visible on the pipe near each valve or outlet?

. When pipelines carrying hazardous substances are identified by tags, are the tags

constructed of durable materials, the message carried clearly and permanently
distinguishable and are tags installed at each valve or outlet?

. When pipelines are heated by electricity, steam or other external source, are

suitable warning signs or tags placed af unions, valves, or other serviceable part of
the system?

FORM D6936A REV AUG 2001 - Page 21
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YES

NO

N/A

37.
MATERIAL
HANDLING

. |s there safe clearance for equipment through aisles and doorways?

. Are aisleways designated, permanently marked, and kept clear to allow

unhindered passage?

. Are motorized vehicles and mechanized equipment inspected daily or prior to use?

. Are vehicles shut off and brakes set prior to ioading or unloading?

. Are containers of combustibles or flammables, when stacked while being moved,

always separated by dunnage sufficient to provide stability?

. When loading or unloading operalions are laking place between vehicles and

docks, are dock boards (bridge plates) used?

. Are trucks and trailers secured from movement during loading and unioading

operations?

. Are dock plates and loading ramps constructed and maintained with sufficient

strength to supporl imposad loading?

i. Are hand trucks maintained in safe operating condition?

Are chutes equipped with sideboards of sufficient height to prevent the materials
being handled from falling off?

. Are chutes and gravity roller sections firmly placed or secured to prevent

displacement?

Al the delivery end of the rollers or chutes, are provisions made to brake
the movement of the handled materials?

. Are pallets usually inspected before being loaded or moved?

. Are hooks with safety latches or other arrangemenis used when hoisling materials so

that slings or load attachments won't accidently slip off the hoist hooks

. Are securing chains, ropes, chokers or slings adaquate for the job to be

perdormed?

. When hoisting malerial or equipment, are provisions made lo assure no one will be

passing under the suspended loads?

. Are material safety data sheets available to employees handling hazardous

substances?

38.
TRANSPORTING
EMPLOYEES
AND MATERAILS

. Do employees who operate vehicles on public thoroughfares have valid operator’s

licenses?

. When seven or more employees are regularly transported in a van, bus or truck, is

the operator's license appropriate for the class of vehicle driven?

. Is each van, bus or truck used regularly to transport employees, equipped with an

adequate number of seats?

. When employees are transported by truck, are provisions provided to prevenl their

falling from the vehicle?

. Are vehicles used to transport employees equipped with lamps, brakes, horns,

mirrors, windshields and turn signals in good repair?

' Are transport vehicles provided with handrails, steps, stirrups or simlar devices,

so placed and arranged that employees can safely mount or dismount?

. Are employees transparl vehicles equipped at all times with at least two reflective

type flares?

. Is a full charged fire extinguisher, in good condition, with at least 4 B:C rating

maintained in each employee transport vehicle?

i. When cutling tools or locls with sharp edges are carried in passenger

compartments of employes transpert vehicles, are they placed in closed boxes or
containers which are secured in place?

Are employees prohibited from riding on top of any load which can shift, lopple, or

otherwise bhecome unstable?

39,
TIRE
INFLATION

. Where tires are mounted and/or inflated on drop center wheels, is a safe practice

procedure posted and enforced?

. Where tires are mounted and/or inflated on wheels with split rims and/or retainer

rings, is a safe practice procedure posted and enforced?

FORM D6336A REV AUG 2001 - Page 22
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YES

NO

N/A

40.
vDT/
WORKSTATION
ERGONOMICS

. Are the monitar/documents positioned too high or too low?

. Are the monitor/documents positioned too far away (14"-22")7

. Are the monitor/documents height adjustabla?

. Are the monitor/documents difficuit to see/read?

. Is the ambient light too bright or too dim?

If task fighting is needed, is it available?

. Is glare visible on the monitor?

. Does the operator face an uncovered window or uncovered lightsource?

Is the work surface too crowded or too small?

s the keyboard or work surface oo high or too low?

. Does the work surface and keyboard angle or orientation cause non-neutral wrist

positions?

Does the hand and wrist rest on hard or sharp edges?

. Does the hand and wrist rest on a palm rest while keying?

. Does the work area restrict body movement?

. Does the work area cause the employee to reach, twist, bend or awkward positions?

. Are anti-fatigue mats, footrails or footrests provided when needed?

. Does the chair/seating have a backrest separate fram the seat pan?

Does the chait/seating have adjustable lumbar support?

. Does the chait/seating have adjustable seat height?

Does the chair/seating have adjustable armrest if required?

. |s the room temperature too hot or too cold?

. Do the walls or dividers minimize noise?

. s the workstation located in a crowded area?

|

X.

s the workstation separated from aisles and walkways?

FORM D6936A AEV AUG 2001 - Page 23 .23




DOEEPRs:

rEI Health Program

ORD

BUILDING ROOM NC ORGANIZATION

SUPERVISOR (Last) {First} M1} PHONE (Sacure) {Non-Secura)

OSH REPRESENTATIVE (Lasl) iFirst) M) PHONE (Secure) i Non-Secure)

I
SECTION ITEM ASS@SSgMENT UNSAFE CONDITION REQUIRED CORRECTIVE ACTION DATE
CODE CORAECTED

SIGNATURE DATE

FORM 06935 REV FEB 2002 (Suparsedes D5536 AUG 2000 which is obsolete)

pproved for Release by NSA o;‘
2.16-2007 FOIA Case #4287




DOCID: 3 1 1 5 1 5 G PRIVACY ACT STATEMENT: Auth for collecling info requested on this form is contained
* in 50 U.S.C. Sec. 402 note. NSA's Blankst F!ogtine Uses rl‘gugg a; sg Fedinlleul,hjo,.S?J

(1993} as well as the spacitic uses tound in GNSADS a SA12 apply 1o this info.
SECURITY CLASSIFICATION Auth for requesting your SSN is E.O. 9397, The requested info will be vsed to assist in
determining individual qualifications for participation in the Senior Technical

SEN Io R TECH N‘CAL D EVE LO PM ENT Development Program (STDP). Your discl of requested info, including SSN, is voluntary.

However, failure to fumish the requested info, other than SSN, may prevent a complate

P HOG RAM ( s TDP ) APPLI CATI ON assessment of your abilities and may delay processing of your application.

GENERAL INFORMATION
(Ref: NSA/CSS Reg. NP, 25-04, dated 12 July 1993}

THE PROGRAM

The goal of NSA's Senior Technical Development Program (STDP) is to increase skills of NSA’s leaders in the technical
disciplines so thair expertise can be brought to bear with increased effectiveness on NSA's major problems. Additionally, the program
is also open to leaders in other selecled professional disciplines. To this end, the program provides for each participant a tailored
program to intensify and accelerate the development of technical or professional and leadership skilis and to broaden exposure to
major organizational challenges.

Each participant works with twa advisors who will be from the senior technical and senior executive ranks to design a
development plan (based on a program proposed in the participant’s application). The program is individually designed to meet the
goals of the participant and to meet needs of NSA in the participant’s field of expertise.

The target length for the program is three years; participanis will spend at least 50% of their time, overall, in STDP activities.
Participants remain assigned to their parent organizations while in the program. Participants will be expeclad to develop technical
leadership skilts as part of their program, in support of Agency issues/goals.

ELIGIBILITY

All DISLs, all GG-15's and enly those GG-13/14's who are titled Master in the Technical Track, are eligible to apply. Additionally,
Directorate or Field Chiefs may submit high-potential GG-14's for the STDP.

APPLICATION PRQOCESS

Complete the Applicant Information and Section | of the application. The purpose of the application form s to allow the Senior
Technical Review Pane! {STRP) to form an opinion as 10 the applicant’s qualifications and ability to actually carry out a program
leading o the announced goal. Applicants will not necessarily be held to the specifics of their program as described, 0 you do not
have to spell it out in great detail. However, piease give the STRP enough information about your proposed program to help them
make selections. You may wanl to consult with seniors in your career field or your organization in developing your proposed program.
All applicants should have a member of the senior technical ranks (2 DISL/DISES) complete Section Il (someone who consulted with
you in the development of your proposed program would be a good choics). Then have your immediate supervisor complete Section
il and forward the completed application through the organizational chain. The Directorate/Field Chief will prepare the {ast
endorsement and forward the application 1o the STRP, which will evaluate it and notify you of its action. If you need additionai
information during this process, call the STDP Program Manager in DE, 963-7941s/(301) 688-3648b.

APPLICANT INFORMATION
PRINTED NAME (Last) {First) [CU EE ORGANIZATION | GRADE

PHONE (Secure) (Non-Secure 1o include Area Code) | PRIMARY FIELD(S) OF EXPERTISE

ACADEMIC ACCOMPLISHMENTS (Name of school, field of study, degree earned, year}

OTHER INTERNAL AND EXTERNAL TRAINING (Fast three years)

TECHNICAL TRACK STATUS (Level)

SIGNATURE DATE (YYYYMMOD)

SECURITY CLASSIFICATION
FORM PE723 REV NOV 2001 - P 1
ISupersades PG7Z3 REY MAY 2000 pproved for Release by NSA on

which is obsolete) 5. 16-2007 FOIA Case #42877
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SECURITY CLASSIFICATION
SECTION | - TECHNICAL ACCOMPLISHMENTS AND PROPOSED STDP DEVELOPMENT
{To be complated by applicant. Please use ONLY the space provided.)
DESCRIBE YOUR AREA OF TECHNICAL EXPERTISE, TECHNICAL ACCOMPLISHMENTS, AND HOW YOU KEEF UP WiTH THE ONGOING CHANGES IN YOUR FIELD.

DESCRIBE ANY EXPERIENCES YOU HAVE HAD TEACHING OR DEVELOPING COURSE MATERIAL. PROVIDE A LIST OF YOUR PUBLICATIONS; DESCRIBE ANY
EXTERNAL PRESENTATIONS ¥OU HAVE MADE IN THE LAST FIVE YEARS FOR THE PURPOSE OF DISSEMINATING TECHNICAL KNOWLEDGE. DESCRIBE ANY
ADDITIONAL EXPERIENCES THAT RELATE TO SHARING KNOWLEDGE OR DEVELOPING OTHERS. (You may attach lists of publications and/or presentations.}

FORM P6723 REV NOV 2001 - Page 2 SECURITY CLASSIFICATION
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SECURITY CLASSIFICATION

SECTION [ - CONTINUED (To be complated by applicant)

PLEASE SPEGIEY THE AREA IN WHICH YOU WISH TO BECOME EXPERT (Part of the STOF expenence is a deep immersion in your area of expartise, £.g. an academic
program, research project, working with an acknowledged experf, efc. Specity the type of immersicn you anvision as part of this program, its approximate duration, and the
benefil it will provide.)

SECTION |i - DISL/DISES ENDORSEMENT

PLEASE COMMENT ON APPLICANT'S SUBJEGT MATTER EXPERTISE, PROFESSIONAL STANDING, PAST ACCOMPLISHMENTS, POTENTIAL FOR FUTURE
CONTRIBUTIONS AND THE VALUE PARTICIPATION WILL PROVIDE NOT ONLY TO THE INDIVIDUALS PERSONAL DEVELOPMENT, BUT TO THE AGENCY'S
MISSION. IN ADDITION, PLEASE PROVIDE COMMENTS ON THE APPLICANT'S DRIVE AND MOTIVATION AS WELL AS EXAMPLES OF TECHNICAL LEADERSHIF.

PRINTED NAME (Last) (First) (M) | SIGNATURE

PRINTED TITLE DATE (YYYYMMDD)

FORM PE723 REV NOV 2001 - Page 3 SECURITY CLASSIFICATION
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SECURITY CLASSIFICATION

SECTION HI - SUPERVISOR ENDORSEMENT

PLEASE COMMENT ON APPLICANT'S SUBJECT MATTER EXPERTISE, PROFESSIONAL STANDING, PAST ACCOMPLISHMENTS, POTENTIAL FOR FUTURE
CONTRIBUTIONS AND THE VALUE PARTICIPATION WILL PROVIDE NOT ONLY TO THE INDIVIDUALS PERSONAL DEVELOPMENT, BUT TO THE AGENCY'S
MISSION. HOW WILL THE APPLICANT'S PARTICIPATION IN THE STDP HELP ATTAIN THE GOALS OF THE ORGANIZATION?

PRINTED NAME (Last) {First) M) | SIGNATURE

PRINTED TITLE DATE (YYYYMMODD)

SECTION IV - DIRECTORATE/FIELD CHIEF EVALUATION

PLEASE COMMENT ON APPLICANT'S SUBJECT MATTER EXPERTISE, PROFESSIONAL STANDING, PAST ACCOMPLISHMENTS, POTENTIAL FOR FUTURE
CONTRIBUTIONS AND THE VALUE PARTICIPATION WILL PROVIDE NOT ONLY TO THE INDIVIDUAL'S PERSONAL DEVELOPMENT, BUT TO THE AGENCY'S MISSICN.
HOW WILL THE APPLICANT, WITH THE ADDITIONAL EXPERTISE GAINED IN THE STOP, FIT IN WITH THE DIREGTORATE'S PLANS FOR THE FUTURE?

PRINTED NAME {Last) (First) Mi)] SIGNATURE

PRINTED TITLE DATE (YYYYMMOD)

FORM P8723 REV NOV 2001 - Page 4 SECURITY CLASSIFICATION
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SERVICEABLE AND UNSERVICEABLE TAG - FORM J5284

P —_—_— e — = e e s s e e T a
s |
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, I
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|
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|
| S/IN 1D I
| |
| GRFEN-SERVICEABLE |
]
s . FORM J5284 REV MAY 86 i
~ NSN: 7540-FM-001-0929
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P —F—_—_—_— e = — - s = e e e e A
P I
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| D SHIFPING |:| STORAGE El TURN-IN |
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‘ @ NOM. lI
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4

Epproved for Release by NSA o;‘
2-16-2007, FOIA Case #4737
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S.H.A.P.E. FITNESS CENTER PROGRESS CHART

CARDNO STARTING DATE (YYYYMMOD) TARGET HEART RANGE

NAME (Last} rFast) {Mi} | WARM UP COoOL DOWN

DATE: —

EXERCISE BP

RESTING BP/HR

BODY WEIGHT

CroLe Time
AD

Y APM
M Workload
o Peak HR
TREADMILL Time
Speed
Elevation
Peak HR
STABMASTER Time
Level
Peak HR

X-COUNTRY SKE .
E Time

Distance (km)
Woerkload
Peak HR
ROWING .
‘ Time
Strokes
[ R— Peak HR
uB_E Time
Seat
RFPM
H—
0 Workload
Handle Peak MA

AEROBICS CLASS

TIME
PEAK HR
WMEDICATIONS LIMITATIONS COMMENTS
pproved for Release by NSA o
2-16-2007 . FOIA Case # 42877
FORM P5523 REV DEC 2001 (Supersedes P5523 REV SEP 90 which may be used untii depleted) SN: 7540-FM-001-5157 - WHITE

SN: 7540-FM-001-5100 - YELLOW




ROFERE. ArhESS LENTER PROGRESS CHART (Reverss)

DATE: __jgu

SEAT

# MACHINE

1. Leg Press

vV

/

2 LegExt. ©

3. Leg Curl

NN

4 Chest Press

N

AN
MANAN
AN

5. Shoulder
Press

NN

8. Lateral
Pulidown

NN

7. Aowing

8. Arm Curl

NARNN

NN

8. Trcep
Extensions

wRMOOnO

10. Ahdominal

11. Back B
Extension

12. Abdominal
Board

13. Pulley

r I

14.

15.

NN

AN

16.

17

18.

AN

N
NN

19.

N

20.

N
AN

21

N

22,

7
/

23.

0

24.

OOV

RESISTANCE TRAINING COMMENTS

GOALS

FORM P5523 REV DEC 2001 - Reverse
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SIGNATURE CARD

NAME (Type or print - last, first, middie inial) . PHONE NO.

CRGANIZATION AND ADDRESS

TYPE AND DATE OF CLEARANCE ACCOUNT NO.

SIGNATURE DATE

SIGNATURE CERTIFICATION
! certify that the above signature and information are correct.

NAME OF WITNESSING QFFICER TITLE

SIGNATURE OF WITNESSING OFFICER

FORM N2942B REV OCT 60
NSN: 7540-FM-001-0547

Form Size 3" x 5"

Approved for Release by NSA o;‘
02-16-2007 FOIA Case #4287
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Privacy Act Statement. Auth for collecting the requested info is contained in
5 US.C 7901 10 U.S.C. 1601-1616; 50 U.S.C. 402 nolg and Executive
Order 12333, NSA's Blanket Routine Uses tound at Fed Reg 10,531
{1993) and the specific uses found in GNSADE apply to this in rmation.
Authority for requesting your Social Security Number is Executive Order
9397. The intormation you provide will be used {primarily) o provide, plan
and coordinate certain health care services. Discl of requesied info
including your SSN is voluntary. However, tailure to turnish inlo, other than
your SSN, may aifect or delay the Agency’s eifort to provide health care
services to you andfor your family.

DATE {YYYY-MM-DD
SOCIAL HISTORY DATA RECORD { !
PERSONAL
NAME (Last) (First) (M) S8N DOB (YYYY-MM-DD)
ADDRESS AGE SEX
Om  []F

HOME PHONE (Include Area Code)

EDUCATION

[Js []w DSep.DD []w

MARITAL STATUS NO. CHILDREN

MILITARY

SERVICE BRANCH

D USAF D ARMY [:] NAVY [:] uUsSmec D clv

GRADE UNIT DUTY ORGANIZATION

PHONE (Secure} (Non-Secure)

|

TIME (in Service) (At Ft. Maade)

JOBTIALE

CLEARANCES

D scl [:] PRP [:| FLYING STATUS

MENTAL HEALTH

RAVE YOU VISITED A MENTAL HEALTH CLINIC BEFORE?

] ves [ Jno

REASON FOR COMING TO CLINIC TODAY

HOW DO YOU FEEL WE CAN HELP YOU?

WHERF ARE YOUR MEDICAL RECORDS KEPT?

FORM P8821 REV DEC 2000 (Supsrsedes PE821 JUN 94 which is cbsolels)

[Bpproved for Release by NSA oq
02-16-2007 FOIA Case #4287




DOCID: 3115162

SECURITY CLASSIFICATION (if any)}

SOFTWARE VIRUS SCANNING REQUEST

NOTE: The Information Sysiems Security Program Managers (ISSPM) Working Group recommands that users of
Windows and Windows NT obfain virus scanning software on the user’s individual workstation to perform
continuous virus scanning. Software can be obtained on Niagara or contact your ISSPM.

THIS DISK WILL BE ENTERED INTO A SYSTEM CLASSIFIED AS: DATE
[] nsa cLassiFien (] secreT [[] uncuassiFiep
CUSTOMER NAME (Last) (First} (i) SID
ORGANIZATION SECURE PHONE NON-SECURE PHONE DESTINATION OF DISKS (Buitding &nd Room Nomber)
NUMBER OF DiSKS | TYPE TYPE OF WORKSTATION/SYSTEM
UNIX {MCAFEE virus scanning soffwara wili ZIP (Scanning ZIP disks DOES scan
[1roppy [T1e0 | [ ] NT [ ] scan Unix disks for indeators of campater vinsss, the overviaw of the disk. It DOES NOT
burt CANNQT scan for actual UNIX viruses) scan the comprassed fies)

WHO AUTHORIZED THE INTRODUGTION OF THIS SOFTWARE/FILE(S) INTO NSA SPACES? (Provide contract name or number, 1SS0 approval memo number, or
SUPEAVISOr'S miormalion)

—— e ——r

! certify that the software/file(s) | am introducing into NSA AIS systems is approved for introduction under procedures
listed in NSA Manual 130-1, and that the software/file(s) is/are for official government use. | understand that introducing
this softwareffile(s) into the NSAMMC classified virus-scanning computer will classify the softwareffile(s) at the TS/SCI
level. If scanned in the unclassified system, my file(s} wili remain unciassified unti placed into a classified, networked
computer system. | understand that, should a virus be found on this softwareffile(s), the software/file(s) will NOT be
returned to me; it will be sent to the appropriate KC ISSPM for review/action, as necessary.

CUSTOMER SIGNATURE

MMC USE ONLY

RESULTS OF SCAN
l:] NEGATIVE I:l VIRUS FOUND (provide details)

DATE VIRUS WAS REPORTED TO SHO (if applicabile)

MMC REPRESENTATIVE NAME SIGNATURE

FORM H7162 REV MAR 2002 (Supersedes H7 162 AEV AUG 2001 which is obsolete) SECURITY CLASSIFICATION (# any)

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




SMTATgm CT/ORDER FOR COMMERICAL ITEMS 1. REQUISITION NUMBER PAGE 1 OF
D OFFi ETE BLOCKS 12, 17, 23, 24, & 30
2 CONTRACT NO. 3. AWARD/EFFECTIVE DATE | 4 ORDER NUMBER 5. SOLICITATION NUMBER B-AﬁgLIGIW HON ISSUE

7. FOR SOLICITATION > 2, NAME
INFORMATION CALL:

b. TELEPHONE NUMBER {No coliect calls) Eﬁﬁﬁ%}ﬁ DATE/

% ISSUED BY CODE l 10. THIS ACOUSITION IS

(] unrestRicTED

(7] serasioe: % FOR
[} smaLL BusINESS
[[] smait oisaov. BUSINESS

HED

SIC:
SIZE STANDARD:

11. DELIVERY FOR FOB
DESTINATION UNLESS
BLOCK 15 MARKED

[ see schepuie

12. DISCOUNT TERMS

[113a. THIS CONTRACT i A RATED ORDER
UNDER DPAS (15 CFR 700)

13b. RATING

14. METHOD OF SOLI

CITATION

[(Jrre [Jwe [Jrep

15 PEUVER TO CODE ] 16. ADMINISTERED BY

17a CONTRACTOR/ CODE ‘ 1 FACILITY 1Ba. PAYMENT WILL BE MADE BY
GFFEROR CODE

TELEPHONE NO.

CODE

CODE l
L

D 170, CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER

S CHECKED

(] see apoenoum

18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 189 UNLESS BLOCK BELOW

13 20.
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES

21, 22
QUANTITY | UNIT

23,
UNIT PRICE

24,
AMOUNT

{Attach Additional Sheels as Necessary)

25. ACCOUNTING AND APPROPRIATION DATA

e

26. TOTAL AWARD AMOUNT (For Gavt. Uss Only)

- 27a. SOLIC!TATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4. FAR 52.212-3 AND 52,212.5 ARE ATTACHED. ADDENDA
27b CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52 212-4. FAR 52.212-5 1S ATTACHED, ADDENDA D are[ | ARE NOT ATTACHED.

" [ARE[__|ARE NOT ATTACHED.

28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN

TO THE TERMS AND CONDITIONS SPECIFIED HEREIN.

COPIES| 29. AWARD OF CONTRACT: REFERENCE
TG 1SSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND DELIWVER ALL ITEMS SET DATED

FORTH OR OTHERW{SE IDENTIFIED ABOVE AND ON ANY ADDITIONAL SHEETS SUBJEGT D {Block 5), INCLLIDING ANY ADDITIONS OR CHANGES WHICH ARE SET

OFFER

. YOUR OFFER ON SOLICITATION

FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

30a SIGNATURE OF OFFEROR/CONTRACTOR

31a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

30b. NAME AND TITLE OF SIGNER (TYPE OR PRINT} 30¢. DATE SIGNED

315 NAME OF CONTRACTING OFFICER (TYPE OR PRINT)

31c. DATE SIGNED

32a. QUANTITY IN COLUMN 21 HAS BEEN 33. SHIP NUMBER 34. VOUCHER NUMBER 36. AMOUNT VERIFIED
CORRECT FOR
l:] RECEIVED D INSPECTED gcoﬁiz% ‘é:g :P?N:SOSSEELO THE TrarmaL [ T FinaL
' ’ 36. PAYMENT 37, CHECK NUMBER

32b SIGNATURE OF AUTHORIZED GOVT. REPRESENTATIVE [ 32c. DATE

O comeere [ ramac

] ema

38. S/R ACCOUNT NUMBER | 39. S/R VOUCHER NUMBER

#a. | CERTIFY THIS ACCOUNT {$ CORRECT AND PROPER FOR PAYMENT

42a. RECEIVED BY (Prinf)

41b. SIGNATURE AND TITLE OF CERTIFYING OFFIGER 41c. DATE

42b. RECEIVED AT (Location)

42c. DATE REC'D (YY/MM/DD)| 42d. TOTAL CONTAINERS

40. PAID BY

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 1449 (1005
Prescribed by GSA - FAR {48 CFR) 53 212



SOLAGITATI ACT/ORDER FOR COMMERICAL ITEMS
Dm&:‘m ETEBLOCKS 12,17, 23,24, & 30

1. REQUISITION NUMBER PAGE 1 OF

2 CONTRACT NO 3, AWARD/EFFECTIVE DATE 4 DRADER NUMBER 5. SOLICITATION NUMBER %ﬂ%uc"“m ISSUE
7. FOR SOUICITATION a. NAME b. TELEPHONE NUMBER (No collect calls) E&FN. DATE/
INFORMATION CALL: >

9. 1SSUED BY cobE | H98230 10. THIS ACQUSITION IS é&ﬁfbﬁgg 12 DISCOUNT TERMS

LOCK ¥
MARYLAND PROCUREMENT OFFICE [ uwresTRiCTED [ see schepme
ATTN: 7] ser asioe: % FOR =
13a. THIS GONTRACT IS A RATED ORDER
o s P b
- VIEALE. - [ ] smALL DISADV. BUSINESS 755 RATING
WED) DO:

14. METHOD OF SOLICITATION

[Jrra [ ] []ree

SIC.
SIZE STANDARD:

15. DELWWER TO

CCDE | H98230

16. ADMINISTERED BY

CODE I

FACILITY
CODE

17a. CONTRACTOR/
OFFERCRH

CODE l I [

TELEPHONE NO.

18a. PAYMENT WILL BE MADE BY

CODE I H98230

D 17%. CHECK IFf REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER

180. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK BELOW

S CHECKED [ see apoenoum
19. 20. 21, 22, 23, 24,
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT

{Attach Adoitional Sheels as Necessary)

25. ACCOUNTING AND APPROPRIATION DATA

26. TOTAL AWARD AMOUNT (For Govt. Uise Only)

57a. SOLICITATION INCORPORATES BY REFERENGE FAR 52 2121, 52 212-4. FAR 52.212-3 AND 52.212-5 ARE ATTACHED. ADDENDA ARE DARE NOT ATTACHED.
27b. CONTRACT/PURCHASE ORDER INCORFORATES BY REFERENCE FAR §2.212-4. FAR 5§2.212.515 ATTACHED. ADDENDA DARE ARE NOT ATTACHED.,
28, CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN COPIES| 29. AWARD OF CONTRACT. REFERENCE OFFER

TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND DELIVER ALL ITEMS SET
EORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY ADDITIONAL SHEETS SUBJECT

TO THE TERMS AND CONDITIONS SPECIFIED HEREIN.

DATED . YOUR OFFER ON SOUIGITATION
[] (Block 55, TNCLUGING ANY ADDITIONS OR CHANGES WHICH ARE SET
FOATH HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SIGNATURE OF OFFERORICONTRACTOR

21a. UNITED STATES OF AMERICA {SIGNATURE OF CONTRACTING OFFICER)

300 NAME AND TITLE OF SIGNER (TYPE OR PRINT) 30c. DATE SIGNED

31b. NAME OF CONTRAGTING OFFICER (TYPE OR PRINT) 31c. DATE SIGNED

32a. QUANTITY IN COLUMN 21 HAS BEEN

36. AMOUNT VERIFIED
CORRECT FOR

33. SHIP NUMBER 34, VOUCHER NUMBER

T
I:] RECEIVED D INSPECTED ACCEPTED, AND CONFORMS TO THE

Teamma T T FinaL

CONTRACT, EXCEPT AS NOTED

26. PAYMENT 37. CHECK NUMBER
22, SIGNATURE OF AUTHORIZED GOVT. REPRESENTATIVE | 32¢ DATE Oloowesre  Termae [ rnva

38. S/A ACCOUNT NUMBER | 38. S/R VOUCHER NUMBER | 40. PAID BY

{423, RECEWVED @Y (Prr)
a1a. 1 CERTIFY THIS ACCOUNT iS5 CORRECT AND PROPER FOR PAYMENT

410, SIGNATURE AND TITLE CF CERTIFYING OFFICER 41c. DATE 42t RECEIVED AT (Location)

T55 DATE FEG D [PY/WIWDD]| 420, TOTAL CONTAINERS
AUTHORIZED FOR LOGAL REPROCUCTION STANDARD FORM 1449 (10-95)

Overprint - NSA FrameMaker Version March 1996

Prescribed by GSA - FAR (48 CFR) 53.212




(aVal ohni 21151 o

iAokl . THI TRACT IS A RATED ORDER RATING PAGE  OF
SOLICITATION, OFFER AND AWARD | " (NS DPA® (15 GFR 350) > | eaces
2. CONTRACT NO. 3. SOLICITATION NO. 4_TYPE OF SOLICITATION 5. DATE ISSUED 8. REQUISITION/PURCHASE NO.
SEALED BiD {IFB)
D NEGOTIATED (RFP)
7. ISSUED BY copt | 8. ADDRESS OFFER TO (H other than ftem 7)
NOTE: in sealed bid solicitations “offer” and “afferor™ mean *bid” and "bidder”,
SOLICITATION
9 SealedoMersinonginaland ______ __ copias for fumishing the supplies or services in the Schedule will be received a1 the placs specified in [tem 8, or i
handcarrned, in the depository located in unti local time,
CAUTION - LATE Submissions, Modilications, and Withdrawals: See Saction L, Provigion Na. 52.214-7 or 52.215-1. All offers are subject m(zﬁ,e?ma and congitions (Date)
contaned in this solicitation.
10. FOR A. NAME B.TELEPHONE (NO COLLECT CALLS) | G- E-MAIL ADDRESS
INFORMATION AREA CODE| NUMBER EXT.
CALL: ’
11. TABLE OF CONTENTS
w fsecT DESCRIPTION | PagE(s) | | sec. | DESCRIPTION | PacE(s)
PART | - THE SCHEDULE PART )i - CONTRACT CLAUSES

A | SOLICITATION/CONTRACT FORM [ 1 [ coNTRACT CLAUSES |

B | SUPPLIES OR SERVICES AND PRICES/COSTS PART I - LIST OF OOCUMENTS, EXHIBITS AND OTHER ATTACH.

C | DESCRIPTION/SPECS.WORK STATEMENT _{ J | LIST OF ATTACHMENTS |

D | PACKAGING AND MARKING PAAT IV - REPRESENTATIONS AND INSTRUCTIONS

E | INSPECTION AND ACCEPTANCE k| REPRESENTATIONS, CERTIFICATIONS AND

F | DELIVERIES OR PERFORMANGCE QTHER STATEMENTS OF GFFERORS

G | CONTRACT ADMINISTRATION DATA L | INSTRS. CONDS., AND NOTICES TO OFFERIORS

H | SPECIAL CONTRACT REQUIREMENTS M | EVALUATION FACTORS FOR AWARD

OFFER (Mus! Do hilly compleled by offoror)
NCTE. ltem 12 does not apply if the solicilation includes the provisions al 52.214-16, Minimum Bid Acceptance Period.

12. In compiiance with the above, the undersigned agrees, il this offer is accepted within calendar days (B0 cafendar days uniess a ditferant

period is inserted by tha offaror} trom the date lor receipt of otkers specified above, to furnish any or ail items upen which prices are olered at the price sat opposite sach itam,
delivered at the designated point(s), within the time specified in the schedule.

13. DISCOUNT FOR PROMPT 10 CALENDAR DAYS (%) 20 CALENDAR DAY (%}S |30 CALENDAR DAYS (%) CALENDAR DAYS (%)
PAYMENT >
14, ACKNOWLEDGEMENT OF AMEND- AMENDMENT NO. DATE AMENDMENT NO, DATE

MENTS (The offaror acknowledges receipt of
arnendments to the SOLICITATION for offerors
and related documents numbered and dated):

CODE FACILITY T6. NAME AND TTTLE GF PERSON AUTHORIZED 10 SIGN OFFER
| (T¥pe orprint)
154 NAME AND
ADDRESS
OF OFF-
EROR
1568, TELEPHONE NUMBER 15C. CHECK IF REMITTANCE ADDRESS 17. SIGNATURE 18. OFFER DATE
AREA CODH NUMBER EXT. IS DIFFERENT FROM ABOVE - ENTER
SUCH ADDRESS IN SCHEDULE.
AWARD (7o be completed by Govemment)
19. ACCEPTED AS TO ITEMS NUMBERED 20. AMOUNT 21, ACCOUNTING AND APPROPRIATION
22 AUTHORITY FOR USING OTHER THAN FLELL AND OPEN COMPETITION: 29 SUBMIT INVOICES TO ADDRESS ITEM
[] 1ousc 2se9 v [ arusc 2sa ) SHOWN IN 14 copies uniess otherwise specified)
24 ADMINISTERED BY (if other than itlem 7) CODE 25 PAYMENT WILL BE MADE BY CODE [
26. NAME OF CONTRACTING QFFICER (Type or print} 27. UNITED STATES OF AMERICA 28. AWARD DATE
{Signature of Coniracting Officer)
IMPORTANT - Award will be made on this Form, or on Standard Form 26, or by other authorized official written notice,
AUTHCRIZED FOR LOCAL AEPRODUCTION STANDARD FORM 33 {REV. 9.9

7
Previous edition is unusable Prescribed by GSA - FAR (48 CFR’) 53.214(c)




ROCID: 3115166 _
1. SOLICITATION NO. 2. TYPE OF SOLICITATION 3. DATE ISSUED PAGE OF PAGES
SOLICITATION, OFFER,
AND AWARD D SEALED 8ID (IFB)
{Construction, Alteration, or Repair) [ necomateD (AFe)

IMPORTANT - The “offer” section on the revser must be fully completed by offeror.

4, CONTRACT NO. 5. REQUISITION/PURCHASE NO. 8. PROJECT NO.

7 ISSUED BY GODE 8. ADDRESS OFFER TO

9. FOR INFORMATION A NAME B. TELEPHONE NQ. (Inciude area code) (NO COLLECT CALLS)

CALL: L
SOLICITATION

NOTE: In sealed bid solicitations “offer” and “offeror” mean “bid” and “bidder”.
10. THE GOVERMENT REQUIRES PERFORMANCE OF THE WORK DESCRIBED IN THESE DOCUMENTS (Tile, identifying no., date):

calendar days and complate it within calendar days after receiving

11 The Contractor shall bagin performance within
D award, D notice to proceed. This performance period is I:l mandatory, I:l negotiable. (See J

t2A THE CONTRACTOR MUST FURNISH ANY REQUIRED PEHOFRMANCE AND PAYMENT BONDS? 12B. CALENDAR DAYS
(IF “YES", indicate within how many calendar days after award in ltem 128.)

[] ves []no

13, ADDITIONAL SOLICITATION REQUIREMENTS:

A. Sealed offars in original and copiss to perform the work required are due at the place specified in kem 8 by (hour)

local time {galg). If this is a sealed bid solicitation, offers will be publicly opened at that time. Sealed envelopes
containing offers shall be marked to show the offeror's name and address, the solicitation number, and the date and time offers are due.

B. An offar guarantee D is, D is not required,
C. All offers are subject to the (1) work requirements, and (2) other provisions and clauses incorporated in the soficitation in full taxt or by reference.

D. Ofters providing less than calendar days for Government acceptance aftar the date offars are due wil not be considered and

will be rejected.

et——————————————
STANDARD FORM 1442 (REV. 4-85)
fbed by G

NSN 7540-01-156-3212 Prescr
FAR {48 CFA} 5.'! 238 tHd




BoCcIp+—3131-5166

OFFER {Must be fully completad by offeror)

14 NAME AND ADDRESS OF OFFEROR (Inclujde ZiP code}

15. TELEPHONE NO. (inciude area code)

CODE FACILITY CODE

16. REMITTANCE ADDRESS (Include oniy if different than Ntem 14)

17. Tha ofteror agrees to parform the work required at the prices specified below in strict acoordance with the torms of this solicitation, If this offer is accepted

by the Government in writing within

calendar days after the date offers are due. (/nsert any number equal fo or graatsr than the minimum re-

quirement stated in ftem 130. Failure fo insert any number maans the offeror accepls the minimum in ttem 130}

AMOUNTS -}

18. The offeror agrees to furnish any required performance and payment bonds.

18. ACKNOWLEDGEMENT OF AMENDMENTS
{The offeror acknowladges receip! of amendments to the solicitation - give number and dala of each)

AMENDMENT NO.

DATE

20A NAME AND TITLE OF PERSON AUTHORIZED TO SIGN OFFER
{Type or print)

20B. SIGNATURE 20C. OFFER DATE

AWARD (7o be completed by Government)

21 ITEMS ACCEPTED:

22 AMOUNT

23. ACCOUNTING AND APPROPRIATION DATA

24, SUBMIT INVOICES TO ADDRESS SHOWN IN ITEM

{4 copias unless otherwise specified)

>

25 OTHER THAN FULL AND OPEN COMPETTION PURGUANT 75
[[] wusc 2s040¢ ) 41 US.C.253(9) )

26. ADMINISTERED BY cooE |

27. PAYMENT WILL BE MADE BY

CONTRACTING OFFICER WILL COMPLETE ITEM 28 OR 29 AS APPLICABLE

D 28. NEGOTIATED AGREEMENT (Contractor is required to sign this
document and retum copies ta issuing office.) Conlractor agreas
to furnish and deliver all lterns or parform ail work requiremants identified on
this form and any continuation sheets for the the considerativon stated in
this contract. The rights and obligations of the parties to this contract shall
be governed by (a) this contract award, (b) the solicitation, and (c) the
clauses, ropresentations, certifications, and specifications incorporated by
reference in or attached to thsi contract.

EI 29. AWARD (Contractor Is not required 1o sign this documant.) Your-offer
on this solicitation is heraby accepted as to the items listed. This award con-
summates the contract, which consists of (a) the Government solicitation and
your offer, and (b) this contract award. No further conlractual document Is
Necessary.

30A NAME AND TITLE OF CONTRACTOR OR PERSON AUTHORIZED TO SIGN
(Type or print}

31A NAME OF COTNRACTING OFICER (Type or print}

308 SIGNATURE 30C. DATE

J1B. UNITED STATES OF AMERICA 31C. AWARD DATE

BY

STANDARD FORM 1442 BACK (REV. 4-85)




RRLCEREquE it tnLizaTion RECORD

PROJECT NAME

DATE RECEIVED (¥YYYMMDD)

PTN

REQULSTED BY /Lasy (First} (M1) PHONL (Secure} {Nor-Secure) DATE DESIRED rYY¥YMMDD)
REQUESTED LOCATION SEIF AREAT FUNDING SOURCF PRIOAITY 5612 POINT OF CONTAGT (Lasy (Ewsif (M) SIGNATURE
CJves [no OJriee [TJrouTine
SQ.FT. NUMBER
MAXIMUM SPACE PCRSONNEL SPACE NEEDED CURRENT SPACE OELTR SPACE
ALLOWABLE REQUIRING SPACE (A« B)
(A) {8) (G} {0 (E)
Chiel, Key Component (KC} or Group; Chief, Oftice Conference Room 400
CH, KC: Chief of Stalf, KC; DCH, Group: Statt Chief, Group, Chiaf, Office 300
[ Staft Chiet, KC; Chief, KC Beachhead, Executive, KC;
D Staff Chisf, Group; Execulive Group; D Chiel, Office; Chiet, Division 200
—t
% STEs/Non-Supervisery SCEs, Staff Chief, Office 150
% Special Assistant/Technical Assistant, Group; Executive, Otlice; 100
g Special/Technical Assistant, Oftice: DC, Division
& 1 Supervisors, Branch 75
Infarmal Teaming Area {20+ Employses) 70
All Others 36
PERSONNEL TOTALS
1
W
|2
w .
<L
-
z 3
[&]
w4
o
7]
SPECIAL AREA TOTALS
SUB-TOTAL (Personnel + Special Area)
TOTAL (Sub-Total x 1.5) :

MISSION STATEMENT

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

FORM D2714 REV OCT 2000 (Supersadas 02714 BEV AUG 2000 which is obsalets)




DOCID : 3 1 1 5 1 7 6 Privacy Act Statement: Authority for collecting info on this form is contained in 10
U.S.C 1601-1621 and E.O. 12333 and 12968, NSA tlanket routing uses found at 56
fed. Reg. 10,531 (1993) and the specific uses found at GNSA 09 apply to this info.
Auth for collecting SSN is E Q. 9397. The requested into will be used for promaoticn,
training, assignment and other human resource purposes. Your discl of S3N is vol. but

SECURITY CLASSIFICATION

tailure 10 provide may delay inclusion of the info into your personnel files for
Sp ECIAL FACTO R S consideration in human resource actions
SOCIAL SECURITY NUMBER NAME WORK ROLE GEADE/STEP
CQRGANIZATICN FAOM DATE TO DATE
INSTRUCTIONS

Special Faclors are responsibilities that apply 1o all employees. They support the EEQ/Diversity policies of the NSA and the U.S.
Government and protect classified information, government resources, and employee and environmential health. The following
regulatory guidance should be reviewed when developing Performance Plans and when conducting Interim Reviews and Final
Evaluations.

If an employee has significant responsibililies in any of Ihese areas, separate objectives should be captured in the Performance
Plan and rated during the Interim Review and Final Evaluation. At any time a raler notes a deficiency (i.e.. Needs Improvement}in a
Special Factor, the rater should take appropriate aclion 1o assist the employee in resolving the deficiency. If an employee is rated as
“Unacceptable” in any of these areas, the rater should contact the Employee Relations for assistance.

ALL EMPLOYEES MUST BE EVALUATED ON THE NEEDS UN-
FOLLOWING: ACCEPTABLE | \upROVEMENT | ACCEPTABLE

QCCUPATIONAL SAFETY AND HEALTH {OSH) OBJECTIVES: Employee
complied with applicable NSA/CSS OSH program rules and regulations by following
local OSH procedures; properly using parsonal protective equipment and clothing:
promptly reporting unsale conditions, hazardous exposure, or occupational injury or
illness tc appropriate authanty and attending safety and health training as necessary.
Reference NSA/CSS Regulation 140-1, “Occupational Salety and Health {OSH)
Program” for specitic guidelines.

EEO/DIVERSITY OBJECTIVES: The employee treats all co-workers with fairness
and respect regardless of race, color, national origin, gender, religion, age, or disability.
An acceptable rating in this factor indicates compliance with NSA/CSS Regulation 30-
13. “Egqual Employment Opporiunity” NSA/CSS PMM Chapter 365, “Equal
Employment Opportunity,” and NSA/CSS PMM 368, "Personal Conduct.”

S IT BJECTIVES: The employee demonstrated sound securily
awareness and adhered to NSA/CSS security practices and procedures for the
protaction of classitied information and activites. The employee has shown an
understanding of the responsibility 1o report situalions that affect security of the
NSA/CSS including any issue which brings inte question trustworthiness, reliability, or
vulnarability 1o exploitation on their part or the part of any other person with access to
NSA spaces or material, See NSA/CSS Reguiations 120-4, "Security Supervision,”
and 120-15, “Ind:wvidual Security Reporting Reguirements.”

MANAGEMENT CONTRQL OBJECTIVES: The employes demonstrated
responsibility for promoting effective and efficient use of Government resources and
piotecting those resources from fraud, waste, abuse, misuse, and mismanagement as

oullined in the NSA Management Contral {MC) Program, The employee demonstrated
good property accountability practices and can account for all assigned Agency
property. See NSA/CSS Aegulation 112-17, "Internal Management Control” and NSA/
CSS RMM Part V, Chapter 14, "Property Accounting.”

HANDLING OF CLASSIFIED INFORMATION: The employee demonstrated
responsibility for proper handiing of classitied information. An employee who is
authorized to create and/or handle classified information is responsible for the proper
marking of that information which includes the overall classification, portion marking,
and the classitication/declassification information (known as the “classification biock”).
See Executive Order 12958. "Classified National Security Information”

EMPLOYEE'S SIGNATURE TITLE QORGANIZATION DATE
NAME TITLE ORGANIZATION DATE
SUPERVISQR
SIGNATURE
FORM P3C REY MAY 2001 DISTRIBUTION: SECURITY CLASSIFICATION
(Supersedes P3G REV Qriginal - Employee

JAN 98 which i obsoiete) Oy 1 - Rater | pproved for Release by NSA 0;1
Cy. 2 - Inclusion in Official Personnel File 2.1 6—200?, FOIA Case #4287




DOCID: 3115177

. SPECIAL REQUEST / AUTHORIZATION
' NAVPERS 1336/3 (Rev. 3-75)
: S/N 0106-LF-063-B533

PRIVACY ACT STATEMENT
The authorily 1o request this informalion 1§ contained in 5 USC 301, Departmenta! Reguiations. Thefarincipal purpose of the
inlarmanon 15 1o enable rvou '19 maka known your desire ‘or gne of 1he four lems lisied or Sr some’ other special
consideralion or authorizalion. The informavion wili be ysad 1o assist oflicials and employees of the Depariment of the N
in L}Elelmmln% your ehgibiity Tor and approving or disapproving (he special consideration o authorizalion being reguesio
. Complenon gl The form is’ mandatory. failue o provida required inlormation may result in delay n response o or
disapproval of your request

! NAME (Last, irst, rncdie intlal} RATE SSN
. SHIP R STATION DATE OF REQUEST
: DEPARTMENT / DIVISION / WARD DUTY SECTION / GROUR

NATURE OF REQUEST

. SPECIAL SPECIAL COMMUTED DTHER
. (] Leave REQUEST PAY [ Ravione (Beiow)
: NO DAYS REQUEST [ FROM (Date and time) TO {Date and time)

' DISTANCE {Miers) MODE OF TRAVEL

. []am ] man ] eus [ can

: LEAVE ADCRESS (Straat, box or route no.. Ciiy. State, Zip Code) TELEPHONE NUMBER

REASON FOA REQUE ST

SIGNATURE OF APPLICANT

1 AM ELIGIBLE AND OBLIGATE MY SELF TO PERFORM ALL DUTIES OF PERSON MAKING APPLICATION-

SIGNATURE OF STANDRY OUTY STATION
. PERSONNEL QFFICE
: EARNED LEAVE LEAVE THIS FISCAL YEAR | DATE LAST PAID
\ CAYS AS OF
' RECOMMENDL D APPROVAL SIGNATURE AND RANK / RATE / TITLE ¢ DATE

1 Oves  re
| Clves  we
[Jves [~
Owes o

SIGNATUAE AND RANK / RATE / TITLE / DATE

SIGNATURE AND RANK 7 RATE / TITLE / DATE

IGNATURE AND RANK / RATE / TITLE / DATE

SIGNATURE
{7] epprover [ oiseppaoun

REASON FOR DISAPPROVAL

LQG QUT AND IN WITH GQD (When required)
QUT (Hour and date) INITIALS CCD IN {Hour ang date) INITIALS GGD

HITCHHIKING 1S PROHIBITED




DOCID: 3115178

1. DATE (YYYYMMODD} Form Approved
SPECIFICATION CHANGE NOTICE (SCN) OMB No. 0704-0188
Pe PUDNC reporing purdan 107 his collection of nfermalan 15 estimaled 1o average 2 TOUMS per r@sponse. inchuding the lime 1o reviewing nsiruclions, searching| 2 PROCURING
existing data Sources, gaihering ang maintaining the data needed, and complaling and reviewing the collection of information. Send comments regarding this burdan ACTIVITY NO
esiimate or any other aspect ol this collection ol inlorrration, including suggestions lor reducng this burden, 1o Department ol Defense, Washington Haadquartars "
Senices, Direclorate tor intgrmation Operations and Reports (G704-0188), 1215 Jetterson Davis Highway, Syite 1204, Adington, VA 22202-4302. Respondents should
be aware thai nowThslanding any olher Provision ot law, no parson shall be subject Lo any penalty 1or failing 1o comply with a coliection of intermation o it does nol
dispiay a currently vaild OMB gontrol number 3. DODAAC
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT 1SSUING CONTRACTING|
OFFICER FOR THE CONTRAGT / PROCURING ACTIVITY NUMBER LISTED IN ITEM 2 GF THIS FORM.
4. ORIGINATOR 5. SCNTYPE
a TYPED NAME (First, Middle Initial, Lasi} PROPOSED APPROVED
6. CAGE CODE 7. SPEC NO.
b ADDRESS (Street, City, State, Zip Cods)
B. GAGE CODE 3. SCN NO.

10. SYSTEM DESIGNATION 11. RELATED ECP NO. 12, CONTRACT NO.

13. CONTRACTUAL AUTHORIZATION

14. CONFIGURATION ITEM NOMENCLATURE 15, EFFECTIVITY

This nofice mlorms recinents that the specification identified by the number (and revision letier) shown in tem 7 has been changed. The pages changed by this SCN are
those furnished herewith and camy the approval dale of the related ECP iisted in ltem 11. The pages of the paga numbers and datas listed in ltems 16 and 17, combined
win non-iisted pages of the original 1ssue of the revision shown in ftem 7, consfitute the curreni approved version of this specification,

16. PAGES AFFECTED BY THIS SCN

b TYPED NAME (First, Middle Inttial, Last)

TYPE OF APPRQVAL DATE
PAGE(S) CHANGE" (YYYYMMDD)
a. b. c.
17. SUMMARY OF PREVIOUSLY CHANGED PAGES
DATE SUBMITTED | TYPE OF APPROVAL DATE
SCN NO RELATED ECP NO PAGE(S) (YYYYMMOD) CHANGE* {YYYYMMOD)
a ¢] C. d. e. f.
* *§" indicates supersedes earlier page. “A" indicates added page. “D7 indicates deleton.
| ——————————————— Ty
18.a. GOVERNMENT ACTIVITY ¢. SIGNATURE d. DATE SIGNED

(YYYYMMDD)

DD FORM 1686, AUG 96 PREVIOUS EDITHONMAY BE USED.




DOGpBrSBRIAIPAETTER (Request for Contractor Clearance)

DATE

FROM TO

Initial Clearances

Otfice of Security Services

NSA/CSS

COMPANY CAGE CODE

THE FOLLOWING PERSON WILL REQUIRE CLEARANCE ACTION INDICATED:

NAME

SSN

[ ] contRACTOR EMPLOYEE

[:I CONTRACTOR CONSULTANT (Type A Consuitant Agreemen! required)

JUSTIFICATION FOR SCI

NOMINEE'S MAILING ADBRESS AND HOME PHONE NUMBER

CONTRACT INFORMATION

SROJECT NANE CONTRACT # DATE NEEDED BY
NSA COR (Name, COA ORG COR PHONE #

ACCESS REQUIBED AT

NSA - Assignment/Delail/PC8/Core Access
tFull-Scope Polyaraph Requrred)

]

Contractor Facility With
NSA Networking Connectivity
(Full-Scope Polygraph Required)

Contractor Facility Without
NSA Networking Connectivity
(Counter-intelligence Polygraph Required)

PREVIOUS CLEARANCE (Cigared by)

{Level of clearance/access)

{Dale of cisarance/access)

above.

(Complete forms package required;

TYPE OF CASE
Bl PROVIDER 30 Day COR CONCURRENCE DATE FORMS SENT TO BI PROVIDER
DUAL-TRACK
60 Day
SINGLE-TRACK DATE OF 5SBI SSBIBY
(S§SB! date is within last flve years)
Debriefed from NSA SC! less than 6 DATE (Debriefed) {Hired)
REINSTATEMENT months [Sponsorship leltar,
Authorization to Obtain Consumer
(Previously cleared by NSA) {Credit) Report, and Conlractor
Must provide mailing Employee Advisory Handout required)
address as requested - -
. Debriefed from NSA SGI 6-24 months DATE (Debriefed) {Hired)

CONDITIONAL CERTIFICATION of SCI ACCESS - FORM G6787 must be completed in itg entiraty and attached.

CHANGE IN STATUS

D Conbractor Consulitant to Contractor Employee

l__—] Conlractor Employee to Contraclor Consuitant (Consultant Agreement required)

CHANGE IN ACCESS (Full-scope polygraph now required)

ADDED AFFILIATION (Concurrent access with mulliple affiliales}

PCS
REQUIREMENT

[ Jno [ }ves | FYES. [ ] conus DOCONUS

(Form P4660A must be aitached)

COMMENTS

COMPANY NAME AND MAILING ADDRESS FOR ACCESS NOTIFICATION

C8S0 (Prmted Name)

(Sigrature)

(Phane Number)

|

FORM G3542 REV FEB 2000 (Supersedes G3542 AEV NOV 58 which is obsolste}

NSN 7540-FM-001-3879

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




DOCID: 3115180

This form must be signed, dated, and returned to
the National Security Agency, along with the

STAT EM ENT OF CON DITIONS OF EMPLOYM ENT attached appﬁcation for ampioymaent.

The purpose of this statement is Lo inform applicants of the general criteria and procedures for emgloyment with the National Security
Agency.

Empilayment with the National Security Agency is governed by the provisions of Public Law 88-290 and Public Law 86-36, as amended,
(the National Securily Agency Act of 1959). Public Law 88-290 requires that initial and continued employment with the Agency, and access to
its classified information, shall be clearly consistent with the national security. The law prescribes further that employment in the Agency shall
be contingent upon favorable evaluation of a completed background investigation.

To meet the stalutory security standard, the National Securily Agency maintains special employment crileria and prescribes cerlain
conditions of employment which may exceed those of other Government organizations which do not have the highly sensitive responsibility
horne by the Agency. The special criteria and conditions include, in addition to others prescribed by Executive Order, and Departmental
regulations, the following:

a. The person shall be of stable, trustworthy, excellen! character and discretion, and of unquestioned loyalty to the United
States.

b. With limited exceplions, both the person and the members of his or her immediate family shall be United States citizens. For
these purposes “immediate family” is defined as including the individual's spouse, parents, brothers, sisters and children.

c. No member of the persor's immediate family and no person to whom he or she may reasonably be expected to be bound by
ties of affection, kinship, or obligation should be of questionable !oyalty to the United States.

d. No member of the person’s immediate family and no person to whom he or she may reasonably be expected to be bound by
ties of affection, kinship or cbligation should be a resident of a foreign country having basic or critical national interests opposed to those of
the United States.

e. The person shall be required lo execute an NSA Security Agreement in which he or she agrees nal to disclose certain
information to unauthorized persons, agrees 1o Agency pre-publication review of certain material prior 10 disclosure during and after
employment with NSA, and agrees to certain restrictions on foreign travel.

f. Although individuals may be conditionally employed prior to the completion of a background investigation, continued
employment with the Agency is contingent upon favorable outcome of this investigation. Further, all employees are subject to aperiodic
reinvestigalions and personal interviews with the aid of a polygraph instrument, and continued employment is contingent upon favorable
outcomes of these aperiodic reinvestigations and interviews. :

g. Employees of NSA have a continuing responsibility to abide by all security regulations, policies, and other requirements,
including, but not limited to, cooperating in the above-mentioned reinvestigations and interviews and reporting promptly informaticon that could
affect their access 10 sensitive classified material.

h. Employees of NSA who are hired atter admitting prior unlawful use of controlled substances may be required to sign an
agreement subjecting them to random urinalysis for a period of up to five years following entrance-on-duty.

The foltowing is a typical sequence of steps and procedures which may lead 10 NSA Employment:

a. Aplitude and proficiency tests for certain occupations, and other psychological tests, are administered to help select and
place applicants in NSA.

b. The applicant parlicipates in a personal intetview with an NSA recruiter from the Office of Human Resources Services to
determine general acceptability and quatification for Agency employment. This interview will cover academic training and accomplishmems.
aplitudes and interests, employment history, information about NSA and its jobs, within security limits, and a brief discussion by the recruiter

of the major security requirements for employment with the Agency.

c. A personal interview with the aid of a polygraph instrument is conducted by a security specialist. The purposs of this
interview is to provide data which may be used, together with data collected from other sources in determining an applicant’s eligibility for
access to sensitive classified material. This determination, combined with infermation relating to other requirements, will be considered in
appraising an applicant’s suitability for employment.

d. A medical examination which includes a physical examination and a psychological evaluaticn based on testing or a personal
interview, or both, is normally required.

FORM F2771 REV FEB 95 (Supersedes P2771 MAR 88 which Is obsolete) ppm"-fed for Retease by NSA 0
NS Tt forr 2.16.2007_FOIA Case #4287
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{continued)

e. A urine test for the unlawful use of controlled substances may be required. Positive test resa.i[ls_or refusal 'to be
tested will be considered in determining an applicant’s eligibility for employment and may be the basis for denial of
employment.

{. Other dala are obtained through a National Agency Check and a complete background investigation.

Favorable evaluation of the results of the above procedures is required before an offer of employment is made and
completion of preemployment negotiations does nat imply or guarantee an offer of employment. As a general policy, ofters of
appointment are made in writing to each person selected for employment. The offer will indicate the eflective date of the
appointment, as well as the kind of appointment and the conditions pertinent theretc.

The Director, NSA, has the authority to impose limitations on unofficial foreign travel in or through areas which are
determined to pose an unacceptable risk to employees of the National Security Agency.

Close and continuing association with foreign nationals characterized by ties of affection, kinship or abligation are
normally considered incompatible with NSA employment. Exceptions may be granted by the Naticnal Security Agency on a
case by case basis.

Pursuant to Public Law 86-36, employees of the National Security Agency serve in positions which are excepted from civil
service laws, and in accordance with Public Law 88-290, they serve at the discretion of the Director, NSA. Further, employees
may be required to serve anywhere in the worid to meet the needs of the Agency as determined by the Director.

Employees of NSA are required to participate in the Direct Deposit/Electronic Funds Transfer (DD/EFT) system for
distribution of their net salary, allowances, and allolments. This requirement is in accordance with DoD Regulation 7000.14-R
which states that DD/EFT is mandatory for civilian employees and is a reasonable condition of employmen.

This document, when signed by the applicant, signifies that the applicant fully understands the criteria, conditions and
proceduras for employment with NSA, and that this document should not be used for any other purpose, whether signed or noi.

SIGNATURE DATE

FORM P2771 REV FEB 95 - Reverse
NSN 7540-FM-001-0506
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STANDARD FORM 1149
Revised March 1982
Dept ot the Treasury

| TFRM 4-8000

STATEMENT OF DESIGNATED DEPOSITARY ACCOUNT

NAME OF DISBURSING OFFICER OR CASHIER NAME (Funds advanced by)

STATION OR OFFICE

NAME OF DEPOSITARY

LOCATION OF DEFOSITARY

ACCOUNTING NUMBER {ar other designation) as shown on depositary statement

ACCOUNTING PERIOD

From

To

MONITARY UNIT OF THIS ACCOUNT

1. Check-book balance at close of previeus period
. Deposits to official credit:

n

Transters

(SEE REVERSE SIDE FOR LINE INSTRUCTIONS)

Others

. Tolal checks drawn i
. Uncollectible checks
10. Adjustmants
11. TOTAL 7

© 0N AW
c
=
Q
=
=
3
©
2
=
Q
=2
©
Ie)
F3
i

13. Balance perbank Slalemen _ . ... . ee e eeac -
14. Add: Deposits in transit

15, TOTAL

16. Deduct; Outstanding checks
17. Deduct: Deposits not credited by

18. Balance per check

19. U.S. dollar equivalent

20. Rate of exchange

hisperiod _ _ ___ . ______.....
returned by depositary

RECONCILIATION

book

per $1.00

CHECKS USED THIS PERIOD

BEGINNING SERIAL NUMBER

ENDING SERIAL NUMBER

| certify that the above statements and supporting data
are correct and in accordance with applicable regulations.

DATE

SIGNATURE OF DISBURSING OFFICER OR CASHIER

NSN 7540-00-682-6749

PREVIQUS EDITION USABLE

1149-105
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STANDARD FORM 1149 (REV 3-82} BACK

10

1.

12,

13.

20.

LINE INSTRUCTIONS

. Report tha balance in checking account carried forward from previous statement.

. Enter the totals of all deposits, segregating fransfers, made to the checking account during the menth and submit a list showing date

ang amount of each deposit.

. Show the total of al! checks canceled during the report period, 10 be supported by correspending Schedules of Canceled Checks, Standard

Form 1098, and Unavailable Check Cancellation, Standard Form 1184,

. Show on this line the total of credits to the checking account for undeliverable checks which have been credited to appropriation or fund

accounts as supported by Standard Form 1185 schedules.

. Repert the total of all adjustments increasing lhe accountability during the report period. A detailed explanation should suppoert each

adjustment.

. Add the total of all checks that became uncurrent at the close of the fiscal year. A complete detailed listing of each uncurrent check should

suppert the entry on this line.

. Show the total of lines 1 through 6, reflecting total accountability for the reporting period.
. The grand total of all checks drawn for the period will be shown here. A compiete detailed list or check carbon copies should be submitted.

. The total of uncaollectible checks returned by the depository during the report period will be shown here with supporting schedule showing the

date and amount of the original certiticate ol deposit or deposit slip.

. Enter the total of alt no-check adjustments processed during the period which reduces the accountability, and submit a supporting detailed
explanation of each adjustment.

Show the total of lines 8 through 10. This amoun! represents the total decrease in the checking account accountability for the report period.
The figure shown here wili be the difference between the totals on lines 7 and 11,
Show on this line the balance of funds in the checking account as shown an the bank statement. Support with bank statement.

~ Show the total of all deposits in transit 1o the chacking account, the amounts of which have been included in line 2. A detailed list showing
the amount and dale of each deposit must support this line amount.

. Show here a totai of lines 13 and 14.
. Report here the total of outstanding checks in the account. Support this figure with a detailed listing of each check.

. Report here the total of deposits credited by the bank but not credited in the checking account. A detailed list showing the amount and date
of each deposii must suppert this line.

. The amount on this line should be the same as the total shown on line 12. If not, explain in detail.

. The amount shown on this line will be the U.S. dollar equivalent of the monetary units shown on line 12 and as reported on the Statement
of Accountability.

Show here the rate of exchange used in the conversion shown on ling 18.
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STATEMENT UNDER OATH

v ACT STATEMENT. Authority for collecting information req vestad on his form s contained in 50
ERSI\.I(;%UZ pote, 5¢ U5 C. 831 ef sgq,; Executive Orders 10450, 10865, 12333 and 12966, and ale]}
Dirgctive No. 6/4, NSA's Blanket Routine Uses found a1 58 Fed. Reg. 10,531 (1993) and the specific uses
found in GNSA1Q apply 1o this information. Autharily for requesting your Social Security Number is
Execulive Order 8397 information you provide will ba used {(primarity) to determine eligibdity 10 recaive
access to classified information; investigate loss or compromise of classified information or viglation of
law affecting the Agency, and/or delermine security eligibility or general suitabilly for Agency
amployment, assignment, reassignment, official or unofficial foraign travel, or other parsonnel actien.
Disciosure of requested information, including your SSN, is voluntary. However, failure to furnish
requested information may delay or prevent NSA from providing access to classified information or from
approving Agency employment, assignment, reassignment, or other action. Your SSN will be used to
distinguish you from other individuals providing stalements under oath.

DATE PLACE

PRINTED NAME {Last) {First)

(M) | SPECIAL AGENT [Last) (First) (i

| do hereby make the following voluntary statement to the above named, identified to me as Special Agent, Office

of Security, National Security Agency/Central Security Service, U. S. Department of Defense. No threat, promise,
coercion, ar duress has been used to induce me to make this statement.

COMMENTS {Use additional sheet(s) if required)

[Approved for Release by NSA o
02-16-2007 FOIA Case #428771~

FORM G2390 REV AUG 2000 (Supersedes G2390 REY NOV 80 and G23908 REV NQV 90 which are cbsalele)
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STATEMENT UNDER OATH (Continued)

COMMENTS (continuead}

T solemnly swear (or affirm) that the foregoing statement has been read by me and it is true and correct

to the best of my knowledge and belief
NO. PAGES SIGNATURE

STATEMENT DATED

Subscribed and sworn to (or affirmed) before the below named, Special Agent of the National Security

Agency/Central Security Service, under authority of 5 USC 303 (1976), at the location specified.
(MI} DATE SWORN

TYPE/PRINTED NAME (Last) (First)

SPECIAL
AGENT
NSA/CSS | SIGNATURE AT

WITNESSED

FORM G2390 REV AUG 2000 (Supersedes G2390 REV NOV 90 and G23908 REY NOV 90 which are obsolete] - Last Page
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DATE:

REPLY TC

ATTN OF:

SUBJECT:

TO:

3115183
UNITED STATES GOVERNMENT

memorandum

SC32/SAB 2/972-2831s
SC32, Information Acquisitions

Status of Enclosed Book/Periodical Request(s) (H2525(s)) - INFORMATION MEMORANDUM

Publication Procurement Coordinator for:
forganization)

Pubfications requested on the attached H2525(s) are gn order. Any future inquiries on these titles should

cite both: (1) the Purchase Hequest (PR) number (at the top right) and; (2) the PQ number (at the bottom
left) of the Farm H2525.
NOTE: Domestic bock vendors usually require €-8 weeks to fill orders.

Foreign sources often require 90-120 days.
Subscription vendors/publishers require 90-120 days to start subscriptions.

Pubiications requested are stocked in SC32 and have heen forwarded to the requester.

Publications requested are stocked items NOT currently in stock. ltems will be forwarded upon receipt in
SC32. PPC will be informed if items are not farwarded within 80 days.

Publications requested on the attached H2525(s) are Ni i distri . The request has
been transferred tc the appropriate organization as noted.

Attached requests are cancelled:

Publication NQT available (OF = Out of Print, O8t = Qut of Stock Indefinitely)

Per discussion with PPC

Request duplicates a previous request

OTHER (Spscify)

Please refer questions to: SC32, SAB2,972:2831s.

T b)Y (3)-P.L. BE-36

oproved for Release by NSA o;‘
2-16-2007 FOIA Case #4787

CHIEF, SC32/ACQUISITIONS

ENCL: a/s

EXGEPTION TO OPTIONAL FORM NO. 10
APPROVED BY GSA/IRMS 5/88
GSA FPMR (41CFR)201-45.4

FORM HY114 REV JUL 2000 (Supersedes H7114 REV MAR 98, which is obsolete)
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STOCK FUND SUPPORT REQUEST NATIONAL STOCK NUMBER (if knawn)}

{Prepare in Triplicate)

INSTRUCTIONS

The torm J5737 requests the S Organization to stock, store, and issue consumable supplies for Agency organizations and
helps ensure that material will be available when required.

¥ there are any anticipated changes in established requirements, a new Form J5737 should be forwarded to the
appropriate $71 item manager.

For information regarding the submission or change of a Form J5737, contact §71, Inventory Management, on e77-71131s
or 688-6683b.

UNIT OF ISSUE | UNIT COST MANUFACTURER MANUFACTURER'S PART NO,

NOMENCLATURE

RECOMMENDED SOURCES SHELF LIFE-MONTHS (No.) | DATE AEQUIRED (allow 90 dsys) | REQUIREMENT  (check one)
Wil Reorder: || Annually

END ITEM APPLICATION PROJECT DATES (From) (10} (] montniy

(qty} D Insurance

POINT OF CONTACT (Last}  (First) (Mi} | PHONE (5ecure) (Non-Secure) ORGANIZATION | ROOM NUMBER

HAZARDOUS MATERIEL $21 SAFETY REP SIGNATURE

D YES M YES, Office of Environmental E] APPROVED

Satety, (O.E.5.}, 521, Approval DATE RECEIVED PHONE (Secure) | (Non-Secure)
[] no Required > [ ] o:sapproveD

MISSION JUSTIFICATION

IMPORTANT NOTICE

1. Speciflc Item/Sale Source Justifications must be atlached and updated annually. Sole Source documentation must
compiy with the provisions of NSA/CSS Regulation 60-10.

2. All personnel should be aware that STOCKAGE OF SUPPLIES INCURS COSTS IN FUNDING, MANPOWER AND
WAREHOUSE SPACE. As such, each employee has an obligation to ensure that supplies be used In the most etffective manner and
for pfficial purposes only.

3. If addition of a new item 1o the supply system will require a significant investment of stock funds, the originator may
be required to provide certification from N445 that funding is available to support the request.

CERTIFICATION
CERTIFYING AUTHORITY FOR REQUIREMENT (Alpha +2 fevel} | TITLE ORG DATE
BUDGET CONTROL OFFICER {Alpha +1 level) TITLE ORG DATE DATE COMPLEI’ED -

FORM J5737 REV OGT 2000 (Supersedes J5737 REV MAY 97 which is obsolete) AprOved for Release by NSA ory .
NSN: 7540-FM-001-1013 02-16-20C7, FOIA Case #4287 7]




IRCKIBELOTATIONFGRM

STOCK NUMBER

FROM LOCATION

TO LOCATION

QUANTITY COMMENTS

FOAM J3893 REV JAN 2002 {Supersedes J3833 AUG 87 which is obsolets)

02-16-2007, FOIA Case #4287

wpproved for Release by NSA o™



Do SECURITY CLA. 1CATI fif any)

STORAGE [ |REQUEST | |WITHDRAWAL o FacE
_(Check appropriate block) '

SPECIAL INSTRUCTIONS:
1

LL1 s responsibie for ensuring matarials and equipment accepted for slorage are properly stored and protacled. H items being placed in slorage reqitire special protection, packaging,
or storage enviranment, please document those requirements and attach te this form. Please contact the Dorsey Road Warehouse on 301-688-7123 for further instructions.

2. Only UNCLASSIFIED malerial can be placed in storage.

STORAGE REQUEST NUMBER

aF

3. Group identical iterms logether and annolata lola! quantity.

TO {Starage Org) CRG AEQUESTN = WEY COMPONENT

PROJELT NAME [+ apphicabie)

POINT OF CONTACT PRONE (Secure) fNon-Secure)

ORG. AOOM NUMBER HUTDING

ORGANIZATION OF OWNERSHIP
(IF OTHER THAN PREVIOUS):

STORAGE JUSTIFICATEON AND CERTIFICATION THAT ALL MANUALS ARE UNCLASSIFIED AND ALL EQUIPMENT HAS BEEN SANITIZED:

STORAGE PERIQD
{up lo 1 year)
ALPHA +2 (TypediPrinted Nams, Tije, Signature & Date) MANDATORY PROPERTY ADMINISTRATION OFFICE R (Typed/Printed Name, Signatire & Date) MANDATORY.
LINE LOCATION
ITEN|  NOUN NAME ORNOMENCLATURE |  MODEUPART NUMBER | MANUFACTURER SERIALNUMBER | ¥ NUMBERV/BAR CODE | -uyy | oty | STORAGE LOGATIO
LL1 APPROVAL (Signature & Dala} LLY WITHORAWAL (Sigraturg & Date} RECEIVED BY (TypedPrinted Name, Signaturs & Date)(To be by when ing malerial)

FORM J9487 REV AUG 2001 (Supersedes J9497 REV MAY 2061 which is obsolgle; SECUAITY CLASSIFICATION (it any)

pproved for Release by NSA 0\_',‘
2-16-2007 FOIA Case #4287
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SECURITY CLASSIFICATION (if any/
STORAGE REQUEST/ WITHDRAWAL (Continuation)

This Continuation Sheet, Form J9497c MUST be used in conjunction with and attached lo Form J9497, Storage Request/Withdrawal,
prior to submission. If basic Form J9497 s not allached, this continuation sheel wilf be returned unprocassed.

' STORAGE REQUEST NUMBER

CATE

PAGE
oF

POINT OF CONTACT FPHONE (Socura) (Non-Secure} ORG ROCM NUMBER BUILDING
LINE
ITEM NQOUN NAME OR NOMENCLATURE MODEL/FART NUMBER MANUFACTURER SERIAL NUMBER D NUMBER/8AR CODE ui

NO.

orv|  STORAGE LOCATION
LL1 USE ONLY

S——

LLY APPROVAL (Signatura & Date}

LLT WITHDRAWAL (Sipnature & Data)

RECEIVED BY Typed/Priniad Nams, Signature & Date) (To be completed by cuslomer whan removing maiedial)

FORM J9497¢ REV AUG 2001 (Supersedes JI497c REV MAY 2001 which is obsolets)

SEGURITY CLASSIFICATION (i 2y}

[Anproved for Release Dy NSA 0;1
D2-16-2007, FOIA Case #4287
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STU-Ill KEY ORDER REQUEST

{INSTRUCTIONS ON REVERSE)

i FROM

USER REP/EKMS D

3. CURRENT DATE (yr/mo/da)

4. U/A TRANSACTION NUMBER

5. TYPE OF KEY
Type 2 I |Type1 Seed

Type 1 Oparational

6. KMODC ORDER NUMBER

EKMS
Central Facility
P.OC. Box 718

Finksburg, MD 21048-0718

7. EKMS STU-I KEY ORDER
(YES, if STU-Il will support LMD)

=

|:| YES

[ ]no

8. SPECIAL INSTRUCTIONS

i

ITEM
00

10.
ary

11 CLASS

TYPE 1

ONLY
(Check below)

i2
CLASS
6

CODE

13. DAO CORE

14. EKMS iD

15. ADDITIONAL IDENTIFICATION DATA

16. REMARKS

C

C
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|

L
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| |
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COMSEC ACCOUNT NO. l

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

cfpr-r--—~~—-<--+—+---—<-——F+—r—--r——r———kF—r-r——F—rH

[}

18. SIGNATURE

R USER REPRESENTATIVE

19. TYPED OR STAMPED NAME

20. PHONE NUMBER

_|

FORM L3769 REV DEC 96 (Supersedes L3769 REV SEP 94 which is obsolete)

NSN: 7540-FM-001-3921

[ 21. PAGE

OF




DOCID: 3115}9$rrUCTIONS FOR THE STU-ill KEY ORDER FORM
(More detailed procedures may be found in FSVS-120 Key Management Plan.)

(For Clarily and Legibility ALL data should be entered in Blocks 9-15 with a typewriter 10 pitch font placing one character
per indicated space using a character/space format.)

BLOCK1 ...

BLOCK 2 ..
BLOCK 3 . ..
BLOCK 4 ...

BLOCK S . ..

BLOCK S ..

BLOCK?7 ..

BLOCKS ...

BLOCK®9 . ..
BLOCK 10 ..

BLOCK 11 ..

BLOCK 12 ..

BLOCK 13 ..

BLOCK 14 .
BLOCK 15 ..

BLOCK 16 ..
BLOCK 17 ..

BLOCK 18 .
BLOCK 19 ..
BLOCK 20 ..
BLOCK 21 .

Enter the name, address and User Representative number of the User Representative submitting
the key order.

. Address of the EKMS/Central Facility

Enter the date the key order is submitted.

Enter Transaction Number (8 digits) for this key order. Format of this number is YYMMXXXX where
YY is the year, MM is the month, and XXXX is the sequence number of the transaction within the
maonth.

Indicate the type of key desired for this order by placing an “X" in the proper square. A separale key
order form must be submitted for each type of key ordered. {Type Il, Type | Seed, Type |
Operational}). ONE KEY TYPE PER ORDER.

. Leave blank. {Number will be provided by EKMS CF).

. Check appropriate block. EKMS STU-III key is required when the STU-III is used in conjunction with

a Local Management Device (LMD).

Enter any special instructions to the EKMS CF staff {e.g., specific shipping requests - DCS,
Registered Mail - urgency, etc.)

Enter order item number.

Indicate the number of keys required for this order item. A maximum of 400 keys may be requested
on onhe order.

indicate the classification of Type | key by placing an “X” in the proper classification square, For Type
Il key, leave square blank.

Enter appropriate two-digit Class 6 code for key, if desired. (The User Representative must have the
key ordering privilege for the Class 6 code requested).

Enter appropriate DAO code for key. (NOTE: User Reprasentative must have key ordering privilege
for the DAQ code identified).

f YES was checked in block 7, enter EKMS 1D numbser.

Enter any additional identification (ID) information for key. This information will be displayed on the
terminal display following the DAQ description. If the DAC description is one line, two lines of
additional 1D data can be added: if the DAO description is two lines, only one line of additional ID
data can be added. DO NOT BEPEAT YOUR DAO DESCRIPTION. The DAQ description, additional
i.D. and class 6 code (which takes up 9 spaces) canrot exceed 51 characters.

NOT USED BT THE EKMS CF. For local use by the User Representative only.
Enter the address and account number of the receiving COMSEG account. All key on a single order

form must be sent to a single COMSEC account. The EKMS CF will send keys to registered
COMSEC account address existing in the CF's database.

. The User Representative must sign this biock.

Type, print or stamp the User Representative’s name.

Type or print User Representative's phone number.

. Indicate page number of this page and total number of pages in key order.

FORM L3769 REV DEC 96 - Reverse
NSN. 7540-FM-0C1-3921




DOCID: 3115194

PLEASE NOTE: The supervisor WiLL NOT
SUPERVISOR SECURITY EVALUATION review the employee’s security forms.

INSTRUCTIONS; Supervisors are required to complete a Supervisor Security Evaluation (SSE) of subordinates as part
of their reinvestigation. The subordinate will seal his/her completed security forms in a small envelope and provide this, a
larger pre-addressed envelope and the SSE to histher supervisor. After the supervisor completes the SSE, he/she will
place it and the small, sealed envelope in the larger envelope. The entire package will be forwarded to Q233.

EMP_OYEE'S NAME

PERSONNEL SECURITY EVALUATION CRITERIA

a. Conduct which suggests possible invelvement in espionage, sabotage, or subversion;

b. Indications of disloyalty 1o the U.S. {this would include disloyalty to the U.S. on the part of a close relative of the employee or on
the part of an associale with whom the employee is bound by affection or obligation),

c. involvement in outside activities or employment which might create a potential conflict with the individual's responsibitity to
protect classified information from unauthorized disclosure;

d. Indications of poor judgement, indiscretion, unreliability, or untrustworthiness which suggests that the employee may be
unsuitable for continued access to classified information or assignment to sensitive duties;

e. Exploitable personal conduct / lifeslyle which might subject the employee to undue influence, duress, or blackmail;

f.  Unreported Unofficial Foreign Travel;

g. Unreported close and continuing association with a non-U.3. citizen;

h. Excessive indebtedness, financial irresponstbility, or unexplained affluence (evidence of living beyond one's means);
i. Use/involvement with controlled subslances / illegal drugs since entering on duly;

i.  Alcohcl abuse;

k. Evidgence of an emotionai, mental, or nervous disorder (fo include consultation with a psychologist, psychiatrist, or counselor for
such a problem);

. Involvement in criminal activity or a record of law violations;
m. Deliberate violations of security regulations and policies;

n. Negligence or carelessness in performance of individual sacurity responsibilities.

D | Al NQT AWARE OF INFORMATION PERTAINING TO THE ABOVE CRITERIA OR ANY OTHER INFORMATION WHICH MIGHT AFFECT
THIS EMPLOYEE'S ABILITY TO PROTECT CLASSIFIED MATERIAL,

D | AM AWARE OF INFORMATION PERTAINING TQ THE ABOVE CRITERIA OR ANY OTHER INFORMATION WHICH MIGHT AFFECT
THIS EMPLOYEE'S ABILITY TO PROTECT CLASSIFIED MATERIAL.

SUPERVISOR'S NAME (Print) TITLE

SIGNATURE DATE PHONE

FORM G6920 REV APR 2002 (Supersedes G6320 REV NOV 96 which is obsolete)

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




DORER emaht 269 o

NAME 1Last

(First)

M1 SOCIAL SECURTY NUMBER  JLOCALITY CODE OF
o COUNTRY ASSIGNED

INSTRUCTIONS

Each employee authorized a Living Quarters Allowance (LQA) is to submit an aclual expense
SF 1190 with Supplement gt the end of lease year. If lease is lor more than one year, employee
will submit actual expenses annually on anniversary of lease. 'f no annual lease exists,
employee will submit actual expenses annually on anniversary ol moving nto permanent
quarters for which an LQA is payable.

Use separale iine below, for each bill. Use additional shests it necessary. Far each entry write
the Bili Number fieft column} on the bill,

Submit reproduction of all bifls. Employee is to hold origmal. All bilis must be for acwal paid
expenses and contain the following information: Date of Bii. Dale of Payment; If il is not in
English, supply a Iranslation of basic data. Bill of translation must identify what bill is for, period
covered, and amounl; Exchange rale in effect when payment was rmade; Any additional
information that will assist in computing your actual expenses.

BILL NG

DATE BILL PAID
{YYYY-MM-DD}

EXCHANGE RATE
$U.S.-FGN. CUR.

BILLS IN FGREIGN CURRENCY

RENT

HEAT

ELECTRC] [ ot

COsT

OTHER (Specify)

THER i REMARKS
WATER clectrie | CTHER(SPeCl) |y s, Doliars)

[N

s

my [ |

15

16

7

18

19

20

21

A pproved for Release by NSA on————

22

2—16-2007,|FOIA Case #|42877_

FORM K1180 REV FEB 2001 (Supersedes K1190 REIN DEC 97 which is phsolete; - Page 1




3115195

DOCID:

SUPPLEMENT TO SF 1190

{(Continued)

NAME (Lasti

(First)

M1 SOCIAL SECURITY NUMBER

LOCALITY CODE OF
COUNTRY ASSIGNED

DATE BILL PAID
(YYYY-MM-DD)

BILL NO.

EXCHANGE RATE
$U.5.-FGN. CUR.

BILLS IN FOREIGN CURRENCY

RENT

HEAT

ELecTRIC| | o

CTHER (Specify) WATER

ELECTRIC

QTHER (Specity}

COsT
{U.S. Doliars)

REMARKS

n
%)

25

26

27

28

2¢

30

Kl

32

33

34

35

36

37

as

39

40

41

42

43

44

45

46

47

48

49

50

FORM K1190 REV FEB 2001 - Page 2




ReFPimedt 153 0rm sF 86

Privacy Act Statement on SF 86 applies

WHERE YOU HAVE LIVED:

If you resided overseas, provide the name of one additiona! person (other than fisted on the SF 86 ¥9) who
currently resides in the United States and who can verify your residence and activities.

Month/Year Month/Year [ Street Address Apt. # City (Country) State ZIP Code
# LE
Name of Person Who Knew You Street Address Apt. # City {Country) State ZIP Code  Telephons Number
( )
Month/Year . Monirvear | SUeel AGIress ApL. # City (Country) State | ZIP Cods
#2 To
Name of Persoen Who Knew You Street Address Apt. # City (Country) State ZIP Code  Telephona Number
( )
Month/Year Month/Year | Street Address Apt, # (-:ity (Country) State ZIP Code
3 To
Name of Person Who Knew You Sireet Address Apt 8 City (Country) State ZIP Code  Telephone Number
( )
Month/Year Month/Year | Street Address Apt. # City (Country) State ZIP Code
#é To
Name of Person Who Knew You Sireet Address Apt. # City (Country) State ZIP Code  Telephone Number
( )
Mcnth/Year Month/Year | Street Address Apt, # City (Country} State ZIP Code
#5 To
Name af Person Who Knew You Street Address Apt. # City (Country) State ZIP Code  Telephone Number
{ )

FOREIGN TRAVEL: If you have no reportable foreign travel, enter NONE.

COUNTRY/CITY

DATES

NAMES AND ADDRESSES OF INDIVIDUALS IN THE U.S.

WHO CAN VERIFY TRAVEL

FOREIGN NATIONAL ASSOCIATIONS: If you have no reportable foreign national associations, enter NONE.

FULL NAME

CITIZENSHIP

DATE AND PLACE
OF BIRTH

AGE AND SEX

OCCUPATION

NAME OF EMPLOYER
AND ADDRESS

DATE FIRST MET

DATE OF LAST CONTACT

FREQUENCY OF CONTACT

NATUARE OF RELATIONSHIP

FORM 7863 NCV 98
NSN  7540.FM-001-5663

fover)

b pproved for Release by NSA o;"_
02-16-2007, FOIA Case #4287




DOCID: 3115196 _
SUPPLEMENT TO FORM SF 86 (Continued)

IMMEDIATE FAMILY: (includes mother, father, spouse, brothers, sisters, children, and any other person residing in your household}

1S ANY MEMBER OF YOUR IMMEDIATE FAMILY EMPLOYED BY OR OTHERWISE AFFILIATED WITH A FOREIGN BUSINESS OR FOREIGN GOVERNMENT AGENCY?
(1t YES, expian. It NO, enter NONE.)

ARE YOU OR ANY MEMBER OF YOUR IMMEIDATE FAMILY THE SUBJECT OF ANY LITIGATION OR INVESTIGATION, OR UNDER INDICTMENT BY ANY AGENCY OR
DEPARTMENT OF THE UNITED STATES, STATE, OR LOCAL GOVERNMENT? (If YES, explain. If NO, enter NONE.)

ADDITIONAL INFORMATION

EMPLOYER OF FATHER EMPLOYER OF MOTHER EMPLOYER OF SPOUSE

EMPLOYER'S ADDRESS EMPLOYER'S ADDRESS EMPLOYER'S ADDRESS

HAVE YOU EVER MADE OR CO YOU PRESENTLY HAVE APPLICATION FOR EMPLOYMENT PENDING WITH ANY GOVERNMENT AGENCY? (if YES, give agency, date of
apphcation. and whether accepled )

RAVE YOU EVER BEEN POLYGRAPHED? (If YES, fist when, where, by whom, and for what purpase. }

NAME OF PERSON COMPLETING FORM SOCIAL SECURITY NUMBER

SIGNATURE DATE

FORM P86S NOV 98 - Reverse
NSN  7540-FM-001-5663




De e EBS‘CUR\Q@& ksag}

SUPPLY / FURNITURE ORDER REQUEST

GENERAL INFORMATION

1 For PRICE, PART NUMBER, and FSN contact the local Gustomer Service Center (CSC) and/or call LL11 on 877-7131/ (301) 688-6683.

2. For ORDERING, submit comgleted form for data entry to organization on-iine POC, CSC, of forward to LL11 . SAB #4, 54140. FAX {301) 688-4637.

3. For FURNITURE & FURNTURE RELATED ITEMS ONLY, submit ta LL11 . SAB #1, S1CE11 or call 963-2571 / (301) 688-2571 or e-mail W *FURNIT".

4. For DELIVERY status, contact LL15, Deliveries, on {410) 891-2103 or (410) 691-2104.

5. "MUST be approved by your Budget Control Officar
REQUESTING CORG | DELIVERY POINT (Buiiding, (Room Number) (Suite Number) | SECURE PHONE NOITvSECUR%mONE DATE (Requested) (YYYYMMOD) (Raquired) (YYYYMMDD)

finclude Area 7]
REQUESTER'S NAME fLast) (Fist) M1 SPECIAL PROJECT NAME (if applicabie}
FUND CITE FOR SPECIAL PROJECT
LL USE ONLY
Federal Stock Number i Cost Genter
’ (Fg;] o liem Name 82;] Hggﬂ:' C‘;’L.lsl'lli::‘e’ Total Cost Code / Document Number Butgel ity B mct%ered
. Ul al i
Funded Org Code Reteased 11460 days)
REMARKS
PRINTED NAME
* Budget Control ORG GRAND TOTAL
Officer
IGNAT
(Mandatory) s URE DATE (YYYYMMDD) $

FORM 3353 REV OCT 2001 (Supersedes /3353 REV MAR 2007 which is obsolgta}

SECURITY CLASSIFICATION (if any)

Approved for Release by NSA oq=
02-16-2007 FOIA Case #4287




DQLEDs; 3115198

SHORATY TITLE

RERUN MATERIAL

RECANISTERED MATERIAL

ED\TION—‘ REG NUMBER

INITIALS

T
EDITION

REG NUMBER

INITIALS

oproved for Release by NSA on
2.16-2007 FCIA Case #42877

FORM H2723 REIN AUG 98
NEN' 754-FM-001-5149




[]
SECUR L L TION

TASK ORDER PAGE NO. OF
REQUESTER QFFICE PHONE
REMARKS
FORM J3860 REV NOV 33 NSN: 7540-FM-001-3938
PACKISHIP TO: REFERENCE
MSG NO. EFR NO. OPREQ
DATE PRIORITY | CORE DEL BY DATE
P OR T MATERIAL PROJECT
{Admin Fouches ONLY)
",f,Eo'f" oty un | CLASS ITEM NAME DESCRIPTION INDEX NUMBER| SERIAL #/NSN | ID NUMBER
Approved for Release by NSA on
2-16-2007 FOIA Case # 42877
HEADQUARTERS USE ONLY WI. PC. cu.
RECEIVED BY DATE
TASK ORDER NUMBER DATE SHIPPED POUCH NUMBER
FORM J3860 REV NOV 93 (Superseces J3860 REV FEB 89 which is obsolete) SECURITY CLASSIFICATION
NSN 7540-FM-C01-3938




DOCID: 3115201

SECURITY CLASSIFICATION

TASK ORDER (Continuation) PAGE NO. OF
ey aTy un |cLass ITEM NAME DESCRIPTION INDEX NUMBER | SERIAL#/NSN | IDNUMBER
REGISTRY CONTROL NUMBER DATE SHIPPED POUCH NUMBER

FORM J3BEOA REV NOV 93 (Supersedes JI860A REV FEB 92 which is obsolete}

NSN: 7540-FM-001-5356

[SEALRITY CLASSIFICATION

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




DOCID: 3115202

SECURITY CLASSIFICATION

Privacy Act Statement: Authority for collecting the requesied information Is contained in S0
11,5.C. 402 ngte. NSA’s Blanket Rouline uses found al 58 Fed, Reg. 10,531 (1883) and specific
uses found in GNSAQ9 and GNSA12 agplv to this information. Autherlty for requesting your
Soclal Security Number Is Execulive Order 9397. The information you provide will be used
imarily) to assist in the selection and approval pracess for participation In the Technical
rack Program. Failure to furnish requasted information, other than your SSN, may result In
the delay or denial of the application ta tha Technical Track Program.

TECHNICAL TRACK PROGRAM REVIEW PATE
NAME (LAST} (FIRST) (M) SID SSN
ORGANIZATION BUILDING NON-SECURE PHONE SECURE PHONE

l:, APPLICATION

!:I PERIOOIC REVIEW

CAREER FIELD

REFERENCE CRITERIA FOR WHICH YOU ARE APPLYING. LIST CATEGORIES, SUBCATEGORIES, AND ASSOCIATED ACTIVITIES FROM THE CRITERIA OF THE

CAREER FIELD FOR WHICH YOU ARE APPLYING. MAKE CROSS-REFERENGE T(Q ANY ATTACHED DOCUMENTATION, E.G. INTERNAL STAFFING RESUME,
PEASONNEL SUMMARY, ETC. (Use additional sheet it necessary)

i, the empioyee, certify the above *EMPLOYEE SIGNATURE
information is true and accurate.,
i, the supervisor, certify the employee is SUPERVISOR SIGNATURE =
currently active in skill field. g
{, the career panel, verified certification and aspirant | CAREER PANEL SIGNATURE
slatus has been entered in M204. |
TECHNICAL TRACK REVIEW PANEL USE ONLY CAREER PANEL USE ONLY
TTAP LEVEL ASSIGNED M204 DATABASE LEVEL ENTERED/ DATE PERIODIC REVIEW DUE
TTRP CHAIRMAN SIGNATURE COMMENTS
COMMENTS
THAB APPROVAL (Master Only) DATE
FORM P6770 REV MAR 2001 (Supersedes P6770 OCT 93 which is obsalele) SECURITY CLASSIFICATION

pproved for Release by NSA o;‘
2-16-2007 FOIA Case #428?




DOCID: 3115203

NOTICE!!
TELEPHONE DAILY LOG ALL calls MUST bs recorded below.
VEHICLE TAG PHONE NUMBER
PU'FEPOSE
TIME OF CALL
ol ]
=R Jl o
DATE si¢ USER TEIHE
, q1e a121=z|%2
£ 0 START END E ARIE
“3

FORM K4107 REV MAR 98 (Suparsedes K4107 REV FEB 97 which is obsolete)
NSN. 7540-FM-001-4012

SIZE: 5-1/2” x 8-1/2"

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




DOCID: 3115203

e — o — o — — =
NOTICE!
TELEPHONE DA“.Y LOG ALL calls MUST be recorded below.
VEHICLE TAG PHONE NUMBER
PURPQOSE
TIME OF CALL

DATE USER

INCOMING
QUTGOING

START END

OFFICIAL
PERSONAL
UNIDENTIFIED
INVALID

FORM K4107 REY MAR 98 - Reverse
NSN: 7540-FM-001-4012

SIZE: 5-1/2” x 8-1/2”




3 ity b llecting inf ti ested
DOCID: 3115204 CPCY T STUEMENT Ty sl sl

i . 's Blanket Routi found at 58 Fed.Reg.
T EM P O R A RY QUA RT E R S Egesc;: “ﬁgga?zrn‘ldztggasngﬁcsus:aasnfcfgnduin lCri‘:l gﬁﬁ% ar:g GNSAQS applyeg:)

E TQSE this information. Authority for requesting your Social Security Numbar is
SUBSISTENCE EXPENS ( ) Executive Order 9397. Information you pravide will be used to verily your
claim for reimbursema?t of expeer:,se_s fgsso?aied _wulhdt'emporary gtéar:lrteqs
lodging. Disclosure of requested information, including your , I8
( Supplement to DD Form 1351-2) volgmgry. However, failure t% turnish requested information, other than your
55N, may prevent Agency from processing your request for reimbursement

COMPLETE REVERSE SIDE AND ATTACH RECEIFTS If you decline to provide your SSN, there may be a delay in processing your

requéest for reimbursemant.

NOTE: TQSE reimburses you for tha casls actually incurred (up fo a maximum amouni) while your family occupies temporary quarters,
because of a permanent change of station 1o a new station within the United States or its tarritories.

it you are entering temporary quarters pricy 10 departure from your old duty station you must vacate your permanent quarters prior to
entering temporary quarters. Further, there must be a compeiling reason for leaving permanent quarters, i.e., your household goods have
been picked up. If you are in temporary quarters preparatory to entering your gefmanent quarters, you are expecied to move into your
permanent quarters, at the earliest practicable time. Expenses incident to TQSE which may be reimbursed include:

a. Lodging (For you and your family. Receipts required.)

b.  Laundry and Dry Cleaning (Attach receipts and femiza coin operated laundry expensss.)

c. Grogeries (Purchased to prepare meals in your temporary Quarters.) Receipls required for purchases exceeding §75.00.

d. Meals Eaten at Restaurants (Each meal must be itemized,) Receipis required for restaurani bills exceeding $75.00.

e.  Non-Commercial Quarlers (Living quarters, usually owned by & relative or friend, not normally rented. Expenses limited to
costs actually incurred by the host as a resuit of your stay. Attach Form F8550A.)

A routing function of voucher exammalion is the review of expednses for reasonableness. Each expense stands alone, i.e., a dinner. Even if
the total day's expenses are lower than the maximurn datly altowance, an individual expense may be considered unreascnably high, and
adjusted downward based on appropriate considerations,

NAME (LAST} {FIAST) {Ml)
OLD STATICN DATE VACATED (YYYY-MM-DD)
PERMANENT
RESIDENCE
fAddress) NEW STATION DATE OCCUPIED (YYYY-MM-OD}

HOUSEHOLD GOODS

DATE (picked-up al oid resigence) (YYYY-MM-DD) (delivered 1o new residence) (YYYY-MM-0D)

LIST TEMPCRARY QUARTERS OCCUPIED {!f employee and all dependents fisted on the travel order did not stay in the listed quarters,
please list the names of those that stayed at each establishment. If all family members stayed at the establishment, write “ALL").

ESTABLISHMENT AND ADDRESS NAMES CF OCCURANTS 'NCL;JRSS‘&E DATES (YYYY;I%M-DD)

“SIGNATURE DATE

FORM F855051 REV MAR 2001 (Supersedas FE5505t REV JUL 38 which is obsolete)
NSN: 7540-FM-001-1748
over}

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




(confinued)

ROOM
{Receipts required)

DAY DATE

GROCERIES
(Receipts required for
purchases OVER
§75.000

COIN LAUNDRY

LAUNDRY AND
DRy CLEANING
(Receipts required)

QOTHER (specify)

MEALS (plus tips)

(Receipts required for meals OVER $75.00)

BREAKFAST

LUNCH

DINNER

DALY TOTAL

olo|~Niijon] i) —

s
o

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

3115204

29

30

D

TOTALS

s

CDORM Fa55051 REV MAR 2001 - Reverse
CBisN: 7540-FM-001-1748

A

A




DOCID: 3115205

TESTING SCHEDULE e R v i
o | TEST: FORM | SERIAL SCHEDULED BY
NAME ORG SSN ML | RETEST LANGUAGE USED | NUMBER HAME

21

22

22.

pproved for Release by NSA or

2 02-16-2007, FOIA Case # 42877

= || |

FORM E2826 REV DEC 83 (Supersades £2826 REV FEB 70 which is obsoleta)
NSN: 7540-FM-001-0517




DOCID:

3115206

THINGS TO DO TODAY o

COMPLETED
. | Yes | No

10

1

12

13

14

15

16

17

18

19

20

FORM A5083 NOV 82
NSN: 7540-FM-001-3067

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




DOCID: 3115207
FORWARD COMPLETED FORM TO: DF22 (Payroli)

TIME AND ATTENDANCE AUTHORIZATION FOR CERTIFICATION OF SIGNATURE
(REFERENCE: PMM 30-2, Chapter 360-2)

Privacy Act Statement: Authority for coliecting information requested an this form is contained in 50 U.8.C. 402 ngte; 10 U.S.C. 1601-
1616; and Executive Order 12333. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993) and the specific uses found in
GNSADS apply to this information. Authority for requesting your Social Security Number is Executive Order §397. Information you
provide will be used (primarily) to identify individuals authorized to certify Time and Attendance Cards. Disclosure of requested
information, including your SSN, is voluntary. However, failure to furnish requested information, other than your SSN, may affect
Agency's grant of authority to certify Time and Attendance Cards.

SSN NAME (Las!, First, Middle)

EFFECTIVE DATE (Yaar, Month, Day) “SIGNATURE

THE INDIVIDUAL WHOSE SIGNATURE APPEARS HEREON IS:

S a supervisor and may cerlify T/A cards for the assigned and any subordinate organizations.

T autherized to certily selected T/A cards. Documentation has been submitted to Payroll.

ASSIGNED CRG. GRADE OF APPLICANT QUTSIDE PHONE NO.
APPROVING OFFICER'S NAME APPROVING OFFICER'S TITLE
APPROVING OFFICER'S SIGNATURE APPROVING OFFICER'S ORGANIZATION

FORM P1434 REV SEP 2000 (Supersedes P1434 REV FEB 89 which is obsolete}

pproved for Reiease by NSA 0;1
7-16-2007 FOIA Case #4287




DOCID: 3115208

TIMESHEET FORMAT 1

SSN NAME PLT ROT PERIOD SEQ #
BLK/GRP | ACTUIC DIST {Org) SFTAQT ENDING
{Agency)
HOURS OF WORK
(From) {To}
STD JON
AWS SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT
TOUR : : : . : : : : ; : : : : )
TYPESHIFT
GRADED ) | ' ' ' ' ' . ' i ' ' ' '
NITE DIFF N ! ! ! ' ! M ! N ' ' ! ' !
‘TYPE EH LAST TMP NITE START
WEEK | DAY HOUR HOURS JOB ORDER NUMBER OTHER | HOUR SFT DIFF TIME INIT
'y 1
L} )
L} T
1 L}
COMP/
T
REG o SREDIT HOL SUN 2N 3R ND EH Lv NPV
WEEK 1 WEEK 2 (Mdi!aona?!%emca%g:?blninlhe
IN ouT IN ouT IN ouT IN out Vimekenper marual)
RG ... .. Regular, GS
SUN RF.. ... . Regular, 18t Shift
RS .. . .Regular, 2nd Shiit
AT...... Regular, 3rd Shift
MON o8 .. ... Overtime, Scheduled
CU .. ... Dvertime, Unscheduled
oC..... Owvertime, Callback
TUE LA...... Annual Leave
LH. ... Holigay Leave
WED Ls.. ... Sick Leave
cc. Comp Time Callback
CE ..... Comp Time Earned
THU CT......Comp Time Taken
LN. ... .. Adminisirative Other
LC. ... . CourtLeave
FRi LM ... .. Military Leave
CcD .. ... Credit Hours Earned
CN .. ... Credit Hours Taken
SAT KA . ... Leave Without Pay
CERTIFICATION: Aftendances and absences certified correct. Overtime AEMARKS
approved in accordance with existing iaws and regulations. For non-exempt
FLSA, I did not suffer or permit any overtime work other than as reported for
this pay period
AUTHORIZED SIGNATURE
PHONE {Secure) iNon-Secure}
FORM P3081A MAR 96 NSN  7540-FM-001-5538

Supersedes P3091A JAN 96 which is obsolete

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




DOCID: 3115209

TIMESHEET FORMAT 2

FORM P3091B MAR 96
Supersedes P3091B JAN 96 which is absolete

NSN. 7540-FM-001-5539

58N NAME PLT ROT PERIOD SEQ#
BLK/GRP ACT UiC DISY (Org) SFT AQT ENDING
{Agency}
HOURS OF WORK
{From) {To)
STD JON
A WS SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT
TOUR . : ' 3 . . : : : ; .
TYPE/SHIFT
GRADED ] ) . | ' \ ' \ . v '
NITE DIFF ‘ . ‘ ! ' ' . ' ' : '
JOB ORDER NUMBER ong | week|  sun MON TUE WED THY FRI SAT | INT
1 . . . . ) . :
2 . . ) j . X )
1 ' ' ' ' : . 1
2 ' ' » ' : v 1
1 : : : : - : :
2 1 1 1 1 1 ] 1
1 : : : . ! . .
T ] T ] L T T
2 f ' . ' : . '
1 ' : . . ' N '
2 ! § . . ! ' :
[l 1 v ' B . ' ]
2 ' ; . . - ' ,
REG COmP/
or GREDIT HOL SUN 2ND 3RD ND EH Y, NPV
WEEK 1 WEEK 2 (Mdmonal cgdes ara availabla inthe
IN ouT IN ouT IN QuT N ouT mekeepar manual)
RG . ... Regular, GS
SUN RF. . ...Regular, 15t Shift
RS . ... Regular, 2nd Shift
RT...... Reguiar, 3rd Shift
MON 0s ... Overtima, Scheduled
U . Overtime, Unscheduled
oC..... Qvertime, Callback
TUE LA . .. .AnnualLeave
LH. .. ... Holiday Leave
WED LS. . . .SicklLeave
cC.. ... Comp Time Callback
CE ..... Comp Time Earned
THU CT...... Comp Time Taken
LN. ..... Administrative Other
LC...... Court Leave
FRI LM ... .. Miitary Leave
CO ... . .Credit Hours Earned
CN ... .. Credit Hours Taken
SAT KA. .. ... Leave Without Pay
CERTIFICATION: Attendances and absences cerlified correct. Quertime REMARKS
approved in accordance with existing laws and reguiations. For non-exempt
FLSA, | did not sufter or permit any overtime work other than as reported for
this pay period.
AUTHORIZED SIGNATURE
PHONE (Secure) (Non-Securs)

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

]




DOCID: 3115224

SECURITY CLASSIFICATION

TRANSFER OF ACCOUNTABLE EQUIPMENT

DQCUMENT FROM

DOCUMENT TO

1. Complete all blocks.
2. The preparer must provide a copy of this form
3. The PO will make the necessary changes 10 t

TRUCTION

Use this form whenever NSA ID'ed equipment is transferred from one organization tc another or when a reorganization has occurred.

(to include the signature of both the preparer and receiver) to the appropriate PO.

he Property Database unles

provided to the PAO for changes to be made lo the Property Database.

s the transfer is between UICs, then a copy must be

FROM: ORG | ROOM SECURE PHONE PRINTED NAME SIGNATURE DATE
TO: ORG | ROOM SECURE PHONE PRINTED NAME SIGNATURE DATE
ACCEPTING PROPERTY OFFICER SIGNATURE DATE
NUMBER
NSA ID# NOUN NAME
MODEL SERIAL
FORM J6576 REV OCT 2001 (Supersedes J6576 AEY JUN 2001 which is obsoiete) | SECURITY CLASSIFICATION

COPY DESIGNATION:

ORIGINAL - PO/PAO; COPY - Customer

pproved for Release by NGA oq
2-16-2007 FQIA Case #4287




DOCID: 3115225
INSTRUCTIONS ON REVERSE!!

1. SECURITY CLASSIFICATION

TRANSMITTAL OF MATERIAL

2. Acknowledge receipt of this material by executing and returning the below receipt.

This transmittal may be downgraded to upon removal of the enclosure(s).

D This transmittal may be declassified upon removal of the enclosure(s).

3. 70 4. FROM {Return Address) 5 CONTROL NUMBER 6. PREPARATION DATE
7. WRAPPED 8. FORM A1295A ENCLOSED
Lo s (1o [] ves ] no
9. NUMBER OF PACKAGES 10 COMSEC
L] ves ] o
DCS ACCOUNT NUMBER REMARKS
11. ITEM NO. COPY OR
SERIAL NO. UNCLASSIFIED TITLE/ DESCRIPTION OF ITEM CI?:sbSré\E:;L‘L;EM
12, JUSTIFICATION (For Special Handfing)
13. PREPARED BY (Typed Name) (Signature} 14 ORG. 15. PHONE
FORM A1295A REV MAY 2000 {Supersedes A12054 REV DEC 94 which will be used untif depieted} ;1. SECURITY CLASSIFICATION
NSN: 7540 FM-001-3736
DO NOT STAMP RECEIPT PORTION WITH CLASSIFICATION
RECEIPT (Please sign and return immediately. Avoid tracer action)
RETURN TO FROM Receipt is hereby acknowledged for the material or documents listed under
this confrof number.
CONTROL NUMBER
DATE RECEIVED
NAME (Typed or Frinted)
SIGNATURE

*ORM A12054 REV MAY 2000 (Supersedes 412954 REV DEC 94 which will be used uniil depleted) ppraved for Release by NSA O;‘
VSN 7540 FM 001-3736 2-16-2007, FOIA Case #4287




DOCID:

3115225

INSTRUCTIONS

UNWRAPPED Material, Form A1295A, must be prepared in triplicate by the originator of any
unwrapped classified correspondence. (one to be retained by the originator and two copies are fo be
forwarded with material.)

PREWRAPPED Material, Form A1295A, must be prepared in triplicate by the ariginator of any
prewrapped classified correspondence. (one to be refained by the originator, one to be included in the first
wrap and one attached o the material.)

1.

10.
11.

t2.

13.

14

18.

The classification will be stamped at the Top and Bottom of the transmittal portion of the form
in the appropriate block. Codewords and Caveats will never appear on the transmittal. When
the material is SCI, the transmittal must be stamped with “Appended Documents Contain
Sensitive Compartmented Information.”

The transmittal downgrade/ declassify block must be marked.

“To” Block - Type complete address for Mailing
Type complete Inner and Quter address for DCS.

. “From" - Type complete return address.

Add your office control number (alf classified material MUST have a control number.)
The date the form was prepared.
Wrapped: U - Unwrapped

S - Single wrapped

D - Double wrapped

A1295A enclosed: Y-for Yes; N-for No (all classified material MUST have an 1295A enclosed.)

. Number of packages being sent (not the number of items listed on A1295A.)

Comsec: Y-for Yes:; N-for No

Give an unclassified description of material to include a page countnumber of copies.
Abbreviate the classification in the Class. of ltem column.

Need specific details for anything other then routine mailing, i.e., Such as date & reason
required by recipient for delivery via Express Mail (alf Express Mail must be wrapped by the
originator).

Type name of individual preparing form and sign using a ballpeint pen.

. & 15. Type in your organization and secure or non-secure phone number.

Receipt portion: Return to, From and Control number must be completed.




DOCID: 3115226

SECURITY CLASSIFICATION

TRANSMITTAL OF MATERIAL

Acknowledge receipt of this material by executing and retutning the below receipt.
D This transmittal may be downgraded to

D This transmittal may be declassified upon removal of tha enclosure(s).

upon removal of the enclosure(s).

TO CONTROL NUMBER PREPARATION DATE

WRAPPED FORM A1295B ENCLOSED

[Jv [s o Llves  [Jwo

FROM NUMBER OF PACKAGES COMSEC
7 ves [1no
DCS ACCOUNT NUMBER:
ITEM NO, COPY OR CLASS. OF ITEM
SERIAL NO. UNCLASSIFIED TITLE/ DESCRIPTION OF ITEM (abbreviated)

JUSTIFICATION (For Special Handiing)
PREPARED BY (Typad Name) {Signalura} ORG. PHONE
FORM A1295B MAY 97 - ENGRAFT SECURITY CLASSIFICATION

NSN: 7540-FM-001-5603
DO NOT STAMP RECEIPT PORTION WITH CLASSIFICATION

RECEIPT (Please sign and return immediately. Avoid tracer action)
RETLRN TO

Receipt is hereby acknowledged for the materiat or documents fisted under
this control number.

SIGNATURE

NAME (Typed or Printed)

FROM

DATE RECEIVED

CONTROL NUMBER

“ORM A12058 MAY 97 - ENGRAFT
ISN: 7540-FM-001-5603

pproved for Release by NSA 0;1
2-16-2007 FOIA Case #4287




ROCID: 3135227

1. SECURITY CLASSIFICATION 2. SHIPMENT NO.
TRANSMITTAL RECORD
For use of this form, see AR25-5, the proponent agency is CDISC4
3. TITLE/FILE IDENTIFICATION 4. AS OF DATE 5. SHIPMENT DATE
YEAR MONTH Day YEAR MONTH DAY
€ AUTHORITY FOR SHIFMENT 7. NUMBER OF RECORDS TRANSMITTED
8. PERSON TO CONTACLT (Name and telephone) 9. REQUIREMENT CONTROL SYMBOL (AR 335-15)
10. Type of Media Transmitted
Hard Copy Punche Cards Cassetles
Micrefilm Pholo Fiche
11 NUMBER OF BOXES/PACKAGES 12. NUMBER OF ITEMS
13. Method of Shipment
Courier First Class Parcef Post
Express Mail Registered
14 SHIPPED TO 15. SHIPPED FROM
Return Receipt Requested (When box is checked, sign below and
refuri COpy 10 senger)
14a TYPED NAME AND TITLE OF RECEIVERA 15a. TYPED NAME AND TITLE QR SENDER
14b SIGNATURE OF RECEIVER AND DATE 155 SIGNATURE OF SENDER
16 SPECIAL INSTRUCTIONS
17 TYPE COMPONENT USED (for magnetically recorded data)
18 AEMARKS
DA FORM 200, APR 83 NSA - Framemaker

v1.00
EDITION OF FEB 78 WILL BE USED UNTIL EXHAUSTED




DOCID: 3115228

TRAVEL MEDICINE FLOW CHART

DATE

Chloroquine

Diamox

N\

Doxycycline

Floxin

MEDICINES

Imodium

Mefloquine

Dengue Fever

Diarrhea

Embassy Check-in

Exercises

High Altitude

INSTRUCTION

Jet Lag

JEV

Malaria

Rabies

STD/AIDS

Tick

DECLINED

Pregnancy

Breast Feeding

REASONS

Time Constraimt

Other

ALLERGIES

:

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

%

NAME

FORM P6626 REV AUG 2000 (Supersedss PEE26 OCT 92 which is cbsolete)




DOCID: 3115230

BUREAU VOUCHER NUMBER D.0. VOUCHER NO.
TRAVEL VOUCHER
I PAYMENT FOR PAID BY
1. ADVANGE OF TRAVEL ALLOWANCES (TDY/TAD) 6. TRANSPORTATION OF DEPENDENTS
2. ADVANCE OF TRAVEL ALLOWANCES (P(S) 7. DISLOCATION ALLOWANCE
3. ACCURED PER DIEM FCR TDY/TAD 8. TRAILER ALLOWANCE
4. SETTLEMENT OF TDY/TAD TRAVEL 9
5. SETTLEMENT OF PCS TRAVEL 10.
H. INDIVIDUAL PAYMENT
1. PAYEE (Last Name, First, Middle Initial) 2. RANK Of GRADE 3. SERVICE NUMBER
4. ORGANIZATION AND STATION
5. TRAVEL ORDER
6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:
7. CHECK NUMBER 8. CHECK DATE 9. AMOUNT FAID 10. DATE PAID 11. RECEIVED IN CASH (Signature of payer)
lit. PAYMENTS CONSOLIDATED
1. PER SUBVOUCHER NO, THROUGH ATTACHED. | 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.
V. APPROVED FOR PAYMENT (When required by individunl service regulations)
1. TYPED NAME AND TITLE 2. BIGNATURE
V. AEMARKS
Vi ACCOUNTING CLASSIFICATION(S)
s
COMPUTED BY AUDITED BY POSTED TO TVL RECORD BY | DATE ENTERED AMOUNT PAID

FORM FORM APPROVED BY COMPTROLLER GENERAL, U.S. 2 JUNE 1965
DD ) 551351




D

CTID-

3115231

TRAVEL VOUCHER OR SUBVOUCHER

Read Privacy Act Slatement, Penally Statement, and Instructions on back beiore completing form. Use typewriter, ink
o bail powl pen. PRESS HARD. DO NOT use pencil. If more space is needed, conlinue in Remarks.

1. PAYMENT REQUIRED BY (X one) 2. YYPE OF PAYMENT (X as applicable) 3 FOR D.O. USE ONLY
CASH | I CHECK TOY/ TAD PCS . a. 0.0 VOUCHER NUMBER
ELECTRONIC FUND TRANSFER OTHER | Empiovee | Dependentis) DLA

T NAME (Last, First, MiGaie Irtal) (Prnt or fypa) 5 GRADE 6 SSN b. SUBVOUGHER NUMBER

7 ADDRESS a. NUMDER AND STREET b. CITY ¢. STATE }d. ZIP CODE . PAID BY

§ TELEPHONE NUMBER (inciude 5. TRAVEL OFDEH NUMBER 70 PREVIOUS PAYMENTS/ ADVANCES

rea Gode.

11 ORGANIZATIGN AND 5TATION

12. DEPENDENT(S) (X and complete as applicabla) 13. DEPENDENT'S ADDHESS ON RECEIPT OF
JaccomPanieD UNACCOMPANIED ORDERS (include Zip Code)

a NAME fLasl, First, Middle initial) |o. RELATIONSHIP] & JiTH QEHRTH
T2 FAVE AOUSEROLD GOULS BEEN SAIFFEDT
X one)
ves | | MO (Expiin in Remanks)| 3 COMPUTATIONS
15 ITINERARY
a DATE| b LOCAL ¢ PLACE ] & . NUMBER OF MEALS
19 TIME (24 | (Home, Office, Base, Actvily, Gity and h’;"Egé“gF REASON g
— | houn State; City and Counfry, efe.} MODEST| FORSTOPT — (1) @ POC
Gov't Ded
DEP (B-L-D} | (B-L-Dy | MILES
ARRA
DEP -
ARR
DEP
ARR
DEP e
ARR
DEP
ARR
DEP
ARR
DEP e SUMMARY OF PAYMENT
ARR (1) Per Diem
DEP (2) Actual Expense Alowance
ARR (3) Mileage
16 RENMBURSABLE EXPENSES 17 LEAVE (4} Department Travel
a DATE b. NATURE OF EXPENSE ¢ AMOUNT | d ALLOWED [a DAYS b.HOURS  §(s5) pLa
(6} Reimbursable Expenses
©. TAKEN BETWEEN (7} Total
(B) Less Advance
d. AND {9} Amount Owed
10} Amount Due
B

8. POC TRAVEL (X ong) | | OWN/ OPERATE | PASSENGER 18. Gj.%%ﬁln%"ﬂm%on ATION REQUEST {GTR) / MIITARY TRANSPORTATION

| AUTHORIZATION (MTA)

20, LONG DISTANGE TELERPHONE CALLS ARE CERTIFIED AS NECESSARY IN THE INTEREST OF GTR/ MTANO 5 FROM o
THE GOVERNMENT a : : :
APPROVING OFFICER
(31 USC 1348(b))

21.a CLAIMANT SIGNATURE b DATE 22.4. APPROVING OFFICER SIGNATURE b. DATE

23 ACCOUNTING CLASSIHCATION

24 COLLECTION DATA

25 COMPUTED BY

28. RECEIVED (Payee Signature and Date or Check No.)

26. AUDITED BY |27, TAAVEL ORDER
POSTED &Y

29. AMOUNT PAID

DD Form 1351-2, OCT 91

Replaces previous editions of DD Form 1351-2 and DD Form 1351-4, which may be used.

Exception to SF 1012 approved by GSA/ IRMS 12-91.




DQCID+—3-11523-1

PRIVACY ACT STATEMENT

claimed.

AUTHORITY: 5 USC 5701, 37 USC 404-427, ang € O 9397.
PRINCIPAL PURPOSE(S):

numerical identification systern for individual claims.
ROUTINE USE(S): To substantiate claims for reimbursement for official travel.
DISCLOSURE:

Used for reviewing, approving, accounting and disbursing for official travel. SSN is used to maintain a

Voluntary: however, failure to furnish information requested may result in total or partial denial of amount

PENALTY STATEMENT

There are severe criminal and civil penaliies for knowingly submitting & false, fictitious or fraudulent claim (U.S. Code, Title 18,

Sections 287 and 1001 and Title 31, Section 3729).

1

8.

INSTRUCTIONS

REQUIRED ATTACHMENTS

Criginal and/or tegible copies of all rravel orders and amendments, as
applicable.

Two copies of dependeni travel authorizalion if issued.

Copies of secretarial approval of travel il claim concerns parents who
either did not reside in your household before their travel and/or will not
reside in your household after travel.

Copy of GTR or ticket used.

Hotel/imolel receipls ang any itlem ol expense claimed in access of
$25.00.

Other attachments will be as directed.

DEDUCTIBLE MEALS

Meais consumed by a member/empioyee when furnished with or without
charge incident to an official assignment by sources other than a
government mess (see JFTH, Vol. 1 App. A and JTR, Vol. 2 App. D for
definition of deductible meals). Meals furnished on commarcial aircraft or
by private individuals are nol considered deduclible meals.

ITEM 15. ITINERARY - SYMBOLS

15d. Means/Mode of Travel (Uise two iefters)

GTR/KT

Government Transportation -
Commercial Transportation -

{Own expanse)

Privately Owned Cornveyance

{POC)

tSe. Reason lor Stop
Awaiting Transporiation
Leave En Route
Mission Complete
Authorized Delay
Temporary Duty

15t Number of Meals

Breakfast - B

Lunch -L

T Automabile
G Motoreycle
c Bus
Plane
Aail
P Vessel
AT
L
MG
AD
™
Dinner - D

<DUVWZT P

30. REMARKS
DD Farm 1353%-2, OCT 91 {Back)




(Continuation Sheat)

Dﬁ\CI.D.:J.J.LE.?.M
TRAVEL VOUCHER OR SUBVOUCHER

PAGE

OF PAGES

4. NAME {Las!, First, Middie Initial} (Print or fype)

15. ITINERARY

3. FOR D.C. USE ONLY

a. DATE

19

b LOCAL
TIME (24
hour}

¢. PLACE

. NUMBER OF MEALS

d. @
(Home, Oftice. Base, Activity, City ana | MEANSE | measON
State; Cily and Country. eic.} TRAVEL |FOR STOP {1
Govi

DEP

(B-L-0)

2)
Ded
{8-L-D)

POC
MILES

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEF

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

{16, REIMBURSABLE EXPENSES

a.

DATE

b. NATURE OF EXPENSE

¢. AMOUNT

d. ALLOWED

19. GOVERNMENT TRANSPORTATION REQUEST (GTR) / MILITARY TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTANOC. b. FROM

c. TO

30. REMARKS

DD Form 1351-2C, OCT 91

Exception to SF 1012A approved by GSA/IRMS 12-81.

Previous edition may be used.

NSA - FRAMEMAKER 12/97




DOCID; 31152

SECURITY CLASSIFICATION

TSEC NOMENCLATURE REQUEST

THRU

Y13 " 1412, DDI/CAO

FRAOM:

1. Short Title:

5.  Accounting Legend:

a. Descriptive Digraph or Trigraph ALC-1:  Continuous Accountability by Serial Number
b. item Number within the CMCS
¢. Model Designator it applicable (X, V, E, P, N} ALC-2: Continuous Accountability by Quality within the
2. Long Title and Classification, i.e., (TS}, {8}, (C), (U) CMCS
3. Classification of item (TS, S, C, U) ALC-4: Initial raceipt required; May be controlled in
4.  Special Markings, e.g., CC! accordance with Service or Agency Direclives
1. SHORT TITLE 3. CLASSIFI- 4. SPECIAL 5. ACCTG.
: - = 2. LONG TITLE CATION MARKINGS LEGEND
SIGNATURE DATE SIGNATURE (1412) DATE

REMARKS: Further information regarding this action may be oblained from

Itis requested that 1412 and DDI/CAO complete applicable portions of this form and forward it 1o Y13 for processing.

REMARKS (1412 & DDICACD)

TO

FROM:

DATE

SIGNATURE

COPIES FURNISHED

NOMENCLATURE IS ASSIGNED AS REQUESTED ABOVE WITH THE FOLLOWING EXCEP

TIONS:

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

FORM L3690 REY AUG 2000 (Supersedes L3650 FEB 97 which is obsoigte) (over)
over,

SECURITY CLASSIFICATION




DOCID: 3115233

SECURITY CLASSIFICATION

{continued)

SUBJECT

1. SHORT TITLE

A B c

2 LONG TITLE

3. CLASSIFI-
CATION

4. SPECIAL
MARKINGS

5. ACCTG.
LEGEND

FORM L369G REV AUG 2000 - Reverse

SECURITY CLASSIFICATION




DOCID: 3115235 FOR EXCESS CENTER USE ONLY

TURN-INJEXCESS EQUIPMENT REQUEST

DATE ASSIGNED (YYYYMMDD) | WAREHOUSE LOCATION{S)

DISPOSITION DOCUMENT NO

GENERAL INFORMATION

1. For disposat of COMSEC equipment, contacl your COMSEC Custodian, 3. ALL forms must be submitted through your PAO or designee.

2. ALL tields MUST be filed m. Mark *NA" il not applicable

4. 'Specially designated or modifiad iterns that require destruction. Mark “Y* on all leme that
require destruction. Use comment section for special security requirements.

DATE OF REQUEST (YYYYMMDD) | TRANSFER DOCUMENT NUMBER PROPERTY ADMINISTRATICN OFFICER SIGNATURE (PAG}
FROM NAME CORGANIZATION ROOM NUMBER SUILDING PHONE {Secure; Non-Secure with Area Code)
LOCATICN OF EQUIPMENT (¥ omar fran above). POINT OF CONTACT ORGANIZATION ROOM NUMBER BUILDING PHONE (Secure) fNon-Secure with Area Code)
"COMMENTS
COND
oD BRIEF DESCRIPTION EXPANDED DEFINITION
A Serviceable Property that is usable and will be advertised for reutilization.
F Unserviceable/Repairable Praperty that is not usable without repairs and will not be advertised for reutilization.

Hx | Salvage (Serap, unrepairatiie Property has some value in excess of its basic content bul repair or rehabilitation to use for ariginal intendad purpose is clearly impractical. Repalr for
equipment) any use would exceed % of the original acquisition cost.
HS | Scrap Material Material has ng value excapt for its basic material content {i:e., scrap metal, cables, etc.).
P/U N inti "DESTR]
- U:ABE:OD NOMENCLATURE {Description) NUMBER MANUFACTURER RECD gggg ary COSsT
v| n|HNE H.O0DE STOCK NUMBER MODEL SERIAL YN UNI TOTAL
FORM J2151 REV MAY 2001 - Page 1 This form contains 5 sheets. A maximum of four (4 SUBTOTAL
{Supersedes J2151 AEV APR 98 and J2151c APR 98 which ara obsolete) continuation sheets may be used. “ (Page 1)
G %ND TOTAL

oproved for Releass by NSA 0;‘ Al Pages)
2-16-2007 FOIA Case # 4287




FROM NAME ORG TRANSFER BOCUMENT NO
TURN-INJEXCESS EQUIPMENT REQUEST (Continuation Sheet)
PU NUMBER NOMENCLATURE (Description) NUMBER MANUFAGTURER Reon Tconp aTy COST
vl n I-TIINEJE1 BA%%ODE STOCK NUMBER MODEL SERIAL Y[ N CODE UNIT TOTAL
(32
M
N
el
Ly
.
@
ORM J215% REV MAY 2001 - Page 2 This form contains 5 sheels. A maximum of four (4) S?ETO%L
continuation sheets may be used. ge

o
A




FROM NAME ORG TRANSFER DOCUMENT NO
TURN-INJEXCESS EQUIPMENT REQUEST (Continuation Sheet)
P/ NUMBER NOMENCLATURE (Description) NUMBER ‘DESTA| ~in COST
TSR OO OGNS MANUFACTURER REQD | &2RH QTY
v} N iTEM TAG MODEL SERIAL Y| N UNIT TOTAL
1
ORM 12151 REV MAY 2001 - Page 3 This form contains 5 sheets. A maximum of four (4) Sl(’gg;L

o
a

continuation sheets may be used.




DOC

FROM: NAME CRG TRANSFER DOCUMENT NO.
TURN-INEXCESS EQUIPMENT REQUEST (Continuation Sheet)
P NUMBER NOMENCLATURE (Description) NUMBER "DESTRY ~ ~ND COsT
A CODE MANUFACTURER REQD |=ZaREl QTY

v N|HE| PTa STOCK NUMBER MODEL SERIAL YN UNIT TOTAL

)

Wl

Tel

-
s

Y

(1]

RM 2151 REV MAY 2001 - Page ¢ This form contains 5 sheels. A maximum of four (4) SU;T(:T:L
continuation sheets may be used. (Page 4)




FROM NAME ORG TRANSFER DOCUMENT NO.
TURN-INJEXCESS EQUIPMENT REQUEST (Continuation Sheet)
Py NUMBER NOMENGLATURE (Description) NUMBER “BESTAl _onp cosT
e EARCODE _ MANUFACTURER reop | SONDY oty
vi N RRE| PARE STOCK NUMBER MODEL SERIAL Y| N UNIT TOTAL
1
n
il
K
uk
*
ORM J2151 REV MAY 2001 - Page 5 This form contains 5 sheets. A maximum of four (4) SUETOTSI-;L
continuation sheets may be used. (Page

O
A




DOCID: 3115237

TYPE 2 PRODUCT
SPONSORSHIP/KEY

SERVICES REQUEST
{Please Type or Print)

—FOR-OFFCIALUSEONLY

Mail completed form to the address befow and
one copy ¥ customer identitied in Block “C".

FOR NSA USE ONLY

National Security Agency

ATTN: V11, Suite 6740

9800 Savage Road

Fi. George G. Meade, MD 20755-6740

A. FEDERAL SPONSCR INFORMATION

NAME

DEPT AGENCY ALTERNATE

ADDRESS

TELEPHONE

CITY/STATE/ZIP

B. TRANSACTION TYPE

[ ] new sponsoRsHip

RESCIND
SPONSORSHIP

MGDIFY PREVIOUS ADDITIONAL KEY SERVICES
INFORMATION AUTHCRIZATICN

COMMENTS/AUTHORIZED LIMITATIONS

C. SPONSORED COMPANY OR ENTITY

COMPANY NAME P.OC, ALTERNATE
ADDRESS TELEPHONE

CITY/STATEZIP

KIND OF EQUIPMENT (e.g., STU-Ui, DS-3. atc.)

D. CUSTOMER KEY ORDER/RECEIPT AUTHORIZATION

{Additional space on reverse side}

ORDER AND RECEIVE RECEIVE ONLY
NAME NAME __—
ORG. PHONE ORG. FHONE
ADDRESS ADDRESS
CITY/ISTATERIP CITY/STATEZIP
NAME NAME F_
oRG PHONE ORG PHONE
ADDRESS ACDRESS

CITY/STATE/ZIP

CITY/STATEZIP

£. By signing this form, the U.S. Governmeni Representalive certifies that the above sponsored U.S. entity may acqiira
Type 2 products to protect unclassitied U.S. information. In addition, this signature certifies that a Type 2 EUC! Conirol

Agreement is currently in effect between the sponsor and the customar,
SHGNATURE DATE

FORM L5886 REV FEB 2000 (Suparsedes L5886 JUN 91 which is obsolate)
N8N 7540-FM-001-5297

{over)

pproved for Release by NGA o;’
2-16-2007, FOIA Case #4287

FOR-OFFHGIALUSE-ONLY




DOCID: 3115237

{continued)

D. CUSTOMER KEY CRDER/RECEIPT AUTHORIZATION

(continued)

ORDER AND RECEIVE RECEIVE ONLY
NAME SALISE QNG NAME | m_
ORG PHONE OAG. PHONE
AGDAESS ADDRESS
CITY:STATEZIP CITY/STATERZIP
N INSA USEQNCY; NAME m_
ORG PHONE ORG PHONE
ADDRESS ADDRESS
CITVSTATEZIP CITYISTATE/ZIP
NAME NSA.USEQNLY: NAME m—'—
ORG PHONE ORG. PHONE
ADDRESS ADDAESS
CiTV:STATEZIP CITVISTATE/ZIP
NAME | NSA USE QNLY NAME ‘mi
CRG PHONE CRG. PHONE
ADDRESS ADDRESS
TV STATERZIP CIV/STATERZIP
VA NSAUBE ORRK NANE M—'
ORG. PHONE OAG. PHONE
ADDRESS ADDRESS
CVSTATERIP CITY/STATEZIP
NAME o NSA LISE ONLYT NAME W
ORG. PHONE ORG. PHONE
ADDRESS ADDRESS
CITYSTATEZIP CITY/STATERZIP

FORM L5886 REV FEB 2000 - Page 2
NSM- 7540-FM-001-5297




UROEFPe AREHESSRD

TIME AGE D MALE LMF
D ’ CURRENT MEDICATIONS ALLEAGIES
FEMALE .

ATE

HIES COMFLAINT(S)

ORDERS TIME SIGNATURE -

VITAL SIGNS

|
ME l | [ l l l
: | | ! | | | |
sz | | i ! | |
=22 | l | I J | !
R l | l | | |
= l i | ! l l
£ 0x, | | | | | |
FATIENTID [7 ov [T e s DISPOSITION
. NAME (FME) FHONE NCTIFED?
[ wes=
Cino
25 ShYSICAN —
. FEOVIGES SIGNATURS AND 1D STAME
oG ORG F:CNE (~ome; (e
= e ———

Pl [Approved for Release by NSA oq
02-16-2007 FOIA Case #4287




DOCID: 3115239

BGFO - BUREAL OF GOVEANMENT FINANCIAL OFERATIONS NSN 7540-00-526-3709

Standard Form No 1184 {Flev. 6-84)
Pugniribed by Dapt of the Traaswry

1 TERW 47000 UNAVAILABLE CHECK CANCELLATION
Previous Edilon Unuzable
CK. SYM. CH_ SERIAL CK AMOUNT CK. DATE AGY/PAYEE |D NO.
LINE COCE STOP CD. AGENCY CODE
FCRD. C. USE
PATEE NAME D Reques! procassed

Payment returned and
[ canceitea by DG on

[] No payment issued

ADDRESS D Incorrectincomplata
SF-1184
D. O Activity
NAME OF DECEDENT
{Signaturej

D. OF DEATH | AMT. TO BE RECLAIMED]| AGY. LOC. CODE AGENCY OUTPUT

AGENCY REFERENCE

FOR AGENCY USE

Agency (Signature)

NSA - FrameMaker 5.0
August 1998

P L IN: CTIONS
FORM SI2ZE: 5-1/2"x B-1/2"

COPY DISTRIBUTION:  ORIGINAL-Adrministrative Agency Will Forward To BGFO Through Disbursing Office
DISBURSING OFFICE COPY-D Q. Retain This Copy For Internal Use
AGENCY RECEIPT COPY-D.O. Send This Copy To Agency
ADMINISTRATIVE AGENCY COPY-Agency Hatain This Copy For Intemnal Use




DOCID: 3115260

NOTE: Remove and destroy this form when the
furniture is reissued or released outside

UNCLASSIFIED FURNITURE INSPECTION CERTIFICATE the Agency.
TYPE 1D NO
QOTHER
[ Jcamner [ Joesk [ ]sare Spocily)
INSTRUCTIONS FOR R ASING E
1.  READ THQROUGHLY the dstailed instructions affixed to the top 4.  Sign this form, remove backing sheet and affix to the inside of the
of this form label. if you need assistance, contact your Security desk pedestal or face of all other furniture. Dates and signatures must be
Coordinator. visible.
2. Combination sales must be reset to the manufacturer's setting §. Pickup of furniture must be requested from the DS organization.
(L-50-R-25-L-50) and be locked. This may be accomplished by either e-mail (movedist@nsa) or by calling
the DS CSC on 963-7444/(301) 688-1444, Ensure all doors/drawers are
3. Key lockable containers must be locked with the key(s) taped locked or taped shut. not aban 1 Hlw nd do_not
under or inside drawer/door handles. continue to use.

! certify that the above instructions have been complied with. | acknowledge that | may be held responsible for Agency materials subsequently
discovered in the furniture identified above.

PRINTED NAME (Supervisor, Releasing Element) SIGNATURE ORG NON-SECURE PHONE DATE
INSTR Y
1. Inspect furniture thoroughly to ensure it contains no classified, 2. Sign in space provided below.
official or Agency-related material. 3. Afiix to furniture that will be released to DS.

! have inspected the furniture and cerfify that it contains no classified, official or Agency-related matarial,

PRINTED NAME (Security Representative) SIGNATURE ORG DATE
INSTRUCTION ENTATI
1. Inspect lurniture thoroughly. Remove and check under each 3. Sign in the space provided balow.

drawer, leaf or part which might conceal material. . : ) L
4. Ensure that this form remains affixed to the furniture while in

2. It any classified, official or Agency-related material is located, storage.
secure the material and notify the Office of Facilities Security, ATTN: S41 5. Remove this form when the furniture is reissued or released
or, if alter duty hours, the 8S0C, {301) 688-6911. outside the Agency.

I have inspected the furniture and certify that it contains no classified, official or Agency-related material.

PRINTED NAME (DS Representative) SIGNATURE ORG DATE

FORM GB210 REV APR 98 [Supersedes G6210 BEV OCT 92 which is obsolete)
NSN  7540-FM-001-1136

CUT HERE CUT HERE = T CuTHERE

SIZE: 8-1/2" x 7-1/2

pproved for Release by NSA 0;1
2-16-2007 FOIA Case #4287




DOINIM ASSIFIER FURNITURE INSPECTION CERTIFICATE
INSTRUCTIONS

Read all instructions carefully. After form has been completed, remove lhis top instruction sheet, peel backing from reverse side of form
label and affix to furniture as specified on actual form. If an electronic version of form is being used, form MUST be taped to the furniture,

1. Ensure Agency |D number or full description of furniture is shown.
2. Supervisor, Releasing Element - A supervisor within the office releasing the furniture. (Individual signing this form assumas
responsibility for any Agency materials left in the furniture. Incidents involving classified information/material found in the furniture

relaased by Agency elements may result in major security violations being issued to those responsibla.)

3. Security Representative - Staff Security Olticer, Security Coordinator or Security Advisor.

PROCEDURES

1. Desks: Pull out pencil drawer, look underneath and jeel between the drawer and the top of the desk. Starting al the top,
remove all pedestal drawers, use a flashlight 1o search inside the pedestal and drawer tracks, Fully extend pull-out slider leaf, look for
material laped to the leaf. Slide a piece of cardboard between the top of the leaf and the desk. Feel behind the leaf and underneath the
top of the desk.

2.  Key Lock File Cabinet:
Without False Bottomms: Starting at the top, fully extend each drawer, use a flashlight to search the back, sides and
runners of the cabinet. Insure nothing is caught on the sides, back or underside of the drawers.
Remove the bottom drawer completely and search the base of the cabinet.

With False Bottoms: Remove each drawer above the false bottom and search as detailed above.

3. Safes: Starting al the top, fully extend each drawer and use a flashlight to inspect each space including slides and runners.
Fael behind the back ledge and below the bottom edge of each drawer.

4. Miscellaneous: Remove ribbons from typewriters and search cushions on sufas and chairs. Check table drawers and remove
items taped to shelf units.

FORM (8210 REV APR 98 (Supersedes G621 REV OCT 92 which is obsolala)
NSN- 7540-FM-001-1136

SIZE: 8-1/27 x 7-1/2"

IF ELECTRONIC VERSION OF FORM BEING USED, FORM MUST BE
CUT ON DOTTED LINE AND TAPED TO FURNITURE.
THIS INSTRUCTION SHEET NEED NOT BE PRINTED.




POGNEGHAPREQUEST

ORDER NUMBER
NOTE: Forward entire 4-part set to: L3 UNIFORM ROOM  [Gure (recaived) (Feturned)
SAB 1
NAME SOCIAL SECURITY NUMBER ORG. POSITION
SHIFT (Day)  (Night} SIZES (Bust)  (Waist) (Hips} (Length) (Neck) SUPEAVISOR/FACILITY MANAGER'S NAME

SUPERVISOR (White/Navy/Gray)

WORKER (Light Blue/Navy)

FEMALE (Check appropriate blocks)

MALE/FEMALE (Check appropriate blocks)

1. Oxford Shirt, White

Long Sleeves

Long Sleeves

1. industrial Shirt

Short Sleeves Short Sieeves
Navy Long Sleeves
2. Blazer 2. Polo Cotton Shirt |
Gray Short Sleeves
Navy 3. Vinex (Flame Retardani) Shirt - Long Sleeves
3. A-Line Twill Skirt
Gray 4. Indura Cotton Shirt - Long Sleeves
Navy 5. Indura Actionback Coverall
4. Executive Slacks . i i
Gray 6. A-Line Twill Skirt
] Navy 7. Female Jumper
5. Bow Tie
Gray 8. Cover Smock, 3/4 Length Sleeves
Navy 9. Side Elastic Pants
6. Polo Cotton Shirt .
Gray 10. Preshrunk Cotton Twill Pants
MALE (Check appropriate blocks) 11. Vinex (Fire Resistani) Panis
Long Sieeves Maie
1. Oxford Shirt, White 12. Industrial Work Pants
Short Sleeves Female
Long Sleeves 13. Painter's Pants, Off White
2. Polo Cofton Shirt
Short Sleeves 14. Jean Cut Pants
Long Sleeves 15. Sur Coat W/Zip Out Liner
3. Industrial Shirt .
Short Sleeves 16. Baseball Cap, Fully Lined
Navy PRIVACY ACT STATEMENT: Auth: P.L. 86-35; GNSA0S: Auth for
4. Blazer requesting SSN: EQ 9397, Info will be used (Principaily) SSN used to
Gray idantity indiv. Sizes used to determine correct uniform size; (Routinely)
NSA's Blanket Routine Uses. found at 50 Fed Reg 22,584 {1G985)
Navy apply. Discl of Info: Voluntary; Discl of SSN: Voluntary, Effect on indiv
. it requested info not provided: Net providing SSN may delay issuance
5. Executive Slacks Gray of uniforms. Not providing sizes may result in ill-fitting uniforms being
issued. Your signature below ° indicates you have read and
Navy understand the above.
6. Tie Gray
SIGNATURE DATE
*REQUESTER
SUPERVISOR

fpproved for Release by NSA on

UNIFORM OFFICE

02-16-2007, FOIA Case # 42877

FORM D6622 MAY 93

NSN: 7540-FM-001-5402 (FormFlow, September 1333)

OPY DESIGNATION

White - Uniform Room Yellow - invoice

Mmlal. . M. e ataaa

e




DOCID: 3115262

SECURITY CLASSIFICATION (if ary) !Muﬂmﬁ
USE PERMIT FOR POWDER-ACTUATED This permit MUST be compieted in its entirety by
FASTENING SYSTEMS the Superintendent/Qualified/Competent Person.
REFERENCES

1. Occupationat Safety and Health Administration {OSHA) 29 CFR 1926.302; 29 CFR 1910.243(d);
2. American National Standards Institute (ANSI) A10.3, Safety Requirements for Explosive-Actuated Tools;
3. .S Army Corps of Engineers EM385-1-1-13.E, Explosive-Actuated Tools.

GLIDELINES

In accordance with with EM 385-1-1-13.E, Explosive-actuated {powder-aciuated) tools shall meet the design requirements of ANSI A10.3 Safety
Requirements for Explosive-Actuated Tools.

Only qualified operators shall operate explosive-actuated tools. A qualified aperator Is one who has been trained by an authorized instructor, passed
a writien examination and possesses a qualified operator's card supplied by the manufacturar, issued and signed by both the instructor and the
operator.

Each tool shall be provided with a lockatle container with the words “POWDER-ACTUATED TOOL” in plain sight on the outside and & notice
reading “WARNING - POWDER-ACTUATED TOOL TO BE USED ONLY BY A QUALIFIED OPERATOR AND KEPT UNDER LOCK AND KEY
WHEN NOT IN USE". Wilhin the container shall be the operator’s instruction and service manual; powder load and fastener charts; tool inpsection
record, and service tools and accessories.

Daily inspaction, cleaning and testing shall be performed as recommended by the manufacturer.

Explosive-actuated 1ools and the charges shall be secured at ail times to prevent unauthorized poOSsession or use.

Explosive-actuated tools shall not be loaded until just before the intended firing time.

Neither loaded nor emply tools are to be pointed at any employees; hands shall be kept clear of the open barrel eng.

The use of explosive-actuated tools is prohibited in explosive or flammable atmospheres.

Fasteners shall not be driven into saft or easily penetrable materials; very hard or brittie materlal (such as cast iren, hardened steel, glazed or hollow
tife, glass block, brick or rock}, into concrete unless the material thickness is at least three times the penetration of the fastener shank; or into spalled

POWDER-ACTUATED PROJECT INFORMATION
DATE (YYYYMMDD) TIME DURATION

LOCATION (Room, Core, efc.) DESCRIPTION TYPE (HiLTI, RAMSET, etc.)

SPECIFIC USE DESCRIPTION

PERSON(S) PERFORMING WORK
PRINTED/TYPED NAME SIGNATURE DATE (YYYYMMDD)

1

An inspection of the location indicated above has been made by the Agency's Occupalional Safety Health Officer with the NSA
Project Manager or an authorized NSA representative of the Project Manager. All regulations and precautions must be addressed to
ensure full compliance with the reterenced OSHA. ANS| and EM 385-1-1 criteria. Guidelines are referenced above.

A separate permit shall be completed for each period of operation no longer than thirty (30) consective days. This permit
shall be forwarded 1o ME2 and Fagilities Security not later than 48 hours prior to the start of the workday.
OSHA REP PRINTED/TYPED NAME SIGNATURE DATE (YYYYMMDO)

FORM D7245 APR 2002 Appraved for Release by NSA on | SECURITY CLASSIFICATION @ any)
02-16-2007, FQIA Case #42877

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




DOQJEER REARESENTATIVE MSK

Send Completed Forms To: EKMS Central Facillty

P.O. Box 718
PRIVILEGE REGISTRATION REQUEST Finksburg, MD 21048-0718
A. TRACKING NUMBER
FOR CENTRAL
FACILITY USE ONLY
(DO NOT Write In
This Section)
— — -
COMMAND AUTHORITY/EKMS 1D (Six-digit 1D of indiv responsible (i.g., if
request regards an MSK privilege without a DAQ code, the User Rep’s primary
Command Authority must submit the request). (However, if the request ragards an
MSK privilege with a DAO cods, the Command Authority who manages ihe DAQ
must submit the request). The Command Authonty specified must be registered with
B. the EKMS Central Faciiity).
MANAGING NAME
COMMAND
AUTHORITY
INFORMATION COMPLETE MAILING ADDRESS
{ALL entries must be
completed uniess
otherwise noted)
TELEPHONE (Commercial) (DSN it applicable)

|

C.
N ohonss one ONLY) [] aoo D MODIFY D DELETE
EKMS D {Regquired} LAST NAME fRequired when User Representalive Registration Forms
and MSK Privilege Registration lorms ara submitied at the same time
(i.e., @ User Rep ID number has nol yel bean assigned)).
0 ' 1
USER I |
REPRESENTATIVE | TYPE OF MSK PRIVILEGE (Choose QNE ONLY)
PRIVILEGE
INEORMATION D DAC (Must complete DAD Code below) D FREE FORM DESCRIFTION
DAC CODE DAQ CODE AEFERENCE NUMBER g-?ogu!red if DAC Registration
form is being submitted with the MSK Frivilege Regisiration form,
i.e., the DAC code is nol yet assigned)
‘ P
. ! authorize the above | SIGNATURE TITLE
: stated individual te
MANAGING o
COMMAND orger message
AUTHORITY signature key with the "PRINTED/TYPED NAME DATE
APPROVAL privileges indicated
herein.

FORM L6674 REV DEC 96 (Supersedes L6674 JUN 93 which Is obsolele)

NSN: 7540-FM-001-5414

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




DOCID: 3115264

USER REPRESENTATIVE PARTITION
PRIVILEGE REGISTRATION REQUEST

Send Completed Farms To: EXKMS Central Facility
P.O.Box 718
Finksburg, MD 210480718

A
FOR CENTRAL
FACILITY USE ONLY
(DO NQT Write in

TRACKING NUMBER

This Section)
COMMAND AUTHORITY/EXMS ID (Six-digit 10 of indiv responsible
for the partition privilege, i.e., if reques! regards an open partition
privilege, \he User Rep's primary Command Authority must submit the
raquest. However, if the request regards a closed partition privilege, the
Command Autharity who manages the closed partition must submit the
requesl. The Cormmand Authority specified must be registered with the
EKMS Central Facility:)
NAME
B.
MANAGING
COMMAND COMPLETE MAILING ADDRESS
AUTHORITY (CA)
INFORMATICN
(ALL entries must be
completed uniess

otherwise noted)

TELEPHONE {Commercial) (DSN if applicable}

C.
TRANSACTION TYPE D ADD D MODIFY |:| DELETE
{Choose One ONLY)
UR/EKMS ID UR LAST NAME (Required when Userﬁopruenmin Wsmtﬁ FOIms Me
submitied siong with this form), l.e., the UR has not yet been registered)
TYPE OF PARTITION PRIVILEGE (Choose QNE ONLY)
o QPEN ;Speclry elther Partition Code, If known,
D CLOSED (Must complete Partition Code below) D or Device Type ID below)
D PARTITION CODE (Required for ciosed partition privilege, optional for | PARTITION CODE REF. NO. (Required if Closed Partition
- apen parlition privilege) Registration Forms are being submiited at the same time
USER as this form since partition code is not yet known.}
REPRESENTATIVE ’ l | \ | \ |
{UR) PRIVILEGE EQUIPMENT TYPE PARTITION APPLICATION {Choose ONE ONLY}
INFORMATION l l | | | | | I:I OPERATIONAL EI TEST
KEY TYPE PRIVILEGE (Choose QNE ONLY) {Choose QNE ONLY)
D SEED ONLY I:I OPERATIONAL ONLY D SEED AND OPERATIONAL I [ veeo [7] Typen
MAXIMUM CLASSIFICATION OF KEY (Choose QNE GNLY)
D UNCLASSIFIED D CONFIDENTIAL D SECRET D TOP SECRET
ELECTRONIC KEY REPLACEMENT (Choose QNE ONLY/
[] ves N
£ SIGNATURE
. 1 authorize the above stated
MANAGINg individual to order SDNS key
COMMAN with the privileges indicated | PRINTEDITYPED NAME DATE
AUTHORITY hearein.
APPROVAL

FORM L5678 REV DEC 96 {Supersedes L6678 REV SEP 94 which is obsolete)
NSN: 7540-FM-001-5401

Epproved for Release by NSA 0%
2-16-2007 . FOIA Case #4287




DOCID: 3115265
USER REPRESENTATIVE

REGISTRATION REQUEST

Send Compieted Farms To: EKMS System Manager
P.Q. Box 718
Finksburg, MD 21048-0718

A TRAGKING NUMBER PARENT ORGANIZATION
FOR CENTRAL
FACILITY USE ONLY
(DQ NOT Write In
This Section)}
COMMAND AUTHORITY/EKMS 1D {Six-digit ID of individual
sarving as the managing Command Authonity. The Command
Autherity specified must be registered with the EKMS Central
8. Facility).
MANAGING NAME
COMMAND
AUTHORITY (CA) COMPLETE MAILING ADDRESS
iINFORMATION
(ALL entries must be
completed uniess
otherwise noted)
TELEPHONE (Commerical) (DSN if applicable}

L]

be assigned by the Registration Authority (RA)).

ADD (Enter the EKMS ID in Black O betow. This 1D must

RA SIGNATURE

c. REASSIGN ONE USER REP. TO A NEW
TRANSACTION TYPE r__l MODIFY COMMAND AUTHORITY (Enfer six-digit code
(Choose One ONLY) in Saction F}
DELETE (Beneficial io enter Pnmary User Representative Infg in REASSIGN ALL USER REPRESENTATIVES
D Block D fo ensure corract Uiser Rep is defefed from EXMS Ceniral YO A NEW COMMAND AUTHORITY (Enter
Facilly database. NOTE: Deletion aulomatically deletes aii the User six-digit code in Section F)
Rep key oidering privileges for thal User Rep.
EKMS ID (Six-digit ID required for Modify, Delete, and Reas- COMPLETE MAILING ADDRESS
sign One User Rep. requests only)
NAME
D.
PRIMARY USER ORGANIZATION USER REP. MAX OPEN PARTITION DEFAULT VALUE (Choose ONE
REPRESENTATIVE Oniy} (Max. Open Partition Defaul! Value determines the automatic
assignment of the Delault Opan Partition Privil as lollows):
INFORMATION NOTE: If User Rep being added will be ordering STU-I! key QJL);
(ALL entries must be the Default Vaiue of NONE should be checked.)
TYPE 1 (User Rep will automatically receive Type T Default Open Partilion
A b=y T YT T 1 Prwieges, if any of he Delauit Open Partitn Privieges are fol desied for s
otherwise noted) User Rep, you must submit a revised User Rep Parlition Priviege Registration
qum indicaling the approp@re changes. This form should be submilted afong
TELEPHONE (Commercial) (DSN if applicable) with the User Rep Registration Form)
NONE {User Rep will NOT receive ANY Detaull Open Partiion Privileges.
NAME (If appointad, enter nrame. NOTE: It is strongly recommended 2t lesst one alfernale (o ensure
uninterrupted suppeort.}
U:éR ALTERNATE | TELEPHONE (Commercial} (DSN i applicable)
REPRESENTATIVE l
INFORMATION NAME )
{Optional}
ALTERNATE [TELEPHONE {Commercial) (D5N if applicable)

FORM L6661 REV DEC 96 (Supersedes L6661 REV SEP 94 which is obsolete) (over)

NSN: 7540-FM-001-5427

pproved for Release by NSA on
2-16-2007, FOIA Cass #42871]




DOCID: 3115265

{continued)

COMMAND AUTHORITY/EKMS 1D (Six-digit iD of New Com-
mand Authority to whorn the User Repf(s) is to be reassigned.
The Cormmand Aulhority specified must be ragistered wiiti the
EKMS Central Facility). ]

NAME
SIGNATURE
F.
NEW COMMAND
AUTHORITY COMPLETE MAILING ADDRESS
INFORMATION
(Required QONLY if
transaction type (in
Biock C) is
"REASSIGN")
TELEPHONE {Commerical) (DSN it applicabia)
SIGNATURE (Individual in Section B)
G.
MANAGING
COMMAND
AUTHORITY PRINTED/TYPED NAME DATE
APPROVAL

FORM L6661 REV DEC 96 - Reverse
NSN: 7540-FM-001-5427




DO

R TATIVE STU-Ili PRIVILEGE
STAANGN REQUEST

(Use Form L6682-c for additional registrations)

Send Completed Forms To: EKMS Central Facility
P.O. Box 718
Finksburg, MD 21048-0718

A. TRACKING NUMBER
FOR CENTRAL
FACILITY USE ONLY
{DO NOT Write in
This Section)
COMMAND AUTHORITY/EKMS 1D (Six-digit 1D of individual
rasponsibie for the STU-II privitege (i.e., managing Command
Autharity for the DAO lhat the STU-II! privilege is to be
associated]. The Command Authority specified must be
B. registared with the EKMS Central Facility).
MANAGING NAME
COMMAND
AUTHORITY (CA)
INFORMATION COMPLETE MAILING ADDRESS
(ALL entries must be
completed unless
otherwise noted)
TELEPHONE (Commercial) {DSN it applicable}

C.
TRANSACTION TYPE
{Choose Qne ONLY)

ADD PRIVILEGE (Enter six-digit ID of User Rep and six-digi DAO code in Section D

D below)

MODIFY PRIVILEGE (Enter the six-digit User Rep ID and six-digit DAQ code in Section
D. Modify other information in Section D as applicabyle)

DELETE PRIVILEGE (Enter the six-digit User Rep ID and six-digit DAQ code In Section
D to identify the STU-ii privilege. Enter the Class & Code if privilage is to be dejeted)

USER REPAESENTATIVE/EKMS iD NAME (if User Rap Registration Forms and STU-it Privilage
Regisiration Forms are being submitted at the same lime (i.e., the User
Represantative hag not yet been registared), anter the iast name of the

User Rep raceiving this privitege)

0AQ CODE OAQD CODE REFERENCE NUMBER (if DAO Registration Forms and 5TU-
il Privilege Registration Forms are being submitted at the same tima

{i.a., a DAO Code has not yet been assigned), enter the DAO Code Ral.

D. No. from the DAO Regisiration form thal pertains to this privifage)
USER
REPRESENTATIVE
PRIVILEGE AUTHORIZED KEY TYPE (Choose ONE Section Only) (NOTE: EKMS STU-lIf Key is used to support the LMD)
INFORMATION Type 2, Type 1 Seed EKMS STU-II Type 2, Type 1 Seed |:| Type 2 Only
(ALL information Type 1 Operational privileges desired [ EKMS STU-li privilegies desired
Hequired unless | CLASSIFICATION - REQUIRED FOR TYPE 1 ONLY (Choose ONE Only)
otherwise noted)
D Unclassified D Confidential D Secret D Top Secret
CLASS £ CODE - OPTIONAL (If a Class 6 code privilege QRDERING CLASSIFICATION RESTRICTION LEVELS (OCRLs) -
is to be associated with the DAQ Code above, enter the REQUIRED IF CLASS 6 CODE BLOCK IS COMPLETED( (Drscm?ro levais
two digit Class & Code) must be chosen (i.e., Top Secret selection will NOT enable the ordering
of Class Gkey at U, C, S and T. You MUST specify U, C, 5§ and T if you
wani to order Class 6 key st each classification level. Entering one
DCRL wifl mean that this DAO and Class 6 Code can only be ordered
at that one classification levei)
D Unclassified D Secret
D Confidential D Top Secret
SIGNATURE (Individual in Section B)
E.
MANAGING
COMMAND ]
AUTHORITY PRINTED/TYPED NAME Approved for Release by NSA O%RTE
APPROVAL

02-16-2007, FOIA Case #4287
|

FORM L6682 REV DEC 96 (Supersades L6682 REV SEP 94 wihich /s obsalete)
NSN: 7540-FM-001-5432




DOCID: 3115268

U.S. GOVERNMENT CIVILIAN
IDENTIFICATION CARD APPLICATION

Previously issued 1D card, MUST BE RETURNED with
your application.

ISSUING AUTHORITY USE ONLY

ISSUE DATE

EXPIRATION DATE SERIAL NUMBER

Privacy Act Statement: Auth; Pub. Law 86-36; Records System: GNSAQ09; NSA’s Blanket Routine Uses found at 58 Fed. Reg. 10,531
{(1993) apply to this information. Auth for requesting SSN: EQ 9397, Info will be used o issue a U.S. Government Givilian Identification
Card to applicant. Disclosure of information, including SSN, is voluntary. Failure to furnish the requested infarmation: |D card may not

ba issued. Your signature below * indicales you have read and understand the above.

TO BE COMPLETED BY APPLICANT

NAME /Last, First, Middle)

SSN

DATE OF BIRTH OFFICE PHONE

HEIGHT WEIGHT HAIR COLOR EYE COLOR

*SIGNATURE

COMPLETE THIS SECTION ONLY IF RE-APPLYING DUE TG A LOST/STOLEN 1D CARD. PLEASE EXPLAIN HOW THE LOSS/THEFT TOOK PLACE AND PROVIDE

A COPY OF THIS APPLICATION TO SECURITY.

TO BE COMPLETED BY POC/COR

CONTRACTOR'S COMPANY

JUSTIFICATION FOR ISSUANCE OF 1D

POCIGOR SIGNATURE

—[approved for Release by NSA on

FORM P7028 NOV 96
NSN  7540-FM-001-5579

02-16-2007, FOIA Case #4287 1]




DOCID:

3115269

____________________________ -

[

I

SPACE NUMBER [

VEH ICLE CH Ec K LIST {Transporiation Services Use Only) |

(“U-Drive It” Vehicles) |

INSTRUCTIONS :

Use this fo_rm to report any problems or CONCBINS you may have about this vehicle._lf |
you use this form, remove from boaok and give to dispatcher on duty when vehicle is

returned. |

DATE ADMIN NO. | VEHICLE TAG NUMBER !

!

I

OPERATIONAL PROBLEMS |

|

I

|

I

|

I

I

VISUAL DAMAGE |

|

f

}

|

|

|

I

COMMENTS :

|

I

|

!

|

I

i

NAME ORG. NON-SECURE PHONE NUMBER |

|

|

FORM K7530 REV MAR 98 (Supersedes K7530 JAN 84 which is obsolete) I

NSN: 7540-FM-001-5454 |

|

___________________________ 4

SIZE: 5-1/2” x 8-1/2"

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

%!




DOCID:

3115271

——————————————————————————— 'T
TPARKING SPACE NUMBER |
VEHICLE DAILY LOG |
|
ADMIN NO. [TAG NUMBER | TYPE VEHICLE |ORG D Leasen | NEXT LUBRICATION I
MILES DATE
] owneo |
e |
*ATTENTION: The brief guidelines below are to alert our customers of information that wil
protect them from government fraud, waste, and abuse. Viclation penalties, detailed i
guidelines, and excaptions are provided in each vehicle log book. Your signature below I
indicates you have read and understand the following:
1, Government conlractors may not sign-out or drive any government vehicle. !
2 Govermnment vehicie shall not be taken ta an employee’s home. |
3. Lunch stops should be avoided whenever possible. |
4. Smoking is NOT permitied in any government vehicle.
5. Seat belt laws roquire seat bells be worn by aif occupants at aff times. [
6. Parking and traffic violations are the sole responsibility of the driver. |
DISPATCHER USE ONLY CUSTOMER USE ONLY |
DISPATCHER | gunp | Time | Time | ENOING | FUEL | .operaToR |
DATE SIGNATURE! | pavs | ouT IN QDOME- 1 (1/8, 1/2 SIGNATURE
INITIALS TER | 34.F |
LAST ENTRY FROM PREVIOUS '
FORM K4874 e I
I
!
I
{
|
I
!
I
I
I
I
I
!
I
I
l
I
|
|
|
|
I
|
L i
FORM K4B74 REY JUN 98 {Superseoss K4874 REV OCT B3 which is obsolete) (over)
NEN: 7540-FM-001-3445 |
d

e e e e s e e o —— —— e aw —— o mEm e e R e e T

SIZE: 5-1/2" x B-1/2”

pproved for Release by NSA o
2-16-2007, FOIA Case #4237

I




DOCID: 3115271

|

! (continued)

1| DISPATCHER USE ONLY CUSTOMER USE ONLY
| oare | ooy |sHor | e | rwe | SIOVE | FUEL | -opeRaToR
! INITIALS DAYS | OUT IN TER 3‘,4: F) SIGNATURE
1

|

!

I

|

|

|

|

|

!

I

|

!

|

[

|

!

I

i

i

|

i

I

F

|

f

|

|

|

|

I

I

|

| MONTHLY MILEAGE TOTAL NO. SHOP DAYS | NO. IDLE DAYS
i

|

l FORM K4874 AEY JUN 98 - Reverse *Signature indlcates you have read and understand
| NSN: 7540-FM-001 3445 statement on front side of this form.

SIZE: 5-1/2” x 8-1/2"




DI

TEH YOS

TIME
OFFICIAL USER REPORTING| PHONE [— ADMIN | TYPE TIME
Pick | Esl. DESTINATION COLOR| TAGNUMBER|  DRIVER'S NAME
rY— o] PoT NO. o NC. | VEHICLE P
i oproved for Release by NSA o
02-16-2007 FOIA Case #4287
FORM K508 APR 94

NSN: 7540-FM-001-5469




DOCID: 3115274

UNCLASSIFIED/fFOUO-
SHITY CLASSIFICATION (if any}
o }“\ National Security Agency
i AR Police
VEHICLE
REJECTION RECORD

DRIVER (Printed Name)
{Las!) (First} [t

DRIVER's LICENSE NUMBER

STATE DOB {VYYYMMOD)

o [MAKE MODEL

Z

“

O [TAGNUMBER  [STATE | COLOR NO_OF
I OCEUPANTS
> L

DATE (Y¥YYYMMDD) TIME

LOCATION

REASCN FOR REJECTION

OFFICER (Last, First, M) 10 NUMBER

!
I
!
|
I
|
|
|
!
I
I
I
[
|
I
J
I
{
I
I
I
|
[
I

FORM G7234B MAY 2002 | SECURITY CLASSIFICATION f any}

nsn 7540-FM-001-5684 | JNCLASSIFIE D#FOHE-[

S U |

SIZE 3" x 5"

|
|
]
|
I
I
I
I
I
I
I
!
I
{
|
I
I
I
|
I
!
1
|
|
I

L

UNCLASSIFIED/fFOUO—

SECURITY CLASSIFICATION (i any}

PRIVACY ACT STATEMENT. Auth for collecting info
requested on form is contained in 50 LL.5.C. 402 note, 18 USC
13, and 406 USC 318 (a-t); EC 12333; 32 C.FR. 228, and DoD
Dir 5200.8. NSA's Blanket Routine Uses found at 58 Fed,
Reg. 10,531 (1993} and the specific uses found in GNAO?
apply 1o this info. Auth for requesting SSN is EC 9397 Info will
be used (primarily} lo document imesﬁgato activity
conducted pursuant 10 Section 11 of the NSA Act of 1959, as
amended, and other applicable law, Provision of requested
information is voluntary unless expressly advised otherwise.

D Suspect notifled of Privacy Act Statement

REMARKS

FORM G7234B MAY 2002 | SECURITY CLASSIFICATION (¥ any)
REVERSE UNCLASSIFIED/#FOU0H

BEIGE HEAVY WEIGHT CARDSTOCK

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

I
I
I
[
!
|
|
I
}
|
!
I
I
{
I
!
I
|
I
t
|
I
I
|

-




DOCID: 3115275

STATE-AID-USTA L
STATE
VEHICLE SHIPMENT FORM D
{ For Shipment Originating in the United States) D AID

Complete this form (type or print) ia triplicate and mail the signed original 1o the United States Despatch Agent indicated below in ltem 2. D USIA
Retain duplicate for your reference and return third copy to your Transportation Office. Read Automabile lnformation Guide on reverse. D
2

U.S. Despatch Agent D U.S. Despaich Agent

Parkway Towers, Bldg. B. 2200 Brocaing Hwy., Rm. 125

435.B U.S. Route 1. South Baltimore, MD 21224

Isetin, NJ 08830-3013 Tel: (Area 410) 631-0043

Tel: {Area 201) 855-8880

D U.S. Despaich Agent D U.S. Despatch Agent
2800 5. 192 Street, Suite 108 P.O. Box 522396, Gen. Mail Pacility
Seaule, Wash. 98188 Miami, FL 33152
Tel: {Area 206) 764-3805 Tel: (Arca 305) 526-2905
3. EMPLOYEE NAME AND ADDDRESS Employee No. 4. NAME AND ADDRESS OF PERSON HAVING PHYSICAL
CUSTODY OF VEHICLE WHEN READY POR SHIPMENT, IF
OTHER THAN EMPLOYEE

Date of Departure from U.S.:

Telephone Number Home: Telephone Number Home:
Office: Office:
5. FISCAL DATA FOR TRAVEL
A. Tevl. Auth. No. B. Trvl. Auth. Date €. Fund I. Allotment E. Obligation Number
6. AUTHORIZED ORIGIN 7. POST OF ASSIGNMENT

& MAKE OF AUTOMOBILE 9. YEAR AND MCDEL 10. CCLOR |11. 2 DOOR 12. WEIGHT | 13. MOTOR AND/OR VEHICLE
D IDENTIFICATION NUMBER

[C] 4pooOR

14. ACCESSORIES INCLUDED IN AUTOMOBILE [ ] Healer | | Air-Conditioner [] Radio [] sack [ Spare Wheel and Tire

D Tools I:l Tape Dcck D Mioors D Wipers D Hubcaps D Floor Mat D Lighter D Seatbelts D Other (Specify):

15. DELIVERY ARRANGEMENTS (Enter date - see Vehicle Information Guide on reverse)

Date vehicle available

A. | will drive vehicle to the port.

B. Vehicle will be shipped from the Washington, D.C. Metropolitan Area.

C. Vehicle will be shipped from a point outside of the Washingion, D.C. Metropolitan Area.

D. Vehicle will be shipped from factory.

16. DECLARED VALUE OF VEHICLE 17. SIGNATURE 18. DATE
{not for insurance purposes)

FORM JF-49 Previous editions are obsolete and should be descroyed NS A-PrameMaker 5.0
6-90 September 1998

b pproved for Release by NSA o;‘
D2-16-2007 FOIA Case #4287




DOCID: 3115275

CONDITION OF VEHICLE
You are responsible for enguring that youyr vehicle is in a gerviceable and safe operating condition prior t¢ shipment. We recommend
that you have the vehicle serviced, i.e., lubricated, washed, and radiator checked and filled with an antifreeze solution. To reduce

pilferage, remove detachable iterns such as hubcaps, cigarette fighters, radio antennas, etc. Do not place househald or personal effacts
in the vehicle. Only those items that ordinarily accompany a vehicle, e.g., spare lire and tools, should be stowed in the vehicle. Mirrors
and wipers must remain on the vehicle and ignition, trunk, and gasoline-cap keys must accompany it.

SHIPPING INSTRUCTIONS
Mail this form to the U.S. Despatch Agency at least 2 weeks before the date that you want your car shipped.

Alipw 5 days for receipt of form then telephong the atch A . You and the Agent will decide on a firm shipping date and
make final arrangements for pickup.

if the shipping date selected falls after your departure, you must provide the Despaich Agent with the name, address, and
telephone number of the person having custody of the car (ltem 4 on reverse side).

The Department cannot pay for the storage of a vehicle. If it becomes necessary lo store your vehicle, you pay.

If you change your plans concerning pickup point or the delivery date of the car, the Despatch Agent and the driveway firm must
be notitied of the change at once. You are responsible for all expenses incurred for a second pickup of your car if you fail to provide this
nformation.

PLANATI FITEM 15, DELIVERY ARRA MENT.

A. Vehicle Will Be Driven to Port by Traveler:
indicate the date you will be able to deliver the vehicle to the port. The U.S. Despatch Agent arranges
to provide the necessary papers and delivery instructions when you telephone.

B.  Vehicle Will Be Shipped From the Washington, D.C. Meiropolitan Area:
Indicate date vehicle will be available for shipment. After completing procedures set forth above, final
arrangements for pickup should be made directly with driveaway service.

C.  Vehicle Wili Be Shipped From a Point Qutside the Washingion, [).C. Metropolitan Area: (Except new vehicle shipped from
factory see D, below.)
Indicate the date vehicle will be available for shipment. The U.S. Despatch Agent will provide the documents and indicate which
cammer to contact.

L. Vehicle Will Be Shipped From Faclory:
Instruct the manufacturer to nolify the U.S. Despatch Agent when the vehicle is available for shipment. Upon receipt of this
information the U.S. Despatch Agent will furnish the manufacturer with shipping instructions and arrange shipment to your past.

INSURANCE
Because of the limiled loss and/or damage liability ($500 per unit) provided by steamship carriers, we recommend that employees
obtain aulomobile marine insurance. However, the Government does not pay insurance premium costs,

Inquiries concerning the shipment of motar vehicles should be addressed to the following. Enclose a completed copy of this form:

Department of State Agency for International Development United States Information Agency
Transportation Operations (TD/TO) Travel and Transportation Division Transportation Branch (IOA/ST)
Washington, D.C. 20520 Washington, D.C, 20523 Washington, D.C. 20547
NQOTE: A GOVERNMENT TRANSPORTATION REQUEST (SF-11 AY NOT TQ SHIP A MOT
FORM JF-49 - Reverse NS A-FrameMuker 5.0

6-90 September 1998




DOCID: 3115290

. TNAME

. DEPARTURE DATE LENGTH OF STAY ,

! EMBASSY (Date) :

: COUNTRY !

' SENT RECEIVED |

1 1
FORM P4602 APR 83 VISA REQUEST :

NSN: 7540-FM-001-3185 X

MUST BE PRINTED ON PINK PAPER AND CUTTO SIZE3 X §

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




DOCID: 3115291

VISITOR REQUEST

Privacy Act Statement: Authority for collecting information requested an this farm is contained In 50 US.C.
Section 402 note; 50 U.S.C. Sections 831-835; and Exscutive Order 10450. NSA's Blanket Routine Usee
found at 58 Fed. Rag. 10,531 (1993} as well as the specific uses snumerated in GNSAO3 apply to this
information. Authority for reguesting SSN is Executive Order 8397 The requested information will be used to
assist in processing visitors for access to Agency Information and facilities. Your disciosure of requestad
information, including SSN. i voluntary. However, fzllure to fumish the requesied injormation, other than
SSN, may dalay the procesasing of your visitor(s).

START DATE (MM/DD/YYYY)

END DATE (MMDD/YYYY)

TIME OF ARRIVAL (8.g. 13:00)

GATES (Plaasa use VGG East or VCC North instead of GH1,

GH2A or GH2B)

[ canx [Jranxvec  [JaHs [ene ke [)rae [Jveceast

[JooRseyRD. [ ]FINKSBURG []GH6 [JeH10 [Jner [[JTORDELLA  []VCCNOATH

POINT OF CONTACT (Last) {First) (M!)| SSN fe.p. 123456789) ORG NON-SECURE PHONE
finciude Arsa Code)

APPAOVAL AUTHORITY NAME (Lasl)  (First) (M) | SSN (a.g. 123456789 POSITION

CLEARANCE STANDARD ACCESSES

[_] UNCLEARED [ ] conrioentiaL [ ] SECRET [ ] ToP sEcRET Os O [de []s

ADDITIONAL ACCESSES (List a# applicabie)

SPECIAL PROCESSING
[] none [] DECAL NEEDED

[} NCS BADGE NEEDED

VISITOR NAME (Las!) {Firsf) {MI}| SSN (a.g. 123456789)  |DATE OF BIRTH (MMDD/YYYY)
U.S. CITIZENSHIP COUNTRY OF CITIZENSHIP (Required for non LS. Citizens only) AFFILIATION
[Jves [Jwno [Jov [me  [Jcont

BRANCH OF SERVICE

[ ] NonE (] army [l AR FoRcE [Jcoastauare [ maRINE [ navy
VISITOR REPRESENTS VIP VISITOR GRADE RANK OR POSITION
[} rrviLEGED VISITOR
VISITOR NAME (Las!) {First) (M) | SN (a.g. 123456768) DATE OF BIRTH (MM/DO/YYYY)
U.5. CITIZENSHIP COUNTRY OF CITIZENSHIP (Required for non U.S. Citizens only) AFFILIATION
[Jyes [Ino [Qev [Jme  [Jcont

BRANCH OF SERVICE

[Inone [] army [JamForce [[JcoasTGuARD  [_]MARINE [ navy
VISITCR RERRESENTS VIR VISITOR GRADE RANK OR POSITION
[] PRMVILEGED VISITOR
VISITOR NAME (Last) (First) (Mi)| 8N (e.g. 123456788) DATE OF BIRTH (MM/DD/YYYY)
U.S. CITIZENSHIP COUNTRY OF CITIZENSHIP (Requirad for non U.S. Citizans oniy) AFFILIATION
[(Qyes [no [(Jev [Om  [Joonr

BRANCH OF SERVICE

[Inone ] ARmy [ wiR FoRrce [[JcoastGuarRD [ ] MARINE ] navy
VISITOR REPRESENTS VIP VISITOR GRADE RANK OR POSITION
[] PRIVILEGED VISITOR
VISITOR NAME {Las) - (First) Mi)| SSN (8.0, 123456798) | DATE OF BIRTH (MMDD/YYYY)
U 8. CITIZENSHIP COUNTRY OF CITIZENSHIP (Requirsd for non U.S, Citizans only) AFFILIATION
Oves [Ono [Jev [CIme  [C]cont

BRANCH OF SERVICE
[ ~onE [[] army [ ] AR FORGE [ JcoasTauarD [ ] MARINE (I navy
VISITOR REPRESENTS VIP VISITOR GRADE RANK OR POSITION

[] PRIVILEGED VISITOR

FORM G2450 REV MAY 2001 (Suparsedes G2450 REV NOV 87 which is obsolets)

poroved for Release by NSA o;‘
2-16-2007,FOIA Case #4287
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VISUAL REPORTS (Medical Records)

Attach 3rd Report Atang Here And Succeeding On Above Lines

1

1

|

I

I

!

1
1
1
T
I
|
|
T
1
I
|
|
1
I
1
b
I
t
J
I
1
)
J
1
I
1
|
!
1
i

Attach 2nd Repart With Top At This Line

ATTACHING MARGIN

Attach 1st Report Along Left Margin With Top At This Line

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

FORM P3021 APRIL 85
NSN: 7540-FM-001-3623




DOCID: 3115293

Standard Form 1080 VOUCHER NQ.
Revised April 1982 VOUCHER FOR TRANSFERS
Depariment of Treasury
I TFRM 2-2500 BETWEEN APPROPRIATIONS AND/OR FUNDS SCHEDULE NO.
1080-109-08
Department, establishment, bureau, or oftice receiving funds. BILL NO.
PAID BY

Department. establishment, bureavu, or office charged

® L J
— DATE OF QUAN- UNIT PRICE AMOUNT
QRDER NO ARTICLE OR SERVICES
DELIVERY TITY cosT | PER DOLLARS AND CENTS
TOTAL

Remittance in payment hereof shoukd be sent to -

ACCOUNTING CLASSIFICATION - Office Receiving Funds

CERTIFICATE OF OFFICE CHARGED

I certify that the above articles were received and accepted or the services performed as stated and should be charged to the appropriation(s)
and/or fund(s) as indicated below; or that the advance payment is approved and shouid be paid as indicated.

(Title)

ACCOUNTING CLASSIFICATION - Office Charged

Paid by Check No.

NSN: 7540-00-634-4230 Previous Editions Are Usable
NSA - FrameMaker Qctober 1998




: 3115294

WAREHOUSE LOCATION PROBLEM REPORT

LOCATION DATE
STOCK NUMBER BY
Wrang of no NSN label on location Mixed stock
Wrang or no NSN label on stock Unsate or poor stacking of material
Unit of Issue Stock falling of! pallet
Stock not in assigned location Honaycombing or irregular layer quantities
More than one open box Shell e expired
—_
Trash in location Boxes stacked with NSN, debit, and quantity information hidden
OTHER
PROBLEM (S) CORRECTED BY INVENTORY
FORM 62 REIN MAR 5

NSN: 7540-FM-001-5000

pproved for Releass by NSA on

2-16-2007, FOIA Case #42877)
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W o RK R E Q U E ST ‘T:)ATE RECEIVED (MM-DD-YY) SHOP ORDER NUMBER
PROJECT NAME REQUESTER DESIRED DATE (MM-DD-YY) DATE SHOP CAN DELIVER
JOB NAME
REQUESTER NAME SID ORG PHONE (Sacure} (Non-Secure) BUILDING ROOM
(Last) (First} (M} (7-dligit number) | (10-digit number)
POINT OF CONTACT NAME SID ORG PHONE (Sacurs) (Non-Secure) BUILDING ROOM
{Last) (First) (M1} {7-chgi number)  (10-digit number)
INSPECTOR DATE COMPLETED |RECEIVED BY DATE DELIVERED

SPECIAL INSTRUCTIONS

DESCRIFTICN OF WORK (includs drawing numbers, dimansions, eic.)

JUSTIFICATION FOR WORK REQUESTED

APPROVAL SIGNATURE TITLE

SHOP AUTHORIZATION DATE

FGRM H108 REV OCT 2000 (Suparsedas H106 REV NOV 95 which is obsolets)

E\pproved for Release by NSA o
2-16.2007 FOIA Case # 42877
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.........................................................................................

[_] FURNITURE

' WORK REQUEST FOR: [ ] ELECTRONIC EQUIPMENT

] cez10 ] usteo

CHECK APPLICABLE ITEM DATE ORDER (Received) (Scheduled)
: (] oELIvVERY T pickur ] move
: ORG NAME LOCATION NONSECURE PHONE
. FROM:
. TO:
! QTY NOMENCLATURE REMARKS
' 1 certify that the action indicated MOVE SIGNATURE DATE

above has been accompiished.

COMPLETED FOR

CONTRACTOR MATERIAL PICKED
: UP FROM
: 5715 MATERIAL
' RECEIVED BY

j FOAM J4481 REV JUN 2000 (Supersedes J4481 REV DEC 88 which is cbsoleta)

) NSN: 7540-FM-001-0792

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




DOCID: 3115297

SECURITY CLASSIFICATION (if any)

WORK SCHEDULE CHANGE RECORD

PRIVACY ACT STATEMENT: Authority for collecting information requested on this form is contained in 10 U.S.C. sec. 1601-1674 and 50
U.S.C. sec. 402 note. NSA's Blanket Routine Uses found at 58 Fed. Feg. 10,531 (1983) as well as the specific uses found in GNSAQS,
GNSAGS, and GNSA11 apply 1o this information. Authority for requesting your Social Security Number (SSN) is Executive Qrdar 9397. The
requested information will be Lised to record the number of hours an employee is scheduled to work each day duting a pay period when those
hours giffer from the organizational default schedule. Your disclosure of requasted information, including SSN, is voluntary. However, failure to
furnish the requested information, other than SSN, may delay or prevent processing of your work schedule change request.

EMPLOYEE 1D (85N) NAME

ACTIVITY CRG

EFFECTIVE DATE (¥ YMMDD) T & A STATUS CODE (A-Active, P-Pending Ssparation, AWS CODE PLATOON RGTATING CODE
X-Deceased Employee)

PAY PERIOD TOUR OF DUTY

SUNDAY PAY
SUN MON TUE WED THU FRI SAT (Chack One)

YES NQO

WEEK 1

SHIFT

NIGHT DIFF

WEEK 2

SHIFT

NIGHT DIFF

STANDING JON T & A DESTINATION

|

FOR UNGRADED (WAGE) EMPLOYEES ONLY

AOTATING SHIFT HOURS
() (2 3

CERTIFIER'S SIGNATURE DATE SUBMITTED (YYMMOD}

|

FORM P6951 REV NOV 2001 (Supersedes PE951 JUN 95 which is obsoleta) | SECURITY CLASSIFICATION (it any)
NSN: 7540-FM-001-5637

pproved for Release by NSA on
2-16-2007 FOIA Case # 42877
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WRANGLER SOFTWARE BUILD REQUEST

DR/ RFC NUMBER

ORIG / ORG. CODE

DO NOT USE - FOR “CM” USE ONLY

DATE PROMOTED 7O GEIT DATE PROMOT ED 1O GEA1
INsTALL: [ ] BEFORE [ | AFTER | BULO NUMBER
DELETE PROMOTE TO GEIT LEVEL PROMOTE TO GEA1 LEVEL
MODULE NAME REVISION  PASS M204 COPY 204
(ME04 Moduies DRLY) o || nomeer| worp | o0PY | vemev| o o copy | O | vERFY|  DEL
10 S T P N B LB LB | GET
UB | MOVE LB | HOLD | wmove| wus |'MFORT |VERIFY

FORM H7288 REV FEB 95 (Supersades H7288 JUL 94 which is obscleta)

NEN: 7540-FM-001-5484

[Bpproved for Retease by NSA o

2-16-2007, FPIA Calse #42377

|
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WRANGLER SOFTWARE BUILD REQUEST (Non-M204}

DR / AFC NUMBER

* COM - (Compile) = (A)-ASM; (P)-PL/1; (F)- FORTRAN; (O)- OTHER

ORIG /ORG CODE

DO NOT USE - FOR “CM” USE ONLY

BUILD NUMBER CATE PHOMOTED 10 GEIT DATE PROMOTED T0 GEAT
nsTaLL: [ ] seromre [ AFTER
COPY (C) / DELETE (D} *COM |LNK ED. PROMOTE TO GEIT LEVEL PROMOTE TO GEA1 LEVEL '
MODULE NAME el e o & | « R:c\;- VZ%SRSD COPYTO | wl o VERIFY COPY TO Eg 58 VERIFY
thor-a204 Mocutes oNLY)| B 1 B 18 1 216 g gl &1 Q=S |E) v N . Eg 9w [ ano < |E2| 8681 u (.t
iz @ i p|Ic|sl8tz|3)E |k o SR |EZ 221 E (BB = 12838 T2 el B 12
0213 o J | W |u= ng—a D @20l gfkluz | dm g_a
5 &h ow >2 Cl:l g — oL aw >Uo‘) (2% g -
—
FORM H7288A REV FEB 95 (Supsrsedas H7288A4 JUL 84 which is obsolets)
NSN: 7540-FM-001-5485

2-16-2007 FOIA Case #4287

pproved for Release by NSA 051
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SECURITY CLASSIFICATION

NOTE: Form MUST BE PRINTED on pink

paper if used electronicalty!!!

WRANGLER SOFTWARE CHANGE ORDER e oF
TASK. NUMBER PRI DATE (Log in} {Dus}
[le [Jv [~
1. 1D DATA
TITLE
ORG CODE y ORG: DATE PREFARED APPROVED BY

2. ITEMS AFFECTED (DO NOT USE AT THIS TIME}

3. AFFECTED SPECIFICATIONS (DO NOT USE AT THIS TIME)

4 CHANGE ABSTRACT

5 SOURCE CODE CHANGES {Tape/Disk File 1D No.)

A pproved for Release by NSA on

BLOCK 6 CHANGE?

D YES

DNO

2-16-2007, FOIA Case #4287

FORM H7290 JUL 94
NSN: 7540-FM-001-5482

SECURITY CLASSIFICATION




DOCID: 3115301

SECURITY CLASSIFICATION TASK NUMBER PAGE
OF
6. DATA FILE CHANGES (Tape/Disk Fite 1D No.)
FORM H7290 JUL 94 - Reverse SECURITY CLASSIFICATION

NSN: 7540-FM-001-5482
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SECURITY CLASSIFICATICN

WRANGLER TASKING REQUEST

INSTRUCTIONS TO ORIGINATOR

PR

. Check appropriate block below.
. Complete front side of form.
. Forward to CM.

. it used electronically, form MUST BE PRINTED on

blue paper for Discrepancy and yellow paper for
Request of Change!!!

DISCREPANCY REQUEST FOR CHANGE —s

(Blue Paper} {Yeliow Paper) OF
TASK NUMBER DATE (Task) {Required)
1 SUBMITTED BY ORG PHONE DATE

2. TITLE

DESCRIPTION

3. SUBSYSTEMS AFFECTED

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

FORM H7287JUL 94
NSN: 7540-FM-001-5483 = Blue
7540-FM-001-5486 = Yellow

SECURITY CLASSIFICATION




DOCID: 3115302

OF
4. ANALYTIC EVALUATION
RECEIVED BY CORG PHONE DATE
EVALUATED B8Y ORG PHONE DATE

ESTIMATED TIME TC COMPLETED (Manhours)

COMMENTS

5. WPB APPROVAL

[ATE RECEIVED
D EMERGENCY l:l IMMEDIATE [ ] moutine
APPROVAL DATE
D YES D NO
COMMENTS
FORM H7287 JUL 94 - Reverse SECURITY CLASSIFICATION

NSN: 7540-FM-001-5483 = Blue
7540-FM-0C1-5486 = Yeliow




DOBTAONAL UBRR2REPRESENTATIVE
STU-ill PRIVILEGE REGISTRATION REQUEST
(Continuation to Form L6682)

Send Completed Forms To: EKMS Central Facility

P.O.Box 718
Finksburg, MD 21048-0718

E

TRACKING NUMBER

FOR CENTRAL
FACILITY USE
ONLY
{00 NQT Write in
This Section)
G.
MANAGING COMMAND AUTHORITY 1D ({Six-digit 1D of Command Authority
COMMAND responsible for the STU-HI privilege. The Command Authority
Aﬁ%%?.%ﬁi?’ specified must be registered with the EKMS Central Facility)
TRANSACTION | USER RER/EKMS ID AUTHORIZED KEY | MAX.CLASS.| . . el  ORDERING
TYPE 1
TYPE TYPE CODE- | CLASS.RESTRIC.
LAST NAME DAQ CODE/REF NO. PRODUCT
{Choose One ONLY) (Choosn:) ?JE )Secﬂon ONLY OPT. LEVELS
{Choose One)
AD Z, Typa | Seed
MODIFY | l L L | | | I [ l L] Exms STU- ¢
NAME AEF. NO. Yypa 2, Typs 1 Seed s s
D EKMS STU-IN
DELETE
Type 2 Only TS TS
ID DAQ CODE Type 2, Type 1 Seed
ADD Type 1 Operational u v
MODIFY | | | [ I ] | | | ‘ ] EXMS STU-I c c
NAME REF. NO. Type 2, Type 1 Seed s
] EKMS STU-IN
DELETE Type 2 Oy TS TS
ADD D DAQ CODE Type 2, Type 1 Seed u u
Type 1 Cparational
MODIFY l L I l I | I | [] EXMS STU-Hl c c
NAME REF. NO. Type 2, Type 1 Seed s
[] EXMS STU-m
" DELETE T TORy TS Ts
[b] DAD COBE 2, 1 Sead
L] B e "
' c
PRIVILEGES MODIFY [} EKMS STU-H
NAME REF. NO. Type 2, Type 1 Seed ] s
[ EXMS STU-NI
DELETE Type 2 Only s S
2, Type 1 Sned
ADD 0 DAO CODE gﬁ': ? o:.pruﬂml u v
p—- HEEEEENNEN 0] exussTon c c
NAME REF. NO. Tvpe 2, Type 1 Seed s
[ EKMSSTU-IN
DELETE T Y s
0] DAQ CODE 2. Type 1 Sead
ADD %:: 1 Ozepfnlnnnl Y u
| l | I I l | I I ‘ [J ExmMs STU-It c c
MOBIFY NAME REF. NO. Type 2. Type 1 Seed s s
O £xms STU-I
DELETE Type 2 Only T8 T8
AD D DAQ CODE Type 2, Type | Geed u u
D Type ¥ Operational
I I I | | I ‘ | I ‘ [] EKMS STU-I c c
MODIFY NAME REF. NO. Type 2. Type 1 Beed s s
[] ExMsSTun
DELETE Type 2 Only S TS
ADD D DAC CODE I\y'pe f Orzepe "I sf:.end U U
pe ral
MODIFY ! L l ' l l I | l l [ EKMS STL-H ¢ c
NAME REF. NC. Type 2, Type 1 Seed
EXMS STY-IIl
DELETE TEa b Ts Ts
SIGNATURE (Individual in Section B)
I
MANAGING
COMMAND
AUTHORITY PRINTED/TYPED NAME GATE
APPROVAL

FORM L6682-c REV DEC 36 (Supersedes L6682-c REV SEP 94 which r'.s—absofete)
NSN: 7540-FM-001-5433

pproved for Release by NSA o
2-16-2007 , FOIA Case # 42871




"DOCID: 3115323 .- NATIONAL SECURITY AGENCY
CENTRAL SECURITY SERVICE

FRIVACY ACT STATEMENT: Auth: GNSACS, GNSA1D, Publ 88850, 12 US.C s.c
404, EO. 10460, 108 msa ocm 1114, Dol Dk 5100.23, 521045, and $400.12.
Blaniat Roune o ina

the

FINANCIAL RECORD RELEASE  SEnimifesiic ESES iR tn S

AUTHORIZATION Ry o e oot trployare, P, or acurty preccarg. o Y
STATEMENT OF RIGHTS

Federal taw protects the privacy of your financial records. Before banks, savings and loan associations, credit unions, cradit card
_issuers, or other financial instittions may give financial imormation about you to a federal agency, cartain procedures must be foliowed.

CONSENT TO FINANCIAL RECORDS

You may be asked to consent 40 the financial insfiution mating your financial records svallabie 1o the Governmant. You may withhoid
your consent, and your consant is not required as a condition of doing business with any finandial insBtution. if you give your consent, it
can be revoked in wmmga!anytzmebebreyourreoords are disciosed. Furthermore, any consent you give s efective for only three
months, and your financial institution must keep a record of the instances in which it discloses your financial information.

WITHCUT YOUR CONSENT

Without your consent, a federal agency that wants to see your financial records may do so ordinarlly only by means of a lawful
subpoena, surmnmans, formal written request, or search warrant for that purpose, Generaly, the federal agency must give you advance
notice of its request for your records explaining why the irformation is being sought and telling you how o object in court. The federal
agency must also send you copies of court documents to be prepared by you with instiictions for filling them out. While these
procedures will be kept as simple as poesibls, you may want fo consult an aﬁnrn!y before making & challenge to a faderal agency's

requast.
EXCEPTIONS

In some circumnstances, & federal agency may obtan financial information about you without advance nofica or your consent. In mast of
these cases, the faderal agency will be required fo go to court for permission o oblain your records-without giving you notice
beforehand. In these instances, the court will maka the Governmant show that is investigation and request for your records are proper.
When the reason for the delay of natice no longer exists, you will ueuafly be notifiad thal your recoeds were obtained.

TRANSFER QF INFORMATION

Generally, a federal agency that obtains your financial records is prohibited from transferring them ic another faderal agency umless it
ceriifies in writing that the transier is proper and sends a nofice to you that your records heve been sant to anothar agsncy.

PENALTIES

If the federal agency or financial instihstion violates the Right to Finansial Privacy Act, you may sus jor damages or seek compliance
with the law. If you win, you may be repaid your attorney’s fae and cosis.

RELEASE AUT! HORIZAT!ON

Pursuant to section 3404{a) of the Right to Financial Privacy Act of 1978, |, havhgmadtheaq:imaﬁmdmﬂ#ﬂsabove
hereby authorize the indicated Financial Institution to release these financial reconds: any and alt past or prasent checking anc/or draft
accounts, past or presant savings accounts, past or present loans or applications for loans, past or present credit or credit card
accounts and any other financial record maintained by the below desaribod ﬁnancaal mmuﬂm to an investigative of the Department

of Defense.

The disclosed records will be used by the Department of Defense in employment and access determinations and in related
persannel actions where sacurity represents a relevant and valic element of the determiniation by the Department of Defense.

{ understand that this authorization may be revoked by me in writing &t any time before my records, as descrived balow, arcdisciosnd
and that this autharization is valid for no more than three months from the date of my signature.

PRINTED NAME SIGNATURE
TELEPHONE (Offfce) (Residence « Includs Ares Cod) DATE (Day, Monith, Year}
FINANCIAL INSTITUTION fOffkes) {Addrass)

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

FORM G7385 REV AFR 98 (Supersedes G7386 REV FEB 86 which ls cbsciels) See Cerlificate on Reverse Sidel!




"DOCID: 3115323

‘MATIONAL SECURITY AGENCY

CENTRAL SECURITY SERVICE
FORT GEORGE G, MEADE, MARYLAND 20755-S000

Date:

SUBJECT: Certificate of Compliance with the Right to Financial Privacy Act of 1978

Dear Financial Officer

I certify, pursuant to section 3403 (b) of the Right to Financial Privacy Act of
1978; 12 U.S.C. 3401 et seq., that the applicable provisions of that statute have been
complied with as to the consent of the individual identified on the reverse side of this
form with regard to the following records: any and all past and present checking and/or
draft accounts, past and present savings accounts, past and present loans or applications
for loans, past and present credit or credit card accounts, and any other financial records
maintained by you on said customer.

Pursuant 1o Section 3417 (¢) of the Right to Financial Privacy Act of 1978, good
faith reliance upon this certificate relieves your institution and its employees and agents
of any possible liability to the customer in connection with the disclosure of these
financial records. ’

“(b) (3)-P.L. B6-36

Director
Office of Security




Prvacy Act Stalerment: Auth for requestung info; 50 U.S.C. 402 nole: 50 U.S.C.
a03-3(c)6); 18 U.S.C. 798 and £.0. 10450, 10865, 12313, 12958, and 12968.
Aum for coliecting your SSNis E.0. 3397. NSA's Blankel Routne Uses found at

ed, Feg. 10?3! {1993) and the specific uses ound in GNSAD1 and GNSA LD

5 ! ly ta this informaton, Informaten you provide will ba used (principally} to
(n . men| your access 10 Protecied information and Your condnuing obligation nol
e daciose Prolacied Inlormation withoul authonzation. Your i re of
igdormation requasted by thes form is voluntary but refusal to provide iortation,

er han m.lr SSN, may prevenl you o cblaimng accass © Protaqed

matcn. Refusal 1o provide your 55N may deday you irom sbiaining actess I¢

1olecied Information,

& NATIONAL SECURITY AGENCY
Fort George G. Meade, MD 20755-6000

ACCESS TERMINATION AND DEBRIEFING STATEMENT

! understand that even though my authorized access lo Protected Information is heredy lerminated, | continue 1o be obligated, under and in accardance with the terms of the NSA
Security Agreement | previously execuled, to preserve and safeguard the securily of Protected Information. Te assist me in recalling the provisions of my continuing obligations, | hava besn
advised that an unsigned copy of the NSA Securily Agreement that | previously executad is available for raview,

1. Ireaffim my understanding that Protected information is information obtained as a result of my refationship with NSA which is classified or in the process of a classification
detenmination pursuant to the standargs of Executive Order 12958, or any successor order, and implementing regulations. It includes. but is not limited to, intelligence and inteligence-
ratated information, sensitive compartmentsd information (information concerning or derived from intefligance scurces and methods), and cryptologic information (information concerning
communications security and signals intelligence, including information which is also sensitive comparimenied information) protected by Section 708 of Title 18, United Stalas Code.

2. lunderstand that [ must retum to the Government ali Protected Information to which | may have oblained access during the course of my accass lo Protected Information
under a contract with the NSA, or my employment or other service wilh the NSA,

3. | reaffirm my agreement 10 submit for security review in accordance with NSA/CSS Regulation 10-83, "NSA/CSS Prepublication Review Procedure,” all information or
materials, including works of fiction, thal I have preparad for public disciosure which contain or purport to contain, refer 10, or are based upon Protected Information, as defined in paragraph
1 of the Termination and Debrisfing Statement. | understand that the term “public disclosyre” includes any disclosure of Protected Infarmation to one or more persons not authorized 1o have

access lo it In adgition, 1 agrea;
(a) 1o submit such information and materials for prepublication review;
(b to make any required submissions prior o discussing the information or matenials with, or showing them to anyone whe is not autharized 1o have access to them:

(c) not to disclose such information or materials fo any parson who is not authorized 1o have access to them until | have recsived written autharization from the NSA that
such disclosure is permitted; and

{d} o assign 1o the United States Govemment all rights, titie and inferest and all royalties, remuneration, or emoluments of whatever form that will or may resui? from any
disclosure, publication, or revelation of Protected |nfarmation nol consistent with the tems of the NSA Security Agreement, | previously executed.

[ understand that the purpose of the prepublication raview procadure is 1o delermine whethar material contemplated for public disciosure contains Protected Informetion and. if so,
to give the NSA an opportundy 1o pravent the pubiic disclosure of such information. 1 understand that the NSA is obligated pursuant 1o the NSA Security Agreemant, and in accordance with
the lemms of NSA/CSS Regulation 10-63, to conduct the prepublication review in a reasonable time, to consult as necessary with me through the review process, and o provide an
opportunity far me to appeal initial review determinations. | also understand that, as is necessary 1o conduct my personal affairs, | may reveal unclassified information as to where | was
empicyed, assigned or detailed with the NSA, the generic nature of my employment, assignment or detail in accordance with the description provided for in Annex B lo NSA/CSS
Regulation 10.11, ‘Rejease of Unclassified NSA/CSS Infoemation,” and the amount of salary | received in connection therewith. | understand that | shouid exercise discration and care in
reveating such information and that by revesling such information I have not violated the NSA Security Agreement | previously executed.

4. irecognize that my exposure 10 Protected Information makes me a potential target for exploitation by foreign powers. | affirm that | will immediately réport 10 the proper
authorities any allempt to solicit Protected Information by a person not authonized by the United States Govemment o receive such information, If in the Uniled States, | undersiand | may
1eport such activities to the NSA Office of Security, or to the Federal Bureau of Investigation. If in an oversaas area, | understand [ may report such activities to the Chiaf or Security Officer
of an NSA fieid station. to the Commander of any U_S. mditary installation, or to a Security Office of the Department of State.

5. lundersiand that because | kave access 1o Prolecied Informatlion, my travel through foreign areas may pose a certain risk to national security. | realize that although | am no
tonger obfigated to report foreign travel ko the Director of Security, NSA, the risk incurted in traveling to certain areas, from both a personal safety and a counterintefligence standpaint,
remains high. This paragraph does not apply to individuais who remain in an employee status, whose efigibility for access has been suspanded or whose eligibility for access has been

revoked and subsequently appeaied.

6.  On the occasion of {he termination of my access to Protected Information, | acknowledge | have read this Statement, and my questions, if any, have basn answered. | certify
that the debriefing officer made available Sections 793, 794, 798, and 952 of Title 18, United States Cods; Section 421 through 426 and 783(b) of Title 50, United States Code; Public Law
B88-290; pertinent sections of Executive Order 12958, or any successor order; and NSA/CSS Regulation 10-83, “NSA/CSS Prepublication Review Procedures,” so that | may read them at
this time, If 1 s0 choose. Also, | have been given a copy of Prepublication Guidelines explaining the procedures for submitting materials for security review, in accordance with NSA

Regulation 10-63.
7. lacknowiedge that | receved an oral dabriefing that explained the foregoing paints of information and obligation.

8. These restrictions are consistent with and do not supersede, conflict with or otherwise alter the empioyee obligations, rights or liabilities created by Executive Order 12838;
Section 7211 of Title 5, United States Code (governing disclosures ‘o Congress); Section 1034 of Title 10, United Siates Code, as amended by the Military Whisleblower Protection Act
(governing disclosure to Congress by members of the military): Section 2302{bX8) of Titke 5, United Stales Code, as amended by the Whistieblower Protection Act {goveming disciosures
af illegality, waste, fraud. abuse or public health or safety threats); the Intelligence ldentities Protection Act of 1982 {50 USGC 421 et seq.) (goveming disciosures that could expose
confidential Govemment agents), and the statules which protect agains| disclosures that may compromise the aational security, including Sections 841, 793, 794, 788, and 952 of Title 18,
United States Code, and Section 4(b) of the Subversive Activities Act of 1850 (50 USC Section 782{b}). The definitions, reguiremants, obligations, rights, sanctions and liabilities created by
said Executive Order and lsted stabutes are incorperated into this Agreement and are controfling,

SIGNATURE CIVILIAN GRADE OR COMPANY ORG
TYPED OR PRINTEL NAME SERIAL OR SOCIAL SECURITY NUMBER DATE
BRIEFING OFFICER SIGNATURE PRINTED NAME " | DATE

FORM G170A REV APR 2001 (Supersedes G170A REV JAN 01 which is obsolete)
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Privacy Act Statement. Auth for raquesting info; 50 U.5.C. 402 note; 50 U.S.C.

3(%)(8]; 18 U.S.C. 798, and E.O. 10450, 10865, 12333, 12958, and 12968.

. for coilacting your SSN i E.O. 9307. NSA's Biankel Routing Lisas tound al
Fad. Feg. 10,531 (1993) and the specific uses found in GNSAD! and GNSALD

y 1o this information. Imformation you provide wik be used (pringipally} 1o

- umeni your access 1o Protected informaton and your contincing otligation not

disclose Protectac Information without authonzation. Your disciosure of

rmation raquasted by this form is voluntary but refusal to provide information,
other than your SSN, may praveni you from obtaining access to Proiectad
infarmation. %Mun' o provice your SSN may delay you from oblaining access 1o
Protected Information.

NATIONAL SECURITY AGENCY
Fort George G. Meade, MD 20755-6000

ACCESS TERMINATION STATEMENT

i understand that even though my authorized access fo NSA is hereby terminated, | continue to be obligated, under and in accordance with the terms of the NSA Security

Agreement | previously executed, to preserve and sateguard the security of Protected Information. To assist me in recalling the provisions of my continuing obligations | have been advised
that an unsigned copy of the NSA Security Agreement that [ previously executed is available tar review.

1. | reaffirm my understanding that Protected Indormation is imlormation gbtained as a result of my relationship with NSA which is classitied or in the process of a classification
determination pursiant to the standards of Executive Order 12958, or any successor order, and implementing regulations. it includes, but is not imiled to, inteligence and intelligence-
related information, sensitive compartmented information (information concerning or derived rom intelligence sources and methods), and cryptologic information ({information concerning
communications security and signals intelligence, including information which is also sensitive cormpartmented inlormation) profected by Section 798 of Title 18, United States Code.

2. | understand that { must return to the gavernment all Protected Information te which | may have obtained access during the course of my employment or other service with
the NSA,

3. I reaffirm my agreement to submit for secunity review in accordance with NSA/CSS Regulation 1083, "NSA/CSS Prepublication Review Procedure,” all informaticn or
materials, including works of fiction, that | have prepared for public disciosure which contain or purport to contain, refer ta, or are based upon Protected information, as defined in paragraph
1 ot this Terminalicns Statement. | understand that the term “public disclosure” includes any disclosure of Protected Infarmation to one or more persons not authorized to have access to it.
tn addition, | reaffirm my agreement.

(a) to submit such information and malerials for prepublication review,
{8} 1o make any required submissions prior i discussing the intormation or materials with, or showing them to anyone who is not autherized to have access to \hem:

{¢) not to disclose such information or materials to any person wha is not authorized to have access to them until | have received written authorization from the NSA that
such disclosure is permitted; ard

{d) toassign to the United States Government all rights, title and interest and ali royaities, remuneration, or emoluments of whatever {orm that will or rmay result from any
disclosure, publication, or revelation of Protected Intormation not consistant with the terms of the NSA Security Agreement | previously axecuted.

1 understand that the purpose of the prepublication review procedure is to determine whather raterial contemplated for public disclosure contains Protected information and, if so,
to give the NSA an apportunity 10 prevent the public disclosure of such information. | understand that the NSA is obligated pursuant to the NSA Security Agreement, and in accordance with
the terms of NSA/CSS regulation 10-63, to conduct the prepublication review in a reasenabie time, to consull as necessary with me through the review process, and to provide an
opportunity for me to appeal intial review determinations. | also undersiand that, as is necessary to conduct my personal atairs, | may reveal unclassified information as to where | was
employed. assigned ar detailed, the genenc nature of my employment, assignment or detait in accordance with the descriptions provided for in Annex B to NSA/CSS Regulation 10-11,
*Release of Unclassified NSA/CSS information,” and the amount of salary | received in connection therewith. | understand that | should exercise discretion and care in revealing such
information and that by revealing such information | have not violated the NSA Security Agreement | pseviously executed

4. 1 recognize that my exposure to Protected Information makes me a potential target for explaitation by foreign powers. I affirm that I will immediately report 1o the proper
authorities any atiempt to soficit Protected information by a person not authorized by ihe United States Government to receive such information. If in the Untied States, ! understand | may
repart such activities to the NSA Office of Security, or to the Federal Bursau of Investigation. )t in an overseas area, | understand | may report such activities to the Chiet or Security Officer
of an NSA tield station, to the Cammander of ary U.S. mnilitary installation, or 1o a Sacurity Oftice of the Department of State

5 | understand that because | have access to Frotected Information, my travel through foreign areas may pose a certain risk to national security. | realize that although |
am no longer obligated to report foreign travel 1o the Direclor of Security, NSA, the risk incurred in traveling o certain areas, from bath a personal safety and a counterintaligence
standpoint, remains high. This paragraph does not apply to individuals who remain in an empioyes status, whose eligibility for access has bean suspended or whose eligibility jor access
has been revoked and subsequently appealed.

8. On the occasion of the termisiation of my access to Protected information, | acknowledge | have read this Statement, and my questions, if any, have been answered. | ceni?y
that the debriefing officer made available Sections 783, 794, 798, 952 and 1924 of Title 18, United States Code: Section 421 through 426 and 783{b} of Titie 50, United States Code: Pubiic
Law B86-290; pertinent sections of Executive Orcer 12958, or any successor order; and NSA/CSS Regulation 10-63, “NSA/CSS Prepublication Review Procemfres,’_‘ s0 that | may read them
at this time, # | so chopse. Also, | have been given a copy of Prepublication Guidelines explaimng the procedures for submitting matediats for security review, in accordance with NSA
Regulation 10-63.

7. These restriclions are consistent with and do nol supersede, conflict wilh or oiherwise alter Ihe employee obligations, rghts or liabilities created by Executive Ordar ‘1 2958,
Section 7211 of Titie 5, Uinltad States Code {governing disclosures to Congress); Section 1034 ot Title 10, United States Code, as amended by the Military Whisileblower_Proa‘uchon Act
[governing disclosure to Congress by members of the military}; Seciion 2302(b)(8) of Title 5, United States Code, as amended by the Whistieblower Proteclic_m Act (governing disclosures
of illegality, waste, fraud, abuse or public heaith ar safety threats), the Intslligence Identities Protection Act of 1982 (50 USC 421 et seq.) (governing disclosures that could expose
confidential Government agents), and the stalutes which protect against disclosures that may compromise the national security, including Sections 841, 793, 7_'94. 798, gnq .9.52 ol Titte 18,
United States Code, and Section 4(b) of the Subversive Activities Act of 1950 (50 USC Section 783(b)). The definitions, requirements, obligations, rights, sanctiona and liabilities created by
saud Executive Order and listed statutes are incorporated into this Agreement and are controlling.

SIGNATURE MILITARY SERVICE / RANK GRG
TYPED OR PRINTED NAME SOCIAL SECURITY NUMBER DATE
BRIEFING OFFICER SIGNATURE PRINTED NAME DATE

FORM G170E REV APR 2001 {Supersedes G170E REV JAN 91 which is obsolata)
NSN: 7540-FM-001-3115

Approved for Release by NSA or

02-16-2007, FOIA Case #42877]




SECURITY CLASSIFICATION

VITAL RECORDS DEPOSIT (VRD) / WITHDRAWAL REQUEST

INSTRUCTIONS:  Prepare n trinficate for sach document subrmitted.
Send griginef to DC321-VRD, OPS2B, 2B81085, Suite 6248. (A capy will be refurned with Control Number assigned)

Send goe coOY to (reference the Records Management Policy web page for mailing guidance)
Retain one copy for the Office of Primary interest (OPI).

1. CHECK APPROPRIATE BLOCK

[ ] DEPOSIT - New Material

ADD AS A CHANGE/UPDATE (use original submitting control number when sending item to VRD)
SHOULD PREVIOUS MATERIAL BE DESTROYED? [_] YEs [ N0

WITHDRAW - Return item to OPI {original or & copy may be returned. If originai, notify DC323 (VR) of final
- disposition (l.e., destroying))

D RESTRQY - item no longer considered mission essential

2. GCONTROL NO. 3. ORGANIZATION 4. CURRENT DATE (YYYYMMDD) | 5. GLASSIFICATION OF MATERIAL
{indicate highest classiication)
6. ACCESS RESTRICTIONS T.DATESENTONLINE (i senf elecironically, m 6. PUBLICATION SERIAL NO. OR SHORT TITLE.
{indicate akf restrictions or cavests; (YYYYMMDD} time of transmission, HH.MM) | (a.g., E31 Warking Alf 8-86, NSA/CSS Manual 12.1,
e.g., VRKK, NOFORN, ofc,) USSID 18, eic.)
9. PUBLIGATION DATE - 10. MEDIUM OF SUBMISSION 11, FORM A1205A CONTROL NUMBER
{YYYYMMDD, {Paper, Taps, Disk, Fim, Microfiche, ic.)

12, DESCRIPTION {Provide full e of the publicalion or complete descripion of the tem)

13, DISPOSITION OF RECORD {If appropriste, indicats the disposition of the record: L.e., “Destroy in 1 year”, "Destroy whan notified by the OFF, *Retumn to the OFY',
“Record is (o be updated monthiy/ennuaily/as required”, elc.)

14. REMARKS (include any addltions! information on the record. Speciy any aspecial reading devices. squipment. or softwers required o make records readabie.)

—
RECORDS MANAGEMENT OFFICER, (Printed Name} {Signature) DATE SENT BY OP! {YYYYMMDD)
ORGANIZATION sin PHONE (Secure} {Non-Secure}
RECEIVED BY DC325 (VR) (Printed Name) l [Signature} [DATE REGEIVED BY DC325 (VR) (YYYYMMDD)
FORM 03748A REV JAN 2001 {Supersedes 037484 REV NOV 2000 which Is abaolete) SECURITY CLASSIFICATION
Dartvad From:
Dated:
Declassify On:

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