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NATIONAL SECURITY AGENCY
CENTRAL SECURITY SERVICE

FORT GEORGE G. MEADE:, MARYLAND 20755-6000

ForA 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 (ForA) 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 ForA
(5 U.S.C. Section 552(b)(1)).

In addition, Subsection (b)(2) of the ForA 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 F.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 1:U:3 I Cookeville TN 38503

russ@mindpollelLcom I 931-526-8604

28 May 2003

Ms. Pamela N. PhiJIips
Chief, FOIAIPA Services
National Security Agency
Office oflnfonnation Policy, DC321
Ft. George G. Meade, MD 20755-6248

Dear Ms. Phillips:

This is a request under the Freedom oflnformation 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. Ifthis request will be more than this amount, please notify me in advance.

I hope to hear from you within the 20-business-day statutory time period for responses to
FOIA requests. Ifyou decide to withhold any infurmation from release, I would like a
detailed explanation ofthe 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,

:/.-a
Russ Kick



DOCID: 3112182

Help on Abstract of Offers (Form 1409)

Abstract of Offers- Continuation (Form 14101

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

continuation page..

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



STANDARD FORM 1401 (WI)
P"",crlblllllly GSA, FAR (48 OFR) 63,214 (~

1409102

- ~u~ ..,~eT~
.OI!JLICITATIONNo. OPENING DA1C

I
PAGE OF PAGES

I
ISSUING OFFlCE SU'PI'llHS OR SERVICES «'~lItIraI Ol'tuiptk>rl)

AC- IIU$I- rmMNO. - DELlV·rEPro NESS P,O,B.NO. NAME OF OFFEROR ANCE SIZE QUANTITY .. ERY
I'OINT REMARKS

TIME' TIME"
;;;;;, L S UNIT -$ $ $

w_

.. ~n~Cale ~ an X a 60·day acceptance I CERTIFY 11lAT lIlAVE OPENED, READ AND TYPEO NAME AND TTll.£

+>to n kale 'Y an X ~.t1jr C0'itrms 10 RECORDED ON THIS ABSTRACT (AND CONTIN.dflivery lime spec/ Ie Ifl so ieita/itm. VAnON SHEETS, IF ANY) ALL OFFERS RE. SlGNA'TUAE I"'''CEIVED IN R&~PONSE TO TIlE SOLICITATION.

NSN'1&4(1.41·U2-9144



rA.GE OF PAGES
ABSTRACfOFOFFERS - CONTINUATION

ITEM NO. ...
NO. QUANTITY ...

UNIT ...
$ $ $ $ $ $ $ $

0\

""....
........
('t)

R
u
o
~

NSN 7540-01 280-5501 1410-101 STANDARD FORM 1410 (Rev. 9-llll)
Prescribed by GSA, FAR (48 CFR) 53.214(1)



DOCID: 3112191

ACCEPTANCE OF MIPR
L TO (RUfl.litlIl8 AclNilY Addrt~!) (fncludt ZJp Cadt) 2. MlPR NUMBER 13. AMENDMENT NO.

4. DATE (MIPR Slgrnllurr Date) 15' AMOUNT (As ListN on ,Iv MIPR.J

6. The MfPR identified above J8 aceepted lUld lhe items requested will be provided as follows: rCh«'J.: (Jj ApplicableJ

a. D ALL ITEMS WILL BE PROVIDED TIIROUGH RElJ\I.lBURSEMENT (Calegrl!1 IJ

b. 0 ALL ITEMS WILL BE PROCURED BY 11iE DIRECT CITAnON OF f1JNDS (CAtegory II!

c. D ITEMS WILL BE PROVIDED BY Born CATEGORY JAND CATEGORY IJ AS INDICATED BELOW

d, D THIS ACCEPTANCE, FOR CATEOORY I ITEMS, IS QUALmED BECAUSE OF ANTICIPATED CONTINGENCES AS TO FlNAL PRiCE. CHANGES IN mrs
ACCEPTANCE FIGURE WILL BE FURNISHED PERIODICALLY UPON DFrF..RM1NATION OF OF..FINITIZED PRICES. Btrr PRIOR TO SUBMlSSION OF BII.J.JNGS.

1 0 MIPR ITEM NUMBER(Sj IDENTIFIED IN BLOCK 13. "REMARKS~ ($ NOT ACCEPTED (IS REJECTED) FOR THE REASONS INDICATED.

8. TO BE PROVIDED mROUGH R,ElM8(jRSEMENT •. TO SEPROClJREl) BY DIRECT CITATION OF FUNDS
CATEGORY I CATEGORY 11

ITEM NO, QUANTITY £S11MATED PRICE rrEMNO. QUANTITY ESTIMA11:D PRICE

• b c • b c

d. TOTAL ESTIMATED PRICE d. TOTAL ESTIMATED PRICE

10. ANTICIPATED DATE OF OBLIGATION F'ORCATEGORY JIITEMS ll. GRAND TOTAL ESTIMATED PRICE OF ALL ITEMS

12. f1JNDS DATA (Ch,d ijApplJ(;ablt)

a. 0 ADDITIONAL FUNDS IN THE AMOUNT OF $ AttE REQUIRED (Su JUAri/iCQilon in Block J3)

b. D AJNDS IN TIlE AMOUNT OF $ ARE NOT REQUlRED AND MAY BEWmroRAWN

11 R.EMARKS

14, ACCEPTING ACTIVITY (Compltlt Addrtsj) IS, TYPED NAME AND TITLE OF AUTIlOIUZED OFPICIAL

16. SIGNAl'URE 117. DATE

DD H)RM 448.2
1JUL 7t

PR.EVIOUS EDmON Wll..L BE USED UNTiL EXHAUSTED.



DOCID: 3112204
SECURITY CLASSIFICATION (if any)

ACCIDENT INFORMATION SUMMARY
OPERATOR'S INFORMAll0N

NAME TELEPHONE (H_./nciudoA,... Ccdo) I(Worl<.I_iWlrCodo)

ADDRESS DRIVER'S UCENSE NUMBER

EMPLOYER (OPTIONAL)

VEHIC~E ".....
YEAR IMAKE IMODEL OWNER (ff 01/1... than "",,"'torol vohiclo) ITELEPHONE (1-Aroo Codo)

TAG NUMBER ADDRESS

STATE

INSURANCE INFORMAll0N

INSURANCE COMPANY

POLICY NUMBER

ZONE I ASSIGNMENT

FORM G1508 REIN OCT 2(XJl
NSN: 7540·FM·OO1-4065

AGENT

ADDRESS

1011

TELEPHONE

SECURITY CLASSIFICAl10N (N any)

TaEPHONE (Include Aroo Coco)

PROTECTIVE SERVICES
FORT GEORGE G. MEADE, MARV~ND 207SHOOO

To: Motorist Involved in a Traffic Accident

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

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

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

The Protective Services Officer furnishing this material to you will not conduct an investigation or make any
judgement as to the cause Df the accident. The Officer's responsibility at the scene of this type of accident is only to insure
your safety and restore the normal flow of traffic.

Ib) (3) -P.L 86-36

Chief, LP2
Protective Services

FORM G1508 REIN OCT 2001
NSN: 7540·FM.()()1·4065

pproved for Release by NSA 0
2-16-2007 FOrA Case # 4287



DOCID: 3112304 NATIONAL SECURITY AGENCY
CENTRAL SECURITY SERVICE

Fort George G. Meade, Maryland 20755·6000

ACCOUNTING REPORTS TRANSMITTAL
TO DATE

SERIAL

REPORTING PERIOD

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

A. TRANSACTION FOR OTHERS (CSCAA.l10)

B FAMILY HOUSING OPERATION AND MAINTENANCE COST REPORT (DI)./&L (A) 1134)

C INTERNATIONAL BALANCE OF PAYMENTS (CSCFA·239)

D. EMERGENCY AND EXTRAORDINARY EXPENSE (OO-COMP (0) 1390)

E. FINANCIAL REPORT ON STATUS OF ARPA ORDERS (In triplicate)

F REPORT ON MINOR CONSTRUCTION AND OPERATIONS MAINTENANCE PROGRAM FACILITIES (DI).I&L (A) 431)

G REPORT ON BUDGET EXECUTION (ACCT RPT (M) 1176)

H. APPROPRIATION STATUS BY FISCAL YEAR PROGRAM AND SUB·ACCOUNTS (ACCT RPT (M) 1(02)

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

J REPORT OF OBLlQATIONS (SF 225)

K REPORT ON BUDGET EXECUTION· DEFENSE AGENCIES STOCK FUND

L. FLASH REPORT ON OBLIGATION STATUS (ACCT RPT (M) 1445) IN DUPLICATE

M. STATEMENT OF APPROPRIATION ACCOUNT IDO·CCMP (0) 1237)

N. LISTING OF UNCLEARED INTERFUND TRANSACTIONS

O. STATEMENT OF APPROPRIATION ACCOUNT (SA 6727A)

P FUNDING AUTHORIZATION DOCUMENT

0 RCB·DD-COMP (0)1390 ISubmmOd In dup/lcato)

R FOREIGN CURRENCY FLUCTUATION REPORT (00 Camp (1.1) 1506)

S.

I

U.

V.

W

X

Y.

Z.

REMARKS

APPROVING OFFICER (Typed NS"'" snd Tit"')

FOAM F4629 REIN JAN 96
NSN: 7540·FM.Q01-oe21

SIGNATURE

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



DOCID: 3112330

SECURITY CLASSIFICATION iff any)

ACQUISITION CAREER DEVELOPMENT
CERTIFICATION REQUEST
TO REOUEST CE I ICA ION IN (Cat6l/OIY)

ACDP Office

PRIVACY ACT STATEMENT: AuthotJty lot requesting info ia oo....ne<l1n 50 U.S.C. 4C2.l1lll1
and PL 101-510. NSA·. Blanket Routine U... lound at 158 Fed. Reg. 10,531 (1993) ancfffiii
speciflc ..... found In GNSA09 and 12 ",ply 10 thl. Information. Authority lor reqUNting
SSN 18 E.O. 9397. Info lOU provide will be UHd 10 Identity the II1ClIv and pro>Iide certification
Info utilizing the CryptDiogid Ac:qulsitJon f>osition Catogory dUlle. and orllorlo. Disci 01
requested fnfo, inc:luclng yOur SSN. Is voluntary. However. failure to furnish requested infO.
otl'ler than your SSN, may reault In the delayed processing of cer1ifiaaUon.

(Lovel)

GENERAL INSTRUCTIONS

1. Refer to the Acquisition Career Development Program Criteria available at NETSCAPE at:
htlp:/fwww••3page••••n.alCaree._DevelopmentlPanelalACDPnndex.htmlor simply type: go acdp.

2. Provide complete information for all entries.
3. Review your Official Personnel Folder (201 File) to ensure accuracy of your antries.
4. Type or use dark ink in preparing the form.
5. Provide one (1) copy of IIlH1h position category to which you are applying (indicate level).
6. Attach supporting documenlaUon for:

EXPERIENCE:
Include a copy of an employee profile. and provide detailed information to support your acquis~lon experience In the appropriate

block below.

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

TRAINING:
Copy of Employee Training Profile (available in CONCERTO on NETSCAPE) or copies of the DAU course CertKicates for required

course(s).

NOTE: Requests will be returned If the aboWl documentation III not supplltld.

PERSONNEL DATA

SOCIAL SECURITY NO. NAME (Last) (First)

GRADE (Civ) (Mil) SERVICE ORGANIZATION PHON E (S..,,,,,,) (N"".s..an)

WORK ROLEISKILL COMMUNITY TITLE

SUMMARY
(USing the requirements contained in the Acquisition career DeVlilopment Program (ACDP) Criteria. briefly summarize how you qualify
for certification in the areas, of experience, education. and training. The summary should be directly r91ated to the ACDP Criteria
requiremenfs of the Category and Level tor which you are applying. Supporting documenfStion Is required.)

I. EXPERIENCE
(Summarize relevant acquislUon experience and inclusiV6 dates)

FORM P6799A REV JAN 2001 • Page 1
(Supers9des P6799A REV NOV 95 wtlicll/s obsoJert9)

ISECURITY CLASSIFICATION (ifany)

I pproved for Release by NSA 0
2-16-2007 FOIA Case # 4287



DOCID: 3112330
SECURITY CLASSIFICATION (if any)

NAME (La$') (Firs,) (MI) SOCIAL SECURITY NUMBeR

II. eDUCATION
(List r9quired courses, degrees, and dates for your category)

COURSES DEGREE DATES

COURSE DESIGNATOR

III. TRAINING
(List r9quired courses or equivalents for your cstegory)

COURSE TITLE

I 08rtily that all entries are true. complete, and correct to the best at my knowlsdgo and bs/ief, and are made in good fIllth.

SIGNATURE

FORM P6799A. Rev JAN 2001 . Page 2

DATE

CLASSIFICATI Wany)



(Instructions on Reverse)
INVCAT

IEDC

MIPR.EAO FUNDING (Appr"",IoUon.nd Fl•••, r•.,)

00 PROVIDE: IF NOT NSAC 5000 IDENTIFY:

OND. PRIOR PLANNING

ING DATE (Plan)

(Lull/o""'{"") DATEISERIAL NO. OF EXEMPTION

I ..
RGANIZATION'S USE

I

(SlgfYtufll)

I
(a-)

USE
E RECOMMEND APPROVAL

DYES 0 NO

WALKTHRU

NOT AVAILABLE DYES 0 NO

PR SIGNATURE LEVEL

...~.._..~

solele) ~pproved for Release by NSA 6~
2-16-2007 FOIA Case #428771

DF1
PHON

o

DDP USE

COMMENTS

IUQNATURE

DATE OF ACTION

APPROVED PLANN

IF NSAC 50

NSAC 25-515000 RE

COST OF THIS PRo

DATE (Plan)

ORIGINATING 0

SIGNATURE

o NO

D NO

o PRES BUDGET

ACTION OFFICER

o NO

DYES

DYES

AMDT.NO.

IS THIS INITIATIVE TRACKED UNDER NSAC 25-5150001

DESCRIPTION:

PROJECT

COP APPROVED

COMMENTS

DATE RECEIVED IN DFI

REOUIREMENT APPROVAL (Sama ,.veI•• PR,IIlPR. or EAO)
/TypodlPrlntod Ham.} I (TItIo)

RECOMMEND OIDIR APPROVAL

DYES

RELEASED TOIDATE

FORM A5062 REV JUN 2000 (SUptlrnde. A6062 REV APR 93 which Is ob

DATE RElEASED TO DF1

FUNDING IN0 FINPLAN

DATE RELEASED TO CERTIFYING OFFICE



DOCID: 3112332
ACQUISITION REQUEST BRIEF SHEET INSTRUCTIONS

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

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

b. AMpr NO. - If this Is the first PR, MIPR or
EAO for this request, enter BASIC; if It is an
amendment to a BASIC PR, MIPR or EAO, enter the
appropriate amendment number.

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

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

e. .E.OC - Enter the Expense Detail Code funding
this request.

f.PBQ..lE.CI - Enter the project name or cover
name associated with this request. If no coverl
project name has been assigned, give a brief
description (e.g., Recorder Purchase, Chip
Production, DEC Hardware Maintenance, etc.).

g. COST OF THIS PRo MIPR OR EAO - Enter the
cost of this request as shown in Block 17/19 of the
PR, Block 12g ot the MIPR, or Block 11t of the EAO.

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

FORM A5082 REV JUN 2000 -INSTRUCTIONS

I. IS THIS INITIATIVE TRACKED UNDER NSAI
CSS CIR, 25-5 OR 5QQO? Check YES if this
transection is for an initiative tracked uncler NSAI
CSS CIR. 25-5 or 5000, and complete the block
titled If NSAlCSS Cia 5000 provide. Check NO if
the request is for an Iniliative NOT tracked under
NSAlCSS CIR. 25·5 or 5000, and proceed to the
information block titled If NOT NSAlCSS 5000
IDENTIFY.

j. IF NSA/CSS CIB, 5000 PROVIDE:

(1) NSAlCSS CIR. 25-5 OR 5000 REQ
NUMBER - Enter the NSAlCSS Clr. 25-5 or 5000
Requirement Number assigned to this Initiative.

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

(3) PATE OF PLAN - Enter the date of the
approved plan (indicate Amendmenf No. where
appropriate). The date should be on the cover page
or signature page 01 the approved plan.

(4) PATE OE...LAS.I REVISION - If applicable,
enter the date of the most current revision of the
approved plan.

k. IF NOI NSAiCSS CIR, 5000 IDENTIFY;

(1 )l'BIOR PLANNING -Identify the planning
documentation that describes the need for this
request (e.g., Program Baseline Statement (PBS-l),
CBJB Reference, Project Plan, Regulation.
Congressional Language, etc.).

(2) DATE OF PLAN - Enter the date of the
planning document for this Inillative.

(3) PATEISERIAL NO. OF EXEMPIION ­
Enter the date and serial number of the
memorandum that granted a waiver from NSAlCSS
Clr.5000.

I. PESCRIPIJQH - Explain what this Initiative
will buy (Including the vendor), why Ills necessary,
and who the customer is. The description should
include associated efforts. Specify If this is a
follow-on acllon; address likely tuture acllons.

m. REQUIREMENI APPROVAL - Enter same
level signature as required for Block 24 ot the PR,
Biock 9 of the MIPR, or Block 13 of the EAO.



'ORIGIN CODES: R· Rod"
S . sector Aetivlty
p-fJef$l,Xl
o """"""lion..

DAlE DAY OF WEEl< ITOUR OF DLTrY SECTOfl TN,iNVMlJER IVEHICLE NLJM9£R ISHOTGUN IBEAT

PORTABLE TELEPHONE NUMBER MILEAGE (Start) (Fmi5h) VEHICLE AND liST MISSIOO OR DEFECTIVE EQUIPMENT

\

EQlJI PMENT OK?

DYES o NO

DOCID: 3112333
ACTIVITY LOG

NAME AND NUMBER OF REUEF

TIME 'ORIGIN ASSl'D COM·LOCATlON ANO NATURE OF COMPLAlNT OR SERIIICE RENOERED SECTOR OTHER POUCE PLETED ARIlESTS 40-<5
••co COMP. A S P 0 CAR'

_m. _m

_ ... ___c_. .. ,

TOTALS
FOAM G7529 MAR 9l)

NSN: 754(}FM-001-5l334
pproved for Release bv NSA 0

~2·16-2007 FOIA Case#4287



(continued)

TIME "ORIGIN ASST'D COM-LOCATION AND NATURE OF COMPLAINT OR SERVICE RENDERED SECTOR OTHER POlJCE PLETED
ARRESTS 40-45

REeD COMP R S P 0 CARt

TOTALS BROUGHT FORWARD

TOTALS

VEHICLE 1OIL LEVEL BAnEAY RADIATOR TRANS lEVEL CHECKED BY (Name and number)

MAINTENANCE • DOl< I DOl< I o OK J OOK
MOVING HAZARD (Other) MOVING NONHAZARD (OlJ'ler) PARK I I II I

NAME AND NUMBER NAME AND NUMBER APPROVED BY SERGEANT (Name andTllJmbet)

..
Q
H
Uo
Q FORM G7529 MAR 98 . Aewrse



DOClD: 3112334

SECURITY CLASSIFICATION

ADDENDUM TO TRANSPORTATION AGREEMENT
(Overseas EmployHs)

PRIVACY ACT STATEMENT: Auth: GNSA08, GNSA09, and P,L, 86-36; NSA's Blanket Routine Uses found at 58 Fad, Reg, 10,531
(1993) apply 10 this Information, Information will be used principally and routinely to record a home leave point destination of
employee assigned overseas. Disci or Info: Voluntary. Effect on individual if Inlo not provided: Individual will be paid travel expenaes
incurred not to exceed constructed cost to permanent residence in U.S, on home leave, irrespective of actual destination.

HOME LEAVE POINT DESIGNATION

FULL ADORESS (PfSctlS which may be designated am yourpermanent place of resid6~ as shown In your Thil:nsportatlon~nt. HMdquarfM area. or pISCtI 01
residence of your children, partmts, paTfJnts';n·/aw, brothers, Sistsrs, brotnars·in·law or sislers-in-Itlw).

RELATIONSHIP TO RELATIVE

FULL AQDRESS (You may fflqU8$t desit)nation of a home leave point othar than 8S Il"l('iicatOO aboWJI. TM I'9qUf!Jt'it9d location must b6 OM' in whldt you hI\4!II an ItStabIIshtd
interest as shown by State voting f8(Jistration. propttrty ownership, OfpttymtJnt of StBttJ Md focal taxes).

REASONS (8e Specific)

I/.\pproved for Release by NSA orl
b2-16-2007 FOIA Case #428771

SIGNATURE

FORM K1617A REIN AUG 98

APPROVAL

SECURITY CLASSIFICATION



8JlDIIIDNA1 1IJS1:J:8 SlEPRESENTATIVE
STU-III PRIVILEGE REGISTRATION REQUEST
(Continuation to Form L6682)

Send Completed Fonn. To: EKMS cenlrlll FllClIIty
P.O. Box 718
Flnkllburg, MD 2104lH1718

F. TRACKING NUMBER
FOR CENTRAL
FACILITY USE

ONLY
(IJflNJll Writ. In

Th.. 5«:11...)

G.
MANAGING COMMAND AUTHORITY 10 (Six.cJig~ /D (J/ Com,mlnd Authority

I I I
COMMAND responsible tor the STU·/11 privilege. The ComlflllJld Authority IAUTHORITY (CAl specili9d must be reglsls,.,d with ths EKMS esn/raJ Facility)

INFORMATION

TRANSACTION AUTHORIZED KEY MAX. ClASS.
ClASS 6 ORDERINGUSER REPIEKMS ID TYPE 1

TYPE DAD COOEIREF NO. TYPE PRODUCT COOE· CLASS.RESTAIC.

(Choose One ONLY)
LAST NAME (ChOOlJO One _on

ONLY OPT. LEVELS
ONLY) (CIIotIIe Onf)

ADD 10

jC<lj I I I
1'r~2.1'VPI1SMd U U

I I I I I
l'Ypt 1 ()pM"atIOnI1

o ....."""'. C C
MODIFY

NAME REF. NO. "f!j'E~= S

I
S

DELETE Tv.. , """ TS TS

ADD 10 OAOCOoe 1'fpIl2, """'1 s.d U U

I I I I I I I I I I
Tv..,_,
o EKMS STUoIII C C

MODIFY NAME REF. NO. TYPI20 1'VPI1 SIMI S I Sh .I<MSSTUol.
DELETE Tv"'" 0llIy

TS TS

ADD 10

I I I I I jCOOr I I I
Tv..~Typo'_ U U
Type 1 OpIt.tIoNIlo ._JmJ.1I C C

MODIFY
NAME REF. NO. "!j I. Tv.. , _ S

I
S

I!KMS STU-'I
H. DELETE 'f\nltI2QnIy TS TS

STU·J11 ADD 10 IllO CDOE Tv.. 2. Typo 1 _ U U

I I I I I I I I I I
~pe 1 0pttIi110l'll1

o EKMS STlHlI C C
PRIVILEGES MODIFY

NAME REF. NO. Type 2, 1'VPI 1 SMc:I S

I
S"fi ......TlJ.lu

DELETE Tyl* 2 Onlv TS 'Ill

ADD 10 IllOCODE Typo ~ Typo' - u U

I I I I I I I I I I
Type 1 OpIttUOnl'o ....SSTlJ.II C C

MODIFY
NAME REF. NO. 1j~Tv"'- S

I
SB(lIlS STlJotII

DELETE Tnle:2 Onlr TS TS

ADD
10 I I I I I

IllO CODE "'pilI. TyP' 1 s.cI U u
I I I I I ~ 1 OplfttlONlI

o 'KMS STIJ.ll' C C
MODIFY NAME REF. NO. Typo~ Typo 1 _

S I S.F1 EKMS STU-III
DELETE. 1'YpII2 onty T$ TS

ADD 10 DAD COIlE lY.. ~ lYpt 1 Sled U U

I I I I I I I I I I rv.. ,O.."_'o ..... STlJ.II C C
MODIFY NAME REF. NO. 'I;"T,..,- S

I
$

....SSTIJ.lI
DELET' Typo>- TS TS

ADO

10 I I I I I
DAOCOO. 1)'.,. 2, TnMt ~ s.tcI U u
I I , I J

l'Y"" 1 Opet1lUonllI

MODIFY o .I<M. STU-IU C C

NAME REF. NO. Typo" Tv..,- S

I
S

DELETE "fi EKMS ST\H"
'1Y1M 2 Only TS TS

SIGNATURE {Indl...,du.l in het/on B},.
MANAGING
COMMAND
AU1HORITY PRINTEOITYPED NAME DATE
APPROVAL

FORM L6682-c REV DEC 96 (Superssdes L8882·c REV SEP 94 which Is cbsalets)
NSN: 7540·FM-001 ·5433

pproved for Release bl,l NSA 0
2-16-2007 FOIA Case # 4287



DOClD: 3112336

ADJUNCT FACULTY PROGRAM APPLICATION
(Form P4573)

INSTRUCTIONS

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

application is attached.

Please list specific courses you want to apply for (e.g., EO-101). Applicants must complete form In its

entirety (both front and back). In addition, provide any other documentation that will help the course manager

determine how much experience and training you have that relates to the course(s) you are applying for (e.g.,

resume, college transcripts, etc.). The review by the course manager will take about two weeks and then a

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

If completed on-line, print a hard copy of the application and have your supervisor sign the form. Return

two copies of the signed application plus any attachments to E123, FANX II, Room A2A015. Application is

available in FrameMaker and FormFlow via the Web at urn 'go forms: If you have any questions, please feel

free to call 968-8153s or (410) 859·6234.

To learn more about the program, please see our Homepage in NETSCAPE at the following address:
http://www.ncs.s.nsalCar99cOeve/opmentiCommunity_ServicalAdjuncCFaculty/index.htmlDB.
go adjunct-faculty

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



DOClD: 3112336

SECURITY CLASSIFICATION (it any)

ADJUNCT FACULTY PROGRAM
APPLICATION

NATIONAL CRYPTOLOGIC SCHOOL

PRIVACY ACT STATEMENT: Auth lor collectIng Informatlon requested on IhislOrm Is contained In 50 U.S.C 402 ImII.and 50 U.S.C. 1601-1614. NSA's Blanket Routine
USflS found at 58 Fed. Reg. 10.531 (1993) and the speoific U&el$ found in GNSA 121PpIy to this Information. Authority for requesting lOur SociII Security Number is
E",,,We Order 9a97. The reques'" Inlonnallon will be used by the Aoer<;' to ..sluate 1he Iljlpllcant's sulteblilly fl)< 1he Aojuncl facUlty Progrom. 'IlIur dl8Cloau'" of 1he
teqll&sted information, inclUding your SSN Is voluntarv. Failure to fumsh your SSN may deily proee$tlIng of your application. Failure to provide the other reqUetted
Information may preclude applicant from being con&ldered tot IhfJ Adjunct Faculty prOQfam

NAME (La5t) (First) (MI) IGAADElAANK (Mil SVC! SSN

SERVICE DUTYOAG TELEPHONE NUMBER SID COMPLETE MAILING ADDRESS!
(S"",,,,) (Non·secure) BLDGIROOM NO.

I
ARe YOU TO PeS WITHIN THe NEXT SIX MONTHS? PCSORG. RePORTING DATE (yyWMMDD!

DYES DNO

COMPLETE: pCS MAILING ADDRESS

CHECK SPECIFIC FUNCTION YOU WANT TO APPLY FORo INSTRUCTOR 0 BRIEFeR o COURSE MANAGER

SPECIFIC NCS COURSE(S) THAT YOU ARE APPLYING 10 TEACH. MANAGE OR BRIEF
(NOTf: II the course is under development. pi""". provide tn. name andpilon. number 01 the NCS pelnl of contact)

COURSE NO. TITLE DATE COMPLETED (YYYVMMOO)

'I ~
,,~ LOCATION DATE COMPLETeD (YYYVMMOO)"} , , 'I.; <, 'l' . ""~"

HAve YOU COMPLETED EO·' 01? DYES ONO

HAVE YOU COMPLETED ED·160? DYES ONO

OfHER RELEVANT COURSE COMPLETED (MUItJuy _ eMlf"")

TITLEINUMBER

CURRENT Joe DESCRIPTION

LOCATION DATE COMPLETED (YrYYMMOD)

SuPERVISOR CONCURRENCE

Io.PPLICANT

DAre (YYYYMMDD)

DATe (YYYYMMDD)

FORM P4513 REV APR 2001 (Supetse<Ms P4513 Rev SEP 2000 which is obsOIdle) SECURITY CLASSIACATION (N lMY) PAGE 1



DOCID: 3112336

SECURITY ClASSIFICATION (il any)

EDUCATIONITRAINING (/ncl~ Jo/nl or Saniar Sarvico Co/logos; 0Bg!H; Map' AfIkI 0/ Study; 0.,.; also inct~ any sllt>$tanNal "",. doIla lOWa";s. dog"",, 001 fOr
which no (1fJQre6 was QWBrtJ6f:I).

RELEVANT WORK EXPERIENCES (PI.... Qlve lta'asond doo<;riplions)

PRIOR TEACHING EXPERIENCE AND/OR INSTRUCTOR TRAINING (PI<r.as. provida datall$lSpaClfiC$ 0/ what, wI1lIn, _, arc. ")'OU do I!/QI have prior ttulC/IinfI
experieflCfJ, tinter "Not AppIICll"".W)

~EMARKS

FORM P4513 REV APR 2001· Pall" 2 SECURITY CLASSIFICATION (ff .ny) IWlE2



D ~"' ... ft'"""_

ADVANCE CHANGE/STUDY NOTICE (ACSN)
11. DATE (rYYYMMDDI Fonn Appr<l\/lld

OMB No. 0704-0' DB

The P1Jblic reporting burden forthls (('I~lCIiCfl of inlQll'llation is estirTllled to ave~e2 hours per respoose,lflI';IlJdil'lgbtig fo( "'Wing instructlolll, M.1Ching Z. PI6~~WG ACTIVITYlufsbng data sources, ga1h8l'ing and tTIIIintait1lng thelill1t nMdIld, and compI no and rllltiewing the coillction oIlntormation. Sind corrtr'Ittlts tlQUdnQ!hit
b\Jrden e$tirtlilte or any OU'l,r UJ)lilCt '" Ihlli CQlklc1iofl of inlotmlltlon. Including SU\jgll$1lonlllor n:tducing Ihis burden, 10 Def;MlItmtnt Of Otten.., WMhinglon
HeIlIiXtvMer"& $tlrvioe. DirectQt8I'il fOf InlQlTTllllion OpeIlllKlnallOd Report$ (0704'()188), 1215 Jetteraon OIvIa Hlt;,t\Way, Suite 1204. Arlington, VA 22202-4302,
RespOtld90ts should be aWllrell'\at nO!wit1'lSCWlding any other pf'Ollislon 01 law. 1'\0 person shan l'IfI subject 10 any peNl/ty1or1aillng to ccrnpy wilh.~lonof
InformaliOn if ~ dooI not display aCl.lll1lOllyvlllid OMBCQf\tltll number. Pl.EASE 00 NOT AE'nJRN YOUR COMPLITID FOAM TO THlSADDRISI. AI'TU~ 3.IlODAACCOMPLETED FOAM TO THE GOVERNMENT I$SUING CONTRACTING OFACER FOR THE CONTRACT I PROCUAlNG ACTIVITY NUM8ER USTeD eN
ITEM 2 OFTHIS FOAM.

4. ORIGINATOR b, ADDRESS (51_, CIty. sra,.. ZIP Codol
•. TYPED NAME (I'IISt, MiC1C1I.'niUal. Last) 5. ACSN NUMBER

8. ITEM AFFECTED (Identify contracrs, systems, subsySf'9mS, and, when poss/blB, contract end items, or components afflJcted bychaf1(J8.)

7. NEED FOR CliANGE (Explain: (f) how and wt>.n nee<1 was _n/zed. '.g. /eSt "'suits. field reportS. ""glflW/ng _ ~"II;

(2) impact of not making chatfQ6. 8.1}., safely hazard, mission failure, hIgh mainf9fUlnce costs, schedule slippage: and
(3) how change wilf improve system, e.g., incrsased reliability, roduC9d weight, dscre8s8d cost, substantially improved performance.)

8, OESCRIPTION OF CHANGElSTlJDY (DoSCribe harrlwa'" mo<ll1iCal/Ctt Of study """""""11d<I<l to conoc/a pro/JI1lm or to capita/I.. on ani_,
opportunity. Rough sketches Or diagrams may be attached la ampH!y this dttscriptiOfJ.)

9. ALTERNATIVES TO SUGGESTED CHANGEillTUDY (ExpI.in roIalMJ _mbilify 01 oach a/tomaH"" way 10 "'HIn..a /t>f chllllQfl. Indu<IIng costal

10. BUOGETARY COST ESTIMATeS (EnIN rough cost .timat88 tor RDT&E Sfldprr.x:Juc1ion. II pre#err8d, ranges of..'imam, one of whkh can be ct'I«;kfJd
by the coottaetor; may be JisttJd in lieu of a Single estimate.)

.
11. PROGRAM OFFICE

a. TYPED NAME (First, Mit:kh Initial, Last) b. SIGNATURE "" DATE SIGNED
(YYrYMMDDI

12. CONTRACT ADMINISTRATION OFFICE
a. TYPED NAME (First, Middle Initial, Last) D.•'~"C' • '" c (~'y'Y~;;OOr

13. CONTRACTOR
a. TYPED NAME (First, Mir.tdle Initial, Last) b, SIGNATURE c. DATE SIGNED

(YYYYMMOO)

DD FORM 2616. AUCl96 PREVIOUS EDITION MAY BE USED



DOClD: 3112358

SECURITY CLASSlACATION Iff any)

ADVANCE OF PAY REQUEST

Pie•• provide one copy of your orde,.. when ,ubmlrtlng
this form. Failure to provide orele,.. will delay pfOCfUlSlng
your request.

Privacy Act Statement: Authorhy for collecting information requested On this form is contained in 50 U.S.C. Section 402 note; 5 U.S.C.
5927; and Executive Order 12333. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993) as well as the specific uses
found in GNSA08 and GNSA09 appy to this information. Authority for requesting your Social Security Number (SSN) is Executive
Order 9397. The requested information will be used to provide a pay advance In conjunction with a permanent change·of-station
(PCS). Your disclosure of requested information, Including SSN, is voluntary. However, failure to fumish the reque8led information,
other than SSN, may delay or prevent processing of your request.

EMPLOYEE NAME (LJJst) (Rtsf) (MI) SOCIAL SECURITY NUMeER

AGENCY ""'YGRAOE GROUP

CURRENT POST I COUNTRY OF ASSIGNMENT I LOCAUTY COOE ARRIVAL OATE (yyYY.MM-DD)

I $
ADVANCES

-----r:N~U::':M:::BE;;:R;-:O~F";PA:::Y~P:;E::::RI:::OO::::S;:T;;:O~B:;E---r.Ar::M:::::-:OUN~Ti'"""---....L':';IF;-:"S::::P;:;E;:::CI:;FI:;EO::::·"'l, E;-'N:;1TE::::R;-:Ar::MO:::::-:UN~Ti'"""---------
REPAID WITHIN 0 MAXIMUM

==':'=."=:,,:::!=:=~~===-:::==:=:=:bO~SPECIFIED
EMPLOYEE STATEMENT ANO SIGNATURE: 'TIle 1"","".lIon /1lyen on Ih~ .pplicolion ~ """ .nd correcllo the _ at my knoMIIodgo _
IJellel. lal.o un_.nd ''''''1 am ObIlgaltld 10 natlfy Ihe .ufhorlzlng 0"",," Immedl.,eIy of1liiy l:INJn/1eln l/HI condIlIomI w/llcil may_1he
.mounl of .,,"""."".• • ndlor dlfferenll.,._"."eln, 1.1.0 undersllllld lIuIl Iii.. • llIl1m.nla m_'o lIHI Un_ SIll"'" on Ihl. ronn
may aub/eel me 10 .rlml.., penoltl•• (In.'ullln/1l1n....nd Imprl.onmenl) under 18 U.S.c. 287.nd 1001l1li_civilpenalflu under 31 u.s.c.
3729 or .dmlnl.traIlY. pen.IlI•• under 31 U.S.C. 3802. lundell/land« my employmenl/. tarmln.'ed prior 10 Ilquldallon of any of 11_
ad••n""., .ny ou,.'.ndlng.moun,l. due ond".y.b/.lmmedlately.

EMPLoYEE'S SIGNATURE DATE

CERTIFYING OFFICIAL: 711. above requalls ..,,/fIed.. correc1.nd propet' lor PIfY"'~I.

AUTHORIZED CERTIFYING OFFICIA~S SIGNATURE DATE

FORM F7264 REV AUG 2001 (Supersertes FlZ64 JUN 2001 which is c1JsoIefe) SECURITY CLASSIFICATION Wany)

!A.PProved for Release by NSA oli
b2~16-2007 FOIA Case # 42877\



DOCID: 3112359

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

TO:
CHIEF, NCREC (M322) IFROM: IDATE

Services of the following Individual are required. The Information below la provided to a..llIln the InlUal proce..lng.

NAME (Last)

D WAE $

(First)

PER DAY

(MI) DATE OF BIRTH (Yl'YY-MM·DD)

D woe (without comp8r1$iftion)

SSN

CAPACITYo CONSULTANTo EXPERT

NAME AND ADDRESS OF BUSINESS AFFILIATION

ADDRESS WHERE CORRESPONDENCE SHOULD BE DIRECTED

RESUME OF SKILL (Indicat. fJ6Jd of actlvlltJy in which individualpo$sess~ ftCSPIIoflal compsfence and/or skJIJ)

LEVEL OF CLEARANCE REQUIRED INDIVIDUAL HAS CURRENT CLEARANCE?

DYES DNO

WILL INDOCTRINATION BE REQUIRED ON FIRST VISIT TQ
NSNCSS? (If "NO" sxplain in mmarlfS)

HAS INDIVIDUAL AGR.ED TO THIS APPOINTM.NTI

YES NO

HAS INDIVIDUAL AGREED TO POLYGRAPH PROCESSING IN OROER TO FACILITATE HIS CLEARANCe?

AT NSAlCSS

WORK Will BE PERFORMED
IN THE FIELD

TYPE OF BADGE DESIRED

D PURPLE RETENTION BADGE

PERSON TO CONTACT (lor additional information)

R.MARKS

AUTHORIZING OFFICIAL ITnlo, Chi.f""" Compan""')

ORGANIZATION PHONE lSocuro) INoMlocww)

FORM P5042 REV NOV 2000 (SupofS6des P5042 REVJUN 94 wtllch Is """,,/010)
pproved for Release by NSA 0
2-16-2007 FOIA Case # 4287



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

TO THRU
CHIEF, NCREC (M322)

FROM DAT~ (YYYY-MM-DD)

INDIVIDUAL WHO WILL P~RFORM S~RVIC~S
(Las~ (n~~ (1.11)

INDIVIDUACS IMM~DIAT~ SUPERVISOR PHONE NUMBER

PART I • UNCLASSIFIED DUTIES OR SERVICESil.AW CITATION OR DEFENSE ISSUANCE, If Advisory Group Appointment
(Describe in sufficient derail (1) to perron a posniVll determination that the position aClually IS that 01an fJItpeI1 or consultant (2) to anab/e the GllI1lH'8/
CoullIIal to determine whethara posslbla conflict of Intarast might flXist, and (3) to ""P'.'n tha naed lor Iha proposed appoIntm6flt to Iha _ry 01

Defense), IF INDIVIDUAL IS TO BE A MEMBER OF AN ADVISORY GROUP ESTABUSHED BY LAW OR BY DOD DlREC11VE DR
INSTRUCTION, crrE LAW OR DEFENSE ISSUANCE IN LIEU OF THE UST OF DUTIES OR SERVICES,------------

(S/qrIatura)AUTHORIZING OFFICIAL (Chief, Key C<JmpontJntj

ESTIMATE OF WORKING DAYS (1IICfud' SatullfJlyaoo SunrJay. H""'" will be",,_on Ih... FISCAL YEAR (YYYY) NUMBER OF DAYS
days; 8 part ofa day will be count6d as one dtl'l: also include the oombttrof days spent in tr3VrJ1ing I
between the Agency for which comJ)(lt1Sation wllf oe P8;d O:Y the~Cy) __-..1.. _

FORM P6106 AEVOCT 2000 (SupBr6BdBS P6106 REVJUN94 which is ab6oI6te) pproved for Release by NSA or;
2-16-2007 FOIA Case # 428771

Pag.l



DocrD: 3112361

PART II· JUSTIFICATION FOR APPOltlTMENT
(Do not oomp/8t8 If Individual is a prospecUve member 01 an AcMsory Group)

-S:::T;O:A~TE::'N:::E~E:::D:-:FO~R~E~ST;O:N3=:LI~SH~'N:::G::-:'FU'::N~CT='O:::N-:(1f =O:n~.~w)~,O:::R::':N~E::E:::D~F::OR ADDITIONAL PERSONNEL SUPPORT OF FUNCTION (If oJ"",cIy boirIQ portcrmOd)

STATE REASONS REQUIRED SERVICES CANNOT BE OBTAINED THROUGH USE OF NORMAL EMPLOYMENT PROCEDURES

STATE REASONS THE FUNCTION PROPOSED FOR APPOINTEE CANNOT BE PERFORMED BY PRESENT EMPLOYEES OR CONSULTANTS OF THE AGENCY

CONSULTANTSMILITARY(Pert time)

NUMBER OF OTHER PERSONNEL IN THE ORGANIZATIONAL ENTITY TO WHICH THE APPOINTEE WILL BE ASSIGNED WHO ARE NOW
PERFORMING A FUNCTION WHICH IS SIMILAR TO THAT PROPOSED fOR THE APPOINTEE.

-----."""'""=-----1"===:;;-----CJVIUANS (Full time)

REMARKS

FORM P6106 REV OCT 2000 ~ Page 2 Page'



.• ENT TO TRANSFER RECORDS TO
THE NATIONAL ARCHIVES OF THE UNITED STATES

TERMS OF AGREEMENT

1. INTERIM CONTRol. NO. (NARA U.. 0rlIy)

The records described below and 00 the attached __ PllaeS are deposited in the
National Arch"IYeS of the United Stales 'In accordance with 44 U.S.C. 2~07, The
tran~rring agency certifies that any rnstrletions 00. the use Of these recon;fs are in
conformanee with the reCluire~nt$ of 5 U.S.C. 552

In accor«;lanoe with 44 U,S.C, 2106. custody of these records becomes the responsJbility
of the Archivist Of the United Stales at the time of transfer of the records, II is agreed
that these records Will be administered in accordance w~h the provisions of 44 U.S.C.
Chapter 21. 36 CFR XII, 36 CFR Part 1256 and such other rules and regulations as may
be prescribed lJy the Archivist of the United Slates (the Archtvi9t). Unless specified and
justified below, no restrictions Of the use Of these records will be imposed other Ihan

2A. AGENCY APPROVAL

the general and specmc restrictions on the use of records In the Nalional Archives of the
United SlAtes lt1at hava been publlahed in 3e CFR Part 1256 or In the GuIcNI to /he
Natlonl/l Atr:Jlivo. 01 tho Un/tIKI Statos. Tho AfchMst may deatroy, donate, Of otherwise
dispose of any containers, duplicate copies, unu$l!ld lonna, blank ltatlonery, nonarctlival
printed or prooessed matenal, or other nonr8CQrd mtteriIIln Iny manner au1horized by
law or regulation. Without further _t, the AlChIIliat may deatl'O'( detetiorating Of
damaged do<::umel"lt1 after they have been tQp!ed in 8 torm that retaiN all of ~
information in the original documem, The Archivist wi. UN the General Records
Schedula Ill1CI any applicable records disposition schadule (SF 115) of lhe translofring
agency to dispose Of nonarchival materials contained In this depo$lt.

3A NARA APPROVAL

Signature

2B. NAME, TiTlE, MAILING ADDRESS

Date Signature

3B. NAME, TITLE, MAILING ADDRESS

Oale

RECORDS INFORMATION

4A RECORDS SERIES TITLE

4B. DATE SPAN OF SERIES (Attach anyaddlrionsldoscrlplion.)
sA. AGENCY OR ESTABLISHMENT 9. PHYSICAL FORMSo Paper Documents o Po.......

5B. AGENCY MAJOR SUBDIViSiON o Paper Publications o Maps and Charta

o Microfilm / MicrofiChe o Atch / Eng OlllWlngs

5C. AGENCY MINOR SUBDIVISION o Electronic Records o Molion / Sound / Video

o Photographs o Other (specify):

50. UNIT THAT CREATED RECORDS 10. VOlUME: CONTAINERS:
Cu. Mlr. (Cu. F1.-----l NUlTI>er Type

sE. AGENCY PERSON WITH WHOM TO CONFER ABOUT THE RECORDS 11. DATE RECORDS ELIGIBLE FOR TRANSFER TO THE ARCHIVES

Name: ..~---

Telephone Number: L-l 12. ARE RECOROS FULLY AVAILABLE FOR PUBLIC USE?
6. DISPOSITION AUTHORIW. DYES DNO (If no, attach timlt$ on use and jusb1lcation.)

7 IS SECURITY CLASSIFIED INFORMATION PRESENT? ONO o YES 13 ARE RECORDS SUBJECT TO THE PRIVACY ACT?

LEVEL: 0 Conl~enllal 0 Secret 0 Top secret (If yes. cite Agency Systllm Number and
SPECIAL MARKINGS:O RD/FRD 0 SCI 0 NATO DYES o NO Federal Register volume and page numbero Other of most l1Ioont notice and attach a copy of
INFORMATION STATUS, oSeareaalsd [J DeClassified this notice.)

8. CURRENT LOCATION OF RECOROS
___ Agency (Co"l'lete 6A only) 14. ATTACHMENTS

_ Federal Reoorns Canlei' (Complete 86 only) o Agency Manual Excerpt 0 Listing 01 RecordS TrllOllormd

8A. ADDRESS o AddltiOMI Doscrlption 0 NA Form 14097 or Equivalent

o Privacy Act Notice 0 Mlorofonn Inspection Report

o Other (specify): 0 SF(s) 135

Be. FRC ACCESSION NUM8ER CONTAINER NUMBER(S) FRC LOCATION

NARA PROVIDES
15, SHIPPING INSTRUCTIONS TO AGENCIES I REMARKS REGARDING DISPOSITION

16. RECORDS ACCEPTED INTO THE NATIONAL ARCHIVES OF THE UNITED STATES

RG

17. NATiONAL ARCHIVES ACCESSION NO.

Signature

NATIONAL AACHIVE:S AND RECORDS ADMINlSTRATtON

Oat.

NSA • FrameMa/utl SF 258 (9195)

Prescribed by NARA 36 CPR 1228



DOCID: 3112364 INSTRUCTIONS

GENERAL: This form may be Initiated by the transferring agency or the
National Archives and Records Administration (NARA). Prepare a
separate SF 258 for each series or SF 115 item being transferred.

WHEN INITIATED B Y AN AGENCY: The agency completes blocks 2
and 4 through 14 using the InstllJCtiornl below. Block 2 must be signed
and dated. Send the original to the approprleta addre.. GO days before
the rooorda re to be transferred to the National Archives.

WHEN INITIATED BY NARA: NARA completes b1lXl<s 1 and 4 through
14 and sends the original to the transferring agency's records officer.
The agency completes block 2, and completes or corrects b1lXl<s 4
through 14. BIIXl< 2 must be signed and dated. The agency sands the
original to the appropriate address. 60 dayS before the records are to be
transferred to the National Archiws.

MAILING ADDRESS: Mall the completed form to either the eddress
below or to the appropriate National Archives regional archives.

Accessions Control Staff (NN·E)
Office of the National Archives
National Archives and Records Administration
asol Adelphi Road
College Park, MD 20740-6001

If you do not know the address of the appropriate regional archives,
telephone the Accessions Control Staff at 301·713-6655

***
1. INTERIM CONTROL NUMBER: Loe.. blank. NARA will flilin.

2. AGENCY APPROVAL: The agency records officer having the
delegated authority to translor the records with NARA should sign and
date the form here (2A) and provide hi""er name, title and mailing
address (2B).

3. NARA APPROVAL: When. proposal to transfar records to the
Nstional Archlvas of the United States Is approved, the appropriate
NARA official compleles 3A and 3B.

4AIB. RECORDS SERIES TITLEIDATE SPAN OF SERIES: The
Information provided should Include a r800rd series title, a statement of
how the records are arranged, dates of coverage. and sufficient detail to
describe the body of racords being transfemod. If access to the records
is gained or facilitated through an I1dex. box list, or other fJnding aid,
Include ij with the records being transloned. Indicate the appropriate
disposition authority number Nthe Index IS scheduled separately. If the
records are In a Federal records canter (FRC) attach each applicallla
SF 135, Records Transmittal and Receipt. For electronic records,
describe any related documentation.

5. Fully identify the unit (50) that created or organized the records.
Usually this is nol tho agency'. records managament office. Place the
creating unil within lIS organizational hierarchy (5A-SC) For example,
the responsible unit Is a branch (50), within a division (minOr
subdivision) (SCI, within an office (major subdivision) (5B), and within
the agency or major component of a department (SA). Block sA should
be the OffiCial or legal name of the agency or bureau as published in the
U.S. Government Manual, In blOCk 5E include the name and telephone
number (including the area code) of a person who should be contacted
If NARA has any questions about the records. If tha originating agency
no longer exists, provide the name of Itle contact person at the
successor agency,

6. DISPOSITION AUTHORITY: This citation must be Included. It can
be either the item nl.Jmber assigned to the records within a records
dispo.~lon schedule (SF 115) apprOved by NARA or the item number
assigned to the records within an agency records disposition manual
basad on a NARA·approved SF 115, If the BQency manual number is
used, attach a copy of the pertinent pages from the agency manual.

7. IS SECURITY CLASSIFIED INFORMATION PRESENT? If the
records contain security classified infomlatton, check "Yesn and indicate
the highest level of c1assnication present. Indicate any additional

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

applicable national security specla' ace... raa1rlctions (e.g., Sensitive
Compartmented InfOrmation· SCI or North AUlII1llc Treaty Organization
• NATO). Restricted Da'" and Fonnerly R.._ Data • RDlFRD •
ratars to infOrmation sUbject to the Atomic Energy Act of 1954. Check
"Segregated" to Indicate that securlty c1asslfled records hava bean
segregated from unclassified records or information subject to special
acooss restrictions has bean segregated from othar classified
InIo<mation. Chad< "Oecla..itiod" to indicata whether any records heva
been declassifled, and provide both the authority for declassification
and a description of the declassNIed records.

8. CURRENT LOCATION OF RECORDS: Check the appropriate box
for the current loootion of the records. If the records cumonUy ara in a
Federal records centor, complate 8B. If the records are located in the
translorrlng agency or other loootlon, complate SA.

SA. For recorda loooted In the transferring agency or other location,
pro'lk:le a complete address.

8B. For records located In a Federal records canter, name the canter,
provide the FRC accession number and container number(s), and the
FRC location.

9. PHYSICAL FORM(S): Check all the bo... thot apply to the recordS
included In the transfer.

10. VOLUME: Include both the cubic feat of tho records and the
number and typo of containers holding the records. For example:

Cu. It.~ Number.1Ji; l\rpa FRC boxes·
Provide separala volume figures !:>r each physical typo of recordS,
continuing on a separate sheet as necessary.

11. DATE RECORDS ELIGIBLE FOR TRANSFER TO THE
ARCHIVES: Indlcale the date the records ara eligible for deposit In the
National ArchivaS. This date Is datennined by tho disposition
instructions for oech «em In tha approved SF 115 or agency manual.

12. ARE THE RECORDS FULLY AVAILABLE FOR PUBLIC USE? If the
records ara exempt from release pursuant to the FOIA, 5 U.S.C.
552(b)(1)-(9) and (c)(l )'(3), this must be fully justifled). List all
exemptions that apply. If exemption (b)(1) Is cMed, complete block 7
accordingly. If (b)(3) is cited, include the full citation for the relovant
statute. If tho records are subject to copyright idantify affected iiams
and the copyright holder.

13. ARE THESE RECORDS SUBJECT TO THE PRIVACY ACT? The
National Archlvas Is required to notify the public, through tho Federal
RegiSter. when «takes custody of records subject to the provisions of
the Privacy Act, 5 U.S.C. 5520. The originating agency should use this
block to indicate whether the rooords OOVllred by this SF 258 are part of
a Privacy Act 'system of records' and IncJuda a citetion to and a copy of
the Privacy Act notice published by the agency for the system. NARA
will use the transft!rrlng agency's notica to Intonn the public, through tha
Fedoral Register. that the racords hava bean transfemod to the National
Archivos and that no further modNlcatlon of tham Is possible.

14. ATIACHMENTS: Ched< the appropriate box(as) and indicate the
attachmen~s) being submitted with this form.

15. SHIPPING INSTRUCTIONS TO AGENCIESIREMARKS
REGARDING DISPOSITION: NARA uses thiS space to provide
shipping Instructions relating to transtars.

18. RECORDS ACCEPTED INTO THE NATIONAL ARCHIVES OF
THE UNITED STATES: The appropriate NARA rapnosenlatiVll signs
b11Xl< 16 aher the records heva baon received at a NARA facility and
NARA has confirmed that the records recelvad are the records
dascribed in block 4. Translors to NARA are not flnal until NARA has
signed b11Xl< 18. NARA sends the agency a copy of the completed form.

17. NATIONAL ARCHIVES ACCESSION NO.: NARA ..signs this
unique, pennanent control number to .ach transfer of records.

SF 258 BACK (lIIlIS)



DOCID: 3112365
AIR SAMPLING WORKSHEET
ORGANIZATION

SUPERVISOR

EMPLOYEE NAME

J08 TITLE

EXPOSURE INFORMATION
Number Exposed:

PPE (Ty". Ind .ffllctIWJ....)

BUILOING

Duration (HoursIDay):

ROOM REPORT SERIAL NUMBER

PHONE NUMBER CATE (SIHnpIIng) (S/I""""')

PHONE NUMBER

cose

Frequency (OaylliW"k):

WEAlllER CONOmQNS PHOTO

ONiA o YES ONO

PUMP CHECKS (T/m<I)

JOB OESCRIPTION, OPERATION, WORK LOCATION(S), VENTILATION, AND CONTllOLS

SAMPLING DATA

continue on Page 2

Pump Number

sample Number

Sample Type (TWA, STEl., C)

Sample Media

Time On/Off

Total Time (in minuteti)

FIOIN Rate

o 11m;" o cc/min

Volume (In liters)

Analyze Sampl~$ FO(;

8ampe Results

o mglm' o ppm

8-hourTWA

FORM 07009A REV MAY 2000 (Suptlrs9des 07009A FEB 95 which is obSoJBt8j (oV6r)
~pproved for Release by NSA ~~

2-16-2007 FOIA Case # 4287



·SAMPLING CALIBRATION RECORDS

FLOW AATE CALCULATIONS

FlOW RATE / METHOD /'NmALS IDATE I TIllEo Bubbl. DpR

T-5AMPUNG CALIBRATION RECORDS

FLOW RATE CALCULATIONS

FLOW AATE IMETHOD IINITIALS IDAlOlTIME
DBU- DpA

:T10N, WORK LOCATlON(S), VENTILATION AND CONnAOLS

IDATE

·2·

LOCATION IT AND ALT,

va TAG HE KE ?o YII 0 No

VOLTAGE CHECKED?o YII 0 No

PUMP MFG, AND SN

PRE

POS

JOB tlESCRIPTlON, OPERA

LOCATION IT AND AL .

INDUSTRIAL HYGIEHIST (SII/fI"uro)

FORM 07009A REV MAY 2000 • Page 2

DOClD: 3112365



DOCID: 3112365

JOB DESCRIPTION. OPERATION. WORK LOCATlON(SI. VENTILATION AND CONTROLS

FORM 07Q09A REV MAY 2000· Page 3



DOCID: 3112366
A.I. T. QUESTIONNAIRE

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

1. HAVE YOU EVER PARTICiPATED IN AN INSPECTION BEFORE?

DYES D NO

COMMENTS:

PLEASE RATE THE FOLLOWING: POOR FAIR GOOD VERY EXCEL· NlAGOOD LENT

A. THE PROCESSES ABILITY TO RECORD AND

2. TRACK THE MOVEMENT OF CONTROLLED
ITEMS (1.0., Govemmont Equipm6nt, ClIlssl/lod

OVERALL MotorioJ.ote.).
EFFECTIVENESS OF

THE APERIODIC
B. 'lOUR UNDERSTANDING OF NSA

REGULATION GOVERNING THE HANDLING
INSPECTION OF CLASSIFIED MATERIAL.
PROGRAM C. HOW WOULD 'IOU RATE THE CURRENT

INSPECTION PROCESS AS AN AID TO THE
COUNTERINTELLIGENCE PROCESS.

A. THE INSPECTOR'S KNOWLEDGE OF ANY
3. QUESTIONS ASKED DURING THE

THE OVERALL
INSPECTION

CONDUCT OF THIS B. THE INSPECTOR'S PROFESSIONALISM

INSPECTION

C. PROMPTNESS OF THE INSPECTION

4. ARE 'YOU FAMILIAR WITH THE NSA REGULATIQN COVERING DOUBlE WRAPPING?

DYES

5. WOULD YOU LIKE TO SEE MORE EXIT INSPECTIONS? MORE ENTRY INSPECTIONS?

a.IF YOU ARE INTERESTED IN LEARNING MORE ABOUT THIS PROGRAM, REFER TO ..hllptlwww.m51.m.nsalS42_AIP_T...m.htmI..or
CONTACT AIT AT 963-7055. or (301) 688-4065b.

SUGGESTIONSICOMMENTS

INSPECTION (Oalo) GATEHOUSE NAMElNSA'S ORGANIZATION (OPTIONAL)

FORM G6940 REV DEC 96 (supers«/es G8940 REV JAN 96 which Is obsolete)
NSN: 7540-FM~01·5525

pproved for Release by ~JSA 0

2-16-2007 FOIA Case # 4287



DocrD: 3112367

ALL TERRAIN VEHICLE (ATV) PATROL INSPECTION RECORD
DATE (YYrYiMM'DD)

OFFICER ASSIGNED (LBst) (First) (MI) OFFICER 10 NUMBER SPECiAl UNIT NUMBER

01 02
MILEAGE (Ber.sinniOQ) (Endinu) HOUR METER 18OQinning) (Ending) TIRE CONDITION TIRE PRESSURE (6 pslfI

o GOOD 0 FAIR 0 POOR 0 yes 0 NO

Satlaf-.y unsatisfactoryELECTRICAL SYSTEM

IGNITION

Satisfactory Unsatisfactory

o WHEELS (Check tightness 01 wh..1ami axle nuts. Ensure oonarpins are securing llXIe nUls.)

o FUEL TANK (Open, nil and visually iflSPjlCl. check positiOn of fuel Shut-Qff Switch.)

::::='='====r.~=.===r=~====:~:::=:=:=:~:====r=:==.=:==:::::::r.====.===

OIL LEVEL (Located insidtJ LJF~I WfJII)

TRANSMISSION FLUID (Located inside RIR Wheel well) HEADLIGHTS

BRAKES
(Check operation Of hand and foot brakBlfluid hwfJ/)

BRAKEUGHTS

THROTTLE OPERATION TAILLIGHTS

ENGINE STOP SWITCH EMERGENCY WARNING UGHTS

STEERING

ENGINE COOLANT SYSTEM

AlA CLEANER ELEMENT

CARGO BOX (Check ALI. missing ftsms)

o TOOL KIT CONTAINING:o 1·Tire Pressue Gauge

o Hpark Plug WrenCh

o 2-0pen Ended Wrenches

o '-Phillips ScrewdriVer

o ,·Stor Key Wrench

o FIRE EXTINGUISHER

o FIRST AID KIT

o ATV TIRE RePAIR KIT

o FLASHLIGHT 0 1 MAP BOOK

o 1 ROLL OF pOLIce TAPE

o 3 FLARES IN WATERPROOF CASE

ANNOTATE ANY EXTERNAL DAMAGE OR DISCREPANCIES

LEFT SIDE RIGHT SIDE

OVERHEAP

FORM 1<7368 APR 2002
A.pproved for Release by NSA 0
2-16-2007 FOIA Case # 4287



DOCID: 3112367

S42 Protective Services
Aperiodic Inspection Team

SAB 1
Room S1EE09



•
AMENDMENT OF SOLICITATIONIMODIFICATION OF CONTRACT

. 0 TRACT ODE PAGE Of PAGES

2. AMENDMENTIMOD1Fl A I N NO.

6.ISS ED BY
CODE

DATE mON .( /Jf1P .)

8. NAME AND ADDRESS OF CONTRACTOR (No., mY,I, county, SMlt lind liP Cod,) (x) 9A. AMENDMENT OF SOUClTATION NO.

98. OAT'ED (SEE ITEM JJ)

lOA. MODlfICATION OF CONll\ACTIORDER NO.

108. DATED (SEE "EM J1)

CODE FACnJTy CODE

11, THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATlONSo The above numbered solicitation is amended as set forth in Item 14. The hour and date specified fOf receipt of Offers 0 is eXleDded. is nal clttcnded.

Offer's must acknowledge receipt of this ameodmJ:ot prior to the bour and dart specified in the solicitation or as amended, by ODC of the following methods:

(a) By completing Items 8 aDd 15. and returning oopies of the amendment; (b) By actnowledgiDg receipt of this ameodmenl on each copy of the offer submitted: or
(c) By separate Jetter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE Of YOUR ACKNOWlJIDOMENT 1'0 BE RECEIVED AT
THE PLACE DESIGNATED fOR THE RECEIPTOF OFFERS PRIDR TO THE HOUR AND DATE SPECIFlBD MAY RESULT IN REJECI10N DF YOUR OFFER.lfby vilt..
oftrns amendment you desire 10 change an offeralready submitted, such change may be made by telegram ()f letter, provided eacb telegram or letter makes reference to the solicitation
and this amendment, and is ce(:eived prior to the opeo.ing boW' and date specified.

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

(Xl A,. THIS CHANGE ORDER IS ISSlJED PURSUANT TO: ISfHcifj OUlIlOril}') TIlE CHANGES SET FORTH IN ITEM 14 ARE MADE IN TIlE CONTRACT
ORDER NO. IN ITEM lOA

B. THE ABOVE NUMBERED CONTRACTtORDER IS MODlFffiO TO R6F1.ECT mE ADMlNISTRATIVE CKANGES (such as Chang',f itt paying oJ/icf.
appropn'o.I/OIl d4te, tit.) SET FORTH IN ITF.M 14, PURSUANT TO THE AUTHORITY OF FAR 41 t03(b).

C. Tl{IS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO .....UTHORJTY OF:

D. ornER (Spltcljy ryPI! ofmoJjfir41ion ami authority}

E, IMPORTANT: Contractor D is not. 0 is required to sign this document and return copies to the issuing office.

14. DESCRlP110N OF AMENDMENT/MODIHCATION (Organiud by UCF 5ectit»t heading5, indudiflg solidtaliQfl/cootrrxt subject ffUAtter whert/fasible.)

Excepl as provided herein, ;Ill terms and COnditiOIli of the dOO\lment referenced in Item 9.0\ or lOA, as heretofore changed, remajlll unclwlged and in fujI fQ«<J and effl'Nl:t.
J.5A. AM, AN TITt F 10 ( ypeorprifl/) 16A,NA AND TITLE OF CONTRACTlNG OFFICER (1'YPUlf'priftt)

,CONTRA aRlO R 15.0ATESIGNED 16,UNlTEDSTATESOf IA I .DATESI NED

(Signature ojpUJOI'l autJU)r/ud 10 sign)
By ======== _

(5i M1l1rt CQIltrtletin 0 Icer)

NSN 7540-01-152-6070
PREVIOUS EDITION UNUSABLE 30-105

STANDARD FORM 30 (REV, 10-83)
p,._byGSA
FAAI48 CFA) 53.243



DOCID: 3112369

.....
ANNUALATTENDANCERECORD·2~
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DOCID: 3112370
INSTRUC11ONS: RETAIN ACOPY OF THIS FORM FOR YOUR CLUB RECORDS.
REPORTS ARE DUE BY 30 APRIL OF EACH YEAR.

NUMB~A OF M~MBef1S

ANNUAL REPORT FOR PRIVATE ORGANIZATIONS
DATE

NAME OF PRIVATE ORGANIZATION

FOATHE ~ERIOD COV~AING FROM: (date) TO: (date)

I. ACTIVITIES
A Since lilSI repOrt _

B. Proposed aetivilies for the next year _

II. FINANCIAL DATA
A, Balance as of (date) _

B. Total income this period

C. Total expenses this periOd

D. Balance as of (date)

$

$ +

SUBTOTAL $............................ --------
$ •

FINAL BALANCE $

III. PRESENT OFFICERS

FORM P6745 REV APR 2002 (Supers«kJs P6745 REV AUG 20fXJ which i$ obSolete)

~OSITION

IV. Dates of term of oftice for preS&nt officers

V Report Subml~ed By (LAST NAME)

NAME

(F/FlST)

ORG.

INTERNAL USE ONLY

BI.DG

(M/)

~HONes

SECURE NON·SECURE
SID

pproved for Release by NSA 01

2·16·2007 FOIA Case #4287



DArE I'tIMi Of OCCURENCE

REpO/ITINllINSPEC'tOFl

SSN

ORO IAOOFlESll

ITEM SERIAl. NVMB£R

IlAOOE COLOR

I ~1Iy thaI , hawrectli""d IhfI abo"" (lsl*1!krm;
SIQW\TUIIE

CoprsrS~· 1141
cop, 4 tJ't/ll<I •S4t
C!>I'I'5~· OFFENDEfl IApproved for Release by NSA on
. . h2-16-2007 FOIA Case # 428771



RPAYMENT (Instructions on Reverse)
PAGE

of

ntl't'1etor): APPUCAT10N NUMBER OlSTR1SUTION TO:

0 L5
PERIOD TO

0 LA

0 N4

0

'" CONTRACT DATE 0
0

ENT Application is made for Payment. as show" beJow. ;n conrr6CtJon with the Contract.
_mo'

1. ORIGINAL CONTRACT SUM
DEDUCTIONS

... , .. " ,

•2. Net cNnge by Ching_ Ord.... ' .. , ... " ..
3. CONTRACT SUM TO DATE (liNE 1>1- 2) , .. , , ... S
4. TOTAL COMPLETED A STORED TO DATE .., S

(Column G an C702-<:)
5. RETAINAGE:

•.__~% of Completed Work
S

(Column 0 + E on C702-c)
b.___% of Stored Material $

(Column F on C702·c)

Total Retalnage (Line sa + 5b or
Total in Column 1of C702-<:) ........

ntractor's knowledge.
6. TOTAL EARNED lESS RETAINAGE $r Payment has been .. , .......

amounts have been (Una 4 less Una 5 Total)

for Payment were 7. LESS PREVIOUS CERTIFICATES FOR
......... $enl $hown herein PAyMENT (line 6 from prior Certificate)

8. CURRENT PAYMENT DUe " .........
9. BAlANCE TO FINISH, PLUS RETAlNAGE .."" ,

:
(Une 3 less Une 6)

GOVERNMENT CERTIFICATION STAMP:

~fProved for Release by NSA ~~
2·16·2007 FOIA Case # 4287

PPt NUMB

FROM (Co

N01ARYSEAl

NSN: 1540·FM..Q01-5152

ADDITIONS

Approved this Month

TOTAL

Net ching_ by ClWlnge Order.

TOTALS

Number

BY:

DATE:

FORM 0702 JAN 90

Change OrneI'!! :;,pproWed in
previOu& monltlS by Ownef

CONTRACTOR:

CONTRACTOR'S APPLICATION FOR PAYM

The LJndersignad Contractor certifies that to the best of the 00
information and belief, the work covered by this Applicatklrllo
completed in accordance with the contract documents, that all
paid by the contractors lor work for whiCh preViOUS Certifklates
issued and payments re<::eived from the owner, and that current paym
is now due.

TO:
MARYLAND PROCUREMENT OFFICE
ATTN: L5
9800 Savage Road
Fort Georgo G. Mo.d., MD 20755-6000

CONTRACT NUM8ER

PROJECT

CHANGE ORDER SUMMARY

DOCID: 3112388
APPLICATION AND CERTIFICATION FO



DOCI~i1c~~92ERTIFICATION FOR PAYMENT (Continuation Sheet)
PAGE

01

Form C702, AppliCAti/;(1 and CertijicaUon lOr"fiSvmetil, containing Contractor's signed Certification APPLICATION NUMBER PERIOD TO
is attached

In tabulations below, amounts are slaled 10 the nearest dollar APPLICATION lY.iE CONTRACT NUMBER

Use Column 1on contracts where variabll) retalnaga lor line item:> may apply.

A 8 C 0 E F G H I
WORK COMPLETED MATERIALS \'OfAL BALANCE

ITEM DESCRIPTION OF WORK SCHEDULED
From Provlou$ PRESENllY COMPlETED % TO FlNISH AETAINAGENO VALUE
A~~ro

Thia Petio(I STORED AND STOr:lEO TO (G' C)
("'Gj(NotIrlOorE) VATE (D+E1'f)

.......,,_..,,--
SUBTOTAL· THIS SHEET

GRAND TOTAL

FORM C70U JAN 90 NSN: 754()..FM·OO1,51S3

ppmved for Release by NSA 0
2-16-2007 FOIA Case #4287



DOClD: 3112388
INSTRUCTIONS

(for completing forms C702 and C702-C)

A. GENERAL INFORMATION

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

B. COMPLETING FORM C702:

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

The contractor should sign the form, have «notarized and submit it, together with C702-c. to the Contracting Officer
Representative (COR). The COR should review il and, if it is acceptable, complete the Cerlfficate for Payment on
this lorm. The completed form should be forwarded 10 the owner.

C. COMPLETING FORM C702·c

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

Columns A, B & C: These columns should be completed by identifying the various portions of the project and their
scheduled value consistent with the schedule of values submitted to the COR at the commencement of the project
or as subsequently adjusted. The breakdown may be by sections 01 the work or by subcontractors and should
remain consistent throughout the project. Multiple pages should be used when required.

Column C: Should be subtotaled at the bottom when more than one page is used and totaled on the last page.
Initially, this total should equal the original contract sum. The total 01 Column C may be adjusted by Change Orders
during the project.

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

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

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

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

Column H: Enter here the difference between Column C (Scheduled Value) and Column G (Tolal Compieled and
Stored to Date).

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

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

D. MAKING PAYMENT

The owner should make payment directly to the contractor based on the amount cerlified by the COR on Form C702,
Application and Certification for Payment. The completed form contains the name and address of the contractor.
Payment shouid not be made to any other party unless speclficaliy indicated on this form.

FORM 0702 JAN 90 (Instructions)



DOCID: 3112390

INSTRUCTION FOR COMPLETING DO FORM 295
APPLICATION FOR THE EVALUATION OF

LEARNING EXPERIENCES DURING MILITARY SERVICE

PAGES 1·3 Follow directions and provide information as requested.

Reference item 14 on Page 2, most correspondence courses do not have American Council on Education
(ACE) credij recommendations. The few that have been evaluated are listed in the ACE Guide Key Word
~ under Correspondence. Sign item 15 at the bottom of Page 3.

PAGE 4 This page is to be completed by the Military Personnel Office that maintains the soldie~s

records.

Section 16. Formal Service SChools Attended

16a. Course Title: Course titles should be complete. Do not enter AIT when you mean Basic
Military Police, the AIT course for MOS 956.

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

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

16d. Date Entered: Enter a complete date. For example, 93/08122.

16e. Length: (In weeks).

16t. Date Completed: Enter a complete date. For Example, 93/12/10.

16g. Final Mark and/or Standing: Enter 'P" for pass or 'S" for satisfactory.

Section 17. Military Occupational Historv

17a. Military Specialty Code: MOSs listed must include the skill level (ie. 95B30).

17b. Military Occupational Title: Enter the full tRle. for example, Military Policeman.

17c. Dates Held: Enter dates as indicated (mo/yr).

17d. MOS/SOT Score: Enter SOT/SOT score and test date for each MOS entered under 17a. If
the MOS is 95630, then the SOT/SOT test must have been at the 30 level. When SOT/SOT information is
not available for an MOS, enter EER under item 17d and attach a copy of the EER (the EER for the skill
level shown must cover at least one year).

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

Section 19. ACE Guide Numbers: The Education Center will assist with preparation/review for
completeness.

OVER
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PART II

Course exhibit numbers from the ACE Guide are entered in 00259, Section 19. Some of the following
course exhibit numbers are common to all MOSs and can be entered in Section 19 without being
researched:

Basic Training

PlDC

AR 2201-0197
AR 2201-0399

AR 2201-0253

12179-6165
7/85 to Present

NA

locating course exhibits for AIT, BNCOC and ANCOC:

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

(2) Locate MaS and three digit DOD cQde.

(3) Go to the Course Number Index. locate your DOD code. Your MOS/skilllevel will be listed with the
correspQnding exhibit number(s) tQ the right.

LQcating other CQurse exhibit numbers:

Use the KeYWQrd Index

locating DLPT credit recommendations:

Credit recommendatiQn are located in ACE Guide, Vol 3., Dlp! Credit Recommendations Index



DOClD: 3112390 APPLICATION FOR THE EVALUATION OF

LEARNING EXPERIENCES DURING MILITARY SERVICE

(Date)

TO: (Name and addr••s of educational
institution, agency, or employer)

ATTENTION:

Dear Official:

EVALUATION REQUEST FOR:

(Name of Applicant)

(Social Seourily Number)

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

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

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

The evaluation of this applicant's learning experiences, as well as any guidance which you may
provide, should be sent directly to the applicant at the address shown in block 6 on page 3. Your interest
is genuinely appreciated.

Sincerely,

(Education Offlc.r)

DO Form 295, NOV 86 Previous editions are obsolete
Page 1 or 4 Pages
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AUTHORITY:

PRINCIPAL pURpOSE:

ROUTINE USES:

DISCLOSURE:

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

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

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

Voluntary; however, failure to provide requested informalion impedes the evaluation process by
educational institutions or potential employers.

INSTRUCTIONS TO APPLICANT

DD Form 295 is for your convenience in applying for

evaluation of your educational experiences during

military servcie. Give as much detailed information as

possible. Include additional information on separate

sheets, if necessary.

You are encouraged to write a preliminary letter to the

school or agency concerned, explaining your interest in

its evaluation of your records for the continuance of your

education. Training, correspondence study, or special

experiences not described on this form, which you

believe would be of interest to those revieWing your case,

should be included in this letter.

The applicant should:

a. Complete items 1 through 15,

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

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

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

INSTRUCTIONS TO CERTIFYING OFFICER
(Custodian of Personnel Records)

DO Form 295 is intended to provide factual

information that schools and other evaluating agencies

require for evaluation of the applicant's educational

achievement. CERTIFYING OFFICERS WILL NOT

MAKE RECOMMENDATIONS REGARDING CREDIT TO

BE AWARDED.

The certifying officer shOUld:

a. Complete items 16 through 18.

b, Insure that the informalion prOVided in Section " is
documented in the applicant's Service Record, Names of
schools or courses should not be abbreviated.

c. Send this DO Form 295 to the Education Officer.

INSTRUCTIONS TO EDUCATION OFFICER

The education officer should:

a, Complete item 19.

b. Counsel the service member.

c. Complete page 1, The name and address of the
evaluating agency should be the same as that listed at
the top of page 3 of this form.

DO Form 295. NOV 86

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

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

t"8ge " 01 4 noes
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APP(ICATION FOR THE EVALUATION OF LEARNING EXPERIENCES

DURING MILITARY SERVICE
TO (Name and addr... of educational instilution, agmx;y. or employer)

SeCTION I • TO BE COMPLeTeD BY APPLICANT

1. NAME (Last. Firsl, Mlddlelnllial) 2. GRADEIRANK 3. SOCIAL SECURrrv NO. 4. PReviOUS SERVICE NUMBER(S)
ORRATlNG

5. PRESeNT BRANCH OR SERVICE (Includes National Guard and R..eIVe components)o a.ARMY o b.NAVY o c. AIR FORCE o d. MARINE CORPS o e. COAST GUARO

8. APPLICANT'S MAILING ADDRESS FOR REPLY FROM EDUCATIONAL IN51lTUTION

7. DATE OF BIRTH 8. PERMANENT HOME ADDRESS

CIVILIAN EDUCATION
9. HIGHEST GRADE OF SCHOOL COMPLETED (X one)

0 6 0 7 Os 0 9 0 10 0 11 0 12

10. HIGHEST YEAR OF COLLEGE COMPLETED (X one) 1111. COLLEGE DEGR"E EARNED (X 1/ apptlceble)o a.NONE o b. FRESHMAN 0 c. SOPHMORE 0 d. JUNIOR o e. SENIOR 0 e. ASSOCIATE 0 b. BACHELOR

12. EDUCATIONAL INSTmmON LAST ATTENDED
a. NAME b. MAILING ADDRESS

13. USAFI COURSES COMPLETED IN SERViCE (Prior 101974)
(The applicant .hculd requ..t a transcript lor all cours.. 10 be Iorwsrded directly to tho (IVIIluoting ogancy.)

a. CATALOG NUMBER b. METHOD OF STUDY d. DATE COURSEAND TITLE OF COURSE (COtl'Ilspondance. slll/·teaching, c. LOCATION WHERE COMPLETED
(1/ no cou"'e. were laken. print NONE) locally condU016d cI...... elc.) COMPLETED

(1)

(2)
(3)

(4)
(5)

(6)

(7)
(6)

14. MILITARY CORRESPONDENCE COURSE COMPLETED
(Tho applicant should a/lach a copy of ths course completion lenor or carll/leal•.)

a. COURSE NAME b. COURSE SPONSOR c. DATE COURSE
(If no cou",es were taken. print NONE) (A/PD. Mel, ECt. CG/) COMPLETED

(1)
(2)
(3)

(4)
(5)

(6)

(7)

(S)

(9)

15. APPLICANT CERTIFICATION: I hlvo road tho Privacy Acl Slalom..... on Plgo 2.
a. SIGNATURE b, DATE SIGNED

DO Form 295. NOV 86 Page 3 of 4 Pages



SEcnON II·TO BE COMPLETED BY CERTIFYING OFFICER
(Read Instructions on Pege 2 before comp/8fing this page)

d. MOSISQT SCORE
(For Army Enlisted PetSOOn8l')

c. DATES HELD

From1_ To 1""'1")
MILITARY OCCUPATIONAL TITLE

(Do Not Abbreviate)

COURSE TITLE

(1)

(2)

(3)

(4)

(5)

(6)

(7)

8

(9)

(10)

.. MILITARY SPEC. CODE b.
(MOS. AFSC, Rat8, etc.j'

(1 )

(2)

16. FORMAL SERVICE SCHOOLS ATTENDED (If longer than one _k) (lfnone, prinJNON~ 19. ACE GUIDE COURSEJ--::,------------.-:------'----....---'-'---'----'----....,-----.-:---..,.-,------,,...,------II OR OCCUPAllON
a. b. MIUTARY COURSE c. NAME OF SCHOOL d. OJ'J"E e'LENGTH' l. DATE g. FiNAl MARK IOENT1fJC.tJlON NO.

N' .'BER CITY. STATE (I .__._) AND/OR ClASS (To be__In
~ , ,~, ENTERED n~ COMPLETED STANDING' Education e-er)

(3)

1Print SP if the aKJl'5e length was 'Self paced.
21f intormailon is available. give grade received. If class standing is shown, give number in class. e.g" 10 in 241.

THIS APPlICAnON MUST BE SIGNED BY AN OFFICER OR A DULY AUTHORIZED NONCOMMISSIONED OfFICER.
I certify that the Information contained herein has been compared with olllclal recorda, and that this Information la correct.

.I!KlTEl>:

CERTIFYING OFFICER

. NAME (Print or Type)

. SIGNATURE

Form 295, NOV 86

b. GRADEIRANK

e. DATE SIGNED

:iust most recent skillleveis or grade.
"MosISOT EvalUation Score and Date of evaluatiOn.

c. MILITARY ADDRESS (Includes ZIP Code)

Page -4 of 4 Pages
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VETERANS' PREFERENCE IN HIRING

o If yOll Strved 0fI active duty in lhe United SLaItS Mili1.llry and

were &tpa\!l.ted I,lwJet hol)Ofabk l;OndiliOllS, )'Qll may be digible

for 'o'cterans' prderenct. To recei...c pr¢'tertlll;C if YQUt service

bc~n after Oetobcr IS. 1976, 1'00 must have a Campaign
Badge. Expediriooary Metb.1, or a ~er...ice-eoonected disability.

For furthtr details, <:all ONd at 9U:-7!7·3000. &led "Federal

Employment Thpks" and then "Veterans." Or, dial our

electrooic bulletin board II 'U·757-3100.

t:J Vetenm~' l'rt:ferem;e i~ not a factor for SCIIIOf EXel:uUYl: Ser­

vice jobs or when competiuon is limited to StalUS candidates

(cUtl'en! or former Federal a,reer or tareer--<,:ol1di.tioo~1 employ.

ees).

(J To d.um 5-point vtWatlS' preference, a~h a copy of yOll!
OD-214, Ctrti/kare of~eltQSt or Difcharge/mm ANille Dury,

or other proof of eligibility.

a To cUirrt IQ.point vctef8I1S' pr1:fcll:lK'C, altlllch an SF 15, App{j~

ca/IOIl/of !(J·rm-", VCltran.'· Prtftrtlltt. plus the proof

required by thai form

PRIVACY Ac:r AND PUBUC BURDEN $TATEMENT'S

1lle OIfiOfl Of PefiOrll'Wll M4ll'lllglllTleni and Qlher Fidural ageodes ra\t
applicants bf Fed!.lral jtltls undllflhe authority OfsttCtlont. 1104, 1302, 3301,
3304, ~, 3361, ~, and 3394 01 tiN S 0I1he United StaIn COOt, 'Nt
need the if'Ilormal!on reQlIeS1«:lln ltlls brochure and In the associa16d vaca/ICY
IJ'll'lOI.lrv:ements 10 Mluate jOIlr quailfiC4110fl8, Ottlllf 1aW& reqlJlrtl 1.1$ to a&k
about~lp, mllitary~, etc

C We requelit your SoQaI s.ourlly NtlTlblIIr (SSN) urdcr It'I\\' al.l1tloril'l' or
E;llllCUtlVlil Ortlar 9391 In ortlef to lIeep your rCCOldi5 mlQht; Olher people may
ha.... the aamtt name A!J 11k1Ned l1f Ill.... or PrMldtlfrtiIl1 direetiYe. we OM yOl)f
$$N 1e!Ulttk IntQrmaliOn al'lOvt Y'Juff('Jffio~, tCt'lOoIa. billkJ, an<l t:tl:tlefll
who know you. Your $$N~ ;1;1$1) be uStlll II ltur:tle& and IXXflIUler mlllchlng
wit" other GOIIetr\m",", Illes, Ior-.Jlf'll)lt, filel Oo'llll'lfllllid lltudftnl: 1000flll

Q It \«I do not 0i'M u~ your SSN or any other Intormallon requester:t. we
CllnOOI prooeaa your applM;.a1lOn. which 1$ lilt: llrtt $1ep In gtlltlng a job, Also.
Il'IC(Impbte addrtlne, artd lI? CodtnI will -'OW~

Q We may gi\lfl Information from your recordll to: trainil"lll lacn~lel:

organilatblW dooiding dllltrlll lor retiremenl, InlillJranoo, ur.emplovrnenl Of
h6allh blme:1ib: a/tK.:ials in liliQation or IIdmJIjstrad'o'e proceedings Where till!:
Q(werhroo... lt.ll. party: ill.... l'l~ll)fI'm~ oor"lOflmlf'lCl vIolIWOO! ot law
Of regulation; Ftldefal apencles ,." &tall&llcal re{)OI1& 8m lltlXlills: oltiClai& of
l(itlOr' organintiMa r~ bY law I~ ~h 'f\'i\ll l'$pl'~rtIng

~~.: F'e<Wal a~rlCiftll or o\l'J6I' Wtltce$ l&q~ lrl1orma~on lor
FMtral IQIlI'lCi<l$ 11'1 OOflnedioo with kIliog or letailli~, sewri1:y ele•..,al'ltln,
llllCurily tIt &lJl!allillty illVMtiglllion$. ~ng job$. Q)nIrI(;ling. /)I ....Ing
1lcenaM.. gllll'lt$ or ()\t'\ef beneftls: public or pttwle oroaniutioN Irldudino
~ TlllIdilllhal granl or publiciR cmp~ r~ion and awwds: and ttIt!
M6I'il Sy$lelll, Protoction Board, tho Offioe Of Special COUr'tst:l, the EqwJ
Emplcymeol Oppottunity CommiSlion, tilt: FodMaI Labol' Relatioflll .t.lIlhofI1y,
the Nalioolll AtdliwJ~, the F«leral ,f,cQuiltitioo In:roMe, and OXIOgrtr!>$lprW
olh<le'$ Incon~ with t\'1eir official ft.Inctior'ls

Applying
fora

Federal
Job

CI We may 111$(1 gl~ inlQrmation!rom your~. m:~~I

.mp!r.Y,otrt COnotfl'llng IMum ot~, civil IIrvIoI Iltlltul, Iltng!tl 01
~, and dalft am nature 01 action lor aap.aration u ~ QIl poI'lII;Illl"el
llctlon furmll of~ "-rmfIed ~Ia; lVqulJlling OfQIIfIiuttionl or
IndMdullt lXII1tXlfn/o;l lhe home adl2'ella and othIf roIIMlnt InIormation on
ItlOIO who mlglll: hi...., OOfIllIeted an Wineu or beln IIlIq)OMId to a hMlltI
hUllrd: alltt\ol1mt1 Fedltr'al and I'lOl'IIellerll agenci8a lOr OM in eomputer
maW'lir\Q: ~UIl or ~nl childrllfl aalling _\he( an '~1c\'N hill
ch.llnged lrom teIl-and·1amily to telt-onty hltIIttI Denefitt enrolln'lent: Il'ldMdualli
wol1lirJil 00 a contrllcl, R'IVk:e, ~nt, cooperltive ageemonl or ;00 tor tie
Fedttral t')¢WKnm,,",: 1'ltlI1~ ~ of ao lQency'a ~nce or
othlll' panel; and 19&1lCyoeppointed repntIIfltIlMtI 01 ernpklojeel oonotmil'<l
lr'tfQrtnallOn IUUtd to 81'1 eon~ about ~4uty or ~.flIed
diaablly Illtirement~_

D We estimate Ihlt po.dc:: burdlnlor reponing the~~ IMII
'lilY from 20 to 240 l'l'linl.Ilta \lIlth Itl ...,.tIQt of to II'ItnutH J* l'I!lPOl'tM,
lrQxllng tlmo lor tllViIlwing h'l&1I\Ittiona, fIe«I'd'it'lQ eJIiIling dIIa~
gatI1ering data, and~ and~~~ 'It)y rna)' IlInd
«ll'l'lmeru I'\lllIIttno the widen estlrtlltt or In, rAlWI~ 01 the COIIIlf:lIon
of ~rmlllion,~ llUIXI&a1lona tor redUc:inll tIi8 bUrden, to lht U.S, omce
01 Pe«lortnel Management, Repotts; and Forma M4l~ Offiott,
Wtl.$I"irlgloo, DC ro415./JfXll

s.nd your applletUOi"l to 1M fiIlII'ICY annownelna..YICII'IqI.

OTHER IMPORTANT INFORMAllON

CJ Befo.re ltiring, an 1I11t1lt'y will ask you to ~Ott1pkte a Otdala­

1l0l1jo, fl!di'1al EmpIOYInC'Il/ to determine YillJr suitabiHty fur

FcdeTal employnt£Tlt and to authorize a Nc-k8l'l>lttId iolttsliaa­

ti(lll, The agtQC}' will also Il;k you to sign and tertify Ihc aecu·

rae)' of all informalioo in yourappticatiOll_ If,yGU mak,. (,1st

stlrttmeot 10 any part oIyonr applicatioo. yoo may QO( be
hirtd; you lNly be tired after you begin w«k; or you nwy

be fin«!. or jailed.

D If yon are a male ov~r age 18 who Wllt born afler December 31,
1959,)'00 must bavt registertd willi the Selective &!'vice Sys­

tem «It lulve ~D exemption) 10 be eligible for a Fedcrlll joh

D The law prohibiCl public officials from appointing, promodng,
or fC«Il1'lllleTlding theit n:lativcs,

(J Federal annuilalltll (mllllJlry and ejvilian) rnay have dleir tala~

riel; Of wnuities miucN. All tmpll.'lym must pay ltlly valid

delinqlltot ikbls or tbt ageftC)' may garnish their !Alary
Form ApproIIed: ~B 3200-<l219 50510-101 NSN 7MO-t!l.35NI1 n

Of 510

(~1!tM)



DOCID: 3112391
JOB OPliN1NGS Here's what your resume or application must contain

lin addition to opeclflc Information raque.ted In Ihejob vacaney ennouncement)For job information 24 hours a day, 7days aweek, call
912.757·_. the U.S. Office of Pmonnel Manag<:mcnl
(OPM) automated telephone system. Or, with a computer

modem dial 912·757·3100 for job information from an
OPM electronic bulletin board. You can also reach the
board through the Internet (Telnct only) at

FJOB.MAILOPM.OOV

APPLICANTS WITII DlSABll.ITIES

You can fiTld out about alternative (onnats by caJling
OPM, Select "Federal Employment Topics" and then
"People with Disabilities." Or. dial our electronic bullel;n
boatg, If you ha'YC ahearing disability, call TDD 911­
744-2299.

HOW TO APPLY

Review the list of olX':nings. decide which jobs you are
interested in, and follow the inslI'Uctions given, You may
apply for most jobs with 11 resumtt the 0ptW1UI1 Appli­

etJJibnlor &dtrtJl EmpWy"",u. or any otbt::r writlen
format you choose. For jobs that are unique or filled
through aUlomaled procedures. you will be given special
forms to complete. (You can get all Optional ApplicaliQfJ

by calling OPM or dialing OUr electronic board at t.he num­
bers above.)

WHAT TO INCLUDE

AUhough the Federal Government Ikle~ nol require a Stall'
dard application fonn for most jobs, we do netd certain
information to eva.luate your qualifications and delt:tmine
if you meet legal requirements for Federal employment. If
Y(Jur rt~ume Of application dc'les tIOt provide all the infor­
mation rtquesll~d in the job vacancy W'InOUnCertitnl and in
this fiyer, you may lose Consideration for it job. Help

speed the selection process by keeping your resume or
application brief and by sending only the requested male.
rial. Type or print clearly in tim ink.

JOB INFORMATION

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

PERSONAL INFORMATION

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

CJ SociaJ security Number

Cl Country of citizenShip (Most Federal jobs require
United Stares citizenShip.)

D Veterans' preteret'lC-e (Se6 reverse.)

tJ Reinstatement eligibility (If requested, attach SF50
proof ofyour career or career-conditianal status.)

CJ Highest Federal civilian grade held (AJsa giV(! job
series and dates held.)

EDUCATION

oHigh school

Name, city, and Stata (ZIP Code "known)

Date of diploma or GED

CJ Colleges and universities

Nama, city, and State (ZIP Cod." knoWfl)

Majors

Type and year of any degrees received

(If no degree, show tots, credits earned and
indicate whether semester or quarter hours,)

CJ Send a. copy of your college transcript only if the job
vacancy announcement requests it.

WORK EXPERIENCE

CJ Give the following information for your paid and
nonpaid work; experience related to the job for
which you ara applying.
(Do not send job descriptions.)

Job title (inc/ude series andgrade if Federal job)

Duties and aoco"l)lishments

Employer's name and address

Supervisor's name and phone number

Starting and ending dates (monltJ andyear)

Hours per week

salary

CJ Indicate if we may contact your current supervisor.

OTHER QUALIFICATIONS

o Jobarelaled training courses (title and )lNr)

CJ Job-related skills, for example, other languages,
~mputer softwarelhardware. tOOlS, machinery, typ­
mg speed

(J Job-related certlfica'e. and licenses (e""""t only)

Cl Job-r.lated honors, award$, and special accom·
plishments. for example, publications, marmer­
ships in professional or honor soc:iGtiea, leadership
actiVit:ies, public speaking, and performance
awards (Give dBt. but do not send documents
unless requested.)

THE FEDERAL GOVERNMENT IS

AN EQUAL OPPORTUNITY EMPWYER



DOCID: STAiD1R1a,a,i2
R••I.... J..... 19116

u.S. OffiC. of PertOnnel M.nauoment
FPM Chapter 296
61·108

APPOINTMENT AFFIDAVITS

(PoSition to whicIJ appointed)

(Department oragenCy) (Buteau Dr DiviSion)

(Dats of appointrrHlrtt)

(PtIlC6 Of amp/o)omenI)

I. ,do solemnly Swear (or affinn) thaI·

A. OATH OF OFFICE

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

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

I am not participating in any strike against the Government of the Unijed Stetes or any agency
thereof. and I will not so participate While an employee of the Government of the United States or any
agency thereof.

C. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

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

(Signature of appointH)

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

al ....,.,,,..,. _

(City)

(SEAL]

Commission expires _

(If by • Notary Public. the dOte of expiration of hlSiher
CommiS$ion Should b& shown)

mo.)

NOTE.·The oath 01 office must be administered by. pefSOlJ sp6Cifiod in 5 U.S.C. 2903. The words "So help me God" in the oath
and the wom "sweat· wherevar it appeers ebove should be strlckllfl out when the appointee efacts to elffrm rather than
Sw~r to th6 affidavits: only th6S8 WOfds may be strick8rl and only \IVtl9ll tile appoint98 elects to affirm tM affidavits.

NSN 75<{)·00·634-4015 Prior EditIon Usable



DOCID:STJJJ.~~a3
Aovt.od June Ieee

u.s. Office Of Plnonnel Management
FPM Chapter 296
61-106

(OIl"rprJnt A JUN 94)
NSN: 1_1-1251

APPOINTMENT AFFIDAVITS

(Position to which appointed) (Date 01appaIn_)

DEPARTMENT OF DEFENSE
(Department Of af}(JncyJ

NATIONAL SECURITY AGENCY
(Bureau Of DiViSiOn)

FT. GEORGE G. MEADE, MD 20755
(PI""" 01 employment)

I. • do solemnly sweBr (or affirm) that·

A. OATH OF OFFICE

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

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

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

C, AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

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

(Sj~nattJf8 ofappoint86)

Subsoribed and sworn (or affirmed) before ma this day of .19

t BALTIMOREa =.,..- _

(SEAL]

Commission expires _

(If by a Notary PUblic. lI1e date of expiration of his/har
Commission should be shown)

MARYLAND

(5_"'_1

PERSONNEL ADMINISTRATION OFFICER
(Tit/tt)

NOTE.·The oath of office must be admlnistarad by a person spec/Dad in 5 U.S.C. 2903. Tha words "So halp ma (Jod"1Jl tha oath
and tha word "swaa"wharaver it appaa.rs above should be strickan out Whan tI1a appointae alac1S to affirm rather f/lan
swaar to tha affidavits; only thasa words may be slrickan and only when tha appoint.. • /acts to .fflnn tI1a _lilts.

NSN 7540·0MI34·4015 Prior Edition Usable



DOCID: 3112400

r------~----------,

TRAVEL MEDICINE

APPOINTMENT REMINDER

FORM P5341 REV AUG 2000· ReYe,..

TRAVEL MEPICINE BUSINESS HOURS

Monday· FrIday
0900 ·1100 hours and 1300 ·1500 hours

963~15$

(301) 688-4399b

I
I
I
I
J

I
I
I
I
J

I
I

-----------------~

r-----------------,

IMMUNIZATION

See Rever.. for BUll...... Hou...

DATEITIME

APPOINTMENT WITH

SIZE: 3.5" X2.5"

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



· ------------~-------------------,.--

DOCID: 3112401
APPROVAL OF OVERTIME WORK AND SUMMARY REPORT (Reference: PMM 3511

PART I- RE VEST FOR APPROVAL
PROM:(O!1:l RBQUESTtNOOFFICIAL (SiJlWIltt and date) NUMBER (SemI) (Sub-de/lltJlt) TO'J'AL HOURS APPROVED

TO:(Clrgl

NAME OF EMPL.OYEES

CERTIFICATION: I t'eftify tballtlc 00\n "fwOO: reported. in PllrtIJ
__' _._.... have bten performed by the emplOyees abovt.

~~~~7rt6J~~06Y'oJNSupersedeli B41 MAY 69 which may be used unlil depleted)

01
r

REGUlAR sctiEDul.£O fNCWSM DATES="OF"';-;AY"P;;;ER;;;',"OD~L ---

IRR QlJLAFl

om

pproved for Release by NSA 0

2·16-2007 FOIA Case#4287



DOCID: 3112402

ARCHIVAL SERVICE REQUEST
REQUESTER

INSTRUCTIONS

1. Begin completion olthll clocumenlalthe olllllll with eaCh CUltomer.
2. Add commenll .1 _",h conllnuea.
3. File one copy In Team Flieliller review by Tum Leader.

REaUEST DATE

ORG

REQUEST

PHONE ($scure I Non-secure) ARCHIVIST

ACCESSIONS I PAGES PULLED

SEARCH SrRATEGY

REMARKS (Justlf1c8tiOt'l of t8quest, Deadline dates, Customsr ClellratlC6 status)

DA.TE REQUEST SA.TISFIED

FORM 07165 APR 2000

CAVEATS I COMPARTMENTATION I DISTRIBUTION

LEVEL OF COMPLETION I CUSTOMER SATISFACTION

\Approved for Release by NSA 011
b2-16-2007 FOIA Case # 428771



DATA REQUIRED BY THE PRIVACY ACT

DATE

AUTHORITY:
PRINClPAL PURPOSE:
ROUTINE USES:

DISCLUSURE:

'0 USC 3012 (Bland (G).
To obtain information necessary by Army SChOOls to administer student participation in the Army Correspondence Course Program.
Used by Army schools to obtain basic data nee(led to determine eligibility far enrollment, procus appliCatiOns, maintain stuetent reoortls,
and perlorm all other administrative functions inherent In student administration.
Mandatory. Failure 10 pr~id& this infQrmation could result in the applicant not being able to participate in this program.

Submff on. copy. 5•• instructions on Back P.ge. Fill in All Blocks (E.copt SIuI_ BlockS which arB fer school use).

4. AOC Duly Posfiion

OTIIIJ
B. Group Number

UTI

1. Student SSN 2. Primary MOSIDuly MOS 3. CIV·SERIES

ITITIIJ DID
5. ASIISOI 6. Branch 7. DSN (T.lephOnE» COMM (Telephone)

[0 IT] ITIIIllJ r'-'-r--'-'T-'~r--r-r-.....,---,-----

10. Component
9. Ranl<lCiv Grade Code

DIilJJ OJ
, 5. Course Number

17. Unit Identification Code

DIilJJ

11. RYE Date Month 13. Enrollment
Day (Abbreviate) Year 12. SChool Grade Code 14. Phase

OJ [TI] IT] UTI D CD
16. RepOty

rn
16. SUbCOUfse Exemption

DIilJJ
19.1 REQUEST ENROLLMENT IN: (Course Tille, MOS ij .ppllcable or .uboou"'.. d..irod).

(Do not list individuals subeouraes if you are enrolling In a course).

NOTE: If you were previously enrolled in this course, indicate date of termination of enrollmant. _
Are you currently enrolled in the ACCP? Yes No

20. To: (SChool .ddr.... including ZIP Code).

THRU: (Unit to which ...Ignod).
21. Titre of approving official

Unit Addre•• Line 2 P.O. Box or Stteet (May be left blank)

Unit Addre.s Line 3 City, Post or APOIFPO

FROM: (Mailing addre•• to which .uboour.e. are to be .ent).

22. La.t Name Fi",t Name

STATE or AEiAP/AA ZIP +4UJ F-r-'-..,.-,--,--,---,--,.--,---,

Middle Initial

DA FORM 145, JAN 92

STATE or AEiAP/AA ZIP +4OJ F-r-'-..,.-,--,--,---,--,.--,---,

REPLACES eOITIONS OF DEC 75 AND MAY 83, Wt"HCH AA.E OBSOLETE



1'1""Tn. -:l".,,,n-:l
23. ARMY SCHOOL COURSES AND CORRESPONDENCE COURSES COMPLETED

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

TII#J Commander will vtlrlty th/J abovtl from pel'llOnneltflCOrds or soldier's Individual records.
24. I have reviewed DA PAM 351-20, and understend the eligibility requirements lila! I must maintain to sustain my enroHm8nt In this course.

I further understand that assistance Is not authorized when completing subcourse test

Signature of Applicant

25. I have reviewed the COurSe objective. and prerequisite enlOHment requirements In DA PAM 351-20 and determined the applicant Is eligible for
enrollment in this course.

Unit Cdr or other approving officer.
Nema (printed or typed) Date

Signature

DA PAM 351-20 contllins Information pertIIinlng to enrollment qualltical/ontl,
tlubmlsslon otapplication and courses available.

INSTRUCTIONS TO APPLICANT

Complate by legibly printing only In areas that are nol_h_ded. The shaded areas ara used for data entry. Enter only one GIlaractor per b1oc1c
(example below).

1. Student SSN 9. RankICiv Grade

1214141312101116141 ~
ITEM 1. SSN; Foreign stUdents must leave blank

ITEM 2. Student's PMOS (Primary MOS) and OMOS (Duty MOS). Enter numeric and alpha Identifiers.
ITEM 3. Clv-Sarlas number (for example 1702)
ITEM 4. AOe Area of Concentration or Duty Position, Submit Information required to qualify for enrollment.
ITEM 9. RANK: AA warrant officers and anUs1ad personnel who hold a reserve commission and are enrolling in officer career development

courses must enroll in their reserve capacity,
ITEM 10. Component Code: Student categOries: Enter one of the following 89 appropriate:

02 Active Duty Officer 09 USAA ENL 15 FGN elV 20 CADET
03 AAlAU$ ENL 10NGUS ENL 16 USAF 3' IRR (OFF)
oe RET MIUTARV '2 NDCClROTCIJR '7 USN 321RR (ENL)
07 USAR OFFfWO 13FGN MIL '8 USCG 33 NAF (VOL
08 NGUS OFFIWO 14U.$. elv 19U$MC

ITEM 11. RVE Date (Retirement Vear Ending Data): USAR and NG applicants not on acllve duty must antar the anniversary dete of their
retirement year ending day and month.

Where 10 mall application:

SCHOOL MAILING ADDRESS: Please check OA PAM 351·20 for appropriate address of school with whom you are seeking enrollment, •.g.
Academy of Health Science, The Judge Advoceta Genaral's SChool, Army Logistics Management College, or the Army Institute for Professional
Development, etc.

REVERSE OF DA FORM 145



SECURITY ClASSIFICATION Iff .fIy)

DOClD: 3112404 !of COI\8dlng in10 II contained in 50 U.S.C. G MdI; 50
12333. 12958, II'ld 12f168. " lor ci:iliiCting

US.. tound II 5& Ftcl. RtQ. 1~531 (19901".
10 IPPY 10 ttlls Info. The "4 Info wlI be UMd

(prlnci • your IlJI\at)jW~ and MCUity t1igiblUty tor.~ DlIcI Of
req. It\t) ill wi. but ""u." 10 pn:MdI 1'4Iq. into, other thW'l SSN, may ptMnl A/JIM'r:'I from
rTIIl<ing a tavol8ble decisioo, Of anv dO(:ltion *111, regatdnQ yOUr ntiIiIIgnment,

ASSIGNMENT PSYCHOLOGICAL QUESTIONNAIRE
NAME (Last) (First) (MIddJ.lnltlal) TOOAV'S DATE tyYVYMMDD)

SOCIAL SECURITY NUMBER o CIVILIAN o MILITARY Opcs o TOY o SPECIAL DUTY

PLEASE EXPLAIN "YES· RESPONSES ON REVERSE SIDE.

YES NO WITHIN THE PAST THREE (3) YEARS:

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

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

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

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

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

6. Has an Illness or InjUry Incapacitated you for a week or more, or required hospitalizatiOn?

7. Have you experienced any significant financial problems?

6. Have you experienced a marilal separation or divorce?

9. Have there been any conWcts between you and your spouse which could disrupt your marriage?

10. Has there been a major change In the health or behavior of a family member?

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

YES NO HAVE! YOU EVER:

12. had any urgeslmpulseslhablts that you could not control or felt unable to control?

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

14. considered or attempted suicide?

15. consulted with or been treated/eveluated by a psychologist, psychiatrist, or other mental health professional?

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

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

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

19. gotten into trouble or been asource of worry to others because of excessive alcohol use?

20. Average weekly alcohol consumption (beefS. glasstJS of wine. mixed drinks. e/c.):

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

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

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

c. If yes. do you think any 01 your children will have difficulty adjusting 10 their new home?

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

23. Do you have any reservations or concerns about the proposed assignmenVTDY?

FOAM PtB17A REV NOV 2001 (Supers6i1S$ P18f7A REV JUN 97whfcllis obsolete) SECURITY CLASSIFICATION (ilany)

pproved for Release b'y NSA 0
2-16-2007 FOIA Case #4287



DOClD: 3112406

ATIENDANCE RECORD (Experts and Consultants)

PRIVACY ACT STATEMENT: Auth: GNSA08 and Pub. L. 88-36: NSA's Blanket Routine Uses, found at 58 Fed. Reg. 10,531 (1993) apply to this
information. Auth for requesting SSN: EO 9397. Info will be used to document lIIe attendance of experts and consullants 10< pay purposes. SSN
usea to verify laentity. Disclosure 01 the information. including SSN. Is voluntary. Feilule to fumlsh any of the requested Information mayaelay
inc!vidual's pay.

NAME (Last) (First) (MiQdIe Iniffal) SSN ORGANIZATION PHONE NUMBER

ADDRESS SALARY CHECK TO BE MAILED TO PAY PERIOD

(From) (TO)

ATTENDANCE RECORD

1. Show the datB of the month in the space below the days
of the weeks.

2. Boxes in the bottom line will be filled In by placing the
number of hours worked for each day on which duly was
pertormod.

SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT

EMPLOYEE SIGNATURE DATE
I certify thllt Iperform.d dUty on the
days Ind/cBted and that payment is
due mo,

CERTIFIED CORRECT BV SUPERViSOR (S!Qn."'..) PHONE NUMBER
APPROVAL OF OFFICE WORK

PERFORMED ..
FORM P4821 REIN APR 98
NSN: 7540·FM..Q01·0845

pproved for Release by NSA 0
2-16-2007 FOIA Case # 4287 I



REF ID:A2420546
NTO

Privacy Act Statement: Aulh: GNSA06, PUb.L. 86·36; NSA~ Blanket ROIlIine U...
round at 5Hed. Re~ 10,531 (1993)~y to 1hI.lnlormation. Info will belJ88d fa(
requestl"8 medical Istory, reconvn tion on fitnM8 ft:w work, and/or medical

RD records. isctosure Of the information is voluntary. Effect 00 individual If into not
provldad: palienfo _ ror duly cannol be datermined or PfOcasaed.

(Middle Initial) CATE OF INJURYAI.lNESS

PLETED BY ATTeNDING PHYSICIAN

RENT MEDICAL PROBLEM: (Checlr /lPpllclAbflj"'_J

IHeiShels totally Incapacltatod at this lime; DATE
patient will be reevaluated on; • I

:y retum to work) I (IOSfriction, in effect until) I(patitlnt 10 btl nJtwafua1lld; if tl8C6SSary)

hQurs per day

K ONE ACTlvrTY LEVEL ONLY

imum and 0 Light Medium Work. Lifting 30 pound. maximum with
as dockets. frequent lifting and/or carrying 01 oIJjects weighing up to 20
s datll'1ed as POUnds.
walking and
s. Jobs are 0 Medium Work. Lifting 50 pounds maximum with frequent lifting

occasionally andlor carrying of objects waighing up to 40 pounds.

uent lifting 0 Light Heavy Work. lifting 75 pound. maximum with Irequent

nds. Even
lifting andlor carrying of objects weighing up to 40 pounds.

unt, a jOb jn

0 Heavy Work. Lifting 100 poundS maximum wlIh frequent liftingcant degree
pushing and andlor carrying of objec:ts weighing up to 50 poundS.

KONE COLUMN PER ACTIVITY

FULL
SLIGHT SIGNIFICANT CANNOTPERFORM

RESTRICTION OF RESTRICTION OF ACTIVITY OR USETIVITYIUSE ACTIVITY I USE ACTIVITY I USE AT ALL

VG are true. compfete, and COrrGct to the best of m& knowlsdge. I understand
ed by fine or imprisonmerrtor both (Sse U.S. C., 7l e 18, SUbsllC1ion 1001).

pHySiCIAN MEDICAl. rA~ILlTY NAME. AuDRESS ANU PHONE NUMBER

ulhorlze my OffendIngphyalcllllJ IIIJd I or hOllpltlilO ",tea.. any Information or
_"", for tIte mlldlc.1pro/>/Mn IdtmNf1«JIAbtm1 to my empl_ fH hili

IDATE

lere) (over)

b'fProved for Release by NSA ~~
2-16-2007 FOIA Case # 4287

No.

CHEe

(Flrsl)

TO BE COM

o BILAT

D BILAT

D BILAT

o Part-time for:

INDICATE LB.
LIMITATION:

CHEC

Sedentary Work. Lifting 10 pounds max
occasionally lifting and/or carrying such articles
ledgers and small fools. AltIlough a sodentary job I
one which involves siWng, a certain amount of
standing is often necessary in carrying oul jOb dulle
sedentary jf walking and standing are required only
and other sedentary criteria arB met.

Light Work. Lifting 20 pounds maximum wilh freq
end/or carrying of objecte weighing up to 10 pou
though the weighillftod may be only a nagligible amo
this category requires walking or standing to a signjfj
or it involves sitting most of the time with a degree of
pulling of arm and/or leg controls.

MAVWOAK D Full·time

o

HANDIWAIST

LIFTING

UPPER EXTREMITY

BENDING

LOWER EXTREMITY

AUTHORIZATION TO RELEASE INFORMATION (I hereby.
cop;n thereof lICqulred In the course of my ex6mlnatlon or
representative.)

SITIING

WALKING

He/She may return to work with the below DATE (rna
marked limitations:

Recommend hislher return to work with no DATE
limitations on; III

BASED ON PATIENT'S CUR

STANDING

PATIENT'S NAME (Last)

DIAGNOSIS I CONDITION I MEDICATION I TREATMENT

FORM P6'80 REV JUN 97(Supersedes PdJ80 REV DEC 93 whfc/'t is Obso
NSN·.7540·FM-o<l1-5312

ORIGINAL PHYSICIAN'S SIGNATURE (NO STAMPS)

PATIENTS SIGNATURE

I cert;fy that the entries and statomf/Jnts maae by me abo
that a knOWing and willful false statement can be punish

PHYSICI N'S PRINTED NAME ATE

DOCID: 3112557
ATTENDING PHYSICIAN'S RETUR
WORK RECOMMENDATION RECO



REF ID:A2420546
EMPLOYEE INFORMATION

NAME
I

ORG

JOB TlitE

SSN INON·SECURE PHONE
ENTOF
08 DATE

R THE EMPLOYEE TO PERFORM ESSENnAL FUNCnONS OF THE JOB (CIHH:k 0"" Only)

unds maximum and 0 Light Medium Work. Lifting 30 pounds maximum with
uch articles 8S dod<ats, Ireq"""l lifting and/or carrying 01 objects weighing up to 20
dentary Job Is defined as pounds.
amount of walking and

0 Medium Work. lifting 50 pounds maximum with ftequenlilftingout job duties. Jobs are
equlred only occasionally andlor carrying of objects weighing up to 40 pounds.

mum with frequent lifting 0 Light Heavy Work. lifting 75 pounda maximum with frequent

up to 10 pounds. Even
lifting andlor carrying of objects weighing up to 40 pounds.

egligible amount, a job is
r standing to a significant 0 Heavy Work. lifting 100 pounds maxftnum witl1 ftequent lifting
of th9 tin1$ with a degree and/or carrying of objects weighing up to 50 pounds.
controls.

CHECK ONE COLUMN PER AC11V1TY

PERCENTAGE OF JOB ACTIVITYIUSE
NOT RECURIED

100% 75% 25·50%

BILAT

BILAT

BILAT

PERSONAL PROTECTIVE EQUIPMENT ASSOCIATED WITH THIS POSITION? ~.•.• Sh_. C/lerriIarI/NoI..

VES o NO

FUNCTIONS, CAN YOU ACCOMMODATE LIGHT DUTY WITHIN YOUA ,~,

., YES. For How Long?

(Signature) (Non-&JcunI PhlJn.t)

I I

o

Acnvmy LEVEL REQUIRED FO

Light Work. Lifting 20 pounds maxi
and/or carrying of objects weighing
though the weighllifted may be only a n
in this category when requires walking 0
degree or wh&1l it involves silting most
of pushing and puillng of arm and/or leg

Sedentary Work. Lifting 10 po
occasionally lifting and/or carrying s
ledgers and small IOOIs. Although a se
one which involves sitting. a certain
standing is often necessary in carrying
sedentary if walking and standing are r
and other Sedentary criteria are met.

o

o

(If YES, please Ii$~

UPPEA EXTREMITY 0 A 0 L 0
LOWER EXTREMITY 0 R 0 L 0
HANDiWAIST 0 A 0 l 0

INDICATE LB.
LIFTING LIMITATION

WAlKJNG

STANDING

SITTING

BENDING

SUPERVISORY ASSESSM
REQUIRED/ESSENTIAL J

IF EMPLOYEE CAN NOT MEET THESE ESSENTIAL

DYES ONol

FORM P{l180 R.EV JUN 97 • Revel1le
NSN: 754Q.FM-OOl·53'2

SUPERVISOR (PrInted NS,.".)

COMMENTS

ARE THERE ANY ENVIRONMENTAL STAESSORS OR
Exposuffl, Earplugs, Safery Shoos, R.spirator, ote)

DOCID: 3112557



DOCID: 3112558 REF ID:A2420549

AUDIOGRAM REPORTS (Medical Records)

Attach 2nd R.port Wllh Top AI Thl. U...

,,,,,
I,,
I,,,,
I
I
I
I,,,

!!;I",0:,

ili'
!il'-'Ii'",
~:

,
,
,
,
J

I,
,
,
J,,
,
,,,
,
,
J,
I,
I,

FORM P3021 A APRIL as
NSN: 7540·FM-GQ1-3624

Altach 1,1 A.port Along Ltft Mugln WJth Top At Thll LIM

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



ID: ~~nt~1§' REF ID:A2420557 I uATE (YYYY·MM·DD to YYYY-MM-DD)
AUDIT A135 SCHEDULE
DAY TIME NAME ORG PHONE A'li~..'3fMAL PURPOSE

0700·0000

oaoo ~ 0900

0900·1000

~
1000 - 1100

1100 ~ 1200
Z
0 1200·1300::I!

1300·1400

14()() -1500

1500·1600

1600·1700

0700- oaoo

0800·0900

0900·1000

1000·1100
>-
0( 1100·1200

!jj 1200·1300
::>... 1300·1400

1400·1500

1500 ·1600

1600 -1700

0700·0800

0800- 0900

0900·1000

>- 1000·1100(!
III 1100-1200
Z 1200-13000..
l= 1300·1400

1400 ·1500

1500·1600

1600 -1700

0700·0aoo

0800·0900

0900·1000

>- 1000 -1100
0(

1100·12000

'"a: 1200·1300
::>
j!: 1300·1400

1400 ·1500

1500·1600

1600·1700

0700·0800

0800·0900

0900 -1000

1000·1100
>-
0( 1100·1200
0a: 1200·1300...

1300 -1400

1400 ·1500

1500·1600

1600 ·1700

FORM 07794 (Sup6rsed.. 07794 REV APR 87 which i$ obsolete) Approved for Release by NSA or
02-16-2007 FOIA Case # 4287

DOC



REF ID:A2420564
NATIONAL SECURITY AGENCY
CENTRAL SECURITY SERVICE

FORT GEORGE G. MEADE, MARYLAND 20755

PRIVACY ACT STATEMENT: Aulhorlty for couecting inlormellon roq...ted on tIlla
form i' contained in 50 U.S.C. 402Jlll111; 50 U.S.C. B31-83S; and E"""um oro...
12333 and 12968 AutllOtIty tor ",Uo<:llng your Social Stoutlty Nu_ tSSN) ~
E"""utiva Orller 9397. NSA', Blanket Routina Usea toUnd at 56 Fed. Reg. 10.531
(1993) and 111. specific u.., Iound in GNSAOI and GN5Al0 lII'I'lY 10 Ih~

inlofmabon. Infom1ation you provide will be used to oollKt inlol'matlon needed 10
c:setermine )'OUr eltgibiBty for acoosa to NSAfCSS tacilities. DI4cIosure of information
is voluntary bUt refusal to provide Information, other than)'OUt' SSN, may prevent
yOu from obtaining acc;:ess to NSAfCSS facilities. Refusal to provide your SSN rmilY
delay you from obtaining aeeess tl::l NSAlCSS faQlitiet.

AUTHORITY FOR RELEASE OF INFORMATION

To Whom It May Concern

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

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

FULL SIGNATURE

PAINTEO (Last)

NAME

OTHEASUSEO

CURRENT ADDRESS

(First)

OATE

(Mi_)

WORK

PARENT OR GUAROIAN Wrequl",d)

FORM G7608A REV JAN 2001 (Suparsecles G76Q8A REV DEC 97 wlUeI> is ob«>/elo)

HOME

lApproved for Release by NSA ort
b2-16-2007 FOIA Case # 428771



REF ID:A2420567
NATIONAL SECURITY AGENCY
CENTRAL SECURITY SERVICE

FORT GEORGE G. MEADE, MARYLAND 20755

AUTHORIZATION FOR RELEASE OF INFORMATION

Privacy Act Statement Authority for ooIl00ting information requested on this form Is oonmined in 50 U.S.C. 40211ll1i: 50 U.S.C. 831·835: and
Exeoutive Ord.... 10450. 12333, and 12968. Authority for ooIl00ting your Social Security Number (SSN) Is Executive Order 8397. NSA's Blanket
Routine Uses found at 58 Fed. Reg. 10.531 (1993) and the spec~ic uses found in GNSA01, GIoISA02, GNSA09, and GNSA10 apply to this
information. Information you provide will be used to conduct your background investigation. Disclosure of information Is \/Oluntary but refusal to
provide information. other Itlan your SSN. may prevent completion of your background investigation which could disqualify you for access to
olassitied information, NSA employment, and/or access to NSAlCSS facilities. Refusal to provkle your SSN may delay completion of your
background investigation.

EDUCATIONAL INSTITUTION ADDRESS (Ciry, Stat•• ZIP C0d81

It is requested that the bellrer, an investigative representetlve of the Depllrtment of Defense, be grented
access to ail information, Including medlcsl records, relative to my attendance lit this institution.

PRINTED NAME

FOAM Q7608 REIN JAN 2001

ISIGNATURE IDATE (WVY.MM-DDI

pprov€ld for Release by NSA 0
2-16-2007 FOIA Case #4287



DOCID: 3112562 REF ID:A2420587

AUTHORIZATION FOR RELEASE OF INFORMATION

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

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

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

DISCLOSURE OF INFORMATION OUTSIDE OF THE DEPARTMENT OF DEFENSE:

The information requested and obtained pursuant to this release qualifies as "medical
quality assurance records" as defined in 10 U.S.C. § 1102, and disclosure of such information out­
side the Department of Defense (000) can be made only In accordance with that statute.

DISCLOSURE OF INFORMATION:

Voluntary.

EFFECT ON APPLICANT IF REQUESTED INFORMATION IS NOT PROVIDED:

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

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

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

2.
_.-------------
3.

4.

PRINTED NAME OF APPLICANT

FORM P8761 JAN 94
NSN:754D·FM·OO1-5445

SIGNATURE OF APPliCANT DATE

IApproved for Release by I\JSA o~

b2-16-2007 FOIA Case # 428771



DOCID: 3112563 UNIT1bl!ifAT~~~i~R609
AUTHORIZATION TO OBTAIN CONSUMER (Credit) REPORT

PRIVACY ACT STATEMENT: AIlth: GNSA06, GNSA10, Pub.L. 116-36, and Pub.L.
88-290; NSA'a Blanket Routine Ute. found at 58 Feci. Reg. 10,531 (1M) apply to
this information. Aulh k)r requesting SSN: EO 9397. Principal Purpo18: to obtlio
informalion which will ilS$i$t Security $ervi(:es in reaching an infQrmed decision
regarding .ultability for a "".rily ~.arance. Oioek>su," of the SSN Is voluntary.
Disclosurl!l of all other information l& mandatory. Failure to prtWide mandatory
information may result In an adwtrse liultability determination. Failure to ptOYide: SSN
may delay pro0e6slng thereby delay ill determination of 6ulUlblllty.

Carefully read this authorization for release of Information, then sign and date In Ink.

Instrucllons for Completing this Release

This release form authorizes the investigator to obtain a copy of your consumer (credit) report from a
consumer reporting agency (cradit bureau) pursuant to the provisions of the Fair Credit Reporting Act of
1970, as amended (15 U.S.C. Sec 1681 at saq.). 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

I hereby authorize any investigator, special agent, or other duly accredited representative
of the authorized Federal agency or department conducting my background investigation,
bearing this release or copy thereof that shows my signature, to obtain a copy of my consumer
report as that term is defined in the Fair Credit Reporting Act (FCRA) of 1970, as amended (15
U.s.c. Sac. 1681 at seq.). I understand that my consumer report will be used to assist in
determining whether I satisfy the criteria to receive access or continued access to classified
national security information. Furthermore, I 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 I will be given an opportunity to appeal the action consistent with applicable law,
executive order, and agency or department regulation. However, I understand that I 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

SIGNATURE

DATE

SOCIAL SECURITY NUMBER

FORM G7185 FEe 96

TELEPHONE NUMBER

ADDRESS (Include street, apt. number. city. st.te••n~ZIP code)

pproved for Release by NSA 0
2-16-2007 FOIA Case #4287 I
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DOCID: 3112569

AWOL NOTIFICATION

REF ID:A2420634

INCLUDE tIJ2 CLASSIFIED INFORMATION!!

1.

2.

3.

TO

NOTE:

INSTRUCTIONS

Oomplete Parts I and II in duplicate forward copy to Employee Relations Services by OOB the first day 01 absence.

When final decision is made. complete Part III and forward original to Employee Relations Services.

Part IV lor Employee Relations Services use only.

IFROM IOATE (YYYY-MM·DD)

in addition to submiffing ttlis form. the supervisor must verbally report all unauthorIZed absences to Employee Relations services (durlng
regularly sdleduled day shinS) or to the NSA Duty OflIcer (during othar than regularly scheduled day shinS) before the end of \he seoond hour.

PART I
NAME (Last) (Firat) (MQIORGANIZATIONITITLE IGRADE

CURRENT HOME (inciud. AI8II Code)

~ ww

~g; LEAVE LEAVE 11_A... Code)
~

ASSIGNED HOURS OF DUTY 1LEAVE OR WORK STATUS PRIOR TO AWOL

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

SUPERVISOR'S NAME (Last) (First) (MI) ORGANIZATION PHONE

PART II • REMARKS

PERSON CONTACTED, PREVIOUS INSTANCES. CIRCUMSTANCES

ISIGNATURE

PART III • AWOL DISPOSITION

AWOL SUSTAINED, REPRIMAND. COUNSELLED, LEAVE APPROVED

SIGNATURE

FORM P6733 REV JUN 2001 (SupotSerios P6733 REV OCT 97 which is OOSOIO/.)· Page ,

IDATE (yYYY.MM·DD)

ppro\ied for Release by I\jSA 0
2·16·2007 FOIA Case # 42871



DOCID: 3112569

WORKSHEET

REF ID:A2420634
IDATE (yyyy.MM-DD)

PART IV • FOR EMPLOYEE RELATIONS SERVICES USE ONLY

NAME (Last) (First) (MI)IORGANIZATION TITLE IGRAOE

CURRENT HOME Iinciudl Anra COd8)

ill LU
LU

~
a:
0 LEAvE LEAVE (IncJucJo A,.. COde)
Sl
ASSIGNEO HOURS OF OUTY ILEAVE OR WORK STATUS

REPORTEO BY PHONE TIME

SUPERVISOR'S NAME (Last) (First) (MI) ORGANIZATION pHONE

FORM P6733 REV JUN 2001 • Page 2



DOClD: 3112570 REF lD:A2420636

BACKGROUND/QUOTE INFORMATION

""1/
OROERICONTRACT NUMM!A

CONTRACTOR NAM!

MOOFICATION INDIVIDUAl. CONTACTED

":TV::":'':".OI'=....:::':::N...=-----------I--------------J.I---------------
D LARGE D SMALL D SMALL DISADVANTAGED D SMALL WOMEN.()WNEO

DlTf! 0' Pfllce UlT """'" lTV..D DRAl D WRITIEN
DATlYTlME 8OucrrEO I RECSVIIO IDISCOUNT TlUWt IFoe POINT

DORATlNQ
IPOCK'"

Ol!UVlR'I'~E IOROef': PA1't

lLU•• 0(1 ,-WAIlO ct:IlIIl'RACl'ItIlIClAU8T(If~

coPfTftACllNQ QFhlMIOAOEAIf«lI 0FACl!R I"'"
ITEM NUMBER QTY. UNIT UNIT PRICE TOTAL AMOUNT REMARKSINOTES TO TYPIST

COP'YFAOM IF~. I~·~ro~.
~OUSC2304(l(

FORM J2625 REV JUN 2000 {SupersBd.s J2625 ReV JAN 89 wf1ich is ()/)Sole'.)
NSN; 7540·FM·OO1.Q475

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



DOCID: 3113542

BADGE RECEIPT
BADGE NUMBER

DATE BADGE RECEIPT
RECEIVED BADGE NUMBER

DATE:

NAME (Last) (First) (Middle) FROM (La") (A..,) (Ml<1dfe)

TYPE OF ABSENCE

DATES (F~om) (TO)

-==:-=- 1 _
COMMENTS

FORM G2795 REV DEC 82

FOR CHIEF, PHYSICAL SECURITY SRANCH (SiQna/lJ,.)

FORM G2795 REV DEC 92

SIZE: 7-3/8" X 3-114"

pproved for Release by NSA 0
2" 16-2007 FOIA Case # 4287



DOCID: 3113543
SECURITY' CLASSIFICATION (if any)

BADGE REQUEST FOR NON·NSA PERSONNEL
(Reference: PML V/l/1-1976, NSA/CSS PMM 803)

TO FROM (Organization)
OFFICE OF SECURITY

ATTN: 54111 POINT OF CONTACT (MANDATORY)

PRIVACY ACT STATEMEHT: AUlh: E.O. 9397: Inlo will be uoed
(Prineipany) to verity idenbty of point of contaet; (Rootinety) None;
DisclOSure of SSN; Voluntary. Effect on iooMdtJai it re(IUl!lated InfQ
not pn:wi(led: Will delay proceS8iog.

DATE DATE RECEIVED IN 54111

NA.ME (Last)

AN NSA BADGE IS REQUESTED FOR THE FOLLOWING INDIVIDUAL
(Fi..,) (MiddJo) I:;u<.;IALo_~"" { NU·

AGENCY, SERVICE OR COMPANY AFFILIATION ITITLE, GRADE OR RANK, COMPANY POSiTION

CITIZENSHIP IBIRTH (0".) I(Place)

HOME ADDRESS
1IJa:
zlll

cP'"ERrnS"'O""N""TO""CA"'LTL""N"'C""A'"SE""O"'F"E"'M"'E"'RG"'E"'N"'CY"-----------------1 1£:::;.. ~
TYPE OF BADGEI

COLoR I IRETENTION I INON-RETENTION
(Onmg8 Badge)

WHERE INDIVIDUAL WILL BE LOCATED (Mandatory)

ORGANIZATION PH NE """ro)

JUSTIFICATION (Include clearance data (581 and PG) fo' Non·NSA cleared individuals. PG not f'8quired tor Non-R6tention. Attach clearance mfiSll;ge if requ;ntd.}

ffi TYPED NAME TITLE
ATTE.NTlON: All Badge Requests must ....

be signed by Alpha +3 or ffi SIGNATURE ORG ISECURE PHONEhigher. or the COR, aw
"

TO BE COMPI.ETED BY 54111 ONI.Y
TO ITHRU IFROM IDATE

84111
APPROVED I I DISAPPROVED

Individual requires a Security Awareness Briefing, Conlact 8443, 963-3273(s)/(301)·688-6535(b) to arrange briefing,

Individual requires TSSlfTK briefing prior 10 issuance at badge. Contact S443, 9633273(s)/(301) 688-6535(b) to arrange briefing,

Individual requires TK (!2liJ.r) briefing prior to issuance of badge, Contact/Report, Special Access Office, 963-5466(s)1
(301) 688-6353(b) for briefing.
INDIVIDUAL SHOULD REPORT TO THE FOLLOWING VISITOR CENTER FOR PHOTOGRAPHS:

0
1 02A De OFANX2

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

0
'

02A 02B OS o FANX2 ON6P o R&E

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

AS sponsor, it will be your responsibility to receive and return
84111tM badge to S4111 when the slated requirement e"Pires,

FORM GBSeC REV MAR 99 (Supe..odes G858C REV APR 94 which is ooso""o) SECURITY CLASSIFICATION (ff any)
NSN: 754Q·FM·OOl.Q146

~?prove(j for Release b'y ~JSA ~~
2-16-2007 FOIA Case #4287



3113544••
CONTRACTI ORDER NO. DATE

BASIS FOR AWARD I SPLIT AWARD I
BASIS FOR AWARD ITEMS

LOW OFFER

~
TRAOE DISCOUNT

..J
lAANSPORTATlON CHAROES CONSIDERED

~
NOT IN EXCESS OF 10% OF SMALL PURCHASE

0
!Il SEE ATTACHED JUSTIFICATION

OTHER THAN LOW OFFERS
(Evaluation on ",.)
AGGREGATE AWARD BASIS
(Administrative saVings to the government)

EOUAL OFFERS
(Fill In drawing Inform.tlon oelow)

SPLIT AWARD
(Th. fOllowing documenl.tlon Is fllfd under conlrllCl!order numlHJr: )

ORIGINAL COPY OF PURCHASE REQUEST AND
ABSTRACT AMENDMENTS THEREOF

UNSUCCESSFUL OFFERORS' SOUCITATION TECHNICAL EVALUATION

"NO BID" REPLIES
ALL OTHER ONE TIME DOCUMENTATION AND
CLEARANCES RELATED TO THE INITIAL REQUIREMENTS

DOCID

OTHER CONTRACT ORDERS (Related to the Split Award)

NUMBERS CONTRACTOR llOLLAR VALUE

1.

2.

3.

AWARDS BY DRAWING

ORAWINGNO. rrEM(S} CONTRACTOR

,,

2,

3,

DAAWNBY WITNESS

CONTRACTING OFFICER CONTRACTING SPl!CIALiSTI CONTRACTING SUPPORT TECHNICIAN

SIGNATURE IDATE
SIGNATURE IDATE

FORM C2838 REV APR 94 (Supersede, C2838 REV FEB 86 which Is obsol,Ie)
pproved for Release by NSA 0

2-16-2007 FOL6"Case # 4287



DOClD: 3113545

r - -- -----., r--------------,
Bl.OOD PRESSURE ACCOUNT
FULL NAME (LMI. Fin;t"m1 MH:JdIfi)

DATE

TIME

BLOOO PRESSURE
Systolic over Dia8lOIic

PULSE

DATE

TIME

BLOOD PRESSURE
SYstolic over Diastolic

PULSE

FORM P4064 REV AUG 2000
NSN: 754Q..FM-OOH\180L _

-~

FOAM P4084 REV AUG 20lXl Revel'll.
NSN; 754f>..FM..()01·5180L.. _ - - - ~

FORM SIZE: 3" X 5"

pproved for Release by NSA 0

2-16-2007 FOIA Case # 4287



_______________________________1.

_~O~!~: 311~54~ L
I I: '""~" I=-· :
I REQUESTER NAME SID INon-St!CUro) I
I I
I REoueST DlsPOsmON I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I FQRM H4497A REV JUN 2000 (Supersede. H4497A APR 68 whlcl1 ~ 00.01010) BOOKJINFORMATION REQUEST I

NSN: 7540-FM'()()1·0796oJ __

FORM SIZE 5" II 8"

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



DOCID: 3113547
SECURITY CLA$SIFlCATION (if any)

BOOK/PERIODICAL PURCHASE REQUEST
PURCHASE REQUEST NUMBER

INSTRUCTIONS

1. Contact your Publications Procurement Coordinator (PPC) bfl/J2r11. you fill out this form.
2. Request for all publications should be addressed to 521321 ACO.
3. Use this form for UNCLASSIFIED Publications ONLY.
4. List one title only.
5. Any questions regarding the purchase of pUblications should be referred to your PPC.
6. PPC's should cite the purchase request number when making Inquiries about an order.

IU 521321 ACQ, Suite 6880, THRU (pUBLlCAT/ONS PROCUREMENT GOORO/NAIOR) IDA1 •

SAB 2, Door 22

REOUESTER (LAST, FIRST, MI) SECURE PHONE SHIP TO (ORGANIZA TION, SUITE, BUILDING)

PUBLICATION INFORMATION
(All fields marklld • must bll compleled or form will be returned)

AUTHOR (IF APPLICABLE) PUBLISHER'S ADDRESS

PUBLISHER

PERIODICAL FREQUENCY PUBLICATION DATE ISBNJISSN DOCUMENT NUMBER

EDITION 'MEDIA 'NUMBER OF COPIES UNIT PRICE

uNCLASSIFIED JUSTIFICATION

REMARKS (DEADLINE DATES, SPECIAL DEL/VERY INSTRUCTIONS, ETC.)

I certify thllt thll requested Itemll lire
required for the performenee of this
orgllnlulion's mllls/on.

REQUESTER SIGNATURE

FORM H2525 REV JAN 2002
(SupelSedes H2525 REV JUL 2DIXJ which is obsolete)

SUPERVISOR SIGNATURE (TInE, ORGANIZATION)

SECURITY ClA••,"'CATION (d ""y)

IApproved for Release by NSA o~

b2-16-2007 FOIA Case # 428771



DOCID: 3113548

BRIEFING APPOINTMENT

____POe _~~OR'; IPHONE

..,.T.,.,'M:-::E=:-:::- ---Jl :E _

LOCATION

AUDIENCE

NUMBER

CLEARANCE

REMARKS

FORM 00592 OEC ee
N$N: 7540·FM-001·3874

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

,pproved for Release by NSA 0

2-16-2007 FOIA Case #4287



DOCID: 3113549
BURN PERMIT FOR WELDING, CUTTING, BRAZING,
OPEN FLAME OR ELECTRIC ARC EQUIPMENT Guidelines on PtJge 2

INSTRUCTIONS
This permit must be completed in its entirety by the Project Manager who is responsible for the awarded Contractor andlor the
assigned NSA personnel.

REFERENCES
1. Occupational Safety and Hea"h Administration (OSHA) Standard 1910.152;

2. American National Standards Institute (ANSI) 249.1;

3. National Fire Protection Association (NFPA) • NFPA 1. Nalional Fire Prevention Code. 2000 Edition
a. NFPA 1 • 2000. Chapter 1. Section 1·16 . Permits and Approvals
b. NFPA 1 • 2000, Chapter 18, Hot Work Operations

4. National Fire Protection AssOCiation· NFPA 51 B. Standard for Fire Prevention During Welding Cutting and Other Hot Wgr!<.
1999 Edition.

BURN PROJECT INFORMATION

..,D-;::AT-;:;E:::(:::VY""y_yM_MD_D_I I_TI_M_E IL._D_UM_:r1_OO _

LOCATION

DESCRIPTION

PERSON(S) PERFORMING WORK

PRINTEDITYPED NAME SIGNATURE DATE (YYYYMMOO)

An Inspection of the location Indicated above has been made by the NSA ProJeel Manager or an authOrized NSA representative of
the Project Manager. All combustible and flammable liquids and other matanals have been removed or aelion taken to protect the
surrounding environment. All regulations and precautions have been addressed 10 ensure full compliance wnh the referenced NSA,
OSHA, ANSI and NFPA criteria. On a daily basis before hot work is performed, the Project Manager or the deSignated representative
shall inspect the area. Use of equipment for the purpose of welding, cuhing, burning, brazing, electric arc welding or other hot work is
hereby authorized by the NSA Project Manager.

A separate permit shall be completed for each oparatlon. This parmll shall be electronically forwarded to the FCC nollefer
Ihan 48 hours prior 10 Ihe slart of rouline (project re'sted) work and as soon as possible for emergency work. The Project
Manager shall be responsible 10 request all necessary outages 10 ssfely conduCllhls work. Upon receipt ot Ihls parmll, Ihe
FCC shall coordinale removing all necesssry fire detection syslems from service 10 prevent unnecessary firs elarm actiVity.
This parmlt shall expire when the required fire walch has been terminated.

PROJECT MANAGER PRINTEDITYPED NAME SIGNATURE DATE (VYVYMMDDI

FOAM 07965 REV APR 2001 (SupersedBs D7965 REIN OCT 97 whlCtt IS obSOlete)· Page 1

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

pproved for Release by NSA 0
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DOCID: 3113549

BURN PERMIT FOR WELDING, CUTTING, BRAZING,
OPEN FLAME OR ELECTRIC ARC EQUIPMENT
REFERENCE: OSHA 1910.252; NFPA 1·2000, Chapters 1 and 18; NFPA 518-1999; and ANS/249.1

-
In accordance with NFPA 1·2000, Chapter 18, before cUlling, welding, or brazing is permilled and at least once per day, the area shall be
inspected by the individual responsible for authorizing these operations to ensure that ~ is a fire safe area.

Cutting and welding equipment to be used shall be in satisfactory operating condition and in good repair.

All personnel assigned to the project on this work site shall be brieled on the contents of this permit.

Combustible materials shall be cleared from the work area for a radius of not less than 3S feet (11 meters.) Fire-resistant shields shall protect
combustible 1I00rs. Where floors have been wet down, personnel operating arc welding or culling equipment shall be protected from possible
electric shock (lAW NFPA 516-1999, Paragraph 3·3,2).

All combustible materials shall be located at least 35 II. (11 m) from the wcrk site. Where relocation Is impraclical, combustible material shall
be protected With flameproof cover. or shielded with metal or lire-resistant guards or curtains.

Openings or cracks in walls, floors, or ducts within 3511. (11 m) of the site shall be tightly covered to prevent the passage of sparks to adjacent
areas.

Where cutting or welding is done near walls, partitions, ceilings, or rools of combustible construction, fire-resistant shields or guards shall be
provided to prevent ignition. if welding is done on a metal wall partition, ceiting, or roof, precautions shall be taken to prevent ignition of
combustible material on the opposite side. Where this is not an option, then a fire watch shall be conducted on the opposite side of the wall,
ceiling or roof.

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

Special precautions shall be taken to avoid an accidental activation of automatic tire detection and! or suppression systems. Sprinkler and
Fire Alarm Outages, where necessary, shall be requesled using estallshed outage request procedures. Every effort shall be taken by the
Contractor and the Project Manager to avoid accidental activation of the building sprinkler system or fire alarm system. No burning or welding
operations shall take place in an area protected by smoke, heat, or duct smoke detectors without tirst contacting NSA Fire Aiarm Services.

Personnel performing functions requiring hot work permits shall be adequately trained, Employees must be trained to recognize hazards
associated with their job, Identify reqUired ventilation levels, identify confined space entry requirements, and obtain task related personal
protective eqUipment.

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

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

A fire watch shall be maintained by the Contractor tor a minimum of one hall an hour (30 minutes) after the completion 01 the welding or
cutting operation to detect or extinguish possible smoldering fires.

Fully Charged and operable fire extinguishers, appropriate for the type 01 possible fire, shall be available at the work area. It is the
responsibility of the contractor to have trained personnel on the work site capable to address any minor fire occummce. Documentation shall
be made available to the Project Manager of the employee's updated training.

All project personnel shall be briefed on NSA's 9·1-1 procedures. This shall include, but not necessarily be limited to, the NSA Project
Manager, all members 01 the Contractor's staff to include lhe Job Superinlendent, NSA escort personnel and all temporarily assigned
personnel to the work site, including viSitors.

NSA's assigned escorts shall be familiar with the facilities for sounding an alarm in the event 01 a fire. They shall also watch for fires in all
exposed areas, be brieled on the use of the Agency's 9·1-1 procedures and to know the location and use of the nearest lire alarm manual pull
station, It shall be the responsibility of the Project Manager to brief the assigned escort(s).

The completed 8urn Permit shall be electronically forwarded to the Facilities Control Center (FCC) not less than 48 hours prior to the start 01
routine project related work and as soon as possible lor emergency work. The FCC shall send an acknowledgement of receipt to the Project
Manager, Copies, signed by the Project Manager and the person performing the work shall be posted at the work site. Copies of all burn
permits Issued for a project shall be placed in the project file. Eiectronic copies forwarded to the FCC shall be maintained for not less than
ninety days aller completion of the work.

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

FORM 07965 REV APR 2001 • Page 2



DOCID: 3113550

CAMPUS ACCESS BADGE (CAB)
TERMS OF USE ACKNOWLEDGEMENT

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

2. The CAB holder as well as the employee/affiliate (If in the vehicle) l1JJI.IJ: present their
identification badge to the Protective Services Officer at the VCP. The onlY unbadged
Individuals permitted in the car are minors under the age of 16.

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

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

5. The CAB holder will JlQl be granted access if they forget their badge.

6. The sponsor lDJI§1 immediately report the loss or theft of the CAB to Access Technology,
OPS2A, 2A0164, 963-3027(s) or, (301) 6BB-303B.

7. Expired CABs lDJI§1 be turned into the Visitor Center at the time of renewal.

8. The SPonsor is "sponslblll! for returning the CAB to a Visitor Center or an Access
Technology representative when the access requirement ends.

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

10. Misuse of the CAB will result in "vocation,

Point of Contact for questions regarding the CAB may be directed to the

Access Technology Office, 963-3027(5). or (301) 688-3038.

PRINTeo NA.ME;

SIGNATURE

DATE

FOAM G7235 REV APR 2002 (Supersedes G7235 OCT2001 which is obsolete)
75AO·FM·Q01·5681

A.pproved for Release bV I'liSA 0
2-16-2Q07 FOIA Case #4287



:§~~IZAJ~'l !'!PS'!l.ST
NQIE.: Agency-owned equipment may QHLl be cannibaliz.ed or disassembled when it;$ propel'1y determined to be in the oost interest

of the Governmont

CANNIBALIZATION DOCUMENT NUhEEFl

TO (Key Compotlllllt PAO)

POINT OF CONTACT

IREQUESTING OfIGANIZATIQN PROJECT NAME (if appIicJlljp)

PHONE(~fliI) I""· IflOOM NUMBER

DATE

6UlLOlNG

CANNIBALIZATION JUSTIFICATION

AlPHA +2 MANAGER (TypcClPti",«I NarrM, Till6, Sign.atUff! & Pam) MANQATOfrl IPROPERTY ADMINISTRATION orRCER (TypNPrlnl",;/ NatrMJ,~ II Daklj~

LINE COST
ITEM NOUN NAME OR NOMENCLATURE MODELlPAAT NUMBER MANUFACTURER SERIAL NUMBER 10 NUMBERIBAR CODE un OTY
NO UNIT TOTAL

..

w_·

.

FOAMJ9497A AEVMA'r'2001 (S~J9497AFE899whichl3~)

'ppioved for Release by NSAo
2·16·2007 FOIA Case #4287/



DOCID: 3113552

o
o
TO:

SECURITY CLASSIFICATION (if any)

JUNIOR OFFICER CRYPTOLOGIC CAREER PROGRAM PARTICIPANT
PERFORMANCE REPORT

MIDDLE ENLISTED CRYPTOLOGIC CAREER ADVANCEMENT
PROGRAM PARTICIPANT PERFORMANCE REPORT

PROGRAM EXECUTlVE
PART I-IDENTIFICATION DATA

NAME (Lasl) (First)

PART II- COMMENTS

(MI) AEPORTlNG PEAIOD (YYYYMMDD)
(From) (To)

INDICATE THE DEGREE OF An,6JNMENT OF OBJECTIVES FOR WHICH THE PARTICIAANT WAS RESPQNSIBl.E. Emphasize """"nd spoc;(1C achi...",,,,,", MENTION
STRENGTHS, SPECIAL ACCOMPliSHMENTS, AND/OA RECOMMENDEO IMPROVEMENT AAEAS. INCLUDE VOUR evALUATION OF THE PAATICIAANrs
EFFECTIVENESS IN: ORAL ANO WRtnEN EXPRESSION; USE OF RESOURCES, COOPERATION. COMMENTS ON POTENTIAL FOR ASSUMING GREATER
RESPONSIBILITIES AND POTENTIAL FOR PROFESSIONAL DEVELOPMENT. (Use additional shHts as ~f)')

PART III- RATER
SIGNATURE

FORM P7724A REV SEP 2000

TITLE AND ORG,6JNlzATION

SECURITY CL.ASSIFICATION (N any)

DATE (YWYMMDD)

lApproved for Release by NSA o~

)-16-2007 FOIA Case#4287



DOClD: 3113553

CARPOOL
PARKING PERMIT APPLICATION

RETURN COMPLETED FORM TO:

COMMUTER TRANSPORTATION CENTER
Ft. Meade Office· OPS 2A. VCC. Room 101, 963-6452/ffiV 686-7S85b CTCUSE DNLY

FANX Office· CUltome, service Conter, FANX III, Room 81M3, 968·7 (410) 854-7444b
NUMBER

Form M.USI be completed by ALL CARPOOL members. Please read carpool parking entiUement
criteria and sign application l;Jn the reverse. EXPIRATION DATE
ALL. information MUS! be typewritten or legibly printed or will not be accepted by the Commuter
Transportation Center,

PLEASE COMPLETE THE INFORMATION BELOW STATE
TAG

NUMBER

SSN INAME (L../) (FI,.,) (MI) SID

PHONE (Secure) I (Non-Secure) IASSIGNED BLDG LOC. 10RG. WORKING HOURS

HOME ADDRESS (5'"",1) I (City) I (Covnty) I (Sta",) I(ZIP Code)

55N INAME (Last) (FIrs') (MI) siD

PHONE (SeCUfS) I (Non·Secure) IASSIGNED BLDG LOC, 10RG WORKING HOURS

HOME ADDRESS (Slre.l) I (City) I (County) I (Slate) I(ZIP C0d6)

SSN rAME (Last) (First) (MI) SID

PHON. (S"""re) I (Non-SBCtJre) IASSIGNED BLDCHOC. IORG. I WORKING HOURS

HOME ADDRESS (Street) I (City) I (County) I (Sla"') I(ZIP C0d6)

S5N INAME (Last) (First) (MI) SID

PHONE (Secvre) I (Non-Secure) IASSI~NED BLDG LOC, 10RG. WORKING HOURS

HOME ADDR£:SS (Street) I (City) I (County) I (S'a'e) I(ZIP Code)

SSN INAME (Last) (First) (MI) SID

PHONE (Secure) I(Non-S6Cl.JIliJ) IASSIGNED BLDG LOC. 10RG. WORKING HOURS

HOME ADDRESS (SI"",'! I (City) I (County) I (Stale) I(ZIP Code)

FORM P8<46C REV JAN 200' (Supors.dos P8446C REV JUN 2()()() which IS obsolete)· page ,

pproved for Release by NSA 0
2-16·2007 FOIA Case # 4287



DOClD: 3113553

PRIVACY.ACT STATEMENT: Authority for coIlect1nB Informatl?n requested on
thIS form IS contained In 50 U.S.C. 402 1llllII, 50 ,S.C. 797, 41 C,F.R. 101­
20.104: and exacutlve oro.r 12333, NSA's Blanket Rootine Uses found al58
Fed, Rag. 10,531 (1993) and ltle specific uses found In GNSA07 apply to ltlis
Info'matkln. Informallon yOu provide will be uSed to identify vehicl.s parked at
NSA tacilltles, to provide data necessary to manage and enforce parking
regulations, and to assist In providing data for security, emergency, and other
r.I.1ad mattars. Disclosure of requested information, Including yOur SSN, is
voluntary. However, failure to furnish requested information, other than your
SSN, may result In the donlsl or suspension of perking privileges at NSA Iacllnles
and preclude noti1lcation of emergancies InvolVing yOur vehlcie,

CARPOOL PARKING ENTITLEMENT CRITERIA
(Please Read Carefully)

Reserved carpool parking permits may be Issued to any carpOOling group of three (3) or more
regular members who commute from their residents on a continuing basis to any NSAlCSS facil~y. A
regular member is one who participates in a carpool more than 80% of the time. A member may not
be counted on more than one official carpool. Only one permit will be issued per carpool which must
be rotated among the members and displayed either on the dashboard (Driver's side) or suspended
from the rearview mirror so that the printed side is entirely visible through the front windshield.
Permits must contain the license tag number(s) (except dealer or temporary tags) of any vehicle
displaying the permit.

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

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

Administrative penalties outlined in AppendiX B, Chapter 366, PMM 30·2 (U) may be imposed for
violations of carpool requirements by the Office of Civilian Personnel. Specific attention shall be
given to the following violations: misrepresentation of carpool membership, application qualifications,
altering, duplicating or using altered or duplicated permits or validation stickers, or violations of other
carpooling requirements imposed by the Agency. The permit is the property of the United Stales
Government. Its counterfeiting, alteration or misuse is a violallon of Section 499. TItle 18, United
States Code,

SIGNATURE OF ALL CAR POOL MEMBERS
(All members are responsible for compilallC8 with the requirements stated abOlle and liable for any Violations, as cited, wille/] may be imposed)

FORM P8446C REV JAN 20<11 - Page 2



DOCID: 3113554

CARTAGE/DRAYAGE DAMAGE PREPARATION O!\!E REPORT NUMBER (571 USE ONLY)

CLAIM REPORT
COMPANY NAME COMPANY ADDRESS

TIME: OF INCIDENT -1 DATE DAMAGE OCCURRED lOCATION OF INCIDENT

QUESTIONS (To be completed by COR) YES NO

1 Was all damage reported to the Agency's supervisor?

Was there any damage to matarial or goods?
2 IF YES, EXPLAIN

Was the material In 'GOOD' condition prior to moving?

3 Was there any visible damage to the malarial prlQr to moving It?

If 'YES', did tile Certage and Drayage wor1<er report tile condnloo to the Agency superl/lSO(?

Wes there any damage to lha buildings, Isnd or property?

4 IF YES, EXPLAIN

5 Were thera any injuries? (JI'YES', how mlJ,ny peep's wElire Injur9d)?

Did any damage to the Material Hendling Equipment occur?

6 IF YES, EXPLAIN

Wes tile Material Handling Equipment operating properly?
7 IF NO, EXPLAIN

6
Was the Agency's supervisor notihed that the Material Handling Equipment was nol operating propel1y prior to
damage occurring?

Was the material on a proper size pallet?

9 IF NO. EXPLAIN

Was the material property stacked on the pallet?
10

If 'NO', was the problem corrected before moving?

11 Was the material shrinkwwrapped or banded?

12 If operating a forklift, did the operator have a forklift license?

COST ESTIMATE (For COR USE ONLY)

ITEM DAMAGED DEBIT NO.
UNIT OF

QTY
ESTIMATED COST

ISSUE REPLACEMENT REPAIR

CONTRACTOR TITLE BADGE SIGNATURE DATE
OR"OGm

WITNESS TITLE ORG SIGNATURE DATE

CONTRACTING OFFICER TITLE ORG SIGNATURE DATE

FORM J2893 REV MAY 2000 (Supersodo$ J2893 JAN 98 whIch is obIloleto)
(over)

pproved for Release by NSA 0

2·16-2007 FQIA Case # 4287



DOCID: 3113554
(continutKI)

CONTRACTOR'S EXPLANATION OF INCIDENT (If addtrkma/ $p9C8 is required, COtltlflU8 on separatft sfleet)

WITNESS' EXPLANATION OF INCIDENT (tf additional spactJ is ffKluiffK1, conlinue on separare Shaet)

FORM J2893 REV MAY 2000



DOClD: 3113575

CARTAGE AND DRAYAGE SIGNATURE LOG
WOAKAREA DATE (Start) I (End) CORiOE$IGNATED SUPERVISOR SIGNATURE

JOB TITLE PRINTED NAME TIME HOLRS SIGNATURE
IN OUT IN OUT WORKED

REMARKS (Use Reverse jf necessary)

FORM J3313A REIN JUN 2000

pproved for Release by NSA 0
2-16-2007 FOIA Case # 4287 I



DOCID: 3113576
DISBURSING OFFICE COLLECTION VOUCHER NUMBER

CASH COLLECTION VOUCHER
RECEIVING OFFICE COLLECTION VOUCHER NUMBER

ACTIVITY (Name and locatiOl'l)

"~ ~
RECEIV~D AND FORWAROI:D BY (Prinfed namfJ, tirle aMSiQrtatuflfl) DATE2: u:w u.

Irlo
a:

ACTIVITV (Name andkJeahOn)

";;; w
DISBURSING OFFICER (Printed nams. till'" and signature)ill 2 DISBURSING STATION SYMBOL NUMBER DATE

rn ~
is

PERIOD: F""" To

DATE NAME OF REMITTER
DETAilED DESCRIPTION OF

ACCOUNTINQ
RECEIVED DESCRIPTION OF REMITIANCE

PUR~OSE FOR WHICH AMOUNT ClASSIFICATION
COLLEC,'ONS WERE RECEIVED

TOTAL

00 FOAM 1131, APR 57 ~REVIOUS EDITION MAY BE USED. Form approved bjI CO/nII4IOIler General, U. S.
24 January 1956

NSA FRAMEMAKER OCTOBER 1998



DOCID: 3113577

CASH· SUBVOUCHER RECEIPT

TAX EXEMPT NO.

30005004

SUBVOUCHER NO. (I.E.<4 VIf BLANK)
(Completed by Coshier OM.Yi

COMPLETE AS ON PURCHASE REOUEST (PRl

QTY
DESCRIPTION OF SUPPLIESISERVICES

UNIT UNIT COST TOTAL COST(Plsase.l'BJ!'lIa brief explanation)

.. ..
VENDOR (When contacting vendor for pnces, plsass de's""ln. the ,mmed'at. availability of ,tames). ThIs /$ reqUired due to the 411 hour turnaround

lor the Impr..t Funds and mea • th emmeor CANNOT b obll ated 10 ORDER an 110m through the use of Imprest Funds )n 8 gall' e fJ

NAME AND ADDRESS TELEPHONE NO.

WILL VENDOR ACCEPT THE MD TAX EXEMPT NUMBER?

DYES D
NO

REQUESTERS NAME ORG. SECURE NO.

ARE ITEMS AVAILABLE THROUGH THE UNAVAILABILITY MUST BE CONFIRMED BY S7' . INVENTORY IF UNAVAILABLE, HOW LONG WILL IT TAKE
STOCK SYSTEM? (Check availability with MANAGEMENT CALL 977-7131 FOR INFO ON OBTAINING ITEM(S). FOR THE ITEM(5) TO BECOME AVAlLA8LE
local stock room) (LiSf Point of Contact withIn 571) THROUGH SUPPLY?

DYES D NO
(Name)

I
(D...)

PURCHASE JUSTIFICATION
(Required tor ALL reque.ts_ No d!sOOrssment will be made without this justification which must include why this is considered mission /l$SM/ie/.)

APPROVAL OF REQUIREMENT (In alXord8nc<l with NSA Reg. 60-10) (MJJ§L be comp/fII6d.J!lJ to 8udgi11 0/fIcer'. spproval.)

REQUESTER'S DIVISION CHIEF SIGNATURE TITLE DATE

ACCOUNTING CLASSIFICATION
(Fill in the appropriate object clsss EOC funded organizaffon costed organization and inV6Stment code)

O&M: 9710100.4500 514E51 999· $18119 I 0000 $-
RonE: 971/20400.4500 514E51 999· 518119 I 0000 S

REQUESTER'S BUDGET OFFICE APPROVAL 1222 APPROVAl., 87534. 968-75" (MANOA7ORY/ (DiSbufS6rrtOllt WILL NOT be
(MUST be completedlUfJ2Bi requesting /222 approval) made by Jmpresl Fund cashitil( without appropn',to,apprt:ltldlj

tlQTEl Payee ftlWlI return ilL/. unused money end receipt for the used funds to the Imprest Fund Cashier wlthin 48 hours.
lf the receipt is 10sl, Ihe payee is personally responsible for total amount disbursed.llQ..Ell.e<.eP..IlQ.NSlll

RECEIVED BY (Payee's Signature) AMOUNt DATE
S

RECEIPTIS) RETURNED BY (Items reclJiil6d) (Payee'. Slgf!8lu,") AMOUNT

$

DATE

CASH RETURNED TO IMPREST FUND CASHIER
$

ADDITIONAL AMOUNT REQUIRED TO PAY

S

RETURNS RECEIVED BY (I"","st Fund Cashi'" Signature) DATE

FORM 86906 REV DEC 2000 (Supersedes B6906 REV OCT 2000 whicl1/s obsolete)

pproved for Release bV NSA 0

2-1.9-2007, FOIIj Case #4287



OCtober 1998(When Filled In)EDITION OF 1 JAN 73 IS OBSOLETE

-, _.. _-~~ FOA Ol'l'lehteL ~6E lilNIo¥ (When Filled In)
.. r....,,..,. ....~ • .., ~ ~ .., ..,st:~ION I· To be Completed by RoquOIling Offtce I COPYTO

TO: FROM: DATE

ACTION SSAN BILLET NO. NAME (L.st, First, Middle Inmsl)
1-2 3 4-12 13-21 22·45
51

RANK/GRADE ISVC (A, N, AF, C/v) DATE OF BIRTH PLACE OF BIRTH (CIty, St.to)
46-50 51 52-57

ACTION SSAN NAC·DATE BI·DATE BI·AGENCY WVR ICA5ENO.
1·2 3 4-12 13·16 19·24 25-28 29 30-37
S2

DIA OFFICE SYMBOL CONTRACTOR ICONTRACTOR ADDRESS
38·43 44-59

SECTION II • To be Completed by RoqUOlling Office

REQUEST THE INDIVIDUAL BE D GRANTED D DEBRIEFED FROM CLEARANCES CHECKED BELOW:
SlOP

Sil S ITS J TS J CPTO I CNWDII SI I G I TK I I I 1 2 I 3 4 I 5 I 6 I 7 I 6

I I I I I I I I I I I I I I
USE FOR DEBRIEF REQUEST ONLY

EXTENT OF ACCESS REQUESTED DEBRIEF DATE REASON FOR DEBRIEF

A I B C

I

NEW ASSIGNMENT/FORWARDING ADDRESS

FOR NON·DIA PERSONNEL: Investlgativ. fil. meets th. investigative scope end other requirements specified in DIAM 50-1 end Is forwarded for
determining eligibility for the requested clearanc&S!accesses.

TYPED NAME, TITLE AND OFFICE OF REQlJESTER SIGNATURE OF REQUESTER DATE

SECT10N III· For DoIenoelntolligence Agency Uoe Only

TO: FROM: DAn

D A. INDIVIDUAL D DOES D DOES NOT MEET THE STANDARDS FOR ACCESS TO SCI MATERIAL

D B. COLLATERAL CLEARANCES INDICTED BELOW WERE o GRANTEDTO o WITHDRAWN FROM INDIVIDUAL

D C. BILLET IS AUTHORIAED SPECIAL ACCESS INDICATED BELOW:

ACTION SSAN \~
S ITS S C1~T CN

1
W'1 193 4-12 14 15 18

1-2
S3

SI G TK A B C D E F G H W X Y Z 1 2 3
31, j, 8 l. f,. BILLET NO.

20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 41 44-52

EFFECTIVE DATE DEBRIEF DIA DATE CASE NO. DEBRIEF REASON
53·58 59-64 65-66 (57-74 75

COMMENTS:

DISTRIBUTION TYPED NAME AND TITLE OF OFFICIAL GRANTING CLEARNCEIACCESS

CIVILIAN PERSONNEL FILE COPY

MILITARY PERSONNEL ADP SIGNATURE

UN11 SECURITY OFFICER SSO

DO Form 1557, MAY 83 CERTIFICATE OF CLEARANCE/ACCESS '"OR OFFIQI;f;b WSE eNI:¥ NSA~FrarneMaket'



DOClD: 3113579
CERTIFICATION OF SELECTIVE SERVICE REGISTRATION

IMPORTANT NOTICE;

PRIVACY ACT STATEMENT;

NON-REGISTRANTS
AllE 26 OR OVER;

NON-REGISTRANTS
UNDER AGE 26;

CRIMINAL PENALU;

~;

QUESTIONS ABOIl[
REGISTRATION STATUS;

If you ara a male born alter 31 Dacember 1959, are at leas. 18 years of age, and want to be employed by the
Fedaral Government, CMI Service Employment law (5 U.S.C. 3328) reqUires that you be registered with the
Selective Service System, unless you meet certaIn exemptions under S~ectlve Service law. tt you are required to
reg;"ler, but knowingly and willingly fall to do so, yOU are Ineligible for appointment by axecutive agoneiea of the
Federal Government.

Authorltv: 5 U.S.C. Section 3328: p.L. 86-36; GNSA09.

fLII:w1I.c:; To ascertain your Selective service registration status to determine your ellgibiity for Fedaf'81
Governmenl servlee. The Informallon is subjact to verilicalion by the Sefactlve Sorvlce System,

Roullne UII: NSA's B1ankel Routine Us.s, lound at 59 Fed. Reg. 22,584(1985) epply.

Disclosure of Information: Mandatory.

En,," on Individual It Reque.ted Information II Nat provided: Refusal to hire or termination of employment
may result from \he failure to provide \he requosled Information.

If you were born in 1960 or laler, and are 26 years of age or older, and were required to register but did not do so,
you can no longer register under selective service law. Accordingly, you are not eligible for appointment to an
executive agency unless you can prove to the Office of Personnel Management (OPM) that your failure to reglstEJr
was neither knowing nor willful. You may requesl an OPM decision through the agency that was oonsiderlng you lor
employmenl by ,etuming this sletemont wi\h your written ,equast lor an OPM determination and any explanalion
and <lOCumenleUon you wis~ to furnish 10 prove that your failure to register was nelt~er knowing no, wlll1ul.

If you are under age 26 and have nol reglSlered as reqUired, you should register prompUy at a Uniled Slet.s Post
Office, or coosular office II you are outside the United States.

In lieu of using \he form provided below, you may aubrnll a oopy of your Acknowledgement Letter or other proof of
reglsuatton or exemption Issued by the Selectivs service System. 'rou must Sign and date tha dooument and edd a
note stating that it is submitted as proof of selective Service registration or exemption.

" your employing agency has Informed you that you cannot be appointed to a posilion In an execuUve agency
because of your failure 10 register, and you wish to establish that yOUr non-complla_ with Ihe law was neilher
knowing or Willful, you may write to:

RoglatraUon Review, Rec,uulng and Staffing servlceo Dlvlolon
Coreer Entry Group, Room 8A12
OPM
1900 E. Street, NW
W..hlngton, OC 20415

You may obtain information aboul your registration status by ceiling the Selecllve Service on (847) 688-2576.

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

REGISTRATION STATUS CERTIFICATION

REGISTRATION NUMBER DATE REGISTEREO
I c.rtlfy thaI I am registered with the Selactive Service System.

I certify that I haveJtQI registered with the Selective Servioe I certify that I have NO! reached my eighteenth bi'thday and
System. understand that I am required by law to regi1ter at that time.

I cerlily thst I have been delermined by the Selective Service System to be exempt from Ihe registration provisions of Selective servica lew.

PLEASE PRINT OR TYPE NAME

"LEGAL SIGNATURE (Pi.... U•• lnk) DATE SIGNEO (P..... U"" Ink)

FORM P3319 REV MAY 96 (Supsrsadas P3319 REV NOV 92 which is ol>wJ.,.)
NSN: 7540-FM-001-37S6

pproved for Release by NSA 0
2-16-2007 FOIA Case # 4287
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CSRS CERTIFIED SUMMARY OF FEDERAL SERVICE u,s. Office of P1lrlIonn&1 Management
CIVIL SERVICE RETIREMENT SYSTEM

Information for Agency

1. A certified copy of this form must accompany an employ..'.
Application for Immediate Retirement (SF 2801) or en Application for
Death Benefits (SF 2800) 101 a dE:tC$BSed emplQ}'$El if a survivor
annuity appears to be payable,

Inatruetlon. for Employ..

1. Your employing office will oomplet9 and certify IhIs mm for you.

2. Review this form carefully, Be sure Ii contains all of your sllfVlce.

2. This form may also be used:
• for retirement counseling purposes
• to respond to an employee's request for a record of creditable

service.

3. Complete 5ection E, Employee'. Certification. and relum Ii to your

employing office•

3. S.. FPM Supplemet11 830-1 for detailed instructions for completion
and disposition 01 this form,

seetlon A • Identification
1. Name of employee (Last, fjf$t, middle initial) 2. Oat. of birth (Month, day, year) 3, SOCial SOC<Jrlty Number

I 4 List all Olf\Etf names USea IMalCen name, ...."A, spelling vanantliJ 5, Ottler birth dates used 6. Military Serial Na.rnber

7" Service cornpI.ltalion datE! fQr retirem*nt purposes

8a. Does the applicant receive miJJtary retired pay? 8b. Jf YES, has the applic8lnt wai\led military tetired pay to c::nH:It military service lor eM
$ervioe retirement?

tJ YES
Attach a COrN Of the applicant's milit,aty retired pay Or'd&r, if availablu ::::J YES

AttaCh a copy of the military finance center'9letter to the employee
and complete Sb. a.ccepting waiver, jl availat:i61

b NO ::::J NO (Inc/udal; cases where a waiver;s unnecessary)

Seetlon B • Verified Service History Documented In Official Records

NSA • Fri.I'I"IeMaker• GIV9 details of creditable clVlhan service not subject to ratlrement deducuons In 8ectlon C,

.,
Appointment, Separafion, or Nameo!

Federai Agency or Conversion Dates for Civilian and Ratirement System" RemarkS and Nono()reditable TIm<i
Military Service Branch Active Honorable MUllary 8ervloo (a.g., CSRS, (Indicate nservice is Part·Time)

From To CSRS Offset, ete.)

...

U.S, Office of Personnel Management
FPM Supplamant 630·1
National Stock Number: 7540·00·634·4250

Standatd Form 2601-1
Previous edltioll8 are not usable

ROlli"", January 1990



D~. o.ia1.1.a:i&Q Service Not Subject to Contributory Retirement System for Civilian Federal Employees
Thia information 'a required to compute the portion of annuity based On luch aervlce.

Detail balow (1) any period of Federal oivllian service subject to "FICA" deductions. and (2) any other Federal olvlilan _e not subject to e Federai
employee (or D.C, Government) retirement system. If total basic salary earned for any such period of service Is known, 8 summary entry may be entered on
the right hand side b9Jow. Otherwise, show each change affecting basic salary during th& pel'iod of service, Show parHime tour 01 duty jf applicable. npart~

time serviCe is afte, April 6, 1986, also provide total number of hours employee worked during that period and show what a full-time 'tour 01 duty would be.

ft aasic Salary Actually Earned Is Avalleble
Mak. Summary Entry Below

Natur. of Action
(App,", pro.,
res., etc.)

Effective Dete
(Month, day, year)

Basic
Salary Aate

Salary Basis
(per annum,

per hour,
WAE. etc.)

Leave
Without Pay

From
(Month, day. "",r)

TO Total Earned
(MMItJ, day. )'Ur)

Section 0 • Agency Certification

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

Signature of Authorized Agency Personnel Official Agency N."e and Address, Inducing ZIP Code. and Thlephone NlJrrtler,lndlJdjng Area. Code

Qfticial Title

Seellon E· Employee's Certiflcstion

Date

The above lervlce Is complete,

I have addltlona' service. (If you claim additional service, sttaCh signed sttJt9ment(s) gMrtf1 dat9S. f)O$itiOfl$. titles ,ndlocatlons of employment,
including agency, bureau, and division. Claimed service cannot be credited tor mtirement until it has be6n verified, including unWlrified ssrvic8list8d
on a SF 144, Statement of Prior Federal Civilian and Military Service. orsimilar affidavit.)

Note: If you have pertormed Federal civilian service subject to social security deductions (FICA) or not subject to retirement deductions, be surEt
that your agency has correctly completed Section C abaw.

If you have active military service on or after January 1, 1957, for which you have not made a deposit, be sura to road Seetlon B of the
"Instructions for Completing Application for Immediate Aetirement" for Information on how llli' decillion affects your annuity. 'lbu CANNOT
change your decis,ion after you retire.

Signal1Jfe

us. Office of Personnel Management
FPM SAupplement 830·1
NatiOnal Stock Number: 7540-00-634.4250

Da..

NSA • FrameMaker

Standard Form 280101
Previous editions .ro not usabla

Revised January 1990



DOClD: 3113581
CFC DONATION RECORD (2001/2002 Combined Federal Campaign)
(Visit our wob sits to p/odgo on-lino at htfp:/lwww,s.nsaicfc;l)

Prtvacy Act Statemen\: Executlv. Order No. 12353 .ull1orI2e, 111. U.S. OffIc. of Personnel Men.gement to conduct fund raising actIv~l.s and to
.stabllsh procedures for collecting informatloo related to such activ~les. Authority for requesting your Social security Number (SSN) is Executive
Ord.r 9397. The Peyroll OffIce will use your SSN as a unlqueldentlfler. Tho information coIlaetad will be disclosed to organiZations malnlaining the
accounting of contributions and to your payroll office. Addnional disclosure may be made to tha Department 01 Treasury to make proper financial
adjustments: to a court or another agency when the government is party to a suit, and to the IRS and stale and local wing authorities regarding
income tax returns. Your disdosure of the requested information, including your SSN Is voluntary. However, failure to furnish any of the requested
information may resull In errors or nonoompllBnoe with your request for B payroll deduction by your agency. If you are making 8 Of1&-time, lumpwsum
gift and, therefore, not using the payroll deduction method of payment, you are not required to furnish your SSN.

DONATION
D CASH OR CHECK D PAYROLL DEDUCTION(Make check. payable to CFC)

TYPE ONE·TIME LUMp·SUM GIFT AMOUNT ANNUAL. al·WEEKLY .26 al·wEEKLY
(Check f2!!! Only) $ $ $

ENTER CFC AGENCY NUMBERS AND THE ANNUAL AMOUNT FOR EACH IN THE SPACES PROVIDED (Agancy =Amount)

AQENCV CODe AMOUNT AGENCY CODE AMOUNT

IF USING PAYROLL DEDUCTION

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

WARNING

If you mark the "name and address forwarding"block listed below. your name. and therefore. your association with NSA,
will be passed on to the charlty(ies) you designate. The public association of any Agency employee with the NSA may
affect luture sensitive assignments. In addition, if you have undertaken sensitive assignments in the past, you should
.t1QI check the block indicating that you want your name passed to the charity(ies) you designate. II you have any
question as to whethef or not you should have your name passed to the charity(ies). please see your local Staff Security
Officer (SSO).

NAME AND ADDRESS FORWAROING

Check Ifyou WOuld lik, your name and address forwarded to your sa/ected Agencies. Doing so signlfhls understanding of
the above warning statement.

AWARDS LEVEL (Check~ ONLY, if you quality)

D ORIOLE D CARDINAL D FALCON DEAGLE D RECOGNITION DECLINED

COMPLETE INFORMA710N BELOW AND FORWARD 10 YOUR CFC CANVASSER OR 10 THE
CFC PROGRAM MANAGER DCOB OPS2B 288092 SUITt! 6249• • • •

PRINTED NAME (Last) (First) IMI) SID SOCiAl SECURITY NO

ORG SECURE PHONE NON·SECURE PHONE

SIGNATURE DATE

FORM P709B REV JUL 2001 f$uP6rsedes P7098 REV OCT 2000 wl1lcll ~ obsol.t.)

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



DOCID: 3113582

r

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

SEE REVERSE SIDE FOR MY CORRECTED ADDRESSII

INSTRUCTIONS
Mall thl' postcard to bu.I....... and people who .end you mell.

NAME

NAME OF BUSINESS. (If _Ilcablej

COMPLETE STREET ADDRESS OR PO BOX OR RURAL ROUTE AND RR sox

FOAM A6023 REV OCT 99 (SupersSd6s A6023 Ju/84 which ;s ObSOlete)
NSN: 754().FM·OO;·1063

- - -,

~---------------------------~

r-----------------------~---,

CHANGE OF ADDRESS CARD
INSTRUCTIONS

To correct your address or change yoor mailing status. complete and mall this postcard to
businesses and people who send you mail.

D Please CORRECTmy address 0 Please REMOVE my nama from
as indicated. your mailing list.

OLD ADDRESS (Plaa." provide outdated Information or affix address label)
DOD COMPONENT

COMPLETE STREET ADDRESS

CITY STATE ZIP + SUITE NUMBER

NEW ADDRESS (PI•••• prO_idS new Information)
DOD COMPONENT

ATTN: (Your Name and O'1lanlztJllon)

COMPLETE STREET ADDRESS

CITY STATE ZIP + SUITE NUMBER

FORM Ae02J REV OCT 99 (Sup""'.dos A6023 Jul84 wI!Ic/l is 0,",018"')
NSN: 754l).FM·OO1·11J63L _

pproved for Release by NSA 0

2-16-2007 FOIA Case #4287



DOCID: 3113583

CHILD CARE RELEASE/CONSENT STATEMENT

PRIVACY ACT STATEMENT

AUTHORITY: Public Law 101-647, GNSA09 and GNSA10

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

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

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

EMPLOYEE STATEMENT

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

I hereby authDrize --;::::=~====;__----------
(requesting sgencylinstallation)

to forward the information attached for the purpose of conducting the required check(s).

Typed or Printed Name (Last, First, MI)

19nature

FORM G6747A JUL 93
NSN: 7540-FM-001-5435

Date

Date

. pproved for Release tllf NSA'a
2-16-2007 FOIA ':::ase # 4287 I



DOCID: 3113584

D VISITORD AGENCY DEMPLOYEE CONTRACTOR

I
TODA'I'S DATE (YYYY-MM·OO)

'ncomplete forms wWPe REJECTEP!! ..

SeCURITY CLASSIFICATION ((fany)

CITATION REVIEW REQUEST

PRIVACY ACT STATEMENT: Authority for COllecting Information requested on this form Is contained in 50 USC 402 notB, 18 USC 13, and 40 USC 318 (3)(:); Executive
Order 12333; 32 CFR 228; and DoO Oirective 5200.8. NSA's Blanket Routine Uses found at 68 Fed. Reg, 10,531 (1993) and the specifiC UM'I btlnd In GNSA07 apply to
this intormatioo. AuthOrity for requesting yOur Social Security Number is ExeC1Jtive Order 9397. InfOrmatiOn will be used (primarily) to determine whettler NSA should requeet
dismissal of a parking cftalion. Provision of requested information, including SSN, is volurttary but refusal to prcMdl! requested inlorrnauon, obr than SSN, may ptMnt
action 00 your request to dismiss the Citation.

VIOLATION INFORMATION
VIOLATION NUMBER DATE OF VIOLATION (YYYYMM·DD) TIME OF VIOLATION (HHMM). 24 hour

LOCATION OFFENSE

COURT DATE (YYYY.MM·OO) ISSUING OFFiCER (1.Jls' Na"",)

VIOLATOR'S INFORMATION

NAME IL_BS"li==:;;;;-;;;- ;;("'A"rst_i -;;;=;-IM_'_)_'_SS_N -;;=::::;;:;- _

ADDRESS (S"..'·AP/I) (Cfty) (Stahl) (ZlPCodo)

DOB (YYYY.MM-DD)STATEDRIVER'S LICENSE NUMBER HOME (Indudll AJw. Code)

-;;;;;;;;-;;c==;-----------I..-----'----------1~f_7.:=_===,;;:::::_:_--WORK ADDRESS it WORK (lndudllAm. CodfJ)

TO BE COMPLETED BY THE COURTLIAISON12l!LY.

HOW 00 YOU WANT TO BE NOTIFIED? (Ch6ck ONE ONLy!

o INTERNAL MAIL 0 EXTERNAL MAIL

o WORK o HOME

o UNCLASSIAED FAX

FAX NUMBER

LOCATIONP5RMIT NUMBER

VERIFIED BY (Last) (Rrst) (MI) DATE (YYYYMMDD)

PRIORS

COMMENTS

SUPPORTING DOCUMENTATION

DYES oNO

CLS RECOMMENDS DISMISSAL

DYES DNO

The ClB rtlCommendstion can ". considered by the luulng Offlcer, Hows"er. the ,"ulng 0fflC4H' will men tIHI flfIIIl
determlnstion to grant or deny thle raquest,

DATE PATROL. OFFICER NOTIFIED AND CONCURS (YY'YYMMDD) REQUEST DISMISSAL

DYES

PRINTED NAME (L..,') (Firsl) (MI) SIGNATURE

FINAL OISPOSmON
United Stat.. Attorney'. Offlce

DISMISSAL REQUEST DATE (YYYYMMDD) APPROVI GOFFI IA DATE VIOLATOR NOTIFIED (YYYYMMOD) 0 LElTER

o PHONE

FORM G7379 MAY 2002 SECU ITY CLASSIFICAnON (U any)

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



DOCID: 3113584
NATIONAL SECURITY AGENCY POLICE

TRAFAC ENFORCEMENT SECTION

CITATION BEVIEW PROCESS

The NSA Traffic Enforcement Section's Citation Review Process (CRP) is conducted in conjunction with the
United States Attorney's office for the Ft. George G. Meade District of Maryland. The CRP affords individuals
the opportunity to "request dlsmlsssl" on a parking citation they were issued by the NSA Police and, if
approved, avoid having to appear in court or pay the fine. The issuing officer is the f2!JJ.Y. person that can
approve a request to dismiss a ticket prior to the scheduled court date. The particulars of the NSA Police are as
follows:

1) If an individual believes that a parking citation would not have been issued by an NSA Police Officer if
the officer was aware of legitimate, extenuating circumstances at the time of issuance, they should
complete a Citation Review Request (Form G7379) and include any necessary documentation (e.g.,
copy of parking permit, statement from the component parking coordinator) to support their claim.
This information should be forwarded to:

NSA Police
Traffic Enforcement Section
9800 Savage Road
Fort Meade, MD 20755
ATTN: Court LIaison
OPS 2A Building
Room2A0106
SUite 6127

2) The Traffic Enforcement Court Liaison D1Wi1 receive .all information at least one month prior to
scheduled court date. A Citation Review Request (Form G7379) received with len than one
month remaining will NfH be accepted for processing. Upon receipt of this information, the Traffic
Enforcement Officer will investigate the incident and forward their findings to the NSA Police Officer
who issued the parking citation. The issuing officer will then review the appropriate material(s) and
either lICCQpt or sItilx the "request fOr dismissal". When considering a request for dismissal, the
iSSUing officer will essentially mlI¥ consider approving the request in circumstances where the
individual had a legitimate right to park in that particular space or (due to lack of appropriate signage,
etc.) may have been unaware that they had parked illegally.

3) After the issuing officer has made a decision, the Traffic Enforcement Coordinator will contact the
individual and inform them whether the request for dismissal has been approved or denied. If
APPROYED. no further action is required on the part of the individual. If DENIED, the individual
MUST~ PAY THE FINE m: APPEAR IN COURT to contest the charge(s). Due to the "personal
observation" nature of moving violation(s), Citation Review Request form(s) SUbmitted for these
offenses WILL NOT be accepted.

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

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

Office~,,:,:-:~~,..... _
NSA Police

Traffic Enforcement Coordinator

(bI131-P.L. 86-36



DOCID: 3113586

CIVILIAN EMPLOYEE CHECK-OUT SHEET (Jan 02)

D RESIGN D RETIRE

D LWOP D CO-OP

(Page 1 of2 Pages)

NAME (Last)

DEPARTURE OATE

(FIrst) (MI)

INSTRUCTIONS

This checklist is provided to enlst you es you process out. Please merk "YES" or "NO" to the following questions.
If your answer Is "YES", please can the phone number listed to determine the appropriate course of action.

DO YOU HAVE...... ves NO

1. Parking Enti.emant, (i.••• p.rmil, carpooi, .IC.)? 963-6452, or (301) 68S·7565b (Can IlJr all Sanionl)

2. GEBA In,urance? (301) 668'761917912b

3. Agency Phone Card? 963·2120s1(301) 66800321b Coliular Phonal Pager? 963'2113&1(301) 888-2510b

4. Passports/Government 10? Plea.. turn in to LL22 Passport Services, OPS 2A, 2A0262, 963·57948 or (301) 689·6681 b

5. A Tower Federal Credit Union (TFCU) Account? 1TFCU REP SIGNATURE IDATE
(if 50. you MJC1I go f". TFCU in parson)

6. Controlled Collal.ral Documents? S51 , 963·62885 or (301) 688·6252b

7. A loan 1I1rough Civilien WaHara Fund (CWF)? (301) 689·6464b

8. AJob That Particlpat.sln the Medical Surveillance Program (i.•.• hearing ccns.rvatlon or rssplratory pr0l6Clicn) or
have you been .xposed to loUd nOises, hazardOUS material. laser or ionizing radiation? Kathy French on 963·1044s1
(301) 68S00265b. or Eileen Jarzynski on 963'5956s1(301) 689·8606b. OPS 1

9. Any S.curity Issue Which May Wanant Contacting Your Staff Security Officer (SSO) or Project Security Officer?
(To inc/ude relurning residential agancy prop.rty i.•.• safes, STU III, phones, keyS. pe(JOt:$.)

10. Post~employment q1l9Stions, contact the Standards of Conduct )I soeo REPRESENTATIVE
Offieo (GC)? M.no'ltorr For Seato", 963-67866 or (301) 666·2752b

11. A Smell Purchaso Credit Card? PLEASE RETUBNJ'Q PERS REPiBEUREMENT COUNSELOR .....
(bl (2).'

12. H.alth Ben.f,ts? 963·4524S or (410) 854·6063b. ALl. Resignation., LWOPS, CO-OPS.MlI.SI callll (bl (3) . L. 8b-

(Rotiroes I!QNQl h.ve /0 ca/lJilILJ!J§ an FEHB chang. was submined within 2 mon/hs.o/retirem.nt data)

13. FORTEZZA TM CARD(S)? If the Card is For 'Sensltive But unclassified' Use, ConltlCt Vour Organizational Registration
Authority. If the Card is for 1I1e NSA N.t, Return to S4", OPS 21\, Room 2A0164.

14. An Incomplete Post·56 Military Deposit? Contact Finance & Accounting if you wish to compI."" this Deposit·
96&-5269s or (410) 654·7558b (Room AX)(4225)

15. Agency propetty? Contact your organizational Property Offic.r. A listing can .1>' fl:>u.nd.at: . .. 11 I (3) P. T • 86 36
!lIl1.IlJ,j Is osa! Index ntml (paragraph III, second item).

16, An unclassified internet account or access to any other management Information system, classified or unclassified
(I.'., OSIS, ROMULUS. ZOMBIE, ole.)? Contact the account POe to cancel1l1e aeoount

17. An Agency Adjunct FaCUlty Tab? Please return to E123, Adjunct FacUlty' Team, FANX 2, Room A2A015.
Questions, call 968~8153s1(410) 854~6234b.

18. Or have you signed for any COMSEC equipm.nt? If yaS. oontact your COMSEC Custodian. Questions, call V131 on
97tHl220sl(301) 688·8110b,

19. An Official Agency or Adjunct Photograph.r's Tab? Contact Creative Imeging Services, 963-2639s1(301) 688·8321 b,
OPS 1, Room 1N05a.

20. Would you prefer your name NOT be induded in a list of retirees on an internal NSA web page? Hso, contact
'Communicator Office' via .·mall (nicceU@ns.) or call 963-5901s/(301) 666·6583b.

ALL EMPLOYEES.MlI.SI Check When CompIet<l<l

21, Contact Records Management Policy to ensure legal reqUirements are met for Offtcial records. Allow sufficient time prior
to separation to complet. this task. 972-2260s or (301) 689·0094b

22. Contact your Systems Administrator If you have. SID or E·MAIL Account. If you belong to any email Alias, pleas.
enSU19 you ala removed from the address Jist.

23. Contact your sponsor for special computer applicalions (a.g.. Paopl.Soff. DCPS. DMS. Bison. etc.) to lot them know
you are leavfng so they can cancel your access.

24. Unsubscrib. to any automatic mail'rs (••g., ESS, N.t N.ws, Enlight.n, .te.)

25. Call lhe Library: 963·5848s1(301) 688·7581b.

6

FORM Pll13 REV JAN 2002 (Supersedes PI t 13 REV DEC 20tl/ whIch IS ObSoI.,.) (CONTINUED ON PAGE21

pproved for Release by NSA 0

2-16-2007 FOIA Cas§.# 4287



DOCID: 3113586

CIVILIAN EMPLOYEE CHECK·OUT S~H~E~E~T~(~J~an~02~C~on~t~.)~=~(~Pa~qe~2~Q~f2~B~!lq~es~)=
26. Any previous sensitive travel for NSA or other Agencies? If so, please contact Special Operation Support, 983w5045s.

ops 2A, Room 2A0117.

TRAINING ADMIN NAME PHONE
27. Call Your Ttaining Admin Officer:

28. Call Your Key CompOnent Ttavel Manager (Natlon~

Bank C8lds M1lH be returned to KC Tlllvel Menage,)

KC TRAVEL MANAGER PHONE

DO NOT COMPLETE ITEM 29 UNTIL ITEMS 1·28 ARE COMPLETED

Tum in Badge and Completed Ch9dt:·Out Sheet! RegUlar Oebrie1ings are held evety
Friday, 10:30 a.m., OPS 1, Room 10144

Check Wh"" Cootpleted

29. 8443
SECURITY

DEBRIEFING
SPECIAL DEBRIEF· BY APPOINTMENT ONLY· Room 15079, Call 963·3273s1
(301) 6BB·6S35b

EMPLOYEE

PERSONNEL REP

FORM P1113 REV JAN 2002

DE6RIEFER TIME

DATE

DATE



DOCID: 3113587
CLAIM FOR REIMBURSEMENT

FOR EXPENDITURES
ON OFFICIAL BUSINESS

1. OEPAATMENT OR ESTABLISHMENT, BUREAU, DMSION OR OFFICE 2, VOUCHER NUMBER

3. SCHEDULE NUM8E.Fl

__",-""",==-::-::-:-===;.;R:;.8a;.;d:;.t:;.h:;.e_P;.;ri;.;va:.:c:;.y_A:;.C1;.;St::.;.;a'_,,",_""_I_on_th_e_back_oI_th_lS_'_Iorm.."';;.:::;:;~~=:;;--__-15. PAlO BY
a. NAME (L8$I, 1iIm, mkkJlfl /flltiIJI) b. SOCIAl. SECURITY

4.

i l;:. MAILING AODFiESS (1t1c1uc1t1 ZlP Code)

~

d. OFFICE TELEPHONE NUMUER

6. EXPENDITURES (/lla" claimod;n col. (g) oxcoods charlJO for one porson, shaw in coi. (h) the nUIrlbor otaddffional persons which accompanied the
clsimant)

DA'" C Show dj)ptO{)Il'altf code itl C«, (b): AtIIOUNT CLAIMED
A • Local Traval MILEAGE

0
B • Telephone or telegraph, or RATE

"- 0 ADO. TIPS AND
E C • Other Expenses (ff,,",izod) t MIlEAGE FAA' PER· MISCEL·

NO. OF
OR TOll SONS LANEOtJS(E:xpWi) tu:ptII'Idl}(JfIJ$ i(l "P«ifc dttail.)

,a) '0' (c}AAOU (d) TO M~;? m ,. n., m

,
,

,,
,

,

, ,
,

, ,

, ,
, ,

,

, ,, ,
,

, ,

, ,
,

SUBTOTALS CARRIED ro,.WAAD mOM THE
,

If additionsl space is roquired continue on the back
,

SACK , .
7. AMOUNT CLAIMED (Totol 01 cols. m, (g) and Ii).) " $ TOTALS

8. Th/s claim is approved. Long distance telephone calls, if shown, are certified 10. I car1!fY that this claim is true and correct to the best 01 my knowledge and
as necessary in tl1e inlere.t of the Government. (Note: If long distance calls belief and 1I1at payment or credit has not been received by me.
are included, the approving olllcial must have been authorized, In wriffng. by

PAYMENT DESIR.D Sign Origins! Copythe head 01 the deportment or 0lJOncy to so certify (31 U.S.C. 1i8Oa).) o CHECK o CASH
Sign Origin.' Copy

CLAIMANT~
I DATE

SIGN HERE
DATE 11. c..SH PAYMENT RECEIPT

APPROVING ~ ... PAYEE (SigmtfUrll) b. DATE RECEIVED
OFP'lCIAL
SIGN HERe

9. This olaim i$ certified correct and proper for payment c. AMOUNl

Sign Origine; Copy •AUTHORizeD ~ IDATECERTlFYING 12. PAyaAENl MADEOFACER BY CHE()( NO.
SIGN HERE

ACCOUNTING CLASSIFICATlON

1164·210 STANDARD FORM 1164 (Rev. 11·n)
Prescribed tN GSA., FPMR fCFR 41\10'-7



DATE C Shol'lapprtJPritlUl cods In col. (b): AMOUNT CLAIMED
A • Local Travel ~ILEAGE

0 RATE

"- 0 B • Telephone or telegraph, or
"",0. TIPS AND

E C . Other Expenses (itemized) e MILEAGE FAAE PER· MISCEI..-
NO,OF

OATO\.L SONS lANEOllS(!;lIpI.1n 'J{Plfl'/diwrv, iff specific detBJ1)(., (bl (CjFROM (dJTO M~:~S "I '0> Ihl lil
, ·, ,,
,
, ,, · ,
, ,

\

,
,,

, , ,
,

, , ·, ,,, ,,

, , ,,

, · i, ·
,
,
,,·,

,

,
, ,

, ,, ,

· ,

· ,

,
, ,

, ·,

,
,
,

· ·,, ,

,
, ,·, ,

TQI.'_ch~ ,nd (I(1f.,. 0t1 thf front. sUbfotlll/i,. .. , ,

In compliance with the Privacy Act 01 1974, the following information IS provided: SOllelravon 01 the mfOrmation on this form IS authorized by 5 U.S,C. Chapter 57 as Implemented by the
Federal Traver Regulations (FPMR 101-7). E.O. 11609 of July 22, 1971, E.O. 11012 of March 27.1962. E.O. 9397 of NovlIHflber 22, 1943, and 26 U.S.C. 6011 (b) and 6109. The primary
purpose of the requeited information is 10 determino payment or reimbur&8ment to eligible individuals for allowable travel and/or otherexpenses incurred urldet' appropriate administrative
authOrization and to record ancl maintain costs of such reimbursements 10 the Govemment The Information Will be used by Federal agency officers anclemplo)'Hs who have a need for
the Information in the performance of thejr olfldal duties. The informatIOn n'lay be dlsclosM:l to llPpl'optiale Felteral, Slate, local, or foreign agencies, when relevant to civil. criminal, 01"
regulatory investigatjons or prosecutJons, ()( when pursuant to a requirement by this agency in connection with the hiring or firing 01 an employee, the Issuance Of a security clearance, or
Investigations of lhe performance of official duty while In Goveml11Elnt service. Your SOcial Security Account Number (SSN) is solicited under the authority of the Internal ~evenue Code
(26 U.S.C. 6011(b) and 61 (9) and E.O. 9391, November 22, 1943. for uses at ataxpayer and/or employee Identification number; disclosure is MANDATORY on vouChers claiming pay­
ment or reimbursement which is. or may be, taxable income. Disclosure of your SSN and other requested infonnalion is voluntary in all other instances: hoWever, faiture to provide thIl
InfolT11ation (o1"'t tnan SSN) required 10 support the dalm may reSult In de~y or loss of reimbursement

STANDARD FORM 1164 Baa (Rev.11.77)



DOCID: 3113588
CLAIM FOR RELOCATION INCOME TAX ALLOWANCE (Rm
(To be submitted with DD 1351-2 RIT Claim)

Privacy Act Statement· Authority for collecting information requasted on this form is contained In 50 U.S,C. <102 0\lllI; 5 U.S.C. 5724b; and
Executive Order 12333. NSA's Blanket Routine uses found at 58 Fed. Reg. 10.831 (1993) and the specitlc us.. found in GNSA01,
GNSA08. and GNSA09 apply to thislntormation, Authority tor requesting your SocIal security Number is Executive Order 931l7.lnformation
yOu provide will be used to verify your claim tor relocation income tax allowance. Disclosure of requested infonnation, Including your SSN is
voluntary. However, failure to furnish requested information, other than your SSN, may prevent Agency from proceSSing your request for the
allowance. If you deCline to provide your SSN, there may be a delay in processing your request for reiooation income tax allowance.

EMPLOYEE NAME (Last) (First) (MI) SSN TRAVEL ORDER NUMBER

1. I certify that the following information, which is to be used in calculating the AIT allowance to which I
am entilled, has been (or will be) shown on the Income tax returns filed (or to be filed) by me (or my spouse
and I) with the applicable Federal, State and Local tax authorities for the tax year:

GROSS COMPENSATION AS SHOWN ON ATTACHED IRS FORM(.) W·2 AND, if applicable, NET EARNING (or loss)
FROM SELF-EMPLOYMENT INCOME SHOWN ON ATTACHED SCHEDULE SE (Form 1040) and Form 1099R:

EMPLOYEE

SPOUSE (if filing jointly)

SUB-TOTAL

TOTAL (Sum of Sub-Totals)

$

$

$

FORMSW'2

$

SCHEDULE SEIFORM 1099R
(Ssil_ploymsntlReliromonl)

$

$

$

FILING STATUS (Specify filing status cfaimed on IRS Form 1040.)
(Single, married, filing joinffy, elc.)

STATE (Specify Stale)

COUNTY (i.e., Anne Arundel, Howard, ele.;

TOWNSHIP (SpeCify percentage) %

2. The above Information Is true and accurate to the best of my knowledge. I (we) agree to notify the
Finance and Accounting Office (DF2212) of any Changes to the above (i.e., from amenried lax n1/urns, tax
audit, e/c.), so that appropriate adjustments will be furnished If requested. I have enclosed the documents
applicable to my claim.

a. Form W-2
b. Schedule SE
c. Form 1099R

EMPLOYEE'S SIGNATURE

SPOUSE'S SlmolATUAE (Aequirild.QtJLr. if married filing jointly)

FORM P7304 REV APR 2001 (SuptJrs«Jss P7304 JAN 2QCl wfJiCh is oOsoietoj

DATE

OATE

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



DOClD: 3113646

CLEARANCE AND ACCESS RECORD
I. IDENTIFYING DATA

NAME {Lastj (First> (Middle) FILE NUMBER SOCIAL SECURITY NUMBER

BIRTH (Oats: YYYY.MM·DD) (Place) SP NSOR AFFILIATION FACILITY CODE

II. SOURCES REVIEWED
=l:!I"""---:O:":'A=TE:----

SSB'

DATE

PSO NCIC

PG CBR

MED DCII

NAC PI

III. CLEARANCE f ACCESS DETERMINATION
THIS PERSON HAS BEEN CONSIDERED FOR CLEARANCE ANDIOR ACCESS PURSUANT TO PUBLIC LAW 88.290, OCIO 614,

DOD DIRECTIVE 5110.8, 000 DIRECTIVE 5220.8, AND OTHER APPliCABLE NSAlCSS REQUIREMENTS.
THE FOLLOWING DETERMINATION HAS BEEN MADE'

TE

OTHER

DATE

OTHER

SPECIAL INTELLIGENCE/ACCESS!
CERTIFIED

SECRET

RED PICTURE BADGE

TIT

SECRET, LIMITED
INTERIM CI.EAF"iANCE

SECRET. SPECIAL INTELliGENCE
AUTHORIZED

RED CORRIDOR ACCESS

TOP SECRET, SPECIAL INTELLIGENCE
AlfTHOAIZEO

TITLE

IV. REMARKS

A. ACCESS TO SPECIAL
INTELLIGENCE
NOT AUTHORIZED

B. SPECIAL INTELLIGENCE
AUTHORIZED

AlJTHORITY

AUTHORITY TI E DATE

2. THE INFORMATION DOES NOT MEET THE STANDARDS FOR CLEARANCE ANDIOR ACCESS TO ClASSIAED INFORMATION AT NSNCSS, AS
ESTABLISHED BY THE DIRECTIVES IDENTIFIED ABOVE.

AUTHORITY

,. THE INDIVIDUAL MEETS THE STANDARDS ESTABLISHED FOR THE LEVEL OF CLASSIFIED INFORMATION INDICATED BELOI/, ClEARANCE ANOIOR
ACCESS ARE CLEARLY CONSISTENT WITH NATIONAL SeCURITY.

EOD SCI DEBRIEFED

LOI SCI INDOCTRINATED

O SECURITY
OATH

(Dale)

O SECURITY
DECLARATION

(Dale)

REMARKS

(plio,.)

FOAM G1153 REV DEC 2000 (SUPfl'06C8s IiTTSS REVM-lY 78 whlcll is obsolete)· Page I
NSN: 7$40·F"M-()OHJ193 (ContinUl on Rl/tIlJlSs)

pproved for Release by NSA 0
2·16·2007 FOIA Case #4287



DOClD: 3113646

1\1. FINAL CLEARANCE (continued)

SOURCE REVIEWED DATE SOURCE REVIEWED DATE

AUTHORITY AUTHORITY

TITLE DATE TITLE DATE

SOURCE REVIEWED DATE SOURCE REVIEWED DATE

AUTHORITY AUTHORITY

TITLE DATE TITLE DATE

SOURCE REVIEWED DATE SOURCE REVIEWED DATE

AUTHORITY AUTHORITY

TITLE DATE TITLE DATE

REMARKS

FORM G1153 REV DEC 2000· Page 2



DOCID: 3113651
SECURITY CL.ASSIFICATION (H any)

COMPUTATION INQUIRY

If you have questions regarding your travel voucher payment, please complete the form below. Please send this
form and the following paperwork to the Travel Enlftlements Branch: a copy of your original voucher submission, a
copy of the voucher summary printout, a copy of your orders (two copies for DIA), and any relevant receipts or
additional paperwork. Providing this information will assist us in expediting your query. Our addresses are as
follows:

DF2212
ROOM Al527
SUITE 6856
FANXII

NAME

DEPARTMENT OF DEFENSE
ATTN: DF2212 STE 6856
9600 SAVAGE ROAD
FORT GEORGE G, MEADE, MARYLAND

20755·6856

SECURE PHONE

TRAVEL ORDER NUMBER DOV

COMMENTS I QUERIES

VOUCHER EXAMINER
(Technician's InHis/s)

FORM K3938 REV JUN 2\)01 (SuptJ,._ 10938 REV NOV 99 whiCh Is 001;01"'8)
NSN: 754().FM~01·395.:l

SECURITY CLASSIFICATION (~any)

pproved for Release by NSA 0
16-2007 FOIA Cass #4287



DOCID: 3113652

SECURITY CLASSI FICATIQN (if any)

COMPUTATION INQUIRY
-
In the event you have a question regarding the manner In which your voucher was computed, please complete the
information below and forward this form, a copy of your travel orders, and a copy of your payee paparwork to:

DF2243
Fanx 2
Room A2501B
Suite 6853

If you prefer, you may contact a travel technician on 968-7273. In either case, our office will examine your claim and
provide a response as soon as possible.
NAME SECURE PHONE NUMBER

NUMBER (Travel Older)

PLEASE CHeCK APPROPRIATE BOX

D COll,ECTION lETTER RECEIVED
(Provide Pay Back Date:

(OOV)

I

O PAYROLL DEDUCTION
NOTICE RECEivED

COMMENTS (PleaS<! Be Specific)

VOUCHER COMPUTED BY
(Technician 1nilials)

FORM K393BA REV JUL 2001

(Supersedes K3938A REV DEC 99 which is obsolete)
SECURITY CLASSIFICATION (if any)

pproved for Release by NSA 0
b2-16-2007 FOIA Case #4287



DOCID: 3113653
SECURITY CLASSIFICATION (Ifany)

:;OMPUTER PROGRAMfTECHNICAL PAPER SUBMIS,;;;;SI;.,;;O;;;'~;'='DAT='E =======
THE CA CAREER PANEL FOR EVALUATION

ABSTRACT

CERTIFICATE

ASPIRANT (Typed or printed name: Last, First, Middle) (Signa"',.)

I certify that the computer programltachnical paper described in the ABSTRACT is the work of the aspirant whose signature
appears above and who works under my supervision.

SUPERVISOR (Signature) ORGANIZATIONAL TITLE DATE

This is to certify that the technical paper/computer program described above

o Has met the basic requirements.

o Has not met the basic requirements.

EXECUTIVE, CA CAREER PANEL rSignatu,.) DATE

FORM P8301 REV OCT 2000 ISlJ{J/lfSlKIss P8301 REIN NOV 98 which is obso/818) SECURITY CLASSIACATION Ii/any)

I pproved for Release by NSA 0
216-2007 FOIA Case#4287



PAESCRIBED BY N:M, ·4005
153·130

pedev "'"$

fR This 10rm is FeR eFfl81At ~8E au!:!! unless othsrwl89 stamped.
1, (Xone)

n INVENTORY n DESTRUCTION n HAND RECEIPT n OTHER (SOQCi~nTRANSFER
2 ACCT. NO 3. DATE OF REPORT 4. OUTGOING NUMBER

(Yt~ar, Month, Day)

F
R 5. DATE OF TRANSACTION 6. INCOMING NUMBeR
0 (Yes', Month, Day)

M

7. ACCT NO 8. ACCOUNTING LEGEND CODES'

1 • AccOUntable by "rial number.

T 2" Accountable by quantity.
3· Initial receipt required, locally ao::ountable by aer'ial numbfr

0 thereafter, local accounting records JnlJ8I be maIntaIned for a
mimmum 01 90 days aft."r super.seSlilion.

4. Initial receipt reqw8(l. may be controlled in accordance with Sentk:;e/
AgOncy (jrectiv...

9 10. 11. ACCOUNTING NUMBERS «. 13.
SHORT TITLE I DESIGNATOR EOmON OUANTITY ALC REMARKS

BEGINNING ENDING

1

2

3

4

5

6

7

9

•
10

11

12

13

14

15

16

17

18I.
20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

14. THE MATERIAL HEREON HAS BEEN IX 0118) -. I IRECEIVED INVENTORIED I DESTROYED
15 AUTHORIZED RECIPIENT 16 IX"",,) ____ I WlmESS I I OTHER (Specify)
a, :signature b, Grade- a, Signature •. llr•••

c. Typed or Stamped Name (I, lSel\'lCe 0. I 'jPeCl or Slamped Name d. SoM<:e

17. FOR DEPARTMENT OR AGENCY USE

Pa"" of P.....
NSN.754Q·OO·93&-S8el This form i FOR FH i t tiel! or.~i unless oth rwiS$ stam STANDARD FOAM 153 Aev. g·881
PrevIous editions arB obsolete



DOClD: 3113661

PRIVACY AC:T STATEMENT: Auth for requesting SSN: EO
9397; Info will be used (Principally) to identify Indiv; (Routinely)
None; Disci of SSN, Voluntary; Feilure to provide Info will dllIey
processing. Your slgneture below • indicetes you have .....d and
undorstand the above.

CONDITIONAL CERTIFICATION OF ACCESS

I understand that I am being authorized to work on an NSA SCI project on a temporary basis only
pending the favorable outcome of security processing being conducted by NSA.

The basis for this conditional access to NSA SCI information is the clearance I currently hold with
another agency or department.

My access will become permanent when my processing is completed by NSA with favorable
results.

Should NSA find during my processing thai I do not meet clearance standards, I understand that I

will be Immediately removed from NSA programs and denied permanent access.

Should that occur, I understand that NSA will advise me of the reasons for the denial in writing, and
that I will have a right to appeallhe denial decision. I also understand that the reasons for the denial will be
provided to any other agency who holds my clearance.

WlTN~SS P~INTED NAM~

SIGNATUR~

PRINTED NAME

'$lGNATURE

COMPANY

DATE

SSN

FORM a6788B REV NOV 9Il (Supersede. G6788B NOV 93 which i. obsolete)
NSN: 7540·FM·OO1·5457

JA.pproved for Release by NSA 0
b2·16·2007 FOIA Case #4287



DOCID: 3113662

SECURITY CLASSIFICATION (It .ny)

CONDITIONAL SCI ACCESS CERTIFICATION

INSTRUCTIONS

TO effect conditional certification of SCI access(es) granted by another government department, agency, or one of the
military services. this form Ml.LlII accompany the completed forms packet being forwarded to the Innlal Cleerance Branch.

,N"A"'M"'E========= I_SSN _
COMPANY AFFILIATION AND LOCATION

COONIZANT GOVERNMENT DEPARTMENT I AGENCY I MILITARY SERVICE HOLDING SCI ACCESS (ES)

pOINT OF CONTACT FOR VERIFYING SCI1NOOCTR1NATION

NAME PHONE

I
DATE OF POLYGRAPH (PG)

DATE OF SS6l

PG TYPE

SSBI CONDUCTED BY

PG CONDUCTED BY

SCI APPROVAL DATe:--------.l--r;;,ISC'-I"'N"'DNOC"'T"'R7"IN"'AT'-"IO"'N7:0'C:A"'TE..--------,lrs;;;c'""'DE"'S;;;R"'IE"'F"DA"'re:;;-------

As an approved Contractor Special Security Officer (C/SSO). I certify that on this date the above named individual is
currently briefed at the SCI level or has been debriefed from SCI less than 24 months. I will Immediately report arry change in
the status of these access(es) to NSA, Attn: Initial Clearance Branch,

ClSSO (Printed Name) (SigflatlJfe)

I
FORM G6787 REV MAY 95 (Sup""_' G6787 SEP 93 which is obsolete)
NSN: 7540·FM·001-5451

DAlE

SECURITY CI.ASSIFICATION (d any)

pproved for Release by NSA o~

2-16-2007 FOIA Case # 428771



i=E t~ PLEX CONFERENCE ROOM NUMBERICAJW:11'IIPHONE IS"""I, (Non-SeoneJ IKEY NUMBER

WEEKLY ROOM SCHEDULE
DATE (DD·MMM· YY)

TIME MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

0700

0800

0900

1000

1100

1200

1300

1400

1500

1600

1700

1800

1900

2000

2100
pproved for Release by NSA ~~
2·16·2007 FOIA Case # 4287

FORM 07193B REV APR 2{)01 (Supersodes Pllil3B REV FEB 2001 WhiCh Is obsof.re)



DOCID: 3113664

CENTRAL CONFERENCE FACILITIES

REMINDER

Pfease notify the Main Office Complex,
(284118.963-5561"'(301) 688-5616b) ••
soon as possible of any cancellations or
changes in the below schedUle,

OATEIDAY Mon Tues Wed ThU Fti Sat Sun

TIME

ROOM

KEY It

FOAM 071930 REV JUN 96
(Supersedes 07193D REVJut 88 whicJI is ObSOlete)
N$N' 7540·FM·OO1·1355

BQQM PHONE # CAPACITY
264118·1 963-5932 30
284118·2 963-5878 30
284118·3 963·5860 30
284118-4 963·5734 25
284118·5 963·5641 30
284118·6 963·5650 60
264118·7 963·5703 15

3W083 (# 2) 688·6487 25
3C080 (# 3) 963·4136 50
3C082 (# 5) 688·5004 25
3C06El (# 6) 688·5066 25
2C086 (# 7) 688-4667 50
2W081 (# 8) 888-6110 25
9A135 (# 9) 688-0900 80

963·5469
38040 (#14) 688·3094 50

963-4410
Colony 6 688-4664 35
Colony 7·2 688-3021 50
Colony 7-3 688-3022 35
Colony 7·4 688·2145 25

FORM 07193D REV JUN 96 • RfMlItge
NSN: 7540-FM-QOl-13S5

.ppt·oved for Release by NSA 0
12-16-2007 FOIA Case #4287



DOE: 3113661 CONFERENCE DATE CONFERENCE TIME CONFERENCE ROOM

SETUP

CONFERENCE ROOM BEGIN

SCHEDULE RECORD END

REQUESTER ORGANIZATION TELEPHONE

NO. OF PEOPLE TO ATTEND ISUBJECT

DATE REQUEST RECEIVED IREC'D BY MEMO DATED (Fatlhcomi"fl) I(A_)

AUDIO I VISUAL EQUIPMENT LOANED

OTHER(_)
CAROUSEL TRAY TABLE EASELlFLIP CHART VCR

DATE OF RETURN
35mm VUGRAPHS VIDEO SHOW LECTERN

I have received the key to assigned conference room and accept responsibility for the room, InclusIve ofaccountability for
eqUipment chacktKIabovtl, lind remoVIII ofall classlfltld mat8rlal upon compfBt/on of tha conftl_.

SIGNATURE ORG PHONE DATE

CONFERENCE ROOM KEY RETURNED
INITIALS DATE TIME

FORM 07193C REV NOV 95 (Supersedes 07193C REVJAN 1!5 wtIic1r IS obsotete)
NSN: 7540·FM·OOH354

(over)

(cominved)

DATE SIGNATURE PHONE KEY # KEY DATE SIGNATURE PHONE KEY # KEY
ISSUED IN ISSUED IN

FORM 07193C REV NOV SS·Reverse
~fPrOYed for Release by NSA ~~NSN: 7540·FM·OO1·1354

2-16-2007 FOIA Case # 4287



DOClD: 3113783

INSTRUCTIONS FOR

OGE FORM 450,

CONFIDENTIAl. FINANCIAL

DISCLOSURE REPORT

A. Why You Must File

Thi. rcpo..m is u·;afeguurd for you as well a~ the
Govc:rnment h provides a mech3nj~m fM dewrmlrling
actual or POlcl\lI~1 NmniclS between your public
rcspon~jbili{i(s ;;.nd your private iltterc,l, anJ actiVities

This allows Y0U am) your agency to fu~hion appropriillc
rrotcction~ again,t such c<lnnil:l.,

B. Who Must File

AtCncie~ afC required to designate pmitil,HlS at or below
as-Is. 0-6, Of cllmparablc pay r:ltes, in which the nature
of duties may involve a poIcntial cont1it! of interest
Examples include conmU:lrng. rrOCllrl'menl,
adminiMC'ring granls and licenses, regulating/auditing
non-Fedcr.ll entities. Ofher activities havit1g a substamial
economic effect ()Il non~Fcdcral cntitic~, or !;}w
enforcemeOl

All spc-cial Government employees (SGEs) must file,
unless exempted l1y their agency or subject to the public
reporting $y~tem, AgenCje~ may alsQ require cenain
employees in positions above OS·15, 0-6. or a
comparable pay rate to file.

C. When to File

New «mtrant reporlsl Due within 30 days of msuming a
position designated [or filing. unless your agenc~'

requests the rr.(lOrt earlier. No relK'rl IS required i[you left
another filing posiliOJl withifl 30 days prior to assuming
the ncw position, (SOEs mllS! file new reports upon!:.lbOh
reappointment or redesignalion, at the time bpccified by
the agency,)

Annual reports: Due not later th;}n October :1 l. unless
extend",d hy your ageoty

D. Reporting Periods

"oIew entrant reports: The reporting pcrioo i, the
prece<Jing twelve l\lomh~ fmm Ihe date of filing

AnnulIl reparl1i: The rcronin~ period Cilver; Oclober 1
thrmlgh Septemher 30 (or lhJl portion not covered by J
ncw entrant rerorl). Ilowcvn. 110 report i\ re<juir~(j if yuu

performeu the duties Of youl ro~ition for kss than 61
<Jay~ !Juring that twelvc-momh period (All rcaprolOlt'd
or reCl."sigTlated SGE\ t\1c report.,. rcgaulless of the
number of days "',urked)

E. Where to File

With ethie~ (l(flClal~ at the agency in which you serve or
will selve. in llC~'uTdan~'c with their rrocedure~.

F. Definitions

D(Ql1ndtnl Child. mtalls )'OUf !"rOll. tlaughter. sttplion.
or ~lepd;lIlghter if SIKh pel~on j, either;

til unmarried. under age 21.11l1d living
in your hOUfoCOOld: (lr

(2) 11 "dependent" of yOlJfS for Federal
income lax purpose,. See 2ulLS.C
152

lIoht)l"arill • means payments (direct or indirect) of
money or anything of value to you or your spouse for nn
appearance. speeth or article, excluding m:ccssary lfOlVcI
expen,es. Also included are payments to charities in lieu
of honnrMia.

SWial G9YtrNlltD1 EmplO)let (Stit'). i~ defmed in 18
USC. 202(a) as: an officr:r ur employee of an agency
who perfonm temporary dutie~, with or withoul
compensation. for nm more lhan 130 days in a period of
365 dny~ either On a full-lime or inlennltlenroasis.

G. General Instructions

I Filers mu~t provide sufficient information about
outside interests and activilics so thai ethics orficjals

CD

e;}ll l'l1;1.k<;, all in(mmd )llUlfCmen\ J~ t\, compliance with

apl"hcahlc conniet 01 lnlere,t law< <lfld standards of
eonJurl rqulatiom

2. Thi~ fMm C(ll\~i~ts 01 f"tve pam. which require
identification of ccnain ,peciftc fin;mcial interem lind
activities. :'-IQ DISCIOSllRE OF AMOUNTS OR
VALUE IS REO! JIBED. You must complete eo.ch part
(e"ccpt as indicated (\If Part V) and ~ign lhe repun, If you
have no informallon 10 report ill ~ny part or do 1'101 meet Ihe
thrr'ihold values for repurting, check the "None" hox. New
entrants and SGb~ arr. nOl rt'<juirr.d l'il eomplelc Pllrt V.

3, You must include informaliOil ;)\"lphcahle 10 yourself.
>'Ollr s('>OIJ~;I:\ and depel1delll children on Pam L 11 4nd v
This is required because their jjnllllCial interests life

:l,ltributed to yuu under ethics rule'i in determining cunflicts
of interest. Infnrmation aoout your spouse is not requited in
lhe ca~e of divorce, permllnt>nt St'p;mllion, or temporary
~eparntion with the imention of tCrminJ.tillg the mnrriagr. or
permanently ~ep.arlltin!!, Parts III and IV require
disdosures about yourself only.

4. You m;ly dislingui.\[) any entl)' for a family mem!'ler hy
preceding it with S (m soouse, DC (or dCll!'m!cnJ child or!
6)( jmntly held.

Report all a&set$ held for in\'cstment Of for lhe
production of income by yOll, }'our !<pOll1e, lind
dE'pendent childlTn, widl a value greater than $1,000
al the cn<l of [he reporting period or which produced
more than $200 in income during lhe reporting period

Salary Mod Earned Income:

I. For yourselr: repon all sollfce~ of salary and earncd
in<;OfIle greatcr than $200 dUring the repol1ing period

2, For your spouse: repol"t all sources of salary and
earned income if greater lhan $1,000 (for honol1lrill, if
greater thm $200),

pproved for Rele~S8 by NSA 0
2~ 16~2007 FOIA Case #4287



1 FOf' dependent children: no earned Income needs to

be n:pol1ed.

Examples or Assets:

• Stocks
• Tax Sbelter~

• MutWlI Funds
• Annuities
• Trust Holdmgs
• Trades & Businesscs
• Investmenl Life Insurance

Examples of income:
Inve5>rmenl Income

• Dividends
• Rents and ROY<llries

• Interest
• Capltal Gains

• Bonds
• Investment Real Estate

• Pensions
• IRAI40I(k) Holdings
• Commodity Furures

• Partnership Inlerests.
• ColJeclihles held for

Investment

EamedlOthcr Income

• Fees
• Salaries
• Commissions
• Retirement Benetits

• Honoraria

Do Not Report:

L Yvur pelsflnal residence. unless you fem il mn;

2. Federal Government salary or retirement benefits such
as the Thnft Savings Plan;

3. Social Security bencfils:

4 Money owed 10 you. your spouse, or dependent child

by a spouse, parent sihling OT child:

5. Accounts including cerhfica\c~ of deposit. savings
accounts, inlc-rest-hearing checking accounrs, or any
other forms of deposit in a b.mk. savings and Joan

a~dation, credit uni.on Dr slrnllaT financial
institution_

6. Money market mUlUal funds and money market
ac{"ounls:

Uo Not Reporl:

Mortg:age~ on your personal residence unJe5<; you rent
it oul;

2. Personal liahilHies owed to a spouse. or the rarenl.
sibling. or child of you. your "rouse. or dependent
L'hiid;

3_ Loans for pen;onal automobiles, household
furnishings. or appliances.. where the loan does not
exceed the purchase price; and

4. Revolv~ng charge aCl:ounl~ where the ountanding
liability doe::;. flot exceed $10.000 at rhe end of Ihe
reporting penod.

I Part III: OUIloide Positions

Report for Yourself:

..
A
H
()
o
A

1. For oension5 you will ordinarily jusl need 10 indicate
the name of the sponsoring employer, However, if you
have control over the specific investment assets held in
your pension account (il is no{ independently
managed). you mu~t also Il~ those underlying
investments or auach an account statement that lists
them.

2. for publicly available mutual funds, you are only
reqUired to indicate the name of the fund. not the
investments that the mUlual fund holds in its portfolio.
You must. however, alW<lY_~ indicate the full name of
the specifLC mutua! fund In which you hold shares, not
just the general family fund name.

3. For other publicly available investment funds, such as
publicly offered units of limited partnerships. the
disclosure requirements arc the same as for mutual
funds--list the full name of the limited partnershjp. but
not its underlying portfolio investments.

4. For a privately held trade or business, report its
name. location and description of activity.

7. U.S. Government obligations (including Treasury
bonds. bills, nOles and savings bonds);

s. Government securities issued by U.S. Governmenl
agencies or Government-sponsored corporations, such
as TVA, GNMA, FNMA, aod

9. The underlying holdings of a trust that: l) was not
created by you. your spouse, or dependent children.
and 2) the holdings or sources of income of which

you. your spouse, and dependent children have no past

or present knowledge. An example is a trust created by
a relative, from which you receive periodic income but

have no knowledge about its assets. Just identify the
trust by name and date of creal ion.

Part II: Liabilities

Report for Yourself9 Spouse, and Dependent
Children:

I. Liabilities over $10,000 owed to any creditor~
I.!.I:nt. during the reporting period.

i. All positions outside the U.S. Government held at any
lime during the .eporting period (including positions
no longer held), whechcr or not paid.

Positions include an officer, director. trustee, general
partner. proflrietor, representatlve, executor, employee, or
consultant of any of the following:

1. A corporation, company, finn. partnership. truSl, or
other business enterprise:

2. A non-pmfit organization;

3. A labor organization; and

4. An educational or other institution outside the Federal
Government.

Do Not Report:

L Positions held in any religious. social, fraternal. or
politjcal entity:

2. Positions solely of an honorary nature; and

3. Positions held by a spouse or dependent child.



Part IV, Agreements and
Arrangements

Report lmlr Agreements or Arrangements Cor:

Do Not Report:

L Anything rcce~vcd from relatIves, the US.
Government, D.C. Stat<:. Of local governments;

not he disclosed to any reque:;I111!:! rer~n unless authorized
hy law

Penalties

i. Current or {Ulurc employment:

Do Not Report:

Report for You, Your Spouse, and Dependent
Children:

Public Burden Information

Mere disclosure of the required information does not
authorize holdings. income, Iiabiiitie~, affiliations, positions-,
gifrs or reimbursements which are otherwise prohibited by
law, Executive order, or regulation.

Ifyou need assistance in completing
this form, contact the ethics officials
in the agency in which you serve or
will serve.

Falsiflcltion of informll!ion or fallufC to file or report
information required 10 be reported may subject you to
di.sciplinary action by your employin~ agency or other
appropriafe authority, Knowmg and wtllful falsiflcation of
information required to be reported may .dso subjcd you to
criminal prosecution.

This collection of infomlatioo is e!'timated to take an
average of one and a half houn per response, induding time
for revieWing the jn~muctions, gathering the data needed.
and completing the form. Send comments regarding the
burden estimate or any other a::;pccl of this collection of
mformation, including suggestions for reducing this burden.
to Associate Director for Administration, u.s. Office of
Government Ethics. Suite 500. 1201 New York Avenue
NW., Washington. DC 20005·39' 7; and to the Office of
Managemenl anti Budget, Paperwork Reduction Project
(3209 4 0006), Washington, DC 20503. [)() not send your
completed OGE Form 450 to this <lddre$~" See Section E fOT

where to tile.

Pursuant to the Paperwork Reduction Act, as amended, an
agency may not conduct or sponsor. and no perr.on is
required to respond to, a collection of information unless it
displays a currently valid OMH control number (tbat number
is displayed in the upper right-hand comer of the first page
of this <XiE Form 450).

Privacy Act Statement

3. Gifts and travel reimbursements given to your agency
in connection with your official traveL

2. Bequests and other fonns of mherilan<:e;

5, Gifts or rcimhur"ements received by a spouse or
dependent chi Id totally independent uf the relationship
to the filer (Example: n spouse's reimbursemem in
connecJion with private emptoymem).

4. Gifts of hospitality {food, lodging. entertainment) at
the donor's re'S.idcnce or personal premi!>Cs; and

Title r of the Ethics in Government Act of 1978 (5 USc.

App.), Execmivc Order 12674, and 5 CFR Part 2634,

Suhpart I, of the Office of Go"'crnrnent Ethics regulatIons
require the reporting of this information. The primary use of
the informal ion on this form is for review by Government

officials of your agency. to determine compliance with

applicable Federal conflict of interest laws and regulations.
Additional disclosures of the information on this report may

be made: (I) [0 a Federal, State, or local law enforcement

agency if the disclosing agency becomes aware of a

vlOlatloo or potential vi-oiation of law or regulation: (2) to a

court or Jl1lItY in a coun or Federal administrative

proceeding if the Government is a party Of in order to

comply with a subpoena; (3) to a source when necessary to

obtain information 1"e'e~ant to a conflict of intere~l

investigation or decision; (4) IQ the National Archl"'es and

Records Administration or the Genera! Services

Administration in records management inspections; (5) {o

the Office of Management and Budget during legislative
coordination on private relief legislation; and (6) in a

judicial or administrative proceeding, if the information is
relevam to the subject marter. Ths confidential report will

Part V. Gifts and Travel
Reimbursements

Part V is not applicable to new
entrants and SGE"s.

Note: Gifts or reimbursement.s valued at $ 100 or less need
not be included in detennining the $250 reporting
lhreshoJd.

2. Any other gifts (olaling $250 or more from anyone
source, A "gift" is defmed as anything of value, unless
you give something of equal or greater value to the
donor. This includes tangible Items and in-kind
transportation, food. lodging, and entertainment.

I. Travel-related ca-m reimbursements received from one

source during the reporting period totaling $250 or
more.

~:

L A spouse or dependcnt child's agreements or
arrangemeng.

4. Continuing rarticipation in an employee peosion or
benefit pl.m maintained by a former employer other
than the Federal Government.

3. Continuation of paymcrJ! by a former employer other
than the federal Government (including scverance
payments); and

2. A lcayc of absence from private {l( other noo-r-et1cral
employmcm:

..
Q
H
Uo
Q



O<JE Fonn450. 5 CFR P<lrl2614. Sl.lhpart I
tJ S. Office of (;.:wemmcol Ethi.;s 12l96)

Executive Branch CONFIDENTIAL FINANCIAL DISCLOSURE REPORT

Form Appl'Oved'
OMB No '109-0006

Employee'.; Name (LaM•.I"ir.H, midd/;: i"ilial) IPositionrritle Gnu..!e Rcpol1ing Status:o New entrant o Annual

Agency ~ Branch/Unit and Addre,,~ Work Phone If New Entc:aflt. Hate of AppulI)tment

Cheek box if special Guvernment o IIf:tn SG E, Home Address (Numher. S,rt"el. Cin Sial!' ami ZIPCo<!e!
employee (SGE)

f cerlify !hal the slOlemelll!i I hal't' made on litis form alU! fill aftache-d , SlgnOllun: of Employee 10.'0
staiemellfs are (me, complele, and carree/to the best oJmy knowfedgt:_

Signature -of Agern:y"s Final Reviewing Official and Tille

Dale Received by
Ag.ency

011 (lie ba,'f,i.~ olil/forma/ioll rOIl/uiflt'd;n Ihi.• rep01"i.. J nmdude
dWI rile fita is ill t'omplianre willi applirnbli' It.lK',~ wId
rcgula/11J1/) (t'x("~pt LH nmed ill "cflmmeIIJs" M.t bt'iow).

Signature and Tilh: ofSuperliisor/Other Intermediate Reviewer (~rag("lH)' {1'quirl'J)

Comments of Reviewing Officials.

Date

(Check box jfeontinued
on reverse)

••
Q
H
CJ
o
Q

Part I: Assets and Income

None 0
!duury fur YOU vrmr "'unll.... and
deDCndCot tbildn:n: I} assets wiftl ~ fair
market \o'alue greater than S I ,()(Xl at the dose
of Ute reporting period or producing income
oveT $200; and 2) sources of earned Income
sucb as salaries, fees, honoria (othe. than
U.S. Government 'ialary or n.--tircmcnt
benefits, such as the Thrift Savings Plan)
which generated over $200 in income during
the reporting period. Earned income sources
of your S4'ouse must be reported If greater
[han $1,000 {greater than $200 for
honoraria;. No earned income needs to be
reported fordependen[ children.

Assets indude (but are not limited to);
stocks, bonds, Iall shelte~, real estale, mutual
funds.. pension_~, annuilies, IRAs, trusts,
commodity furores, trades and businesses,
and partnership interest:>.

Iadllik your permnaJ residence, unless you
rent it out, and deposit account'i in financial
institutions. See instrUctions. foe additional
exdu~toru:.

Use copies of blank pages
for continuation

As;;cts ap_~ Jnco1Jlfi~OUfCCS (Jdemijy ~pt'-I:ijit' employer. bufine.H• .t/f}("/(. bond IX) ifno N.atUTC of Income (jl'r-T $200 (Rtwt, intere,\'l Date (Only;
mutuaf jWld. fYpdf(}('affOJI ofreal t'.Jfale. I:'/e.) onger held dlvidt!1Idx. capital,(t1im, Jatar)'. rIc.) f~r hmw-rnria)

Re_ntaJ Condo. Anchorage. Alaska Rent
~---------- - - - - - - - - -- - - - - - - - - - -- - - - - -

Dee, Jones & Smith, Hometown, USA X Salary
Examples - - - - - - - - - - - - - - - - - - -- - - - - - - - -- - - - - -

(5) Alexandria ~edical Clinic, Alexandria. VA Salary
- - - - - - - - - - - - - - - - - - -- - - - - - - - -- - - - - -
Franklin £qui!)' Mulu.11 Fllnd DividendslCapital Gains

J

2

3

4

5

6

1

8

9

10

!



Part IV: Agreements and
Arrangements

OGE Form 450, 5 Cf~ Pan 2634. Subpar! J
U.S Office or GO\'ermnent Ethics (2J9(1}

Part II: Liabilities

None D
Rtport for flU! YO"C soou:5f; and deoend'D'
dilldl:m. liabilities over S10,000 nwed at allY lime
during 'he reporting penod{ovcr $10;000 at the
f.:lli1 of Ille period if revolVing chafge ;u,:counts)
~ a mortgage on your personal fesidence
unle-ss il is rented out: loans for autos., household
furniture or appliances: and liahililies owed 10
CCluin ramily members (see instructions)

Part III: Outside Positions
None D

Repon any positions, whether or not compensated.
wbkh you held outside tbe U.S. Government
during the reponing period, Positions include (bUI
are not limited to) an employee. officer, director.
rruuee. general partner, proprietor. representative,
exeC-Ufor. or consultant for a bnsiness, non-profil
or labor Olganization. or educational inslirution.
~ positions with religious, social, frate-ma!,
or political entities or those solely of .an honomry
namre. You need not report any positions of your
spouse or dependent children

None D
Report your agreements or arrangements for
current or fUlure employment. leaves of absence.
continuation of payment by a former employer
(including severance payments), or continl.ling
panieipatiQn in an employee benefit plan.

You need not repo" agreements Of arrangemenLo;
of your spouse or dependent children.

~ Part V: Gifts and Travel
t'"'"- Reimbursements
('f') Do IWt ~OOJpkte Ibis part iryou OIre a new

enlrant (lr sp«ia1 eolouwoent employee,;=: None D
Report for mil yOur spouse and dependent

(It) dliIdrm.. gifts, or travel rdmbursements YQU have
received from one '>OUfee totaling .$250 or more

..~ anything valued at $100 or less: anyth.ing
Q recei ",cd by your spouse or dependent cbild roLa1ly

independent of their r-elationship to You: anything
H from a relative Of from the U.S. Government;
tJ anything given to your agency in connection witho your official travel; and food, lodging. or
'"' entertainment received as person.al hospitality at
..... the donor's reSidence or premIses

LE~m_p_I_O_Y_«_·_j,-_N_,m_<_{_W_'_'._/i_"_'_'._'_"_;d_a_,_'_,_·Il_i'_;a_I_J ~ Work Pnone

Crediton {Name ({tid addTt'.'I.\} Type of Uability (Mort1:aXl!, prlHlltlsory IWle, ('If', J

Exampk I First Alaska Banl, Aochorage:. Ala."b Mortgage on rC'n131 property in Aochorage, AK

I

2

3

Org.:tni7aLinn {Name and addre.;,",l Type of Organization I Po~tion (X1("i:.,t~lJc."'·

Example I Dee, Jones & Smilh. Hometown. lJ.~A Law Firm AssocialC X
I

2

3

4

Terms of Any Agreement or Arran:l!;emenl Panics Date

Example I \\'ill receive retained pension benefils (independrntly
Dee, Jones & Smith, Hometown. USA 12195

managed, fully funded. defined cQntribution plan)

I

2
I

3

Source Deseri on (For frave/-rrfared item_, include itilleraryal1d daty) Dale
Example ~ Jke, Jones & Smith, Hometown. USA Leather briefcase a5. a departing gjft 12195
I

2

3

4



DOClD: 3113794

CONFINED SPACE ENTRY PERMIT

Min completed Ionn to: OCcupational Hoal1h, Envlronmonlsl, &
SotetyS8<vlces

Confined Space Program Menager
OPS1
Sufte6404

DATE (YYYYMMOO) AUTHORIZED PERMIT DURATION· FROM {yYYYMMDD) TO· (yYYYMMDD)

NAME OF SPACE

PURPOSE OF ENTRY

ENTRY SUPERVISOR NAME (LaSf) (First)

ORGANIZATION

(MI)

LOCATION (Building/A""')

SIGNATURE

CONTRACTOR NAME (La,t)

ATTENDANT($)

AUTHORIZFD ENTRANT(,)

(First) (MI) COR NAME (Last) (First) (MI)

IDENTIFY HAZARDS ASSOCIATl::O WITH ENTRY ANO HOW T~EY WJI.L BE CONTROLLED, (i,e., hazardous 8tl11O$phfJrS-lI8fItila#on. ,te.j

ATMOSPHERIC TESTING LOG

OXYGEN COMBUSTIBLES CARBON MONOXIDE ICO) HyDROGEN SULFIDE (H,S) OTHER (Specify)
19.5·23.5% <10% LEL. <25 ppm <10ppm

TIME RESULTS INITIAL TIME RESULTS INITIAL TIME RESULTS INITIAL TIME RESULTS INITIAL TIME RESULTS INITIAL

TESTING INSTRUMENT 10 NUMBER IlAST CALIBRATED (Date) (Time)

IDENTIFY ADDITIONAL PERMITS, SUCH AS BURN PERMITS, THAT HAVE BEEN ISSUED TO AUTHORIZE WORK IN THE PERMIT SPACE

"'PERSONAL PROTECTIVE EQUIPMENT REOUIRED

O HEAD 0 EYE 0 HEARING
PROTECTION PROTECTION PROTECTION

o GLOVES 0 COVERALLS 0 SAFETY SHOES

RESCUE AND EMERGENCY SERVICES PROVIDED BY

o OTHER (Specify)

ENTRY COMMUNICATION PROCEDURESo VOICE 0 OTHER (SpecIfy)

ORACIO

MEANS TO SUMMONS RESCUE SERVICES AVAILABLE?

DYES ONO

FORM D7150A REV APR 2001 (SupellilJd6s D7150A NOV 2000 whidl is obsolete)

pproved for Release by NSA 0
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DOCID: 3113785

CONSENT AND AGREEMENT TO HIV TESTING

PRIVACY ACT STATEMENT: Auth: 5 USC Sec, 7901, P,L, 86-36. GNSA06; Authority lor Requesting SSN: E,O, 9397; Purpo.e for which
Info to be used (Principally) To document the Individual's Informed consent and to tellt ttle Individual's blood lor the HIV antibody, Te"
results will be used In the assessment of an employee's ellglblHty for certain overseas assignments or a dependent', ellglbHlty for
gov.mment sponsored travel. (Routinely) NSA's Blanket Routine U•••• found at 50 Fed. Reg. 22.584 (1985) apply, Information will be
disseminated to other Agencies Involved in the determination of an employee's eligibility tor certain overseas a••lgnments or a
dependent's eligibility for government sponsored travel. DIsci of Info: Voluntary; Disci of SSN: Voluntary; Effect on Individual 11
requested Information not provided: If an employee refuses to submit to the telt, prot.Sllng for overseas assignment may be delayed
or halted, If a dependent refuses to submit to the test, he/she may be denied government sponsored travel. A dependent's refusal to be
te$ted may also adversely affect the employee's eligibiUty for an overseas assignment and delay processing. Your algnilture below·
indicates you have read and understand the abOve.

I. I acknowledge that I have received and read a pamphlet from CDC (Centers for
Disease Control) explaining the HIV and the AIDS testing.

II. I understand the following facts about Human Immunodeficiency Virus (HIV)
testing:

A. My blood will be drawn and tested for signs of an infection by the Human
Immunodeficiency Virus. the virus that causes AIDS;

B. A POSITIVE HIV TEST RESULT means that I have been exposed to the HIV virus and
can spread the virus to others by having sex, donating blood. or sharing needles;

C. A POSITIVE HIV TEST RESULT does not mean that I have AIDS. other test(s) would
be necessary to determine that fact; and

D. A NEGATIVE HIV TEST RESULT means that I may not be infected but it can take 3 to
6 months or longer from the time of infection for the HIV antibody to test positive,

III. I further understand:

A. IF MY HIV TEST IS POSITIVE, I will be informed of this fact by an Agency physician
and be counseled on the appropriate course of action;

B. IF MY HIV TEST RESULT IS NEGATIVE, I will not be informed, but that I can request
to see the results by making a formal request to review my medical file. and

C, My test results will be disclosed only in accordance with the Privacy Act Statement printed
on this form,

IV. I acknowledge that I have read and understand the above and that I have had an
opportunity to have my questions about AIDS and the HIV test answered by a medical
professional.

V. I acknowledge that I freely consent to have my blood drawn for HIV testing.

NAME (PIf!!tJ$~ Priflt)

'SIGNATURE

FORM P5713 REV JAN 94 (Supersedes P5713 FEB 91 which Is obsolete)
NSN: 7540·FM-C01·5269

SSN

DATE

pproved for Release by NSA 0
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DOCID: 3113787

CONSENT FOR ACCESS TO RECORDS
PRIVACY ACT STATEMENi: Auth: Collection 01 info requested authorized undltr: 60 USC Sectlon 436, COunterintelligence and security EnhaJ'lOement ftd. ol1994. and E,O.
12968, Access to Classified Information. Into will be used (Principally) Pursuant to 50 USC Sedlon 436 ttl obtain SUCh financial records. other financial infol'mation, computer
reports, and foreign travel information as may be necessary to conduct any authoriHd law enforcement and/or counterintelligence 1l1Y8stigation Of to determine your eligibility for
3t::CSSS to classified info. (Routinely) May be provided to financial institutions, holding companies. oonsumer reportlng agencies, ottler Iina~1 lnfofmatlOn. computer~, and
foreign travel reoords pertaining to )'Qu. It may ~150 be prOYiOed to a congressional omce in response to.n inquiry made at your request to the GenerJl Services Admin and the
National Archives and Records Admin for records management purposes; and to any agency of the U.S. conducting an authorized law 6I"'Iklrcement imfeatigatlon,
counterintelligence inquiry, or security determination where the requirements 01 50 USC Section 438(a){2:)(B) are satisfied. Disci: Participation Is VOIUf'lll.ly, howfNer, under EO
12968, failure to furnish the requeSled infO will result in you nol being eligible for new, or conlinlJEld, Sl<x:eu to Classified information.

PART I· AIJTHORIZAnON FOR RELEASE OF INFORMAnON
(To be cemp/etscl by the individual)

I authorize any lnvestigativ& agency of the Executive Branch of the United States Government to reqU&$~ pursuant to section 1.2 (0), 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 or other financial information, and consumer reports pertaining to me, as may be necessary in Order to conduct any authOrized law enforcement or
counterintelligence invElstigatlon, or to determine my eligibility, or continued eligibility, for access to classified InformatiOn. I hereby give the same
authorization with respect: to any records maintained by any commerCial entity within the United States pertaining to traval by me outside the United Slates.

I understand that this release wUI not be used unless the required conditions stipulated in The Counterintelligence and Security Enhancement Act 0' 1994 (50
U,S,C,Seclion 436{aJ[2)J and E,O. 12968 have been met and the certification attesting 10 that tact appearing bslow has been signfld by an authorized United
States Government official.

I direct each entity to which this request is presented to release the aforementioned records and information, pursuant to 50 U,S,C. Section 436, upon request
0' the authorized recipient as described above, regardless of any agreement or direction I may haVQ previously made, I also understand that. under 50 U.S.C.
section 436(b), lI1e fact lI1at a request lor recortls pertaining 10 me has bsen made will not be dlscloofld 10 me by any such entity regordless of ony ogreement
or direction' may have made, or wm make.

I have been advised the orlglnol of this authonzatlon wll be ploced on file with the sponsoring Fedorol ogoncy. This outhorlzotion expires three years ofter my
current authorized access to classified information has terminated.

PRINTED NAME (Last, First, Mf)

SIGNATURE

Ihave reviewed the lacts 01 thl. ca.e and certify:

PART II· CER11F1CAnON
(To be oompleted by the csrtifying official)

SSN

PATE OF BIRTH

1) The parson to Whom the signed authorization above applies is, or was, a government employee as defined by 50 USC 436 91. seq. who has been
required by the President in Executive Order 12966 to provide the above consent os a condition of occess to classified informotlon. The delin.ion of
employee in that statute includes ony person who received 0 sOlory or compensotlon of any kind hom the United States Government, IS 0 contraC1or of
the Unitad States Government Ot on employee theteof, Is an unpold consultant of the Unijed States Government, or othorwlse acts lor 0( on bshalf 01 l!1e
United States Government.

2) This request for information and/or' records \$ being made pursuant to an authorized inquiry or investigation and is authorized under 50 USC sectiOn
436(a)(2),

3) The employee, by hislher signature above, has previollsly agreed to make available the recOrds of Information requested by this certifleatlon.

PAINTED NAME OF CERTIFVING OFFICIAL TITLE

SIGNATURE DATE

PART III • STATEMENT OF RECOROS REQUESTED
(To be completed by tire inV6Stigeti"" entity for saclr spscllic TeqU86t)

iHIS REQUEST IS DIRECTED TO: ICOVERING THE PERIOD (From) I(To) I FOR THE FOLLOWING
RECORDS'

1) Deposits, withdrawals. and account balances
3) Funds tl'811sters to or from financial institutions

outside the Unlled States.
A ~ROM ~INANCIAL INSTITUTIONS:

2) Copies of ct1ed<s aoo other negotiable Instruments 4) Other, as specified:

B, FROM INVESTMENT INSTITUTIONS 1) Purchases of stocks, bonds, or Other securities 2) Other. as spedfied:with an aggregate value greater ttJan $

1) Ccedit f$COr'dS 3} Copies 01 correspondence relating to
creditworthiness

C. ~ROM CREDIT REPORTING INSTITUTIONS, 2) The identities of finat'lCiailnslltu1iOflS whet'e the
emplO)'ee maintains accounts

4) Other, .S sPOClfled:

0, FROM HOLDERS OF TRAVEL RECORDS'
1) Records 01 trips 10 and/or from locations outside 2) Otller, as $pecified:

"'" UnRed States

~ORM G7017 JAN 97
NSN: 754Q-FM.()01-SS00 pproved for Release by I\ISA 0

2·16-2007 FOIA Case #4287



__ : j.u...nl:l~
CONTINUATION SHEET

NAME OF OFFEROR OR CONTRACTOR

REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE

ITEM NO. SUPPLIEs/SERVICES QUANTITY UNIT UNfTPAICE AMOUNT

NSN 7540-01 ·152-8067 NSA • Fram.Maker OPTIONAl. FORM 331 (we)
SOonsorlld bY GSA
FAR (48 CFAI53."O



DOCID: 3113790

Standard Form S6A
Revised September 1995
U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

CONTINUATION SHEET FOR QUESTIONNAIRES
SF 86, SF 8SP, AND SF 85

Fo, use with the SF 86, Questionnaire fo, National Security Positions;
SF ssp, Questionnaire for Public Trust Positions:

and SF 85, Questionnaire for Non-Sensitive Posillons

Form approved:
O.M.B. No. 3206-0001
NSN 1540.()\·268-4828
86-203

INSTRUCTIONS: Use this form to continue your answers to "Where You Have LQdZ, 'Where You Went To SChOOI-, and/or "Your E~IC1)'Menl "R.,,, Follow the ifl8b'llctlons on
the form for the particUlar questions you ate answering and gi\telnformation in 1he same sequence. Use as many continuation sheeta as needed.

Your Name 1"'<:'\i,;:ou~,:'lSOC!':::;:Ia:ri S"oc=.u::;'ltyh.'lN:l:u::m:lber=----------

WHERE YOU HAVE LIVED (Continued)

MonthIYea, MonthNe., Istreet Address "pt. • Iu''Y {voumry) ""18 I £,,. \AlOe
#\ To
Name of Person Who Knew You IStreet Add,e•• Apt. # City (Country) I&.~ I ZIPCOOe Telephone Number

( )

MonthNear MontlVYear IStreet Address Apt. # ICity (Counlryl SlBte, ZIP C<XIe

#2 To
Name of Person Who Knew You IStreet Addr... Apt. # City (Country) ISIBIB I ZIPCOOe Telephone Number

( )
MonttVYear MonthlYe.r IStreet Addres. Apt. # Ivity (,-,ounlry) "lBte, ZIP '-'ooe

#3 To
Name of Person Who Knew You , Street Addres. Apt. # City (Country) ISlBte,

ZIP Code Telephone Number

( )

MonttVYear MonthIYear ISlreet Addres. Apt. # ICity (Country) Slate I ZIP '-'OOe

#4 To
Name of Person Who Knew You IStreet Addrass Apt. # City (Counlry) I &ate,

ZIPCOOe Olephone Number

( )

MonttVYear MonthIYe,r IStreet Addre•• ApI. # ICity (Country) slBte I ZIP cooe

#5 To
Name Of Person Who Knew You IStreet Address ApI. # City (Country) ISlBte I ZIP Code ITelephone Number

( )

00
TO

MonttVYea' MonthIY••r Cooe Name of ScI100l

treet Ad ress and ity ( ountry 0

WHERE YOU WENT TO SCHOOL (Contlnued)
ameo er on .ar w,

#1

Street late e

,me 0 erson 0 new u tree ress Telephone um

( )
Month!Yesr MonthNear MonttVYear Awarded

#2 To
treet Address and ity IBte e

Name 0 arson Who Knew u treet ress pt.#

#3

treet ress e one umber



~(ContlnUed)
MonW""ar Montn/vear "caa EmployerNerl ler Name/Military uuty location Your Position Tltle/MI ltary Rank

To
Employer'SlVerltier's Street Address City (Country) State ZIP Code Telephone Number

( )
Street Address ot Job Location (it different than Employer's Address) City (Country) State ZIP Code Telephone Number

( )
SupervISors Name & Stroot Address Ii' dlneren! than Job Location) I "Ity ("ountry) State ZIP Code I ,..ephone Number

( )
MonthlYear MonthlYear Position fitle Supervisor.

To
Month/Yaa,r Month!Year Position Title Supervisor

To
MonthNear Month/Year PositionTlbe Supervisor

To
ontn/vear Mon1hlYear COde ,EmployerNerltie, Name/MI ltary Duty Location IYou, Posmon II1J8IMliitar)i Rank

To
Empioyer'slVerl le,'s ;;treet M ress City (Country) State ZIP Code ITelephone Number

( )
St'eet Address ot Job Location (II different than Employer's Add,ass) . '-'rty I,-,ountry) State ZIP Code '81epnone Numbe,

( )
Supervisor's Name & Street Address (ff differant Ulan JOe Location) City (,-,ountry) state IZiP "'ode TellIIlhOM Numbe'

( )
MontwYe.r MonthlY••r Position TrUlJ Supervisor

To
MonthIYear MonthIY..r Posliion TIU. Supervisor

To
MonthIYear MonthfYear Position Titla I::>uporvlso,

To
Montrvv.., Montrvvear ,C' e Employe,Ne,ller Nome/Military Duty location )bur PosiUon TiUelMllitary Rank

To
~mp'oyer'Slven lers ;;treet Aa, ress city (Country) state ZIP Code Telephone Number

( )
Street Address of Job Loootion (II different than Employer's Address) City (Country) State ZIP Code Telephone Number

( )
Supervisor's N.me & St,eet Address III alnerent than Job Location) ICity (country) State ZIPcooe Telephone Numbe,

( )
MonthlYear MonthfYear Posilion TIUe Supervisor

To
Montn/Ve.r MonthIYe.r Position Title Supervisor

To
Month!Year MonthNear Position Title Supervisor

To

MonthIYea, MonthIYear Code EmployerNe,ilie' Name/Military Duty Location Your Position 'ntleIMiitary Rank

To
Employer'$fVerilier's Street Address City (Country) State ZIP Code TellIIlhOne Number

( )

Street Address of Job Location (if different than Employer $ Address) City (Country) State ZIPcooe T8Iepnone Number
( )

Supervisor's Name & ;;tr.et Aoorass (~dlfferent lIlan Job Location) City (Country) state LIP Code TellIIlhOne Number
( )

MonthiYear MonthlY.a, Position Title Supervisor

To
MonthlYear MonthlY••, Position Title Supervisor

To
Month/Year MonthNear Position TitJe Supervisor

To

Enter your Social Security Number before going to the next page -+\

Standard Form B6A (Back) September 1995



DOCID: 3113791

CONTRACT ACTION RECORD

D PROPOSAL D SEC CLASS SPEC

NUMBeR SPOfIlSOR (E~t1H!IfIt)

GENERAL IDENTIFICATION (ProjeCt Name)

DD254 REVIEWED BY 0131:

PARAGRAPHS: D DELETE AND D INSERT
REPLACE WITH ATIACHED ATIACHED

FINAL ACTION

O APPROVED AS
WRITIEN D APPROVED W/CHANGES

NOTED ABOVE D COMPl-ETE AND RETURN
ATIACHED MEMORANDUM

D NEEDS FACILITY
CLEARANCE

COMPANY NAME

D CONTACT Q131 FOR
FURTHER INFORMATION (963·sans)

FOR YOUR INFORMATION ONLY­o APPROVED SCIF

co: SPONSOR
CONTRACTING OFFICER

(not to be incJudsd on thB DD254)

D PENDING SCIF
(SEND NO SCI MATEiRIAL) D FACILITY CLEARANCE

HELD BY COMPANY

SIGNATURE

REMARKS:

tt) (3)-P.L. 86-36

FORM C5543 REV MAY 2002 (Supen;e<lBs C5543 REV AUG 2000 whictJ is otlSO'ere)· Page 1

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



DOCID: 3113791

CONTRACT ACTION RECORD (Continuation)
NUMBER

ADDITIONAL INFORMATION

FOAM C5543 REV MAY 2002 ~ Page 2

DATE



DOClD: 3113792

CONTRACT ADMINISTRATION RECORD Keep this form on I12e of Side 4 ofS.slc Contr.ct FII.U

GENERAL INfORMATION

This form is designed to assist you in performing oversight to all the needed contract administration functions for this contract. It needs to
be updated and maintained as you perform oversight for the life of this contract. Place an "X" in the appropriate column indicating who
will be pertorming the function. Any deviation from the recommended delegation must be explained in the Comments/Status column to
include a reference to any appropriate documentation such as D&F's or the COR letter. if an item Is not applicable to this contract,
annotate the CommentsiStatus column with UN/A". The Comments/Status column must be updated as you, or those delegated, perform!
complete the function. Page 5 is to be used for additional line items or if extra comments are reQuired.

CO'.sNAME PHONE CONTRACT NO
(Last) (First) (MI)

PRIMARY COR's NAME PHONE
(Last) (First) (MI)

DCMA REP's NAME PHONE
(Last) (Firsf) (MI)

FUNCnONS THAT SHOULD BE DELEGATED REF CO COR DCM~ COMMENTSISTATUS

Review contractor's compensation structure 42.302(0)(1)

Negotiate forward pricing rate agreements 42.302(0)(5)

Establish final indirect cost rate and billing rates 42.302(a)(9)

Determine adequacy of disclosure statements 42.302(a)(t 1)

Determine if disclosure statements are in 42.302(0)(11)compliance

Determine compliance with CAS and disclosure 42.302(0)(11)statements

Negotiate price adjustments under the CAS 42.302(0)(11)
.-

Monitor the contractor's financial condition 42.302(a)(16)

Process novation and change of name 42.302(0)(25)agreements

Assist oontractors regarding their priorities and 42,302(0)(33)allocations

Monitor contra<..'ior industrial relations 42.302(a)(34)

Monitor the contractor's value engineering 42.302(0)(49)program

Review & approve the contra.ctor's purchasing 42.302(a)(50)system

Approve plant or division mastor subcontracting 42.302(0)(52)plan

Obtain $l,lbcontracting plan for commercial items 42.302(a)(53)

Assist CO in evaluating subcontracting plans 42.302(0)(54)

Dotermine contractor has a drug-free wor1<p1ece 42.302(a)(66)program

RQvlew and evaluate contractor estimating systan'ls 242.302(0)(4)

Review and evaluate material management and
242.302(0)(4)accounting systems

Additional controct admin functions relotad to 42.302(a)(9)IR&DIB&P

FORM C7244 MAR 2002 • Page 1

pproved for Release by NS.A 0

2-16-2007 FOIA Case #4287 ,



DOClD: 3113792

CONTRACT ADMINISTRATION RECORD· (Continued)

FUNCTIONS THAT SHOULD BE DELEGATED REF CO CDR DCMA COMMENTSISTATUS
ON CASE·BV·CASE AND/OR PARTIAL BASIS

Review and evaluate oontractors' proposals 42.302(a)(4)

Negotiate advance agreements 42.302(8)(6)

Perform property administration and plant clearance 42.302(8)(26)

Perform screening, redistribution, disposal of 42.302(8)(28)contractor's inventory

Evaluate tI1e contractor's rGQuests for facilities 42.302(a)(3O)

Ensure screening of facility items before acquisition 42.302(0)(30)

Approve use of facility on a noninterlerence basis 42.302(a)(3O)

Ensure payment by the contractor of any rental due 42.302(8)(30)

Ensure reporting of items no longer needed 42,302(a)(30)

Perform surveUlance of contract delivery schedules 42.302(a)(31)

Review and evaluate preservation, packaging, and 42.302(a)(37)packing

Ensure compliance with contractual safety 42.302(0)(39)
requirements

Ensure compliance with subcontracting plans 42.302(8)(55)

Maintain surveillance of flight operations 42.302(8)(56)

Cause release of shipments according to shipping 42.302(.)(60)
instructions

Obtain proposals far price adjustments for 42.302(a)(61 )omended shipping

Accomplish administrative closeout procedures 42,302(0)(65)

Monitor compliance with requirements of 42.302(.)(68)
erwi~onmenta.llaws

Negotiate contract mods for Duty-Free Entry
242,302(0)(19)Products

Perlorm indusUial readinesslmodilizatlon surveys 242,302(0)(33)

safety requirements on contracts for ammo and 242.302(0)(39)
explosives

Review earned value management system (EVMS) 242.302(a)(41)
plans

FORM C7244 MAR 2002 • P.ge 2



DOCID: 3113792

CONTRACT ADMINISTRATION RECORD - (Continued)

FUNCTIONS THAT SHOULD w:u REF CO COR DCMA COMMENTSISTATUS
BE DELEGATED

Review the contractor's insurance plans 42.302(0)(2)

Conduct p0S1~aw8rd orientation oonterenoes 42.302(0)(3)
._..._._-

Determine allowability of costs suspended or
42.302(0)(7)disapproved

Issue Notices of Intent to Disallow Of' Not
42.302(0)(8)Recognize Costs

Prepare findings of facVlssue decisions under 42.302(0)(10)
Disputes clause

Approve or disapprove progress payments 42.302(0)(12)

Moke payments on assigned contracts 42.302(e)(13)

Manage special bank accounts 42302(a)(14)

Ensure timely notification of anticipated overrun
42.302(a)(15)or underrun

Analyze quarterly limilation on payments 42.302(a)(17)

Issue tax exemption certificates 42.302(a)(18)

Ensure processing and execution of duty-tree 42.302(a)(19)
certificates

Administer portions of applicable industrial 42.302(a)(20)security program

Issue work requests under maIntenance contracts 42.302(0)(21)

Negotiate prices tor spare part••olected by 42.302(0)(22)provisioning

Negotiate and execute contract termination for
42.302(0)(23)convenience

Negotiate cancellation charges under multiyear 42.302(0)(24)contracts

Approve acquisition or fabricatiOn Of special test
42.302(0)(27)equipment

Issue mods for contractor to provide packing on 42.302(a)(29)excess GP

Perform pre-award surveys 42.302(0)(32)

Perform traffic management services 42.302(0)(35)

Review the adequacy of the contractor'S traffic 42.302(0)(36)operations

Ensure compliance with quality assurance 42.302(a)(38)requirements

Perform engineering surveillance 42.302(0)(40)

Perform surveillance of management systems 42.302(0)(41)

Review technical adequacy of contractor's logistics 4.2.302(0)(42)support

Report ony Inodequacles noted In specificalions 42.302(al(43)

Perform engineering enalyses of conlrector cost 42.302(e)(44)proposal.

FORM C7244 MAR 2002 • Page 3



DOCID: 3113792

CONTRACT ADMINISTRATION RECORD· (Continued)

FUNcnONSTHATSHOULD~ REF CO COR DCMA COMMENTSISTATUSBE DELEGATED (conllnlHlCl)

Review and analyze proposed engineering and 42.302(a)(45)design studies

Review engineering change prQPQaals 42.302(0)(46)

Assist in evaluoting requests for waivers and
42.302(aI(47)deviations

Evaluate compliance for restrictive markings on
42.302(0)(46)data

Consent to the placement of subcontracts 42.302(e)(51)

Assign and perform supporting contract 42.302(01(57)
administration

Ensure timely submission of required reports 42.302(01(58)

Issue administrative changes 42.302(a)(59}

Negotiate and/or execute supplemental agreements 42.302(0)(62)

Cancel unilateral PO when notified of 42.302(a)(63)nonacceptance

Negotiate supplemental agreements for the 42.302(al(64)oxtension of contract

Support the program office regarding progrom 42.302(0)(67)
reviews

Administer commerical financIng provisions 42.302(0)(69)

Negotiote cI1anga ordars ia$l.led undar tha 42.302(b)(1)Chengas "'ouse

Negotiate prices unpriced orders issued by the 42.302(b)(2)contracting officer

Negotiote supplmenlal agreements changing 42.302(b)(2)delivery schedules

Negotiate supplemental agreements for 42.302(b)(3}deobligation of funds

Issue amended shipping instructions 42.302(b)(4)

Negotiate changes to interim billing prices 42.302(b)(5)

Negotiate adjustments to prices for economic 42.302(b)(6)price adjustment

Issue change orders for ship construction and 42.302(b)(7)repair

Execute mods on FFP contracts to reduce line item
42.302(b)(8)quantities

Execute a change in place of Inspection at origin 42.302(b}(9)in FFP contracts

Fulfill responslbiliUes for receipt of audit report
42.302(b)(10)with deficiencies

Monitor contractor costs 242.302(0)(7)

Negotlata price change for DUly-Free Enly 242.302(0)(19)products

Support the progrom office regarding prOgram 42.302(0)(67)
reviews

Execule Ordars undar basic ordering agreements 242,:102(b)(S·7O)

FORM 07244 MAR 2002 . Pago 4



DOCID: 3113792

CONTRACT ADMINISTRATION RECORD· (ContInued)

FUNCTION REF CO COR DCMA COMMENT'$/STATUS

.._.._.__.

FORM C7244 MAR 2002 • Page 5



JV~J.~i:)Nf~t.6T blTA REQUIREMENTS LIST
Form Approved

OMS No. 0704·0188

The pLJbliC rep.'Jrt'r1\;1 r;...rdo:lr110r m,s cOllection 0 intormallOf1 eStimoted 10 avefl'l~e 440 hours per fllIspcnso. inc]udillll Ihl;l lime lor f'llNlowil'\l;) il'l$lfUC1I00S, $QQr>;lhln(,l eXisting dal.llOLJ~",

colMru"g 31'\d rTH:Unla,M'I(j 1M data n"dOC. and tompl>Jlil'lg at1d flf\liVWlng tho colle-:::hon of ;.,rOlrTlQl;On, Send comr11&11ts fegardi!l9 Ihl$ burdef1 Q$timat8 or any other Mp&C't 01 thiS
coll.;o:;llon of IlllormQ110n, 11CIIJr;llflg su~e:;tlons lor red ....ClrlI;llhe tJJrden, 10 Depflrlrnent 01 Oefan56, Washington Hea<lquarlers services, DllOClO/"!,\le for InforniEltlO(l Operatoos Ill'Id

~;~f~ ~~~f~~Ot~a:~,y 1~~n5a~:~~~~17Iflll~~~~;:1h'l~i~e~~~~n~~I~;;gr~~~;~2~~~~O~OIRd~:g:d:~~rr~~I~:'~;: ct~ir:;~~::~~~:~g$:n{;3I~~f~~NtA~;.f~~~
abo'/6 adclrf\$S S('lI1(j comp,eted 101m to (t1ft Govarflme<'!l 'sWing Contracting Ollie.., tor 1M COrltroct I PR No. I,sted In Block E

A. CONTRACT LINE ITEM NO. B, EXHISrr C. CATEGORY,

TOP TM OTHER

D. SYSTEM liTEM E. CONTRA.CT I PR NO, F. CONTRACTOR

1. DATA ITEM NO 2. TITLE OF DATA ITEM 3. SUSnTLE

4. AUTHORITY (ruM AcaU!$II!on OoCUm9fl1 No,) S. CONTRACT REFeRENCE 6. REQUIRING OFACE

7, DD 200 REQ 9. OIST STATl';'MENT 10. FREQUENCY 12. PATE O~ FIRSTSUBMISSION ... OISTRIBUTION
REQUIRfD

b. coptes
8. APPCQot '1, AS OF DATE 13. DATE OF SUBSEQUENT I. ADDRESSEE ANA\.

SUBMISSION 0,,_ .... R.p"

16. REMARKS
_....._....

lS. TOTAL

1, DATA ITEM NO. 2. TillE OF DATA ITEM 3. SUBTITLe.

4. AUTHORIi'f 15. CONTRACT REFERENce B. REQUIRING OFFlCE

7, D0250 REO 9, DIST 5T ATEMENT 10, FREQUENCY 12. DATE OF 1st SuBMISSION ". DISTRIBUTION
ReQUIRED

b. COPIES

rn.:mOO·E mm.''',

11. AS OF DATE 13. DATE OF SUBSEQUENT •. ADDRESSEE FINAL
SUBMISSION Drill

R•• Aepro

16. REMARKS I

I
15, TOTAl.

1. DATA ITEM NO :t nTLE OF DATA ITEM 3. SUBTITLE I
I

..._-
4. AUTHORITi' 15. CONTRACT REFERENCE 6. REOUIRING OFFICE I

I

'. DO 2:50 REQ 9. DIST STATEMENT 10, FREQUENCY 12 DATE OF let SUBMISSION ". DISTRIBUTION IREQUIRED .. COPIES I
6, APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT ., ADDRESSEE ANAL

SUBMISSION Orin IRe. R."...

Hi. REMARKS I
I
I

15. TOTAL I
1. DATA ITEM NO. 2. TITI.E OF DATA ITEM 3, SUBTITLE

I
I

4, AUTHORITY 15' CONTRACT REFERENCE 6. REQUIRING OFFICE

I
1. DO iSO REO 9. OIST STATEMENT 10. FREOUENCY 12. DATE OF'$I SUBMISSION 14. DISTFUEJUTION I

REQUIRED b. COPIES 1
6. API=' CODE 11. AS OF DATE 13. DATE OF SUBSEOUENT •. ADDRESSEE ANAL ISUBMISSION o"n

R•• Repro
I

1/~. REMARKS
I
I

15. TOTAL ... I
G. PREPARED BY H. DATE I. APPROVED BY J. DATE I

I
I

17. PRI~. GROUP

18. ESTIMATED
TOTAL PRICE

If. PRlc. "HuUe

la ESTIMATED
TOTAl-PRICE

Ilf. PHle. GHUUP

18. eSTIMATED
TOTAlPAICE

17. PRICE GROUP

18. ESTIMATED
TOTAL PRICE

DD Form 1423, AUG 96 PREVIOUS EDITION MAY BE USED. Page __ of pages



IV\...LLJ: ".L.L" I ::J':t INSTRUCTIONS FOR COMPLETING DD FORM 1423
(See DoD 5010.12·M for detailed Instructions)

ItemA.

ItemB.

FOR GOVERNMENT PERSONNEL

Self·explanatory.

Sen·explanatory.

FOR THE CONTRACTOR

Item 17. Specify appropriate price group from one of the following
groups 01 effort in d"","oplng estimated prices for each data item listed
on the DO Form 1423.

Item C. Merk (X) appropriate oategory: TOP • Technioal Data
Package; TM • Technical Manual; Other· other category of data, such
as "Provisioning," "Con1lguration Managemenr, etc.

Item D. Enter name of systeml'rtem being acqUired that data will
SUPlX>rt.

Item E. Self·explanatory (to be Hlled in after contract award).

Item F. Self·explanatory (to be Hlled in after contract award).

Item G. Signature oi preparer of COAL

Item H. Date CORL was prepared.

a. Group I. Definnion - Data which is not otherwise essential to the
contractor's performance of the primary contracted effort (production,
development, testing, and administration) oot which is required by DO
Form 1423.

Estimeted Price - ODSts to be included under Group I aro thosa
applicable to preparing and 865EH'nbiing the data item in conformance
with Government requirements, and the administration and other
expenses related to reproducing and delivering such data items to the
Government.

Item 1. See 000 FAR Supplemental SUbpart 4.71 lor proper
numbering.

Item 2. Enter title as it appears on data acquisition document cited
in Item 4.

Item 3. Enter subtitle of data item lor furthar definitIOn of date item
(optional entry).

Item 4. Enter Date Item Description (DID) number, military
specification number, or military standard number listed in 000
501 O.12L (AMSDL), or one-time DID number, that defines data content
and format requirements,

Item 5. Enter reference to tasking in contract that generates
requirement for the data item (e.g., Statement of WOfk paragraph
number).

Item 6. Enter technical office responsible for ensuring adequacy of
the data item,

Item I.

ItemJ.

Signature of CORL approval authority,

Date CORL WBS approved.
b. Group II. Dafinition· Data which is essential to tt'e performance

of the primary oontraeted effort but the contractor is required to per10rm
additional work to oonform to Government requirements with regard to
depth of content, format. frequency of sUbmitlal, preparation, control, 0'

quality of the data it.",

Estimated Price * Costs to be included under Group II afe those
incurred over end above the cost of the essontial data nem without
conforming to Government requirements, and the administrative and
other expens.. related to repro<lucing and deli""ring such data item to
the Government.

c. Group III. Datinnion • Data which the oontractor must develop
tor his Internal use In performance of the primary contracted effort and
d096 not require any substantial change to conform to Govemment
requirements with rElgard to depth of content, format, frequency of
sUbmitlal, preparation. control, and quality of the data item.

Item 7. Specify reqUirement lor inspection/aceeptanoe of the data
item by the Government.

Item 8. Specify reqUirements for approval of a draft before
preparation of the final data item.

Item 9. For technical data. specify reqUirement lor oontractor to
mark the appropriate distribution statement on the data (ref. DoDO
5230.24).

Item 10, Specify number of Items data items are to be delivered.

Item 11. Specify as~()f date of data item, when applicable.

Item 12. Specify when first submittal is required.

Item 13. Specify when subsequent submittals are raquired, when
applicable.

Item 14. Enter addresses and number of draftlfine.l copies to be
delivered to each addressee. Explain reproducible copies in Item 16.

Item 1S. Enter total number of draft! final copies to b8 delivered,

Item 16. Use 01 addnionaVclarifying information for Itoms , through
15. Examples are: Taloring of documents crted in Item 4; Clarification
of submitlal dates in Items 12 and 13; Explanation of reprodUCible
copies in Item 14.; Desired medium for delivery of the data item,

DO FORM 1423 (BACK), AUG 96

Estimated Prlco· Costs to be included under Group III ere the
administrative and other expenses related to reproducing and delivering
such data item to the Government.

d. Group IV. Definition· Data which is developed by the contractor
as pert of his normal operating procedures and his effort in supplying
these data to the Government is minimaL

Estimated Price· Group IV Items should normally be shown on
the DO Form 1423 at no cost.

Item 18. For each data item, enter an amount equal to that portiOn of
the total price which Is estimated to be aftriootable to the production or
development tor the Government of that Item of data. These estimated

data prices shall be developed only trom those ODSts which will be
incurred as a direct result of the reqUirement to supply the data, over and

above those costs which would otherwise be incurred in performance of

tho contract if no det. were required. The estimated data pricos shall not
include any amount for rights In data. The Governmllllt's right to use the
data shall be governod by tho paltinent provisions of lhe contract



DOCID: 3113795

CONTRACT DISTRIBUTION CHECKLIST RFPNUMBEA CONTRACT NUMBER

RE- COPIES
INmAL MOO MOD MOD MOD MOD MOD MOO MOD

QUIR£O

X 1 DF22 FINANCE

X 1 SADBII (S.'-a$ides only) (8(0) contracts)

X 1 CONTRACT FILE

1 S72 (Rsceiving Non-Electronic con/Illel only)

, S723 (TlllnspOf1allon Office GBL)

..I
oc( , DCScl PARIFEEDER REPORT
Za:
W , S412(DD 254 only)

!z , V131 (As indicateel on 00 254 . COMSEe ONLY)
(DO 254 only)

1 J721 (DO 1423 wilfl final pricos allaChed)

, J732 (Commercilll purchase ADPE)

, DF13 (II EVM data Is reqUired)
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DEPARTMENT OF DEFENSE 1. CLEARANCEANDSAFEGUAR~NG
CONTRACT SECURITY CLASSIFICATION SPECIFICATION a. FACILlTV REQUIRED

(The requirements of the DoD Industrlel SecurIty Manual apply b LEVEL OF SAFEGUARDING REaUIRED
to "II security aspects of this effort.)

2. THIS SPECIFICATION IS FOR: (x and complat. as appllcabl.) 3. THIS SPECIFICATION IS : (x IIIld compl.t. as applicabla)
a PRIME CONTRACT NUMBER DATE (YVYVI,AI./DD)

a. ORIGINAL (Complete dste in aN cases)

b. SUBCONTRACT NUMB'R b. REVISED (Supet'S«ltts' Revision No. DATE (YVYVMMOD)
all prwiooa specs)

c SOLICITATION OR OTH'R NUMBOR Due Date (YYYYMMDD) DATE (YYYVMMDD)
c, FINAL (Complete/rem 5 in 9/1 caS$s)

4. IS THIS A FOLLOW-ClN CONTRACT?l- v., .L-l No, If Yes, complete the follOwing;

Cla$Sified mlHerial recei....ed or generated under (Pr8Cedinll Contract Number) Is tl1UlSferred to this foIJow-on COIltract.

5. IS THIS A FINAL DO FORM 254? c=J Ye$ LJ No. If Yes, complete the following:

In response to the contractor's request date • retention of Ihe identified classified material is authorized for the period 01

6. CONTRACTOR (IncJvde Commen;ial and GOvemfflCl'l1' IEriiiiVtCAGE) Code)

a. NAME, ADDRESS, AND ZIP CODE b. CAQ' CODE e COGNIZANT SECURITY OFFICE (Nam••_. and Zip Code)

7. SUBCONTRACTOR
a NAME. ADDRESS, AND ZIP CODE o CAQECOOE e. COGNIZANT SECURITY OFFICE (Nam., Addn>ss. and Zip COdo)

8. ACTUAL PERFORMANCE
a. LOCATION b. CAGE CODe c. COGNIZANT SECURITY OFFICE (Nam., AdcIross. and Zip Cod.)

9. GENERAL IDENTIFICATION OF THIS PROCUREMENT

10. THIS CONTRACT WILL REQUIRE ACCESS TO: YES NO 11.IN PERFORMING THIS CONTRACT, THE CONTRACTOR WILL: VES NO
a COMMUNICATIONS SECURITY (COMSEC) INFORMATION I a.

I rTY A RNM T;VnY
N ONLY AI MO'HeH

b. RESTRICTED DATA b REceIVE CLASSIFIED OOCUMENTS ONLV

e. CRITICAL NUCLEAR WEAPON DESIGN INFORMATION e RECEiVE AND GENERATE ClASSIFIED MATERIAL

d FORMERLY RESTRiCTED DATA d. FABRICATE. MODIFY, OR STORE CLASSIFIED HAAOWARE.. INTEllIGENCe INFORMATION: • PERfORM SERVICES ONLY

(') Sooailivo CO!TlP.Mmanl~ InlonTllltiOn (SCI) f. U.S"

(2) Non-$Cl g .~'"~.
f. SPECIAL ACCESS INFORMATION h. REQUIRE ACOMSEC ACCOUNT

g. NATO INFORMATION I. HAVE TEMPEST REQUIREMENTS

h. FOREIGN GOVERNMENT INFORMo'oTION j. HAVE OPERATIONS SECURITY (OPSeCI REQUIREMENTS

I. L1MITEO DISSEMINATION INFORMATION k. BE AUTHORlZEO TO USE THE DEFENSE COURIER SERVice

j FOR OFFICIAL use: ONLY INFORMATION I OTHER (SpiIciIy)

k. OTHER (Specify)

00 Form 254, DEC 1999 Previous editionS ere obsohl/ll



lO("TT'l. ~"':l'1Qa

12. PUBLIC RELEASE An~ jnf((mation (C/.a5Slffed or uncJassifitJd) pertaining to this contract shall not be released tor public dissemination exoept a. pl'O'tiided by the Industrial
securi1y Manual or unless rt has been approved for public release by appropriate U.S. Government authority. Proposed public releases shall be ",brrlitl~ lor approval ptlor to
releaseo Direct o Through (Specify)

to the Directorate tor Freedom of Information aod Security Review, Office of the Assistant Secretary of Defense (PubliC Affairs)* for review,
" In the case of non-DoD User Agencies. requests for dIsclosure Shall be submitted to that agency.

13. ~ECUAnY GUIDANCE. The Sflcurity c1assi1lcatkm guidance needed tor this ctaasilled effort Is identified below. If any difficulty is encounl.ered In applylng this guidance or
if any other COr'ltrlbIJtiog factor indicates a need lor changes in this guidance, the contractor is authorized and encouraged to provide recommended chanQea; 10 chalhKlge the
gUIdance or the claSSifiCation assigMd to any u1formation or malerial furnished or generated uMer this contract; and to submll any QlJeations for interpretation Of this gvidanoo
to lhe official idenlified below. Pending tinal decision, the information involved shall be handled and protltCted at the highest level of classffieation assigned or reoommended.
(Fill in as appropriate ror the cfassifNiKf effort. Attach. or forward under separate correspondenes, any documentsfguid6s1ex1racts reftNenced oorein. Add additional pages as
needed to provide complete guidance.)

CLASSIFIED AIS PROCESSING WILL BE INVOLVED? ANNUAL REVIEW OF THIS FORM REQUIRED (If'l'eS·, pr<Wide _ such _ .. cAJo)

D YES D NO D NO D YES (dalo)

TYPED N~~E,.!'!LE AN~.OlI!'.!"lATU,,!~! !'!lP.~RAMIPROJECT ~IVI~Il~~E ADDRESS, ZIP CODE, TELEPHONE NUMBER AND
MANAGERICOR OR OTHER DESIGNATED OFFICIAL OFFICE SYMBOL

ONLY AUTHORIZED NSA CONTRACTING OFFICERS MAY SERVE AS CERTIFYING OFFICIALS FOR NSA SCI CONTRACTS AND SUBCONTRACTS.

14. ADDITIONAL SECURITY REQUIREMENTS. Requirements, in addition to iSM requirements, are established for this contract (If"" UYES UNO
identify the pertinent cOIItractuaf daus8S in the contract doCument itself, orplTJ'llidf1 an appropriate sta~nt which idttJntirl6s the additional
I'l!KIviremeots. Provide a COW of tM requirements ro the cognizant S8CUrily offICe, Use Item 13 II additional space is n8«Jed,)

15. INSPECTIONS. Elementa of this contract are out1Side thf;!o inspection responsibility 01 the Cfln,zltnt security otf\08, (If Y8s. 6JtP/aln and identify UYES UNO
${J6Clfic areas orelements carwd out and the activity f'e$pOl1sibIIJ lor inspections. u~ It6m J if sclditionaJ spac8 is n88ded.)

16. CERTIFICATION AND SIGNATURE. Security requlremonla stated herein Ire complete and edoqua.. for la'~allllngthe cluslfled
Informallon to be re'..sed or generated under this cla..lfled ellon. All questions shall be referred 10 the 0 clal """'lid belOW.

e. TYPED NAME OF CERTIFYING OFFICIAL b. TITLE o. TELEPHONE (1_A,.. Codo)

d AODRESS (lno/urla Zip Code) 17. REQUIRED DISTRIBUTION
I-- e. CONTRACTOR- b. SUBCONTRACTOR- c. COGNIZANT SeCURITY OFFiCE FOR PRIME AND SUBCONTRACTOR

e SIGNATURE cl us. ACTIVITY RESPONSIBLE FOR OVERSEAS seCURITY ADMINISTRATION'- e. ADMINISTRATIVE CONTRACTING OFFICER- f. OTHERS AS NECESSARY 8414

DO FORM 254 Reyeree, DEC 1999



DOCID: 3113799

CONTRACTOR EMPLOYEE ADVISORY HANDOUT

PRIVACY ACT STATEMENT: Disclosure of SSN is Mandatory_ Use of the SSN is
authorized by E_O_ 9397_ System of rllCOrdS was created priOr to 1 Jan 75: therefore
exempted from refusal provision. SSN will be used to verify the Identify of individual
on this and other actions relatad to this subject Your signature below' indicates you
have read and understand the above.

1. You have been nominated as a candidate for possible assignment to a classified NSA contract
which requires authorization for access to Sensitive Compartmented Information (SCI). Processing for

access to SCI consists of a background Investigation, a National Agency Check. and a security Interview with
the aid of a polygraph to determine if you meet the standards set forth In the Personnel Security
ReqUirements furnished your company.

2. You will be required to execute an NSA Security Agreement which obligates you regarding
matters concerning nondisclosure of sensitive Information and prepublication review. By virtue of access to
SCI, travel restrictions may be imposed on you for travel to certain countries. There are also certain
restrictions on association with foreign nationals.

3_ After approval for initial access, your continued eligibility for access to SCI information will be
periodically reassessed. This reassessment usually takes place at five year intervals and includes a
reinvestigation. Additionally, you are subject to an aperiodic interview with the aid of the polygraph to be
conducted at any time after initial clearance. These examinations will be limited to counterintelligence-type
questions. Failure to consent to an aperiodic polygraph examination or any aspect 01 the reinvestigation
process will result in administrative debriefing from SCI from which there is no appeal.

4. Where a determination is made that you do not meet the criteria for access to the SCI information,
you will not, solely lor that reason, be considered ineligible for access to other classified Information and
assignment to another Government contract. Should you be denied or revoked, the reasons for the denial will
be provided to you and you will have an opportunity to appeal.

5. Information that you provide during processing will be protected in accordance with the
provisions of the Privacy Act of 1974. The information may be furnished to properly authorized officials of the

Department of Defense or of other Federal agencies or other appropriate entities charged With investlgallons.
evaluations and adjudications related to security determinations or with responsibilities for Inspections or
litigation. Also the information, Including Information on possible or actual violations 01 criminal laws, may
be disseminated as appropriate to Federal, State and Local authorities with law enforcement responsibilities.

6. The security processing for this contract is voluntary. ShOUld you desire to be considered, sign
below.

PRINTED NAME SOCIAL SECURITY NUMBER

'SIGNATURE DATE

FORM G6772 REV NOV 93 (Supersed.s G6772 REV SEP 93 which Is obsolete) r;:-----c-,-~,.,...--.,_==:-:''')

NSN: 754Q-FM-001-5450 pproved for Release by NSA 0

2-16-2007 FOIA Case # 4287



DOClD: 3113853
CONTRACTOR INFORMATION REPORT
CONTRACT NUMBER

CONTRACT TYPE

GOVERNMENT CONTRACTING ACTIVITY

NAME

ADDRESS

REPORTOATI"

AWAROOATI"

CONTRACTOR CAGE CQOE

NAME

ADDRESS

PLACE OF PERFORMANCE

CLOSED CONTRACT?

DYES

DUNS NUMBEA

DIVISION

CITY I STATE I ZIP COOl"

ORIGINAL CONTRACT VALUE

$

CURRENT OR COMPLETEO CONTRACT VALUE

$

PERIOD OF PERFORMANCE (From) (1ll)

COMPETITIVE?

DYES

PROGRAM TITLE

SET·ASIDE FOR SMALL BUSINESS?

DNO DYES DNO

8(aIAWARO?

DYES

FOLloYfON'?

DNO DYES

BRIEF CONTRACT EFfORT DESCRIPTION (Include pressnt stage of acquisition, i,B., development. prot:Juction, ¢). IF THE RELEVANCE OF THIS EFFORT TO
THE SUBJECT PROCUREMENT IS NOT READILY APPARENT, PROVIDE ADDITIONAL SUBSTANTIATION,

POINTS OF CONTACT NAME TELEPHONE NO. OFFICE SYMBOL

PCO

GOIIT. PROG. MGR.

ACO

GOIIT. Q.A. REP.

PREAWARD MONITOR

FORM C7050 SEP 95
NSN: 754D-FM·OO1-5541 pproved for Release by NSA 0

2-'16-2007 FOIA Case #4287



DO~eRTRAe~ptRFoRMANCE
EVALUATION ASSESSMENT
(Cost Reimbursement Contracts)

NOTE: In the ovent 01 a rr>spoflO(J roqulring an IIXplanaUon or
ccmtmJnt. stats a brlsf tklscrlption of ttl. issue, the dats It arou, wnpn
tho contractor wa. notltiad;and lho ~'uUon 01 tc' lasllll. '""IUcI. tn.
dollar valu. 0/ tn. acUon 1/ '"Y IcablO. Namtlivo. QUId btl f'.IT!Vidod In
..ch a_ant .rea 11 ap cabl.; ho......" n roqull'fid tor a_
Wh81'8 noncompll8nc6 is note .

PART I - GENERAL INFORMATION

1. CONTRACTOR NAME AND ADDRESS (If eontroct addrtlss is not the pllJetJ of 2, CONTRACT NUMBt;R
performance, Include th9 address for POP).

4. PERIOD OF PERFORMANCE (Date of award to finsl
delivery. 1.6., 6124/1993 to 913(11993)

5, PERIOD BEING EVALUATED (Da'" from and to th<I poriod 16' CURRENT DOLLAR VALUE
being lWlJ/uated, i.6., 101111992 to 9I3CVf993).

10. CONTRACTING OFFICER'S REPRESENTATiVE IN.",.)

7. D INTERIM D FINAL \8 D
REPORT REPORT D 1

9. sa AWARD? D
SOLE SOURCE COMPETITVE YES

(rnone flIUmoBl'/

I
11. BRIEF DESCRIPTION OF SUPPLIES I SERVICES 12. BUSINESS SECTOR (S..MPOAS policy on PastPorlMnIlrlCO fo, doscr/ption)

DSYSTEMS D INFORMATION D x9.~~WWdt°N D FUELS
TECHNOLOGY ENGINEERING

DSERVICESD OPERATIONS D SCIENCE" D HEALTH
SUPPORT TECHNOLOGY CARE

13 CONTRACTOR CAGE CODE

15. CONTRACTOR POC AND PHONE NUMBER 16. FSCCODE 117. STANDARD INDUSTRY CLASS CODE

18. KEY SUBCONTRACTORS (mcludlng a brief d6$CflpflOn of effort)

PART II· CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT

NONCOMPLIANT
(Commenl}---f/J>

COMPLIANT

1. COMPLIANCE WITH
SPECIFICATIONS
(1.6.. compliarPCe with all contract
requiref716nt'$ including sa W$, PD.s,
trxmnical specifications, part numbfln,
staffing r6quiretrlflnts, terms and conditions
of the contract, etc.) (1/ contractor has not met
one or more of th6 SP6cifications, ;ndicat~
which one(s) and Indlcat6 any set/on takl9,... by
the contractor to cOf1llCt the doflCiency Of
d6flCiencifJs)

TECHNICAL (Ouall of Product) The following sUb-oleme
otherwise. onl if a k:able: PrcwIuct Performance (assess
contract). S 9 (assess the contl7:letor's
solution), S Ina (assess the contractors success in
malntensn :tJ$u.talnment (assess the success 0
Assurance contractor meetsprogram qua
testibilitv. and sys safety, an controls ths overall manufacturing process.
crlffcal (0 successful contract erlormance. Idantl an additional assessment a

NONCOMPLIANT
(ComlTl6nt) --...

2, COMPLIANCE WITH
TECHNICAL DATA
REQUIREMENTS

COMPLIANT

NIA

YES

3. TIMELY RESPONSE TO SERVICE
CALLS (Should be in accordanco
w,lh the contract languege (or service
calls, Otherwise, self~sxpJanarory).

NO (Explain)--...

NIA
pproved for Release by' NSA 0

J2-16-2007 FOIA Case #4287
OVERALL I WOULD RATE THIS CONTRACTOR FOR TECHNICAL (Quaiity 01 Proouct) (Sea Pago 4 for oxpIanalions)D EXCELLENT D VERY GOOD 0 SATISFACTORY D MARGINAL D UNSATISFACTORY

FORM C7051 BREV NOV 99 • Papa 1 SOURCE SELECTION INFORMATiON (when f/lled In)
(Supersedes C7051S NOV 95 which is obsolete) SEE FAR 3.104
NSN: 7540-FM·001-5544



DOrIp- 311 3854
PART II- CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

YES
1, NOTIFICATION IN

ACCORDANCE WITH THE
LIMITATION OF FUNDS! NO (Explain) -+
COST CLAUSE

N/A

Iii 2, DID THE CONTRACTOR
EXPERI ENCE A COST

0 GROWTH/OVERRUN (If YES (Explain) --I>
(,l Contractor expsriencss an

OV6lTUn the narrative should
include info on dollar value of
overrun, cause of overrun
(rates, scope, etc,) end
accuracyltlmsliness of the
submission. If ths contract

NOincludBs task orders, overruns
on jndiv ord8rs should be
addressed)

OVERALL I woULD RATE THIS CONTRAC rcR h,J" vv., (Sot ",go 4 lor ""P1.naN.,,_)

D MARGINAL DUNSATISFACTORYD EXCELLENT D VERY GOOD D SATISFACTORY

1, DATA-DELiVERY ON TIME? 2, MATERIALS - DELIVERY ON TIME? 3, LEVEL-QF-EFFORT COMPLETED WITHIN TIME SET
OllT IN THE CONmACT OR ON THE INDIVIDUAL

DYES D NO D NIA DYES D NO D N/A
TASK ORDERS?

DYES DNO DN/A
W 4,IF -NO' ANSWERED no ANY OF THE ABOVE:
oJ A, How long was the delay?

I
B. Old the Government conOto the delay?0:::)

C D YES NO N/A
W
::z: C. What was the cause of the delay?

1Il

OVERALL I WOULD RATE THIS CONTRACTOR FOR SCHEDULE (S.. Pago 4/or oxptan.liona)

D UNSATISFACTORYD EXCELLENT D VERY GOOD D SATISFACTORY D MARGINAL

1. NOTIFICATION OF
CHANGES rrime~notiflcallon
in eacordsnee wit FAR

YES52.243-7, Nofffication of
Changes). (If contractor did not
rwt;fy th6 Govemm~nt in rimer
frafn(f $~ffjfd in FAR 52.243~7 of
Governmsnr conduct that the
contractor rBfJIIrds as a ct..ng6 10
th~ contract terms and condltiolls,

~ indicate this t 5tsti'J, "NO~: If the
NO (Explain) ----It"r9fl::S6 to inlti qutlstlOrl 18

W "N ., stlds length of de/~.in ths
::Ii notification ptOCSSS, NO .. FAR
W 52.243-7, Notification of Cha;/SS,

~
is used primsrily in Mgotiat
research and development or

Z supplyoontn.lcts fDr the acquisition
et 01 r;::tor weap<Jn$ $Y$lsms or

N/A::Ii pri pal subSy51Bms, It normfJlty Is
not used when the contractamount

:l is tf:Kp6Cted to be Ifl& than

a: $1,000,000.00 (Se-e FAR 43. 10l)).

C!l 2. GOVERNMENT PROPERTY
0 TRACKING PROBLEMSa: hStS,. ·YES·, If there has YES (.xPlain) --I>
a- lien SOflMI' indication during

pertormanees Ihet the
contractor is not keeping
propsr records or reporting NO
i/.0vernment propsrty losses,
If there sre unacceptsbl.
prope~losses or if there is
any in ieation that thsre are

NtAdeficiencies in the
contractor's property control
system.)

FORM C7051 B REV NOV 99 - Page 2
NSN: 7540-FM-001-5544

SOURCE SELECTION INFORMATION (when filled In)
SEE FAR 3.104



DOCID: 3113854
PART II· CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

3. SECURITY My YES (Explain)--+
RQMTS. (Only occurence
applies if there is of. NOa DD Form 254) security
(If the contract violation?
does not fist a DO
Form 2$4, Conlract NlA
Security

t Cls!>sifieation
Specification, in Were YES

::i StllClirm c~ clearedis De!M:riptionl personnela SpeciflCStion, rrroVided NO (Explain) .-Chacl< NlA. n.
~ OtherwistJ, $61(· timely
I- explanatory), manner? NlAZ
W
::l!

CONTRACTOR FACILITIESW 4.

~ ~fcate whefher contractor ADEQUATE
s providsd or has failed to

Z provide th8 necessary« fac/Wes to perform tile:2 INADEQUATE

::l!
contract, Le., Isi/ufe to set up (CommanQ .-a product"'n line In lime to« S.IIS% dellwry schedule

IX spec ned In thB contract. If
Cl no facilitiBS WSf61 proposed, N/A0 check NlA).
IX
0-

5. KEY PERSONNEL (Indicat. ADEQUATE
whether contractor has
provldad adgquale
personnel forperformance of

INADEQUATEthe contract and whsn
requlrod, hasfnrovided (CCNTlfflent) .-
sUItable and tm91y
replacement of Key
personnel. NlA

OVERALL IWOULD RATE THIS ~O, TRACTOR FoR PROGRAM MANAGEMENT (Soa Pa(lfl4 tor "1',,,,...,,,..)o EXCELLENT OVERY GOOD o SATISFACTORY 0 MARGINAL o UNSATiSFACTORY

1. INVOICES· PROPERLY SUBMITIED (tf N4 hM rep,cr$d Irwoices thst werei~rty/:b.p8.t'8d, or OIJIenStl FinancfI tUldAocountJ~~Servic:tMJOF~ or Nt
,DtWooneb upon review 01 progreS$ pllyment$, has found 8f1'CJf'S, f.e., lack. of (flJ AC co brsak-out and'ct /0$$ "tJO inlormalkJn I'fIlq by FA 32. U (J1),
check W ". CH1'I6rw(SS, ss/f-BXp!snatory). 0 0 0

YES NO NlA

2. RESPONSIVENESS FOR PROPOSAl REQUESTS (In the f1IIMt that u.. Government~. change proposal, indiC8t6 whtIther ttH1 (XNttnlctor"sp<>f'Id$ in
the required tirrH1"".m.).

o N/A I
Re$pons-ive Proposals? $ubmitt~ on lime?

~
DYES ONO DYES ONO ON/A

0 3. SUBMISSION OF CLAIMS:

~ A. Number SubmiUed C. If "8" is greater than zero, explain
..J
W
a: B. Number Denied (Claims not incorporated
VI or being incorporared into thfI contract)
VI
W
Z
iii
::::I
III 4. MET SUBCONTRACTING GOAl.S? (Only S. CoMPLIANCE WITH WAGE RATE DETERMINATION? Iffcontrll_ doos nat comply wifh fho SF 98

applicab16 if a subcontracting plan W41S Wags Rat. d6tBrmfnatJon, ch6ck "NO" dIId (U(plaln).
submitt~ by the contractor. Information to

DYES o NO (Explain) o NlAcomplete this item eM~ obtained through
plJriodic rec:rts submitted by contracfor. or by
:J::lYing t cognIZant DCMe compa".n! or

lXJI'JtrtictOf).

DYES ONO o NlA

FORM C7051B REV NOV 99 - Peg. 3
NSN: 7540-FM-001-5544

SOURCE SELECTION INFORMATION (when filled In)
SEE FAR 3.104



DOCID: 3113854
7. SUBCONTRACT MANAGEMENT (Has contraclofmodo Umoly .wardIlI1d

providedakm managfHTl6nt of dppIk;atH suboorllrachl)

OVeHAll I WOULD RAJe 'HIS CONTRACTOR FOR BUSINESS ReLATIONS (SoB Psg. 4 for oxpIan.UOrI$)

DEXCELLENT DVERYClOOD DSATISFACTORY D MARGINAL

S. CUSTOMER SATISFACTION (Hss COfllflWClof df'ImonslratfHiV reasonable. COOfP8f'8tiWl botlavi?,!t attention to customersatismctiorr and! r~$p()fl$fw~ fa probIItm Id6nrincallon and ''''SO/UllOM)?

.5 DYES D NO (Explain)

~
!.:!.
III

~
!Ii:
iii
Ix:
III
III
Wz
iii
:::l
til

DYES D NO (ExpJain)

D UNSATISFACTORY

EXCEPTIONAL VERY GOOD
p.rtottTl8l'lCe meets
contractual requiremenls and
exceeds some to the
Governmenl's benefit. The
contractual perfOrmance of
the element or sub-element
being evaluated was
acoomplished with some
minor problems for wtIich
correcti\le action were
efIGctlve.

PART III • RATING

M!i!SFACTORY
manes meets

cOntractual rlJC!uit.,.,ent8.
Th'" contractual
performance of the element
or sub-fllement wu
accomplished wIth some
minor problems for which
OQnectiV'e action$ were
satisfactory.

MARGINAL
P$l1Orrtlarl(lfJ bal'tllly meets
contractual reQulrornenf$, The
oontraetuat por1'onnance of
th& element or 5ub-element
being evaluated reflects a
serIous protWem for which
COrrective aetione hDVe not
yet been identified, appear
only rnargil'l8lllY effectiw or
'NOr8 nol fully implemented.

~AnsFACTORY
nnanoe did not l'I'MJet

tor'M oonlractual
requirement and recovery Is
not Nkely In Ilimely manner.
The contract\lfll p.iforme~
of the element or sub­
elament being evaluated
reneeta ..noUI problem(:s)
for which oorrectiw actlona
WIre Ineffective.

OVERAll I WOULD RATE THIS CONTRACTOR FOR nilS PERIOD

D EXCELLENT D VERY GOOD 0 SATISFACTORY D MARGINAL D UNSATISFACTORY

IF THIS IS A FINAL REPORT, I WOULD RATE THIS CONTRACTOR (The final past performance rating ofa contract shall not be a cumulaM rtIpOff ofcontroct perfartrlallCe
but rather a shapshot of the last period ofperformaf'1C6 linee the last p8riod 01 performance sincf tM Jsst annu,1 perfOrmance mport. unless thn is only OM SSSeS#mfnt
done at the end of the contract pen'oo ofperformance).

D EXCELLENT D VERY GOOD 0 SATISFACTORY D MARGINAL D UNSATISFACTORY

PROVIDE A NARRATIVE. SUMMARY THAT SUPPORTS THe RATING OF THIS CONTRACT, (CommfNlt on any significant mif"stor!t!ttf Which haw been missed or
e1ICtJtitdtJd. Elaborar" on any aspect of perfQrmance which $/gnifiC8/1tJy impBCttKJ areas In this assessmeml. Include c:ommttnts on tHJCh evalustion area (I"" program
Management. 5ch8dUIe, Cost, etc.)

CONTRACTING OFFICER (IYpod Name) (Signa,"",) DATE FORM ISSUED TO CONTRACTOR FOR
COMMENTS

FORM C70S1S REV NOV 99· Page 4
NSN; 7540·FM·OO1·5544

SOURCE SELECTION INFORMATION (when mled In)
SEE FAR 3.104



DOCID: 3113854

ACKNOWLEDGEMENT OF RECEIPT

TYPED NAME

SIGNATUAE (AcknowJ$dges receiPt~and /QI concummCff)

CONTRACTOR COMMENTS (if any) (USB addiliooal sltHts if fllllC8ssary)

TitlE

DATE

o ADDITIONAL SHEETS ATTACHED

FORM C7051 B REV NOV 99 • Pag. 5
NSN: 7540·FM·OO1·5544

SOURCE SELECTiON INFORMATION (when "lied In)
SEE FAR 3.104



PAIIT I- GENEIlAL INFOIIMATlON

DO@~rRA6teHp!RFORMANCE
EVALUATION ASSESSMENT
(Fixed-Price Contracts)

NOTE: In the event 01
comrmmt, stat. ill bri
the acnttactor w
doller varu. of
eacfl ass.ssment B
whoro noncomplla

ros nso roqulrItJg an OXplana~on or
01 tho Issus, tho dat. ff a",s~d'!ltn
rosolutlon of tho I..us. IncI""" ,,'.

-Narrative should b. P.IlIVided In
OMIV<>r, It IS roqulroll for aroas

1. CONTRACTOR NAME AND ADDAESS (ff contract address is not th" pI.CtI 01 2. CONTRACT NUMBER 3. TYPE (ff Awal'J FH or '''f::::':; the A...1tf "'" ..t·
pertormallC8, includfl the address for POP), X.nd Incenl_ _ .hoIJIdbo_

f'IWOr po'- in prov/rJitll the IoIIowing in_·tiOI'I.i£\"'" lind MlJIMIaIII (1' Mk nm. endMa,.-,
Awa FOa (T&WAF); F'vied Price, L.....,,~e""n
(CPFF Ta_OE)

4. PERIOD OF PERFORMANCE (Da.. of award to IInar 5. PERIOD BEING EVALUATED (Det.. from and to the pariod 6. CURRENT COLLAR VALUE
delivery, 1.6., 6/24/1993 to 913011993) b6Jng evsfuated, i.e.• 1(J/fl1992 to 91301'993).

7. D INTERIM D FINAL '80 o COMPETlTVE 1 9, sa AWAR01 D o NOIIEPOIIT REPORT
SOLE SOURCE YES

10. CONTRACTING OFFICER'S REPRESENTATIVE (Name) wnone NUfTll)fJf)

I
11. BRIEF DESCRIPTION OF SUPPLIES / SERViCES

13. CONTRACTOR CAGE CODE

12. BUSINESS SECTOR (sao MPOAS poticy 011 Pasr -'008 101' d"criptlOn)

OSYSTEMS 0 INFORMATION 0 i'i~~lIl¥gJjPN 0 FUELS
TECHNOLOGY ENGINEERING

OSERVICES0 OPERATIONS 0 SCIENCE & 0 HEALTH
SUPPORT TECHNOLOGY CARE

14. DUNS NUMBER (Of DUNS NumbOr +4)

15. CONTRACTOR POC AND PHONE NUMBER

18, KEY SUBCONTRACTORS (including a brietdescription of fJtrort)

16. FSCCODE 117. STANDARD INDUSTRY CLASS CODE

COMPLIANT

NONCOMPLIANT
(Com/116nl) ----.

B. OTY ACCEPTED

1. WAIVERS/DEVIATIONS
"A:' OOES NOT
EQUAL "B"
(Comment)-+

NlA

2. COMPLIANCE WITH
SPECIFICATIONS
(i.o., complianCIJ with ail cantrBct
tltquiremtmts including 5,0, I'v.S, RD.s,
technical specifications, part numbers. terms ~+ ..,
and condiliQlls of 11'1. contrttct. tIItc.) (Indicatil
whBltr6r a wamt/lty is incfud6d in contract
IJfld whBtfler contractor comp!it1$ with
MlrTsnty EXf'!8in any instsnce where
oonb'actor did net comply with wammly.)

NONCOMPUANT
(CofTIrmmtj --+

3. COMPLIANCE WITH
TECHNICAL DATA
REQUIREMENTS

COMPLIANT

N/A
pprol/ed for Release b'y NSA 0
2-16-2007 FOI.A. Case # 4287

OVERALL I WOULD RATE THIS CONTRACTOR FOR TECHNICAL (OlJeJity 01 Product) (S.. Pall" 4101'",p1.na~ 0o EXCELLENT 0 VERY GOOD 0 SATISFACTORY U MARGINAL UNSATISFACTORY

FORM C7051A REV AUG 99· Page 1 SOURCE SELECTION INFORMATION (when filled In)
(Supersedes C7Q51A NOV 95 WhICh rs obsolet.) SEE FAR 3.104
NSN: 7540·FM·OOl-5543



DOCID: 3113856
PART II • CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

1. DATA· DELIVERY ON TiME? 2. SUPPLIES· DELIVERY ON TIME?

OVERALL I WOULD RATE THIS CONTRACTOR FOR COST (SM P8gtJ 4 fl;Jr .xp1lJnatiMtt)o EXCELLENT 0 VERY GOOD 0 SATISFACTORY o UNSATISFACTORYo MARGINAL

B. Did tho GOlI&rnmenl conttibu1o to tho doloy?o i:;"in) 0 NO 0 NlA

o N/Ao NODYES

MEET TARGET

UNDERRUN
TARGET

OVERRUN
TARGET
(CommBflt) -+

C, What was the cause of the delay?

DYES

3. IF "NO' ANSWERED TO ANY OF THE ABOVE,
A. How long was the delay?

1. FOR FPI ONLY (ff Contractor
experiences an overrun the
narrative should include info
on doffsr va/us of OWlrrun,
cause of overrun (rats,
$CO(J8. otc.) ond accuracyI
timeliness of the submission.
If the contract includes task
orders, overruns on Indiv
ordors should be addressed.)

~

5
LIl
:J:o
UI

OVERALL I WOULD RATE THIS CONTRACTOR FOR SCHEDULE (s..~4 foI' """"""'lions)o EXCELLENT OVERY GOOD USATISFACTORY 0 MARGINAL DUNSATISFACTORY

1. WAS IT ON nME? 2A. IF 'NO' HOW LONG WAS THE DELAY? 28.010 THE GOVERNMENT CONTRIBUTE TO THE DELAY?

3, WHAT WAS THE CAUSE OF THE DELAY?

W
...Jo

~
Ii;
a:
ii:

DYES D YES 0(Explain) NO ON/A

YES

1. TIMELY RESPONSE TO
SERVICE CALLS (ShoUld bo
in accordance with contract
fangu8ga for service calls),

NO (Explain) --+

NlA

YES

NO (Expleln) ..-.

2. NOTIFICATION OF
CHANGES (Timoly notification
in accordanc, with FAR
52.243-7. NaHficaUon of
Changes), (If oontradordid nor
notify The Go....mmanl in ti".,.-
frarrHII sptlCifiec/ in FAR 52,243"7 of I --4-------\
Government COI1duct th~r ths r
contractor regards 8SIJ change to
the contract terms and COflditions,
indica'. thi$ by stating "NO~ If the
respons/J to me initial question is
-NO", slats ltJngth of d91By In the

TE:FAR
of Chan s,

$UPP contracts for the acquksifion
ofmaj()r weapons systems or
prinClfNlI subsY$lems. ft normally is
notuud when the contr8clamount
is expected to be less than
$1,000,000.00 (see FAR 43.107)).

N/A

FORM C7051 A REV AUG 99· Page 2
NSN: 7540·FM·OO1·5543

SOURCE SELECTION INFORMATION (when filled In)
SEE FAR 3.104



DOCID: 3113856
PART II " CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (conJinued)

3. GOVERNMENT PROPERTY
TRACKING PROBLEMS
bStat. "YES", 1/ Ih.r. h.s YES (cxplsJn)--+
sen some Indication during

psrformances that the
contractor is nat keeping
proper records or r9p0rting NO!lP.vsrnment property IOSS8S,
if thers are unacceptable
PropB~ losses or If ther9 is
any In Icsl/Otl that there are
deficiencies In the NIAcontractor's property control
system)

4. SECURITY Any YES ffixP/eln)--+

'i
ROMTs. (Only oc:curencapplies i/ thSr9 ;5

ofa
;, • DD Form 254) (If security

NO

-5 (he t;;QfItract does not
hst a 00 Form 254, violation?

1 Contract $8Curfty NlA
Cl8ssHicalion
Sp6t;ifjc:ation, in Were

I- Section C· cleared YES
Z Description! personnelW
::Ii Sp6Cificatiofl, chtlCk provided NO (EKPlain) --+
W NlA. Otherwise, self- lOa

~
oxpIanstoryj. tlmoly

manner? NlA
Z
c(
::Ii 5. CONTRACTOR FACILITIES

~
Wldlcste whether contractor ADEOUATE
as provided or has failed 10

Il: provide the necessaryg faelll'os to porfarm Ihs
INADEQUATEcontract, ;,B.• failulYfJ to set up

Il: a production (ins in time to fCom,"""I) --+
ll. saffstr. dollvery schedule

spac'fled in the contract. If
na fsellhies ware proposed, NIAeheel< NIA).

6. KEY PERSONNEL (Indicate ADEQUATEwhether contractor has
provided adequate
personnel forp6rformanC6 of
the contract and when INADEOUATE
r~Uired, has provided (ComtncMt) --+
su able and tImely
rep'S09ffltmf of key
personnel,

NlA

OVERALl I WOULD RATE THIS CONTRACTOR FOR PROGRAM MANAGEMENT (See Pags 4 to#' sxp/4nations) o UNSATISFACTORYo EXCELLENT OVERY GOOD o SATISFACTORY 0 MARGINAL

1. INVOICES ~ PAOPE,RlY SUBMITTED (If N4 has re~tteted invoices ",at weNtImpCf:t::/:/t/Parod, orOftfns. RnsrJCft and AtXOuntinq oSet'Vfe4li;,{'DFASJ orNt
p8rsonnf1l, upon (IWl6W of progr8S$ paym6l1ts, has und f/rrors, i.•., lack of an AC bfeak-oot amlor 10$$ ,.tio (nlormstion rwquired by F: 32.503-6 (g),
chtX:k ·NO~. OthttlWis8, self-explanatory),

Ul DYES ONO OWA
Z 2. RESPONSIVENESS FOR PROPOSAL REQUESTS (In th6 event th.t the ao""mment requires a change propQSllf, indJcate whetht1r ItM Q;7I1ttKtor responds ;nQ

~
th9 required time.frame).

Aespoosi.... Propo&QIs? Submitted on lime?
Wa: o YES ONO o NIA o YES ONa OWA
Ul
Ul 3. SUBMISSION OF CLAIMS,W
Z A. Number Submitted C. If ~B· is greater than zero. explain
iii
:::l
III B. Number Denied (Claims not incorpOrated

Of b8ing incorporated Into thfI contract)

FORM C7051 A REV AUG 99 " Page 3
NSN: 7540-FM-QOl-5543

SOURCE SELECTION INFORMATION (when filled In)
SEE FAR 3.104



DOClD: 3113856
PART 11 • CONTRACTOR PERFORMANCE EVA~UAnoN ASSESSMENT (continu8d)

4. MET SUBCONTRACTING GOALS? (Only
applicable if a sUbcontracting plNl WIts
submirtflld by the ~ntractor. InforrmJfioo to
complets this item can ba obtaintJd tflfough
ptlriodic repons submitttJd by cootntctor, or by
QfJ6ryfng th" wgmzant DCMC ct:JmpoMntor
I~ contractor),

5. COMPUANCE WI1H Wf\GE RATE DETEAMINATlON? (if cont.._ dO<>$ 1>0, comply lOIftl ... SF 98
WBgl!P Rat. determination, cfwK:* "NO" and explain).

DYES 0 NO (EJIpIain) 0 NlA

o NO (Explain)DYES

DYES

'i
.~ ~6'.-:c;:;uils"Ti'10;;:M:iiE;R;:S;;:';;T:;;'S;F;:;N::;onTI",O;;;N;')l(H;:':$'::co::n::tro:::c::;tO::'~dl::omo::::::n::.;;t"::;Iod;::;---"T':;7""."S;;U;CBC:;::;;O:;:;N;::TRl\CiWo;TrlM::Ar.N~NJ:::;:E~M;;Et.:N:;T""(:;:Ho;::'.'::co::n:::t..:::c::;"":::-::m::Ildtt=:;:dmsly::::::"....=:::rd~.::nd::;---
1: reasonftbl". COOrpttta6wt Mhavior, affention to cut"om(JrSBtisfaction &J1d provided efffJct"'" m8nagtJ,""nt of applicable 8ubcontractB?)8 fflspomiVMfiS to problem idfilntifit;;ation "'nd (9S,,'utian)?

.... 0 YES 0 NO (Explain)

~
5wa:
III
wz
iii
::l
lXl

OVERALL I WOULD RATE I HIS wN I~OR FOR BUSINESS RELAjlQ!l,S (s.. PIJga 4 tor "PI.lt..,~o EXCE~LENT J VERY GOOD U SATISFACTORY U MARGINA~ o UNSATISFACTORY

PART III • RATING

EXCEpnONA~
Performance meets contractual
requirements and &XclMds
many to the GOWirnment's
bene/it. The contractual
perlormanc:e of the element or
sub-elemenl btling evaluated
was accomplished With lew
minor problems for which
corrective actiol'l$ were hirtaly
effective.

YERYGQOD
PerfOrmanc:/J m~et8

contrach.lal l'Qquirements and
exceeds &Offill to the
Govemment's bonet/I. Ttle
contractual performance of
the element or sub-element
being evaluated was
accompU$hed with lOme
minor problems for which
corrective action were
effective.

SATISFACTORY
Performance meets
contraCiual requirements.
The oontraetuaJ
performance of the elament
or sub-element wM
accomplished with some
minor problems for which
colT8Cllve actions were
&ati$factory.

t'RQINAL
rformance barely meeti

contractuaJ requirements. The
contractual performance of
the .rltMent or .iJb..e16tl'lElnt
twliing evall,i4llted refledt a
sertous problem lor ~ich
corrective aelions have not
vet been identihed. eppesr
only marginally effective or
were not fully Implemented_

UNSATISFACTORY
Performance did no1 meet
aom. contractual
requirement and recovery is
not likely in • timely menner,
The contractUlI peiforrnance
of the eterMn! or sub­
element being ew.luatec:t
renects seriouS pfObIem(s)
lor which corrective actioi'll
were Inetlective.

OVERALL I WOULD RATE THIS CONTRN::TOR FOR THIS PERIODo EXCELLENT 0 VERY GOOD D SATISFACTORY 0 MARGINAL 0 UNSATISFACTORY

IF THiS IS AFINAL-REPORT, I WOULD RATE THIS CONTRACTOR (T/>(jlinsl pas, parlormsn"" ,.~ng 01, """trocr shaU 1>01 be acumuhltM> roporl 01"""troc, patfor"..,.,.
but rather a shapsfl<)t of the fast f)Miod ofperlormance since the last ptrlod of perlDtmancs sil'lCtl msissI annum perlormatlct1 report. unhitss thl!fffl i5 only ('JI'lB lISsllt.$$ment
done at the end of til. contract period of pBrformance).o EXCE~~ENT 0 VERY GOOD D SATISFACTORY 0 MARGINA~ 0 UNSATISFACTORY

PROVIDE A NARRATIVE SUMMARY THAI SUPPORTS THE RATING OF THIS CONTRACT. (CorrtlNnt on ally SIgnificant mll6Stone.r which have bHn mitJ.Ud or
exceeded. Elaborate on any aspect ofperforrYllJ!ICtJ Which signifk:s.ntJy impact~ Bress in this asSfiSfYlfnt. Include commsnts on fNIth svaJuation area (i.ff., ProgrIm
Management. Schedule. Cost, etc.)

CONTRACTING OFFICER (Typod Mlmo) (Slgnatu..) DATE FOAM ISSUED TO CONTRACTOR FOR
COMMENTS

FORM C7051A REV AUG 99· Page 4
NSN: 7540-FM-DOj-5543

SOURCE SELECTION INFORMATION (when "lied In)
seE FAR 3.104



DQCID: 3113856
ACKNOWLEDGEMENT OF RECEIPT

TYPED NAME

SIGNAnJAE (AcknowftKlges receipt l2l4.lMd lJ.QI concuffflIlC6)

CONTRACTOR COMMENTS (if My) (US. sdditional Sh6.t. if fl9CBSSMY)

TIRE

DATE

61 ADDITIONAL SHEETS AlTACHED

FORM C7051A REV AUG 99· Pag. 5
NSN: 7540·FM·DD '·5543

SOURCE SELECTION INFORMATION (when filled In)
SEE FAR 3.104



PART I - GENERAL INFORMATION

DOe~tRleTd~~iRFORMANCE
EVALUATION ASSESSMENT
(Time and Material/Labor Hour Contracts)

NOTE: In tho O\'lln! of a ro
commont, staro a brio
the contractor was
dollar value of the
oach
who

1. CONTRACTOR NAME AND ADORESS (ff contract address is no! the phtos of 2. CONTRACT NUMBER 3. n'PE (ff A"td Fee or 'n=::;; the Award fee "".
performance, includa the adcJress for POP). ~ MId Inc6ntw.smI~ ,ttouldbit utilized

a,..,.,.po'- in~ the toIJowing In_·
tion.~aM MIltOtiols IT< M,j;"Tlmalllld MatariaJa,
A... F1HI (T&MIAF); FlxfKi P , ~woI-oI-Effott
(CPFF ratmil.OE)

4. PERIOD OF PERFORMANCE (Data 01 ....111 to lin.1 5. PERIOD BEING EVALUATED (Doteslrom.nd to th. period 6. CURRENT DOLLAR VALUE
delivery, i 8., 6/24/1993 to 913(11993) beingevaluatfKl, ;.9.,10/11199210913011993).

7. o IrirERIM o FINAL 0'0 D COMPETlTVE
19.8aAWARD? 0 o NOREPORT REPORT

SOLE SOURCE YES

10. CON IHAl.'TING OFFICER'S REPRESENTATIVE (Name) (PhOM NUmrJtlt)

1,. BRIEF DESCRIPTION OF SUPPUES I SERVICES

13. CONTRACTOR CAGE CODE

12. BUSINESS SECTOR (s.. MPOAS policy Oil Posl Psrlorma"""/or descriplion)

OSYST"MS 0 INFORMATION 0 ~').~~1lIlfcTj.0N 0 FUELS
TECHNOLOGY ENGINEERING

oSERVICES0 OPERAllONS 0 SCIENCE & 0 H"'LTH
SUPPORT TECHNOLOGY CARE

14, DUNS NUMBER (or U S Numb« +4)

15. CONTRACTOR POC AND PHONE NUMBER 16. FSC CODE 17. STANDARD INDUSTRY CLASS CODE

1a. KEY SUBCONTRACTORS (inclUding a brief dtJScriptlon of 9tfort)

NONCOMPLIANT
(CommentJ-+

COMPLIANT

NONCOMPLIANT
(Comment)_

2. COMPLIANCE WITH
TECHNICAL DATA
REQUIREMENTS

3. TIMELY RESPONSE TO SERVICE
CALLS (ShOUld boln accordanco
with th6 contract language for service
ca/Is. Oth9twlso, self-explanatory).

COMPLIANT

NIA

Y"S

NO (Explaln)-f/>

NJA

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

OVERALL I WOULD RATE THIS CONTRACTOR FOR TECHNICAL (Duality 01 Product) (s.. Paga 4 for axpIana/lons)o EXCELLENT 0 VERY GOOD 0 SATISFACTORY 0 MARGINAL 0 UNSATISFACTORY

FORM C7051 REV AUG 99 • Pago 1 SOURCE SELECTION INFORMATION (when filled In)
(Supe..odo. C7051 SEP 95 which /s obsofofo) SEE FAR 3.104
NSN: 7540-FM-D01·5542



DOell): 3113858
PART II " CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

YES,. IF THE CONTRACT
CONTAINS TASK ORDERS,

Iii DOES THE CONTRACTOR NO (Explain) --I>

e STAY WITHIN THE
(J PRESCRIBED CEILINGS?

NlA

OVERALL 1WOULD RATE THIS CONTAAC OR FOR CoST (SH Pagf14 for $l(pIanations)

D EXCELLENT D VERY GOOD D SATISFACTORY D MARGINAL D UNSATISFACTORY

1. DATA, DELIVERY ON TIME? 2. MATERIALS, DELIVERY ON TIME? 3. LEVEL·OF·EFFOR, ~~.LETED WITHI~.t.iME S.,
OUT IN THE CONTRACT OR ON THE INDIVIDUAl.

DYES D NO DN/A DYES D NO D N/A
TASK ORDERS?

n VES n NO o NlA

~ 4. IF 'NO' ANSWERED TO ANY OF THE ABOVE:

:::l
A. How long was the delay? I B. Did the Government contribU1e to the deley?0

0 DYES 0 NO NlA
W
:I: C. What was the cause of the deley?
(J
UI

OVERALL I WOULD RATE THIS CONTRACTOR FOR SCHEDULE (S..04 for eJq>!llII8lions)D EXCELLENT D VERY GOOD SATISFACTORY D MARGINAL D UNSATISFACTORY

,. NOTIFICATION OF
CHANGES (Time~ notification
in accordstlC6 wit FAR

YES52.243-7, Notification of
Changes), (If conltacto, did not
notify the Government in time-
trams Sp6CifJed in FAR 52,243-7Qf
GOWlmment conducf that the
contractor r~rds as a chan~to
th~ con'f9Ct tenns and condi' s,
indicaUl this by sta~ "NO". If thf NO (Explsin) --+rasponss to th6 inilia qlJ6stion is
WO~. state Itmgth of de/~ in th6
notffication prrx;es$, NO E: PAR
52.243·1, NOtfficstion ofc~s.
IS u98d~nmarilY in negotfa
res.arc and deV6Jopment or
suppfy contracts lor the acquisitim
af major weapons systems or

NlAprinapal subsystems. It normally is
I- not used wtJen the con/ract amount
Z Is expected to be less than
W $1,000,000.00 (5H FAR 43.107)).
::E
W 2. GOVERNMENT PROPERTY

~ TRACKING PROBLEMS
YES (Explain)--I>bState "YES". if tho", has

Z en some indit;atiOn duringC
::E porlormances that the

contrac/or is not keeping
:II proper rscords Of reportIng NO
C ~oVflrnment property 10SSIi!s,a: ,f there are unacceptable
e" prope';jl; loss... or if the", ise any in ication that ths,.. area: dsficitIJ1)ciBs in the NlA
0. contractor's proporty control

system.)

3. SECURITY Any yES (EKplaln)--I>
RQMTS. (Only occurence
applies if there Is ofa

NO• DD Form 254) (If .ecurlly
the (lontractdoo$ not violation?
list a 00 Form 254, NlA
Cont/'let StctJrity
Classification Wete
Specification, in cleared YES
Section C· personnel
Description! provided NO (EJtpIain) --I>
Specification, chfJd< ,na
NlA. Otherwise, salf· timely
.Kpian.'ory). manner? NIA

FORM C7051 REV AUG 99- Page 2
NSN: 7540·FM·Q01-5542

SOURCE SELECTION INFORMATION (when filled In)
SEE FAR 3,104



DOClD: 3113858
PART II • CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (cnntinuBdj

4. CONTRACTOR FACILITIES
~ndjCat6 whethsr contractor ~DEau~TE

'i>' as provided or has failfld to

! provid9 th8 n9C9sssry

~
facifities to plJrform tns

INADEQU~TEcontrect, i.e., failure to .et up
(5 a production fin9 in time to (Comft'ldnt) --I>

.a sati.~ delivery schBdu,",
s_IIBd in the contract. If

l- na facifitifJ$ were proposed,
N/~Z chock NlA).

W
ll!
w
~

5. KEY PERSONNEL (Indicate
~DEaU~TEwhether contractor has

Z provided adequate
< personnel for psrforman09 of:;; the contract and When INADEQUATE
ll! requirBd, has,f,{ovidBd (Comment) --I>
< SUitable and mefy
IX: replacement of key
<.:l p6rsonnel.
0 NlA
IX:
Do

OVERALL I WOULD RATE THIS CONTRACTOR FOR PROGRAM MANAGEMENT (SMJ PtJgtJ 4 for explan4tions)o EXCELLENT 0 VERY GOOD 0 SATISFACTORY 0 MARGINAL o UNSATISFACTORY

1. INVOICES· PROPERLY SUBMlnEO (If N4 has A9j:ttfdIn~s that WMI!t Im'J((J';"YcoJ:b:.rtJd, orDeltmse FI(ltJf'JCe and Accourr,.:y,&lftliafFAJDFASd:JorNt
personnel, upon rwiBw ofprogress paYm6nts, has 0000 errors, i,e.• fack alan AC bre«k-out and/or loss ratio InforrNtion rfKi by 32.5·6 (W,
ch6ck ~NO", Otf'lerwis(f, ~ff..xplanatory). 0 0 0

YES NO NI~

2. RESPONSIVENESS FOR PROPOS~L REQUESTS (In /he ...nl ,hat the ao",mmenl requi,.s a change pro,.,..l, indica" _r fha contlllctor 18$pIlIld!I in
ths requirttd Iime-fl1Jl'tl8).

Aesponsiw Proposals? SUbmitted on time?

DYES ONO o NI~ DYES ONO o NJA

3. SUBMISSION OF C~IMS:
A. Number SubmiUed C. If ~B" is gr..1e, than zero, explain

B. Number Denied (Claims not incorporated
or bsing incorporated into rh6 controd)

l/I
Z

4, MeT SUBCONTRACTING GOALS? (Only 5. COMPLIANCE WITH WAGE AATE DETERMINATION? (If contntClOl drNIs not~wirh",. SF 9BQ
applicable if .II SubcontltlCtin~ plan was Wage RaM dehumination, chtK;k -NO· and ~irl).

Ii( submitted by the contractor. "formation 10
DYES o NO (Explain) o NlA..J complete this item csn bt obtaimtd through

w p8rlodJc recm submitted by contractor. or by
IX: querying t e cogniZant DCMe component or

::l
the contractor),

W DYES ONO o NtAZ
iii
:::l
CD

6, CUSTOMER SA.TISFACTION (Has cot1tractordemonstrated 7. SUBCONTRACT MANAGEMENT (Has contrar:kJr _ dmoiy sWllJl1 SlId
reasonable, cocrperat/1I'fJ b9h8vior, att6ntion to customersstisfaction and pl1Nlded .ffecti>o management of appIicabhJ su_?)
/'$spotlSiWfflfl$$ to problem Idtmtificaticn rind NJSolutiO/1)?

DYES o NO (Explain) DYES o NO (lixplltin)

OVER~LL I WOULD RATE THIS CONT~OR .OR BuSINESS RELA"ONS IS.. Page 4 to< ..p/lInslioM) o UNSATISFACTORYo EXCELLENT 0 VERY GOOD 0 SATISFACTORY 0 MARGINAL

FORM C7051 REV AUG 99 • Page 3
NSN: 7540·FM·001·5542

SOURCE SELECTION INFORMATiON (whfln "/lectin)
SEE FAR 3.104



DOCID: 3113858
PART III • RATING

P.rfonnanoe did not meet
some col'ltraetUal
~ui,.m ....t and teOOlfIlry is
not Nlalily in a timely menner.
The oometual pertormance
or the .ktment or flub·
elameJ'lI being evaluated
reflects serious pf'Oblem($)
for whictl corrective actiOn'
'NO'" Ineffective.

UNSAnS~RYfl1!'BGINAL
I10rmance barely meets

contractual requirements. The
eontraetual perforrn&1"ICe of
the element or sub~lement

being evaluated reflects a
serious problem fQr which
correctiw aetions have not
~ been identified, appear
only marginally effective or
were not fUlly implemented.

Performance meets
contractual requirements.
TI''1& contradual
performance 0( the element
or sub..lement was
accomplished with $Orne
minor problems lor which
correctIVe actions were
satisfactory.

SATISFACTORY~liRYGOOP
erlormance mftftts

contractual requirements anet
exoeeds some to th"
Government's benefit. The
contractual P9rformance of
the element or sub-tllement
being IW8lualed was
acoomplishad with some
minor problems lor which
correctivs aclion were
effective.

EXCEPTIONAL
Pelfonnance rrt4lets contractual
requirements and exceeds
many to the Government's
benefit. The contractual
patforrnanee of the element or
sob-element bfJing evaluated
was accomplished with few
minor problems for which
corrective actions were highly
effective.

OVERALL I WOULD RATE THIS CONTRACIDR FOR THIS PEAlODo EXCELLENT 0 VERY GOOD 0 SATISFACTORY 0 MARGINAL 0 UNSATISFACTORY

IF THIS IS A FINAL REPORT, I WOULD RATE THIS CONTRACTOR (Th8 final past performance rating ofa CQfltraat $haJ1 not be a cumulative report of contnJt;f porformanOtJ
but rathar a shapshor of the IaIt period ofperformafICB $ince the 1Mt I'Criod of petfrmnance sincfl thfI last 8Jlnuaf pertermance RIPO't· unf"Y Ihtmt /$ C(IIy GrI'ld' aSNssment
done at the end of the contract period of performance).o EXCELLENT 0 VERY GOOD 0 SATISFACTORY 0 MARGINAL 0 UNSATISFACTORY

PROVIDE A NARRATIVE SUMMARY THAT SUPPORTS THE RATING OF THIS CONTRACT. (CDmment on any signmcant miJB!StOM$ which he""" bNn misstKI ot
6Xceeded. elabOmte on any aspect ofp6rforma~which significantly impact~ areas in this assessment. Include C<>mmt1nts on uch evaluation arN (,:•., Prt:Jgtsm
Martagement, SchtJdule. (;{nt, etc.)

CONTRACTING OFFICER (Typo<! Nsmo) (Signature) DATE FOAM ISSUED TO CONTRACTOR FOR
COMMENTS

ACKNOWLEDGEMENT OF RECEIPT

TYPEO NAME TITLE

SIGNATURE (Acl<nawledg•• receipt I2JiJ.Y.and I!If1I ccnevrron<e) DATE

CONffiACTOR COMMENTS (if lilY) (Us. additional shHts If f19CSssaty)

[J ADDITIONAL SHEETS ATTACHED

FORM C7051 REV AUG 99 - Page 4
NSN: 7540-FM-OD1-5542

SOURCE SELECTION INFORMATION (when filled In)
SEE FAR 3.104



See Reverse side for instructions on
completing fann. Reference linQ number.

,. COMPANY NAME 3. PROJECT 6, AlTERNATE PLACES OF PERFORMANCE

2, PLACE or PERFORMANCE (at1rJI'Mil) 4. CONT1'IACT NUMBER 15. EXP1AA.TlON OATE

7.PO$ITION 8. Jot! TITLE 00 9. ACCESS REQUIRED 10. ADDITIONAL ACCESSES 13, AGENCY 14.~~EOF
NUM81<.R FUNCTION AT CONTRACTOR FACILITY AEQUIRED ELSEWHERE 1', NAME (/.MI, F"IlSI, !If!) 12,SSN A~€~I~II.~R SIA'w::,....

15. AEtMAKS

.............•.

COR NAME COR SIGNATURE mlORGANIZATION IPHONE{~! I(~~) DATE

OF

'AGE

pproved tor Release by t,SA 0
12-16-2007 FOIA Case #4_28}~

..0 .. O.....CIAL tiS! ONLY
FORM G6613 REV MAl( 2002 (SlIPf'rs«Jes G5513 REV SEP 2000 wIlidI is~)

--m1't'Ol'l'l1~SI!"ONt;'f-r;;-:=:-:::-::=:c==~



Q
H
U
o
Q

INSTRUCTIONS FOR COMPLETING FORM G5573

Blocks 1, 3, 4, 5, 7, 8, 11, 12 - Self-explanatory

Block 2 • Identify full address for Ihe contractor sitelfacility where contract is worked.

Block 6 • Show all additional contractor locations where work/storage on this contract is laking place.

Block 9 • List the accesses (digraph or trigraph) required to perform on the contract at the location listed in Block 2.

Block 10 • List all accesses required on the contract at sites other than the location listed in Block 2 (to include field sites, alternate places of

performance or at NSA).

Block 13 - List the 0232 access letter serial number certifying an individual's SCI access.

Block 14· List the date an individual was NSA SI indoctrinated, either at the company or at NSA.

Block 15· indicate any issues requiring explanation in this section, I.e., individual's access pending; verbal aU1horization by the Project COR to add/

delete accesses or individuals from the ePRL; etc.

After completion of this form by the esso, forward three copies to the NSA COR. It is Ihe responsibility of the COR to verify that the individuals lisled

are the minimum amounl required 10 perform on the contract. After a signed ePRL is in place, Ihe COR may give verbal authorization 10 the esso to

add/delete an individual from Ihe ePRL. The CPRL should be updated at least annually or whenever multiple changes to the CPRL occur.

The NSA COR must sign all three CPRL:s; the COR retains the original and forwards one signed copytoQ131 and one signed copy to the esso at the

company.



NATIONAL SECURITY AGENCY
Fort George G. Meade. MD 20755-6000

CONTRACTOR SECURITY AGREEMENT
I understand that access to Protected Information under a U,S. Government agency contract is subject to statutory requirements 31d penalties and

involves a special trust and confidence regarding the national security. Inlending to be legally bound, I hereby accept the obligations set forth in this Agreement
in consideration of my being granted such access.

1. I have been advised thai Protected Information is information obtained 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 regulatlons. It indudes, but is
not limited to, intelligence and intelligence-related Information. sensitive compartmented information (information concerning or derived from intelligence
sources and methods), and cryptolOgiC 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. I understand that the burden is upon me to determine whether information Or materials within my control are considered by Ihe NSA. to be
Protected information, and whether the person(s) to whom disclosure is to be made is/are authorized to receive it.

3. I understand that all Protected Information to which I may obtain access nereafter, is and will remain the property of the United States Government
unless and until otherwise determined by an appropriate official or final ruling of a court of law. Subject to such detennination, I do not now, nor will I ever.
possess any right. interest. title or daim whalsoever to such information. I agree that upon demand by an authorized representative of the NSA or upon the
conclusion of my authorized access to Protected lnformahon, I shall return all malerial containing such Protected Information in my possession, or for which I
am responsible because of such access. I understand that failure to return such materials may be a violation of Section 793 of Title 18, United States Code,
and may constitute a crime for Which I may be prosecuted.

4. ! understand that the unauthorized disclosure of Protected Information may invoke the criminal sanctions prescribed by one or more of the
following slatutes - Sections 793,794,798.952, and 1924 of Title 1B. United States Code. and Sections 421 through 426 and 7B~b) of Title 50, United States
COde.

5, I understand that any breach of this Agreement by me may, in accordance with applicable law, reSult in termination by the NSA ofmy access to
any Or all Protected Information at any time it determines such action to be in the interest of national security.

6. I agree not to discuss matters pertaining to Protected Information except when necessary for the proper performance of my duties and only with
persons who are currently authorized to receive such information and have a need~to~know.

7. I agree I will report, without delay, to my company security officer or to an NSA security representative the details and circumstances of any
possible unauthorized disclosure of Protected Information or of any unauthorized person obtaining or attempting to obtain Protected Information,

8. I understand that the United States Government may seek any remedy available to It to enforce this Agreement including, but not limited 10.
application tor a court order prohibiting disclosure of information in breach of this Agreement. I 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 Government may elect to file the action. Court costs and reasonable
attorneys fees incurred by the United States Government may be assessed against me if I lose such action.

9. I agree that I will submit for security review in accord':lnce with NSA/CSS Regulation 10~63, ~NSAlCSS Prepublication Review Procedure,~ all
information or materialS, including works of fiction, that I have prepared for pfJbliC disclosure which contain or purport to contain, refer to, or are based upon
Protected Information. as defined in paragraph 1 of this Agreement. I understand that the lerm "PUblic disclosure~ includes any disclosure of Protected
Information to one or more persons not authOfized to have aCceSs to it. In addition, r agree:

(a) to submilsuch information and materials for prepublication review during the course of my access to Protecte<llnformation under a contract
with the NSA and thereafter;

(b) to make any required submissions prior to discussing the information or materials with, or showing them to anyone who is not auhorized to
have access to them;

(c) not 10 disclose such informaUon or materials to any person who is not aulholized to have access to them until I have received written
authorization from the NSA that such dlsdosure is permilted: and

(d) to assign to the United States Government all rights, title and interest and all royalties. remuneration, or emoluments of whatever form thai
nave resulted. will result. or may result from any disclosure. publication. or revelation of Protected Information not consistent wilh tile terms of this Agreement.

FORM G170e REV APR 2001 (Supersedes G170a REV JAN 2001 which is oosoleloj· Page 1
NSN 7540·FM-<101·2991 pproved for Release by NSA 0

2-16-2007 FOIA Case # 4287
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DOC~~n~enl~~el%Me of the prepublica~on review procedure is to detefmine whetller material oontemplated for public dildOSUre contains
Protected Information and, ~ so, to give the NSA an opportuni\y to prevent the public disdosure of such information, I undefs~nd that Ille NSA is obligated
pursuant to this agreement, and in accordance with the tems of NSAlCSS Regulation 10-63, to conduct tile prepublication review in a reasonable time, to
consult. as necessary. with me through the review process, and to provide an opportunity for me to appeallnltJal review determinations.

10. In addition to other condition. imposed on me as a result of my access to Protected Infonnation under a contract with the NSA, I agree to:

(a) Notify the Office of Securi\y, NSA, of any unoffidal foreign lrave' by me during the period of JTrf access to Protected Informaliln under a
contract with the NSA;

(b) Aa:ept such restrictions on unofficial foreign lravel during the period of my ....... to Protected information under a contract I'ithll1e NSA, as
may be deemed necessary, to prevent unacceptable risk to the national .ecuri\y, to the NSA, to pelllOnnel assodaled wlthll1e NSAor to Protected Information,

(c) Report foreign national ..sodalions that are close and continuing. Close and continuing associations are characterized by tiesof affeelion,
kinship. obligation or capacitY to innuence.

(d) Report, In advance. all visits to foreign embassies.

", I understand that each Of the provisions In II1ls Agreement is severable, I,e.. all other provisions of this Agreement will remain In full force should II
be detennlned that eny proVision of lI1is Agreement does not apply to me or is othe"';se unenforceable. I also understand that Uis Agreement applies to me
even though I may have executed. similar government non-dtsdosura agreement.

12, This Agreement .hall be interpreted under and in conformance with lI1e law of the United States.

13. I have read this Agreement and my queslions. ~ any. have been answered. I acknowledge lI1at the briefing olllcer has made available Sections
793. 794. 798, and 952 of me 18. United States Code, Section 421 through 428 and 783(b) of me 50, United Stales Code: Public taw 88-290; pel'llnent
sections of Executive OI'der 12958 or any successor order: and NSAlCSS Regulation 1lJ.63, "NSAlCSS Prepublication Review procedures," so lI1at I may
read lI1em at lI1is time. WI so choose. I understand and acoept lI1al unless I am released in wrlting by an aull10rized represenllaive of the NSA, this Agreement
applies during lI1e time I am granted access to Protected Information and at all times lI1ereafter, and applies to all Protected hformation to Which I may be
granted access.

14. I make this Agreement without any mental reservation or purpose of evasIon.

15. These restrictions are consistent with and do nolsupersede, conflict w1111 or othe"';tle alter lIle employee obligations, nghts or liabilities created
by Executive Order 12958: Section 7211 ofTibe 5, United Stales Code (goveming disclosures /0 Congress); Sectlon 1034 of Tltiel0, United States Code. as
amendied by the Military Whlsbeblower Protection Act (governing di.clo.vro 10 COngro.. by members of the mlmary); section 2302(bX8) of Title 5. United
States Code, as amended by lIle Whlstieblower Protection Act (governing disclosvres of Ule(Jality, waste, (raw, abv.e or pvblic health or .alol)' Ihreat.);lI1e
Intelligence Identities Problctlon ACIOf 1982 (50 USC 421 el seq.) (governing disclo.vres Ihal covld expose confktenUaJ Govemment agent.), and the statutes
which protect against disdesures that may compromise lI1e national securi\y, in"uding Sections 841, 793. 794. 798. and 952 of Titie 18. United Stales Code,
and Section 4(b) of lI1e Subversive Activities Act of 1950 (50 USC Section 783(b». The definitions, requirements, obligations. nghts, sanctions and liabilities
Ofeated by said Executive Order and listed statutes are incorporaled into lI1is Agreement and are controlling.

SIGNATUR~

TYPeD OR PRINT~D NAM~

COMPANY

SOCIAL SECURllY NUM8ER IDAT~

SIGNATURE

Th••xecutlon; of thl. Ag....m.nt was wltn••••d by the unde.lgn.d who aecaptad It on behalf of the
National Security Agency a. a prior condition of_. to Protected Informatlon,

IPRINTEONAM~ IDATE

FORM G170S REV APR 2001 • Page 2
NSN: 75«l.f'M.OO1-29\l1

PAGE 2



DOClD: 3113861
CONTROL DOCUMENT
BY DEFENSE AGENCY CODE CONTROL SYMBOL NUMBER

FINANCE AND ACCOUNTING OFFICE
9800 SAVAGE ROAD, AnN:
FORT MEADE, MD 20755·6000 FISCAL STATION CHANGE NUMBER

TO

DATE

AFP
APPROPRIATION FUNDING CHANGE REVISED NET AMOUNT

CHANGE REVISED

REMARKS

FORM F61089 JUN 95
NSN: 7540·FM-001·5529

pproved for Release bV NSA 01
2-16-2007 FOIl\. Case # 4287



TO
J31

CLASSIFIED MATERIAL MAY BE ATTACHED

IDATE

N
\D
ClO
M........
M

..
Q
H
t)
o
Q

BATCH I CONTAINER NUMBER BATCH
a:
w
ID

JOB NUMBER J NAME :; fORMAT:J
z

PROCESS COUNT
CARD I DOCUMENT COUNT ...

C')

ACTUAL IMEASURED
..,

OPERATOR IDENTIRCATlON

PUNCH \ VERIFY
CONTROl TOTAL

CONTROL DESK RELEASE

RELEASING AUTHOArTy DATE ITIME

FORM H9726 REV JUN 94 (SupersedeS H9726 REV AUG 82 whiCh IS obsolete)

NSN 7540-FM-<Xl1-22B4 CONTROL RECORD

FORM TO BE USED AS HARD COpy STOCK ONLY!!



DOClD: 3113863

CONTROLLED CRYPTOGRAPHIC ITEM (CCI) BRIEFING

1. As a member of a U.S. military service, agency, department, contractor or an authorized service vendor you have been setacted to
perform communications electronic maintenance and/or logistic support duties which will require access to sensitive communications sE'lCurtty
(COMBEC) information. It is. therefore, essential that you are mede lully aware 01 ""rUlln facts relative to the protaclioM of this information
before a_sa is granted. This wriUen briefing will provide you with a description 01 the types of COMBEC Information you he"" ecc... to, the
reasons why spacial safeguards are necessary for protecting this information. the directives and rules which prescribe those safeguards, and
the- P9nalties which you may Incur for willful disclosure of this Information to unauthorized persons. In addition, signing of It1is fonn 1ndlc8les that
you have recoived the required COMSEC security awareness training to a. level commensurate with your 19'If81 of involvement wlUl tho COMSEC
components, eqUipment or systems.

2. COMBEC equipment is especially sensitive because • is used 10 protect other Information against unauthorized accass during the
process of communicating that inforrnation Irom one point to another. Any piece 01 cryptographic equipment, keying or _ cryp1DgraphiC
material may be the critical element that protects large amounts of sensitivefclassified information from exploitatiOn. If the integrity of the
cryptographic system is weal<ened al any point, all the sens"iVll information protected by the system may be compromiSed; even roore
damaging, this loss 01 sensfiivelclassitied informalion may never be delected. The procedural safeguards placed on cryptographic equipment
and material, that covers every phase of their existence from design through disposition, are designed to reduce or eliminate the possibility of
oompromiS9.

3. COMSEC is the general term used for all steps taken to protect information of vallJ9 when it is being communicated. COMSEC is
usually considered to have four main parts: transmission security, physical security, emission security, and cryptographic security. Transmission
security Is that component 01 COMBEC which is designed to protect transmissions from .....uthorized Inter""PI, traffic analysis, imllatiVll
deception, and disruption. Physical secur~ Is thet part of COMSEC which results lrom all physical me..ures to safllgual'd cryptographic
equipmenl end materials from access by unauthoriZed po,..ons. Emissions security is thaI component of COMSEC whlch 'esults from all
measures taken to prevent compromising emanations lrom cryptographic equipment or telecommunications equipment. Finally cryptographic
security is that component of COMSEC which results from the use of technically sound cryptosystems, end from their proper use. To ensure
that telecommunicatrons are secure, arr four of these components must be considered.

4. Part of the physical security protection given to COMsEC aqulpment and material Is afforded by its special handling and accounting.
There ate two saparate Channels US&{i for the handling of such equipment and materials: "the COMSEC channer and "the $.dmini$lrattve
channel." The COMsEC channei, called the COMSEC Material Control System, Is used to distribute eccountable COMsEC Items sUoh as
ClaSSified and eel equipment, keying material, and maintenance manuals (EXCEPTION: Some Milttary Departments haw been al.Jthorll6d to
distribute CCI equipment through their standard logistics systeml. This channel Is composed 01 a serias of COMBEC accounts, Noh of which
has an appointed COMSEC Custodian who Is personally responsible and accountable for all COMSEC materials charged to hiS account. The
COMsEC Custodian assumes accountability for the eqUipment or material upon r"""lp~ then controls Its dissemination to eUthorized
individuals on job requirements and a nQed~to-know basis. The administrative channel is used 10 dIstribute COMSEC information other than
that which is accountable in the COMSEe Material Control System.

5. Particularly important to the protection 01 COMBEC equipment and rnaterlal Is an unde"'tandlng of their security regulatioMa and timely
reporting of any compromise, SUspecled compromise or other security problems Involving COMsEC equipment or materials. If a COMsEC
system is compromised, but the compromise is not reported, the continued use of the system, under the assumption thet " is secure, can result
in the loss of all information that was ever protected by the system. By reporting the compromise. stepa can be takan to change the system,
replace the key, etc", to reduce the damage" In shorl, it is your individual responsibility to know and put inlo practice all the secur~ provisions
which relate to the protection of the COMSEC equipment and matarial to Which you will have access.

6. Public disclosure of any COMBEC information, other than those specific cases discussed in the GOVllrnment Conlractors Controlled
Cryptographic Item (CCI) Manual is not permitted without the specific approval of yOur Go""mment contracting office representative or the
National Security Agency (NSA). This applies to both ctasslfied and uncJasslfled cryptographic information, and means that you may not
prepare newspaper articles. speeches. technical papers, or maker any other ~release~ of cryptographic Information without speCifio Government
approval. The best pel1lonal policy is to avoid any discussions which reveal your knowledge of or eccess to cryptographIC Information and thus
avoid making yourself of interest to those who would seek information you possess.

7. Finally. yOu must know thet should you willtully dlsolose or give any unauthorized persons any of the cryptographic equipmen~ keying
material. or other cryptographic materials or information to which you have access, you may be subject to prosecution under the criminallaw8
of the United Btetes. The laws which apply ara contained In Tille 18. United Bfates Code, sections 841, 793, 798. and 952.

8. If your duties include access to classified COMSEC equipment. informatIon, or material in addition to the above, you should avoid travel
to any countries which are adversaries of the United States, or their estabtlshmentslfacilities within the u.S. Should such travel become
necessary, however, your security Office should be notified sufficiently in advance so that you may receive a defensive security briefing. Any
aUampt by a parson Or persons to elicit the class~led COMSEC information you ha"", either through friendship, favors, or coercion must be
reported immedia.tely to your Securlty office.

9.a. NAME (Last. First. Middle/nWal) (Typed Ofprinted) 10.•. INSTRUCTOR/BRIEFED BY (Typed or printad name· Lasf, First,
MiddlB InWe11

b. SIGNATURE o. DATE SIGNED b. SIGNATURE c. DATE SIGNt:lJ

00 FORM 2625, OCT 1996 PREVIOUS EDITION MAY BE USED.
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PRODUCTION ORDER (Job) NUMBER
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EDITION(s) I SIGNATURE NUMBERI') FRONTI') I NEGI\l"IVE NUMBER(s)

EDITION(S)I SIGNATURE NUMBERIS) BACK(,) I NEGATIVE NUMBER(s)

SHELF I RACK NO.PHffiO FlLE

o Relist

o Copy

o Failed to run

o COmpoSition

o Micrographics

D Inlergraph

o WEB Dp·55

o P-40 0 MUlti

o XEROX 0 M·4Q

o Restrlp

o RaptalEt

O Olher
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QUANTITY

D Rerun
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DOClD: 3113866
SECURITY CLASSIFlCATION

COUNTERINTELLIGENCE AWARENESS PROGRAM
PARTICIPANT FEEDBACK SUMMARY

NAME (0pII0na1)

BRIEFING TITLE BRIEFER TOOAY'S DATE

CHECK APPLICABLE BLOCK WHICH BEST IDENTIFIES YOUR PRESENT STATUSo AGENCY EMPLOYEE 0 L1C 0 MILITARY ASSIGNEE 0 CONTRACTOR o OTIiER

In order to Improve future bneflngs presented by CI Awareness, 0223, your suggestions and c:omments are gready appreciated. Please be specifiC in
your comments. (AttaCh additi()l1aJ psgt!JS if necsssary).

WHAT OVERALL RATING WOULD YOU GIVE THE BRIEFING YOU ARE ATTENDING?o EXCELLENT 0 VERY GOOD 0 AVERAGE 0 BELOW AVERAGE o POOR

~ WERE THE OBJECTIVES OF THE BRIEFING DISCUSSED?

~
OVERY CLEAALY 0 CLEARLY 0 SOMEWHAT CLEARLY 0 VAGUELY o NOTATALL

WERE THE OBJECTIVES ACHIEVED?

~ 0 COMPLETELY o PARTIALLY o SOMEWIiAT 0 TO A MINIMAL DEGREE 0 NOT AT ALL

ff DID THE BRIEFING COVER THE SUBJECT MAnER VOU EXPECTED IT TO COVER?
0

0 BEYOND MY o EXACTLY 0 NOT AS MUCIi 0 0Cl EXPECTATIONS AS EXPECTED TO A MINIMAL DEGREE NOT AT ALL
z
u:: WAS THE SUBJECT MAnER PRESENTED AOEOUATELY?

~ 0 EXCELLENT o VERYGOOD 0 AVERAGE 0 BELOW AVERAGE 0 POOR

'" WERE PRESENTATIONS WELL PLANNED AND ORGANiZED?

0 EXCELLENT o VERYGOOD 0 AVERAGE 0 BELOW AVERAGE 0 POOR

HOW DO YOU RATE THE OVERALL EFFECTIVENESS OF THE BRIEFER?

a: EXCELLENT VERY AVERAGE BELOW POORw GOOD AVERAGEu..
w
ii: OVERALL RATINGen
3i EXPRESSED IDEAS CLEARLY
a:
Cl ENTIiUSIASM FOR SUBJECT
~

KNOWLEDGE OF SUBJECT"-

PRESENTATIONS WELL ORGANIZED
- ..

LIST IN ORDeR OF THEIR IMPORTANCE WAYS YOU FEEL INSTRUCTION IN THIS BRIEFING COULD BE IMPROVED.

IN YOuR OPINION, WHAT IS THE MAJOR STRENGTH OFTHIS PROGRAM?

IN YOUR OPINION, WHAT IS THE MAJOR WEAKNESS OF THIS PROGRAM?

ADDITIONAL COMMENTS

FORM (;5913 REV MAY 2002 (SupelllSedes G5913 REV DEC 97 wnicn is obsOlete) SECURITY CLASSIFICATION

pproved for Release by NSA 0
2-16-2007 FOIA Case # 4287
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DOClD: 3113909

CRYPTOGRAPHIC ACCESS CERTIFICATION AND TERMINATION

PRlVACYACT STAT!!Mf!NT

ALJIHQfUTy" EO 9397. EO 12333. and EO 12356.
PRINCIPAl PllRppsElSl: To ldi'/"ttify the individual when neoeswy to certify acce$$ to classified cryptOgraphic information.
ROUTINE USElS): None.
DISCIOSlJRE: Volunlary; however, failure to prOliide complele infOrmation may delay certifiOatioo and, in sorne cam, prevent original 8<X.:eSS to

classIfied cryptographic information

INSTRUCTIONS
Section I of this; certification must be executed before an Individual may be granted accesSoS to c1asstfied OfYPtographic information.

Section II will bo executed when tho individual no longer requires such access.

Until cryptographic ace.ss is larminatad and Section II is completed. the cryptographic .ccess gr.nting ofIiciaJ sh.1I maintain the certlficat. In a
legal fila syst'itm, which will permit expaditious retriaval. Further retention of the certiticate will be as specified by the DoD Cornpc:ment record
schedules,... SECTION I - AUTHORIZATION FOR ACCESS TO CLASSIFIED CRYPTOGRAPHIC INFORMATION ....
a. I understand that I am baing gr.nted .oce.. to cl.ssWiad cryptogr.phlc InfonmatJon. I undestand that my being grantad .ocass to ttl;"
Inlormation involves me in • position of speci.1 trust .nd confidance concerning m.tto.. of nallon.1 security. I her.by .cknowladga ttlat I h.ve bean
briefed concerning my obligations with respect to such access.

b. I understand ttl., s.faguarding cl.ssffiad cryptographic Inform.tion is 01 ttle utmost Importance .nd lIl.t the loss or oompromlse of such
information could cause serious or exceptionally grave damage to the national security of the Untied States. I understand that I am obligated to
protect c1.sslfied cryptographic Inform.tion .nd I have bean Inslruetad in ttl. speci.1 natura of this Inform.tIon .nd the reasons for the prolaction of
such information. I agree to comply with any speciallnslruetians, Issued by my departrn9nt or agency, regarding unofficial foreign travel or contacts
with 10relgn nationals.

c. I acknowledge that I may be sUbject to a non-lifestyle, counterlnteJligenc$ scope fX)Iygraph examination to be administered in aoc:xm:Janoe with
000 Directlv. 5210.48 snd .ppllcabl.law.

d. I understand fully the inform.tion pres.nted during tt1. briafing I h.ve receivad, I have r••d 1his certifiest. and my question•• if .ny, have boon
satisfactorily .nswerad. I .cknowladg. that tt1e briafing officer h.s made .v.il.b1e to me tho provisions of Titi. 18, Uoilad States Coda, Sections
641, 793, 794. 798, and 952. I understand fhat. If I wlllf1Jlly disclose to any unaull10rlzed parson any of tha U,S. cI.sslfled cryptographic Information
to which I might have .00.... I may b. subject to pros.cution under the Unifonn Cod. of Military Justic. (UCMJ) and/or tt1. crimlnellaws of tho
United States, as appropriate. J understand and accept that unless I am released in writIng by an authorized representative of (inS6rt appropriate
S8CUlity office) • th. tarms of tt1is cartificate .nd my obligatiOn to protect .11 classified
cryptographic Information to which I may have access, apply during the time 01 my access and at aU Urnes thereafter,

ACCESS GRANTED THIS DAY OF ,19_

1. EMPLOYEE

a. SIGNATURE b. NAME (Last, Firot, MIddle Initial) c. GRADE I RANK I RATING d. SOCIAl. SECURITY NO.

2. ADMINISTERING OFFICAL

a. SIGNATURE b. NAME (Last, First, Middle Initial) c GRACE d OFFiCIAL POSITION

.. SECTION II • TERMINATION OF ACCESS TO CLASSIFIED CRYPTOGRAPHIC INFORMATION ~
I am aware that my authorlzation for access to dassified cryptographic information is beIng withdrawn. I fUlly appreciate and understand

that the pr.serv.tion of the security of tt1is Information Is of vital Importanc<> to the welfar. snd defense of tt1e Unilad States, I certify ttl.t t will
never divulge any classified cryptographic information I acquired, nor discuss with any person any of the classified cryptographic information to
Which I haw had access, unless and until treed trom this obligation by unmistakable notice trom proper authority, I have read this agreement
carefully and my questions. it any, have been answered to my satisfaction. I acknowledge that the briefing o"icer has made available to me Title
18. United Statas Code. Sections 641. 793, 794, 798, and 952; .nd Tifle 50, Un"ed Stat.s Code. S.ction 783(b).

ACCESS WITHDRAWN THIS DAY OF ,19_

3, EMPLOYEE

a. SIGNATURE b, NAME (L.aSf, First, MIc:k1/e Initial) c GRADE I RANK I RATING d. SOCIAl. SECURITY NO.

4, ADMINISTERING OFFICIAL
8. SIGNATURE b. NAME (Last, First, Middle Initial) c. GRADE d. OFFICIAL POSITION

SD Form 572, NOV 90

pproved for Release by ~ISA or
J2-16-2007 FOIA Case #4287/

Desl9ned UI'n9 Fl'llmeMIker, NSA, sep 97



DOClD: 3113910

SECURITY ClASSIFICATION

CRYPTOlOGIC HISTORY QUESTIONNAIRE

PRIVACY ACT STATEMENT: Authority lor ~.ung the requested
information is oontakled in 50 USC 402 nail, NSA8 elanket Routine Uses
lOund a1 58 ~ed. Reg. 10,531 (1993) and ttle speel'lI;: lJl88 found in GNSA 13
apply to this Inlofma!lon. Tl'te requested InlOt'marlon wiM be UHd by fhtJ
Ag&ney 10 assure that accurate and pertinent historical infCM"mation and
documentation is recorded am::l preserved. Your~ure at the requested
infOrmation is voluntary. Failure to provide (~98t8d Intotmatlon will ha\'e no
effect on the individual retiree, but could In lOme degree hinder the
Cryptologlc History Program. Your signature belOw· lnatn you have read
and understand the above.

The Agency employee is one of the most reliable and valuable sources of Information concerning the inception and
development of NSA and ns predecessor organizations. Personal recollections of assignments. projects, reorganizations or
personalities help to reconstruct an accurate history of cryptOlogy.

This questionnaire will assist tha Center for Cryptologlc History in gathering significant data from Agency Illtirees. Classifled
information may be included. but it.M.ll.n be approprletely labeled.

Please return completed questionnaire to: Center for Cryptoiogic History. EH. SAB 2, Door 22.

NAME

ADDRESS

·SIGNATURE

LAST AGeNCY ASSIGNMENT

HOME TELEPHONE NUMBER

DATE

1. LIST IN CHRONOLOGICAL ORDER YOUR MILITARY AND CIVILIAN CRYPTOLOGIC EXPERIENCE. (8egin with Inittlll assignment. Do flO!
record minor chang. in dosignator or jab doscriplioll.)

AGENCY/SERVICE GRADE DATES
JOe TITLE ORGANIZATIONAL OR

DESIGNATOR RANK FROM TO

.•.

FORM 05994 REV FEB 2001 ISECURITY CLASSIFICATION PAGE 1
(Supe,,_ P5994 AUG 2000 which is obsolete)

~pproved for Release by NSA sq
2 16·2007 .FOIA Case #4287



DOCID: 3113910

SECURITY CLASSIFICATION
(COIltit'lued)

2. WHAT WAS YOUR CAREER FI ELD? IF YOU WERE A. CRYPTANALYST, LINGUIST, ANALYST, OR SUPERVISOR AGAINST ASPECIFIC TARGET, OESCRIBE '/OUR
ASSIGNMENT. DESCAlaE AS MANY AS YOU CONSIDER SIGNIFICANT,

3. WHAT 00 ¥OU CONSIDER TO BE ¥OUR GREATEST ACHIEVEMENT(S)?

4. ARE THERE SPECIFIC SUBJECT AREAS OF WHICH VOU MAY BE ESPECI,A,LLY KHOWL.SOGEABLE OR THE SOL.E SOURCE
OF INFORMATION? (If YES, p/4aso specify)

DYES DNO I
-:~.-::D-::O""CVO=U"HA:":V"'E'"'AN=v-::R"eco=R"'D-::S-:,F=,L-::E"S"'O"R"'E"O"'ul"PM"'e=N"'T"w"'H"'IC"'H"VO=U,---- 7.,F"'SO==-,WO=U"'L":O"'VO=U-::C:::ON"'S"'ID:::E::R:":OQNA="r::1N"'G=-=TH":':e::'M:-:TO=TH=E"H::'S::TO:::R~v~c::e:-:NT:::E::R'--

BELIEVE TO BE OF HISTORICAL VALUE? FOR PERMANENT RETENTION?

_____--=D=--Y_Es__...:D=-_N° JL.- --:.D=-.Y_E_s__-=D=-N_o _
6 WOULD YOU CONSIDER PARTICIPATION IN ATAPE·RECORDED ORAL INTERIIIEW?

DYES DNO
If you answered ''YES'' to question 5or 6, call 972·2893s or (301) 688·2336 to make arrangements with the history staff.

FORM 05994 REV FEB 2001 SECURITY CLASSIFICATION PAGE 2



3113911DOClD:
86- 3 6 IDATE (yyYY-MM-w)CUSTODIAL SUPPLY REQUEST (bl (3) ··P. L.

INSTRUCTIONS

1. Prepare in duplicate using this carboni:ted form. 2. send completed IOrm to Supp~·,,",."'," (\ffi,.., 3. Ouplicate CoPY will be returned to the
DO NOT SEND A REPRODUCED COPY S656. OPS 1, Room SA05. Attnl originator wl1h status of ordtt.

POINT OF CONTACT (LBst) (First) (MI)

~OTY S OIT S6Ii6 USE ONLY
ESIRED iSSUED DESIRED iSSUED """".ORDERED

BAGS, Trash (large) PADS, Polishing, 1I00r (20")

BAGS, Trash (small} PADS, Polishing, IlOo< (21")

BAGS, Vacuum PADS, Polishing. IlOor 122")

BAGS. Wax PADS, Scrubbing (16")

BIOFORCE SPRAY CLEANER PADS, scrubbing (17")

BLEACH PADS, Scrubbing (18")

BROOM, Toy PADS, Scrubbing (19")

BRUSH, Counter PADS, Sctubbing (20")

BRUSH, Radiator PADS, S«ubbing (21")

BRUSH, Toilet PADS. SCrutbing (22")

BRUSH, Urinal PADS, Stripping, high productivity (11")

CHEESE CLOTH PADS, Strlpptng, high produClivity (18")

DUST CLOTH PADS, sulpj:llng, hillh productivity (19")

DUSTPAN PADS, Stripping, high productrvlty 120")

ENZYME CLEANER PADS, Stripping, high productivity (2'")

GLASS CLEANER PADS, Stripping, high produc;tivity (22")

GLOVES, COtton (one size fits all) PAPER TOWELS, C·told

GLOVES, Leather (large) PAPER TOWELS, Sjng~

GLOVES, Leather (medium) PAPER TOWELS, Cormatlc

GLOVES, Leather (small) PINE OIL.

GLOVES, Rubber (size 1) PUTTY KNIVES

GLOVES, Rubber (&;1;6 5) SANI FRESH. Refills

GLOVES, Rubber (sile 9) secURING PADS

GLOVES, Rubber (size 10) SCOURING POWDER

GLOVES, Rubbor(slze 11) SEALER

MAIO BUCKETS SHINE UP

MOP. Oust (large) SNAPBACK

MOP, Dust (medium) SOAP, White (bar)

MOP, Dust (small) SPLITT MITT-
MOP, Wet (large) SPONGE, Groen

MOP, Wet (small) SPONGE, Pink

MOP HANDLE, Dust (large) SPONGE, Yellow

MOP HA.NDLE, Dust (~ltJm) SPONGE. Host shampoo

MOP HANDLE, Ousl (small) STAPHENE SPRAY

MOP HANDLE, wet (large) STRIPPER

MOP HANDLE, Wei Ismail) TOILET TISSUE, TWinsavr

MOPPING OUTFIT WAX

NEVA DULL WRINGER

NUETRAL CLEANER ZEP DEODORANT AaSQRBENT

PADS, Buffing, hog hair (18") ZEP STAINLESS STEEL POLISH

PADS, Buffing, hog hair (19") 3M MASK

PADS, Buffing, hog hair (20") rJrHER fTEM9 NOT ON UST

PADS, Buffing, hog hair (21"

PADS, BuHing, hog hair (22")

PADS, Polishing, floor (11")

PADS, Polishing, floor (lB")

PADS, Polishing, floOr (19")

S656 use ONLY -1 ''',j. _' ..',"
DATE REQUEST PROCESSED (YYYY·MM·DDj ORDERING OFFICER'S SIGNATURE

FORM 04349E REV OCT 2000 (Supersedes J4349E sep 89 which Is ObsoletB) pproved for Release by NSA or
NSN: 7540-FM-001·S117 02~ 16-2007 FOIA Case # 428T'



01 3

DP/OIRSTAFF 1

Appointed Active Military 1

DO~ bollNbl~CANDIDATE APPLICATION/BIOGRAPHICAL SKETCH
PRIVACY Ac:r STATEMENT: Authority for collecting information roquastell on till. form i. contalne<lln 50 U.S.C. 402llll1i- NSA'. Blanket Rout...
Usa. found at 58 Fell. Reg. 10,531 (1993) and tha specific u.e. found In GNSA 09 apply to tills Infonmalion. The roque.tell "fofmatiOn will be used
by the Agency to process your application as a candidate tor the CWF CouncIl Your disclosure of the requested Information Is voluntary, HOW8IJef',
failure to furnish any of the requested Information may delay or prevent the NSA CWF Councillrom processing your applioatlon.

The Civilian Welfare Fund Council appreciates your willingness to be a candidate tor Council membership.
You will have the opportunity to serl/El your fellow workers by planning and coordinating welfare and recreation
programs. The Council meets monthly; however, periodically extra time has to be spent on other Council projects and
programs. Members are elected for a three·year period beginning 1 January each year w~h the organizational
representation as follows:

DO 8

DS 4

DT 5

Elections will be held this year in OctoberlNovember for six new memberS. Please circle the organization
you represent:

DO m 4 OS t

OT 1

Anyone from the above-listed organizations is encouraged to fill in the application and return ~ to the CWF
Office or to any CWFC member. Deadline for receiving applications is 27 October 2000. Your biographical sketch
may be pUblished. Please include all information that will be helpful In assisting the Agency employees with their
voting. Signature of supervisor is required to authorize applicant to participate on CWF Council. Please call (301)
688·7337 to schedule a photo appointment.

NAME IORG (i.•.• A71. E32, .Ie.) BUILCING ANC ROOM NO. NON-8ECURE PHONE

SIC RESICENCE ICily f2!J1.YJ AGENCYEOO NO. YRS. WITH AGENCY

PRESENT POSITION MILITARY EXPERIENCE o MALE o FEMALE

CLUB MEMBERSHIP (~ncyt commul'lity ana VOlunteere"pe~) PROFESSIONAL SCHOOLS ATTENCECIDEGREES EARNEC

ADDITIONAL COMM~NT$ (USf' rewe~(r ,f n(#JS$af'l/j

PUBLICATION CONSENT
The NSA may seek to publish your name, photograph, or other personallnformalion In consant with the CWF Council Elections. Your
signature below Indicates (along with the Privacy Act above) that suCh conaantauthorlzes pUblic release and constnutes official
confirmation of your Agency affiliation, which could affect your eBgibility 10 receive future assignments invotvlng anonymjty. Return
completed form to eWF, vec, Ops 2A, No Later Than V October, WHETHER OR NOT YOU GIVE YOUR CONSENnU

HAVE '!OU HAC ASENSITIVE TOY OR PCS ASSIGNMENT IF SO. WHERE (What deSign....?)
CURING THE LAST 5 YEARS?

WHEN?

DYES D NO

CONSENT TO PUBLICATION.D DO 0 DO NOT
SIGNATURE (Sup.Moorl 1""':-:A""PP"'L';';lCc:A"'NT;:--------------rI";;OA:':'TE;;:------

FORM P8365 REV JUL 2000 (Supersedes P8385 REV OCT 99 which is obsolete)
pproved for Release byNSA 0
2-16·2007 FOI.A. Case #4287



r----------------------------------------,

SIGNATURE (Bawler) PARENTS SIGNATURE (R8quifed is boWfer Is under 18 yni. of age)
YABA 5anctioned League BowIets INELIGIBLE

J

I
I
I
I
I
I
I
I
I
I
I
I,
I
I
I
I
I
I
1
I
1
I
I

_______ J

ComP'ete In TrlpllClltel/
PLEASE PRINT"

CWF USE ONLY

In conslderallon of the acceptance of my entry, I for myself, my executors, admInistrators and asalgnees, do hereby release
and discl1arge the NSAlCSS eMUan Welfane Fund, the National Security Agency/Cenlral Security Service, A. Meade and
the U.S. Government, their employees and officials for all claims and damages, demands, actions, whatsoever in any
manner arising or growing out of my participation in said event. I attest and verify thet I have full knowiedge of the risks
involved and I am physically fit and sufficiently trained to participate in this event.

CWF BOWLING CLASSIC

DATE RECEiVED AMOUNT RECEIVED AECBVEDBY STARTING TIME

$

WHERE SANCTIONED lANE ASSIGNMENT

ABC Wlec o NOTSANC'TIONED

BALTIMORE BALTIMORE
HAN~CAP

WASHINGTON WASHINGTON 0 SANCTIONED
SEVERNA PARK

"

BOWLER (Last) iFffSt) (MI) MISC.

w o MALE o FEMALE

~z EMPLOYEE (H not Bowl",) (Last) iFust) (MI) ORG NON·SECURE PHONE

HIGHEST AVG FOR PREVIOUS SEASON BOWLING ESTABLISHMENT, LEAGUE NAME & CITY WHERE BOWLED E-MAILStO

..

FORM P9717A REV JAN 99 (SuperssdsS PS117A REVJAN 98 which IS DbsoltJta)

NSN: 754O-FM~~-3843L _

SIZES"x8"

If form to be completed on FrameMaker. MUST be printed on carbonized paper

••
t=l
H
Uo
t=l



••
Q
H
t)
o
Q

CWF SPORTS LEAGUE PLAYER ADDITION REQUEST IDATE

Prepare In dUpllc:ate. Submit one copy to CWF for signature; keep one copy for your records. Player addition.. are not valid
until approved by the league's Board, unless the opposing manager agrees, In writing, to allow the addition to play.

SPORT ITEAM NAME

MANAGER'S NAME IDPHu.o"'N""E"{Sec==.".=I..-------'(No<O':=.c:.:::••=..."'Ic---------

. I
PLEASE ADD THE FOLLOWING PLAYERS TO MY ROSTER

NAME ORG SECURE NON-SECURE FORMER TEAM SIGNATURE

OTHER INFO (1ncJudfI Contractor.wConhet ....fion rMr.. If ."phl*)

I CERTlFY THAT ALL INFORMATION PROVIDED BY ME IS TRUE, COMPLETE, AND CORRECT, TO THE BEST OF MY KNOWLEDGE.

MANAGER'S SIGNATURE ICWF SIGNATURE IDATE

FORM P5164 REV MAR 93 (Supersades P5164 APR 84 which is obso'-1e) CONPUTER f'AClUlLE
NSN: 7S4O-FM.Q014439



r----------------------------------------j

NAME (Last) (F"""'J IEXTENSION (outside)

EVENT OPENING

PlACE w DINNER
~
;::

EVENTIDATE SHOW

SEC
IOTY

@ $ = $

CWF TICKET SERVICE
FORT GEORGE G. MEADE, MD 20755-6105

(301) 688-7337

FORM P7654 REV SEP 91 (Supersedes P7654 REV MAR 81 which is obsDI8lS)
NSN: 7540...f=M-001-1474

I
I
I,
I
I
I
I,
I
I
I
I
I
I
I
I
I
I
I
r

I
I
I
I

$

CHECKo
GRAND TOTAL

SERVICE CHARGE

o CASH

REDEEMABLE AT BOX OFRCE

ROW

SEAT

BY

DATE OF PURCHASE

L J

FORM SIZE 8" x 5"

..
Q
H
t.>
o
Q



DOG~RE~fi:>N REQUEST
(Use Form L6683-c for additionel registrations)

S....d Complellld Fonno TO' EKMS central Facility
P.O. 80.718
Flnkoburg, MD210~718

A.
FOR CENTRAL

FACILITY USE ONLY
(D12.flQI Write In

This S<!ctlon)

B.
MANAGING
COMMAND

AUTHORITY (CA)
INFORMATION

(AU. entries mllSt be
completed unle••
otherwise noted)

TRACKING NUMBER

COMMAND AUTHORITYIEKMS ID (Six-dlglt 10 oI/ndlvldual
serving as the managing Command Authority for /hiS DAO
doscrlptiOn. Tho Command Authority speCifI8d must oe fIlOls.
tered with the EKMS Cenlral Facility).

NAME

COMPLETE MAILING ADDRESS

Pl\RENT ORGANIZATION

I

TELEPHONE (Commert:J.')

C.
TRANSACTION TYPE
(011_. J2!JJl ONLY)

D
D

ADD (A slJl-tllglt DAO Code wU/ be
as"gned by IIHl EKMS Central F""lIIly)

MODIFY

(OSN 11 appttcoblo)

I

ReASSIGN ALL DAO CODES 10 A NEW
COMMAND AUTHORITY (Identified bY Com"",nd
Authority ID specified In _tJon B. $ectl1III E
mllSt also ba completed.)

D.

DAO

INFORMATION

CODE /61.0<11911 et>de roqulrod tor~. REFERENCE NO. (Requtred _!lAO Rf/1/OtroIIOII Ro_1f _ PrlvlIIIgo
Dele,. .nd FI....lgn) R,gl.trltIOfl Req~t..,. t»htg tlubmltttHI.t~ • .",. tJ",.. nr. numluH1ng

I I I I I
&ehfHn. to bit UNd I, .. 1bI~:

Exarnpl.: DAO COd* Ref. No.• 01 (l.t Dlo Code)
1-_"-_-'--_-'-_-'-_-'-_-/ DAO COde Rof. No•• D2 (2nd DAO COde)

DAO Code Ret. No•• Dn (I••t DAO COde)

DESCRIP110N {Enll!r up to two line. (16 char""'e", per Hne,ltx:ludltltl.,."...andpun_tlon) at ID Into. Do not UIH
cryptic acronyms Dr cryptl. abbravla"orut.)

LINE 1:

LINE 2:

E.
NEW COMMAND

AUTHORITY
INFORMATION

(Required ONLY If
Itan.acl/on type In

SecI/I111 C 18
REASSIGN)

F.
MANAGING
COMMAND
AUTHORITY
APPROVAL

EKMS ID (6lxodiglllO to w1lom !lAO/a) are '0'" "",..tgnod.
......t Of ,..gl.rervd with EKMS C."t,.1 F,clllfyj

I I I I I
NAME

SIGNATURE OF NEW COMMANO AUTHORITY

SIGNATURE (tnrllvlduolln Soct"'n 8)

PRINTEDITYPED NAME

COMPLETE MAILING ADDRESS

TELEPHONE (e"""""",,,,,)

I

DATE

(DSH If oppIlcsblo)

FORM [6683 REV DEC 96 (Supersedea L6683 REV SEP 54 wil/eill. oo.OIale)
NSN:.7540·FM-<lOl-5424 /Approved for Release bl ' NSA orl

[J.2-16-2007 FOIA Case # 4287i1



BR8mGI~REQUEST CONTINUATION
~eemsuucUonsonFMmL6~~

Send Completed Forma To: EKMS Cantral Facility
P.O. 80.718
Flnk<lburg, MD 21048-0718

G. TRACKING NUMBER
FOR CENTRAL
FACILITY USE

ONLY
(DD..!:HlI Writ. In

This secrlon)

H. COMMAND AUTHORITYIEKMS ID (Six·digit ID 01 IndividualMANAGING
COMMAND serving as the managing Command Authority for th9 following

AUTliORITY (CA) DAO(s) The Command Authority 10 sP6Cified shOtJId be same
INFORMATION as /D specified in BfOcJc 8 on Form L6683.)

TRANSACTION DESCRIPTION (EnIM up 10 two lin... (18 c"""",,,,,,, pfN/lna, fncludlng
TYPE DAO .pa_ and punetutlt/on) of fO Into. Do not u.a cryptic _yma or

(Chooaa Dne DNLY) cryptic IIbbnwlBtfon••)

ADD
ICT I I I I LINE

I I I I I I I I I I I I I I I1
MODIFY

REF. LINE

I I I I I I I I I I I I I I IDELETE 2

ADD fCllil I I I LINE
I I I I I I I I I I I I I I I1

MODIFY
REj:;. LINE

I I I I I I I I I I I I I I IDELETE 2

ADD
ICT I I I I LINE

I I I I I I I I I I I I I I I1
MODIFY

REFO LINE

I I I I II I I I I I I I I II. DELETE 2

ADDIl10NAL ADD
COi I I I I LINE

II I I I I I II I I I I I IINFORMATION
,

MODIFY
REF. LINE

I I I I I I I I I I I I I I IDELETE 2

ADD COj I I I I LINE I I I I I I I I I I I I I I I1
MODIFY

REF' LINE

I I I I I I IDELIETE 2 I I I I I I I I
ADD

ICT I I I I LINE
I I I II I I I I I I I I I I,

MODIFY
REF. LINE

I I I II I I I I I I I I I IDELETE 2

ADD
ICT I I I I LINE

I I I I I II II I I I I I I,
MODIFY

REF. LINE

I I I II I I I I I I I I I IDELETE 2

ADD lCOi I I I I LINE
/I I I I I I I I I I I I I I1

MODIFY
REF. LINE

I I I I I I I I I I I I I I IDELETE 2

SIGNAnJRE (If'ldlvtdulfl;n section B)
J.

MANAGING
COMMAND
AUlliORITV PRINTEDITYPED NAME DATE
APPROVAL

FORM L6683-c REV DEC 96 (Sup""'ad8B LISI183-e OCT 93 which la oInol.a)
NSN: 754o-FM.Q01-5425 pproved for Release by NSA 0

2-16-200-{ FOIA Case #4287



(b) (3)-P.L. 86-36

DOCID: 3113920
oeM/DIRECTORATE ACQUISITION REQUEST/JUSTIFICATION

NOll PRIMARY POC SECONDARY POe

I
SPECIFIC DESCRIPTION OF ITEM UNIT PRICE QUANTITY DATE REQUIRED

----------_.._-_._---+----+----j-----

.. _-.. __.. -------------------+------/----+-----
--'-'--" .......__.........--_.........--....-- ----+----1-----+-----

PURPOSE/F'UNCTlm~(E:.plain the need. organizational customer, associated project name, and operating system, if applicable)

IMPACT STATEMENT (It nor procured)

COMMENTS {/nclud8 V.ndor nam. and phon. number. It applicabl.;

REQUESTER'S NAME CUSTOMER SERIAL NO SECURE PHONE ORG DATE

ORG DATE

SENIOA STAFF BUDGET OFFICER DATE

FORM J7131 REV MAY 2000 (Supersedes J7I31 REV JUN 98 which is obSOlete)

NOll REFERENCE NUMBER FUND CITE

pproved for Release by NSA 0

2:16-2007, FOIA Case #4287



DOCID: 3113949

SAM'~"'-J'LE. ' . , "'~ .. . J..r
DEBRIEFING MEMORANDUM
Special Access Programs

~IV"'C'l' ACT STan"ElI(! 4",,.. lor '"....~I"'''' ~~H. (0 ')91; ,"to .....dl .... 111M''' r~"""NI'Y!
TD *"111, ,1'W/I•• OQ....I.IIl;."'fI""",.I ..~.1 .",,,..1' .0""."" ""","" t .....no .. ~ ~O fe<l ""i. H,j&oI

11"5) "1l'PI~, O.tela"",. 01 SSlril \illl",nur, fMt'C1 on '''''lIn''d",.' If ''''H.I"".d ,"10 nO,

............" *,,11 ....., '.1111'cJll,O"".l"IG .tIlO"l\oIl ~I~'" 'II ""to""'1 fIIIl'i:"rn, '"'0''''-'"0''' ' .....,
W9I\,tt\ll'. MI_ • I"'wt... .,.\,1 two"'. 1••", • ..c:I ..'-I"l\.ll"'" n...'""'.

THIS MEMORANDUM RECORIIS THE fACT THAT IWAS DEBRIEfED ON THIS llATE fOR THE fOLLOWING SPECIAL ACCESS PROGRAMS:

IWAS SHOWN AND GIVEN THE OPPORTUNITY TO READ AN UNSIGNEO COPY OF THE NSA SECURITY AGREEMENT THAT I PREVIOUSLY
HAD SIGNED AND WAS REMINOEll Of MY CONTINUING OILIGATION TO COMPLY WITH THE TERMS OF THIS AGREEMENT.

'1l1/rjTlO OR 'NfI.D .....ME

SOCl4L ucu.""" 1\1""'0
t$M IIICUI<' '1iIOff/

FORM G170H RfV AUG t2 (SUpetseOes a17aH MAT 82 whim tsoblolltte)
NSN: 754(l-fM-l101·2871

ppl"Oved for Release by NSA 0
2-16-2007 FOIA Case #4287
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Declaration for Federal Employment

Form ApprOvMI
0,1.4,8, No, 3206..(1182
NSN 7540·01"~ 7715
50301)..101

INSTRUCTIONS-------------------------
The information collected on this form is used to determine your
acceptability tor Federal employment and your enrollment status in the
Government's Ufe Insurance program. You may be asked to complete
this form at any time during the hiring process. Follow instructions that
the agency provides. If you are selected, you will be asked to update
your responses on this form and on other materials submitted during
the application process and then to recertify that yOur answers are true
before you are appointed.

Your Social Security Number is needed to keep our reCordS accurate,
because people may have the same name and birthdate, Executive
Order 9397 also asks Federal agencies to US6' this number to help
identify individuals in agency recordS, Giving uS your SSN or any other
information is voluntary. However, if you do not give us your SSN or

any other information requested, we cannot process your application,
Incomplete addresses and ZIP Codes may also slow processing.

You must answer all questions truthfully and completely, A false
statement on any part of this declaration or attached forms or sheets
may be grounds for not hiring you, or for firing you after you begin work,
Also, you may b. punished by tine or imprisonment (U.S. Cooe, tille 16,
section l001),

Either type your responses to this form or print clearly in dark Ink. It you
need additional spac., attach letter·siz. sheets 16.5" X 11"), Including
your name, Social Security Number. and item number on each sheet. It
is recommended that you keep a photocopy ot your completed form tor
your records.

PRIVACY ACT AND PUBLIC BURDEN STATEMENT' _

The Olf,co 01 Personnel Management is authoriled to requellt lhi$
IntomlaliCW'll"lnder SllClions 1302, 3301. 3304, anCI 6716 of jiUe 5 of
Ine U.S Code, 5OOlio111104 ol title t> allows lhe 00lC8 ot Personnel
Managotl16nl to d~l!gll(e p&rsoonel management lunctions to other
FQoorai agoncies, If nacOI$$ary, and usually lI'I COnjunction With
af'lother torm or lorms, thiS lorm may be used in cOI1duetioQ an
JnveslJQaIJon 10 d91ermne your suitability or VOlJr abtllty 10 hOlt;! a
sec'Jrity clearance, arid il may be dis.closGd to liIUlhQl'ized oIfK:ials
rr"l~i ...g s:milar, swbt.eql,l&nt detorminallons,

P~l;lic t>"rder\ reporting lor thiS cOllection Of ihlormallM IS
estlmaled to vary trom 5 tl,l 30 minutes loIiilh an a"'l!rage of 15
minuh,IS per response, 1T'lCI"dinll time for r$Vlewlng Inslrl.iCtiOl1s,
searchi>lg e~i51ing dala SO\H1;es, ljIath",rin\il thl! dala nQedee:l. and
COr'f\Pleling al1d lavieWll1g the collllCtiOIl of inlorrnalion. Sal1d
ccmments reoartlinglhe burdell es\imate or any OIher IlSp&CI ollhe
colloction of inlonnatiOl1, including suggestions fOf rOOucinO Ihia
tMdan, 10 Reports and Forms Maneglll'\lQftl O1llcer. U.S, ()lrl('e ot
Pt;rsoMol Management, 1900 E SlraElt, NW. waShinljlon, D.C
20.115.

~ ~: Any disclosul'9 of Ihis record or
illlorilillbon in tflis record is In attorda.oc;liI with routinlil 1,1"5
lljlJf!d il'l System NotiCe OPMIG0\fT·1. Geni!lraJ PtI'$Mn$l
Records. This system aJlOW1l diSC!OSl.tM 01 in/t)rmalicwl to
lfainilllJ faCilrties; organizatiOns ~iding clairns lor
reti~ll19n1. iosUl1lf'oCe. unerrt>loymenl:, or health O$net~s:

olricials in liliUJl~C#t or admin:iSlrati ..... "rocHdinc wher'8 1M
GO"I'Sl'l'lffl8rt1 is a par1y; law enlort:ernenl agenchtilll
conceming a ",lOIalion 01 law or rlilQUlabOl'l; Federal
aQoncies10r SlatiSI,cal ~ports and stuoies: offiCials ollaoo.
Of\lsflizaliOfis recognized by law il'l connection With
repre$enllnllll~loyM$; F&d/ilral agll11CiQlj or othwr liourtfOli
requesting inlormation for FfldGrai agendes m conneetion
wiltt nilll'lO or l'81aining, $$COMly cletllllnce, security Of
SlJitabllily ir\'llQSligalions. clasS"ying lObs. COl'llracting. Of
ISSUing l~ense5. gr'l'll$, or othElr benefitS: publiC and private
ofjfanizilliOl1s, ineludlng news media, Which gram PI'
publ,Clle emplOyM fElCogflilion 8(ld awards: the Merit
Systems Prot9C1iort Boord. the Otflee 01 Spocial CounseJ,
!h9 EQual Employrn/ilJi! Opportunity CO~S$i()'l, me
FideraJ Labor Refaliof\S Authonty, the NmiOl'\aI Arl;hiws.

Ine Federal Ao~i5i1iOnti In$tJlUle, and C~~onal

offices ill 1;000neet!0t"l With 'heir olficlal lun(;liOf'\$:
praspeclive (lon-Federal Amplct;'$tS cOl'lC'lrning tftOore of
employmanl. ~ivjl SQMC8 $lat>lS.lenglh Of service, 8J1(llhe
COlle and nature of ac~on lor lIePeflltJon 8$ $hown on tho
$~ ~O (or awtttonzed exoepdonl oj a specilicldly illlKttilied
indi\liduaJ; ~es"nQ Ol'Qanizalions Of Indlvidull:i!J
corr.:lImll'lg the hQllMJ addr,," Wld other rellNant
inlortnalion 011100$11 who m'gh1 he.... OOI1tracled an ill"'"
or been exposed \0 a heailh hazard: aull10flZad Federai
8rtd nOI1·Fedet9J agenciEl$ for use in computer matching:
$POu$QS or tlependnnl childnm ar,l(iog whethor the
empiQyee has changed Irom a self-aOO-family to a sell.
ol1lyneallh benefits anl'Qll~l: inQividual$ WOl1linll on a
conlracl, service, gran!, cOOPer.li.... agrMlment, or jOl) for
Ihe Foderol g<Wtmmtnt; non,agency~ 01 an
agency's performance or other panel: al'ld agency­
appoioted represenilliivlll$ of errll)loyees oorlC9rni~

intormlltiOl1 i$suotl to the lIOllioyoo Ilbout IM8$$·lor·duty
or agflncy.liled ;:jill.lllbility ",titwlment po'\')C6dures



Form Approved:
O,M,B, No,3206·01S2
N6N 7540-Ql·36S·7775
50306·101

GENERAL INFORMATION

1 FULL NAME 2 SOCIAL SECURITY NUMBER

~

3 PLACE OF BIRTH (Include City and State or Country) 4 DATE OF BIRTH (MMIDDIYY)

~ ~

5 OTHER NAMES EVER USED (For example, maiden name, nickname, etc,) 6 PHONE NUMBERS (Include Area Codes)

~ DAY ~

~ NIGHT ~

MILITARY SERVICE
7 Have you served in the United States Military SerVice? If your only active duty was training in the

Ve. No

Reserves or National Guard, answer "NO". .. ---.--_._--_._---_._--._-~~- ... ~.----._---_._-

QpJillQilU;;.orm 30A
D~1ll1~U994"113 95 Q. "

U$OfliceoIPersonne' ueclaratlon for Federal Employment
Management

TYPE OF DISCHARGETOFROMBRANCH
If you answered ·YES",
list the branch, dates
(MM/DDIYY), and type
of discharge for all active
duty military service,

BACKGROUND INFORMATION _

For all questions, provide all additional requested information under item 15 or on anached sheets, The circumstances of each evenl you
list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 8, 9, and 10, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1)
traffic fines of $300 or less, (2) any violation of law commitled belore your 16th birthday, (3) any violation of law commitled before your 18th
birthday if finally decided in juveniie court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corl1lCtions
Act or similar State law, and (5) any conviction whose record was expunged under Federal Dr State law,

Yes No
8 During the last 10 years, have you been convicted, been imprisoned, been on probation or been on parole? (Includes

felonies, firearms or explosives violations, misdemeanors, and all other offenses,) If "Yes", use ilem 1510 provide/he dale,
explanation of the violation, place of occurrence, and the name and address of Ihe police deparlment or court involved, ...

f-+---I
9 Have you been convicted by a miiitary court-martial in the past 10 years? (If no miiitary service, answer "NO",) II "Yes", use

item 15 to provide lhe date, explanation 01 the violation, piace 01 occurrence, and the name and address 01 the military
authority or court involved. . ~ ~ M _ ~ ~ • __ •• ~ ~ ~. ~ ~ ~ __ • ~ ~ ~ _ _ _ _ ~ - ~ - ~ ~ - ~ - ~ ¥ M M - - • " • - - - - - "

10 Are you now under charges for any violation of law? If "Yes", use item 15 to provide the date, explanation of the violation,
place of occurrence. and the name and address of the pohce department or court involved. . ~ ~ ~ ~ - - - a - - M - - - ~ - •• ~ •

11 During the last 5 years, were you fired from any job for any reason, did you quit after being told that you would be fired, did
you leave any job by mutual agreement because of specific problems, or were you debarred from Federal employment by
the Office of Personnel Management? It ·Yes': use item 15 to prOVide the date, an explanation 01 the problem and reason
for leaVing, and the employer~ name and address, , ...........••.........•••••.....••••...•..•••.

12 Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment of
benefits, and other debts to the U.S, Government, plus defaults of Federally guaranteed or insured loans such as student
and home mortgage loans,) If "l!>s ~ use item 15 to provide the type, length, end amount of the delinquency or default, end
sreps that you are taking to correctthe error orrepay the debt, , , .

ADDITIONAL QUESTIONS
Ves No

13 Do any 01 your relatives work for the agency or organization to which you are submitting this form? (Includes father, mother,
husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, father~in~law, mother~in~law, son~in~

law, daughter·in·law, brother·in·law, sister·in·law, stepfather, stepmother, stepson, stepdaughter, stepbrother, slepsister,
half brother, and half sister.) If "Yes", use item 15 to provide the name, relationship, and the Department, Agency, or Branch
of the Armed Forces for which your relative works, .~ ~~ - ~ ~ ~~ .. - ~ ~ -~ - ~~- --- ~~ -~~~. - ~~~.

14 Do you receive, or have you ever applied for retirement pay, pension, or other pay based on military, Federal civilian, or
District of Columbia Government service? ..••••••••••••••••••• " ••••••••• " •••••••••••••••••••••



DOClD: 3113950

CONTINUATION SPACE / AGENCY OPTIONAL QUESTIONS ------------

15 Provide details requested in items 8 through 13 and 17c in the continuation space below or on atlached sheets, Be sure to identily
atlached sheets with your name, Social Security Number, and item number, and to include ZIP Codes In all addresses, If any
questions are printed below, please answer as instructed (these questions are specific to your position, and your agency is authorized
10 ask them).

CERTIFICATIONS/ADDITIONAL QUESTION---------------­
APPLICANT: If you are applying for a position and have not yet been selected. CarefUlly review your answen; on this form and any
attached sheets. When this form and all atlached materials are accurate, complete item 16/16a.

Appointee: If you are being appointed, Carefully review your answen; on this form and any a"ached sheets, including any other
application materials that your agency has atlached to this form. If any information requires correction to be accurate as of the date you are
signing, make changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all
changes and additions. When this form and allaUached materials are accurale, complete item 16/16b and answer item 17,

16 I certify that, to the best of my knowiedge and belief, all of the information on and attached to this Declaration for Fedaral
Employment, including any a"ached application materials, is Irue, correct, compiete, and made in good faith. I understand that a false or
rraudulent answer to any question on any part of this declaration or its atlachments may be grounds for not hiring me, or for firing me after I
begin work, and may be punishable by tine or imprisonment. I understand that any information I give may be investigated for purposes at
determining eligibility for Federal employment as allowed by law or Presidential order, I consent to the release of information about my
ability and fitness for Federal employment by employers, schOOls, law enforcement agencies, and other indiViduals and orgenl2abons to
!nvestlgators, personnel speclaiJsts. and other authorized employees of the Federal Government. I understand that tor financial Or lending
institutions. medical institutions, hospitals, health care professionals, an some other sources or information, a separate specific release may
be needed, and 1may be contacted for such a release at a laler date.

16a Applicant's Signature ..
(Sign In ink)

1Gb Appointee'S Signature ..
(Sign in ink)

Date ..

Date ..

APPOINTING OFFICER: Enter Date
of Appointment Of Conversion

17 Appointee Only (Respond onfy if you have been employed by the Federat Government before): Your elections of life insurance
during previous Federal employment may affect your eligibility for life insurance during your new appointment, These questions are
asked to help you personnel office make a correct determination,

Dale (MMlDDIYY)

17a When did you leave your lasf Federal job?, .............................. " •• ,

'rI>. No Don't Know

17b When you worked for the Federal Government the last time, did you waive Basic Life
Insurance or any type 01 optional life insurance?, •••.••• " .•• ~~.MM~" ••• " ••• ••••

170 If you answered "Yes" to ilem 17b, did you later cancel the waiver(sj? If your answer to item
17c is "No," use item 15 to identify the type(s) of insurance for Which waivers were not
cancelled, '-"" - • ~'~w_·_"ww_·~~w~ ____ .~~~ __ ~.w •• ·.~~~~~~· ___ ·w.·

OPTIONAL FORM 306 (Back) September 1994



DOCID: 3113951

SECURITY CLASSIFICATION

DECLARATION OF INTENT TO REMAIN AT POST OF DUTY

IN 0 accepting an overSeas assignment
AS (Work

IN 0 the continued performance of my overseas duties

SKILL COMMUNITY I AT (Location) I_FO_A_A_P_E_AI_OD_O_F _

I agree to accept the following condition of employment: should an emergency be declared or should the
evacuation of non-combatants be ordered during my tour of dUty, I will remain at my post of duty and will
perform the duties assigned to me by the Director, NSA/CSS, until I am relieved or ordered to a new
assignment by the Director, NSA/CSS, or his duly authorized representative, or until I am recalled to active
duty.

CHECK APPROPRIATE ITEMS

o I possess no status In the U.S. military reserve system.

o I hold a (standby, ready, retired) rese've status, as indicated below.

o ARMY o NAVY o AIRFORCE o MARINE CORPS o COAST GUARO

In accordance with PMM Chapter 390,3-5e, signing this declaration is a condition of assignment overseas.
Refusing to sign means (A) Your current tour will not be extended, or (6) You will not be selected for this
assignment.

WITNESSED

TITLE

NAME IDATE

-::::::-:=----------------

FOAM P7929 REV MAR 2001 (Supersedes P7929 REV JAN 2000 which is obsolettf) SECURITY CLASSIFICATION

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



DOClD: 3113952
Deed of Gift to the

NATIONAL CRYPTOLOGIC MUSEUM
01 the

Department of DefenselNational Security Agency

I (we) do hereby irrevocably and unconditionally give, transfer, and assign to the National Cryptologic Museum
of the Department ot Defense/National Security Agency by way of gift, all right and title, (including the nonexclusive
(icense described below), in, to and associated with the property described below.

I (we) aHirm that I (we) own said property and to the best of my (our) knowledge I (we) have good and
complete right and title (including the right to convey said nonexclusive license) to give.

To carry out my (our) purpose, I (we) do hereby give, transfer, convey and assign said property, free and clear
01 all encumbrances, to the National Cryptologic Museum, hereby relinquishing lor myself (ourselves), my (our)
executors, administrators, heirS, and assigns all ownership, rights (including copyright), title, interest, and possession
therein to the donee absolutely.

The herein described gift and transfer of said property does not entail the granting by the donee special
concessions or privileges to me (us) or my (our) executors, administrators, heirs and assigns. The herein described
gift and transfer of said property is made for the benefit or use in connection with the establishment, operation, Or
maintenance of the National Cryplologic Museum or other institutions or organizations under the jurisdiction of the
Department of Defense in conformance with Section 2601 of Title 10, United States Code.

I (we) give permission to use said object(S) and/or photograph(s) or other reproductions of it (them) tor all
standard museum purposes including, but not limited to. eXhibition, publicity, outgoing loan, and educational
endeavors.

I (we) undersland it is my (our) responsibility 10 have an appraisal or the gift made for tax purposes. No
appraisals will be performed by the National Cryptologic Museum or its staH.

I (we) understand that no reference to the National Cryptologic Museum or to the fact that the object(s) is (are)
In the National Cryptologic Museum collection may be used in any commercial context, and I (we) agree not to permit
or condone any such use without the written permission of the National Cryplologic Museum.

(Signature)1 DONOR (Printed Name) DATE (Month, Day, Year)

_____----.l..-.-:--,------,__- __
2' DONOR (Printed Mama) (Signature) DATE (Month, Day. liJaf)

-3-00~N-O-A-(""P'-'n-tc-d-N-.m-.-)-------- -(=S'-9n-.-,"-,.=)-----------I-O-AT-E-(-Mo-n-th-.o~""-,-"'-.-,)--
I

ATTACHMENTS

MUSEUM REPRESENTATIVE (Donee) (Signatvf8j DATE

FORM 07203 AUG 96

pproved for Release by I\JSA 0
2-16-2007 FOIA Case #4287



D°GftR.;N~irld~~ PRIVILEGES REPORT- CLINICAL PSYCHOLOGISTS
DATE REQUESTED BY PERIOD COVERED (From) I (1'0)

I!BlYILf.QEll
Delineation of privileges must be based on an individual's education, training, experience, demonstrated current
competency, and health. Initial category below.

EXCEPTIONS (Rec.ommended by D,vIsIOn Chief)

IN! II.L. Category I Practitioner has PhD or PsyO in clinical psychology but is not yet licensed.

Cetegory II Practitioner has PhD or PsyD in clinical psychology and is Itcensed.

RECOMMENDATIONS BY DIVISION CHIEF
(Indic.to by Inltl.llng .ppropristo column)

PRIVILEGES REOUESTED APPROVED APPROVED NOT
WITHOUT (RequillJs

APPROVEDLIMITATION sUPBrvfsion)

Psychological Evaluation (Assessment through clinical intervjews andpsychological
pro<;edures; diagnosis and recommendations in accordance with Agency standards)

OUTPATIENT PSYCHOLOGICAL TREATMENT

CONSULTATiON

(1) COMMAND I MANAGEMENT

(2) OCCUPATIONAL HEALTH ACTIVITIES

RESEARCH

ADDITIONAL (Specify)

BIOFEEDBACK

-

FORM P6763C REV MAY 99 (Supersedes P6763C MAR 94 which is obsolere)
N$N: 7540·FM.ool-5439

pproved for Release by ~JSA 01
2-16-2007 FOIl\. Case # 4287



DATE REQUESTED BY PERIOD COVERED (From) I (TO)

PRIVILEGES
Delineation of priVileges must be based on an individual's education, training, experience, demonstrated current
competency and health Initial category below,
INITIALS

Practitioner has MSW in Clinical Social Work and Is licensed at LCSW~C level.

=~:

~
RECOMMENDATIONS BY DIVISION CHIEF

!l
(Indloale by Initialing approprlat. column)

... PRIVILEGES REQUESTED APPRovED APPROVED
~ WITHOUT (Requires NOT

UMITATION supervision) APPROVED

CLINICAL ASSESSMENT (Assessment through clinical interviews, and a diagnosis and
recommendaUon in accordanco with EAS stancJardS)

OUTPATIENT TREATMENT

(1) CRISIS INTERVENTION

(2) INDIVIDUAL PSYCHOTHERAPY

(3) GROUP PSYCHOTHERAPY

(4) MARITAUFAMILY THERAPY

(5) BIOFEEDBACK

(6) HYPNOSIS

CONSULTATION

(1l COMMAND

(2) MANAGEMENT

(3) MEDICAUOCCUPATIONAL HEALTH ACTIVITIES

RESEARCH

OTHER/ADDITIONAL (Specify: Financial Counseling, Alcohol Tx, Casa Mgt, Preventionl
Education Training, Management Training and Staff Development, Preventative Mental

m __t!~alth Education, Biofeedback)

EXCEPTIONS (Recommended by DiVISIon Ch1ttf)

SUPERViSOR SiGNAtURE

FORM P67630 REV MAY 99 (Supersedes P6763D OCT 93 which is obsofele)
NSN: 7540·FM·OO,-543a pproved for Release C1Y NSA 0

2-16-2007 FOIA Case # 4287



DO~iblNE~TIO»O;ij;PRIVILEGES REPORT· LICENSED CLINICAL
PRO~Eg~O~~(~OUNSELOR
DATE , BY I PERIOD '(From) I ITo)

Delineation of privileges must be based on an Individual's education, training, experience, demonstrated current
competency and health Initial category below

EXCEPTIONS (Recommended by DIVISIon Chief)

INITIALS
Practitioner has a MS in Counseling and is licensed at the licensed Clinical Professional Counselor (LCPC) leval.

en RECOMMENDATIONS BY DIVISION CHIEF
oJ (Indicate by In/tlellng appropriate column)..
;::: PRIVILEGES REOUESTED APPROVED APPROVED
~ WITHOUT (Requires

NOT

LIMITATION supervision) APPROVED

CLINICAL ASSESSMENT (Assessment through clinical inferviQws, and a diagnosis and
recommendation in accordaflce with EAS standards)

.-

OUTPATIENT TREATMENT

(1) CRISIS INTERVENTION

(2) INDIVIDUAL PSYCHOTHERAPY

(3) GROUP PSYCHOTHERAPY

(4) MARITAUFAMILY THERAPY

(5) BIOFEEDBACK

(6) HYPNOSIS

CONSULTATION

(1) COMMAND

(2) MANAGEMENT

(3) MEDICAUOCCUPATIONAL HEALTH ACTIVITIES (Spoclfy)

RESEARCH

OTHER/ADDITIONAL (Specify: Financial Counseling, Alcohol Tx. Ca.e Mgt, Prevanticml
Education Training, Management Training and Staff Devolopment, Preventative Mental
Health Eaucation. Biofeedback)

-

SUPERVISOR SIGNATURE

FORM P6763E NOV 2000 .pproved fOl" Release by' NSA 0
2-16-2007 FOIA Case # 4287



DOCJNllloto&D..l1a9l61'J AGENCY OFFICE OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH SERVICES

DELINEATION OF PRIVilEGES REPORT- PHYSICIAN
DATE IR"QUESTED BY IPERIOD COVERED (From) I (To)

PRIVILEGES RECOMMENDATIONS BY DIVISION CHIEF

Assignment of clinical privil$ges will be based on education, clinical training, APPROVED
experience, and demonstrated competence.

WITHOUT REQUIRES WITH NOT

LIMITATION SUPERVISION MODIFICATIONS APPROVED

SECTION A GENERAL
1, Physical evaluation. History and physical examinatlon to include vaginal
and rectal.

2, Diagnostic tests. Order and initially interpret ECG; order laboratory issts
on blood, urine, and secretions and radiologic tests which do not require
hospitalization; basic initial radiographic interpretations (skull, spine, chest
brea.st, abdomen, and extremities).
3. Maelication. Initiate drug therapy for acute common illnesses not requiring
hospitalization.

4, Procedures, Excision ot superficial skin subcutaneous lesions tor
pathologic study, suture minor lacerations (except eye·lids) I & 0 simple
abscesses, splint simple fractures, and djaanostic o-rocedures.
5. Diagnose and treat acute minor illness.

6_ Prescribe routine medications.
7_ Administration of medication (excluding I.V. mads, except emergency)

8_ Administration of I.V, fluids and referral

9_ Routine cultures

10_ Local anesthesia

11- Digital block anesthesia

12_ KOH prep

13_ PelVic bimanual exam, Pap smear, breast exam
14_ Treatment of pelvic inflammatory disease, with consultation

15_ Nonsurgical management of back and neck pain
16_ Treatment ot anterior nose bleeds

17_ Minor EENT problems, i,e., otitis media, tonsilitis, conjunctivitis, sinusitis

18 Basic neurological examination

19 Management of minor GU problems

2D_ Eye examination (routine)

SECTION B PROCEDURES
1. Repair of Simple laceratiOns (not to include the face)

2. Removal of loose foreign bodies from soft tissues which are exposed and/or
superficial in nature to include eye

3_ Initial interpretation of X.rays

4, Electror-.ardiograph, final interpretation

5. Incision and drainage of external thrombotic hemorrhoid, must refer for
follow-up_
6. Suturing of minor digital and extremity lacerations not involving nerve,
tendon or vessel repair
7. Pad<lng 0' posterior nose bleeds with stat referral
8. Catheterization followod by referral

9. Flexiblesigmoidoscopy

SECTION C EMERGENCY CARE
1_ Basic cardiac Iita support

2 Advanced cardiac life support

3_ Pneumothorax, emergency treatment

4_ InWal and emergency triage. of trauma pending transfer

5_ Initial management and care of closed fracture (splinting)

6_ Psychotherapeutic medication prior to transfer to Acute Care Facility

7_ Immediate crisis interaction pending rslerral

B Administration of emergency I.V. medications
9_ Cricolhyroidolomy, emergency

10_ Endotracheal intUbation, emergency l'\pproved for Release by NSA (~q;

FoAM P6763 REV MAY 99 (Supersed6s P6763 AUG 93 Which is Obsolete) (over) 112-16-2007 FOIA Case #4287



DOClD: 3113957
(continued)

SECTION D

ADDITIONAL SPECIFIC PRIVILEGE:

SECTION E

COMMENTS: Other than acceptable rating will be addressed. Borderline and Unacceptable ratings will
require supervisor's plan with HCP for improved performance. Rating of Seldom Exercised will address if
privilege(s) rating is due to HCP poor performance or seldom excercised facility wide.

SUPERVISOR SIGNATURE

FORM P6763 REV MAY 99 • Reverse
NSN' 7540·!'M·OO1·5447



DOC InllOrM il&:916-& AGENCY OFFICE OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH SERVICES

DELINEATION OF PRIVILEGES REPORT- PHYSICIAN ASSISTANTS
DATE IR~~UESTEO BY IPERIOD COVERED (From) I (To)

PRIVILEGES I RECOMMENDATIONS BY DIVISiON CHIEF

Assignment of clinical privileges will be based on education, training, experience, and dQmonstrated APPROVED NOT
REOUIRES APPROVED

competence. SUPERVISION

SPECIALTY AREAS (Check box)o 1. Emergency medicine

0 2. Family practice
LJ 3. Occupational medicine

NON-SPECIALTY AREAS (ChllCk box)

0 1. Ambulalory care clinic

0 2. Hearing Conservation Program

0 3. Patient Education at work site

0 4. Other (Specify)

CLINICAL PRIVILEGES (Check box)

0 1, Patient screening to determine need for medical care

0 2. Temporary profiles (not to exceed 30 days)

0 3. Diagnose and treat minor illnesses (adult). Referral will be made to a physician for
conditions which do not respond to therapy with the first visit or whose cause is not
immediately determined. Excludes patients returning lor treatment of chronic
illnesses previously documented in their medical record.

0 4. Outpatient history and physical examinations

0 5. Prescribe and administer TAB aproved medications (attach listing)

0 6. Order routine laboratory tests on blood, secretions, and urine

0 7. Order x-rays of chest, abdomen, breast and extremities which do not require
contrast material.

0 8. Order ECGs with initial interpretation

[J 9. Bimanual pelvic exams, pap smear, breast eXam

o 10. Spirometry, conduction and interpretation

o 11. Other (Specify)

rnvv, i (ChllCk IJOX)

0 1. Wound care, debridement, and suturing ot minor lacerations

0 2. Incision and drainage abscess with routine cultures

0 3, Urethral catheterization

0 4. Administer inhalation medications

0 5, Administer IV fiuids to adults

0 6. Stabilization of fractures (splinting)

0 7, Other (Specify)o Basic Cardiac Life Supporto Advanced Cardiac UI. Suppert
o Administer IV fluids with referral
o Administer emergency medications under direction of physician

0 8. AnesthesiaaDigital block
Local b,pproved for Release by NSA 0,

EXCEPTIONS (Recommended by a/vision/Clinic Chief)
2-16-2007 FOIA Case # 42877

SUPERViSOR SiGNATURE

FORM P6763B REV MAY 99 (SupersQ(Jes P6763B SEP 93 which is obsolete) NSN: 7540·FM·oo1-5449



DELIVERY AND PICK-UP SERVICE RECORD

COPY 1 - Signed and returned to sendmg office­
COpy 2· Retained by addressee
COpy 3 . Retained by carrying agency

THE FOt...lOwtNG PIECES OF OFRCIAL MATERiAl HAVE BEEN RECEIVED FROM: RUN NUMBER LOCATION

DATE HOUR INITIAlS

~
4 00
(J)N
Z'T

NUMBER RECEIVING OFFICER RECEIVED _=It
ROOM NUMBER ~Q)

, D<f)
AND BUILDING ill'"

COURIER CONTROL PRINTED NAME SJGNATURE DATE TIME gjO,
<D4
<DO
0:: LL

1
~

.2r--
u 9

!
<;ICJ
'01>,eiD
o.~

~
I
!

!
:

I
,
I

CARRYING AGENT TOTAL NO, PIECES COURI ER (Printed Name) (SignaiUreJ

I
-

..
I=l
H
tJ ~ORM A9843 REV AUG 2000 (Supersedes 049843 REV FEB 86 which IS obsolete)

o
I=l



DELIVERY AND PICK-UP SERVICE RECORD

copy 1 ~ Signed and returned to sending offrce
COPY 2 - Retained by addressee
COPY 3· Retained by carrying agency

THE FOLLOWING PIECES OF OFFICIAL MATERIAL HAVE BEEN RECEIVED FROM: RUN NUMBER LOCATION

Director
National Security Agency
Fort George G. Meade, MD. 20755-6000 DATE HOUR INmALS

ATTN.:

NUMBER RECEIVING OFFICER RECEIVED
ROOM NUMBER

AND BUILDING

!COURIER CONTROL PAINTED NAME SIGNATURE DATE TIME

i

I
:

;

CARRYING AGENT TOTAL NO, PiECES COURIER: (Printed Nafne) (Signature)

1

..
Q
H
tJ FORM A9S43 REV AUG 2000 (SUP6fS8des A9843 REV FEB 86 which 1$ obsolete)o OVERPRINT A AUG 2000
Q NSN 7540-FM-001-2319



DELIVERY AND PICK-UP SERVICE RECORD

COPY 1 - Signed and returned to sending office
COpy 2 • Retained by addressee
COPY 3 - Retained by carrying agency

THE FOllOWING PIECES OF OFFICiAl MATERiAl HAVE BEEN RECEIVED FROM: RUN NUMBER LOCATION

Department of Defense g
Special Unit #1 DATE HOUR INITIALS <co
Washington, DC 20301 (f)N

~":t
""-=It

NUMBER RECEIVING OFFiCER .6''''RECEIVED if)

ROOM NUMBER (J)(JJ

AND BUILDING (GU
COURIER CONTROl PRINTED NAME SIGNATURE DATE TIME <D<

<DO
aLL
~

£r---
D°<DO
>N
e cD
Q.~

~

CARRYING AGENT TOTAL NO, PIECES COU RIER (Prinred Name) (Signature)

I
..

Q
H
tJ FORM 1\9843 REV AUG 2000 fSupersedss A9B43 REV FEB 86 wNch 1$ obsolefe)o OVERPRINT B AUG 2000
Q NSN: 7540-FM..()Q1 ·5679



DOClD: 3114176

DETERMINATION TO DISSOLVE A SET·ASIDE
SUBJECT PR NO IAMOUNT IDATE

There are no distributors or dealers.

The subject 'equirement has been ,eviewed by the Contracting Officer. It is hereby dete,mined that the Small Business/Smail Pu'chase
Set-Aside is dissolved for the following ,eason(s):

D This is a sole source ,equirement available only from: 0 LARGE Business D SMALL Business

o
D The'e is no known small business capability.

Two (2) or mo'e small business concerns, which are competitive, cannot be located.

D Prices obtained f'om small business(es) are not competitive with ma'ket prices. (See FAR 13.106) (See remarks below)

D The only known small business has a history of:

o Poor Quality o Late Delivery

(Cite complete examples in remarks below.)

CONTRACTING OFFICER ORO PHONE SIGNATURE:

PLEASE NOTE. A detenmination to solicit LARGE bUSiness because prrces from SMALL exceed fair ma,ket value, must be
coordinated with the SADBU Office.

CONCUR: (Small Business SpeCIaliSt)

FORM C6813 REV DEC 94 (Supersede. C6813 MAY 94 which Is obsolete)
NSN: 7540-FM-001-5475

DATE

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



DOCID: 3114178

DETERMINATION TO ISSUE AN ORDER UNDER THE ECONOMY ACT

1. Pursuant to 31 United States Code 1535, The Economy Act; and Secretary of Defense Memorandum,

Subject: Use of Orders Under the Economy Act, dated 8 February 1994, I hereby approve the purchase of goods or

services based on the following determination.

2. The National Security Agency proposes to issue an Order under the Economy Act to

(Name of Servicing Agency)

for _

(Identify supplies or services to be obtained)

3. It is in the Government's best interest to obtain the described supplies and services under the Economy Act.

The items identified in paragraph 2. above cannot be provided as conveniently or inexpensively by contracting directly

with a private source. Information is provided to support this statement. (Check applicable example.)

D a. Source will only accept orders from the servicing agency.

D b. NSA is laking advantage of a major buy sponsored by the servicing agency.

o c. The servicing agency is providing contractual benefits NSA cannot obtain.

D d. The work will be performed in·house by the servicing agency.

o e. Other .....,== _
(Spec,fy)

4. If contracting action is reqUired, the follOWing circumstance is applicable: (Check supporting clause.)

o a. The
(Name of Servicing Agency)

has unique expertise or ability not available within 000.

o b. The supplies or services are within the scope of activities authorized by law or regulalion for the

which normally contracts for those supplies or services for itself.---====-::=,.---
D c. The acquisition Will be made under an existing contract of the servicing agency.

5. This Determination and Findings statement meets the requirements set forth in the Federal Acquisition
Regulation, paragraph 17.503.

PR'NTEO NAME

FORM C7Q15 REV JUN 2000 (Supersedes C7015 AUG 97 which IS obsolete)
NSN: 7540·FM·OO1,5550

IGRADE

All Economy Act Orders released outside of 000, with the exception of agencies that do not comply with

the provisions of the Federal Acquisition Regulation, shall include this Determination and Findings

statement and...M.U.§! be approved by an SCES, FLAG, or GENERAL OFFICER.

pproved for Reiease by NSA 0
2-16-2007 FOIA. Case #4287



DOCID: 3114179
DEVELOPMENTAL COUNSELING FORM

For use of this lorm, see FM 22~100; the proponent agency is TRADOC

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: 5 USC 301, Departmental Regulalions: 10 USC 3013. Secretary of the Army and E.O. 9397 (SSN)
PRINCIPAL PURPOSE: To assist leaders in conducting and recording counseling data pertaining to subordinates.

ROUTINE USES: For subordinate leader development lAW FM 22 w 100. Leaders should use this form as necessary.
DISCLOSURE: DiSClosure is voluntary.

PART I- ADMINISTRATIVE DATA
Name (Last, First, MI) IRank/Grade Social Security No. IDate of Counseling

Organization Name and Title 01 Counselor

PART II- BACKGROUND INFORMATION
Purpose of Counseling: (Leader states the reason for the counseling, e.g., performsncelprofesslonal growth or event"Oriented counseling, lJnd
includes the leader's facts Bnd observations prior /0 the counseling.)

PART III- SUMMARY OF COUNSELING
Complete this section durIng or Immediately subsequent to counseling.

Key Points of Dlscu$$lon:

OTHER INSTRUCTIONS
This form will be destroyed upon: reassignment (other than rehabilitative transfers), aeparaUon at ETS, or upon retirement For aeparaUon

requirements and notification 01 loss of benefits/consequences see local dlrecUvlIlI and AR 635-200.

DA FORM 4856, JUN 1999 EDITION OF JUN 85 IS OBSOLETE



DOCID: 3114179
Plan 01 Action: (Outlines actions thai the subordinare will do after the counseling session to reach the agll16d upon 90a1(S). The actions must b6
specific enough to modify or maintain rhs subordinate's behavior and include a specified time line for implementation and assessment (Part IV below).)

Ses$ion Clo$ing: (The lea.der summarizes th9 key points of the session and chocks if the subordinate understands tho plan ofaction. ThfJ
subordinate agrees/disagrees and provides ft;lmarks it appropriate.)

Individual counseled: D I agree o disagree with the information above.
Individual counseled remarks:

Signature of Individual Counseled: Date:

Leader Responsibilities; (Leoder's responsibilities in implementing the pion oloc/ion.)

Signature of Counselor: Date;

PART IV • ASSESSMENT OF THE PLAN OF ACTION

Assessment: (Did the plan of acllon achIeve the desired results? This section is completed by both the leader and the individual counseledand
provides useful information for follow-up counseling.)

Counselor Individual Counseled: Date of Assessment

Note: Both the counselor and the individual counseled should retain a record of the counseling.

REVERSE, DA FORM 4856, JUN 7999



DOClD: 3114180
HELP DOCUMENT

FOR
DIRECT DEPOSIT SIGN-UP FORM

SF 1199A

1. Three copies of the form should be completed, printed and delivered to the financial institution. Copy designation is as rollows:

Copy 1 • Government Agency Copy;
Copy 2 • Financialtnstitution Copy; and
Copy 3 . Payee(s) Copy.

Change Copy Designator located on the bottom of the body page betore printing out Copy 2 and 3.

2. Graphic design of government check, which appears in instructions located on reverse of form, is simulated as close as possible
to the 'real' thing.

pproved for Release by I\jSA 0

2-16-2007 FOIA Case #4287



OMS No. 1510-0007
Expiration Date 1·31·93

• Payees must keep the Government agency informed of any address
changes In order to receive Important information about benefits and to
remain qualified for payments.

IDIRECTPEPOSIT SIGN-UP FORM
DIRECTIONS

To sign up for Direct Deposit, the payee i$ to read the back of this • The claim number and type 01 payment are printed on Government
form and f1II in the information requested in Section 1 and 2. Then cheeks. (See the sample check. on the back of this form.) This
take or mail this form to the financial institution. The financial information is also stated on beneficiary/annuitant award letters and
institution will ....erify the information in Sections 1 and 2, and will other documents from the Government agency.
complete Section 3, The completed form will be re1urned to the
Government agency identified below.

A separate form must be completed for each type of payment to be
sent by Direct Deposit.•

•

:n/'\.I" "'-.... • ~1141 K!il SALE BY THE SUPERINTENDENT OF DOCUMENTS US GOVERNMENT PRINTING OFFiCE
""""'.....,.....119lD1 0 V WASHINGTON. DC 20402 STOCK NO. 048-000-00363<)
(Rev June 1987)
Prescribed by Treasury

Department
Treasury Dept. Clr 1076

SECTION 1 (TO BE COMPLETED BY PA YEE)
A NAME OF PAVEE (last, firSf, middle initial) o CHECKING o SAVINGSo TYPE OF DEPOSITOR ACCOUNT

ADDRESS (street, route, P.O Sox, APOIFPO)
E DEPOSITOR ACCOUNT NUMBER

I I I I I I I I I I I I I I I I I
CITY STATE ZIP CODE F TYPE OF PAYMENT (CheCk only 0119)o Social Security D Fed Salary/Mil. Civilian Pay

TELEPHONE NUMBER o Supplemental Security Income o MIL Active ___
---------------------~----------- -

AREA CODE o Railroad Retirement o Mil. Retire.

B NAME OF PERSONISj ENTITLED TO PAYMENT o Civil Service Retirement (OPM) o Mil. Survivor
o VA Compensation or Pension o ather (specify)

C CLAIM OR PAYROLL 10 NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY W.pplicabls)

TYPE IAMOUNT
Prefix SUnill"

PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)

I certify that I am entitled to the payment identified above. and that I have
I certify thai I have read and understood the back of this form, includingread and understood the back of thIS form. In signing this form, I authorize

my payment to be sent to the financial institution named below to be the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.
deposited 10 the designated account.

SIGNATURE DATE SIGNATURE DATE

SIGNATURE DATE SIGNArURE DATE

SECTION 2 (TO BE COMPLETED BY PA YEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK
DIGIT

DDDD-DDDD D
DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATiON

I confirm the identity of the above·named payeels) and the account number and tille. As representative ollf1e above-named financial insfitutiOn, I certify

that the financial InstitutiOn agrees to receive and depasilthe payment identified above In accordance with 31 CFR Parts 240,209, and 210

PRINT OR TYPE AEPR$ENTATtVE'S NAME 1SIGNATURE OF REPRESENTATIVE ITELEPRONE NUMBER IDATE

Financial insUllIIions sl10uld reler 10 Ihe GREEN BOOK lor further instru<:tiotls.

THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540·01 ·058·0224 GOVERNMENT AGENCY COPY 1199-206



DOClD: 3114180

BURDEN ESTIMATE STATEMENT

The estimated average burden assooiated with this oollection of information is 10 minutes per respondent or recordkeeper,
depending on individual circumstances, Comments concerning the accuracy of this burden estimate and suggestions for
reducing this burden should be directed to the Finanoial Management Service, Facilities Management Division, Properly &
Supply Section, Room 8-101, 3700 East-West Highway, Hyattsville, MD 20782 or the Office of Management and Budget,
Paperwork Reduction Project (1510-0007), WashingtOn, D,C, 20503

PLEASE READ THIS CAREFULLY

All information on this form, including the individual claim number, is required under 31 USC 3322, 31 CFR
209 andlor 21 0, The information is confidential and is needed to prove entitlement to payments, The information will
be used to process payment data from the Federal agency to the financial institution andlor its agent. Failure to
provide the requested information may affect the processing of this form and may delay or prevent the receipt of
payments through the Direct DeposiVElectronic Funds Transfer Program,

1:000000518': 04157192611"

( 29.693.m)--@-@

28 28 ~ OO~~ ~'I
tn6~~~o1 (~~~r:e~ll\)L$T"EET "\ (V(£"P) $,..., -ii<iI

HAWKINS BRANCH TX 7654j/

Fo NOT NEGOTIABLE

ChaclI No.
0000 4157195

15-51
0ii0

AUSTIN, TEXAS

United States Treasury

l[§j [§ rBl

INFORMATION FOUND ON CHECKS
Most of the information needed to complete

boxes A, C, and F in Section 1 is printed on your
government check:

f":\ Be sure that payee's name is written exactly as it
~ appears on the check. Be sure current address is

shown.

O
Claim numbers and suHixes are printed here on checks

C beneath the date for the type of payment shown here,
Check the Green Book for the location of prefixes and
suffixes for other types of payments,o Type of payment is printed to the left of the amount.

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS
Joint account holders should immediately adVise both the Government agency and the financial institution of

the death of a beneficiary, Funds deposited after the date of death or ineligibility, except for salary payments, are to be
returned to the Government agency. The Government agency will then make a determination regarding survivor
rights, calculate survivor benefit payments, if any, and begin payments.

CANCELLATION
The agreement represented by this authorization remains in effect until cancelled by the recipient by notice to

the Federal agency or by the death or legai incapacity of the recipient. Upon cancellation by the recipient, the recipient
should notify the receiving financial institution that he/she is doing so.

The agreement represented by this authorization may be cancelled by the financial institution by prOViding the
recipient a written notice 30 days in advance of the cancellation date. The recipient must immediately advise the
Federal agency if the authorization is cancelled by the financial institution. The financial institution cannot cancel the
authorization by advice to the Government agency.

CHANGING RECEIVING FINANCIAL INSTITUTIONS
The payee's Direct Deposit will continue to be received by the selected financial institution until the

Government agency is notified by the payee that the payee wishes to change the financial institution receiving the
Direct Deposit. To effect this change, the payee will complete a new SF 1199A at the newly selected financial
institution. It is recommended that the payee maintain accounts at both financial institutions until the transition is
complete, I.e, after the new financial institution receives the payee's Direct Deposit payment.

FALSE STATEMENTS OR FRAUDULENT CLAIMS
Federal law provides a fine of not more than $10,000 or imprisonment for not more than five (5) years or both

for presenting a false statement or making a fraudulent claim,
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DIRECTOR'S CONFERENCE ROOM 288020 SEATING CHART (Numerical)
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SEATING ARRANGEMENT ~
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31 71
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35 75
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37 77
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40
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DOCID: 3114190

APPLICATION REVISIONS

NEXT ASSY USED ON LTR' DESCRIPTION 'DATE I APPROVED

f+-

REV STATUS REV
OFSUEETS SHEET

UNLESS OTHERWISE SPECIFIED DRAWN BY , DATE'

DIMENSIONS ARE IN INCHES: DEPARTMENT OF DEFENSETOLERANCES ON:
FRACTIONS TWO PLACE DECIMALS

± ± CIIECKED BY'

ANGLES THREE pLACE DECIMALS

~fPro\lecl for Release by NSA ~~+ + CONTRACTOR CERTlFICATIO:'II:
2-16-2007 FOIA Case #4287

REMOVE ALL BURRS AND SIL\RP EDGES.
DIMENSIONS AND iOLERANCES SHALL BE
HELD AFTER PLATING.

MACHINE St:RFACP'..5 TO BE '! RMS.
DESIGN APPROVAL: SIZE CODEIVENT DWGNO.

A 98230
MATERIAL

DOCl'MEN rAJ Ill,' APPRuvAL , ,SIlEET 1SCALE CONTRACf NO. OF 1

FORJ\1 RI722A REV MAY 93 N~N: [-\JIll- f



..._..... -_...
.Lrv ........... ... ................... REVLVL

~

SIZE CODE IDENT DWGNO.

A 98230
~fproved for Release b\1 NSA S~

2-16-2007 FOIA Case # 4287 SCALE CONTRACT NO SHEET

FORM R1722A(C) REV MAY 93 NSN: 7540-FM-OOI-OJOO t FIGURE PiGE
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SCALE CONTRACT NO SHEET
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(INSTRUCTIONS ON PAGE 2)
_._'._MM _MM

1.a. TYPE OF ORDER (Check~) TYPE OF FINANCING DESIRED 2. DATE PREPARED (YYYYMMDD) 4. DOCUMENT NUMBER

0 ECONOMY ACT ORDER
(Check QIlfi)

0 OTHER ORDER (Cite Statute) 0 DIRECT CITATiON
3. COMPLETION DATE (YYYYMMDOj 5. AMENDMENT NUMBER

l.b. INTERNAL ORDER NUMBER 0 REIMBURSA8LE

6. FROM: REQUESTING ACTIVITY (Agency and Address) 7. AGENCY TECHNICAL POINT OF CONTACT

8. TO: PEAFORMING ACTIVITY (AgerrcyandAddress) 9, MAIL BILLINGS TO

D~OM~Att~DERFORM

10. DESCRIPTION OF ORDER AND OTHER INSTRUCTIONS; 0 REMARKS (attachlfrequlrad) D cornlNUATION SHEET (attach if raquirod)

ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY UNIT OF ISSUE UNIT PRICE ESTIMATED AMOUNT
a, b, e, d, e, f.

11. NUMBER (ISA) I(MOAIMOUi ESTIMATED GRAND TOTAL g,

THIS DOCUMENT )

12, ACCOUNTING CLASSIFICAnON (Funds for this orderare properly ChargaabJ9 to too kJlfowit'lg accounting data:) h, CUMULATIVE TOTAL

-
NAME (Last) (First) (MI) TITLE

13,
AUTHORIZING

OFFICIAL SIGNATURE OATE (YYYYMMDD)

14. APPROVING OFFICIAL This order Is not being placed with another Federal Agency for the purpose of a\,'oidlng the reqUIrements of ttle Competition In Contracting
Act If this order will result in a contract action being taken by the accepting Federal Agency, I verify that a determinallon has been made that Ihis order meets the
requirements set forth in P.L 103·160, National Defense Authorlzatlon Act for Fiscal Yoar 1994, Sectioll 644, dated 30 November leg3,

NAME (Lasr) (First) IMI) TITLE

GRADE SIGNATURE DATE (YYYYMMOD)

15a. CERTIFYING OFFICIAL: 1oortify that lunds cited ara available for obligation. The available
balances are suHicient to cover ltle estimated grand total of this order.

b: FUNDS EXPIRATION DATE IYYVYMMDD)

TO BE COMPLETED BY ACCEPTING ACTIVITY

I per

16. PROVIDED THROUGH REIMBURSEMENT 17. PROCURED BY DIRECT CITATION 18, FUNDS PROVIDED ~ROUGH
REIMBURSEMENT (/'0,"18/O<;k lOb)

ITEM NO. ESTIMATED AMOUNT ITEM NO, ESTIMATED AMOUNT
a, b. • b,

19, PROCURED BY DIRECT
CITATiON (Tota/Block 17b)

THIS REaUESTIOROER IS ACCEPTED ON A 20, NAM< (las/) (First) (1.I1) I DATE (YVYVMMIJO)o REIMBURSABLE basis and til. it.ms willD ba provld.d In accordance SIGNATURE ITITLE
DIRECT CITE herewilh.

FORM 85549 REV SEP 2000 Su sed.s 85549 SEP 9J wtJlch Is obsolete PAGE 1

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



DOCID: 3114192

ECONOMY ACT ORDER FORM INSTRUCTIONS
(Form 85549 REV SEP 2000)

BLOCK la~ Type of Order -Indicate the type of order being processed. The
order may serve as an Economy Act Order (31 USC 1535), or an order
based upon other statutory authority, such as a Project Order (41 USC 23).
Performance of the work or services. or both. must be accomplished in
accordance with 'he applicable statutes. The order may be on a
reimbursable or direct fund elle basis, or both.

BLOCK 1b: Internal Order Number • Enter tntemal Key Component
Number. This is an 11 character number separated by three hyphens. The
first three characters, "EAO," identify Ihe document as an Economy Act
Order. AHer the first hyphen, enter the Agency Alpha Plus One organization
which is issuil'lQ the Order. After the second hyphen, enter the last two digits
of the fiscal year. AHer the third hyphen, enter a four-digit one-up number,
beginning with 0001 at the start of each new fiscal year, to identify the
specific EAO.

BLOCK 2: Date Prepared - Self-explanatory.

BLOCK 3: Completion Date - The date by which the work or se"'ices
being requested must be completed and/or materials delivered by the
perfonning activity, An extension or change of the completion date, if
required, shall be requested in writing and is subject to the approval of the
requesting activity cited in Block 6. An amendment to the original order shall
be prepared by the requesting activity i1 extension or change is approved.

BLOCK 4: Document Number - To be completed by the DF Organization.
Document numbers are used for accountability and control purposes, The
number uniquely identifies the document and is the number under which the
tunds cited In Blocks 10, 16 and t7 are to ba reco,ded (that Is, commltled.
obligated, expensed, etc).

BLOCK 5: Amendmant Number - The number assigned by the originating
activity to uniquely idenlify each amendment to the original (basic) document
Amendment numbers reflect the original EAO number, followed by a four­
digi1, one-up number precedad by the lener "A."

BLOCK 6: From - Self-explanatory.

BLOCK 7: Agency Technical Point of Contact • The name of an
individual at the requesting activity who can be contacted If any queslion
should arise regarding the order. A telephone number and office symbol
should also be provided. This individual generally is not the same 85 the
authorizing official identified in Block 13.

BLOCK 8: To - Self-explanatory.

BLOCK g: Mail Billings To • The name and address of the organiza~on or
activity to which the billings are to be mailed Billings will normally be
submitted by the performing activity on a monthly basis unless staled
otherwise in Block 10, under "Remarks."

BLOCK 10: Description of Order and Other Instructions - Enter a
specific, definite, and complete description of work encompassed by the
equipment or services required. If additional space is needed, a continua1ion
sheet may be used. The amounlln Biock 10h should be the cumulative total
for the Eoonomy Act Order (to include amendments). This amount may be
the same as that shown in Block 10g, if there are no amendments.

FORM B5549 RI:V SEP 2000 (/~lructfons)

BLOCK 11: ISA NumberlMOAIMOU Number - Enter any applicable
Interse",lce Support Agreement (ISA), Memorandum of Agreemant (MOA),
or Memorandum at Understanding (MOU) numbers In this block. Identify In
Block 10a those \1ems(s) that pertain to the appropriate ISA, MOA, or MOU
number.

BLOCK 12: Accounting Cia.silleation Code - To be completed by the

requesting organIzation, Use the standard ae<:ounting classification structure
prescribed in Chapter 7 of the Agency Resources Management Manual 111­
5 (RMM). Multiple fund cites require the use of Accounting Classification

Records (ACRs). When using ACRs, Identify In Block lOa those Items which
apply to the respective ACRs.

BLOCK 13: Authortzlng Offlclei - The official In the requesting

organization who is authorized to approve acquistfons, as specified in NSAI
CSS Regulation 60-10.

Block 14: Approving Official - Signalu,e In this blocl< verifies that the
Ecomony Act i$ not being used to circumvent Competition in Contracting Act
requirements; and 1hat the order meets the requirements at the FY 1994

Defense Authorization Act. Section 844, if the order will be placed on a
contract by the accepting Federal Agency. Public Law 103~160 requires that

a DoD Senior Execu1iveIFlaglGenerai Officer make the determination that

use of the Economy Act is in the best interest of the government

BLOCK 150: Certlfytng Official - The Finance and Accounting OHicer or
designee,

Block 15b: Funds Expiration Date· To be completed by the Finance and

Accounting Officer or designee. This date indicates the date by Which the

lunds musl be obligated by \he procuring activity. Funds not obllgatad by the
expiration dale will be returned to the requesting activity.

BLOCK 16: Provided Through Relmbursrnenl- Indicates thosa amounts
to be accepted as reimbursable to the procuring agency.

BLOCK 17: Procured by Direct Citation - Indicates those amounts which
will be Identitied separately on a contract let by the procuring ageney. Use ot
direct citation is restricted to orders placed with other 000 Components,

BLOCK 18: Fund. Provided through Reimbursement - Seil-explanatory.

BLOCK 19: Procured by Direct Citation - Self-explanatory.

BLOCK 20: Accapting Official - The individuat In the pertormlng actiVity

authorized to accept the order. Signature In this block constttutes wrinen
acceptance of the order. Acceptance must be accomplished within 90 days of

receipt of the order by the pertorming activity.

PAGE 2



EMPLOYEE EDUCAll0N RECORD

NOTE: The employee must provide a
transcript to substantiale all
data recorded on this form.

PF!I\lACY ACT STATEMENT: AUTl1 PL86-36, 1ille 5 USC; GNSA12 AuTh fOf Reques1ing
SSN' EO 9397 !nfo will be used (Principally) 10 ensure Agency records confain lhe most
cunent educational data on each employee For Clvj!;an employees, the informatJon W111
be used 'or personnellralOlng. career developmenl. and promotional considerations For
military assigilees... it will be used TO facilitate assignmenT acTions and to report 10· 000
{ASDI} 1he educational level of assIgnees performing Agency duTy. SSNis used to
identify individual (AnoMely) NSA'6 Blanket ROUTine Uses. found al50 Fe-el. Reg. 22,
584 '19851 apply Disci oj jnto and SSN: Voluntary. Ellect on inQiv if requested info not
provided CoulC, ad'Jersely aUect promotional opportunities, training, and career
development considerations. and assignment selections, ior civilian employees.. There is
no effect on military assignees. Not providing SSN coutd delay processing or
'1erificalion Your signature below· indicates yoo have read and understand the above

SOCIAL SECUAlTY NUMBER PRINT NAME (last) (first) (Mf) ORGANIZATION APPROPRIATE IDENTlFICATlON CODE
C-CMJAN I(enterhere;

M- MILITARY I
PART 1- HIGHEST LEVEL OF EDUCATION ATTAINED

(Enter appropriate letter. If level greater than High. School Graduate. complete Parlfl)

HIGH SCHOOUEQUIVAl.ENT COlLEGE ENTER
HERE

C - COLLEGE 2 YEARS (60SemeSrelhoots ormore) D - DOCTORATE DEGREE

B - BACHELORS DEGREE (o#lerthan taw) R - REGISTERED NURSE (non-college graduate)

0- NON·HIGH SCHOOl GRADUATE H - HtGH SCHOOl GRADUATE
l - LAW DEGREE A ASSOCIATE

M - MASTERS DEGREE E . CERTIFICATE

PART 11- ACCREDITED COUEGESATTENDED
(Indicate colfege of highest degree first and additionsl degrees next. For credits earned. comptete first four (4) co'umns only.)

lAST [:'! FIElD OF S1U[)Y
SCHOOL NAME STATE YEAR COURSE OF STU[)Y fil DEGREE

ATTENOED a: MAJOR MINOA<.>

~r-
«l:: 001

0J'
(j) "<t-

C"l Z'lJ;
0'\ ><1>

...0 m=
"4'CERTIFICATION - I certify thal information provided in Pan II • EMPLOYEE (Signature; DATE (I) (U

:gU
r-f(college education) is true and CQrrect. <1>«
.-I (I) 0-
MRSONNEl REPRESENTATIVE (Signature) aLL

~

•• at-
~o

vo=
~~M P4694 REV SEP 94 (Supersedes P4594 REV JAN 87 which is obsolete) ill ~--....J>.
tp;N: 7540·FM·OO1 -0830 2<0
0

u~

A ~



DOCID: 3114194 ANNEXE

SECURITY CLASSIFICATION (If any)
r-

EMPLOYEE EXPOSURE TO BLOOD OR

BODY FLUIDS INCIDENT REPORT
DATE INON·SECURE PHONE IOCCUPATION

________ J

INITIAL EVALUATION

c=J MUCOSALc=J CUTANEOUS

(Time)EXPOSURE (Date) (Location)

-=:0=-====-===,.---------1---------------
SPECIFIC AOUTE OF EXPOSURE

c=J PERCUTANEOUS

PRESENCE OF OPEN CUTS, SORES OR RASHES ON EXPOSED AREA?

c=J YES c=J NO

SHARPS DEVICE INVOLVED?

c=J YES (Type)

COMMENTS

SOURCE RISK DATE LAST Hev IMMUNIZATION NUMBER IN SERIES COMPLETED

c=J UNKNOWN c=J LOW c=J HIGH c=J, c=J2 c=J 3
,-

DATE MOST RECENT TETANUS IMMUNIZATION DATE AND RESULTOF LAST HIV TEST TEST ORDERED

c=J LFT' c=J HBV AB c=J HIV c=J ~VS Titer

SUPERVISOR'S REPORT OF MISHAP COMPLETED' WORKMEN'S COMPENSATION PACKET REQUESTED?

c=J YES c=J NO c=J YES c=J NQ

FOlLOW·UP

c=J HIV 3 MQNTHS c=J 6 MQNTHS

HEPATITIS STUDIES (il mdlcated)

RESULTS OF SOURCE TESTING (II done) TREATMENT GIVEN (H8V 800st.,) (H8/G)

c=J HBsAG c=J ~~V c=J HIV c=J YES (date; c=J NQ c=J YES (dale)

c=J YES

HEALTH CARE PROFESSIONALS POST·EXPOSURE WRITTEN OPINION AND COUNSELING COMPLETED?

DATE

FORM P6897 FlEV OCT 2001 (Supersedes P6897 REV AUG 96 which is obsoJete) SECURITY CLASSIFICATION (If any)

NOTE: Employee advised to notify Employee Health Services upon the development
of any febrile illness within 12 weeks following exposure,

!Approved for Release by NSA 0
b2-16-2007 FOIA Case #4287



DOCID: 3114220

EMPLOYMENT I ACCESS AGREEMENT
IFILENO

I acknowledge that I have read and understand NSAlCSS Regulation 11-12, NSAlCSS Drug

Abuse Policy and Civilian Drug Testing Program, which prescribes Agency policy and standards

regarding the illegal use of controlled drugs and substances by personnel employed by NSA or who

require access to NSAlCSS classified information or spaces. I further understand that because of such

employment or access, I must abide by the policy and standards set forth in NSAlCSS Regulation 11-12

and that failure to do so may result in my separation or loss of access to NSAlCSS classified information

or spaces.

Therefore, in consideration of and as a condition of my employmenVaccess with NSAlCSS, I

agree to abide by the provisions of NSAlCSS Regulation 11·12 and will refrain from future illegal use of

controlled drugs and substances. Furthermore, if randomly selected, I will agree to submit to drug

testing which may require my submission of urine specimens for analysis for a period of five years

following the date of this Agreement.

NAME (Printed)

REV JUN 88

(Signature)

pproved for Release by NSA 0

2-16-2007 FOIA Ca5e#4287



DOCID: 3114221

EMPLOYMENT INTERVIEW RECORD

PRIVACY ACT STATEMENT: Authority for coil information requested on this fOrm
is contained In 50 V.S.c. 402.ooJJ1: 10 U.S. S.C. 831-835; Executive
Orders 12333 and 12968', and OCI Directiye 6,14. NSA's
58 Fed. Reg. 10.531 (1993) and lhe specific uses found d 10 apply.
Autl'lOI'Ih' lor requesting your Sodal Security Number Order 9397. The
requested lr\lormalion WIll be used by the Agency lOr screening and proceSSing
applicants. Your disclosure of the requested Information, including your S$N is voluntary,
However, failure tOfurnl$h any of the reques1ed information may adversely affec1
consideration of applicant for employment

NAME (I.ast) (First) (1.11) LOCAL OR SCHOOL ADDRESS

SSN 008 (YYYY-MM-DD)

I. SOURCE CODE DATE AVAIlABLE PHONE
BIOGRAPHICAL ( )

INFORMATION PLACE INTERVIEWED PERMANENT ADDRESS

SIGNATURE IDATE PHONE

( I

DEGREE SCHOOL YEAR MAJOR MINOR PERFORMANCE

H.S. I

II. A.A. I
EDUCATION MAJOR IQfABA B5 I I

MA MS

, PO COVERED 5 DAUGABusE •. NEPOTISM

2. CITIZENSHIP 6 ARRESTS· eIV/MIL 10. SELECTIVE SERVICE

3. FOREIGN RELATIONSHIPS 7 SEPARATIONS 11 PEACECQRPS

4. FOREIGN TRAVEL B DEBT PROBLEMS

COMMENTS
III.

SCREENING

_..

IV.

WORK

INTERESTS

DATES MILITARY AND CIVILIAN

V.

RELATED

EXPERIENCE

AND

TRAINING ~fProved for Release by NSA ~~
2-16-2007 FOIA Case #4287

FORM P3007 REV SEP 2000 (Supersedes P3()()7 REV FEB 99 which;5 obsOlere) PAGE 1



DOCID: 3114221
(continued)

V.

RELATED

EXPERIENCE

AND

TRAINING

(continued)

VI. RELOCATION COMPETITION FOR EMPLOYMENT

ITEMS TO TYPE OF APPOINTMENT SHIFTWORK
DISCUSS

BENEFITS (Retirement. leave. insurence, education. etc.)

GRADE ISTEP ISALARY

ADDITIONAL PROCESSING
PLACEMENT

JOB TITLE ORGANIZATION

1

NO ADDITIONAL PROCESSING (Explain below) 2
VII.

RECOMMEN·
COMMENTS

DATIONS

TRAVEL, TESTS, INTERVIEWS, ACCOMMOOATIONS, ETC FORMS

ATTACHED GIVEN
VIII.

SF 111
PROCESSING

INFORMATION LONG FORM$

RESUME

TRANSCRIPT

SIGNATURE

FORM P3OQ7 REV SEP 2000

IDATE OF INTERVIEW

PAGE 2



D
_..... ... ---

ENGlltEERiN'G'"'CHANGE PROPOSAL (ECP), PAGE 1
1, DATE (YYYYMMDD) Form Approved

OMS No. 0704-0188
The publiC tf&porting burden lot this colleclion '" intormallOl'l iB estimated to av&l't\go 2 h01.l1'$ per responsu, including the lime tor relliewlOQ. inslructIOO$, 'i.archingeJnfjllng 2. PROCURING
Qala sources, \lathering, aJ'ld malolainlnQ Ihe data noed~, and comp1elln\;l BI1d reviewing th" 1;01100'1101'1 of information, Sane OOmmenls. ~.lding lhl!l burden esllm.te or ACTIVITY NO.
<lIlY other aspect 01 thIS coUactlon Ql Information, IncludiOO sogoe~on$ for (eouelng thll!'1 oui'd&l1. to Department 01 Oetetl$$, Washington Headquarter!! Sl'lf\l108$,
Drroc1arale I"r Iniormllijan Cll:Mrr.l1ionlllll'ld RctPOrl$ (O]Gf-0188), 121 S,J6rfel'llOl1 DaVIS Hl'ilh~ay, Suite 1204. Arlington, VA 222(12-4302, RElspondenl$ snOuld be aware
lhal nctw'1hSlafl<!lng any olherprOV1$lon 01 law, IlQ pGItiOfl ."'all be Subjecllo any penalty lor 'alhr)Q \ocomply WIth ~ !;:oIlectlon al ioleormall(ln" il (!OM not (jISplay a culren1ly
lIalia OMB control number.

3. DODAACPLEASE~ RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT IS-
SUING C NTRACTING OFFICE FOR THE CONTRACT' PROCURING ACTIVITY NUMB&R LISiEO IN ITEM 2 OF THE COMPL.ETED 00
FORM 1692.

4.0AIGNATOR b. ADORESS (5t(9/1t, Clly' State, Zip Code) S. CLASS OF ECP
a. TYPED NAME (First. Middle Imtial,

Las/)
6. JUST. CODE 7. PRIORITY

6. ECP DESIGNATION 9. BASELINE AFFECTED
a, MOOEVTYPE Ib CAGE CODE c, SySTEM OESIGNATION --1 FUNCTIONAL PAODUCT

ALLOCATED

d. ECP NO. Ie, TYPE If REV ~:: SYSJCDNFIG.ln~~ECTED

j 1. SPECIFICATIONS AFFECTED 12. DRAWINGS AFFECTED

CAGE Code Specification/lJocument No. Rev SeN CAGE Code Number Rev. NOR

a SYSTEM

b DEvELOPMENT

c. PRODUCT

13. TITLE OF CHANGE

14. CONTRACT NO. AND LINE ITEM 15. PROCURING CONTRACTING OFFICER

a. NAME (First. Middle Initial, Last)

b CODE I c. TELEPHONE NO
16. CONFIGURATION ITEM NOMENCLATURE

nPRODUn,
YES NO

16. ALL LOWER LEVEL ITEMS AFFECTED

A. NOMENCLATURE b PART NO. Ic.NSN

19. OESCFUPTlON OF: CHANGE

20. NEEO FOR CHANGE

21, PRODUCTION EF~ECnVlTY BY SERIAL NUMBER 22. EFFECT ON PRODUCTION DELIVERY SCHEDULE

23. RETROFrr

a RECOMMENDED ITEM EFFECTIVITY b. SHIPNEHICLE CLASS AFFECTED

c E"i1MATED KIT DELIVERY "CHEuuct d. LU<;AIIClN~ CI" .HIP'VCMIc,Lc NUM"c"~ AFFECTED

24... , 'MA, cu wSTSISAVINQS UNu". WN' RACT 25. ESTIMATED NET TOTAL COSTS/$AVINGS

26. SUBMmlNG ACTIVITY b. TITLE

, AUTHORIZED SIGNATURE

27. APPROVAUDISAPPROVAL

~AS~PAOVAl ,r1 DISAPPROVAL
CLASS II C. CLAS5 II r--1 00 NOT CONCUA IN CLASSIFI·

RECOMMENDr:D RECOMMENDED r lAPPAOVEO r1oISAPf'ROVEDIi gZ.~~~~Nc~~~~I' CATION OF CHANGE

d GOVERNMENT ACTIVITY e SIGNATURE t DATE SIGNEO (YYYYMMDOj

~ROVAL h. GOVERNMENT ACTIVITY i. SIGNATURE i DATE SIGNED (YYYYMMOOj

APPROVED
I--

DISAPPROVEO

DO FORM 1692, AUG 96
PREVIOUS EDITION MAY BE USED



D'''''Tn. ':l114??.,

ENGINEERING CHANGE PROPOSAl. (ECP), PAGE 2
\

Form Approvsd
OMB No. 0704-0188

TI'U!! (luOlle relXlnlnQ burden for this OOU&cijOIl 01 in!onnaliOll is estimated to average 2 hours ~r rQ!llponse. including the lime 10f reviewing il'lSlruetlOl'llll, saarchi~.:ti$ling <;Iat.lOumlS, Qlthenng aM
malnt811'lIng ltle data needed. and compll/llin\l Md rf!vl!ilWlng the cOIl&Cllon at Informalll)r'l, send COmrTlf)lllS r&Qlm:ling this burden estimate or anV Qthf)r 851*1 Qf I 5 eoI111C1lQl'1 Of inlOffT\oi'l~on, IncludinQ
sug\le&IIQ/'lS lor redUCing lhi$ burden, 10 Depanmen\ 01 O~, WaShlnglQll Head(juaners St'r-;,ces. Dir~lorale tor Il1tormlltlon Oper(:lbon$ lind RElj)OrtS (0704-0188}. 1215 J61$Ol't Davis Hi{t1way,
Sl"le 1ZO~. Mln<;;lon. VA ,22202.4302 Respondent' shoulo be aware mal nOlwlthst2r'ld1nll a,ny Olher prOVISIOfI 01 law. no pel50t'1 shall be subject 10 any penaltv lor 1/lIIIl'lO 10 eomplv WIth Ii eoll$Cllon at
InlcrmaW)t'I II Ij doos not I':hsplay a curreml~ lIalla OMB control numbel
PLEASE IllUIQI RETURN YOuR COMPLETEO FORM TO THIS ADORESS. RETURN CO!lPLETED FORM TO THE IECP NUMBER
GOVERNMENT ISSUING CONTRACTING OFFiCE FOR THE CONTRACT {PROCURING ACT1Vrrv NUMBER LISTED IN
ITEM 2 OFTHE COMPLETED DD FORM 16e2.

EFFECTS ON FUNCTIONAL I ALLOCATED CONFIGURATION DOCUMENTATION

28. OTHER SYSTEM AFFECTED 29. OTHER CONTRACTORS! ACTIVITIES AFFECTED

3D. CONFIGURATION ITEMS AFFECTED

31. EFFECTS ON PEAFORMANCE ALLOCATIONS AND INTERFACES IN SYSTEM SPECIFICATION

32 EFFECTS ON EMPLOYMENT, INTEGRATED LOGISTICS SUPPORT, TRAINING, OPERATIONAL EFFECTIVENESS OR SOFTWARE

33. EFFECTS ON CONFIGURATION ITEM SPECIFICATIONS

34 DEVELOPMENTAL REQUIREMENTS AND STATUS

35 TRADE·OFFS AND ALTEANATIVE SOLUTIONS

36 DATE BY WHICH CONTRACTUAL AUTHORITY IS NEEDED (YYYMMDD)

DO FORM 1692/1, AUG 96 PREVIOUS EDITION MAY BE USED



D . .).1. I
Form ApproYlld• ERING CHANGE PROPOSAL (ECP), PAGE 3 OMS NO. 0704-0f88

The p\Jblic rQporting lJurden for this colllilCliQl1 01 i!'l~rn'l$lion i$ (tStimal&d to 81veragt 2 hQ1,I1S pllr r8$poose, including the \Imf;! for reviewing inslrlJetions, Marching elCilting data ~rtlG$. gathering Qnd
ma'nl81n,ng iha cala rUiledlXl, at'1d ~omplelillQ antllev!eWlllQ 1he collect.on 01 in'ctrnalion, ScM comm&flt& regar(JinO lhls burden eM,mlll! or 3t1y o'her a.s.peet oi this eolJoctioo 01 ;nformalion, including
suo:~asllOf\S tor reducmg the ourd&r1. 10 OGpartmeJ'l1 CII o&kmse, WMhinl',ltol'l Headqu6t1et'l; $wviC6I, O,reclOI1l1. tot InlorfTlllhOfl Operalicro!l and Reports (0104·0188), 121 S Jellel'SO'l O..,;s Highway,
SUite 1204, A,I,ngton, VA 2('!202.4:l02 RlIIsponoants shoulo be aw81e thai 1101wlth1\tanding any O1hElr provi~on 01 law, no persor'l Shall be sUbject 10 8r1)' panalty lot failing to comply with a cotll/lCtiOl'l 01
,nformat,on il I. 0011:> nOt Oi~ay a Cl,mently valid OMe I;;QfllrOi r",.IMbet

PLEASE OOtlOI RHURN YOUR COMPLETEO FOAM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE IECPNUMBER
GOVERNMENT ISSUING CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMBER lISTED
IN ITEM 2 OF THE COMPLETED 00 FORM 1692.

EFFECTS ON PRODUCT CONFIGURATION OOCUMENTATlON, LOGISTICS ANO OPERATIONS

IXI FACTOR ENCL PAR. IX) FACTOR ENCL PAR.

37. EFFECT ON PRODUCT CONFIGURATION 39. EFFECT ON OPERATIONAL
DOCUMENTATION OR CONTRACT EMPLOYMENT

3. PERFORMANCE s, SAFETY

b WEIGHT·BALANCE ,STABILITY (Aircraft) b SURVIVABILlTV

c WEIGHT·MOMENT (Other equipment) C RELIAelLiTY

, CDAL, TECHNICAL DATA d MAiNTAINABiliTY

e NOMeNCLATURE e. SERVICE lIFE

I OPERATiNG PROCEOURES

38. EFFECT ON INTEGRATED LOGISTICS g. ELECTROMAGNETIC INtERFERENCE

8UPPPORT (IL8) ELEMENTS h. ACTIVATION SCHEDULE

a ILS PLANS , CRITICAL SINGLE POINT FAILURE

b MAINTENANCE CONCEPT, PLANS AND
PROCEDURES i INTEROPEAA61UTY

c. LOGISTICS SUPPORT ANALYSES

d INTERIM SUPPORT PROGRAMS

e SPARES AND REPAIR PARTS 40. OTHER CONSIDERATIONS

t, TECH MANUALSI PROGRAMMING TAPES a INTERFACE

g, FACILITIES b. OTHER AFFECTED EQUIPMENT/GFElGFP

h, SUPPORT EQUIPM£:NT c PHVSICAI,. CONSTRAINTS

i. OPERA"fOR TRAINING
d COMPUTER PROGRAMS AND

j. OPERATOR TRAINING EQUIPMENT RESOUACES

k. MAINTENANCE TRAINING • REWORK OF OTHER EQUIPMENT

L MAINTENANCE TRAINING eQUIPMENT t. SYSTEM TEST PROCEOURES

m CONTRACT MAINTENANCE g. WARRANTY! GUARANTEE

n. PACKAGING, HANDLING, STORAGE, h, PARTS CONTROL

;. LIFE CYCLE COSTS

41, ALTERNATE SOLutIONS

4<. DEVELOPMENTAL STATUS

43. RECOMMENDATIONS FOR RETROFIT

44. WORK-HOURS PER UNIT TO INSTALL RETROFrr KrrS 45. WORK·HOURS TO CONOUCT SYSTEM TESTS AFTER RETROFrr
, ORGANIZATION Ib INTERMEDIATE Ic DEPOT Id OTHER

46. THIS CHANGE MUST BE ACCOMPLISHED 47. IS CONTRACTOR FIELD SERVICE 48, OUT OF SERVICE TIME

I BEFORE n WITH n -1NGINEERINGnREO?
AFTER THE FOLLOWING
CHANGES YES NO

49. EFFECT OF THIS ECP ANO PREVIOUS~Y APPROVED ECP'S ON 50. DATE CONTRACTUAL AUTHORITY NEEDED FOR (YYYYIIIIOD)

ITEM a. PRODUCTION

b RETROFIT

DD Form 1692/2. AUG 96 PReVIOUS EDITION MAY BE USED



D - ......... .. --""'
-~_.

- ~ 'ENGiNEERING CHANGE PROPOSAL (ECP), PAGE 4
Fonn Approved
OM8 NO. 0704·0188

The publIC reporting Dumen lor 11'11& collection 01 intormation is tlSlimall!Xll.O average 2 I1Q\,1rs p'r rosponse, 1n<:lu(long 1M time lor t'$VIlPIYlng inslruCtiOl'l$, S&atthino@$1inoelatasources,galhftM'iland
mainla,ning tho dalll fllWded, an(J comp1ebog and reviewing Itle collection 01 informatloo, S&M Corl"ll'\"l8nls regllrdir'lQ thi' burden 1\l!j.1Imaie Or any other~I Ollhl$ ~18CljOn at inlolmaUoo. ,nt;1uQing
sUllgesti0l15 lor reducing ll'le OullUtl'l, to DI;lpll.rtmlYlt 01 Dell'lMO. Wash'rl<;jlon Hea(:lql,.larters Servites. Directorate for InioflT\lllion Opetalions and Reports (0104·0188). 12HI Jellet'&Ol'l OlWis Hll,lnway,
Suite 1204, Arlington. VA 22202-4302, ReSpor'ldSl"tl> Sho\,Jld 00 aware Ihat ¥lOlwitnslandwlg any alMr provisIon oj law, nO pel'$Qfl shall be SUl'ljec;1 \0 any penally lor failing to comply with a colltCtiOO Of
Information II il dOes Ml display a curmnr'r valid OMB romn)ll'ltm~,.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS, RETURN COMPLEtED FORM TO THE ECP NUMBER
GOVERNMENT ISSUING CONTRACTING OFFICER FOR tHE CONTRACTIPROCURING ACTIVITY NUMBER LISTED
IN ITEM 2 OF THE COMPLEtED DO FOAM 1692

51, ESTIMATED NET TOTAL COST IMPACT (Use parentheses tor savings)

CaSTI SAVINGS UNDER CONTRACT
Other COSt$!

FACTOR I1ECUARING Savings to theNon- Total
Recurring Unit Quantity Total (Recurring) GOliernment

lal Ib) Ie) Id) Ie) If)

a PRODUCTION COSTSI SAVINGS

(1) CONFIGURATION ITErvv esci

(2) FACTORY TEST EQUIPMENT

(3) SPECIAL FACTORY TOOLING

(4) SCRAP

(5) ENGINEERING, ENGINEERING DATA REVISION

(6) REVISION OF TEST PROCEDURES

171 QUALIFICATIQN QF NEW ITEMS

(8) SUBTOTAL OF PROD CQSTBI SAVINGS

b. RETROFIT COSTS

(1) ENGINEERING DATA REVISION

(2) PROTOTYPE TESTING

131 KIT PROOF TESTING

141 RETROFIT KITS FOR OPERATIONAL SYSTEMS

(5) PREP OF MWQI TCTQI SCI ALTI TD

(61 SPECIAL TOOLING FOR RETROFIT

I7i INSTALLATION· CONTRACTOR PERSONNEL

(8) INSTALLATION - GOVERNMENT PERSONNEL

(9) TESTING AFTER RETROFIT

(10) MODIFICATION OF GFEI GFP

(11) QUALIFICATION OF GFEJ GFP

(12) SUBTOTAL OF RETROFIT COSTS! SAYINGS

c INTEGRATED L.OGISTICS SUPPORT COSTSJ

(l) SPARES! REPAIR PARTS REWORK

(2) NEW SPARES AND REPAIR PARTS

(3) SUPPlYI PROVISIONING DATA

(4) SUPPORT EOUIPMENT

(5) RETROFIT KITS FOR SPARES

(6) OPERATOR TRAINlNG COURSES

(7) MAINTENANCE TRAINING COURSES

(8) REVISION OF TECH MANUALS

(9) NEW TECH MANUALS

(101 TRAININGI TRAINERS

l11) INTERIM SUPPORT

(12) MAINTENANCE MANPOWER

(13) COMPUTER PROGRAMS! DOCUMENTATION
(14) SUBTOTAL OF IlS COSTS/ SAVINGS

d OTHER COSTSI SAVINGS

e SUBTOTAL COSTSI SAVINGS

(1) SUBTOTAL UNDER CONTRACT

f COORDINATION OF CHANGES WITH OTHER CONTRACTORS

g COORDINATION CHANGES BV GOVERNMENT

h. ESTIMATED NET TOTAL COSTS! SAVINGS

DD Form 1692/3, AUG 96 PREVIOUS EDITION MAY BE USED.



D "" ...... A"""I"lto ....._- - I FORM APPROVED
ENGINEERING CHANGE PROPOSAL (ECP), PAGE 5 OMS NO. 0704-0,ee

•'III puc ,e repor1iflO bUrm:n ()( thl$ coiIOCI,IOtl (l lntormallOl'l is etlimateO \0 a'llllraoe,~ h(l1or'S per re&pOM8, '1'lCl\.JOing the liml.l~ IOf reviewing instructions, selrthing eXlsllng dat. IOUfCM, galroenng Anq
mamll!ur"n9 lilt! I.lalil I1weded. and complltl.ng IInQ fl'll/lQWl1'Ig the colieclloo of intormation, Send cornlTl\'lllli$ regarding this bufCMII' eSI,mate QI a.ny oth" ilSpect 01 this cQlllilCbOfl Q\ informaltOil, incllJdu"Ig
sugges\i(lrI$ lor feOl)(;:inlllha butaen, \0 D0pattmem 01 Oefense, W,,"shinglon Headl'.lullnel'$ $elViCfi$. DirElCIoril81orlnformatioo Oper;ltiQn$ and R&pOrts (0704·0188), 1215 JelfllffiOO Davis Highway,
Suile 1204, MIIlOlon. VA 22202-4302, Respondents should be a.ware thaI nolw.lhslandll'lQ any omor provision 01 law, no person shall b& subject to 81'lV P&Ilalty tor failing 10 OO1"Ipty with a collDt:.1;on of
In!ormatiot1 ,t il does 1'101 display a currently 1/8M OM8 canlml number

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE Ieve NVMDcn
GOVERNMENT ISSUING CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMaEA LISTED
IN ITEM 2 OF THE CQMPLETED OD FORM 1692

52. ESTIMATED COSTSI SAVINGS SUMMARY. RELATED ECP'S (Use parentheses for savings)
I-----

CAGE CODE ECP NUMBeR COSTS! SAVINGS OTHER COSTS! SAVlNGS
UNDER CONTRACTS TD GOVERNMENT

(a) (b) (e) Idl

a PROOUCTION COSTS! SAVINGS (Sublola/oICostSlS.,ng$
Elements fr'om ~ge 4, Item 4,8., applicable to aircraft, ship,

111 SUBT01AL PRODUCflON COSTS! SAVINGS

b RETROFIT COSTS (AppJic:al:JH! 10 ail'Cmfl, ship, fan., W;l/lide,
mlSS!le or Jls subsystem)

(1) SUBTOTAL RETROFIT COSTS

c INTEGRATED LOGISTICS SUPPORT COSTSI SAVINGS
ReVJSED REQUIREMENTS

/1] ITEM RETROFIT (If not covered under "tn (Applicable to
JlI'craff, ShIp, taflK, vehicle, missile or its subSystem)

(2) ILS SUBTOTAL (Apph'cabtc to aircraft, ship, taJIK, ...".iCle. mi$$ild ()I'

ils subsystem)

(3l OPERATOR TRAINER (Net lotal c:osIJ saving from fMCfJ ECP oo~nng

operator trainer)

14) MAINTENANCE TRAINER (Net 1o~1""v""'g 1<001 "CiI ECP
covering maintenance trainer)

151 OTHER TRAINING EQUIPMENT

(6) SUPPORT EOUIPMENT (Neltotalcost'sarit19fromeachECPO/1
suppDrf equipment)

(7) ILS PLANS

181 MAINTENANCE CONCEPT, PLANS. SYSTEM DOCUMENTS

19) INTERIM SUPPORT PLAN

CAGE NU~ RECURRING COSTS
NEW REQUIREMENTS CODE RECURRING

COSTS UNIT QrY TOTAL

1101 PROVISIONING DOCUMENTATION

(11) OPER. TANA! TRNG DEVICESJ EaUIP

(12) MANUALS! SPARES, REPAIR PARTS (For(fl»)

(13) MAiNTENANCETRNRlTRNG DEVICES! EQUIPMENT

(14) MANUALSI SPARES, REPAIR PARTS (For(t3J!

(15) SUPPOAT EQUIPMENT

'16) MANUALS rFoW'))

1'7) PROVISIONING DOCUMENTATION (For (15»)

(18) REPAIR PARTS (For(15)

(19) SUBTOTAL ILS COSTSI SAVINGS
(Sum of c(1) through cOB)

CAGE CODE ECP NUMBER
d OTHER COSTS! SAVINGS

(Totaf from page 4. ftem 4, d. or refated ECP's)

(1) TOTAL OTHER COSTS! SAVINGS

12) SUBTDTALS OF COLUMNS

(31 SUBTOTAL UNDER CONTRACT

e ESTIMATED NET TDTAL COSTS! SAVINGS
(a+b+c+d)

00 Form 1692/ 4, AUG 96 PREVIOUS EDITION MAY BE USED



PREVIOUS EDITION MAY BE USED.

ENGINEERING CHANGE PROPOSAL (ECP) (HARDWARE), PAGE 6
Form Approved
0M8 No. 0704-0188

The pubfic reporting burden tor this collection 01 information is estima1ed to average 2 OOUfS per fesponse, indudlng the time ior fElViQWing iosttOclioflS. searching Qllisting data sources, gathering and ECPNUMBER
maintaining the data needed. and compIe1mg and revi8W'ing the cofIedion of lnlormah::m Send commel1tS regarding this burden estimate or any other asped of this collec1ion of Information. iocludir.g
suggestionS 10r reducinQ: 1his burdefl. to Department of Defense. 'NMhirlgtor Headquart9fS 5eMctis. Direeunte for Information Operalioos and Reports. (0704-0188). 1215 J&fierson Davis Highway. Suite
'204, ArIingIOn. VA 22202-4302_ Respondents should be aware that notwdhsfandirlg any other provision of 4aW, no person shall be subject to any penally for "illing 10 comply with a collectioo of information iI'

S3. CAGE CODEit doe6 not di&p1aya ctlrrentty valicf OMS controt nuntlef.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUING CONTRACTING OFACER FOR THE
CONTRACT I PROCURING ACTIVrTY NUMBER LISTED IN ITeM 2 OF THE COMPLETED 00 FORM 1692.

54. CONFIGURATION ITEM NOMENCLATURE 55. TITLE OF CHANGE

56. DATE AUTHORIZATION TO PROCEED .... ~ 0 ....f1ECEJVED BY CONTRACTOA (YYYYJIMDDJ ~ START DELIVERY COMPLETE DEliVERY PROGRESS POINT

NO. OF MONTHS 1 I 2 I 3 I • I 5 I 6 I 71 • I 9 I 10 I 111 12 ,31,.1,51,61171,81,. 201 211221 231 2' 25126127128129130131132133134135136
a

C
(1) Pmduclioo

a
N (2j Tech ManualsF
I
G
U (3) Aelrofrt
R
A
T (4) MWOITCTOI SC/ALTf TD
I

0
N

(5) Spares j Repair Parts
I
T
E
M

b (1) Production

S
U (2) Tech Manuals l Prog, Tapesp
p
0
R (3) Retro1it
T

E (4) MWQtTCTOf SGJALT! TDQ
U
I
P (S) Repair Parts
M
E
N
T

c (1) Operator

T
R
A (2) Maintenance

• I
N
E
R

,If NO. OF MONTHS 112131.1516171.191101111,2 ,31141,51,61111181,.12012112212312. 25126127128129130131 132133134135136

•
Q
H
U
8 00 Form 169215, AUG 96

N
N
N............
M



PREVIOUS EDITION MAY BE USED,

ENGINEERING CHANGE PROPOSAL (ECP) (SOFTWARE), PAGE 7
Form Approved
OMS No, 0704-0188

The public fePOrting burden tor this coMecboo of mrmalion is estimated co average 2 hours P8f respoose, iOCluding l.tte time lor reviewing ins1ructions. searching .existing data SOI.lfC8S, gather4rLg and ECPNUMSER
maintaining ina data needed. and~g and reviewing the collec1ion ot intormalion Seod cOmm&llts r&garding ttlis bUrden estimate .or any other aspttCt of thIS collection of inlormaloo. includrng
suggestions tor redUCing this burden, 10 Department of Defense, washington HeadquartefS services: Cirtlctol"aie trn lnformation Opera1ions and Reports (0704-01 Ba}. 1215 JeDefSOO Davis Highway, Suite
1204, Arlington. VA 22202-4302.Re~s !lhould be aware thai notwithstanding any o1her provISion of law, no person shall be subject to &fly piiflafty for ta~inG 10 compfy with a collection of lnfcrmaoon ~ 51. CAGE COD£it does no! display a CUfJantly valid OMB contra< nurrber

PLEASE 00 NOT RETURN YOUR COMP1.ETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT ISSUING CQNTRACTJNG OFFICER FOR THE
CONTRACT I PROCUfltNG ACTlVlTY NUMBER USTEO IN ITEM 2 OF THE COMPLETED 00 FORM 1692.

58. COMPUTER SOFTWARE rrEM NOMENCLATURE YV

60. DATE AUTHORIZATION TO PROCEED ... ~ o COMPLETE DELIVERY ...RECEiVED BY CONTRACTOR (yyyYlIlfDDJ ~
START OELiVERY PROGRESS POINT

,c_ NO. OF MONTHS 1 1 2 1 31 4 1 5 1 61 71 8 1 9 I'D 1 111 12 13114115116117 18119120 211221 23124 25 261271 ",12913013'132133134135136
a,

C
(1) Software Engineering

0
N (2) Software DocumentationF
1
G
U (3) Software Reptication
R
A
T (4) Sottware DislributiOn,
0
N

,
T
E
M

b. (1) Software Engineering Environment

S
Upgrade

U (2) Software Test Environment Upgradep
p
0
R
T

E
a
u
I
P
M
E
N
T

c (1) Operator

T
R
A (2) Maintenance
I
N
E
R

··."ci NO. OF MONTHS 1 1 2 1 31 4 I 5 I 61 71 8 I 9 110111112 131141151161171181181 201211 221 231 24 251 261 271 26129130131132! 33134135 136

••
Q
H
tJo
Q 00 Form 169216, AUG 96



DO ~ID: :~...............ING CHANGE PROPOSAL
IDATE I rrMMuul Form Approved

(SHORT FORM)
OMB No. Q7()4.()168

(See MIL-STD-481 for instructions)
,,\0, " IT

Public repOrt;'lO burden lor lhl$ colloclion 01 ffiiOO'T"alilYllS IMltlrnaled 10 I1IveraQl1l 2 hOUI1l per response. Includinll lhe lime tor rvviewijng ."$INetiOO&. searching existing dala &OUI"CN, galhering and
Maintaining the (.I01a neadOO. and cornploUnll and reVIeWing the collection ot I!l1ormatlon S9I1d comments fligaflJlng this D.lrden QS.timat& Or any Qltler asP/ilC1 011hi$ coIleciiOll oIln!(lfmalion.
inch,Jdlr'ig IlUlXles\ioos lor fl!lducinlillhi$ out(;leo, ~o l)epattrnen\ ot Defense. Wa5t\'r'lQlon HeMql,lart$fl; ServiCe, Oirecloral8 lOr IntormatiOn OperatiQrls and A&pottS, 1215 Jetlef"llM Oallis Highwly,
Suite 1204. A~lnoton. VA 22202-4302. and to the OlfiCl) 01 Manag64"l'l&rl\ and 01.100&1, PapefWo~ Aoduttion Project (07()4·OlB8). Washington, DC 20503.

1. ORIGINATOR NAME AND ADDRESS 2. CONTRACT NUMBER AND LINE ITEM

3. PROCURING CONTRACTlNG OFFICER

CODE I TEL

4. TITLE OF CHANGE

5. ECP NUMBER REV AMEND 6. CAGE CODE 7. CLASS OF ECP 8. JUST. CODEI9. PRIORITY

I I
1Q. SPECIFICATIONS AFFECTED 11. DRAWINGS AFFECTED

CAGE CODE SPE:.CIF1CATlON (DOCUMENT NO. Rev. CAGE CODE NUMBER REV

12. CONFIGURATION ITEM NOMENCLATURE I TYPE DESIGNATION I WEAPON SYSTEM CODE 13. IN PRODUCTION

DYES ONO

14. LOWEST ASSEMBLY AFFECTED
NOMENCLATURE I "AATNO. INSN

15. DESCRIPTION OF CHANGE

16. NEED FOR CHANGE

17. EFFECT ON ASSOCIATED EOUIPMENT

18. PRODUCTION EFFECTIVITY BY SERIAl NUMBER 19. EFFECT ON PRODUCTION DEUVERV SCHEDULE

20. RECOMMENDED RETROFIT EFFECTIVITY 21. ESTIMATED KIT DELIVERV SCHEDULE 22. ESTIMATED COSTS I SAVINGS

23. SUBMITTING ACTIVITY AUTHORIZED SIGNATURE 23••• TITLE

24. APPROVAL I DISAPPROVAL • RECOMMEND o APPROVAL o DISAPPROVAL

b APPROVAL c GOVERNMENT ACTIVITY SIGNATURE DATE IYYMMOD)o APPROVED Io DISAPPROVED

d APPROVAL e GOVERNMENT ACTIVITY SIGNATURE DATE IYrMMDD)o APPROVED Io DISAPPROVED

DO Form 1693. NOV 89 Previous editions are obsolete.



D~.I...I.L""""';L.I,.,&o..::&..l,",,-=L.- .- --,

ENGINEERING RELEASE RECORD (ERR)

5. BASELINE ESTABLISHEO OR CHANGEO (X one)

FUNCTIONAL D ALLOCATED

PRODUCT
8. FUNCTIONAL ASSEMBLY NOMENCLATURE

9. SYSTEM/CONFIGURATION ITEM
a. NOMENCLATURE

10. REMARKSIMISCELLANEOUS

11. DATA RELEASED OR REVISED

6. TYPE OF RELEASE (X one)

INITIAL

CHANGE

7. e. ECP NUMBER

b PART NUMBER

b. EFFECTIVE DATE
(YYMMDD)

CAGE CODE

•
TYPE

b

DOCUMENT

NUMBER PAGE of PAGES
c, d. e

REVISION

LETTER DATE
(YYMMDD)

f. g

RELEASE
h

IR NAR

CHANGE
OTHER

CH CAN

12. SUBMITTEO BY (Signature)

DD Form 2617, AUG 96

13. APPROVED BY (Signatvre)

PREVIOUS EDITION MAY BE USED Page 1 of __ Page.



'CCID: 3 "A'\~ Form Approved
G RELEASE RECORD (ERR) (Continuation Sheet) OMB No. 0704·0188

The pUblic reporting burdert for this collection at information is es\lmaled 10 average 1hour per response, including the time for reviewing instruCllons. searching existing data
sources, gathering and maintaining the data needed. and completing and revieWing the collection of informatIon. Send comments r9garding lhi$ burden estimate or any other
aspect 01 this collection of Information, including suggestions fOr reducing this burden, to Departmen1 of Defense, Washington Headquarters Service, Directorate lor
Information Operations and Reports (0704-0166). 1215 Jefterson Oavis Highway, Svite 1204, Arlinglon, VA 22202-4302. Respondents should be aware that notwithstanding
any other provision of law, no person shall be Subjecl to any penalty fO( failing to comply with a collection of information it it does nol display a currenl~ valid OMB control
number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADORESS. RETURN COMPLETED FORM TO THE GOVE NMENT ISSUING
CONTRACTING OFFICER FOR THE CONTRACTIPROCURING ACTIVITY NUMBER LISTED IN ITEM 3 OF DO FORM 2617,

1. ERR NO. 12. DATE (YYYYMMDD)

3. DATA RELEASED OR REVISED

CAGE CODE
DOCUMENT REVISION RELEASE CHANGE

OTHER

TYPE NUMBER PAGE of PAGES LETTER DATE h. i.

• b I.
(YYYYMMDD)

IR CANc d • g NAR CH j
._m.

D

DD Form 2617C, AUG 96 PREVIOUS EDITION MAY 6E USED Page __ of ___ Page.



DOCID: 3114225

SECURITY CLASSIFICATION (if any)

EQUIPMENT INSPECTION LOGo ENTRY 0 EXIT IGATEHOUSE

PRIVACY ACT STATEMENT' Auttl tor collecting info requested on thIs form is conlained in 50 U,S.C 4021J.Q.te.; 40 U.S.C, 759 D21a; 32 c,F.R, Part 229.6; and f.O, 12333
NSA's Blanket Routine Uses lound at sa Fed, Reg. 10,531 (1 993) and the specific uses found in GNSA10 ana GNSA1S apply to this inlo. Aulh forrequesting SSN is E.O
9397 Inla you provide will be used (primarily) to document and control entry or exil ot prohibited or restricted items inlO or out of NSAlCSS property, DiscI of requested infQ,
including your SSN, is voluntary, However, failure to furnish requesled into, other Ulan your $SN, may delay or prevent the entry or exil at restricted items.

NAME (Last) (First) (MI) SSN ORG

BADGE (CO/Cit) I (Type) IPHONE (Secure) I(Non-Secur8· Include Area COde)IDESTINATION

SUPERVISOR NAME DATE (yyYY.MM·DDJ TIME
(Last) (First) (MI)

ITEM DESCRIPll0N UNCLASSIFIED PURPOSE

CLASSIFIED .. 0 PROCEED 0 RETURN/OW 0 SECURE

PROHIBITED .. 0 PROCEED 0 SECURE 0 CONFISCATE

REMARKS

ACSiAGENTIOFFICER PRINTED NAME
(Las/) (Firs f)

VERifY BADGE
(1.11) (Colo')

1

(Type)
DATE (YYYY·MM·DD) TIME

FORM G7037B REV MAY 2002lSupersedes G70378 MAR 2002 which is obsolete) SECURITY CLASSifiCATION (if any)

VJ,.pproved for Release by NSA o~

h2-16-2007 FOIA Case # 428771



DOCID: 3114226 ~AMPLE
ESCORT AUTHORIZATIONIBRIEF~STATEMENT

..
PFl1VACY ACT STATEMENT: Aulh: GNSA09. Pub.L. 86-36, EO 10450 and '2333, and 000 Directive 5100.23: NSA'$ Blanket Aoutine Uses found a1 sa Fed. Reo,. 10.531
(1993) apply 10 this information. Auth lor requesting SSN: EO 9397. lnlo will be used to maintain reooraa on authorized escorts and 10 determine an individual's eligibility 10
perform eseor1 dUry. Disclosure 01 the inlormation, Including SSN. is voluntary. Failure to furnish any of the requested information may result in inability 10 verify identity lor
purposes 01 O&lermlning eligibility lor 6$COrt assignments.

NAME (l,..a$t, Fi(~r. MI) ORGANlZAnON SOCIA!. SECURITY NUMBER

1. The primary function of an escort is to ensure that uncleared vis~ors do not have access to any classffied information
or eqUipment and that their activities do not violate security policies. Each escort is responsible for the following:

a. Alerting occupants of an office before uncleared visitors are permitted to enter.

b. Keeping uncleared visitors under constant visual observation to ensure they do not have access to classified
information and that they observe all security reqUirements. Uncleared workers will not be left alone under any
circumstances while they are working.

c. Checking all spaces to ensure that uncleared workers do not have physical, visual, or aural access to classified
information or equipment (i.e., telephones or computer terminals). The Security Duty Officer (SOD), 963·3371/688·6911,
will be contacted immediately if uncleared Visitors have access to any type of classified information or office equipment.

d. Maintaining positive control and visual contact of escorted visitors at all times.

e. Advising the SDO of any situation encountered by the escort which he/she believes to be a viOlation of security
regulations or which is not consistent With good security practices.

2. When authorrzed by Physical Security, the escort may be authorized to draw an office or master key. Keys must be
strictly controlled at all times. The following procedures apply:

a. Keys will be used only to permit the escort and uncleared visitors to enter an area. The escort will not unlock
doors for Agency personnel.

b. Escorts will be responsible for locking all doors which they have unlocked.

c. Escorts Will only release keys to authorized Physical Security or Protective Services Division (PSO) personnel.

d. Escorts will not remove keys from NSAlCSS facilities. All keys will be drawn from and returned to the appropriate
Key Access Machine (KAM) or key desk each day.

e. When a masler key is drawn. the escort will complete NSA Fonn G7685. Master Key Use Record. The G768S
and master key Will be returned to the Protective Services DiVision (PSD) key desk from which it was drawn.

f. Contractor escorts MAY NOT draw a master key. If access to a specific space is required which may not be
accessed Without a MASTER KEY. Protective Services Division should be contacted to access and resecure the room.

3. Contractor escorts may not escort personnel except as authorized and directed by sponsoring Agency organization.

4. All quesllons regarding escort dulles should be directed to the NSA escort coordinator. If additional assistance is
needed or If assistance IS required after normal duty hours. the escort may contact the Security Duty Officer at 963·33711
688·6911

, hereby certify that I have read, understand and will abide by escort procedures as stated In NSAlCSS Regulation 120-20.

SIGNATURE

WITNESS (Escort Coordinator)

FORM G6581 REV FEB 2002 rSuwseoo, 0658' REIN FEB 98 wn~h" 00'010(0)

OATE

DATE

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



DOCID: 3114229
FACTS SUMMARY

NAME (Last)

PURPOSE

(~irst) (Middle) I~ILE

SOURCE/DATE

~ORM 02416 REIN APR 96

FACTS CONSIDERED

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

(Use additional shesls if necessary)



Dr,t"'TT'\ • ., .... A""., n

FINANCIAL LIABILITY INVESTIGATION OF PROPERTY LOSS

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC 2775; 000 Directive 7200" 11; EO 9397" ROUTINE USE(S): None.

PRINCIPAL PURPOSE(S): To officially report the laots and DISCLOSURE: Voluntary; howe'Y$(, refusal to explain the
circumstances supporting the assessment of financial charges for the circumstances under which the property was lost. damaged. or
loss, damage, or destruction of DoD-controlled property. The purpose destroyed may be considered with other factors In determining if an
of soliciting the SSN is for positi ....e identification. indiYidual wil1 be held financially liable,

1" DATE INI~(YYYYMMDD) 2. INQUIRY I INVESTIGATION NUMBER 3. DATE L9!l! .DISCOVERED
(YVYYMMDD)

[4.l'lJITIOIfAL~O. 5. ITEM I 6. YUAr" r " 7. UNIT COST I8. TOTAL COST

9. CIRCUMSTANCES UNDER WHICH PROPERTY WAS (X one) DLOST U DAMAGED UDESTROVED
(AttaCh additional pages as necessary)

10. ACnONS TAKEN TO CORRECT CIRCUMSTANCES REPORTED IN BLOCK 9 AND PREVENT FUTURE OCCURRENCES (Attach addit,,,,,al
pages as necessary)

11. INDIVIDUAL COMPLETING aLOCKS 1 THROUGH 10

a. ORGANIZATIONAL ADDRESS (Office oa~nation, b. TYPED NAME (Lasl, First. Middlelnmal) o.DSN
Olfice Symbol, Base, StateICountry, Zip C i

d" SIGNATURE e. DATE SIGNED

12. IX one) r rRESPONSIBLE OFFICER (PROPERTY RECORD ITEMS)T T REVIEWING AUTHORITY (SUPPLY SYSTEM STOCKS)
a NEGLIGENCE<:[R b. COMMENTS I RECOMMENDATIONS

ABUSE EVIDENT I
SUSPECTED (X one)

hYES II NO

c. ORGANIZATIONAL ADDRESS (Unit Designation, d. TYPED NAME (LaSI, First. Middle Iniffa/) e. DSN NUMBER
Offioe Symbol. Base, St.teICountry; Zip COOe)

t SIGNATURE g. DATE SIGNED

13. APPOINTING AUTHORITY
a RE ATION b. COMMENTS I RATIONALE c. FINANCIAL LIABILITY

(X on9) OFFICER APPOINTEO
(X one)RAPPROVE

hVES nNODISAPPROVE
d ORGANIZATIONAL ADDRESS (Vnrl Designation, •. TYPED NAME (Last, Firsl, Middle/nil/al) 1. DSN NUMBER

Office Symbol. Base. Stale/Country. Zip Ci'Jda)

g. SIGNATURE h. DATE SIGNED

14. APPROVING AUTHORITY

a RECOMMENDATION b. COMMENTS I RATIONALE o. LEGAL REVIEW
IX one) COMPLETED IF

REQUIRED (X on.)RAPPROVE
nYES nNO nN/ADISAPPROVE

d" ORGANIZATIONAL ADDRESS (Unil Designation. e. TYPED NAME (Last, First Middle Iniffal) I. DSN NUMBER
Offica Symbol, Base, Siale/Country, Zip Code)

g. SIGNATURE h. DATE SIGNED

DO FORM 200, OCT 1999 PREVIOUS EDITION IS OBSOLETE.



~IALn""lIll R

a. FINDINGS AND RECOMMENDATIONS (Affach addilk>nal pag.s as neoossary)

b. DOLLAR AMOU NT OF LOSS c. MONTHLY BASIC PAY d. RECOMMENDED FINANCIAL LIABILITY

e. ORGANIZATIONAL ADDRESS (Unit Designation, f. TYPED NAME (Last, First, Mlddfe fnflial) g. DSN NUMBER
Offic. SymbOl, Bas., StatlllCountfy, Zip COda)

h.I?!lTE,!l~pgJ"r'§!J_~to1lrr~p TO APPOINTING i. DATE APP()INTED
AUTHORITY (YYYYMMDD) (YYYYMMDD)

j. SIGNATURE k. OATE STGl'JErf

16. INDIVIDUAL CHARGED

hHAVE EXAMINED THE FINDINGS AND RECOMMnTIONS OF THE FINANCIAL LIABILITY OFFICER AND (X on.)

Subm~ the attached stalement of objection. Do not intend 10 make such astatement
b. I HAVE BEEN INFORMED OF MY RIGHT TO LEGAL ADVICE. MY SIGNATURE IS NOT AN ADMISSION OF LIABILITY.
c. ORGANIZATIONAL ADDRESS (Unit Designstion, d. TYPED NAME (Last, First, Middl. InilisO •. SOCIAL SECURITY

Offlca Symbol, Baso, S/lltIllCountry; Zip COd.) NUMBER

g. SIGNATURE h. DATE SIGNED
f. DSN NUMBER

17. ACCOUNTABLE OFFICER
a DOCUMENT NUMBER(S) USED TO ADJUST PROPERTY RECORD

b. ORGANIZATIONAL ADDRESS (Unit D.signation, c. TYPED NAME (Last, First, Middle initial) d. 'CSN NUMBER
Office Symbol, Base. SrataiCountry. op COde)

e. SIGNATURE f. DIITE SIGNED

D

DO FORM 200 (Back), OCT 1999



DOCID: 3114231

FINANCIAL STUDY QUESTIONNAIRE
(as of 31 December 2000)

PAIVACY ACT STATEMENT: Auth: 50 usc Section 831; EO 12966;
GNSA 10, N$A's Blanket Routine uses found at 58 Fed. Reg. 10,531
(1993l apply 10 tl1ls information. Information will be used to determine
acoe~s to cl,asslfied jnl~rmation. ~isclosurQ of S~~:. yoIuntarv. EHect on
indiVIdUal llmformation IS not provided; lICC&$$ ellgJblhty may be delayed,
denied or revoked.

NAME (First) (Initial) (Last)

IF ANY ANSWER REQUIRES AN EXPLANATION, PROVIDE IN REMARKS below.

1. What was your total household gross Income from employment during
2000? (Include Jl!1 annual income received by you, your spouse, your
dependents and all other household members 1lJJ.t!mJ payroll deductions and
withholdings. Include profits from any owned business and any miscellaneous
employment income.)

2. What is your total household Income from all sources during 2000? (lncfude
1Q1Jll household employment income (from question 1), gross rental receipts,
interest income, dividend income, retirement income, trust income, capital gains,
inheritances, gifts, life insurance proceeds, gambling winnings, child support,
alimony, court awards, legal settlements, veteran's benefits, miscellaneous
income and all non-taxable income.)

3. What Is the total average amount paid monthly by your household lor all
debt-like payments? (InclUde 1111 mortgages or amount paid for housing rental.
Also the amounts paid for all credit cards, home equily loans, personal loans,
lease payments and miscellaneous debt payments.)

4. What Is the total value ot your household's assets (everything owned) as 01
31 December 20oo? (Include the amount paid for houss, rental property,
vacation property. rsal estate, vehicles, boats, airplanes; and the amount paid for
all improvements if the improvement was greatsr than $10,000. InclUde the
account balances for Jl!1 checking accounts, savings accounts, investment
accounts inclUding IRAs, thrift savings accounts and annuities. Include the
follOWing assets at current market value if the asset is greater than $5,000: cash,
travelers checks, self·held securities; savings bonds; life insurance cash values;
jewelry; furniture; collectibles; antiques; and miscellaneous assets.)

5. What is the total value 01 your household's liabilities (everything owed) as
013t December 2oo0? (Include balances for Il!1 mortgages, home equity loans,
credit cards, vehicle loans, installment loans, garnishments, child support,
alimony, judgements, and miscellaneous balances.)

REMARKS

$

$

$

$

$

I certlly that the entrle. mede by me
are 'rue, complst. and accuT.fII.

SIGNATURE DATE

FORM P7209 REV OCT 2000 (Supersedes P7209 REV FEB 2000 which is Obsolete)

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



DOCID: 3114232
SECURITY CLASSIFICATION (iftJI'IY)

FIXED FACILITY CHECKLIST

o PRECONSTRUCTION o NEW o MODIFIED FACILITY
DATE (YYYYMMOOJ

SECTION A - GENERAL INFORMATION

ORGANIZATION/COMPANY NAME IDENTIFICATION NUMBER (if appJicabllJ)

1. ORGANIZATION SUBORDINATE TO (ilapplicable) CONTRACT NUMaER IEXPIRATION DATE (YYYYMMDD)
SCIFDATA

CSA PROJECT HEADQUARTER SECURITY OFFICE Iffapplicable)

LOCATION ISTREET ADDRESS IBLOG NAMEI. IFLOORISI

2.

SCIF .elOOM NUMBE;:A(s) (All rooms see BtUEPR/NTEA drawings) CITY

LOCATION
STATE/COUNTRY IZIP CODE

PRIMARy ALTEANATE

3.

RESPONSIBLE COMMERCIAL IDSN SECURE (InclUde Type) IHOMETELEPHONE
SECURITY NUMBERS

PERSONNEL (Include Area
FAX (Classified) (Unclassified)Codes I! OTHER

appficaoJe) I
a. CATEGORY OF SCI REQUESTED STORAGE REQUIREDo OPEN o CLOSED o SECURE WORKING AREA

o CONTINUOUS o TEMPORARY SECURE WORKING AREA

b. EXISTING ACCREDIATION INFORMATION (if applicable)
CATEGORY OF SCI IACCREDIATION GRANTED BY ION IYYYYMMDO)

4.
c LAST TEMPEST ACCREDIATION (if applicable)

ACCREDIATION GRANTED BY ION (YrYYMMOO)
ACCREDITATION

DATA
d IF AUTOMATED INFORMATION SYSTEMS IAISs) ARE USED:

HAS AN ACCREDIATION BEEN GRANTED? ACCREDIATION GRANTED BY ION IYYVYMMDO)

DYES ONO

e SAP CO·LOCATED WITH SCIF? IF ··YES". CLASSIFICATION: (Provi"" copy 01 co-u~lizalion Agreement for SAP operation in SelF)

DYES ONO I
t, DUTY HOURS (HOUtS 10 hours)

I
(Days per week) g. TOTAL SQUARE FEET SCIF OCCUPIES

5. CONSTRUCTIONIMODIFICATION COMPLETE? (If "NO", expected date of completion) (YYYYMMDD)
CONSTRUCTION!

DYES ONO o N/A IMODIFICATiON

a, TSCM SERVICE COMPLETED BY ON (Attach copy of reporl) WERE: DEFICIENCIES CORRECTED? (If "NOH, slqJlain)I(YYYYMMOO)·1 0 0 0 IYES NO NIA
6.

INSPECTIONS
b LAST PHYSICAL SECURITY ON (Arr,ch copy of report) WERE DEFICIENCIES CORRECTED? Ilf "/lO'~ oxpJaln!

INSPECTION BY I rYYYYMMDD! ./ I
DYES 0 NO 0 NIA

C LAST SECURITY ASSiSTANCE VISIT BY ON (YYYYMMOD)

I
FORM 07266 OCT 2001 . page 1 ISECURITY CLASSIFICATION lif any)

pproved for Release b'y NSA 0
2-16-2007 FOIA Case # 4287



DocrD: 3114232

SECURITY CLASSIFICATION (if any)

(continued)

SECTION B • PERIPHERAL SECURITY

!J, FENCE b. FENCE ALARM
7.

BUILDING

EXTERIOR
c, FENCE LIGHTING d. TELEVISION (ccrvl

SeCURITY

DESCRIPTION e. GUARDS 1. OTHER

a cONSTRUGTION TYPE

a.
BUILDING b DESCRIBE ACCESS GONTROLS CONTINUOUS? til "NO", during whar hours?)

DYES ONO

SECTION C • SCIF SECURITY

9.
a, BY GUARD FORCE? ISECURITY CLEARANCE LEVEL b BY ASSIGNED PERSONNEL?

HOWlS DYES ONO DYES ONO
ACCESS TO

SCIF c BY ACCESS CONTROL DEVICE') (tf "YES", Manufacturer) I(Model NumbOr)

CONTROLLED? DYES ONO

DYES ONO

s, HOW ARE THEY ACOUSITCALLV PROTECTED? (if appIicabl(t)

10.

DOES SCIF b, HOW ARE THEY SECURED AGAINST OPENING? c HOW ARE THEV PROTECTED AGAINST VISUAL SURVEILLANCE?

HAVE
(if applicable)

WINDOWS?

a, NUMBER AND SIZE (InC1iCa18 (lI1 Ooorplan)

DYES ONO

11. b IF OVER 96 SQUARE INCHES, TYPE OF PROTECTION USED

00 1.IDS (OoscnbeinSedlon E) \ 2 BARSiGRILLSIMETALBAFFLES

VENTILATION DYES 0 NO 0 YES 0 NO 0 OTHER (Explain)

DUCTS
c METAL DUCT SOUND BAFFLES: Are duclS equipped With

PENETRATE 1, METAL BAFFLERS I 2. NOISE GENERATOR I 3. NON·CONDUCTIVE JOINTS
THESCIF

DYES DNO DYES DNO DYES DNOPERIMETER?

4 INSPECTION POATS I(II ·YES". are Ihey wlll1/n lhe SelF?), (If localed "utslde lhe SOIF. how .... 1I10y,t/ClJrod?)

DYES ONO DYES 0 NO

d, "TEMPEST accfedialion authority required, are pipes, conclI.Jit'S, etc" peoetrahnQ the ARE THEV PROVIOeO ACOUSTICAL PROTeCTION?
SCIF eqUipped w,th non-conducti'" unions at Ihe pOIntlhey breach Ihe SCIF ~"",meler? I(if applicable)

DYES DNO DYES DNO

a. PERIMETER WALLS 2 DO THE WALLS EXTEND FROM THE TRUE

1. MATERIAL AND THICKNESS I FLOOR TO THE TRUE CEiLING?

DYES 0 NO

12. b. TRUE CEILING (Materia! and Ihickness) c. FALSE CEILING? (If "YES", type ceiling material) I(Oi,t."""--lal,e

CONSTRUCTION DYES 0 NO I' and true ce;lino)

d TRUE FLOOR (Mal(J(;<i1 and thickness) e. FALSE FLOOR? (If "YES", distance between false and tflJS floor)

DYES DNO

FORM 07268 OCT 2001 • Page 2 \ SECURITY CLASSIFICATION (if.ny)



DOClD: 3114232
SECURITY CLASSIFICATION (if any)

(continued)

SECTION D • DOORS

13. DESCRIBE (Indicate on floor plan) IS AN AUTOMATIC DOOR CLOSER INSTALLED (1f"NO'~ QKplain)

SCIF DYES
PRIMARY

ENTRANCE o NO

14. DESCRIBE TO INCLUDE NUMBER AND TVPE (Indicate on floor plan) IS AN AUTOMATIC DOOR CLOSER INSTALLED (If "NO", explain)
SCIF EMEREGENY

DYESEXITS AND OTHER
PERIMETER

DNaDOORS

15. DESCRIBE HOW HINGES EXTERIOR TO SelF ARE SECURED AGAINST REMOVAL (II in an uncontrolled area)

DOOR HINGES

a PERIMETER SCIF ENTRANCE OOOR
, MANUFACTURER IMODEL I GROUP RATING

16. 2. DOES ENTRANCE DOOR STAND OPEN INro AN UNCONTROLLED AREA? (If "YES", I'NsCribe tamper protection)

LOCKING
DYES DNa

DEVICES

b EMERGENCy EXITS ANO OTHER PERIMETER ODORS c. WHERE ARE DOOR LOCK OOMBINATIONS FILEO?
(DfJscribt! lOCks, f1let~1 stripltHlf, CU!!8dbOIts, panic hardwaTB)

SECTION E • INTRUSiON DETECTION SYSTEMS

17. a ACCESSIBLE PERIMETER? STORAGE AREAS?

INTERIOR
MOTION

DETECTION b MOTION DETECTION SENSOFIS (Indicate Of! floor plan) TAMPER PROTECTION?
PROTECTION I DYES DNa{PrOVide

Manufacturer and c. OTHER (i.e., CCTV. etc.)
Model Numbers

where appliceble)

a BALANCED MAGNETIC SWITCH IBMS) ON ODOR? TAMPER PROTECTION?
18.

I DYES ONODOOR AND
WINDOW

PROTECTION b IF SCIF HAS GAOUNO FLOOR WINOOWS. HOW PROTECTEO c, OTHER (i.s,. CCTV. etc)
(Indicate OIl floor

plan)

19. METHOD
VENTILTION
AND DUET

WORK
PROnECTION

20. a MOTION DETECTION SENSORS TAMPER PROTECTION? b. OTHER (i.'.. CCTV, efC.)
SPACE ABOVE
FALSE CEILING

10 YES DNa(Outside U.S.
ONLY, if requir.d)

21. a. MOTION DETECtiON SENSORS TAMPER PROTECTION? b. OTHER (i.e.• CCTV. Ole)
SPACE8ELOW
FALSE FLOOR

10 YES ONO(Outside U. S.
ONLY, If required)

22. s. ELECTRONIC LINE SUPERVISION (ManJJfaCWf9f) (MOdSl) CLASS, OF SERVICE (il.""licablO)
IDS

0 1 0"TRANSMISSION
LINE SECURITY

PROTECTION

23. AVAILABLE FOR IDS TYPE

EMERGENCY o YES DNO o BATTERY o EMERGENCY GENERATOR o OTHER
POWER

FORM 07268 OCT 200' • Page 3 ISECURITY CLASSIFICATION (il any)



DOCID: 3114232
SECURITY CLASSIFICATION (if any)

SECTION E· INTRUSION DETECTION SYSTEMS (contlnulHI)

24. LOCATED? (JrtdiCBfed 011 floor pla(1)
SCIF IDS

CONTRO~ UNIT

25.
LOCATED? (Indicate OfT floor plan, Address)

IDS A~ARM

ANNUNCIATOR

PANEL

DESCRIBE

26.
RESPONSE FORCE SECURlTY CLEARED? la, LEVELIDS RESPONSE
DYES ONOPERSONNEL

b, EMERGENCy PROCEDURES DOCUMENTED? c. RESERve FORCE AVAILABLE? d. AE$PONSE TIME Rf;:OUIAED FOR ALARM

DYES ONO I DYES DNO I
CONDITION (NumbflJr of minuteS)

• ARE RESPONSE PROCEDURES TESTED AND RECORDS MAINTAINED?

DYES o NO (il"NO", explaIn)

27.
IDS TESTED

DYES D NO (/I "NO". expiain)AND RECORDS
MAINTAINED?

SECTION F • TELEPHONE SYSTEM

a TSQ-2 COMPUTERIZED TELEPHONE SYSTEM iCTS)

DYES I1 MANUFACTURER MODEL

ONO

2. CTS LOCATION

3 00 the CTS YES (If "YES", at what aCC6SS level (minimum sstaOJis/UKi by CSA»'
installerS and
programmer

NO (If "NO'~ are escorts provided?)have 5eCl,lrity
clearances? DYES DNO

28.
METHOD OF 4 Is the CTS YES IF "NO". EOUIPMENT (Make! ,(Model! IEXPlAIN CONFIGURATION (aNach d,.",ng!

ON·HOOK installed as per
SECURITY TSG-2 NO
PROVlll~O ConliguralJOn

Reqvirements? IS ACCESS TO THE FACILITY HOUSING THE ARE ALL LINES 6ElWEEN SCIF AND SWITCH IN
SWITCH CONTROLLED' CONTROLLED SPACES?

DYES ONO DYES ONO

5 ODES THE CTS USE REMOTE MAINTENANCE AND DIAGNOSTIC PROCEDURES OR OTHER REMOTE ACCESS FEATURES?

DYES DNO(If YES, explain procedures)

b. TSG·6 APPROVED TELEPHONES I MODEL
2, TSG NUMBER 3. Ringer Protection

1.MANUFACTUFlEA (If requ;rtKJ)

c, TSG·6 APPROVED DISCONNECT DEVICES 2, TSG NUMBER
I, MANUFACTURER I MODEL

29.
IF "YES", WHICH FtiATUAE" F'ROVIOED eV?

YES DHOLD o MUTE I D eTS o TELEPHONEMETHODS OF a Is lhere a. "HOLD"
OFF·HOOK or "MUTe" IF "NO'~PPAOVEO PUSH.TO-OPEFlATED OESCRIBE
SECURITY feature? HANDS SPROVIDED? I
PROVIDED

NO
DYES D NO

FORM D7268 OCT 2001 - Page 4 \ SECURITY CLASSIFICATION (;1 any)



DOClD: 3114232

SECURITY CLASSIFICATION (if any)

(continued)

SECTION F • TELEPHONE SYSTEM (continued)

30. b" Is there an IF "YES", EaUIPMENT (Make) (M0d8/) EXPLAIN CONFIGURATION

AUTOMATIC ~automatic call YES (provjd8 lins drawing)
answering

CAll S8rvfce~ r the
ANSWERING telephones in the NO

SelF'>

SECTION G• ACOUSTICAL PROTECTION

31. 00 ALL AREAS OF THE selF MEET ACOUSTICAL REQUIREMENTS? (If "NO", describe ~ddit;Oilal meaSIJt'E!s taken to provioe m{nimum acoustical prohJCt/ot'I,
U~" door. windows, etc.)

DYES 0 NO

32. IS THE SCIF EQUIPPEO WITH A PUBLIC ADDRESS. EMERGENCYIFIRE ANNOUNCEMENT DR MUSIC SYSTEM? (If "YES". describe and explain how protected!

DYES ONO

33. IF ANY INTERCOMMUNICATION SYSTEM THAT IS NO. PART OF THE TELEPHONE SYSTEM IS USED, DESCRIBE AND EXPLAIN HOW PFtOTECTEC

SECTION H· ADMINISTRATIVE SECURITY

• DESCRISE METHOD USED FOR DESCTAUCTION OF CLASSIFlED/SENSITIVE MATERIAL
MANUFACTURER MODEL

MANUFACTURER MODEL

34.
DESTRUCTION

METHODS b. DESCAI6E LOCATION OF DESTRUCTION SITE(S) IN RELATION TO THE SECURE FACILITY

c. HAVE PROVISIONS SEEN MADE FOR THE EMERGENCY IF "YES". HAS THE EMERGENCY DESTRUCTION EOUIPMENT
DESTRUCTION OF CLASSIFIED/SENSITIVE PROGRAM AND PLAN BEEN COORDINATED WITH THE CSA?
MA.TERI,6,L'I (if required)

DYES ONO DYES ONO

35. IF REPRODUCTION OF CLASSIFIEDfSENSmVe MATERIAL TAKES PLACE OUTSIOE THE SelF. DESCRIBE EQUIPMeNT AND seCURITY PROCEDURES
USED TO REPRODUCE DOCUMENTS

COMMENTS

FORM 07268 OCT 2001 " Page 5 SECURITY CLASSIFICATION (if any)



DOCID: 3114266

FLOW WORKSHEET

--

-

r,?proved for Release by NSA ~~~
112-16-2007 FOIA Case # 4287

1
FORM X1688 REV MAY 67 (Supers.d•• HI668 JUII53 which will b. ".od unlll deplolod) (om)
N$N: 7540~FM"()()1"()292

PAGE OF
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TITLE ROOM OR BAY NO.

NAME .- SECTION
PAGE OF

DOCID: 3114266

FORM X1688 REV MAY 67· Royo"",
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DOCID: 3114267
AY' E

FLU IMMUNIZATION CONSENT

INFLUENZA VACCINE (Type) (Date)

PRIVACY ACT STATEMENT: Auth for requesting .nfo: PL B6·36: 5 U.S.C. 301 Records Sys,em: GNSA06; NSA'. Blanke' Routine Use. found al56
Fed. Reg. 10.531 (1993) apply to this inrormation. Auth for requesting SSN: EO 9397. Principal Purpose: SSN will be used to Idan'~y the IOllI.,dual;
Disclosuf~ of the information inCluding SSN, is voluntary. Failure to pro....ide requested information may delay immunization. Your signature below
indicates you have read and understand the above.

I understand the benefits and risks of the Flu Vaccination as described on the Vaccine Information Statement • Influenza, and I have
had an oppot1unity to ask questions. / request the vecclne be given to me or to the person nemed below for Whom I am responsible.

PRINTED NAME (last)

SIGNATURE

(First) SSN

ADMINISTERED BY

FORM P7086A REV OCT 99 (Supersedes P7086A REV SEP 98 WhICI'II$ obsolete)
NSf\!: 1540-FM-001·1304

INFLUENZA VACCINE (Type)

FLU IMMUNIZATION CONSENT

TODAY'S DATE

(Date)

PRIVACY ACT STATEMENT: Aulh lor requesting Inlo: PL 86-36: 5 U.S.C. 301 Records System: GNSA06; NSA's Blanket Routine Uses found .'58
Fed. Reg. 10,531 (1993) apply to this Information. Aulh for requesting SSN: EO 93g7. Principal Purpose: SSN will be used to identify Ihe individual:
Disclosure of the information including SSN, is voluntary, Failure to provide requested information may delay immunizatior't Your signature below
indicatos you have read and understand the above.

I understand the benefits and risks of the Flu Vaccination as described on the Vaccine Information Statement· Influenza, and I have
hed an opportunity to ask questions. / request the vaccine be given to me or to the person named below for whom I am responsible.

PRINTl:£D NAME (l.ast)

SJGNATURE

(Firsl) SSN

ADMINISTERED BY

FORM P7066A REV OCT 99 (SUperslKlos P70BfIA REV sEP 98 which" obSolel6!
N$N: 7S40~FM'001-1304

pproved for Release b)1 NSA 0
2-16-2007 FOIA Case # 4287 ,



DOCID: 3114268
SECURITY CLASSIFICATION (if any)

FMS PRICING ELEMENT WORKSHEET (PEW)
GENERAL INFORMATION

This Worksheet must accompany' each LOA, LOA Amendment, and LOA Modification to DF2242. Oetailed pricing information can be found In
the 000 7000.14A, Subject Foreign Military Sales Financial Management Manual, This form is broken down into four categories as follows: Source,
Surcharges, Personnel Services, and Travel a.nd Per Diem. Use the DoD 7000.14R to determine the applicable surcharge percentages.

The FMS PEW will be prepared in conjunction with the LOA and updated as necessary, The PEW is instrumental In pricing materials and
services sold against FMS cases and will help insure that aU cost eloments applicable to the sate of articles and services are charged to foreign
customers.

CASE DESIGNATOR IRELATED CASE DATE (YYYYMMOO)

_.... ..-

SUB-LINE NUMBERS (LOA or related document)

ITEM DESCRIPTION

CONTRACT (31 EA)

NATIONAL RESERVE (31 DA)

SOURCE CUP (310A)
(Equipment Cost)

INVENTORY (2606)

OTHER (Specify)

CAS (2551) %

CHARGE I REPLACE FACTOR

SURCHARGE R&D RECOUP 14150)
(Value)

OTHER (Specify)

OTHER CHARGES
(Specity type
and Value)

TRAVEL t PER DIEM (220)0 (/f applicable)

UNIT COST (Total tmit cost for item sold on LOA or
related documont)

QUANTITY SOLD (LOA ur related document)

SUB-LINE TOTAL (Amount will equate 10
UNIT COST x aUANTlTY)

LINE TOTALS (Amounl will equate 10 roral 01 al/
sub~lines associated with a particular line on the case.
i.,~+~+lc.l;a+a+a+M.~

ESTIMATED COST OF MATERIAL OR SERVICES (Equates to total of all Jmes on the 1513, I,e., 1 + 2 + 3,. Total Cost 01 MSIM/sf or Services)

BELOW THE LINE CHARGES
(Calculate applicable Below-the-Line
Accessonal charges using guidance

contained in the DoD 7000 14R)

ESTIMATED TOTAL COST (Computad by
adding Below-fha-Line Charges to Total
Cost 01 Material or Services)

PC&H

Admin

Transportation

PROGRAM OFFICE (POC.)

CASE MANAGER

x %=

X %,=

X %=

X Q/o :;:

X %.
X %=

(Organization) (Non-Soro,. PfJons)

FINANCIAL C UNTRY DE ER

FORM F4B32 REV OCT 2001
{Supersooes F4832 ReV MAR 95 which is Obsolete;

PAGE of SECURITY CLASSIFICATION (i/any)

pproved for Release by NSA 0
'16·2007 rOIA Case#4287



DOCID: 3114268
SECURITY CLASSIFICATiON (if any)

FMS PRICING ELEMENT WORKSHEET (PEW)
GENERAL INFORMATION

This worksheet must accompany each LOA, LOA Amendment, and LOA Modification to OF2242. Detailed pricing information can be found in
the DoD 7QOO,14A, Sublect Foreign Military sales Financial Management Manual. This form is broken down into four categories as follows: Source,
Surcharges, Personnel Servicss, and Travel and Per Diem. Use the 000 7000.14R to determine the applicable surcharge percentages.

The FMS PEW will be prepared in conjunction with the LOA and updated as necessary. The PEW is Instrumental in pricing materials and
services sold against FMS cases and will help insure that all cost elements applicable to the sale of articles and services are charged to foreign
customers.

SUB·LINE NUMBERS (LOA or related document)

ITEM DESCRIPTION

CONTRACT 131EA)

NATIONAL RESERVE (310A)

SOURCE
(Equipment Cost)

CHARGE I
SURCHARGE

(Value)

OTHER CHARGES
(Specify type

a.nd Value)

CUP (31 DA)

INVENTORY 126DB)

OTHER (Specify)

CAS 12551)

REPLACE FACTOR

R&D RECOUP (4150)

OTHER (Spedfy)

%

TRAVEL I PER DIEM (220)0 (if aOPlicabla)

UNIT COST (Total unit rost tor item sold on LOA or
related document)

QUANTITY SOLD (LOA or related document)

SUB-LINE TOTAL (Amount will equate to
UNIT COST x QUANTtTY)

LINE TOTALS (Amount witl equate to total ofan
SUb-lines assoc;ated With a particular fina on the case,
i.e., 1a + 10 + 1c = 1; 28 +2b +2c +2d = 2.)

FORM F4832 REV OCT 21101
(SUpQfSedes F4832 RfiV MAR 95 which is obSOlete)



DOCID: 3114268
SECUFUTY CLASSIRC:A"T;;'O"N"'(i':-.--ny...)-----

FMS PRICING ELEMENT WORKSHEET (PEW)
G.ENUIAL INFORMATIQH

This worksheet must accompany each LOA, LOA Amendment, and LOA Modification to OF2242. Detailed pricing information can be found in
the DoD 7000.14R, Subject Foreign Military Sales Financial Management Manual, This form is broken down inro four categories as follows: Source,
Surcharges, Personnel SeNices, and Trave and Per Diem, Use the 000 7000, 14R to determine the applicable surcharge percentages.

The FMS PEW will be prepared in conjunction with the LOA and updated as necessary. The PEW is lnstrumental in pricing materials and
services sold against FMS cases and will help insure that aU cost elements appUcable to the sale af articles and services are charged to foreign
customers.

SUB-LINE NUMBERS (LOA or relsted document)

ITEM DESCRIPTION

CONTRACT (31 EAI

NATIONAL RESERVE (31 DA)

SOURCE
(Equipment Cost)

CHARGE (
SURCHARGE

(Value)

OTHER CHARGES
(Specify type
and Value)

CUP 131DA)

INVENTORY (26DB)

OTHER (Specify)

CAS 12551}

REPLACE FACTOR

R&O RECOUP (4150)

OTHER (Specify)

%

TRAVEL I PER DIEM (220)0 (ilapplicable)

UNIT COST (Total unff cosllor ilem sold on LOA or
related document)

QUANTITY SOLD (LOA or relSled dOCument)

SUB·LINE TOTAL (Amount will equate 10
UNIT COSTx QUANTITY)

LINE TOTALS (Amount will squato to total olall
sub-lines associated with B particu/af line on the cass,
i.e., ls+ Ib+ lc~ 1;2s+2b+2c+2d~2.)

FORM F41132 REV OCT 2001
(SllpersedF,!s F4832 REV MAR 95 which is obsolete)



(No1>Secure)

pproved for Release by NSA 0
2-16-2007 FOI'; Case # 4287

PHONE (Secure)

SECURITY CLASSIFICATION (if ally)

PAGE lsi

GROUP LOG NO. (GROUP originated reference no,)

DIR -

POUCY SERIAL NUMBER

DATE COMPl.ETED (Date case officer completed action· yyYY.MM·DD)

CASE OFFICER (Individual assigned 10 process the custom,,' fBqU9st and flft'rSU/lJ
comp16ton6SS of response)

o STINFO

OFFiCE

SEARCH STRATEGY

rmed but there are no responsive records in OUr files. (Complete a Form DD 2086.)

Date on custDmer's original

ich depends upon the request received from Policy)
. FOIAl?A SEARCH (Perform search ofaI/ files end dat.Nsos.

e, based In houtS, on how long D Use DD 2086 to keep track of time and level ofeffort expended in
If requested to do so) completing soarch arproviding cost estimate)

ON (ifanyJ

9d action - yyYY.MM-DO)

h was performed and records were found. Complere a Form DO 2086.)

06724 REV JUL 2000 which IS obsolete}

ethat my organization does not have information responsive to the attached request.

orner requfJstj

o AIRS

Policy suspense (usually 10 da.ys) .

MINE IF RESPONSIVE RECORDS EXIST

pondence· YVYY.MM·DD)

ECORD

I

DOClD: 3114270
SECURITY CLASSIFICATI

FOIAIPA ACTION R
POLlCY lOG DATE (Date of Po/icy cortes

ACTION TITLE (Description or title o{ OU$l

SUSPENSE DATE (Dale required to meet
yyYY.MM-OO)

CUSTOMER CORRESPONDENCE DATE (
CQtfCspondence YYYY·MM~DD)

DATE ASSIGNED (Date case officer assign

SUBJECT (Prep.lf8 one of the following who COST ESTIMATE (An estimat
it would take to do the search,

DATABASES/FILES SEARCHEDo ANCHORY

'" "VNU' USED

NO RECORDS FOUND

I reasonably believ

A search was perfo

MUST SEARCH TO DETER

RECORDS FOUND (A searc

DDC (s)

SIGNATURE

FORM 06724 REV JUN 2001 (Supersedes



DATE RECEIVED By NSA

IDATE

Sincerely,

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

SERIAL

FOI/PA REQUeST OF

NSA For/Po" NUMBER

5 U.S.C. 552a (k) (1), the Pri""cy Act of 1974.

Section 6 of Public Law 66-36 (50 U.S. Code 402.IJt1J1)

Title 50 U.S. Code 403-3 Ic) (5)

FOR YOUR DIRECT RESPONSE TO THE REQUESTER

reveal titles and names ot NSAlCSS employees, or functions and activities of the Agency has been

osure , wh~h originated with your agency. We Will advise the requaster of this referral.

d information in the documenl(s) and have no objection to Its release.

ormation Is the Deputy Director of Policy. The requester may appeal these deletions within 60 deys after
the NSAlCSS Appeal Authority, National Security Agency, Ft George G. Meade, MD 20755-6000. The
al of access and shall contain in sufficient detail and particularity, the grounds upon which the requester
required. The NSAlCSS Appeal Aulflorily shall respond to the appeal within working

Information as having originated with this AgenCy. If, as a result of your review of the documents,
ted wilh this Agency, you are requested to coordinate this information with us prior to its releasQ.

erly classified In accordance with E.O. 12958 has been Indicated for deletion pursuant to:

DS RESPONSIVE TO THE ABOVE REQUEST, THE FOLLOWING WAS SURFACED

TIONS CDNCERNING THIS REFERRAL. PlEASE CONTACT:

on (301) 688·6527

(50 U.S. Code 402 tJJJ1Jl)

closure , containing information proVided by, or in respect to. your agency. Please review
ocument(s) to us making any deletions you deem appropriate, citing FOIAiPA exemption(s) claimed,
dassified information. In your response. please cite the date of this memo, the name of the requester,

R YOUR REVIEW AND RESPONSE BACK TO THIS AGENCY

ERRAL

rom disclosure pursuent to FOIA exemption (b) (3) which provides for the withholding of Inlormatlcn
by statue. The specific statutes applicaille in this case are:

,

DOClD: 3114271

FOIAIPA LETTER OF REF
TO

FROM
FOil PA
National Securlly Agency

IN OUR REVIEW OF NSA RECOR

1-

document{s), attached as encl

a, We have identified the NSA~orjginate

b. We have been unable to identity any
information Is identified which origina

c. Information that is currently and prop

FOIA exemption (b) (1) and
This information is also exempt f
specially protected from disclosure

I Title t 8 U.S. Code 798

I Section 6, PUblic Law 86·36

d. Unclassified information which would
Indicated for deletjo~ pursuant to

FOIA exemption (b) (3) andlor

8. The initial denial authority tor NSA inf
notification of the denial by writing to
appeal sharr reference the Initial deni
believes release of the information is
days after receipt.

2. FO

NSA document(s), attached as en
your information (in brackets) and return the d
aM staling the current and proper level of any
and the NSA case number.

3 ACOPY OFTHE I '"M 0 INITIAL LETTE'
YOUR CONVENIENCE. IF you HAVE ANY QUES

I~ Sea a«ached tor additional commants.

EN~~(SI

FORM 04870 REV OCT 96
NSN 7540·F M~001 ~3435



DOClD: 3114272

FOREIGN CITIZENSHIP

RENUNCIATION CERTIFICATION

PRIVACY ACT STATEMENT: Auth: PL. 88-290, GNSA 10; Info will be used
(Principally) to document former foreign cititenshJp and renunciation of that
oitizenship. (Routinely) NSA's Blanket Routine Uses found at 58 Fed. Reg
10,531 pm) apply. Disclosure of Info: Voluntary; Effect on individual if
requested info not provided: May delay or prevent completion of processing for
access to sensitive compartmented information. Your signature below •
indk:ates you have read and understand the above.

In order to have access to Sensitive Compartmented Information, a person must have

unquestioned loyalty to the United Slales,

I understand that because of the citizenship laws of the oountry listed above, it is

possible that oountry currently considers me to be its citizen thereof regardless of my valid U.S.

citizenship.

Notwithstanding suoh a possibility, and recognizing that my action here may not be

legally accepted by the foreign state, I hereby state that I am a oitizen of the United States and

only the United States, and disavow and renounce any citizenship claimed by the above stated

country. To that end I will return any foreign passport that may have been issued by that country

and forego any other privileges to whioh I may have been entitled by virtue of suoh citizenship.

PRINTED NAME

FOAM 06411 REV NOV 98 (Supersedes G5411 JAN 92 which is obsolete)
NSN- 7540-FM-001-5340

pproved for Release by NSA 0
2-16-2007 FOIA Case # 4287 I



DOCID: 3114273

FOREIGN TRANSFER ALLOWANCE CLAIMS
(Supplement to DD Form 1351-2)
COMPLETE PAGE 2 AND ATTACH RECEIPTS

PRIVACY ACT STATEM!:'NT: Auth lor coll8Cti~ inlo requ_ed is cOI'ltail'l8d 11'1 50
U.S,C. 402 Mil.; 5 U.S.C. 5923, and E.O. 12333. N$A.'1l Blanket AQUt1l'IsUsn loWld
at 58 Far;lAiJif10,S31 (1993) lifldlhV ipeofic ustK round In GNSA08 and GNSA09
apply 10 thiS Into. ,Au'" lor ,l'f!Iquesllng $SN 13 EO. 9397. IflfO you~ will be used
11) V9rily VOlJr elllm lor retmburMmoot or .

delay in proc6$t.ing your rElquest lor reimbul'S.8l'M\'\t

NOTE: FTA reimbur'Ses you tor the costs actually incurred (up to a maximum amount) while your family occupies temporary quarters prior to yOur
departure: to an overseas station. FTA 1$ payable for up to tan days, provided It is necessary to vacate your permanent quarters. No FTA is payable
until permanent quarters are vacated. Family expenses which can be reimbursed are:

a. Lodging (Far you and your family. Receipts required,)

b, Groceries (Purchased to prepare meals in your temporary quarters, Itemized receipts required.)

c, Meals Eaten at Restaurants (Eaell meal must beitemized. Receipts are required in excess of $75,00.)

d. Non-Commercial Quarters (Living quarters. usually owned by a reJaUve or friend, not normally rented, Expenses/imlted to costs actually
;neurred by the host as a result ofyour stay. Attach Form F8550A.)

A routine function of voucher examination Is the review ot expenses tor reasonableness. Each expense stands alone, l.e., a dinner, Even it the total
day's expenses are lower than the maximum daily allowance, an individual expense may be considered unreasonably high and adjusted downward
based on appropriate considerations.

NAME (Last) (First) IMI) SOCIA" SECURITY NUMBER

AGENCY

PERMANENT ADORESS

GROUP CURRENT POSTICOUNTRY OF ASSIGNMENTILOCAlITY CODE ARRIVAL DATE IYYYYMMDD}

DATE PERMANENT RESIDENCE VACATED (YYYYMMDD)
(By employee) (By dependents)

DATE PROCEEDED TO NEW STATION (YYYYMMDDJ
(Employee) (D"""ndent,)

LIST TEMPORARY QUARTERS OCCUPIED (II employee ana all <iepenaents liSle<! on /he travel oraer aia not stey in thelistea quarters, pI..salist
the names of those that stayed at each establishment)

ESTABLISHMENT AND ADDRESS NAMES OF OCCUPANTS RELATIONSHIP
o

(Chilarflll only)
(YY¥YMM()/j)

StART OATE (YYYYMMODj

START DATE (YYYYMMDO)

START DATE (YYYYMMDO)

END DATE (YYYYMMDDI

END DATE (YYYYMMOO)

END DATE (YYYYMMOO)

TRANSFER ALLOWANCE ADVANCE

PORTIONIS): D SUBSISTENCE D WARDROBE D LEASE PENALTY
$

EMPLOYEE STATEMENT AND SIGNATURE: The Informallon given on thll Ippllcltlon II true and correetto the belt 01 my knowledgl and
belief. I also undlrstlnd that I am obligated to notify the authorizing ollice Immediately of any change In Ihe condillonl which may allecl lhe
amount ot allowances and/or differential authorized herein. I also understand that fal•• statements made to the United Stat.. on ttll' form
may subject meta criminal penaill.. (Including fines ana imprisonment) under 18 U.S.C. 287 Ind 1001 andlor olvli penaill.. uncler 31 U.S.C.
3729 or administrative penaill.. under 31 U.S.C. 3802. I understand If my employment II termlnlled prior 10 liquidation 01 any 01 the..
advanees, any outalanding amount Is due and payable Immediately.

EMPLOYEE'S SIGNATURE IDATE

FORM F8550S2 REV APR 2001 (Supersedes F8550S2 REV APR 97 which is obsolete)" Page 1



FTA
DAY DATE ROOM (plus lax) GROCERIES COIN LAUNDRY

lAUNDRY AND OTHER (specify) MEALS (plus lips)
DRY CLEANING BREAKFAST LUNCH DINNER

DAlLY TOTAL

,
2

3

4

5

6

7

8

9

'0

TOTALS

FORM F85SOS2 REV APR 2001 • Page. 2

••
Q
H
U
o
Q



DOCID: 3114274

SECURITY CLA$SIf'ICATION (if ~ny)

FOREIGN TRAVEL QUESTIONNAIRE

T 5 EMENT ~th lor coll$Ctin info mque5ted on thiS form is CO!'llained in 10
1 -1616: 50 U.S.C. . 50 US.C. Sfletlon 831·835; EllElC\Jlivtl
1 and rective No. 61'4. NSA's Blanke! Routine

58 Ih. spiCilic IJN.. ~liM:l in GNSA1()
apply to IhiS imo. _The reQuested ll"lfo wll be U$&d to ~or
oountenntQll(QEIl'C8 info and 10 e.scertain whether ltIe lndiv nllld art'I l1lPQrtable probI.,..., Of
clitlic:ulli(j$ u a reSIJI\ 01 their IorG'CJllraYei. Your disclOliure 01 requesled info, Inch,Jl,1i~ SSN. 1$
voluntary. HOWlW9t, lall'mJ 10 luml$!'1 the rtMNu18d Inlo may delay ptOtll$5ing torlillgn lr.1IfII
10rTT'6 and may illSO resull ,n $USIJl'fl"'OO or f$'llOCalion QlllCCIISS10 CliiiMifilld ,mo,

NAME (PLEASE PRINT) (Last)

NSA QRG OR COMPANY AFFILIATION

(First)

TELEPHONE (Secure)

(Mic:Jdl8)

I(Non-Secure)

INSTRUCTIONS

In conjunction with the approval of your UFT request involving a Travel Alert Area. you are required to complete this form at the
conclusion of your Irip. This questionnaire must remain in your work area while you are away on your proposed trip. Please answer all
questions completely, sign the form end return it to S443, Ops 1, Suite 6321 within two weeks of your return. Contractors should submit
the form to their C/SSO for return to S443. If your answer is "YES" to any questions, please explain in the remarks section below.
Remember to classify Ihe form il necessary based on your remarks.

YES NO

1. Did your travel itinerary vary from the intormation providad on your UFT request?

2. O,d you have any trouble entering or exiting the country (i.e., problems with customs or airport personnel)?

3. Did you encounter any security.ralated problems or suspicious incidents at your holel(s)?

4. Did you meet any foreign national who displayed an unusual ability to converse in English with you or
otherwise showed an undue interest in you?

6. Did you feel that you were under surveillance (i.e., photographed, followed, etc,) at any time during your trip?

6. Were you approached to engage in black market aotivities, to exchange money, to engage in sexual actiVity,
cr any cther activity with the potential for blackmail?

7. Do you recall any incident which might have indicated an effort on the part of the lorelgn intelligence service
to target, enlrap, cultivate or subvert you or other U.S. personnel?

8. Did anyone try to solicit biographical andlor sensitive information Irom you?

S. Were you aware of any terrorist threats or acts occurring in the country(ies) during your trip?
..-

10. Were you a victim or a witness 10 any criminal activity or did you otherwise have any direct contact with law
enforcement oHicials?

11. During the trip, did you exchange tele~hone numbers, addresses, or otherwise develop an association With a
foreign national which might continue.

12. Did you have any problems maintaining your anonymity as an NSA aHiliate during your trip?

REMARKS (US~ Reverse If necesS<iry)

SIGNATURE ISOCIAL SECURITY NUMBER ID~TE
FORM K6513 REV ~UG 2QOO (Supersedes K6513 REV NOV 97 which is obsolete) SECURITY CLASSIFICATION (if any)

pproved for Release by NSA 0
2·16·2007 FOIA Case # 4287



DocrD: 3114275
seCURITY CLASSIFICATION (if any)

FOREIGN TRAVEL REQUEST
Submit to 0223 In duplicate at least 30 days before departure.
Contractors, submit form to 0223 thru your Security OffIcer.

993) apply to this Information, Auth ,lor
rilament. Di$Clo$ure 01 the informatIon
regulatIOns and mav result in adverse

NOTICE: Per.onnel Should not make advance deposltslreservatlons prior to receiVing approval tor pl'oposed Unofficial Foreign Travel (UFT).
Should local condJrlon$ In any co...ntry to be visited change and require cancellation 01 the travel, personnel must be prepared to absorb any 101..,.
1rom depo.lIs/re.ervallons that are not refundable. Public travel advisories may be obtained by contacllng the Slale c.parlment (202) 847-1i225.

TO Q223 FROM (Nama of requester) (Last) (First) (MI) SOCIAL SECURITY NUMBeR NSA ORG OR COMPANY
Ops 1 AF'ILiATION

, S079 TELEPHONE NO (Secure) (Non-Secure, include Area Code) SUITE NO

Suite 6321
CONTRACTORS? CONTRACTORS ONLY (Lisr COR name and telephone numb;Jr)

DYES

DNO

,. PROPOSED ITINERARY (Continue on reverse side)

ALL FOREIGN COUNTRIES MAJOR CITIES MODE OF TRAVEL DATES (YYYYMMOO)
FROM TO

2. IS THIS TRIP IN CONJUNCTION WITH OFFICIAL TRAVEL, TRAINING OR COMPANY BUSINESS? DYES DNO

3. ARE YOU VISITING I TRAVELING WITH A FOREIGN NATIONAL? (If "YES", list below - continl,lt! on,.....,.. $id.1f rt.cnuryj 0 yeS

NAME AND NATURE OF ASSOCIATION
(Business associate. relative, friend, etc.)

REQUESTER SIGNATURE
I certify thai I h(1"'e read and undtrstand the statements above.

FULL AODRESS CITIZENSHIP

DATE IYYYYMMOD)

THRU: NSA SUPERVISOR (program Manager of C/SSO for Contractors)

BASED ON A REVIEw OF THIS INOIVIDUAt.:S CURRENT ASSIGNMENT AND SENSITIVE AGENCY ACCESS, THIS PROPOSED TRAVEL

O WILL 0 WILL NOT PRESENT A RISK TO SENSITIVE INFORMATION, ACTIVITIES, OR PROJECTS OF WHICH THIS INDIVIDUAL
HAS KNOWLEDGE.

REMARKS (Use reverse side or attach separate sheet and classify as necessary) PRINTED NAME I(851) (Firsl) (MI) SID

eau TEA R C MPANY EC RITY FF C 0

TELEPHONE NO

N R R

SIGNATURE (SupervisorlProgram Man80'" orCISSO)

TITlE

ADORESS OF COMPANY SECURITY OFFiCe

DATE IYYYYMMOO)

THE PROPOSED InNERARY IS APPROVED, nyour lravel exceeds 30 days. your badil! Ihould be
stored IOf sa1eteeplng 11 the Main Vlfli10r Control CII'lIl, which "Nitti your building.

THE PROPOSED ITINERARY IS NOT APPROVED. Forfurthor InformaUon,
'e'epl1one Q223, 963·3273 Of (301) 661l-6.35b.

REMARKS (For Q USE ONLY)

ADEFENSIVE SECURITY BRIEFING IS NOT REQUIRED

ADEFENSIVE SECIIRtTY BRIERNG IS REQUIRED. For..~~ph,,,, 0221, Oil'.
Bldg. 1, 1l61-3273111t88~S3Sb. Brioftnlll""_,len .ot .u~nod .. NSA IIolB_
W..h1ngton , ...p~, wil be I...gad Ilf 1110 Company Sacurity 0lIl",.

t=OR 0223 (Reviewer) PRINTED NAME llast) (First) (MI) DATE (YYYYMMDD)

FORM K2579 REV MAY 2002 (Supersedes 1<2519 REV JUN 2001 whicn is ooso16(8) SECURITY CLASSIFICATION (itany)

pproved for Release by NSA 0

2-16-2007 FOIA Case #4287

PAGE 1



DOCID: 3114275
SECURITY CLASSIFICATION (if Bny)

FOREIGN TRAVEL REQUEST (Continued)

1. PROPOSED ITINERARY (Continued)

ALL FOREIGN COUNTRIES MAJOR CITIES MODE OF TRAVEL DATES (YVYYMMDD)
FROM TO

------_._-

3. FOREIGN NATIONAL ASSOCIATIONS (Continued)

NAME AND NATURE OF ASSOCIATION
(Business associate, relative, friend, etc.)

REMARKS (Continued)

FORM K2579 REV MAY 2002 • Page 2

FULL ADDRESS

SECURITY CLASSIFICATION (if any)

CITIZENSHIP

PAGE 2



DOCID: 3114276

SECURITY CLASSIFICATION (if any)

FORMS ACTION REQUEST

Complete and forward along with actual form In question,
to Forms Management, LC15, Ope 1, Suite 6445 or via
e-mail to 'nssfco'

REQUEST DATE SUSPENSE DATE (if any) TYPE OF ACTIONo New 0 Revised o Relnstaled 0 Cancel

ORIGINATOR (Point of Contact) SID DRG PHONE NO (Secure) (Non"Secure) LOCATION (Builaing/Room No/Suite No.)

FORM TITLE FORM NUMeEA(If~ 18aVflbl8~)

IS FORM TITLE

Unclassified 0 Classified

STOCK NUMBER (To be comp/eled by Forms Management)

SUPERSEDES FOAM NUMBER(Sj (if any) DISPOSITION OF OLD STOCK (if any)

o Deslroy 0 ISsue All 10 OPI

CLASSIFICATION OF REFERENCED FORM
(when blank) (whM fiJIBd)

IF ELECTRONIC use. SHOULDo ELECTRONIC FORM BE ACCESSIBLE
GENERATION 0 Agency-Wide

(FrameMak.r and FormFlow) 0
HOW WILL FORM BE USED? Orlglnalor Only

(Check AIJ. applICable blocks) o HARD COpy (1/ so, how many are reqUired to be
stocked in the Agency Stock Supply System)?

Quantlly Needed Per Monlh:

INFORMATION FILLED IN av:
o Handwritten 0 Eleclronlc 0 Both

COMPLElED FORM FILE:;O

o Electronically

o Hard Copy (Check appropriate box below)

o Card Bo. 0 ~:bI. 0 Bi.der 0 FoldO'

IS PRIVACY ACT STATEMENT REOUIRED?

DYES (MJJJJI obtain approved RA.S 0 NO
from General Counsel betom request
will be processed)

~OR~ li~ ,,:~,~,~ED
Doit~l"al CQpy Q~,!

o Other (Specify)o 8-112 .14o 8-112 .11

SIZE

o 5·112 x8·112

PRINT 0 _ to Hood

o O"oS!dl!.Only 0 Fl'On~,~rdBack O_toToo

REMARKS (Describe purpose Of form aM hOw If WIll be used)

SUPERVISOR'S SIGNATURE IMAIlDATQRYl TITLE AND ORGANIZATION DATE

OATERECaVED/,i:;:iii'!.'
. 'J:"

FORM 01713 REV FEB 2001 (SuperSeeI.. 01713 REV MAY 2000 which is obsolete)

pproved for Release by NSA 0

2-16-2007 FOIA Case #4287
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FORMS ACTIVITY LOG
FORM NUMBER PROCESSING DATE

DATE QRG NO/<· TlTt.E INIT. DESIGNED SUSPENSE COMPLETEDNEW REVJflElN AGENCY FRAME FF COORD.
(if any) FRAME FF

~'1:: -
<t: CO
(j)N
Z'l"

=It
""'0)
.Den
0) '"gjU -
Q)<t: -
Q)O

'0::, l.L -
~

Or-
~O -
D=
Q)N> ,
0(0
o..~
0.'[,.;lj

FORM 02124 REV JAN 2000 (S~edes02124 REV APR 94 which IS obsolete)
NSN: 7540·FM-oOl·3556



NOTICE
THIS UNIT IS CFC, HCFC &HFC FREE

••
Q
H
U
o
Q

CERTIFIED BY
NAME

FORM H6758 REV DEC 96 (SupeTBft!es H6758 SEP 93 which is obsolete)
N$N: 154O-F~1-5448

IDATE



DOClD: 3114280
FUNDING DOCUMENT o AUTHORIZATION o ALLOWANCE

pproved for Releas"e by NSA 0
.2-16-2007 FOIA Case # 4287

1 BY 2. DEFENSE AGENCY 3 ALLOTMENT SERIAL NUMBER
FINANCE AND ACCOUNTING OFFICE

9800 SAVAGE ROAD, ATTN:

FORT MEADE, MD 20755·6000
4. STATION NUMBER 5 CHANGE NUMBERCl

OJ
6 TO::>

'"!!!
7. EFFECTIVE DATE 8. ISSUED DATE

9 10. ANNUAL PROGRAM ". CHECK APPLICABLE BLOCK

APPROPRIATION o FUNDING o ALLOWANCE o ALLOCATION o SUBALLOCATION o ALLOWANCE
OR FUND SYMBOL o ALLOTMENT o SUBALLOTMENT

ISSUED
PROGRAM OR INC~EASEOR REVISED NET

PROJECT NUMBER IDECREASe) AMOUNT INCREASE OR (DECREASE)
(aj (b)

REVISED NEW AMOUNT
laj (bl

REMARKS

APPROPRIATION SYMBOL QUARTER

,ST 2ND 3RD 4TH

NAME AND TITLE. OF APPROVING OFFICER SIGNATURE:

FORM F6l0a REV JUN 95 (Supersedes F6108 AUG 78 and F6106A SEP 84 which are obsolete)
NSN: 7540·FM·OO1-1076



NATIONAL SECURITY AGENCY
Fort George G. Meade, MD 20755-6000

SERIAL:

DATE:

ELIGIBILITY FOR ACCESS TO SENSITIVE COMPARTMENTED INFORMATION

The above named indiVidual is cleared TOP SECRET and is eligible tor Sensitive Compartmented
Information (SCI) Access required for NSA programs as approved by the Contracting Officer's Representative
(COR). This individual may be authorized access to other NSAlCSS programs provided the NSAlCSS Program COR
for each new program has officially, and in writing, authorized the access. Requests for Special Accesses should be
coordinated with the Special Access Office, S43131SAO, Briefings for the initial SCI and any additional accesses
should be coordinated between the CSSO and the COR. The Contractor Security Agreement (G170B) is to be
forwarded to Initial Clearances, 54311 immediately upon completion of the indoctrination, Special Access
Indoctrination Memoranda (G170G) are to be forwarded to the Special Access Office, S4313/SAO.

The CSSO is responsible for maintaining a permanent record reflecting the project names of NSA programs
to which the above individual has access, the level of access, and the time period of that access. A Program Access
Log (G3052) is included for this purpose.

If the above named individual has been granted an exception to DCID 6/4 due to foreign national family
members or associates, and the individual is subsequently sponsored for work on a project other than that for which
he/she was originally sponsored, a Cryptologic Risk Assessment must be provided to the Special Actions Office,
S4313. The CSSO must coordinate this action with the COR.

In the event the above individual no longer has a need-to-know or terminates employment with your
organization, the individual is to be debriefed and his/her name is to be removed from all access lists. This letter, the
Program Access Log (G3052), and the Access Termination and Debriefing Statement (Gt70A) are to be returned to
this Agency, ATTN: S434. Special Access Debriefing Memoranda (G170H) are to be forwarded to S4313/SAO.

This letter is for official purposes only and is to be maintained by the esso. It is not to be reproduced without
permission from this office nor shall it be furnished to the above referenced individual.

(bl (3)-P,L, 86-36

FORM G7171 REV SEP 2000 (Supersedes G71~l REV MAR 2000 which is obsoiele)

SCI INDOCTRINATION DATE

FS F'G

SSBIISSBI PR OATE

FS PG BY

sy

CI PG

OCIO 614 EXCEPTION DATE

pproved for Release by NSA 0
2- '16-2007 FOIA Case # 4287



DOCID: 3114394
DEVELOPMENTAL COUNSELING FORM

For use of this form, see FM 22-100; the proponent agency is TRADOC

DATA REOUUlED BY THE PRIVACY ACT OF 1974

AUTHORITY: 5 USC 301, Departmental Regulations: 10 USC 3013, Secretary 01 the Army and E,O. 9397 (SSNI
PRINCIPAL PURPOSE: To assist leaders in conducting and recording counseling data pertaining to subordinates.
ROUTINE USES: For subordinate Isader development lAW FM 22·100. Leaders should use this form as necessary.
DISCLOSURE: Disclosure is voluntary.

PART I- ADMINISTRATIVE DATA
Name (Last First. MI) IRank/Grade SOcial Security No. IDate of Counseling

Organization Name and Title of Counselor

PART II- BACKGROUND INFORMATION
Purpose 01 Counseling: (Leader states the reBson for the counseling, e.g.• performance/professional growth or event-Oriented counseling, and
includes the leader's facts and obselVations prior to the counseling.)

PART III· SUMMARY OF COUNSELING
Complete this section during or Immedlatelv aubaequent to ""unaallng.

Key Points of Discussion:

OTHER INSTRUCTIONS
This lonn will be destroyed upon: reaaslgnmanl (other than rehabilitllliva 'rensfers), separation at ETS, or upon retirement For separation

requirements and notlflcallon 01 10•• 01 benefilsleonsequenea••ee local directives and AR 635-200,

DA FORM 4856, JUN 1999 EDITION OF JUN 65 IS OBSOLETE



DOCID: 3114394
Plan Of Af;;tion; (Outlines actions that the subordinate will do after the counseling session 10 reach the agreed upon goal(8), The actions must be
specifiC 6r1ough to modify or maintain the subordinate's behavior and incrude a specified time line for implementation Bnd ass9SSmsnt (Part IV below).)

Session Closing: (The leader summarizes the key points afrha session and checks If the subordinate understands the plSfl ofaction. The
subordinate agrees/disagrees andprOVides remarks if appropdate.)
Individual counseled: 0 I agree o disagree with the information above.
Individual counseled remarks:

Signature of Individual Counseled; Data:

Leader Responsibilities: (Leader's responsibilities in implem8l1ting the plan ofaction.)

Signature of Counselor: Data:

PART IV • ASSESSMENT OF THE PLAN OF ACTION

Assessm.nt: (Did the plan of action achieve the desired results? This section is completed by both the leader and the indiVidual counseled and
provides lJsefuf information for follow-up counseling,)

Counselor: Individual Counseled: Date of Assessment:

Note: Both the counselor and the individual counselfld should retain a record of the counseling.

REVERSE, DA FORM 4856, JUN 1999



. .m~

COMPANY NAME AND ADDRESS PROJECT NAME

CONTRACT NUMeER

NAME SSN CLEARANC8ACCE$SES NSA ACCESS LETTER OATEI SCIINDOC DATE
INCLUSIVE t1EMAAKS

SERIAL NUMBER ACCESS DATES

~._--- f--~_.~ .._ ..._-
.~ ._--

.

FORM GlOro JAN 96 FQR 9FFlElIAlll9E 9Nt:'i (When Filled In) ~pproVed for Release by NSA ~~N$N. lSol.O·FM·(Xl1·5552

2·16·2007 FOIA Case # 4287



DOCID: 3114396

HOME LEAVE ELIGIBILITY
NAME (Last) (First) (Mil ORG DATE (YYYY·MM·OD)

I have served a minimum of 24 months (18 months for SCAs) of continuous creditable overseas duty and am

eligible for home leave. I underland that, as is the case with all other categories of leave, home leave must be

approved by my Immediate supervisor.

All civilian employees of the National Security Agency (NSA), as a condition of their employment, have

agreed to serve anywhere in the world at the command of the Director, NSA. I undel'8land that I will be required

to repay home leave used if:

1. I fail to return to service abroad in fUlfillment of my specified tour of duty, or;

2, The Director, NSA, orders me to return to a foreign location at some future date and I fail to follow that order, or;

3. I fail to remain in the service of the Agency for at least 6 months following my use of home leave.

I understand that I will not be required to refund home leave if one of the following apply:

,. Ihave completed 6 months service after completing my use of home leave, or;

2, The Agency determines that my failure to return to a foreign location was due to compelling personal reasons,
such as physical or mental health or circumstances over which I had no control, or that it is not in the public
interest to return me to my overseas assignment,

I undersland that prior to leaving site lam required to coordinate my home leave schedule with:

,. My new supervisor if I am returning to an identified position, or;

2. The Reassimilation POC if I plan to interview for a position after my return to Headquarters.

EMPLOYEE SIGNATURE

AGENCY REPRESENTATIVE (Printed Name)
(Last) (First)

(Signature)

(MI) I

DATE (YYWMM·OO)

DATE (YYYY-MM·DD)

FORM P4984 REV JUN 2001 (Supersedes P4984 REIN JUL 98 which is ObSolete)

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



DOClD: 3114397

DEPARTMENT OF DEFENSE
OFFICE OF HEALTH SERVICES

Fort George G. Meade, MD 20755·6000

IN-HOUSE LABORATORY SERVICES RECORD
PROVIDER REMARKS

DArE ORDERED

NAME/SSN

DArE COMPLErEO

CHECK APPLICABLE BLOCK(S) FOR TEST(S) REQUIRED (Normal Valu.s)

URINE (Gross) I I CLEAN CATCH URINE (Micro) aBC (Qu.nUl.tlve Butry C"", Atullysls)

APP",R WBC !hpl (0· 5) HEMOGI.OBIN g/dL (M:14·18JF:12·16)

GuLOR RBC !hpt (0 . 3) HEMATOCRIT % (M40·541F37·47)

SF:'. GRAV, 1.0 (1.005 -1,030)
EPITH !hpl (0·3) PLATELETS x109JL (140· 440)

URQBIU
(NORM) BACT

(NONE) waC X10 gIL (4.3·'0.0)

'" M,e (NEG) I MV_V'
(NONE)

GRANULOCYTES %(44.2·80.21

OCCBLD (NEG) CAYST
~ptiNONEI

LVMPH MONO
% (280· 4il0)

BILlRU8
(NEG) CASTS

~pl 10· 2)
MORPHOL.OGY

KETONE
(NEG)

OTHER SED RATE mmlhr. (m: O·9JF: 0,20)
GLUCOSE (NEGI URINE CULTURE
PROTEIN (NEG) COL cr CC MONO TEST INEOl
PH (5.0·9,0) ORGANISMISI

LEUK EST. INEGI GLUCOSE maldt (70· 110) by Gluoometer

URINEHCG (NEG)

SERUM HCG (NEGl OCCULT BLOOD (Stool) ABO GRPIRH TYPE

DATE RESULTS COMMENTS

WET PREPS KOHlNACL l) ') (NEG) RAPID STREP SCREEN
SOURCE 2) 2) POSITive

(NEG)
Ht,UD, 3) 3' INEG} Nt"""V.

COMMENTS

STREP SCREEN· PRESUMPTIVE ID
NO STREP

INO FUNGAL ELEMENTS SEEN) BETA STREP NOT GROUP A

MISC. CULTURE
BelA. STAEP GROUP A,

SOUl=lCE COMMENTS

RESULTS

REQUESTING PROVIDER SSIGNATURE

REVIEWING PROVIOER'S SIGNATURE

FORM PS367 REV MAR 98 (Supersea.. P5~7REV APR 96 wnlCn is obsolel8!
NSN. 7540·FM-QOI·5225

pproved for Release bll ~JSA 0
2-16-2007 FOIA Case #4287 COPY 1 •CHART
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DOCID: 3114398
You a.re hereby advised tha1 authority for soliCiting yOur Socia.l
Security Number (SSN) is Executive Order 9397, Your SSN will be
used to identify you precisely when it is necessary to certify thai you
have had access to the information indicated tlelcm. While dIsclOsure
of your SSN is no1 mandatory, your failure to do so may delay the
processing 01 such certification,

INADVERTENT DISCLOSURE AGREEMENT (U)

SUBJECT: Special Instructions for Maintaining the Security of Special Intelligence or Sensitive
Compartmented Information

TO

1. Information from a class of special intelligence or sensitive compartmented information, the
source of which cannot be disclosed, has been either discussed with you or exposed to your view. In the
light of this unintentional disclosure, it is deemed necessary that you execute an oath binding you to
secrecy in connection with any information you may have gained from such special intelligence or
sensitive compartmented information.

2. It is impossible to overemphasize the importance of safeguarding this intelligence. it must be
remembered that THE TIME LIMIT FOR THE SAFEGUARDING OF SUCH INTELLIGENCE NEVER
EXPIRES. It is directed therefore that all references to the existence of this intelligence, or to words which
identify it, be strictly avoided.

3. Although you inadvertently gained information not intended for you, the signature on the oath
below does NOT constitute an indoctrination or clearance for such intelligence.

4. You are advised that the unauthorized disclosure of this information may constitute a violation
at the provisions of one or more of the following statutes; section 793, 794, 798, or 951 of Title 18, United
States Code. An unauthorized disclosure of this Intelligence by you could result in your being prosecuted
under those statutes, which provide criminal sanctions for such unauthorized disclosure.

OATH

i hereby affirm that I have read and understand the above instructions for maintaining the security
of special intelligence or sensitive compartmented information. I certify that I shall never, without proper
authority, divulge any information which I may have learned from special intelligence or sensitive
compartmented information which has been disclosed to me, nor will I reveal to any person whomsoever
my knowiedge ot the existence of such intelligence. I further certify that I shall never attempt to gain
access to such information.

SIGNATURE

SUBSCRIBED ANO SWORN TO BEFORE ME ON
THIS DATE (Day, Month, Year)

WITNESS

SSN

FOAM G170X REV FEB 99 (Supersedes G170X RfiV OCT 83 which is ObSOlete)
NSN 7S40·FM·1lO1·0072

!A'r1proved for Release by NSA 01

b2-16-2007 FOI.A. Case # 4287 c



INCOMPLETE SENTENCES

DOCID: 3114399

NAME (Last) (First) (Middle) IDATE

FINISH THESE SENTENCES TO EXPRESS YOUR TRUE FEElINGS

1. I ALWAYS WANTED TO BE

2 I CAN'T

J.

4. PEOPLE THINK OF ME AS

5 I SUFFER MOST FROM

6. WHAT UPSETS ME MOST IS

7 MOST MEN

8, MY FAMILY TREATS ME LIKE

9

10. SOME MEMBERS OF THE OPPOSITE SEX

11. MOST WOMEN

12. I REGRET

13

'5 IF MY MOTHER WOULD ONLY

,e I DON'T LIKE PEOPLE WHO

17 I WISH I COULD FOAGETTHE TIME I

19

20 WHAT MOST ANGERS ME IS

FORM P5590A REV JUN 2000 (SupersedeS P559QA REV JUN 76 which is O/)S{)'eteJ

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



S, I S FI

EMPLOYEE'S NAME (~as', First, MI) "."
INDIVIDUAL DEVELOPMENT PLAN._....._.
PIORIOD CO\IEFlED 6·MONTH FlEVIEW DATE

-
W SUPERVISOR W SUPERVISOR
~ ~

~ w
~

w
~ .._._'.'- ~ ~Z FMPLO'!'FE C • EMPLCNEE
d ~~

CURRENT STATUS OF OEVElOPMENTAl, ACiWITfES
(Check AU tlltlt tlpPly)

1. EOUCATION 2. PRQFESS1ONALIZAT1ON o pFlOf'ESSIONALI2ED
3 OEVFWPMENT PROGRAM PARTICIPATIONo ATTENDING COLLEGE o COLLEGE DEGREE

rCil,"r Fif1k1)

I D FeP o BLP DI,1LP DTECHD ASPIRANT

..
SHORT·TERM GOALS KNOWLEDGE, SKILLS AND ABILIllE=.8 DEVElOPMENTAL ACTIVITY TO DATE

(Up 102 yeaffl) NEEDED FOR EACH TARGETED GOAL ACCOMPLISH EACH GOAl TARGET START COMPLETED

~~~;§:\?ot7.r~~'~~:'~#~~2~Z~

FORM P.1D SfP 97 • page 1 I SECURITV CLA$SIRCAflON



SECURITY CLASSIFICATION

INDIVIDUAL DEVELOPMENT PLAN
jEMPlOYEE'S NAME (Last, Fifst, MlJ I DATE

SHORT-TERM GOALS KNOWLEDGE. SKILLS AND ABILITIES DEVELOPMENTAL ACTIVITY TO DATE

(Up to 2 years) NEEDED FOR EACH TARGETED GOAL ACCOMPLISH EACH GOAL TARGET START COMPLETED

LONG-TERM GOALS KNOWLEDGE, SKILLS AND ABILITIES DEVELOPMENTAL ACTIVITY TO DATE

(2 - 5years) NEEDED FOR EACH TARGETED GOAL ACCOMPLISH EACH GOAL TARGET START COMPLETED

..
A
H
Uo FORM P3D SEP 97 • Pag<; 2

A
ISW"RITY CLASSIACATlCN



DOCID: 3114401

r------------------------------,

INDIVIDUAL IMMUNIZATION RECORD
NAME

SPONSOR

TYPE COMMENTS

DNO DM'L

FORM P7486 OCT 95
N$N: 7540·FM-Q01·5548L ~

pproved for Release by NSA 0
2-16-2007 FOIA Case #42871



DOCID: 3114402

INDOCTRINATION MEMORANDUM
Special Access Programs

Authority 10 solicit SoCial Security Number (SSN) is ExectJtive Ot'det
9397. Routine and sole use 01 the SSN is to precisely identify the
individual when necessary 10 cerlify access to national security
intormation. While disclosure of SSN is voluntary, your lailure to do
so may delay certifications and, in some cases, prevent original
access to national $~urity infOrmation

THE MEMORANDUM RECORDS THE FACT THAT I WAS BRIEFED ON THIS DATE FOR THE FOLLOWING SPECIAL
ACCESS PROGRAM(S).

THE NEED FOR SPECIAL PROTECTION OF THIS MATERIAL WAS MADE KNOWN TO ME. AND I WAS REMINDED
THAT MY ACCESS TO THIS MATERIAL IS GOVERNED BY THE TERMS OF THE NSA SECURITY AGREEMENT THAT I
HAVE PREVIOUSLY SIGNED.

SIGNATURE

PRINTED OR TYPED NAME

8RJEFlNG OFFICER SIGNATURE

PRINTED OR TYPED NAME

FOAM G170G APR 82

ORGANIZATION

SOCIAL SECURITY NUMBER (S.. notice abO'"")

ORGANIZATION OR COMPANY

DATE

Il,pproved for Release by NSA 0
2~16·2007 FOIA Case #4287



DOCID: 3114403 NATIONAL SECURITY AGENCYICENTRAL SECURITY SERVICE
FT, GEORGE G, MEADE, MARYLAND 20755-6000

INFORMATION RELEASE REQUEST

o MEDICAl. o PSYCHOI.OGICAUPSYCHIATRIC

PRIVACY ACT STATEMENT: Authority tor collecting inlormalion requesled on this torm contained in 10 U.S.C, 1601-161,50 U.S.C. 402!lQ1lt 50 U.S.C. sections 831·635, 42
U.S.C. 290 dd, and 5 U.S,C, section 652a: and Executive Orders 10450, 12564. 12958, 12968, NSA's Blanket Routine Uses found at 58 Fed,Reg. 10.531 {1993} and ttIe
specifiC uses found in GN$A03, GNSA06, GNSA09. GNSA16, and GNSA17 apply to this information. AuthOrity lOr reCfuesting your Social Security Number is EKeCutive Order
9397. Information you provide will be used to obtain medical information necessary 10 assess eligibility and SUitability lor access to sensitive cryptologic information and NSA/
ess facilities, job assignments, disability retirement, and to process accident and compensation claims Disclosure 01 requested information, including your SSN, is voluntary
out failure to provide information, other than your SSN, may resul1 in a negative securitY, suitability, i ... ,. '-"'~I, or, determination

~NAME

DATE OF BIRTH

HOSPITAL 1.0. NUMBEA (if known)! TREATMENT ORGANIZATION

SOOAL SeCURITY NUMBER

DATE OF ADMISSION I DATES OF TREATMENT

ATTENDING PHYSICIAN I TREATMENT PROVIDEfi

RELEASE FROM

NAME AND ADDRESS 1. PHONE AND 2, FAX NUMBER

,.
HOSPITAL

2.

1.
PRIVATE PRACTITIONER

2.

1.
NSNCSS EMPLOYEE ASSISTANCE SERVICE

2.

NSAlCSS OCCUPATIONAL HEALTH, ,
ENVIRONMENTAL AND SAFETY SERVICES

2.

OTHER ,.
2

SUBMISSION TO
NAME AND ADDRESS PHONE NUMBER

PRIVATE PRACTITIONER
FAX NUMBER

NSAlCSS OCCUPATIONAL HEALTH, ENVIRONMENTAL AND SAFETY SERVICES

INVESTIGATIVE REPRESENTATIVE, DEPARTMENT OF DEFENSE

NSAlCSS EMPLOYEE ASSISTANCE SERVICE

NAME
NSAlCSS SUPERVISOR

AnN:
NSAlCSS WORKeR'S COMPENSATION COORDINATOR

LEAVE SHARING PROGRAM OFFICE

OlH~R

I hereby give my full consent and permission for the release of Information as Indicated above.
PATIENT'S SIGNATURE DATE

WITNESSES' SIGNATURE

FORM P4016 REV MAR 2()()' (Supe"o<ies P4Q16 REV JUN 2000 which is obsolete)
NSN: 7540·FM.OQ1.2379

DATE

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



DOClD: 3114404

INFORMED CONSENT FOR A MEDICAL EVALUATION

1. The purpose of this medical evaluation is to obtain information which will assist management in reaching an

informed decision regarding your ability to perform the essential functions of your job.

2. This evaluation will consist of an Agency physician obtaining a medical history, performing a physicalexamination,

requesting relevant laboratory testing, and reviewing medical reports/discussing your medical status with your

personal physician.

3 You may choose to decline to undergo this medical evaluation. If you do. management will make a decision

without the benefit of medical assessment findings.

4. A. Upon completion of your medical evaluation, a summary report will be written and given to the Management

Consultation Process Owner. This medical summary will then be sent to S2ER, along with the report of the

psychological evaluation (if one has been performed).

B. In order to provide management with information that is specific enough to allow them to make the best

informed decision regarding your ability to periorm the essential functions of your job, it is sometimes

necessary that such information contain specific facts related to your medical condition. This information

would be conveyed on a strictly need-to-know basis. and only after discussion with you.

5. Findings from this medical evaluation may be shared with personnel outside of the Management Consultation

Process Owner and Employee Relations. For Instance:

a. Information relative to the determination of whether or not you remain eligible for access to classified

information will be reported to 54.

b. When you provide written authorization to release information or documents from your medical records.

PRIY/l,!=Y ACT STATEMENT

Auth: GNSA06. GNSA10, Pub L 86-36, and Pub. L 88-290; NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993) apply
to this information. Auth for requesting SSN: EO 9397. Principal Purpose: to obtain information which will assist management in
reaching an informed decision regarding ability 10 perform the essential functions of your job. Disclosure of the informallon, il'cluding
SSN. is voluntary. Failure to provide requested information: management will make decision without the benefit of medical
assessment findings. '

I UNDERSTAND AND AGREE TO THE ABOVE.

PRINTED NAME

SIGNATURE

FORM P7t94 FEB 99
NSN' 7540·;:1'1"·001-5667

FOR OFFICIAL USE Orqn

DATE

SOCIAL SECURITY NUMBER

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



DOCID: 3114405
SECURITY CLASSIFICATION (If any)

'II
NSAlCSS

NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL CONSULTATION
Urgent Care Consultation/Crisis Intervention

PRIVACY ACT STATEMENT: Al,JlhQdly!ot collecting information Iii contained in 50 U.S.C. 402.D21i: 50 U.S,C. 403-3(c)(6) and Executive Orders 10450, 10065.
12333.12958 and 12968. The authority lor collecting Social Security Nl,.Imber (SSNlls Executive Oroor 9397 NSA's 81ank.e1 Routine Uses found at 58 Fed,
Reg, 10,531 (1993) and the specilic uses found in GNSA06, GNSA09, and GNSA1 0 apply to this in/ormation, DisclolMe of requested information is VOluntary,
If you refuse to provide requested intormation, other than SSN, the Agency will make its administrative decisions without the benefit of a completed
p$ycho'o~ical consultation

1. The purpose of this psychological consultation is to obtain information that will assist the National Security Agency
("NSA" or "Agency") in reaching informed administrative decisions regarding your current psychological condition, to include
determining whether immediate treatment Is indicated.

2. The consultation may covar your developmental and family history, education and work experiences, relationships,
Illicit drug and alcohol use, financial matters, legal issues, medical and psychiatric history, or any other issue reievant to
determining your current psychological condition. In connection with the conSUltation, you may be asked to provide the
Agency with authorization to contact your private health Care practitioners and/or to obtain copies of your private medical
records The psychologist may review with you the findings and conclusions of this consultation.

3. A summary of the results of this psychological consultation, and any associated recommendations, Will be prOVided
to those Agency officials with an official need-ta-know. In addilion, the consultation and recommendations will be
documented and retained in your NSA psychological record.

4. Information in your psychological record is principally used to consider your SUitability for NSA employment!
assignments and your eligibility for access to classified Information, The federal Privacy Act, 5 U.S.C, 552a, authorizes you to
submit a request to review the material in your NSA psychological record. If you choose to submit such a request, it will be
processed in accordance with NSA's Privacy Act regulations.

5. In some instances, information obtained during your psychological consultation may be disclosed outside of NSA,
For instance:

a. With your written authorization, NSA may provide information from your psychological consultation to the
institutions or indiViduals you specify.

b. If NSA determines that you or someone else is in imminent danger, NSA will take approprlafe action, which
may include notifying others about information obtained during your psychological evaluation.

c. When there is information in your psychological consultation regarding a serious violation of the law - past or
future, thiS will be reported to NSA's Office of the General Counsel for possible reporting to the Department of
Justice or other appropriate entity,

d. When there is information in your psychological consultation about chifd abuse or neglect, It will be reported to
the appropriate authorities.

6. As a final matter, you should understand that participation in this psychological consultation is voluntary, You may
choose to end the consultation at any time or choose not to participate at all. If you decline to participate or end your
participation prior to completion of the consultation, the Agency will make its administrative decisions without the benefit of a
completed psychological consultation.

I UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last)

SIGNA1"URE

FORM P49B31 REV APR 2002
(Sul!Orsedes P49831 DEC 2001
which is Obsolete)

(First) (M/) OA1"E (YYYYMMDD)

SOCIAL SECURITY NUMBER

SECURITY CLASSIFICATION (if any)

pproved for Release by NSA 0
J2-16·2007 FOIA Case # 4287



DOCID: 3114406
SECURITY CLASSIFICATION (if any)

'P
NSAlCSS

NATIONAL SECURITY AGENCYICENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL CONSULTATION
Leave Sharing Program

PRIVACY ACT STATEMENT; Authority for COllecting Information is contained in 50 U.S,C. 4020Q.ta:, 50 U,S.C. 403-3(C)(6) and E:<8cUtive Orders 10450, 10865,
12333, 12958 and 12968. The authority tor COllecting Social Security Number (SSN) is Executive Order 9397. NSA's Slanket Routine Uses found at sa Fed.
Reg, 10.531 (1993) and Itle specifiC uses found in GNSAOG, GNSA08, GNSA09, and GN$A10 apply to tt1is informa.tion. Disclosure or requested infOrmation is
YOluntary but relusal to provide requested information, other than SSN, may prevenl the Leave Sharing Program from making a favorable decision, or any
decision al all, regarding the appliCation.

1. The purpose of this psychological consulatlon is to obtain information assist the National Security Agency ("NSA"
or "Agency") in making a determination about approving leave through the Leave Sharing Program.

2. In connection with this consultation, you will be asked to submit documentation from private health care
practitioners and provide authorization to contact those clinicians. If the documentaUon provided is adequate. the
psychologist should be able to offer an opinion to NSA's Leave Sharing Program case manager regarding your ellgibilny for
leave through the Leave Sharing Program.

3 In some circumstances. you may be asked to participate In a psychological evaluation so that an independent
determination regarding the nature and severity of your condition can be made. This evaluation would consist of a clinical
interview and the administration of psychological tests. When the psychological consultation or evaluation is completed, the
psychologist may discuss the findings and conclusions with you.

4. Your case will be re-evaluated every 30 days. Written and verbal consulatlon with your treatment provider will be
required as part of the re-evaluation process.

5. The psychological consultation or evaluation report and all summaries forwerded to the Leeve Sharing Program
will be retained in your NSA psychological record. The federal Privacy Act, 5 U.S.C. 552a, authorizes you to submit a request
to review the material in your NSA psychological record. If you choose to submit such e request. It will be processed In
accordance with NSA's Privacy Acl regUlations.

6. Information in you psychOlogical record is principally used 10 consider your suitabilty for NSA employmenll
assignments and your eligibility lor access to classified information. Information from your psychological evaluation may also
be disclose 10 other NSA personnel on a strict need-to-know basis. In some instances, information obtained during your
psychological consullation or evaluation may be disclosed outside of NSA. For Instance:

a. With your written authorization, NSA may provide information from your psychological consultation or
evaluation to the institutions or Individuals you specify.

b. If NSA determines that you or someone else is In imminent danger, NSA will take appropriate action. which
may include notifying others about information obtained during your psychological consultation or evaluation.

c. When there is ·,nformation in your psychological consultation or evaluation regarding a serious violation of the
law - past or future, this will be reported to NSA's Office of the General Counsel for possible reporting to the
Department of Justice or other appropriate entity.

d. When there is information in your psychological consultation or evaluation about child abuse or neglect, it will
be reported to the appropriate authorrties.

7. As a final matter, you should understand that participation in this psychclogical evaluation Is voluntary. You may
choose to end the evaluation at any time or you may choose not to participate at all. If you decline to participate or if you end
your participation prior to completion of the evaluation, the Leave Sharing Program Case manager may be unable to make a
favorable decision. or any decision at all, about your application.

I UNDERSTAND AND AGREE TO THE ABOVE

PAINTED NAME (Last)

SIGNATURE

FORM P4983G REV APR 2002
(Supersed<Js P4983G DEC 2001
which J$ obSolete)

(First) (MI) DATE (YYYYMMDD)

SOCIAL SECURITY NUMBER

SECURITY CLASSIFICATION ((I any)

pproved for Release by NSA 0

2-16-2007 FOIA Case#4287



DOCID: 3114413

'P
NSAlCSS

NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Applicant for Employment

PRiVACY ACT STATEM€NT~ AuthOrity lor COllecting information is contained in 50 U.S,C. 402 nma; 50 U.S ,C. 4O:;i-3(C)(fi) and Executive Olders 10450. 10865,
12333, 12956 and 12968. The authOrity fOr COllecting Sodal Security Number (SSN) is Executive Order 9397. NSA's Blanket Routine USe5 lOund at 58 Fed.
Reg 10,531 ('993) and the specific uses found in GNSA06, GNSA09, and GNSA10 apply to this information. Disclosure of requested information is voluntary
but refusal to provide requested information, other than SSN, may prevent the Agency from making a favorable decision, or any decision al all, regarding
employmenf suitability or securify eligibilily,

1. The purpose of this psychological evaluation is to obtain information to assist Ihe National Security Agency ("NSA"
or "Agency"1 in reaching an Informed decision regarding your suitability for NSA employment ("employment sUitability") and
eligibility for access to clessified information ("securily clearance ellglbility").

2. The evaluation will consist of the administration of psychological tests and a clinical interview, The aspects of your
life that will be discussed will include, but may not be limited to, your developmental and family history, education and work
experiences, relaliOnships, illicit drug and alcohol use, financial matters, legal issues and medical and psychiatric history, The

psychologist may review with you the assessment findings and conclusions,

3. The psychological evaluation report will be retained in your NSA psychological record. If you choose not to
become an NSA employee, the material in your psychological record will be destroyed after one year. The federal Privacy
Act, 5 U.S.C. 552a, authorizes you to submit a request to review the material In your NSA psychological record, If you choose
to submit such a request, it will be processed in accordance with NSA's Privacy Act regulations,

4. Relevant Information from your psychological evaluation will be provided to those NSA personnel responsible for
administrative decisions regarding your employment SUitability and security clearance eligibility. Information from your
psychological evaluation may also be disclosed to other NSA personnel on a strict need-to-know basis.

5. In some instances, inlormation obtained during your psychological evaluation may be disclosed outside of NSA,
For instance:

a. With your written aUfhorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. If NSA determines that you or someone else is in imminent danger, NSA will take appropriate action. which
may include notifying others about information obtained during your psychological evaluation.

c. When there is information in your psychological evaluation regarding a serious violation of Ihe law - past or
future, this will be reported to NSA's Office 01 the General Counsellor possible reporting to the Department of
Justice or other appropriate enlity.

d. When there is information in your psychological evaluation about child abuse or neglect, It will be reported to
the appropriate authorities.

6. As a final matter, you should understand that participation in this psychological evaluation is voluntary. You may
choose to end the evaluation at any time or choose not to particJpate at all. However, if you decline to participate or end yoor

participation prior to completion of the evaluation, it may not be possible for NSA to make a favorable decision, or any
decision at all, regarding your employment suitability or security clearance eligibility.

I UNDEflSTAND AND AGflEE TO THE ABOVE

PA!NTED NAME (Lasr)

SIGNATURE

FORM P4983C REV APR 2002
(Supersedes P4893C DEC 2001
which is ObSOlete)

(First) (MI) DATE (YYVYMMOD)

SOCIAL SECURITY NUMBER

SECUAlri CLASSIFICATION (if any)

A.pproved for Release by NSA 0
2-16-2007 FOIA Case # 4287



DQCID: 3114414
SECURITY CLASSIFICATION (if any)

'¥
NSAlCSS

NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION

Applicant for Employment. Minor

PRIVACY ACT STATEMENT: AulhOrity lor cOllecling information is contained In 50 U.S.C. 402 0Q.tI; 50 U.S.c. 403-3(0)(6) and Executive Orders 10450, 108SS,
12333,12958 and 12968. The authOrity for collecting Social Security Numbef (SSN) is Executive Order 9397. NSA's. Blanket Routine Uses found at 58 Fe<:l.
Reg. 10,531 (1993) and lhe specific uses found in GNSA06, GNSA09 and GNSA10 apply 10 this information. Disdosure of requested infOrmation is voluntary
but refusal 10 provide requested information, other than SSN, may prevent the Agency from making a IS\IOtable decision. or any decision at all, regarding
employment suitability or security eligibility.

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency ("NSA"
or "Agency") in reaching an informed decision regarding your suilabilijy for NSA employment ("employment suitability") and
eligibility for access to classified information ("security clearance eligibility").

2. The evaluation will consist of the administration of psychological tests and a clinical interview. The aspects of your
life that will be discussed will include, but may not be limited to, your developmental and family history, education and work
experiences, relationships, illicit drug and alcohot use, financial maners, legal issues, and medical and psychiatric history.
The psychologist may review with you the evaluation findings and conclusions,

3. The psychological evaluation report will be retained In your NSA psychological record. If you choose not to become
an employee, the material in your psychological record will be destroyed after one year. The federal Privacy Act,S U.S.C.
552a, authorizes you to submit a request to review the material in your NSA psychological record, If you choose to submit
such a request, it will be processed in accordance with NSA's Privacy Act regulations,

4. Relevant information from your psychological evaluation will be provided to those NSA personnel responsible for
administrative decisions regarding your employment suitability and security clearance eligibility. Information from your
psychological evaluation may also be disclosed to other NSA personnei on a strict need-to-know basis.

5. In some instances, information obtained during your psychological evaluation may be disclosed oUlside of NSA.
For instance:

a. With your written authorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. If NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying others about information obtained during your psychological evaluation.

c. When there is information in your psychological evaluation regarding a serious Violation of the law· past or
future, this will be reported to NSA's Office of the General Counsel for possible reporting to the Department of

Justice or other appropriate entity.
d. When there is information in your psychological evaluation about child abuse or neglect, it will be reported to

the appropriate authorities.

6, As a final matter, you should understand that participation in this psychological evaluation is voluntary, You may
choose to end the evaluation at any time or choose not to participate at all. However, if you decline to participate or end your
participation prior to completion of the evaluetion, it may not be possible for NSA to make a favorable decision, or any
decision at all, regarding your employment suitability or security clearance eligibility.

I UNDERSTAND AND AGREE TO THE ABOVE
APPLICANT PRINTED NAME (Last)

APPLICANT SIGNATURE

(First) (MI) DATE (YYYYMMOOI

SOCIAL SECURITY NUMBER

PARENT OR GUARDIAN SIGNATURE (Required IJJY.l.Y if Ilpplic.nt uniler 18 years of age)

FORM P4983K REV APR 2002
(Supersedes P4983K DEC 2001
which is Ob$oJet8)

SECURITY CLASSIFICATION (if any)

!A.pproved for Release by NSA o~

b2-16-2007 FOIA Case #428771



DOCID: 3114415
SECURITY CLASSIFICATION (If any)

'¥
NSAlCSS

NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Fltness-for-Duty

PRIVACY ACT STATEMENT Authonty lOt collecting information /$ comained in 50 U.S,C. 402 nate:, 50 U,S.C. 403·3(1::)(6) and ElreCutive Orders 10450, 10865.
12333. i 2958 and 12966 The authority tor collecling Social Sf,ourity Number (SSN) is EKecutl-..e Order 9397. NSA's Blanket Routine Uses found at 58 Fed.
Reg, 10,531 (1993) and the specific uses found in GNSA06, GN$AOa, GNSA09, and GNSA10 apply to this information. Disclosure of reQuested information is
....Oluntary but refusal 10 provide requested information, other than SSN, may prevent the Agency trom making a favorable determination, or any determination at
al" regarding your fitness tor dUty

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency ("NSA"
or "Agency"J in determining your fitness for duty, to include determining whether there are any medlcaVpsychiatric or
functionai limitations on your possible fitness for duty.

2. The evaluation will consist of a clinical interview and you may also be asked to teke certain psychological tests. In
addition, you will be asked to submit documentation from your private heatth care practitioner, and you may also be aSked to
provide authorization for the Agency to contact that clinician. When the evaluation is completed, the psychologist may
discuss the findings and conclusions with you.

3. A psychological evaluation report will be prepared and retained in your NSA psychological record. The federal
Privacy Act, 5 U.S.C. 552a, authorizes you to submit a request to review the material in your NSA psychological record. If
you choose to submit such a request, it will be processed in accordance with NSA's Privacy Act regulations.

4. Relevant Informalion In your NSA psychological record, to include that derived from this evaluation, may be
considered in determining your sUitability for certain Agency assignments or continued employment and may also be
considered in determining your eligibility for continued access to classified information. Information from your psychological
evalualion may also be disclosed to other NSA personnel on a strict need-to-know basis.

5. In some instances. information obtained during your psychological evaluation may be disclosed outside of NSA.
For Instance:

a. With your wrillen authorization, NSA may provide information from your psychological evaluation to the
institutions Or individuals you specify.

b. If NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying others about Information obtained during your psychological evaluation.

c. When there is information in your psychological evaluation regarding a serious violation of the law· past or
future, this will be reported to NSA's Office of the General Counsel for possible reporting to the Department of
Justice or other appropriate entity.

d. When there is informalion in your psychological evaluation aboul chiid abuse or neglecl, it will be reporled to
the appropriate authOrities.

6. As a firlal maller, you should understand thaI participation in this psychological evalualion is voluntary. You may
choose to end the evaluation at any time or choose nol to participate at all. If you decline to participate or end your
participation prior to completion of the evaluation, it may nat be possible for NSA to make a favorable determination, or any
determination at all, concerning your filness for duty, 10 include your return to duty, if applicable.

I UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last)

SIGNATURE

FORM P4983H REV APR 2002
(Supersedes P4983H oec 2001
which is obsolete)

(First) (MI) DATE (YYYVMMDD)

SOCIAL SECURITY NUMBER

seCURITY ClASSIFICATION (if any)

pproved for Release by NSA 0
2-16-_fQQlcfOl.A Case # 4287



DOCID: 3114416
SECURITY CLASSIFICATION (if any)

'¥
NSAlCSS

NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Management Consultation

PRIVACY ACT STATEMENT: AuthOrity for collecting information is contained in 50 U-S.C. 402 ml1e.; 50 U.S.C. 403w3(C)(6) and Executive Orders 10450, 10865,
12333, 12958 and 12968 The authority lor COllecting Social Security Number (SSN) is E)(ecutive Order 9397. N$A's Blanket Routine Uses lound ai sa Fed,
Reg 10,531 (1993) and the specific uses lound in GNSA06, GNSA09, and GNSA10 apply to this Information, Disclosure 01 requested infOfmation is voluntary
Oul relusal to provide requested information, other than SSN, will result in management making a decision without benefil of psychological consultation.

1. The purpose of this psychological evaluation is 10 obtain information to assist the National Security Agency ("NSA"
or "Agenc}"') in reaching informed supervisory and personnel decisions.

2 The evaluation will consist 01 a clinical interview and the administration of psychological tests. In some inslances,
you will be asked to submit documentation from private health care practitioners and provide authorization to contact those
clinicians. When the assessment is completed, the psychologist may discuss the Iindings and conclusions with you,

3, A summary of tha evaluation will be prepared and provided to Employee Relations (ER), which coordinates the
NSA Management Consultation Program. This will be followed by a conference, chaired by an ER counselor, and attended
by members of your management chain and a Personnel Representative from your organization. The conference also may
include representatives from other NSA offices, if the Agency determines such participation Is necessary to reach an
informed decision The ER counselor will provide a written summary of the conference for your management that may
include information obtained during the psychological evaluation.

4. The psychological consultation or evaluation report and all summarias forwarded to ER will be retained In your
NSA psychological record. The federal Privacy Act, 5 U.SC. 552a, authorizes you to submit a request to review the material
in your NSA psychological record. If you choose to submit such a request, it will be processed in accordance wilh NSA's
Privacy Act regulations.

5. Information in your psychological record is principally used to consider your suitability for NSA employmenV
assignments and your eligibility for access to classified information. Information from your psychological evaluation may also
be disclosed to other NSA personnel on a strict need-to-know basis. In some instances, information obtained during your
psychological consultation or evaluation may be disclosed outside of NSA. For instance:

a. With your written authorization, NSA may provide information from your psychological consultation Or
evaluation to the institutions or individuals you specify.

b. If NSA determines that you or someone else Is in imminent danger, NSA will lake appropriate action, which
may include notifying others about information obtained during your psychological consultation or evaluation.

c. When there is information in your psychological consultation or evaluation regarding a serious violation of the
law - past or future, this will be reported to NSA's Office of the General Counsel for possible reporting to the

Department of Justice or other appropriate enllty.
d. When there is information in your psychological consullation or evaluation about child abuse or neglect, it will

be reported 10 the appropriate authorities.

6. As a final matter. you should understend thet participation in this psychological evaluation is IIOluntary. You mey
choose to end the evaluation at any time or choose not to participate at all. If you decline 10 participate or end your
participation prior to completion 01 the evaluation, your management will make administrative and personnel decisions
wllhout the benefit of this evaluallon.

I UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last)

SIGNATURE

FORM P4983D REV DEC 2001
(SuP<!rseoes P48930 JUN 97
which is Obsolete)

(First) (MI) DATE (YYYYMMOOJ

SOCIAL SECURITY NUMBER

SECURITY CLASSIFICATION (if any)

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



DOCID: 3114417
S~CUA11'YCLASSIFICATION at any)

'P
NSAlCSS

NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Office of Security· Contractor

PRIVACY ACT STATEMENT. Authority for collecting information is contained in SO u.s.c. 402 note; 50 U.S.C. 403-3(c)(6) and ExecutiVfJ Orders 10450, 10865.
12333, 12958 and 1296S. The authOrity for collecting Social Security Number (SSN) is Executive Order 9397. NSA's Blanket Routine Uses fOuM at sa Fed.
Reg. , 0.531 (1993) and lhe specific "saslouod in GN$AOO and GNSA10 apply to this information. Disclosure of requested information is voluntary but refusal
to provide requested inlormation, other than SSN, may prevent the Agency from making a favorable security clearance eligibility determination,

1, The purpose of this psychological evaluation is to obtain information to assist the National Security Agency ("NSA"
or "Agency") in reaching an informed decision regarding your eligibility for access to Sensitive Compartmented Information
("SCI") and/or other categories of classified information ("security clearance eligibility").

2, The evaluation will reqUire a clinical interview and in most inslances the administration of psychological tests,
which could consist of clinical and personality questionnaires, The aspects of your life that will be discussed may include
developmental and family history, education and work experiences, relationships, illicit drug and alcohol use, financial
matters, legal issues, madical and psychiatric history, and any other issue relevant 10 the Agency's security clearance
eligibility decision. You may be asked to submit documentation from private health care practitioners and provide
authorization to contact those clinicians, The psychoiogist may review with you the assessment findings and conciusions,

3. The psychological evaluation report and the summary provided to NSA's Office of Security will be retained in your
NSA psychological record, The federal Privacy Act,S U,S,C, 552a, authorizes you to submit a request to review the material
in your NSA psychological record, If you choose to submit such a request, it will be processed in accordance with NSA's
Privacy Act regulations,

4, Information in your psychological record is principally used to consider your security clearance eligibility and may
be disclosed to NSA personnel only on a strict need·lo-know basis, In some inslancas, information obtained during your
psychological evaluation may be disciosed outside of NSA, For instance:

a, With your written authorization, NSA may provide intormation from your psychological evaluation to the
institutions or individuals you specify,

b, If NSA determines that you or someone else is in Imminent danger, NSA will take appropriate action, which
may include notifying others about information obtained during your psychological evaluetion,

c. When there Is information in your psychological ovaluation regarding a serious violation of the law ~ past or
future, this will be reported to NSA's Office of the General Counsel for possible reporting to the Department of
Justice or other appropriate entily,

d. When there is informetion in your psychological evaluation about child abuse or neglect, it will be reported to
the appropriate authorities,

5, As a final matter, you should understand that perticipation in this psychological evaluation Is voluntary. You mey
choose to end the evaluation at any time or choose not to participate al all, However, if you decline to participate or end your
participation prior to completion or the evaluation, this may not be possible for NSA 10 make a favorable decision, or any

decisiOn at all, regarding your security clearance eligibility.

I UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last)

SIGNATURE

FORM P4983F DEC 2001

(First; (MIl DATE (YYYYMMDD)

SOCIAL SECURITY NUMBER

SECURITY CLASSIFICATION litany)

!"Ipproved for Release by NSA o~

b2"16"2007 FOIA Case #428'1'71



DOCID: 3114418
SECURITY CLASSIFICA.TION (if any)

'P
NSAlCSS

NATIONAL SECURITY AGENCYICENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION

Office of Security· Employee

PRIVACY ACT STATEMeNT, Authority lor collecting information is contained in 50 U.S.C, 402 nole; 50 U.S.C, 403-3(C)(6) and E>lecutive Ordera 10450. 10665.
12333, 12958 and 1296B, The authority for collecting SOcial Security Number (SSN) is t;ltecutive Orde~ 9397. NSA's Blanket Routine Uses found ~t S6 Fed
Reg 10.531 (1993) and the speCifiC uses found in GNSAOO, GNSA09, and GN$Al0 apply to this information. Disclosure 01 requ~Ie(llnformalior'l is voll.lnlary
but reluS<lllo provide requested information, other than SSN, may prevent Ihe Agency frOm making a favorable security clearance eligibility determination.

1 The purpose of this psychological evaluation is to obtain information to assist the National Security Agency ("NSA"
or "Agency") in reaching an Informed decision regarding your continued el'lgibility tor accass to Sensitive Compartmented
Information ("SCI") and/or other categories of classified information ("security clearance eligibility"),

2, The evaluation will require a clinical interview and in most inslances the administration of psychological tests,
which could consist of clinical and personality questionnaires, The aspects of your life that will be discussed may incude
developmental and family history, education and work experiences, relationships, illicit drug and alcohol use, financial
matters, legal issues, medical and psychiatric history, and any other issue relevant to the Agency's security clerance eligibility
decision, You may be asked to submit documentation from private health care practitioners and provide authorization to
contact those clinicians, The psychologist may review with you the assessment findings and conclusions,

3, The psychological evaluation report and the summary provided to NSA's Office of Security will be retained in your
NSA psyChologIcal record, The federal Privacy Act, 5 U,S,C, 552a, authorizes you to submit a requesllo review the material
in your NSA psychological record, If you choose to submit such a request, it will be processed in aacordance with NSA's
Privacy Act regulations.

4, Information in your psychological record is principally used to consider your suitability for NSA employmenV
assignments and your secur~y clearance eligibility, Information from your psychological evaluation may also be disclosed to
other NSA personnel on a strict need-to-know basis, In some instances, information obtained during your psychological
evaluation may be disclosed outside of NSA For instance:

a, With your written authorization, NSA may prOVide Information from your psychological evaluetion to the
institutions or individuals you specify,

b, If NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may Include notifying others about information obtained during your psychological evaluation,

c, When there is information in your psychological evaluation regarding a serious violalion of the law - past or
future, this will be reported to NSA's Office of the General Counsel for possible reporting to the Department of
Justice or other appropriate entity,

d, When there is information in your psychological evaluation about child abuse or neglect, it will be reported to
the appropriate authorities.

5, As a final matter, you should understand that participation in this psychological evaluation is voluntary, You may
cnoose to end tho evaluation at any time or choose nollo participate at all. However, if you decline to parUeipate or end your

participation prior to completion of the evaluation, it may not be possible for NSA to make a favorable decision, or any
decision at all, regarding your continued security clearance eligibility,

I UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last)

SIGNATURE

FORM P49B3B REV DEC 2001
(Supersedes P4893B JUN 97
which is ObSOlere)

(First) (MI) DATE (YYYYMMOO)

SOCIAL SECURITY NUMBER

SECURITY CLASSIFICATION Olany)

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



DOCID: 3114419
SECURITY CLASSIFICATION (if any)

\}I
NSAlCSS

NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION

Permanent Change of Station (PCS) • (Employees, Affiliates and Dependents)

PRIVACY ACT STATEMENT: Authority for collecting information is contained in 50 U.S,C, 402 illillt.; SO U.S.C. 403-3(cj{6) and Executive Orders 10460, 108&5.
12333,12958 and 12968, The authority lor collecting Social Security Number (SSN) is Executiv& Order 9397, NSA's Blankel Routine Uses found al58 Fed
f'leg, 10,531 (1993) and the specilic uses found in GNSA06, GNSA09, and GNSA10 apply to this information, Disclosure 01 requested information is voluntary
but relusaf to provl'de r6q\,J6sted information, clner than SSN, may prevenl the: Agency from making a favorable decision, or any decision at all, regarding your
sele(:tion for the pes a$$ignment ul1der consideration.

1. The purpose of this psychological evaluation is 10 obtain information to assist the National Security Agency ("NSA"
or "Agency") in reaching an informed decision regarding your and, if applicable, your famUy's SUitability and security eligibility
for a pes aSSignment.

2. As part of the evaluation, you will be asked to complete a psychological questionnaire and may also be asked to
participate in a clinical interview. Your evaluation may include questions regarding your and your family'S developmental
history, career, relationships, drug and alcohol use, finances, legal issues, medical/psychiatric history, and your children's
developmental and academic background. You may be asked 10 submit documantatlon from heallh care providers or your
children's schooi records, and you may also ba asked to take specialized psychologicai tests. The psychologist may review
with you the assessment findings and conclusions.

3. The psychological evaluation report will be retained in your NSA psychological record. The federal Privacy Act, 5
U.S.C. 552a, authorizes you to submit a request to review tho material in your NSA psychological record. If you choose to
SUbmit such a request, it will be processed in aecordance with NSA's Privacy Act regulalions.

4, Relevant inlormation from your psychological evaluation will be prOVided to the NSA officials responsible 10 make a
deCision about your and your family members' suitability and security eligibility for Ihe pes assignment under consideration.
information from your psychological evaluation may also be disclosed to other NSA perscnnel on a strict need·to·know basis.

5. Information In your psychological record is principally used 10 consider your suitability for NSA employment!
assignments and, if applicable, your eligibility lor access to classified information. In some instances, information obtained
during your psychological evaluation may be disclosed outside of NSA. For instance:

a. With your written authorization, NSA may provide information from your psychological evaluation 10 the
institutions or individuals you specify.

b. If NSA delermines that you or someone else Is in imminenl danger, NSA will take appropriate action, whiCh
may include notifying others about information obtained during your psychological evaluation.

c, When there is information in your psychological evaluation regarding a serious violation of the law· past or

future, this will be reported to NSA's Office of Ihe General Counsel for possible reporting to the Department of
Justice or other appropriate entity.

d. When there is information in your psychological evaluation about child abuse or neglect, it will be reported to
the appropriate authorities.

6. As a final matter, you should understand that participation in this psychological evaluation is voluntary, You may
choose to end the evaluation at any lime or choose not to participate at all. If you decline to participate or end your
participation prior to comptetion of the evaluation, it may not be possible for NSA to make a favorable decision, or any
decision at all, regarding your SUitability or securlly eligibility for the PCS assignment.

I UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last)

SIGNATURE

FORM P4963A REV QEC 2001
(Supersocles P4893 REV JUN 97 and
P4893A JUN 97 which are 00501818;

(Firol) IMI) DATE (YYYYMMOD)

SOCIAL SECURITY NUMBER

SECURITY CLASSIFICATION (ilany)

pproved for Release by NSA 0
2-16-2007 FOIACase#4287



DOCID: 3114420
SECURITY CLASSIFICATION (it any)

'P
NSAlCSS

NATIONAL SECURITY AGENCYICENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION

Special Selection Program

PRIVACY ACT STATEMENT: Authority fOr collecting infOrmali(:ln is conlained in 50 U.S.C. 402 DQ1i; 50 U.S.c. 403·3(cj(6) and Executive Orders 10450, 10665,
12333. 12958 and 12968. The aUlhority for collecting Social security Number (SBN) is EKecullve Order 9397. NSA's Blanket Routine Uses found al 58 Fed,
Reg, 10,531 (' 993) and the specific uses found in GNSA06, GNSA09. and GNSA10 apply 10 this informalion. Disclosure of requested information is voluntary
bul refusal to provide requested information, other than SSN, may prevent NSA ffom making a favorable determination, or any determination al all, regarding
your suitability or security eligibility for special programs, assignments, or trainir'lg

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency ("NSA"
or "Agency") in determining your suitability or security eligibility for special programs, assignments. or training.

2. The evaluation will consist of a clinical interview and, In most instances, the administration of psychological tests
which could consist of clinical and pesonality questionnaires. You may also be asked to submit documentation from private
heatth care practitioners and provide authorization for the Agency to contact those clinicians. The psychologist may review
with you the evaiuation findings and conclusions.

3. The psychological evaluation report will be retained in your NSA psyChological record. Information in your
psychological record is principally used to determine your suitability for NSA employment/assignments and your eligibility for
access to classified information. The federal Privacy Act, 5 U.S.C. 552a, authorizes you to submit a request to review the
material in your NSA psychological record. If you choose to submit such a request, It will be processed in accordance with
NSA's Privacy Act regulations.

4. Relevant information from your psychoiogical evaluation will be provided to those NSA personnel responsible lor
determining your suitability or security eligibility for special programs, assignments, or training. Information from your
psychological evaluation may also be disclosed to other NSA personnel on a strict need·to·know basis.

5. In some instances, informalion obtained during your psychological evaluation may be disclosed outside of NSA.
For instance:

a. With your wrillen authorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. If NSA delerminas that you or someone else Is in imminent danger, NSA will take appropriate action, which
may include notifying others aboUI information obtained during your psychological evaluation.

c, When there is information In your psychological evaluation regarding a serious Violation 01 the law ~ pa.!lt or

future, this will be reported to NSA's Office of the General Counsel for possible reporting to the Department of

Justice or other appropriate entity.
d. When there is information in your psychological evaluation about child abuse or neglect, it will be rep0rled to

the appropriate authorities.

6. As a final matter. you should understand that participation in this psychological evaluation is voluntary. You may
choose to end the evaluation at any lime or choose not to participate at all. If you decline to parlicipate Or end your
participation prior to completion of the evaluation. if may not be possible for NSA to make a favorable determination. or any
determination at all, regarding your suilability or security eligibility for special programs, assignments, or training.

I UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (LaSf)

SIGNATURE

IFi..,) IMI) DATE (YYYYMMDDj

SOCIAL SECURITV NUMBER

~F~o:RRMMPP::;;49~a~3Jj(DiEE:cc'22Q(OO~1==================tsSiE~iillrntA ~WBtL(j·~~~:':~~~=
A.pproved for Release b'y' NSA orl
n2-16-2007 FOIA. Case # 4287':11
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seCURITY CLASSIFICATION (if any)

\Jf
NSAlCSS

NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Temporary Duty (TOY) Assignment

PRIVACY ACT STATEMENT: Authority lor collecting information is contained in 50 U.S.C. 402 I:K.U; 50 U.S,C. 403-3(C}(6) and Executive Orders 10450. 10865,
12333, 12958 and 12966. The 3ufl'lOnly for collecting Social Security Number (SSN) is Executive Order 9397, NSA's Blanket Routine Uses tound at 58 Fed.
Reg_ 10,531 (1993) and the specific uses found in GNSA06. GNSA09. and GNSA10 apply to this information, Disclosure of requested information is voluntary
but refusal to provide requested information, other than SSN, may prevenl the Ageoey from making a faliOfable dalerminalion. or any determination at all,
regarding your suitability Or security eligibility for a TOY assignment

1. The purpose 01 this psychological evaluation is to obtain information to assist the National Security Agency ("NSA"
or "Agency") in reaching an informed decision regarding your suitability or security eligibility for a specilic TDV assignment.

2. The evaluation will consist of completion 0' a questionnaire and, pOSSibly, a clinical Interview. The aspects of your
life that will be discussed during the interview may Include developmental and lamlly history, career, relationships. illicit drug
and alcohol use, Iinancial matters, legal issues, and medical and psychietric history. Vou may be asked to submit
documentation from private health care providers or complete specialized clinical and personality Questionnaires. The
psychologist may review with you the assessment findings and conclusions,

3. The psychological evaluation report will be retained in your NSA psychological record. Inlormation in your

psychological record is prinCipally used to determine your SUitability tor NSA employment/assignments and your eligibility for
access 10 classified Inlormation. The federal Privacy Act, 5 U.S.C. 552a, authorizes you to submit a request to review the
material in your NSA psychological record. If you choose to submit such a request, it will be processed in accordance with
NSA's Privacy Act regUlations.

4. Relevant Information Irom your psychological evaluation will be prOVided to those NSA personnel responsible for
determining your suitability or security eligibility lor the TOY assignment at issue. Information from your psychological
evaluation may also be disclosed to other NSA personnel on a strict need-to-know basis.

5. In some instances, Information obtained during your psychological evaluation may be disclosed outside of NSA.
For instance:

a. With your written authorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. II NSA determines that you or someone else is In imminent danger, NSA Will take appropriate action, which
may Include notifying others about Inlormation obtained during your psychological evaluation.

c. When there is information in your psychological evaluation regarding a serious violation of the law· past or
future, this will be reported to NSA's Office of the General Counsel for possible reporting 10 the Department of
Justice or other appropriate entity.

d When there is information in your psychological evaluation about child abuse or neglect, it will be reported to
the appropriate authorities.

6. As a final matter, you should understand that participation in Ihis psychological evaluation is voluntary. You may
choose to end the evaluation at any time or choose not to participale at all. If you decline to participete or end your
participation prior to completion of the evaluation, this may prevent NSA for making a favorable determination. or any
determination at all, regarding your suitability or security eligibility for the TOY aSSignment.

PRINTED NAME (Last)

SIGNATURE

FORM P4983E DEC 2001

(Firsf)

I UNDERSTAND AND AGREE TO

(1.11) DATE (YYYYMMDD)

SOCIAL SECURITY NUMBER

SECURITY CLASSIFICATION Iii any)

pproved for Release by NSA 0

J2~ 16~2007 FOIA Case #4287 I



DOCID: 3114428

INITIAL REQUEST FOR PRIVILEGES
SECTION I

1request thut 1be granted clinical prMleges as delineated on Ihe attached OHS form.
PRINTED NAME (Last) (First) (MI) SIGNATURE OATE (YYYY·MM·OO)

PRACTITIONER'S DEMONSTAATE:D CLINICAL CQMPEiENCY AEMARKS

PERIOD (From! (To)

a.

b.

BY EDUCATION AND TRAININGLTHIS PRACTmONER IS
QUAlIFIED IN THE FO LOWING:

SPECIALTIES YES NO

SECTION II- CREDENTIALS MANAGERISUPERVISOR
All documents of education, training, IJcenstJlelcertificationlregJstraticn This practitioner has tha capabllty ofperforming the madical
and ECFMG (if applicable) have bfJ(fIn verified with a primary :,iou«':9. duries required st OHESS.

VERIFYING INDIVIDUAL (PnnteoNamo) SUPERVISOR (Print6d Name)
(Last) (First) (1.11) (Last) (First) (1.1/)

SIGNATURE SIGNATURE

TITLE OATE (YYYY·MM-OO) TITLE OATE (YYYY·MM·OO)

SECTION III- SR. MEDICAUPSYCHOLOGICAL ADVISOR RECOMMENDATION

REMARKS/MODIFICATIONS

RECOMMENDED STATUSo PROVISIONAL 0 FULL

D TEMPORARY 0 CONTRACTOR
SA MEOICAUPSYCHOLOGICAL ADVISOR (Prirlted Name)

(Last) (First)

CLINICAL PRIVILEGES RECOMMENDEDo AS REOUESTED

oAS REOUESTED, under supervision

I I (Signature)
(Mf) I

o MODIFIED, •• recommended

o OTHER (see Remarl<sj
DATE (YYYY·MM·OOI

CHIEF, OHESS (Printed Name)
(Las!)

FORM P7284 FEB 2001

(First)

SECTION IV - APPROVING AUTHORITY
(Signature)

(1.11)
DATE (YYYY·MM-OO)

pproved for Release by NSA. 0
2-16-2007 FOIA Case # 4287



DOCID: 3114429

INTERIM MEDICAL HISTORY

The purpose of this form is to ask about any medical problems that have occurred since you were last examined by
the Agency. The requested information is subject to the Privacy Act as explained by the DD 2005 contained in your
medical record.

NAME (LaST, ,:;'irst, MI) SOCIAL SeCURITY NUMBeR oATe OF BIRTH

PHONe NO (secure) (Non-Secure) ORGANIZATION ROOM NO. BUILOING

HEIGHT WEIGHT APPROXIMATE DATE OF LAST AGENCY PHVSICAL PURPOSe OF LAST PHYSICAL

SINCE YOUR LAST PHYSICAL: (Check YES or NO. If ·YES". please explain) YES NO

1. HAVE YOU BeEN HOSPITAliZED?

2. HAVE YOU HAD SURGERY?

3 HAVE YOU BEEN SERIOUSLY ILL?

4. HAVE YOU BEEN IN AN ACCIDENT?

5. HAVE YOU BEEN TREATED FOR Ali\' ILLNESS? (Medical or Psychological)

6 ARE YOU CURRENTLY ON ANY PRESCRIPTION MEDICATION? (If -YES': please lis/ mectication(s)ldosegelfrequency)

7. ARE YOU CURRENTLY RECEIVING THERAPY? (PhYSIcal. Chemo, X-Ray. etc.)

8. HAVE YOU DEVELOPED ANY DRUG ALLERGIES?

9. HAVE YOU BEEN Er.POSED TO ANY EXCESSIVE:o NOISE o CHEMICALS o liGHT DOTHER

10. DO YOU SMOKE? (How much?)

11. DO YOU DRINK ALCOHOL? (How much?)

PATIENT'S SIGNATURE DATE

PHYSICIAN'S NAME I STAMP -' " .. " ,.
PHYSICIAN'S SIGNATURE DATE

FORM P5556 REV DEC 2000 (Supersedes P5555 REV JUN 2000 whIch IS obsolete)
A.pproved for Release by NSA 0
2-16-2007 FOIA. Case #4287



DOCID: 3114430

INTERIM MEDICAL HISTORY
(CONUSPCS)

PRIVACY ACT STATEMENT: Auth GNSA06, GNSAO_, GNSA10, 10 U.SC 16tH .t seq, Pub.
L 86·36, and Pub_ L 88·;?90, NSA's Blanket Routine U$e$ found at 58 Fed. Reg. 10,531
(1993) apply to this information. Aulh fo( requesting SSN: eo 9397. Principal Purpose: to
obtain information which will assist Medical and Psychological ServleeS in reaching an
inlontle<.l decision regarding SUitability for a CONUS pes assignment Disclosure 01 Ine
information, including SSN, is voluntary, Failure to provide requesled information: Medical and
PsychOlogical Services may be unable 10 recommend applicant for a CONUS pes
assignment F<lih;re 10 provide SSN may delay prOCE!s:sing

NAME (Last, First, MI) SOCIAL SECURITY NUMBER DATE OF BIRTH

PHONE NO (Secure) (Non·Secure) ORGANIZATION ROOMNO. BUilDING

HEIGHT WEIGHT APPROXIMATE DATE OF LAST AGENCV PHYSICAL PURPOSE OF LAST PHYSICAL

SINCE YOUR LAST PHYSICAL: (Check YES or NO. If 'YES", please explain) YES NO

1. HAVE YOU SEEN HOSPITALIZED?

2 HAVE YOU HAD SURGERY?

3. HAVE YOU HAD A SERIOUS ILLNESS OR INJURY?

4. HAVE YOU HAD ANY RESTRICTIONS TO ACTIVITIES? (i.e., bending, lifting, climbing, walking, medical parking)

5. HAVE YOU HAD OR DO YOU CURRENTLY HAVE ANY MEDICAUPSYCHOLOGICAL CONDITIONS WHICH REOUIRE ON-GOING
CAREfTREATMENT/MEDICATION?

6. ARE YOU CURRENTLY ON ANY PRESCRIPTION MEDICATION? (1/ "YES", please list medicalion(s)ldosageifrequency)

7. ARE YOU CURRENTLY RECEIVING THERAPY? (Physical, Chemo, Radialion, Counseling, etc.)

8. HAVE YOU PARTICIPATED IN OR ARE YOU CURRENTLY PART OF AN ENVIRONMENTAlJMEDICAL SURVEILLANCE
PROGRAM? (Antenna, PRP, Hearing Conservation Program, Respirator, ere.)

9. HAVE YOU EVER WORKED/DO YOU ANTICIPATE WORKING IN AN OCCUPATIONAL HAZARD AREA?o Nols. DChemic81s o Laser D Other

D Asbestos DRadistion D Antenna Climbing

10. DO YOU WEAR/HAVE YOU EVER WORN COMMUNICATION HEADSETS OR EAR MOLDS?

11. DO YOU ANTICIPATE OIS TOYs WHILE ASSIGNED TO THE CONUS LOCATION? (If so, "'.a.e make a,"lngemen" to be seen in
Travel M8dicr'ne as soon as posslbie to ensure immunj~ations are cwrent prior to your PeS.)

CLIENT SIGNATURE DATE

HEALTH CARE PROVIDER ·.•·:,i:i:.!~
,,' . .

HEALTH CARE PROVIDER SIGNATURE DATE

FORM P5556A REV DEC 2000 (Supersedes P5556A JUL 98 which 1$ obsolete)

~pproved fOl" Release by NSA 0
2-16-2007 FO\A Case # 4287



DOClD: 3114431

SECURITY CLASSI FICATION (if any)

INTERN MONTHLY ACTIVITY REPORT
TO

WORK PERFORMED

MEETINGS. VISITS. TOY

PROBLEMS

IMONTH IORGANIZATION ISUPERVISOR

RELATIONSHIP

SIGNATURE

FORM PB413 REIN JAN 95
NSN: 7540-FM{)QH669

DATE

SECURITY CLASSIFICATION (if any)

pproved for Release by NSA 0
2-'16-2007 FOIA Case #4287



DOCID: 3114432

o
SECuRITY CLASSlF1CATlON

JOINT MILITARY DECORATION RECOMMENDATI N
(Reference: NSAlCSS PMM 30-2, Chapter 230, Military Decorations and Awards)

DATE ACTION INITIATEO (YYYY.MM·OO)

NAME (Last) (First) (MI) RANK GRADE SERVICE 55N

KEY COMPONENT rOFFICE 1DUTY TITLE AFSC I MOO NEC

RECOMMENDATION FOR REASON FOR AWARD

D Defense Meritorious Service Medal o Outstanding Achievement I 0 Meritorious Service
(One sptK:l'Iic .ctlprogr.m) (Entire Tour)

D Joint Service Commendation Medal
OCCASION FOR AWARD

OPCA OPCS o SEPARATION o RETIREMENT 0 POSTHUMOUS

FORWARDING ADDRESS I GAINING UNIT STAAT (YYYY-MM·DD) END IYYYY-MM·DDj DESIRED PRESENTATION DATE
(YYYY.MM·DD)

USSID 4000

DYES ONO

UST ALL. DECORATIONS AWARDED DURING THIS TOUR LIST Al.I. PREVIOUS JOINTIDEFENSE DECORATIONS
(Inclusive dates,' YYYY·MM) (Inclusive dates; yyYY.MM)

UNCLASSIFIED CITATION (NO ABBREVIATIONS OR ACRONYMS! MUSTS! TYPED IN 12 "'TeHU

FlOUTING

DATE (YYYY-MM·DD) TYPED NAME SIGNATURE ORG CONCUR
ves NO

ALPHA +2

SEA

CLASSIFICATION ADVISORY OFFICER REVIEW (Signature and date) QUALITY FORCE I SERVICE CLEARED (Printed name, initials and date)

FORM P6564B REV OEC 2000 (Supersedes P65648 REV NOV 97 which is ObSolete)· Page 1 SECURITY CLASSIFICATION

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



DOCID: 3114432
SECURITY CLASSIFICATION NAME (Last) (First) (MI) SSN

JUSTIFICATION: (Bullet statements. Stress accomplishment, impact, and end result. LIMIT ONE "AG~1/ _NO ,patinwUqnl peanided MUSTbf tyrMd In 12 pltchUJ

(1]Ipod N.mO)DRAFTER (SignatUre) (O'll.) (Secu,.. Phone) (Da'e)

-=C""O"NC""U"O:R:c:':(S":"ig-n.-tu-,.":")-------- -:(':::TY-""-d:':N-:.-m-Olc---------
I-:(O;;'ll'::::7.)---l.I-:(:;:s.cu=,..::-;;p:::non=01:---1-:(::::0.=,0=1----

FORM P65646 REV DEC 2000 • Page 2 SECURITY CLASSIFICATiON



DOCID: 3114434
LANGUAGE CAREER PANEL paR EVALUATION
(Based on Criteria Revised NOV 98)

NAME ISOCIAL SECURITY NO. ICOSe

ADDENDUM DATE

EVALUATED eYJOATE

EDUCATION

POR DATE EVALUATION DATE

IORG I_EX_T _

HIGH SCHOOL: o Diploma

COLLEGE: OM
DM.A./M.s.

SCE (From)

CIV (From)

REMARKS

o Equivalency

o 8.A./8.S. (major)

,,,·~·"·,-----D PH.D 0 OTHER

SIGINT LANGUAGE EXPERIENCE

·24

RELATED FIELDS TRAINING
TA MP IS :ili} .:i(, ·::')·,r.,,;'[":'.,,' .

CA EAlTM IS OR ELECTIVE REQUIREMENT MET

DYES DNO

COMPREHENSIVE REQUIREMENT

addt/.

addtl.

addtl.

LANGUAGE POE PART I

CERTIFICATION

POE PART II

DATE CERTIFIED LANGUAGE TRACK DIGRAPH PQCCODE DATE ENTERED

1st

addtt.

addU.

addtl.

NOTE: It you have any questions concerning this evaluation, please contact
the Language Career Panel Executive, OPS 1, 2W082, 963·4264s or

Executive.(301) 688-6951b. Language Career Panel

FORM PIl883 REV JUN 2000 (Supersedes P8883 REV AUG 94 wIlicl1 Is ",sOIef.)

pprolled for Release by NSA 0
2·16·2007 FOIA Case # 4287



PASSIFAIL
FIVE POINT

OFFSET

TIME (Began) (CorrIf)/6tfJdj

FANX ,. FX1N17

PASS!
FAIL

CUTOFF

'OVERALL SCORE

ROOM

DATE

RAW
SCORE!

PERCENT

DATE (Wlar) (Day)

SOCIAL SECURITY NO. STATUS (Bnlnchlo CIVo MIL

REQUESTED BY (Name) IO'U)

pproved for Release by NSA 0
2·16-2007 FOIA Case # 4287

ob with a "T" in Ihe 7th pesilion of tho job number.

ORRECT

TO

THE JOB.

DOCID: 3114436

LANGUAGE PERFORMANCE TEST
NAME (Last) (First) (Middle)

EDUC TEST/RETEST

Do DA DB Do DG Ox 0' 03

DH Dc OM DL DE 0 2 0 4

TEST NUMBER TEST

C

PART NUMBER
ITEMS!
TOTAL

C • COMPLETION f KEYED COMPLETION

T . TRANSLATION PASSAGE(S) / INFORMATION IDENTIFICATION

'Individuals who do not meet ihese standards may be considered lor a j

;:::,~. ;~ATION

D NEEDS

D SHOWS ADEQUATE PROFICIENCY TO BEGIN USING LANGUAGE ON

SIGNATURE OF SCORER

TELEPHONE RETURN FORM PG303 AND TEST PAPERS

(410) 854·6575 512

FORM PG303 REV SEP 2000 (Supersedes P/iJ03 REV JAN 2000 which is obsOlete)
NSN: 7540·FM-001-1153

I



DOCID: 3114437
SECURITY CLASSIFICATION (if any;

LANGUAGE TESTING ANSWER SHEET
lANGUAGE

poe NUMBER I PART ·lloDo NUMBER (DO NOT USE SSN)

NOTE: WRITE ON EVERY OTHER LINE COMMUSE
ONlY

1.

2

3

4.

5.

6.

7.

8.

9.

10.

11,

FOAM E5500 REV FEB 2002 PAGE SECURITY CLASSIFICATION (If any)
(SupersedfJS ES500 DEC 88 which
may be used until depleted)

OF

pproved for Release by i'JSA a
2-16-2007 FOIA Case # 4287



DOCID: 3114438 NATIONAL SECURITY AGENCY
FORT GEORGE G. MEADE, MARYLAND 20755-6000

LEAD SHEET/SPECIAL INSTRUCTIONS
TO

DATE ~EQUESTED NSA FILE NUMBE~

DATE OF BI~TH

SPECIAL INSTRUCTIONS

PLACE OF BI~TH SOCIAL SECU~ITY NUMBER

SUPERVISOR (Printe<V1}'p<Jd Name) I (Sifl""'""'1

The above Information Is furnished for lead purposes only. Under no circumstances will this Informetlon be releesed
outside your agency without authorization of this omce.

AUTHORITY D1~ECTOR OF SECU~ITY

FORM G1412A REIN FEB 99
NSN: 7540·FM·OO'·0233

pproved for Release b\1 NSA 0
2 16-2007 FOIA Case # 4287



DOClD: 3114439

LEAVE BANK REGISTRATION REQUEST tIQI&.;. Read AIJ, instructions on reverse side oarefully
before completing this forml

PRIVACY ACT STATEMENT: Authority for collecting information requested on this form Is contained In 50 U.S.C. 402lKlli and 5 U.S.C. 6339. NM's
Blanket Routine Uses found at 58 Fed. Reg. 10.531 (1993) and the specific uses found in GNSA09 and GNSA11 apply to this information. Authority for
requesting your Social Security Number is Executive Order 9397. The information provided will be used primarUy to document voluntary leave
donations and the amount of unused accrued annual leaVfl to be donated to the Leave Bank Program. Your disclosure of requested Information,
including your SSN. is voluntary. However, failure to furnish any of the requested information may delay processing enrollment application as a leave
recipient and or leave request under the program,

SECTION 1 • IDENTIFICATION

NAME (Last) (First) (MIddle) SOCIAL SECURITY NO. ORG. DATE

SECTION 2· CONTRIBUTION TYPE (Check ONE box ON~Y. Submll separale form requesl for each acl/on.)

A. I HEREBY APPLY FOR MEMBERSHIP IN THE VOLUNTARY LEAVE BANK PROGRAM I AUTHORIZE PAYROLL TO ANNUALLY
DEDUCT 4, 6, OR 8 HOURS (based on ye.rs of service) OF ANNUAL LEAVE FROM MY ACCOUNT FOR DEPOSIT INTO THE
LEAVE BANK.

B I WISH TO MAKE A ONE-TIME CONTRIBUTION OF ANNUAL LEAVE TO THE LEAVE BANK. HOURS CONTRIBUTED TO

(Leave may be contrIbuted any time throughout the year and during Open Season. Making this one-
LEAVE BANK

time contribution DOES NOT make you a member of the Leave Bank, You do not have to be a Leave
Bank member to contribute leave.)

C. I WISH TO DESIGNATE THE NUMBER OF HOURS OF ANNUAL LEAVE TO THE QUALIFIED HOURS DESIGNATED FOR

RECIPIENT NAMED BELOW. I CERTIFY THAT THIS EMPLOYEE IS NOT MY IMMEDIATE INDIVIDUAL BELOW

SUPERVISOR.

QUALIFIED LEAVE RECIPIENT'S NAME SQCIAL SECURITY NO. QRG.

Your slgnalure below authorizes Payroll 10 deducl Ihe amounl of annual leave from your annual leave accounl as
Indicated In "A", "8", or "C" above.

SIGNATURE

SECTiON 3 • TERMINATION

D. I WISH TO TERMINATE MY MEMBERSHIP IN THE VOLUNTARY LEAVE BANK PROGRAM. ANY LEAVE ALREADY DONATED

TO THE LEAVE BANK WILL NOT BE RETURNED TO ME. I UNDERSTAND THAT I CANNOT BECQME A LEAVE BANK
RECIPIENT ONCE MY MEMBERSHIP HAS BEEN TERMINATED.

Your signature below authorizes termination of your Voluntary Leave Bank membership as Indlcaled In "0" above. You
musl wall unl/llhe nexl Open Season 10 rejoin Ihe Leave Bank and 10 again become a member. As a non·Bank member,
you are eligible 10 partlclpale In Ihe Volunlary ~eave Tl'ansfer Program.

SIGNATURE

EFFE~TtV" DATE

FORM P2719 REV AUG 2000 (Supersedes P2719 REV JUN 95 which's obsolere)

(over)

DATE

COpy 1 - Offioial Personnel Folder Copy

COPY 2 - Employee's Copy

pproved for Release by NSA 0
2·16-2007 FOIA Case #4287



DOCID: 3114439 GENERAL INSTRUCTIONS
(Be sure to read and sign Privacy Act Statement)

The purpose of this form is to:

(1) Become a Leave Bank Member
(2) Contribute leave to the Leave Bank
(3) Contribute leave to a specific leave recipient
(4) Terminate Leave Bank Membership

You may check Section 2A and join tha Leava Sank only during an Open Season for all Agency employees or during an Individual enrollment
period. Individual enrollment periods are for those individuals new to the Agency or employees who are relurning from an absence that
covered an entire Open Season.

Sections 2B, 2C and Section 3 may be completed at any time during the year, including an Open Season.

Leave donations deposited into the Leave Bank cannot be returned to the contributor. Leave donations designated for a Laave Transfar
recipient, but not used, are divided equally and returned to all the contributors.

LIMITATIONS ON LEAVE DONATIONS:

Employees (both members and non-members) can contribute additional laave to the Leave Bank, or contributa leave to a specific recipienl
(except lor the contributors immediate supervisor), anytima during tha yaar. The combined total of an individual's leava contribution during a
single year may not exceed 1/2 the amount of annual leave which can be earned in one leave year (normally 52, 80 or 104 hours),

Employees, who are projected to forfeit leave, may donate no more than the number of hours they are scheduled 10 work and receive pay from
the date of Ihe contribution.

Waivers of the limitations on donating annual leave as stated above may be granted by the Leave Sharing Office on a case-by-case basis, If
you need to request a waiver to donate leave, contact your Integrated Personnel Activity (IPA).

SECTION 1 - IDENTIFICATION

Complete ALL lIems in Ihis section. Please complete form on-line, type or print legibly with a ballpoint pen,

SECTION 2· CONTRIBUTION TYPE

Check only those boxes which apply. Box "A" is for membership Into the Leave Bank Program. This will authorize Payroll to deduct 4, 6, or 8
hours (based on years 01 serVice) of your annual leave that will be deposited info the Leave Bank.

ONCE YOU SECOME A LEAVE BANK MEMBER, MEMBERSHIP WILL CONTINUE UNTIL SUCH TIME YOU TERMINATE YOUR
MEMBERSHIP. PAYROLL WILL DEDUCT THE MINIMUM REQUIRED LEAVE ON THE LAST DAY OF THE FIRST PAY PERIOD OF EACH
LEAVE YEAR.

Box "B" - Mark this box to contribute additional hours of annual leave to the Leave Bank. You may contribute additional leave any time
throughoutlhe year and during Open Season. You do not have to be a member of the Leave Ban~ to contribute leave. Contributing leave in
this block DOES NOT make you a member of the Leave Bank.

Box ·C" - Mark this box if you wish to contribute leave to a specific recipient. You may contribute leave to any qualified recipient, other than
your Immediate supervisor. If you mark Box "C", please complete the Section entitled "Leave Recipient Information."

SIGNATURE: In order to authorize Payroll 10 deduct the annual leave Indicated in Box "A·, "S", or "C· in Section 2, you must sign and dete this
section.

SECTION 3 - TEBMI.NllIlQ!i

Complete this section if you wish to terminate your Leave Bank Membership,

AUTHORIZATION - In order to terminate your membership in the Leave Bank Program, sign and date the Authorization on this form in Section
3.

SECTION 4 - CERTIFICATION

The Ottlca of Occupational Health Environmental Safety Services is the organization authorized to receive this form and set an effective date.
The Authorizing Officia.l whose signature appears in this section certifies the following:

(1 )

(2)

(3)

(4)

If the employee has checked Section 2A, he/she has submitted this form to the IPA within the established time limits of an Open
Season or an individual's enrollment period.

If the employee has checked Section 2B, the number of hours contributed either does not exceed the regulatory limitations, or a waiver
has been obtained.

If the employee has checked Section 2C, the employee designated to receive the leave is a currently qualified leave recipient under the
Leave Bank Program.

If the employee has completed Section 3, the employee will no longer have leave annually deducted from his/her account.

FORM P2719 REV AUG 2000· Reverse



DOClD: 3114440
SECURITY ClASSIFICATION (il any)

LEAVE RECIPIENT APPLICATION under the
VOLUNTARY LEAVE PROGRAM (Check~ ONLY)
D Leave Bank D Leave Transfer
(Ref: NSAlCSS PMM 3-2. Chapter 363 and PML Number 20-1994)

PRIVACY ACT STATEMENT: Authoritv rof collecting inJormalion rElquMtId on this
form is contain$(! in 50 US,C, 402 rul1I. and S US.C, 6339. NSA's Blanket Rouline
USM tound al 58 F4!.d, Reg, 10.53f(1993) Ill'Id ll'\e specific UlIM 101.10(1 in GNSA09
and ONSA1 1 I$'ply 10 this Inl(ll'Tll8tiatl" Auth()l'lty lor requestlO! YOOf SocIal $.::urity
Null'tJef is ExecutiVe OrOer 9397. The u'rtOlT'l'\81iOn pt'OYIdecl wi bIil used pnmatlly to
document an omployge'll medi¢al 8ITIDlqltI'lCY. t'oi$ll1ar need tor <:lOr\8li0l'l5 oIltalle. and
hlslher tequ$$l to be a 11it.1/O bMk fecipollOl. Your r;li$C1OSUI1l 01 IlMlU(IG1G(l ir'lfOrmation,
illdudlnQ yOur SSN, 1$ voIUnlllfy. HO\oI/fMIr, la,lu/8 to furniSh any oj the reqlJ&$ted
inloll1)ftIOO may delay prtlC4lssing enrolimeflt appliCaliQn as a 1...116 ntlC4lillllnllll'\d or
IGave reQUest under the OiVonwTL

A.

B.

APPLICATION GUIDELINES
A civilian employee affected by a medical situation must submit an application to become a recipient of shared leave. If an employee is unable to apply.
he/she may choose a personal representative 10 apply of hislher behalf.

Each application shall be accompanied by the following informalion and submitted to ttle Leave Sharing Programs Office (LSPO) within :lO days of the
beginnmg of the medical event.

1, Certification explaining the medical condition with the original signature provided by the attending physician.

2, Conlirmation that a copy of the official medical record retated to the medical condition is being provided by the attending physician.

3. A siol1ed Medical Information Release Request, Form P4016 authorizing NSA's Medical staff to contact the attending physician to discuss this
conditIon,

(Phone -Include Ama COIle)

O
(If PIT. # hours per pay)

PIT

BUILDINGROOM NUMBER

4. A Supervisor'S Assessment of Essential Job Functions, Form P6180.

C. Contact the Leave Sharing Programs Office (LSPO) if you have questions. 963-flO86{s), (301) 688-8808(b), FAX (443) 479-3325

APPL.ICANT'S NAME (Last) (First) (Mid(JIe) SOCIAL SECURI'rY NUMBER SID

JOB TITLE

CURRENT LEAVE BALANCE (Annual) ISh,,) (As 01 Dale 01 Application)

ORGANIZATION

D I HAVE REOUESTED A COPY OF THE MEDICAL REGORD BE PROVIDED TO NSA'S MEDICAL OFFICE,

INDIVIDUAL AFFECTED BY MEDICAL CONDITION I SITUATION DATE COVERAGE IS REQUESTED (To begin)

D EMPLOVEE D EMPLOYEE'S FAMILY MEMBER

(TO end orexpscted to end)

NATURE AND SEVERITY OF MEDICAL CONDITION I SITUATION

HAVE VOU OR DO VOU PLAN TO SUBMIT A CLAIM FOR BENEFITS UNDER:

o WORKERS' COMPENSATION 0 DISABILITY RI;TIREMENT D SOCIAL SeCURITY D NOT APPlICAelLE

WOULD YOU LIKE INFORMATION ON WORKER'S
COMPENSATION OR DISA81L1TY RETIREMENT?

DYES DNO

If applying on behalf of an employee as a personal representative, please print your name and your reJationsh;p to the employee.

PRINTED NAME (LastJ (First) (Middle) RELATIONSHIP

I certify that the entries and statements made by me abOV/l are true and correct to the best of my knowledge. I understand that a knowing and willful false
statement can be punislted by fine Of imprisonment or both, (589 U.S, C. Title 18, subsoctioo 1001)

APPLICANT'S OR PERSONAL REPRESENTATlVE'S SIGNATURE DATE (YYYYMM-DD)

IMMEDIATe SUPERVISOR (Primed Name) ISid) (Secure Phone) TIMEKEEPER (Pn'nted Name) ISid) (Secure PhOfl8)

(Secure Phone)(Sid)

I or my oersonal rflpresentative authorize the dissemination of my name, organization, and msdical 8,!,8fQency to the",A~genCY
workforce in order to receive leave donations, , will submit a writtsn requ8sr to my Personnel RepresentatIVe if , WIsh the 'v ng

LEAVE TRANSFER inlrJrmation to be Jimiled 10 a select dislribUtion beyot1d Ihe supervisory Chain and the Lea", Shanng prog'l'md.'s managors ancldoara
dOR if I wish to stop requesting leave donations. My or my persDnal r8pres~ntaUV8's Signature belOW 111 ICates IhaV8 f68. an

ONLY undarsland Ihe above.

PERSONNEL REP (Pnnlad Name)

APPLICANT'S OR PERSONAL REPRESENTATIVE'S SIGNATURE OATE (YYYY-MM-DD)

FOAM P2719A REV DEC 2001 (Supersedes PZ719A REV JAN 2001 which is oosolele) SECURITY ClASSIFICATION (if any)

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



,
LEAVE REQUEST/AUTHORIZATION I SEE REVERSE FOR

IINSTRUCTIONS FOR COMPLETING THIS FORM ARE PRIVACY ACT

NAVCOMPT FORM 3065 (3PT) (REV, 2-83) ON THE REVERSE OF PART 3. STATEMENT

, DATE OF REQUEST 12 FOR AOMIN. usE ONLY

+APPROVAL OF THIS LEAVE IS LEAVE CONTROL NO.
NOT VALID WITHOUT CONTROL NO.

3, SSN 14 NAME (Last, F,-~t, MJ) I' PAYGRADE

6, SHIP/STATION 7 DEPT/DIV IB DUTY SECTION 9, DUTY PHONE

10. TYPE LEAVE
FOR USE OUTUS ONLY 12, MODE OF TRAVEL

o REGULAR o SICK D EMERGENCY 11;:1.. Lea~ Area 01 , "'M o AIR o BUS
DYES DNOo SEPARATION o RETIREMENT o OTHER 11b raking ...av.'N.!:O:'N~o DCAR o TRAIN
DYES DNO

13 DAYS REQUESTEo 114, FROM (Hour, Date) (YYMMDD) 15. TO (Hour. Dat6) (YYMMDD) 16 NORMAL WORKING HOURS

DAY OE DEPARTURE

17 LEAVE BALANCE I' B. LEAVE USED THIS FY 19, LEAVe PHONE
FROM' TO

DAYS ASOF (
DAY OF AETUAN

I
.U. LoAVo ADDHESS FROM: TO

21. RATION STATUS (EnliSted)

o COMMUTED RATIONS (COMRATSI

QMeal Pass No.
Entitled 10 EDF meals except

unng periods 01 leave

I CERTIFY THAT I HAVE SUFFICIENT FUNDS TO COVER THE COST OF ROUND TRIP TRAVEL 22. SIGNATURE OF APPLICANT
I UNDERSTAND THAT SHOULD ANY PORTION OF THIS LEAVE, IF APPROVED, RESULT IN MY
TAKING MORE LEAVE THAN 1CAN EARN ON MY CURRENT UNEXTENDED ENLISTMENT OR
CURRENT ACTIVE DUTY OBLIGATION, MY PAY WILL BE CHECKED FOR SUCH EXCESS L~vE.

RECOMMENDED DATE

DYES DNO

DYES DNO
DATE

DYES DNo
DATE

DYES
DATE

DNO

23. APPROVED DISAPPROVED REVIEWING OFFICER'S NAME AND SIGNATURE DATE

0 0

DOClD' 3114461

24 COMMENTS/REMAAKS

25. SHIP OR STATION (InclUding telegraphic address) 26. REPORT ON EXPIRATION OF LEAVE TO (ffothBrthan bloCk 25)

DEPARTED ON LEAVE RETURNED FROM LEAVE GRANTED EXTENSlON OF LEAVE ENDING

27a HOUR I27b. DATE (VYMMDDl 288. HOUR !2Bb. DATE (YYMMDDj 29a. HOUR l29b. DATE (YYMMDO)

27e OOD'S SIGNATURE 2Be. 000'5 SIGNATURE 2ge. AUTHORIZING OFFlCER'S SIGNATURE

IN CONSIDERATION OF THE MEMBER'S COMPLETION OF A FULL :30. INCLUSIVE FIRST: LAST: 31 NO. OF

WO~KDAY (AS DEFINED IN MILPERSMAN, NAVPE~S 15560) ON THE LEAVE PERIOD IVY) ,IMM) I(00) IYY) (MM) (00) DAYS

DAYS OF DEPARTURE AND RETURN, THE INCLUSIVE DAYS SHOWN TOBE + IIARE CORRECT AND PROPER FOR CHARGING AS LEAVE. CHARGED

I CERTI~Y THAT THE ABOVE 32 CERTIFYING OFFICER'S TYPED NAMEIRANKITITLE 33. CERTIFYING OFFICER'S SIGNATURE
IS CORRECT AND PROPER TO
THE BEST OF MY KNOWLEDGE.

FORWARD THIS COPY TO PERSONNEL OFFICE~ COMMAND llliI.Y ON COMPLETION OF LEAVE.

SIN 0104·LF·703-1l656 PART 1



DOCID: .J.L.L':t':tO.L
IMPORTANT
NOTICEIl

THIS COPY (PART 1) IS YOUR "OFFICIAl:' LEAVE
AUTHORIZATION. DO NOT DESTROY OR LOSE!

Leave is granted subject to immediate recall, therefore maintain communication with your leave address. Keep this leave authorization in
your possession al all times. In the event of a general recall, individual orders may not be issued, Inform your commanding officer of
permanent change of leave address.

2. Save sufficient money or obtain round~trip ticket to insure you have return transportation, Keep yourself informed of transportation schedules
and weather conditions tbrough your return route and make sufficient allowances for normal days.

3. While It is deSIrable to tell the public about your Navy, do not discuss any subject unless you are certain it is unclaSSified. If you are asked to
participate in a press conference, talk to reporters, or speak over the radio Or television on matters pertaining to the naval service. ~nd you are
not certain that all your remarks are unclassified. consult with and obtam guidance of the commanding officer of the nearest naval unit prior
to participation.

4, Cooperate with Military or Air Police. Shore Patrol, and civil authorities at all limes. You are subject to orders of your superior officers in all
branches of the U.S. Armed Forces. Be an outstanding Nayv ambauadorat all times.

5. If necessary to request an ex.tension of leave. communicate with your commanding officer by telegram. SINCE YOU NEED POSITJVE
APPROVAL FOR REMAINING ABSENT BEYOND THE TIME ORIGINALLY AUTHORIZED. IF NO REPLY IS RECEIVED YOU
MUST CONSIDER YOUR REQUEST NOT APPROVED.

6. In case of serious illness or injury incurred while on leave which requires medical attention or hospitalization, repon facts to your
commanding officer. If in the immediate vicinity of a naval activity, such as recruiting station or naval station. advise them of your condition
and status. You are advised (hat costs Incident to hospItalization or medical treatment received at other than Federal medical activities (Army.
Air Force, Public Health Service, or Veteran's Administration) may be defrayed by the Navy Department in EMERGENCY cases only.

7. In the event that conditions beyond your control indicate lale return to the command to which you are ordered to report, obtain written
evidence from transportation agency or others (physician, military or civil police. recruiting station. etc.) for consideration by your
commanding officer.

8, Request leave sufficiently in advance to allow processing via official channels. Leave is computed as follows: The day of departure on leave.
shall be counted as a day of duty. except when leave commences prior to the end of the normal workday; the day ofretum from leave shall be
counted as a day of leave, except when such return is made at or before commencement of your normaJ workday in which case it shall be
counted as a day of dury.

OPERATION DRlYESAFE REMlND@

Statistics show the major causes of motor vehicle accidents are attributable to:

• Excessive Speed
- Intoxicating liquor, and
•Dri.ing while fatigued or sleopy,

PLAN YOUR TRIP CAREFULLY, Bo sure you allow youmil sufficienttra.el time and keep your lro.olto a minimum during hours of
dorkn.._~s.:., --.,

PRIVACY ACT STATEMENT

FOR

NAVCOMPT FORM 3065 LEAVE REQUEST/AUTHORIZATION

This statement is provided in compliance with the provisions of the Privacy Act of 1974 (PL 93·579)
which require that Federal agencies must inform individuals who are requested to furnish information
about themselves as to the following facts concerning the information requested.

I. AUTHORITY: Title 10 and 37 USC

2. PRINCIPAL PURPOSES(S): To authorize military leave of absence.

3. ROUTINE USE(S): To deduct leave taken from member's accrued leave balance. To pay leave
rations. to enlisted members.

4. MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary, If the member does not requests a
specific period of leave and furnish his leave, leave is not granted.



•
LEAVE REQUEST/AUTHORIZATION I

SEE REVERSE FOR IINSTRUCTIONS FOR COMPLETING THIS FORM ARE PRIVACY ACT

NAVCOMPT FORM 3065 (3PT) (REV. 2-83) ON THE REVERSE OF PART 3. STATEMENT

1. DATE OF REOUEST 12. FOR ADMIN, USE ONLY
LEAVE CONTROL NO......APpROVAL OF THIS LEAVE IS

NOT VAllO WITHOUT CONTROL NO.
3. SSN 14. NAME (Last, First, MIl 15 PAYGRADE

6. SHIP/STATION 7. DEPT/DIV 18 DUTY SECTION 9 DUTY PHONE

10. TYPE LEAVE FOR USE OUTUS ONLY 12. MODE OF TRAVEL

D REGULAR D SICK o EMEAGENCY 11 a. Leaving Area ot PEAMDUTY~T A DAIR D BUS
DYES DNO

D SEPARATION o RETIREMENT D OTHER 11 D laking leave 1N<i<?NU> DCAR D TRAIN
DYES DNO

13. DAYS REQUESTED 114. FROM (Hour. Dale) (YYMMDD) 15 TO (Hour, Date) (YYMMOO) 16. NORMAL WORKING HOURS
DAY OF DEPARTURE:

, 7 LEAVE BALANCE I'B LEAVE USED THIS FY 19. LEAVE PHONE
FROM: TO:

DAYS AS OF
DAY OF R<TURN:

( )

20 LEAVE
FROM TO'

21. RATION STATUS (Enllsled)o COMMUTED RATIONS (COMRATSI

Q Meal Pass No.
Entitled to EDF meals except

unng periods of leave

I CERTIFY THAT I HAVE SUFFICIENT FUNDS TO COVER THE COST OF ROUND TRIP TRAVEL. 22. SIGNATURE OF APPLICANT
I UNDERSTAND THAT SHOULD ANY PORTION OF THIS LEAVE, IF APPROVED, RESULT IN MY
TAKING MORE LEAVE THAN I CAN EARN ON MY CURRENT UNEXTENOED ENLISTMENT OR
CURRENT ACTIVE OUTY OBLIGATION, MY PAY WILL BE CHECKED FOR SUCH EXCESS LEAVE,

RECuMM.Nu.u DATE

DYES DNO

DNO
DATE

DYES

DATE
DYES DNO

DATE
DYES DNO

23 APPROVED DISAPPROVED REVIEWING OFFICER'S NAME AND SIGNATURE DATE

D D

DOCID· 3114461

24 COMMENTS/REMARKS

25. SHIP OR STATION (Including telttgfaphic address) 26. REPORT ON EXPIRATION OF LEAVE TO (lfoth8rthan bkx:k 25)

DEPARTED ON LEAVe RETURNED FROM LEAVE GRANTED EXTENSION OF LEAVE ENDING

27a, HOUR I27b, DATE {YYMMDD) 2Ba. HOUR 128b DATE (YYMMDDj 29a HOUR l29b. DATE (YYMMDDI

27c OOO'S SIGNATURE 2Bc OOD'S SIGNATURE 29c. AUTHORIZING OFFICER'S SIGNATURE

IN CONSIDERATION OF THE MEMBER'S COMPLETION OF A FULL 30 INCLUSIVE FIRST: LAST: 31. NO. OF
DAVS

WORKDAV lAS DEFINED IN MILPEASMAN, NAVPERS 15560) ON THE LEAVE PERIOD ..... IVY) (MM) (001 IYY) (MMI 1001
DAYS OF DEPARTURE AND RETURN, THE INCLUSIVE DAYS SHOWN TO BE I I I IARE CORRECT AND PROPER FOR CHARGING AS LEAVE CHARGED

I CERTIFY THAT THE ABOVE 32. CERTIFYING OFFICER'S TYPED NAMEIRANKITITLE 33. CERTIFYING OFFIOER'S SIGNATURE

IS CORRECT AND PROPER TO
THE BEST OF MY KNOWLEDGE.

ON APPROVAL: COMMANDIOEPT COpy
ON RETURN: FORWARD TO PERSONNEL OFFICE

SIN 0104-LF·703-0&56 PART 2



DocrD: 3114461

PRIVACY ACT STATEMENT

FOR

NAVCOMPT .'ORM 3065 LEA VE REQUEST/AUTHORIZAnON

This statement is provided in compliance with the provisions of the Privacy Act of 1974 (PL 93·579)
which require that Federal agencies must infonn individuals who are requested to furnish information
about themselves as to the following facts concerning the ,"formation requested.

L AUTHORITY: Title 10 and 37 USC

2. PRINCIPAL PURPOSES(S): To authorize military leave of absence.

3. ROUTINE USErS): To deduct leave taken from member's accrued leave balance. To pay leave
rations to enlisted members.

4. MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary. If the member does not requests a
specific period of leave and furnish his leave, leave is nOt granted.



"
LEAVE REQUEST/AUTHORIZATION I

SEE REVERSE FOR IINSTRUCTIONS FOR COMPLETING THIS FORM ARE PRIVACY ACT

NAVCOMPT FORM 3065 (3PT) (REV. 2-83) ON THE REvERSE Of' PART 3. STATEMENT

1 OATEOF REQUEST 12. FOR AOMIN. USE ONLY ..APPROVAL OF THIS LEAVE IS LEAVE CONTROL NO.
NOT VALID WITHOUT CONTROL NO,

3 SSN 14- NAME (Last. Firsr, MI) IS. PAVGRADE

6 SHI P/STATION 7. DEPT/DIV 18 DUTY SECTION g. DUTY PHONE

10. TYPE LEAVE FOR USE ourus ONLY 12. MODE OF TRAVEL

D REGULAR D SICK D EMERGENCY 11 a, Leaving Area 01~~":!.UUTYSTA DAIR D BUS
DYES DNO

D SEPARATION o RETIREMeNT D OTHER l1b, Taking Leave N~,:".~~ DCAR D TRAIN
DYES DNO

13, DAYS REQUESTED 114. FROM (Hour, Dare) (YYMMDD) 15, TO (Hour, Da18) (YYMMOO} 16 NORMAL WORKING HOURS
DAV OF DEPARTURE:

17 LEAVE BALANCE 1'8 LEAVE USED THIS FV 19 LEAVE PHONE
FROM: TO:

DAYS AS OF I )
DAV OF RETURN:

20 L"AV"
FROM TO:

21. RATION STATUS (Enlist8d)

D COMMUTED RATIONS ICOMRATS)

Q Meal Pass No.
Entitled to EDF meals eltcepl

u ng period. of "'...
I CERTlFV THAT I HAVE SUFFICIENT FUNDS TO COVER THE COST OF ROUND TRIP TRAVEL. 22 SIGNATURE OF APPLICANT
I UNDERSTAND THAT SHOULD ANY PORTION OF THIS LEAVE, IF APPROVED, RESULT IN MY
TAKING MORE LEAVE THAN J CAN EARN ON MY CURRENT UNEXTENOEO ENLISTMENT OR
CURRENT ACTIVE DUTY OBLIGATION, MY PAY WILL BE CHECKED FOA SUCH EXCESS LEAVE,

RE~vMMeNDED DATE

DYES DNO

DVES DNO
DATE

DVES
DATE

DNO

DVES DNO

DATE

23. APPROVEO DISAPPROVED REVIEWING OFFICER'S NAME AND SIGNATURE DATE

D D

DOCID" 3114461

24. COMMENTS/REMARKS

25. SHIP OR STATION (InClUCiing '61~raphiC address) 26, REPORT ON EXPIRATION OF LEAVE TO (If orner than blOCk 25)

DEPARTED ON LEAVE RETURNED FROM LEAVE GRANTEO eXTEN5ION OF LEAVE eNOING

27a HOUR I27b, DATE {VYMMDOl 2Ba. HOUR 12Bb. DATE IYYMMDD) 29a. HOUR I29b. DATE IVYMMOD)

270 OOD'S SIGNATURE 2Bc 000'5 SIGNATURE 29,. AUTHORIZING OFFICER'S SIGNATURE

IN CONSIDERATION OF THE MEMBER'S COMPLETION OF A FULL 30. INCLUSIVE FIRST. LAST: 31. NO. OJ:

IVV) ,IMM) 1100) IYY) ,IMM)I(001
DAVS

WORKDAV lAS DEFINED IN MILPERSMAN, NAVPERS ISSSO) ON THE LEAVE PERIOD ..DAYS OF DEPARTURE AND RETURN, THE INCLUSIVE DAYS SHOWN roeE
ARE CORRECT AND PAQPER FOR CHARGING AS LEAVE. CHARGED

I CERTIFY THAT THE ABOVE 32. CERTIFYING OFFICER'S TYPED NAMEIRANKITITLE 33 CERTlFVING OFFICER'S SIGNATURE

IS CORRECT AND PROPER TO
THE BEST OF MY KNOWLEDGE

ON APPROVAL: FORWARD TO PERSONNEL OFFICE

SIN 01Il4-LF·703-0656 PART 3



D
rtfl'll'tmi'b"J:hR COMPLETING THE LEAVE REQUEST PORTION OF THIS FORM

Completion of this form must be in ballpoint or typewriter, The fonn must be completed in triplicate with all copies legible.

2. Print or ,ype the appropriate data in blo<ks I. and 3 through 21 Leave block 2 blank.

3. When completing blocks 14 and 15. follow these rules:

a. Block 14 ~ The hour for starting leave may not be prior to the end of your normal workday if leave starts on a workday. If leave starts on
a non~workday. the starting hour may be 0001 if not contrary to command policy.

b. Block 15 . The hour for ending leave may no, be later than the beginning of your normal workday If the day of return is a workday. If
leave ends on a non-workday. the ending hour may be 2400 if nol ,ontrary 10 command policy.

4. Block J6 requires the following information:

~ Normal working hours for day of departure.
- Normal working hours for day of return.
- If day of departure or return is not a workday. enter "NONE".

5. Information required in blocks 17 and 18 may be obtained from Block 59 of your latest Leave and Earnings Statement or from your activity's
Commanding Officer's Leave Listing.

6. You are advised that you must immediately return your original leave authorization to the appropTlate offiCe designated by your command
upon relurn from leave.

PRIVACY ACT STATEMENT

FOR

NAVCOMPT FORM 3065 LEAVE REQUEST/AUTHORIZATION

This statement is provided in compliance with the provisions of the Privacy Act of 1974 (PL 93-579)
which require that Federal agencies must infonn individuals who are requested to furnish information
about themselves as to the following facts concetoiog the infonnat;on requested.

1. AUTHORITY: Title 10 and 37 USC

2. PRINCIPAL PURPOSES(S): To authorize military leave ofabsence.

3. ROUTINE USE(S): To deduct leave laken from member's accrued leave balance. To pay leave
rations to enlisted members.

4. MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary. If the member does not requests a
specific period of leave and furnish his leave, leave is not granted.



DOCID: 3114462
LENGTH OF SERVICE STATEMENT
(Mlfltary Personnel)

The informallon on this form will be used In determining craditable cryptologlc service to establish eligibility
for an Agency Length of Service Certificate In accordance with Chapter 504.2, NSAiCSS PMM 30-2.

1. NAME (Last) (First) (MI) 12 BRANCH OF SERVICE ~. RANK 4. GRADE

5. DATE ASSIGNED TO AGENCY I 6_ PRESENT AGENCY ORO, 7. TELEPHONE. ($";(,,/111) (NOn-Sec!)",) a ARE YOU CURRENTLY WORKING
(YYYY.MM)

I
IN A41100 BILLET?
DYES oNO

LIST CHRONOLOGICALLY (in as""nding ordar) ONLY DATES TOTAL
YOUR MILITARY CRYPTOLOGIC SERVICE, BY SERVICE

ORGANIZATION AND LOCATION
FROM (MM and YYYY) TO (MM and YYYY) (y",. & Mos.)

TOTAL MILITARY CRYPTOLOGIC SERVICE .. I
REMARKS

SIGNATURE

DATE COMPLETED rYYYYMMOO)

FOR PERSONNEL USE QNJ.Y
(The above Information has been ve

DATE PICKED UP rYYYYMMOO)

SIGNATURE

FORM P2274 REV AUG 2000 (Supersedes P2274 REV JAN 94 which is ObSOlete)

ORGANIZAnON OATE (YYYYMMOO)

pproved fot" Release by NSA 0
16-2007 FOIA Case #4287



DOCID: 3114463

LEITER OF VERIFICATION
APPLICANT NAME I~TE

The above named individual has made application for appointment to the Medical Staff of Office of
Occupational Health, Environmental and Safety Services, National Security Agency/Central Security service
(NSAlCSS) and has stated on his/her application that he/she is currently licensed by your agency as
indicated below.

Request verification of this Information by completing end returning this form In the enclosed
envelope.

Your assistance in this matter is greatly appreciated. If you have any questions. please contact the
undersigned.

TITLE PHONE

Credentials Manager (301) 6811-7312

LICENSE NUMBER EXPIRATION DATE

ISSUED DATE

,
CURRENTLY IN GOOD STANDING?

o AC1lVE o INACTIVE 0 YES o NO

PRIMARY SOURCE VERIFICATION WAS OBTAINED FROM MEDICAL SCHOOL? DEA NUMBER

DYES o NO

STATE NARCOTICS NUMBER (if applicable) LICENSE GRANTED BY (Reciprocity) (AppilcationJlnterview) I (O"'e,)

I
TYPED/PRINTED NAME TITLE

VERIFIED BY I
SIGNATURE DATE

FORM P6757 REV AUG 2000 (Supersedes P6757 AUG 93 which IS obsolete)

mpproved for Release by NSA 0
2-16-2007 FOIA Case # 4287 ,



DOClD: 3114465

LIABILITY STATEMENT FOR THE EXTERNAL USE OF FJ:C~ONT;;:;;R""Ol=;;;NO;==.===
UNCLASSIFIED GOVERNMENT-OWNED COMPUTER ASSETS

I hereby acknowledge that I have read and understand NSNCSS Regulation 21-12 and that I will comply with the
provisions contained therein. , fully understand the computer security rules governing the use of unclassified,
Government-owned computer assets and my responsibilities. I acknowledge that I am liable for the loss of, or any
damage to, the unclassified Government-owned property listed below if said loss or damage should occur as a result of
a lack of reasonable care on my part, my willful misconduct or personal negligence. or my deliberate unauthorized use
of the property until it is officially returned. I will not modify any of these assets without authorization. I will return the
property on the date, or the extension date. authorized below or for inventory purposes at the request of my respective
property officer. If I fail to return the assets as scheduled I understand that I may be subject to legal action designed to
result in the return of the assets to the Agency.
JUSTIFICATION

DYES D NO

ITEM AND BAR CODE INFORMATION
NSA·IO BARCODE MODEL SERIAL NUMBER EQUIPMENT TYPEIOESCRIPTION

REOUESTER'S TYPED OR PRINTED NAME ORG SIGNATURE
(L••t) (First) (MI)

SSP (Narrtfl) lID Hum"',) (oa<o)

~ Iex:
0

~
TYPED OR PRINTED NAME ORO TITLE

(Lot) (First) (MI)

~
ex: SIGNATURE DATEQ,

!l:

DATE PROPERTY TO BE RETURNED EXTENSION DATE (ilappllcabhlj APPROVAL AUTHORITY DATE
(Initlal6)

CERTIFICATION OF RETURN
Jcertify that all of tho above assets were returned in good condition. Any deficiencies Of damages are noted on an attached soparats Sh60t.

OATE RETURNED APPROVAL. AUTHORITY (N4m_) (Slgn.lUfIJ)

FORM J7344 REV FEB 200' ($vporsed.s J7344 REV JAN 2000 and J7344A JUl96 which are 00501.1.)

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



DOCID: 3114466

SECURITV CLASSIFICATION (if ,gnyj

PrMlcy Act Statement: Aulh lor colleeung info: 50 USC Sec. 402 note: S USC 8«:. 5924; llIXl EO
12333. NSA'$ Blanllet Routine UtiQ$!oIJnd at 58 Fed Reg 10,53111993) as we. Q!he apec:ifiC U!iGS
kluM in GNSA08 and 09 apply 10 this info. Aulh !(Ir ~uuling SSN is EO 9.397. The ~U85ted info
will be used 10 dtltClrmil'lfllhe employee's eligibility 10 l'fIC8ivt a living qual1ers llliowanee_ Your diacl 01
into, includOO SSN, ill vol. However, ta~ul1lll0 furnish requllSled Jnto. other lhan SSN, may delay or
prevenl procas$ing 01 your reqoJII61

LIVING QUARTERS ALLOWANCE RECONCILIATION REQUEST
EMPLOYEE NAME (Last)

PAY GRADe TGROUP

(First) (MI) TSOCIAL SECURITY NUMBER IAGENCY

ICURRENT POST I COUNTRY OF ASSIGNMENT I LOCALITY CODE ARRIVAL DATE (yyYY.MM·DDj

PREVIOUS POST OF ASSIGNMENT MAILING ADDRESS

SPOUSE EMPLOYED BY US GOVERNMENT? NAME (L8St)

D YEs
(If yes. completa information) ---...

DNO

(First) (MI) SOCIAL SECURITY NUMBER

ALLOWANCES RECEIVED

FAMILY DOMICILED AT POST

DOB TANDEM DATE ARRIVAl %NAME OF RELATIVE RELATIONSHIP (Children DJJJ.'l) COUPLE AlPQST SUPPORT RESIDENCE ADDRESS
(YYYY·M'M-DD) YES NO (yyYY.MM·DD)

FAMILY DOMICILED AWAY FROM POST

DOB TANDEM DATE ARRIVAL %NAME OF RELATIVE RELATIONSHIP (Children .QtJ.LX) COUPLE AT POST RESIOENCE ADDRESS
(YYYY·MM·DD) YES NO (YYYY.MM·DDj SUPPORT

LIVING QUARTERS

LOA· LIVING OUARTERS ALLOWANCE (DSSR 130) U.S. DOLLAR PAYMENT FOREIGN CURRENCY PAYMENT

DESCRIPTION OF QUARTERS OCCUPIED BY EMPLOYEE

2-16-200 I FOIA L.2lse # 4287

STREET ADORESS (Include apartment or room number. if applicable) TYPE; QUARTERS (Check alf applic8ble)o HOUSE o FURNISHED o PRIVATELY LEASED

o APARTMENT D UNFURNISHED
o OOV'T OWNED OR LEASED

o PERSONALLY OWNED

DATE QUARTERS OCCUPIED (yyyy.MM·DDj QUARTERS SIZE: TQTAL NUMBER OF ROOMS TOTAl USABLE SPACE
(InclUde dining room, living room, kitchell, b8drooms, den o SQUARE FEETsnd bathrooms) o SQUARE METERS

FORM F7262 AUG 2001 • Page 1 SECURITY CLASSIFICATION (dany) Continue on Page 2

~pproved ~r Relea;e by ~JSA ~~



EMPLOYEE'S SIGNATURE

DOClD: 3114466
SECURITY CLASSIFICATION (ffany)

LIVING QUARTERS (continued)
DESCRIPTION OF QUARTERS OCCUPIED ay EMPLOYEE

IF EMPLOYEE SHARES QUARTERS, PROVIDE NAME OF PERSON(S) WITH IF EMPLOYEE RENTS QUARTERS FROM ANOTHER u.s GOVERNMENT
WHOM SHARING AND EMPLOYING FlAM OR AGENCY EMPLOYEE, PROVIDE NAME OF EMPLOYEE AND EMPLOYING AGENCY

NAME OF SUBLESSEE AND EMPLOYING AGENCY OR FIRM AMOUNT RECEIVED FROM SUBLESSEE

IF EMPLOYEE 'LETS'
OR 'SUBLETS' HAS AMOUNT RECEIVED BEEN OEDUCTED FROM EXPENSES

PORTION OF HIS/HER CLAIMED ON ATTACHeo WORKSHEET')

OWNED OR LEASED DYES DNa
QUARTERS:

DATE 'LET' OR 'SUBLeT (YYYY-MM·DD)

ANNUAL I INTERIM EXPENDITURES WORKSHEET
PERIOD START DATE (yyYY.MM·DD) IPERIOD END DATE (YYYY·MM·DD) o ESTIMATION o RECONCILIATION

THE FOllOWING EXPENSES WERE ACTUALLY INCURRED OR ARE ESTIMATED FOR THE Currency of Country In:PERIOD CLAIMED ABOVE. EXPENSES SHOULD BE SUPPORTED ay LEASE OR RENTAL
AGREEMENT, RECEIPTS OR CANCELED CHECKS. FOREIGN CURRENCY EXPENSES

(a) Rent. if leased; or 10% 01 original purchase price, if owned (claim limit: 10years),

(b) Garage rental (not to exceed 25% of maximum LOA rate).

(c) Furniture rental (not to exctJ8d 25% of maximum LOA rata).

(d) Insurance on rented property and/or furnishings required by local law to b9 paid by lessee,

(9) Taxes levied by the local government and required by law Or custom to be paid by lessee.

(f) Land rent, if required by local law or custom (applies only to perscnally own8d quartsrs).

(9) Agent's 1ee \f mandatory bylaw or custom and is condition of obtaining lease. Must be paid by
lessee to landlord - not to agent.

(h) AparlmenVcondominium fees (Excluding single family dWelling andpersonally owned quaners).

(i) Interest on a loan from American insmutlon to finance "key money" paid to landlord.

fj) Application fee paid oirectly to landlo'd. Must appear on lease or rental agreement.

(k) Heat (ga., fu.l)

III Electricity

UTILITIES
1m) Othe, heatlfuel (Specify):

(n) Wete,

TOTAL EXPENSES CLAIMED FOR THIS PERIOD:

EMPLOYEE STATEMENT ANO SIGNATURE: The Information given on 'hi••ppllc.tlon /8 true;md correct '0 the ""st of my knowledge IIlId
belief. 1.lso underst.nd th.t I.m obligated to notify the .uthorlzlng office Immedl.telY of .nychange fn the condltlOM which may1JIf.., the
amount o( allowances and/or differential authorized herein. 11"0 under,tllnd thlt f.IH statements mlde to the United St.tn on thl.. torm
may sub/eet me to crlmln.1 penallles Iincluding fines and ImprlsoolfWlt) under 18 U.S.C. 287 and IDOl andlor civilpenall/es under 31 U.S.C.
3729 or admln/.,,.l/ve penatries under 31 U,S,C. 38(J2. I under.t.nd If my employment I. terminated prior to IIquld.tlon of any of these
.dvances••ny outst.ndlng .mountls due .nd p.yable Immedl.tely. I cerUfy thaI the amount. claimed above w..... Incurred for lhe period
claimed or are estimated to 'he Mst of my knowledge for future co.t!J.

I DATE (YYYY-MM-DD)

-;A~P:;;P;;CRO;;;V:;;IN'"GJ"'"AEEV:;;IEEW=IN;;;(l"'O'<:F"'F"IC:;:'A"L-;(p;;Cr7.in:;:'ed="';::.m".::;)---(:<S'""g::c n."lu'"'''':7j--------------- DATE (YYYY-MM-DD)

FORM F7262 AUG 2001 • Pag. 2 SECURITY CLASSIFICATION (II any)



DOClD: 3114467
LOAN AGREEMENT

NATIONAL CRYPTOLOGIC MUSEUM

LENDER
National Cryptologic Museum (NCM)

DATE OF AGREEMENT

BORROWER ADDRESS PHONE NUMBER

DATE LOAN TO COMMENCE ON PERIOD OF LOAN DATE RETURNED

The NCM agrees to furnish to the Borrower and the Borrower agrees to take from the NCM, upon the terms and
conditions set forth, the items consisting of the historical properly (herein cal/ed the Properly) listed in the
schedule attached.

As indicated above. the terms of this loan shall commence on and terminate
on unless sooner terminated or revoked by the NCM in accordance with the
terms hereof.

At any time during the term, either party may terminate this agreement in whole effective not less than five (5)
days after receipt by the other party of written notice hereof without further liability to either party. However, the
NCM may withdraw any of the Property at any time (a) with five (5) days prior notice to the Borrower, or (b)
without such notice when the NCM considers the security of the Property warrants the action.

The Borrower agrees that the Property shall be used for exhibition, research, or other purposes as agreed to by
NCM. If placed on display, it will be displayed with dignity and in a professional manner, and be subject to
approval by the NCM. The Borrower shall not part with possession of any of the Property in any manner to any
third party without the express written consent of the Curator of the National Cryptologic Museum and the
Borrower shall not do or suffer anything to be done whereby any of the Property shali or may be lost stolen,
destroyed or injured.

The Borrower shall take all steps necessary to protect the Property, and the NCM may require the Borrower to
take specific measures as may be necessary to protect SUch Property to include insurance if deemed
necessary. The Property will be maintained in the same physical condition as loaned and not exposed to
harmful enVironments. The NCM reserves the right, at a reasonable time and place, to inspect and inventory
the Property,

The Borrower shall within five (5) days of discovery, report all instances of loss, damage or destruction of the
Property to the NCM.

The Borrower may photograph or otherwise reprodUce the Property ioaned. Credit in all reproductions will read
as follows: "Courtesy National Cryplologlc Museum, NSA."

The terms NCM and borrower, as used herein, shall include a duiy appointed successor or a duly authorized
rep resentative.

IN WITNESS WHEREOF. THE PARTIES HERETO HAVE EXECUTED THIS LOAN AGREEMENT

FORM 07030 REV NOV 99 (SVp8rs9des 07030 NOV 97 Ich s obsolete) (over)
NSN' 7540·FM-OOl-5601

Pf1INTfTYPE NAME TITLE

NCM
SIGNATURE DATE

PRINT{rVPE NAME TITLE

BORROWER
SIGNATURE DATE

~?proved for Release by NSA ~~
u2-16-2007 FOIA Case #4287

whO I



DOCID: 3114467
(confit'lued)

THE FOlLOWING ITEMS HAVE BEEN PLACED ON TEMPORARY LOAN BY THE NATIONAL CRYPTOLOGIC MUSEUM

FOR THE PURPOSE OF:

FO~M 07030 REV NOV 99· Reverse
NSN' 7540·FM.oo1-5601



DOCID: 3114468

LOAN TO THE NATIONAL CRVPTOLOGIC MUSEUM
BORROWER

National Cryptologic Museum (NCM)
DATE OF AGREEMENT

LENDER

DATE LOAN TO COMMENCE ON

ADDRESS

PEAIOD OF LOAN

PHON ENUMBER

DATE RETURNED

The Lender agrees to furnish to the NCM and the NCM agrees to take from the Lender, upon the terms and
conditions set forth, the items conSisting of the historical property (herein called fhe Property) listed in the
schedule attached.

As indicated above, the terms of this loan shall commence on and terminate
on unless sooner terminated or revoked by the NCM or Lender in accordance
with the terms hereof. The loan term shall not exceed five (5) years. No indefinite loans of historical artifacts or
works of art will be accepted.

At any time during the term, either party may terminate this agreement in whole effective not less than five (5)
days after receipt by the other party of written notice hereof Without further liability to either party.

The parties agree that the Property Shall be used for eXhibition, research, or other official purposes as
determined by the NCM. If placed on display, it will be displayed with dignity and in a professional manner,
subject to the approval of the NCM. The NCM will not do or suffer anything to be done Whereby any of the
Property may be lost, stolen, destroyed or injured.

The NCM will maintain proper security measures to protect the Property against loss or theft. The Property will
not be placed In the custody of another individual or organization without the express written approval of the
Lender. The Property will be maintained in the same physical condition as loaned and not exposed to harmfUl
environments.

The NCM shall within five (5) days of discovery, report all instances of foss, damage or destruction of the
Property to the Lender.

The NCM may photograph or otherwise reproduce the Property loaned. Credit in all reproductions will be given
to the Lender, unless he wishes to remain anonymous.

The terms NCM and Lender. as used herein, shall include a duly appointed successor or a duly authorized
representative.

IN WITNESS WHEReOF, THE PARTIES HERETO HAVE EXECUTED THIS LOAN AGREEMENT

PRINTfTYPE NAME

NCM
SIGNATURE

PAINTrrVPE NAME

TITLE

DATE

TITLE

LENDER
SIGNATURE OATE

FORM 07030A MAR 2000
(ovor)

pproved for Reiease'5y NSA 0
2-16-2007 FOIA Case # 4287



DOCID: 3114468
(continued)

THE FOLLOWING ITEMS HAVE BEEN PLACED ON TEMPORARY LOAN TO THE NATIONAL CRYPTOLOGIC MUSEUM

FOR THE PURPOSE OF:

FORM Q7030A MAR 2000 . Reverse



D«ofis~~~9< REQUEST
Complele in duplicate and submit both copies to: MC122, Ops 1, 3W1SS.
/ncomp/etelorms will be returned to Ro.C.

LP11 NO:

POINT OF CONTACT (LaS' Nama) (Arst)

DESIRED DATE OF COMPLETION (YYYY-MM·ODj

(MI) ORGANIZATION

8UILDING

IPHONE NUMBERS (Secure) (Non·Secure)

ROOM NUM8ER

TYPE OF WORK REQUESTED
DEAOBOLT COORaELL.o NEW INSTALLATION
OMNI LOCK REMOTE RELEASE

COMBINATION OTHER (S""clly)

PADLOCK

DOOR KEY NO: OTY
SYSTEM FURNITURE KEY NO: aTY:

o KEY DUPLICATION

FILE CABINET KEY NO: OTY:

PADLOCK KEY NO' OTY:

VEHICLE KEY NO QTY:

_. OTHER (S".clfy)
KEY NO aTY"

D DOOR LOCKS ACTION REQUESTED

DEADBOLT

OMNILOCK

DOORBELL

REMOTE RELEASE

OTHER (Specify):o SERVICE OR REPAIRS
-
D SAFES ACTION REQUESTED

COM81NATION LOCK

MECHANICAL PROBLEM

D FURNITURE LOCKS ACTION REQUESTED

FILE CABINET

SYSTEMS FURNITURE

DESK

D KEYBOX
ACTION REQUESTeO

o OTHER
ACTION REQUESTED

JUSTIFICATION/COMMENTS

APPROVALS

Division Chief o APPROVED o DISAPPROVED
PRINTED NAME. TITLE AND SIGNATURE DATE

or higher

o APPROVED o DISAPPROVED
PRINTED NAME AND SIGNATURE DATE

MC12

o APPROVED o DISAPPROVED
PRINTED NAME AND SIGNATURE DATE

MC122

o APPROVED
PAINTED NAME AND SIGNAnJAE DATE

ISSO o DISAPPROVED

FOAM H1121 REV JUN 2001 (Sl,Jpersooes Hf 121 REV SEP 2000 which is obsolete) ~pproved for Release by NSA ~~
2-16-2007 FOIA Case #4287



S(JITE NUMBER I COMPLETE ORG. IeUILDING SUITE NUMBER ICOMPLETE ORG. IBUILDING SUITE NUMBER ICOMPLETE ORG, IBUILDING

NAME NAME NAME

SUITE NUMBER ICOMPLETF ORa. IBUILDING SUirE NUMBER ICOMPLETE ORG. IBUILOING SUITE NUMBER ICO"'",,:"_I 'U<D'NG
~_'__"_'M

NAME NAME NAME

SUITE NUMBER ICOMPLETE ORG, IBUILDING SUITE NUMBER ICOMPLETE OAG IBUILDINO SUITI: NUMB!!:"
r"~LETE:A~J 'UILD,NG

.~._._- NAMF"-·'
_.

NAME NAME

SUITE NuMBER ICOMPLETE oRG.

IB~~~::::
SUITE NUMBER ICOMPLETE aRC" IBUILDING SUITE NUMBFR ICOMPLETE OAG. IBUILDING

NA.ME
..........._.

NAME NA"'
SUITE NuMBER ICOMPLETE ORG. IBUILDING SUITt;: NUM8ER ICOMPLETE ORG. IBUILDING SUITE NUMBER ICOMl"lE1'li ORG. IBUILOING

.-
NAME: NAME NAME

SUIlE NUMB!:'R ICOMPLETE ORG. IBUILDING SUITE NUMBER ICOMPLETE ORG, IBUILDING SUITF. NUMBEFl ICOMPLETE ORG, 18UILDING

....-
NAME NAME NAME

>'.PPl'Oved for Release bl' NSA 0
1,l4c1§,lQQI,EQIA_G§§"1ti.Z§L

1, Void previously used block.
2. Please..fH.lNI clearly,
3. Addressee block MJ.lSIbe totally completed and MJJ§Iinclude Suite Number,
4. Front side of envelope to be totally completed before using reverse side.
5. Send surplus envelopeS to Supply Room for reissue.
6. QQ..f:iQIthrow envelope away until ALL spaces on BOTH sides are used up,
7. If you have any comments or concerns about your mail service. please contact Internal Mail at 6S8~7826.

I
D<DCID:

I

I
I
I
I
I
I
I
I
I
I
I

I

I

I

I

I

I

I
I
I
I
I
I
I

I
I

I
I
I
I
I
I

I

I

I

I
I

I
I

3114471 MAIL SERVICES ENVELOPE

INSTRUCTIONS

I

I
I
I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I

I
I
I
I
I
I
I
I
I
I
I

I

I
I

I
I

I
I
I
I
I
I
I



I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

r-I I
r-- I
"lI'
"lI' I
r-I I
r-I Irtl

I
•• I
A IH
U I
0 IA

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. IBUILDING

NAME NAME NAME

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING

NAME NAME

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER !COMPLETE ORG, BUILDING

DO NOT WRITE IN THIS AREANAME NAME

SUITE NUMBER COMPLETE ORG. BUILDlNG SUITE NUMBER COMPLETE ORG. BUILDING - FOR BAR CODE USE ONLY-

NAME NAME

SUITE NUMBER COMPLETE OAG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING

NAME NAME

FOAM A6990 REV JUN 98 (SUpersedes A6990 SEP 94 which may be used until depleted)

NSN: 754Q-FM-001·5490
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E"'­................
M

••
~
H
U
o
~

MAIL SERVICES ENVELOPE

USE OTHER SIDE FIRST

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING

NAME NAME NAME

SUITE NUMBER COMPLETE GRG. BU1LDING SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING

NAME NAME NAME

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER ICOMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING

!

NAME NAME NAME

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUilDING SUITE NUMBER COMPlETE ORG. BUILDING

NAME NAME NAME

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE GRG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING

i
NAME NAME NAME

SUI1£ NUMBER COMPLETE ORG. BUILDING SUITE NUMBER f COMKETE ORG. BUILDING SUITE NUMBER !COMPLETE ORG BUILDING

I
NAME NAME NAME



SU1TE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMP'....ETE ORG. BUILDING

NAME NAME NAME

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE GRG. BUtLDING

NAME NAME

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING

DO NOT WRITE IN THIS AREANAME NAME

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING - FOR BAR CODE USE ONL Y -

NAME NAME

SUITE NUMBER COMPLETE ORG. BUILDING SUITE NUMBER COMPLETE ORG. BUILDING

NAME NAME
I
I
1

I
I
I
I
I
I
I
I

.... 1

1""'1:;1
.... 1....
C"'l

15 1

HI
()!

°1&:II

fORM A6990 REV JUN 98 • ReveI'U

NSN 7540-FWHXJl-54-90

USE OTHER SIDE FIRST

i
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DOCIDIV1Af,~A:dTleE AND PRIVILEGES QUESTIONNAIRE
(SH NSAlCS$ Reg 30-2 dtd 9 Apr 90 to use this 'arm)

PRiVACY ACT STATEMENT: AuthQrity for requesting social ttcl,.lrltv number: Executive Order 9397. Authorily for reque.tlng information:
GNSA02, GNSA06,GNSAC9; P.L. 86-36; Title 5 of United St••et Code. Principal purpo"(I) tor which IntonTI.tlon will be uHd: To bt used In
the Agencv's health care provider eredenthlling/medical privilege. process. RouUne ule(a) ot information: Pursuant to ONSAO'Z. ONSA06•
• I'Id GNSA09. see NSA's "Blanket Routine Uses." Oilclo.ure of Socia' Security Number: Voluntary. Effect on IndivldUIIllt reque.ted
information Is not provided: Will delay processing .nd dellY or prevent assignment or grant 01 credentials or medical prlvll4tgGI.

The policy 01 tne Office 01 OCClJpational and Environmental Healm services, NSAlCSS is 10 screen, verify and validate statements, assertions and
documents ot all applicants fOr health care provider poSitions. As part or this process, please complete the Iollowing statements (M applicable to your
profession),

1. NAME OF INDIVIDUAL I 2. SOCIAL SECURITY NO.

HAVE HAVE NOT 3, Haw you had medical liability claims, settlements, judicial or adminislrative adjudications, or any ol:t1er resOlVed or open
(YES! (NO) Charges 01 inappropriate. unethical. unprofessional or substandard professional practice? (If afflrmatMil. '~ain e8Ch

incident in Irem 11 OOJow.)

4. Have you voluntarily Of involuntarily had your protessionallicense denied, withdrawn, or restricted bv a stale or local
licensing board or other authority? (If affirmative, give the organization name, address and dattl's involVfHJ in Item 11 below.)

5 Ha\le you vOlumarllv or InvOluntarily had professional privileges denied, withdrawn, or restricted by a health care
facility? (If affirmative, give the organization name, address aM dates involved in It8m 11 below.)

6 Have you voluntarily or involuntarily resigned or otherwise disassOCiated yourself lrom e"..,loyment or practice after
being notified 01 intent to start action against you for failure to properly accomplish your professional responSibilities? {If
affirmarive. give the orpanizafion namt1, addreu and dates involved in (tern' 1 below.)

,> Are you now or have yOu ever baen required to appear betore any medical or state regulating authority, regardless of the
result, concerning your status as an impaired, hindered, or otherwise re$1ricled pr-sctitioner? (If affirmative, give tJXplanatian
in "em 11 be/ow.)

8. Have yOlJ had it Ili$tory of drug or alcohol abuse or misuse? (/f affirmative, explain in Jtem 11 below or see attachment.)

9. Do you have any disease or i~airmMl, relative to the privileges requested. which would make your employment a
hazard to yourself or otnel1l? (If affirmative, please list in Item" be/ow. Additionally. please provjdS a brief description of
yOIJr flealtn status.)

10. a CARRIER (NameJJndAddfllJSS) 10. b. LICENSING ORGANIZATION (Name and Address)

10.c POLlCY NO

11. CLARIFICATIONS (Explanations, etc, regarding Items :)·10. Identify by appropriate item number. Continue ()I'I revef$8 side if necessary)

t2.a. TYPED/PRINTED APPLICANT NAME t2,b. APPLICANT SIGNATURE 12,c, DATE

FORM P6762 AUG 93
NSN: 754ll-FM·001·5440 pproved for Release by NSA 0

2-16-2007 FOIA Case #4287



FIVE·YEAR PLAN FY COMPLETED I ORGANIZATION

NUMBER ASSESSMENTS (A) 8< REVIEWS (R)
OF FOR FY

MC REPORTING CATGORIES ASSESS·
ABLE
UNITS

(1) (2) A R A R A R A R A R

1. RDT&E

2. MAJOR SYSTEMS ACQUISITION

3. PROCUREMENT

4 CONTRACT ADMINISTRATION

5. FORCE READINESS

6. MANUFACTURING MAINTENANCE
AND REPAIR

7. SUPPLY OPERATIONS

8. PROPERTY MANAGEMENT

9. COMMUNICATIONS AND/OR
INTELLIGENCE AND/OR SECURITY

10. INFORMATION TECHNOLOGY

11. PERSONNEL AND/OR
ORGANIZATION MANAGEMENT

12. COMPTROLLER AND/OR
RESOURCE
MANAGEMENT

13. SUPPORT SERVICES

14. SECURITY ASSISTANCE

15. OTHER

16. ORGANIZATIONALLY

TOTALS

FORM 07025A REV MAY 2002 (Supersedes 07025A REV DEC 2000 which is obsolete) bf~roved for Release by NSA f~
16·2007,FOIA Case #4287.

DOCID: 3114473
MANAGEMENT CONTROL PLAN SUMMARY



DoelD: sJuilJ.,fAts1,.iTION Of.oy)

VULNERABILITY ASSESSMENT
(Managem~ntConifoIProgram)

1, ORGANIZATION/OFFiCe: 2, FUNCTIONAL CATEGORY
SYMaOL. (if fIf1lJded)

3. OArE ASSESSMENT
PEI=IFORMED

AT THE END OF EACH CATEGORY, A NUMBER "VALUE" HAS BEEN PROVIDED IN PARENTHESIS. PLEASE WRITE THE
NUMBER VALUE WHICH BEST DESCRIBES THE UNIT BEING ASSESSED IN THE COLUMN PROVIDED. IF

"NOT APPLICABLE" APPLIES, PLACE AN ''X'' IN THE COLUMN.

ANALYSIS OF RISK ANALYSIS OF GENERAL CONTROL ENVIRONMENT

NSAOnly (1 )
16.

Major (I)
4. Joint Service (3) Emphasis on Internal Moderate (3)

Program AdministratIon Contractor (4) Controls Minor (5)

Joint Service/Contractor (5) Specific Guidance With Little or

(1) 17. No Discretion (1)
Relatively Stable

Written Procedural Flexible Guidance With5. (3)
Status of Program

Changing (3) Guidance Significant Discretion

New or Expiring Within 3 Years (5) No Written Procedures (5)

6. Less Than $1 Million (1) Accurate and Timely (1)

Resource Level Per Year Setween $1-$5 Million (3) 18. sOmetimes Inaccurate, Incomplete (3)
Adeq.acy of Reports and Or Late

Over $$ Mlitian (5)
Usually Inadequate and Late (5)

Equip, Not Dangerous, CosUyor (1) 19. Adequata (1)Easily Stolen or Misappropriated
7. Adequacy of Cheeks Needs Improvement (')Equipment Generally ConsideredEq.lpment Utilization To Be Dangerous (3) and Balances Req.lred But Totally Lacking (5)

Valuable Or Costly Equipment
(5) Data Reiiability (Timeline•• and

(1)Easily Stolen or Misappropriated 20. Accuracy) & Security Are

Precise (1) Automated Information Satisfactory
8. Systems (AIS) Used for Data Reliability/Security (3)Scope of Written Clarification Required (3) RepOrting or Needs Improvement

Authority
No Written Authority (5) Operational Data Data ReliabJlity/Security Is A (5)

Major Problem
9. Low Level (I)

Externallm~actOr Goals/Objectives Formally
Sensltlvl ~ By Moderate Level (3) 21. Established and Monitored (1)

Organizations utslde of
High Level (5. Specifying Goals and Goals/Objectives Informally UsedNSA (3)

One Office (1 ) Measuring or With Little Follow-Up
•10. U.c Accomplishments Goals/Objectives Needed, But

Interaction with Internal
i~

Two Functional Offices (3) Not Estatjished
(5)

NSA Organizations
Ei More than Two Func. Offices (5) Adequate Number of Qualified

People (1)
11. No Interest in This Activity (1)

Ade~B Number of PersonnelInterest in this ActiVity
Aperiodic (3)

22.
But a Training Required (3)

Shown By O.alde Groups Personnel Resources
(Congr.ss, GAO••tc.) RegUlar/Recurring Intarast (5) Insufficient Number of Personnel

orMa~~of Staff Are Not (5)
Not Convertible to Cash or Benefit (1) Quail i eed Training

12.
Convertible to Services Only (3) 23. Security Measures All Enforced and No SecurityType 01 Transaction

Violations in Last 12 Months
(1 )

Document Cash or Itt;1ms Directly Convertible (5)
Security Policies

to Cash Implemented
Only Two Strictty Enforced or at

13. Within Last 12 Months Physieal Security Posture Least 1 Security Violation in Last (3)
(1) Assessed 12 Months

Interval Since Most
Setween 12-24 Montlls (3)Recent Evaluation, Securlt~rietings Given None Strictly Enforced or at Least

Inspection or Formal More than 24 MOl"lths (5)
to New rsonnel

2 Security Violations In Last 12 (5)
A.dlt Aware of Security MOl"lths

None in Last 1aMonths (1)
Responsibilities

14. PRELIMINARY ASSESSMENT OF CONTROLS
Recent Instances 0' Most Significant Findings or (3)

Errors or Irregularities Known Errors Fully Corrected Controls Adequate (1)
24.Most S~niticant Findings or

(5) Assumed Effectiveness Controls Less Than Adequate (3)
Known Errors Unresolved

of Existing Controls No Existing Controls or CoslS (5)
15.

Rarely a Factor (1) Outweigh Benefits

Time Constraints Occasionally a Factor (3)
25. TOTAL VALUE OVERALL VULNERABILITY ASSESSMENT

A Significant Daily Factor (5) (Items 3 - 23) (Check applicable block)

o LOW o MEDIUM o HIGH
17 t042 43to 64 65 to 105

FORM 03618 REV OCT 2001 (Supersedes 03618 REV DEC 2000 which is obSOlete! SECURITY CLASSIFICATION (if any) PAGE'

~f~JI"oved for Release by NSA ?~
2-16-2007 FOIA Case # 4287 I



DOCID: 3114474
SECURITY CLASSIFICA1'ION (11 any)

(continued)

PLE;ASE PROVIDE NARRATIVE ANSWERS TO QUESTIONS 26 THRU 29. CLASSIFY ANSWERS AS REQUIRED;
IF CLASSIFIED, BE SURE TO STAMP BOTH FRONT AND BACK OF FORM WITH APPROPRIATE CLASSIFICATION

26 WHAT 1$ THE MAIN MISSION OF THE ORGANIZATION?

VUl.NE'RAElILI1·Y HAS OR WOULD HAVE THE GREATEST IMPACT ON THE ACCOMPLISHMENT OF THE MAIN MISSION?

28. WHAT CONTROL(SjIS IN PLACE TO ~ROVIDE REASONABLE ASSURANCE THAT THE VULNERABILITY IDENTIFIED IN OUESTION 26 DOES NOT OCCUR?

29 HAVE THE FIVE OBJECTIVES OF MANAGEMENT CONTROl aEEN ACHIEVED? IF THE ANSWER IS ~YESri. eXPLAIN HOW,

DYES D NO

30 SIGNATURE OF EVALUATOR

~
w

31. SIGNATURE OF APPROVING OFFICIAL
!<... Cl

FORM 03618 REV OCT 2001 • PAGE 2 ISECURITY CLASSIFICATION (i' any) PAGE 2



DOCID: 3114500

-------------------------,
MAP/CALL NO IAReA

TITLE

DATE

LANGUAGE

PUBLISHER

EDITION DATE RECEIVED

SCALE

..,S""O.."UR""C-::E=- I_C_LA_SS_IF_IC_AT_IO_N _

LC NUMBER

FORM H5552 REV APR 2000 MAPIDOCUMENT CATALOG

-------------------------~

FORM SIZE: 5" x 3"

pproved for Release b'l' NSA 0

2-16-2007 FOIA Case # 4287



SECURITY ClASSIFICATION (ilan)')

MASTER KEY ISSUE LOG

DOClD: 3114502
BlIli,DING DATE (YITYMMDD)

Use of master key is authOrized for individuals on a Q12 APPROVED MaSIer Key Access list QID.'illndlvlC!uals are responSible for the master k.ey wtlich they draw. Masler keys may
WI be passed to othel indiViduals or removed from the building in which they are used, Your signaturo below acknowledges your understanding of these requirements.

TO BE COMPLETED BY KEY USER (P/eau Prfnl) TO BE COMPLETED BY SPF (PINU Print)

AUTHORIZED BY KEY ISSUED RECEIVED REVIEWEDNAME (Lilal, Fir:;l, MI) SSN ORG SIGNATURE RING' ACCESS LIST
OATED (YYYl'MM'DD) TIME ID. TIME ID. BV(lD/I}

_.. .. _-

_... .-

m._._.__

-

-

--_.-

... mmmmn,_•

FORM G77S1 REV APR 2002 (SlJP<fI'S'Id<tll GnSI RfiV OCT 91 whkh is 00s<;i11h.l)

~fProved for Release -by r,SA ~~
SECUR1TY CtASSlrlCATION (if any)

2-16-2007 FOIA Case #4287



DOClD: 3114503
SECURITY CLASSIFICATION (H .ny!

MATERIAL AND EQUIPMENT RECEIPT
Must complete all columns In a gIven row.
Please Advise Upon Receipt of this Material.

LINE ITEM I MATERIAL NOMENCLATURE QUANTITY
NUMBER DISPOSITION

ITEM CLASSIFICATION MODEL SERIAL 1.0.

I.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12

13 REMARKS

22. SHIPPED FROM ADDRESS (Use Full ArJdress)

'4. SITE MESSAGE REFERENCE /15 DATE SHIPPED (YYYYMMOO)

16 PACKED BY (Prinfed Name) I(Signature)

17 SHIPPED TO ADDRESS (UseFul! Address)

, 8. RECEIVED BY (Prinred Name)

20. DATE RECEIVED IYYYYMMoD)

19. REGISTRY NUMBER

21. POUCH OR CONTROL NUMBER

ATTENTION (Office or Individual):

FORM J7519 REV NOV 2001
(Supersedes J7519 5EP 2001 wnich Is obsolete)

1SECURITY CLASSIFICATION (if any)

~pproved for Release by NSA o~

b2-16-2007 FOIA Case #428771



DOCID: 3114504
MATERIAL APPROVAUSUBMITIAL TRANSMITTAL See Instructions on reverse

TO: (contfacring Officer Represent.ative) FROM: (Contract(Jl') DATE

PROJECT MANAGEMENT
CONTACT NUMBER CONTRACT START DATE COMPLETION DATE SUBMITTAL

I
PROJECT NAME PPI NUMBER

TO BE COMPLETED BY CONTRACTOR FOR GOVERNMENT USE ONLY

ITEM SPECI FICATION SECTION/ DESCRIPTION OF MATERIAL
Not

Approved Approved :"PI>'ovod See Initial
NO PARA NO / DRAWING NO (Include Type, Model Number, Catalog Number, Mfg" eIC.) A$ Noted Reviseano Reverse

Resubmit

BY COMPLETING THIS FORM. THE UNDERSIGNED CONTRACTOR CERTIFIES THAT THE MATERIAL COMPLIES WITH
ALL SPECIFICATIONS OF SUBJECT CONTRACT.

DATE TYPE OR PRINT NAME AND TITLE SIGNATURE

TO: PROJECT MANAGER

For Evaluation and Action

DATE TYPE OR PAINT NAME (Contracling Office Rep.) SIGNATURE

TO: TECHNICAUDESIGN REVIEW

For Evaluation and Action

TO: PROJECT MANAGER I COR

DATE

Recommend:

DATE

TYPE 011 PRINT NAME (Project Mgr.>

O 0 APPROVAL as noted as indicated above. and subjeCt
APPROVAL to any applicable comments on reverse

TYPE: OR PRINT NAME (TechniCal Review)

FOR GOVERNMENT USE ONLY

SIGNATURE

o NOT APPROVED (Revise and te6UDtnlt)

SIGNATURE

TO' CONTRACTOR

o APPROVAL

DATE

O APPROVAL as noted as indicated above and subject
10 any applicable comments on reverse,

TypE OR PRINT NAME (Contracting OffICer R~)

o NOT APPROVED Revise and resubmit within _,~_~__ days 01
of date: shown below.

SIGNATURE

FORM C3972 REV APR 96 (Supersedes C3912 REV OCT 90 which is obsolete)
NSN: 7540-FM·OO1~5083 pproved for Release by t\lSA 0

2-16-2007 FOIA Case # 4287



DOClD: 3114504

COMMENTS
(Number to COfff)SPOfld with applicable Item Number on revfJfSs)

INSTRUCTIONS TO CONTRACTORS

1, The term 'material' is defined as articles, supplies, raw materials, equipment, parts, components, and end items that are to be
incorporated inlO Ihe work required by Ihe conlract.

2, This form is to be used by contractors for submitting Shop Drawings, Equipment Data, Manufacturer's Literature and Certificates and
Samples of Malerials to the Government for approval in accordance with the provisions of Ihis contract. Unless otherwise specified, it is to
be prepared in four (4) copies, signed, and provided 10 Ihe contrecting officer With eppropriate aUachmenls,

3, Item(s) to be approved will be clearly tabbed or identified, Dala perlalning to item(s) 10 be approved will be clearly Identified or tabbed,
particularly where documents are voluminous, in order 10 properly evaluale the materials or artioles to be incorporated in the work, Each
aUachment will be numbered to correspond with the item number shown on the face 01 this form.

4, Requests submitted shall be numbered consecutively, by conlract, in Ihe space entitled 'Submission No: This number, in addition to the
Contract No" will be used to identify each Malerial Approval Submittal. Resubmissions will be indicated in the appropriate block and the
insertion of previous submission number and date in addition to a new submission number, A single submission should be used for all
work of a section of the specifications, but in NO instance should the submission include work for more than one (1) contract. Submittals
requiring priority handling will be submitted by separale submiUal using the form and so marked acroSS the face of Ihe form,

5, This Material Approval Submittal is not valid unless it Is signed by the contracting officer representative, This approval is required as
called for by the contracting officer under the terms of this contract.

FORM C3972 REV APR 96 - Reverse



Pr.Vlous odd,on may b. usod.00 Form 250. NOV 92

·,...,,.. .......... ..,. .... Aronr"

MATERIAL INSPECTION AND RECEIVING REPORT I
Form Approved

OM13 No. 0704..Q248
Public rElpo"lnQ DJrden tor thtS collec;lu)1'I oj in!o~,on IS 0S11malad to average 30 minut8$ per respC01Ga. IncludinQ tN! time lor rEMllIwing instructions, s&atchinp II1d$lll'Ig dllla sources. gathering .,d
mwntalnlng 11'18 dala needed. and com~tlng anQ rQYiEMing the collacllon oi inlormation. send COmrl'llll'lts 199ardlng thl$ bur06l1 esumate or any othQr aspect 0 thi$ CQlI$C'lIon or ir\1Of'lT18IiQtl Inet'LKling
SUQ:Y;Slions lor rodvcing 1h1$ b\,Jn;1l<1fl, 10 partment of DelElnGe, WaShln~OI\ ~dquarl&f5 S&MC$$, OireclQrat, tor InJOI'mBtlOO Op&rtll;Ot'\S af'ld Reportli, 1,15 J1iIIl8r»J Dao,fls Highway, SuilQ 1204, Arlington.
VA 2202-4302. tu'ld to 1M Ollie. 01 Ml!naoement fWld BLld~l. Papel'WOf AedLlctIOl'1 Project (0704-0248). Wuhingloo. DC 20503

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES.
SEND THIS FORM IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED IN THE DFARS. APPENDIX F-401,

1 PROC. INSTRUMENT IDEN (CONTRACT) I IORDERI NO 6. INVOiCE NO. I DATE 17 PAGE joF IB ACCEPTANCE POINT

2. SHIPME:NT NO. 3, DATE SHIPPED 4. ell 5. DISCOUNT TERMS

TCN

9. PRIME CONTRACTOR CODE 10. ADMINISTERED BY CODE/

11 SHIPPED FROM (if orner than 9) CODEI FOB 12. PAYMENT WILL BE MADE BY CODEI

13, SHIPPED TO cODel 14. MARKED FOR CODE\

15. ITEM 16. STOCK! PART NO. OESCRIPTION i 17, QUANTITY 18. 119. 20.

NO. (Indicate number of shiPPing ccntainefS • type Of SHIP I REC'O' UNIT UNIT PRICE AMOUNTconll,Mef' cOIlISlnsf number)
I

I
I
I
I
I
I
I
I
I
I,

21, CONTRACT QUALITY ASSURANCE 22, RECEIVER'S USE

A. UNI\;jIN B. UCl) ""'AI ION Quantities shown in column 17 were received

o CQAO ACCEPTANCE of listed items OCQAO ACCEPTANCE ollisted "ems has been in apparent good conditton Qxcept as noted.

has been r"I'lade by me or under my supervision m~de by me of under my supervision and they
and they conform to contract, Elxcept as noted conform to contra.ct, except as noted herein or on DATE RECEiVED SIGNATURe OF AUTO GOVT REP
herein or on supporting documents. supporting documents.

TYPED NAME
AND OFFICE

DATE SIGNATURE OF AUTH GOVT ReP DATE SIGNATURe OF AUTH GOVT REP

• If quantity received by the Government is the
TYPED NAME TYPED NAME same as ~antlty Shippefu Indicate ~ ( x )
AND OFFICE AND TITLE mark, if d erent, enter a ual Quant tY re-

ceived below quantity shipped and .ncircl.,

23 CONTRACTOR USE ONLY

..



DOCID: 3114506

MATERIAL REMOVAL AUTHORIZATION Prepare in Triplicate

ORGANIlA1'IClN ROOM NI.A\BEA DATE

IDENTIFICATION QUANTITY ACCOUNTING NUMBERS

AEI.IOVAL AUTHORIZED BY (s.gmnure)
TEMPORARY

RI:':CIPIENi (s/gr)alure)
PERMANENT

CATE RET\.IRNED

FOAM G7663 REV JUN 65(S~ C;75G3/MR 65 TEMP)
NSN: 1540-FM·OO1.14i'll

SIZE: 8" x5"

pprolled for Release by NSA 0
2:Jll.:;;Q07 FOIA Case # 4287



DOCID: 3114507
TH!l3 MEDIA IS" vu=iUS' F"rlEE' ..

OATE: INITIAL
M087.6-97

- - THIS MEDIA 'IS VIRUS FR'EE -
DATE; INITIAL

Moal,G'9?

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

, A7087.5-97

THIS MEDIA IS VIRUS FREE
DATE:: INITIAL:

, A70B7,5·97

- - -THIS MEDIA IS VIRUS FREE
DATE' INITIAL:

: A708Hi'9~

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

: ~7.0~7,.5·?7

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

, A7087.!Hrr

THIS MEDIA is VIRUS' FREE
DATE: INITIAL:

: A7087.S·97

THIS MEDIA IS VIRUS FREE
DATE: INITIAL

A7087.5-97. .

- - - - - - - - --
THIS MEDIA IS VIRUS FREE

DATE: INITIAL:
: A70tl7.5-97

THIS MEDIA IS VIRUS- FR-EE
DATE INITIAL:

, A7087.5·97

. - - - _ ..
THIS MEDIA IS VIRUS FREE

DATE: INITIAL:
, A7otl'T.S-91

, THIS MEDIA is VIRUS FR'EE
DATE: INITIAL:

, A7007.5·97

THIS MEDIA IS VIRus FREE
DATE- INITJAL:

Al087.5·97
- - - - - _.

, ' , . THIS MEDIA IS VIRUS FREE
, DATE: INITIAL:
, A7087,5-97

THIS MEDIA IS VIRUS FREE
, DATE: INITIAL:

A7087..5-~~ •....•..

. " ..
THIS MEDIA 1$ VIRUS FREE

DATE: INITIAL:
, A7087.5·97· .

- - _. _. - _. _. .'.'. ,.'

THIS MEDIA IS VIRUS FREE
, DATE: INITIAL:
, A7087,5·97

THIS MEDIA IS VIRUS FREE
· DATE INITIAl:
, A7067.5-97. - _." .... -

THIS MEDIA IS VIRUS FREE
DATE: INITiAl:

, A7087,5·97

THIS MEDIA IS VIRUS" FRee
DATE: INITIAL'

, A10117.5-97

. THIS MEDIA IS VIRUSFREE'
DATE: INITIAL'

, 11.7087.5-97...... -

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

, A1087.5-97

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

A70a7.5-il7
• • c ••

THIS ME[)IA IS VIRUS' FREE -
DATE INITIAL:

, A7087.5-91
· . - --

THIS MEDIA is VIRUS FREE' .
DATE: INITIAL:

: A7087.5-97,

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

: ~70~7.$-(t7

. ..... _.
THIS MEDIA IS VIRUS FREE

DATE- INITIAL
, Al0e7,5·97

THIS MEDIA is VIRUS' FREE
, DATE: INITIAL:
, A7087.5-97· . --

THIS MEDIA IS VIRUS FREE -
DATE: INITIAL:

I A7087,5.97

- - . . . . . ~

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

· A1,O~7..5·J7•••• " • ,

.. - - - --
11115 MEDIA IS VIRUS FREE

DATE: INITIAL:
, A708r.5·97

THIS MEDIA is VIRUS FREE'
DATE: INITIAL:

: A7Q~7"~.~7. _ .

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

: AroB7,H7.

THIS MEDIA isVllius FR'EE
DATE: INITIAL'

· A7087.5-97

, , , THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

, Aloa/.S·9?
- - - - - - . - -

THIS MEDIA IS VIRUS FREE
DATE: INITIAL

: M087.5·~7_

- . ~ - - - -
THIS MEDIA IS VIRUS FREE

DATE: INITIAL:
: A~O~7._5-~7.

. " mlS MEDIA IS' VIRUS· FREE
DATE: INITIAL:

, A1081.5·97

. , , THIS MEDIA is VIRUS' FR'EE' ,
DATE: INITIAL:

A7087.5-97

, , , , THIS MEDIA IS VIRUS FREE
DATE' INITIAL'

, A7087.5-97· _.

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

: ~7067.5·?Z •

THIS MEDIA IS ViRUS FREE
DATE: INITIAL'

· A70B7.5·97· . . - . - -

, THIS MEDIA is VIRUS FR'EE .
DATE: INITIAL:

I MOS7,5-S7

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:

, A7067.5·91· - _ ..... -

~ - . THIS MEDL4IS' VIRUS FREE
DATE: INITIAL:

· A7087.5·97

. • , THIS MEDIA IS VIRUS' FREE
DATE: INITIAL:

, A7067.5-91· . - . . . . -

THIS MEDIA isVIRUS FREE' .
DATE: INITIAL:

, A70$7.5-91

FORM A7087 MAY 97
NSN: 7540,FM-001-5604

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



DOCID: 3114508

MEDICAL EXAMINATION REPORT o SPONSOR DOEPENOENT

NAME (Last) (First) (MI) SOCIAL SECURITY NUMBER IDATE UF BIRTH (yYYYMMDD)

EXAMINATION DATE (YYYYMMDD) ISUILDING PHONE (Secure) I (Non·Securs)

DO YOU HAVE ANY MEDICAL DISORDER OR PHYSICAL IMPAIRMENT Icertify that all lhe Infotmllllon given by EMPLOYEE { APPLICANT SIGNATURE
WHICH WOULD INTERFERE IN ANY WAY WITH THE FULL PERFORMANCE me In connection with thl. examlnallon IOF YOUR/YOUR SPONSOR'S DUTIES?

DYES DNO
Is correct to the best of my knowledge
and belief.

CL.INICAL. EVAL.UATION: IHEIGHT WEIGHT B/P IPULSE

FI~&~G~.•... (Check c umn ONLY)
NOTES (Describe every abnormality In detail)

NORMAL ABNORMAL NOT
EVALUATED

HEAD, FACE, NECK. AND SCALP

NOSE, MOUTH, AND THROAT

EARS

EyES

LUNGS AND CHEST

BREAST

HEART (Include peripheral pulses)

SKIN AND LYMPH NODES

ABDOMEN

EXTREMITIES

(Edema & VOiricositiS)

SPINE AND BACK

NEUROLOGICAL AND MENTAL

HEALTH

RECTAL

HERNIA

PELVIC· FEMALES ONLY

EXAMINING PROV,;;ID;;E;;.R;.;U;.;S;;;E;.;O:.,N;.;;L.Y.;... _---------------------1DATED RECOMMEND D NON RECOMMEND

--------------
O RECOMMENDED WITH THE

FOL.~OWING RESTRICTIONS:

PROVIDER PRINTED NAME

FORM P7232 MAY 2001

ISIGNATURE

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



DOCID: 3114509

SECURITY CLASSIFICATION (if any)

MEDICAL HISTORY QUESTIONNAIRE
TODAY'S DATE (yyyy, mm, dd)

PRIVACY ACT STATEMENT: AUlhorlty: 10 USC .oc. 11601 ot. soq.: 50 USC sec. 831; 5 USC sec. 7901: GNSA 06, NSA'. blankot Routine Uses
found at 58 Fed. Reg. 10,531 (1993). Purpose: This Information will be used to delerminefitness for dUty and eligibility for medical surveillance!
screenings" The disclosure of information including social security number Is voluntary. Effect on client If in1ormation Is not provided: Decisions
regarding fitness for dUty or need for medical screenings will be determined or processed without complete information.

hit ~PAST/CURRENT MEDICAL HISTORY (PI

NAME (Last) (First) (Middle) o MALE DATE OF BIRm (Ww. mm. del)

o FEMALE
SOCIAL SECURITY NUMBER ORG IBUILDING JOB TITLE

HOME ADDRESS (Street, City. Slate and ZJP CodfJ)
PHONE

HOME

NUMBER
(Include NON·SECURE

Area Code)

DO YOU HAVE ANY ALLERGIES CAUSED BY: (Pl•••••peclfy) ARE yoU CURRENTLY TAKING ANY MEDICATIONS? DVES DNO
(Ve,) (No) MEDICATIONS (If YES, please specify)

INSECT SITEs/STINGS

CHI;MICALS

OUST. POLL.EN. MOLDS

GIIS. GIIC .m
T,:. YES NO i ••.•••.. ,\,••. ·.·' •. i, .. .....'. ' YES NO 1,':\, ,'.!, .::[1:;"',,,':1:,':,"":\"": YES NO. . ,'. '.

Frequent or sever. headaches Pain or pressure in chest ArthritiS, rheumatism, or bursitis

DiZZiness or falnling spells Palpilalion or poUr.ding heart Wear So brace or back support

Head injury/loss at consciousness Heart disease Recurrent back pain or back injury

Seizures or epilepsy l..ow or high blood pressure I p.~~ tunnel or Other cumulallw trauma,nu
Loss of memory or amnesia Rheumatic leverlheart murmur Arm/elbow/wrist injul)I or problem

Eye disease or Injury Phlebitis Hiplkneefankle1fOOt injUry or problem

Eye surgery Motion sickness as an adult Broken bOnes

Lack vision in either eye Frequent Indigestion Amputation

Wear corrective lenses Stomach, liver. Of intestinal diseas(l Paralysis (stroke/polio/artier)

Recurrent ear infections Gall bladder disease or gallstones Nerve damage

Hearing loss Jaundice or hepatitiS Tumor, growth. cyst. cancer

Wear a heanng aid Hernia Cl'lernotherapylradialion therapy

Severe tooth or gum di$$a$e Hemorrhoids or reelal disease Recenl gain or loss ot weight

Thyroid disease or goiler Frequent, painful or difficult urination Eating disorder (anorexia, bvlemia, etc.)

ChroniC or lreQuenl colds Kidney slone Sleepwalking/sleep disorder

Sinusitis Urinary lraC1 infections Frequenllrouble sleeping

Hay !elMr or allergic rhinItis Kidney or bladder disease Loarning disability

Aslhma Diabetes Depression or anxiety

Chronic cough Sexually transmitted disease Suicide al1empt or plans

Blood in sputum or when coughing Skin disease 00 you drink alcoholic beverages?

Tuberculosis or positi'/e TB test ExcessiV$ bloeding or b1eooing disQrder I ~,eefl t!lIQ to cut dOwn or cnllClzeo ror
alcohol use

Household coniact with anyone w~h TB Anemia Do you use tobacco producIs1

Shortness of breath Bone, jOint. or other deformities ~FORM P7301 f.lEV MAY 2002 (Supersede.v P7301 REV JUL 2000 WhiCh is obsolete) (over) SECt N lif .ny)

!Approved for Release by NSA o~

2-16-2007 FOIA Case # 4287



DOClD: 3114509

SECURITY CLASSIFICATION (if any) (continued)

REPRODUCTIVE HISTORY

HAVE YOU OR YOUR SPOUSE HAD A PREGNANCY THAT RESULTED IN ANY OF THE FOLLOWING:o MISCARRIAGE 0 STILLBIRTH 0 PREMATURE BIRTH o BIRTH DEFECTS

MALES ONLY FEMALES ONLY

, " ,,' "
, YES NO

, ",' ,";' "", .,. ""',,' .:,;: YES NO

Have you ever been treated for infertility? Have you ever been treated for infertiHty?

Have you had any prostate problems? Has there been a change in your menstrual pattern or have you had
any GYN prOblems?

,

"

"'.

DATE (Last Period) I(Last PAP) I (Last Mammo(}fBm)

, .. ,:

PLEASE ANSWER ALL QUESTIONS YES NO

1. Have you ever had a work-related injury that resulted in more than three days lost from work?

2. Have you ever received Worker's Compensation?

3, Have you ever had a work-related experience which you believe may have affected your health? (ff YES, please specify)

4, Have you over been treated by a psychologisVpsychiatrist? (If YES, please specify)

5, Have you ever been hospitalized or had surgery? (If YES, please sp6Cify Wh.t, Wh8tU and WhIM)

6, Have you ever had a job or hooby that exposed you to:
Othero Loud Nol•• o Lead o Asbestos o Mercury o Solvents o Radiation o (S""cify)

7. Have you ever:

o Worn communications headsets o Climbed antennas o Operated a laser o Operated a degausser

I certffy tholl hoWl! reviewed Iho loregoing informolion ouppllod by mo ond tholll io lnIflond complolo 10 tho beol 01 my knowlecrgo.

CLIENT NAME (Typed or Prinled Name) (Signature) IOATE,
TO BE COMPLETED BY AGENCY HEALTH CARE PROVIDER ONLY

HEALTH CARE PROVIDER'S COMMENTS

HEIGHT IWEIGHT IBLOOD PRESSURE IPULSE

TYPE OF PHYSICAL

OPeS o Special TOY (Type) o Surv.i1lenee (Type) OPWP DEOD

AGENCY HEALTH CARE PROVIDER (Typ(K/ or Printed Namet) (Signature) IDATE

I
FORM P7301 REV MAY 2002 • Page 2 S~CURITY CLASSIFICATION (ifony)



DOCID: 3114510
MEDICAL

PARKING PERMIT APPLICATION
COMMUTER TRANSPORTATION CENTER LOCATIONS'

Fl. Meade - OPS2A -VCC, Room 101, 963-6452s I (3011 688-7565b
FANX - CSC, FANX 3, B1A103, 968-7461s / (410) 854-7447b

NUM8ER

EXPIRATION DATE

CTCUSE ONLY

PRIVACY ACT STATEMENT: Aulh for colleCting info contained in 50 U.S.C, 402.QQ!i and 40 U.S,C, 318a·b, NSA's Blanket Routine UH$ found at 58 Fed. Reg, 10.531
(1993) andlhe specifiC uses found i.n GNSA07 apply 10 lhlS info. Auth for requesting S$N is E,O. 9397. Info you prOVide will be used to update vehiCle registration info, 10
Identify vehu;;les parked at NSA faCilities. to determine eligibility for a medical p$rking permit, to manage and enfOrce parking regulations, and to assist in prcNiding data tor
securllY. emergency, and other related matters. Disci of into. including your SSN. is wluntary HOWfl'Jer, failure to furnish requested inlo, other than your SSN, may result in
the denial or suspension of parking privileges at NSA facilities and preclude notification 01 emergencies irwolVing your vehicle,

GENERAL INFORMATION
EQB_.att.Q.BI TERM MEDICAL 190 days or Ie$:;J: Complete this application. Have physician provide their written comments below in section
"Reason for Requested Medical Parking", 0( by attaching a copy of a physician's note to this application. Return paperwork to the nesrElst eTC.
NOTE: Extensions wllll!/1lf be given after the 90 day_ have expired. If your medical condition reqUires a long term permit, you will be
required to seek State Handicap certification,

FOR LONG TERM MEPICAl (90 days UP to one year): Complete this application. At1ach a copy of State Handicap Certification. Return paperwork
to the nearest CTC.

NAME (Last) (First) (Mt) PHONE (So<u,"; (NOll-secure) ORGANIZATION

SO lAC SECURITY NU BER SID PARKING LOCATION (i.... OPS2A, FANX 3, .tc.)

LIST LICENSE PLATE NUMBER(S) OF All VEHICLES OWNED BY YOU INCLUDING FAMilY VEHICLES
WHICH MIGHT BE PARKED AT COMPLEX

STATE VEHICLErTAG NUMBER STATE VEHICLErTAG NUMBER STATE VEHIClErTAG NUMBER

To Applicant and Attending PhySICIan:

There are a limited number of Reserved Medical parking spaces at the National Security Agency which are assigned on a first-come,
first-serve basis. At this time there are mOreM~rtions for spaces than the number of existing spaces_ To insure judicious and fair
use of lhese spaces, the attending physician state the appropriate disability, give a brief explanation and provide a duration.

Original physician signatures only will be accepted (no stamps, no representative slgnatures_)
REASON FOR REOUEST OF MEDICAL PARKING (Pt/Ys;can may use this space orattach a separate statement)

I certify that the entries and statements made by me above are true, complete. and correct to the best of my knowledge. I understend
thai a knowing and willful false slatomontcan be pUnished by fine or imprisonment or both (See U_S.c., TiUo 18. subsection 1001).
PHYSICIAN'S PRINTED NAME DATE PHYSICIAN MEDICAL FACILITY NAME, ADDRESS ANO PHONE NUMBER

SIGNATuRE

o TEMPORARY (ProVide Duration)

EMPLOYEE SIGNATURE

FORM P6446V REV FEB 2001 (Supers.d.s PB446V REV JUN 97 wI1ich Is obsol.te)

o QNEYEAA

pproved for Release by NSA 0
J2-16-2007 FOIA Case # 4287



DOCID: 3114511
MEDICATION PROFILE
NAME (Last)

o CIVILIAN

o ARMY

o NAVY

o MARINES

o AIR FORCE
SEX PHONE (S9CUfS) (Non·Secum)

LIST AllERGIES TO MEDICATIONS

LIST ALL MEDICATIONS YOU ARE CURRENTLY TAKING

HAVE: you CHANGED MEDICATIONS SINCe YOUR LAST PRESCRIPTION? (I' YES, please {n(/jCate what medICatIons you are /iJJY¥. fakiflg)

DYES NO
----------~=-----

'SIGNATURE

FORM P6183 REV JUN 2000 (SuperstK1BS P6183 SEP 91 which is obsolete)
NSN 7540·FM·OO1 -5321

, DATE

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



DOCID: 3114512
NATIONAL SECURITY AGENCYI
CENTRAL SECURITY SERVICE

MEMORANDUM
DATE:

REPLY TO
ATTN OF:

SUBJECT:

TO:

FORM A6796A JUN 2000 (Supersedes Optional Form (OF) 10 which was canC6l1ed by GSA 10199)

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



~G6:lSiI~l.,fRE KEY
-O'm1€Ff R~OO!~frSDNS)

Information required to complete this order f(J(m can be found on the appropriate Ussr
Representative Registration notice which identifies the User Representative's current set
of privileges.

USER REPAESENTATIVE/EKMS 10 (Numeric) FOR CENTRAL FACILITY USE ONLY

ORDER 10 ENTER EiS C·"

I I I I I
NAME (Or .It.,.mate) DATE (YY. MM. DO) TRANSACTION NUMBER IVY, MM,~XfF i.

FROM: I I I I I
"Q<lIi"" T"...r"Ifhi

• m'(',oom, I'" 'I I
A.DDRESS DEPARTIAENTIAGENCYI

ORGANIZATION (OAO) CODE , I I , ,
(OPTIONAL)

TO: EKIAS C<lntral Faoility
P.O. aOX718
FINKSBURG, lAO 21048-0718

an (Two-digit FREE FORM 10 • OPTIONAL
ITEM NO. numeric
(Star/wi/h representing no.

1, If a DAD code is provided In field above, enter up to 98 characters (alphanumeric) of free form data (up to bold
01 and of keys to be III

increasQ order9d. Max. 0 hashmark), ..
99 keys can be a:

by ona for orderedper line 2, II a DAO code is NOT provided in field abova, enler up to 139 characters (alphanumeric) offree form data (ALL ..
each item, & max of spaces), iii

SUbS8w

400 keys "1 a:
queMt be ordere 3. If MSK being used for LMDIKey Processor and OAO code is requested, enter Iirsl 13 Characters with receivingitem) under same

trans, no.) accounts's EKMS 10 and Privilege certlficate Manager's EKMS 10 separated with a colon, i,e., XXXXlQI::XXXXX)(.

I I
I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I

I I
I I I I I I I II I I II I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I I I I I 1 1 I I I I I I I I I
I I I I I I I I I I I I I I I I I I I I I I I
I II I I I I I I I I I I I I I I I I I I I I I I

I I
I I I I I I I I I I I I I I 11111111111
1111111111111 I 1 1 1 I I I I I
I I I I I I I I I I I I I I I I I I I I I I
I I I I I I I 1 I I I I I I I I I I I I I I I
I I I I I I I I I II 1 I I 1 I 1 I I I I I

I I
I I I I I II I I II I I I I I I I I I I I I I I
I I I I I I I I I I I II I I I I I I I I I I
I I I I I I I II I II I I I I I I I I I I
I I I I I I I II I I I I I I I I I I I I I 1
1111111111111 1 I I I I I I I I

COMSEC ACCOUNT NUMBER (For all key orders (both physical and fKRs). Indicate COMSEC ACCOUNT ADDRESS
account no. and associated address that keying materia! is to be shippecJ. The keys will
be accountablo to this account upon Shipment.)

I I I I I I I
~fPl'Oved for Release by NSA ~~

2-16-2007 FOIA Case #4287

USER REPRESENTATIVE TYPED OR STAMPED NAME SIGNATURE PHONE NUMSER (Com_.' or OSH)

FORM L6646 REV DEC 98 (Supenledes L6646 SEP 94 Which Is obsolete)
NSN: 754G-FM-llOl·5400

pAGE
OF



DOClD: 3114516
"·----sEciTRITY CLASSIFICATION

MICROFICHE HEADER INFORMATION

TYPE WITHIN SPACES AS
SHOWN IN EXAMPLE

DOCUMENT SHORT TITLE SECURITY CLASSIF\CATIONJPROTECTIVE CAVEATS
OR NUMBER (Slant line must appear betwe6fl classilication and caveats. Two dashes must precede ritle)

MICROFORM CONTROL NO TITLE

NSA DOCUMENT DATE
TITLE(Letters NSA must appear before date)

FORM A9956 REV JUN 79 (Supersede. A9956 REV OCT 77 which i. obsole'e) I ocwn" , '"

I~fProved for Release by NSA 0
2~16-2007 FOIA Case # 4287



'"om -,_.-
FINANCIAL MANAGEMENT DAYA SUPPLY PERFORMANCE DATA DDISA 1032 REPORT

A,PPi=lOf'~IATION CASE ACCEPil;D CASE Dli IFINANCING

::OUNTRY AND CASE NO, IAL-lOTMeNT MAC CODE O-D'~'c;RM 645 TO FAOlJSA IFROM I'AOUSA

ALLOTMENT FORMAL
BALANCE

CAS£;
DATE REFERENCE VALUE COMMITMENTS oeUGATIONS EXPEDITURES UNOOLIGATEO AVAILABLE REMARKS

141 IBI (e) (01 IF(

---- ..... -_....
FOFl~ B7WiO! REV SEP 97 (Supeffledes B7502 ~t5IN AUG 76 whiCh is obso/tlte} SECURITY CL..ASSIFICA,TION (i/any)
NSN: 154(1·Fl.H101·1426

~F'prOl/ed fN Release by NSA-~'~
2"16"2007 FOI~. Case # 4287

DOC1:orkCAsJ,Jr,;U,~ 95
MILITARY ASSISTANCE SALES CASE ANALYSIS RECORD



DOCID: 3114696

MILITARY CHECK-IN
NAME (l.ast) (r'rs') (Middl.) (Malden) I SSN IDATE (YYYY-MM·DD)

MOS I NEe I AFSC

w SERVICE RESERVIST IRANK [RANK DATE (YYYY-MM·OD)!.l
Ii:
III DATE OF BIRTH (YYYY-MM·DD) PLACE OF BIRTH (City) (SrataICountry)

~wa: FI MEADE REPORT DATE (YYYY·MM.DD) SERVICE RELEASE DATE rYryy.MM·DD) ASSIGNED UNITtf

CLEARANCE GRANTED BV BADGE COLOR

SSBI DATE (YYYY.MM·DD) IPOLYGRAPH DATE (YYYY·MM·DD) BILLET CHANGE 14000 BILLET

REMARKS

CHECK·IN DATE (YYYY·MM.DD) lARD (YYYY-MM-DD) ASSIGNED ORG STUDENT
oj DYES DNOZ
Z DUTY SPEC CLASSa
&!
IIJ
0. PROCESSED BY (Last) (Firs') NON·SECURE PHONE..a:
~
~

RETURN TO D7P By (YYYY.DD·MM)

ORGANIZATION j81L.LET BUILDING ROOM

SECURE PHONE NON·SECURE PHONE

!Z DUTY TITLE DATE ASSIGNED (YYYI'MM-DD)w
::!

~
.'·.".,r

. PERFORMANCE SSN LAST NAME GRADE TITLEg REPORTS

Z RATER
;;:

'"
ENDORSER

PROCESSED BY (Las') (First) PHONE (Secure) I(Non-Secure)

FORM P3046 REV DEC 2000 (Svp.",,/1OS P3046 REV MAR 96 which IS obsol.'.)

pproved for Release by NS,Il., or
2-16-2007 FOIA Case # 4287



DOCID: 3114697
SECuRITY CLASSIFICATION (if any)

MILITARY CHECK·OUT
INSTRUCTIONS

1 Individual hand-carries to all units indicated.
2. Air Force Enlisted Personnel need to carry OJT record to training monitor/CMATT.
3. Upon completion of clearance and release, individual hand~carries copy to parent unit.

Other copies to be distributed as needed.

D7P IS CLOSED THE 2ND FRIDAY
OF EVERY MONTH FOR TRAINING

NAME (l.a51)

SERvICE / FILE NUMBER I SSN

PER AUTH

(First)

1RANK .. GRADE I RATE lAFSC I MOS.' NEC

I DATE

ORDERED TO NS.I". FIELD DETACHMENT

o NO YES (il YES.
specify delaChmeno

TO BE COMPLETED BY UNIT INDICATED

UNIT ROOM DATE SIGNATURE

1
FOR FANX 3 PERSONNEL ONLY

FANX 3 LIBRARY -
2 CMATT MONITOR (ENLISTED ONLY) SOUTH

CAFETERIA
(NOT required for Army or M"uines) ROOM 3

3 NSAICSS FINANCE - FANX 2
A1527(410-854-7541 )

4 PEOPLE SOFT ACCOUNT (968-4261) FANX2

-- -.'- -
5 BANK OF AMERICA (963-3320) lNOO7

6
GROUP TRAINING COORDINATOR

(call to verify)

7 (NSA) GROUP ADMIN OFFICE

- :- >- ------ -~_.- "-- l--- - --- -_..- .__.~- ---- ---

8 SENIOR ENLISTED ADVISOR (SEA)

--~

9 PASSPORTITRAVEL (963-5794) 2A0262
._.- .---

10
ACCOUNT MANAGEMENT (443-479-3500)

3N010
Delete Classified and Unclassified Accounts

11 NSAICSS LIBRARY (96~59461 15M2
--------------~

.~

12 CREDIT UNION (MEMBERS ONLY) G~.TE 4

-- --- ----- .----"----- --" --- '---~~.. ...__ H

13
NSA - 0223 (Mon. - Fri)

1S079
Badge TLJrn~in

PORWARDING ADDRESS

14
.-

INDIVIDUAL CHECKING OUT (Signature; DArE

D7P RELEASED BY DATE

15 2N039
(LAST)

--.--- ~-

FORM P3046 REV FEB 2002 SECURITY CLASSIFICATION (if .ny)

j'Supersedes P3048 REV JAN 2000 whicll is obsolete)
pproved for Release by NSA ~~
2-16-2007, FOIA Case # 4287



DOCID: 3114698

MILITARY INTERDEPARTMENTAL PURCHASE REQUEST rPAGE OF PAGES

2. FSC 13. CONTROL SYMBOL NO

1

4 DATE PREPARED 5. MIPR NUMBER

1

6 AMEND NO

7 TO: 8. FROM: (Agency, name, telephonB number of originator)

9 ITEMS DARE D ARE NOT INClUDED IN THE INTEASERVICE SUPPLY SUPPORT PROGRAM AND REQUIRED INTERSEAVICE

SCREENING D HAS D HAS NOT BEEN ACCOMPLISHED

ITEM DESCRIPTION ESTIMATED ESTIMATED
NO. (Federal stoCk numoer, nomenClature, specifiCation and I or drawing No., etc.) OTY UNIT UNIT TOTAL

PRICE PAICE
a b C d 0 f

10 SEE AITACHEO PAGES FOR DEL.IVERY SCHEDULES. PRESERVATION AND PACKAGING INSTRUCTIONS, SHIPPING 11 GRAND TOTAL
INSTRUCTIONS AND INSTRUCTIONS FOR DISTRIBUTION OF CONTRACTS AND RELATED DOCUMENTS

12, TRANSPORTATION ALLOTMENT (Used if FOB Coorractor'$ plant) 13. MAIL INVOICES TO (Payffletlt wilt be made by)

PAY OFFICE DODMO

"
FUNDS FOR PROCUREMENT ARE PROPERLY CHARGEABLE TO THE ALLOTMENTS SET FORTH BELOW. THE AVAILABLE
6ALANCeS O~ WHICH AFlE SUFFICIENT TO COVeR THE ESTIMATED TOTAL PA.ICE:;.

ACRN APPROPRIATION &~'A'U.r SUPPLEMENTAL ACCOUNTING CLASSIFICATION A8El/iAb
TA AMOUNT

15. AUTHORIZING OFFICER (Typo name and lill.) 16. SIGNATURE 17. DATE

DO FORM 448 PREVIOUS EDITION IS OBSOLeTe.
1 JUNn



DOClD: 3114699

MILITARY RESERVE SURVEY

Privacy Act Statement: Auth: 50 V,S,c. 402~; DoD Dir No. 1200.7; EOs
11190,11382, and 12333; 10 U.S.C. SubtitleE;NSA-, Blanket Routine Uses
found at 58 Fed, Reg. 10.531 (1993l and the specific uses found in GNSA47
apply \0 this info. Info yOu p(OVide will be used 10 identify s~iII$ and mobilization
rqmts of military reservists, Disci of rqSld InfO, including your S$N ill ...oluntary.
However, failure 10 furnish rql'ld into, other ttlan your SSN, may delay or prevent
the Agency from conducting required annual 000 survey.

Department of Defense DirectiVe 1200.7 requires DoD AgenCies to conduct an annual survey of civilian employees who may be
members of the Military Reserva. To comply with that directive, we request NSAlCSS employees to complete this form, checking only
those blocks which apply, sign, dale and return to their supporting IPA (Integrated Personnel Activity).

NAME (Last) (First) (MI) SOCIAL SECURITY NUMBER

OEPARTMENT lD Joe TITLE (WorKrOltt)

I AM!tQ LONGER A MEMBER OF THE MILITARY RESERVE (Check this block, sign, elate and return form to IPA)o Not Applicable (Y)

IF YOU ARE RETIRED MILITARY (Check f2I'i&. only)

O Retired Reserve (Under £1gB 60 retired on points not yet drawing jW'I$iOn) (1) 0 Active Duty or Aeserv~ Retired /Und.l)f age 60, 20 + yrs. Active Duty Of
" Fleet Reserve; Not retlrtKf !ordlS8billtyj (3)

o Active OWlY Regl,Jlar Retired (UMer age 60. flot relir8(/ for diS<lbiflty) (2) 0 Active Duty or Reserve Retired (Eiiher over age 60 or 30% .. (J)sab4Jd) (4)

IF YOU ARE DUAL STATUS (Army ONLY) (Checkf2I'i&. only)

D Reserve Technician/Sal Fles (Dual Status) (Army Only) (6)

D Reserve TechnicianllRR (Dual Status) (Army Only) (7)

o Reserve Technician/Standby Res (Dual Slatusj (Army Only) (8)

D Reserve TechniciarVNon·Oual StatUs (Army Only) (S)

IF YOU ARE A MEMBER OF THE NATIONAL GUARO (Check f2I'i&. only)

D Army National Guard (Ll 0 Inactive National Guard (AI

o Air National Guard (K)

IF YOU ARE A SELECTED RESERVE MEMBER (Check f2I'i&. only)

D Assigned to Reserve Unit Air Force (F) 0 Assigned 10 Reserve Unit· Coast Guard (H)

D Assigned to Reserve Unit· Army (G) D Assigned 10 Reserve Unit· Marine Corps (I)

IF YOU ARE AN INDIVIDUAL MOBILIZATION AUGMENTEE (IMA) (Check f2I'i&. only)

D IMA. Air J:orce (A) D IMA· Co<llst Guard tel

o IMA· Army (6) 0 lMA· Marine Corps (0)

IF YOU ARE IN THE INDIVIDUAL READY RESERVE (IRR) (Check f2I'i&. only)

D IRR· Air Force (Ml 0 JRR. COtts! Guard (0)

D IRR· Army (N) D IRA· Marine Corps (P)

IF YOU ARE IN THE STANDBY RESERVE (Check f2I'i&. only)

o Slardby Reserve· AJr Force (5) D Standby Reserve· COast Guard (U)

D Standby Reserve Army (T) D Standby Reserve· Marine Corps (V)

IF YOU ARE IN THE; (Check this box)

D Nayy Re,erve . Merchant Marine (X)

COMMENTS

o Assigned to Reserve Uoit • Navy (J)

o IMA •Navy lEI

D IRA • Navy (Q)

D Standby Reserve • Navy (W)

SIGNATURE TODAY'S DATE (YYYYMMDD) EFFECTIVE DATE OF CHANGE (YYYYMMDD)

I certify mat I am aware of Ihis employee'll status as a mambar of the MII~tary Ready Reser:'". As a Ready Reservls~ the
person may be vulnerable for call to active dUty for training or extended actIVe dUty In the MIlitary servlas at any time.

SUPERVISOR SIGNATURE TITLE DATE (YYYYMMDD)

COMPLETED BY lPA (Signature)

FORM P5S11A REIN JAN 2001

DATE (YYYYMMDD)

pproved for Release bV NSA 0
12-16-2007 FOIA Case # 4287



DOClD: 3114700

MILITARY RIGHTSIWAIVER STATEMENT

Privacy Act Statement: Auth: Title 10. USC, Section 3012(0); Principal purpose'
to provide commancters and law enforcement officials with meal'\$ by which
informatioo may be sCClJrately icJentified. Routine Use6: Your SSN is used as an
additional/alternate means of identification to facilitate filing and retrieval.
Disclosure of SSN is voluntary. Your signature below· indicates you have read
and understand Ihe abOve

SOCIAL SECURITY NUMBER

(First)

SERVICE

(MI) RANK DATE (Dsy, Month, Year)

ORGANIZATION

THE SPECIAL AGENT OF THE NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE, LISTED BELOW, HAS TOLD ME THAT I AM TO
BE ASKED OUESTIONS ABOUT THE INDICATED OFFENSE(S) OF WHICH I AM A SUSPECT.

SPECIAL AGENT I-:O~F::F~EN~S~E~(S~I-------------------------

Before I was asked any questions about the offense(s), the Special Agent made clear to me that I have the following righis:

1. I do not have to answer any questions or say anything.

2. Anything I sayar do can be used as evidence against me in a criminal trial or in any administrative proceeding.

3. I have a right to talk privately 10 a lawyer before questioning, after questioning or have a lawyer present with me during
questioning. This lawyer can be a civilian lawyer of my choice at my own expense, or a military lawyer detailed for me at no expense

to me. or both.

4. I have a right to stop answering questions at any time or speak to a lawyer before answering further, even if I sign this
waiver,

5. I have been informed that this room has recording facilities which may be used to listen to the interview. I have been
advised that this room is equipped with a two-way mirror which may be used to monilor this interview.

6. My disclosure of information must be voiuntary. In addition to its use at trial or in administrative proceedings, information
prOVided by me may be used routinely in clearance and access determinations, in investigations and in assignment, reassignment or

other personnel actions where security considerations are part of the determination. Such uses may entail furnishing the information
to appropriate Agency officers and employees in the performance of their duties or responsibilities. The information may also be
furniShed to authorized officials of the Department of Defense or other Federal agencies or other appropriate entities charged with
inVeStigations, evaluations and adjudications related to security determinaUons or with responsibilities for inspeCtlons or litigation.

Except for the uses described in this form, the information will be considered confidential and protected as provided in the Privacy
Act of 1974. The information which I provide may elsa be used 10 ensure compliance with statutory and regulalory criteria for the

granting of access to sensitive cryptologic information. These criteria are imposed by Public Law 86-290. Executive Orders 10450
and 12036, 000 Directive 5100.23, or their successors, I acknowledge that I have been advised of the rights set forth in this

paragraph in accordance wllh the Privacy Act of 1974. The records system in which the information is to be filed is GNSA 10 and is
published in the Federal Register.

WAIVER NON·WAIVER

I UNDERSTAND MY RIGHTS AND AM WILLING TO DISCUSS THE I DO NOT WANT TO GivE uP MY RIGHTS
OF":ENSE(Sj UNDER INVE5TIGAiiON WITHOUT

ALAWYER BEING PRESENT I WANT AlAWYER.

UJ 'INTERVIEWEE
0: I DO NOT WANT TO BE QUESTIONED OR SAY ANYTHING.=>
Ilz SPECIAL AGENT 'INTERVIEWEE (Si9"s"'re)

"iii
FORM G950B REV OCT 96 (Supersedes 09508 MAR 81 which is aosolete)

~fProved for Release by NS./\ ~~FOR OFlPICIAL tl9E 8NLV
2-16-2007 FOIA Case # 4287



DOClD: 3114701
SECURITY CLASSIFICATION (If any)

MISCELLANEOUS EXPENSE ALLOWANCE REQUEST
Privacy Act Statement: Authority for collecting information requested on this form is contained in 50 U.S.C. Section 402 note; 5
U.S.C. 5924; and Executive Order 12333. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993) as well as the specific
uses found in GNSA08 and GNSA09 appy to this information. Authority for requesting your Sociat Security Number (SSN) is
Executive Order 9397. The requested information will be used to determine your entitlement to defray expenses incurred when
relocating residences in conjunction with a permanent change-ol-station (peS). Your disciosure of requested information, including
SSN. is voluntary, However, failure to furnish the requested Information. other than SSN, may result in the non-payment of your
entitlement voucher.

EMPLOYEE NAME (Last) (':,rst) (MI) SOCIAL SECURITY NUMBER

AGENCY CURRENT POST I COUNTRY OF ASSIGNMENT I LOCALITY CODE ARRIVAL DATE (yyYY.MM·DD)

FAMILY DOMICILED AT POST

NAME OF REUITIVE REUITIONSHIP

D ITEMIZED (Provide receipts with your claim) $

D STANDARD ($500 • employlle only; $1,000 • if dllpendllnts listed abovlI) $

EMPLOYEE STATEMENT AND SIGNATURE, The Informstion given on this appllestlon I. truo and correct to thob..t of my know/lJdf1lJ .nd
bollet. Ialso understJInd that Iam obligated /0 notlly t"" .uthorlzlng offlcelmmedi.tsly ofany chengeln the conditiona whl~h mayaffRtt""
amount of ,lIowance. and/or dltflJftmtlal authorized herein. I,'so understtlnd that f.lse statement. made to the United s,.res on this 'ann
may aubi""! me to criminal penalties (Including flnea and Imprlaonment) under IB U.S.C. 287 and 1001 andlor civil penaltiss under 31 U.S.C.
3729 or administrative penalties untler 31 U.S.C. 3802. I undersflnd If my empfoyment Is terminated pflor to liquidation of any of these
advance., any outstanding amount Is due and payabl.'mmedlat.ly.

EMPLOYEE'S SIGNATURE

FORM F7265 REV AUG 2001 (SVP6f5e(ies F7265 JUL 2001 which is obSOlete)

DATE

SE URITY CLASSIFI ATION (if any)

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



D ........... "".MiscElLANEous OBLIGATION DOCUMENT
,. MISCEllANEOUS 08U<IA flON I' ACCOUNTING CLASSIFICATION 3. DATE PREPARED

DOCUMalT NUMBER
IUs' ff1'ifJrsl1 side fOf continuation of IHrti{l/ ptlyment Hlcorded,1

.. INSTALLATION .. PRt;PARED BY
,. N8m<'l • 5igfllilture \' Tltl&

,. Addrt$$ .. APPROVED BV.. Signat\lffl I' Title

7. DESCRIPTION .. AMOUNT

,. PARTIAL PAYMENT RECORD
.. N~me 01 vendor or contraCtor , Contract Qf purdlase ord,er nllmblJf

"-._---

BALANCE IX on,)

DATE DESCRIPTION OBLIGATION ACCRUED ACCOUNTS

EXPENDITURE PAYABLE DISBURSEMENT
UnliquidatedBAlANCE

111 121 131 '"
-TUndelivered

151 16' 111

.......-

-" .........._..

-- mmmm•• ,,o_

f---

_._-_....

---'"_ ...
"mmm..... ...._m._

---- ...-

-- --- --~--- -- ~ _.. ----- . - .

00 form 2406. OCT 86 IEGI



INSTALLATION ACCOUNTING CLASSIFICATION

a, Name of vendor or contractor b. Contract or purchase order number
9, PARTIAL PAYMENT RECORO (Continued)

BAlANCE IX one)

DATE DESCRIPTION OBliGATION ACCRUED ACCOUNTS

EXPENDITURE PAYABLE O'SBURSEMENT I UnliquidatedBALANCE

(1) 12) 13) 14)
I Undelivered

15) 161 171

-_.--

• --I- -----
A
H
U DO Form 2406 Reve,se, OCT 85o
A



DOCID: 3114703

SECURITY CLASSIFICA.TION (if any)

CONTROL NUMBER

MODIFICATION DESIGN STUDY REPORT
TITLE

eOUIPMENT REPORTING DATE IMOD NUMBER

REFERENCES DOCUMENTATION AFFECTED RECOMMENDED TIME COMPLIANCE DATE

STATEMENT OF PROBLEM (Include Sertal Numbers affected) AND BACKGROUND INFORMATION (Originator, Failure Repon, Data, SIC.)

DISTRIBUTION: INCLUDE OTY FOR ALL EXTERNAL AREAS QTY OF EQUIPMENT
ARMY DEA FEMA FOREIGN PRODUCED TO DATE

NAVY aOE GSA
(Tolal)

AIR FORCE DOT STATE

ISSO FBI TREASURY

AFFECTED EQUIPMENT TOTAL

THIS MODIFICATION AFFECTS o SOFTWARE D HARDWARE o BOTH

PROPOSED MODIFICATION (Attach 810Ck Diagram, SChematic, SketCh, etc_. if any)

pproved for Rei ,ase by S a
2-16-2007 FOIA Case #4287

MQOIFI ESTlMATED COSTSo MANDATORY o HUMAN SAt=ETY cry OF EQUIPMENTMANDATORY
MATERIAUEQUIPMENT MOD IS APPLICABLE TOo OPTIONAL D REPAIR ACTION

'~~~M.~~~'~~~~~_~~~~···*~_~~~W.~W.' LABOR/EQUIPMENT SUB-TOTALD SPECIAL MISSION

D Unusual Eng. Expenseso Optional Mandalory SUa-TOTAL i.e., Data, Developmental
1$ NOMENCLATURE AFFECTED? (1fyes, submit request) Cost, etc.

DYES ONQ TOTAL COST

FORM A6996 REIN MAR 96 (over) SECURITY CLASSIFICATION (ilany)

fAt A N A )rl



DOCID: 3114703

SECURITY CLASSI FICATION (if any)
(continued)

TEST PERFORMED, AND RE$Ul..iS

SYSTEM CONSIDERATIONS (Include all known Ussr SySfOfllS affected)

SUMMARY OF OTHER APPROACHES ATIEMPTED (A/so give britt' reasons why they were diuarcJed)

ADVANTAGES (and DISADVANTAGES, if any) OF PROPOSED MODIFICATION

-
SECURITY AND TEMPeST CONSIDERATIONS FOREIGN RELEASE CON$IDl::RATIONS

AUTOMATIC rEST EOUIPMENT CONSIDERATIONS

ORGANIZATION PRINTED NAME OATE SIGNATURE
(CC»1curred By)

PROPOSED SCHEDULING (12Sfimated dates 01 Draft MOD fnstructiOfls, Trial
MOD Kits, Production MOO Kits) THESE ARE PROPOSED ESTIMATES AND
ARE NOT TO BE USED FOR PLANNING

P.M. or Coordinator

Altil'f';'l~hief
FOAM R6996 REI N MAR 96 . AEN'erse SECURITY CLASSIFICATION (if any)



NSN, 7540-FM-001-2350

DOClD: 3114704

MOTOR POOL DAILY DISPATCH LOG
VEHICLE DRIVER'S NAME DISPATCHED TO ORG SECTION REPORT DESTINATION RETURN REMARKS

PHONE TIME PICK·UPAT DELIVER TO TIME SECTION NO,

jApproved for Release bV NSA o~

FORM K9911 REV MAR 97 (Supersedes K9911 FEB 86 which Is obsolete) 02-16-2007 FOil\' Case # 428771



IDOCID: 3114707
MOTOR POOL REQUEST FOR TRANSPORTATION

REOUESTED BV, NAME ORG PHONe KEY DISPATCH TO SENIOR LEVEL? DYES DNOCOMPONENT NAME.

REQuEST TYPE NO. OF REPORTING TIME DATE PLACE o~ PICK-UP

DCHAUFFEUA DSHUTILE
PASSENGERS

DC.DAIVE o SPECIAL EVENT

DESTINATION RETURN TIME

OOROP DWAIT

TYPE OF VEHICLEo SEDAN (3 ... dtiver)

JUSTIFiCATION

o MEETING

OSEMINAA

RECI:IVED BY

o MINIVAN (6 + driver)

o CLASS o TOY

o OTHER (SP8CIfy)

o CARRY ALL 0 BUS 0 PICK·UP 0 PANEL
08 012015

SPECIAL INSTRUCTIONS

TIME

D TRUCK 0 TRACTOR

DATE

FORM K4620 REV JUN 2000 (Super$eOe$ 1(4620 REV MAR 93 whIch IS obsolete)
N$N: 7540·FM·OO1.()a20

L ~ ~ ~

FORM SIZE: 5" X 8"

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



DOCID: 3114708
SECURITY CLASSIPICATION

MOTOR VEHICLE REQUEST/JUSTIFICATION
INSTRUCTIONS

Complete all sections which apply and submit to 5731. Form.lll.lln be signed by the appropriate authority or request WILL NOT be
processed. (Alpha + 1 (Chief of Station for field activities)). A separate form must be completed for eech vehicle.

This form may be used to: (1) Request a vehicle be assigned to your organization. (Complete Sections A, C, D)

(2) Justify the replacement of a currently assigned vehicle. (Complete Sections A, e, C, D)

(3) Rejustlfya vehicle already assigned. (Complete Sections A, e, C)

A. POINT OF CONTACT IORG
ORGANIZATION

LOCATION (Building, Room Number) \ PHONE NUMBERS (S6CUf6) (Non-Secure)
INFORMATION I

ADMIN NO IDENTIFICATION NUMBER (Usually located CH1 dash) MILEAGE
B. 1F'iLjbjk!

I I I I I I I I I I I I I I I IVEHICLE TO BE
REPLACED! CONDITION (Describe)

REJUSTIFIED

LOCATIONS WHICH ARE,WILL BE VISITED ROUND TRIP MILEAGE EST. NO TRIPS PER
(Use separate Sheet if necessary) MO. TO LOCATION

C.
USAGE

INFORMATION

EXPLAIN HOW THE VEHICLE ISIWILL Be:; uSED (Use s«tParate sheer if n«.esssry) BASE LOCATION
~.e., GatBhouse 8.

Idg 20, etc.)

WHY ARE OTHER FOAMS OF TRANSPORATION (i.8., commerical transportation, Agency bUSf15. Motor Pool u·drive its, other vehicles assigned
to your organization) UNA6LE TO SATISFY YOUR MISSION REQUIREMENTS? (Use sepamte wet if 116C$$$t:II')')

IF KNOWN, HOW lONG WILL THE REQUIREMENT FDA IWHAT PROJECT!S} OR PROGRAM(S) OOES/WILL THIS VEHICLE SUPPORT
THIS VEHICLE EXIST? (II applicable)

D.
All vehicles are ordered with auto tr.ns. lind air condo unless specified tor deletion

NEW VEHICLE MAKE Mwel ",-"un
"!!'Ii,'U ,,:i.ii:;Ul1i 'I'i1i./; ...•

SPECS
IAequired* I I Preferred IRequired' I I Prelerr" IRequir"· I I Preferred Required· Preferred

'Jf any of rho specs
Special upllOnsare required, please

justify on separate
sheet. Unless

specificallyjustified,
maKe and marJe'
will be used as

example of size and
capacity only)

STAn; OF MARYLAND CO~r1DENTIAL PLATES DATE VEHicLE REQUIREDo ReqUIred" 0 Not Required

SIGNATURE: (Alpha + 1or Chief of Station lor field activities) DATE

FORM K62t 1 REIN NOV 99 Approved for Release by NSA or SECURITY GLASSIFICATION

NSN: 154Q,FM·OQ1-5326 02-16-2007 FOIA Case # 4287



l?I\~ lQEJllTjl;ICATIDNDOC IiB,:n-ns3p.A>:L'" ~.o\f/l~AT1ENTS MEDICAL CARD
(It no mec.tical card, complete bJQCk.s Delaw)

YO\l
OFFICE OF HEALTH SERVICES

9800 Savage Road
Ft. Meade, MD 20755-6000

(301) 688-6128

GENERAL INSTRUCTION

PHYSICIAN: It used for controlled substanc••. ONLY I:J!f.E MEDICATION
PERFORM.

~: Please ensure a Medication Profile is on file. If you need to
IS complete or update your profile, please do so at the time you tum in your

ptescription.

MEDICAl. PIiOVIOe:Fl'S PRINTED NAME DATE

SIGNATURe

'ORM P546Il REV J 2000 ISuaerseaes P5:6Q REV FEB 93 wfllCh is oosmete!
::;:,\1 7'540·~M-001·S,jS9 MULTIPLE PRESCRIPTION

OATE OF BIRTH

DRUG

SSN

STRENGTH OTY

AANKillAANCH

DIRECTIONS

SSN

REFILLS

.pproved for Release by t~SA 0

2-16-2007 FOIA Case # 4287
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