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NATIONAL SECURITY AGENCY
CENTRAL SECURITY SERVICE

FORT GEQRGE G. MEADE, MARYLAND 20758 000

FOIA Case: 42877B
14 March 2007

Mr. Russ Kick
PO Box 30453
Tucson, AZ 85751

Dear Mr. Kick:

This responds to your Freedom of Information Act (FOIA) request dated
28 May 2003 for “One blank copy of each form on the unabridged list of forms used by
the National Security Agency (this list was sent to me on 13 May 2003 as a response
to FOIA case 427534). 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 (¢) 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
darnage to the national security. Because the information is currently and properly
classified, it is exempt from disclosure pursuant to the first exemption of the FOIA
(5 U.8.C. Section 552(b){1)).

In addition, Subsection (b)(2) of the FOIA exempts from disclosure matters
related solely fo 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,

F=k

LOUIS F. GILES
Director of Policy

Encls:
a/s




Russ Kick
PO Box 1z13 | Cookeville TN 38503
russ@mindpollen.com | 931-526-8604

28 May 2003

Ms. Pamela N. Phillips

Chief, FOIA/PA Services

National Security Agency

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

Dear Ms. Phillips:

This is a request under the Freedom of Information Act.

1 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. | am willing to pay for expenses that do not exceed
$75. If this request will be more than this amount, please notify me in advance.

I hope 1o hear from you within the 20-business-day statutory time period for responses to
FOIA requests. If you decide to withhold any information from release, I would like a
detailed explanation of the exemptions invoked. (If material is withheld, [ 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,

(7

Russ Kick




DOCID: 3112182

Help on Abstract of Offers (Form 1409)

Abstract of Offers- Continuation (Form 1410)

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

Approved for Release by NSA o
02-16-2007, FOIA Case # 4287
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STANDARD FORM 1410 (Rev. 9-88)
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Prescribed by GSA, FAR (48 CFR} 53.214(f}



DOCID: 3112191

ACCEPTANCE OF MIPR

L. TO {Requiring Aciivity Address) (Include ZIF Codr)

2. MIPR NUMBER

3. AMENDMENT NO,

4. DATE (MIFR Signature Date}

5. AMOUNT {As Listed on the MIPR}

6. The MIPR identified above is accepied aod the iterns requestnd will be provided as follows: (Check as Applicable)
a D ALL ITEMS WILL BE PRUVIDED THROUGH REIMBURSEMENT (Category /)
b, [:] ALL ITEMS WILL BE PROCURED BY THE DIRECT CITATION QF FUNDS Category If)

e D ITEMS WILL BE PROVIDED BY BOTH CATECGORY | AND CATEGORY 11 AS INDICATED BELOW

d. [:::I THIS ACCEPTANCE, FOR CATEGORY 1 ITEMS, 18 QUALIFIED BECAUSE OF ANTICIPATED CONTINGENCES AS TO FINAL PRICE. CHANGES IN THIS
ACCEPTANCE FIGURE WILL BE FURNISHED PERIODICALLY UPON DETERMINATION OF DEFINITIZED PRICES, BUT PRIOR 1O SUBMISSION OF BILLINGS,

7.
I:] MIPR [TEM NUMBER(S) IDENTIFIED IN BLOCK 13, "REMARKS" [S NOT ACCEPTED {18 REJECTED) FOR THE REASONS INDICATED.

8 TO BE PROVIDED THROUGH REIMBURSEMENT . TO BE PROCURED BY DIRECT CITATION OF FUNDS
CATEGORY | CATEGORY 11
TTEM NO. QUANTITY ESTIMATED PRICE TTEM NC. QUANTITY ESTIMATED PRICE
] ] « a [ L

d. TOTAL ESTIMATED PRICE

d. TOTAL ESTIMATED ERICE

10 ANTICEPATED DATE OF OBLIGATION FOR CATEGORY 11 ITEMS

11, GRAND TOTAL ESTIMATED PRICE QF ALL ITEMS

12 FUNDS DATA (Check if Applicable)
N [:] ADDITIONAL FUNDS IN THE AMOUNT

b, D FUNDS IN THE AMOUNT OF §

OF %

ARE NOT REQUIRED AND MAY BE WITHDRAWN

ARE REQUIRED (See Nestification in Block 13)

13. REMARKS

14. ACCEFTING ACTIVITY (Complete Address)

15. TYPED NAME AND TITLE OF AUTHORIZED OFFICTAL

16. SIGNATURE

17. DATE

DD ™ 448-2

UL N

PREVIOUS EDITION WILL BE USED UNTIL EXHAUSTED.




DOCID: 3112204

SECURITY CLASSIFICATION (if any}

ACCIDENT INFORMATION SUMMARY

OPERATOR'S INFORMATION

MAME TELEPHONE (Hom - el Arsm Coat) . (Work - Inciuoe Ared Coda)
AODHESS DRIVER'S LICENSE NUMBER
EMPLOYER (OPTIONAL)

B T ————
VEHICLE INFORMATION

JEAR TAKE MODEL OWNER (i othar than operator of veicis) TELEPHONE (Include Area Gods)
TAG NUMBER ADDHESS
STATE

INSURANGE INFORMATION
INSURANCE COMPANY AGENT TELEPHONE (inchude Arsa Cods)

POLICY NUMBER ADRDRESS

|

104

FONE 7 ASSIGNMENT TELEPHONE

FORM G1508 REIN QCT 2001 SECURITY CLASSIFICATION (if any)
NSN: 7540-FM-001-4065

W AW AN e nen AN S e M e WA W W R W W G e e R e e e e e e R WA R AR RS e R e W sy AN SN AR Wadn e

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

To: Motorist Involved in a Traffic Accident

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

The Protective Services Force will initiate reports on traffic accidents involving death, personal Injury, and hit and
run. In addition, Protective Services 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 letter.

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

TRy {3 -P.L. 36-39

Chief, LP2
Protective Services

FORM G15608 REIN OCT 20M1
NSN: 7540-FM-001-4085

Approved for Release by NSA on
02-16-2007 FOIA Case #42877)




DOCID: 3112304 MATIGNAL SECURITY AGENCY

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

ACCOUNTING REPORTS TRANSMITTAL

TG DATE

SERIAL

REPQFTING PERIOD

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

TRANSACTION FOR OTHERS (CSCAA- 110)

FAMILY HOUSING OPERATION AND MAINTENANGE COST REPORT (DD-IEL (A) 1134)
INTERNATIONAL BALANCE OF PAYMENTS (CSCFA-239)

EMERGENCY AND EXTRACRDINARY EXPENSE (D0-COMP (C)) 1390)

FINANCIAL REPORT ON STATUS OF ARPA ORDERS (in triplicate)

REPORT ON MINOR CONSTRUCTION AND OPERATIONS MAINTENANCE PROGRAM FACILITIES (DO-&L (A} 431)
REPOHT ON BUDGET EXECUTION (ACCT APT (M) 1176)

APPROPRIATION STATUS BY FISCAL YEAR PROGRAM AND SUB-ACCOUNTS (ACCT RPT (M) 1002)
REPORT OF REIMBURSABLE TRANSAGTION (ACGT APT (M) 725)

REPORT OF OBLIGATIONS (SF 225)

REPORT ON BUDGET EXECUTION - DEFENSE AGENCIES STOCK FUND

FLASH REPORT ON OBLIGATION STATUS (ACCT BPT (M) 1445) IN DUPLICATE

STATEMENT OF APPROPRIATION ACCOUNT (OD-COME ($3) 1237)

LISTING OF UNCLEARED INTERFUND TRANSACTIONS

STATEMENT OF APSROPRIATION ACCOUNT (5A 67274)

FUNDING AUTHORIZATION DOGUMENT

RCS-DD-COMP (Q} 1390 {Submittad in duphicate)

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

<Ixigl<{e|=|aizio|=lojzlz|rix||~z]|o| = mic]o|=|>

N

REMARKS

APPROVING OFFICER (Typed Narme and Title) SIGNATURE

FORM FAE29 AEIN JAN 98
NSN: 7540-FM-001-0821 pprovad for keleass by NSA

2-16-2007  FOIA Case #4287




DOCID: 3112330

PRIVACY ACT STATEMENT: Au for requesting info ls comained in 50 U.S.C. 402

SECURITY CLASSIFICATION (# any) and PL. 101-510. NSA's Blanat Roufine Uses found ai 58 Fed. Reg, 10531 (1994) and the
SSN is Eu?)essz'a%%"?n'fg G"mu“.“"n?%.“"u;’i’a‘t% i """m’"}‘?ﬁ%’z‘e and pmwdﬂw‘ hy ’ﬁt’-"i’-"”
A% S . 108 Wi canmhca

ACQUISITION CAREER DEVELOPMENT o otz m%m%ﬁw%i%mm Posion 32% dites mﬁ,& sgdw'ﬂ

CERTIFICATION REQUEST imer Tan your SSN. may resul 1 ihe dalayes brocaening of conioson. | o msted o,
6 REGUEST CERTIFICATION IN {Category) T )

ACDP Office
GENERAL INSTRUCTIONS

1. Refor to the Actuisition Career Developmant Program Criteria available at NETSCAPE at:
hitp://www.s3pages.s.nsa/Career_Development/Panols/ACLP/Index.html or simply type: go acdp.

. Provide complete information for all entries.

Raview your Official Peraonnel Folder (201 Fila) to ensure accuracy of your entries,

Type or use dark ink in preparing the form.,

Frovide one (1) copy of 8ach position category to which you are applying (indicate leval).

Attach supporting documentation for:

Smawn

EXPERIENCE:
Include a copy of an employee profile, and provide detailed information to support your acquisition experience in the appropriate
block below.
EDUCATION:
(It applicable) Copy of college transcript, highlighting the courses that apply.

TRAINING:

C(o;;y of Employee Training Profile (availabie in CONCERTC on NETSCAPE) or copias of the DAL course Cartificatas for required
course(s).

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

PEARSQNNEL DATA
SOCIAL SECURITY NO. NAME (Last) {First) {Midda Initial)
GRADE (Civ) (M) SERVICE ORGANIZATION | PHONE (Secors) (Non-Sectre)
WORK ROLE/SKILL COMMUNITY TITLE
A Ay s S e
SUMMARY

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

I. EXPFERIENCE
{Summarize refevant acquisition exparience and inclusive dates)

FORM PE799A REV JAN 2001 - Page 1

SECURITY CLASSIFICATION (if any)
(Supersoades PS733A REV NQV 35 which Is obsolete)

prroved for Release by NSA or
2-16-2007, FOIA Case #42877




DOCID: 3112330

SECURITY CLASSIFICATION {if any)

NAME (Last) T (A (M} I SOCIAL SECURITY NUMBER

— == ST

Il EDUCATION
(List required courses, degrees, and dates for your category)

COURSES DEGREE DATES

—— e i

Il TRAINING
(List required courses or equivalents for your category)

COURSE DESIGNATOR COURSE TITLE

B e e e e —

{ cartify that alt entries are tnio, complete, and corract to the best of my knowladge and belief, and are made in good faith.

e

SIGNATURE DATE

FORM P6739A REV JAN 2001 - Page 2 T SECURITY CLASSIFICATla_ﬁ (if arry)




DOACOVISITIONREQUEST BRIEF SHEET

(Instructions on Reverse)

PR, MIPR, EAQ NUMBER

AMDT, NG, DATE OF ACTION

INVCAT EDC

PROJECT

COST OF THIS PR, MIPR, EAO

1§ THIS INITIATIVE TRACKED UNDER NSAGC 235-5/50007

D YES

FUNDING {Appropriation and Flscal Year}

IF NSAC 5000 PROVIDE:

IF NOT NSAC 5000 IDENTIFY:

NSAC 25-5/5000 REQ NO.

PRIQR PLANNING

[:]NO

APPROVED PLANNING

DATE (Pian)

DATE (Pian) (Last Revigion) DATE/SERIAL NG, OF EXEMPTION

ORIGINATING ORGANIZATION’S USE

DESCRIPTION:

REQUIREMENT APPROVAL (Same level a8 PR, MIPR, or EAC}

{Typed/Printed Name) (Title) ‘ (Signature) \ (Date)
DF1 USE
DATE RECEIVED IN DF1 ACTION OFFICER PHONE RECOMMEND APPROVAL
I D YES D NO
FUNDING IN WALK THRU
[ ] eweuan [ ] pressubaer [ | woravansbie [ ves [~
RELEASED TOMATE SIGNATURE PR SIGNATURE LEVEL.
COMMENTS
DDP USE
DEP APRPROVED SIGNATURE
D YES D NO
RECOMMEND DMIR APPROVAL GOMMENTS

D YES D NO

DATE RELEASED TO DF1

DATE RELEASED YO CERTIFYING OFFICE

FORM AS5062 REV JUN 2000 (Supersedes AS062 REY APR 93 which Is obsolete) pproved for Relegce b‘y’ N= & on

2-16-2007, FOIA Case #4287 7




DOCID: 311233
ACQUISITION REQUEST BRIEF SHEET INSTRUCTIONS

The Acquisition Request Brief Sheet (ARBS),
Agency Form A5062, is required for all PRs, MIPRs,
and EAQs, including amendments, which amount
1o $300K and over. The ARBS is used hy the DF
organization to assist in the processing of such
requests. The ARBS is divided into three sections.
The top section (originating organization’s use) is
completed by the originating Agency Crganization.
When the origin of funding or the NSA/CSS
Circular 25-5 and 5000 status for a transaction Is
unknown, contact the Program Manager or
Sponsor to help you complete this information. The
remaining two sections will be filted in by the DF1
organization. A properly completed ARBS greatly
facilitates the review process., ARBS preparation
anhd instructions for originating organizations are
as follows:

a. PR, MIPR OR EAO NUMBER - Enter the
number assignhed hy the Agency organization as it

appears in Block 2 of the PR, Block 5 of the MIPR,
or Block 4 of the EAQ.

b. AMDT_NO. - If this is the first PR, MIPR or
EAQ for this reqquest, enter BASIC; if it is an
amendment 10 a BASIC PR, MIPR or EAO, enter the
appropriate amendment number.

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

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

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

.. PROJECT - Enter the project name or cover
name assoclated with this request. If no cover/
project name has been assigned, give a brief
description (e.g., Recorder Purchase, Chip
Production, DEC Hardware Maintenance, etc.).

g. COST OF THIS PR, MIPR OR EAQ - Enter the
cost of this request as shown in Block 17/19 of the
PR, Block 12g of the MIPR, or Block 111 of the EAQ,

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

I. 1S _THIS INITIATIVE TRACKED UNDER NSA/
CSs CIR. 25-5 OB 50007 Check YES it this
transaction is for an initiative tracked under NSA/
CS88 CIR. 25-5 or 5000, and complete the block
titled IF NSA/CSS CIR. 5000 Provide. Check NO if
the request is for an Initiative NOT tracked under
NSA/CSS CIR. 25-5 or 5000, and proceed to the
information block titled /F _NQT NSA/CSS 5000
IDENTIFY, '

JJE NSA/CSS CIR. 5000 PROVIDE:

(1) C =
NUMBER - Enter the NSA/CSS Cir. 25-5 or 5000
Requirement Number assigned to this initiative.

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

{3)_DATE OF PLAN - Enter the date of the
approved plan {indicate Amendment No. where
appropriate), The date should be on the cover page
or signature page of the approved plan.

(4) DATE OF LAST REVISION - if applicable,
anter the date of the most current revision of the

approved plan.
k. IF NOT NSA/CSS CIR. $000 IDENTIEY:

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

(2) DATE QF PLAN - Enter the date of the
planning document for this initiative,

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

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

m. BEQUIREMENT.APPBOVAL - Enter same
level signature as required for Black 24 of the PR,
Block 9 of the MIPR, or Block 13 of the EAO.

FORM A5082 REV JUN 2000 - INSTRUCTIONS




*ORIGIN CODES: R - Fedk
DOCID: 3112333 § - Secior ity
ACTIVITY LOG 0 - Obssrvation _
OATE DAY OF WEEK TOUF OF BUTY SECTOR A NUMBER VEFICLE NUMBER | SHOTGUN BEAT
FORTABLE TELEFHONE NOMBER WERGE (1) T VERIGLE AND UIST NISSING OF DEFEGTIVE EGLIPMENT
ECUIPMENT OK?
(ves ] no
MAME AND MUMBER OF RELIEF
TIME *ORIGIN ASSTO | com.
LOGATION AND NATURE OF COMPLAINT OR SERVICE AENDERED SECTOR( OTHER | poLCE €0 ARRESTS| 4045
HECH COME LEES L CAR ¥ PLET
A
TOTALS
FORM 7528 MAR 39 v

NN THAC-FM-001 5834

pproved for Releass by NSA o
[12-16-2007 FOIA Case #4287

]




3112333

DOCID:

{continued)

TIKE *ORIGIN ASSTD | com-
LOCATION AND NATURE OF CCMPLAINT OR SERVICE RENDERED SECTOR| OTHER | pOLICE PLETED ARRESTS] 40-45
RECD COMP. RiS (o] CAR #
TOTALS BROUGHT FORWARD
TOTALS
VEHICLE OIL LEVEL BATTERY AADIATOR TRANS LEVEL CHECKED BY (Name and number)
MAINTENANCE — ™ Lok { [Joc § [lex | [Jox
MOVING HAZARD {Other) MOVING NONHAZARD (Other} PARK
{ {
NAME AND NUMBER NAME AND NUMDER APP C BY SERGEANT {Nams and number)

FORM (37529 MAR 98 - Reverse



DOCID: 3112334
—SECURITY CLASSFICRTION

ADDENDUM TO TRANSPORTATION AGREEMENT
(Overseas Employees)

B A o

PRIVACY ACT STATEMENT: Auth: GNSAQ8, GNSADY, and PL. 88-36; NSA's Blanket Routine Usas found at 58 Fed, Reg. 10,531
(1993) apply 1o this information. [nformation will be used principally and routinely to record a home leave point destination of
employee assigned overseas. Discl of Info: Voluntary, Effect on individual it info not provided: Individual will ba paid travel expenses
incurred not o exceed constructed cost to permanent residence in U.S. on home leave, irrespective of actual destination.

—— e fr———

HOME LEAVE POINT DESIGNATION

FULL ADDRESS (Places which may be tasignated are your permanant place of rosicence as shovwn in your Transportation Agreoment. HeadQuarters aneg, or place of
ragidance of Your children, parents, parents-in-aw, brothers, sistars, brothars.in-law or gistars-in-iaw).

RELATIONSHIP TO RELATIVE

s s r— S —
FULL ADDRESS (You may requast designation of a hame ledve point othar than a8 incicated above. The requestod focation must ba one in which you havs an setablished
interast as shown by State voting registration, property Ownirship, or paymant of State and local taxes),

REABONS (B spocific)

A pproved for Relaase by NSA on
02-16-2007 FOIA Case #4267 7]

SIGNATURE APPROVAL

FORM K1617A REIN AUG 98 SECURITY CLABSIFICATION




ADETIODNALIUSEFS REPRESENTATIVE

Send Completed Forms To: EKMS Canirsl Facility

STU-I PRIVILEGE REGISTRATION REQUEST P.O. Box 718
. x Finksburg, MD 21048-0718
(Continuation to Form L6682) h
3 THACKING NUMBER
FOR CENTHAL
FACILITY USE
ONLY
{DO NOT Write in
This Ssction)
G.
MANAGING COMMAND AUTHORITY 1D [Six-cligit ID of Command Authority
Au%?ém?r?cm responsibie for the STU-M privilege. The Commend Authority
INFORMATION specifiod must be registarad with the EKMS Cantral Facility)
MAX. CLASS. .
TRANSACTION AUTHORIZED KEY CLA ORDERING
TYPE Usf_:::’ :f:: sl DAQ CODEREF NO, TYPE P;;‘:)EIEJ:‘.‘-T Cobe. | CLASS.RESTRLC
(Choose One ONLY)| {Choose One Section ONLY OPT. LEVELS
ONLY) {Choose One)
ADD D DA CODE gg:}- Type 1 Wf V) u
MODIFY | | l ‘ | | ‘ l l [ Exms STU-N ¢ c
NAME REF. NO, Tya 2é:yup; m s Py
DELETE R 1O 18 ™
ADD I DAQ CODE Ta2, Troe | Send u u
l | I | 1 I ] wxms ST c c
MODiFY NAME REF. NO. Type Z, Type 1 Seed Y P
S STUH
DELETE Tooe : ';:,, ! TS TS
ADD 7] DAD CODE gg %mm v U
ODIFY ] ] I ! } l I l ] EXMS STU-In c ¢
NAME HEF. NO., Type 2, Type 1 Seed 5 Py
[] Exms sru-m
H DELETE T S 78
STU-IN ADD 0 DAD CODE 1132 f&"nlam u Y
PRIVILEGES MODIFY l I ‘ ] I l l ‘ I l (] Exms STUM c ¢
NAME REF. NO. Type 2, Type 1 Seed s s
EXMS STUI
BELETE &.m,,., T8 T8
ADD n DAC CODE nﬁg-_ 11 om:msﬁd u u
MODIEY l I I | | | [ ‘ l ' [] ExMs sTU-H ¢ ¢
NAME HEF. NO. W{‘E]. aém: ;Tmf S .
DELETE Type T Orly 8 T8
DD ° DAQ cone TYew T Oparation u u
| | I | I l | ! [[] exmsSTUH c [
MODIFY NAME REF. NO. Type 2, Type 1 Seed P s
EXME ST
DELETE Trpw 3 Gy %5 15
1 See0
ADD 'D o0 cone Lt Mo v Y
NN | | | [ EXMS STU-M c )
MODIFY NAME REF. O, Type 3, Type 1 Sond
. NO, , Type L $
[ exms sTuw
DELETE Tyre E Gy ™ 18
ADD [ DA CODE Type 2, Type | Sesd u u
Type 1 Operational
MOBIFY , ] ' , J j l ’ l ] [] EKMS STU-M ¢ c
NAME REF. NO. Type & Type ;r Seed s
EKMS STU-H
DELETE 15‘3. 5Oy ™ TS
| SIGNATURE {individual in Section B)
MANAGING
COMMAND ee—
AUTHORITY | PRINTED/TYPED NAME DATE
APPROVAL

i1 e e e e
FORM LB6B2-c REV DEC 96 (Supersadas L8682z REV SEP 84

NSN: 7540-FM-001-5433

T
which is absolets)

pproved for Release by NSA ¢
2-16-2007 FOIA Case # 4287 1)




DOCID: 3112336

ADJUNCT FACULTY PROGRAM APPLICATION
(Form P4513)

INSTRUCTIONS

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

application is attached.

Please list specific courses you want to apply for (e.g., ED-101). Applicants must complete form In its
entirely (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, efc.). 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 £128, FANX I, Room A2A015. Application is
available in FrameMaker and FormFlow via the Web at urn ‘go forms. If you have any questions, please foel
free to call 968-8153s or (410) 859-6234.

To learn more about the program, please see our Homepage in NETSCAPE at the following address:
http.//www.ncs.s.nsa/Career_Development/Community_Service/Adjunct_Faculty/index.htmi OR
@qo adjunct-facuity

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




DOCID: 3112336

NATIONAL CRYPTOLOGIC SCHOOL

SECURITY CLASSIFICATION (i any)

NOTE: Verification of course complstion may be required. inclhude

ADJUNCT FACULTY PROGRAM f;”“g’mﬂgﬂmm;”wmnmmﬂggﬂ i m‘.‘i’ﬁ'ﬁ"”" your
APPLICATION Return completed torms to E123, FANX U, Room A2A015

PRIVACY ACT STATEMENT: Auth for colletting Information requestad on this form i contained i 50 U.S.C 402 A% and 50 U.S.C. 1601-1614. NSA's Blanket Routine

Usas found at 58 Fed. Reg. 10,531 (1983) and the specific uses found in GNSA 12 apply to this Information.
Exesutive Order 9397, The requested information will be used by the

rity $or

raquasti ur Social Security Number is
ency to evaluate the applicant's sultability for the Adjunct Facl";tg ?

rogram. Your d re of ihe

requestad information, including your SSN i votuntary. Failure to furnish your SSN may delay processing of your application. Failure to provide the other requestsd
information may preclude applicant from being considered for the Adjunct Faculty program.

NAME (l.ast) {First) M) ‘ GRADE/RANK (Mif Svi)

S5N

SERVICE DUTY ORG TELEFHONE NUMBER 30 COMPLETE MAILING ADDRESS/
(Secure) (Non-Sacure) BLDG/ROOM NO,
ARE YOU TO PCS WITHIN THE NEXT SIX MONTHE? | PCS ORG. REPORTING DATE (YYYFMMOD)
[]yes [[]no
COMPLETE PCS MAILING ADDRESS
CHECK SPECIFIC FUNCTION YOU WANT TO APPLY FOR
(] NsTRUCTOR (7] sriErer [T} COURSE MANAGER

-

SPECIFIC NCS COURSE(S) THAT YOU ARE APPLYING TO TEACH, MANAGE OR BRIEF

(NOTE: If the course is undar development, plaase provide the name and phona number of the NCS point of cortact)

COURSE NO. TITLE DATE COMPLETED (YYYYMMDD)
! L gy LOCATION DATE COMPLETED (YYYYMMDD)}
HAVE YOU COMPLETEDEC-101? | J YES [_| NO
HAVE YOU COMPLETEDED160? [Jvgs [ | NO
OTHER RELEVANT COURSE COMPLETED (Milliary and Civillan)
TITLENUMBER LOCATION DATE COMPLETED (YYYYMMDD)
CURRENT JOB DESGAIBTION —
s e
@ | SUPERVISOR CONCURRENCE DATE (YY¥YMMDD)
s}
% APPLICANT DATE (VY ¥ YMMDD)
73]

FORM P4513 HEV APR 2001 (Supersedas PA513 REV SEF 2000 which i obsolals)

e

SECURITY CLASSIFICATION (if any) PAGE 1




DOCID: 3112336

SECURITY CLASSIFICATHON (i any)

EDUCATION/TRAINING (fnciude Joint or Sanior Sarvice Colleges; Dagres; Major Fisld of Study; Date; also includs any substantial work done towards a dagrae, but bor
which no deagrea was awandied).

RELEVANT WORK EXPERIENCES (Please ghve dates and descriptions)

PRIOH TEACHING EXPERIENCE AND/OR INSTRUCTOR TRAINING (Plaasa provide getalls/specifics of what, when, whars, eic. if you do NQT hawve prior teaching
experience, enter “Not Appiicable.”)

REMARKS

FORM P4513 REV APR 2001 - Page 2 SECURITY MSIFIOATTE}N {i &ry) PAGE 2




DQEIp+—3313357 -
ADVANCE CHANGE/STUDY NOTICE (ACSN) | 0 Fom Mgt

eaisting data sources, gathedng and rrartaining the data needed, ard complaling and reviewing the collaction of inornation. Send comments mmminn ihis
burden estirnale of any other aspect of this collection of infoenation, includng suggestions far reducing this Burden, 1o Degwtrent of Detense, Winhinglon
Headquasiens Service, Directorata for Information Operstions and Reports (D704-0188), 1215 Jetterson Davia Highway, Suite 1204, Adington. VA 22202-4312,
Respondents should ba aware that notwithstending any other provision of law, 1o person shall be subjsct to any penalty Tor failing 1o comply with a . of

gt
The pubik: reporting burdan for this colection of information is estmered to mr:ﬂe 2 hours per responsa, including the tme for reviawing instructicns, sesrching | 2, ng%i#a ACTIVITY

information i it doss nat display & curently valid OMB control number. PLEASE B0 NOT BETURN YOUR GOMPI..KTHD FORM TO THIS ADDRESS, RETU 3. DODAAC

COMPLETED FORM TO THE GOVERNMENT I58UING CONTRACTING OFFIGER FOR THE CONTRACT / PROCURING AGTIVITY NUMBER LISTED N
ITEM 2 OF THIS FORM.

4. ORIGINATOR b. ADDRESS (Slrewt, City, State, Zip Code)

a. TYPED NAME (First, Micale Initial, Last) 5. ACSN NUMBER

8. ITEM AFFECTED (loentify contracts, Systams, subsystams, and, when possible, coniract end items, or components affmctad by change.)

7. NEED FOR CHANGE (Explain: (1) how and whan nesd was recognized, 8.¢0., test rasults, fisld reports, anginsaring raview mesting;
{2) impact of not making change, e.g., safety hazard, mission fallure, high maintenance cosis, schedule stippage, and
{3) how change will improve system, &.0., increased reliability, reduced weight, decreased cost, substantially improven performanca.}

8. DESCRIPTION OF CHANGE/STUDY (Dsscribe harthwar® modification or study recommented 1o comect a prablam or to capitalize on an improverment
opportunity. Rough sketches or diagrams may be altached to amplily this description. )

9. ALTERNATIVES TO SUGGESTED CHANGESTUDY (Expiain relative desirability of aach afternative way 1o meet noed for change, including costs.)

10. BUDGETARY COST ESTIMATES (Entar rough cost estimates for RDTAE and production. if praferred, ranges of estirmates, one of which can be chacked
by the contractor, may be listed in fiew of 4 single estimate.)

11. PROGRAAM OFFICE

A, TYPED NAME (First, Mi Irutial, Last, b. SIGNATURE ¢ DATE BIGNED
(First, Middle Initial, Last) ( TMDB)

12. CONTRACT ADMINISTRATION OFFICE

B TYPED NAME (Firal, Migdie Ine, Last) b SIGHNATURE c.
{YYYYMMDD)
13, CONTRACTOR
a. TYPED NAME (First, Miciche Jnitial, Last) b. SIGNATURE ©. DATE SIGNED
(YYYYMMDL)

DD FORM 2816, AUG 96 PREVIOUS EDITION MAY BE USED




DOCID: 3112358

SECURITY CLASSIFICATION (7 any)

ADVANCE OF PAY REQUEST

Please provide one copy of your orders when submitting
this form. Failure to provide orders will delay processing
your request,

w—— .,

e ——

Privacy Act Statement: Authority for collecting information requested an this form is contained in 50 U.S.C. Section 402 note; 5 L1.8.C.
5827, and Executive Qrder 12333. NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531 (1993) as well as the spacific uses

found in GNSA08 and GNSAD9 appy to this information. Authority for requesting your Social Security Number (SSN) is Executive
Ordaer 9387. The requested information will be usad to provide a pay advancs In conjunction with a permanent changa-of-station

{PCS). Your disclosure of requested information, including SSN, is voluntary. However, failure to fumish the requested information,
other than SSN, may delay or pravent processing of your request.

{Mi} | SOCIAL SECURITY NUMBER

EMPLOYEE NAME (Last) (First)
AGENCY PAY GRADE GROUP
CURRENT POST / COUNTRY OF ASSIGNMENT / LOCALITY CODE ARRIVAL DATE (YYYY-MM-DD)

NUMBER OF FAYPERIODS TO BE

ADVANCES REPAID WITHIN

EMPLOYEE STATEMENT AND SIGNATURE: The Information given an this appiication Is true and correct to the best of my knowledge sod

ANOUNT T "GPECIFIED", ENTER AMOUNT
[:] MAXIMUM
[ SPECIFIED $

bellel, | aiso understand that | am obligated to notily the authorizing office immediately of any change in the conditions which may affect the
amount of allowances sndior differentinl authorized herein, | also understand that faise statements mada to the Unitad States on this form
may subject me to criminal penaities (Incivding fines and imprisonment) under 18 UL.S.C. 287 and 1001 and/or civil pensitias under 31 U8.C.
3729 or administrative penattles under 31 (L8.C. 3802. | understand it my employment Iz terrninated prior to liquidation of any of thase
advances, any outstanding amount is due and payable immediately.

EMPLOYEE'S SIGNATURE

CERTIFYING CFFICIAL: The above request is certiffed as correct and proper for peyment,

DATE

AUTHORIZED CERTIFYING OFFICIAL'S SIGNATURE

DATE

FORM F7264 REV ALG 2001 (Supersedas F7264 JUN 20071 which is obsolets)

SECURITY CLASSIFIGATION (i any)

Boproved for Release by NSA o
02-16-2007 FOIA Case # 4287




DOCID: 3112359

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

CHIEF, NCREC (M322) FROM: DATE

Services of the following individuai are required. The information below Is provided to assist in the initial processing.

NAME (Last) (First) M | DATE OF BIRTH (YYYYAML.DD) | SSN
EAPACITY
[7] consuimant
WAE  § PER DAY WOC (without compansation)
{7 expesr

NAME AND ADDRESS OF BUSINESS AFFILIATION

ADDRESS WHERE CORRESPONDENCE SHOULD BE DIRECTED

li

RESUME QF SKILL [Indicate figld of activiltly in which individual pogsesses axceptonal competance and/or skiff)

INDICATE WHO HO% &Wﬁg

LEVEL OF CLEARANCE RECUIRED

AP L
]] : el iR ada

! A T tiBnRFY
ON BE REQUIRED ON FIRST VISIT TQ

INDIVIDUAL HAS CURRENT CLEARANCE? | LEVEL

W
NSAICSS? (If "NO” axplai in ) HAS INDIVIDUAL AGREED TO THIS APPOINTMENT?
HAS INDIVIDUAL AGREED TQ POLYGRAPH PROCESSING IN QRDER TO FACILITATE H1S CLEARANCE?
AT NSA/CSS
WORK WILL BE PERFORMED
IN THE FIELD
TYPE OF BADGE DESIRED
[} PURPLE RETENTION BADGE
PERSON TO CONTACT (for additional information) ORGANIZATION PHONE (Secure) (Nort-Secure)
REMARKS
AUTHORIZING OFFICIAL (Thle, Chiet Key Component} fsignature}

FORM P5042 REV NOV 2000 (Superseces P5042 REV JUN $4 which is pbsolets)

pproved for Release by NSA ¢
2-168-2007 FOIA Case #4287




DOCID: 3112361

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

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

INDIVIDUAL WHO WILL PERFORM SERVICES
(Lasi) First)

INDIVIDUAL'S IMMEDIATE SUPERVISOR PHONE NUMBER

M)

PART | - UNCLASSIFIED DUTIES OR SERVICESAAW CITATION OR DEFENSE ISSUANCE, If Advisory Group Appointment
(Describe in sufficient delail (1) to permit a positiva datermination ihat the position actually is that of an expert or consultant, (2) to anabla the General

Counzal to determing whether g possitle contlict of Interest might exist, and {3) to axplain the need for the propased appointmant to the Secretary of
Defanse). IF INDIVIDUAL 1S TO BE A MEMBER OF AN ADVISORY GROUP ESTABLISHED BY LAW OR BY DOD DIRECTIVE OR
INSTRUCTION, CITE LAW OR DEFENSE ISSUANCE IN LIEY OF THE LIST OF DUTIES OR SERVICES.

ESTIMATE OF WORKING DAYS (incfude Saturday and Sunday, it work will be parformed on those | FISCAL YEAR (YYYY) NUMBER OF DAYS
datys; & part of a day will ba counted a5 one day; also include the number of days spent in traveling
batween the Agency for which compansation will b paid by the Agency)

AUTHOAIZING OFFICIAL (Chist, Kay Componant) (Signatura)

FORM PG106 REV OCT 2000 (Supersades P8108 REV JUN 94 which is obsolate} pproved for Release by NGA Oq Page 1
2-16-2007 FOIA Case #4287




DOCID: 3112361

PART Il - JUSTIFICATION FOR APPOINTMENT
(0o not complete it individual is a prospactive member of &an Advisory Group)

STATE NEED FOR ESTABLISHING FUNCTION (i new), OR NEED FOR ADDITIONAL PERSONNEL SUPPORT OF FUNCTION (i already being performed)

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

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

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

CIVILIANS (Full timey (Part tirma) MILITARY CONSULTANTS

REMARKS

Sttt R v AR
FORM P108 REV OUT 2000 - Page 2 Page 2




JOCTID: 3T LAGRPEMENT TO TRANSFER RECORDS TO

THE NATIONAL ARCHIVES OF THE UNITED STATES

1. INTERIM CONTROL NO. (NARA LJsa Onily)

The records described beiow and on the attached pages are ited in the
National Archives of the United States in accordance with 44 US.C. 2107, The
transferring agency certifies that any resfrictions on the yge of these recorgs are in
confarmancs with the requirements of 5 US.C, 552

In accordance with 44 LL5.C. 2108, custody of thess reconds becomes the responsibility
of the Archivist of the Linled States at the time of transter of the records. 1t is agmaﬂ
that thesa records will be admiristersd in accordance with the provisions of 44 US.C.
Chaptter 21, 36 CFF X1, 36 CFR Part 1256 and such other rules and reguiations ag may
be prescribed by the Archivist of the United States (the Archivist). tinless specified and
Justitied below, no restrictions of the use of these records will be imposed other than

TERMS OF AGREEMENT

the peneral and spacitic restrictions on the use of reconds in the National Archives of the
United States that have Been published in 38 CFR Part 1256 or in the Guide fo tha
National Archives of the Unilad States. The Archivist may destroy, donate, or otherwise
digpose of any containers, duplicals copies, unusad Krms, blank stationary, nonarchival
printed or processed material, or other nonrecord material In any mannar authorized by
law or regulation. Without further consent, the Archivist may gestroy deterionating or
damaged documnents after they have been copied in a form that retaing all of the
information in the original document. The Archivist wil use the General Rscords
Schedule and any applicable reconds disposition schedule (SF 115) of the transierring
ageney to dispose of nondarchival materials contained in thia deposit.

2A. AGENCY APPROVAL

3A. NARA APPROVAL

Signature Date Signature . Date
2B. NAME, TITLE, MAILING ADDRESS 3B. NAME, TITLE, MAILING ADDRE!
RECORDS INFORMATION
4A RECORDS SERIES TITLE
4B. DATE SPAN CF SERIES (Attach any additional description. )

5A. AGENCY OR ESTABLISHMENT

§B. AGENCY MAJOR SUBDIVISICN

5C. AGENCY MINOR SUBOIVISION

9. PHYSICAL FORMS
[ Paper Decuments

[C] Paper Publications
] Microtitm / Micrafiche
[] Elsstronic Records

[] Posters

1 Maps and Charts

[ Arch/Eng Drawings
[7] ™otion / Sound / video

(] Photographs [ Other (speciy):
50, UNIT THAT CREATED RECORDS 10. VOLUME: CONTAINERS!
Cu. Mtr {Cu. Ft, ) Numboer, Type

SE. AGENCY PERSON WITH WHOM TO CONFER ABOLUT THE RECORDS
Name: .
Telgphone Number: { )

11. DATE RECORDS ELIGIBLE FOR TRANSFER TO THE ARCHIVES

£. DISPOSITION AUTHORITY.

12. ARE RECGRDS FULLY AVAILABLE FOR PUBLIC USE?
[1YES [JNC  (Ifno, attach limits on use and justification.)

7.18 SECURITY GLASSIFIED INFORMATION PRESENT? | [INO [ vES
LEVEL: [7] Contidential Secret [[] vop Secret
SPECIAL MARKINGS: (] ROFRD Osa CInaro
I oner

INFORMATION STATUS: [ Segregated  [] Declassitisd

8. CURRENT LOCATION Of RECORDS

13. ARE RECORDS SUBJECT TO THE PRIVACY ACT?

(if yas, cite Agancy System Number and

[] NO Federal Register valume and page number
of most recent notice and attach a copy of
this notics. }

[J YES

14, ATTACHMENTS

Agency (Complete 8A only) )
Federal Records Genter (Compiete 68 onty) [T] Agency Manual Excerpt [} Listing of Records Transfomed
A, ADDRESS [] Additionat Deszription 7] NA Form 14097 or Equivalent
[[] Privacy Ast Notice (] Microtorm Inspection Report
1 other (specity): [} sF(s) 138
BE. FRC ACCESSION NUMBER CONTAINER NUMBER(S) " FRC LOCATION
NARA PROVIDES
15, SHIPPING INSTRUCTIONS TO AGENCIES / HEMARKS REGARDING DISPOSITION HG
16. RECORDS ACCEPTED INTO THE NATIONAL ARCHIVES OF THE UNITED STATES 17. NATIONAL ARCHIVES ACCESSION NO.
Signature, Date
NATIONAL ARCHIVES AND RECORDS ADMINISTRATION NSA - FrameMaker SF 250 (995)

Prascrived by NARA 36 CFA 1228




DOCID: 3112364

GENERAL.: This form may be initlated by the transferring agancy or the
National Archives and Records Administration (NARA). Prepare a
separate SF 268 for sach sarias or &F 115 item being transfarred,

WHEN INITIATED B Y AN AGENCY: The agency complatas blocks 2
and 4 through 14 using the instructions below. Block 2 must be signed
and dated. Send the originel to the appropriate address 60 days before
the recorda re to be transtetred to the National Archivies.

WHEN INITIATED BY NARA: NARA completes blocks 1 and 4 through
14 and sends the original 1o the transtarring agency's records officar,
The agency completes block 2, and complates or comects blocks 4
through 14, Block 2 must be signed and dated. The agency sends the
original to the appropriate address 60 days before the records are to ba
transferred to tha National Archives.

MAILING ADDRESS: Mail the completed form to either the address
below or to the appropriate National Archives regional archives.
Accessions Control Staff {(NN-E)
Office of the National Archives
National Archives and Records Administration
8601 Adelphi Road
College Park, MD 20740-6001
If you do not know the address of the appropriate regional archives,
telephong the Accassions Control Staff at 301+713-6656

LB &
1. INTERIM CONTROL NUMBER: Leave blank, NARA will i in.

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

3. NARA APPROVAL: When a proposal to transfer records to the
Mational Archives of the United States is spproved, the appropriate
NARA official completes 3A and 38.

4A/B. RECORDS SERIES TITLE/DATE SPAN OF SERIES: The
information provided should include a record series titie, a staternant of
how the records are arranged, dates of coverage, and sufficient detail to
describe the body of reconds being transferred. It access to the records
is gained or facilitated through an index, box list, or other finding aid,
include it with the records being transferrad. Indicate the appropriate
disposition authority number if the index is scheduled separately. If the
records are In @ Federal records center {(FAC) attach sach applicable
§F 135, Racords Transmittal and Recelpt. For electronic reconds,
dascribe any related docurmnentation.

& Fully identify the unit (50) that created or organized the records.
Usually this s not the agency's records management oftice. Place the
creating unit within its organizational hierarchy (SA-5C) For example,
the responsible wnit js a branch (50), within a division (minor
subdivision} (5G), within an office (major subdivision) (58), and within
the agency or major component of a department (5A). Block 5A sholid
ba the official or legal name of the agency or bureau as published in the
U8 Governrment Manual, In block SE include the name and telephone
number {including the area code) of a person who should be contacted
if NARA has any quaestions about the records. If the origlnating agency
na longer exists, provide the name of the contact person at the
SUCCRSEOr agency.

6 DISPOSITION AUTHORITY: This citation must be included. It can
bs either the item number assigned to the records within a records
disposttion schadule (SF 115) approved by NARA or the itern number
assigned 10 the records within an agency records disposition manual
based on 8 NARA-approved SF 116, If the sgency manual number is
used, attach a copy of the partinent pages from the agency manual,

7. 18 SEGURITY CLASSIFIED INFORMATION PRESENT? If the
records contain security classified infermation, check "Yes" and indicate
the highest lovel of classification presenl. Indicate any additional

INSTRUCTIONS

appiicable national securlly special access restrictions {e.g., Sansitive
Compartmented Information - SCI or North Atiantic Treaty Organization
- NATQ). Restricted Data and Formerly Restricted Data - RD/FRD -
refers to information subject to the Atomic Energy Act of 1954. Check
“Segregated” to indicate that gsecurlty classifled records have been
segregated from unclassified records or information subject to special
access restrictions has been segregatsd from other classified
informatian. Check "Declassitied” to indicate whether any records have
been declassified, and provide both the autharity for declassification
and a description of the declassified records,

8. CURRENT LQCATION OF RECORDS: Cnack the appropriate box
far the current location of the records. If the records currently are in a
Fedaral records centar, complete 8B. If the records are located in the
transfarring agency or other location, complete 8A.

BA. For records located In the trangfarring agency or other location,
provide a complete address.

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

8. PHYSICAL FORM(S): Check all the boxes that apply to the records
inctuded in the transter.

10. VOLUME: Include both the cubic teet of the records and the
number and type of containers hofding the records. For example:

Cu. ft. 15; Number 18: Type FAC boxes.
Frovide separate volume figures for each physical type of records,
continuing on a separate shest as necessary.

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

12, ARE THE RECORDS FULLY AVAILABLE FOR PUBLIC USE? I the
records arg exempt from release pursuant to the FOIA, 5 U.8.C.
S52(b)(1)-(®) and (c)(1)-(3), this must be filly justified). List all
examnptions that apply. If exemption (D){(1) is cited, complate block 7
accordingly. If (b)(3) is cited, include the full citation for the ratevant
statute. If the records are subject to copyright, identify affected items
and tha copyright holder.

13. ARE THESE RECORDS SUBJECT TO THE PRIVACY ACT? The
National Archives ig required to notify the public, through the Federal
Ragigter, when i takes custady of records subject to the provisions of
tha Privacy Act, 5 U.S.C. 852a. The originating agency should use thig
block to indicate whether the records covered by this SF 258 are part of
a Privacy Act “system of records” and include a citation to and a copy of
the Privacy Act notice published by the agency for the system. NARA
will use the transterring agancy's notice to inform the public, through the
Federal Register, that the records have been transterred to tha National
Archivers and that no further modification of them is possibie,

14. ATTACHMENTS: Check the appropriate box(es) and indicate the
attachmert(s) baing submitted with this form,

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

16. RECORDS ACCEPTED INTQO THE NATIONAL ARCHIVES OF
THE UNITED STATES: The appropriate NARA representative signs
biock 16 after the records have been received at a NARA faciiity and
NARA has confirmed that the records received are tha records
describad in block 4. Transfers to NARA are not final until NARA has
signed block 16. NARA sends the agency a copy of the completad form.

17. NATIONAL ARCHIVES ACCESSION NO. NARA assigns this
wiique, parmanait control number 1o aach transter of records,

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

SF 250 BACK (WW5)




DOCID: 3112365

AIR SAMPLING WORKSHEET

i e e e e S e

“ORGANIZATION BUILDING ROOM REPORT SERIAL NUMBER
SUPERVISOR PHONE NUMBER DATE (Samping) (Shipping)
EMPLOYEE NAME PHONE NUMBER
JOB TITLE COsC

EXPOSURE INFORMATION
Number Exposed:

I Duration (Hours/Day):

l Fraquancy {Days/Weak):

PPE (Typo and eftectivensss) WEATHER CONDITIONS PHOTO
[ A O ves [Ino
PUMP CHECKS (Time)

- —
JOB DESCRIPTION, OPERATION, WORK LOCATION(S), VENTILATION, AND CONTR

SAMPLING DATA

continue on Page 2

Pump Nymber

Sample Number

Sample Type {TWA, 5TEL, C)

Sample Melia

Tiena On /Ot

Tedal Tirne: fin mimtes)

Flow Aate

] 1/ min [ ec/min

Volume {n lters)

Analyze Samplas For;

Sample Rasults

[mgrm® [ ppm

8-hour TWA,

—————r S—

FORM C7009A REV MAY 2000 (Supsrsadas O7000A FEB 9% which s obsolate} (over)

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




DOCID: 3112365

PRE-SAMPLING CALIBRATION RECORDS

T————
PUMP MFG, AND SN

FLOW RATE CALCULATIONS

VOLTAGE CHECKED?

[(Jw [
LOCATION/ T AND ALT.

FLOW RATE METHOD INTIALS | DATE/ TINE
D Bubble [':] PR
p————
POST-SAMPLING CALIBRATION RECORDS

TOCATION/ T AND ALT. FLOW RATE CALCULATIONS
VOLTAGE CHEGKED? FLOW RATE METHOD TNITIALS | DATEY

[:] Yes D No |:’] Bublie E‘_‘] PR

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

INDUSTRIAL HYGIENIST (Signaturs)

oare

FORM Q70094 REV MAY 2000 - Page 2




DOCID: 3112365

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

FORM O7008A REV MAY 2000 - Page 3




DOCID: 3112366
A.1. T. QUESTIONNAIRE

PLEASE COMPLETE THIS QUESTIONNAIRE, FOLD, STAPLE AND RETURN TO ADDRESS SHOWN ON REVERSE SIDE.
T HAVE YOU EVER PARTICIFATED IN AN INSPECTION BEFORE?

[ ves [ Ino
COMMENTS:
- - VERY | EXCEL
PLEASE RATE THE FOLLOWING: POOR | FAIR GOOD GOOD | LENT N/A
A. THE PROCESSES ABILITY TO RECORD AND
. TRACK THE MOVEMENT OF CONTROLLED
: ITEMS {Lo., Government Equipmemnt, Classified
OVERALL Material, o1c.).
BTV NS OF [ UNDERSTANDING OF NSA
THE APERIODIC " AEGULATION GOVERNING THE HANDLING
INSPECTION OF CLASSIFIED MATERIAL.
PROGRAM C. HOW WOULD YOU RATE THE CURRENT
INSPECTION PROCESS AS AN AID TO THE
COUNTERINTELLIGENCE PROGESS.
A. THE INSPECTOR'S KNOWLEDGE OF ANY
3, QUESTIONS ASKED DURING THE
INSPECTION
THE OVERALL
CONDUCT OF THIS | B. THE INSPECTOR'S PROFESSIONALISM
INSPECTION
C. PROMPTNESS OF THE INSPECTION

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

[ ves R
5. WOULD YOU LIXE TO SEE MORE EXIT INSPEGTIONS? MORE ENTRY INSPECTIONS?
[ ves ] no [ [] ves O o

B. IF YOU ARE INTERESTED IN LEARNING MORE ABOUT THIS PROGRAM, REFER TO “htip/Awvww.mE1.m.nsa/542_AIP_Teamn.hir®, or
CONTACT AIT AT 963-70565 or (301) 888-4065b.

r—— PR
SUGGESTIONS/ICOMMENTS
T —————————AT. e e
INSPECTION (Date) (Tima) GATEHOUSE NAMENSA'S QRGANIZATION (OPTIONAL)
M GEg4D REV DEC 98 AR REV JAN 96 which Is obsolet
oy g (Cupersades Ga3:0 which 15 absolet) pproved for Release by NSA ©

2-16-2007, FOLA Case #4287




DOCID: 3112367
ALL TERRAIN VEHICLE (ATV) PATROL INSPECTION RECORD

DATE (YYYY/MMDD)

OFFICER ASSIGNED (Last) {First) (Mi}| OFFICER ID NUMBER SPECIAL UNIT NUMBER
L Oz (s
MILEAGE (Beginning) {Ending) HOUR METER (Bapinning) {Ending) TIRE CONDITION ' TIRE PRESSURE (8 psif?

[[Jeoop [TJFar [JPooR| [(lves [ no
[ "] WHEELS (Gheck tightness of whee! and axie nuts. Ensure colter pins are securing axie nuts.)
(] FUEL TANK (Open, il and visually inspect. check position of Fusl Shut-Of Swilch.)

re—

h B sabistactory | Unsatistactory ELECTRICAL SYSTEM Satistaciory | Unsatistaciory
IGNITION
TRANSMISSION FLLID (Located inside F/F whee! wall HEADLIGHTS
?31':25 iperaﬂan of hard and foot brakeMuid levsl) BRAKE LIGHTS
THROTTLE OPERATION TAIL LIGHTS
ENGINE STOP SWITCH EMERGENCY WARANING LIGHTS
STEERING
ENGINE COOLANT SYSTEM
AR CLEANER ELEMENT ; i

CARGO BOX {Check ALl missing itams)

[:] TOOL KIT CONTAINING: |:| FIRE EXTINGUISHER |:| FLASHLIGHT [ 1 war BOOK
D 1-Tire Prossue Gauge D 1-Phillips Screwdriver

FIRST AID KIT 1 ROLL OF POLICE TAPE
[T] 1-Spark PlugWrench  [] 1+Star Key Wranch L O
[] 2-Open Ended Wrenches [] AvTIRE REPARKIT  [[] 3 FLARES IN WATERPROOF CASE
ANN NY EXTERNAL DAMAGE OR DI IES
LEFT SIDE RIGHT SIDE
QOVERHEAD
m— e — o

FORM K7368 APR 2002

Approved for Release by NSA 0;1
2-16-2007 FOIA Case #4287




DOCID: 3112367

$42 Protective Services
Aperiodic Inspection Team
SAB 1
Room S1EE09




DOCID: 3112368~ _
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | " T

2, AMENDMENT/MODIFICATION NO. % EFFECTIVE DATE
6. TS5UFD BY 7. ADMINISTERED BY {{f ather than liem 6) |
CODE CODE
8. NAME AND ADDRESS OF CONTRACTOR (No., street. county, Ste and ZiP Code) ) | %A AMENDMENT OF SOLICITATION NO.

9B. DATED (3&E TEM 113

10A. MODIFICATION OF CONTRACT/ORDER NO.

108, DATED (SEE FTEM 13}

CODE FACILITY CODE
11. THIS ITEM ONLY APPLIES TQO AMENDMENTS OF SOLICITATIONS
[:] The above numbered solicitation is amended as set forth in llem 14. The hour and date specified for receipt of Offers D is extended, D is mot extended.

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

(a) By completing ltems § and 15, and returning copies of the amendmeot; (b) By acknowledgiag receipt of this amendment on cach ¢opy of the offer submitted; or
(c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FATLURE OF YOUR ACKNOWLEDGMENT TO BE RECEIVED AT
THE PLACE RESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virtue
of this amendment you desire to change ao offer already submitted, such change may be made by telegram or letter, provided esch telegram or letter makes reference to the solicitation
and this amendment, and is received prior (o the opening hour and date specified.

12, ACCOUNTING AND APPROPRIATION DATA [ F required)

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

X)_] A THIS CHANGE ORDER 1§ ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM L4 ARE MADE IN THE CONTRACT
DRDER NG, IN ITEM 1A,

B. THE ABOVE NUMBERED CONTRACT/ORDER 1S MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (ruch as changes in paying office,
appropriation date, eic.) SET FORTH IN TTEM 14, PURSUANT TO THE AUTHORITY OF FAR 42, LO3(h).

C. THIS SUPPLEMENTAL AGREEMENT I8 ENTERED INTO PURSUANT TQ AUTHORITY OF:

D. OTHER (Specify type of modification and awthority)

E. IMPORTANT:  Contractor [:] is not, I::] is required to sign this document and return copies to the issuing office.

14. DESCRIPTION OF AMENDMENTMOINFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

Extept as provided herein, all terms and conditions of the document referenced in ltem 9A or 10A, a2 heretofors changed, renwins unchanged and io full force and effect,

TSA NAME AND TTTLE OF SIGNER (Tope or prin) T6A, NAME AND TITLE OF CONTRAC TING OFFICER (Type oF prnd)
55 CONTRACTOROFEEROR . T5C DATE SIGNED | 16B. UNITED STATES OF AMERICA i6C. DATE SIGNED
BY
(Signature of person authorizad 16 sign) {Signature of Contracting Officer)

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR(4B (JFR) 53,243

NSN 7540-01-152:8070 0-105
PREVIOUS EDITION UNUSABLE 301




DOCID: 3112369

HANE

ANNUAL ATTENDANCE RECORD - 2002

LAST DAY 04 MONTH
ANNUAL LEA

BAERGETICY ANHLAL [ j PR Ay PN VAN LW
;'::"D',:""""""’ oY TR T Yy T
Oveine et « . e ] AWOL o 16
WLIIRY LSAVE " . 1ps

L]

CARTY

HCX LEAVE. Ve
b s e
ey {19 vy, o your) Cap ¥ o you | DPENDIG BALANCE OREMNG SAL ANCE USED el Yot

HOLIDAY
TRl
[

00
F—— FIEAVE EARNED 10 ous wwnod ias pony owsd) ANNUM, LEAVE WG LRV MNLITARY LEAVE,
Ty

CAHRY-OVER

s3ggeEs

granzoaxll

1
-
Pay pEO0 | suM m|m1m | F | ear | sun | wow m[mm e | gar

W0 DEC « 12 JAN j; " T J

e

freg i

13 JAN- 28 JAN H

-
ETJAN«UIFEI
10 FER ~ 23 FEM H

RAFER - 00 MAR.

10 MAR « 23 NAR]

24 MAR - 08 APR q

07 APH - 20 APR

21 APR - 04 MAY

05 JAY - 18 MAY

18 JEIN - 28 N %J

30 JUN - T UL

i
o - . 1
Jt T

14 JUL - 27 JUL

I

ovozlf‘xih—xﬂg‘nmjuﬁw

20 N - 10 G

11 MG - 24 AUG

=

25 AU - Oy BEP f
o8 BEp. 27 gap 1 ‘

22 BEP - 06 QUT

wocrsoer] | P

0 NGV - 15 NOY

0 DEC - 14 DEC

]
T
[V
v
W 2000t - 02 nov
X
¥
z
A

]
} |

e ]{ M )_]1 1
T

E?ﬁwmmc 1T 1 “ 1

e el o
HOH FI0.8 HEVOCT 2001 tGomrsiides P30 oV O T 000 widch is BexoMtel
NS 75407 hp- 0N -0

Wm%dbﬂ%@%eWNSAo
EMGQOO? FOlA Case #4287




DOCID: 3112370

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

NUMBERA OF MEMBERS

ANNUAL REPORT FOR PRIVATE ORGANIZATIONS

DATE FOR THE PERIOD COVERING FROM:; (aate) TO: (dare)
NAME OF PRIVATE ORGANIZATION
I. ACTIVITIES

A. Since last report

B, Proposed activities for the next year

1. FINANGIAL DATA s
A Balarce as of (date)
B. Totat inconé this period $ +
___________ susToTAL 9§
C. Total expenses this period $ -
D. Balance as of (¢tate) [P F."!AL B,A-MNG.E $
HI. PRESENT OFFICERS
PHONES
POSITION NAME QRG. BLIXYG. SR
SECURE NON-SECURE
1
IV. Dates of term of office for present officers
V. Report Submitted By (LAST NAME) FiRST (POSITION)

INITIALS ANO DATE

[Jres []

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

[(]ves []we [(Jves  [Jwo

FLIRM PE745 HEV APR 2002 (Supersedes P6745 REV AUG 2000 which is obsolete)

e — e e




DOCID: 31 12_f3 71 Aperiodic Inspection Confiscation Recelpt

Privacy Adl Stelemant: Awn, PL. ssaa PL. 88.290; Racotds System:
GNSATD: NSA's Blankel Routlne Lses: found at 58 Fed. Feg. 10537 {1997)
apply 10 1w infcrmaion. Auah ol rocueming SSN;. EO 9397, ke wit e ead
an a moaipt for cortiacatad popanty 10 identiy the pmperty and the owher.
Employes witl aled ues recaist. for eelaiming proparty. Olacimura 0! the
Information, Inciliding §ocial Securty Numbers, I vowmkry. Faire 1o fumish
any of the r-muud mrmlon may dohy intadung i rmm prmrly

DATE { TIME OF QCCURENCE -

REPORTING INSPECTOR ' ORGANIZATION
NAME (Laat, Firat, Wi}

SEN ' [eaboe CAOR "

ORG 7 ADDRESS T TELE FHONE NOMBER

FEM SERUAL NUMBER AT ERIAL FLACED
DETALS

~ dcortiy mnhm received :mmm nsm hem
SIGNATURE

THIRD PARTY SIONATURE ' "OATE

mm anwm w ‘ nsu mm»nm m

- Copy 2 (Whike} - AIT ' o-%;ysm orrenpen [Approved for Release by NSA o

2-16-2007 FOIA Case #4257




DOCID: 3112388

PAGE
APPLICATION AND CERTIFICATION FOR PAYMENT (instructions on Reverse) o
T FROM (Contrattor): APPLIGATION NUMSER DISTRIBUTION TO;
MARYLAND PROCUREMENT OFFICE E:] s
ATTN: L5 PERIOD TO
9800 Savage Road D L4
Fort Gaorge G. Meada, MD 20755-6000 [:l Na
PROJECT D
CONTRAGT NUMBER PRI HUMBER CONTRACT DATE [j
CONTRACTGR'S APPLICATION FOR PAYMENT Application is made for Payrment, 88 shown below, in connection with the Contract.
CHANGE ORDER SUMMARY
- 1. ORIGINAL CONTRACTSUM ... ... $
e mone oy Oomet ACDIHIONS DEDUCTIONS 2. Netchange by Change Orders  ........... $
TOTAL 3. CONTRACT SUMTODATE (LINE 1+-2) ......... s
. 4. TOTAL COMPLETED % STOREDTODATE  ....... [
Approved this Month {Column G an C702-c)
Nurnher Date Approved 5 RETAINAGE:
& % of Comploted Work $
{Column D + £ on G702-¢) e eem—
b % of Stored Material s
TOTALS {Golumn F on C702-c)
Net change by Change Orders Total Retaindgs (Line 5a + 5b of .
i Total in Column 1 of C702¢) oo
The undersignad Contractor certifies that to the best of the contractors knowladge, T
information and balied, the work covered by this Application for Payment has bean 6. TOT’_‘L EARNED LESS RETAINAGE ... $
completed in accordance with the contract documaents, that all amounts have heen (Line 4 lass Line 5 Total)
paid by the contractors lor work for which provious Getlifioates for Payment were 7. LESS PREVIOUS CERTIFICATES FOR
issued and payments received from the awner, and that current payment shown herein PAYMENT (Ling 6 from prior Cartificate) .., ..., §
is now due. 8. CURRENT PAYMENTDUE @ ........... 3
“CORTRACTOR: NOTARY SEAL: 9. BALANCETOFINISH, PLUS RETAINAGE  .......
i {Ling 3 lass Line &)
GOVERNMENT CERTIFICATION STAMP:
BY:
DATE:
FORM G702 JAN 80 KEN: 7640-FM-001-5162

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




D OC ° . PAGE
kibi icArokanS AERTIFICATION FOR PAYMENT (Continuation Sheet) .
Forgw ngg. Apglcation and Cartification kor Payment, containng Contracler's signed Cartification | ABRLISATION NUMBEA FERIOD 10
% atached,
Int fabulations below, amaunts are sladed to the nearest dollar. APPLISATION DATE CONTRAST NUMBER
Use Golumn 1 on contracts whers variable retainagd ko ling ttems may apgply.
A B 1 D E F G H 1
WORK COMPLETED MATERIALS TOTAL BALANGE
ITEM SCHEDULED FAESENTLY COMPLETED %
NO. DESCRIPTION OF WORK VALUE Frxm ma i P SORED ANG STORED T0{ (G ¢ ) TO FINISH RETAINAGE
%,E, (Nt OBt E) | DATE {DE+F) @
SLBTOTAL - THIS SHEET
GRAND TOTAL
FORM CV02-¢ JAN 90 NSN: F540-FM-001-5153

Approved for Release by MSA o
2-16-2007 FOIA Case #4287

:




DOCID: 3112388
INSTRUCTIONS

(for completing forms C702 and C702-¢)

— e d——
— . ———— —— e

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 & direct
agreement with the owner.

B. COMPLETING FORM C702:

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

The contractor should sign the form, have it notarized and submit it, together with G702-c, to the Coniracling Officer
Representative (COR). The COR should review it and, if it is acceptable, complete the Certificate for Payment on
this form. The completed form should be forwarded to the owner.

C. COMPLETING FORM C702-¢

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

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

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

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

Column E: Enter hets 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 Ceriification for Payment under
Column F (Materials Presently Stored).

Column F: Enter here the value of Material Presently Stored for which payment is sought. The total of the column
must be recalculated at the end of each pay period. This valfue covers both materials newly stored for which
payment is sought and materials previgusly 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 Pericd).

c%mgml G: %nter here the total of Columns D, E and F. Calculate the percentage completed by dividing Column G
y Column C.

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

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

Change Orders: Although Change Orders could be incorporated by changing the schedule of valyes each time a
Change Order is added to the project, this is not normally done. Usually, Change Qrders are Bsted saparately,
either on their own Form C702-c or at the end of the basic schadule. The amount of the original contract adjusted
by Change Orders is to be enterad in the appropriate location on the Form C702.

D.  MAKING PAYMENT

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

FORM G702 JAN 80 {Instructions)




DOCID: 3112390

INSTRUCTION FOR COMPLETING DD FORM 295

APPLICATION FOR THE EVALUATION OF
LEARNING EXPERIENCES DURING MILITARY SERVICE

PAGES 1-3 Follow directions and provide information as requested.
Reference item 14 on Page 2, most correspondence courses do not have American Council on Education
(ACE} credit recommendations. The few that have been evaluated are listed in the ACE Guide Kev Word
index 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 soldier's
records.

Section. 16. Formal Service Schaols Attended

16a. Course Title: Course titles should be complete. Do not enter AlT when you mean Basic
Military Police, the AT course for MOS 958,

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

16¢c. Narne of School, City, State: Enter complete information. For example, Army Finance
School, Fort Ben Harrison, N,

168d. Date Entered: Enter a complete date. For example, 93/08/22.

16e. Length: (In weeks),

16f. Date Completed:; Enter a complete date. For Example, 83/12/10.

169. Final Mark and/or Standing: Enter “P” for pass or “S” for satisfactory.

ction Militgr tional Hist

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

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

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

17d. MOS/SQT Score: Enter SQT/SDT score and test date for each MOS entered under 17a. If
the MOS is 95B30, then the SQT/SDT test must have baen at the 30 level. When SQT/SDT information is
not available for an MOS, enter EER under item 17d and attach a copy of the EER (the EER for the skill

level shown must cover at least one year).

Section 18, Certitying Officer: Completed by the Military Personnel Officer/Office that maintains your
official perscnnel file,

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

OVER




DOCID: 3112390

PART |

Course exhibit numbers from the ACE Guide are entered in DD259, Section 19, Some of the following
course exhibit numbers are common to alt MOSs and can be entered in Section 18 without being

researched:
Basic Training AR 2201-0197 12/79-6/85
AR 2201-0309 7/85 to Presant
PLDC AR 2201-0253 NA

Locating course exhibits for AIT, BNCOC and ANCOC:

(1) Go to the Appendix titled

(2) Locate MOS and three digit DOD code.

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

Locating othar course exhibit numbers:

Use the Keyword Index

Locating DLPT credit recommandations:

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




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

(Date)
TQ: (Name and address of educational EVALUATION REQUEST FOR:
ingtitution, agency, or amplayer)
{Narne of Applicant)

{Social Security Number)

ATTENTION:

Dear Official;

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

The American Council on Edueation publishes the Guide to the Evaluation of Educational
Experiences in the Armed Services which includes postsecondary credit evaluations of military 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 edition contains cradit recommendations
for (1) military training courses offerad after 1954, (2) Army military 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 duty
officers. In addition to recommendations for semester hour credits, some Army enlisted MOE's and Nawy
ratings atso 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. Gredit recommendations are provided to officials of schools, state
departments of education or other educational institutions, employers, apprenticaship training directors,
labor union and trade association officials, military education officers and applicants. Credit
recommaendations are not providad to officials at the applicant’s request, Authorized persons may write
directly to the Military Evaluations Program Office, American Gouncil 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 sert directly to the applicant at the address shown in block B on page 3. Your interest
is genuinely appreciated.

Sincerely,

{Education QOfficer)

Page 1 or 4 Pages
DD Form 285, NOV 86 Previous editions are obsolate




employment.

?06494—34—1-2-39-0 Privecy Act Statement

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

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

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

Voluntary; hawever, failure to provida requested information impedes the evaluation process by
aducational institutions or potential employers.

DO Form 295 is for your convenience in applying for
evaluation of your educational expetiences during
military servcle. 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 interast 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.

INSTRUCTIONS T

ICANT
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 Ragistrar of the evaluating
agency that this form is addressed to. DO NOT LIST ANY
COLLEGE OR UNIVERSITY COURSE ON THiS FORM.

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

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

IN Tl

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

{Custodian of Personnel Records)

The certifying officer should:

a. Complete items 16 through 18.

b. Insure that the information provided in Section 1l is
documented in the applicant's Service Racord. Names of
schools or courses should not be abbreviated.

G.  Send this DD Form 295 to the Education Officer.

IN ucT

The education officer should:

a. Complete itam 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.

N OF

PAGE 1 I8 IN ADDITION TO, AND NOT A
SUBSTITUTE FOR, THE LETTER TO BE WRITTEN TO
THE EVALUATING AGENGY BY THE APPLIGANT.

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

DD Form 295, NOV 86

Page 2 of 4 Pages.




i ) AP%EICATION FOR THE EVALUATION OF LEARNING EXPERIENCES
DURING MILITARY SERVICE

TO (Neme and address of educational institution, agency, or employer)

SECTION | - TO BE COMPLETED BY APPLICANT

U — — o —————— D e fe
1. NAME (Las!, First, Middle Initial) P8 %EAI%NK 3. SOCIAL SECURITY NO. 4. PREVIQUS SERVICE NUMBER(S)

5. PRESENT BRANCH OR SERVICE (Includes National Guard and Reserve componsiis)
[:] a. ARMY D b. NAVY [:] ¢. AIR FORCE [:] d. MARINE CORPS E] 8. COAST GUARD

| 6 APPLICANT S MAILING ADDRESS FOR REPLY FROM EDUCATIONAL INSTITUTION

7. DATE OF BIRTH 8. PERMANENT HOME ADDRESS

CIVILIAN EDUCATION
9, HIGHEST GRADE OF SCHOOL COMPRETED (X one)
[]s [ []e (e [T 0 ] ]
10, HIGHEST YEAR OF COLLEGE COMPLETED (X one) T1. COLLEGE OEGREE EARNED (X # appiicabio] |

[[] a.NONE  [] b FRESHMAN [ |c. SOPHMORE [ ] d.JUNIOR [7] . SENIOR|  [T] a ASSOCIATE || b BACHELOR

12, EDUCATIONAL INSTITUTION LAST ATTENDED
a. NAME b. MAILING ADDRESS

13. USAFI COURSES COMPLETED IN SERVICE (Prior to 1974)
{The applicant should request a transcript for all courses 1o be forwarded diractly t0 the avalualing agency.)

a CATALOG NUMBER b. METHOD OF STUDY d. DATE COURSE
AND TITLE OF COURSE {Corraspondence, self-teaching, ¢. LOCATION WHERE COMPLETED
(¥ no courses were laken, primt NONE) locally conducted classes, efc.) COMPLETED

{n

(2)

(3)

{4

(5

(€

n

(8)
14. MILITARY CORRESPONDENCE COURSE COMPLETED

(Tha applicant shouid attach a copy of the course completion ietter or certificate.)
a. COURSE NAME b, COURSE SPONSOR ¢ DATE COURSE
{if no courses were taken, print NONE) {AIPD, MCL ECI, CGI) COMPLETED

M

{2)

(3)

(4)

(5)

(6)

(7)

{8}

()]
1%, APPLICANT CERTIFICATION: | have read the Privacy Act Statement on Page 2.

a. SIGNATURE b. DATE SIGNED

DD Form 295, NOV 86 Page 3 of 4 Pages




SECTION I - TO BE COMPLEYED BY CERTIFYING OFFICER
(Read Instructions on Page 2 before completing this page;
e r—————————— e ———————
16. FORMAL SERVICE SCHOOLS ATTENDED {if jonger than one week) (If none, print NONE} 18. gcﬂe GBI&EA COURSE
a. b. c. d. 8. 1 - FINAL MARK HDENTIFICATION NO.
GOURSE TITLE MILITARY COURSE NAME OF SCHOOL DATE | LENGTH DATE | 4ND/OR CLASS (To be filied out in
NUMBER CiTY, STATE ENTERED] (‘r weeks] | COMPLETED STANDING?Z Education Center)
{1}
{2}
{3}
{4}
{5}
{6}
{7}
8}
(8}
{10)
7. MILITARY L UPATIORAL RISTORY
a. MILITARY SPEC. CODE b. MILITARY OCCUPATIONAL TiTLE ¢. DATESHELD 4. MOS/SOT SCORE
{MOS, AFSC, Rats, otc P tDo Not Abbreviate) Frotn (Mot | To Mok {For Army Enfisted Parsonnel'}
el
{2}
3
NOTES: TPrint §P # the course length was seif paced. 3 ist most recent skitl levats or grade.
24 indormaiton i available, give grade received. If class standing is shown, give number in Class, o.g., 10 in 241, WOSISOT Evaiation Score and Date of evaluation.

THIS APPLICATION MUST BE SIGNED BY AN OFFICER OR A DULY AUTHORIZED NONCOMMISSIONED OFFICER.
| certify that the information contained hereln has been compared with official records, and that this information Is correct.

. CERTIFYING OFFICER

TRAME (Prind or Type]

b GRADE/RANK

ﬁi. SIGNATURE

3

e. DATE SIGNED

¢. MiLITARY ADDRESS (Mnciudes ZiP Codej

E Form 295, NOV 86

Page 4 of 4 Pages



DOCID: 3112391

VETERANS' PREFERENCE IN HIRING

[ 1f you served on active dury in the United States Miliary and
were sepatated under bonorable conditions, you may be eligible
for veierans’ preference. To receive preference if your service
began after Cetober (5. 1976, you must have & Campaign
Badge, Expeditionary Medat, or a service-commected disability.
For further details, call OPM at 912-787.3000. Scicct “Federat
Employment Topics” and then “Vewerans" O dizl our
electronic bulletin boand ar $12-757-3100.

[ Veterans' preference is not a factor for Senior Executive Ser-
vice jobs of wheh compedtion is limited 1o status candidates
Ceurrent of former Federal cueeer or earcer-conditdional employ-
orsh

[:] To claitn 8-point veterans' preference, attach 3 copy of your
DEr-214, Certificate of Releave or Divcharge from Aviive Dury,
or other proof of eligibility.

D “To claim 10-point veterans” preference, attach an $¥ 13, Appli-
cation for 10-Point Veterans' Preference. plus the proofl
required by that form.

QTHER IMPORTANT INFORMATION

3 Before hiring, an agenty will a8k you to complete o Declara-
tign for Fedrral Emplayment to determine your suitability fur

PRIVACY ACT AND PUBLIC BURDEN STATEMENTS

Tha Cttios of Personnel Managament and other Federal agencies i
applicants for Pederal jobe under the authorty of sectons +10d, 1302, 3301,
3304, 3320, 3361, 3393, and 3394 of tise § of the United Statgs Code. We
e thes inlormation reqLssted ie this brochure and in the associawed vacancy
annauncements 10 evaluate your qualfications, Ctivee Jiwe nequiie ue To ask
about ¢itizenship, military sarvica, sic.

L We request your Soal Security Number (SSN) under the authorty of
Exmoutive Ordar 8397 in order 10 keep your reconds simight. other peopke tmay
fave the same nama. As allowsd by lw or Presidential directive, we use your
GEN 1o sk indormation sbout you from employsrs, schools. banks, and others
who know you. Your SSN may alsn be usad in sludies and compuater matching
with other Government tikes, jor example, files on unpaid student loans

£ 1t you do nat pive us your SSN or any other inlormation requesied, we
canna! provess your applcation, which is the firgt steg (0 gating & job. Also,
incomplete addresses and 217 Codws will slow procassing.

O Ws may gve information from your records to: trninung fncilitie!
organizations deviding claima for rgti 1, ir t o
heath benefits: afficials in fitigation or administrative proueedlngs Wwhers the
Senerhinant s 2 party, 19w BAIOCHIEN agancied Cancaiming vilations of law
o reguiation; Federal agencies for satistical reports and stinkes; officials of
laby prganizations recognlzed by kW In Gconaection with rapresenting
ampioyoos, Fadsa agencies or olher sources requasting information for
Fadaval aganciay in mmdion with Nﬁnu o rertairirg, ueumy clvaurvn
sacurity of suilability | o % jobs, t o iicy
loanses, grants o other beowfits, public or ptha mqanuam Inedusdivg
s oo that poant o publicies Empoves rscogition and awsck, snd e
Merit Systems Protection Board, the Office of Special Counstl, the Edual
Employment Opportundy Commisaion, the Federa! Labor Falations Autrority,
the Nancnal Adchives, the Federal Acouisiion institule, and congreessionat
oftices in connecticn with their official lunctions.

B We rmay also give information irom your recorda te: prespactive nomederal
HMPIoYErs Conoerning temune of smployment, civil oervics status, length of
sfrvice, and date amd Mumdmbupmhmuahmmml
action furma of speciticaly idertiied indviduals, requesting organizations or

Ir GO

Federal employment and 1o authorize & background invesiiga
o, The agency will 2lso usk you 10 sign and ¢ertify the accu-
cacy of all information it youwr application. IF sou muke & fulse
statement in any part of yoor spplication, you may oof be
hired; you may be tired slter you begin work; or you may
b fined or juiled.

a 1 yon are @ male over age 13 who was bom after Decermbir 31,
1959, you rmust have registered with ihe Selective Service Sys-
e {or have ap exemption) 1 be eligible for a Federal job.

[2] The baw prohibis public officials from appodinting, pronodng,
ar necommending their relatves.

[[] Feterah smuitants {military and cfvilian) may have their saly-
fiet or amuities reduced. Al atrployees most pay sy valid
delincquent debis or the agency may gamish their salary

IO The IKMne ROYERL ANd Offwe Telvant iMorrmation on
those who Mt have COMFACISG AN HiNGss Of DAAN AxPosed 16 2 healn
hazard, authorzed Federal and nonfsdersl agencies K uss i computer
MANCHING. SpUIBEE Br SeperKent CHkTen Aaking whather 4n smployee has
CABNGEQ Tram set-and-family 10 seff-Grity Haaiin Denefits sroiment, Individuals
waorking on a contract, service, rant, cooperstive agresmert or job for the
Fagaral Government; nomagency mambars of an agency's perionmance o
other panel; and ARency-appointad represantalives of amelovees coNGMIHNG
RTRtion mmed 1) an snpiyse shout fithese-orduty or agency-filed
disabiity retirement procetiunms.

13 We estimata the public burdsn for rsporting the smployment information wil
wwmmmmm&nmmm&muwmmwm
Q time for mevh lrmwbum. et Boawce,

& data, and st unnd g the irk \murmm
mmmmmwmnmmaawmnmmmm
clrlmurmmion nciuding SLgeBtons K FALCIng ik BUden, 10 the LS, Offies

Pmlnnrm Marpgement, Heports and Formg  Management  Officsr,
wuﬂirmn DC 2041640001

Send your application to the agency anncurcing the vacancsy,

Form Approved: OME 3206-0219  B0S10-101  NSN T640-01-351.9177

Applying

for a

Federal

Unlied States

Personnst
Managemaent

Job

OF 510

(Sagtnmbar 1894)




DOCID:

JOB OPENINGS

3112391

For job information 24 hours a day, 7 days & week, call
912-757-3000. the 1.5, Dffice of Personnel Managament
(OPM) auomated telephone system. O, with a compater
modem dial 912.757-3100 for job informaion from an
QOPM elecuonic bulletin board, You can also reach the
bourd through the laternet (Telnet only) ar

FIGE MAIL.CHPM. GOV,

APPLICANTS WITH DISABILITIES

You can find out ahout alternative formats by calling
QPM, Select “Federal Employment Topics™ and then
“People with Disabiltties” Or, dial our electronic bulletin
board. If you have a hearing disability, call TDD 912-
T4d. 2299,

HOW TO APPLY

Review the list of openings. decide which jobs you are
interested in, and follow the instructions given. You may
apply for mast jobs with a resume, the Optional Appli-
cation for Federal Employment, or any other written
format you chouse. Fot johs that are uniquee o filted
through atomaled procedures, you will be given special
forms to complete. {You can get an Optional Application
by calling OPM or dialing our electronic board al the num-
bers above.)

WHAT TO INCLUDE

Alihough the Federal Government does not requine 3 stan.
dard application form for mast jobs, we do need certain
information to evaluate your qualificationy and devermine
if you mees degal requiserents for Federal employment. IF
your resue or application does not provide all the infor-
mation requested in the job vacancy aniouncemment and in
this flyer, you may loss consideration for a jub. Help
speed the sefection process by keeping your resyme or
application brief and by sending anly the requested mate-
rial. Type of print clearly in dark ink.

Here’s what your resume or application must contain

(In addition 1o speciflc information requested In the jobs vacancy announcemant)

JOB INFORMATION

L) Announcement numbar, and fitle and grade(s) of
the job for which you are applying

PERSONAL INFORMATION

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

() Social Security Number

D) Gountry of citizenship (Most Fedaral jobs require
United States citizenship,)

[ Veterans' preference (See reverse )

L) Reinstaternant sligibility (# raquested, aftach SF 50
proof of your career or career-conditional status.)

[ Highast Federal civilian grade held (Afso give job
series and dates heid.)
EDUCATION
0 High schoal
Namw, city, and State (ZIf Coda if known)
Date of diploma or GED
[ Collages and universities
Nama, city, and State (2P Code if known)
Majors
Type and yaar of any degrees received

(¥ no degree, show tokal cragits earned and
indicale whether semester or quarter hours.)

{1 Send a copy of your college transcript only if the job
vacancy announcament requests it.

WORK EXPERIENCE
[ Give the following information for your paid and
nonpaid work experience retated to the job for
which you are applying.
(Do not send job dascriptions.)
Job title (include serias and grade If Federal job)
Duties and accomplishiments
Employer's name and address
Supervisor's name and phone number
Starting and ending dates (month and year)
Houwrs per week
Salary

[ Indicate if we may contact your ¢urrent supervisor,

OTHER QUALIFICATIONS
[} dob-related training courses (litle and year)

[ Job-related skills, for examgple, other languages,
compuler software/hardwara, tools, machinery, typ-
ing spead

[) Jobrrelatad certificates and licenses (current only)

() Joberelated honors, awards, and special acsom-
plishments, for exampls, publications, member-
ships in professional or honor societies, leadership
activities, public speaking, and periormante
awards (Give dates but do not send documents
Lhless redquested. )

THE FEDERAL GOVERNMENT IS
AN EQUAL OPPORTUNITY EMPLOYER




DOCID : sidokab 2

Revised June 1988
U.%. Office of Personne! Management
FPM Chapler 206
61-108
APPOINTMENT AFFIDAVITS
(Position to which appointed) (Data of appointment)
(Departmant or agency) {Bursau or Division) (Flaca of amployrment)

1, » Jo solemnly swear (or affirm) that-

A. QATH OF OFFICE

I will support and defend the Constitution of the United States against all enemies, foraign and
domestic; that | will bear true faith and allegianca to the same; that | take this obligation frasly, without any
mental reservation or purpose of evasion; and that | will well and faithfully discharge the duties of the office
on which 1 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 Stales or any agency
thareof, and | will not so participate while an employee of the Government of the United States or any
agency thersaof.

o AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

| have nol, nor has anyone acting in my behalf, given, transferred, promised or paid any
congideration for or in expectation or hope of receiving assistance in securing this appointment,

(Signature of appointea}

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

(Gity) (State)

[SEAL]
(Signature of pfficer)
Commission expires
{Titia

{If by a Notary Public, the date of expiration of hishar
Comrmission should be shown)

NOTE.-Tha oath of offica mus! be administerad by a person spacified in 8 U.S.C. 2903. The words “So help me God” in the cath
and the word “swear” wheraver it appears above should be siricken out when the appointee elects (o affirn rather than
swear to the affidavits; only these words may be stricken and only whern the appointes elects to affirm the affidavits.

NSN 7540-00-834-4018 Priar Edition Usable




DOCID : s doledrdmd 33

Ravisad June 1986

U.5. Office of Personnel Managament
FPM Chapter 296
61-108

(Overprint A JUN 94)
NSN: T540-EM-001-1251

APPOINTMENT AFFIDAVITS

{Position 1o which appointed) (Data of appoiriment}

DEPARTMENT OF DEFENSE NATIONAL SECURITY AGENCY FT. GEORGE G. MEADE, MD 207585
(Department or agency) {Bureaus or Divigion) (Placw of evriployment}

, do solemnly swear (or affirm) that-

A. OATH OF OFFICE

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

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

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

C. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

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

(Signatura of appointss)
Subscribed and swom (or affirmed) bafore me this day of 19 :
at BALTIMORE MARYLAND
(City) (State)
[SEAL]
(Sigrature of oicen)
Commission expires PERSONNEL ADMINISTRATION OFFICER
{Titi®)

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

NOTE.-The aath of office must be administerad by & person specified in 8 U.8.C., 2903. The words “So help me God” in the vath
and the word “swear” wheraver it appears above should be stricken out when the appointae elacts to affirm rather than

swear to the affidavits; only these words may be stricken and only whan the appointae elects to affirm the affidavits.

NSN 7540-00-834-4015 Prior Bdition Usable




DOCID: 3112400

TRAVEL MEDICINE
APPOINTMENT REMINDER

APPOINTMENT WITH

DATE/TIME IMMUNIZATION

Egﬁ”rmmlfo\q %?12()00 S Floverse 1or Business Hours

SIZE: 3.5” X 2.5”

Monday - Friday
0800 - 1100 hours and 1300 - 1500 hours
96362158
(301) 688-43990

FORM PS341 REV AUG 2000 - Revorse

A pproved for Release by NSA on
02-16-2007, FOIA Case #42877]




DOCID: 3112401
APPROVAL OF OVERTIME WORK AND SUMMARY REPORT (Reference: PMM 351)

PART I - REQUEST FOR APPROVAL

"FROM:(Org) REGUESTING OFFICIAL (Signatute and dutc) NUMBER (Serial) [Sub-element) TOTAL HOURS AFPROVED
TO: (O APPROVING OFFICLAL (Signature and dare) o REGULAR SCHEDULED | INCLUSIVE DATES OF Fa ¥ PERIOD
T IRAEGULAR From) im"_ul
PART II - SUMMARY OF WORK PERFORMED IN PAY PERIOD
T Enter hours In columns and piace justitication directly under individusl’s name, (Regulorly scheduled overtime
NAME OF EMPLOYEES SOCIAL SECURITY NO | HOL will alzo inciude beginning and ending data of pAy periods coversd,}
1 |["sun [moN | rue [ weD | Twu | Emi ] sAaT | SUN | woN T TUE | wED SAT | TOTAL

TOTAL
CERTIFICATION: I certify that the hours of work vepored i Part T SIGNATURE TATE
have been performed by the employees above.

ﬁ(s)ﬁM’?:leRﬁV 05 Hldglsv(Superscdes B4] MAY 69 which may be used until depleted)

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




DOCID: 3112402
INSTRUCTIONS

1. Begin completion of this document at the onsat with sach customer.
2, Add comments as ssarch continues.

ARCH|VAL SER\HCE REQU EST 3. Flle one copy in Teamn Flles after review by Team Leader.
REQUESTER T REQUEST DATE

ORG. PHONE (Sacure / Non-secure) ARCHIVIST

REQUEST

ACCESSIONS / PAGES PLLLED CAVEATS / COMPARTMENTATION / DISTRIBUTION

SEARCH STRATEGY

REMARKS (Justification of request, Deadiing dates, Customar cleararcd status)

DATE HEQUEST SATISFIED LEVEL OF COMPLETION / GUSTOMER SATISFACTION

FORM Q7165 APR 2000

pproved for Release by N=A o
2-16-2007 FOIA Case #42877




DQ.CID..L_llléA
Army Correspondence Course Enroliment Application
For use of this form, 5ea DA PAM 351-20: The proponent agency is TRADQG

03

DATE

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLUSURE.

10 USC 3012 (By and (G).
To aobtain information necessary by Army schools to administer student participation in the Army Carrespondence Course Program.

Lsed by Army schools to obtain basic data needed to deterrmine eligibility for enralimant, process applications, maintain student records,
and pertorm all other adrministrative functions inharent In student administration.
Mandatory. Failure to provide this information coukd result in the applicant nat being atde to participate in this program.

Subrnit ona copy. See instructions on Back Page. Fill in All Blocks (Except Shaded Blocks which ara for school use).

1. Student 58N 2. Primary MOS/Duty MOS 3, CIv-SERIES 4. ARC Duty Position
| 1]
B, ASUSQI 6, Branch 7. DSN {Telephone) GOMM (Telephone) B. Group Number
9. Rank/Civ Grade 1o ggg;panenl - g:& Date ?f\cl’:rlmviata) Year 12. Sehool Gradem. gg(rglmant 14, Phase
[]
18. Course Number 16. Rep City

17. Unit Identification Code

16. Subcourse Exemption

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

NOTE: H you were previously enrolled in this course, indicate date of termination of enroliment.

Are you gurrently enrclled in the ACCP?

Yas

No

20. To: (Scheol address, including ZIP Code).

THAU: (Unit 1o which assigned).
21, Titie of appraving official

Unit Address Line 1 Uni

t Designation (May not be left

blank)

Unit Address Line 2 P.O. Box or Strget

(May ba left blank}

Unit Address Line 3 City, Post or APO/FPQ

STATE or AE/AP/AA

ZIP + 4

Last Narhe

FROM: (Mailing address

ta which suboourses are

1o be sant).

First Namig

Midde Initial

Student Address Line 1

Unit

Designation or

PO,

Box or Street

May

nat be laft

blank)

Student Address Ling 2

P.Q. Box

or St

reat (I not given on

Student Address, Line 1)

Sludent Address Line 3

City, Post

or A

PO/FPO

DA FORM 145, JAN 92

STATE or

ABIAPIAA

ZIP + 4

REPLACES EDITIONS OF DEC 75 AND MAY 63, WHICH AfIE OBSOLETE




DQCIN:.3112403
23,

ARMY SCHOOL COURSES AND CORRESPONDENCE COURSES COMPLETED

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

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

Signature of Applicant

24. 1 have raviewed DA PAM 351-20, and understand the eligibility requirements that | must maintain to sustain my enroliment in this course.
| further understand that assistance is not authorized when compléting subcourse tast.

25,

Signature

| have reviewed the course objectives and prerequisite enroliment requirements in DA PAM 351-20 and determined the applicant is eligible for
anrclimant in this course.

Unit Cdr or other appraving officer.
Nams (prirted or typed) Date

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

INSTRUCTIONS TO APPLICANT

(Gomplalwgyl lsg)ibly printing only in areas that are not shaded. The shaded areas are used for data entry. Enter only one charaster per black
axampla balow).

1. Student 88N 49, Rank/Civ Grade
2(4|14(3712|0(1]6|4 SIGIT|{M|A|J

ITEM 1. GSN: Fergign students must leave blank

ITEM 2. Student's PMOS (Primary MOS) and DMOS (Duty MOS). Enter numerls and alpha (dentiflers,

ITEM 3. Civ-Serias number (for example 1702)

ITEM 4. AQC Area of Concentration ar Duty Position, Submit information required to quality for enroliment.

ITEM 8. RANK: RA warrant officers and enlisted parsonnel who hold a reserve cormmission and are enrolling in officer career development

courses must enrcll in their resarve capacity,

ITEM 10. Component Code: Student categories: Enter ona of the fullowing as appropriate:

02 Active Duty Officar 09 USAH ENL 14 FGN CIv 20 CADET
03 RAJAUS ENL 10 NGLS ENL 16 USAF 3 IRA (OFF)
06 AET MILITARY 12 NDCC/ROTCUR 17 UEN 32 IRR (ENL)
07 USAR QOFFWQ 13 FGN MIL 1BUSCG 33 NAF (VOL
0B NGLIS QFF/WO 1415 CIv 18 USMC

ITEM 11. RYE Date (Retiroment Year Erding Date): USAR and NG applicants not on active duty must enter the anniversary date of thelr

retirament year ending day and maonth,

Where to mail application:

SCHOOL MAILING ADDRESS: Plsase check DA PAM 35120 for appropriaie address of school with whom you are seeking enroliment, e.g.
Academy of Health Science, The Judge Advocate General's School, Army Logisties Management College, of the Army Institute for Professional
Devetopment, ete.

REVERSE OF DA FORM 145




DOCID: 3112404 Privacy Act Statament: Auth for coliacting

URC m~s§ !S‘ ) ang EQ 10450, 10866, 1 21 2@%4"1&%‘&: : ﬁS

e o oy ks Rt Do ound s G o R [0 541 (1589 w

SECURITY CLASSIFICATION (# any) ggnmh?gw ﬁm‘ %ygugq m:'o. Wﬂgw for m:v W mﬂ
making & Wvpmble decision, of &ty decision At all, regaITiNg YOUr resssignment.

ASSIGNMENT PSYCHOLOGICAL QUESTIONNAIRE

NAME (Las?) {First) (Middle infial) TODAY'S DATE {YYYYMMDD)

SOCIAL SECURITY NUMBER
[Jovaw  [wmumary | [Jees  [J1ov [ ]sPECIALDUTY

PLEASE EXPLAIN “YES” RESPONSES ON REVERSE SIDE.

YES | NO | WITHIN THE PAST THHEE (3) YEARS:

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

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

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

4. Have you bean in a fight or other difficuity because of your tempsr?

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

8. Has an iliness or injury incapacitated you for a week or more, or required hospitalization?

7. Have you experienced any significant financial problems?

8. Have you experignced a marital separation or divorce?

9. Have there been any conflicts betwesn 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 | NG | HAVE YOU EVER:

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

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

14, considered or attempted suicide?

15. consylled with or been treated/evaluated by a psychologist, psychiatrist, ar cthar menlal health professional?

16, taken medication for depression, anxiely, or any other psycholegical symptoms?

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

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

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

20. Average weekly alcohol consumplion (beers, glasses of wine, mixaed drinks, ele.):
— e 4
21. Are there any children who will accompany you on the proposed assignment?

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

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

¢. [ yes, do you think any of your chiidren will have difficulty adjusting lo their new home?

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

23. Do youy have any reservations or ¢concerns aboul the proposed assignment/TDY?

srovn —

FORM PIE1TA REV NOV 2001 (Supsrs?&as P1817A REV JUN 37 which is obsolote) | SECURITY CLASSIFICATION (ifany)

pproved for Release by NSA o
2-16-2007 FOIA Case #4237




DOCID: 3112406

ATTENDANCE RECORD (Experts and Consultants)

e e e

PRIVACY ACT STATEMENT: Auth; GNSACS and Pub. L. 86-36, NSA's Blankat Routine Lses, found at 58 Fed. Reg. 10,531 (1993) apply 1o this
information. Auth for requesting SSN: EQ G397, Info will be used to docurment the attandance of experts and consultants for pay purposes. SSN

used to varify identity. Digsclosure of the information, including SSN, is voluntary. Faiture to fumish any of the requested information may delay
individual's pay.

NAME (Last) (First) (Midcle inifial) | SSN ORGANIZATION | PHONE NUMBER

ADDRESS SALARY CHECK TO BE MAILED TO PAY PERIOD

{From) (To}

SO —— P A

ATTENDANCE RECORD

1. Show tha date 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 cf hours workad for each day an which duty was
performed.

SUN MON TUE WED THY FRI SAT SUN

MON TUE WED THU FRi BAT

EMPLOYEE SIGNATURE DATE
{ certify that | performad duty on the
days indicaled and that payment is
ae mo.

CERTIFIED CORRECT BY SUPERVISOR (Signaturs) PHONE NUMBER
APPROVAL OF QFFICE WORK
PERFORMED ____ . gy

FORM P4g21 REIN APR 98
NEN: 7540-FM-001-0845

pproved for Release by NSA 0:‘
2-16-2007  FOIA Cace # 42877




DOCID:

3112557
ATTENDING PHYSICIAN'S RETURN TO
WORK RECOMMENDATION RECORD

REF ID:A2420546

Privacy Act Statement: Auth; GNSADS, PubL. 86-38; NSA's Blanket Routine Uses

found at 58 Fel. Rag. 10,531 (1993)
recusst is
records.

X ly to this Information. info will be usad for
madical higtory, recommendation on fitnass for work, and/or medical
isclosura of the information is volurtary. Effect on individual if info not

provided: patient's fitness ot duty canngt be determined o processsd.

e

e — A b ATtk
PATIENT'S NAME (Last} {Firsty (Middle Inftial) I DATE OF INJUAYALLNESS

TO BE COMPLETED BY ATTENDING PHYSICIAN

DIAGNOSIS / CONDITION / MEDICATION / TREATMENT

—— c——

e B Ml A A ey e e

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

Recommend hisMer return 1o work with np ~ DATE
limitations on;

He/She Is totally incapacitated at this time; DATE
patient will be resvaluated on: SR . ,

He/She may return to work with the balow
marked limitaticng:

DATE {may redun to work)

(rastrictions I eftact unt) (patiant to be mevaluated; if necassary)

MAY WORK No. hours per day
[j Full-time [:] Part-tima for: |
CHECK DNE ACTIVITY LEVEL ONLY
(7] Sedentary Work. Litting 10 pounds maximum and |:| Light Medium Work. Liting 30 pounds maximum with

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

Light Work. Liting 20 pounds maximum with frequent lifting
andfor carrying of objects weighing up t© 10 pounds. Even
though the weight lifted may be only a negligible amaunt, a job in
this category requires walking of standing 1o & significant degrea
ot itinvelves sitting most of the time with a degree of pushing and
pulting of arm andfor kg controls.

L]
U
]

fraquent fifting and/or camying of objects welghing up to 20
pounds.

Medium Work, Lifting 50 pounds maximum with fraquent lifting
and/or carrying of objects weighing up to 40 pounds,

Light Heavy Waork. Lifting 75 pounds maximum with frequent
lifting and/or carrying of oljects weighing up to 40 pounds.

Heavy Work, Lifting 100 pounds maximum with frequent liting
endlor carrying of objects weighing up to 50 pounds.

CHECK ONE COLUMN PER ACTIVITY —
FULL SLIGHT SIGNIFICANT CANNOT PERFORM
ACTIVITY AISE RESTRICTIONOF | RESTRICTIONOF | ACTIVITY OR USE
ACTIVITY / USE ACTIVITY / USE AT ALL
STANDING
WALKING
SITTING
BENDING
UPPEREXTREMITY |[TJR [JL [ suLAr
cowerextremty |[C]R [JL  [] siar
HANDAWFRIST O [Ou [ saar
e iy

W
1 cartily that the entries and statements made by
that a knowing and williul false statement can be

me above are trus, complets, and corract to the bost of m|
punished by fine or imprisonment or both (See U.5.C,, Title 18, subsection 1001),

FHYSICIANS PRINTED NAME DATE

QRIGINAL PHYSICIAN'S SIGNATURE (NO STAMPS)

i
knowladge. | understand

AUTHORIZATION TG RELEASE INFORMATION (1 hereby authorize my attending physician and / or hospital to roleass any Information or
copies ther‘?of jﬂcqu’f@d in the course of my examination or treatment for the medical problem deniified above to my employer or his
representative.

PATIENT'S SIGNATURE

DATE

FOMM PEABD REV JUN 97(Supersedes PE180 REV DEC 83 which is obsolete)

NEN: 7540-FM-001-5312

(over)

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




DOCID: 3112557

SUPERVISORY ASSESSMENT OF
REQUIRE[?LESSENTIAL JOB

REF ID:A2420546

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

—

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

D Sedentary Work, Lifting 10 pounds maximum and
accasionally lifting andfor carrying such articles as dockets,
lodgers and small tools. Although a sedentary job is defined as
one which involves sitting, a certain armount of walking ard
standing is often necessary in catrying out job duties. Jobs are
sedentary if walking and standing are required only occasionally
and other sedentary sriteria arg met.

|:| Light Work. Litting 20 pounds maximum with fraquent ifting
and/or carrying of objects weighing up to 10 pounds. Even
though the weight fifted may be only a negligibie amount, a job is
in this category when requires walking or standing to a significant
degres o when it involves sitting most of the time with a degree

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

l:' Light Medium Work. Lifting 30 pounds maximum with
frequent liting and/or carrying of objects weighing up to 20
pounds,

D Medium Work, Lifting 50 pounds maxirum with fraguent lifting
and/or carrying of objects weighing up to 40 pounds.

|:I Light Heavy Work. Lifting 75 pounds maximum with frequent
lifting andfor carrying of oblects weighing up to 40 pourds.

D Heavy Work. Lifting 100 pounds maximum with frequent lifting
andfor carrying of objects weighing up to 50 pounds.

it

CHECK ONE COLUMN PER ACTIVITY

PERCENTAGE QOF JOB ACTIVITY/USE

NOT REQURIED
100% 75% 25 - 50%
STANDING
WALKING
SITTING
BENDING
UPPEREXTREMITY | [TJm  [TJ L [ enar
rower exTReMTY | [J R [Jt [ ewar
HANDWRIST COr [Ov (] suar
INDIGATE L8
LIFTING LIMITATION

—— I —
ARE THEHRE ANY ENVIRONMENTAL STRESSORS OR PERSONAL PROTECTIVE EQUIPMENT ASSOCIATED WITH THIS POSITION? (1.8, Shiftwork, Chernical / Noise
Exposurs, Earpluys, Sately Shoas, Respirator, alc.)

{if YES, plaase Ns0

D YES

[] w~o

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

[::] YES

[:I NO | IF YES, For How Long?

COMMENTS

SUPERVISOR (Printad Name}

Egnatre)

(Nor-Sacure Fhanas)

FORM PH180 REY JUN 97 « Reverse

NSN: 7540:FM-001-56312




DOCID: 3112558 REF ID:A2420549

AUDIOGRAM REPORTS_{_Medi_ch Records)

S——

4
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i
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1
3
i
]
1
i
|
I
!
I
L
: Attach 3rd Report Along Hers And Succesding On Above Lines
'
} Attach 2nd Report With Top Al This Line
]
[
H Attach 18t Report Along Left Margin With Top At This Line
]
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FORM P3021A APRIL 85

NSN: 7540-FM-001-3624 pproved for Release by NSA Oq
2-16-2007 FOIA Case #4287




Docxﬁbw%ﬁ&ﬁ 79A135 135 SCHEDULI

DAY TIME

NANE

REF ID:A2420557

LE

EATE (YYYY-MM-DO to YYYY-MM-DD)

ORG

PHONE

T AUDIG VISUA =S
AUDIO VISUAL PURPOSE

0700 - D800

0800 - DA0D

0900 - 1000

1000 - 1100

100 - 1200

1200 - 1300

MONDAY

1300 - 1400

1400 - 1500

1500 - 1600

1600 - 1700

4700 - 0800

0800 - 0900

0900 - 1000

1000 - 1100

1100 - 1200

1200 - 1300

TUESDAY

1300 - 1400

1400 - 1500

1500 - 16800

1600 - 1700

Q700 - 0800

0800 - 900

0900 « 1000

1000 - 1100

1100 « 1200

1200 - 1300

WEDNESDAY

1300 - 1400

1400 - 1500

1500 - 1600

1600 - 1700

0700 - 0800

0800 - 0900

0900 - 1000

1000 - 1100

1100 - 1200

1200 - 1300

THURSDAY

1300 - 1400

1400 -+ 1500

1500 - 1600

1600 - 1700

0700 + 0800

0800 - 0900

0800 - 1000

1000 « 1100

1100 - 1200

1200 - 1300

FRiDAY

1300 - 1400

1400 - 1500

1500 - 1800

1600 « 1700

FORM Q7794 (Suparsades Q7784 REYV AFR 87 which is abaclate)

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




REF ID:A2420564

NATIONAL SECURITY AGENCY

CENTRAL SECURITY SERVICE
FORT GEORGE . MEADE, MARYLAND 20755

PRIVACY ACT STATEMENT: Authority for callecting information requasted on this
form is conlained in 50 U.S.C. 402 pote; 50 U.S.C. B31-835; and Exscubive Orders
12333 and 12988, Authority for collecting your Soclal Security Number {S5N) is
Executive Order §397. NSA's Blanket Routine Uses found at 58 Fed. Rep. 10,531
(1993) and the specific uses found in GNSAM and GNSA10 apply to this
information. Infarmation you provide will be uses 0 collect indormation nesded o
determine your elgibility for access to NSA/CSS taciities. Disclosure of information
is yontary byt retusal to provide Information, other than your SSN, may prevent
you from oblaining access to NSA/CSS facilities. Fefusal to provide your 85N may
delay you from obtaining access to NSA/CSS tacilities,

AUTHORITY FOR RELEASE OF INFORMATION

To Whom it May Concern

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

| hereby release any individual, including record custodians, from any and all liability for damages of whatever
kind or hature which may at any lime result 1o me on account of compliance, or any attempis to comply, with this
authorization. Should thare be any question as to the validity of this release, you may contact me as indicatad below.

FULL SIGNATURE DATE
PRINTED (Last) {First) {Middte)
NAME
OTHERS USED
CURRENT ADDRESS WORK
W
5
T | HOME
a

PARENT OR GUAFIDIAN (# required)

FORM G7808A REV JAN 2007 (Supersedes G7608A REV DEC 87 which is abslale)

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




REF ID:A2420567

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

AUTHORIZATION FOR RELEASE OF INFORMATION

T

Privacy Act Statemant; Authority for collacting infarmation requasted on this form Iz contained in 50 LL.S.C. 402 potp: 50 U.S.C. 831-835; and
Exscutive Ordars 10450, 12333, and 12088, Authority for collecting your Social Security Number (S8N) is Exacutive Order 9307, NSA's Blariket
Routine Uses found at 58 Fed, Reg. 10,531 (1993) and the specific uses found in GNSAQT, GNSAOZ, GNSAQS, and GNSA10 apply to this
information. Information you provide will be used to conduct your background investigation. Disclosure of information is voluntary but refusal to
provide information, other than your S8N, may prevent completion of your background investigation whict could digqualify you for access to
classilied information, NSA employment, and/or acoess to NSA/CSS facilities. Refusal to provide your SSN may delay completion of your

background investigation.

T——— Curve e s o

S
EDUCATIONAL INSTITUTION

ADDRESS (City, Siate, ZIP Coda}

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

PRINTED NAME

FORM G7608 REIN JAN 2001

BIGNATURE ’ DATE {YYYY-MM-DD)

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




DOCID: 3112562 REF ID:A2420587

AUTHORIZATION FOR RELEASE OF INFORMATION

AUTHORITY FOR REQUESTING INFORMATION
5US.C. § 7901; 10 US.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 QUTSIDE 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 (DoD) can be made only in accordance with that statute.

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

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

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

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

.°°|!°

0.

PRINTED NAME OF APPLICANT SIGNATURE OF APPLICANT DATE

FORM PE781 JAN 54
NSM7540-FM-001-5445

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




DOCID: 3112563 umr%%ﬁ*ré%ﬁﬁl&sﬁ%?sog

AUTHORIZATION TO OBTAIN CONSUMER (Credit) REPORT

PRIVACY ACT STATEMENT: Auth: GNSADB, GNSA10, Pub L. 86-38, and Publ.
BE-200; NSA's Blankat Floutine Uses found at 58 Fad. Reg. 10,531 {1893) apply o
this information. Auth for requasting SSN:  EO 9397, Principal Purpose; 1o obtain
information which will assist Security Servicss in reaching an informed decision
regarding svitability for a securty clearance. Disclosure of the SSN is voluntary
Disclosure of all other irformation is mandatory Failure to provide mandatory
information may reault In an sdverse suitability determination. Failure o peovide SSN
may delay processing thershy delay a determination of suitabilty.

Carelully read this authorlzation for release ol information, then sign and date in Ink.

Instructions for Completing this Release

This release form authorizes the investigator 10 oblain a copy of your consumer (credit) report from &
consumer reporting agency (cradit bureau) pursuant to the provisions of the Fair Credit Reporting Act of
1970, as amended (15 U.S.C. Sac 1681 et seq.). The Federal agency or department receiving the report
will use the consumer report to assis! 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 capy 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. Sec. 1681 et seq.). | understand that my consumer report will be used to assist in
determining whether | satisfy the criteria to receive access or continued access to classified
national security information. Furthermore, | understand that, if information in my consumer
report leads to the Federal agency or department taking an action adverse to me as defined in
the FCRA, that | will ba given an opportunity to appeal the action consistent with applicable law,
executive order, and agency or department regulation. However, | understand that | may not
receive advance notice of an adverse action based in part on the consumer report if the Federal
agency or department has reason to believe that advance notification will result in endangering
the life or physical safety of any person; flight from prosecution; destruction or tampering with
evidence; intimidation of potential witnesses; compromise of classified information; or ctherwise
seriously jeopardize an investigation or official proceeding or unduly delay an ongoing official
proceeding.

PRINTED NAME ADDRESS (Inchude sirest, apt. number, city, stata, ami 2IP cods)

SIGNATURE

DATE

SOCIAL SECURITY NUMBER TELEPHONE NUMBER

FORM G7185 FEB 98

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




R =TTRGE OF  PAGES
DOC T D o Arolcon PR 1. T RAETER
AW ACT UNDER DPAS {15 CFR 350) g 1l 2
i REGUTSTION/PURCHASE REQUESTIPROJECT NO,

2. CONTRACT {Proc. Inst. tdent.) NO. 3. EFFECTIVE DATE

5. ISSUED BY conE|

8. ADMINISTERED BY{# other than ltam 5)

OOOE!

T, NAME AND ADDHESS OF CONTRAGTOH (No., Streaf, city, county, State and ZIP Cods;

8. DELIVERY

D FOB QRIGIN [:] CTHER (See balow)
9 DISCOUNT FOR PROMPT PAYMENT

10, SUBMIT INVOICES ITEM
(4 copies uniass other- ’
wisa spacifiect) YO THE
CODE FAGILTY CODE ADDRESS SHOWN IN:
11. EHIP TOMARK FOR CODE 12. PAYMENT WILL, BE MADE BY CODE‘
13. AUTHORITY FOR USING OTHER THAN FULL AND OPEN COMPETITION 14. ACCOUNTING AND APPROPRIATION DATA
[:] 10 US.C, 2304(c) ( ) D 41 U.8.C. 253(c) [ y
164, ITEM NO, 168, SUPPLIES/SERVICES 16C. QUANTITY | 150, UNIT | 15E. UNITPRICE | 15F AMOUNT
15G. TOTAL AMOUNT OF CONTRACT s 3
16. TABLE OF CONTENTS
(X) | s&c. | DESCRIPTION pace(s) | X)| sEC. DESGAIPTION | PaGE(S)
PARI | - THE SCHEDULE PAHT 1 - CONTRACT CLAUSES
A | SOLICITATION/CONTRACT FORM | 1| CONTRACT CLAUSES |
B | SUPPLIES OR SERVICES AND PRICES/COSTS PART Ill - LIST OF DOCUMENTS, EXHIBITS AND OTHER ATTAGH.
G | DESCRIPTIONSPECS/WORK STATEMENT | 3 | USTOF ATTACHMENTS |
U | PACKAGING AND MARKING PART [y - REPRESENTATIONS AND [NSTRUCTIONS
E_| INSPECTION AND ACCEPTANCE k | REPRESENTATIONS. CERTIFICATIONS AND
F | DELIVERIES OR PERFORMANCE OTHER STATEMENTS OF OFFERORS
G | CONTRACT ADMINISTRATION DATA L | INSTRS., CONDS., AND NOTICES TO OFFERCRS
H | SPECIAL CONTRACT HEQUIREMENTS M | EVALUATION FACTORS FOR AWARD

CONTRACTING OFFICER WILL COMPLETE ITEM 17 QR 18 AS APPLICABLE

17 g CONTRACTOR'S NEGOTIATED AGREEMENT (Contractor is racuirad 10 sign
this wment and return copies 10 sswing offica. ) Contractor agrees to furnish
and deliver all itemns or perform all the services set forth or otherwise identified above and
on any gontinuation sheets for the consideration stated herein, The rights and obligations
ot the parties to this contract shall be subject to and governed by the following docurments:
(@) this awardicontract, (h) the solicitation, if any, and (c) such provisions, representationg,
certifications, and speciications, as are attached or incorporated by raference herein.
[Attachments are figted harein.}

18, AWARD (Conteacior is not requirad to sign this documeant,) Your offer on

Snlim;m Numbar « inchuding the
additions or changes made by you which additions or changes are set forth in tutl
above, is hareby accepted as the items listed above and on any continuation sheets.
This awary) consummates the contract which congists of the following documents: (a)
the Governenents solicitation and your offer, and (b) this award/oontract. No further
sontractugl document is Necessary

194, NAME AND TITLE OF SIGNER (Type or print)

20A. NAME OF CONTRACTING OFFICER

198. NAME OF CONTRACTOR 19C. DATE SIGNED

BY,

(Signature of person authorized lo sign)

208, UNITED STATES OF AMERICA 20C. DATE SIGNED

BY.

Sanature of Contracting Offcer)

NSN 7540-01-152-8069
PREVIOUS EDITION UNUSABLE

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

R R T P




DOCID: 3112567

REF ID:A2420621

NSN 7540.01 -162-8060
PREVIOUS EDITION UNLISABLE

STANDARD FOHM 28 (REV. 4.85)
Prescrived by GSA
FAR (48 OFR) 53.214(s)




. THI RA RATIN PAGE OF  FAGES
AW cT 1 moen DPAS (15 CFR 350) > DO: 1
2  CONTRACT (Proc. Inst. ident.) NO. 3. EFFECTIVE DATE [ 4 REQUISTIONPURCHASE REQUESTIPROJECT NO.
MDAS04-
5 ISSUED BY cope] HO8230 8. ADMINISTERED BY (if othar thar item 5) CoDE |
Maryland Procurement Office
9800 Savage Road

Ft. George G. Meade, MD 20755-5000
ATTN:

7. NAME AND ADGHAESS OF CONTEAGTOR (No., strest, city, county, State and ZIF Code}

8, DELIVERY

[_] roncrian [ orvien rses boiow:
8. DISCOUNT FOR PROMPT PAYMENT

10. SUBMIT INVGHCES ITEM
{4 copias uripss othar- *
wisa specified) TO THE 12
CODE FACILITY CODE ADDRESS SHOWN IN;
11. BHIP TOMARK FOR CODE H98230 12. PAYMENT WILL. BE MADE BY CODE H98230
Contracts.Accaunts Payable
Finance and Aceounting Offics
P.O, Bax 400
Ft. G G. Mesde. MD 20755-6000
{410) 6647538
13. AUTHCRITY FOR USING OTHER THAN FULL AND CPEN COMPETITION 14, ACCOUNTING AND APPROPRIATION DATA
[E nUsSC 2o 6 ) I::] 41U S C. 253(c) ( )
154, ITEM NO. 15B. SUPPLIES/SERVICES 15C. QUANTITY 150 UNIT | 15€ UNIT PRICE | 158 AMOUNT
156G, TOTAL AMOUNT OF CONTRACT $
16. TABLE OF CONTENTS
X) | sec | DESCRIPTION | pace@) | o0 sec. | DESCRIPTION | PAGE(S)
PART I - THE SCHEDULE PART I - GONTRACT CLAUSES
A | SOLICITATIOM/CONTRAGT FORM I v | CONTRACT CLAUSES [
B | SUPPLIES OR SERVICES AND PRICES/ACOSTS PART Il - LIST OF DOCUMENTS, EXHIBITS AND OTHER ATTACH,
¢ | DESCRIPTION/SPECS WORIC STATEMENT [ 4 T ST OF ATTACHMENTS |
D | PACKAGING AND MARKING PART IV - REPRESENTATIONS AND INSTRUCTIONS
E | INSPECTION AND ACCEPTANGE k| REPRESENTATIONS, CERTIFICATIONS AND
F | DELIVERIES OR PERFORMANCE OTHER STATEMENTS OF OFFERORS
6 | CONTRACY ADMINISTRATION DATA L] INBTHS, CONDS . AND NOTICES TO OFFEROAS
H | SPECIAL CONTRACT REQUIREMENTS M | EVALUATION FACTORS FOR AWARD

CONTRACTING OFFICER WILL COMPLETE ITEM 17 OR 18 AS APPLICABLE

17,

this ;cu:umem and refurn

2

(Attachments are listed harein.)

CONTRACTOR'S NEGOTIATED AGREEMENT (Contractor is retuirad fo sign
copias ko issuing office.) Contractor agrees to turnish
and daliver all ilems or perform all tha services set ferth or otherwise identified above and
an any continuation sheets for the cansideration stated herein. The rights any obligations
of the parties to this corfract shall be subject to and governed by the following documents:
(&} this awdrdfeantract, (b) the soligitation, if any, and (6) such provisions, represantations,
certiications, and specifications, as are attached or incorporated by reference herein.

18 Q AWARD (Contractor is not raquired to sign this document. ) Your ofier on
Solicil@lidn Number , including tha
additions or changes made by you which additions oc changes are set forth in full
above, is henaby acoapted @ the iterns hsted gbove and on any continuation sheets.
This award congummales the contract which cangists of the Rllowing documents: {a)
the Government's solicitation and your offar, and (b) this award/contract. No turther
contractual document is necessary.

1A NAME AND TITLE OF SIGNER (Type or prinf)

20A. NAME OF CONTRACTING OFFICER

19B. NAME OF CONTRACTOR

BY,

(Signatura of person authorized to sipn)

19C. DATE SIGNED

208, UNITED STATES OF AMERICA 20C. DATE SIGNED

BY.

(Sigrature of Contracting ONiver)

MSN 7540-01-152-8069
FREVIOUS EDITION UNUSABLE

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

Overprint FAR REV NOV 95
NSN: 7540-FM-001-3442




DOCIN: 3112568 _REF TD:A2420628 MDA904-96-C-XXXX
PAGE OF PAGES

2 | 2
NSN 7540-01 -152-8069 STANDARD FORM 26 (REV. 4-85
PREVIQUS EDITION UNUSABLE Overprint FAR REV NQV 85 Prescribad by GEA ¢ )

NSN: 7540-FM-001-3442 FAR (48 CPFY) 63.214(3)




DOCID: 3112569 REF ID:A2420634

AWOL. NOTIFICATION INCLUDE NQ CLASSIFIED INFORMATION!

INSTRUCTIONS

1. Gomplete Parts | and Ilin duplicate forward copy to Employee Felations Services by COB the first day of absence.
2. When final decision is made, complete Part 11l and forward original to Employes Relations Services.

3. PartiV for Employee Relations Services use only.
jis) FROM DATE (Y'Y YY.-MM-OD)

NOTE:  In addition to submitting this form, the supervisor must verbally report all unauthortzed AbSENCas 10 Employea Relalions Services (during
regularly scheduled day shifts} or to the NSA Duty Officer (during other than regularty scheduled day shifts} bafore the end of the sgcond hour,

ee——— e e L e
PART 1
NAME (t.ast) (First) M fORGANIZATION | TITLE GRADE
CURRENT HOME (inclcie Area Code)

@ w

ul

é (EAVE % LEAVE (Include Area Code)
ASSIGNED HOURS OF DUTY LEAVE OR WORK STATUS PRIGR TQ AWOL

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

SUPERVISQR'S NAME (Last) (Firs) (M | ORGANIZATION PHONE

PART |l - REMARKS

PERSON CONTACTED, PREVIOUS INSTANCES, CIRCUMSTANCES

SIGNATURE
e

PART 11t - AWOL DISPOSITION
AWOL SUSTAINED, REPHIMAND, COUNSELLED, LEAVE APPROVED

SIGNATURE DATE (YYYXMM.-OD)

e —_—.

FORM PE733 AEV JUN 2001 (Suparsades P67:3 REV OCT $7 which is obsoiate) - Pags 1

ppraved for Release by NGA 0_!:1
2-16-2007 FOIA Case #42877




DOCID: 3112569 REF ID:A2420634

DATE (YYYYMMDOD)

WORKSHEET
— e e e
PART {V - FOR EMPLOYEE RELATIONS SERVICES USE ONLY
NAME (Last) {First) (Mf)| CRGANIZATION | TITLE GRADE
CURRENT HOME (Include Area Cods)

@ u

s

§ LEAVE g LEAVE finclude Arga Code)

. ASSIGNED HOURS OF DUTY LEAVE DR WORK STATUS

REPORTED BY PHONE TIME

SUPERVISOR'S NAME (Last) (First) (M) | RGANIZATION PHONE

AEMARKS =

FORM PE733 REV JUN 2001 - Page 2




DOCID: 3112570

REF ID:A2420636

BACKGROUND/QUOTE INFORMATION [ PuRcHAse AEGUEST e
CONTRACTOR NAMWE = AREA CODE PHONE MUMBER.
ADUHESS [Street) o Ty 1P o
ORDERMCONTRACT NUMBER NODEICATION INKVIDUAL CONTACTED
TYPE OF BUSINESS

[:] LARGE [:] SMALL [:] EMALL DISADVANTAGED D SMALL WOMEN-CWNED
TATE OF PRICE LIST GUGTE TYPE

[ ]oma [ ] warren
DATEME BOLICITED RECEIVED INSCOUNT TERMS — FOB POINT
X RATHWE PACKING DELIVERY SCHEMNE ORDER DATE
BASIR GF AWARD CONTRALTE SPECIALIRT (I agyaionie)
CONTRACTING QFFICERIORDERING OFEGEN | DAVE
e ——————— e ——— e ——— —— —— RN P o e .13
ITEM NUMBER Qry. UNIT UNIT PRICE TOTAL AMOUNT RAEMARKS/NOTES TO TYPIST
COPY FROM FORM EXEMPTION 1O CICA
10USC2304( ) ( )

FORM J2625 REV JUN 2000 (Supersedes J2E25 REV JAN B9 which is obsolets)

NSN: 7540-FM-001-0475

pproved for Rélease by NSA aq
2-16-2007 FOIA Case #4287




DOCID:

3113542

]
BADGE RECEIPT o | BADGE RECEIPT  oue
b — — e———rr e e
BADGE NUMBER | RECEIVED BADGE NLMBER
|
NAME (Lasi) {First) (Middie) | FAOM (Last (Firstf {Micta)
TYPE OF ABSENCE | ~FoR GHiEr PHVSIGA SECURTY BRANGH (Signatuira)
I
DATES (From) (7o) [
COMMENTS | commients
|
|
!
[
i
|
FORM G2795 REV DEC 82 | “FSR G798 AtV DEG 82
\

SIZE: 7-3/8" X 3-14°

pproved far Release by NSA o

2-16-2007, FOIA Case # 42877




DOCID: 3113543
Send forma to Access Cortification/CONFIRM - Opa 24 - Sulte 6108

SECURTY CLASSIFICATION (F any) S’Jg 1‘;’({?"0’() %mgﬂgmm plesse call CONFIRM at

PRIVACY ACT STATEMENT. Auth: E.Q. 9387; info will ba ysed

BADGE REQUEST FOR NON-NSA PERSONNEL  Frincipatty) to verity identity of point of contact, (Routinely) Nonw;

(Reference: PML VIil 1-1976, NSA/CSS PMM 803) et Wil ooy eachsae of Indhricusl  aquested infa
TO FROM (Organization) THRL DATE - DATE RECRIVED IN S4111
OFFICE OF SECURITY /580
ATTN: 84111 POINT OF CONTACT (MANDATORY) S8N PHONE (Sucurw) I {Non-sectre)

AN NSA BADGE |8 REQUESTED FOR THE FOLLOWING INDIVIDUAL

NAME (Last) TFirsty (Micdis) SRR SRR RO
AGENCY, SERVIGE OF COMPANY AEFILIATION TTTLE, GRADE OR RANK, GOMPANY POSITION
CITIZENGHIP BIRTH (Date) (Place)
HOME ADDRESS
w &
o
PERSON TQ CALL IN CASE OF EMERGENCY § %
&z
COLOR "
TYPE OF BADGE RETENTION NON-RETENTION
l___m_______ {Orange ﬁadgi__

WHERE INDIVIDUAL WILL BE LOCATED (Mandatory)

ORGANIZATION BUILDING | HOOM NUMBER/SUITE NUMBER PHONE (Securs) {Nor-secura)

JUSTIFICATION (insiude clearance data (S8 and PG) for Non-NSA cleared individuais. PG not required for Non-Retaniion. ARach CIearance message if roquinsd.)

TYPED NAME TITLE
ATTENTION: ANl Badge Requests must g
be signed by Alpha +3 or GNATURE ORG SECURE PHONE
higher, of the COR, g
i

TO BE COMPLETED BY S4111 ONLY

T THRU FROM DATE
S4111

APPROVED | | pisApPROVED
individual requires a Security Awaraness Briefing, Contact S443, 863-3273(8)/(301)-688-6535(b) to arrange briefing.
individual requires TSSI/TK briefing prior 1o issuance of badge. Contact 443, 9633273(s)/(301) 688-6535(b) to arrange brisefing.

Individual requires TK (QNLY) briefing prior ta issuance of badge. Contact/Repart, Special Access Office, 963-5466(s)/
(301) 688-6353(b) for briefing.

INDIVIDUAL SHOULD REPORT TO THE FOLLOWING VISITOR CENTER FOR PHOTOGRAPHS:

[:] 1 [:l 2A [:] 8 [:] FANX 2

INDIVIDUAL SHOULD REPOHT TO THE FOLLOWING VISITOR CENTER FOR (SSUANCE OF BADGE:

L [J []28 [ [[] ranx2 [[]nee [[] mee

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

As sponsor, it will ba your rasponsibility to receiva and retum
the badge 1o 34111 when the stated requirement expires, S4111

FORM GB3BC REV MAR 99 (Supersedes GBS8C REV APR 94 which is obsoiate) SECURITY CLASSIFICATION (if any)
NEN: PS40-FM-001-01 46

pproved for Release by NSA on
7-16-2007 FOIA Case £ 42877




DOCID:

BASIS FOR AWARD / SPLIT AWARD

3113544

|

CONTRACT / OROER NO.

DATE

BASIS FOR AWARD

ITEMS

LOW QFFER

g TRADE DISCOUNT

TAANSPORTATION CHARGEYS CONSIDERED

NOT IN EXCESS OF 10% OF SMALL PURCHASE

SOLE

SEE ATTACHED JUSTIFICATION

OTHER THAN LOW OFFERS
(Evaluation on file)

AGGREGATE AWARD BASIS
(Administrative savings 1o the govaernmaent)

EQUAL OFFERS
{Fill In drawing Information below)

SPLIT AWARD

{The fotiowing documentation is filed under contract / order nurmbar:

)

ABSTRACT

ORIGINAL COPY OF PURCHASE HEQUEST AND
AMENDMENTS THEREOF

UNSUCCESSFUL OFFERORS' SOLICITATION

TECHNICAL EVALUATION

“NQ BID” REPLIES

ALL OTHER ONE TIME DOCUMENTATION AND

CLEARANCES RELATED TC THE INITIAL REQUIREMENTS

s =

OTHER CONTRACT ORDERS (Relatad to tha Split Award)

NUMBERS CONTRACTOR DOLLAR VALUE
1.
2.
a.
R T =
AWARDS BY DRAWING
DRAWING NO. ITEM{S}) CONTRACTOR
1.
2
3,
DRAWN BY WITNESS
CONTRACTING OFFICER CONTRACTING SPECIALIST/ CONTRACTING SUPPONT TECHNICIAN
SIGNATURE DATE SIGNATURE DATE

FORM C2838 REV APR 94 (Supersedes C2838 HEV FEB 86 which is obsolste)

pproved for Release by NSA or
2-1B-2007 FOIA Case #42877]




DOCID: 3113545

[ e el e e e e “1
BLOOD PRESSURE ACCOUNT
FULL NAME fLast, Firs! ang Mioktie) ——
BLOCD PRESSURE
DATE Systolic over Diastolic
TIME PULSE

|
|
f
!
|
!
l
!
|
I
|
I
]
l
i
!
i
I
!
[
I
|
|
I
|

FORM B4084 REY ALG 2000 (Conlinua o Aeverse)

NEN; 7540-FM-001-8180

e
BLOOD PRESSURE
DATE Systolic over Diastolic

TIME PULSE

TP e T — e ———————————————

EGHM Pd064 REV AUG 2000 - Hovarde

NSN: 7540-FM-001-6180

!
|
I
I
!
|
I
|
I
I
|
I
|
I
I
I
I
!
|
I
f
|
I
|
I

FORM SIZE: 3" x 5"

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




e e e e it vt e — W S— W — o o oo A MAie e e e e e s SRR BAR MR W e AR B nen W e e e IR e T T e

1Ll NUMBER DATE
TRAGKING #
AEQUESTER NAME sib ORBANIZATION| PHONE (Sacura) {Non-Gacure}
REQUEST DISPOSITION

e i e

oI A e i s e b P e
FORM H4407A REV JUN 2000 (5 :
NN, 7oA PO OTa 0 (Superssdas H4497A APH 68 which i obsolete) BOOK/ANFORMATION REQUEST

il vt e o —— oo —_]—— - - - - o - " WA W - — o W - ot e s o)

[
|
I
{
I
I
I
|
I
[
I
|
I
I
|
I
[
|
|
I
|
I
[
I
I

FORM SIZE 57 x 8"

pproved for Release by NSA on
2-16-2007 FOIA Cage #4287




DOCID: 3113547

BECURITY CLAGSIFICATION (i any)

FPPURCHASE REQUEST NUMBER
BOOK/PERIODICAL PURCHASE REQUEST
s S ———
INSTRUCTIONS
1. Cantact your Publications Procurement Goordinator (PPC) before you fill out this form.
2. Request for all publications should be addressed to 521321 ACQ.
3. Use this form for UNCLASSIFIED Publications ONLY.
4. List one title only.
5. Any questions regarding the purchase of publicalions should be referred to your PPC.
6. PPC's shouid cite the purchase request number when making inquiries about an order.
T 821321 RCQ, Sulte 6380, THAU (BUBLICA TONE PROCUREMENT COOBOINATOH] BATE —
SAB 2, Door 22
REQUESTER (LAST, FIRSY, Mi} SECURE PHONE SHIP TO (QAGANIZATION, SLITE, BUILDING)
LTI e ST

PUBLICATION INFORMATION
{Ali fieids markad * must be completed or form willl be returned)

‘TITLE

AUTHOR (IF APPLICABLE) PUBLISHER'S ADDRESS

PUBLISHER

PERIODICAL FREQUENCY PUBLIGATION DATE ISBNASSN DOCUMENT NUMBER
EDITION ‘MEDIA *NUMBER OF COPIES UNIT PRICE

"UNCLASSIFIED JUSTIFICATION

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

! certity that the requested Items are
required for the performance of this
organization's mission.

REQUESTER SIGNATLIRE SUPERVISOR SIGNATURE (TITLE, ORGANIZATION)
FORM H2525 REV JAN 2002 SECURITY CLASSIFYGATION (if any)

{Supersedes H2525 REV JUL 2000 whictr is obsolate)

Approved for Releass by NSA oq
2-16-2007 FOIA Case #4287




DOCID: 3113548

BRIEFING APPOINTMENT

POC

ORG

PHONE

TIME DATE

LOCATION

BRIEFER

AUDIENCE

NUMBER

CLEARANGE

THANSFQRTATION

REMARKS

FORM D592 DEC 86
NEN: T540-FM-XH -3874

FORM SIZE 5-1/2” x 8-1/2"

E.pproved for Release by NSA o

Z-16-2007 FOIA Case #4287

]




DOCID: 3113549

BURN PERMIT FOR WELDING, CUTTING, BRAZING,
OPEN FLAME OR ELECTRIC ARC EQUIPMENT Guidelines on Page 2

INSTRUCTIONS

This permit must be completed in its entirety by the Project Manager who s responsible for the awarded Contractor and/or the
assigned NSA personnel. :

REFERENCES
1. Cccupational Satety and Health Administeation (OSHA) Stangard 1910.152;

2. American National Standards (nstitule (ANSI) 248.1;

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

4. National Fire Pratection Association - NFPA 518,

1699 Edition.
BURN PROJECT INFORMATION
DATE (YYYYMMOD) TIME DURATION
LOCATION
DESCRIPTION
PERSON(S) PERFORMING WORK
PRINTED/TYPED NAME SIGNATURE DATE (YYYYMMOD)

—

An inspection of the location indicaled above has been made by the NSA Project Manager or an authorized NSA representative of

the Project Manager. All combustible and flammabile liquids and other materials have been removad or action laken to protect the
surrounding environment. All regulations and precautions have been addressed to snsure full compliance with the referenced NSA,
OSHA, ANSI and NFPA criteria. On a daily basis before hot work is performed, the Project Manager or the dasignaled representative
shall inspect the area. Use of equipment for the purpose of weiding, cutting, burning, brazing, electric arc welding or ather hot work s
hereby authorized by the NSA Project Manager.

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

PROJECT MANAGER PRINTED/TYPED NAME SIGNATURE DATE (YYYYMMODD)

v

|

FORM D7965 REY APR 2001 (Supersedas D7965 REIN OCT 97 which is obsoiete) - Page 1

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

pprovead for Release by NSA 0;1
2-16-2007 FOIA Case #4287




DOCID: 3113549

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

In accordance with NFPA 1-2000, Chapter 18, before cutting, welding, or brazing is permitied and at least once per day, the area shall he
inspected by the individual responsible for authorizing these operations to ensure thal it is a fire safe area.

Cutting and welding equipment 1o be used shall be in satisfactory operating condition and in good repair,
All personnel assigned to the project on this work site shall be briefed on the contents of this permit,

Combustible materials shalt be clearad from the work area for a radius of not less than 35 feet (11 meters.) Fire-resistant shields shall protect
combustibie loors. Where floors have been wet down, personnel operating are welding or culing equipment shali be protected from possible
elactric shock (AW NFPA §1B-1998, Paragraph 3-3.2).

All combustible materials shall be jocated at least 35 ft. {11m) from the work site. Where relocation is impraclical, combustible material shall
be protected with flameproot covers or shielded with metal or fire-resistant guards or curtains.

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

Where cutting or welding is done near walls, partitions, csilings, or reofs of combustible construction, fire-resistant shields or guards shall be
provided to prevent ignition. If welding is done on a metal wall partition, ceiling, or roof, precautions shall be taken 1o prevent ignition of
combustible rfnaleriai on the opposite side. Where this is not an option, then a tire watch shall be conducted on the opposite sida of the wall,
ceiling or raaf.

Cutting or welding on pipes or other metal in contact with combustible wallg, partitions, ceilings, or raofs shall not be undertaken i the work is
close enough to cause ignition by conductive heat transler,

Special precautions shall be taken to avoid an accidental activation of autornatic fire detection and/ or suppression systems. Sprinkler and
Fire Alarm Outages, where necessary, shall be requested using estalished outage request procedures. Every alfort shall be taken by tha
Contractor and the Project Manager 10 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 datectors without first comacting NSA Fire Alarm Services,

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

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

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

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

Fully charged and operable fite extinguishers, appropriate for the type of possible fire, shall be available at the work area. It is the
rasponsibility of the contractor to have trained personnel on the work site capable 1o address any minor fire occurrencs. 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 inciude, but not necessarily be limited to, the NSA Project
Manager, all members of the Caontractor's staff to include the Job Superintendent, NSA aescort personnel and all temporarily assigned
personnet 10 the work site, including visitors.

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

The completed Burn Permit shall be electronically forwarded to the Fagilities Control Center (FCC) not less than 48 hours prior to the start of
routine project related work and as soon as possible for emergency work. The FCC shall send an acknowledgemant 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, Coplaes of all burn
parmils issued for a project shall be placed in the project file. Electronic coples forwarded to the FCC shall be maintained for not less than
ninety days after completion of the work.

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

FORM D7965 REV APR 2001 - Page 2




DOCID: 3113550

CAMPUS ACCESS BADGE (CAB)
TERMS OF USE ACKNOWLEDGEMENT

CABs will be accepted at all NSA Vehicie Control Points (VCPs). The CAB is pot
authorized for building access.

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

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

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

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

6.  The sponsor must immediately report the loss or theft of the CAB to Access Technology,
OPS82A, 2A0164, 963-3027(s) or, (301) 688-3038.

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

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

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

10.

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

%%WM

FORM G7235 REV APR 2002 (Supersedes G7235 QOT 2001 which is obsolgte}
7540-FM-001-5681

Epproved for Release by NSA ory

2-16-2007, FOIA Case #42877




HYBHYLIZAZIPN BEQGRST

) ‘ . CANNIBALIZATION DOCLMENT NUMBER
HOTE: Agenuy-owned equipment may QNLY be cannibalized or disassembled when it is praperly determined o ba in the best interest
of the Governmen,
TO (Key Component PAGY) | REQUES TING DRGANIZATION | PROJECT NAME (f applicalie) DATE
POINT QF CONTACT PHONE (Securg) (Non-Secive) OFG ROOM NUMBER BUILDANG

CANMNBALIZATION JUSTHICATION

ALPHA +2 MANAGER (TypeaPrinted Name, Tile, Siqnatum & Date) MANDATORY.

LINE

FROPEATY ADMINISTRATION OFFICER (Typsd/Printad Name, Signatwe & 0ate) MANRATORY.

!L%M NOUN NAME OR NOMENCLATURE

MODEL/PART NUMBER MANUFACTURER

SERIAL NUMBER ID NUMBER/BAR CODE | ua ary cosT

UNIT TOTAL

FORM J9497A REV MAY 2001 (Supersodes J487A FES 99 which is obsolate)

Lopraved for Relgase by NS A oq
2-16-2007 FOIA Case #4287




DOCID: 3113552

SECURITY CLASSIFICATION (if any)

JUNIOR OFFICER CRYPTOLOGIC CAREER PROGRAM PARTICIPANT
PERFORMANCE REPORT

MIDDLE ENLISTED CRYPTOLOGIC CAREER ADVANCEMENT
PROGRAM PARTICIPANT PERFORMANCE REPORT

TO: PROGRAM EXECUTIVE

PART | - IDENTIFICATION DATA

NAME (Last) (First) (M1) REPORTING PERIOD (Y'Y YYMMDD)
{Fromj} {To)

T ——x
-

PART I - COMMENTS

INDICATE THE DEGREE OF ATTAINMENT OF OBJECTIVES FOR WHICH THE PARTICIPANT WAS RESPONSIBLE, Emphasize facts and i gehiovements, MENTION
STRENGTHS, SPECIAL ACCOMPLISHMENTS, AND/OR RECOMMENDED INPROVEMENT AREAS. INCLUDE YOUR EVALUAT| OF THE PARTICIPANT'S

EFFECTIVENESS [N: ORAL AND WRITTEN EXPRESSION, USE OF HESOURCES, COOPERATION, COMMENTS ON POTENTIAL FOR ASSUMING GREATER
RESPONSIBILITIES AND POTENTIAL FOR PROFESSIONAL DEVELOPMENT. (Use adtRtional shests as necessary}

PART Il - RATER

SIGNATURE TITLE AND ORGANIZATION ! DATE (YYYYMMOD)
FORM P7724A REV SEP 2000 ' SECURITY CLASSIFICATION (if any)

Approved for Release by NSA 0;1
07-16-2007 FOIA Case #4287




DOCID: 3113553

CARPOOL

PARKING PERMIT APPLICATION

RETUAN COMPLETED FORM T0:
COMMUTER TRANSPORTATION CENTER
Ft. Meads Office - QPS 24 - VOC, Room 101, 963-6452 / 821) £88-7565h CTC USE ONLY
FANX Qffice - Customer Service Center, FANX I, Room B1A13, 968-7 {410) 854-7444h R
Form MUST be completed by ALL GCARPOOL members. Plaase raad carpool parking entitement
criteria and sign appiication on the reverss. EXPIRATION DATE
ALL information MUST be typewrittan or legibly printed or will not be accepted by the Commuter
Transportations Center,
TAG
PLEASE COMPLETE THE INFORMATION BELOW STATE NUMBER
35N NAME (Last) (Fimst) ™My ]| SID
"PHONE (Secura) iNon-Secura) ASSIGNED BLOGLOC. | | ORG. WORKING HOURS
HOME ADDRESS (Stresl) | (Ceity) {County) I (Stata)  (2IP Coda)
SSN NAME (Lasl) (Eirst) ™I ] S0
PHONE (Secura) (Non-Securs) ASSIGNED BLDG LOC. ORG. WORKING HOURS
HOME ADDRESS (Stras) I (City) County) I {State)  (2IP Coda)
SSN NAME [Last) 1Rirst) LRELR
“BHONE {Sacura) {Nom-5acumm) REBIGNED BLDG LOC. T ORG. WORKING HOURS
HOME ADDRESS (Streot) | {City) {County) | (Stats) | (ZIP Cixie)
55N NAME (Last) (First) TR ER
PHONE (Sacura) (Nor-Secura) ASSIGNED BILDG L.0C, ORG. WORKING HOURS
HOME ADDRESS (Streef) | (City} {County) | (State}  (ZIP Cove)
88N NAME (Last} (First) (M| 8ID
PHONE (Secure} I {Non-Secura) ASSIGNED BLDG LOC. ORG. WORKING HOURS
HOME ADDRESS (Streat) l (City) (County) | State)  {(ZIP Coda)

FORM PB446C REY JAN 2001 (Supersedes P446C REV JUN 2000 which is chsolsta) - Page 1

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




DOCID: 3113553

PRIVACY ACT STATEMENT: Authority for collecting information requestad on
this form is contained in 80 L.8.C. 402 pgig; 50 U.S.C. 797, 41 CFR. 101-
20.104; and Executive Order 12333, NSA's Blanket Routine Uses found at 58
Fed. Reg. 10,531 (1993) and the spacific usaes found in GNSAOT apply to this
information. Information gou provide will ba used 10 identity wehicles parked at
NSA facilities, to provide data necessary to manage and enforce parking
regulations, and to assist in providing data for security, emergency, and other
related matters, Disclosurs of requested information, including your S8N, i
voluntary. Howewer, failure to fumnish requestad information, other than your
SSN, may rasult In the danlal or suspension of parking privileges at NGA facilities

and preciude natification of emergencies involving your vehicle.

CARPOOL PARKING ENTITLEMENT CRITERIA
{Please Read Carefully)

Reserved carpool parking permits may be issued to any carpooling group of three (3) or more
regular membars who commute from theit residents an a continuing basis to any NSA/CSS facility. 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 ona official carpool. Only one permit will be issued per carpool which must
be rotated among the members and displayed eithar 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 autherize the vehicle to park in the reservad carpool area
during the posted hours. Notes, etc. displayed in lisu of permit are not acceptable. Expiration dates
are prirted 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 issuad by the Security Protective Force
{SPF).

It shall be incumbent upon all carpocl members to notity the Commuter Transportation Center (CTC)
of any membership or license 1ag changes in the carpool within B working days. A carpogl 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 racertify that the carpool is still operating in
accordance with NSA/CSS Regulation 85-4. 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 368, PMM 30-2 (U) may be imposed for
violations of carpool requiraments by tha Office of Civilian Personnel. Specific attention shall be
given to the following violations: misrepresentation of carpool membiership, appiication qualifications,
altering, duplicating or using altered or duplicated parmits or validation stickers, or violations of other

carpooling reguirements imposad by the Agency. The permit is the propsrty of the United States

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

{All membars are rasponsibie for compliance with the raquiraments stated abovs and fiable for any viclations, as citad, which may be imposed)

SIGNATURE OF ALL CAR POCL MEMBERS

FORM Pa446C REV JAN 2001 - Page 2



DOCID: 3113554

CARTAGE/DRAYAGE DAMAGE [ PREPARATION DATE ;m

CLAIM REPORT

COMPANY NAME COMPANY ADDRESS
TIME OF INCIDENT RATE DAMAGE OCCURRED LOCATION OF INCIDENT
<o
QUESTIONS (1o 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 [F YES, EXPLAIN
Was the material in '‘GOOD' condition prior to moving?
3 | Was there any visible damage to the material prior to maving it?
If 'YES', dict the Cartage and Drayage worker report the condition 1o the Agency supervisor?
Was thare any damage to the buildings, land or property?
4 | IF YES, EXPLAIN
5 | Were there any injuries? (if ‘YES", how many pecple were injured)?
Did any damage to the Material Handling Equipment oscur?
& [IF YES, EXPLAIN
Was the Material Handling Equipment operating properly?
7 [IFNO, EXPLAIN
Was the Agency's supervisor notifisd that the Material Handling Equipment was hol operating properly prior ta
8 damage ocgurring?
Was the matarial on & proper size pallet?
9 [ = o, EXPLAN
Was the material properly stacked on the pallet?
10
if ‘NQ*, was the problem corractad before maving?
11 | Was tha material shrink-wrapped or banded?
12 | {foperating a forklift, did the operator have a forklift license?
COST ESTIMATE (For COR USE ONLY}
UNIT OF ESTIMAYED COST
I R 154
ITEM DAMAGED DEBIT NQ. ISSUE Q REFUACEENT FEPRA
CONTRACTOR TITLE BADGE SIGNATURE DATE
[[]rea ["] Gm
WITNESS TITLE ORG SIGNATURE DATE
CONTRACTING QFFICER ' TITLE CRG SIGNATURE DATE
w:,._.___.I_._._-_.l_..._.............._.......-—._..._—-.J---_..—---------------------------—

FORM J2893 REV MAY 2000 (Suparsedas J2893 JAN 98 which s obsolete)

{ovar)

pproved for Release by NSA o

2-16-2007, FOIA Cace #4287




DOCID: 3113554

{continued)

CONTRAGTOR'S EXPLANATION OF INCIDENT (/f additiopat space is required, continus an saparate sheat)

WITNESS' EXPLANATION OF INCIDENT (f aciditional space is required, conlinug on separals shast)

FORM J2893 REV MAY 2000




DOCID: 3113575
CARTAGE AND DRAYAGE SIGNATURE LOG

WORK AREA DATE (Start) | (End) CORDESIGNATED SUPERVISOR SIGNATURE
TIME HOURS
JOB TITLE PRINTED NAME SIGNATU
N ST N U] WORKED RE

|

REMARKS {Use Roverse if nacessary)

FORM J3373A REIN JUN 2000

Approved for Release by NSA 0
NZ2-15- 2007 FOIA Case #4257

:




DOCID: 3113576

NISBURSING OFFICE COLLECTION VOUCHER NUMBER
A Tl
CASH COLLECTION VOUCHER RECEIVING OFFICE COLLECTION VOUCHER NUMBER
ACTIVITY (Name ang location)
gu
& O | RECEIVED AND FORWARDED BY (Printad name, litle and siinatura) DATE
ok
i aQ
&
ACTIVITY (Name and focation)
g
E E,) DISBURBING OFFIGER (Printed name, title and signatura) DISBURSING STATION SYMBOL NUMBER QOATE
o}
35
o
PERIOD: From o
OATE NAME OF REMITTER Drs*rm;igsnsscmmon oF ACCOUNTING
RECEIVED DESCRIPTION OF REMITTANCE PURPOSE FOR WHIGH AMOUNT CLASSIFICATION
COLLECTIONS WERE RECEIVED
TOTAL
DR FORM 1131, APR 57 PREVIOUS EDITION MAY BE USED. Form approved by Compiroller General, U.S,
24 January 1958

NSA FRAMEMAKER OCTOBER 1048




DOCID: 3113577

[TAX EXEMPT NO. SUBVOUCHER RO, [LEAVE BLANK)
30005004 (Complated by Casher ONLY)
CASH - SUBVOUCHER RECEIPT -
COMPLETE AS ON PURCHASE REQUEST (PR)
DESCRIPTION OF SUPPLIES/SERVICES
QATY {Plaase_PRINT a brlef explanation) UNIT UNIT COST TOTAL COST

VENDOR (Whaen contacting vendor for prices, piease delermine the immaediate availability of item(s), This is required due to the 48 hour turnaround
for the Impres! Funds and means the govemment CANNQT be obfigatad to ORDER an item through the use of Imprast Funds.)

NAME AND ADDRESS TELEPHONE NC.

WILL VENDOR ACCEPT THE MD TAX EXEMPT NUMBER?

[] ves [] wo

T—

REQUESTER'S NAME ORG. SECURE NO.

ARE [TEMS AVAILABLE THROUGH THE [ UNAVAILABILETY MUST BE CONFIRMED BY 871, INVENTORY tF UNAVAILABLE, HOW LONG WILL IT TAKE
STOCK SYSTEM? (Check availability with | MANAGEMENT CALL 977-7131 FOR INFO ON DBTAINING ITEM{S). FOR THE ITEM(S) TO BECOME AVAILABLE
Jocal stock raarm) (List Point of Contact within §71) THROUGH SUPPLY?

D YES D NO (Name) (Dats)
W— D O
PURCHASE JUSTIFICATION

(Fequired for ALL raquests. No disbursernent will be made without this justification which must inciude why this is considered mission essential)

baranL TSR e T

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

REQUESTER'S DIVISION CHIEF SIGNATURE TITLE DATE
" ACCOUNTING GLASSIFICATION
{Fill in the appropriate object class, EDC, funded organization, costed organizalion and ifvestment coda.)
O&M: 9710100.4500 514E51 999- $18119 I 0000 $
RDT&E: 971/20400.4500 514E51 999- S18119 J__ 0000 5
REQUESTER'S BYDGET QFFICE APPROVAL, ive2 APPROVAL, B7534, 968-7511 (MANDATORY) (Disbursemant WILL NOT be
(MUST be completed BEFORE requesting 1282 approval) made by imprest Fund Cashior without appropriate approval)

NQTE: Payee MUST return ALL unused money and receipt for the used funds o the Imprest Fund Cashier within 48 hours.
If the receipt is lost, the payee is personally responsible for total amount disbursed. NQ EXGEPTIQNS!!

i
RECEIVED BY (Paywe’s Signaturs) AMOUNT DATE
. 5 i

RECEIPT(S) RETURNED BY {larms receivag) (Payes's Signatune) AMOUNT DATE
§
CASH RETURNED TO IMPREST FUND CASHIER ADDITIONAL AMOUNT REQUIRED TO PAY
$ $
RETURNS RECEIVED BY (fmprost Fund Cashier Signaturs) DATE

FORM B8906 REV DEC 2000 (Supersedas B6S06 REV OCT 2000 whict is obsolete)

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




“FORNOFMCHALE-HEE-BNI- (When Filled in)

e e fB b Why Py T T ol I o ¥
q * kI IsEMHON |- To be Complated by Requesting Office P
TO: FROM: DATE
ACTION SSAN BILLET NQ. NAME (Last, First, Middle initia)
1-2 3 4-12 13-21 22-45
51
RANK/GRADE | SVG (A, N, AF, Civ) DATE OF BIRTH PLACE OF BIRTH (Clly, State)
468-50 61 5257
ACTION SSAN NAC-DATE BI-DATE Bl-AGENCY WVR CASE NO.
142 3 4-12 13-18 19-24 25-28 29 30-37
82
DIA OFFICE SYMBOL. | CONTRACTOR CONTRACTOR ADDRESS
38-43 44-59

SECTION Il - To be Completed by Requesting Cffice

AEQUEST THE INDIVIDUAL BE [] aranTeD [] DEBRIEFED FROM CLEARANCES CHECKED BELOW:
SIOP

SI] 8 ]Irs)] 8 CPTO | CNWDI 8] G| T 1 2 3 4 5 L] 7

USE FOR DEBRIEF REQUEST ONLY

EXTENT OF ACCESS REQUESTED DEBRIEF DATE | REASON FOR DEBRIEF
A B c

NEW ASSIGNMENT/FORWARDING ADDRESS

Investigative file meats the invastigative scope and othet requirernents specified in DIAM 50-1 and I8 forwartied for

FOR NON-DIA PERSONNEL:
determining eligibility for the requested clearances/atcesses,

TYPED NAME, TITLE AND OFFICE OF REQUESTER SIGNATURE OF REQUESTER DATE
SECTION I - For Defense Intelligence Agency Use Only
[T0: FROM:
[] a moiviouat ] DoEs [ ] DOES NOT MEET THE STANDARDS FOR ACCESS TO SCI MATERIAL

{7] B. COLLATERAL CLEARANCES INDICTED BELOW WERE || GRANTED TO (] WITHDRAWN FROM INDIVIDUAL

[] ©. BILLET IS AUTHORIAED SPECIAL ACCESS INDICATED BELOW:

I SIS | 8 | CPT | CRwWil
, QC’TiON fﬁg“ 13{14) 15 | 18| 17 18 19
1-
83
i Ta [ 1K ATBTCIO TETF G HIW] XY Z] 11 2] 8] als8 16|78 [BLLETNG
NSl B | &Al%]|D 26|29 30] 31} 92130 |ae[dsla6137]| 8] a0l40 | 41142 |43 ]4s62
EFFECTIVE DATE DEBRIEF DIA DATE CASE NG, DEBRIEF REASON
53-58 59-64 65-66 67-74 75
COMMENTS:
DISTRIBUTION TYPED NAME AND TITLE OF OFFICIAL GRANTING CLEARNCE/ACCESS
CIVILIAN PERSONNEL FILE COPY
MILITARY PERSONNEL ADP SIGNATURE
UNTI SECURITY OFFICER 850
DD Form 1557, MAY 83 CERTIFICATE OF CLEARANCE/ACCESS . EOR-OFRIGH-UBE-ONEY-  NSA-FrameMaker
Cetober 1998

EDITION QF 1 JAN 7318 OBSOLETE. {When Filled in )




DOCID: 3113579

CERTIFICATION OF SELECTIVE SERVICE REGISTRATION

IMPORTANT NOTIGE:

If you are & male born atter 31 December 1959, are at least 18 years of age, and want to be employed by the
Federal Govarnmant, Givil Service Employment law (5 U.S.C. 3328) requires that you be registered with the
Selective Service System, unless you mest certain exermptions under Selactive Service law. f you are requlred 1o
register, but knowingly and willingly fail to do so, you are insligible for appointment by éxecutive agencies of the
Federal Governmant.

Authority: & U.S.C. Section 3328; PL. 86-36; GNSAQS.

Bupoese: To ascertain your Selective Service registration status to delermine your aligibility for Fedaral
Government service. The information is subject to verification by the Sslective Sarvice Systam.

Routing Use: NSA's Blanket Routine Uses, found at 50 Fed. Req. 22,584 (1085) apply.

Risclosure of Information: Mandatory.

pdl: Refusal to hire or termination of emgloyment

1 46 als EAE 2 LY » Y
may result from the failure to provide the requested information.

if you were born in 1960 or later, and are 26 years of age or older, and were required to register but did not do so,
you ean no longer register undeor Selective Service law. Accordingly, you are not eligible for appointment to an
executive agency unless you can prove ta the Offica of Parsonnel Managerment (OPM) that your fallure to register
was noithor knowing nor willful. You may request an OPM decision through the agency that was econsidering you for
employment by returning this staterment with your written request for an OPM determination and any axplanation
and documentation you wish to turnish to prove that your failure to register was neither knowing nor willful.

If you are under age 26 and have not registered as raquired, you should register promptly at a United States Post
Ofiice, or consular office f you are outside the United States.

In ligu of using the form provided below, you may submil a copy of your Acknewledgement Letter or other proof of
registration or exemption issued by the Selective Service Systerm. You must sign and date the document and add a
note staling that it is submitted as proot of Selective Service registration or exemption,

I your employing agency has Informed you that you cannot be appointed 1o a position in an executive agency
bacause of your failute to register, and you wish 1o estabiish that your non-gompliance with the law was neither
knopwing or willful, you may write to:

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

OPM

1900 E. Street, NW

Washington, BC 20415

You may obtein informaticn about your registration status by caliing the Selective Service on (847) 688-2578.

PLEASE COMPLETE, B3IGN, AND DATE BELOW IN INK. YOUR SIGNATURE * INDICATES YOU HAVE READ AND UNDERSTAND THE ABOVE.

REGISTRATION STATUS CERTIFICATION

REGISTRATION NUMBER DATE REGISTERED
I cortify that | am registered with the Selective Service System.
I certify that | have NOTY registered with the Setective Service I cartily that | have NQT. reached my eighteenth birthday and
Systern. understand that | am required by law to ragister at that time.

| certify that | have been determined by the Selective Service System to be exempt from the registration provisions of Selective Service law.

s — LT SO R res

PLEASE PRINT OR TYPE NAME

*LEGAL SIGNATURE (Pisase Use Ink}

DATE SIGNED (Phaasa Usa ink)

FORM Pa319 REV MAY 96 {Supsrsades P3319 REV NOV 92 which is obstiste)

NSN: 7540-FM-0D1-3756

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




DOCID: 3113580

CSRS CERTIFIED SUMMARY OF FEDERAL SERVICE
CIVIL SERVICE RETIREMENT SYSTEM

1.8, Office of Personnsl Management

Information for Agency

1. A certified copy of this form must accompany an employee's
Appllcation for Immediate Retirement (SF 2801) ar an Application for
Death Benefits (SF 2800) tor 8 deceassd employeo if a survivor

annuity appears o be payable,

2. This form may also be used:
» for retirement counseling purposes

o 10 respond 1o an employee's request for a record of creditabls

service,

3. See FPM Supplement 830-1 for detailed instructions for completion

and disposition of this form,

Sactlon A - Identitication

Instructions for Employes
1. Your employing office will complete and certify this form for you,

2. Review this form carefully. Be sure it contains all of your service.

3. Complate Section E, Employes's Certification, and return it to your
smploying office.

1. Narme of employee {Last, first, midglle initial)

2. Date of birth (Month, day, year) 4. Sovial Secunty Number

A st all ofher names Used (Mawen name, ARA, speling vanantss

5. Cther birth dates used 6. Military Serial Number

7. Secvics computalion date for retirement purposes

8a. Does the applicant receive military retired pay?

and complete 8b.

] v

:‘—" YES Attach a capy of the applicant's military retired pay order, i available

8b. It YES, has the applicant waived military ratired pay to credit military servics for civil
servios retirement?

:’ YES Attach a cogy of the military finance certer's latter to tha amploves
accepting waivet, it available

I NO  (includes cases where a waivar is unnacessary)

Section B - Verified Service History Documented in Officlal Records

o AppointBent, Sap%ra_llipﬂ, or Name of
Federal Agsncy or nversion Dates for Givilian and Hetirament System" Remarks and Non-Creditable Time
Military Servics Branch Active Honorable Military Sarvice {e.9., CSHS, {Indicate f service Is Part-Time)
From To CSRS Offeet, otc.)
* Giva details of creditable civilian service not subject to retirament deductions in Section G, NSA - FrameMaker

U.8. Oftice of Personnel Managemeant
FPM Supplement 8:30-1
National Stock Number: 7540-00-634.4250

Standard Form 2801-1
Pravious editions ara not usable
Reviged January 1990




DQCPs. Dm&)ﬁm Service Not Subject 1o Contributory Retirement System for Clvillan Federal Employess
This information Is required to compute the portion of annuity based on such service,

Deatail below (1) any period of Federal civilian service subject to “FICA” deductions, and (2) any other Fedaral civilian service not subject to a Fedaral
amployee {(or D.C. Government) ratirement system, If lotal basic salary sarned for any such period of service is known, a summary entry may be entered on
the right hand side balow. Otherwise, show aach change allecting basic salary during the period of service. Show part-time tour of duty if applicable. if part-
time service is after April 6, 1986, also provide 1otal number of hours employee worked during that period and show what a full-time tour of duty would be.

Nature of ) . Salary Basis i Basic Salary Actually Barned Is Avallable
a(gp%f, :‘_‘g""" (&ﬁxﬁl‘; Dals Sa?:s‘%at {per annum, Wilt;e;uvtapay Make Summary Entry Below
" v r
res., stc.) Yy, yoar) ry nate mg";"‘é ) From o Total Eamed

{Monih, day, psar) | (Monih, day, vear)

Section D - Agency Centification

| cettify that the information on this form accurately reflects certifiad information contained on the officlal personnel and/or paymll records in the custody of
this agency and that if retiring, the retiring employaa has sufficient servica o support title to an immediate annuity.

Signature of Autharized Agency Personne! Ofigial

Agancy Neers and Adress, Including ZIP Code, and Telaptione Numbar, nchuding Arsa Code

Qtticial Trtle Difte:

Section E - Employee's Certification

The above service |Is complete.

| have additional service. (If you claim additional service, attach signed statemeni(s) giving dates, positions, titles and locations of employment,
including agency, bureau, and division. Claimed service cannot be croditad for ratirement untit # has been verified, including unverified servics fisted
on a SF 144, Staternent of Prior Federal Civillan and Military Service, or similar affidavit.)

Nots: If you have performed Fadaral civilian sarvice subject to social sacurity deductions (FICA} or not subject to retirement deductions, be sure
that your agency has correctly completed Section £ above,

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

“Instructions for Completing Appiication for Immadiate Retirernent” for information on how this decision affacts your annuity. You CANNQT
changa your decigion after you retire.

Signature Date
NSA - FrammaMaker
U 5. Office of Personnel Management Standard Form 2801-1
FPM SAupplement 830.1 Previous editions are not usable
National Stock Number: 7540-00-634-425(

Revised Jarwary 1980




DOCID: 3113581

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

Privacy Act Statement: Exscutive Order No. 12353 authorizes the U.8. Office of Personnel Management Yo conduct fund raising activities and to
gstablish procsdures for collecting information related to such activities. Authority for retjuasting your Social Security Number [SSN) is Executive
Ordar 9397. The Payroll Office will use your SSN as a unigque identifier. The information collected will be disclosed to organizations maintaining the
accounting of contributions and to your payroll office. Additional disclosure may be made 16 the Department of Treasury to make proper financial
adjustments; to a court or another agsncy when the government is party 1o a suit, and to the IRS and stale and local taxing authorities regarding
income tax ratuns, Your disciosure of the requested information, including your 8N is woluntary. Howewver, failure to furnish any of the requested
information may result in errors or noncompliance with your request for a payroll deduction by your agency. If you are making a one-time, lump-sum
gift and, therefore, not using the payroll deduction method of payment, you are not required to furnish your SSN.

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

ENTER CFC AGENCY NUMBERS AND THE ANNUAL AMOUNT FOR EACH IN THE SPACES PROVIDED (Agency = Amount)
AGENCY CODE AMOUNT AGENCY CODE AMOUNT

PRV — ——— W—— ——— % oovmmnns wvwens | s —-—n—,0 Sow—"wm ‘. A ——— W—— M"Y ——_ woovooovors

IF USING PAYROLL DEDUCTION

AUTHORIZATION: 1 hereby 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 with the last pay period that begins in December, and to pay the amounts so deducted to the Combined Federal
Campaign shown above. | understand that this authorization may be revoked by me in writing at any time before it expires.

WARNING

If you mark the "name and address forwarding”block listed below, your name, and therefore, your association with NSA,
will be passed on to the charity(ies) you designate. The public association of any Agency employee with the NSA may
affect future sensitive assignments. In addition, if you have undertaken sensitive assignments in the past, you shouid
NOT check the block indicating that you want your name passed 1o the charity(ies) you designate. If you have any
question as to whether or not you should have your name passed 10 the charity(ies), please see your local Staff Security
Officar (850).

NAME AND ADDRESS FORWARDING

Check if you would Iike your name and address forwardad lo your selacted Agencies. Doing so signifies understanding of
the above warning stalemant.

it

AWARDS LEVEL (Ghock QNE ONLY, if you qualify)

[:, ORIOLE [:] GARDINAL |:] FALCON [:] EAGLE [j RECOGNITION DEGLINED

i e
COMPLETE INFORMATION BELOW AND FORWARD TO YOUR CFC CANVASSER OR TO THE
CFC PROGRAM MANAGER, DC0Y, OPS2B, 2B8092, SUITE 6249

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

FQRM P7098 REV JUL 2001 (Supersedes P7058 REY OCT 2000 which is absolate)

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




DOCID: 3113582

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

SEE REVERSE SIDE FOR MY CORRECTED ADDRESS!!

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

NAME

NAME OF BLISINESS, (If appiicable)

COMPLETE STREET ADDRESS OR PO BOX OR RURAL ROUTE AND RR BOX

cITy SYATE 2P

FOFIM AG023 REV DCT 99 (Supersadas ABO2S Jul 64 which is obsdlele)
. 7540-FM-001-

CHANGE OF ADDRESS CARD

INSTRUCTIONS

To correct your address or changs your malllng status, complete and mail this postcard to
businegsas and people who send you mail.

D Please CORRECT my address Pisase AEMOVE my name from
as indicatex. your mailing list.

OLD ADDRESS (Please provide ouldated informalion or affix fix address label)
DGO COMPONENT

ATTN:  (Your Neme and Organization)

CITY STATE ZIP + SUITE NUMBER

NEW ADDRESS (Ploase provide new inforration)

DO COMPONENT

AFTN:  (Your Name and Organlzation)

COMPLETE STREET ADDRESS

oIty STATE ZiP + SUITE NUMBER

|
f
|
|
|
I
f
|
I
GOMPLETE STREET ADDRESS II
|
|
I
|
|
|
I
|
|
|

FORM AG023 FEV OGT 89 (Suparsedes AG023 Jul 64 which is obsolats)
NEN: 7540.FM-001-1063

pproved for Release by NSA 091
2-16-2007 FOIA Case #4787




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

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

| hereby authorize

(requesting agency/instailation)

to forward the information attached for the purpose of conducting the required check(s).

Typed or Printed Name {Last, Firsi, M) Date
“Signature Date
FORM G6747A JUL 93 =

NSN: 7540-FM-001-5435

Approved for Release by PNSA oq
2-16-2007 FOIA Case #4287 7




DOCID: 3113584

W] TFICATICN F ary) éﬁgfgxtee D CONTRACTOR D VISITOR
CITATION REVIEW REQUEST , e
Incomplete forms will be REJECTED!!

PRIVACY ACT STATEMENT: Aufhmitg for coliacting information requested on this form ls contained in 50 USC 402 nofs, 18 USC 13, and 40 USC 318 (2.¢);, Executive
Order 12333; 32 CFR 228, and Do {irective 5200.8. NSA's Blankst Routine Lises found at 58 Fed. Feg. 10,531 {1993) and the spacific uses found in GNSADT apply 1o
this information. Autharity for requesting your Social Secarity Number is Executive Crder 8387. infarrnation will be used (primarily} to determine whether NSA should request
dismissal of a parking oitation. Provision of requested information, including S5N, is volumntary byt refysal to provide requested inforination, other than SSN, may prevent
action on your request 1o dismias the citation.

v —— v
VIOLATION INFORMATION
VIGLATION NUMBER DATE OF VIOLATION (YYYY-MM-0D) TIME OF VIGLATION (HHMM) - 28 hour
LOCATION OFFENSE
COURT DATE (Y¥YY-MM-DD) ISSUING OFFICER (Last Narme)
“VIOLATOR'S INFORMATION
NAME (Last) {First) M} | S5N
ADDRESS (Streat - Apt #} {Cily) {State) {41P Coda)
DRIVER'S LICENSE NUMBER STATE DOB (YYYY-MM.DD) HOME (Induda Arnsa Code)
W
WORK ADDRESS g WORK (incluce Arag Code)
HOW DO YOU WANT TO BE NOTIFIED? (Check ONE ONLY)
[ INTEANAL MAIL [ EXTERNAL malL D UNCLASSIFIED FAX
[Jwore  [[JHome FAX NUMBER
| 70 BE COMPLETED BY THE COURT LIAISON ONLY
PERMIT NUMBER LOCATION
VERIFIED BY (Lasl) (First) Mi] | DATE (¥rYYMMDD)
PRIORS
COMMENTS
SUPPORTING DOCUMENTATION CLS AECOMMENDS DISMISEAL

[ ves [(Ino []ves o

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

DATE PATROL OFFICER NOTIFIED AND CONCURS (YYYYMMDO) REQUES? DISMISSAL
[[] ves [Ino

PRINTE[ NAME (Last) (First) M1} T SIGNATURE

FINAL DISPOSITION

United States Attorney’'s Office
DISMISSAL REQUEST DATE (YFYTMMOD)] | AFPROVING OFFICIAL DATE VIOLATOR NOTIFIED {YYYYMMDD) [ ] erren
[ emone

FORM G379 MAY 2002 T T " TSEQURITY CLAGSIFICATION (f ary) ~

pproved far Release by NSA on
2-16-2007 FOIA Case # 42677




DOCID:

3113584

NATIONAL SECURITY AGENCY POLICE
TRAFFIC ENFORCEMENT SECTION

ITATI VIEW PROCE

The NSA Traffic Enforcement Section’s Citation Review Process (CRP} is conducted in conjunction with the
United States Attorney’s office for the Ft. George G. Meade District of Maryland. The CRP affords individuals
the opportunity to “request dismissal” on a parking citation they were issued by the NSA Police and, if
approved, avoid having to appear in court or pay the fine. The issuing officer is the QNLY 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

2)

3)

4)

5)

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

NSA Police

Trattic Enforcement Sectlon
9800 Savage Road

Fort Meade, MDD 20755
ATTN: Court Liaison

OPS 2A Building

Room 2A0106

Suite 6127

The Traffic Enforcement Court Liaison myst receive all information at least gne month prior to
scheduled court date. A Citation Review Request (Form G7379) receive P58 g

will NOT be accepted for processing. Upon receipt of th|s mformatlon the Trafﬂc
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 gecept or deny the “request for dismissal”, When considering a request for dismissal, the
issuing officer will essentially only consider approving the request in circumstances where the
individual had a legitimate right to park in that particular space or (due to lack of appropriate signage,
elc.) may have been unaware that they had parked illegally.

After the issuing officer has made a decision, the Traffic Enforcement Coordinator will contact the
individual and inform them whether the request for dismissal has been approved or denied.

no further action is required on the part of the individual. If DENIED, the individual
MUST either PAY THE FINE or APPEAR IN COURT to contest the charge(s). Due to the “personal
observalion” nature of moving violation(s), Citation Review Request form(s) submitted for these
offenses WILL NOQT be accepted,

Any questions concerning the NSA Police Citation Review Process should be addressed to the Traffic
Enforcement Section at 963-6391s or (301)688-5183b. Individuals should allow 15 working days from
the time of their Citation Review Request submittal 1o receive a ruling on whether their request for
dismissal has been approved.

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

Officert e by (8) 2L 86436

NSA Police
Traffic Enforcement Coordinator




DOCID: 3113586 [] aesien [] rerire
[] wwor [] coor

CIVILIAN EMPLOYEE CHECK-OUT SHEET (Jan 02) __lpage 10f2Pages)
NAME (L as?) (First} My
DEPARTURE DATE ORG

S — e

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

DO YOUHAVE. .. ... YES NO

1. Parking Entitements (i.e., parmit, carpool, ei¢.)? 963-6452s or {301) B88-75685b (Cal for all Seniors)

2. GEBA Insurance? (301) 688-76819/7912b

3. Agency Phong Card? 963-2120s/(301) 688-0321b Celiular Phone/ Pager? 983-2113s/(301) 688-2510b

4. Passports/Government 107 Please turn in to LL22 Passport Services, OPS 24, 280262, 963-57948 or (301) 688-6681b

5. A Tower Fedaral Cradit Union (TFCU) Account? | TFOU REP SIGNATURE DATE
(I so, you MUST go to TFCU In person) |

8. Controlled Collateral Documents? 551, 963-6288s or (301) 688-62620
7. Allcan through Civiliar Weltare Fund (CWF)? (301) 688-6464b

8. A Job That Participates in tha Madical Survalllance Program {i.e., hearing consarvation or raspiratory protection) or
have you been exposed to koud noises, hazardous materlal, [aser or ionizing radiation? Kathy Franch on 983-1044s/
{301) 688-0286b, or Eileen Jarzynski on 963-5958s/(301) 688-8606b, OPS 1

9. Any Security Issue Which May Wartant Contacting Your Staff Security Officer (880) or Project Security Officar?
(T includa raturning residartial agency proparty, i.e., safes, STU [, phones, keys, pagers.)

10. Fost-employment questions, contact the Standards of Conduct SOCO REPRESENTATIVE
Office (GC)? Mandatory For Seniors 963-6766s or (301) 688'2?520(
11. A Small PFurchase Credit Card?  PLEASE RETWAN TO PEAS REPRETIREMENT COUNSELOR e by (2)
12, Health Benefits? 963-45248 or (410) 854-8063b. ALL Resignations, LWOPS, CO-OPS MUST Callll -~ INEIES

{Ratiroes DO NOT have to call UNLESS an FEHB changa was submitted within 2 months of retiroment date)
13. FORTEZZA TM CARLKS)? If the Card is For “Sensitive But Unclassified' L._Ige,Contsiét Your Qrganizational Registration
Authority. If the Card is for the NSA Net, Return to $411, OPS 2A, Roorm 2A0164,

14, An Incomplate Post-66 Miltary Deposit? Contact Finance & Aucounting if you wish to complste this Deposit «
96852685 or (410) 854-7558b (Room AXX4225)

15. Agency property? Contact your Oiganizational Property Officer. A listing can be foundat: ... ooy iy _p gl gg-16
oo Jndenim (aragraph I, socon o

16. An unclassified internet account or access to any other management information system, classified or unclassitied
Le., OSIS, ROMULUS, ZOMBIE, etc.)? Contact the account POC to cancel the account.

17, An Agency Adjunct Faculty Tab? Please return to E123, Adjunct Faculty Taam, FANX 2, Room AZAO1S.
Questions, call 968-8153a/(410) B54-6234b.

18. Or have you signed for any COMSEC equipment? If yes, contact your COMSEC Custodian. Questions, call Y131 on
$76-62205/(301) 688-8110b,

19. An Official Agenoy of Adjunct Photographer’s Tab? Contact Creative imaging Services, 963-2639s/(301) 688-8321b,
OP$ 1, Roorn 1NO50,

20. Would you prefer your name NOT be incdluded in a list of retirees on an internal NSA wab page? If so, contact
‘Communicator Office’ via e-mall (miccall@nsa) or call 963-59015/(301) 688-6583b.

s s

ALL EMPLOYEES MUST Chack When Completed

21, Contact Records Managemant Policy to ensure legal requirements ate mat for official records. Allow sufficient time prior
10 separation to complete this fask. 972-2260s or (301) 688-0094b

22, Contact your Systams Administrator if you have a SID or E<MAIL Account. Jf you belong 10 any email Alas, pleass
ensura you aro removed from the address list,

23. Contact your sponsar for special computer applications (8.g., PeoplaSoft, DOPS, DMS, Bison, ele.) to lat them know
you arg leaving sa they can cancel your access.

24, Unsubscribe to any automatic mailers fa.g., £88, Net News, Enfighten, etc.)

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

T ——

FORM P1113 REY JAN 2002 {Suparsedes P1113 HEV DEC 2001 which is obsoiele) [CONTINUED QN PAGE 2)

pproved for Release by NSA ©
2-16-2007 FOIA Case #4237




DOCID: 3113586

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

26. Any previous sensitive travel for NSA or othar Agencies? If so, please contact Special Operation Support, 863-5045s,

{Page 2 of 2 Pages)

OPS 24, Room 2A0117.

27. Call Your Training Admin Officer:

TRAINING ADMIN NAME PHONE

l

28. Call Your Key Component Travel Manager (Nation's K TRAVEL MANAGER PHONE

Bank Cards MUST be returnad lo KC Travel Manager)

RO NOY COMPLETE ITEM 28 UNTIL ITEMS 1-28 ARE COMPLETED

et

Chack When Completed

Turn in Badge and Completed Check-Out Sheet! Regular Debriefings are held every
Friday, 10:30 a.m., QP8 1, Room 1C144

29, 8443
SECURITY SPECIAL DEBRIEF - BY APPOINTMENT ONLY - Room 18079, Call 963-3273s/
DEBRIEFING (301} 688-6535b
DEBRIEFER TIME
R e e e s |
EMPLOYEE DATE
PERSDNNEL REP DATE

FORM P1113 REV JAN 2002




DOCID: 3113587

CLAIM FOR REIMBURSEMENT 1. DEPASTMENT OF ESTABLISHMENT, BUREAL, DIVISION OR OFFICE | 2. YOUGHER NUMBER
FOR EXPENDITURES 3, SCHEDULE NUMBER
ON OFFICIAL BUSINESS
Read the Privacy Act Statemnent on the back of this form. 5, PAID BY
a. NANE (Last, first, midcha infial} k. SOCAL SECURMY

& MAILING ADDHRESS finstue ZIP Code) 9. QFFICE TELEPHONE NUMBER|

CLAIMANTY &

6. EXPENDITURES  (if fare claimed in ool (g) exceeds charge for one person, show in ¢ol, (h) the mumber of additional persons which accompaniad the

claimant.)
DATE C Show apomprists codein col. (b): AMOUNT CLAIMED
A - Local Travel MLEAGE
19 p B - Telephone or telagraph, or
- g C - Other Expenses (emized) €| MigacE FARE | pEb | TERANO
(Explai sxpaniums in specilic 08(al) mgz"" ORTOLL | SONS| LANEOUS
(a) ) (e} FROM fa TO t2) . I i) o
E : :
——] =. =. ;
If additiona! space is required continue on the hack SYBYOTALS CARRIED FORWARD FHOM THE . ' E
7. AMOUNT CLAIMED (Total of cols. (), (g) and ().) P § TOTALS :
8. This claim is approved. Long distance telephone calls, If shown, are certified | 10. | cartify that this claim is true and comect to the best of my knowledge and
a5 necessary in tha interest of the Gavermment. (Note: If long distance calls befief and that payment or credit has not bean received by me.
dre included, the approving official must have heen authorized, in writing, by -
ihe head of the depariment or agency to s cenlify (31 UL.S.C. 680a)) PAYMENT DESIRED Sign Criginal Copy
[ oreck [:[ CASH
Sign Original G DATE
v v i CLAIMANT
SIGN HERE
DATE 11. CASH PAYMENT RECEIPT
APPROVING » s, PAYEE (Signafur) b. DATE RECEVED
OFPICIAL
SIGN HERE
8. This claim is certified correct art propar for payment. €. AMOUNT
Sign Original Copy s
AUTHORIZED DATE
gﬁﬂ,ﬂ:‘g”“ 12, PAYMENT MADE
oA BY CHECK NO.
ACCOUNTING CLASSIFICATION
1184210 STANDARD FORM 1164 (Rev. 11-77)

Prescribed by GSA, FPMR (CFR 411 101-7




BECTW I3 TH A58 7

DATE ¢ Showappropnists cods in col, (b): LEAGE AMOUNT CLAIMED
A - Local Travel '“““ peks
0 p B - Telephone or telegraph, or a00. | TPS AND
S g © - Other Expenses (itemized) ¢ musace ToLL | CER | MscEL
{Expiat expaTidiines in spaciic delal ) rm g OR SONS | LANECU:
ta) by (cf FROM (@) 70 1) i @ i

R B T L S T T Ll [T NS NI SEERTY SETTT, ey IR IR J SR Sy N SUppRies SN SN RE—

Total anch column ard anfee on the fron, suiotal ine

T T Tty FUSpysgy JIpnpaiguys SRS SRR SIS S SUNIGI U Syt RPN ARy FPNIIPS SUPIOTIPNY PITRPIRUN- SRR SO SN W AP SRS SR

In compliance with the F’ri\racFy Act ol 1974, the following infarmation is provided: Solicitation of the information on this form is authorized by 5 L1.S.C. Chapter 57 as implamented by the
Federal Travel Regulations (FPME 101.7), E.Q. 11608 of July 22, 1971, £.0. 11012 of March 27, 1962, E.O. 8397 of November 22, 1943, ang 26 U.S.C. 6011(b} and 109, ngnmanr
purpose of the requested infarmalion is 10 determing payment or réimbursament ko eligitie individuals for allowable travel and/or other expenges incurred urdar appropriate adminstrative
authonzation and to record and mainkain costs of such reimbursamants 10 the Gavernment, The Information will ba used by Federal aganty officers and smployees who have a need for
the information in the performance of their oticial duties. The information may be disclosed to appropriate Federal, State, lacal, or foreign apencies, whan relavant to civil, criminal, or
regulatory investigations or prosecutions, or when pursuant to a requirement by this agency in con n with the hiring or firing of an employse, the issuance of a security clearance, or
invastigations of ine performance of official duty while in Government service. Your Social Security Account Number (SN} is solicited under the authority of the internal Revenus Code
{26 U.5.C. 6011(b) and 6109) and £.0. 9397, November 22, 1943, for uses as a laxﬁayer andior employee (dentification number, disciosure is MANDATORY o vouchers claiming pay-
mert or reimbursement which is, or may ba, taxable income. Disclosure of your SSN ang pther requested information is voluniary in all other instancas; howaver, failure 1 p tha
information (ofher than SSN) required to support the claim may result in delay or kiss of reimbursament,

“ETANDARD FORM 1164 Back (Hev. 117 7)




DOCID: 3113588

CLAIM FOR RELOCATION INCOME TAX ALLOWANCE (RIT)
(To be submitted with DD 1351-2 RIT Claim)

Privacy Act Statement - Authority for collecting information requested on this form is containad In 50 U.5.C. 402 nolg: & U.B.C, 5724b; and
Exaecutive Order 12333, NSA's Blanket Routine Lses found at 58 Fed. Reg. 10,631 (1993) and the specific uses found in GNSAQ1,
GNSAQS, and GNSA09 apply to this Information. Authority for requesting your Soclal Security Number is Executive Order 9397, Information
you arovide will be used to verify your claim for ralocation income tax affowanca. Disclosure of requested information, Including your S8N i
valuntary. However, filure to furnish requested information, other than your 88N, may prevent Agency from procassing your request for the
allowance. If you detline to provide your SSN, there may be a delay In processing your request for relocation incorme lax allowance.

EMPLOYEE NAME (Last) pr—y

1. | eertify that the following information, which is to be used in calcuiating the RIT aflowance to which |
am entitied, has been {or will be) shown on the income tax returns filed {or to be filed) by me (or my spouse
and {} with the applicable Federal, State and Local tax authorities for the tax yeat:

——— rer—

GROSS COMPENSATION AS SHOWN ON ATTACHED IRS FORM(s) W-2 AND, if applicable, NET EARNING (or loss)
FROM SELF-EMPLOYMENT INCOME SHOWN ON ATTACHED SCHEDULE SE (Form 1040) and Form 1099R:

§ iy - Wil ?wv; FORMS W-2 TSal ampicymen Holiamant
EMPLOYEE $ $
SPOUSE (if filing jointly) $ $
SUB-TOTAL $ 3
TOTAL (Sum of Sub-Totals) 3

FILING STATUS (Spacily filing status claimed on IRS Form 1040,}
(Single, married, filing jointly, etc.)

STATE (Specify Stata)

COUNTY (i.e., Anne Arundel, Howard, ete.)

TOWNSHIP (Specify percentage) %

2, The above information is true and accurate to the best of my knowledge. | (we) agree to notify the
Finance and Accounting Office (DF2212) of any changes to the above (i.e., from amended lax returns, tax
audit, ele.), so thal appropriate adjustments will be furnished if requested. | have enclosed the documents
applicable to my claim.

a. Form W-2
b. Schadule SE
c. Form 1099R

EMPLOYEE'S SIGNATURE DATE

SPOUSE'S SIGNATURE {Requirad ONLY if mamisd fiing jointly)  DATE

FORM P7304 REV APR 2001 (Supersedas P7304 JAN 2001 which is gbsotate)

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




DOCID: 3113646

CLEARANCE AND ACCESS RECORD

S
I. IDENTIFYING DATA
NAME (Last} tFirsy (Mivdle) FILE NUMBER SOCIAL SECURITY NUMBER
BIRTH (Date: ¥YYY-MM-D0)  (Place) BPONSOR AFFILIATION FACILITY CODE
—— L
. SOURCES REVIEWED
! {1lgad DATE DATE
HRDS / G3542 5581
PEQ NCIC
PG CBR
MED tolef]
NAC Pl

fil. CLEARANCE / ACCESS DETERMINATION

THIS PERSON HAS BEEN CONSIDERED FOR CLEARANCE AND/IOR ACCESS PURSUANT TO PUBLIC LAW 88.290, DCID 6/4,
DOD DIAECTIVE 5110 .8, DOD DIRECTIVE 5220.6, AND OTHER APPLICABLE NSA/CSS REQUIREMENTS.
THE FOLLOWING DETERMINATION HAS BEEN MADE:

1. THE INDIVIDUAL MEETS THE STANCARDS ESTABLISHED FOR THE LEVEL OF CLASSIFIED INFORMATION INDICATED BELOW. CLEARANCE ANDVOR
ACCESS ARE CLEARLY CONSISTENT WITH NATIONAL SECURITY.

A ACCESS TO SPECIAL M e SECRET OTHER
INTELLIGENCE
| NOT AUTHORIZED RED CORRIDOR ACCESS RED PICTURE BADGE
p{ AUTHORITY TITLE DATE

B. SPECIAL INTELLIGENCE

SECRET, SPECIAL INTELLIGENCE

SPECIAL INTELLIGENCE/ACCESS!

AUTHORIZED CERTIFIED
AUTHORIZED TOP SECRET SPECIAL INTELLIGENCE OTHER
AUTHORITY

TITLE

DATE

2. THE INFORMATICON DOES NOT MEET THE STANDARDS FOR CLEARANCE AND/OR AGCESS TO CLASSIFIED INFORMATION AT NSA/CSS, AS
ESTABLISHED BY THE DIRECTIVES IDENTIFIED ABOVE.

T AUFIGRTTY TE BATE
IV. REMARKS

EQD SCI DEBHRIEFED

] B5CI INDOCTRINATED

[ SECURITY (Oate) SECURITY (ate)

OATH [ JpedLaraTION
REMARKS
{ohoto)

FORM G1153 REV DEC 2000 (Supersedes G1 153 REV MAY 78 which is obsolsta) . Page 1 ~
NSN: 7540 FM.G01-0188 ¢ J- Page (Continue on Reverse)

2-16-2007 FOIA Case #4287

pproved for Release by NSA o%




DOCID: 3113646
S
IV, FINAL CLEARANCE (continued)

SOURCE REVIEWED DATE SOURCE REVIEWED DATE
AUTHORITY AUTHORITY
TITLE DATE TITLE DATE

SOURCE REVIEWED DATE SOURCE REVIEWED
AUTHORITY AUTHORITY
TITLE DATE TITLE DATE

SOURGE REVIEWED DATE SOURCE REVIEWED DATE
AUTHORITY AUTHORITY
TILE DATE TifLE DATE
REMARKS

FORM G1153 AEV DEC 2000 - Page 2




DOCID: 3113651

SECURITY GLASSIFICATION (# any)
COMPUTATION INQUIRY

if you have guestions regarding your traved voucher payment, please complele the form below. Please send this
form and the following paperwork to the Travel Entitlements Branch: a copy of yaur original voucher submission, a
copy of the voucher summary printout, a copy of your arders (two copies for DIA}, and any relevant receipts or
additional paparwork, Providing this information will assist us in expediting your query. Qur addresses are as

follows:
DF2212 DEPARTMENT OF DEFENSE
ROOM A1527 ATTN: DF2212 STE 6856
SUITE 6856 9800 SAVAGE ROAD
FANX I FORT GEORGE G, MEADE, MARYLAND
20755-6856
NAME SECURE PHONE
TRAVEL ORUDER NUMBER Dov VOUCHER EXAMINER
(Tachnician's initisls)
COMMENTS / QUERIES

e e s e st s

FORM K3838 REV JUN 2001 (Suparsades K3638 REY NOV 99 which is obsolete) l SECURITY CLASSIFIGATION (i any)

NSN: 7540-FM-001-3053

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




DOCID: 3113652

SEGURITY CLASSIFICATION (if any)

COMPUTATION INQUIRY

In the evenl you have a question regarding the manner in which your vouchz; was computed, please complate the
information below and forward this form, a copy of your travel orders, and a copy of your payee paperwark to:

DF2243

Fanx 2

Room A2501B
Suile 6853

If you prefer, you may contact a travel technician on 968-7273. In gither casae, our office will examine your claim and
provide a response as soon as possible.

NAME SECURE PHONE NUMBER

NUMBER (Travel Order; DOV} VOUCHER COMPUTED BY
(Tochnician Irilials)

PLEASE CHECK APPROPRIATE BOX

COLLECTION LETTER RECEIVED PAYROLL DEDUCTION
{Provide Pay Back Cate: ) NOTICE RECEIVED I::] CHECK RECEIVED

A

COMMENTS (Picase Be Spacific)

il
i

FORM K3938A REV JUL 2001 SECURITY CLASSIFICATION (if any)
{Supersades K3938A REV DEC 99 which i3 obsolete)

pproved for Release by NSA on
32-16- 2007 FOIA Case #4287 7




DOCID: 3113653
SECURITY CLASBSIFIGATION (if any)

COMPUTER PROGRAM/TECHNICAL PAPER SUBMISSION

™w DATE
THE CA CAREER PANEL FOR EVALUATION

e e - ——————i e —— T AT
ABSTRACT
CERTIFICATE
ASPIBANT (Typad or printed narme: Last, First, Middie) (Stpnaturs)
— ——— e ———reiere i e

| certify that the computer programAechnical paper described in the ABSTRACT is the work of the aspirant whose signature
appears above and who works undar my supervision,

SUPERVIBOR {Signaturs) l ORGANIZATIONAL TITLE DATE
st

— SR ———

R —

This is to certify that the technical paper/computer program described above

[ ] Has met the hasic requirements.

D Has not met the basic requirements.

EXECUTIVE, GA CAREER PANEL (Signatura) DATE

FORM PB301 REY QCT 2000 {Supersedes PB301 AEIN NOV 98 which is obsalats) SECURITY CLASSIFICATION {if any)

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




RRAERIE Ra-bAB 660

This form is FER-EFFBA-HSE-ONE-uniass otherwigo stampad.

1. (X ong}
[rnanseen [_Linventory [eesraucrion [ hanorecerer [ ] oTHER (Specity
2 ACCT.No T3 DATE OF REPORT 4, QUTGOING NUMBER
{Year, Month, Day)
F
R € DATE OF TRANSACTION 6. (NCOMING NUMBER
0 (Yaar, Month, Day)
M
7. ACCT. ND | 8. ACCOUNTING LEGEND CODES
1 - Accourtable by serial number.
T 2- Aqquuntalqla by quaniity. )
3- Initial receipt required, locally accountabls by serial number
0 thereattar, local accounting records must b maintained for g
mitimum of 80 days atter sypersession. )
4. Initial receipt required, may be controlled in aceardance with Servica/
Agency direciives.
* SHORT TITLE / DESIGNATOR EDITION uAnTiTy | ACCOUNTING NUMBERS ‘:',:c B mEmanks
BEGINNING ENDING
1
2
3
4
5
6
7
8
9
10
"
12
13
14
15
16
17
18
19
20
4l
o2
23
24
28
26
a
28
29
30
31
a2
an
34
14. THE MATERIAL HEREON HAS BEEN (X ona) —P~ | |REGEIVED INVENTORIED DESTROYER
15. AUTHCRIZED RECIPIENT 16, (X Grn) s WITNESS | | OTHER (Specity)
a. Signature b. Grade a Signature b. Grade
€. Typed or Stamped Name i Bervice ©. Typed or Siampad Nams d. Gervice
17 FOR GEPARTMENT OR AGENGY USE
- Pat ot P .
yrset'iguf’:g;;{gé%ﬁ§ﬁ1bwm This form SFUROPPCTA D SE=ONEUnlass otherwise stamped. %L%NB%F?EE%OEN 53 FI‘?V‘O%-SB&J

153-130




DOCID: 3113661

PRIVACY ACT STATEMENT: Auth for raquesting SSN: EO
9397 Info will be used (Principally) to identity indiv, (Routinaly)
None; Disct of S8N; Voluntary: Failura to provide Info will delay
processing. Your signature below * indicates you have read and
undergiand tha above,

CONDITIONAL CERTIFICATION OF ACCESS

| understand that { am baing authorized to work on an NSA SCI project on a temporary basis only
pending the favorable outcame of security processing being conducted by NSA.,

The basis for this conditional access to NSA SCI information is the clearance | currently hold with
another agency or department.

My access will becoma permanent when my processing is completed by NSA with favorable
results,

Should NSA find during my processing that | do not meet clearance standards, | understand that |
will be immediately removed from NSA programs and denied permanent access.

Should that occur, | understand that NSA will advise me of the reasons for the denial in writing, and
that | will have a right to appeal the denial decision, | also understand that the reasons for the denial will be
provided to any other agency who holds my clearance.

WITNESS PRINTED NAME COMPANY
SIGNATURE

PRINTEb NAME DATE
“SIGNATYRE S8N

e, — v ilormrrrreen

FORM G&738B REV NOV 98 (Supersades GE7888 NOV 93 which is vbsolate)
NSN: 7540-FM-001-5457

E.pproveci for Release by NSA oq
2-16-2007 FOIA Case #4287




DOCID: 3113662

SEGURITY CLASSIFIGATION (if #ny}

CONDITIONAL SCI ACCESS CERTIFICATION

s——
———r

INSTRUCTIONS

To effect conditional certification of SCI accass(es) grarted by another government department, agency, or one of the
military services, this form MUST accompany the completed farms packet being forwarded to the Initial Clearance Branch.

NAME SEN

COMPANY AFFILIATION AND LOCATION

COGNIZANT GOVERNMENT GEPARTMENT  AGENGY 7 MILITARY SERVIGE HOLDING 5CI ACGESS (ES)

POINT OF QONTACT FOR VERIFYING SCIINDOCTRINATION

NAME PHONE
DATE OF POLYGRAPH (PG) PG TYPE PG CONDUCTED BY
DATE OF S5/ SSB1 CONDUGTED BY

8C1 APPROVAL DATE l SC1INDOCTRINATION DATE SC! DEBRIEF DATE

As an approved Contractor Spacial Security Officer (C/SS0), | certify that on this date the above named individual is
currently briefed at the SCI level or has been debriefed from SC! less than 24 months. ! will immediately report any change in
the status of these access{es) to NSA, Atin: Initial Clearanca Branch,

C/SS0 (Printed Nama) {Signaturs) DATE

FORM GE787 REV MAY 85 (Supérsedes GE787 SEP 93 which is obsolete) SECURITY CLASSIFICATION (f ﬂ;l’)
NSN: 7540-FM-001-5451

pproved for Release by NSA 051
2-16-2007, FOIA Case #4287




DOCIR i keNEE EOMPLEX

WEEKLY ROOM SCHEDULE

[CONFERENCE ROCM NUMBER

CAPALITY FHONE (Stcure)  (Non-Securs) KEY NUMBER

ST —

TIME

DATE (DD-MMM-YY)

MONDAY

TUESDAY

WEDNESDAY

THURSDAY FRIDAY

0700

0800

0900

1100

1200

1300

1400

1600

1600

1700

1800

1900

2000

2100

N S R B

FORM Q1838 REV APFL 2001 (Suparsadas P71938 REY FES 2001 which is obsolste)

%pproved for Release by NSA oq

2-16-2007 FOIA Case #4287
W




DOCID: 3113664

CENTRAL CONFERENCE FACILITIES

REMINDER

Pleage notify the Main Office Complex,
(2B4118, 963-55618/(307) BAB-5816L) as
s00n as possible of any cancellations or
changes in the below schedula,

OCATE/DAY Mon Tues Wed Thu Fri Sat Sun

TIME

ROOM

KEY #

FORM O71830 REV JUN 98
(Supersedes 071530 REV JUL 88 which is pbaiete)
NSN: 7540-FM-001-1355

ROOM PHONE # CAPACITY
28471181 963-5932 30
2B4118-2 963-5878 30
284118-3 963-5860 a0
2B4118-4 863-5734 25
2B84118-5 963-5641 30
2B84118-8 963-5650 60
2B4118.7 963-5703 15
3W083 (#2) 688-6487 25
3C0B0 (#3) 963-4136 80
3C082 (#58) 68B-5004 25
30086 (#6) 68B-5066 25
20086 (#7) 688-4667 50
2W081 (#8) 6886110 25
SA135 (#9) 688-0800 80
963-5469
35040 (¥14) ©688-3094 50
963-4410
Colony 6 6B88-4664 a5
Colony 7-2 688-3021 50
Colony 7-3 688-3022 35
Colony 7-4 688-2148 25

FORM 71830 REV JUN 96 - Faverae =
NSN: 7540-FM-001-1356

f.pproved for Release by NSA or|
J2-16-2007 FOIA Case # 42877




DOGER~T311366% CONFERENCE DATE CONFERENCE TIME CONFERENCE ROOM
SETUP
CONFERENCE ROOM BEGIN
SCHEDULE RECORD -

REQUESTER T T |ORGANIZATION | TELEPHONE

NQ. OF PEQPLE TO ATTEND | SUBJECT

DATE REQUEST RECEIVED l REC'D BY MEMO DATED (Farthooming) {Arrived)

AUDIO / VISUAL EQUIPMENT LOANED

OTHER (Spocify)
CARQUSEL TRAY TABLE EASEL/FLIP CHART VCR

DATE OF RETURN
35mm VUGRAPHS VIDEO SHOW LECTERN

1 have received the key to assigned conference room and accept responsibility for the room, inciusive of accountability for
equipment checked above, and removal of all classitied material upon completion of the conference.

SIGNATURE CHG PHONE DATE

INFTIA ATE
CONFERENCE ROOM KEYRETURNED | |° TE

FORM O7183C REV NQV 95 (Supersedas O7193C REV JAN 85 which is obsolete)
NSN: 7540-FM-001-1354

{over)

o e e i e . e e e . — . e o . . o . o . o — — - —— — — — —— — —— —— — —— — o —— i —— —— — — —

feontinued)
KEY #| KEY T, KEY # | KEY
DATE SIGNATURE PHONE | asuzo| N DATE SIGNATURE PHONE |\ssuep| N

NSN: 7540-FM-001-1354 pproved for Release by NSA o

FORM O7193C REV NOV $&-Fieverse -
2-16-2007, FOIA Case # 428?;1




DOCID:

3113783

INSTRUCTIONS FOR
OGE FORM 450,
CONFIDENTIAL FINANCIAL
DISCLOSURE REPORT

A. Why You Must File

Thiz yeport i o sufeguard for you as well as the
Coveramest. 11 provides o mechanism for deternmning
acwal or potemwl conBicls between  your  pubic
responsibilitics and your private interesls and activilies.
This ablows you and your agency 1s faskion appropriae
protections ugainat such confliets,

B. Wha Must File

Apeneies are required to designate pasitions al or helpw
GS-15, (-6, or comparable pay rates, in which the naure
of datics may involve a poential conflict of imeres)
Examples include RUNTHHCHNg. procisretment,
administering grants and licenses, regulating/auditing
non-Federal entities. other activities having a suhstantiz!
ceonomic  effect on non-Federal  entities, or  law
enforcement

All special Government employees (SGEs) must file,
unlcss exempied by their agency or subject 1o the publie
epotting System. Apgencies may alsg require certain
cmployees 1 posilions abeve G5-15, 06, or a
compacable pay rate to file,

C. When o File

New entrant reporis: Due within 30 days of assuming a
position  designated for Mling. wnless your agency
requests the repod earlier. No report 1s required if you left
another filing posiion within 30 days priot to assuming
the new position. (SCES must Tile new repons upon gl
reappuiniment or redesignation, at the time specificd by
the agency.)

Annual reports: Due nol later than October 31, unless
extended by your ageacy,

D. Reporting Periods

New entrant reports: The reporting perisd is the
preceding twelve months fom the date of filing

Annugl reperts: The reponing period covers October )
through September 30 (or thar portion not caversd by 2
new entrant repon). Howgvee, no report is requived if you
performed the duties of yowr position for icss than 61
duys during that twelve-month peried (All reappomted
or redestgnated SGL's file reports. regardless of he
nuanber of days warked).

E. Where to File

With ethies nfficials a1 the agency in which yau sarve or
will serve, in accordance with their procedurgs.

F. Definttions

« meahs your son. dauphter, stepson,
or stepdaughter if such person is cither,

(1} unmargied. under age 21, and Bying
in your hassshold; or

(2) 3 “dependeni” of yours for Federal
income 1ax purposes. See 26 U.5.C.
152.

Honoraria,.c means payments {direct o indirect) of
money of anything of vilug to you or your spouse for an
appearance. speech or article, excluding necessary travel
expetises. Also included are payments to charities in lieu
of honoraria.
3 3 K} - is defined in 18
U.S.C. 202{a) as: an officer ar employee of an agency
who performs  temporary  duties, with or  withow
compensation. for net more thao 1390 days in 8 period of
365 days either an a full-ttne gr inteemittent basis.

G. General Instructions

L. Filers must pravide sufficient information about
outside interests and activities so that ethics officials

can make an informed judgement us 1o compliance with
applicable conflict nf interest lawe and standards of
conduct repulations

2 This form consists of five pars. which  require
identification of ¢eruain specific financial interests and

activities. N F A N
¥ALUE IS REQUIRED. You must complete each part

{eatept as indicated for Part V) and sign the report, If you
have na information 10 report in any pac or do net meet the
threshold values for reporting, check the "None™ box. Mew
entrants and SCGs are net tequired o complete Part V.

3 You must inchwde snformation applisable o yourself,
your spouse, and dependent children on Pasts 1, 1 and V.
This 15 required because their Noancial inferests are
atiributed o you under ctiies rules in deteemining conflivis
of interess. Information about your spouse is 1ot required in
the case of divorce, permanent separton, of 1emporary
separation with the intention of rerminating the marriage or
permanently  separating,  Parts [0 and IV require
disclosures about yourself only.

4. You may distinguish any entry for 4 family member by
preceding it with § for spouse. R for.deoendemciild or §
for jeintiv.held

l-v Part 1; Assets & Income

Asely:

b Report all assers held for investment or for dye
production of income by you, your spouse, and
depetdent childven, with & value greater than 31,000
al the end of (he reparting period or which produced
more Mo $20 in income during the reporting period.

Sudacy and Eacned. income:

I, For yoursell: repor all sources of salary and camed
income greater than $200 dunng the reponting periad.

2. For your spouse: report all sources of salary and
eamed tncome if greater than $1,000 (for honoraria,
greater than $200).

@ pproved for Release by NSA o%
2162007 FOIA Cose #4287
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3 For dependent children: no eamed income needs to
be reported.

Examples of Assets:

» Siocks + Bonds

» Tax Sheiters » Investment Real Estate
o Mutual Funds + Pensions

s Apnuitics + IRAM01) Heldings
o Trust Holdings +« Commadity Futures
« Trades & Busincsses « Partnership Intcrests
e Invesiment Life Insurance o Collectibles held for

[nvestment
Exampies of Inceme:
Investment Income ed/Other me
» Dividends s Fecs
« Resnis and Royalues e Salaries
« Interest o« Commissions
s Capital Gains o Retirement Benefits
» Honorariz

Notgs:

1. For pensions, you will ordinarily just need to indicale
the name of the sponsoring emplover. However, if you
have control over the speaific investment assets heldin
your pension account {it iz not independently
managed), you wmwst alse list those underying
investments or attach an acepunt siatement that lists
them.

2. For publicly available mutual fumds. you arc only
required to indicate the name of the fund, not the
investments that the mutual fund holds in its portfoliv.
You must, however, always indicate the full pame of
the specific mutuat fund in which you hold shares, not
just the gereral family fund name.

3. For other publicty avaiizble investment furds, such as

publicly offered units of Jimited pariperships. the
disclosure requirements are the same as for mutual
funds--list the full name of the [imited partmership, bul
not its underiving portfolio investments.

4. For a privately held trade or business. report its

aame, location and deseription of activity.

Do Mot Report:

i

Your personal residence. unless you cent it o,

Federal Government salary ot retirement benefits such
as the Thnft Savings Plan;

Social Security heacfis:

Money owed to yau, your spouse. or dependent child
by a spouse, parerd, sibling or child;

Accounts including certificaes of deposit, savings
accounts, interest-bearing checking accounts, or any
ather formms of deposit in a bank. savings and loan
association,  credit similar  financial
tnstitation.

gnton Df

Money market mutual funds and money market
accounts,

U.8. Government obiigations {including Treasury
bonds, bilis, nol=s and savings bonds);

Government securities isswed by US. Governmant
agencies of Government-spensorcd cosporations, such
as TVA, GNMA, FNMA; and

The underlying holdings of a trust that: 1) was not
created by you, your speuse, or dependent children,
and 2} the holdings or spurces of income of which
you, your spouse, and dependent children have no past
of present knowledge. An example is a trust created by
a relative, {rom which you receive periodic income but
have ne knowledge about its assets. Just identify the
trust by name and date of creation,

[ Part II: Liabilities

Report for Yourself, Spouse, and Dependent
Children:

Liabititics over $10,000 owed 10 any creditor at any
{irne during the reporting period.

®

13 Not Report:

i, Mongages on your personal residence unless you rent
# oul; :

t

Personal liabibiies owed to a spouse. or the parenl,
sibling, or child of you. your spouse, or dependent
child;

3 loans  for personal astomobiles,  houschold
furmishings, or appliances, where the loan daes not
exceed the purchase price; and

4. Revolving charge accounls where the cutstanding
tiability does not excesd 310.006 at the end of the
reporting period.

Part III: Outside Positions

Report for Yoursell:

1. All positions outside the U.S. Government held at any
uime during the reporting peried {including positions
no longer held), whether or not pasd.

Positions include an officer, director. trustee, general

pariner. praprietor, represerdalive, executor, employee, or

consultant of aoy of the following:

1. A corporation, company, firm. pannership. trust, of
other business enterprise;

2. A non-profu organization,
3. A labor organization; and

4. An educational or other inslitution outside the Federal
Gavernment.

Do Not Report:

L Positions held in any reeligious. soctal, fraternal, or
political entity;

2. Positions solely of an honorary nature; and

3. Positions held by a spouse or dependent child.
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Part 1V: Agreements and
Arrangements

Heport Yoyr Agreements or Arrangements for:
i.  Cuarrent or fulure employment:

2. A lcave of abscnce from private or ather non-Federsd
employment:

3. Continuatien of payment by a former emplover other
than the Federal Government {including severance
payments); and

4. Continuing participation in an cuployee pension or

benefit plan maintained by a former employer other
than the Federal Govemment.

3o Not Report:

i. A spouse or dependent child's agreementss or
arrangements.

Part V. Gifts and Travel
Reimbursements

Part V is noi applicable o new
entrants and SGE's.

Note:

Repart for You, Your Spouse, snd Dependent
Children:

t.  Travelrelated cash reimbursements received from one
source during the reporting period icaling $250 or
more.

2. Any other giis tolaling 3250 or more from any one
source. A “gift” is defined as anything of value, unless
you give something of cqual or greater value to the
donor. This includes tangible items and in-kind
transpontatien, food. lodging, and entertainment.

Note: Gifts or reimnburscments valued at $100 or less need
nof he included in determining the 3250 reporting
threshold.

Do Not Report;

b Anything  received  from  relatves, the [US,
Government, D.C . Siaic. or local govarnments;

2. Bequests and other forms of inheritance,

3. Gilts and trave! reimbursements gives to your agency
in connection with your official travel:

4. Gifts of hospitality {food, lodging. entertainment} at
e donor’s residence or personal premises; and

5 Gifis or rcimbursements recgived by a2 spouse or
dependent child totally independent of the relationship
to the filer {Example: a spouse’s reimbutsement in
connection with privaie employment).

Privacy Act Statement

Titlc [ of the Ethics in Government Act of 1978 ¢5 U.5.C.
App.), Executive Order 2674, and 5 CFR Part 2634,
Subpart 1, of the Cilice of Government Ethics regulations
zrequire the reponting of this information. The primary use of
the infermation on this form is for review by Government
officials of your agency. to delenmine compliance with
applicable Federal conflict of inierest laws and tegulations.
Additional disclosures of the information on this report may
be made: (1) to a Federal, State, or local law enforcement
agency if the disclosing agency becomes aware of 2
violation or potential violation of law or reguiation; {210 a
court or party in a court of Federal administrative
proceeding if the Government is a parly or in order te
comply with a subpoena; (3) to a source when necessary (e
obrain information velevant to a2 conflict of interest
investigation or decision; (4) to the National Acchives and
Records  Administration  or  the  General  Services
Administration in records management inspections; {(5) to
the Office of Management and Budget during legislative
goordination on private rehef legislation; and {6} in a
judicial or administrative proceeding, if the information is
refevant to the subject malter. This confidential report will

®

not he disciosed to any regueseny persen unless authorized
by taw

Penalties

Falsification of information or faslure 1w file or repon
information required to be reporied may subject you to
disviplinary action by your employing agency or other
appropriate authority. Knowing and wiilful falsification of
information required o be reparted may wlso subjcct you to
criminal prasecution.

Public Burden Information

This colicction of information is edimated to iake an
average of one and a half hours per response, inchoding time
for reviewing the instructions, gatheting the data needed,
and completing the form. Send comments regarding the
burden estimate or any other aspect of this coliection of
wnfermation, including suggestions for reducing this burden,
to Associate Director for Administration, US. Office of
Government Ethics, Suite 500, 12001 New York Avenue
NW. Washington, DC 20005-3917; and to the Office of
Managemnent and Budget, Paperwork Reduction Project
{3209-0006), Washington, DC 20503, Do net send your
compleled OGE Formn 45Q to this address, See Scetion E for
where io file.

Pursuant 1o the Paperwork Reduction Aci, as amended, an
agency may not conduct of sponsor, and ho person is
required to respoand 0, a collection of information unless it
displays & currently valid OMBE control sumber {thal rumber
is displayed ir the upper right-hand comer of the first page
of this OGE Form 450).

Mere disclosure of the required information deoes not
authorize holdings, income, liahilities. affiliations. positions,
gifts or reimbursements which are otherwise prohibited by
law, Executive order, ar regulalion.

if you need assistance in completing
this form, contact the ethics officials
in the apency in which you serve or
will serve.
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¢XGE Form 430. 3 CFR Pan 2674, Sabpart t
11 §. Office of Govesnment Ethice { 2796}

Executive Branch CONFIDENTIAL FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No  1200-0806

Employee's Name (Lasi. firs, middle mitial} Position/Tile Grade Reporting Status:
New enirant I:j Anauz]
Agency Branch/Umtt and Address Work Phone 1f New Entrant, Date of Appustment

Check box if special Guvernment

H an SGE, Home Address (Nunber, Streel, City State ard ZEPCode )

cmotoyee (3GE) D
{ ceriify that the statements ¥ have made on this form and oll attached Signuiwr of Employes Date
siaiemenis are true, complete, and correct 10 the best af my knowledge.
Dale Recetved by | On the basis of infermation coviained in thiy separi, 1 eonclede Sigratare and Tirle of SupervisorfOther [ntermediate Reviewer {if agensy reguires} [ate
Agency tleat the filer is i romplignee with applicable fuwy and
regufations (except as anted in “comments” box befow).

Signature of Apency’s Final Revicwing Giftcial and Titke

aie

Comments of Reviewing Officials

(Check box if continued

oft [everse
Asseis and [acome Sources {Mdensify spevific employver. business, sork, bond Xiifno Natlzn-c of tncome aver $200 (Rene, interesi Dare 1Onf
matual fund, ypeflocation of real estaﬁf.‘ ete } i Scmger held dividendy, capital ga[;'u.s‘ snir;(rjy. ete.} © Sfor #m:rﬁ;n }
Part I: Assets and Income - Benual Condo, Anchorage, Alaska 4 e R ] -
Bee, Jones & Smith. Hi own, USA e
Nome | | Emmpleq,_____._k_‘}mi' _______ X4 B ] - —
- {5} Alexandriz Medical Chinic, Alexandria, VA Salary
: 1) assels with a faic | “Franktin Bqeity Muteal Fand T T T T T T T biemvtapaiCamne . | T T T T T
market value greater than 31,000 at the close ;
of the teposiing perog o producing ncome
over $200; and 2} soirces of eamed iscome
such a5 salaries, fees. honosia (cther than
1.8. Govemment safary oF reticemcnt 2
benefiis, such as the Thrft Savings Plan}
which generated over 3203 in income during
the reporting period. Famed income sources 3
of your spouse must be reported if greater
thaa 51000 (grester than $200 for "
honoraria). Ne eamed income aeeds 1o be
reporied for dependeci childrea.
Assets mcixde {but are not hmited te) 3
stocks, bands, iax shelters, real ¢state, mutual
funds. pensioms, apnuitics, IRAs, trusis, 4
commodity fumres, tades and businesses,
and partnership inierests.
. ?
Excluge yoar pevsonal residence, unless you
rent 1 out, aad deposit accounts in financial
institutions. See instructions for additional %
exclusions.
9
Use capies of blank pages G
for confinuation




CGGE Form 450, 5 CFR Pant 2634, Subpart |
.S Office of Governmenl Ethics (2706}

Employee’s Name fLayi, firv, middie irial} Wark Phonc

Part LI: Liabilites -
Creditors (Name awd address ] Type of Liability {Morrgage, promissory nete. ¢ic.}
Naone G Exarmpie ; Fiest Aaska Bank, Anchorage, Alaska Morigage on rental properly in Anchorage, AK

3

Repori for you, your spouse. god dependeni
chitdren, lisbifities over $H,000 owed at any Bme
during the reporting pericd {over S16,000 ar the
engd of 1he pering if revelving charge accounisy
Exclude a morigage on your personal sesidence
unless it is remed out; loans for autos, houschold
furniture or appliamces: znd lizbifities pwed 0§ 3
certain [amily members (seg instructions}

()

Part 111 Outside Positions Crganization {Narwe and addresst Type of Orgamzation Position (x?€||;;§l‘-;;l,-¢;

None C Ifxample {lee, Jones & Smith, Homewwsn, USA Law Firm ] Associate X

Report any positions, whether or kot compensated,
which you heid outside the U.S. Government
during the reporting period. Positions iachude (bt J5
are net Bmited o} an employes. officer, director.
ustee, goneral partner, proprictor. repeesentalive,
executor, or consultaml for a besiness, non-prafiy § 3
ar Jabor organizstion. or educatienal institutbon.
Exclude posilions with religiaus, social, fraternal,
ar polilical entities of those solely of ap honorary i 4
pature. You need not report any positions of your
spoase of dependent chiidren.

Terms of Any Agreenwnt or Arrangement Partics iXate

Part I'V: Agreements and - . - - -
Arra ments Example Will receive retained pension benefits (indepeadently

managed, fully funded, defined contribution pian}
None l:l
i

Dce, Joncs & Smith, Hometown, TISA 12495

Report your agreemenls or amangements for
current of fulure employment, Icaves of abseace,
conunuation of paymeat by a former smployer
tincluding scverance payments), or comtmuing 2
pammicipation in an employee beaefil plan.

You need pot Teport AgTESTCNLS Of ArFARZEmEnls
of your spouse or dependent children. 3

o P . .

o art ¥: Gifts and Travel
Reimbursements e - —

I~ Source Description {For fravel-related items, iaciade itiverary and date} Date

Da aot compilete 1bi til yau are 3 ge g e e - — -
Da ot con sg:cisi ésof:;g;ngmu;nphye: _;;mnk ! Dee, Jones & Smith, Hometown, USA Leather briefcase as a depuartang gift 1295

— Nene D

Report for vou, your sgpousc, and dependent
L] ghitdren, gifls. or trave! reimbursements you have
received from one source totaling 3250 of more.
se Exclude anything valued a2t 5106 or less; anything |3
O received by your spouse or dependeat child toially
independent of their relationship o you: anything
from a retative or from the 4.5 Goverament;
) anvthing given to your 2gency in connection with
your official wavel, and food, lodging, or
0 enterainment received as personal hospitality at
the dosor’s residence or premises.




Mail completed form to;  Occupational Heatth, Environmental, &
g%nﬁhqed Space Program Manager
CONFINED SPACE ENTRY PERMIT Suite 6404
DATE (YYYYMMOD) AUTHORIZED PERMIT DURATION - FROM (YYYYMMDD) = TO - (YYYYMMDD)
NAME OF SPACE CRGANIZATION LOGATION (Building/Area)
PURPOSE OF ENTRY
ENTRY SUPERVISOR NAME (Last)  (Firs) M) SIGNATURE
CONTRACTOR NAME fLast} (First) (MD) COR NAME {Last} {First) Mi}
ATTENDAMT(3}
AUTHOHIZED ENTRANT(S)
IDENTIFY HAZARDS ASSOCIATED WITH ENTRY AND HOW THEY Wil.L BE CONTRAOLLED, i@, hazardous atmosphere-vantiation, atc:)
ATMOSPHERIC TESTING LOG o
QXYGEN COMBUSTIBLES CARBON MONOXIDE (CO) HYDROGEN SULFIDE (HpS) OTHER (Specity}
19.5-23.5% «10% LEL <25 ppm <10 ppm
TIME |RESULTS| INITIAL TIME |RESULTS| INNTIAL | TIME [RESULTS| INITIAL TIME | RESULTS] INITIAL | . TIME | RESULTS{ INITIAL
TESTING INSTRUMENT ID NUMBER LAST CALIBRATED. (Date) (Titne)

IDENTIFY ADDITIONAL PERMITS, SUCH AS BURN PERMITS, THAT HAVE BEEN ISSUED TO AUTHORIZE WORK IN THE PERMIT SPACE

PERSONAL PROTECTIVE EQUIPMENT REQUIRED

HEAD EYE
[ Protecnon [ erorecrion [ BRoTEGhon
[] aLoves [Jcoveralls  [] SAFETY SHOES

[7] OTHER (Specity)

ENTRY COMMUNICATION PROCEDURES
|:] VOICE [:'_] OTHER (Specily)

[} radio

RESCUE AND EMERGENCY SERVICES PROVIDED BY

MEANS TO SUMMONS RESCUE SERVICES AVAILAELE?

[] ves []no

FOAM D7160A REV APR 2001 (Supersedas D7 150A NOV 2000 which is obsolata)

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




DOCID: 3113785
CONSENT AND AGREEMENT TO HIV TESTING

PRIVACY ACT STATEMENT: Auth: 5 USC Sec. 7901, PL. 86-36, GNSA0S, Authurity for Requesting SSN: E.Q. 9397, Purpase for which
info to be used (Principaily) To document the individual's Informed consgent and to test the individual's blood for the HIV antibody. Test
results will be used In the assessment of an employee's eligibility tor certaln overseas assignments or a dependent's elligibility for
government sponsored travel. (Routinely) NSA's Blanket Routine Uses, found at 50 Fed. Reg. 22,584 (1985) apply. Information will be
digseminated to other Agencies involved in the determination of an employes’s eligibllity for ¢ertain overseas assignments or a
dependent’s eligibility for government sponsored travel. Discl of Info: Voluntary; Disel of SSN: Voluntary; Efect on indlvidual 1
requested Information not provided: If an employee refuses 10 submit to the test, processing for overseas assignment may be delayed
or halted, If a dependent refuses to submit to the test, he/she may be denied government sponsored travel, A dependent's refusal to be
tested may also adversely affect the employee's eligibility for an overseas assignment and delay processing. Your signature below *
indicates you have read and understand the above,

.| acknowledge that | have received and read a pamphlet from CDC (Centers for
Disease Control) explaining the HIV and the AIDS testing.

IIl. 1 understand the following facts about Human Immunadeficiency Virus (HIV)
testing:

A. My blood will be drawn and tested for signs of an infection by the Human
Immunodeficiency Virus, the virus that causes AIDS;

B. A POSITIVE HIV TEST RESULT means that | have been exposed to the HIV virus and
can spread the virus to others by having sex, donating blood, or sharing needies;

C. A POSITIVE HIV TEST RESULT does not mean that | have AIDS, other test(s) would
be necessary to determine that fact; and

D. A NEGATIVE HIV TEST RESULT means that | may not be infected but it can take 3 to
& months or longer from the time of infection for the HIV antibody to test positive.

il. | further understand;

A. IF MY HIV TEST IS POSITIVE, | will be informed of this fact by an Agency physician
and be counseled on the appropriate course of action;

B. [F MY HIV TEST RESULT IS NEGATIVE, | will not be informed, but that | can request
to see the results by making a formal request to review my medical file, and

C. My test results will be disclosed only in accordance with the Privacy Act Statement printed
on this form,

IV, | acknowledge that | have read and understand the above and that | have had an
opportunity to have my questions about AIDS and the HIV test answered by a medical
professional.

V. lacknowledge that i freely consent to have my blood drawn for HIV testing.

NAME (Please Print} S5N

"SIGNATURE DATE

FORM P5713 REV JAN 84 (Supersedes P5713 FEB 91 which is obsolete)

NSN: 7540-FM-001-5268 Approved for Release by NSA on
D2-16-2007 FOIA Case # 42877




WARNING: No pavatrenant or privte emity, of officer, smpioyes, of a0ancy of such snity, may discioss
hoss ofcern, ApONE h ey 10

DOCID: 3113787 o e, S o e e, oo s ot Y ey [ w68

authorized imestigatiem agenty under this section, om mulwg & rocuaet Under s provision of

wailghle within 20 deym for i n -

CONSENT FOR ACCESS TO RECORDS | e sxiuoratty s apswy oaiasing e armaion (2 Ube Seckoh $5e0 ang .

PRIVACY ACT STATEMENT: Auth: Collection of info requested autharized under: 50 USC Section 438, Counterimeliigence and Security Enhancemernt Act of 1994, and EQ.
12068, Access to Classified |nformation. info will be used (Principally) Pursuant to 50 USC Section 436 to oblain such tinancial recomds, ottew financial information, computer
raports, and loraign travel information as may be necessary o conduct any authorized law enforcement and/or counterirdelligencs investigation or 1o determine your aligioliity for
access to classified info. (Routingly} May be provided to financial institutions, hokding companias, consumar reparting agencias, other linancial inforration, computer reports, and
toreign travel records perlaining to you. It may also be provided to a congressional office in response 1 an inguiry made at your request. to the Ganeral Services Adrmin and the
National Archives and Feeords Admin for records managsment purposes; and 1o any agency of the US. conducting en authorized law sedorcement investigation,
counterimeligence inguiry, or security determination where the reguirements of 50 USC Section 438(a)(2)(B) are satistied. Discl: Participation is volurtary, however, under EOQ
12968, failure to furnish the requested info will resuit in you not baing efigible for new, o conlinued, Ac0ess 10 classitied information.

" PART |- AUTHORIZATION FOR RELEASE OF INFORMATION
(To ba complatad by the individual)

| authorize any investigative agency of the Exacutive Branch of the United States Government 1o request, pursuant to Sectlon 1.2 (), Executive Ordar (£.0.)
12868, Access to Classified Information, from any finencial agency, financial institution, or holding company, or any consumer reporting, such financial
records or cther financial information, ang consumer raports pertaining 1t me, as mey be necessary in order to conduct any authorized law enforcement or
counterintalligence investigation, or to determine my eligibility, or confinued eligibility, for access to classified Information, | hereby give the same
authorization with respect to any records maintained by any commercial entity within the United States periaining 1o travel by me outside the Uinited States,

t understand that this release will not be used unless the required conditions stipulated in The Counterintelligence and Sacurity Enhancement Act of 1934 (50
U.8.C.Section 436[a)j2]) and E.O. 12668 have been met and the cortification attesting o that fact appearing befow has been signad by an autharized United
States Governmen official,

| diract each entity 1o which this request s presemed to release the afrementioned records and information, pursuant to 50 U.5.0. Section 436, upon request
of the authorized recipient as described above, regardiess of any agreement or direction | may have previously made. ) also understand that, under 50 W.5.G.
Section 436(b), the fact that a request for reconds pertaining to me hag been made will not be disclosed to me by any such entity regardiess of any agreement
or directicn | may have made, or will make,

I have been advised the original of this authorization will be placed on file with the sponsoring Federal agency. This authorization expires three years after my
current authorized access to classifisd information has terminated.

PRINTED NAME fLast, First, M) SSN
SIGNATURE DATE OF BIRTH
s e WSMWMW

PART il - CEATIFICATION
{To ba compietad by the cerlifving official)

| have reviewed the facts of this case and certify:

1) The parson to whom the signed authorization above applias is, of was, a government employee as defined by 50 USC 436 et. seq. who has boen
required by the President in Exacutive Crder 12988 o provide the above consent as & condition ot access 1o classified information. The definition of
empioyes in that statute includes any person who raceived a salary or compansation of any kind from the United States Govarnment, is a contractor of
the United States Government or an employes thereof, Is an unpaid consultant of the United States Govarnment, or otherwise acts for or on behalf of the

United States Government,
2} This request for information and/or records ig being made pursuant 1o an authorlzed inquiry or investigation and is authorized under 50 USC Saction
436{a)2).
3} The employae, by hisfer signaturé above, has previously agreed 1o make available this records of information raquested by this certification.
PRINTED NAME OF CERTIEYING OF FICIAL TILE
SIGNATURE DATE

PART il - STATEMENT OF RECORDS REQUESTED
{To ba compieted by the investigative antity for each spacific requast)

THIS RECLIEST 18 OIRECTED TO: COVERING THE PERIOD (From) (To} FOR THE FOLLOWING
RECORDS:
1) Deposits, withdrawals, and account balances 3 zxuw&ﬁmsgmég gt:tt;? financial inatiutiors
A FROM FINANCIAL INSTITUTIONS:
2) Copies of checks and other negotiable instruments 4) Othar, as specitied;
) 1) Purchases of stocks, bonds, or other securities o
B. FROM INVESTMENT INSTITUTIONS: with an aggregate value greater han § 23 Other, as specitied:
1} Credit records ) Copies of comespondance relating to
creditworthiness
C. FROM CREDIT RERORTING INSTITUTIONS: 2) Tha idantities of financial institutions where the 4) Othar, & spacitied:
BMpioyee maintaing accounts ! )
i Ioczal i o
D, FROM HOLDERS OF TRAVEL RECORDS: 1) fecards ol {ps 10 andor fiom localions autside 2) Other, as spaciied:
Tt m— L---L---—--—-——" s
FORM G7017 JAN 87
NSN: 7640-FM-001-5530 pproved for Releasa by NSA o

2-16-2007 FOIA Case #42877)




DOCID: 3113783
CONTINUATION SHEET

HEFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE.

NAME OF OFFEROR OR CONTRACTOR

ITEM NO. SUPPLIES/SERVICES

QUANTITY

UNIT

UNIT PRIGE AMOUNT

NSN 7540-01-152-8067

NSA - FrameMakar OPTIONAL FORM 336 (4-86)

FRH tan CF) 53 10




DOCID: 3113790

CONTINUATION SHEET FOR QUESTIONNAIRES
Standard Form 86A SF 86, SF 85P, AND SF 85 Form approved:
Revised September 1995 For use with the SF 86, Quastionnaire for National Security Positions; 3&?&.{)%
1.8, Office of Personnel Management SF 85F, Questionnaire for Public Trust Positions; 86-203
5 CFA Parts 731, 732, and 736 and SF 83, Questionnaire for Non-Sensitive Positions
INSTRUCTIONS: Use this form o continue your ansMMTmmmM
the form for the particular questions you are answering and give information in the same sequence. Use as many corfinuation sheets as needed.
Your Name ‘our Soclal Securlty Number
WHERE YOU HAVE LIVED (Continued)
ontvBar - MOntvear | Suaet AGrass ApL # M
#1 To
Name of Pargon Who Knew You Street Address Apt. # City (Country) State | ZIP Code | Telephone Number
- _ ()
Month/Year Month/Year | Btreet Address Apt. # City (Country) State ZIP Code
#2 To
Name of Person Who Knew You Street Address Apt. # City (Country) State Z2IP Gocle  [Telephone Number
( )
Month/Year Month/Year | Street Address Apt. # m;;untry) State m;ds
*3 To
Name of Parson Who Knew You Street Address Apt. # City {Country) State ZIP Code  [Talephone Number
( )
Montr/Year  Month/Year | Street Address Apt, # Glty {Country) State 2IP Code
#4 To
Nama of Parson Who Knew You Street Address Apt. # City (Country) State ZIF Gode | Telephone Number
( )
Month/Year Month/Year | Street Address Apt. # Efty {Country) State 2IP Coda
#3 To
Name of Pgrson Who Knew You Street Address Apl. # City {Country) Stata | ZIPCode [ Telephone Number
e A
WHERE YOU WENT TO SCHOOL (Continued)

( )

anth/Yaar o adr EEG ame o

5ecrm fpfomEMGr Month/Year Awarded
ul To
Streel Address and Gy (Country) of School Siate £1P Cixle
Name of Person Who Knew You Sireel Address Apt.#

City [Coumtry) Biate | ZIF Godé | felephone Number
{ )
Morth/vear Month/vear | code | Name of Schoo) egree/Diplom, 7
42 To

Month/Year AWaraed
Sireet Address and Lty (Country) of School Siate pd|H el
Name of Person WHo KNew You Street Address Apt.# City {LCountry} State | ZIP Code Telaphon)a Number
Month/Year Maonth/Near | Code | Name of School Degree/Dipioma/Other ISlanWYear Awarded
#3
Straet AddressT:nd City (Country) of Schooi State ZIP Code
Nafrig of Person Who Knew You Sireet Address Apte City (Country) Etate | ZIF Gode | telephona Number

)




oYM | (Continued)
onthvYear  Month/Year e | Employor/Veritiar Na ry Duty Location Your on TitleMilitary Ran
To
EmployersiVerifiers Street Address City (Country) Slate | ZIP Code Telephons Number
( )
Slreet Address of Job Location {if diffarent than Employer's Address) City (Country) State |ZIP Code Telaptione Number
{ )
Buperisors Nama & Street Address (f diierent than Job Location) City (Country) State | ZIF Code Telaphone Number
( )
Meonth/Year Month/Year | Position Title Supervisor
To
MonttvYear Month/Year | Fosition Title Supervisor
To _
Month/Year Month/Year |Position: Title Suparvisor
Code | Employerﬁan'ﬁer Name,nliﬂary Buly EOG&UOI’I Vour Eositon mwulhlary TIanK
To
Employer's/Veriliors Sireel Address City (Country) Statg | ZIP Code Telaphorie Number
( )
Street Addrass of Job Location (if different than Employer's Addrass) City (Country} State [ ZIP Coda Talephone Number
( )
Supervisars Nama & Strest Agress (1 diftatent han Job LOCAION) City (C-ountry} State | ZIP Code Telephone Number
( )
N Ticnth/Year Month/ Year | Postion 1iie Supervisor
g To
& e
el Month/Year Month/Year | Position Title Bupearvisor
o
¢ To
i Month/Year Month/Year | Position Title Supsrvisor
) oyer/Veritier Na tary Duty fion ur o ilitary Ran
To
Employers/Verhers Sirgel Address City (Country} tate | ZIF Code Telophone Number
( )
Strast Addrass of Job Locstion {if different than Employars Address) City (Couniry) Stata | 2IP Code Telephone Number
( )
Supervisor's Nama & Street Audress (if different than Job Location) Chty {Country) Stale | ZIP Gode Telephiona Number
( )
PR Month/Year Month/Year [ Pesition Title Supervisor
u
CEES Month/Year Month/Year | Position Tide Supervisor
Wy
To
Rl Month/Year Month/Year ( Position Title Supervisor

Duty Location

itary

fank

Employer's/Veriier's Street Address City (Country) State [ZIP Code Talaphon;: Number
(
Srent Address of Job Location (i difterent than Empioyers Address) City {Country) gtate | ZIF Code Talephon; Number
(
Supervisors Name & Strael Address {f different than Job Lacation) Chty {Country) tate | 2P Code Telephone Number
( )
Month/Year Month/Year | Pasition Title Supervisor
To
MonthyYear fMontryvear [Position Tite Eupervisor
To
Month/Year Month/Year | Position Title Supervsor

T

Standard Form 86A (Back)

Enter your Social Security Number before going to the next page

September 1935




DOCID: 3113791
CONTRACT ACTION RECORD OATE

mmsmsmem— . ——
o —— —

NUMBER SPONSDR (Element)
D PROPOSAL D SEC CLASS SPEC

GENERAL IDENTIFICATION:  (Project Nameg)

D254 REVIEWED BY Q134: o

PARAGRAPHS; DELETE AND INSERT
REPLACGE WITH ATTACHED ATTACHED
———— —— S ——— T
FINAL ACTION:
D APPROVED AS APPROVED W/CHANGES COMPLETE AND RETURN
WRITTEN NOTED ABOVE ATTACHED MEMORANDUM
NEEDS FACILITY CONTACT Q13t FOR
CLLEARANCE FURTHER INFORMATION (963-88775)
COMPANY NAME:
FOR YOUR INEORMATION ONLY:  fnot t& ba included on the DD254) REMARKS:
APPROVED SCIF PENDING SCIF FACILITY GLEARANCE by (3)-P.L. B6-36
[] C (SEND NO SCI MATERIAL) HELD BY COMPANY (B} (3)
SIGNATURE
ot SPONSCOR
CONTRACGTING OFFICER

S e e

FORM C5543 REV MAY 2002 (Suparsades C5543 HEV AUG 2000 which is obsolets) - Page 1

pproved for Relsase by NSA 0;1
2-16-2007 FOIA Case #4287




DOCID: 3113791
CONTRACT ACTION RECORD (Continuation)

NUMBER SPONSOR DATE

ADDITIONAL INFORMATION

—

FORM 5543 REV MAY 2002 - Page 2




DOCID: 3113792

CONTRACT ADMINIS‘i’RATION RECORD Keep this form on TOP of Side 4 of Basic Contract Fliel!

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 perorm aversight for the fife of this cortract. Place an “X” in the apprapriate column indicating who
will be perfarming the function. Any deviation from the racommendad delegation must be explained in the Commenta/Status column to
include a reference to any appropriate documnentation such ag D&F's or the COR letter. if an item s not applicable to this contract,
annotate the Commaents/Status column with “N/A”. The Comments/Status column must be updated as you, of those delegated, performy
complete the function. Page 5 is 1o be used for additional line items or if extra comments are required,

CO's NAME PHONE CONTRACT NO.
{Last) (First) (M)
PRIMARY COR'S NAME PHONE
{Last) (First) M}
DUMA REP's NAME PHONE
fLast) (First) {M1)
FUNCTIONS THAY SHOULD BE DELEGATED REF CO |COR| DCMA COMMENTS/STATUS
Review contractor's compensation structure 42.302(a)(1)
Negotiate forwand pricing rate agreemsnts 42.302(a)(5)

Establish final indirect ¢cost rate and billing rates 42.302(a)l%)

Determine adequacy of disclogure statements 42.302(a)(11)
méﬂrr:g;f disclosure statements are in 42.302(8)(11)
ggttgmg?soomplianoe with CAS and disclosure 42.302(a)(11)
Negotiate price adjustments under the CAS A2.302(a)11)
Monitor the contragtor's financial condition A2.302(a)(16)
;’a?gg%saz%mﬁon and change of name 42.302(a){25)
:nsggtmr;tmctors ragarding their priorities and 42.302(a}(33)
Monitor contractor industrial relations 42.302(a)(34)
‘I\;lrggi::rrn the contractor's vaiue engineering 42.302(a)(49)
gfs\{m & approve the contractor's purchasing 42.302{2)(50)

Approve plant or division master subcontracting

plan 42.302(a)(52)

Obtain subcontracting ptan for commercial items 42.302(a)(53)

Assist COQ in svaluating subcontracting plans A2.302(x)(54)

Determine contractor has a drug-free workplace

program 42.302(a)(88)

Review and evaluate contractor estimating systems | 242.302(a)(4)

Raview and evaluate material management and

aceounting systems 242.302(a)(4)
Additional contract admin functions ralated to
IRAD/BAP 42.302(a)(9)
T s

FORM C7244 MAR 2002 - Fage 1

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




DOCID: 3113792

CONTRACT ADMINISTRATION RECORD - (Continued)

e nanansnssssanasssssmiam o —————————.
A ——————— e A,

e e s | nes | colcon ocus couweNTSsTATUS
Review and gvaluate contractors’ proposals 42.302{a){4)
Negotiate advance agresments 42.302(8)(6)
Pariorm property administration and plant clearance| 42.302(a)(26)
sg:;f:;g :rtl:sre:g%l;% :yedis!ribution. dispasal of 42.302(a)(28)
Evaluale the contractor's requests for facliities 42.302(a){30)
Ensure scrasning of tacility iterns before acquisition | 42.302{a){30)
Approve use of facility on a noninterferance basis | 42.302{a)(30)
Ensure payment by the contractor of any rental due | 42.302(a)(30)
Ensurs reporting of items na longer neaded 42.302(a)(30)
Perform surveillance of contract delivery schedules | 42.302(a)(31)
g::il(?r‘:; and evaluate prasarvation, packaging, and 42.302(a)(37)
Ensure compliance with contractual safety 42.302(a)(38)
requirements
Ensura compliance with subcontracting plans 42.302(a}{55)
Maintain surveiilance of flight operations 42.302(a}(56)
Cause felease of shipments according to shipping 42.302(1)(80)
instructions
g\ih::ri‘r; séomgﬁ éor price adjustrnants for 42.302(a){81)
Accomplish administrative closeout proceduras 42.302{a)(65)
ync:::aor: nﬁg;rgz:iﬁanvs: with requiraments of 42.302(a)(68)
;Jr%%?]tg;e contract mods for Duty-Free Eniry 242.302(a)(19)
Periorm industeial roadinessimodilization surveys | 242 302{a)(33)
Safety requirements on contracts for ammo and 242.302(a)(39)
axplosives
ngisew earned value managament system (EVMS) 242.302(a)(41)

———-——-J-— e e e i i e e

FORM C7244 MAR 2002 - Page 2




DOCID: 3113792

CONTRACT ADMINISTRATION RECORD - (Continued)

li

FUNGTIONS THAT SHOULD NQT .,
BE DELEGATED REF CO |COR[DCMA COMMENTS/STATUS
Review the contractor’s insurance plans 42.302(a}2)
Conduet post-award oriertation conferences 42.302(a){3)
Determine allowability of costs suspended or
disapproved 42.302(a)(7)
lssue Notices of Intent to Disallow or Not 42.302(a)(®)

Recognize Costs

Prepare tindings of factissue decisions under
Risputes clause

42.302(8)(10)

Apprave or disapprove pragress payments

42.302(a)(12)

Make payments on assigned contracts

42.302(a)(13)

Manage special bank accounts

42.302(a)(14)

Ensure timely notification of anticipated overrun

of underrun 42.302(a)(18)
Analyze quarterly limitation on payments 42.302(a)(17)
Issus tax exsmption cerliticates 42.302(a)(18)
Ens_uye processing and exacution of duty-frae 42.302(8)(19)
cartificates

:;icrﬂir?tists:o;;?::’?ns of applicable industrial 42.302(2)(20)
Issue work requests under maintenance conmtracts | 42.302(a}{21)
E&%&%ﬁn@m for spare parts selected by 42.302(a)(22)
(I;J;?vc;l:ﬁ;ggd executa contract termination for 42.302(a)(23)
goengt?;mctt: cancaliation charges under multiyear 42.302(a1{24)
Approve acquisition or fabrication of special test 42.302(8)(27)

aquipment

Issus mods for contractor to provide packing on
excess GP

42.302(a)(29)

Parform pre-award surveys 42.302(a)(32)

Parform tratfic management sarvices 42.302{a)(35)
i . 5 traffi

ggg'l’gmﬁ: adequacy of the contractors traffic 42.302(8)(36)

Ensure compliance with guality assurance 42.302(a)(38)

requirements

Perform angineering survaillance

42.302{(a)(40)

Perform surveillance of management systems 42.302(a)(41)
Raview technical adaquacy of contractor's logistics

suppart oquacy 42.302(a){42)
Report any inadequacies noted in specilications 42,302(a)(43)
Partorm angineering analyses of contractor cost 42.302(a)(44)

proposals

FORM C7244 MAR 2002 - Page 3

——




DOCID: 3113792

CONTRACT ADMINISTRATION RECORD - (Continued)

FUNCTIONS THAT SHOULD NOT
BE DELEGATED (continued) REF CO |COR|DEMA COMMENTS/STATUS

Review and analyze sed engineering and
design studies Y26 propa 9 9 42.302(a)(45)
Review engineering change proposals 42,302(a)y(46)
Assist in gvaluating requests for waivers and
deviations 42.302(a)(47)
Evaluate compliance for restrictive markings on
date P ¢ 42.302(a)(48)
Congent to the placemant of subcontracts 42.302(a)(51)
Assign and perform supporting contract
administration 42.302(a){(57)
Ensure ticnaly submission of required reports 42.302(a)(58)
Issus administrative changes 42.302(a)(59)}

Negotiate and/or execute supplemental agreemants| 42,302(a)(62)

Cancel unilataral PO when notified of

nenacceptance 42.302(a)(63)
HNegatiate supplemental agraements for the

mgggsion of ggntract 9 42.302(a)(84)
Support the program office regarding program 42.902(a)(67)
reviews !
Administer commerical financing provigions 42.302(a)(69)
Negotiate change orders issued undar the

Changes dause 42.302(b)(1)

Negotiate prices unpriced orders issued by the
contracting officer 42.302{b)(2)

Qggv%t:ilgc s;luo%pulrggntal agreernents changing 42.302(b)(2)
Sectiganon o e e 42.30200)3)
Issue amended shipping instructions 42.302(b)(4)
Neguotiate changes to interim billing prices 42.302(b)(5)
Negotiate adjusiments to prices for ecengmic 42.302(0)(8)

price adjustrment
lssue change ordars for ship construction and
oo hange P 42.302(0)(7)

Exgcute mods on FFP contracts 1o reduce line item
quantities

42.302(5)(8)

£xecute a change in place of inspaction at origin
in FFP contracts P 42.302(b)(9)

Fulfill responsitilities for receipt of audit report

42.302(b)(10)

with deficiencios

Monitor contractor costs 242.302(a)(7)
Negotiate price change for Duty-Free En

products | ¢ Y ty 242,302(8){19)
Support the program oftice regarding program

reviowS 42.302(a)(67)

Execute orders under basic ordering agreemants | 242,302(b)XS-70) _...J.__...L...————————————+---
e e T PSR LA e i =

FORM C7244 MAR 2002 - Page 4




DOCID: 3113792

CONTRACT ADMINISTRATION RECORD - (Continued)

FUNCTION

REF

s

COR

DEMA

COMMENTS/STATUS

FORM C7244 MAR 2002 - Page 5




T 311379%
CONTRACT DATA REQUIREMENTS LIST

Form Approved
OME No, 0704-0188

collection of inlprmation, including su
fAaports (1704-0188), 1215 JeHarson
shnatl pe subieo 19 any panalty o lalng 10 comply with a golaction of Mormation i n doas now display a currently vaig QOMB contrgl numbet. Please
ahcvs address. Send compielad Toim 1 the Government issying Gontracling CHlcer for e Contract / PR No listed i Bllock £,

The public repsring purdan tor s collection of information estifated 10 dvarage 440 Rours par respansa. InGluding the tirme 3
cathering and murfiamng the data nesdac. snd fomplaling and reviewing tha colecton of inlsimanon. Send commonts raganding Lus burdan estimate or Bny other aspact of this
estions Ier reducing tha burden, 1o Deparimant of Delense, Washington Headquarters Services, Direciorata for information Oparations and
avis Highway, Suite 1204, Arlington, YA 22202-4302 Haspondenis shauld be aware that notwithstanding any othar provisian of law, no person
NOT BETURN your formio the

—— iy
fOF FemLBWING insmﬁonn. SaarNNg BSting Cata SOUMCHEs

A CONTRACT LINE ITEM NO.

8. EXHIBIT

C. CATEGORY:
TDR

™

OYHER

0. SYSTEM ! ITEM

E. CONTRACY / PA NG,

F. CONTRACTOR

1. DATAITEM NO.

2 TITLE OF DATA 1TEM

3 SUBTITLE

4 AUTHORITY (Daga Acowsiton Dotument Ne.) 5 CONTRACT REFERENGE 5. REQUIRING OFFIGE 18. %‘;TI:*JE%E
7. DD 250 REQ 9, %Eg STATEMENT [ 10. FREGUENCY 12. DATE OF FIRSTSUBMISSION 14, DISTRIBUTION
i
b. COPMES
8. APP CODE 11, A5 OF DATE 13, DATE OF SUBSEQUENT AESSE FINAL
SUBMISSION »- ADD € Oratt
Aoy | Repeo
16. AEMARKS
15, TOTAL ........r
1. DATAITEM NG. | 2 TITLE DF DATA ITEM 3 SUBTITLE
18 ESTIMATED
4. AUTHORITY 5. CONTRACT REEBRENCE 6. REGUIRING QFFICE TOTAL PRICE
7. DD 250 REG 8, '2.'555 S‘Lﬁéromem 10. FREQUENCY 12. DATE OF 181 SUBMISSION 14, DISTRIBUTION
L
b. COPES l
8 APP ¢ T1. A% OF DATE 13. DATE OF SUBSEGUENT ADDRESSE FINAL
SUBMISSION 3. ADDRESSEE Oraft
Reg | Repro | |
16, REMARKS |
R |
1 DATACTEM NO. | 2, THTLE OF DATA ITEM 3. SUBTITLE (N o |
1 Til
4 AUTHORITY 5. CONTRACT REFERENCE &, REQUIRING OFFIGE | 8 $3«,»,.""L‘.I§%E
|
7, D0 250 REGH & DIST STATEMENT 10. PREQUENCY 12. DATE OF 1t SUBMISSION 18, ISTRIBUTION l
HEQUIRED
b. COPIES |
8 APP CODE 11, AS OF DATE 13, DATE OF SUBSEGUENT 2. ADDRESSEE FINAL
SUBMISSION Dratt |
Heg | Aepro
16 REMARKS l
!
|
15, TOTAL .----k i
1. BATAITEM NO. | 2 TITLE OF DATA ITEM 3, SUBTITLE |
| {18 ESTIMATED
4. AUTHORITY 3, CONTRACT REFERENCE 5. REQUIRING OFFIGE | TOTAL PRICE
7.0 230 HEQ 9. DIST STATEMENT 10. FREGUENCY 12. DATE OF 151 SUBMISSION 14, CISTRIBUTION I
REQUIRED b, COMES ]
8. APP CODE 11. A5 OF DATE 13, DATE OF SUBSEQUENT 2. ADDRESSEE FINAL I
SUBMISSION Draft
Reg | Repro |
16. REMARKS |
15, TOTAL e |
G. PREPARED BY H. DATE 1. APPROVED BY J. DATE |
I
0D Fonn 1423, AUG 96 PREVIOUS EDITION MAY BE USED. Page of Pages




POTIDT 3TTI379% NSTRUCTIONS FOR COMPLETING DD FORM 1423
(See DoD 5010.12-M for detalled instructions)

NY PER

Item A. Solf-axplanatory.

item B. Selt-explanatory.

Item C. Mark (X) appropriate catagory: TDP - Technical Data
Package; TM - Tachnical Manual; Other - other category of data, such
as “Provisioning," “Configuration Managamant®, eic.

ltem D.  Enter name of system/item being acquired that data will
support.

ftem E.  Self-explanatory (to be filled in after contract award).
Item F. Saif-axplanatory (to be filled in after contract award).
Item G.  Signature of preparer of CDAL.

Item H.  Date CORL was prepared.

ftem I Signature of CDRL approval authority.

ltem J). Date CDRL was approved.

Hem 1. Ses DoD FAR Supplemental Subpart 4.71 for proper
numbering,

Hem 2. Enter title as it appears on data acquisition document cited
in tem 4.

Item 3. Enter subtitta of data item tor further dafinition of data item
{optional entry).

Iltem 4. Enter Data ltem BDescription (DID) number, military
specification number, or military standard number listed in Dol
5010.12L (AMSDL}, or one-time CHD numbar, Ihat defines data content
and format requiremants,

Itern 5. Entor reference to tasking in contract that generates
raquger;!em for tha data tem {e.g., Statement of Work paragraph
numbar).

ltem&.  Enter technical office responsible for ensuring adequacy of
the data item,

Item 7. Specity requirament for inspecion/acceptance of the data
item by the Government.

Itern 8. Specify requiremants for approval of a draft before
preparation of the final data itemn.

ltem 9.  For technical data, specify requirement for contractor to
mzaﬂrg éﬁ;)e appropriate distribution staterment on the data (ref. DeDD
5230.24).

tlem 10, Specify number of items data items are 1o be delivered.

Item 11, Specify as-0f date of data itermn, when applicable.
ltem 12.  Specify when first submital is required.

ltam 13.  Specify when subsequent submittals ara required, when
applicable.

item 14, Enter addresses and number of draftfinal copies to be
daliverad 1o each addresses. Explain reproducible copies in Iterm 16.

Item 15.  Enter total number of draft/ final copies to be deliverad.

Itam 16.  Use of additional/clarifying information for items 1 through
15. Examples are: Tailoring of documerits cited in Item 4; Glarification
of submittal dates in tems 12 and 13, Explanation of reproducible
capies in term 14.; Desired medium for delivery of the data item.

FOR THE CONTRACTOR

fem 17, Specify appropriate price graup from one of the following
groups of effort in developing estimated prices for each data item listed
on the DD Form 1423,

a. Group . Definition - Data which is not otherwise assential to the
contractor's performance of the primary contracted ebort (production,
development, testing, and administration) but which is required by DD
Form 1423,

Estimated Price - costs 10 be included under Group | are those
applicable 1o preparing and asserbling the data item in conformance
with Government requirements, and the administration and other
axpensos related to reproducing and delivering such data items to the
Government.

b. Group (I Definition - Data which is essential to the paformance
of the primary contracted affort but the Contractor i8 required 10 perform
additional work to conform 1o Government requirements with regard to
depth of content, format, fraquency of Submittal, preparation, control, or
quality of the data item.

Estimated Price - Costs 1o be included under Group |l are those
incurred over and above the cost of the sssential data Hem without
conforming to Gavernment requirements, and the administrative and
other expenses related o reproducing and delivering such data item to
the Government.

¢. Group . Definftion - Data which the contractor must develop
for his internal use in performance of the primary contracted efiort and
does not recuire any substantial change to conform to Government
requirements with regard to depth of contenl, format, frequency of
submittal, preparation, control, and quality of the data itam.

Estimated Price - Costs 10 be included under Group Il ara the
administrative and other expenses related lo reproducing and delivaring
such data item fo the Government,

d. Group IV, Detinition - Data which is developed by the contractor
as part of his normal operating procedures and hig effort in supplying
these data to the Govarnmant is minimal,

Eslimated Price - Group IV items shoukl normally be shown on
the DD Form 1423 at no cost,

Iltetn 18.  For each data item, enter an amount equal 1o that portion of
the total price which is gstimated to be atiributable to tha production or
development for the Government of that item of daia. Thase estimated
data pricas shall be develpped only from those costs which will be
incurred as a direct result of the requiremesnt to supply the data, over and
above those costs which would otherwise be incurred in performance of
the cantract if no data were requirad. The astimated data prices shall not
include any amount for rights in data. The Government's right to use the
data shall be governad by the partinent provisions of the contract.

DD FORM 1423 (BACK), AUG 96




DOCID: 3113795

CONTRACT DISTRIBUTION CHECKLIST

RE-
QUIRER

COPIES

INITIAL

MOD

R e e
RFP NUMBER GCONTRACT NUMBER

WWW
MDD MOD MOD MOD NOD MOD | MOD

X

1

DF22 FINANCE

X

1

SADBU (set-asides only) (8(a} contracts)

CONTRACT FILE

$72 {Receiving Non-Electrenic contract only)

$723 (Tmnsporiation Office GBYL.)

DCSC] PAR/FEEDER REPORT

8412 (DD 254 only)

INTERNAL

Y139 (As indicated on DD 254 - COMSEC ONLY}
(DD 254 onily)

JTR1 (OO 1423 with final prices attached)

J732 (Commarcial purchase ADPE)

DF13 (it EVM data s required)

EACH COR w/LETTER

CONTRACTOR

MIPE ADDRESSES

DEMC ADMINISTRATION (address required)

(0D 254
DEFENSE INVESTIGATVE SERVICE (20

DD 254
DEFENSE COURIER SERVICE ONLY)

EXTERNAL

DCAA (address requirad)

i QTRER (Spacify)

ORKZINATOR OF THE PR

PHEPARER OF THE PR

OTHER (Specity)

CUSTOMER

DISTRIBUTION COMPLETED BY

{initial and date)

S
FORM J2627 REV JUN 2000 (Supersedas J2627 REV JAN 97 which is obsclala)

pprovedrfgr Release by NSA o

2-18-2007 FOIA Case #42877)

NSN; 7540-FM-001-0478




DOESRTRAGT £BAS

- o e e e
CONTRACT NUMBER ‘NEGOTIATOH CONTRACTING OFFICER
CONTRACTOR CONTRACT TYPE
PRCGRAM PROGRAM OFFIGE PROGRAM MANAGER
BUSINESS MANAGER PHONE NUMBER
ACTION DATE DESCRIFTION AMOUNT

OBLIGATED TOTAL

e o e —— s ——————
sar—

FORM C7213 MAR 99
NSN: 7540-FM-001-5671

pproved for Release by NSA c:_r/‘
2.16-2007, FOIA Case # 4287
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3113798

DEPARTMENT OF DEFENSE
CONTRACT SECURITY CLASSIFICATION SPECIFICATION

{The requiremenis of the Dob Industrial Security Manual apply .

to all securlty aspects of this effort.)

1. CLEARANCE AND SAFEGUARDING

. FAGILITY CLEABANCE FEUTNED

b. LEVEL OF SAFEGUARDING REQUIRED

2. THIS SPECIFICATION 1S FOR:

(x and complete as applicable)

3. THIS SPECIFICATION IS : (x and complate as applicable)

a. PRIME CONTRACT NUMBER

DATE (YYYYMMDLD)
8. DRIGINAL (Gormpieta cate in aif cases)

b. SUBCONTRACT NUMBER

b. REVISED (Supersadas| Fevision No. DATE (YYYYMMOD]

all previous gpecs)

¢ SOLICITATION OR OTHER NUMBER Oue Date (¥YYYMMDD)

) DATE (YYYYMMDD)
¢. FINAL {Complate tam 5 in ail cases)

4, 1S THIS A FOLLOW-ON CONT‘PMCT?!

Clagsifind material received or generated under

Yas

I No. If Yas, complete the fallowing:

{Praceding Contract Number) is transterred (o this foliow-on coniract.

5. 1S THIS A FINAL DD FORM 2547

In response to the contractor's raquest date

| | Yes l No. If Yes, complete the following:

« retantion of the idenified classified material is zuthorzed for the period of

6. CONTRACTOR (include Commarcial and Govemment Entity (CAGE) Gode)

a. NAME, ADDRESS, AND ZIP CODE

7, SUBCONTRACTOR

b. CAGE CODE

c. COGNIZANT SECURITY OFFICE (Nama, Address, and Zip Gode)

a. NAME, ADDRESS, AND 2IP CODE

b. CAGE CODE

c. COGNIZANT SECURITY OFFICE (Name, Address, and 2ip Code)

8. ACTUAL PERFORMANCE

a. LOCATION

s —————— A Wit
9. GENERAL IDENTIFICATION OF THIS PROCUREMENT

b CAGE CODE

¢ COGNIZANT SECURITY OFFICE (Name, Address, and Zip Codea)

10. THIS CONTRACT WILL REQUIRE ACCESS TO: vyES| NC 11, IN PERFORMING THIS CONTRACT, THE CONTRAc#Oﬁ WILL: | YES | NO
A COMMUNIGATIONS SECURITY (COMSEL) INFORMATION ATV BE A RRMENT ACTIVITY L
b,  RESTRICTED DATA b RECEME CLASSIFIED DOCUMENTS ONLY
¢ GRITICAL RUGCLEAR WEAPON DESKIN INFORMATION & RECEIVE AND GENERATE CLASSIFIED MATERIAL
. FORMEALY RESTRICTED DATA d. FABRICATE, MODIFY, OR STORE CLASSIFIED KARDWARE
€, INTELLKAENCE INFORMATION: B PEAFORM SEAVICES ONLY
(1) Senzitive Cornpanmented nformation (SCI} b AVEACCEIS TOUS SEASH TGN DUTSIDE THE U8,
@ Non-&CI 9 § y AT (T

3 SPECIAL ACCESS INFORMATION h.  REQUIRE A COMSEC ACCOUNT

Q. NATO INFORMATION . HAVE TEMPEST REQUIREMENTS

h. FOREIGON GOVERNMENT INFORMATION i, HAVE OPEHATIONS SECURITY (OPSEC) REQUIREMENTS

L LIMITER DISSEMINATION INEORMATION k. BE AUTHORIZED TO USE THE DEFENSE COURIER BERVICE

i- FOROFFICIAL USE ONLY INFORMATION I OTHER (Spaciy)

Kk OTHER [Spechy)

Lﬁﬁ“ﬁorm 254, DEC 1999 Pravious ediions are obsolate




QCTD- 3113798

12 PUBLIC RELEASE. Any intmation (classified or unclassifiad) pertaining ta this contract shall not be released for public dissemination except as provided by the industsial
Security Manual or unless it has been approved for public release by appropriate L.S, Government authority. Proposed public releases shall be submitted for approval prlor 1o
release

[ et [ | Toroughispeci

to the Directorate for Freedom of information and Security Review, Office of tha Assistant Secretary of Defense (Public Affairs)” tor review.
* In the case of non-DoD User Agencies, requesss for disclasure shall ba submitted to that agency.

13. SECURITY GUIDANCE. The security classification quidance neeted for this classilied effort is identifiec balow. If any difficully is encountered In applying this guidance or
it any other contributing factor indicates a need for changes in this guidance, the contracior is autharized and encouraged 1o provide recommended changes; to challenge the
guidance or the classification assigned to any information or material furnished or generated under this contract; and to submit any questians for interpretation of this guidance
10 the official identified below. Pending tinal decision, the information involved shall be handlad and protectad at the highest level of classification assigned or recommenited.
(Fitl in as appropriate for the classifed effort.  Aflach, o forward under separate comespondenca, any documenis/pudesextracts raferancad hersin. Add addiional pages as
negdad to provide complate guidancs.)

CLASSIFIED AIS PROCESSING WILL BE INVOLVED? ANNUAL REVIEW QF THIS FORM REQUIRED (1 *YES", provide date such review is cie)

D YES L__] NO D NO [':] YES (date)

TYPED NAME, TT1LE AND SIGNATURE OF PROGRAM/PROJECT | ACTIVITY NAME ADDRESS, ZIP CODE, TELEPHONE NUMBER AND
MANAGER/COR OR OTHER DESIGNATED QOFFICIAL OFFICE SYMBOL

ONLY AUTHORIZED NSA CONTRACTING OFFIGERS MAY SERVE AS CERTIFYING OFFICIALS FOR NSA SCI CONTRACTS AND SUBCONTRACTS.

14,  ADDITIONAL SECURITY REQUIREMENTS. Requirements, in addition ko ISM requirements, are established for this contract. (1f Ys, l , YES I ’ NO
iddentity the pertinent Contractual clauses in the contract documant itself, or provide an appropriate statement which identifies the sdditional
radquiremants. Provide a copy of the requicerngnts to tha cogmizant security office. Lise itam 13 if additional space is neaded.)

15. INSPECTIONS. Elerenta of this contract are outside the inspaction responsibility of the cognizant sacurity office. (If Yas, axplain and identity YES NG
spacific areas or elemerts carved out and the activity responsibie for inspections. Use item 13 it additional space is naeded.} L——J

16. CERTIFICATION AND SIGNATURE. Security requirements stated herein are compiete and adequate for safeguarding the classifled
information to be released or generated under this classified etforl. All questions shall be reférred 1o the officlal named below.

a. TYPED NAME OF CERTIFYING OFFICIAL b. TITLE c. TELEPHONE (Tnalude Arga Coos)

d. ADDRESS (include Zip Code) 17. REQUIRED DISTRIBUTION
[ | a. CONTRAGTOR

b. SUBCONTRACTOR
¢. COGNIZANT SECURITY OFFICE FOR PRIME AND SUBCONTRAGTOR

e SIGNATURE d. 1.5 ACTIVITY RESPONSIELE FOR QVERSEAS SECURITY ADMINISTRATION
o, ADMINISTRATIVE CONTRACTING QFFICER

I, OTHERS ASNECESSARY 5414

DD FORM 254 Reverse, DEC 1898
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CONTRACTOR EMPLOYEE ADVISORY HANDOUT

PRIVACY ACT STATEMENT: Disclosure of SSN is Mandatory. Use of the SSN is
authorized by E.O. 9387, System of recoras was created prior to 1 Jan 75, therafore
exempted from retusal provision. SSN will ba used to verify the idertity of individual
on this and other actions related to this subject. Your signature below * indicates you
have read and understand tha above.

1. You have been nominated as a candidate for possible assignment 10 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 abligates you regarding
matters concerning nondisclosure of sensitive information and prepublication review. By virtue of access to
SCI, travel restrictions may be imposed on you for fravel lo certain countries. There are also certain
restrictions on association with foreign nationats.

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 of the reinvestigation
process will result in administrative debriefing from SCl from which there is no appeal.

4. Where a determination is made that you do not meet the criteria for access to the SCI information,
you will not, solely for that reason, be considered ineligible for access to other classified information and
assignment to another Government contract. Should you be denied or revoked, the reasons for the denial will
be provided to you and you will have an 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 investigations,
evaluations and adjudications related to security determinations or with responsibiiities for inspections or
litigation. Also the information, Including information on posslble or actual violations of criminal laws, may
be disseminated as appropriate to Federal, State and Local authorities with law enforcement responsibilities.

6. The security processing for this contract is voluntary. Should you desire to be considered, sign

below.
PRINTED NAME - ] SOCIAL SECURITY NUMBER
‘SIGNATURE DATE

FORM GE772 REV NOV 93 (Supersedes G6772 REV SEP 93 which Is obsalete) ]
NSN: 7540-FM-001-5450 pproved for Releage by NSA O;‘

2-16-2007 FOIA Case #4287
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CONTRACTOR INFORMATION REPORT

CONTRACT NUMBER REPORT QATE
CONTHADTY TYPE AWARD DATE
GOVERNMENT CONTRAGTING AGTIVITY
NAME
ADDRESS
i R s
CONTRACTOR GAGE CODE DUNS NUMBER
NAME DHVISION
ADDRESS CITY / STATE / ZIF CODE
FLACE OF PERFORMANGE
e e s T e P o A R )
CLOSED CONTRACT? ORIGINAL CONTRAGT VALUE CURRENT OR COMPLETED CONTRACT VALUE
[] ves [ ]no $ 5
PERIQD OF PERFORMANCE (From) (T0)
COMPETITIVE? BET-ASIDE FOR SMALL BUSINESS? 8(n) AWARD? FOLLOWON?
] ves [[] o [[] ves []wo (] ves []no [] ves [] o
PROGRAM TITLE

BRIEF CONTRACT EFFQRT DESCRIPTION (inciude present stage of acquisition, 1.6., devalopmsnt, production, efc.), IF THE RELEVANCE OF THIS EFFORT TO
THE SURJECT PROCLIREMENT 15 NOT READILY APPARENT, PROVIDE ADDITIONAL SUBSTANTIATION,

POINTS OF CONTACT

NAME

TELEPHONE NQ. | OFFICE SYMBOL

PCQ

GOVT. PROG. MGR.

ACO

GOVT. Q.A. REP.

PREAWARD MONITOR

FORM C7050 SEP 85
NSN: 7540-FM-001-5541

e e e et

hpproved for Relsasse hy NSA o%
02-16-2007, FOIA Case #4287




f a rasponse requiring lanati
DO emTRi&i@ﬁ 5 é RFOH M ANC E ch:’:igrnsent. i?a:'é'ﬁ m éogcn‘ Hon of the Isau: tho &'ﬂaﬁgﬁ, oﬁrr;lté’r:

the contractor was notified and the lution of lnct
EVALUATION ASSESSMENT dolar valu of i acton, e plcatl: Naie shout 3o frovded
(Cost Reimbursement Contracts) Whare honcompliance is ) applcable '
PART | - GENERAL INFORMATION
1. CONTRAGTOR NAME AND ADDRESS (If contract addrass is not the piace of | 2, CONTRACT NUMBER 3. TYPE (If Award £#e of Inosnitive, the Award fee rat-
performance, include the address for POP), s and fnventives mmmm should ba ulilizad

llon) 1 et b I?m»)c - Plus-Award- )
n ist Cost {na 0F
ost-Piys-h naanﬁva~i-‘op Also indicate
whemrmnmistpmor ﬁan.)

4, PERIQD OF PERFORMANCE (Date of award io final 5, PERIOD BEING EVALUATED (Dafes from and to the period 6. CURRENT DOLLAR VALUE

delivery, La, 6241993 fo 3/ HV1993) baing svaluated, 1.8, 107171992 o 9/30/1893),
7. INTERIM FINAL 8 9. 81 AWARD?
REPORT [:] REPORT I:_] SOLE SOURGE D COMPETITVE D YES I::I NO
10. CONTRACTING OFFICER'S REPRESENTATIVE (Name) {Phohe Number)
11. BRIEF DESCRIPTION OF SUPPLIES / SERVIGES 12, BUSINESS SECTOR (See MPOAS policy on Past Performants for description)
COMNSTRUCTION
SYSTEMS D INFORMATION [::l ey [:' FUELS
D TECHNOLOGY ENGINEERING
OPERATIONS SCIENCE & EALTH
DSEHVICES D SUPPORT TECHNOLOGY CARE
T3 CONTHACTOR CAGE CODE 74 DUNS NOWBER for DUNE Norber +4)
15. CONTRACTOR POC AND PHONE NUMBER 16, FSC CODE 17. STANDARD INDUSTRY CLASS CODE

18. KEY SUBCONTRACTORS (including a brief dascription of affort)

PART Il - CONTRACTOR PERFOHMmE EVALUATION ASSESSMENT

TECHNICAL {(Quality of Produocat} The following sub-elemants shall ba considered In evaluating this factor if "Syutomn" is checked in #12 above,
atharwise, only if a uet Performance (assess the achiaved product performance rela ive ro rfofance parameters réquirad by the

oantmct)) Sys ormn glnnflng (assass the contracior’s efforts to lransform operational needs and ments inte an intagrated systam design
solution Soﬂwara Englineerin ssess the contractar's success in meeating the conlracf mquiremen for saﬂware doveloptnent, miodification, or
maintenance). Logistic Support/Sustainment (assass tha succass of the col r!nrmancs m Hecomp mg) Pm&uet

nirach
Assurance asssss how suwessfuﬂy the contractor moels r§(‘r“'ogmm quality ob&hﬂvo% ralmbmw ngla’?gtaimb ity inspachib
testibility, and syslem safely, and controls the overall manufacturing process). Other aﬁ'h rmanoo (assess the other technlcai aciiity
critical fo successtul contract performance. Identlfy any addifional Assessment Aspecls :ara urikgue fo the contract).

1. COMPLIANGE WITH

SPECIFICATIONS NONCOMPLIANT
{16, compliance with all contract »
requiremants including SO Ws, P05, (Comment)

tochnical specifications, part numbers,
staffing requirements, lerms and conditions
ol the contract, ete.) (I contractor has ol me!
one or more of the 8 ﬁaﬁcauans, indicata
which onefs) and indicale gy action taken by COMPLIANT
the contracior lo comrec! the deficiency of

doliciencias).
NONCOMPLIANT
{Comment) —p»
2, COMPLIANCE WITH
TECHNICAL DATA
REQUIREMENTS COMPLIANT
N/A
YES

3. TIMELY RESPONSE TO SERVICE
CALLS (Should be in accordance )
with the cantract language for service RO (Expain) —p
calls. Otherwise, seif-axplanatory}.

N/A

pproved for Release by NSA 0;1
02-16-2007 FOIA Case #4287
OVERALL | WOULD RATE THIS GONTRACTOR FOR TECHNICAL (Quality of Producti (See Fage 4 for axplanations)

D EXCELLENT [:] VERY GOOD D SATISFACTORY D MARGINAL D UNSATISFACTORY
“FORM C70: 0?051 B REV Noﬁ? Page 1 SOURCE SELECTION INFORMATION (when fllied in)
(Suparsedes C70518 NOV 95 which is obsolate) SEE FAR 3.104

NEN: 7540-FM-001-6544




DQCID. 3113854

PART |1 - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (confinued)

CcOsT

SCHEDULE

1. NOTIFICATION IN
ACCORDANCE WITH THE
LIMITATION OF FUNDS/
COST CLAUSE

YES

NOQ (Explain)  wwjn

NA

2. DID THE CONTRACTOR
EXPERIENCE A GOST
GROWTHIOVERRUN (if
Contractor experignces an
averrun the narrative shouid
include info on dollar value of
averrun, cause of overrun
{ratos, scops, #lc,) and
dccuracy/timeliness of the
submission. If the contract

includes task orders, overruns

on indiv arders should be
addrassed.

DEXCELLENT

YES (Expisiny) =i

NO

[ ]venvcoon

OVERALL | WBULD RATE THIS CONTHAC (See Paga 4 for explanations)
[:[smsr:acmﬂv [:] MARGINAL Duusmsmmm

o ———————
1. DATA-GELIVERY ON TIME?

E] ves [ ] o

7. MATERIALS - DELIVERY ON TIME? 3. LEVEL-OF-EFFORT GOMPLETED WITHIN TIME SET

OUT IN THE CONTRACT O ON THE INDIVIDUAL

TASK ORDERS?
D N [:] YES L__.I NO D N/A [:] YES D NO D NA

4. |IF *NO" ANSWERED TO ANY OF
A, How long was the delay?

THE ABOVE.

|

B. Did tha Government contribute to the delay?
YES D NG D NA

C. What was the cause of the delay?

CVERALL | WOULD RATE THIS CONTRACTOR FOR S8CHEDULE (Sae Pagn 4 for explanations)

[:] EXCELLENT

VERY GOOD

E] SATISFACTORY E] MARGINAL [:] UNSATISFACTORY

PROGRAM MANAGEMENT

1. NOTIF|CATION OF

CHANGES (Timely nofification
in accordance with FAR
52.243-7, Notification of
Changes). (i contractor did not
notily the Gavarnment in time-
frame spocified in FAR 52.243-7 of
Governmaent conduet that the
comiractor ragards as @ change fo
the contract tarms and conditions,
.‘ndoca!e this sral:? N if the
56 o the initial question is
"N , stalo fength olda!a in the
rotifiegtion N POCESS, FA
522437, Nofiﬂcanon of Chan
i usad pnmanw in negotiat
resparch and development or
supply contracts for tha acquisivon
weapins systems or
pnm?pal subsys!ems t normally is
nol ysed when the conlract amount
is expacted ta ba less than
$1,000,000.00 (Soe FAR 43.107)).

YES

NG (Explain} iy

N/A

2. GOVERNMENT PROPERTY

TRACKING PROBLEMS
Stata “YES", if there has

ean some indication during
perforances that the
cantractor is not keeping
proper records or reporting
governmont property losses,
if thare are unacceptable
property lossas or if there is
any indication that there are
deficiencies in the
contractor's property control
systom.)

FOHM C7051B REV NOV 99 - Page 2

YES (Explain) —»

NO

NA

+ 7540-FM-001-5544

"SOURCE SELECTION INFORMATION {when lilled in)

SEE FAR 3.104
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PART li - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

o ——————

PROGRAM MANAGEMENT (continued}

3. SECURITY Any YES (Explai) ...y
ROQMTS, (Only |oceurence
applies if there is |of a NO
a DD Form 254) | security
{f the contract violation?
dons not Nist a DO
Form 254, Conlract N/A
Security
Classification
Spocification, in Wore YES
Section C - cleared
gsw;brk:{v persc:jm:jal "
pecification, rovide NOQ T
check WA, na (Bxplain]
Otherwise, self- timaly
oxplaratory). mannar? NIA
. CONTBACTOR FACILITIES
Indicate whether contractor ADREQUATE.
& provided or has faited to
go%;fs r?e nacssaahq;
cilities to perform {
contract, L.e., failure lo set up 'mﬂ”‘z
a produciion fine in time to f v »
satisfy delivery schedule

specified in the contract. if
no facilitivs were proposed,

check N/A). N/A

5. KEY PERSONNEL (indicate ADEQUATE
whether conlractor has
provided ??ioquara .
personinel for performance o
the contract and whern INADEQUATE
required, has provided (Comment;y ——»
stitable and timely
replacement of key
personnel, WA

E] EXCELLENT

"OVERALL 1 WOULD RATE THIS CONTRACTOR FOR PROGRAM MANAGEMENT [Soa Page 4 1or axpianabons)

DSATISFACTOHY [:] MARGINAL [:] LNSATISFACTORY

VERY GOOD

BUSINESS RELATIONS

1. INVOIGES - PROPERLY SUBMITTED (i N4 has rejectad invices thal ware imgrggewcgtgpamd, or Datanse Finance and Accounting Senicas F{%As'? o NT
=1 Zzod ,

personnel, ypon review of prograss peyments, has fourd errors, Ls., fack of an
ehack WO %"tnhamim. sa!f-oxplamW

reak-out andior 10ss ratio irdormation regi 3-8 {g),

[

by FA

D YES E:] NO

2. RESPONSIVENESS FOR PROPOSAL REQUESTS (/n the evant that the Government requires a change proposal, indicate whathar the contracior resporils in
the required time-ftame).

Aesponsive Proposals?

D YES

Submitted on tirme?

[ wa (] ves [~ [ ] wa

DNO

2, SLUBMISSION OF CLAIMS:

A Number Submitted

C. It "B" is greater than zerv, explain

B. Nurnber Danied (Claims not incorporaled
or being incorporeled into the conlract)

4, MET SUBCONTRACTING GOALS? (Only
applicable if 2 subcontracting pian was
submilted by the contractor. inlstmation to
complete this item can be obtained through
pariodic m}?:m submitted by contracior, or by

cognizant DLMG component or

E]NO

g‘t;erymg h
contradior).

[ ves

5. COMPLIANCE WiTH WAGE RATE DETERMINATION? (f contractar doas nat comply with the SF 98
Wage Rale determination, check “NCO” and axglain).
[]w

I:l YES [:I NO (Explain}
[]w

FORM C7051B REY NOV 99 - Page 3

NSN: 7540-FM-001-5544

SOURCE SELECTION INFORMATION {when filled in)
SEE FAR 3.104
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D YES

] BUSINESS RELATIONS (Continued) "

€. CUSTOMER SATISFACTION (Mas coniracior demonsirated
reasorable, coorparative behaviar, attention to customer satisfaction ard
responsivensss to probism identification and rasolulion)?

D NO {Explain}

D YES

D NO {Expinir)

7. SUBCONTRALT MANAGEMENT (Has contractor made ll;‘!)'nfylmrdm

pravided effective management of appiicatie subcontracts

OVERALL | WOULD RA 1S CONTRACTO SINESS RELATIONS (Ses Page 4 for explanations)
D EXCELLENT D VERY GOOD D SATISFACTORY [:] MARGINAL D UNSATISFACTORY
PART Ili - RATING
i
Pedommance maets contractusl  Farformance mants &hgmams ments Parformance  barsly mesis ggﬁmm did ot maet
[ 24y ]

tequirgments  and  axceeds
many 1o ihe Governmant's
banefit.  The  contractual
performance of the element or
sub-alement being avaluated
was accomplished with few
minar probtems  for  which
corractive actions were highly
affective.

contractugl requiremenis and
axcesds some 1o the
Government's  banefit. Tha
coniractual  performance of
the elemant or sub-efemant
being  evaluated wis
accomplished  with  soma
miner problems  for  which
cottactive action wore
oilyctive.

conttactual  requirements,
The contractual
performancs of the elemant

or  sub-element  was
aceomplished  with  some
minor problems for which
omestive  actions  wers
aatisfactory.

contractual requirements, The
confractual  performance  of
the alement or sub-slement
being evaluated reflects a
serious problem for which
correctivea acliona have not
yet basn ideniified, appear
only margirally effective or
witre not fully impismantad,

contractual
requirement and recovery I8
not likely In a timely manner.
The contractual pefformance
of the elemant or sub-
alsment  being  evaluatad
fincls serious problem(s)
for which comective actions
wate nefiective,

OVERALL | WOULD RATE THIS CONTRACTOR FOR THIS PERIOD

D EXCELLENT

[:] VERY GOOD

[:| SATISFACTORY

D MARGINAL,

D UNSATISFACTORY

IF THIS I3 A FINAL REPORT, | WOULD RATE THIS CONTRACTOR (The final past performance raling of a contract shall not be a curmuiainve report of conlract perfarmance
but rather a shapshot of the last pariod of performanca since tha last pariad of performance since the Iast annual parformance report - unlasg thers is anly one assessment
done al the end of the conlract period of perfermance).

D EXCELLENT

[::] VERY GOOD

D SATISFACTORY

D MARGINAL.

[:] UNSATISFACTORY

PROVIDE A NARRATIVE SUMMARY THAT SUPPORTS THE RATING OF THIS CONTRACT. (Comment on any significant milestortas which have bean missed or
exceadad Eiaborate on any aspect of perfermance which significantly impactad areas in this assassmenl, include comments on each evaluation araa (i.e., Progmam

Managament, Schedule, Cost, ete.)

CONTRACTING OFFICER (Typed Name)

FORM C7051B REV NOV 99 - Page 4

NSN: 7540-FM-001-5644

(Signature)

SOURCE SELECTION INFORMATION (when filled In)

SEE FAR 3.104

DATE FORM ISSUED TO CONTRACTOR FOR
COMMENTS




DOCID: 3113854

T o
ACKNOWLEDGEMENT OF RECEIPT
TYPED NAME TINLE
SIGNATURE (Acknowedges receip! DNLY and NET concumrence) DATE

CONTRACTOR COMMENTS (it any} (Use additional sheels if necessary)

["_‘] ADDITIONAL SHEETS ATTACHED

FORM C7051B REV NOV 99 - Page 5 SOURCE SELECTION INFORMATION (when filled in)
NSN: 7540-FM-001-55644 SEE FAR 3.104

o L B e e T e ——




Iy’
DOSERTRAE TSR PERFORMANCE Nt it :::?ba%'cﬁpn'z:%""fi: Foquiring 3;’,:;’.‘%’;;,’;‘: on 2

ihe contraclor was nofified and the ras of th | Lide ihe
EVALUATION ASSESSMENT dollar value of tha action, . :cg‘glahﬂanmive‘sgoufd bo p pmergas
y assessment a owever, |
(Fixed-Price Contracts) bRy g R o4
PART | - GENERAL INFORMATION
1. CONTRACTOR NAME AND ADDRESS (1f contract address is not the place of | 2. CONTRACT NUMBER 3. TYPE (lmwam’ Fow or Incentive, the Award fee ral-
j 7). Mcmrm missed/sarmed should be utiized
perfarmance, inchude the address for POF) m . m‘ g
'g' Matariats (T&M); Tims anct Maradcls,
Feg {T&WAF). Flxed Pﬂl:l Level-of-Elort
(CPPF TormALO)
4. PERIOD OF PERFORMANCE (Date of award fo linal 5. PERIOD BEING EVALUATED (Dates from and to the period 6. GURRENT DOLLAR VALUE
delivery, i.e., 6/24/1993 to W/30V1993) being evaluatad, Le., 10/1/1992 to 8730/1953),
7. INTERIM FINAL 8. 9, Ba AWARD?
REPORT REFORT [:] SOLE SOURCE D COMPETITVE [:] YES I:] NO
10. CONTRACTING OFFICER'S REPRESENTATIVE (Natme) TPhone Number]
11. BMEF DESCRIPTION OF SUPPLIES / SERVICES 12, BUSINESS SECTOR (Ses MPOAS policy on Past Performance for description)
Q N
SYSTEMS D INFORMATION D ENET s D FUELS
D TECHNOLOGY ENGINEERING
OPERATIONS SCIENGE & HEALTH
D SERVICES SURPORT TECHNOLOGY CARE
13, CONTRACTOR CAGE CODE 74, GUNS NUWMBER (o DUNS Nomber +d)
15, CONTRACTOR POC AND PHONE NUMBER 18, FSC CODE 17. STANDARD INDUSTRY CLASS CODE

18, KEY SUBCONTRACTORS (inciuding & brief descrption of etfor()

s e e e
PART Il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT

TECHNICAL (Qua!lrr of Pmdr.gét) The iollowmg sub-slements shall be consadared in evaluating this iactor if "‘Svstom:" Is chacked in #12 above,
otherwise, ony agp Potformance (assess the achisved produc, ? arformance relalive 1o peroimarnce paramaiers mquimd by the
contract). System nglnmlng (assess the contractor's efforts to ransform oparationsl neads and m?wmments mro an inmgratad systam rgn
solution). Softwars Eng| neorln%&ssoss the contraclors success in meeling the conrmct mqufrs s for softwa sn g

maintanance istie Su ustaltmant {assess the sucress of the conlractor’ n ). Pmduct
Assurance aslgggs how s:?ccessful the cann*a(cror meets %ram qualily objacﬁvos a léroducfbimy rolia f a!n zmb(@/ my Jblhm
testability, and systom safety, and rols the overall manufacturing process). Other Tec! Horinance (as: the other techhical actvity

critical 19 successtul conteact performance, Identify any additional assessment aspects that ars unigue to the contract
A QTY SUBMITTED

8. OTY ACCEPTED
1. WAIVERS/DEVIATIONS

“A" DOES NOT
EQUAL B
(Comment) =
N/A
2. COMPLIANCE WITH
SPECIFICATIONS NONGOMPLIANT
{i.0., compliance with ail contract {Comment) —

raqwrernents inchiding $.0.Ws, Fl.s,
tachnical specifications, part Pumbers. ferms
and eonditions of the contracl, ate.) (Indicate
whathar a waeranty is inclusied in contract
and whether contractor comphes with COMPLIANT
warmanty. Explain any instance where
aontrastor okt nat comply with warranty.}

NONCOMPLIANT
{COMMETH) momreli
3. COMPLIANCE WITH
TECHNICAL DATA COMPLIANT

AREQUIREMENTS

N/A

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

D i S—————— ey AP o
DVERALL | WOULD RATE THIS CONTRAGTOR FOR TEGHNICAL (GQualty of Product) {(See Page 4 for axplana

D EXCELLENT D VERY GOOD [:J SATISFACTORY MARGINAL [:] UNSATISFACTORY
"FORM C705TAREV AUG 90 - Paga ! SOURCE SELEGTION INFORMATION (when filled in)
{Supersedas C7051A NOV 95 which Is obsolate) SEE FAH 3.104

NSN: 7840-FM-001-5543




DQCI

%M“MMW‘_——*——M

PART Il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENTTcontin;JTd)

COST

3. IF "NO™ ANSWERED TO ANY OF THE ABOVE:

1. FOR FPI ONLY {#f Contraclor UNDERRUN
oxparionces an overrun the TARGET
narative should include info
on doﬂa.; value of {av?rrun.
cause of overrun (rals,

) 61e.) and acey wacy! MEET TARGET

;?n;ﬁnass of rh:;:gemissk;n
the contraget i § las

orders, overruns on indiv ?VERRUN

orders should ba addressed.) R
m&m‘ﬁm&m Bage 4 for axplanations}
I::] EXCELLENT [:] VERY GOOD [:, SATISFACTORY D MARGINAL D UNSATISFACTORY
1. DATA - DELIVERY ON TIME? 2. B8UPPLIES - DELIVERY ON TIME? ik S

[] ves [ wo [(Jua | [Jves [ DNIA

A. How long was the delay? B. Dil tha Government contribute to the delay?
YES N WA
{Explain) E:] 0 D

SCHEDULE

C. What was the cause of tha defay?

QVERALL | WOULD RATE ?HlS CONTRACTOR FOR SCHEDULE (S@‘ P 4 for axplanations)
[:] EXCELLENT D VERY GOOD ﬁ SATISFAGTORY D MARGINAL D UNSATISFACTORY
—

A A
1. WAS IT ON TIME? 2A.1F "NC” HOW LONG WAS THE DELAY? | 28, DID THE GOVERNMENT CONTRIBUTE TO THE DELAY?

[Jves [Jwe  [w i | N0 [ ]

FIRST ARTICLE

3, WHAT WAS THE CAUSE OF THE DELAY?

YES

b ;%%fég %SALLS sghzold b
uid be ,
in sccordance wirh( contract NO: (Explatin)  wnipr
language for service calls).

NA

PROGRAM MANAGEMENT

2. NOTIFICATIONOF
CHANGES (Timely nelification
in accordance with FAR
52.243-7, Notification of YES
Changes), {if contractor did not
nalify the Gavernmenl in time-
Irame speciliod in FAR 52.243-7 of
Governmen! conduet that the
contracior rogards as a change o
thg contr#,cf :frms and ‘cﬁsdm:n#f;
ingicate this by stal ¥
response 1o the nitial quastion i NG (Explafi) —p
*NO', state langth of delay in the
notification . NOTE: FAR
52.243-F, Notificalion of Ch:ndqos,
is useggrimn"ly in negotial
research and development or
supply conlracts for the scquisition
of major weapens systems or
principal subsystems. it nocmally is N/A
notused when the contract amount
is axpacted to be less than

$1,000,000.00 (Soe FAR 43.107).

FORM C7051A REV AUG 99 - Paga 2 SOURCE SELECTION INFORMATION (when filled In)

MNEN:

7540-FM-001-5543 SEE FAR 3.104




DOCID: 3113856

PART Il - CONTRACTOR PERFORMANCE EVALUATION ABSESSMENT fcontinuad)

PROGRAM MANAGEMENT {continued)

3. GOVERNMENT PROPERTY

TRACKING PROBLEMS

Slate “YES", if there has

sen some indicalion during
performances that the
CoPractor is not keeping
preper reco;ds or rsp?ning

vernment property I0sses,

ﬁharo are unacceplable
proparty lossas of if there is
any indication that there are
deficiencies in the
contractor's property cantrol
systam.)

YES (Gxplain) —p

NO

N/A

4. BECURITY

ROMTS. (only | ATY

applies if there is
a DD Form 254) (ir
ihe contract doas not
kst a DI Form 254,
Contract Security

ofa
security

oooLrenc

violation?

!

YES (Explain) __y,

KO

NA

Classitication
Specification, in
Section ¢ -
Deascription/
Specilication, chack
NA. Ctherwise, self-
axplanatory).

Ware
claared

ina
timely

personns|
provided

manner?

YES

NO (Explain) .

N/A

6. CONTRACTOR FACILITIES

Indicate whether contractor

as provided or has lailed to
provide the necessary
tacilities 1o perform the
contract, i.8,, lailure to set up
& prodiiction kns in time to
satisfy delivery schedule
spaciliad in the contract, If
no facilities ware propossd,
chack N/A).

ADEQUATE

INADEQUATE

(Comment} —W

N/A

6. KEY PERSONNEL {Indicate

whethar confractor has
orovided adeguate
personnel for performance of
the cantract and when
required, has provided
suflable and timely
replacemant of kay
personnal.

OVERALL | WOULD RATE THIS CON

[:’ EXCELLENT

ADECUATE

INADEQUATE

(Comment) —

N/A

TRAC

D VERY GOOD

TOR FOH PROGHAM MANAGEMENT (Ses Page 4 for axplanations)
D SATISFACTORY

[:] MARGINAL E] UNSATISFACTORY

BUSINESS RELATIONS

FORM C7051A REV AUG 969 - Page 3

1. INVOICES - PROPERLY SUBMITTED {if Nd has rejected invoices that were fmpfbﬁamf
personnel, upon review of prograss payments, has found errors, is., lack of an AG

chack "NO"™ Otherwise, sell-axplanatory).

[ ves

[ wo

-
arad, or Defanse Finance and Accounting Servicas (DFAS) or NT
rgpmak-aut andfor foss ralio information required by FAR 32.503-6 (g),

[ wa

2. RESPONSIVENESS FOR PROPOSAL REQUESTS (in the svent thal the Gowernment requires a change proposal, indicate whather the contraclor responds in

the required lime-frame),

Responsive Proposals?

[] ves

[ I

D NA

D YES

Submilted ot lime?

[T [Jw

4. SUBMISSION OF CLAIMS:

A. Number Submifted

B. Numbar Qenied {Claims not incorporated
or baing incorporated info the contract)

NSN: 7540-FM-001-5542

C. I “B" is greater than zoro, sxplain

SOURCE SELECTION INFORMATION (when fllled In)

SEE FAR 3.104




DOCID: 3113856

PART Il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continusd)

4. MET SUBCONTRACTING GOALS? (Only & COMPLIANCE WITH WAGE RATE DETERMINATION? (If contractor does not comply with the SF 98
spplicable if a subcontracling plan was Wage Rale detarminalion, check “NQ” and explain).

sub%h?d rﬂ’i, r}'rm wnrrsglv&;;lmd g‘m :on

complels this item can ba oblaing ‘:I D ) D

pariodic raports submitedt by comracion of by YES NO (Explain) A
querying the cognizant DOMC component or
the contractor),

[]ves [(Jre [wa

R YA T AT AR AR T R————————————————ekyvviuuvevbvivivbvie

6. CUSTOMER SATISFACTION (Has conivactor demonatrated 7. SUBCONTRACY MANAGEMENT (Hes contractor made tmely awand and
reasonalie, coorparative bahavior, altention to customer satistaction and provided effective managament of applicable subconlracis?)

responsivaness fo problem idenlification and resohution)?

D YES [:I NO (Explain) D YES D NO (Explain)

BUSINESS RELATIONS {continued)

OVERALL | WOULD RATE THIS CON OR FOR BUSINESS RELATIONS (See F‘aga 4 for explanations
EXCELLENT VERY GOOD SATISFACTORY [:j MARGINAL E] UNSATISFACTORY
PART Il - RATING
EXGEPTIONAL YERY.GQOR SATISFACTORY W UNSATISEACTORY.
Perormance mes!s contractual ~ Performancs meets Farformance mesats rarmaris barsly meels Parformarce did not most
requitenents  and  exteeds  contractus) requirements and contractual  requirements. wonlmciual requirements, The oM contractual
many fo the Governments  oxcoeds some to  the Tha contractual contractual  perfonnance of moquirsmnt and recovery is
banafit, The  contractyal  Govermment's banali, The performanca of the alement the alsment or sub-alemant nat likely in & timely mannar,

performance of the element or  contractual perlormance of or sub-element  was being evaluated reflacts a The contractual performance
sub-element being evaluated  the slemant or sub-element accomplished  with  some serious problem for which of the element or mub-
was aceomplished with tew  baing evaluatod was minor problama for which worfective actions have not giement  being  evaluated

minor problems  for  which  accomplished  with  some comectiva  actions  wers yot been identified, Appmar rafiscts ssrious problam(s)
correclive actions were highly  minor problems for which satisfactory. only marginally effective or for which corrective actions
effactive, corrective  action  were were nat fully implemanted. were (nafectiva,

affoctive.
QVERALL | WOULD RATE THIS CONTRACTOR FOR THIS PERIOD
D EXCELLENT [:l VERY GOOD [ ] samisractory l:l MARGINAL [ | unsamisracTORY

IF THIS IS A FINAL REPORT, | WOULD RATE THIS CONTRACTOR (The final past performence rating of @ contract shall not be a cumilative report of contract petformance
but rather a shapshiol of he last paviad of performanca since the last period of performance since the last annugl pertormance report - unless tharm is obly one assessment
done at the end af the contract pariod of performance),

D EXCELLENT |:] VERY GOOD [:] SATISFACTORY [:] marGINAL [ | UNsaTIsFACTORY

PROVIDE A NARRATIVE SUMMARY THAT SUPPORTS THE RATING OF THIS CONTRACT, (Commant on any significant milestones which have bean missed or
exceeded. Elaboral on any aspect of pariormence which significartly mpacted aroas in this assessmenl. Include comments on each gvaluation: area fi.e., Program
Managernent, Schedule, Cost, ete.)

CONTRACTING OFFICER {Typed Narma) {Signatuire}

DATE FORM (SSUED TO CONTRACTOR FOR
COMMENTS

FORM C7051A REV AUG 89 - Page 4 SOURCE SELECTION INFORMATION (when filled In)
NSN: 7540-FM-001-5543 SEE FAR 2.104




DOQCID: 3113856

ACKNOWLEDGEMENT OF RECEIPT

TYPED NAME TITLE

SIGNATURE (Acknawladges receipt QNLY and NOT concurrence) DATE

CONTRACTOR COMMENTS (if any) (Use additionn! shests Iif necessary)

ADDITIONAL SHEETS ATTACHED

FORM C7051A REV AUG 99 - Page 5 SOURCE SELECTION INFORMATION (when filled in)
NSN: 7540-FM-001.5543 SEE FAR 3.104




: NOTE: In the event of a mesponse requiring an explanation or
DO GSRTR&&H& §ERFORMANCE commant, stafe a bmmcﬁpﬁm of the Issue. ths date it arose, when
the cortractor was no nd the resolution of Include
EVALUATION ASSESSMENT doilar vatus of (e action I apg g,ﬂ"hg"”%”ﬁ"“” %WMF in
vach a area i a ] ]
(Time and Matenai / Labor Hour Contracts) OO e rora s b ta; however, L s requ faroas
PART 1 - GENERAL INFORMATION
. . ACT NUMBER 3. TYPE (If Award Foe or Incentive, the Award faa -
e e S D e S B
srever possible in foowing informa-

tion.) po Matarinls f Yime ard Matanials,
Awd Fu(T&M/AF) Fbcod Pr&.-a Level-ok-Effort

(CPFF Torm1LOE)
TPERIGD OF PERFORVANGE (Dale ofaward o fal | 6. PERICD BEING EVALURTED (Dais fom apd o e paiod | & GURRENT DOLLA VALUE
delivery, [ e, 6/24/1993 lo 9/3X1993) being evalualed, ie., 1U/1/19D2 to Y/3/1993).
7. INTERIM FINAL a. 9. Ba AWARD?
adhada D e E:’ SOLE SOURCE [:] COMPETITVE D YES [:] NO
10 CONTRAG TING OFFICER'S NEPRESENTATIVE (Name) e WG]
11, BRIEF DESGRIPTION OF SUPPLIES / SERVICES 12 BUSINESS SECTOR (e MPOAS pofiy on Past Pmnmnu Tor description)
GONSTRUCT
SYSTEMS D INFORMATION D FUELS
D TECHNOLOGY ENGINEEHING
OPERATIONS SCIENCE & HEALTH
[ Jsemnces ] Slerere TEGHNOLOGY CRRE
19, CONTRAGTOR CAGE CODE T4 GUNS NOMBER for NS Nimbar +4)
15, CONTRACTOR POC AND PHONE NUMBER 76, F&C CODE 77, STANDARD INGUSTRY CLASS GODE

18 KEY SUBCONTRACTORS (including a brief description of effort)

v

PART Il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT

TECHNICAL (Quality of Pmdua! The foliowing sub-elements shalf ba cunsldarad in evaluating this factor if “Systems” is checked in #12 abova
olhermso. onl {r "l( rod)ot Performu%en assesy the r!urmam:l:t‘g ralative to adpgnance paramaelors mqulrsdby v

nglnmlng {assoss the conlractor's efforts to transfor, operaganal needs and re ulramsnfs inro an mr«gmrod s m dosign

contracl). Sys
solution). 8o V ftware Englneering (assess the contraciors success in mesling the contract mquimman s for 50 laf tron. or
Tﬂmw anGe). sl'oghftrlc Sup ?’;talnmom {assass tha suocegTs of the ca;traciags parformance ma b‘wW?? ’}‘shln ‘la g n:s ry uct
ssurance (assess how siccessiully tha contra ram quality o ucibiiity, relial man mspec
tastability, and system safsly, and controls the oveml manu % q ry % ccgnlp Parformance ty ther technical annvity

critical 1G successfui contraci performance. ldentify any addmanal assessmenf aspacm thal are uniqua to the con ra

1. COMPLIANCE WITH
SPECIFICATIONS NONCOMPUIANT
(e, comphiance with afl contract
requiraments including 5 0.W.s, LD, (Comment] ..y
technical specificalions, part numbers,
staffing requirements, terms and conditions
of the corrrracr erc ) {1 contracior has not met
one or more of ficabons, indicate
which ane(s, ‘) and:n icate any action taken by COMPLIANT
the contraclor to comect the deficiency or
delicigncies).

NONCOMPLIANT
{Commertt) v g

2. COMPLIANCE WITH
TECHNICAL DATA
REQUIREMENTS GOMPLIANT

N/A
YES
3. TIMELY RESPONSE TQ SERVICE
CALLS (Should be in accordance NO (Explsin)—p
with the contract language for service _
catls Otherwiss, sell-explanatory). pproved for Release by NSA o ;1
A 2162007 FOIA Case #4287
OVERALL | WOULD RATE THIS CONTRACTOR FOF TECHNICAL ((uality of Product) {See Fage 4 for axplanations)
EXCELLENT [ ] VERY GoOD [] sariskactory [] maramaL [] unsamiseactory
FORM C7051 REV AUG 99 - Page 1 SOURCE SELECTION INFORMATION (when filled in)
{Supersedes C7051 SEP 95 which Is obsolete} SEE FAR 3.104

NEN: 7540-FM-001-5542




PART Il - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

YES

1. IF THE CONTRACT
CONTAING TASK ORDERS,
DOES THE CONTRACTOR NO (Expléint) ——ip
STAY WITHIN THE
PRESCRIBED CEILINGS?

COsT

NrA

"OVERALL | WOULD RATE THIS CONTHAGTOR FOR GOGT [See Page 4 for sxplanabons)
[:] EXCELLENT Dvsnv GOOD I:]SAT|SFACTORY [:] MARGINAL [:[ UNSATISFACTORY

1. DATA- DELIVERY ON TIME? 2. MATERALS - DELIVERY ON TIME? 3. LEVEL-OF EFFORT GOMPLETED WITHIN TIME SET

OUT IN THE CONTRACT OR ON THE INDIVIDUAL
TASK ORDERS?
|:| YES D NO D WA D YES D NO |:| WA
e o [Qw

4 TF°NG" ANSWERED TO ANY OF THE ABOVE:
A. How long was the delay? ' B. Did the Government contribute o the delay?

YES [:] NO |:] A

C. What was the cause of the delay?

SCHEDULE

QVEHRALL | WOULD RATE THIS CONTRACTOR FOR SCHEDULE [See Pags 4 for axplanalions)
D EXCELLENT I:Ivenv GOOD [___"j SATISFACTORY [:] MARGINAL [:] UNSATISFACTORY

IR
1. NOTIFICATION OF

CHANGES (Timely nofification
in accordance with FAR
52.243-7, Notilication of VES
Changes) (Mt conirmetar did not

notify the Government in time-
trame spacified in FAH 52. 243-?0!
Governmen! conduct m
contracior ragarnds 85 a cha ?gnw
m conrrg’cf terms and W p m

icale this by sta " :
rasponse o r?rymnma question is NO (Explain) i
“NO", state length of delay in the
notification process. NOTE: FAR
52.243-7, Noiification of Cha I‘Mgas
18 used ﬁnmanry in negolia
resaarch and devalopmont or
supply conlracts br the acquisition
of major wedpons systems or
principal subsystems. it normally is NfA
not used whan tha coniract amount

is expucted lo be lass than
$1,000,000.00 (Ses FAR 43.107)).

e
State “YES” if there has YES (Explain) wjp
earnt SOme indication during

performances that the
contractor is not keeping
proper records or reporting NO
government property l0sses,
nf mere are ynacceplable

tossas or if there js
any m ication that there are
deficiencies in the ik
contraclor’s property control
systam.)

PROGRAM MANAGEMENT

3, SECURITY Any YES (Explam)
ROMTS. (Only | OCcurence »
applies if there is |cta
a DD Form 254) (1 | security
the contract does nof | viclation?
list & DO Farm 264, N/A
Contract Security
Classification
Soectfcation, in | Jlenced YES
g“;‘f’" rf:«l/ parsonnal

pscrip) .
Speciticalion, check Ipnrc;vided NQ (Explain) »
N/A. Otherwiss, sit- | imoty

axplanatory). mannar? NiA

FORM C7081 REY AUG 99 - Page 2 SOURCE SELECTION INFORMATION (when filled in)
NSN: 7540-FM-001-5542 SEE FAR 3.104

NG




DOCID: 3113858

= e
PART 1l - CONTRACTOR PERFORMANCE EVALUATION ASSESSMENT (continued)

PROGRAM MANAGEMENT (continued)

4. CONTRACTOR FACILITIES

Indicate whather contractor ADEGUATE
as provided or has lailed to
I?ﬂol;n'tc:hsr t;m nacassaﬂ?f
lacilitios o parform the
conlract, i.g., failure to st up INADEQUATE
a production fine in time to (Comment} -~

salisly delivery schedule
specified in the contract. If

no faciliies ware proposad,
Chook /Ay, FTE N/A
5. KEY PERSONNEL (Indicate
whathar cantractor has ADEQUATE
provided adequate
parsonnel for parformance of
the contract and when INADEQUATE
required, has provided {Comment) —»
suitable and timely
replacement of key
parsonnel. WA

T LT ey r e ey ey v e haiiss PR —
OVERALL | WOULD RATE THIS CONTRACTOR FOR PHOGRAM MANAGEMENT [See Page 4 for explanations)

[:] EXCELLENT |:] VERY GOOD [:] SATISFACTORY [:] MARGINAL [:] UNSATISFACTORY

I

-

. INVOICES - PROFERLY SUBMITTED {if N4 has m{ocmd invoices that were Imed, or Delange Finance and Accounting Sarvices [DFAS) ar N1
personnel, Uporn raview of progress payments, has lamd errors, (0., fack of an AC break-out andiar foss ratia information recl by 32,5038 (g},

check “NQ" Qtherwise, sell-explanatory),
(Jwes  [Jw (]

2. RESPONSIVENESS FOR PROPOSAL FEQUESTS (in the avent that the Governmeani requires a changs proposal, indicats whather the contractor responds in
the requirad time-frama). _
Responeive Proposals? Submitted on time?

D YES D RO D NFA D YES I:I NQ D N/A

3. SUBMISSION OF CLAIMS:

A, Number Submitied C. 1 *B" is greater than zerv, uxplain
B. Number Denied (Claims not incorporated

or being incorporated into the cortraet)
[11]
g 4, MET SUBCONTRACTING GOALS? (Only 5. COMPLIANCE WITH WAGE RATE DETERMINATION? (If coniractor does hot comply with the SF 98
- applicabie it a subcontmcﬂnqplln i Wage Rala datarmination, check “NOT and axplain).
R T A A e [w

complete s item i
ﬁ"' periodic reports submitted by mntmcmr by D YES D NO (Explain) A
o quarying the cognizant DGMC component or
3 the conlractor),
W D YES D NO [:] N/A
7]
= J O—— I

8 GUSTOMER SATISFACTION (Has contractor demonsirated 7. SUBCONTHAGT MANAGEMENT {Has contractor made Bmejy sward and
reasonable, coorperative boha\‘;ior, anantion to custammf:atisfacrmn and provided effective managerment of applicable subconlracts?)
responsiveness t problem identitication and rasatution?
E] YES D NG (Explaing [] YES [:] NQ (Explain)
GUERALL | WOLLD RATE THIS CONTRAGTOR FOR BUSINESS RELAITONS (3w Page 4 for explanations)
[ Jexceuent [ Jvenv cooo [ Jsanseacrony [ | maRaiNAL [ ] unsanisractory

FORM C7051 REV AUG 89 - Page 3 SOURCE SELECTION INFORMATION (whan filled In)

NSN: 7540-FM-001-5542 SEE FAR 3.104




DOCID: 3113858 -

PART {li - RATING

CEPTIONA ;EBY_EQ_QD SATISFACTORY w& UNSATISFACTORY
Pafftnnance mesls contractual aformance meals Performance moats rofmance  barely meels Periormance did not meet
retuirgments  and  exceeds  contractual requirements and contractual  requirements. contractual requirements. The some contraciusl

ox the The rortractual contractual padormance of raquiratment and recovery is

many to the Governmant's capds  some  io I "
benaedit, The contraciual Government's burefit. The performance of the slemant the element of sub-olsmant not Kkaly in o thnely manner.
parformance of the wlemenl or  contractual performance of of sub-element  was baing evaluated reflacts a The contmctual pedormance

sub-slement being evaluated  the element or sub-element accomplished with some sorious problem for which of the slement or sub-
was accomplished with few  baing evaluated WaS minor problems for which corrective actions have not sisment  being  evaluated
minor  problems  for  which accomplished  with  soma corrective  actions  were yot baen iderdified, appear raflects serious problam(s}

corfective actions were highly  miner  problerms for  which satisfactory, only marginally etlective or for which corective actions
affective. corrective  action  were wers not fully implamented. worg Ineffective.
offeclive,
OVERALL | WOULD RATE THIS CONTRACTOR FOR THIS PERIOD
[::] EXCELLENT [:] VERY GOOD [:] SATISFACTORY [::l MARGINAL l::l UNSATISFACTORY

IF THIS 1S A FINAL REPORT, | WOULD RATE THIS CONTRACTGR (The final past performance rating of a contract shall not be a cumuiative roport of coniract performanae
but rather a shagshot of the lagt period of performanca singa the last patiad of parformance since the last annual pefformance report - unlass here 4 only ona assessment
dona al the and of the contract periad of performance).

[:] EXCELLENT [:] VERY GOOD [:] SATISFACTORY D MARGINAL. [:lunsmsmc‘rom

PROVIDE A NARRATIVE SUMMARY THAT SUPPORTS THE RATING OF THIS CONTRACT. (Comment on any significant milestones which have baen missad or
axceaded. Elabornata on any aspect of performance which significantly impacled sreas in this assessment. Include comments on each evaluation ares (i.e., Program
Manzagament, Schedals, Cost, efc.)

CONTRACTING OFFICER [lyped Name) (Signatare) DATE EORM [GSUED TO CONTRAGTOR FOR
COMMENTS

ACKNOWLEDGEMENT OF RECEIPT

TYPED NAME TIMLE
SIGNATURE {Acknowledgas receipt QNLY and NQT concumence) DATE
e i i
CONTRACTOR COMMENTS (if any) (Use additicnal sheets if necessary)
ADDITIONAL SHEETS ATTACHED
FORM C7051 REV AUG 99 - Page 4 SOURCE SELECTION INFORMATION (when filled in)

NSN: 7540-FM-001-5542 SEE FAR 3.104
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1" COMPARY NAME 3, PREWECT . ALTERNATE PLACES OF FERFORMANGE
Z PLAGE OF PERAPLNMMNGE (atkiss) 4. CONTRACT HUMBER § EXPIRATION OATE
7.POSITION| & JOB TITLE OR 8 ACCESS AEQUIRED | 10. ADDITIONAL ACCESSES 13 AGENGY | 14, DATE OF
NUMBER | FUNCTION | AT CONTRACTOR FACILITY | REQUIRED ELSEWHERE 1. NAME (Lash, Fiat, M) 12 880 ACCESSUETTER) ' NEL 15, REMARE

SERIAL NO. SINDOG

LR NAME GOR SIGNATURE ORGANIZATION PHOMNE (Bscum) {ricWi-sacurm) DATE

|

FORM G6573 REV MAY 2002 (Supersedes G5573 HEV SEF 2000 which is obspiste) PAGE
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DOCID:

INSTRUCTIONS FOR COMPLETING FORM G5573
Biocks 1,3, 4, 5,7, 8, 11, 12 - Self-explanatory
Block 2 - identify full address for the contractor site/facility where contract is worked.
Block 6 - Show all additional contractor locations where work/storage on this contract is taking place.
Block 9 - List the accesses (digraph or frigraph) required to perform on the confract at the location Ested in Block 2.

Biock 10 - List all accesses required on the contract at sites other than the location listed in Block 2 (to include field sites, alternate pfaces of
performance or at NSA).

Block 13 - List the Q232 access letter serial number certifying an individual's SCI access.
Biock 14 - List the date an individua! was NSA Sl indoctrinatad, either at the company or at NSA.

Block 15 - Indicale any issues requiring explanation in this section, L.e., individual's access pending; verbal authorization by the Project COR to add/
delete accesses of individuals from the CPRL; elc.

After completion of this form by the CSS0, forward three copies to the NSA COR. it is the responsibility of the COR to verify that the individuals listed
are the minimum amount required {o perform on the contract. After a signed CPRL is in place, the COR may give verbal authorization to the CSSC to
add/delete an individual from the CPRL. The CPRL shouid be updated at least annuzlly or whenever multiple changes fo the CPRL occur.

The NSA COR must sign afl three CPRLs; the COR retains the original and forwards one signed copy ic Q131 and one signed copy to the 8850 at the
company.




Priviacy Acl Staternent Aulh for requesiing nfo. 50 U.5.C. 402 ngle, 50 U S5.C
403 3CHE): 18 U.B.C. 7598; and E.Q. 10450, 10885, 12323, 12968, and 11964
Auth for ¢ “tmg your SEN is E O 9397 MSA's Blanket Routine Lises foung a)
88 Feq, 2531 (1982) and the speahie uses found m GNSADT and GNSA1Q
apply o Olormabon  Information you prewde will be used (principally) 1o
JOCUMENTy LT ACcess o Frotected Informaucn and your tantinuwng obligatio nat
lo disclose Prolected informsbon without aulbonzation. vaur disgloswe o

(trrnaion requesied by 1hus form is voluntary bl refusal o provide nformaton,

ef than your SSN, may mrevent you from oblabwng access 1o Prowscted
Hormation. Refusal to peovide your SSN may delay you fram ablaning access 1o
'} - Protectad information

NATIONAL SEGURITY AGENCY
Fort George G, Meade, MD 20755-6000

CONTRACTOR SECURITY AGREEMENT

{ understand that access fo Profected Information under a U.5. Government agency contract is subject to statutary requirements and penalties and
inveives a special frust and confidence regarding the national security. Intending to be Jegally bound, | hereby accept the obligations set farth in this Agreement
in congideration of my being granted such access.

1. I'have been advised that Protected Information is information ohtained 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 implermenting regulations. It incfudes, but is
nat imited to, intelligence and intelligence-retated inforration, sensitive comparimented information (information concerming or derived from intatligence
sources and methods), and cryptologic information (information concerning communications security and signals inteffigence, Including information which is
also sensitive compartrmented information) protected by Section 798 of Title 18, United States Code,

2. | understand that the burtgen is upon me to determine whether information or materials within my control are considersd by the NSA to be
Protected information, ang whether the person(s) to wham disclosure 1s 1o be made isfare authorized to receive it

3. lunderstand that all Protected information to which ) may oblain access hereafier, is and wil remain the property of the United States Government
uniess and uniil otherwise determined by an appropriate officiatl or final ruling of a court of law. Subject to such determination, | do not now, nar will | ever,
possess any right, interest, Litle or clairm whalscever to such information, | agree that upon demmand by an authorized representative of the NSA or upon the
conclusion of my authorized access to Protected information, | shall return all material containing such Protected Information in my possession, or for which |
am responsible because of such access. | understand that failure to retumn such materials may be a violation of Section 793 of Title 18, Unitee Stales Code,
and may constilute a crirme for which | may be prosecuted.

4. | understand that the unauthorized disclosure of Protected Information may invoke the criminal sanctions prescribed by one or more of the
following statutes - Sections 793, 794, 7948, 952, and 1924 of Tile 18, United States Code, and Sections 421 through 426 and 783b) of Title 50, United States
Code.

5. lunderstand that any breach of this Agreement by me may, in accordance with applicable law, resull in termination by the NSA ofmy access o
any or ali Protected Information at any time it determines such action to be in the interest of national security.

.

6. | agree not to discuss matters pertaining 1o Prolected Infarmation 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. | agree | will report, without delay, to my company security officer or to an NSA security representative the defails and circumstances of any
possible unauthorized disclosure of Pratected Information or of any unauthorized person pbtaining or attempting to oblain Protected nformation,

8. 1 understand that the United States Government may seek any ramedy available 10 it 1o enforce this Agreemant including, but natlimited to,
application for a court arder prohibiting disclosure of information in breach of this Agregement, | have been advised that the adion may de 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
attornays fees incurred by the United States Government may be assessed against me if | loge such action.

8. | agree that | will submit for security review in accordance with NSA/CSS Regulation 10-63, "NSA/CSS Prepublication Review Procedure,” all
information or mateniats, including warks of fiction, that | have prepared for public disclosure witich contain O purport &0 contain, refer to, or are based upon
Protected Information, as defined in paragraph 1 of this Agreement. | understand that the term “public disclosure” includes any disclosure of Protected
Inforrmation to one ar more persons not autharized to have atcess to it. In addition, I agree:

(a) 1o submit such infarmation and materials for prepublication review during the course of my access to Protected Information under a contract
with the N3A and thereafier,

(b} 1o make any required submissions prior 1o discussing the information or materials with, or showing them to anyone who is not auhorized to
have access o them,

(c) not fo disclose such information or materials to any person who is not authorized to have access to therm until | have received written
autharization from the NSA that such disclosure is permilted; and

(d) to assign to the United States Government ail rights, tite and interest and all royalties. remuneration, or emoiuments of whatever form hiat
have resulted, will result, or may result from any disclosure, publication, or revelation of Protected Information not consistent with the terms of this Agreement,

FORM (1708 REV APR 2001 (Supersedes 1708 REV JAN 2001 which is obsolele; - Page 1 PAGE 1
NSN: 7540-Fit001 2981 pproved for Release by NSA on
2-16-2007 FOIA Case #42877




Doc ;]a\&emtgd-lﬂ;l %e%&ﬁpga of the prepublication review procedure is to determing whather material contempiated for public decioSure contains
Protected Information and, if so, ta give the NSA an opportunity lo prevent the public disclosura of such information. 1 understind that the NSA is obligated
pursuant to this agreement, and in accordance with the terms of NSA/CSS Reguiation 10-63, to conduct the prepublication review in a reasenatle time, to
wongult, as necessary, with me through the review process, and to provide an oppertunity for me o appeat Initia) review delerminalions.

10, In addition to other conditions imposed on me as a result of my access to Prolected Information under a contract with the NSA, | agree to;

(a) Notify the Office of Security, NSA, of any unofficial foreign Yravel by me during the period of my access 1 Protected Informatbn under a
contract with the NSA; :

{b} Accapt such restrictions on unofficial foraign ravel duning the period of my aceess to Protected information under a contract wih the N8A, as
may be deemed necessary, (o prevent unacceptable rigk 1o the national security, to the NSA, W personnel associated with the NSAar to Protected Information.

{c) Report foreign national associations that are close and continuing. Close and continuing associations are characlanzed by fiesof affection,
kinghip, obligation or capacity to influence.

{d) Report, in advance, all visits to foreign embassies.

11, {understand that each of the provisions in this Agreement is severable, Le., all other provisions of this Agresmant will remain in fult force shoulg it
be determined that any provision of this Agreement does not apply 1o me or is otherwise unenforceatle. 1 also understand that tHs Agreament applies 10 me
aven though | may have executad a similar government non-dlsciosure agreamant,

12, This Agraement shall ba intarpreted under and in conformance with the law of the United States.

13, I'have read this Agreement and my questions, if any, have been answered. | acknowladge that the briefing officer has made available Sections
793, 704, 798, and 852 of Title 18, United States Code, Section 421 through 426 and 783(5) of Title 50, United States Code: Public Law 88-200; pertinent
sections of Executive Order 12958 or any successor order; and NSA/CSS Regulation 10-83, "NSA/CSS Prepublication Review Prosedures,” so that | may
read them at this tirme, if | so choose. | understand and acoepl that unless | am reteased in wilting by an authorized representative of the NSA, this Agreamant
applies during the time | am granied access to Protected Information and at a times thereafter, and applies to all Protacted hformation (o which | may be
granted access.

14, | make this Agreement without any mental reservation or purpose of evaslon.

15. These restrictions are consistent with and do not superseds, canfiict with or otherwise alter the employee obligations, rights or liabilites created
by Executive Order 12858; Section 7211 of Title 5, United States Cade (goveming distiosures to Congrass); Section 1034 of Title 10, United States Code, as
amended by the Miltary Whistleblower Protection Act (goveming disclosure to Congnass by members of the military), Section 2302(b)(8) of Titha 5, United
Stales Code, a5 amended by the Whistleblower Protection Act (goveming disclosures of iflegaiity, waste, fraud, abuse or public health or safely threats); the
Intefligence Identitles Protaction Act of 1882 (50 USC 421 ef seq.] (goveming disclosures that could expose confidential Govemment agents), and the statules
which protect against disclosures that may compromise the national security, including Sections 841, 703, 704, 798, and 952 of Title 18, Uniled States Coda,
and Section 4(b} of the Subversive Activities Act of 1950 (50 USC Section 783(h)). The definiions, requirements, obligations, rights, sanctions and lizbiites
created by said Executive Order and listed statutes are incorporated into this Agresment and are controlling. '

e
SIGNATURE COMPANY | ORG
TYPED QR PRINTED NAME SOCIAL SECURITY NUMBER DATE

The execution; of this Agreement was witnessed by the undesigned who accepted it on behalf of the
National Security Agency as a prior condition of access to Protected Information.

SIGNATURE PRINTED NAME DATE

FORM G170R REV APR 2001 » Page 2 PAGE 2
NSN; 7540.FM.001-2091
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DATE
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CLASSIFIED MATERIAL MAY BE ATTACHED

TO FROM DATE
J31
BATCH / CONTAINEFR NUMBER o | BATCH
B
JOB NUMBER f NAME £ | FOoRMAT
4
- PROCESS COUNT
CARD / DOCUMENT COUNT -
o
ACTUAL MEASURED = OPERATCOR IDENTIFICATION
PUNCH VERIFY
CONTROL TOTAL
CONTROL DESK RELEASE
RELEASING AUTHORITY BATE TIME
FORM HE728 REV JUN 34 {Supersedes HI728 REV AUG B2 which is obsolete]
NSN: 7540-FM-001-2284
CONTROL RECORD
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DOCID: 3113863

CONTROLLED CRYPTOGRAPHIC ITEM (CCl) BRIEFING

1. As a member of a U.8. military service, agency, department, contractor or an authorized service vendor you have baen selecied to
perform communications slectronic maintenancs andior 1ogistic support duties which will raquire access to sensitive communications security
{COMSEL) information. It is, therefore, essentiat that you are made fully aware of cartain facts relative to the protection of this information
bafore access is granted. This written briefing wilt provide you with a description of the types of COMSEG information you have access o, the
reasors why special sateguards are necessary for protecting this information, the directives and ruies which prescribe those safeguards, and
the penalties which you may incur for wilful disclosure of this information to unauthorized parsons. In addition, signing of this form indicales that
you hava received the required COMSEC sacurity awareness training to a level commensurate with your loval of involvernent with tha COMSEC
components, quipment or systems,

2. COMSEC squipment is especlally sensitive because it Is used to protect other information against unaythorized access during the
process of communicating that information from one point to ancther. Any piece of cryptographic equipment, keying or other cryptographic
material may be the critical element that protects large amounts of sensitive/classified information from axploitation. If the integrity of the
cryptographic system is weakened at any point, all the sensitive information protected by the system may be compromised; aven more
damaging, this loss of sensitive/classified information may never be detacted. The procedural safeguards placed on cryplographic equipment
and material, that covers every phase of their existence from design through disposition, are designed to reduce or gliminate the possibility of
COMPIoMmIse.

3. COMSEC is the genpral term used for all sfeps taken to protect information of value when it is being communicated. COMSEC is
usually considered 1o hava four main parts: transmission security, physical security, emission security, and cryptographic security. Transmission
security is that component of COMSEC which is designed to protect transmissions from vnauthorized intercept, traffic analysis, imitative
deception, and disruption. Physical security is that part of COMSEC which results from all physical measures to safeguard cryptographic
equiprnent and materials from access by unauvthorized persons. Emissiong sscurity is that component of COMSEG which results from all
moasuras taken to prevent compromising emanations from cryplographic equipment or telecommunications equipment, Finally cryptographic
secyrily is that component of COMSEQ which results from the usa of technicaily sound cryptosystems, and from their proper use. To ensure
that teiscommunications are securs, all four of thess components must be considered.

4, Part of the physical security protection givan to COMSEC equipment and material is afiorded by its special handiing and accounting.
Thare are two separate channsls uged for the handling of such equipment and materials: “the COMSEC channel” and “the administrative
channel’ The COMSEC channel, called the COMSEC Materlal Control Systern, 15 used to distribute accountable COMSEC items such as
classitied and CCI equipmant, keying matarial, and maintenance manuals (EXCERTION: Some Military Departments have been authorized to
distribute CCl equipment through their standard logistics system). This channel is composed of a saeries of COMSEC accounts, each of which
has an appointed COMSEC Custodian who is personally responsible and accountable for all COMSEC materials charged to his account. The
COMSEC Custodian assumes accountability for the aquipment or material upon receipt, then controls its dissemination to authorized
individuals on job requirements and a nead-to-know basis, The administrative channel is used to distribute COMSERD information other than
that which is accountable in the COMSEC Material Control SBystem.

8. Particularly important to the protaction of COMSEC aquipment and material i$ an understanding of their sacurity regulations and timely
reparting of arty comprorise, suspected compromise or other security problems involving COMSEC equipmant or materials. if 8 COMSEC
systam is compromised, but the compromise is not reparted, the contirued use of the system, urkler the assumption that it is secure, can result
in the toss of all information that was ever protacted by the system. By reporting the compromiss, steps can be taken to change the system,
replace the key, ete., to reduce the damaga. In short, It is your individual respensibility ko know and put into practice all the security provisions
which relate 1 the protection of the COMSEC aquipment and material to which you will have access.

6. Public disclosure of any COMSEG information, other than those specific cases discussed in the Government Contractors Condrollad
Cryptographic Ham (GC1) Manual is not permitted without the specific approval of your Govaermment contracting office representative or the
National Security Agancy (NSA). This applies 1o both dlassified and unclassified cryptographic information, and means that you may not
prepare newspaper articles, speeches, technical papers, or maker any other “releases”™ of Cryplographic information without specific Government
approval, The best personal policy is to avoid any discussions which reveal your knowledge of or access o cryptographic information and thus
awoid making yvourself of interest 1o those who would seek information you possess.

7. Finally, you must keow that should you willfully disclose or giva any unauthorized parsons any of the cryptographic squipment, keying
material, or other cryptographic materials or information to which you have access, you may be subject to prosecution under the criminal lawg
of the United States. The laws which apply are contained in Title 18, United States Code, sections 641, 793, 798, and 952

8. |t your duties include access to classiied 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 establishments/fadilitios within the .8, Should such travel become
necessary, howevar, your security office shouk! be notified sufficiontly in advance so that you may receive a defensive security briefing. Any
aftempt by a person or persons 10 alicit the classitied COMSEC information you have, sither through friendship, favors, or coercion rmust be
reported immediataly to your Security office.

9.8, NAME (Last First, Middie inital] (Typed of printed) 10.a. ﬂ%*é'gtﬁg)wamemo BY (Typad of printad name - Last, First,
[{ !l
b, SIGNATURE C.DAESIGNED | b, SIGNATURE & DATE SIGNED |

0D FORM 2625, OCT 1896 PREVIOUS EDITION MAY BE USED.
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CORRECTION DESTRUCTION
) FROM PRIGRITY DATE
PRODUCTION ORDER (Job) NUMBER QUALITY LEVEL

SHORT TITLE

EDITION{8) / SIGNATURE NUMBER(s) FRONT(s) / NEGATIVE NUMBER(S)

EDITION(s) / SIGNATURE NUMBER(s) BACK(s) / NEGATIVE NUMBER(S)

PHOTO FILE

SMELF / RACK NO».

[] meist
[] copy

[j Failed to run

] wes
[ pao

(7] xemox [ M0

[]rss
(] Mu

[:] Other

(Specily)

I:] Composition

|:| Micrographics

D Restrip

QUANTITY

Replate SHEET SIZE
D I:] Herun
I:l Intergraph
DESTRUCTION ACCOMPLISHED BY o
FLAT(8) PLATE(5)
DISCREPANCY CORRECTIVE ACTION TAKEN
BY CORRECTIVE ACTION BY
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DOCID: 3113866

SECURITY CLASSIFICATION

COUNTERINTELLIGENCE AWARENESS PROGRAM
PARTICIPANT FEEDBACK SUMMARY

BRIEFING TITLE BRIEFER TODAY'S DATE

CHECK APPLICABLE BLOCK WHIGH BEST IDENTIFIES YOUR PRESENT STATUS

[C] AGENCY EMPLOYEE M uwe [} MILTARY ASSIGNEE  [7] CONTRACTOR ] orden
WHAT OVERALL RATING WOLULD YOU GIVE THE BRIEFING YOU ARE ATTENDING? —
EXCELLENT [l verygoob [T] AVERAGE [[] BELOW AVERAGE [J roon
% [ WERE THE OBJECTIVES OF THE BRIEFING DISCUSSED?
= [ veryCLEARLY [ cLEARLY [] SOMEWHAT CLEARLY [7] VAGUELY [] NOTATALL
n [WERE THE GBJEGTIVES ACHIEVED?
Z [0 comPLETELY [ paRTIALLY  [] SOMEWHAT [J TOAMINIMAL DEGREE [] NOTATALL
g DID THE BRIEFING COVER THE SUBJECT MATTER YOU EXPECTED IT TO COVER?
BEYOND MY NOT AS MUCH

) L) expecranions [J exacrLy 0 as ExpSEc'rED [J 10 AMINIMAL DEGREE 7] NOT AT ALL
E WAS THE SUBJECT MATTER PRESENTED ADEQUATELY?
gl [0 exceuent [] veavaoop [7] Average [] BELOW AVERAGE [] roor
M I'WERE PRESENTATIONS WELL PLANNED AND ORGANIZED?

(] exceLLENT [ vervaoob [[] AVERAGE [] eELOW AVERAGE ] rooR

HOW DO YOU RATE THE OVERALL EFFECTIVENESS OF THE BRIEFER?
o VERY BELOW
i EXCELLENT BO0D AVERAGE | . roine POGR
ELI
@ | OVERALL RATING
Z| EXPRESSED IDEAS CLEARLY
[+
§ ENTHUSIASM FOR SUBJECT
L | KNOWLEDGE OF SUBJECT
PRESENTATIONS WELL ORGANIZED

in ordar to improve future briefings presentad by Cl Awaraness, (223, your suggestions and comments are g;;atly appreciated. Please be spaciic in
your cormants. (Attach addilional pages if nacessary).

LIST IN QRDER OF THEIR IMPORTANCE WAYS YOU FEEL INSTRUCTION IN THIS BRIEFING COLLD BE IMPROVED.

iN YOUR OPINION, WHAT 1S THE MAJOR STRENGTH OF THIS PROGRAM?

IN YOUR OPINION, WHAT IS THE MAJOR WEAKNESS OF THIS PROGRAM?

ADDIMONAL COMMENTS

FORM G5313 REV MAY 2002 (Supsresedes G5213 REV DEC 97 which is obsolate) SECURITY CLASSIFICATION
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TRANSAGTION NSADOD ID
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DOCID: 3113909

CRYPTOGRAPHIC ACCESS CERTIFICATION AND TERMINATION

ERIVACY ACT STATEMENT

AUTHCGRITY: EC 9397, EQ 12333, and £0 12356,

PBRINCIPAL PURPOSE!S) To identify the individual when necesdary to certify access to classified cryptographic information.

EIQUTINE JSE(S): None.

RISCLOSURE: Volurtary, howswer, fallure 10 provide complete infermation may delay cartification and, in some cases, prevent onginal Access 10
classified cryptographic information

INSTRUCTIONS
Bection | of this certification must ba exacuted hefore an Individual may be granted accesss to classified cryptographic information.

Section i will be executed when the individual no longer requires such access,

Until cryptographic access is lerminated and Section 1 is completed, the cryptographic actess granting official shall maintaln the certificats In a
legal file system, which wili permit expeditious retriaval, Further retentipn of the cerfiticate will be as spacitied by the Do} Companent record
schedutes,

SECTION | - AUTHORIZATION FOR ACCESS TO CLASSIFIED CRYPTOGRAPHIC INFORMATION ‘

a. | understand that | am being granted access 1o classified cryptographic informatian. | undestand that my being granted access to this
information involves me in 8 position of special trust and confidance conceatning matters of national security. | hereby acknowledge that | have been
briefed concerning my oliigations with respect to such access.

b. 1 understand that safeguarding classified cryptographic information is of the utmost importance and that the logs or compromise of guch
information could cause $erious or exceptionally grave damage to the national security of the Untied States. | understand that | am obdigated to
protect classified cryptographic information and | have been instructed in the special nature of this Information and tha reasans for the protection of
such information. | agree to comply with any special instructions, Issued by my department or agency, regarding unofficial foreign travel or contacts
with foreign nationals.

¢ | acknowledge that | may ba subject to a nonifestyle, countarintslligence scope polygraph éxamiration o be administered in accordance with
Do Directive 210,48 and applicable law.

d. !understand fully the information presented during the briefing | have received. | have read this certificate and my questions, if any, have been
satisfactorily answered, | acknowledge that the briefing officer bas mads availatle to me the provisions of Title 18, United States Code, Sections
641, 793, 764, 798, and 852, ) understand that, If | wilttully disclose to any unauthorized person any of the LS. classitied cryptographic information
fo which | might have access, | may be subject to prosecution under the Uniform Code of Military Justice (UWCMJ) and/or the crimingl laws of the
United Stiates, as appropriate. | undarstand ang accept that unlass | am released in writing by an authorized representative of (insart approgriate
sacurity office) , the terms of this certificate and my obligation 10 protect all classified
cryptographic information to which | may have access, apply during the time of my access and at all times thereafier,

ACCESS GRANTED THIS DAY OF .18
1. EMPLOYEE
a. SIGNATURE ) b, NAME (Last, First, Midadla iniizi) c. GRADE / RANK/RATING | 0. SOCIAL SECURITY NQ.
2. ADMINISTERING OFFICAL
a. SIGNATURE b. NAME (Last, First, Midole tnitial) ¢. GRADE d OFFICIAL POSITION
‘ SECTION Il - TERMINATION OF ACCESS TO CLASSIFIED CRYPTOGRAPHIC INFORMATION <}

| am aware that my authorizetion for access 1o dassified cryptographic information is being withdrawn. | fully appreciate and understand
that the preservation of tha securlty of this information Is of vital importance to the welfara and dafense of the United States. | centify that 1 will
never divuiga any classified cryptographic information | acquired, nor discuss with any person any of the classified cryptographic information to
which | have had access, unless and until freed from this obligation by unmistakabie notice from proper authority. | have read this agreament
carefully and my quastions, if any, have been answered to my satisfaction. 1 acknowledge that the briefing oHficar has made available to me Title
18, United States Code, Sections 641, 793, 784, 788, and 852; and Title 50, United Siates Cods, Saction 783(b).

ACCESS WITHDRAWN THIS DAY OF .18 .

3. EMPLOYEE

a. SIGNATURE b. NAME (Last, First, Midcdte initial) . GRADE / RANK/RATING | 9. SOCIAL SECURITY NQ.

4. ADMINISTERING OFFICIAL

a. SIGNATURE b. RAME (Last, First, Middie Inftial) ¢. GRADE d. OFFICIAL POSITION

S0 Form 572, NOV 90 Deslgned using FramsMaker, NSA, Sep 97

pproved for Releass by MNSA 051
D7 16-2007 FOIA Case #4287




DOCID: 3113910

SECURITY CLASSIFICATION

CRYPTOLOGIC HISTORY QUESTIONNAIRE

PRIVACY ACT STATEMENT.  Authority bor regueatl the requasted
informatien l8 contained in 50 LISC 402 pate. NSA's 8 Foutine Uses
faund at 58 Fad. Reg. 10,531 {1993) and the specific uses found in GNSA 13
apply to this information. The requested Informatikin will be used by the
Agency 1o assure that acourale and pertinent historical information andg
documentation is recordad and preserved. Your disciosure of the requested
information is voluntary. Fallure 10 provide requesied information will have no
sffect on the individual rtiree, but could L some degree hinder the
Cryptologic History Program. Your signature baiow * indicates you have read
and understand the above.

The Agency employeé is one of the most reliable and valuable sources of information concerning the inception and
developmant of NSA and its predecessor organizations. Personal recollections of assignments, projects, reorganizations or

personalities halp to reconstruct an accurate history of eryptology.

This questionnaire will assist the Center for Cryplologic History in gathering significant data from Agency retirees, Classified

iformation may be included, but it MUST be appropriately labeled.

Ptease return completed questionnaire to: Genter for Cryptologic History, EH, SAB 2, Daor 22,

s e
NAME LAST AGENCY ASSIGNMENT
ADDRESS HOME TELEPHONE NUMBER
*SIGNATURE DATE

po—
o

rrr—

racord minar change in dasignator or job description.)

1. LIST IN CHRONOLOGICAL CRDER YOUR MILITARY AND CIVILIAN CRYPTOLOGIC EXPERIENCE. (Bagin with initial assignment. Do not

AGENCY/SERVICE GRADE DATES
JOB TITLE QRGANIZATIONAL OR
DESIGNATOR RANK FROM TO

FORM 05994 REV FEB 2001
{Supersedes P5954 AUG 2000 which is obsoleta)

mwj‘—“——“l—"“—“—“‘“‘_“l“—"“_—“‘m

SECURITY CLASSIFICATION PAGE 1

E\pproved for Reiease by NSA oq
2-16-2007 FOIA Case #4287




DOCID: 3113910

SECURITY CLASSIFICATION ;
(continusd)

—
—— e

2. WHAT WAS YOUR CAREER FIELD? IF YOU WERE A CRYPTANALYST, LINGUIST, ANALYST, OR SUPERVISOR AGAINST A SPECIFIC TARGET, DESCRIBE YOUR
ASSIGNMENT. DESCRIBE AS MANY AS YOU CONSIDER SIGNIFICANT.

3. WHAT DO YOU CONSIDER TO BE YOUR GREATEST ACHIEVEMENT(S)?

4. ARE THERE SPECIFIC SUBJECT AREAS OF WHICH YOU MAY BE ESPECIALLY KNOWLEDGEABLE OR THE SOLE SOURCE
OF INFQRMATION? {If YES, plaase specily)

] ves Tl wo |

5. 00 YOU HAVE ANY RECORDS, FILES OR EQUIPMENT WHICH YOU IF 50, WOULLD YO CONSIDER DONATING THEM TO THE HISTORY CENTER
BELIEVE TO BE OF HISTORICAL VALUE? FOR PERMANENT RETENTION?

[] ves [ no l [] ves [J no
6. WOULD YOU CONSIDER PARTICIPATION (N A TAPE-RECORDED ORAL INTERVIEW?
] ves [ no
If you answered “YES” to question 5 or 6, call 972-2893s or (301) 688-2336 to make arrangerments with the history staff.

SECURITY CLASSIFICATION

FORM 05994 REV FEB 2004




DOCID: 3113911

CUSTODIAL SUPPLY REQUEST

1. Prepare in duplicate using this carbonized form.
[0 NOT SEND A REPRODUCED COPY.

INSTRUCTIONS

2. Send complsted %rm to Supply
5656, OPS 1, Aoom SRO5, A

POINT OF CONTACT (Last)

(First]

‘ i
BAGS, Trash (large)

(M) | ROCM NUMBER PHONE

5656 LISE ONLY
18SUED | oSh5%en |

PADS, Polishing, floor (20%

ORG

3. Duplicats copy will be returned to the

k) (3)-P.L., 86-38 'DATE(YYYY.MM )

originator with status of order,
SUPERVISOR
aTy | 5656 USE ONLY
BACK.
DESIRED| issuep ORDERED

BAGS, Trash (small}

PARS, Polishing, toar (217

BAGS, Vacuum

PADS, Polighing. floor (227

BAGS, Wax PADS, Scrubbing (167
BIQFORCE SPRAY CLEANER PADS, Scrubbing {177
BLEACH PADS, Scrublbing (187
BROOM, Toy PADS, Scrubbing {19%)

BRUSH, Caunter

PADS, Serubbing (207

BRUSH, Radiator

FADS, Scrubbing (217)

BRUSH, Tollet BADS, Serubbing (2%

BRUSH, Urina: PADS, Stripping, high productivity (177)
CHEESE CLOTH PALIS, Stripping, high productivity (187
DUST CLOTH PADS, Stripping, high productivity (187
DUST PAN PADS, Stripping, high productivity (20%)
ENZYME CLEANER PADS, Stripping, high proaductivity (217
GLASS CLEANER PADS, Stripping, high produgtivity (227

GLOVES, Cotton (one size fits ally

FAPER TOWELS, C-folg

GLOVES, Leather (large)

PAPER TOWELS, Single

GLOVES, Leather {madium)

PAPER TOWELS, Cormatic

GLOVES, Leather (small) PINE QIL

GLOVES, Rubber (size 7) PUTTY KNIVES
GLOVES, Rubbwer {size B) SANI FRESH, Refills
GLOVES, Rubber (size 8) SCQURING PADS
GLOVES, Rubber (size 10) SCOURING POWDER
GLOVES, Fubber (size 1) SEALER

MAID BUCKETS SHINE P

MOP, Dust (large) SNAF BACK

MOFP, Dust (medium) SOAF, White (bar)
MOP, Dust (smally SPLITT MITT

MOP, Wet (large) SPONGE, Graen
MOP, Wet (small) SPONGE, Pink
MOP HANGLE, Dust (large) SPONGE, Yellow

MGP HANDLE, Dust {mediurm)

SPONGE, Host shampoo

MQP HANDLE, Dust (small}

STAPHENE SPRAY

MOP HANDLE, Wet (large) STRIPPER

MOP HANDLE, Wet (small) TOILET TISSUE, Twinsavr
MOPPING QUTFIT WAX

MNEVER QULL WRINGER

NUETRAL CLEANER ZEF DEQDORANT ABSORBENT

FADS, Buffing, hog hair (167

ZEP STAINLESS STEEL POLISH

PADS. Bufling, hog hair (13)

3M MASK

PADS, Buffing, hog hair (20"

OTHER ITEMS NOT ON LIST

PADS, Buffing, hog hair (21"

PADS, Bufling. hog hair (22}

PADS, Polishirg, floor (177)

PADS, Polishing, floor {187)

PADS, Polishing, floor (167

e
VED [YYYV-MM-00)

‘DATE REQUEST RECEI

FORM D4349E AEY OCT 2000 (Supersades JE3HGE SEP 89 which is obsolets)

NSH: 7540-FM-001-5117

St -M'«':%" i

i e Se56 USE ONLY i

DATE REQUEST PROCESSED (YYYY-MM-DD}

ORDERING OFFICER'S SIGNATURE

pproved for Release by NSA ©

2-16-2007 FOIA Case #4287




DOGHR £ otNCIC LANDIDATE APPLICATION/BIOGRAPHICAL SKETCH

PRIVACY ACT STATEMENT: Authority for collecting information requested an this form is contained in 50 U.S.C. 402 nate. NSA's Blanket Routing
Usas found at 58 Fed. Reg. 10,531 (1983) and the specific uses found in GNSA QY apply 1o this Infommation. The requested information will be used
by the Agency 1o process your application as a candigate for the CWF Councll. Your disclosure of the requested Information is veluntary, However,
failure to furnish any of the requested information may delay or prevent the NSA SWF Council from processing your application,

The Civilian Welfare Fund Council appreciates your willingness to be a candidate tor Council membership.
You will have the opportunity to serve your fellow workers by planning and coordinating welfare and recreation
programs. The Council meets monthly; however, periodically extra time has to be spent on other Council projects and
programs. Membars are elected for & three-year period beginning 1 January each year with the organizational
representation as follows:

DO s 8 5 PP 3
DS s 4 DP/DIRSTAFF cerimeeee v mnrenivmncnnes 1
DT e, 5 Appointed Active Military  ................ 1

Elections wili be held this year in October/November for six new members. Please circle the organization
you represent:

DT rvenvannna 1

Anyone from the above-listed organizations is encouraged to fill in the application and return it 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 al! information that will be helpful in assisting the Agency employeas with their
voting. Signature of supervisor is required to authorize applicant to participate on CWF Council, Please call (301)
688-7337 10 schedule a phato appotntment.

NAME = OHG (ie., A1, E3B, eic.)| BUILDING AND ROOM NO. NON-SECURE PHONE
SID RESIDENCE (City ONLY) AGENCY EOD NG YRS, WITH AGENGY
PRESENT POSITION MILITARY EXFPERIENCE

[ mae [ remae
CLUB MEMBERSHIP (Agency, community ang vaiunteer axpearience) PROFESSIONAL SCHOOLS ATTENDED/UEGHEES EARNED

ADDITIONAL COMMENTS (Uise revarse if necassary)

T

PUBLICATION CONSENT
The NSA may seek to publish your name, photograph, or other persanal information in consent with the CWF Council Elections. Your
signature below indicates (along with the Privacy Act above) that such consent authorizes public release and constitutes official
confirmation of your Agency affiliation, which could affect your eligibility to receive future assignments involving anonymity. Return

completed form to GWE, VCC, Ops 28, No Later Than 27 Oclober. WHETHER Of NOT YOU GIVE YOUR CONSENTI!!
HAVE YOU HAD A SENSITIVE TDY OF PCS ASSIGNMENT IF 80, WHERE (Vhat designator?} WHEN?
DURING THE LAST 5 YEARS?
[:[ YES D NO
DO |:| DO NOT GCONSENT TO PUBLICATION.
SIGNATURE (SLparvsor) * APPLICANT DATE

FORM P8265 REV JUL 2000 (Supersedas P8365 REV OCT 99 which is obsolets)

pproved for Release by NSA 0;1
2-16-2007 FCIA Case #4287




3113913

DOCID:

CWF BOWLING CLASSIC PRINT!
BOWLER {Lasl; {First} (Al MISC.
w (Cwmate [ ] FemaLe
=
3 [EmpPLOveE if not Bowder} {Last) {First; [E ] GRG NON-SECURE PHONE
HIGHEST AVG FOR PREVIOUS SEASON BOWLING ESTABLISHMENT, LEAGUE NAME & CITY WHERE BOWLED E-MAIL 810

in consideration of the acceptance of my entry, | for myself, my sxecutors, adminisirators and assignees, do hereby release
and discharge the NSA/CSS Civilian Welfare Fund, the National Security Agency/Central Security Service, Fi. Meade and
the U.5. 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. | atlest and verify that | have full knowledge of tho risks
involved and | am physically fit and sufficiently irained to pariicipats in this event.

SIGNATURE {Bawier; PARENT S SIGNATURE {Required is bowler Is under 18 yrs. of age}
YABA Sanctioned Leagiue Bowlers INELIGIBLE
CWF USE ONLY
DATE RECEIWVED AMOUNT RECEIVED RECEWED BY STARTING TIME
$
WHERE SANCTIONED LANE ASSIGNMENT
ABC WIEC [1 NOT SANCTIONED
BALTIMORE BALTIMORE HANDICAP
WASHINGTON WASHINGTON D SANCTICGNED
SEVEANA PARK

FORM P3717A REV JAN 93 (Supersades PI717A REY JAN 58 which ks obsotata)

NSN: 7540-FM-001-3543

—_— e — e e m e e e e e e b e e e E— —— e . h e mm —— . E— e — e e — e — — — —

SIZE&" x 8"

If form {0 be compieted on FrameMaker, MUST be printed on carbonized paper

16-2007, FOIA Case #4287

mﬂrwed for Release by NSA oq
3.




3113914

DOCID:

CWF SPORTS LEAGUE PLAYER ADDITION REQUEST |

Prepare in duplicate. Submit one copy to CWF for signature; keep one copy for your records. Player additions ara not valid
until approved by the league’s Board, uniess the opposing manager agrees, In writing, to allow the addition to play.

SPORT TEAM NAME

MANAGER™S NAME PHONE {Secure) {Nor-secure)

PLEASE ADD THE FOLLOWING PLAYERS TO MY ROSTER

NAME CRG SECURE | NON-SECURE| FORMER TEAM SIGNATURE

Epprm{ed for Release by NoA O;‘
2-16-2007 FOIA Case #4287

OTHER IRFO {inciude Coniractor and Conlract sxpiration date, if applicabie)

{ CEATIFY THAT ALL INFORMATION PROVIDED BY ME IS TRUE, COMPLETE, AND CORRECT, TO THE BEST OF MY KNOWLEDGE.

MANAGER'S SIGNATURE CWF SIGNATURE CATE

FORM PE184 REV MAR 83 (Supersades P5164 APR 84 which is obsolete} COMPUTER FACIMILE
RSN: 7540-FM-001-3439




3113915

DOCID:

o — o S S e e M el e e ol e e e e —

CWF TICKET SERVICE
FORT GEORGE G. MEADE, MD 207556105

{307) 688-7337
NAME (Last) {First) EXTENSION {outside)
EVENT CPENING
PLACE wi DINNER
=
-
EVENTDATE SHOW
[ 184
SEC @S =3
ROW
SEAT SERVIGE CHARGE
DATE OF PURCHASE
GRAND TOTAL s
ay
[] casH [] oHecx
REDEEMABLE AT BOX OFFICE

FOAM P7654 REV SEP 97 (Supersades P7854 REV MAR 81 which is absoista)
NSN. 7540-FM-001-1474

FORM SIZE 8" x 57

pproved for Release by NSA o
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DOGAD REBISTRATON REQUEST

{Use Form L6683-c for additional registrations)

Send Completed Faorma To: EKMS Central Facllity

P.O. Box 718
Finksburg, MD 210480718

A, T TRACKING MUMBER PARENT ORGANIZATION
FOR CENTRAL
FACILITY USE ONLY
(DO NOT Write In
This Section)
COMMAND AUTHORITY/EKMS ID (Six-digit ID of individual
serving as the managing Command Authortty for this DAQ
dascription. The Command Authonity specified must be regis-
B, tered with the EXMS Central Facility).
MANAGING [ NAWE '
COMMAND
AUTHORITY (CA) e
INFORMATION COMPLETE MAILING ADDHESS
(ALL entries must be
vompleted urtless
otherwise noted)
TELEPHONE (Commaercial) (DISN if mpplicable)

|

ADD (A s(x-di it DAQ Code will be
assigned by EKMS Ceniral Faciiity)

L

c.
TRANSACTION TYPE D MODIFY

L]

REASSIGN ONE DAO CODE 10 A NEW COMMAND
AU‘I’HOFII’I“Y {Enter six-ciglt code in Section D of DAD
be reassigned. Section E must aisc be compieted.)

REASSIGN ALL DAO CODES TO A NEW

o e o
7] [ ] In v on
{Choose Qne ONLY) must siso be completed.)
DELETE (1t woulkd be benificial to artter the DAD description,
D t0 ansure cormect DAQ Js deleted from EXMS CF detabase,
NOTE: Delstion sutomatically deletes all the User Fap key
ardaring privieges for thet DAD }
CODE (Six-digit code requined for Modify, | REFERENCE NO. (Required when DAD Registration Requests snd Priviiege
Delete and Reassign) Registration Fequests are being submittad at the sams time. The numbering
scheme to be used is a8 Ioilows:
I } ) ‘ Exampls: DAO Code Fef. No. » D1 (18t Dao Code)
DAQ Code Ref. No, = D2 (2nd DAO Code)
DA Code Ret. No. = Dn {last DAC Code)
D.
DAC
INFORMATION

cryptic acronyms ot cryptic sbbreviations.

DESCRIWON_[EE'M up to two lines (16 characters per fine, including spaces and punctuation) of iD Info. Do not use

LINE 1:
LINE 2:
EKMS 1D (Six-digit 10 1o whorm DAC(s) are to bo raassigned. COMPLETE MAILING ADDRESS
E Must be registared with EKMS Central Facilfty)
NEW COMMAND
AUTHORITY
INFORMATION [ NAME
{Required ONLY if
transaction type In
Saclion CIs SIGNATURE OF NEW COMMAND AUTHORITY TELEPHONE (Commarcial) (D8N If appiicable)
REASSIGN)
SIGNATURE (individual in Section B)
F.
MANAGING
COMMAND S——
AUTHORITY PRINTEDYTYPED NAME DATE
APPROVAL
“FORM L6663 ALV DEC 08 (Supersedes L6643 h {Supersédes L6683 REV SEF 54 which 1s obsolete)

NSN: 7540-FM-001-5424

pproved for Release by NSA on
02-16-2007, FOIA Case #42877)




BREHE ISR TP REQUEST CONTINUATION  sond Compietad Farms To: EMS Centrat Faciity

{See Instructions on Form L6683) :‘igifu‘::; :no 210480718
G. TRACKING NUMBER S —
FOR CENTRAL
FACILITY USE
ONLY
(DO NOT Write in
This Section)
M AN:‘\.GIN & GON!MANO AUTHORITY/EKMS 1D (Six-digit ID of ingividual
COMMAND serving as the managing Command Authorfty for the following
AUTHORITY (CA)| PAO(s). The Command Authority 1D specified should be same
INFORMATION | as 1D specified in Block B on Form LE683.)
TRANSACTION DESCRIPTION (Enter up to two lines {18 characters pev line, including
TYPE DAQ sprcas and punctuation) of 1D info. Do not uge cryplic acronyrne or
{Choose One ONLY) cryptic abbroviations.)
ADD CoBE LINE
m— NN
REF & LINE
DELETE ANEEEEEEENEEEREN
ADD COBE 1INE
p—— IR
REF ¥ LINE
DELETE 2 Lt i
ADD m LINE V .
— HEIHII co L
F LINE
S A ANINNENEENNEEEEE
ADDITIONAL ADD LINE
INFORMATION MODIFY L] 1 RN
REF ¥ LINE
o AINNENEREERENNEN
ADD e LINE
- AN
REF # LINE
oeLETE 2 L
ADD e LINE '
oo L L
LINE
DELETE i e Vbt
ADD € LINE
NODIFY EEEEEERN RN RN
REF ¥ LINE
| ANINEEEEEER NN
ADD oo LINE
1
ool L L L]
DELETE SRR EREENN NN
SIGNATURE {individus! in Section B)
MANikﬁlNG
COMMAND
AUTHORITY PRINTED/TVPED NAME DATE
APPROVAL

FORM L6683-c REV DEC 96 (Supersedes L8683-c OCT 93 which s obsolets)

NGN: 7540-FH-001-5425 oproved for Release by NoA o;‘
2-16-2007 FOIA Case #4287




DOCID: 3113920
DCM/DIHECTORATE ACQUISITION FIEQUESTIJUSTIFICATION

y{3)~-P.L. 86-36

NG PRIMARY POG .

| SECONDARY PO~ °

SPECIFIC DESCRIPTION OF ITEM

UNIT PRICE QUANTITY DAYE REQUIRED

FURPOSEFUNCTION (Explain the need, organizational custorer, associated project nams, and operahing system, it applicabie)

IMPACT STATEMENT (if not procured)

COMMENTS (Include Vendor name and phone number, if applicabla)

REQUESTER'S NAME CUSTOMER SERIAL NO SECURE PHONE | ORG DATE
CFEICE CHIEF (Signature) ORG DATE
SENIOA STAEE BUDGET OERICER DATE

NOR REFERENCE NUMBER - 50

FUNDOITE

FORM J7131 REV MAY 2000 (Supersadaes J7131 REV JUN 98 which is obsolgta)

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




DOCID: 3113949

PRIVACY ALT ATATEMENT Awth Sor reavestiog S50, EQ S92 intn witl Ba wsared (PONCIRBEry)
To wantily it sdndl, (Ruirtary |l KSA 3 Sanaet Routing s, founo 4t 56 Feo Weg. 11 584

D EBRIEFING M EM ORAN DU M 11985) sppiy. Disciosure ol 35M Vowntary FHen pn mgividys! 1f reguesies inlo nat
prowsoed: Wili oelsy teruficanans ana origindl Juces 10 aahiondl surfy wlarmabion ¥ our
Special Acr:ess Programs oG et 1ngaten 71 Reok 1848 81 amoarsUEnS 1ha BhowE

THIS MEMORANDUM RECORDS THE FACT THAT I WAS DEBRIEFED ON THIS DATE FOR THE FOLLOWING SPECIAL ACUESS PROGRAMS

- o S e e T s

IWAS SHOWN AND GIVEN THE OPPORTUNITY TO READ AN UNSIGNED COPY OF THE NSA SECURITY AGREEMENT THAT L PREVIDUSLY
HAD SIGNED AND WAS REMINDED OF MY CONTIRUING QBLIGATION TO COMPLY WITH TME TERMS OF THIS AGREEMENT,

*LIGMATURE CMGANLLATIEW
PFRINTED OR TYPED NAME SLOCIAL SECUMITY N RER
L300 DAt w dbrve ]
A o o miw — —m——wm
BRIEFING OFFICER SIGNATIRE ONGANILATION O COMFANY
PRINTED DR TYPED NAME DATE
- e

FORM G170M REV AUG 92 (Supersedes G170H MAY B2 which is obsolete)
NSN: 7540-FM001-2871

nproved for Release by NSA og
2-16-2007 FOIA Cose #4287




DOGD 3113950

Form Approved”

O.M.B. No. 3208-0182
NSN 7640-01-368- 7773
50306-101

Declaration for Federal Employment

INSTRUCTIONS

The information collected on this form is used to determine your
acceptability for Federal employment and your enroliment status in the
Government’s Life Insurance program. You may be asked to complete
this form at any tirne during tha hiring process. Follow instructions that
the agency provides. If you are selected, you wilt be asked to update
your responsas on this form and on other materials submitted during
the application progess and then to recertify that your answers are trug
pefore you are appointed.

Your Social Security Number is needed to keap our records acgurate,
because people may have the same name and birthdate. Exscutive
Cirder 9397 also asks Federal agencies o use this number to help
identify individuals in agency recards, Giving us your SSN or any ather
information is volurtary. Howaver, if you do not give us your SSN or

any other information requested, we cannot process your application,
Incomplete addrasses and ZIF Codes may also slow processing.

You must answer all questions truthfully and completely. A false
statement on any pan of this declaration or attached fgrms or sheets
may ba grourds for not hiring you, or for firing you aftar you begin work.
Also, you may be punished by fine or imprisanment (U.S. Code, title 18,
saction 1001).

Either type your responses to this form or print clearly in dark inic. If you
nesd additional space, attach etter-size sheats (85" X 117, including
your name, Social Security Number, and itern number on each sheet. it
is recommended that you keep a photocopy of your completed form for
yOur records,

PRIVACY ACT AND PUBLIC BURDEN STATEMEN T s s sy

Tha Ollco of Parsonngl Managernant is authorized fo raquaest Ihis
ntOrMALon unger sections 1302, 3301, 3304, and BT16 of file 5 of

ROUTINE USES Any qisclosum of this record or
information in this record is 10 accordance with routing uses offices in connection with their offical  lunclions:

1he Fedaral Acquisiions Instite, and Congressional

the LS. Code, Sestion 1104 of title 5 allows me Office ol Personnel
Marageoant to dedegate personne rianagermant functions o oihe:
Fagaral agancias. If necessary. and usualy m sonjunction with
anqihar form or forms, thig torm May be wsed in condudiing an
Invesugalion 10 deterrmung your suitability or your abiity 10 held a
sucurity tlearance. and ¢ may be distlosed to autharized officials
making similar, Subsequant determinations.

Aublic burden reporing tor this colleehion of irformation 8
estmaed kg vary from § 10 36 minules with an average of 15
Minules Par response, INcluding tme for reviewing instrlctions,
searching exisling daia soymes, gathering tha data needed, and
complenng and reviewng the coliection of informatun. Send
LOMIMens regarding he burden estimate or any other aspect of tha
ecligslion of information, including suggestions Tor seducing thig
burden, 1o Repors and Farms Managemaent Otficar, U S, Olfiee of
Parsohngl Managument, 1900 E Strest, N.W.. Washington, D.C
©O418.

fourdd in System Notics OPM/GOVT-1, General Personnel
Hacards. This system alows disclosura of informaticn (o
fraining  Faciltes;  organizations deciding  claims  tor
retirempnt, insurance, unemployment, or health haneffs;
oilicials in Wtigation or admimstrative proceeding where the
Govemeent is @ pary;, law  anforcement  pgencias
conceming & wviolaion of law or reguigton; Federml
agancies for statistical mperts and stutisg; officials ol labor
organizations  recognized by litw in connection  wath
represéniing @rmployees: Fedaral agendcias or gther sources
requesting inlornation for Féderal agenties m confedstion
with Minng o rataining, secunity cleamnce, security e
suitabllity irvestigalions, classitying jobs, contracting, oc
issuing hoenses, grants, or other benefits; public and privete
organizginns, inCluding news mecia. which grant or
publicize employee recopniicn and awards. the Marit
Syslemg Frotection Boand, the Offce of Special Counsel,
the Equal Employment Opportunity Commission, the
Faderal Labor Relations Authonty, the National Archives.

praspective non-Faderal emplovars concaring tanare of
amplopmpnt, civil $eried status, ength of service, and the
date and naturé of ackon lor SADATATIN A8 Shown on the
SF 50 (or authonzed excaplion) of & specifically identified
individudl;  raquesting  organizations o ingividuals
soncering the home  address  wid  other  relevant
information on hesa who migh have contractad an ilingss
or baan axposed 19 a haath hazard: authonzed Federsl
and nun-Fedara) agencies for Lse in computer maiching:
spousas o fdagendent chikden asking whethar the
employes has changed from a self-and-family 1o a selts
oy haalih benelits anroliment; individuals working on a
CONMEC, Sarvita, gram, cooperative agreament, or job far
the Fedeval Qovermment, nor-apency maembors of an
agency's parformance or olher panel. and agancy-
appointed  represanigtives of empioyees conceming
intormation ssued 1o tha emplovan about filness-for-duty
or sgancihlad disahility raticament procaduras




‘orm 3
DEERD 1311395 . Form Approvet
U, Qe Sf Periorne Beclaration for Federal Employment gg«ﬁz,;ig;gggwggs
-101
1 FULL NAME 2 SOCIAL SECURITY NUMBER
>
3 PLACE OF BIRTH (Include City and State or Country) 4 DATE QF BIRTH (MM/DD/YY)
»> >

5 OTHER NAMES EVER USED (For example, maiden name, nickname, etc.) | 8 PHONE NUMBERS (Include Area Cades)

» DAY

> NIGHT
MILITARY S‘EHV,'CE TP 0 Yos NO
7 Have you served in the United States Military Service? If your only active duty was training in the

AReserves or National Guard, answer "NO".

" BRANCH FROM T0 TYPE OF DISCHARGE
If you answered “YES", : o

list the branch, dates
(MM/DDYY), and type
of discharge for all active
duty military service.

BACKGROUND INFORMATION st sy s sty

For all questions, provide all additional requested information under item 18 or on attached sheets. The circumstances of each evenl you
list will be considered. However, in most cases you can still be considered for Federal jobs.

For questigns 8, 9, and 10, your answers should inciude convictions resulting from a plea of nolo contendere (no contest), bul omit (1)
traffic fines of $300 or less, (2) any viclation of Jaw committed before your 16th birthday, (3) any viclation of law committed before your 18th
birthday if finally decided in juvenile court or under a Youth Offender law, (4} any conviction $6t aside under the Federal Youth Corrections
Act or similat State law, and (5) any conviction whose record was expunged under Federal or Siate law.

Yos | 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 *Yas”, use item 15 lo provide the dats,
axplanation of the violation, place of oceurrence, and the name and address of the pofice department or court involved. -

9  Have you been convicted by a military court-martial in the past 10 years? (i no military service, answer "NQ".) /f "Yes", use
item 15 to provide the date, explanation of the violation, place of eccurrence, and the name and address of the military
AUMOFIty OF COUrT VOB, - < - & e e o it e st b e b mv s d e ke

10 Are you now undar charges for any violation of law? If “Yas”, use item 15 to provide the date, explanation of the viclation,
place of occurrence, and the narne and address of the police departmant or courtinvoved, « - <« === m e o w e v v v a v v

11 During the last 5 years, were you fired from any job for any reason, did you quit afier being told that you would be fired, did
you leave any job by mutual agreement because of specific prablams, or were you debatrad from Fadaral employment by
the Office of Personnal Management? If “Yos", use item 15 to provide the date, an explanation of the problem and reason
for leaving, and the employer's name and 80ress. - - - -« - o -« e oscc ot eeeaae e

12 Are you deiinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment of
benefits, and other debts to the 11§, Gavernment, plus defaults of Federally guaranteed or insured inans such as student
and home mortgage loans.) If “Yes" use tam 15 to provide the type, length, and amount of the delinquency or defaull, and
steps that you are taking (o correct the errororrepay the debl. . .. . v e v v vmrcncmvamm oo m e mm e o

ADDITIONAL QUES THON'S oo st s s s s W,
Yos [ No

13 Do any of your relatives work for the agency or organization to which you are submitting this form? {includes tather, mother,
husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, father-in-law, mother-in-law, son-in-
law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter, stepbrother, stepsister,
half brothar, and hall sister.) If “Yes”, use item 15 to provide the name, rejationship, and the Department, Agency, or Branch
of the Armed Forces for which your relative works, ~ rewemsssersemcemsmssrose o mnnns

14 Do you receive, or have you ever applied for retirement pay, pension, or other pay based on military, Federal civilian, or
Disgirict of Columbiad GOVEIMMEN, SEIVICE? - - - v s oo s e mn s et mam st st e r S
%M




DOCID: 3113950
CONTINUATION SPACE / AGENCY OPTIONAL QUESTIONS

15 Provide details requested in itemns 8 through 13 and 17c in the continuation space below or on attached shegts, Be sure to identily
altached sheets with your name, Social Security Number, and item number, and to include ZIP Codes in all addresses. If any
questions arg printed below, please answer as instructed (these questions are specific to your position, and your agency is authorized
to ask them),

APPLICANT: It you are applying for a_position and have not yel been selecled. Carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, complete item 168/18a.

Appointee: If you are being appointed, Carefully review your answers on this form and any attached sheets, inciuding any other
application materials that your agency has attached 1o thig form. If any information requires correction 1o be accurate as of the date you are
signing. make changes on this form or the attachments andior provide updated information on additional sheets, inilialing and dating alt
changes and additions. When this form and all altached materials are accurate, completa item 16/16b and answer item 17.

16 1 certity thal, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal
Employment, including any attached application materials, is true, corract, complele, and made in good faith. | understand that a false or
fraudulent answer to any quastion on any part of this declaration or ils attachments may be grounds for not hiring me, or for firing me after |
begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated for purposes of
determining eligibility for Federal employment as allowed by law or Presidential order. | consent to the release of information about my
ability and fitness for Federal employment by emplovers, schools, law enforcement agencies, and other individuals ang organizations 1o
investigators, personnel specialists, and other authorized employees of the Federal Government. | understand that for financial or lending
institutions, medical institutions, hospitals, health care professionals, an some other sources of information, a separate specific release may
be needed, and ! may be contacted for such a release at a laler date,

16a Applicant's Signature Date
(Sign in ink)

AFEGINYING GFFICER. Eriar Date
t
16b Appointee’s Signature ) Date J» of Appoiniment or Conversion

{Sign in ink) >

17 _Appaintee Oniy (Respend only if you have been employed by the Federal Gavernment befare); Your elections of life insurance
during previous Federal employment may affect your eligibility for life insurance during your new appointment, These questions are
ked 10 hel r i ination.,
asked 10 help you persannel office make a correct tetermination ST

178 When did you leave your last Feeral Job? .« . - -+ v e vve e i iaaevane e e,

Yas No Dont Know

17b When you worked for the Federal Government the last time, did you waive Basic Life
Insurance or any type of optional life insurance?- » »« - - - v v v wrm - we AR R

17¢ i you answered “Yes" to item 17b, did you later cancel the waiver(s)? If your answer o item
17¢ is “No.” use item 15 to identify the type(s) of insurance for which waivers were not
cancelled. - - n v v e e s

QOPTIONAL FORM 306 (Back) September 1994




DOCID: 3113951

SECURITY CLASSIFICATION

DECLARATION OF INTENT TO REMAIN AT POST OF DUTY

AS (Work Rola/Graca)

N
the continued performance of my overseas duties

SKILL COMMUNITY AT (Location) FOA A PERIOD OF

i |

b agree to accept the following condition of empioyment: should an emergency be declared or should the
evacuation of non-combatants be ordered during my tour of duty, | will remain at my post of duty and will
perform the duties assigned to me by the Director, NSA/CSS, until | am relieved or ordered to a new
assignment by the Director, NSA/CSS, or his duly authorized representative, or until | am recalled to active
duty.

CHECK APPROPRIATE ITEMS

[:] | possess no status in the U.S, military reserve system.

D I'hold a (standby, ready, retired) reserve status, as indicated below.

[ ] arwy [ navy [ ] AR FoRce [ ] maRINE coRPS [[] coasT GuARD

v o
= ——

in accordance with PMM Chapter 390.3-5e, signing this declaration is a condition of assignment overseas.
Refusing to sign means (A) Your current tour will not be extended, or (B) You will not be selected for this

assignment.
PRINTEG NAME T | SIGNATURE - DATE
WITNESSED
NAME DATE
TITLE
FORM P7920 REV MAR 2001 (Supersedes £7929 HEV JAN 2000 which is obsolete) SECURITY CLASSIFICATION

bproved for Release by NSA o%
2.16-2007 FOIA Case #4287




DOCID: 3113952
Deed of Gift to the

NATIONAL CRYPTOLOGIC MUSEUM
of the
Department of Defense/National Security Agency

! (we} do hereby irrevocably and unconditionally give, transfer, and assign to the National Cryptologic Museum
of the Dapartment of Defense/National Sscurity Agency by way of gilt, all right and ttle, (inclutling the nonexclusive
ficense describad befow), in, to and associated with the property described below,

b (we) alfirm that | (we) own said property and to the best of my {our) knowledge | (we) have good and
complete right and litle (including the right to convey said nonexclusive license)ta give,

To carry out my (our) purpose, | (we) do hereby give, transfer, cornvey and assign said property, free and clear
of all encumbrances, to the Nationai Gryptologic Museum, hereby relinquishing for myselt (oursalves), my (our)
executors, administrators, heirs, and assigns all ownarship, rights (including copyright), title, interest, and possession
therein to the donee absolutely.

The herein described gift and ransler of said property does not enigil the granting by the donee special
concessions or privileges to me {us) or my (our) executors, administrators, heirs and assigns. The hersin described
gift and transfer of said property is made for the benalit or use in connection with the establishment, operation, or
maintenance of the Naticnal Cryplologic Museum or other institulions or organizations under the jurisdiction of the
Dapartment of Defense in conformance with Section 2601 of Title 10, United States Code.

I (we) give permission o use said object(s) and/or photograph(s) or other reproductions of it (them) for all
standard museum purposes including, but not limited to, exhibition, publicity, owgoing loan, and educational
endeavors.

I (we} understand it fs my (our} responsibility to have an appraisal of the gift made for tax purposes. No
appraisals will be performed by the National Cryptologic Museum or its staff.

| (we) understand that no reference to the National Cryptologic Museum or to the fact that the ebject(s) is (are)
in the National Cryptologic Musaum collection may he used in any commercial context, and | (we) agree not 1o permit
or condone any such use without the written permission of the National Cryptologic Museum,

DESCRIPTION OF PROPERTY

S

T DONOR (Pontad Namay Sigratarey DATE {Month, Day, Year)
2. DONOCR (Printed Name) {Sigriaturs) DATE (Month, Day, Year)
3 DONOR fPrinted Name) 1Signaryres) DATE (Month, Day, Yaar)
ATTACHMENTS o

MUSEUM REPRESENTATIVE (Donee) (Signature) DATE

“FORM 07203 AUG 06

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




DOCIR inEATAN Bt PRIVILEGES REPORT- CLINICAL PSYCHOLOGISTS

DATE REQUESTED BY -I_PERIOD COVERED (From} To)

N T S
—————

PHIVILEGES
RDelingation of privieges must be based on an individual's education, training, experience, demonstrated current
competency, and health. Initial category below.

INITIALS Catagory |  Praclitioner has PhD or PsyD in clinical psychology bt is not yet licensed.

Categoty I Practitioner has PhD or PsyD in clinical psychalogy and is licansed.

RECOMMENDATIONS BY DIVISION CHIEF
{indicate by initialing appropriate columin}

APPROVED APPROVED NOT
WITHOUT (Raquires
LIMITATION suparvision) APPROVED

PRIVILEGES REQUESTED

Psychelogical Evaluation (Assessmant through clinical interviews and psychological
procedures; diagriosis and recommendations i accordance with Agency standards)

OUTPATIENT PSYCHOLQGICAL TREATMENT

CONSULTATION
(1) COMMAND / MANAGEMENT

(2) QCCUPATIONAL HEALTH ACTIVITIES

RESEARCH

ADDITIONAL, (Specify)
BIOFEEDBACK

EXCEPTHONS (Recommended by Division Chief)

SUPERVISOR SIGNATURE
ESNRTSE(??Fﬁgo ?-gagm 80 (Supsrsedes PE763C MAR 84 which is obsolets) Dprove Aot Releass b ¥ Noh o q
| 2.16-2007. FOIA Case # 4287




DOCFRINBAMARTF PRIVILEGES REPORT- CLINICAL SOCIAL WORKER

PERIQD COVERED (From) )

DATE REQUESTED BY

PRIVILEGES
Delineation of privileges must be based on an individual's aducation, training, experience, demonstrated current

competency, and health, Initial category below.

L
INITIALS
Practitioner has MSW in Clinical Social Work and s licensed at LCSW-C level.

w RECOMMENDATIONS BY DIVISION CHIEF
g {Indicate by Initialing appropriate column)
E FRAIVILEGES REQUESTED A\Eﬁ-ﬁww A{PA.PR(‘.NED Nor

= LT uire:

LUMITATION | stparvision) | APPROVED

recommendation in accordance with EAS standards)

CLINICAL ASSESSMENT (Assessment through clinical interviews, and a diagnosis and

OUTPATIENT TREATMENT

{1) CRISIS INTERVENTION

{2) INDIVIDUAL PSYCHOTHERAPY

{3) GROWP PSYCHOTHERAPY

(4) MARITAL/FAMILY THERAPY

{5} BIOFEEDBACK

(B) HYPNQSIS

CONSULTATION

{1) COMMAND

{2) MANAGEMENT

(3} MEDICAL/OCCUPATIONAL HEALTH ACTIVITIES

RESEARGH

Heaith Education, Bivfeeaback)

OTHER/ADDITIONAL (Specify: Financial Counseling, Alcohol Tx, Case Mg, Prevention/
Education Training, Management Training and Staff Developenent, Prgventative Mentsl

EXCEPTIONS (Recommended by Diviston Chief)

ii

“SUPERVISOR SIGNATURE

FORM P67630 REY MAY 89 (Suparsedes PE7630 QCT 93 which is obsolets)
NSN: 7540-FM-001-54035%

Appraoved for Release oy NSA o%
[2-16-2007 FOIA Case #4257




NEATI PRIVILEGES REPORT- LICENSED CLINICAL
DOREREFAY OUNSELOR

DATE

REQUERTED BY

PERIOD COVERED (From)

{To)

PRIVILEGES

Delineation of privileges must be based on an individual's education, training, experience, demonstrated current
competency, and health, Initial category below.

INITIALS

IKITIALS

PRIVILEGES REQUESTED

‘ Practitioner has a MS in Counseling and is licensed at the Licensed Clinical Professional Counselor (LCPG) leval.

e o —
RECOMMENDATICHS BY DIVISION CHIEF
(Indicate by Initialing appropriate column)}

APPROVED
WITHQUT
LIMITATION

APPROVED
{Reguires
supervision)

NOT
APPROVED

CLINICAL ASSESSMENT (Assessment through elinical interviews, and a diagnosis and

racommandation In accordance with EAS standards)

OUTPATIENT TREATMENT

(1) CRISIS INTERVENTION

(2) INDIVIDUAL PSYCHOTHERAPY

{3) GROUP PSYCHOTHERAPY

{4y MARITAL/FAMILY THERAPY

{5) BIOFEEDBACK

{6) HYPNOSIS

CONGULTATION

(1) COMMAND

(2) MANAGEMENT

(3) MEDICAL/OCCUPATIONAL HEALTH ACTIVITIES (Specify)

RESEARCH

OTHER/ADDITIONAL (Specify: ﬁnancﬁa.’ Counseling, Aleohol Tx, Case Mgt, Pravention/
Education Training, Managemen! Training and Staff Devefopment, Preventative Mental

Health Education, Bioteedback)

EXCEPTIONS (Recommended by Oivision Chier)

SUPERVISOR SIGNATURE

FORM PETEIE NQV 2000

I

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




DELINEATION OF PRIVILEGES REPORT- PHYSICIAN

DATE REQUESTED BY

DOC I oNRL SEBOFTF AGENCY OFFICE OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH SERVICES

PERIOD COVERED (From)

To)

PRIVILEGES

RECOMMENDATIONS BY DIVISION CHIEF

Assignment of clinical privileges will be baged or education, clinical training,
experience, and damonstrated competence.

APPROVED
WITHOUT REQUIRES WITH
LIMITATION SUPERVISION | MODIFICATIONS

NOT
APPROVED

SECTION A GENERAL

1. Physical evaluation, History and physical examination to include vaginal
and rectal,

2. Diagnostic tests. Order and initially interpret EC®G; order laboratory tasts
on bloed, urine, and secretions and radiologic tests which do not require
haspitalization; basic initial radiographic interpretations (skull, spine, chest,
breast, abdomen, and exiremities).

3. Madication. Intiate drug therapy for acute commarn ilnesses not requiring
hospitalization.

4. Procadures, Excision of suparticial skin subcutansous lesions for
patholagic stucy, sutura minor lacerations {except eye-lids) | & D simple
abscesses, splint simpls fractures, and diagnostic procedures.

5. Diagnose and treat acute minor illness.

6. Prescriba routine madications.

7. Administration of medication {excluding 1.V. meds, except amergency)

8. Administration ot LV, fluids and ratferra)

9. Routine culiyres

10. Local anasthesia

11. Digital block anesthesia

12, KOH prep

13. Palvic bimanual exam, Pap simear, breast exam

14, Treatment of pelvic inflammatory disease, with consultation

15. Nonsurgical managemaent of back and neck pain

16. Treatment of anterior nase bleads

17. Minor EENT problems, i.a., otitis media, tonsifitis, conjunctivilis, sinusitis

18, Basic naurclogical examination

19. Managemant of minor GU problems

20. Eye examination {routine)

SECTION B PROCEDURES
1. Aepair of simple lacerations (nol to include the fage)

2. Ramoval of loose foreign bodies from soft tissues which are exposed and/or

superficial in nature to include eye

3. Initial interprotation of X-tays

4, Electrocardiograph, final interpretation

B Incision and drainage of external thrombatie hemorrhoid, must refer for
follow-up.

6. Suturing of minor digital and extremity lacerations nat involving narve,
tendon or vasgel repair

7. Packing of postérior nose bleeds with stat referral

8. Cathaterization followed by referral

9. Flaxible sigmpidoscopy

SECTION C EMERGENCY CARE
. Basic cardiag lite support

. Advanced cardiac life support

. Pneumothorax, emergency treatmeni

. Iritial and emergency triage of trauma pending transfer

. Psychotherapeutic medication prior o transfer to Acute Care Facility

. Immediate ¢risis interaction pending referral

.
2
3
4
&. Initial management and care of closed fracture {splinting)
6
7
B

. Administration of amergency |.V. medications

9. Cricothyroidotomy, emergency

10. Endotracheal intubation, emergency

FORM PE763 REV MAY 99 (Supersedas P6763 ALIG 93 which is obsolete) {over)

K&k PRANFR AN .RAL T

Anproved for Release by NSA o

2-16-2007 FOIA Case #42871—




DOCID: 3113957

{continued)

SECTIOND

ADDITIONAL SPECIFIC PRIVILEGE:

SECTION E

COMMENTS: Other than acceptable rating will be addressed._Borderling and LUnacceptable ratings wil!
require supsrvisor's plan with HCP for improved performance. Rating of Seldom Exercised will address if
privilege(s} rating is due to HCP poor performance or seldom excercised facility wide.

SUPERVISOR SIGNATURE

FORM P&763 REY MAY 94 - Fleverse
NEN' 7540.FM.001.5447




DOCIRxnonhl DB AGENCY OFFICE OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH SERVICES
DELINEATION OF PRIVILEGES REPORT-;PHYSICIAN ASSISTANTS

DATE

REQUESTED BY PERIQE COVERED {From; !

(To)

PRIVILEGES RECOMMENDATIONS B8Y DIVISION CHIEF

Assignment of clinical privileges will be based on educalion, training, experiance, and demonstrated
vornpetence,

APPROVED
REGUIRES
SUPERVISION

NOT
APPROVED

SPECIALTY AREAS (Check box)

Wk?

Emergency medicine

] 2

Family practice

03,

Occupational medicine

NON-SPECIALTY AREAS (Check box)

(71

Ambutatory care clinic

] 2

Hearing Conservation Program

HIE

Patient Education at work site

I 4

Other (Specify)

CLINMICAL PRIVILEGES (Check box)

[

Patient screening to determine need for medical care

[ 2.

Temporary profiles (not to exceed 30 days)

] s

Diagnose and treat minor illnesses (aduft). Referral will be made to a physician for
conditions which do not respond to therapy with the first visit or whose cause is not
immediately detarmined. Excludes patients returning for treatment of chronic
illnesses previously documented in thelr medical record.

. Qutpatient history and physical examinations

. Prescribe and administer TAB aproved medications (attach fisting)

. Qrder routine laboratory tests on blood, secretions, and urine

~ o b

. Order x-rays of ¢chest, abdomen, breast and exiremities which do not require

contrast material.

8.

QOrder ECGs with initial interpretation

9.

Bimanual pelvic exams, pap smeat, breast exam

Lo Oaas

10.

Spirometry, conduction and interpretation

] 1.

Other (Specify)

FPROCEDURES (Check box]

1.

Wound care, debriderment, and suturing of minar lacerations

2

Incision and drainage abscess with routine cullures

3.

Urethral catheterization

4.

Administer inhalation medications

&,

Administer IV fluids to adults

O

6,

Siabilization of fractures (splinting}

(] 7. Dther (Specify)

(7] Basic Cardiac Life Support

(7] Advanced Cardiac Ute Support

[7] Administar IV fluids with referral

[] Administar amargancy madications under direclion af physician

i)

EXCEPTIONS {Recommended by Division/Clinic Chief)

Anesthesia
Digital block

Local Approved for Releass by NSA on—————

02-16-2007 FOIA Case #47877

O

N

SIGNATURE

FORM PS763B REV MAY 99 (Supersodes PE763B SER 33 which is obsaleto) NSN: 7540-FM-001-5449




3113960

DOCID:

DELIVERY AND PICK-UP SERVICE RECORD

2-16-2007 FOIA Cage #4287

E\pproved for Release by NSA oq

THE FOLL GWING PEECES OF CFFICIAL MATERIAL HAVE BEEN RECEIVED FROM: RUN NUMBER FOCATION
DATE HOUR INITIALS
NUMBER RECEIVING OFFICER RECEIVED
ROOM NUMBER
AN LDING
COURIER GONTAOL L BUILDIN PRINTED NAME SIGNATURE DATE TME
CARRYING AGENT TOTAL NC. BIECES COURIER (Printed Name) {Signaiurg)

FORM A9643 REV AUG 2500 {Supersedes A9843 REV FEB 86 which is ubsoiste}

COPY 1 - Signed and returned to sending office

COPY 2 - Retained by addressee
COPY 3 - Retained by carrying agency




3113961

DOCID:

DELIVERY AND PICK-UP SERVICE RECORD

|
-16-2007, FOIA Case #428?%1

pproved for Release by NSA ©

P

THE FOLLOWING P{ECES OF OFFIIAL MATERIAL HAVE BEEN RECEIVED FROM: RUN NUMBLR LOCATION
Director
National Security Agency
Fort George G. Meade, MD. 20755-6000 DATE HOUR INITIALS
ATTN.:
NUMBER RECEIVING OFFICER RECEIVED
ROOM NUMBER
AND BUILDING
COURIER CONTROL PRINTED NAME BIGNATURE CATE TIME
CARRYING AGENT TOTAL NQ, PIECES COURIER {Printed Marme) {Sipnaturs}

FORM ASB43 REV AUG 200G (Supersedes AG843 REV FEB 66 which is obsoiele]
OVERPRINT A AUG 2000
NSN 7540-FR-001-2319

COPY 1 - Signed and returned to sending olfice
COPY 2 - Retained by addressee
COPY 3 - Retained by carrying agency

:




3114175

DOCID:

DELIVERY AND PICK-UP SERVICE RECORD

2-16-2007 FOIA Case #4287

THE FOLLOWING PiECES OF OFFICIAL MATERIAL HAVE BEEN RECEIVED FROM: RUN RUMBER LOCATION
Department of Defense
Special Unit #1 DATE HOUR INITIALS
Washington, DC 20301
NUMBER RECEIVING OFFICER RECEIVED
RCOM NUMBER
AND BUILDING
GOURIER CONTROL PRINTED NAME SIGNATURE DATE TiME
CARRYING AGENT TOTAL RO PECES COURIER [Priniod Name; {Signature)

FORM A9843 REV AUG 2000 {Supersedes A9B43 REY FEB BE which is obsolete)

OWERPRINT B AUG 2000
NSN: 7540-FM-0G1-5479

CGPY 1 - Signed and returned to sending office

COPY 2 - Retained by addressee
COPY 3 - Retained by carrying agency

Epproved for Release by NSA 0;1




DOCID: 3114176

DETERMINATION TO DISSOLVE A SET-ASIDE

SLBJECT PR ND AMOUNT DATE

The subject requirement has been reviewed by the Contracting Officer. It is hereby determined that the Small Business/Small Purchase
Set-Aside is dissolved tor the following reason{s):

D This is a sole source requirement available only from: l:l LARGE Business D SMALL Business

There are no distributors or dealers.

There is no known smali business capability.

Two (2) or more small business concermns, which are competitive, cannot be located,

Prices obtained from small business{es) are not competitive with market prices. {See FAR 13.106) (See remarks bglow)

RN

The only known small business has a history of;

D Poor Quality l:l Late Delivery

{Cite complete examples in remarks below.)

B e
CONTRACTING OFFICER ORG PHONE SIGNATURE

PLEASE NOTE: A determination to solicit LARGE businass because pnces from SMALL exceed falr market value, must be
coordinated with the SADBU Office,

CONCUR: (Small Business Specialisf)

FORM C6813 REV DEC 94 (Supersedas CEB13 MAY 84 wh.i:r“; is obsolete)
NSN: 7540-FM-001-5475

Approved far Release by NSA o
02-16-2007 FOIA Case # 42877




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 1894, | 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 1o

for
{Name ot Servicing Agency) fidentify suppiies or services to be ablained)

3. ltis 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.

[:] b. NSA is laking advantage of a major buy sponsared by the servicing agency.
[:] ¢. The servicing agency is previding contractual benefits NSA cannot obtain.

I:I d. The work will be performed in-house by the sarvicing agency.

D . Uther

4. If contracting aclion is required, the following circumstance is applicable: {Check supporting clavse,)

{Specify)

D a. The has unique expertise or ability not available within DoD,
{Name of Servicing Agency)

D b. The supplies or services are within the scope of activities authorized by law or regulation for the

which normally contracts far those supplies or services for itself,

(Namd of Servicing Agerncy)

D ¢. The acquisition will be made under an existing contract of the servicing agency.

5. This Determination and Findings statement meets the requirements set forth in the Federal Acquisition
Regulation, paragraph 17.503.

PRINTED NAME POSITION GRADE SIGNATURE

FORM G701 5 REV JWN 2000 (Supersedes G7015 AUG §7 which is obsolgla}
NEN: 7540-FM-0CH 6850

All Economy Act Orders released outside of DoD, with the exception of agencies that do not comply with
the provisions of the Federal Acquisition Regulation, shall include this Determination and Findings
statement and MUST be approved by an SCES, FLAG, or GENERAL OFFICER.

Approved for Release by NSA o
2-16-2007 FOIA Case #42877)
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DEVELOPMENTAL COUNSELING FORM
For use of this form, see FM 22-100; the proponent agency is TRADOC

AUTHORITY:
PRINGIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE;

DATA REQUIHED BY THE PRIVACY ACT OF 1974
5 USC 301, Departmental Ragulations: 10 USC 3013, Secretary of the Army and E.Q. 9397 (S5N)
To assist leaders in conducting and recurding counseling data partaining to subordinates.
For subcrdinate leader development 1AW FM 22-100. Leaders should use this form as necessary.

Distlosure is voluntary.

PART | - ADMINISTRATIVE DATA

Name (l.as!t, First, Mi)

RAank/Grade

Social Security No.

Date of Counseling

Organization

Name and Title of Counselor

PART ! - BACKGROUND INFORMATION

Purpose of Counseling: (Leader states the reason for the counseling, e.g., performance/profassional growih or avert-oriented counseling, and
includes the leader’s facts and observations prior to the counseling.)

PAAT I - SUMMARY OF COUNSELING
Complete this section during or immediately subsequent to counseling.

Key Paints of Discussion:

OTHER INSTRUCTIONS

This form will be destroyed upon: reassignment (cther than rehabilitative transfors), separation at ETS, or upon retirement, For separation
requirements and notification of loss of benefits/consequences see local directives and AR 835-200.

DA FORM 4856, JUN 1999

ERITION QF JUN 85 13 OBSOLETE
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Plan of Action: (Qutlines actions that the subordinate will do after the counseling session 1o reach the agreed upon goaks). The actions rmusi be
spacific enough to modify or mainiain the subordinate’s behavior and include a specified time line for implemeniation and assessmen! (Part IV below).}

Session Closing: (The leader summarizes the key points of the sassion and chacks if the subordinata undersiands the plan of action. The
subordinate agrees/disagrees and provides remarks if appropriate.)

Individual counseled: [ | 1agrea [ ] disagree with the information above.
individual counseled remarks:

Signature of Individual Counseled: Date.

Leader Responsibilities: (Leadar's responsibilities in implernenting the plan of action.)

Signature of Counselor: Dats:

PART IV - AGSESSMENT OF THE PLAN OF ACTION

Assessment: (Did the plan of aciion achiove the dosired results? This section is completed by both the leader and tha individual counseled and
provides useful information for Folow-up cotnseling.)

Counselor: Individual Counseled: Date of Assessment:

Note: Both the counsalor and the individual counseled should retain a record of the counseling,

REVERSE, DA FORM 4856, JUN 1998
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\ HELP DOCUMENT

FOR

DIRECT DEPOSIT SIGN-UP FORM
SF 1199A

1. Three copies of the form should be completed, printed and delivered to the financial institution. Copy designation is as follows:
Capy 1 - Governiment Agency Copy;

Copy 2 - Finangial Institution Gopy: and

Copy 3 - Payee(s) Copy.

Change Copy Designator located an the bottom of the body page before 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
1o the ‘real’ thing.

Approved for Release by NSA 0;1
02-16-2007 FOIA Case #4237
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(Rev. June 1987)

Presoribed by Treasury
Cepariment
Treasuwry Dept. Cir 1076

SALE BY THE SUPERINTENDENT OF DOCUMENTS US GOVERNMENT PRINTING OFFICE
WASHINGTON, DC 20402 STOCK NO. 048-000-00363-0

OMB No. 1510-0007
Expiration Date 1-31-83

DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

s To sign up for Direct Deposit, the payee is 1o read the back of this
form and fili in the information requested in Section 1 and 2. Then
take or mall this form to the financial institution. The financial
institution witl verify the informalion in Sections 1 and 2, and will
complete Section 3. The completed form will be returned {o the
Government agency identitied balow.

¢ Aszeparate form must be completed for each type of payment to be
sent by Direct Deposit.

» The claim pumbar and type of payment are printed on Governmant
chacks. [See the sample check on the back of this form.) This
information is alse stated on beneficiary/annuitant award letters and
other documents from the Govarnment agancy.

o Payees must keap the Government agency informed of any address
changes in order o receive important information about benefits and to
remain qualifiad for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE fast, first, midele initial)

D TYPE OF DEPOSITOR ACCOUNT D CHECGKING

ADDRESS (straet, oute, P.O. Box, APOYFPQ)

,:] SAVINGS
£ DEPOSITOR ACCOUNT NUMBER

HEENEEEEEEEENNEE

CITY STATE ZIF CODE F TYPE QF PAYMENT {Chack only ong)
[ Social Security ] Fea SalaryMil. Civilian Pay
FELEPHONE NUMBER [ Suppiemental Security Income [ mil. Active
AREA CODE [ Railroad Retirement [] Mil. Retire.
B NAME OF PERSON(S) ENTITLED TO PAYMENT [::] Civil Service Retirement (OPM) D Mil. Sunvivar
VA Compensation or Pension Other
L] v compe . (5]
C CLAIMOR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT QF PAYMENT QNLY (i applicabls)
TYPE AMOUNT
Prefix Sultix

PAYEE/JOINT PAYEE CERTIFICATION

| certity that | am entiied to the payment idenlified above, and that | have
read and understood the back of this form. In signing this form, | authorize
my payment to be sent to the financial institution named below to ba
deposited to the designated account.

JOINT AGCOUNT HOLDERS'™ CERTIFICATION {optional)

| certify that | have read and understood the back of this form, including
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE
SECTION 2 (TO BE COMPLETED BY PAYEE QR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENGY AGDRESS
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION}
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER Cgl-!é?#
DEPOSITOR ACGOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| canfirm the identity of the above-named payes(s) and the account number and title. As representative of the above-named financial institution, | certify
that the financial institution agrees to receive and doposit the payment idantified above In accordance with 31 CFR Parts 240, 209, and 210.

FRINT OR TYPE HEPRSENTATIVE'S NAME

SIGNATURE OF REPRESENTATIVE

TELERHONE NUMBER DATE

Financial ngtitutions stouid reter 1o the GREEN BCOK for Turther instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NN 7540-01-068-0224

GOVERNMENT AGENCY COPY

1199-206
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BURDEN ESTIMATE STATEMENT

The estimated average burden associated with this collection of infermation is 10 minutes per respondent or recerdkeeper,
depending on individual circumstances. Comments concerning the accuracy of this burden estimate and suggestions for
reducing this burden should be directed to the Financial Management Service, Facilities Management Division, Property &
Supply Section, Room B-101, 3700 East-West Highway, Hyattsville, MD 20782 or the Office of Management and Budget,
Paperwork Reduction Project (1510-0007), Washington, D.C. 20503

PLEASE READ THIS CAREFULLY

All information on this torm, including the individual claim number, is required under 31 USC 3322, 31 CFR
209 and/or 210. The information is confidential and is neaded to prove entitlement to payments, Tha information will
be used to process payment data from the Federal agency to the financial institution and/or 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 DepositElectronic Funds Transfer Program.

INFORMATION FOUND ON CHECKS
Most of the information needed io complete

boxes A, C, and F in Section 1 s printed on your United States Treasury e

government check: Uonh Bay AUSTIN, TEXAS Chatk No.
. Eﬂ . 00U 4157185
Be sure that payee's name is wrilten exactly as it
@ appears on the check. Be sure current address is
h mu.wm m
shown. Py 1o (.JOHN OOE )
the orderat {123 BRISTOL STAEET
. , , HAWKINS BRANCH TX 76543
Claim numbers and suffixes are printed here on checks =

beneath the date for the type of payment shown here.
NOT NEGOTIABLE

Check the Green Book for the location of prefixes and

suffixes for other types of payments,
1000005181 0418719261

@ Type of payment is printad to the lelt of the amount.

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS

Joint account holders should imimediately advise both the Government agency and the finangial 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 Governmant agency. The Government agency will then make a determination regarding survivor
tights, calculate survivor benefit payments, if any, and begin payments.

CANCELLATION

The agreement represented by this authorization remains in effect until cancelled by the recipient by notice to
the Federal agency or by the death or legal incapacity of the recipient. Upon cancellation by the recipiant, the recipient
should notity the receiving financial institution that he/she Is doing so.

The agresment represented by this authorization may be cancelled by the financial institution by providing the
recipient a writen 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 payge maintain accounts at both financial institutions until the transition is
compiete, i.e. after the new financial institution receives the payee’s Direct Deposit payment.

FALSE STATEMENTS OR FRAUDULENT CLAIMS
Federal law provides a fine of not more than $10,000 or imprisanment for not more than five (5} years or both

for presenting a false staternent or making a fraudulent claim.




DIRECTOR’S CONFERENCE ROOM 2B8020 SEATING CHART (Alphabetical)

SEATING ARRANGEMENT
fir alphabelical segquence)

2.16.2007 FOIA Case # 4287

%pproved for Release by NSA 091




DIRECTOR’S CONFERENCE ROOM 2B8020 SEATING CHART (Numerical)

=
SEATING ARRANGEMENT "
(n numerical sequence;} g g
1 at = 4
2 42 _:5" @
(£}
3 43 b 3
4 4 e
5 a5 >
6 45 @ LL|
7 47 = s
8 48 2 =
9 49 S &
10 50 o5,
Oy
1% 51 =l
12 sg
13 53
14 54
15 55
15 58
17 57
18 58
19 59
20 60
21 61
22 62
23 63
24 64
25 85
26 66
27 &7
28 &8
23 69
30 70
31 71
32 72
33 73
34 74
35 75
36 76
37 77
38 78
39 74
40
"FORM X3391C REV JUN 4

NSN: 7540-FM-001-3912
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APPLICATION REVISIONS
NEXT ASSY USED ON DESCRIPTION APPROVED

REV STATUS | REV
OF SHEETS | SHEET

UNLESS OTHERWISE SPECIFIED DRAWN BY :

POLERANCES ON: T CHES: DEPARTMENT OF DEFENSE

FRACTIONS | TWO PLACE DECIMALS
+ + CHECKED BY:

ANGLES THREE PLACE DECIMALS

. S pproved for Release by NSA o
+ 4o CONTRACTOR CERTIFICATION: DEEI 6—200?, EOIA CESE}"I# 4287;‘

REMOVE ALL BURRS AND SHARP EDCES.
DIMENSIONS AND TOLERANCES SHALL BE
HELD AFTER PLATING.

i : WG .
MACHINE SURFACES TO BE V¥ RMS. DESIGN APPROVAL CODE IDENT DWG NO

98230

TOCUMEN TATION APPROVAL - CONTRACT NO.




REV LVL
SIZE CODE IDENT DWG NO.
prroved for Release by NSA on
2-16-2007, FOIA Case #42877 SCALE CONTRACTNO. SHEET
FORM R1722A(C) REV MAY 93  NSN: 7540-FM-001-0300 * FIGURE P4GE
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REV LVL

SIZE CODE IDENT DWG NO.
SCALE CONTRACT NO. SHEET
FORM R1722A(C) REY MAY 93 NSN: 7540-FM-001-0300 * FIGURE PAGE




DOEIANOM Y AEF VRDER FORM

(INSTRUCTIONS ON PAGE 2)

1.a. TYPE OF ORDER {Check LINE)
E] EGONGMY ACT ORDER

D OTHER ORDER (Cite Statuta)
1.b. INTERNAL ORDER NUMBER

(Check QNE)

TYPE OF FINANGING DESIRED

[ omecT ciation

[ ] remaursasLe

2. DATE PREPARED (YYYYMMDD;

4. DOCUMENT NUMBER

3. COMPLETION DATE (YYYYMMOO)

5. AMENDMENT NUMBER

6. FROM: REQUESTING ACTIVITY (Apancy and Address)

7. AGENCY TECHNICAL POINT OF CONTACT

8. TO: PERFORMING ACTIVITY {Agency and Aduress)

9. MAIL BILLINGS TC

10. DESCRIPTION OF ORDER AND OTHER INSTRUCTIONS: || REMARKS (attach / requirec)

[ ] GONTINUATION SHEET (antach it required)

ITEM NO, SCHEDULE OF SUPPLIES/SERYICES QUANTITY | UNIT OF i88UE|  UNIT PRICE | ESTIMATED AMOUNT
a b, c d. é. 8
1. NUMBER (154) (MOAMOU) ESTIMATED GRAND TOTAL | 0
THIS DOCUMENT mmsmmmesem e
12, ACCOUNTING CLASSIFICATION (Funds for this order are properly chargeable to the followinyg accounting data:) h. CUMULATIVE TOTAL
NAME (Last) {Firs?) M) [TITLE
13,
AUTHORIZING
OEFICIAL SIGNATURE DATE {YYYYMMDL)

14. APPROVING OFFICIAL: This onder |s not haing placed with another Federal Agency for the pu

mose of avoiding the reguirements of the Competition in Contracting

Act. If this oroer will result in a contract action baing taken by the accepting Federal Agency, | verity that a determinaticn has baen made that this order meets the

requirements set forth in P.L, 103-160, National Defense Authorization Act for Fiscal Year 1994, Sectio

n 844, daled 30 November 1993,

NAME (Last)

{First)

(M)

TITLE

GRARE SIGNATURE

GAYE (YYYYMMOR)

15a. CERTIFYING OFFICIAL: | certify that funds cited are availabie for obligation. The available
balances are sufficient to cover the estimated grand total of this order.

b. FUNDS EXPIRATION DATE (Y¥YYMMDD)

TO BE COMPLETED BY ACCEPTING ACTIVITY

18. FUNDS PROVIDED THROUG
16. PROVIDED THROUGH REIMBURSEMENT 17. PROCURED BY DIRECT CITATION FUNDS PROVIDED THHOUGH ety
ITEM NO. ES?“IMATE% AMOUNT ITEM NG, ESTIMATEDbAMOUNT
a. f a. .
15, PRCCURED BY DIRECT
CITATION (Tomd Block 17h)
THIS REQUEST/ORDER IS ACCEFTED ON A 20. NAME (Last) (First) (M} | DATE (YYYYMMDLY)
[ ] REIMBURSABLE basis and the items wil
be pl‘ovided in accordance SIGNATURE TITLE
[ ] ORECTCITE  herewith,

FORM B5549 REV SEP 2000 (Supersedas 85543 SEP 93 which is obsolete)

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

PAGE 1
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ECONOMY ACT ORDER FORM INSTRUCTIONS

(Form B5549 REV SEP 2000)

BLOCK 1a: Type of Order - Indicate the type of ardar being processed, The
order may serve as an Economy Act Order (31 USC 1535}, or an order
hased 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 the applicable statutes, The order may be on a
reimbursable or direct fund cite basis, or both.

BLOCK 1b: Internal Order Number - Enter Infernal Key Component
Number. This is an 11 character number separated by three hyphens. The
firgt three characters, “EAQ," identify the docurment as an Ecoromy Act
Order. After the first hyphen, anter the Agency Alpha Pius One organization
which is issuing the Grder, After the second byphen, erter the last two digits
of the fiscal year. After the third hyphen, enter a four-digit one-up number,
beginning with 0001 at the start of each new fiscal year, 1o identfy the
specific EAQ.
BLOCK 2. Date Prepared - Sel-explanatory.

BLOCK 3.  Completion Date - The date by which the work or services
being requested must be completed andior materials delivered by the
performing activity.  An extension or change of the completion date, if
required, shall be requested in writing and is subject 1o the approval of the
requesting activity cited in Biock 6. An amendment to the original order shall
be prepared by the requesting activity if extension or change |s 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
funds eited in Blocks 10, 18 and 17 are to be racorded (that s, commitied,
obligated, expensed, etc).

BLOCK & Amendment Number - The number assigned by the originating
activity to uniguely identify each amendment to the originat {pasic) docurnent.
Amendment numbers reflect the original EAQ aumber, tollowed by a tour-
digit, one-up number preceded by the tetter "A "

BLOCK & From - Saif-axplanatory.

BLOCK7: Agency Technical Point of Contact - The name of an
individual at the requesting activity who can be contacted if any question
should arise regarding the order, A telephone number and office symbol
should also be provided. This individual generally is not the same as the
authorizing official identified in Block 13.

BLOCK 8  To - Self-explanatory.

BLOCK 9 Mail Billings To - The name and address of the organization or
aclivity to which the bilings are 1o be mailed. Billngs wil 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
equipiment or services required. If additional space Is needed, a continuation
sheet may be used. The amount in Block 10h should be the cumulative tolal
far the Ecopomy Act Crder (to include amendments). This amount may be
the sarne as that shown in Block 10g, if there are no amendmentis.

BLOCK 11: I1SA Number/MOAMOU Number - E£nter any applicable
Interservice Support Agreement {ISA), Memorandum of Agresment (MOA),
or Mamorandum of Understanding (MOU) numbers in this block. Identify in
Block 10a those tems{s} that pertain to the appropriate 1SA, MOA, or MOU
number.

BLOCK 12:  Accounting Classification Code - To be completed by the
requesting organization, Use the standard accounting classification structure
prescribed in Ghapter 7 of the Agency Regources Management Manual 111-
5 (RMM). Multiple fund cites requive the use of Accounting Classification
Records (ACRS). When using ACRs, identify in Block 10a those iterns which
apply to the respective ACRs,

BLOCK 13; Authorizing Official The official in the requesting
organization who is authorizad to approve acquistions, as specified in NSA/
C33 Regulation 60-10,

Block 14 Approving Official - Signature in this block verifies that the
Ecomony Act is not being used o circumvent Competition in Gontracting Act
requirements; and thatl the order meets the requirements of the FY 1994
Defense Authorization Act, Section 844, if the order will be placed on a
cantract by the accepling Fedetal Agency. Public Law 103-160 requiras that
a Dol Senior Executive/FlagiGeneral Officer make the determination that
use of the Economy Act is in the best intetest of the govemnment,

BLOCK 15a: Cerlifying Officiat - The Finance and Accounting Officer or
designee.

Block 18b: Funds Expiration Date - To be completad by the Finance and
Accounting Officer or designee. This date indicates the date by which the
funds must be obligated by the procuring activity, Funds not obligated by the
axpiration dale will be retumed to the requesting activity.

BLOCK 16; Provided Through Reimbursment - [ndicates those amounts
fo be accepted as reimbursable to the procusing agency.

BLOCK 17:  Procured by Direct Citation - indicates those amounts which
will be identitied separately on a contract let by the procuring agency, Use of
diract citation is restricted to orders placed with other Do) Components,

BLOCK 18: Funds Provided through Relmbursement - Self-explanatory.
BLOCK 19: Procured by Direct Citation - Self-explanatory.

BLOCK 20; Accepting Official - The individual in the performing activity
authorized lo accept the order. Signaturg [n this block constitutes writien

acceptance of the order. Acceptance must be accomplished within 80 days of
receipt of the arder by the performing activity.

FORM B5548 REV SEP 2000 ¢instructions)

PAGE 2




PRIVACY ACT STATEMENT: Auth. PL B&-36, Titie 5 USC. GNSA12 Auth for Requesting
S8k ED 9397 info will e used {(Principally} 10 ensure Agency records contain the most
current educat:onal dalz on each employes For civilkan employees, the informalticn witt
be used for personnel traning, career deveiopment, and promotional considerations. For
milifary assignees. it will be used 1o facilitate assignment actions ang to reparl 1o. DoD
{ASDI} the educational level of assigness performing Agency duty S5N is used to
identify individual (Routinely) NSA's Blanket Routine Uses, found at 50 Fed. Reg , 22,
£84 {1985} appty. Disci ot Info angd SSN: Voluntary, Effect on indiv if reguested infc not

NOTE: The employee must provide a grcwélded oulc'dadvtersely adﬁect gmmctéonlai npporfmnilzeg, wainir{ag, andﬂfareer
i H avelopment consierations, and assignment selectians, for civilian employees. There is
transcript to substantiate all no eftect on maditary assignees. Not proviging SSN could delay processing of
EMPLOYEE EDUCA“ON RECORD data recorded on this form. verificalion. Your signature belaw * indicates you have read and understand the above.
SOCIAL SECURITY NUMBER PRINT NAME {last} {first} (M1} ORAGANIZATION APFROPRIATE (DENTIFICATION COOE
C- CRALIAN {enter hears}
M- MILITARY
PART | - HIGHEST LEVEL OF EDUCATION ATTAINED
fEnter appropriate fetter. If level greater than High School Graduate, complete Part )}
HIGH SCHOOUEQUIVALENT COLLEGE Sg‘;iﬂ
C - COLLEGE 2 YEARS (62 semasler hours or ore) B - GOCTORATE DEGREE
B - BACHELORS DEGREE {ciher than faw} R - REGISTERED NURSE {non-college graduats}
O - NON-#IGH SCHOOL GRADUATE H - HIGH SCHCOL GRADUATE
L - LAW DEGREE A - ASSCCIATE
WM -MASTERS DEGREE F - CERTIFICATE
PART li- ACCREDITED CCGLLEGES ATTENDED
{indicale coliege of highest degree first and additional degrees next. For credils earned, compiela first four (4} coltmns only.}
LAST 2 FIELD OF STUDY
SCHOOL NAME STATE YEAR COURSE OF STUDY g8 DEGREE
ATTENDED! ol MAIOR MINCR
)
+41 B
T - - —
~PCERTIFICATION - I certify that information provided in Part {l EMPLOYEE [Signature) DATE
v college cducation) is true and correct.

(FERSONNEL AEPRESEMTATIVE {Signalure}

*e

%M P4694 REY SEP 84 (Supersedes P4534 REVY JAN 87 which is ebsolela)
QBN 7540-FM-001-0830

Q
Q

2-16-2007, FOIA Case # 42877

bpproved for Release by NSA on
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SECURITY CLASSIFICATION (if any) Ir - “STAMP IDENTIFICATION CARD HERE  — ~ "‘I
] i
| ;
EMPLOYEE EXPOSURE TO BLOOD OR | '
BODY FLUIDS INCIDENT REPORT e !
DATE NON-SECURE PHONE OCCUPATION
INITIAL EVALUATION

EXPOSURE (Date) [Time; (Location,

SPECIFIC ROUTE GF EXPOSURE
D PERCUTANEOUS [:| CUTANEOUS [:] MUCOSAL

TYPE FROTECTIVE ERQUIPMENT IN USE AT TIME OF EXPOSURE

PRESENCE OF OPEN CUTS, SOHES OR HASHES ON EXPOSED AREA? SHARPS DEVICE INVOLVED?

[ ] ves [] o [ ] ves e [ ]~o

COMMENTS

SOUACE BISK DATE LAST HBYV IMMUNIZATION NUMBER IN SERIES COMPLETED
[ ] unknown [ ow [ ] wieH [+ [ [] s

DATE MOST RECENT TETANUS IMMUNIZATION | DATE AND RESULT OF LAST HIV TEST TEST ORNEREDR
i L1318
s Titar AB

SUPERVISOR'S REPORT OF MISMAP COMPLETED? WORKMEN'S COMPENSATION FACKET REQUESTED?

e e e T v
EOLLOW.UR HERATITIS 8TULIES (f indicated)

D HIV 3 MONTHS [:I 6 MONTHS
RESULTS OF SOURCE TESTING (i doe) TREATMENT GIVEN (HBV Bonster) THBIG)

[resae [ ]Rs" [ v | [ ves cae [ Jwo |D YES (uato) [ no

HEALTH CARE PROFESSIONALS POST.EXPOSURE WRITTEN OPINION AND COUNSELING COMPLETED?

E:] YES | DATE

FORM PEAE7 REV OCT 2001 (Supersecas PRAST REV ALKG 96 which is absolate) SECURITY CLASSIFICATION (if any)

NOTE: Employee advised to nolify Employee MHealth Services upon the development
of any febrile illness within 12 weeks following exposure.

pproved for Release by NSA O;‘
2-16-2007 FOIA Case #4287
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FILE NO.

EMPLOYMENT / ACCESS AGREEMENT

| acknowledge that | have read and understand NSA/CSS Regulation 11-12, NSA/GSS 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 NSA/CSS classified informmation or spaces. | further understand that because of such
employment or access, | must abide by the policy and standards set forth in NSA/CSS Regulation 11-12
and that failure to do so may result in my separation or logs of access to NSA/CSS classified information

or spaces.

Therefore, in consideration of and as a condition of my employmen¥access with NSA/CSS, |
agree to abide by the provisions of NSA/CSS Regulation 11-12 and will refrain from future illegal use of
controlled drugs and substances. Furthermore, if randomly selected, | will agree to submit to drug
testing which may require my submission of urine spacimens for analysis for a period of five years

foliowing the date of this Agreement.

NAME (Printed) ""' T (Signature)

DATE WITNESS

FORM G7021A REV JUN BB (Supersedes G7021A.11-8Q which 1s obsolate}

pproved for Relsase by NSA o
2-16-2007 FOIA Case # 42877
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EMPLOYMENT INTERVIEW RECORD

PRIVACY ACT STATEMENT: Authority far callecting information requasted on thig form
is contained in 50 U.S.C. 402 note 10 US.C. 16011616, 50 U.S.C. B31-835, Executive
Crders 12333 and 12968; and DCI Directive 6/4, NSA's Blanket Houtine Uses found at
58 Fed. Aeg. 10,531 (1993) and the specific uses fourd in GNSA 02, 09, and 10 apply,
Authority far requesting your Social Security Number is Ewscutive Grder 9397, The
requested intormation will be used by the Agency r screening and processing
applicants. Your disclosure of the requested information, including your 88N is voluntary,
Howener, failure to furmish any ol the requested information may adversely affect
songigeration of applicant for employment.

MNAME flasy) (Firsi) (M) | LOCAL OR SCHOOL ADDRESS
S5M DOB (YYYYMM-DD)
L SOURCE CODE DATE AvaiLABLE PHONE
BIOGRAPHICAL { }
INEORMATION | PLACE INTERVIEWED PERMANENT ADDRESS
SIGNATURE DATE PHONE
{ )
DEGREE SCHOOL YEAR MAJOR MINOR PERFORMANCE
H.5. /
i AA /
EDUCATION
MAJOR I
BA| BS ! ° /
MA MS
1. PG COVERED 5 DRUG ABUSE 9. NEPQOTISM
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1. DATE (YYYYMMODD)

. XX
ENGINEERING CHANGE PROPOSAL (ECP), PAGE 1

Form Approved
QMB No. 0704-0188

Tha public reporing burden for this collection of nfarmanon is estimated o average 2 Nours per rmsponse, including the ime 1or raviewing inslructions, seamhing sxsting
Gata sources, gathenng and maintaining e dMa naeded, and compienng aad reviewing the colieeton of information. Sand camments regarding 1hus burdan astimate or
any ather aspert of tis coliection of intgrmation, including suggesuons for regucing this trurden, 16 Depatment of Catensa. Washington Hiadguarbers Services,
Dhivactarale for Inlotnation Qpetations and Reports (0204-01.88), 1218 Jaffarson Davis Mghway, Sulw 1204, Ardington, VA 22202-4302. Resoondents should be awsre
that notwathsaanding any othar provision of law, N parson shall be subyect 10 any panalty (or lailing to compy with a collection gl infommation if 4 does nat display a currently

2. PROCURING
ACTIVITY NO.

valin OMB tontrgl number.

PLEASE RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERNMENT 1g- | 3- DOBAAC
%ga’? [ szm'nacnuc; OFFICE FOR THE GONTRACT / PROGURING ACTIVITY NUMBER LISTED IN [TEM 2 OF THE COMPLETED DO
[ 2 ORIGNATOR b ADDRESS (Street, City, State, Zip Code) 5. CLASS OF £CP
a. Ez;(s'?)ED NAME (First, Middle Initial,
6. JUST. CODE 7. PRIORITY

8. ECP DESIGNATION $. BASELINE AFFECTED

3 MOBELTYRE b CAGE CODE ¢ SYSTEM DESIGNATION FUNCTIONAL [:] PRODUCT
ALLOCATER
3 ECP NG, e TYPE f REV 10. OTHER SYBJCONFIG, [TEMY AFFECTED |
YES | i NG
11. SPECIFICATIONS AFFECTED 12. DRAWINGS AFFECTED
CAGE Gode Specificatico/Documant No. flev. | SCN CAGE Code Number Rev. |NOR
2 SYSTEM
6 DEVELOPMENT
¢. PRODUCT
13. TITLE OF CHANGE
| 74 CONTRACT NG. AND LINE ITEM 15, PROCURING CONTRACTING OFFICER
a. NAME (Firgt, Middle initial, Last)
b CODE | ¢, TELEPHONE NG
76, CONFIGURATION ITEM NOMENCLATURE 7. PROGUCTION |
ves | Jwo
12, ALL LOWER LEVEL ITEMS AFFECTED
A FOMENGLATURE b PART NGO, o NGN

19, DESCRIPTION OF CHANGE

20. NEED FOR CHANGE

——

21, PROQDUCTION EFFECTIVITY BY SERIAL NUMBER

22, EFFECY ON PRODUCTION DELIVERY SCHEDULE

23. RETROFIT

a. RECOMMENDED ITEM EFFECTIVITY b, SHIPVEHICLE CLASS AFFECTED

¢ ESTIMATED KIT DELIVERY SCREDULE

7. LOCATIONS OB GHIFVEHIGLE NUMBERS AFFECTED

54, ESTIMATED CUSTS/SAVINGS UNDER GONTRACT 25, ESTIMATED NET TOTAL COSTS/SAVINGS
76, SUBMITTING ACTIVITY b TITLE
a AUTHORIZED SIGNATURE
27, APPROVAL/DISAPPROVAL
a, CLASS | b CLASE T ¢ CLASS I
APEPROVAL SAPPROYAL CONCUR IN CLASSIFL DO NOT CONCURA IN CLASSIFI-
RECOMMENDED 1 RECOMMENDED APPROVED ] I DISAPPROVED CATION OF CHANGE .|_GATION OF CHANGE
d GOVERNMENT ACTIVITY ¢ SIGNATURE 1. DATE SIGNED [YYYYMMDO)
g. APPHOVAL b, GOVERNMENT ACTIVITY i CIGNAT URE i. DATE SIGNED (YYYYMMODD)
APPROVED
DISAPPROVED

DD FORM 1692, AUG 96 PREVIOUS EDITION MAY BE USED.




. 222
ENGINEERING CHANGE PROPOSAL (ECP), PAGE 2 o e o168

Thar public; repdning biurden for this collaction of inlormation 1S estimated to averags 2 hours par rasponss, including the time for reviewing instructions, sanmhim“emslmn dala soures, guihenng end
matintaming the data neaded, and compleling and revigwing 1he coliection of information, Send comments regarding this burden esiimate or any othar aspact of this collaction of intormatien, including
3LQgestipns 1or raducing this burdan, 10 Depanment o1 Detense, Washingion Headquaners Services. Direciorate for Infarmetion Operatigns and Aepants [0704-D188). 1215 Jetterson Davis Highway,
Suite 1204, Atingion, VA 22202-4302 Haspondents shoult De aware nal notwithgtanding any ather provision of faw. no person shall be subiect 16 &ny panalty for lailng to comply with a collachon of

interrghicn F i does not display @ currently valio OMB conirgt numbe:
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE | ECP NUMBER
GOVERNMENT ISSUING CONTRACTING OFFICE FOR THE CONTRACT / PROCURING ACTIVITY NUMBER LISTED IN
ITEM 2 OF THE COMPLETED DO FORM 1692,

EFFECTS ON FUNCTIONAL / ALLOCATED CONFIGURATION DOCUMENTATION

28. OTHER SYSTEM AFFECTED 29, OTHER CONTRACTORS / ACTIVITIES AFFECTED

0. CONFIGURATION ' TEMS AFFECTED

3. EFFECTS ON PEAFOAMANGE ALLOCATIONS AND INTERFACES IN SYSTEM SRECIFICATION

32 EFFEGTS ON EMPLOYMENT, INTEGRATED LOGISTICS SUPPORT, TRAINING, OPERATIONAL EFFECTIVENESS OR SOFTWARE

33, RFFECTS ON CONFIGURATION ITEM SPECIFICATIONS

34 DEVELOPMENTAL REQUIREMENTS AND STATUS

35 TRADE-OFFS AND ALTERNATIVE SOLUTIONS

36 DATE BY WHICH GONTRACTUAL AUTHORITY 18 NEEDED (YT YMMDD)

DD FORM 1692/1, AUG 96 PREVIOUS EDITION MAY BE USED.




Form

DOCTIDT 3T TR 44 NG CHANGE PROPOSAL (ECP), PAGE 3 OMB NG, 07040188

The public r@porting burden tor this collection of informalion i estimated (o avarage 2 hows per mesponse, incluting the time for reviewing instructions, searching axisting data sounes, qnthenng and
mamainng he cata neaded, and gomplating and reviewing the Colethsn of intarmalion. $end commants regarding 1his burdan esnonala or any othar aspact of this sallection ol infarmalion, inCiuding
suggestions Jor seduting the burdan, 10 Depaniment of Dulense, Washinglon Headguarlers Gervices, Diractoraie for Intormation Operations and Reports (0704-0188}. 1215 Jattarson Davis Highway,
Sue 1204, Atingion, YA 222024302 Raspondants shoulg be aware thal nahwinstanding any ather pravision of law, no parson shall be subject to any penalty for falling to comply with a collseton of
wlormavon it 1 goss not display a cyrrantly valid OMEB conlrol numbet

PLEASE DO NGT RETURN YOUR COMPLETED FORM TG THIS ADDRESS. RETURN COMPLETED FORM TO THE ECF NUMBER
GOVERNMENT I$SWING CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMBER LISTED
INITEM 2 OF THE COMPLETEDR DD FORM 1692,

EFFECTS QN PRODUCT CONFIGLURATION DOCUMENTATION, LOGISTICS AND OPERATIONS

(X} FACTOR ENCL PAR. (%) FACTOR ENCL. | PAR
37. EFFECT ON PRODUCT CONFIGURATION 3%, EFFECT ON OPERATIONAL
DOCUMENTATION OR CONTRAGT EMPLOYMENT
. PERFOAMANGE a. SAFETY
WEIGHT-BALANCE -STABILITY (Aircraft} b SURVIVABILITY
WEIGHT-MOMENT ((ther equipmant) ¢ RELJABILITY

CDRL, TECHNICAL DATA

d. MAINTAINABILITY

o |lalnfoie

. NOMENCLATURE

g SERVICE LIFE

f OPERATING PROCEDURES

38. EFFECT ON INTEGRATED LOGISTICS
SUPPPORT (ILS) ELEMENTS

g ELECTROMAGNETIC INTERFERENCE

h. ACTIVATION SCHEDULE

a ILS PLANS i CRITICAL SINGLE POINT FAILURE
b. MAINTENANGE CONCEPT, PLANS AND
PROCEDURES j. INTEROPERABILITY
¢ LOGISTICS BUPPORT ANALYSES
d INTERIM SUPPORT PROGRAMS
8. SPARES AND REPAIR PARTS 40, OTHER CONSIDERATIONS
1. TECH MANUALS! PROGRAMMING TAPES . INTERFACE
g FACILITIES b. OTHER AFFECTED EQUIPMENT/GFE/GFF
h. SUPPOAT ECIIPMENT . PHYSICAL CONSTRAINTS

i, OPERATOR TRAINING

d GOMPUTER PAOGHAMS AND

| OPERATOR TRAINING EQUIPMENT

RESOURCES

a

MAINTENANCE TRAINING

&. REWORK OF OTHER EQUIPMENT

. MAINTENANCE TRAINING EQUIRMENT

t SYSTEM TEST PROCEDURES

m. CONTRACT MAINTENANCE

g. WARRANTY/ GUARANTEE

n. PACKAGING, HANDLING, STORAGE,

h. PARTS CONTROL

i. LIFE CYCLE COSTS

41,

ALTERNATE SOLUTIONS

42,

DEVELOPMENTAL STATUS

43.

RECGMMENDATIONS FOR RETROFIT

45. WORK-HOURS TO CONDUCT SYSTEM TESTS AFTER RETROFIT

44, WORK-HOURS PER UNIT TO INSTALL RETROFIT KITS
2 ORGANIZATION b INTERMEDIATE | ¢ DEPOT o OTHER
‘W .18 CONTRACTOR FIELD SERVICE 46, OUT OF SERVICE TIME
46, THIS CHANGE MUST BE ACCOMPLISHED ENGINEERING REGUIRED?
AFTER THE FOLLOWING
BEFORE WITH CHANGES YES NG

49,

EFFECT OF THIS ECP AND PREVIQUSLY APPROVED ECP'S ON
ITEM

50. DATE CONTRACTUAL AUTHORITY REEDED FOR {YYYYMMOD)

a. PRODUCTION

b RETROFIT

DD

Form 1682/ 2, AUG 98 PHEVIOUS EDITION MAY BE USED.




' NGINEERING CHANGE PROPOSAL (ECP), PAGE 4 Form Approved

E OME NO. 0704-0188

The pulie repartng burden lor this collection of Laformation 15 eSHMae 1o avarage 2 NOUrs per rosponga, including the tims Ier revawing INStrUCLONS, searching exeting deta sourcas, gathenng and
maintaning the data needed, and compleling 8nd réviawing the collestion of infarmation, Sena conwnants regarding 1his burden pstimate ar any cihar aspedt of this collection of infermation, ncluding
sLggestions for reducing thi burdan, 1o Department of Delense, ‘Washnglan Heacquariers Services. Cirectorate for Informalion Operations and Flapons (0704-0188), 1215 Jeflerson Davie Mignway,
Suite 1204, Ardington, VA 222024302, Respontaens shovid e aware that noiwinstanding any other pravision of law, no pemon shall be subiect 10 any penalty lor 1aihng 1o comply with & callection af
infermation i it doas nat display a cumantly valic OMB contml number.

PLEASE XD NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TQ THE ECP NUMBER
GOVERNMENT ISSLING CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMBER LISTED
iNITEM 2 OF THE GOMPLETED DD FORM 1692.

§1. ESTIMATED NET TOTAL COST IMPACT (Lise parentheses for savings)

COST/ SAVINGS UNDER CONTRACT

Other Cogts!
FACTOR Non HECURRING Total Savings o the
Recurting Unit Quantity Total {Recurring) ot Government
(a) {b} ic) () (e Y,

a. PRODUCTION COSTS/ SAVINGS

{1) CONFIGURATION (TEM CHCI

{2) FACTORY TEST EQUIPMENT

(3) SPECIAL FACTORY TOOLING

(4) SCRAP

(5) ENGINEERING, ENGINEERING DATA REVISION

{63 AEVISION GF TEST PROCEDURES

(71 QUALIFICATION OF NEW ITEMS

(8) SUBTOTAL DF PROD COSTS/ SAVINGS

b RETROFIT COSTS

(1) ENGINEERING DATA REVISION

{2} PROTQTYPE TESTING

(3) KIT PROOF TESTING

{4y BETROFIT KITS FOR OPERATIONAL SYSTEMS

(5) PREF QF MWO/ TCTQ/ SC/ ALT/ TD

(&) SPECIAL TOOLING FOR RETROFIT

{7} INSTALLAYION - CONTRACTOR PERSONNEL

{8) INSTALLATION - GOVEANMENT PERSONNEL

(%) TESTING AFTER RETHOFIT

110} MODIFICATION OF GFEr GFP

{11) QUALIFICATION OF GFE/ (GFP

{12) SUBTOTAL OF RETROFIT COSTS/ SAVINGS

g

INTEGRATED LOGISTICS SUPPORT COSTS/

(1} SPARES/ REFAIR PARTS REWORK

{2 NEW SPARES AND REPAIR PAHTS

{3) SUPPLY/ PROVISIONING DATA

{4) SUPPORT EQUIPMENT

(5) FETROFIT KITS FOR SPARES

{6) OPERATOR TRAAINING COURSES

{7} MAINTENANCE TRAINING COURSES

(8) REVISION OF TECH MANLALS
(91 NEW TECH MANUALS

{10} TRAINING/ TRAINERS

111) INTERIM SUPPORT

112y MAINTENANCE MANPOWER

{13) COMPUTER PRCGRAMS/ DOCUMENTATION
(14) SUBTOTAL OF ILS COSTS! SAVINGS

d. QTHER COSTE/ SAVINGS

e SUBTOTAL COBTS/ SAVINGS
(1} SUBTQTAL UNDER CONTRACT

. COORDINATION OF CHANGES WITH OTHER CONTRACTCRS

g COORDINATION CHANGES BY GOVERNMENT

h. ESTIMATED NET TOTAL COSTS/ SAVINGS

DD Form 1662/ 3, AUG 96 PREVIOUS EDITION MAY BE USED.




DREFB+—313i4234 e

ENGINEERING CHANGE PROPOSAL (ECP), PAGE 5 J OMB NO, 0704-0188

The puthe reporing burden Tor this collection f wiidimaian is esimites (o Bverage < NOL IS Rar resR0nse, ncluding the ima for raviewinp INBUCtions, asarching exisiing Gata soLrces, UATarng and
roaintainng the daia nerded. and completing and revigwing tha coliection of information, Bend comments regarding this burdan astimale of any other aspect of this collecton of informattian, incluchng
suggeslicns or regueing the burden, o Deparunian of [elense, Washingion Headguaners Servicas. Direciorate for Information Operatigns and Reports {0704-0188), 1215 Jetterstr Dinvig Highway,
Suile 1204, Adington, VA 22202-4302. Raspondents should be aware 1ha) nolwithgtanding any Omer provision of law, no parsori shiall be subject to any panalty tor talling 10 comply with a collection of
intarrnation of it does not isplay & currenlly vahd DMB contot nimber

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE ECP NUMBER

GOVERNMENT ISSLING CONTRAGCTING OFFICER FOR THE CONTRACT/PROCURING AGTIVITY NUMBER LISTED
INITEM 2 OF THE COMPLETED DD FORM 1652,

52. ESTIMATED COSBTSY SAVINGS SUMMARY, RELATED ECP'S (Use parenthases far savings)

COSTSE BAVINGS OTHER COSTS/ SAVINGS

CAGE CODE ECP NUMBER
UNDER CONTRACTS | TO GOVERNMENT
{a) 1)) {t} (d)

a PRODUCTION CO3TS/ SAVINGS (Sublols! of Cosls! Savings
Elements rom Page d, llém 4.2, apphcable to aircra, ship,

(1} SLBTOTAL PRODUCTION COSTS/ SAVINGS

b RETHOFIT COSTS {Applcable fo aircaf, Ship, tank, wehicl,
missiie or 5 subsystem)

1} SUBTOTAL RETROFIT COSTS

¢. INTEGRATED LOGIBTICS SUPPORT COSTS/ SAVINGS
REVISED REQUIREMENTS

(1) ATEM RETROFIT (I not coverad under 'B") (Applicatie to
acraft, shp, tank. vahicle, missile v g subsystern)

(2) 1.5 SUBTOTAL. (Applicable to aircraft, ship, lank, vehicls, missis or
its subsysiam)

(3) OPERATOR TRAINER (Nef lofal cost/ saving from each ECF covenng
operar lraimer)

(4] MAINTENANCE TRAINER (Nef fotd! casy/ saving fom pach ECP
covaring mainlenance fraingr)
(5} OTHER TRAINING EQUIPMENT

{6) BUPPORT EQUIPMENT /hei fafal cost/ saving from each EGP on
SUERO equipment)

(7] ILS PLANS

{8) MAINTENANCE CONCEPT, PLANS, SYSTEM DOCUMENTS

(9) INTERIM SLUPPORT FLAN

CAGE NON
NEW REQUIREMENTS GooE | MECURRING U,Zf"““?ﬂfcﬁi

(10) PROVISIONING DQCUMENTATION

{11} OPER. TANR/ TANG DEVICES! EQUIP

(12) MANUALS/ SPARES, HEPAIR PARTS (For {11))
{13] MAINTENANCE TRNR/ TRNG DEVICES/ EQUIPMENT
(14} MANUALS! SPARES, REPAIR PARTS (For (13))
[15) SJPPORT EQUIPMENT

118) MANUALS [For (18))

{17} PROVISIONING DOGUMENYATION (For (15))
(18} REPAIR PARTS (For (15))

(19} SUBTOTAL ILS COSTS/ SAVINGS
(Sum of o(1) through ¢ 18))

CAGE CODE ECP NUMBER

d. OTHER COSTS/ SAVINGS
{Tatal from page 4, item 4., or related ECP's)

1) TOTAL OTHER COSTS/ SAVINGS

{2) SUBTOTALS OF COLUMNS

(3) SUBTOTAL UNDER CONTRACT

e ESTIMATED NET TOTAL COSTS SAVINGS
a+b+C+d)

DD Form 1692/ 4, AUG 96 PREVIOUS EDITION MAY BE USED.




3114222

ENGINEERING CHANGE PROPOSAL (ECP) (HARDWARE), PAGE 6

Form Approved
OME No. G704-0188

The public reporting burden for this coliection of mformation is estimated to average 2 hours per fesponse. including the Sme for reviewmg instructians, seaching axisling data scurces, gathering and
maimgining the data needed, and compisting and revigwing the collsction of intormation.  Send comments reganding ihis burden sstimate or any other aspect of this collection of Infermation, including
suggeshuns e reducing 1hiz burden . to Cepartment of Defense, Wathinglon Headquarters Services, Directorate for Information Oparatons and Reporls (G704-01838), 4235 Jaflerson Davis Highway, Sulte

, VA 22202-4302. Respandents should be aware that notwithetanding any other provision of faw, no persan shall be subject to any penally for daling ta comply with 2 colleciion of infarmaticn #

;t doee ot sﬁspiaya curmently valid OMB control number.

FLEASE DO NOT RETURN YOUR COMPLEYED FORM TO THIS ADDRESS. RETURN COMPLETED FORM TO THE GOVERMNMENT ISSUING CONTRACTING OFFICER FOR THE

CONTRACT / PROCURING ACTIVITY NUMBER LISTED [N ITEM 2 OF THE COMPLETED DD FORM 1632

ECP NUMBER

53. CAGE COQDE

54, CONFIGURATION ITEM NOMENCLATURE 55 TITLE OF CHANGE

58, DATE AUTHORIZATION TO PROCEED

RECEIVED BY CONTRACTOR (YIYYMMOO} —p v IE START DELIVERY COMPLETE DELIVERY

v PROGRESS POINT

NQ. OF MONTHS tt2;ala]lsle] 7Fa[gfof1i]12[vs]sal1s]s6[17]n] 18] 0] 21] 22] =] 24

25 26] =7l 8] 2of 30] 91] a2 33] 34] 3s] 38

(1} Produchon

{2) Tech Manuals

(3} Betrofi

(8} MWO/TCTO/ SC/ALTI TD

ZO——PNCO-TZO0 P}

{5} Spases/ Repai Parts

(1} Proguction

{2y Tech Manuais / Prog Tapes

HMOBeen O lemo—-

{3 Retrolit

(&) MWOTCTO/S SC/ALTY TD

{5) Repair Parls

~HZMmELT—COMmM

3]

{1} Ooerator

{2} Maintenance

IAmEZ -

DOCID:

NO. OF MONTHS 1]2lalals]s} 7[a]sa]fr1}s2{s3]1a]15]16] 17} 18] 18] 20] 21] 22] 23] 24

25} 28]

27| 28] 29] 30[ 31 [ 3232 34l 35] 38

DO Ferm 1692/5, AUG 96 PREVIOUS EDITICN MAY BE USED.




3114222

DOCID:

ENGINEERING CHANGE PROPOSAL (ECP) (SOFTWARE), PAGE 7

Form Approved
OMB No 0704-0188

The

mairdaining 1he data needed, and

1204, Arlingten, VA Z2202-4302. Respondents should be aware that notwithstanding any ather provision of law, no person shall be subjeci 10 any penalfy for faling fo comply with a collection of Infcrmation i
it does noi display a curently vaid OMB controd ramber.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THIS AGDRESS. RETURN COMPLETED FORM TQ THE GOVERNMENT ISSUING CONTRACTING OFFICER FOR THE

CONTRACT / PROCURING ACTIVITY NUMBER LISTED IN ITEM 2 OF TRE COMPLETED DD FORM 1592,

public feporting burden % this coliection: of informalion i estimated o average 2 hours per response, ncluding the fime for reviawing instructions, searching existing data sources. gathering and | ECP NUMBER
comgleting and reviewirsg the coliscson of information.  Semd corements regarding thie burden esterate of any cther aspect of this cokacton of nfcrmation, inclading
suggastions tor reducing this burden, 1o Degarirent of Defense, Washingion Headquartsrs Services, Directorate ko information Opsrations and Reporls {0704-0188), 1215 Jefterson Davis Highway, Suite

57. CAGE COBE

58, COMPUTER SOFTWARE (TEM NOMENCLATURE

Yy

80. DATE AUTHORIZATION TO PROCEED
RECEIVED BY CONTRACTOR {YYYYMNDD)

—P» v El START DELWERY COMPLETE DELIWERY v PROGRESS POINT

L
T

NO. OF MONTHS

12l alais]s]7]alal0l11]2f1a]1a] 5] 6l 17]18T10] 20] 21§ 2] 23] 24

25] 26] o7] 2a} 28] 30] 31] a2} za[ 34] as] 38

a.

c {1) Software Engineering
o]

? {2) Scitware Documentation
[

G

& {3) Soitware Replicaion
R

A

1 | @ Sofiware Distribution
C

N

}

T

E

M

b {1) Software Engineesing Ervironment
s Ungrade

Y | (@) Sottware Test Environment Upgrade
P

G

R

T

E

[

3]

I

P

M

E

N

T

G {1) Operatar

T

R .

A {2) Mairdsnance

11

N

E

R

KO. OF MONTHS

1J2lafals]el 7l afs]to] 11jrzfrafraf15]16]17]18] 10] 20} 21] 2] 28] 24

25] 26] 27[ 28] 29[ 50] 31 [ 32] 33 4] 3s] =6

00 Form 1692/6, AUG 96

PREVIOUS EDITION MAY BE USED.




DOFID: FNGIREERING CHANGE PROPOSAL | (o0 | romavpened
(SHORT FORM) ‘

(See MIL-STD-481 for instructions)

Public reporing burden lar the coliection of information s astimated 16 Average 2 haurs par response, nchaling 1ne e tor reviewing INSLVCHONS, Searching existing dald sources, gatharing and
maintaining the Gata nesded, and complating and reviewing the collecton of wtormation Send convrants regarding this burden estimata or any other aspact of this eollection of Information,
including SLGEestions 1o radusing 1Ns burden, to Depanmant of Uelanse. Washinglan Readquarters Service, Directorits for Intormation Oparatiers and Reports, 1215 Jettarson Davis Highway,
Suite 1204, Arington, VA 28202-4302. and to the Oftics of Management and Budgel, Paperwork Beducton Project (0704.0188), Washington, DG 20503,

1. ORIGINATOR NAME AND ADDRESS 2. CONTRACT NUMBER AND LINE ITEM
3. PROGURING CONTRACTING OFFICER
CODE | TEL
4. TITLE OF CHANGE
5. ECP NUMBER REV AMEND | 6. CAGE CODE 7.CLASS OF ECP  |8. JUST. CODE] 9. PRIORITY
10. SPECIFICATIONS AFFECTED 71. DRAWINGS AFFECTED
CAGE CODE SPECIFICATION { DOTUMENT NO. REV CAGE CODE NUMBER REV.
12 CONFIGURATION ITEM NOMENGLATURE / TYPE DESIGNATION / WEAPGON SYSTEM CODE 13 1N PRODUCTION

] ves wo

14. LOWEST ASSEMBLY AFFECTED
NOMENCLATURE PART NO, NSN

15. GESCRIPTION OF CHANGE

|16 NEED FOR CHANG

17, EFFECT ON ASSOCIATED EQUIPMENT

T — p—— e ARt PR gL B B A
18. PRODUCTION EFFECTIVITY BY SERIAL NUMBER 19, EFFECT ON PRODUCTION DELIVERY SCHEDULE

20, RECOMMENDED BETROFIT EFFECTIVITY| 21. ESTIMATED KIT DELWVERY SCHEDULE |22. ESTIMATED COSTS / SAVINGS

23, SUBMITTING ACTIVITY AUTHORIZED SIGNATURE 23.4. TITLE

24. APPROVAL / DISAPPROVAL  a RECOMMEND [ | APPROVAL [ | DisaPPROVAL

b APPROVAL c. GOVERNMENT ACTIVWY SIGNATURE DATE (YYMMDD)
[} apeROVED

DISAPPROVED l
d APPROVAL & GOVERNMENT AGTIVITY SIGNATURE " DATE (YYMMDD)
[ ] appROVED
[:] DISAPPROVED ‘

DD Form 1693, NOV 88 Previous aditions are obsolate.




DQCID: 3114224

Form Approved
ENGINEERING RELEASE RECORD (ERR) OME Nor 07040188

The putlic reponing burden for this collection of information is estimated to average 1 hour per response, mcludnrg the time for roviewing instructions, searchm?eamslmg data
sources, %atnenng and rmaintaining the data needed, and completing and reviewirg the coliection ot ntarmatian, Send comments regarding this burden esti or any other
aspect ot this collection of infarmatien, including sugnasnonsferradumn mls burden, to Departrent ot Daiensa Washl c?ﬁon Headquaners Servica, Direclorate for Information
Qperations and Reports (GT04- 0188}, 1275 Jeflerson Davis Hi hway. Suite 1204, Arllnuton VA 222024 Respondants should be aware that notwithstanding any other

rowsx)n m Iaw no rson shall be subgci to an Dpenall\‘dfor ailing 1o oom 1 wnh a cnllachon of mformalmn if n does not display a currently valid OMB conirgl number.

LEA ETURN YOUR COMPLET FORM TQ THIS Al RN GOMPLETED FORAM TO THE GOVERNME! ISSUING CONTRACTING

OFFICER FOH THE CONTRACT/PROCURING ACTIVITY NUMBER LISTED lN ITEM 3 OF THIS FORM

1. ERA NO. 2. DATE (YYMMDD) 3. PHO(:UHING ACTUVITY NUMBER 4, DUDAAC

5. BASELINE ESTABLISHED OR CHANGED (X one}] 6. TYPE OF RELEASE X one} | 7. a. ECP NUMBER h. EFFECTIVE DATE

FUNCTIONAL [ Jaocares INITIAL (YYMMOD}
PRODUCT CHANGE

8. FUNCTIONAL ASSEMBLY NOMENCLATURE

8. SYSTEM/CONFIGURATION ITEM

a. NOMENCLATURE b. PART NUMBER

10. REMARKS/MISCELLANEQLIS

11. DATA RELEASED OR REVISED

BOCUMENT HREVISION ) RELEASE CHANGE
CAGE CODE h. i, OTHER
TYPE NUMBER PAGE of PAGES | LETTER DATE
a b, ‘. o e | (YYMMOD) | | naR | on | can i
12. SUBMITTED BY (Signature) 13. APPROVED BY (Signaturg)
DO Form 261 7, AUG 96 PREVIOUS EDITION MAY BE USED

Page 1 of Pages




CID: 3%kA@mhG RELEASE RECORD (ERR) (Continuation Sheet)

Form Approved
OMB No. 0704-0188

The public reporting burden far this collection of information s estimaled 1o average 1 hour pa
aspect of this eollection of Information, including suggestions for reducing this burden
any ather provision of law, no person shall be subjec to any penalty for failing to comp

number.  PLEASE DO NOT RETURN YOUH COMPLETED FORM TO THIS ADDRESS. RETURN COMPLETED FOI
CONTRACTING OFFICER FOR THE CONTRACT/PROCURING ACTIVITY NUMBER LISTED IN ITEM 3 OF DD FORM 2617,

r reaponse, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needad, and complating and reviewing the collaction of information. Send comments regarding this burden estimate or any other
, to Dapartment of Defense, Washington Headguarters Service, Directorate for

information Operations and Reparts (0704-0188), 1215 Jeflerson Davis Highway, Svite 1204, Arlington, VA 22202-4302. Hespardents should be aware that notwithstanding
ly with & collsction of infarmation it it does nat display a currenﬂg valid OMB control
AM TO THE GOVE]

NMENT 1SSUING

1. ERR NO. 2. DATE (YYYYMMOD)

3. DATA RELEASED OR REVISED

CAGE CODE DOGUMENT REVISION RELEASE | CHANGE OTHER
TYPE [ NUMBER PAGE of PAGES | LETTER| ., DATE h. i
a b c. P ry L fy 1R | NAR| CH | CAN i
DD Form 2617C, AUG 96
PREVIQUS EDITION MAY BE USED Page of Pages




DOCID: 3114225

SEGURITY CLASSIFICATION  # any)
EQUIPMENT INSPECTION LOG —

[]ENTRY []EexiT

PRIVACY ACT STATEMENT  Auth tor collecting info requested op this form is containgd in 50 U.S.C. 402 ngig; 40 U.S.C. 759 notg; 32 C.FR. Part 228.6; and E.0. 12333
N3A's Blanket Routine Lises lound at 58 Fec. Reg. 10,531 (1993} and the specilic uses found in GNSAK and GNSA1S apply 1o this into. Auth for requasting SSN i8 E.O.
9397 Ink you provide will be used (primaniy) to document and controt entry or exit ot prohibiled or restricted items intg or out of NSAJCSS property. Discl of requested infg,
inctuding your 55N, is voluntary. However, tailure 1o furnish requested info, ather than your SSN, tay delay or prevent the entry ar exit of restricted items.

NAME (Las!) (First) REED rOHG
BADGE (Color;  (Type} PHONE (Secure) {Nor-Secura - Include Area Code} | DESTINATION
SUPERVISOR NAME DATE (YYY¥¥-MM-0D) TIME
iLasl) (Fitst) (M1}
TTEM DESCRIPTION UNCLASSIFIED PURPOSE
CLASSIFIED  —oornmmcomgme || PROCEED (1 reTurnow [] secure
PROHIBITED — —— g [_] PROCEED [] secure [] conmiscare
REMARKS
ACS/AGENT/OFFICER PRINTED NAME VERIFY BADGE DATE (YYYY-MM-OD) | TIME
rLast) (First) (M) {Codor) (Type}

SECURITY CLASSIFICATION (if any)

Approved for Release by NSA o
072-16-2007 FOIA Case # 42877

FORM GT0378 REV MAY 2002 (Supersades G70378 MAR 2002 which is obsolele)




SAMPLE

ESCORT AUTHORIZATION/BRIEFING STATEMENT

PRIVACY ACT STATEMENT: Auth; GNSAQS, Pub.L. 88-36, EO 10450 and 12333, and DoD Directive 5100.23; NSA's Blanke) Routine Uses found at 58 Fau. Reg,, 10,531
(1993) appiy 1o this intormation. Auth for requesting SEN: EQ 9397, info will ba used to maintain records on authorized escorts and 1o determing an individual's eligibility to
parform ascon duty. Disclosure of the infarmation, including SSN, is voluntary. Failure 1o umnish any of the requested information may result in inability to verify identity for
purposas of detarmimng eliQitility for ascon assignments.

NAME fLasi, First, M) ORGANIZATION -'! SOCIAL SECURITY NUMBER

1. The primary function of an escort is to ensure that uncleared visitors do not have accass to any classified information
or equipment and that thelr 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 visitars under congtant 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.

¢. Checking all spaces to ensure that uncleared workers do not have physical, visual, or aural access to classified
information or aquipment (L.e., telephones or computer terminals). The Security Duty Officer (SDO), 963-3371/688-6911,
will be contacted immediately if uncleared visitors have access (o any type of classified information or office equipment,

d. Maintaining positive control and visual contact of escorted visitors at afi 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 authorized by Physical $Security, the escort may be authorized to draw an office or master key. Keys must be
strictly controlled at all times. The following procedures apply:

a. Keys will be used only to permit the escort and unclearad 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.
¢.  Escorts will only release keys to authorized Physical Security or Protective Services Division (PSD) personnel.

d. - Escorts will not remove keys from NSA/CSS facilities. All keys will be drawn from and returned to the appropriate
Key Access Machine (KAM) or key desk each day.

e. When a master key is drawn, the escort will complete NSA Form G7685, Master Key Use Record. The G7685
and rmaster key wii! be returned 1o the Protective Services Division (PSD) key desk from which it was drawn,

f.  Contractor escorts MAY NQT 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 escorns may not escort personnel except as authorized and directed by sponsoring Agency organization.

4. Al queslions regarding escort duties should be directed 10 the NSA escort coordinator. It additional assistance is
needed or i assistance 1s required after normal duty hours, the escort may contact the Security Duty Officer at 963-3371/
688-6911,

| hereby cerlity that | have read, understand and will abide by escort procedures as stated in NSA/CSS Regulation 120-20.
SIGNATURE DATE

WITNESS (Escort Coordinator) DATE

FORM G8S81 REV FEB 202 (Supersedes G581 REIN FEB 98 which @ obsolele) Approved for Release by NSA 0;1"7“
02-16.2007 FOIA Case #4287
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FACTS SUMMARY
NAME (Last) T YFirst) = iNhdeie) FILE =
PURPOSE
e A e sl At Al 4 gttt WAt N UM e
SOURCEMATE FACTS CONSIDERED

Epproved for Release by NSA on
(2-16-2007 FOIA Case # 42877

vt rri—rr— B e R o o
FORM G2416 REIN APR 06 {Uso additional sheats if nacessary)




DQCID: 311423

Q0

FINANCIAL LIABILITY INVESTIGATION OF PROPERTY LOSS

AUTHORITY: 10 USC 2775; DoD Directive 7200.11; £ 9397,

PHINCIPAL PURPOSE(S): To ofticially report the facts and
circumstances supporting the assessment of financial charges for the
loss, damage, or destruction of DoD-controlled property. The purpose
of soliciting the S8N is for positive identitication,

PRIVAGY ACT STATEMENT
ROUTINE USE(S): None.

DISCLOSURE: Voluntary, however, refusal to explain the
tircumstances under which the property was lost, damaged, or
destroyed may be considered with other factors in determining if an
individual will ba held financially liable.

3. DATE LOSS DISC D
(¥YYYRMDO)
G QUANTITY | 7.UNITCOST [ 6. TOTAL COSY |
9. CIRCUMSTANCES UNDER WHICH PROPERTY WAS (X ane LOST DAMAGED DESTROYED
(Attach additional pages as nacessary} ( ) ‘—l —“J '““J

pages as necessary)

10. ACTIONS TAKEN TO CORRECT CIRCUMSTANCES REPORTED IN BLOCK 9 AND PREVENT FUTURE OCCURRENCES (Attach additional

11. INDIVIDUAL COMPLETING BLOCKS 1 THROUGH 10

2. ORGANIZATIONAL ADDRESS (Office Designation,
Office Symbol, Base, State/Cauntry, Zip Coda)

b. TYPED NAME (Last, First, Middle {nitial)

¢ DSNRUMBER™ |

d. SIGNAT

¢. DATE BIGNED

12, (X one) ] RESPONSIBLE OFFICER (PROPERTY RECORD [TEMS) | [ AREVIEWING AUTHORITY (SUPPLY SYSTEM §TOCKS)
a. NEGLIGENGE OR . COMMENTS 7 BRECOMMENDATIONS
ABUSE EVIDENT ¢
SUSPECTED (X one)
lves | NO

¢, QRGANIZATIONAL ADDRESS (Unit Dasignation,
Office Symbol, Base, State/Country. Zip Coudg)

d. TYPED NAME (Last, First, Midole initial)

8. DSN NUMBER

f. SIGNATURE

g. DATE SIGNED

13. APPOINTING AUTHORITY

I3 RECOMMENDATION

(X one)

APPROVE

LDISAPPRO\IE

b. COMMENTS / RATIONALE

¢. FINANCIAL LIABILITY
QFFICER APPOINTED
(X ona)

[ Jves [ |ne

d. ORGANIZATIONAL ADDRESS (Unit Designation,
Oftice Symbol, Base, State/Country, Zip Coda)

o, TYPED NAME (Last, First, Middle Initial)

1. DSN NUMBER

9. SIGNATURE H. DATE SIGNED
14. APPROVING AUTHORITY _
M b. COMMENTS / RATIONALE ¢ [EGAL FREVIEW
i ' COMPLETED F
REQUIRED (X one)
APPROVE
DISAPPROVE ves [TTIno [INA

d. ORGANIZATIONAL ABDRESS (Linit Degignation,
Qffice Symbol, Base, State/Country, Zip Codea)

e. TYPED NAME (Last, First. Middie Initial}

f. DSN NUMBER

9. GIGNATURE

h, DATE SIGNED

DD FORM 200, OCT 1999

PREVIOUS EDITION 1S OBSOLETE.




DOCRRE S B 6alin

&. FINDINGS AND RECOMMENDATIONS (Attach addiianal pages as necessary)

b. DOLLAR AMQUNT OF LOSS & MONTHLY BASIC PAY d. RECOMMENDED FINANCIAL LIABILITY
6. OHGANIZATIONAL ADDRESS (Unif Designation, ; . DSN NUMBER
Sthoe Smpol bass, Sinte/Con n(r A c’gde) f. TYPED NAME (Last, First, Middle Initiaf) g U
T, OATE REPORT SUBMITTED TG APBOINTING i. DATE APPOINTED
AUTHOBITY (YYYYMMODD) ' (YYYYMMOD)
T, SIGNATURE k DATE SIGNED

16. INDIVIDUAL CHARGED
a. 1 HAVE EXAMINED THE FINDINGS AND RECOMMENDATIONS OF THE FINANCIAL LIABILITY OFFIGER AND (X one)

Submit the attached staternent of objection. | ] Da not intend to make such a statement,
b. t HAVE BEEN INFORMED QOF MY RIGHT TO LEGAL ADVIGE. MY SIGNATURE IS NOT AN ADMISSION OF LIABILITY.

c. ORGANIZATIONAL ADDRESS (Linit Degignation, d. TYPED NAME {Last, First, Middle Initial) @. BOCIAL SECURITY
Qifica Symbol, Base, State/Country, Zip Coda) NUMRER

d. SIGNATURE h. DATE SIGNED

1 D&EN NUMBER

17. ACCQUNTABLE OFFICER
a DOCUMENT NUMBER(S) USED TO ADJUST PROPERTY RECORD

b. ORGANIZATIONAL ADDRESS {(Unit Degignation, | c. TYPED NAME (Lasi, First, Middie Imtial) d. DSN NUMBER
Office Symbol, Base, State'Country. Zip Code)

8. 5IGNA f. DATE SKGNED

DD FORM 200 (Back), OCT 1999




DOCID: 3114231

PRIVACY ACT STATEMENT: Auth: 50 USC Section 831; £OQ 12968,
GNSA 10, NSA's Blanket Routing uses found at 58 Fed. Rey. 10639

FINANCIAL STUDY QUESTIONNAIRE L‘%‘éﬁiﬁ“éﬁ%‘éuﬂ? gﬁ?ﬁﬁ%?{sﬁ%’? éﬁé;fégﬁ’r':’%r‘ﬁ'éﬁglﬁﬂmé?, %??.:%?‘3
‘ . : iscio .
fas of 31 December 2000) o o peration is not providec: Rcasss algibilty may be delay

NAME (First) {initial} (Last) QSN

——

IF ANY ANSWER REQUIRES AN EXPLANATICN, PROVIDE IN REMARKS betow.

1. What was your total household gross income fram employment during
20007 (Include all annual income received by you, your spouse, your
dependents and all other household members before payroll deductions and $
withholdings. Include profits fram any owned business and any miscellaneous
employment income.)

2. What is your total household income from all sources during 20007 (/nciude
lotal housahold employment income (from question 1), gross rantal receipts,
interest incore, dividend income, retirement income, trust income, capital gains,
inheritances, gifts, life Insurance proceeds, gambling winnings, child support, $
aifmony, court awards, legal settlements, veleran's benefits, miscellaneous
income and all non-taxable income.)

3. What is the total average amount paid monthly by your household for all
debt-like payments? (Include all morigages or amount paid for housing rental, 3
Also the amounts paid for gll credit cards, home equity foans, personal foans,
lease payments and miscellaneous debt payments.)

4. What is the total value of your household’s assels (everything owned) as of
31 December 20007 (Include the ameunt paid for houss, rental property,
vacation property, real estate, vehicles, boats, airplanes; and the ameunt paid for
all improvements if tha improvement was greater than $10,000. Include the
account balances for gl checking accounts, savings accounts, investment
accounts including IRAs, thrift savings accounts and annuities, Include the
fellowing assets at eurrent market value if the asset is grealer than $5,000: cash,
fravelers checks, self-held secutities; savings bonds; life insurance cash values;
jewelry; furniture; collectibles; antiques; and miscellaneous assels.)

5. Whalt ig the total value of your household's liabilities (everything owed) as
of 31 December 20007 (include balances for all mortgages, home equity loans,
credit cards, vehicle loans, instaliment Joans, garnishments, child support,
alimony, judgements, and miscellanecus balances.)

REMARKS

| certity that the entries made by ma SIGNATURE DATE
are true, complete and accurats.

FORM P7208 REV OCT 2000 (Supersedes P7209 AEV FER 2000 which is obsolete)

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




DOCID:

31

14232

SECURITY CLASSIEICATION ( any)

FIXED FACILITY CHECKLIST

[] PRECONSTRUCTION

DATE (YYYYMMDD)
[:] MODIFIED FACILITY

I:I NEW

SECTION A - GENERAL INFORMATION

QRGANIZATION/COMPANY NAME IDENTIFICATION NUMBER (il applicabla}
1. ORGANIZATION SUBORDINATE TG (if applicable) CONTRAGT NUMBER EXPIRATION DATE {7V ¥ YMMDD)
SCIF DATA,
CSA PAGJECT HEADOUARTER SECLFITY OFFIGE (7 apolicatia)
LOCATION STHEET ADURESS BLOG NAME/ FLOOR(S)
2.
SCIF AOCM NUMBEH(S) (Al rooms see BLUEPRINTER drawings) cITY
LOCATION
STATE/GOUNTRY ZIP CODE
PRIMARY ALTERNATE
3.
RESPONSIBLE [ " | COMMERCIAL D&N SECURE (nchide Type) HOME
SECURITY NUMBERS
include A
PERSONNEL | ( Cocacnt | FAX [Classified) tUnciassad) OTHER
applicatie) L
a CATEGORY OF 5CI REQUESTED STORAGE REQUIRED
D OPEN [:] CLOSED E] SECURE WORKING AREA
[:] CONTINUOUS [:] TEMPORARY SECURE WORKING AREA
b. EXISTING ACCREDIATION INFORMATION (f appiicatia]
CATEGORY OF $Ci ACCREDIATION GRANTED BY ’ ON (Y¥YYMMDD)
4 ¢ LAST TEMPEST ACCREDIATION (if appiicatie)
- ACCREDIATION GRANTED BY ON (¥YYYMMDD)
ACCREDITATION I
DATA
4. {F AUTOMATED INFORMATION SYSTEMS (AlSs) ARE LISED:
HAS AN ACCREDIATION BEEN GRANTED? ACCREDIATION GRANTED BY 8] {(YYYYMMOD)
[:] YES [:j NEY
£ SAP CO-LOCATED WITH SGIF? IF “YES", CLASSIFICATION. (Frovice copy of Co-utitization Agreement for SAP gperation in SCIF}
[_":] YES [:] NO I
1. DUTY HOURS (Hours 1o hours) (Days par week) [y TOTAL SQUARE FEET SCIF OCCUPIES
——
5. CONSTRUCTIONMODIFICATION COMPLETE? (1 "NO", gxpacted date of compltion) (YY YYMMDD)
CONSTRUCTION/
MOBIFICATION []ves []ne [] e I
— B A e ST em—————————— -
2. TSCM SEAVIGE COMELETED BY | ON (Aftach copy of report) WERE DEFICIENCIES CORRECTED?  (#f *NO™, axplain)
YYYYMMDD,
( / [:] YES D NO D N/A
8. .
b. LAST PHYSICAL SECURITY ON (Attach copy of report) WERE DEFICIENCIES CORRECTED?  (/ “NO™, explain)
(NSPECTIONS INSPECTION BY

(YYYYMMOD)

[:] YES [:] NO [:‘] N/A

¢ LAST SECURITY ASSISTANCE ViaIT BY ON {¥YYYMMDO)

l

o

FORM D7268 OCT 2001 - Page 1

ECURITY CLASSIFICATION (if any)

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




DOCID: 3114232

SECURITY CLASSIFICATION (if any)

(continuex}

SECTION B - PERIPHERAL SECURITY

; 3, FENCE b. FENGE ALARM
BUILDING
EXTERIOR | & FENGE LIGHTING T EVISTON ET
SECURITY
DESCRIPTION | © GUARDS TBTHER
a CONSTRUGTION TYPE
8.
BUL.DING 5 FESCRIBE ACCESE CONTROLS EONTINUOUS? T NG™_ curing what ours?)
[] ves [(] no
SECTION C - SCIF SECURITY
9 4. BY GUARD FORCE? SECURITY CLEARANCE LEVEL b. BY ASSIGNED PERSONNEL?
HOW IS [(Jyes []no [Jves [Jno
ACCESS TO
Pyt T BY ALCESS GONTRCL DEVIGET (if *YES" Manufacturer] [Modal NumbeT)
CONTROLLED? | [T ves [ |No
3 HOW ARE THEY ACOUSITCALLY PROTECTED? (f applicabia)
[Jves [no
10.
DOES SCIF b. HOW ARE THEY SECURED AGAINST OPENING? o HOW ARE THEY PROTECTED AGAINST VISUAL SURVEILLANCE?
HAVE (if applicabla}
WINDOWS?
a. NUMBER AND SIZE (incficate on tiaor pian)
|:] YES E‘_] NO
» b IF OVER 96 SQUARE INCHES, TYPE OF PROTEGTION USED
Do 1. 1D8 (Describe in Section E) 2 BARS/GRILLSMETAL BAFFLES
VENTILATION [Jves [Ino | [[Jves [Jno  [] OTHER (Explain
PEﬁlég:i ¢ METAL DUCT SOUND BAFFLES: Are ducts equipped with:
THE sc:l;E 1. METAL BAFFLERS 2. NOISE GENEFATOR 3. NON-GONDUGTIVE JONTS
PERIMETER? D YES D NO D YES D NO D YES D MG
4 INSPECTION POHTS {HFYES™, are lhey within the SCIFF) (It located oulside the BOIE, how #re thay secured’?)
[:]vas [Jwo ] 7] ves DNO
d. 1 TEMPEST accredialion authority required, a1 pipes, conduits. etc., penatrafing the  ARE THEY PROVIDED ACOUSTICAL PROTECTION?
BCIF squipped with non-conductive unions at the point they breach the SCIF pertmeter? | (i appiicable)
DYES []w~o E:]YES [:]No
3. PERIMETER WALLS 2 DD THE WALLS EXTEND FROM THE TRUE
1. MATERIAL AND THICKNESS FLOOR TO THE TRUE CEILING?
[Jyes [Jno
12, b. TRUE CEILING (Material and thickness) ¢. FALSE CEILING? (i "YES", type cailing raterial) fo:;s:;arg m falge
a h
CONSTRUCTION [[] ves [:] NO |

d TRUE FLOOR (Malecial ard thickness) e. FALSE FLOOR? " (FYYES" distance betwaen false and lue fioor)

D YES [:] NO

T ———_—

FORM D7268 OCT 2001 - Page

2

SECURITY CLASSIFICATION {if any)




DOCID: 3114232

SECURITY CLASSIFICATION (if any)

fcontinued)

SECTION D - DOORS

13.
8CIF
PRIMARY
ENTRANCE

DESCRIBE (indicate on floor plan) 15 AN AUTOMATIC DOOR CLOSER INSTALLED (If “NQ*, explain)

[:] YES
[7] no

14,

SCIF EMEREGENY
EXITS AND OTHER
PERIMETER
DOORS

1S AN AUTOMATIC DOGR CLOSER INSTALLED if “NO", axpiain)

[] ves
[] no

DESCRIBE TO INCLUDE NUMBER AND TYPE (lndicate on floor plan)

16.
DOOR HINGES

PESCRIBE HOW HINGES EXTERIOR TO SCIF ARE SECURED AGAINST REMOVAL (if in an unconiralled area)

a. PERIMETER SCIF ENTRANCE DOOR

1. MANUFACTURER MCDEL GROUP RATING

18.
LOCKING
DEVICES

2. DOES ENTRANCE DOOR STAND OPEN INTCG AN UINCONTROLLED AREA? (If “YES", dascribe tamper pratection)

[Jyes [Jwo

b EMERGENCY EXITS AND OTHER PERIMETER DCORS ¢. WHERE ARE DOOR LOCK COMBINATIONS FILED?

(Dascribe tocks, metal strip/bar, deadbols, panic hardware)

—

SECTION E - INTRUSION DETECYION SYSTEMS

17.
INTERIOR
MOTION

a. ACCESSIBLE PERIMETER? STORAGE AREAS?

DETECTION
PROTECTION
(Provide

TAMPER PROTECTION?

! [Jves [[]no

b MOTION DETECTION SENSORS (indicate on floor plan)

Manufacturer and
Model Numbegrs
where applicable)

¢ OTHER (e, CCTV, orc.}

18.
DOOR AND
WINDOW

TAMPER PROTECTION?

[Jves [no

2. BALANGED MAGNETIC. SWITCH (BMS) ON DOOR?

PROTECTION
{indicate on Hoor
plan}

B IF SCIF HAS GRUUND ELODH W NDOWS. HOW BROTEGTEL? ¢ OTHER {ra.. CCTV. sict)

19,
VENTILTIDN
AND DUET
WORK
PROTECTION

METHOD

20.
SPACE ABQVE
FALSE CEILING

(Outside U 5.
ONLY, if required)

TAMPER PROTECTION?

[Jves [Jno

a MOTION DETECTION SENSORS b, OTHER (i.e, CCTV, ofe)

1.
SPACE BELLOW
FALSE FLOOR

{Outsida U.S,
ONLY, if required)

TAMPER PROTECTION?

[(Jves [jno

a. MOTION DETECTION SENSORS b OTHER fie, COTV. gl )

22,

DS
TRANSMISSION
LINE SECURITY

PROTECTION

CLASS. OF SERVICE (if applicable)

1 O O

"a. ELECTRONIC LINE SUPERVISION (Manutachirsr) TModer)

23,
EMERGENCY
POWER

TYPE
[:] BATTERY

AVAILABLE FORIDS

[:] YES [:| NO [:] OTHER

[:] EMERGENCY GENERATOR

FORM D7268 OCT 2001 - Page 3

SECURITY CLASSIFICATION (if any)




DOCID: 3114232

SECURITY CLASSIFICATION ¢if any)

{continund)

SECTION E - iNTRUSION DETECTION SYSTEMS (continuad)

24. LOCATED? (indicated on floar plan)
SCIF IDS
CONTROL UNIT
25 LGCATED? flndicate on Hoar plan, Address)
IDS ALARM
ANNUNCIATOR
PANEL
DESCRIBE
pe n;:s"ouse RESPONSE FORCE SECURITY CLEARED? a LEVEL
PERSONNEL D YES [:I NO
b. EMERGENCY PROGEDURES DOCUMENTED? ¢ RESERVE FORCE AVAILABLE? d. RESPONSE TIME REQUIRED FOR ALAFM
CONDITION (Number of minutas)
DYES Dmo Dves DNO
. ARE RESPONSE PROCEDURES TESTED AND RECORDS MAINTAINED?
[(] ves  [] No (if “NG", expiain)
27,
IDS TESTED ,
AND RECORDS D YES D NO (I “NO", explain}
MAINTAINED?
SECTION F - TELEPHONE SYSTEM
2 T8G-2 GOMPUTERIZED TELEFHONE SYSTEM (GT5)
D YES 1. MANUFACTURER MOUEL
o
2. CT5 LOCATION
a. Dotha CTS YES (If “YES™ al what access laved (minimum established by CSA)):
installers and
programmer
have security NO (if “NO™, are sscorts provided?)
28 clearances? []ves Lm_] NO
METHOD OF 4 lsthe CTS vEg | IF "NO” EQUIPMENT (Make)  (Modsl) EXPLAIN CONFIGURATION (attach drawing)
.18
ON-HQOK instaltedt as por
SECURITY T5G-2 NQ
P 1OED i
ROVIDE Renyaements? | 16 ACCESS T8 THE EAGILITY HOUSING THE ARE ALL LINES BETWEEN SCIF AND SWITCH N
SWITCH CONTROLLED? CONTROLLED SPACES?
[ Jves [ ]no [Jves [Jno
5 DOES THE CTS USE REMOTE MAINTENANCE AND DIAGNOSTIC PROCEDURES OR OTHER REMOTE ACCESS FEATURES?
YEB
i YES, axplain procedures) Ij NQ
b. T5G.6 APPROVED TELEPHONES 2. TSG NUMBER 3. Ringer Protection
1. MANUGFACTURER MODEL (i réquired)
¢ THG-6 APPROVED DISCONNECT DEVICES 2. T8 NUMBER
1. MANUFACTURER MODEL
29 s IF “YES" WHICH FEATURE? PROVIDED BY?
. ¥
METHODS OF | a I there a "HOLD" [ Jrowp [ mute [ors [} ererHONE
OFF-HOOK or "MUTE" IF “NO" APBROVED PUSH.TO-OPERATED  DESCRIBE
SECURITY featurs? NO HANDSETS PROVIDED?
PROVIDED

FORM D7268 OCY 2001 - Page 4

.L.. []ves [(Jvo

SECURITY CLASSIFICATION fif any)




DOCID: 3114232

SECURITY CLASSIFICATION ¢ any}

feontinued)

SECTION F - TELEPHONE SYSTEM (continued)

30, b, Is thers an IF “YES" ECUIPMENT (Make) (Model) EXPLAIN CONFIGURATION
AUTOMATIC Sutomatc cal YES (provide line crawing)
T
CALL sarvica™fGr the
ANSWERING §§%2°"" in the NO

SECTION G - ACOUSTICAL PROTECTION

31. DO ALL AREAS OF THE SCIF MEET ACQUSTICAL REQUIREMENTS? (if “NO”, describie additional maasyres faken o provide minimum acoustical profection,
i.e., door, wingows, elc.)

|:] ves  [T]nNo

32,18 THE SCIF EQUIPPED WITH A PUBLIC ADDRESS, EMERGENCY/FIRE ANNOUNCEMENT OR MUSIC SYSTEM? (If "YES”, descnbe and explain how prolected)

[ ]ves [ Jno

33. IF ANY INTERCOMMUNICATION SYSTEM THAT IS NOT PART OF THE TELEPHONE SYSTEM |5 USED, DESCRIBE AND EXPLAIN HOW PROTECTED

SECTION H - ADMINISTRATIVE SECURITY

i!

A L L AP e i A A
a. DESCRIBE METHOD USED FOR DESCTRUCTION OF CLASSIFIEL/SENSITIVE MATERIAL
MANUFACTURER MODEL

MANUFACTURER MODEL

a4,
DESTRUCTION

METHOQDS b, DESCRIBE LOCATION OF DESTRUCTION SITE(S) IN RELATION TQ THE SECURE FACILITY

¢. HAVE PROVISIONS BEEN MADE FOR THE EMERGENCY I 'YES®, HAS THE EMERGENCY DESTRUCTION EQUIPMENT
DESTAUCTION OF CLASSIFIED/SENSITIVE PROGRAM AND PLAN BEEN COORDINATED WITH THE CSA?
MATERIAL? (if mquired)

[7] ves [[Ino [[] ves TJwno

35 IF REPRODUCTION OF CLASSIFIED/SENSITIVE MATERIAL TAKES PLACE QUTSIDE THE SCIF, DESCRIBE EQUIPMENT AND SECURITY PROCEDURES
USED TO REPRODUCE BOCUMENTS

COMMENTS

i
&

FORM D7268 OCT 2001 - Page SECURITY CLASSIFICATION ( any)
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FORM X1688 REV MAY 67 (Supersedes H1888 JUN 53 which will be used until depisted}
NSN; 7540-FM-001-0292
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AY E

INFLUENZA VACCINE (Tipe) {Date}

FLU IMMUNIZATION CONSENT |

PRIVAGY ACT STATEMENT: Auth for requesting info: PL 86-36, 5 U.5.C, 301 Records System: GNSADSE; NSA's Blanket Routing Uses found at 58
Fed, Reg. 10.531 (1993) apply to this information. Auth for requesting $SN: EO 89397, Principal Purpose: SSN will be used to identify the individual;
Disclosure of the information inctuding SSN, is voluntary. Failure to provide requested information may delay immunization. Your signature below

indicates you have read and undearstand the above.
! understand the benelits and risks of the Flu Vaccination as described on the Vaccine information Statement - infiuenza, and | have
had an opportunity to ask questions. | request the vaccine be given ta me or to the person named below for whom | am responsibia,
88N

PRINTED NAME  (Lasi) (First)

SIGNATURE ADMINISTERED 8Y

FORM P7086A REV OCT 93 (Supersedes P7086A REY SEB_QB which is obsolete)
NSN; 7540-FM-0G1-1304

- —- g ——ov— AL R M W W B R e

TORAY'S DATE

(Datg)

INFLUENZA VACCINE {Type)

FLU IMMUNIZATION CONSENT |

PRIVACY ACT STATEMENT: Auth for requesting info: PL 86-36; 5 U.5.C. 301 Records Sysiem: GNSA0S; NSA's Blankat Routine Uses found at 58
Fed. Req. 10,531 (1893} apply to this information, Auth for requesting SSN: EQ 9397, Principal Purpose; SSN will be used to identify the individual,
Disclosure of the information including SSN, s voluntary, Failure 1o provide requested information may delay immunization. Your signature below

indicates you have read and undarstand the above.

| understand the benefits and risks of the Fiu Vaccination as described on the Vaccing information Statement - Influenza, and | have
had an opportunity to ask questions. | request the vaccine be given to me or to the person named below for whom | am responsible.

88N

PRIMNTED NAME  (Last {First)

SIGNATURE ADMINISTERED BY

|

FORM PPOBBA REV QCT 99 {Supersedes PFOBEA REV SEP 98 which is obsolels)
NSN: 7540-FM-001-1304

Approved for Release by NSA oq
N2-16-2007 FOIA Case # 42877
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SECURITY CLASSIFICATION fif any}

FMS PRICING ELEMENT WORKSHEET (PEW)

GENERAL INF ATl

This worksheet must accompany each LOA, LOA Amendment, and LOA Modification to DF2242. Delailed pricing information can be fourd in
the Dol 7000.14R, Subject: Foraign Military Sales Financial Management Manual. This form is broken down into four categories as follows: Source,
Surcharges, Personnel Services, and Travel and Per Diem. Use the DaD 7000.14R to determine the applicatie surcharge percentages.

i)

~ The FMS PEW will be prepared in conjunction with the LOA and updated as necessary. The PEW is instrumental in priging materiais and
setvices sold against FMS cases and will help insure that all cost elements applicable to the sale of articies and services are charged to foreign
customers.

.

CABE DESIGNATOR RELATED [DASE DATE (WYYMM{JD}

— —

SUB-LINE NUMBERS {LOA or related document)
ITEM DESCRIPTION

CONTRACT (31EA)
NATIONAL RESERVE {31DA}

SQURCE CUP (31DA)
(Equipment Cost)

INVENTOHY (2608)
OTHER (Specify)

CAS (2651} %
CHARGE / HEPLACE FACTOR
SURCHARGE R&C RECOUP [4150)
{Valuie) CYHER (Speciy)
OTHER CHARGES
(Speacity type
and Valug)

TRAVEL { PER DIEM (220)0 (i applicable)

UNIT COST (Total urnit cost for item soid on LOA or
refated documant)

QUANTITY SQLD {LOA or related document)

SUB-LINE TOTAL (Amount will equate to
UNIT COST x QUANTITY)

EINE TOTALS tAmount will equate to total of all
sub-lines associated with a particular line on the case,
e, ta+th+lc=1;2a+2b+2c+2d=2}

ESTIMATED COST OF MATERIAL QR SERVICES (Equatas fo tofal of alf ings on the 1513, e, 1 » 2 + 3 = Total Cast of Matarial or Services)

PC&H X % =
BELOW THE LINE CHARGES Admin x % =
{Calculate applicable Below-the-Ling x o w
Accessorial charges using guidantce X % =
contained in the Dob 7000 14R) Transportation . 4
' % Yy =
ESTIMATED TOTAL COST (Compuled by PROGRAM QFFICE (RO.C) {Croanization)} {Non-Secure Phone)
agding Below-the-Lina Charges to Total
Cost of Material or Services) CABE VANAGER
FINANCIAL COUNTHRY OEGK OFFIGER
FORM F4g32 REV OCT 200t PAGE of SECURITY CLASSIFICATION {if anyj

{Suparsedes F4832 REV MAR 95 which is obsolate)

ppraved for Releass by NSA ©
2-16-2007 FOIA Case #4287
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SECURITY CLASSIFICATION ¢if any)

FMS PRICING ELEMENT WORKSHEET (PEW)
GENERAL INFORMATION

This worksheet must accompan?;aeach LOA, LOA Amendment, and LOA Medification to DF2242. Detailad pricing information can be found in
the DoD 7000.14R, Subject: Foreign Military Sales Financial Management Manual. This form is broken down into four categories as follows. Saurce,
Surcharges, Personnal Servicas, and Travel and Per Diem. Use the Doll 7000.14R 1o detarmine the applicable surcharge percentages.

~ The FMS PEW will be prapared in conjunction with the LOA and updated as necessary. The PEW is instrumental in pricing materials and
ser\tﬂces sold against FMS cases and will help insure that all cost elements applicabls to the sale of anlicles and services are charged to foreign
CUsiomers,

SUB-LINE NUMBERS (LOA or related docurment)
ITEM DESCRIPTION

CONTRACT (31E4)
NATKONAL RESERVE (31DA)

SOURCE CUP (31DA)
(Equipment Cost) |0t rory @608)

QTHER (Specify)

CAS (2551) %
CHARGE / REPLACE FACTOR

SURCHARGE R&D RECOUP (4150}
{value) GTHER [Speciy)

OTHER CHARGES

(Specify type
and Value)

TRAVEL / PER DIEM (22000 (if applicabia)

UNIT COST (Total unit cost for ilerm sold on LOA or
related document)

QUANTITY SOLD (LOA or related document)

SUB-LINE TOTAL (Amount wili aquate to
UNIT COST x QUANTITY)

LINE TOTALS (Amount will equate to total of afl
sub-lings associated with a particular fine on the case,
ig, lavr b+ e 1,28+ 204+20+2d=2)

FORM F4832 REV OCT 2001 PAGE of SECURITY CLASSIFICATION fif any)

{Supersades F4832 REV MAR 95 which i5 obsolate)
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SECURITY CLASSIFICATION (i any)

FMS PRICING ELEMENT WORKSHEET (PEW)

GENERAL INFORMATION
This worksheet must accompany each LOA, LOA Amendrment, and LOA Modification to DF2242. Detailed |gri-::jng information can be found in
the Dol 7000.14R, Subject: Foreign Milltar}/ Sales Financial Management Manual, This form is broken down into four categories as foltows: Source,
Surcharges, Personnel Services, and Travel and Per Diem. lJse 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 all cost elements applicable 1o the sale of articles and services are charged to foreign
rustorners.

SUB-LINE NUMBERS (LOA or related document)

ITEM DESCRIPTION
CONTRACT (31EA)
NATIONAL RESERVE (3104
SOURCE CUP (31DA)
{Equipment Cosl) INVENTORY {26008)
OTHER 78mecity)
CAS (2551) %
CHARGE / RERLACE FACTQR
SURCHARGE R&D RECOUP (4150}
{Value) OTHER (Specify)
OTHER CHARGES
{Specily type
and Value)

TRAVEL / PER DIEM (220)0 (if applicabie)

UNIT CQST (Tolal unit cost for item soid on LOA or
related document)

QUANTITY SOLD (LOA or related documant)

SUB-LINE TOTAL ¢Amount will squate fo
UNIT COST x QUANTITY)

LINE TOTALS (Amount will equate to total of ail
sub-tinas associated with a particular ling on the case,
ie,la+1h+1e=1,2a+2b+2c+2d=2)

FORM F4832 AEY QCT 2004 PAGE of SECURITY CLASSIFICATION (if any)
{Supersedns F4832 REY MAR 35 which is obsolets) .
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SECURITY CLASSIFICATION {if any)

FOIA/PA ACTION RECORD

POLICY LOG Dﬂ' E (Date of Policy corraspondence - YYYY-MM-DD) POLICY SERIAL NUMBER

ACTION TITLE (Deschption or lithy of austornear request)

S‘r’t;'/E‘g(ﬁ(Enf’;lﬁ%g?TE (Date required to mee!t Policy suspense (usually 10 days) - GROUP LOG NQ. (GROUP originated refarence no.)
DIR -
CUSTOMER CORRESPONDENCE DATE (Date on customer’s original CASE OFFICER (individual assigned {o process the customer request and ensure
carcespohdence - YYYY.-MM-D0D) complataness of response)
DATE ABSIGNED (Date case officer assigned aciion - YYYMM-00) DATE COMPLETED (Date case officer complated actior: - YYYY-MM-DD}

SUBJECT (Propare one of tha inllowing which depands upon e request received from Poiicy)

. , FOIAPA SEARCH (Perform search of all files and databases,
COST ESTIMATE (An estimate, based in hours, on how long : ;
D it would take to do the search, i requested to b o} D Usa DD 2086 1o keap track of time and level of effort expended in

completing search ar providing cost estimate)

SEARCH STRATEGY

DATABASES/FILES SEARCHED

[:] ANCHORY [:l AIBS [j STINFO

KEY WORDS USED

NO RECORDS FOUND

| reasonably believe that my organization does not have infarmation responsive to the altached request,

A search was performed but there are no responsive records in our files, (Complete a Form DD 2086.)

MUST SEARCH TO DETERMINE IF RESPONSIVE RECORDS EXIST

RECORDS FOUND (A search was performed and records were found, Compilete a Form DD 2086.)

DOC (8) PAGE [s)
| it
SIGMATURE QFFICE PHONE (Secure) {Non-Secura)
FORM 06724 HEV JUN 2001 (Supsrsedes 06724 REV JUL 2000 which is obsoleta) SECURITY CLASSIFICATION (if any)

pproved for Raleass by NSA on
2-16-2007 FOIA Case #42877]
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DATE
FOIA/PA LETTER OF REFERRAL

= W SERIAL DATE RECEIVED BY NSA

FOVPA REQUEST OF:

FHOM NSA FOIPA NUMBER
FOL/ PA

Mational Security Agency

iN QUR REVIEW OF NSA RECORDS RESPONSIVE TQ THE ABOVE REQUEST, THE FOLLOWING WAS SURFACED
1. FOR YOUR DIRECT RESPONSE TO THE REQUESTER

document(s), attached as encipsure , which ariginated with your agency. We will advise the requester of this referral.
a. We have identified the NBA-originated information in the document(s) and have no objection to its release,

b. We have been unable to identify any information as having originated with this Agency. If, as a result of your review of the documents,
infarmation is identified which criginated with this Agency, you are requested to coordinate this information with us prior to its release.

¢. Information that is currently and properly classified in accordance with E.O. 12958 has been indicated for deletion pursuant to:

FOIA exemption {b} {1) and ] | 5U.5.C.552a (k) (1), the Privacy Act of 1974,

This information is also exempt from thsclosura pursuant to FOIA exemption (b) {3) which providaes for the withholding of information

specially protected from disclosure by statue. The spacific statutes applicabla in this case are:

Title 18 U.8. Code 798 | | Title 50 U.S. Code 403-3 {t) (5)

Section 6, Public Law 86-36 (50 .S, Code 402 potg)

d. Unclassitied information which would reveal titles and names of NSA/CES ernployees, or tunctions and activities of the Agency has been
indicated for deletion pursuant to
| FOIA exemption (b} (3) and/or | | Section 6 of Public Law B6-36 (50 1.5, Code 402.n0(a)

a. The initial denial authority for NSA information is the Deputy Director of Policy. The requester may appeal these deletions within 80 days after
rotification of the dertial by writing 1o he NSA/CSS Appeal Authority, National Security Agency, Ft. George G. Meade, MD 20755-6000. The
appeal shall reference the initial denial of access and shall contain in sufficient detail and particularity, the grounds upon which the requester

believes release of the information is required. The NSA/CSS Appeal Authority shall respond to the appeal within working
days after receipt.

2. FOR YOUR REVIEW AND RESPONSE BACK TO THIS AGENCY

NBA document(s), attached as enclosurs , containing information provided by, or in respect to, your agenty, Pleass review
yaur information {in brackets) and return the dogurment(s) to us making any delations vou deem appropriate, citing FOIA/PA exemption{s) claimed,
and stating the current and proper level of any classified information. In your respense, please Gite the date of this memo, the name of the requester,
and the NSA case nurnber,

3 A CQPY OF THE HEBUESTEH'S INITIAL LETTER AND ANY QTHER SIGNIFICANT CORRESPONDENCE iISATTACHED AS ENCLOSURE FOR
YOUR CONVENIENGE. IF YOL) HAVE ANY QUESTIONS CONCGERNING THIS REFERRAL, PLEASE CONTACT:

on (301) 688-6527

Sea atlached for additional comments.

Sincerely,

ENCL{s)
als

FORM Q4870 REV QCT 96
NSN. 7540-F M-001-3435 pproved for Release by NSA 0;‘

2-16-2007 FOIA Case #4287
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PRIVACY ACT STATEMENT:  Auth: PL. 88-290, GNSA 10; info will be used
(Principally} to document former foreign citizenship and renunciation of that
citizenship. (Routinely) NSA's Blanket Routine Uses found at 58 Fed. Reg

FOREIGN CITIZENSHIP 10,531 (1993} apply. Disciosure of Info: Volumary; Effect an individual if

requestad info not provided: May delay or prevent completion of processing for

RENUNCIATION CERTIFICATION access to sensitive compartmented infarmation. Your signature below *

indicates you have read and understand the above.

COUNTHRY FORMERLY A CITIZEN OF

In order to have access to Sensitive Compartmented Information, a person must have
unguestionad loyalty to the United States.

| understand that because of the citizenship laws of the country listed above, it is
possible that country currently considers me to be its citizen thereof regardless of my valid U.S.
citizenship.

Notwithstanding such a possibility, and recognizing that my action here may not he
legally accepted by the foreign state, | hereby state that | am a citizen 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 which | may have been entitled by virtue of such citizenship.

PRINTEDR NAME DATE

*SIGNATURE WITNESS

FORM (G6411 REV NOV 98 (Supersedag Q6411 JAN 82 which is obsoigte)
NGN- 7540-FM-001-5340

pproved for Release by NSA on
2-16-2007 FOIA Case # 42877
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PRIVACY ACT STATEMENT: Auth lor collscling inlo reéquested is containied in 50
U3 02 E]mg‘ 5 1).5.C. 5923, and E.O. 12333. NSA's Blanket Routma Uses lound
a1 58 Fad Aeg 10,511 (1993) and the specific uses found in GNSADB and GNSAD
apply 16 this into, Auth Jor raguesting 35N is E O, 5397, ik ydu pronice wil be used

FOREIGN TRANSFER ALLOWANCE CLAIMS

il i i o] wiith 1
(Supplement to DD Form 1351-2) T T T
W h 4
; i i N i i BEN, th ba
COMPLETE PAGE 2 AND ATTACH RECEIPTS st o va ey 0 your SS7L Ihars may ba &

NOTE: FTA reimburses you for the costs actually incurred (up fo a maximum amaunt) while your family ocoupies temporary quarters prior 1 your
departure to an oversaas station. FTA is payable for up to ten days, provided it Is necessary fo vacate your permanent quarters. No FTA is payable
uniil permangnt quarters are vacated. Family expenses which can be reimbursed are:

a.  Lodging (Far you and your family, Receipta required.)

b.  Groceries (Purchased to prepare meaals in your temporary quarters. Hemized receipts required.)

& Meals Eaton at Restaurants /Each meal must be iternized. Receipls are raquited in excess of $75.00.)

d.  Non-Gammercial Quarters (Living quarters, vsually owned by a relative or friend, not normally ramted. Expenses limited to costs actually
incurred by the host as a rasult of your stay. Altach Form FB8550A.)

A routine tunction of voucher examination s the review of expenses for reasonablenass. Each expense stands alone, i.e., a dinner. Even if the total

day’s expenses are Jower than the maximum daily allowance, an individual expense may be considered unreasonably high and adjusted downward
based on appropriate considerations.

NAME (Last) - (First) M) | SOCIAL SECURITY NUMBER
AGENCY FAYGRADE |GROUP |CURRENT POST/COUNTRY OF ASSIGNMENTAQCALITY CODE | ARRIVAL DATE (YYYYMMDD)
PEAMANENT ADDRESS
DATE PERMANENT RESIDENCE VACATED (YYYYMMDD} DATE PROCEEDED TO NEW STATHIN (YYYYMMDD)
(By empioyee) (By dependents) {Employee) {Depandents)

LIST TEMPORARY QUARTERS OCCUPIED (if employee and all dependents listed on the travel ordsr did not stay in the listed quarters, please ligt

the names of those that stayed at each estabiishment)

DOB

ESTABLISHMENT AND ADDRESS NAMES OF OCCUPANTS RELATIONSHIP (Chﬂdrenog%)
(YYYYMMDD)

START OATE (YYYYMMDD; END DATE (YYYYMMDD)

|

START DATE (YYYYMMED) END DATE £YYYYMMDD)

START DATE (YYYYMMODD) END DATE (YYYYMMDD)

|

TRANSFER ALLOWANGE ADVANGE
. $
PORTION(S): [ | SUBSISTENCE [ warorosE [:] LEASE PENALTY

EMPLOYEE STATEMENT AND SIGNATURE: The Information given on this application Is true and correct to the best of my knowledge and
heliel. | also understand that | am obligated to notity the authorizing office Immediately of any change in the conditions which may atfect the
amount of allowances and/or differentiat authorized hersin. | also understand that falae statements made to the Unlted States on this form
st;y subject me to criminal penalties (fncluding fines and imprisonment)under 18 U.5.C. 287 and 1001 andfor ¢lvil penaities under 31 U.5.C.
3729 or admin/(strative penalties under 31 11.5.C, 3802, | understand if my employment is terminated prior to liquidation of any of these
advances, any outstanding amount is due and payable immediately,

EMPLOYEE'S SIGNATURE DATE
T ———— ——

FORM FB55052 REV APR 2001 (Supersedes FBSS052 REV APR 87 which is obsolate} - Page 1




FTA

DAY DATE ROOM (plus tax) | GROCERIES | COIN LAUNDRY m%g‘;&% CTHER {specify] MEALS {pius tips) o
1 pep——— o po— ALY TOTAL
2
3
4
5
6
7
a8
g

10

TOTALS

FORM FA55052 REV APA 2001 - Page 2

3114273

DOCID:
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PRIVACY ACT STATEMENT- Auth ior collacting infa mouasted on shis. form is contained in 10
; 50 USC. Sacti

USEC Seetion 1601-1616; 50 U.5,C. Saction 402

u jon B31-635; Executive
Ordars 10450, 10885, 1233], and 12968 and DCI Diractiva No. 6/4. NEAs Bmm Hoewting

SECURITY CLASSIFICATION (if any) Uses found at 58 Fed. Weg. 10.537 (1983) as well a the SpRcHIC Uses. snumenind in GNSAT(
apply to this info. Auth for requesting SSN is EO D387, The roq‘:mmw Irder wilt ey used 1o gathar

countenntebigence info ann to ascartain whether the indiv

Blia problens o

dfficutties as & reswit of their loreign iravel, Your disciosure of raquesled lﬂh including S8N, is

FOREIGN TRAVEL QUESTIONNAIRE o, tomed s on o esocsion o aovoe o g, =0 o

NAME (PLEASE PRINT) (Last TRt (Midle)
NGA ORG OR GOMPANY AFFILIATION TELEPHONE (Secure) l {Non-Secure)
COURTAV(ES)

INSTRUCTIONS

In conjunction with the approval of your UFT request involving a Travel Alert Area, you are required to complete this form at the
conclusion of your trip. This questionraire must remain in your work area while you are away on your proposed trip. Please answer all
guestions completaly, sign the form and return it to 8443, Ops 1, Suite 6321 within two weeks of your return. Contractors should submit
the form to their C/SSO for return 1o 5443, If your answer is *YES" to any questions, please explain in the remarks section below.
Remember lo classify the form it nacessary based on your remarks.

YES

NQ

—

. Did your travel itinerary vary from the information provided on your UFT request?

. Did you have any trouble entering or exiting the country (i.e., problems with customs or airport personngl)?

- Did you encounter any security-related problems or suspicious incidents at your hotel(s)?

. Did you meat any foreign national who displayed an uhusual ability 1o converse in English with you or

atherwise showed an undue inlerest in you?

- Did you feel that you were undar surveillance (ie., photographed, foliowed, etc.) at any time during your trip?

Were you approached to engage in black market acfivities, to exchange money, to engage in sexual activity,
or any other activity with the potential for blackmail?

- Do you recall any incident which might have indicated an efltort on the part of the foreign intelligence service

to target, entrap, cultivate or subverl you or othar U.S. personnel?

. Did anyonae try to solicit biographical and/or sensitive information from you?

Were you aware of any terrorist threats or acts occurring in the country(ies) during your trip?

Were you a victin or a witness 10 any criminal activity or did you otherwise have any direct contact with law
enforcement officials?

11

During the trip, did you exchange lele ghone nurmbers, addresses, or otherwise develop an association with a
foreigh national which might continue®?

12.

Did you have any problems maintaining your anonymity as an NSA affiliate during your trip?

REMARKS (Use Reverse if necessary)

SIGNATURE SCQCIAL SECURITY NUMBER i PATE

FORM K6513 REV AUG 2000 (Supersedes K6513 REV NOV 97 which is obsolete)

SECURITY CLASSIFICATION (if any)

pproved for Release by NSA o;‘

2-16-2007, FOIA Case #4287
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SECURITY CLASSIFIGATION (i any) Submit to Q223 in duplicate at least 30 days before departiire.
FOREIGN TRAVEL REQUEST Contractors, submit form to Q223 thru your Security Ofticer,

: E : \ i ut 58 F . 10,831 (1993} aj ta this information, Auth for
PRIVACY ACT 5(12' TEMENT: Ayth: GNSAT), PI.. BB-290 E&'m‘iso 12333, NSA's Blanket Rayling Uses found O\ﬁgeq”i?\ hljlseg Secusﬁty %gg:‘?ee)m gmﬂisclosure oith?tin o ot

6397, Princﬁ)ai Purpose! 1o permit NEA

tequesting S5N:
is qmuarﬁa?ﬂrsy, Distiosure of S8

personnel action and removal from access, re to provide SHN may delay processing of request.

ice of Secunty 1a review propased foraigh travel as pr f
[ \rt:;lun'ta}r:y.,1 ailure 1o provide intormation %n forgign ?favplﬁ i$ a viofation of ng Security Agreement ang reguiations and may result in atverse
alu

NOTICE: personnel should not make advance depositsireservations prior to recelving apptovai for proposed Unofticial Foreign Travel (UFT).
$hould local conditlons In any country to be visited change and require cancelfation of the trave!, personnel must be prepared to absorb any losses
from deposiis/reservations that are not refundabie. Public travel advisories may be obtained by contacting the S1ate Department (202) 847-6225.

™ Q223 EROM (vamo of requester) (Lasl)  (First) (Mi) | SOCIAL SECURITY NUMBER | NSA ORG ORF COMPANY
AFFILIATION
Ops 1
15079 TELEPHONE NQ. (Secure)  {Non-Secure, inclute Area Coda) | N&A BLDEG 6 RODM KO, SUITE NO.
Suite 6321
CONTRACTORS? | CONTRACTORS ONLY (List COR name and talephone number)
(] ves
[nNo
1. PROPOSED ITINERARY (Continue on raverse side)
ALL FOREIGN COUNTRIES MAJOR CITIES MODE OF TRAVEL _FTO":TW AAAALLELS
2. 15 THIS TRIP IN CONJUNCTION WITH QGFFICIAL TRAVEL, TRAINING OR COMPANY BUSINESS? YES NO
3. ARE YOU VISITING / TRAVELING WITH A FOREIGN NATIONAL?  (r “v&s", list below - continue on reverse side if necessary) || YES [ ] NO
NAME AND NATURE OF ASSOCIATION
(Business agsociale, relative, friend, elc.) FULL ADDRESS CITIZENSHIP
) REQUESTER SIGNATURE. DATE (Y YYYMMOD)
I certify that I have read and understand the statements above.

THRU: NSA SUPERVISOR (Program Manager of C/S80 lor Contractors)

BASED ON A BEVIEW OF THIS INDIVIDUAL'S CURRENT ASSIGNMENT AND SENSITIVE AGENCY ACCESS, THIS PROFOSED TRAVEL.

[:I WILL

WILLNOT PRESENT A RISK TO SENSITIVE INFORMATION, ACTIVITIES, OR PROJEGTS OF WHICH THIS INDIVIDUAL

HAS KNOWLEDGE.
REMARKS (Use reverse side or altach separate sheet and classify as necessary} PRINTED NAME (Last) (First) A | Sio
SIGNATURE (SupervisorPrograrm Manager or (//S50)
TITLE DATE (YYYYMMDD)
EQUESTER OR COMPANY SECURITY OFFIC (4] NTR RS ADDRESS OF COMPANY SECURITY OFFICE
TELEPHONE NO

THE PROPOSED ITINERARY 1S APPROVED, i your travel exceeds 30 days, your badge should be
stored for safekeeping a1 the Wain Vigitor Control Canter which servicas your buiitiing.

A DEFENSIVE SECURITY BRIEFING IS NOT REQUIRED

THE PROPOSED ITINERARY 1S NOT APPROVED, Fer further information,
telephone Q223, 963-3273 or {301) 688-6535D.

A DEFENSIVE SECURITY BRIEFING 18§ REGUIRED. For an appointment, phong 0223, Cps.
Bidg. T, 863-32775/688-6535h. Brigfings for contragtors nal assignad at NSA Baltimore
Washington complex wi be arrangad by the Company Sacurity Officer.

e A ES
AEMARKS (For Q USE ONLY} FILE NQ.
FOR Q223 (Raviewar) PRINTED NAME (Last) {First) M) DATE (YYYYMUDD)

FORM K2579 ARV MAY 2002 (Supersedas K2579 REV JUN 2001 which i obsolete)

R
SECURITY GLASSIFICATION (if any) PAGE 1

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




DOCID: 3114275
SEGURITY CLAGSIFICATION (# any)

FOREIGN TRAVEL REQUEST (Continued)

1. PROPOSED ITINERARY (Continued)

ALL FOREIGN COUNTRIES MAJOR CITIES MODE OF TRAVEL m:::‘res LAMALLEER
3. FOREIGN NATIONAL ASSOCIATIONS {Continued)
NAME AND NATURE OF ASSOCIATION
(Business associate, refative, friend, efc.} FULL ADDRESS CITRZENSHIP
REMARKS (Cortinued) = ————
FORM K579 REV MAY 2002 - Page 2 SECURITY CLASSIFICATION (i any) PAGE 2




DOCID: 3114276

SECURITY CLASSIFICATION (if any)

Complete and forward along with actual form In question,
to Forms Management, 1.C15, Ops 1, Suite 6445 or via
g-mail to ‘nsafco’.

REQLIEST DATE SUSPENSE DATE ¢f any) TYPE OF ACTION
(] New (] Revised (7] Reinstated [ Cancel
CRIGINATOR (Foint of Contact) S0 QRG. PHONE NO. (Secure) (Non-Secure) LOCATION (Building/Roam No./Suite No.)
FORM TITLE FORM NUMBER (¥ NEW, laave biark)
1S FORM TITLE: STOLK NUMBER (Ta be completed by Forms Managemeat)
[ unclassitied ["] Classified
SUPERSEDES FOAM NUMBER{S) (if any} DISPOSITION OF QLD STOCK (i any) CLASSIFICATION OF REFERENCED FORM
{whan blank} {whan fitled)
[ pestroy [ I1ssue Al to O
ELECTRONIC LFG%E%ER%%ESUSSI&E’HGuLD INFORMATION FILLED IN BY:
L] GENERATION [7] Agency-wide ' [] Hanawriten [_] Electronic || Both
(i Miker and FormFiow)
HOW WILL FORM BE USED?| " " o [ onginator only COMPLETED FORM FILED
Chack licable block: I
} ALL applicatle %) D HARLD COPY (I 50, how many are required to be D Etectronically
stocked in lhe Agency Stock Supply System)? (] Hard Copy (Chack agpropriate box below)
Quantity Needed Per Month: [(Jesrapox  [] ™ [ einder [] Foldar

Size

Other (Speci
() st2xgve []812x1t [[]s12x14 [ (Specify}

15 PRIVACY ACT STATEMENT REQUIRED?

[[] YES Muar obiain approved PA.S. LY
from General Counsel befors request
will ba processed)

FagE

COMPLETE THIS SECTEON ,QNLL’ IF FOHM TO BE AVA!LABLE IN HARD CO

TYPE GF STOGK
[ ptain Paper [:] Ltht cardstock '

[ Carbonized [:] any ¢ards

['_'] Letterhoad [::]*;rm«-rsmr}') e

BHEINT ll:] me" E =
1 Onaswuomyg:‘[:] antand aack [ Hesd 1o Tos ]:] wﬂwsih',?t‘

HOLES (f aquirad, state h. O ojes awpaﬁrdm e, 2-TOR, JLEFT, am,) FORM IS PREPARED
D Orlglnni Copy Only

REMARKS (Dasoribie purpose of form and how it wil be used)

SUPERVIGOR'S SIGNATURE (MANDATDRY) TITLE AND CRGANIZATION

FORMSA

DATE RECEIVEDT ]|

FORM 01713 REV FEB 2001 (Supersedes (1713 REV MAY 2000 which Is obsolete)

SECURITY CLASSIFICATION (If any)

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




FORMS ACTIVITY LOG

FORM NUMBER PRCCESSING DATE

DATE ORG NOR- TITLE iNIT. | pESIGNED SUSPENSE|__ COMPLETED
NEW REVREIN | aAGENCY FRAME| FF | COORD. fifany; | FRAME FF

—_— S

]

3114277

DOCID:

Approved for Release by NSA o
02-16-2007 FOIA Case #4267

|

FORM 02124 REV JAN 2000 (Supersedes 02124 REV APR 84 which is obsolete)
NSN: 7540-FM-001-35566




DOCID: 3114278

NOTICE

2-16-2007  FOIA Case #4287

E&pproved for Release by NSA o;‘

THIS UNIT IS CFC, HCFC & HFC FREE

NAME

#

CERTIFIED BY

QCRG

FORM H575B REV DEC 96 (Supersedes HE758 SEP 83 which i obsofels)

NSN: 7540-FM-001-5448




DOCID: 3114280
FUNDING DOCUMENT

AUTHORIZATION

ALLOWANCE

.BY
"' FINANGE AND ACCOUNTING QFFICE
9800 SAVAGE ROAD, ATTN:
FORT MEADE, MO 20755-8000

2 DEFENSE AGENCY

3 ALLOTMENT SERIAL NUMBER

-y 4. STATION NUMBER 5, CHANGE NUMBER
W
= {8.TO
1]
14]
7. EFFECTIVE DATE 8. ISBUED DAYTE
8. 10. ANNUAL PROGRAM o EHECK APPLICABLE BLOCK D
APPROPRIATION FUNDING ALLOWANCE ALLOCATION SUBALLOCATION ALLOWANCE
OR FUND SYMBOL. D D D ISSUED
PROGRAM OR INCRAEASE OR REVISED NET [:] ALLOTMENT D SUBALLOTMENT
PROJECT NUMBER {DECREASE) AMOUNT INCREASE OR (DECREASE) REVISED NEW AMOUNT
(a} ®) &) )
REMARKS
TAPPRACPRIATION SYMBOL QUARTER -
187 2ND ATH

R0

NAME AND TITLE OF APPROVING OFFICER

SIGNATURE

FORM F&108 REY JUN 95 (Supersedes FE108 AUG 78 and FE108A SEP 84 which are obsolets)

NSN: 7540-FM-001-1076

A pproved for Release by NSA on
02-16-2007 FOIA Case #4287 7




NATIONAL SECURITY AGENCY
Fort George G. Maade, MD 20755-6000

SERIAL:
DATE:

NAME OF INQIVIDUAL OF YOUR ORGANIZATION 88N

ELIGIBILITY FOR ACCESS TO SENSITIVE COMPARTMENTED INFORMATION

The above named individual is cleared TOP SECRET and is eligible for Sensitive Compartmented
Information (SCi} Access required for NSA programs as approved by the Contracting Officer's Representative
(COR). This individual may be authorized access to other NSA/CSS programs provided the NSA/CSS Program COR
for each new program has officially, and in writing, authorized the access. Requests for Special Accesses should be
coordinated with the Special Access Office, 54313/SAQ. Briefings for the initial SCI and any additional accesses
should be coordinated between the CSSO and the COR. The Contractor Security Agreement (G170B) is 1o be
forwarded to Initial Clearances, $4311 immediately upon completion of the indoctrination. Special Access
Indoctrination Memoranda (G170G) are to be forwarded to the Special Access Otffice, S4313/SA0.

The CSS0 is responsible for maintaining a parmanent record reflecting the project names of NSA programs
to which the above individual has access, the level of access, and tha 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 ather than that for which
he/she was originally sponsored, a Cryptologic Risk Assessment must be provided to the Special Actions Office,
54313. The CS8O must coordinate this action with the COR.

In the event the above individual no lenger has a need-to-know or terminates employment with your
organization, the individual is 10 be debriefed and his/her nams is to be removed from all access lists. This letter, the
Program Access Log (G3052), and the Access Termination and Debriefing Statement (G170A) are to be returned to
this Agency, ATTN: S434, Special Access Debriefing Memoranda (G170H} are to be forwarded to §4313/SA0.

This letter is for official purposes only and is to be maintained by the CSSO. It is not to be reproduced without
permission from this office nor shatl it be furnished to the above referenced individual.

by (3V-P.L. BE-36

Chief, Adjudicative Services
Adjudictive and Security information Services

FS PG F3 PG BY Cl PG CI PG BY

S5EYSSEI PR DATE BY SCIHINDOCTRINATION DATE DCID 8/4 EXCEPTION DATE

FORM G7171 REV SEP 2000 (Supersedes G171 REV MAR 2000 which is obsoleta)

Approved for Release by NGA aq
02-16-2007 FOIA Case #4287




DOCID: 3114394

DEVELOPMENTAL COUNSELING FORM

For use of this Torm, see FM 22-100; the propanent agency is TRADOC

DATA REQUIRED BY THE PRIVACY ACT OF 1974

PART |- ADMINISTRATIVE DATA,

AUTHORITY: 5 USC 301, Departmental Reguiations, 10 USC 3013, Secretary of the Army and E.0. 9397 (S8N)
PRINCIPAL PURPOSE:  To assist (eaders in conducting and recording counssling data pertaining to subordinates.
ROUTINE USES: For subordinate laadar developmeant AW FM 22.100. Leaders should use thig form ag nocessary.
MSCLOSURE: Disclosure is voluntary.

Name (Last, First, MI)

Rank/Grade

Social Security No,

Date of Counseling

Organization

Name and Title of Counselor

PART Il - BACKGROUND INFORMATION

Purpose of Counseling: (Leader states the reason for the counseting, e.g., performance/professional growth or avent-oriented counseling, and
includes the leader's facts and observations prior to the counseling.)

PAHRT Il - SUMMAHRY OF COUNSELING

Complete this section during or immedlately subsequent to counseling.

Key Points of Discusalon:

OTHER INSTRUCTIONS

This form will be destroyed upon: reassignment (other than rehabilitativa transfars), separation at ETS, or upon retirement. For separation
requirements and notification of loss of benefits/consequences see local directives and AR 635-200.,

DA FORM 4856, JUN 1989

EDITION QF JUN 85 18 OBSOLETE




DOCID: 3114394

Plan of Actien: (Quilines actions that the subordinate will do after the counseling session lo reach the agread upon gori(s). The actions must be
specific enough to modify or maintain the subordinate’s behavior and include a specified tima line for implementation and assessmant {Part IV below}.)

Session Closing: (The leadsr summarizes the key poinls of the session and checks if the subordingle understands the plan of action. The
subordinale agrees/disagrees and provides remarks if appropriate.)

Individual counseled: [ J1agree [ disagree with the information sbove.
Individual counseled remarks:

&lgnature of Individual Counseled: Date:

Leader Responsibilities: (Leader's rasponsibiliies in implementing the plan of action. )

Signatura of Counselor: Date:

PART IV ~ ASSESSMENT DF THE PLAN OF ACTION

Assessment; (Did the plan of aclion achieve the desired resuits? This saclion is completad by both the leader and the individual counseled and
provides uselul information for fallow-up counseling.)

Counselor Individual Coungelad: Date of Assessment:

Note: Both the counselor and the individual counseled should retain a record of the counseling.

REVERSE, DA FORM 4856, JUN 1999




BRGER AL HbEdABAIsTING

SOMPANY NAME AND ADDRESS

EROJECT NAME

CONTRACT NUMBER

NAME

CLEAHANCE/ACCESSES

NSA ACCESS LETTER DATE/
SERIAL NUMBER

SCLINDOC DATE

INCLUSIVE

ACCESS DATES HEMARKS

FORM G7020 JAN 06
NEN T540-FM-001-5552

FOR-OFFIGIAL-USE-ONLY-(When Filled In)

Boproved for Kelease by NSA o
D2-16-2007 FQIA Cage #4287

:




DOCID: 3114396

HOME LEAVE ELIGIBILITY

NAME (i ast; {First} Mit | ORG DATE (¥YYY-MM-DO)

I have served a minimum of 24 months (18 months for SCAs) of continuous creditable overseas duty and am

eligible for home leave. | undertand that, as is the case with all other categories of leave, home leave must be
approved by my immediate supervisor.

All civilian employees of the National Security Agency (NSA), as a condition of their employment, have

agreed to serve anywhere in the world at the command of the Director, NSA, | understand that | will be required
to repay home leave used if:

1. 1 fail to return to service abroad in fulfillment of my specified tour of duty, or;
2. The Director, NSA, orders me to return 10 a foreign location at some future date and ! fail to follow that order, or;
3. {fail to remain in the service of the Agency for at least 6 months following my use of home leave.
I understand that 1 will not be required to refund home jeave if one of the following apply:
1. 1 have 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 compefling personal reasons,
such as physical or mental health or circumstances over which | had no control, or that it is not in the public
interest 10 return me to my overseas assignmernt.

| understand that prior to leaving site | am required to coordinate my home leave schedule with:
1. My new supervisor if | am refurning to an identified position, or;

2. The Reassimilation POC if | plan to intervisw for a position after my return to Headquarters.

Aovevwere

EMPLOYEE SIGNATURE DATE (YYYYMM-00)

AGEMCY REPRESENTATIVE (Printad Name) {Signaturs)

DATE (Y Y Y Y-MM-D0)
(Last) {First)

FORM Pa984 REV JUN 2001 (Supersedes P4984 REIN JUL 98 which s obsoigte)

poroved for Release by NSA on
2-16-2007 FOIA Cagse #42877




DOCID: 3114397

DEPARTMENT OF DEFENSE
OFFICE OF HEALTH SERVICES
Fort George G, Meade, M} 20755-6000

IN-HOUSE LABORATORY SERVICES RECORD

PROVIDER REMARKS

DATE QRDEAED

DATE COMPLETED

NAME / BEN

T -
CHECK APPLICABLE BLOCK(S) FOR TEST(S) REQUIRED (Normal Values)

URINE (Gross) CLEAN CATCH URINE (Micro} QBC (Quantitative Bully Coat Analysis})
APPEAR WEC Mol (08 | TEMOGLOBIN QUL (M:14-18/F:12-16)
COLOR ABC mpt@-3)| | NEMATOCRIT % (M 40-S4/F-37-47)
SPGRAY. 1. (1006-1030)] | TR mpi@-g| | PLATELETS X 10 91 (140 - 440}
URGEILI (NORM) BACT - X109/L (4.3 - 10.0)
TrrHERTE NEG) MUEUS NONE) GRANULOCYTES % (44.2-80.2)
octBLb INEG) CRYST nptvong| | EYMPH MORO % (28.0 - 48.0)
BILIRUR NEG) CASTS ol -2) MORPHOLOGY
RETENE NEG) OTHER D RATE e 0% 020
GLUTTSE wea] | URINE CULTURE
EROTEIN (NEG) COL.CT.CC MONO TEST NEG)
#H 6090 BEEARTEMIS)
LEOR BT {NEG) GLUCOSE mg/dl (70 - 110) by Glucometar

URINE HCG (NEG)

SERUM HCG (NEG) OCCULT BLOOD ¢Stool) ABO GRP/RH TYPE
COMKENTS DATE RESULTE COMMENTS

WET PREPS KOH/NACL " " (NEG) RAPID STREP SCREEN
SOURCE 2) # (NEG) POSITIVE
AESUCTS ) ) (NEG) NEGATIVE

COMMENTS
STREP SCHEEN « PRESUMPTIVE 1D
NG STREP

{NO FUNGAL ELEMENTS SEEN) BETA STREF NOT GROUP A

MISC. CULTURE BETA ETHEP GROUP A

SBUFCE COMMENTS
RESULTS
“REQUES ING PROVIDER'S SIGNATURE i
MT (ASCP)

COMPLETED BY

REVIEWING FROVIDER'S SIGNATURE

FORM PS36T REY MAR 98 (Supersedes PS3B7 REY AP 96 which is vbsolete)

NSN. 7540-FM-001.5225

Approved for Release by NSA on
02-16-2007  FOIA Case #42877

COPY 1 - CHART
COPY 2-LAB




DOCID: 3114398

You are hereby advised that authority for soliciting your Social
Security Nutnber (S8N) is Fxecutive Order 9367, Your SEN will be
used fo identify you precisely when it is necassary to certity that you
nave had access 1o the information indicated balow. While disclosure
of your S8N is nod mandatory, your failure 1 do 5o may delay the
provessing of such cedification,

INADVERTENT DISCLOSURE AGREEMENT (U)

SUBJECT @  Special Instructions for Maintaining the Security of Special Intelligence or Sensitive
Compartimented Information

T0

1. Information from a class of special intelligance 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. Itis impossible tp overemphasize the importance of safeguarding this intalligence. It must be
remembered that THE TIME LIMIT FOR THE SAFEGUARDING OF SUCH INTELLIGENCE NEVER
EXPIRES. It is directed therefore that all references to the existance of this intelligence, or to words which
identify it, be strictly avoided,

3. Although you inadvertently gained information not intended for you, the sighature on the oath
below does NOT constitule an indoctrination or clearance for such intelligence.

4. You are advised that the unauthorized disclosure of this information may constitute a violation
of the provisions of one or more of the following statutes; section 793, 784, 788, or 951 of Title 18, United
States Code. An unauthorized disclosure of this intelligence by you could result in your being prosecuted
under thase statutes, which provide criminal sanctions for such unauthorized disclosure.

OATH

| hareby affirm that | have read and understand the above instructions for maintaining the security
of special intelligence or sensitive compartmented information. | cerlify that | shall never, without proper
authority, divulge any information which | may have learned from special intelligence or sensitive
compartmented information which has been disclosed to me, nor will | reveal to any person whomsoever
my knowiedge of the existence of such intelligence. | further certify that | shall never attempt te gain
access 1o such information.

SIGNATLIRE 8N

SUBSCRIBED AND SWORN TO BEFOAE ME ON WITNESS
THIS DATE (Day: Month, Year)

FORM G170X REV FEB 99 (Supersedss GTZ0X REV OCT 83 which is obsotete)

NSN' 7540-FM-001-0072 nproved for Releass by NSA or
2-16-2007 FOIA Case #42877)




DOCID: 3114399

INCOMPLETE SENTENCES

NAME (Last) (First) (Middia} DATE

FINISH THESE SENTENCES TO EXPRESS YOUR TRUE FEELINGS

1. 1 ALWAYS WANTED TG BE

2 1OAN'T

3. IF MY FATHER WOQULD ONLY

4. PEOPLE THINK OF ME AS

5 | BUFFER MOST FROM

6. WHAT UPSETS ME MOST 15

7 MQST MEN

& MY FAMILY TREATS ME LIKE

9. MY GREATEST WORRY |15

10. SOME MEMBERS OF THE QPPOSITE SEX

11 MOST WOMEN

12. | REGRET

13 THE MAIN THING IN LIFE

14, SECRETLY

16, 1F MY MOTHER WOULD ONLY

161 DON'T LIKE PEOPLE WHO

17 | WISH | COULD FORGET THE TIME |

18. WHEN TROUBLED

19 1T BOQTHERS OR ANNOY S ME THAT |

20. WHAT MOST ANGERS ME IS

e e e . rrrre

FORM P5590A REV JUN 2000 (Supersedes P5590A REV JUN 76 which is obsoiets)

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




DOCID s+ 3114400 —

EMPLOYEES NAME (L 357, First, M) QATE

INDIVIDUAL DEVELOPMENT PLAN

FERICD COVERED 6-MONTH REVIEW DATE

W | SUPERVISOR W | sUPERVIGOR

=

g i g i -

5 [ewnovE & z | eweLovee &

@ 7]

CURRENT STATUS COF DEVELOPMENTAL ACTIVITIES
{Chack ALL thar apply)
1. EDUCATION 2 PROFESSIONALIZATION 3. DEVELOPMENT PROGRAM PARTICIPATION
‘ Caraer Pk [:] PROFESSIONALIZED
D ATTENDING SOULEGE D COLLEGE DEQREE D ASPIPANT FLF E] ELP l:l MLP [:l TECH
SHORY-TEAM GOALS KNOWLEDGE, SKILLS AND ABILITIES DEVELOPMENTAL ACTIVITY TO DATE
{Up do 2 years) NEEDED FOR EACH TARGETED GOAL ACCOMPUSH EACH GOAL TARGET START | COMPLETED

FORM P3D SEP 97 . Page 1

pproved for Release by NSA orf
2-16-2007  FOIA Casge # 42877

' SECUAITY CLASSIFICATION




3114400

DOCID:

SECURITY CLASSIFICATION

INDIVIDUAL DEVELOPMENT PLAN

EMPLOYEE'S NAME (Last, Fiest, Mif

DATE

SHORT-TERM GOALS KNOWLEDGE, SKILLS AND ABILITIES DEVELOPMENTAL ACTIVITY TO DATE
{Up ko 2 years) HEEDED FOR EACH TARGETED GOAL ACCOMPLISH EACH GDAL 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

FORM P3D SEP 97 - Page 2

SECURITY CLASSIFICATION




DOCID: 3114401

s |
| INDIVIDUAL IMMUNIZATION RECORD :
| NAME S8N I
[ f
{ SPONSOR D c D N D NO D MIL |
: TYPE COMMENTS I'
; |
I I
i |
| i
[ !
| |
I !
| [
| |
I |
| {
| |
| |
| - s |
| RSN 7e40-emn001 5548 l
b e o rerm e o uem bn o wwwr v o oo e - o omon saant tonan nagow oo mmn o w— w— o — m— |

Approved for Release by NSA oz‘
02-16-2007 FOIA Case # 42877




DOCID: 3114402

Autharity to solicit Sacial Security Number (SSN) is Executive Urder
9397. Routine and sule use of the S3N is to precisely identify the

INDOCTHINAT'ON MEMORANDUM individual when necessary 10 certify access 10 national security

intormation. While disclosure of SSN is veluntary, your tailure 1o do
1 50 may delay certifications and, in some cases, prevent original
Sp ecial Access Prog rams access 10 national security information.

THE MEMORANDUM RECORDSE THE FACT THAT | WAS BRIEFED ON THIS DATE FOR THE FOLLOWING SPECIAL
ACCESS PROGRAM(S).

THE NEED FOR SPECIAL PROTECTION OF THIS MATERIAL WAS MADE KNOWN TO ME, AND | WAS REMINDED
THAT MY ACCESS TO THIS MATERIAL IS GOVERNED BY THE TERAMS OF THE NSA SECURITY AGREEMENT THAT |

HAVE PREVIOUSLY SIGNED.
SIGNATLIRE ORGANIZATION
PRINTEDR OR TYPEDQ NAME SOCIAL SECURITY NUMBER (See nofice above}
BRIEFING OFFICER SIGNATURE - ORGANIZATION OF COMPANY
PRINTED OR TYPED NAME DATE

FORM G170G APR 82

E\pproved for Release by NSA on
2-16-2007, FOIA Case # 426877




DOCID: 3 114403 NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

FT. GECRGE G. MEADE, MARYLAND 20755-6000

INFORMATION RELEASE REQUEST

TYPE
[ ] meoicaL

[ ] esycHoLOGICALPSYCHIATRIC

PRIVACY ACT STATEMENT; Authority for collecting inlormation requested on this form contained in 10 US.C. 1601-181, 50 U.S.C. 402 nobe; 50 U.S.C. sactions B31-838, 42
US.C. 290 dd, and 5 US.C. section §52a; and Executive Orders 10450, 12564, 12958, 12068, NSA's Blanket Routine Uses found at 58 Fed.Reg. 10,531 (1993) and the
specilic uses found in GNSAD3, GNSADE, GNSADS, GNSATE, and GNSA17 apply 16 thig intorrmation. Authority for requesting your Socia! Security Number is Execitive Ordar
9387. Information you provide will be used to obtain medical information necessary to assess eligibility and suitability ior agcess to sensitive eryptolegic information and NSA/
CES facilities, job assignments, disability retirement, and to process accident and compensation claims. Diselosure of requesied information, including your 38N, is volumary
vut failure W provide information, other than your SSN, may resull in a negative security, suitability, agsignment, disability, or compensation determination

PRINT FULL NAME

SOCIAL SECURITY NUMBER

DATE QOF BIRTH

DATE OF ADMISSION / DATES OF TREATMENT

HOSPITAL 1.D. NUMBER ¢if known)/ TREAFMENT ORGANIZATION

ATTENDING PHYSICIAN / TREATMENT PROVIREA

RELEASE FROM
NAME AND ADDRESS t. PHONE AND 2. FAX NUMBER
1.
HOSPITAL
2.
1.
PRIVATE PRACTITIONER
2
1.
NSA/CSS EMPLOYEE ASSISTANGE SERVICE
2.
NSA/CSS OCGUPATIONAL HEALTH, 1.
ENVIRONMENTAL AND SAFETY SERVICES "
COTHER 1.
2.
SUBMISSION TO
NAME AND ADDRESS PHONE NUMBER
PRIVATE PRACTITIONER Fa s

NSA/CES DCCUPATIONAL HEALTH, ENVIRONMENTAL AND SAFETY SERVICES

INVESTIGATIVE REPRESENTATIVE, DEPARTMENT OF DEFENSE

NSA/CSS EMPLOYEE ASSISTANCE SERVICE

NSACSS SUPERVISOR

NAME

NSA/CSE WORKER'S COMPENSATION COORDINATOR

LEAVE SHARING PROGRAM OFFICE

OTHER
I hereby give my full consent and permission for the release of information as indicatad above.
PATIENT 'S SIGNATURE DATE
WITNESSES' SIGNATURE DATE

FORM P4016 REV MAR 2001 (Supersedes P4016 REV JUN 2000 which is obsoiats)

NSN. 7540-FM-001-2378

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




DOCID: 3114404
INFORMED CONSENT FOR A MEDICAL EVALUATION

1. The purpose of this medical evaluation is to obtain information which wiil 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 & physicaﬁéx&amination,
requesting relevant laboratory testing, and reviewing medical reports/discussing your medical status with your
persanal physician,

3. You may choose to decline to underge this medical evaluation. If you do, management wilk 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 SZER, 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 ahility to perform the essential functions cf 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 1o the determination of whether or not you remain eligible for access to classified
information will be reported to 54.

b. When yau provide written authorization to release information or documents from your medical records.

PRIVACY ACT STATEMENT

Auth: GNSAOS, GNSA10, Pub. L. 86-36, and Pub. L. 88-290; NSA's Blanket Routihe Uses found at 58 Fed. Reg. 10,531 (1993) apply
to this information, Auth for requesting SSN: EQ 9387, Principal Purpose: to obtain information which will assist management in
reaching an informed decision regarding ability to perform the essential functions of your job. Disclosure of the information, ipcluding
83N, is voluntary. Failure to provide requested information: management wil make decision without the benefit of medical
assessment findings. ‘

| UNDERSTAND AND AGREE TO THE ABOVE.
PRINTEL NAME DATE

SIGNATURE SOCIAL SECURITY NUMBER

FORM P7194 FEB 59
NSN' 7340-FM-001-5867

FOROFFICTAL USE ONLY oproved for Release by NSA r:q

2-16-2007 FOIA Case #4287




DOCID: 3114405

SECURITY CLASGIFICATION (7 any)

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL CONSULTATION
Urgent Care Consultation/Crisis Intervention

\P NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

FPRIVACY ACT STATEMENT: Autherity for collecting information is contained in 50 U.S.C. 402 note: 50 U.8.C. 403-3(c){8) and Executive Qrders 10450, 10865,
12333, 12958 and 12868, The authority tor collecting Social Security Number (SSN) is Executive Order 9397 NSA's Blanket Routine Uses found at 58 Fed,
Reg. 10,531 (1993} and the speciic uses found in GNSADE, GNSADY, and GNSA10 apply to this information. Disclesure of requested infarmation is voluntary.
It you refuse to provide renuested information, other than 88N, the Agency will make its administrative decisicns without the benafit of a completed
psychological consultation.

et e

1. The purpose of this psychological consultation is to obtain information that will assist the National Security Agency
("NSA" ar “Agency") in reaching informed adminigtrative decisions regarding your current psychological condition, to include
determining whether immediate lreatment is indicated.

—r

2. The consultation may cover your developmental and farily history, education and work experiences, relationships,
it drug and aleohol use, financial matters, legal issues, medical and psychiatric history, or any olher issue relevant 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-to-know, In addition, the consultation and recommendations will be
documented and retained in your NSA psychological record.

4. Informalion in your psychological record is principally used to consider your suitability for NSA employment/
assignments and your elighility for access to classified information, The federal Privacy Act, & U.8.C, 552a, authorizes you to
submit a request to review the material in your NSA psychalogical record. If you choose to submit such a request, it will be
processed in accordance with NGA’s Privacy Act regulations,

5. In some instances, information obtained during your psychological consultation may be disclosed outside of NSA.
Far instance:

a. With your writtan authorization, NSA may provide information from your psychological consultation to the
institutions or individuals you specify.

b. If NSA determings that you o someone else is in imminent danger, NSA will take appropriate action, which
may include natifying others about information obtained during your psycholpgical evaluation.

¢.  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 tor possible reporting to the Department of
Justice or other appropriate antity.

d.  When there is information in your psychological consullation about child abuse or neglect, it will be reported 10
the appropriate authorities.

6. As afinal matter, you should understand that paricipation in this psychelogical censultation is voluntary. You may
choose 10 end the consullation at any time or choose not lo participate at all. If you decline to participate or end your
participation prior to complelion of the consultation, the Ageney will make its administrative decisions without the benefil of &
completed psychological consuftation,

| UNDERSTAND AND AGREE TO THE ABOVE

FRINTED NAME (Lash) (First) (M) I:)ATE [(YYYYMMDD)

SIGNATURE SOCIAL SEGURITY NUMBER
FORM P49831 REV APR 2002 SECURITY CLASSIFICATION (1 any)
(Supersedes P43831 DEC 2001

which is absolete)

spproved for Release by NSA 0;‘
02-16-2007, FOlA Case #4287




DOCID: 3114406

BECURITY GLASSIFIGATION (i any)

NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL CONSULTATION
Leave Sharing Program

NSA/CSS

PRIVACY ACT STATEMENT. Authority for collecting informatian ig contained in 50 U.5.C. 402 pate, 50 U.S.C. 403-3c)(6) and Exscutive Orders 10450, 10865,
12333, 12988 and 12968, The authority for collecting Social Security Nutmbaer {SSN) is Exacutive Ordet 9397, NSA’s Blanket Routing Uses found at 58 Fed,
Reg. 10,531 (1993) and the specific uses found in GNSADS, GNSADS, GNSADY, and GNSATQ apply to this information. Disclosure of requested information is
voluntary bui refusal to provide requasied information, other than 85N, may preven! the Leave Sharing Pragram from making a favorable decigion, or any
decision at all, regarding the apphcation.

1. The purpose of this psychological consulation is to obtain information assist the National Security Agency ("NSA”
or "Agency”) in making a determination about approving leave through the Leave Sharing Program.

2. In connection with this consultation, you will be asked to submit documentation from private health care
practitioners and provide authorization to contact those clinicians, If the documentation provided is adequate, the
psychologist should be able to offer an opinion to NSA’s L.eave Sharing Program case manager regarding your eligibility for
leave through the Leave Sharing Program,

3 In some circumstances, you may be asked to participate in a psychological avaluation so that an independent
determination regarding the nalure and severity of your cendition 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
psycholagist may discuss the findings and conclusions with you.

4.  Your case will be re-evaluated every 30 days. Written and varbal consulation with your treatment provider will be
required as part of the re-evaluation process.

5. The psychological consultation or evalualion report and all summaries forwarded to the Leave Sharing Program
will be retained in your NSA psychological record. The federal Privacy Act, 5 U.8.C. 552a, autharizes you to submit a request
to review the material in your NSA psychological record. If you chogse to submit such a request, it will be processed in
accordance with N8A's Privacy Act regulations.

6. Information in you psychological record is principally used to consider your suitabiity for NSA employment/
assignments and your eligibility for access to classified information. Infermation from your psychological evaluation may also
be disclose o 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 tha institutions or individuals you specify.

b. I NSA determines that you or somaone £lse is in imminent danger, NGA will take appropriate action, which
may include notifying others about information obtained during your psychological consultation or evaluation.

c.  When thera is information in your psychological consultation or evaluation regarding a setious violation of the
law - past or future, this will be reported to NSA's Office of the General Counsel for possible regorting to the
Department of Juslice or other appropriale entity.

d.  When therg is information in your psychological consultation or evaluation about child abuse or neglect, it will
he reported to the appropriate authorities.

7. As a final matter, you should understand thal participation in this psychological evaluation is voluntary. You may
choose to end the evaluation at any time or you may chowse not to patticipate at all. If you decline to participate or if you end
your participation prior 10 completion of the evaluation, the Leave Sharing Program case manager may be unable to make a
favorable decision, or any decision at all, about your application.

| UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last) {First) (M1 DATE {¥YYYMMOD)

SIGNATURE SOCIAL BECURITY NUMBER
-F:-6F!M P4983G REV APR 2002 . SECURITY CLASSIFICATION (it ary)
{Supersades PA583G DEC 2001

s opsolet) pproved for Release by NSA o;1
216-2007 FOIA Case #4287




DOCID: 3114413

SECURITY CLASBIFICATION (if any}

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATICN
Applicant for Employment

\P NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

A—————

PRIVACY ACT STATEMENT: Autharity tor collecting information is contained in 50 U.8.C. 402 nota, 50 U.S C. 403-3(c)(6) and Execulive Crrders 10450, 10865,
12333, 12958 and 12068, The authority for collecting Social Security Number {S5N) is Executive Order 9337. NSA's Blanket Routing Uses found &t 58 Fed.
Feg. 10,531 {1993) and the ypecific uses found in GNSAGE, GNSANS, and GNEA10 apply 10 this information. Disclosure of requested information is voluntary
bt refusal to provide requéstad information, other than SSN, may prevent the Agency frorm making & favorable decision, or any decision at all, ragardirg
empiayment suitapility or security rligibility,

1. The purpose of this psychological evalualion is to obtain information to assist the National Security Agency ("NSA”
ot "Agency”™ in reaching an informed degision regarding your suitability for NSA employment (*employment suitability”} and
gliginility for access to classified information {“sacurity 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 developmentat and family history, education and work
experiences, relationships, illicit drug and alcohol use, financial matiers, legal issues and medical and psychiatric history. The
psychologist may review wilh 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 matesial in your psycholegical record will be destroyed after one year. The fedaral Privacy
Act, 5 U.8.C. 552a, authorizes you to subrmit 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 psychelogical evaluation will be provided to those NSA personnel responsible tor
administrative decisions regarding your employment suitability and security clearance eligibility. Information from your
psychological evaluation may also be disclosed to othar NSA personnel on a strict need-to-knew basis.

5 In some instances, information oblained during your psychological evaluation may be disclosed oulside of NSA,
For instance:

a. With your written authorization, NSA may provide information from your psychological @valuation 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.

¢, 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 Depariment 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 afinal matter, you should understand that participation in this psychological evaluation is voluntary. You may
choose 10 end the evaluation at any time or choose not to participate at gll, However, if you decline to participate or end your
participation prior to completion of the evaluation, it may not be possible for NSA to make a favorable decision, or any
decision at all, regarding your employment suitability or sacurity ¢learance eligibility.

| UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last) {First) M DATE (YYYYMMOD)
SIGNATURE SOCIAL SEGURITY NUMBER
e e e e ; e e e
FOFM P4983C REV APR 2002 SECURITY CLASSIFICATION fif any)
{Supsrsedes PABEAC DEC 2001

uhich > chsclete l;‘;pproved for Release by NSA o%
2-16-2007 EOIA Case #4287




DOCID: 3114414

SECURITY CLASBIFICATION (f any)

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Applicant for Employment - Minor

\P NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

NSA/CSS

PRIVACY ACT STATEMENT: Authority tor coilecting information is contained In 50 U.8.C. 402 note; 50 4.5.C. 403-3(c}{6) and Executive Ordars 10450, 10865,
12335, 12958 and 12968. The authority for collecting Social Security Number (SSN) is Exacutive Order 9387. NSA's Blanket Routing Uses found at 88 Fed.
Reg. 10,531 (1983) and the specific uses found in GNSADB, GNSADS and GNSA10 apply to this information. Disclosure of requested information is voluntary
but refusal to provide requested information, other than SN, may prevont the Agency from making a favorable decision, or any decision at ail, regarding
employment suitability ar security eligibility.

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency (“NSA"
or “Agency") in reaching an informed decision regarding your suitability for NSA employment (“employment suitability) and
eligibility for access to classified information (“security clearance eligibility”}.

2. The evaluation will consist of the administration of psychological lests and a dinical interview. The aspects of your
hfe that will be discussed will inglude, but may not be limited to, your developmental and family history, education and werk
expariences, relationships, illicit drug and alcohol use, financial matters, legal issues, and medical and psychiatric history.
The paychologist may review with you the evaluation findings and canclusions.

3. The psychological evaluation report will be retained in your NSA psychological record. If you choose not to become
an emptoyee, the malerial in your psychological record will be destroyed after one year, The federal Privacy Act, 5 U.S.C,
5524, authorizes you 1o submit a request to review the material in your NSA psychological record. If you chaose to submit
such a request, it will be processed in acoordance 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 eligibilty. Information from your
psychological evaluation may also be disclosed to other NSA personnel oh 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.

h. I NSA determines that you or someone else is in imminent danger, NSA wiil take appropriate action, which
may include notifying others about information obtained during your psychological evaluation.

c.  When there is information in your psychological evaluation régarding a serious violation of the law - past or
future, this will be reported to NSA's Office of the Ganeral Counsel for possible reporting to the Department of
Justice or other appropriate entity.

d. When there is infermation in your psychological evaluation about child abuse or neglect, it will be reported to
the appropriate authorities.

6. As a final matler, you should understand that participation in this psyehologicat evaluation is voluntary. You may
choose to end the evaluation at any time or choose not lo participate at ail. However, if you decline to participate or end your
participation prior 1o completion of the svaluation, it may not be possible for NSA to make a favorable decision, or any
decision at all, regarding your employment suitability or security ¢learance eligibility.

| UNDERSTAND AND AGREE TO THE ABOVE

APPLICANT PRINTED NAME (Lasl) (First} M DATE (YYYYMMOD)

APPLICANT SIGNATURE SOCIAL SECURITY NUMBER

PARENT OR GUARDIAN SIGNATURE (Required QNLY if Applicant under 18 years of age)

FORAM PAS8IK AEY APR 2002 SECURITY CLASSIFICATION (if any)
{Supersedes P4S83K DEC 2001

wihch s apsclete) E\pproved for Release by NaA 0;1
2-16-2007 FOIA Case #4287




DOCID: 3114415

SECURITY CLABSIFIGATION (it ary)

\P NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Fithess-for-Duty

NSA/CSS

PRIVACY AGT STATEMENT Authonty for collecting information is gortained in 50 U.8.C. 402 ngte; 50 UB.C. 403-3(c)(6) ang Executive Grders 145G, 10865,
12333, 12958 and 12966 The authority for coliscting Social Security Number (S8N) is Executive Qrder 9397, NSA's Blanket Routing Uses found at 58 Fed.
Reg. 10.831 (1993) and the specific uses found in GNSADS, GNSAJS, GNSAQY, and GNSATD apply to this information. Disclosure of requaested information ig
voluntary but refusal 1o provide requested information, other than SGN, may prevent the Agency from making a favorable determination, or any detarmination al
all, regarding yawr fitness for duty

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency (“NSA”
or “Agency”) in determining your fithess for duty, to include determining whether there are any medical/psychiatric or
functional limitations on your possible fitness for duty.

2. The evaluation will consist of a dlinical interview and you may also be asked 1o take certain psychological tests, in
addition, you will be asked to submit documentation from your private health care practitioner, and you may also be asked to
provide authgrization 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.8.C. 552a, authorizes you 1o submit a request to review the material in your NSA psycheiogical record. It
you choose to submit such a request, it will be processed in accordance with NSA's Privacy Act regulations.

4. Helevant 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 employmen! and may also be
congidered 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 naed-to-know basis.

5. In some instances, information obtained during your paychological 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 spacify.

b. I NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying others about information obtained during your psychological evaluation.

¢.  When there is information in your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported to NSA's Office of the Ganeral 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 reporled 1o
the appropriale authonties,

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 chonse not to participate at afl. If you decline to participate or end your
participation prior to completion of the evaluation, it may not be possible for NSA to make a favorable determination, or any
determination at all, concerning your fitness for duty, to include your return to duty, if applicable.

| UNDERSTAND AND AGREE TQ THE ABOVE

PRINTED NAME (Last) {Firsi) (M1} DATE (YYYYMMOD)
SIGNATURE SOCIAL SECURITY NUMBER
FORM FA4983H REV APR 2002 N N SECURITY CLASSIFICATION (if any)
S 8das PAGRIH DEC 2001
e o sbaotete Approved for Relegse by NOA O
D2-16-2007 FOIA Case #4287




DOCID: 3114416

SECURITY CLASSIFICATION (F any)

T NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Management Consultation

NSA/CSS

PRIVACY ACT STATEMENT: Authority for collecting information is contained in 50 US.C. 402 note, 50 U.5.C. 403-3{c)(6) and Executive Orders 10450, 108685,
12333, 12058 and 12068 The authority for collecting Social Security Number [SSN) is Executive Order 9397, NSA's Blankat Routine Uses found al 58 Fad,
Reg. 10,531 (1993) and the specific uses fourd in GNSADS, GNSAQD, and BNSAT0 apply to this information, Disclosure ot requested information is voluntary
but refusal to previde requested infarmation, other than B8N, will result in ranagament making 4 degision without benetit of psycholegical consultation.

1. The purposa of this psychological evaluation is to obtain information to assist the National Security Agancy ("NSA™
or “Agency”) in reaching informed supervisory and personnel decisions,

2. The evaluation will consist of a clinical inlerview and the administration of paychological tests. In some instances,
you will be asked to submit dogumaentation from private health care practitioners and provide authorization to contact those
elinicians. When the assessment is completed, the psychologist may discuss the findings and conclusions with you.

3. A summary of the evaluation will be prepared and provided to Employee Felations (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 Personnal Representative from your organization, The conference alsc may
incluge 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 conferance for your management that may
include information obtained during the psychological evaluation,

4. The psycholagical consultation or evaluation report and all summaries forwarded to ER will ba retained in your
NSA psychological record, The federal Privacy Act, 5 U.S.C. 552a, authorizes you 10 submit a request to review the material
in your NSA psychological recorc. If you choose to submit such a request, it will be processed in accordance with NSA's
Privacy Act ragulations.

5. Information in your psychological record is principally used to considar your suitability for NSA employment/
assigrments and your eligibility for access to classified information. Information from your psychological evaluation may also
be disclosed to other NSA personnel on a stricl 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 trom your paychological consultation or
evaluation to the institlutions or individuals you specify.

b. if NSA determines that you or someone alse is in imminent dangar, NSA will take appropriate action, which
may include nelifying others abaut information ebtained during your psychological consultation or evaluation.

¢.  When there is information in your psychological consuitation 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
Depariment of Justice or other appropriate entity.

d. When there is information in your psychalogical consultation or evaluation about child abuse or neglect, it will
he reperted to the appropriate authorities.

6. As afina! matter, you should understand that participation iy this psychological evaluation is voluntary, You may
choose 1o and the evaluation at any time or choose nol to panicipate at all, If you decline to participale or end your
participation prior to completion of the gvaluation, your management will make administrative and personnel decisions
withowt the benefit of this evaluation.

| UNDERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last) (First) (M) DATE (YYYYMMDD)
SIGNATURE SQCIAL SECURITY NUMBER
FORM P49830 REY DEC 2001 SECURITY CLASSIFICATION {if any)
(Superspoes F48930 JUN 97
uper
wnien ls obsoisi) f.pproved for Release by NSA oq

02-16-2007, FOIA Case #4267




DOCID: 3114417

SECURITY CLASSIFICATION (if any)

T NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Office of Security - Contractor

NSA/CSS

PRIVACY ACT STATEMENT. Authority for collecting infurmation is contained in 50 U.8.C. 402 note: 80 U.5.C. 403-3(c)(8) and Executive Qrders 10450, 10886,
12333, 12958 and 12968. The authurlty for collecting Soclal Security Number (SSN) is Executive Order 8397, NSA's Blanket Routing Uses faund at 58 Fea.
Aey. 10,531 {1993) and the specific uses found in GNSAQE and GNSA10 apply to this information. Disclusure of requested information ig valuntary bul retusal

lo provide requested information, other than S8N, may prevent the Agency from making a favorable security ciearance eligibility determination,

1, The purpose of this psychological evaluation is to oblain information 10 assist the National Security Agency ("NSA"
or “Agency™) in reaching an informed decision regarding your aligibility for access to Sensitive Compartmented Information
(“SCI"} andfor other categories of classified information (“security clearance eligibility™.

2. The evaluation will require a clinical interview and in most instances the administration of psychological tests,
which could censist 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, lagal issues, medical and psychiatric history, and any other issue relevant to the Agency's security clearance
eligibility decision. You may be asked to submit documentation from private health care praciilioners and provide
authorization to contact those clinigians. The psychologist may review with you the assessment findings and conclusions,

3. The psychelogical evaluation raport and the summary provided to NSA's Office of Security will be retained in your
NSA psychological record. The federal Privacy Act, 5 U.§.C, 552a, authorizes you to submit a request to review the material
in your NGA psychological record. If you choose 16 submil such a regquest, 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 fo NSA personnel only on a strict need-to-know basis, In some instances, information obtained during your
psychological evaluation may be disclosed outside of NSA, For inslance:

a.  With your written authorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. 1f NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying others about infarmation obtained during your psychological evaluation,

¢ When there is information in your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported to NSA's Office of the General Counsel for passible 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 afinal matter, you should understand that participation in this psychological evatuation is voluntary. You may

cheose to end the evaluation at any time or choose not to participate at all. However, if you decline 10 participate or end your
participation prior o cornpletion of the evaluation, this may not be possible for NSA to make a favorable decision, or any

decision at all, regarding your security clearante eligibility.

| UNGERSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last) (First) (M} DATE (YYYYMMDD)
SIGNATURE SOCIAL SECURITY NUMBER
FORM PagaarF DEC 2001 SECURITY CLASSIFICATION fif any)

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




DOCID: 3114418

SECURITY CLASSIFICATION fif any}

b

NSA/CSS

NATIGNAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Office of Security - Employee

-
—

PRIVACY ACT STATEMENT . Authority for coliecting irformation is containgd in 50 U.8.C. 402 note; 50 L.5.G. 403-3(c)(8) and Executive Orders 10450, 10865,
12333, 12958 and 12068. The authority for eollecting Social Security Number (SSN) is Executive Order 9397. NSA's Blanket Foutine Uses found at 58 Fed
Heg. 10,531 (1993) and the specific uses fourx] in GNSAOG, GNSADS, and GNSATO appty tn this infarmation, Disclosure ol requested information is voluntary
-but refusal (¢ provide requested information, other than SSN, may prevent the Agency from making a favorable security clearance eligibility determination,

1. The purpose of this psychological gvaluation is 1o obtain information ta assist the National Sacurity Agency (“NSA”
or “"Agency”) in reaching an informed decision regarding your continusd eligibility for access to Sensitive Comparimented
(nformation (“8CI") and/or other categories of classified information {“security clearance eligibifity”).

2.  The evaluation will require a clinical interview and in mest instances the administration of psychelogical tests,
which could gonsist of clinical and personality questionnaires, The aspects of your life that will be discussed may incude
developmantal and family history, education and work experiences, relationships, illicit drug and alcohol use, financial
matiers, legal issues, medical and psychiatric history, and any other issue relevant to the Agency's security clerance eligibility
decision. You may be asked to submit documentation from private health care practitioners and provide authorization to
contac! those clinicians. The psychologist may review with you the assessment findings and contlusions.

3. The psychological evaluation report and the summary provided to NSA's Office of Security will be retained in your
N3A psychalogical record. The federal Privacy Act, 5 U.5.C. 5524, authorizes you to submit a request Lo review the material
in your NSA psychological record. If you choose to submit such a request, it will be processed in accordance with NSA's
Privacy Act regulations.

4. Information in your psychological record is principally used to consider your suitability for NSA employment/
assignments and your security clearance eligibility. Information from your psychological evaluation may also be disclosed to
other NSA personnel on a strict need-to-know basis. tn some instances, information obtained during your psychological
evaluation may be disclosed outside of NSA, For inslance:

a. With your written authorization, NSA may provide information from your psycholegical evatuation to the
institutions or individuals you specify.

b, ¥ NSA determines that you or someone elge is in imminent danger, NSA will take appropriate action, which
may include notifying others about information obtained during your psychological evaluation.

¢. When there is information in your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported to NSA's Office of the General Counsel for possible reporting to tha Department of
Justice or other appropriate entity.

d. When there is infarmation in your psychological evaluation about child abuse or neglact, it will be reported to
the appropriate authorities.

5, As a final matter, you should understand that participation in this psychclogical evaluation is voluntary. You may
choose to end the evaluation at any time or choosa not to participate at all. However, il you decline 1o participate or end your
participation prior to completion of the evaluation, it may not be possibie for NSA to make a favorable decision, or any
decision at all, regardging your continued security clearance efigibility.

1 UNDERSTAND AND AGREE TO THE ABOVE

PRINTELD NAME (Lasf) (First) Ml DAYE (YYYYMMDD)

BIGNATURE SOCIAL SECURITY NUMBER

FORM P49R3B REV DEC 2001 SECURITY CLABSIFIGATION 7 any)

e vy o JUN 97 Epproved for Release by NSA 0;]
[)2-16-2007 FOIA Case #4287




DOCID: 3114419

SECURITY CLASSIFICATION (if any)

\P 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 informatior is contained in 50 U.S.C. 402 gote; 50 U.8.C. 403-3(c){B} any Exacutive Orders 10450, 10865,
12333, 12958 and 12868, The authority for collecting Sacial Security Number (SSN) s Execufive Order 8397 NSA's Blunket Routine Uses found at 58 Fed.
Reg. 10,531 (1993) and the specific uses found in GNSADE, GNSA09, and GNSA10 apply 1o this information. Disclosure of requested infarmation is voluntary
but refusal [ provids reguested information, other than SBN, may prevent the Agency from making a favorable cecision, or any decision at all, regarding your
selection for the PCS assignment urder consideration.

NSA/CSS

R——

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 and, if applicable, your family's suitability and security eligibility
far a PCS assignment,

2. As part of the evaluation, you will be asked to complete a psychological questionnaire and may aiso be asked to
participale n a clinical interview. Your evaluation may include guestions regarding your and your family'’s developrnental
histary, career, relationships, drug and alcohol use, finances, legal issues, medical/psychiatric history, and your children's
developmental and academic background. You may be asked to submit documentation from health care providers or your
children's school records, and you may also be asked to lake speclalized psychological tests. The psychologist may review
with you the assessment findings and conclusions.

3. The psychological evaiuation report will be retained in your NSA psychelogical record. The federal Privacy Act, 5
U.8.C. 552a, authorizes you to submit a request 1o 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 At regulations,

4. Relavant information from your psychological evaluation will be provided to the NSA officials responsible to make a
decision about your and your family membaers’ suitability and security eligibility for the PCS assignment under consideration.
Information from your psycholagical evaluation may also be disclosed to other NSA personnel on a strict need-to-know basis.

S Information in your psychological record is principally used to consider your suitability for NSA employment/
assignments and, if applicable, your eligibility for access to classified information. In some inslances, information obtained
during your psychelogical evaluation may be disclosed outside of NSA. For instance:

a. With your written authorization, NSA may provide Information from your psychological evaluation to the
institutions or individuals you specify.

b, If NSA determines that you or someone else Js in imminent danger, NSA will take appropriate action, which
may include nofifying others about information obtained during your psychological evaluation.

¢. When there is information in your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported ta NSA's Office of the General Counsel for possible reparting to the Depariment of
Justice or other appropriate antity.

d. When there is information in your psychological evaluation about child abuse or neglect, it will be reported to
the appropriate authorities.

6. As afinal matter, you should understand that participation in this psychological evaluation is voluntary. You may
choose to end the evaluation at any time or choose not to participate at all. If you decline to participate or end your
participation prior to complation of the evaluation, it may not be pessible for NSA to make a favorabie decision, or any
decision at all, regarding your suitability or security eligibility for the PCS assignment.

| UNDEHSTAND AND AGREE TO THE ABOVE

PRINTED NAME (Last} (First) (M) DATE (YYYYMMOD)
SIGNATURE SOCIAL SECURITY NUMBER
FQRM P4983A REV DEC 2001 SECURITY CLASSIFICATION {if any)
{Supersades P48%3 REY JUN 87 and
P4893A JUN 97 which are absoigte) Approved for Releasa buf NS A oq

02-16-2007 FOIA Case #4287
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SECURITY CLASSIFICATION (i any)

l}" NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL. EVALUATION
Special Selection Program

Sl
PRIVACY ACT STATEMENT: Authonty for collecting information is containgd in 50 LS. 402 pots: 50 U.S.C. 403-3(c)(6) and Executive Orders 10450, 108685,
12333, 12958 and 12868, The authority for collecting Social Security Number {SSN) is Executive Order 9397, NSA' Blanket Routine Usas found at 58 Fed.
Reg. 10,531 {1393) and the specific uses flaund in GNSADS, GNSA0S, and GNSA1D appiy 1o this information. Digsiosure of requaestad information is woluntary
bul retusal to provide requested information, ether than SSN, may prevent NSA frim making a favorable determination, or any determination ai all, regarding
your suitability or security eligibility for special programs, assignments, or training.

NSA/CSS

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency {“NSA”
or *Agency™} In determining your suilability or security eligibility for special programs, agsigriments, or training.

2. The evaluation will consist of a clinical interview and, in most instances, the administration of psychological testa
which could consist of clinical and pesonality questionnaires. You may alsc be asked to submit documentation from private
health care practitioners and provide authorization for the Agency to contact those clinicians. The psychologist may review
with you the evaluation findings and conclusions.

3. The psychalogical evaluation report will be retained in your NSA psychological record. Information in your
psychological record is principally used to determine your suitability for NSA smployment/assignments and your eligibility for
access 10 classitied information. The federal Privacy Act, § ULS.C. 552a, authorizes you 1o submit a request to review the
material in your NSA psychological record. If you choose 10 submit such a request, It will be processed in accordance with
NSA's Privacy Act regulations.

4. RAelevant information from your psychologicat evaluation will be provided to thosa NSA personnel responsible for
determining your suitability or security eligibiity for special programs, assignments, or training. Information from your
psychological evaluation may also be disclosed to other NSA personnal on a strict need-ta-know basis.

5. Insome 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 specity,

b. IF NSA determines that you or somegone &lse is in imminent danger, NSA will take appropriate action, which
may include notifying others about information oblained during your psychological evaluation.

¢.  When there is informalion tn your psychological evaluation regarding a serious violation of the law - past or
future, this will be reported o NSA's Office of the General Counsel for 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 reporied to
the appropriate authorities.

6.  As a final matter, you should understand that participation in this psychological evaluation is voluntary. You may
choose to end the evaluation at any time or choose not to participate at all. If you decline to participate or end your
participation prior to complation of the evaluation, it may not be possible for NSA to make a favorable determination, or any

determination at all, regarding your suitability or security eligibility for special programs, assignments, or training.

| UNDERSTAND AND AGREE TO THE ABOVE
PRINTED NAME (Laxt) TFirst) . M) | DATE (YYYYMMDD)

SIGNATURE SOCIAL SECURITY NUMBER

——— e e ]

SEC i
ronrR B _ Approved for Helease by NSA oq
02-16-2007 FOIA Case #4287

|
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SECURITY CLAGSIFICATION i any)

\P’ NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE

PSYCHOLOGICAL SERVICES

INFORMED CONSENT FOR PSYCHOLOGICAL EVALUATION
Temporary Duty (TDY) Assignment

NSA/CSS

s

PRIVACY ACT STATEMENT: Authrity for collecting information is cantained in 80 U.S.C. 402 pote; 50 U.S.C. 403-3(c)(6) and Execwlive Orders 10450, 10885,
12333, 12958 and 12968. The authorily for collecting Social Security Number (S8N) is Executive Order 9397, NSA's Blanket Routine Uses Jound at 58 Fed.
Reg. 10,531 (1997} and the specific uses tound in GNSAGE, GNSAGD, and GNSA1D apply to this information. Disclosure of requested information is valuntary
but retusal to provide requested information, other than $SN, may prevent the Agency trom making a favorable determination, or any determination at all,
regarding your suitability or security eligibility for a TOY assignment.

et

1. The purpose of this psychological evaluation is to obtain information to assist the National Security Agency ("NSA™
ar "Agency”) in reaching an informed decision regarding your suitability or security eligibility for a specific TDY assignmant.

2. The evaluation will consist of completion of a questionnaire and, possibly, a clinical interview. The aspects of your
fife that will be discussed during the interview may include developmental and family histary, career, relationships, itlicit drug
and aleohol use, financial matters, tegal issues, and medical and psychiatric history, You may be asked to submit
documentation from private health care providers or complete specialized cilrical and personality guestionnaires. The
psychologist may review with you the assessment findings and conciusions.

3. The psychological evaluation report will be refained in your NSA psychological record. Information in your
psychological record is principally used to determing your suitability for NSA employment/assignments and your eligibifity for
access 10 classified information. The federal Privacy Act, 5 UL.S.C. 552a, authorizes you to submit a request 1o review the
material in your NSA psychological record. If you choose to submil such a request, it will be processed in accordante with
NSA's Privacy Act regLilations.

4. Rslevant information from your psychological evaluation will be provided to those NSA persennel responsible for
determining your sullability or security eligibility for the TDY assignment at issue. Information from your psychological
evaluation may also be disglosed to other NSA persannel on a strict need-to-know basis,

5. In some instances, information oblained during your psycholagical evaluation may be disclosed cutside of NSA.
For instance:

a. With your written authorization, NSA may provide information from your psychological evaluation to the
institutions or individuals you specify.

b. It NSA determines that you or someone else is in imminent danger, NSA will take appropriate action, which
may include notifying others about information obtained during yaur psyehological 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 Gounsel for possible reporting 1o the Departmant of
Justice or other appropriale entity.

d. When there is information in your psychological evaluation about child abuse or neglect, it will be reportad to
the appropriate authorities.

6. As a final matter, you should understand that participation in this psychological evaluation is voluntary. You may
choose 10 end the svaluation at any time or cheose not lo participate at all. If you decline to participate or end your
partigipation prior 10 completion of the evaluation, this may prevent NSA for making a favorable determination, or any
determination at all, regarding your suitability or security gligibility for the TDY assignment.

| UNDERSTAND AND AGREE TO THE ABOVE
PRINTED NAME (Last/ {First) ™M) DATE (YYYYMMOD)

SIGNATURE : SOCIAL SECURITY NUMBER

FORM PA383E DEC 2001 SECURITY CLASSIFICATION (if any)

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




DOCID: 3114428

INITIAL REQUEST FOR PRIVILEGES

SECTIONI

I request that I be granted clinical privileges as delineated on the attached QHS form.

PRINTED NAME {Last] (First) (M) | BIGNATURE

DATE (¥YYY-MM-00)

PERIQD (From) (To)

BY EDUCATION AND TRAINING, THIS PRACTITIONER IS
QUALIFIED IN THE FOLLOWING:

SPECIALTIES YES[ NO

PRACTITIONER'S DEMONSTHATED CLINICAL COMPETENCY REMARKS

SECTION W - CREDENTIALS MANAGER/SUPERVISOR

Al docurnents of education, trairing, licensure/centification/registratian
and ECFMQG (if applicable) have been verified with 3 primary Source.

This practitfoner has the capabilty of performing the medical
dutios required at OHESS,

VERIFYING INDIVICUAL (Panted Name)
(Last} (First) Al

SUPERVISOR (Printed Name)
{Lasy)

(First) M)

SIGNATURE

SIGNATURE.

TTLE DATE (YYYY-MM-00)

TITLE

DATE (v FY¥-MM-DD}

SECTION lll - $R. MEDICAL/PSYCHOLOGICAL ADVISOR RECOMMENDATION

REMARKSMODIFICATIONS
RECOMMENDED BTATUS CLINICAL PRIVILEGES RECOMMENDED
[} provisionaL [ Jru ("] s reQuesTED [} MODIFIED, as recommended
[] TEMPORARY ] contRacTOR [} AS REQUESTED, under supervision [ OTHER (See Remarks)
SR MEQICAL/PSYCHOLOGICAL ADVISOR (Printed Narma) (Sighature) DATE (YYYY-MM-LD)
(Last) (First) (M1)
SECTION IV - APPROVING AUTHORITY
CHIEF, DHESS (Printad Nama) (Signatie) DATE (YYYY-MM-DD)
fl.ast) (First) M)
FORM P7284 FEB 2001

pproved for Kelease by NSA o_r,*
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 {Lasr, First, Mi) SOCIAL SECURITY NUMBER DATE OF BIRTH
BHONE NO. (Secura) {Non-Secure) QHGANIZATION ROOM NO, BUILDING
HEIGHT WEIGHT APPROXIMATE DATE OF LAST AGENCY PHYSICAL | PURPOSE OF LAST PHYSICAL
o "
SINCE YOUR LAST PHYSICAL: (Check YES or NO, If "YES", ploase explain) YES [ NO

1, HAVE YOU BEEN HOSPITALIZED?

2. HAVE YOU HAD SURGERY?

3. HAVE YOU BEEN SERIOUSLY ILL?

4, HAVE YOU BEEN IN AN ACCIDENT?

5. HAVE YOU BEEN TREATED FOR ANY LLNESS? (Medical or Psychological)

6. ARE YOU CURRENTLY ON ANY PRESCRIPTION MEDICATION? (I “VES" please lisl medication(s)/dosage/frequency)

7. ARE YOU CURRENTLY RECEIVING THERAPY? (Physical, Chemo, X-Ray, atc.)

8. HAVE YOU DEVELOPED ANY DRUG ALLERGIES?

9. HAVE YOU BEEN EXPOSED TO ANY EXCESSIVE:

(:] NOISE DCHEM!CALS D LIGHT DOTHEﬂ

10, DO YOU SMOKE? (How much?)

11. DO YOU DRINK ALCOHOL? (How much?)

— s
o ————— T —

PATIENT'S GIGNATURE DATE

PHYSICIAN'S NAME / STAMP

PHYSICIAN'S SIGNATURE

v,
——

Expprcwed for Release by NSA ﬂ;‘
2-16-2007 FOIA Case #4267

FORM PS556 REV DEC 2000 (Supersedes P3556 REV JUN 2000 which is obsoleaty}




DOCID: 3114430

PRIVACY ACT STATEMENT, Auth: GNSADS, GNSAN9, GNSAT0, 10 L.5.C. 1801 et seq, Pub.
L. BE-36, and Pub. L 88-200, NSA's Blanket Routing Uses found at 58 Fed. Reg. 10,531
(1993) apply to this information. Auth for requesting SSN:  EO 9397, Principal Purpose: to
oblain intormation which will assist Medical and Psychological Services in reaching an
'NTER'M MEDIC AL HISTORY intrmed decision regarding suitability tor @ CONUS PCS assignment. Disclosure of tha
information, inciuding SSN, is voluntary, Failure to provide requesiad information: Medical and
Psychologicai Services may be unable to recommend applicant for a CONUS PCS

( C: ON US P CS) assignment. Failurg to provide SSN may delay processing.
NAME (Last, First, i1) BOCIAL SECURITY NUMBER DATE OF BIRTH
PHONE NO. (Securs) {Non-Secure) ORGANIZATION ROOM NO. BUILDING
HEIGHT WEIGHT APPAOXIMATE DATE OF LAST AGENCY PHYSICAL | PURPOSBE OF LAST PHYSICAL

SINCE YOUR LAST PHYSICAL: (Check YES ar NO. If “YES", please explain)

YES

NO

1. HAVE YOU BEEN HOSPITALIZED?

2. HAVE YOU HAD SURGERY?

3. MAVE YOU HAD A SERIOUS ILLNESS OR INJURY?

4. HAVE YOU HAD ANY RESTRIGTIONS 10 ACTIVITIES? (i.6., bending, ifting, chmbing, walking, medical parking)

5. MAVE YOU HAD OR DO YOU CURRENTLY HAVE ANY MEDICAL/PSYCHOLOGICAL CONDITIONS WHIGH REQUIRE ON-GOING

CARE/TREATMENT/MEDICATION?

6. ARE YOU CURRENTLY QN ANY PRESCRIPTION MEDICATIQN? {If “YES", please list medication(s)dosage/fraquancy)

7. ARE YOU CURRENTLY RECEIVING THERAPY? (Physical, Chemo, Radiation, Counseling, etc.)

8. HAVE YOU PARTICIPATED (N OR ARE YOU CURRENTLY PART OF AN ENVIRONMENTAL/MEDICAL SURVEILLANCE
PROGRAM? (Antenna, PRI Hearing Conservation Program, Respirator, afc.)

8. HAVE YOU EVER WORKED/DO YOU ANTICIPATE WORKING IN AN QUCUPATIONAL HAZARD AREAT

[_—_] Nolse ’:] Cherricals [:] Laser [___] oher

[:| Asbesios [:] Radiation [:] Antenna Climbing

10. DO YOU WEARHAVE YOU EVER WORN COMMUNICATION HEADSETS OR EAR MOLDS?

11. DO YOU ANTICIPATE /S TDYs WHILE ASSIGNED TO THE CONUS LOCATION? (If so, please make arangaments fo be seen in

Traved Madicing as 8000 a8 possitg (o ensure immunizations are cument prior 1o your PCE.)

CLIENT BIGNATLIRE

HEALTH CARE PRCVIDER

HEALTH CARE PROVIDER SIGNATURE

ot
FORM PEESEA REY DEC 2000 (Suparsedes PESE6A JUL 98 which is obsolele)

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

INTERN MONTHLY ACTIVITY REPORT

TG MONTH ORGANIZATION SUPERVISOR

WOQRK PERFORMED

MEETINGS, VISITS, TOY

TRAINING COURSES (Extemal & intemai)

PROBLEMS

ADVISOR / INTEAN RELATIONSHIP

ADDITIONAL COMMENTS

SIGNATURE

FORM PB413 REIN JAN 85 SECURITY CLASSIFICATION (i¥ any)

NSN; 7540-FM-001-1869
pproved for Release by NSA an
2-16-2007 FOIA Case # 42877




DOCID: 3114432

SECGUAITY CLASSIFICATION

JOINT MILITARY DECORATION RECOMMENDATION

(Reference: NSA/CSS PMM 30-2, Chapter 230, Military Decorations and Awards)

NAME (Las) TFirsl) T M |RANK GRADE SERVICE ‘ GSN

DATE ACTION INITIATED (YYYY-MM-DD)

KEY COMPONENT ¢ OFFICE DUTY TITLE AFSC / MOSI NEC
RECOMMENDATION EOR AEASON FOR AWARD
- Quistanding Achievement Meritorious Service
D Defﬁnse Meritorious serVica Medal D {Q‘Ae s-pgg"ﬁcg;cyprpgram) | D (Enﬁre Tour)
. . . OCCASION FOR ANARD
[ "] Joint Service Commendation Medal
[Jeea  [lecs [Jseranarion [ ] Remirement [ PosTHUMOUS
FORWARDING ADCRESS 7 GAINING UNIT START (VPP YMM-DD) END 77 Y Y ¥-MM-0D) DEEIRED PRESENTATION DATE
(YPYY-AIM.DD)
UESIE 000
Thes [
LIST ALL DECORATIONS AWARDED BURING THIS TOUR LIST ALL PREVIOUS JOINT/DEFENSE DECORATIONS
(Inclusive dates; YYYY.-MM) (clusive dales; YYYYMM}
UNCLASSIFIED CITATION (NQ ABBREVIATIONS OR ACHONYMS) MUST BE TYPED IN 12 PITCHI!
ROUTING
DATE (YYYY-MM-OD) TYPED NAME SIGNATURE ORG sg‘crg
ALPHA <2
GEA

CLASSIFICATION ADVISORY OFFICER REVIEW (Signature and date) ‘ QUALITY FORCE / SERVICE CLEARED (Printed name, initials and date)}

et

o
——

FORM PE564B REY DEC 2000 (Supersedes PG5648 REY NOV 87 which is obsofete) - Page + | SECURITY CLASSIFICATION

Bppro\fed for Release by NSA oq
2-16-2007 FOIA Case #4287
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SECURITY CLASSIFICATION NAME (Last) (First} M) ‘ 85N

e

JUSTIFICATION: (Bultet statements. Sirgss accomplishment, impact, and enx result. LIMIT ONE PAGE! « NO eoatinuations peamitied. MUST ba typed in 12 pitchil)

URAFTER (Signature) {Typed Nama) {O.) (Secure Phone) {Date)

CONCUR (Signature) (Tvped Name) {Org.) (Sacure Phong) (Date)

|

FORM P55648 REV DEC 2000 - Page 2 SECURITY CLASSIFICATION




DOCID: 3114434 |
LANGUAGE CAREER PANEL PQR EVALUATION PQR DATE EVALUATION DATE
{Based on Criteria Revised NOV 98)

NAME SOCIAL BECURITY NO. GO0 EOD GRADE ORG ~ |EXT
ADDENDUM DATE
EVALUATED BY/OATE | |

_ | 1 |
EDUCATION

HIGH SCHOOL: I:] Diploma

D Equivaiency

COLLEGE: [:_] AA, D B.A/B.S. (major)
[ wanes. maion [(deno [Jormen_______ YES NO
SIGINT LANGUAGE EXPERIENCE
SCE (From)] ) M K ”"
24
. 2 |
F ) !
clv (From) I (7o) S 2 |
“REMARKS : L
il il
REQUIREMENT MET
YES NO
RELATED FIELDS TRAINING
TA MP 1]
CA EATM 1S OR ELECTIVE
"COMPREHENSIVE REQUIREMENT
LANGUAGE PQE PART | PQE PART ||
15t
aoutl,
addtl.
addtl,
CERTIFICATION
DATE CERTIFIED LANGUAGE TRACK DIGRAPH PO CODE DATE ENTERED
1st
addti,
addtl.
adtl.
TSR —
NOTE: it you have any questions concerning this evaluation, please contact
the Language Career Panel Executive, OPS 1, 2W0B2, B63-4264s or .
Executive,

FORM PBBES AEY JUN 2000 (Supersedes FRE8I REV AUG 94 which is obsoletg)

{301) 688-6951b.

e —

Language Career Fanel

—

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




DOCID: 3114436

DATE (Yoar) (Month)  (Day)

LANGUAGE PERFORMANCE TEST

NAME (Last) (First) - (Middle) | SOCIAL SECURITY NO,  |STATUS (Branch)
] ow
[ mu
EDUC TESTRETEST REQUESTED BY (Name) {ong
Cle OJs s e s Ox| O o
Llw [(Je 3w [ e L1z [
TEST HUMBER TEST TIME (Beagan} fCompiated)
connee? PASe/ FIVE POINT
PART NUMBER RAW FAIL Froer | PASS/FAL
(TEMSY SCOREY cuTOFF |  OFFSE
TOTAL PERCENT

C - COMPLETION [ KEYED COMPLETION

T - TRANSLATION PASSAGE(S) / INFORMATION IDENTIFICATION

*OVERALL SCORE

“Individuals who do not mee! those standards may be considered for a job with a “T* in the 7th position of the job number.

e ko T—

EXPLANATION
NEEDS

SHOWS ADEQUATE PROFICIENCY TO BEGIN USING LANGUAGE ON THE JOB.

SIGNATURE OF SCORER DATE
— —— ——— e —
TELEPHONE RETURN FORM PG303 AND TEST PAPERS TO ROOM
(410) 854-6575 512 FANX I - FX1N17
e e

FORM P6303 REV SEP 2000 (Superseues PE303 REV JAN 2000 which is obsoieta)
NSN: 7540-FM-001-1153 ppraved for Release by NSA oq

2-16-2007 FOIA Case # 4287
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SECURITY CLABSIFIGATION (F ary)

LANGUAGE TESTING ANSWER SHEET

CANGUAGE

POE NUMBER PART 1.D. NUMBER (DO NOT USE S58N)

NOTE: WRITE ON EVERY OTHER LINE Cog,ﬂ‘f,y SE

10.

1.

FORM E5500 REV FEB 2002 PAGE SECURITY CLASSIFICATION (i any)

(Supersedes ES500 DEC 88 which
may be used unti depletad) oF

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




DOCID: 3114438 NATIONAL SECURITY AGENCY
FORT GEORGE G. MEADE, MARYLAND 20755-6000

LEAD SHEET/SPECIAL INSTRUCTIONS |7 NSAFILE NUMBER
hies
SUBJECT (Last e Wit} Wharder]

DATE OF BIRTH ‘ PLACE OF BIRTH SOCIAL SECURITY NUMBER

SPECIAL INSTRUCTIONS

SUPERVISOF (Printedy Typet Name) {Signature)

The above information Is furnished for lead purposes anly. Under no circumatances will this Information be released
ottside your agency without authorization of this office.

AUTHORITY DIRECTOR QF SECURITY

pproved for Release by NSA o™
o T540.F 010233 Em 6-2007, FOIA Case # 42871
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LEAVE BANK REGISTRATION REQUEST NOTE: Read ALL instructions on reverse side carefully

before completing this form|

A—

PRIVACY ACT STATEMENT: Authority for collecting information requested on this form is contained in 50 U.5.C. 402 polg and 5 U.8S.C. 6339. N3A's
Blanket Routing LUses found at 58 Fad. Req. 10,531 (1993) and the spacific uses found In GNSAQR and GNSA11 apply to this information. Authority for
requesting vour Social Security Number is Executive Order 9397, The infosmation provided will be used primarily to document voluntary leave
donations and the amount of unused accrued annual leave 1o be donated to the Leave Bank Program. Your disclosure of requested informalion,
including your 8SN, is valuntary. However, failure to furnish any of the requested information may delay procassing enroliment application as a leave
recipient ang or laave requast under the program.

SECTION 1 - IDENTIFICATION

NAME (Last) {First) [Mide) SOCIAL SEGURITY NO. ORG. DATE

e ————eee

SECTION 2 - CONTRIBUTION TYPE (Check ONE box ONLY. Submit separate form request for each action.)

A, | HEREBY APPLY FOR MEMBERSHIP IN THE VOLUNTARY LEAVE BANK PROGHAM. | AUTHORIZE PAYROLL TO ANNUALLY
DEDUCT 4, 6, OR B HOURS (based on years of service) OF ANNUAL LEAVE FROM MY ACCOUNT FOR DEPOSIT INTO THE
LEAVE BANK,

B. t 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 tha Leave Bank. You do not have 1o be a Leave
Bank mamber t contribute leave.)

C. | WISH TO DESIGNATE THE NUMBER OF HOURS OF ANNUAL LEAVE TO THE QUALIFIED HOURS DESIGNATED FOR

RECIPIENT NAMED BELOW. | CERTIFY THAT THIS EMPLOYEE IS NOT MY IMMEDIATE | 'MNDIVIDUAL BELOW
SUPERVISOR.

| QUALIFIED LEAVE RECIPIENT'S NAME SOGIAL SEQURITY NO, ORG.

S
b

Your signature below authorizes Payroll to deduct the amount of annual leave from your annual leave account as
indicated in "A”, "8, or “C" above.
SIGNATURE DATE

SECTION 3 - TERMINATION

D. | WISH TO TERMINATE MY MEMBERSHIF IN THE VOLUNTARY LEAVE BANK PROGRAM. ANY LEAVE ALREADY DONATED
TO THE LEAVE BANK WILL NOT BE RETURNED TO ME. | UNDERSTAND THAT | CANNOT BECOME A LEAVE BANK
RECIFENT ONCE MY MEMBERSHIP HAS BEEN TERMINATED.

Your signature below authorizes termination of your Voluntary Leave Bank membership as indicated In “D” above. You
must wait until the next Open Season o rejoin the Leave Bank and o again become a member. As a non-Bank member,
you are eligible to participate In the Voluntary Leave Transfer Program.

SIGNATURE DATE

o

NOTE FOR PERS REP:

It the fecipient is NOT 2 Leave B

i
b

ERFECTUEONE

FORM P2719 REV AUG 2000 (Suparsades F2719 REV JUN 95 which is obsolete) COPRY 1 - Official Personne| Folder Copy
COPY 2 - Employas’s Copy

pproved for Release by NSA or

2-16-2007 FOIA Case #4287 7
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DOCID: 3114439 GENERAL INSTRUCTIONS

(Be sure to read and sign Privacy Act Statement)

The purpose of this form is to:

(1) Bacome a Leave Bank Member

(?) Contribute leave to the Leave Bank

(3 Contribute leave to a specific leave recipient
4) Terminate Leave Bank Membearship

You may check Seclion 2A and join the Leave Bank only during an Open Season for all Agency employees of during an individual enroliment
period. Individual enroliment periods are for those individuals new to the Agency or employees who are returning from an absence that
covered an entirg 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 cannct be returned to the contributor. Leave donations designated for a Leave Transfer
recipient, but not used, are divided equally and returned to all the contributors,

VE DO

Employees (both members and non-members) can contribute additional leave to the Leave Bank, or contribute leave to a specific recipient
(except for the contributors immediate supervisor), anytime during the year. The combined total of an individual's leave contribution during a
single year may not exceed 1/2 the amount of annual leave which can be earned in one leave year (normally 52, 80 or 104 hours).

Employees, who are projected 1o lorfeit lgave, may donate no more than the number of hours they are scheduled to work and receive pay from
the date of the contribution. ’

Waivers of the 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 donale leave, contact your Integrated Personnel Activity (IPA).

SECTION 1 - IDENTIFICATION
Complete ALL Hems in this 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 membarship into the Leave Bank Program. Thig will authorize Payroll to deduct 4, 6, or 8
hours (based on years of service) of your annual leave that will be deposited into the Leave Bank.

ONCE YOU BECOME A LEAVE BANK MEMBER, MEMBERSHIP WILL CONTINUE UNTIL SUCH TIME YOU TERMINATE YOUR
MEMBERSHIP. PAYROLL WILL DEDUCT THE MINIMUM REQUIRED LEAVE ON THE LAST DAY OF THE FIRST PAY PERIOD OF EACH
LEAVE YEAR.

Box "B" - Mark this box to contribute additional hours of annual leave to the Leave Bank. You may confribute additional leave any time
throughout the year and during Open Season. You do not have to be a member of the Leave Bank to contribute leave. Contributing leave in
this block DOES NOT make you a member of the Leave Bank.

Box “C" - Mark this box if you wish to contribute leave to a spacific recipient, You may contribute leave to any qualified recipient, other than
your immediate supetvisor. If you mark Box “C", please complete the Seclion entitled “Leave Recipient Information.”

SIGNATURE: In order to authorize Payroll to deducet the annual leave indicated in Box "A”, "B", or “C” in Bection 2, you rnust sign and date this
section.

SECTION 3 - TERMINATION
Complete this section if you wish to terminate your Leave Bank Membership.

AUTHORIZATION - In order to terminate your membership in the Leave Bank Program, sign and date the Authorization on this form in Section
3

4 - CERTIFICATION

The Ctfice of Occupational Health Environmantal Safety Services is the organization authorized to receive this form and set an effective date,
The Authorizing Ofﬁcial whose signature appears in this section cetlifies the following:

{1 If the employee has checked Section 2A, he/she has submitted this form 1o the IPA within the established time limits of an Open
Season or an individual's enroliment period.

(2) i the employee has checked Section 2B, the numbar of hours contributed either does not exceed the regulatory fimitations, or a waiver
has been obtained.

(3)  Ifthe employee has checked Section 2C, the employee designaled lo receive the leave is a currently qualified leave recipient under the
Leave Bank Program.

(4)  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




DOCID: 3114440

SEQURITY CLASSIFICATION (f any) ) - ’ .
LEAVE RECIPIENT APPLICATION under the B e ot e tUSE S AR s
Ll W1 N 5 X . W .
VOLUNTARY LEAVE PROGRAM (Check One ONLY} AR o e A s A oTh ey e, R oo
Socument 4 arBoynns motkolomargencs, Rt oo o donatons o v 1
Leave Bank [ |Leave Transfer e 8 e e e ot L gl ed et
ithatmation My delay procassing anrolinent appkiatan as a isave recipisnt and or

(ﬁ‘ef NSA/CSS PMM 3-2, Chﬁpf&f 363 and PML Number 20'1994) 148 raquest LNGEF the program.
APPLICATION GUIDELINES

A. A civilian employee atfected by a medical situation must submit an apf)iicalion 1o become a recipient of shared leave. If an employes is unable 10 apply,
hefshe may chowse a parsonai representative to apply of his/her bahalf,

B.  Each application shall be accompanied by the following information and submitted to the Leave Sharing Programs Oftice (LSPO) within 30 days of the
beginning of the medical event.

1. Certification explaining the medical condition with the original signature provided by tha attending physician,
2. Confirmation that a copy of the official medica! record related to the medical condition is being provided by the attending physiciar.

3. éoﬁi(g?gg Medical Information Release Request, Farm P4018 authorizing NSA's Medical staff to contact the attending physician to discuss this
l .

e

4. A Supervisor's Assessment of Essantial Job Functions, Form P§18Q.
C.  Coritact the Leave Sharing Programs Office (LSPO) if you have questions. 953-6086(s), (301) 688-8808(b), FAX (443} 479-3325

APPLICANT'S NAME (Last) (Firal) {Middle) SOCIAL SECURITY NUMBER | 51D
v [OF
ORGANIZATION ROCM NUMBER BUILDING SUITE NO. | PHONE (Sacure} (Non-Secure ~ Inclute Argg Code)  (Home - Inciude Araa Code)
JOB TITLE GRADE | DATE OF BIRTH (YYYY-MM-DD) (IF PAT, # hours per pay)
[Jem []pr
CURRENT LEAVE BALANCE (Annual)  (Sick) (As of Date of Appiication) EMERGENGY CONTACT (Name) {Ehone - inclide Area Code)
[ ] 1HavE REGUESTED A COFY OF THE MEDICAL RECORD BE PROVIDED TO NSA'S MEDICAL OFFICE.
INDIVIBUAL AFFEGTED BY MEDIGAL CONDITION 7 SITUATION DATE COVERAGE IS REQUESTED (70 begin) [To erd or expected 10 ond)
[] emeovee [[] empLovee's Famiy MemBER
NATURE AND SEVERITY OF MEDICAL CONDITION f SITUATION
HAVE YOU OR DO YOU PLAN TO SUBMIT A GLAIM FOR BENEFITS UNDER: ' WOULD YDU LIKE INFORMATION ON WORKER'S
m . COMPENSATION OF DISABILITY RETIREMENT?
[ workers: compensation || DIsABILITY RETIREMENT [ | SOCIAL SECURITY | | NOT APPLICABLE [] ves [[]no

if applying on behalf of an emploves as a personal represertative, plaase print your name and your relationship to the smpmﬁ’aa.
PRINTED NAME (Last/ (First) (Migile} RELATIONSHIP

1 cartify that the entrias and statements mada by me above are true and correct 1o tha bast of my knowladge. | undarstand that a knowing and willll false
statament can be punished by fina or imprisonment or both. (Sas U.S.C. Title 18, subsection 1001)

APPLICANT'S OR PERSONAL REPRESENTATIVE'S SIGNATURE

DATE (YYYY-MM-D0)

(Secum Pho;;)

IMMEDIATE SUPERVISOR (Prinfed Name) (Sidj {Secure Phone) TIMEKEEPER {Printed Name) (Sic}

PERSONNEL REP {Printat Narg) {8id)

(Securs Fhone)

b

il - Py

iva authorize tha dissemination of my name, organization, and medical emergency lo the Agency
Lgﬁm%’%’cé’?f g%f?%pﬁgggﬂrlg‘ggvg daﬁgﬁons. 1 will submit & wrr’rtpnyreques'r ,0”5,’,, Parsontinel Repmsen&ahm_rﬁl wish the fo Ing
LEAVE TRANSFER | siormation to be limited (o a select distribution beyond the supervisory chain and the Leave Sharing Prograni’s managors anddoard
OR it | wish to siop requesting Jeave donalions, My or my personal rapresentative’s signature below indicatas [ have read and

ONLY understand the above.
BPPUCANT'S OR PEF{SDNAL REPHESENTATIVE'S SIGNATURE DATE (YYYY-MM-00)
T T — - e e S
FORM PZ719A REV DEC 2001 (Supersedes F2719A REV JAN 2001 which is obsolste) SECURITY CLASSIFICATION (if any)

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




DOCID: 3114461

SEE REVERSE FOR

LEAVE REQUEST/AUTHORIZATION INSTHUCTIONS FOR COMPLETING THIS FORM ARE PRIVACY ACT
NAVCOMPT FORM 3065 (3PT) (REV. 2-83) ON THE REVERSE OF PART 3. BTATEME
! DATE OF REQUEST z igsn%j\m' blfrs"ngﬂ%"fgme 15 LEAVE CONTROL NO

NOT VALID WITHOUT CONTROL NO. ; +
3 88N 4 NAME (Last, First, I} 5. PAYGRADE
& BHIP/STATION 7 DEPTION B, DUTY SECTION 9. GUTY PHONE
10. TYPE |LEAVE FOR USE OUTUS ONLY 12, MODE QF TRAVEL

] resuLar

] sick

[] emercency

[] seraraTION [] RETIREMENT [ omen

17 Leaving Area ol PERMDUTYGTA
Clves [Ono

TIb. Taking Leave N
Myes [JNC

Jar [ sus
[ Jear ] mram

13 DAYS REQUESTED

14. FROM (Hour, Date) (YYMMDD)

16. TQ fHour, Date) (YYMMDD}

16 NGRMAL WORKING HOURS
DAY OF DEPARTURE.

17. LEAVE BALANCE
DAYS AS OF

18. LEAVE USED TH(S FY

19, LEAVE PHONE
{ )

FROM: T
DAY QF RETURN:

20 LEAVE AUDRESS

FROM. TO:

21, RATION STATUS (Enfsted}
[] commuTED RATIONS (COMRATS)

Meal Pass No.
Entitled 10 EDF meals sxcept

[;t.:l.ilmg periods of leave

I CERTIFY THAT | HAVE SLIFFICIENT FUNDS T COVER THE COST OF ROUND TRIP THAVEL.

| UNDERSTANID THAT SHOULD ANY FORTION OF THIS L EAVE, IF APPROVED, RESULT IN MY
TAKING MORE LEAVE THAN | CAN EARN ON MY CURRENT UNEXTENDED ENLISTMENT OR
CURRENT ACTIVE DUTY OBLIGATION, MY PAY WiLL BE CHECKED FOA SUCH EXCESS LEAVE.

22 SIGNATURE OF APPLICANT

AECOMMENDED

DATE

[]ves [(no
DATE

[]ves [ no
DATE

[7] ves L
DATE

[:] YES [:] NO
23. APPROVED DISAPPROVED | REVIEWING OFFICER'S NAME AND SIGNATURE DATE

]

[

24. COMMENTS/REMARKS

25, SMIP OR STATION (including tlagraphic acdtress)

26. REPORT ON EXPIRATION OF LEAVE TO (If other than block 25)

DEPARTED ON LEAVE

RETUANED FROM LEAVE

GRANTED EXTENSION OF LEAVE ENDING

278, HOUR

27b. DATE (YYMMDD) 284, HOLIR

280, DATE (YYMMDDy

29a. HOUR

20b. DATE (YYMMDL)

27c QOD'S SIGNATURE

2Bc. QOD'S SIGNATURE

2. AUTHORIZING DFFICERS SIGNATURE

1
IN CONSIDERATION OF THE MEMBER'S COMPLETION OF A FLILL 40 INCLUSIVE FIRST: LAST: 3 ';2;,2‘
WORKDAY (AS DEEINED IN MILPERSMAN, NAVPERS 15560) ON THE LEAVE PERIOD (YY) (MM} (DD} | (YY) (MM} (DD}
DAYS OF DEPARTURE AND RETURN, THE INGLUSIVE DAYS SHOWN 10 BE
ARE CORRECT AND PROPER FOR CHARGING AS LEAVE. CHARGED I ] I

i CERTIFY THAT THE ABOVE
18 CORRECT AND PROPER TO
THE BEST OF MY KNOWLEDGE.

32. CERTIFYING OFFICER'S TYPED NAME/RANKSTITLE

S—

M e o

33, CERTIFYING OFFICER'S SIGNATURE

FORWARD THIS COPY TO PERSONNEL OFFICE V1A COMMAND ONLY ON COMPLETION OF LEAVE.

S/N 0104-LF-703-0656 PART 1




DOCID:
IMPORTANT THIS COPY (PART 1) IS YOUR “OFFICIAL" LEAVE
NOTICE! AUTHORIZATION. DO NOT DESTROY OR LOSE!

1. Leave is granted subject to immediate recall, therefore maintain communication with your leave address. Keep this leave authorization in
your pessession 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.

3

Save sufficient money or obtain round-trip ticket 1o insure you have return transporiation. Keep yourself informed of transpontation schedules
and weather conditions through your rewrn route and make sufficient allowances for normal days,

3. While itis desirable 1o tell the public about your Navy, do not discuss any subsject unless you are certain it is unclassified. 16 you are asked 1o
parucipate in a press conference. talk to reporters, or speak over the radio or ielevision on matters pettaining to the naval service. and you are
nat certain that all your remarks are unclassified, consult with and obtain guidance of the commanding officer of the nearest naval umit prior
to participation,

4. Ceoperate with Military or Air Police, Shore Patrol, and civil authorities al all times. You are subject to orders of your superior officers in all
branches of the U.S. Armed Forces. Be an outstanding Navy gmbgssador at all tirnes,

5. If necessary o request an extension of leave, communicate with your commanding officer by telegram. SINCE YOU NEED POSITIVE
APPROVAL FOR REMAINING ABSENT BEYOND THE TIME ORIGINALLY AUTHORIZED, IF NO REPLY 18 RECEIVED YOU
MUST CONSIDER YOUR REQUEST NOT APPROVED.

6. Incase of serious illness or injury incurred while on leave which requires medical auention or hospitalization, report facts to your
commanding officer. If in the immediawe vicinity of a naval activity, such as recruiting station or naval station, advise them of your condition
and statys. You are advised that costs incident to hospitalization or medical treatment received at other than Federal medical activities (Army,
Alr Force, Public Health Service, or Veteran's Administration) may be defrayed by the Navy Department in EMERGENCY cases only.

7. In the event thai conditions beyond your control indicate lale retwrn Lo the command to which you are ordered to report, abiain 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 {s computed as follows: The day of departure on leave,
shall be counted as a day of duty, except when leave commences prior to the end of the normal workday; the day of return from leave shall be
counted as a day of leave, except when such return is made at or before commencement of your normal workday in which case it shall be
counted as a day of dury.

QPERATION DRIVESAFE REMINDER
Statistics show the major causes of motor vehicle accidents are attributable to:
- Excessive Speed

- Intoxicating liquor, and
- Driving while fatigued or sleepy,

PLAN YOUR TRIP CAREFULLY. Be sure you allow yourself sufficient travel time and keep your travel to a minimum during hours of

darkness.
PRIVACY ACT STATEMENT
FOR
NAVCOMPT FORM 3065 LEAVE REQUEST/AUTHORIZATION

This statement is provided in compliance with the provisions of the Privacy Act of 1974 (PL 93-579)
which require (hat Federal agencies must inform individuals who are requested to furnish information
about themselves as 1o the following facts concerning the information requested.

1. AUTHORITY: Tite 10 and 37 USC

3

. PRINCIPAL PURPOSES(S): To authorize military leave of absence.

3. ROUTINE USE(S): To deduct leave taken from member's accrued leave balance. To pay leave
rations to enlisted members,

4. MANDATORY OR VOLUNTARY DISCLOSURE: Voluntary. If the member does not requests a
specific period of leave and furnish his leave, leave is not granted.




DOCID: 3114461

SEE REVERSE FOR
LEAVE REQUEST/AUTHORIZATION INGTRUCTIONS FOR COMPLETING THIS EGRM ARE PRIVACY ACT
NAVCOMPT FORM 3065 (3PT) (REV. 2-83) ON THE REVERSE OF PART 3,
! DATE OF REQUEST 2 FOR ADMN USE oMLY vEls LEAVE CONTROL NO
NOT VALID WITHOUT CONTROL NO. ) "> -
3. 55N 4. NAME {Last, First, MI) §. PAYGRADE
& EMBETATION 7. DEPTIOWV § OUTY SECTION 8 BUTY PHONE
10. TYPE LEAVE FOR USE OUTUS ONLY 12, MODE QOF TRAVEL.
REGLILAR SICK v 11a. Leaving Area of PERMOUTYSTA
(] recu ] sic [] emencenc o s CJar 7] sus
SEPARATION AETIREMENT OYHER { TTb Taking Leave INGONUS CAR TRAIN
] O O K79t GG Oew [
13. DAYS REQUESTED | 14. FROM {Hour, Date} [YYMMOD) 15. TO {Hour, Date) (YYMMDD) 16. NORMAL WORKING HOURS
DAY OF DEPARTURE:
7 LEAVE BALANCE 18 LEAVE USED THIS FY T8, LEAVE PHONE FROM: To:
DAY OF RETURN:
DAYS AS OF { ) FROM o
T TEAVE ADDHESS '
31 BATION STATUS (Enfisted)
[] commuren RaTioNS (coMRATS)
Meal Pass Mo.
Entitied to EDF meals except
unng pericds of ieave
| CERTIFY THAT | HAVE SUFFICIENT EUNDS TO COVER THE COST OF ROUND TRIP TRAVEL. 72 GIGNATURE OF APPLICANT
[ UNDERSTAND THAT SHOULD ANY PORTION OF THIS LEAVE, IF APPROVED, RESULT IN MY
TAKING MORE LEAVE THAN | GAN EARN ON MY GURRENT UNEXTENOED ENLISTMENT OR
CURRENT ACTIVE DUTY OBLIGATION, MY PAY WILL, BE CHECKED FOR SUCH EXCESS LEAVE,
AECOMMENDED BATE
[]ves e
DAIE
[Jres Ino
DATE
[Jves Cse
BATE
[[] ves (o
23. APPROVED DISAPPROVED | REVIEWING OFFICER'S NAME AND SIGNATURE DATE
24. COMMENTS/REMARKS
26, SHIP DR STATION (Inciuging tefagraphic adtirass) 26. REPORT ON EXPIRATION OF LEAVE TO (If othar than block 25)
DEPARTED ON LEAVE RETURNED FROM LEAVE GRANTED EXTENSION OF LEAVE ENDING
27a. HOUB 27b. DATE {YYMMDD) 28a. HOUR 2Bb. DATE (¥YMMDD) 294, HOUR 280, DATE {YYMMOD)
270, OOD'G SIGNATURE 286 ODDS SIGNATURE 2. ATHORIZING OFFIGER'S SIGNATURE
iN CONSIDERATION OF THE MEMBER'S COMPLETION OF A FULL 30. INCLUSIVE FIRST. LAST: ot gﬁ’;,g“
WORKDAY (AS DEFINED IN MILPERSMAN, NAVPERS 15560) (N THE LEAVE PERIQD (YY) (MM) (DD) | (YY) {MM] (DD)
DAYS OF DEPARTURE AND RETURN, THE INCLUSIVE DAYS SHOWN TO BE +
ARE CORRECT AND PROPER FOR GHARGING AS LEAVE CHARGED
| CERTIFY THAT THE ABOVE 32, CERTIFYING OFFICER'S TYPED NAME/RANK/TITLE 33. CERTIFYING OFFICER'S SIGNATURE

15 GORRECT AND PROPER TO
THE BEST OF MY KNOWLEDGE,

ON APPROVAL: COMMAND/DEPT COPY
ON RETURN: FORWARD TO PERSONNEL OFFICE

S/N 0104-LF.703-0856 PART 2
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3114461

PREVACY 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. 93-379)
which require that Federal agencies must inform individuals who are requested 10 furnish information
about themselves as to the following facts conceming the information requested.

1. 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, ieave is not granted.




DOCID:

311446l

LEAVE REQUEST/AUTHORIZATION
NAVCOMPT FORM 3065 (3PT) (REV. 2-83)

INSTRUCTIONS FOR COMPLETING THIS FOFM ARE
ON THE REVERSE OF PART 3.

SEE REVERSE FOR
PRIVACY ACT
$TATEMENT

e T b g

1. DATE OF REQUEST

==

2. FOR ADMIN, USE QNLY
APPROVAL OF THIS LEAVE IS
NOT VALID WITHOUT CONTROL NO.

LEAVE CONTROL NO. wiiy

3 SSN

4. NAME (Last, First, M)

5. PAYGRADE

9 DUTY PHONE

6. SHIP/STATION 7. DEPTANV B DUTY SECTION
10 TYPE LeAVE FOR USE OUTUS ONLY
REGULAR SICK MEF 11a Leaving Area of UTYSTA
O 3 [] emercency e [Jam

D SEPARATION D RETIREMENT [:] OTHER

115, Taking {eave IN

[Jyes  [INO

12. MODE OF TRAVEL

(] sus
[Jean  [] vram

13. DAYS REQUESTED

14. FROM (Hour, Date) (YYMMDD)

15. TO (Hour, Date) (YYMMDD)

17. LEAVE BALANCE
DAYS AS OF

18 LEAVE USED THIS FY

19. LEAVE PHONE
{ )

50 TEAVE ADOHESS

16. NORMAL WORKING HOURS
DAY OF DEPARTURE:
FROM: TO:

DAY OF RETUIRN:
FROM: TO:

31 RATION STATUS (Enlisted)
[[] commuteD RATIONS (COMRATS)

Meai Pass No.
[a.;% Entitied to EDF vrr;eals axcept

g periods of lea

t CEATIFY THAT | HAVE SUFFICIENT FUNDS TO COVER THE COST OF ROUND TRIP THAVEL,

{ UNDERSTAND THAT SHOULD ANY PORTION OF THIS LEAVE, IF APPROVED, RESULT IN MY
TAKING MORE LEAVE THAN | CAN EARN ON MY GURRENT UNEXTENDED ENLISTMENT OR
CURRENT ACTIVE DUTY QBLIGATION, MY PAY WILL BE CHECKED FOR SUCH EXCESS LEAVE.

22. SIGNATURE QF APPLICANT

RECOMMENDED DATE

[[]ves [:| ND
DATE

(] ves e
BATE

[7]ves [Cno
BATE

[} ves L
23, APPROVED DISAFFROVED | REVIEWING OFFICER'S NAME AND SIGNATURE DATE

O

]

24. COMMENTS/REMARKS

25, GHIP QR STATION finciuding telegraphic address}

26, REPORT ON EXPIRATION QF LEAVE TC (if other than block 25)

DEPARTED ON LEAVE

RETUANED FROM LEAVE

GRANTED EXTENSION OF LEAVE ENDING

27a. HOUR

27b. DATE (YYMMDD)

28z, HOUR

28b. DATE (YYMMDD}

are QOIS SIGNATURE

28c. QQD'S SIGNATURE

28a. HOUR

28b. DATE (YYMMDD)

20¢, AUTHORIZING OFFICER'S SIGNATURE

IN CONSIDERATION OF THE MEMBER'S COMPLETION OF A FULL
WORKDAY (AS DEFINED N MILPERSMAN, NAVPERS 15560) ON THE
DAYS OF DEPARTURE AND RETURN, THE INCLUSIVE DAYS SHOWN
ARE CORRECT AND PROPER FOR CHARGING AS LEAVE.

30. INCLUSIVE FIRET, TAET. 3T, NO. OF
L.EAVE PERIOD (YY) (M) (O0) | (vy) (mm) oDy DAYS
TOBE +

CHARGED

| GERTIFY THAT THE ABQVE
1S CORRECT AND PRQPER TO
THE BEST OF MY KNOWLEDGE

32. CERTIFYING OFFICER'S TYPED NAME/RANK/TITLE

ON APPROVAL: FORWARD TO PERSONNEL OFFICE

S/N 0104-LF-703-0656

33. CEATIFYING OFFICER'S SIGNATURE

PART 3
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P RO dIONEFOR COMPLETING THE LEAVE REQUEST PORTION OF THIS FORM

Cormnpletion of this form must be in ballpeint or typewriter. The form must be completed in triplicate with ali copies legible.
Print or type the appropriate data in blocks 1. and 3 through 21, Leave block 2 blank.
When completing blacks 14 and 13, follow these rules:

a.  Block 14 - The hour for starting leave may not be prior to the end of your normal workday if leave starts on a workday. If leave starts on
a non-workday, the starting hour may be 0001 if not contrary 10 command policy.

b, Block 15 - The hour for ending leave may not be later than the beginning of your normal workday if the day of retumn is a workday, 11
leave ends on a non-workday, the ending hour may be 2400 if nat contrary 10 command policy.

Block 16 requires the following information:
- Normal working hours for day of departure.
- Normal working hours for day of return,

- If day of departure or relurn is not a workday, enter "NONE".

Information required in blocks 17 and 18 may be obtained from Block 59 of your latest Leave and Eamings Starement or from your activity's
Cammanding Officer's Leave Listing.

You are advised that you must immediately return your original leave authorization to the appropriate office designated by your command
upon reiurn from leave.

PREVACY ACT STATEMENT
FOR
NAVCOMPT FORM 3065 LEAVE REQUEST/AUTHORIZATION

This statement 1s provided in compliance with the provisions of the Privacy Act of 1974 (PL. 93-579)
which require that Federal agencies must inform individuals who are requested to furnish information
about themselves as to the following facts concerning the information requested.

1. AUTHORITY: Title 10 and 37 USC

2. PRINCIPAL PURPOSES(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, teave is not granted.




DOCID: 3114462
LENGTH OF SERVICE STATEMENT
{Military Personnel)

The information on this form will be used in determining creditable cryptologic service to establish eligibility
for an Agency Length of Service Certificate in accordance with Chapter 504.2, NSA/CSS PMM 30-2.

1. NAME (fast} (First)

(M) 2 BRANCH OF SERVICE 3. RANK 4. GRADE
S DAIE ASSIGNED TO AGENCY | 6 PRESENT AGENCY ORG. | 7. TELEFHONE (Secure) (Nor Secura) . ARE YOU CURBENTLY WORKING
(YYYYAMM) IN A 4000 BILLET?
T ves Owmo
LIST CHRONOLOGICALLY (in ascending arder) ONLY DATES TOTAL,
YOUR MILITARY CRYPTOLOGIC SERVICE, BY SERVICE
ORGANIZATION AND LOCATION FROM (MM and YYYY) TO fid ana YYYY) (¥rs. & Mos.}

TOTAL MILITARY CRYPTOLOGIC SEhVICE i I

REMARKS

SIGNATURE

DATE (YYYYMMDO}

: FOR PERSONNEL USE ONLY T
. {The above information has been verified) iy 2!

DATE PICKED LUP (YYYYMMDD)

DATE COMPLETED (Y FYMMDD)

SIGNATURE ORGANIZATION DATE (YYYYMMDD)

verm———
e

FORM P:;am REV AUG 2000 (Supersedes P2274 REV JAN 94 which is obsolate)

pproved for Releasse by NSA 0;1
2-16-2007 FOIA Case #4287
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LETTER OF VERIFICATION

APPLICANT NAME

DATE

rer—r—

The above named individual has made application for appointment to the Medical S1aff of Office of
Occupational Health, Environmental and Safety Services, National Security Agency/Central Security Service
(NSA/CSS) and has stated on his/her application that he/she is currently licensed by your agency as

indicated below.

Request verification of this information by completing and returning this form In the enclosed

envelope,

Your assistance in this matter is greatly appreciated. If you have any questions, please contact the

undersigned.

TILE PHONE
Credentials Manager (301) 688-7312
LICENSE NUMBER 1 EXPIRATION DATE
1SEUED DATE CURRENTLY IN GOOD STANGING?

[[]acnve [ ] macmve

[] ves [] o

PRIMARY SQURCE VERIFICATION WAS OBTAINED FROM MEDICAL SCHOOL? DEA NUMBER
[] ves [ no
HTATE NARCGOTICS NUMBER (if apphicabie) LICENSE GRANTED BY (Reciprocilyt  (Application/nterview) {Other)
TYPEQFPRINTED NAME THLE
VERIFIED BY SIGNATURE DATE
et

FORM P6757 REV AUG 2000 (Suparsades P6757 AUG 93 which is obsolete)

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




DOCID: 3114465

LIABILITY STATEMENT FOR THE EXTERNAL USE OF rcom'nm No.
UNCLASSIFIED, GOVERNMENT-OWNED COMPUTER ASSETS

| hereby acknowledge that | have read and understand NSA/CSS Regulation 21-12 and that | will comply with the
provisions contained therein. 1 fully understand the computer security rules governing the use of unclassified,
Government-owned computer assels and my responsibilities. | acknowledge that | am liable for the loss of, or any
damage to, the unclassified Govarnment-owned property listed halow if said loss or damage should occur as a result of
a lack of reasonable care on my part, my wiliful migconduct or personal negligence, or my deliberate unauthorized use
of the property urttil it is officially returned. | will not modify any of these assets without authorization. | will return the
property on the date, or the extension date, authorized below or for inventory purposes at the request of my respective
property officer. If | fail to refurn the assets as scheduled | understand that | may be subject to legal action designed to
result in the return ot the assets to the Agency.

JUSTIFICATION

INTERNET ACCESS REQUIRED?

[] ves [] wo

ITEM AND BAR CODE INFORMATION

NSA.ID BARCODE MODEL SERIAL NUMBER EQUIPMENT TYPEDESCRIPTION
o - —_
REQUESTER'S TYPEDR OR PRINTED NAME ORG SIGNATURE
(Last} (First) (miy
S5F (Name) (10 Number) (Date)
&
&
TYPED OR PRINTED NAME ORG THLE
{Last) (First} ™)
:
E SIGNATURE DATE
<
DATE PROPERTY TQ BE RETURNED EXTENSION DATE (i applicable) APFROVAL. AUTHORITY DATE
{initiniz)
CERTIFICATION OF RETURN
I certity that all of the above assets were returned in good condition. Any deficiancies or damages are noted on an attached separate shaot,
DATE RETURNED APPROVAL AUTHQRITY (Name} | (Signatura)

FORM J7344 REV FEB 2001 (Supersedes J7344 REV JAN 2000 and J7344A JUL 96 which are obsolele)

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




DOCID: 3114466

Brivacy Ast Statemant. Auth tar collseting info: 50 USC Sec. 402 note; 5 USC Ser. 5924; ava EOQ
12333, NGAS Blankel Rowting Uses found al 58 Fad Reg 10.531 {1983) ay well 83 Iha 5paclic uses

tound in GNSAGE and 09 apply 10 this info. Auth for requasting SSN is EC 9387

SECURITY CLASSIFICATION fif 2ny}

. The requestad infa

will be used Lo datarmine tha amployoa'’s oligibility 1o recaive 4 living quarters allowance. Your discl of
ik, ntluding SSN, is vol. However, failura o turnish reoguested info, gthar than SSN, may delay or

prevent processing of your request.

LIVING QUARTERS ALLOWANCE RECONCILIATION REQUEST

EMPLOYEE NAME (Lash

{First)

{Mi}

TOCIAL SECUAITY NUMBER

AGENCY

PAY GRADE GROUP CLRRENT POST / COUNTRY QF ASSIGNMENT / LOCALITY CODE | ARRIVAL DATE (YYYY-MM-OD)
"PREVIGUE POST OF ASSIGNMENT MAILING ADDRESS
SPOUS‘E&E?\APLOYED BY US GOVERNMENT? | NAME (Las?) {Fursi) -(Mi) | SOCIAL SECURITY NUMBER
(If yes, campiate information) sl
ALLOWANCES RECEIVED
[no
FAMILY DOMICILED AT POST
DCB TANDEM | DATE ARRIVAL | o
NAME OF RELATIVE RELATIONSHIP| (Children QNLY) | _CQUPLE ATPOST | suppont RESIDENGE ADDRESS
(YYYVMM-DD) | YES| NG | (YYYYMM-DO)
FAMILY DOMICILED AWAY FROM PQOST
. bos TANDEM | DATE ARRIVAL | o,
NAME OF RELATIVE RELATIONSHIP| (Childrar QNLY} | COUPLE AT POST SUPPORT RESIDENCE ADDRESS
(YYYY-MM-OD) | YES| NO | {YYY¥-MM-DU)
LIVING QUARTERS

LA - LIVING QUARTERS ALLOWANCE (DSSR 130)

l LLS. DOLLAR PAYMENT

FOREIGN CURRENCY PAYMENT

RESCRIPTION OF QUARTERS QCCUPIED BY EMPLOYEE

STREET ADDRESS (Include apartriant or room number. if appicable)

[} House

[:] APARTMENT

TYPE QUARTERS (Chack all agpiicabls)

[ rummisken  [] PrivaTELY LEASED
[[] Gov'r owNED OR LEASED

[ unrurnisHED
(] PERSONALLY WNED

DATE QUARTERS QCCURIED (YYYYMM-DD)

QUARTERS SIZE: TOTAL NUMBER OF ROOMS
(incluce dining room, fiving room, kitchan, bedrooms, den
and bathroorms}

TOTAL USABLE SPAGE
[ ] SQuARE FEET

[} sauarE weTERS

FORM F7262 AUG 2001 - Page 1

SECURITY CLASSIFICATION (# any)

Continue on Page 2

pproved for Release by MSA on
2-16-2007 FOIA Case #42877)




3114466

SECUFITY CLASSIFICATION fif any)

DOCID:

LIVING QUARTERS (continued)

DESCRIPTION OF QUARTERS OCCUPIED BY EMPLOYEE

IF EMPLOYEE SHARES QUARTERS, PROVIDE NAME OF PERSON(S) WITH
WHOM SHARING AND EMPLOYING FIRM QR AGENCY

IF EMPLOYEE RENTS QUARTERS FROM ANOTHER U.S. GOVERNMENT
EMPLOYEE, PROVIDE NAME OF EMPLOYEE AND EMPLOYING AGENCY

NAME OF SUBLESSEE AND EMPLOYING AGENCY O FIRM
IF EMPLOYEE ‘LETS'

AMOUNT HECEIVED FROM SUBILESSEE

OR ‘SUBLETS’ HAS AMOUNT RECEIVED BEEN DEDUCTED FROM EXPENSES
POBTION OF HIS/HER CLAIMED ON ATTACHED WORKSHEET?
OWNED OR LEASED YES NO
QUARTERS: D D

DATE LET'OR ‘SUBLET (YYYY-MM-DD)

orerereromporone

ANNUAL / INTERIM EXPENDITURES WORKSHEET
PERIOD END DATE (YVYY:bit-DD) [7] esTMATION [ ] RECONCILIATION

PERIOD START DATE {YYYY-MM-DD)

THE FOLLOWING EXPENSES WERE ACTUALLY INCURRED OR ARE ESTIMATED FOR THE
PERIOD CLAIMED ABOVE. EXPENSES SHOLULD BE SUPPORTED BY LEASE OR RENTAL
AGREEMENT, RECEIPTS OR CANCELED CHECKS.

() Rent, if leasad; or 10% of original purchase price, if owned (claim fimit: 10 ygars).

Currency of Country in;
FOREIGN CURRENCY EXPENSES

{b) Garage remal (not to excead 25% of maximum LQA rata),

{c) Furniture rantal (not to excead 25% of maximum LOA rate),

{d} Insurance on rented property and/or furnishings required by local law to be paid by lessea.

(@) Taxes leviad by the local government and required by law or custom 1o be paid by lessee,

{T) Land rent, if required by Wocal law or custorn (applies only 10 personally owned quartars).

(9 Agent's fee if mandatory by law or custom and is condition ¢f obtaining lease. Must be paid by
lessee 1o landlord - not 1o agent.

{h) Apartment/condominium fees (Excluding singie family dwelling and personally owned quarters),

(i) Interast on a loan from American institution to finance “key money” paid to landiord.

{i) Application fee paid directly to landlord. Must appear oh lease or rental agraarment,

(k} Heat (gas, fuel)

(1) Electricity

UTILITIES (m} Other heatfuel (Specify):

(n) Water

TOTAL EXPENSES CLAIMED FOR THIS PERIOD:

EMPLOYEE STATEMENY AND SIGNATURE: The Information given on this application is true and correct to the best of my knowledge and
beliel. | also understand that | am obligated fo nolify the authorizing office Jmmedfaw’y of any change in the conditions which may aftect the
amount of allowances andfor differential authorized herein. | also understand that false statements made o the United States on this form
may subfect me ta criminal penalties J!ncrudfn fines and imprisonment) under 18 1).5.C. 287 and 1001 and/ar civil penalties under 31 U.S.C.
3729 or adminisirative penafiies under 31 U.5.C. 3802. | understand If my empiloyment! is lterminated prior 1o liquidation of an¥ of these
advances, any outstanding amount Is due and payable immediately. | certify that the amounts claimed above were Incurred for the period
claimed or are estimated to the best of my knowledge for fulure costs. .

EMRLOYEE'S SIGNATURE | DATE (YYYY-MM-DO}

- DATE (YYYYMM-O0)

APPROVING/REVIEWING COFFICIAL (Printed Nams) (Signature)

F7262 AUG 2001 -Page 2 SECURITY CLASSIFICATION (Ifary)




DOCID: 3114467 NATIONAL CRYPTOLOGIC MUSEUM

g
(ENDER DATE OF AGREEMENT
National Cryptologic Museum (NCM)
BORROWER ADDRESS PHONE NUMBER
DATE LOAN TO COMMENGE ON PERIOD OF LOAN DATE RETURNED

The NCM agrees to furnish to the Borrowar and the Borrower agrees 10 take from the NCM, upon the terms and
conditions set forth, the items consisting of the historical property (herein called the Property) listed in the
schedule attached.

As indicated above, the tlerms 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, sither 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 {s);
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 1o 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 shall or may be lost stolan,
destroyed or injured.

The Borrower shall take all sleps necessary to protect the Property, and the NCM may require the Borrower to
take specific measures as may be necessary to protect such Property to include insurance if deemed
necessary. The Property will be maintained in the same physical condition as loaned and not exposed to
harmful environments. The NCM reserves the right, at a reasonable time and place, to inspect and inventory
tha Property.

The Borrower shall within five {5) days of discovery, report all instances of loss, damage or destruction of the
Property to the NCM,

The Borrower may photograph or otherwise reproduce the Property oaned, Credit in all reproductions will read
as follows: “Courtesy National Cryptologic Museum, NSA.”

The terms NCM and borrower, as used herein, shall include a duly appointed successor or a duly authorized
representative.

e — ——— —
———oo— — et e s

IN WITNESS WHEREQF, THE PARTIES HERETO HAVE EXECUTED THIS LOAN AGREEMENT

PRINT/TYPE NAME TITLE
NCM
SIGNATURE DATE
PRINT/TYPE NAME TITLE
BORROWER SIGNATURE DATE
Appraved for Release by NSA oq
= 2-16-2007. FOIA Case #4287

FORM 07030 REV NOV 99 (Supsrsedss Q7030 NOV 97 which is obsolete) (over)
NEN' 7540-FM-001-5601




DOCID: 3114467

(eontinued)

THE FOLLOWING [TEMS HAVE BEEN PLACED ON TEMPORARY LOAN BY THE NATIONAL CRYPTOLOGIC MUSEUM

FOR THE PURPOSE OF:

FORM Q7030 REV NOV 99 - Reverse
NSN 7540-FM-001-5601




DOCID: 3114468
LOAN TO THE NATIONAL CRYPTOLOGIC MUSEUM

BORAOWER DATE OF AGREEMENT
National Cryptologic Museum (NCM)
LENDER ADDRESS PHONE NUMBER
DATE LOAN TO COMMENCE ON PERIOND OF LOAN DATE RETURNED

The Lender agrees to furnish to the NCM and the NCM agrees to take from the Lender, upon the terms and
conditions set forth, the items consisting of the historical property (herein calied the Property) listed in the
schedule attached.

As indicated above, the terms of this loan shall commence on and terminate
on unless sconer terminated or revoked by the NCM or Lender in accordance
wilh 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
Froperty 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 ta harmful
environmants,

The NCM shall within five (5) days of discovery, report all instances of loss, damage or desfruction of the
Property ta the Lender.

The NCM may photograph or otherwise reproduce the Property loaned. Credit in ali reproductions will be given
to the Lender, unless he wishes to remain anonymous,

The terms NCM and Lender, as used herein, shall include a dufy appointed successor or a duly authorized
rapresentative,

IN WITNESS WHEREOF, THE PARTIES HERETO HAVE EXECUTED THIS LOAN AGREEMENT

PRINT/TYEE NAME TITLE
NCM
SIGNATURE DATE
PRINT/TYPE NAME TITLE
LENDER SIGNATURE DATE
FORM Q7030A MAR 2000 {over)

pproved for Release by NGA oq
2-16-2007 FOIA Case #4257




DOCID: 3114468

{continued)

THE FOLLOWING {TEMS HAVE BEEN PLACED ON TEMPORARY LOAN TO THE NATIONAL CRYPTOLOGIC MUSEUM

FOR THE PURPQSE OF,

FORM Q7030A MAR 2000 - Reverse




DOOEREMIAHNORK REQUEST

Complete in duplicate and submit both copias to: MC122, Ops 1, 3W1586.

incomplete forms will be returned to PO.C.

l LP11 NO:

PQINT OF GONTACT [Last Narme}

(Firgt) M)

ORGANIZATION

PHONE NUMBERS (Sevure)

{Non-Securg)

OESIRED DATE OF COMPLETION (YYYY-MM-00)

]i

BUILDING l ROOM NUMBER

TYPE OF WORK REQUESTED
DEADRBOLT DOORBELL
OMNI LOCK REMOTE RELEASE
NEW lNSTALLATION COMBINATION OTHER (Spacify)
PADLOCK o,
ROOR KEY NO: QTY.
SYSTEM FURNITURE KEY NOn QTY:
FILE CABINET KEY NO: Qry:
KEY DUPLICATION PADLOCK KEY NO: Qry:
VEHICLE KEY NQ: QaTy:
QTHER (Speciy]
— KEY NO: QTY:

SERVICE OR REPAIRS

[] voor Locks

ACTION REQUESTED

DEADBOLY

OMNILOCK

DOORBELL

REMCTE HELEASE

—

QTHER (Specify)

[[] saees

ACTION REQUESTED

COMBINATION LOCK

MECHANICAL PROBLEM

[[] eurnimure Locks

ACTION REQUESTED

FILE CABINET

SYSTEMS FURNITURE

DESK

KEYRBOX

ACTION REQUESTED

OTHER

ACTION REQUESTED

JUSTIFICATIONICOMMENTS

APPROVALS
oy TUR DATE
Dwusic_m Chief D APPROVED D DISAPPROVED PRINTED NAME, TITLE AND $IGNATURE
or higher

PRINTED NAME AND SIGNATURE DATE

MC12 [_] arproveD [] oisaperoven
PRINTED NAME AND SIGNATURE DATE

MC122 D APPROVED E] DISAPPROVED
PRINTED NAME AND SIGNATURE DATE

1880 D APPROVED D DISABPROVED

s e s
FORM H1121 REV JUN 2001 (Supersedes MT121 REV SER 2000 which is obsolete)

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




DOCID: 3114471
:
]
|
|
|
|
|
|
t
|
|
|

MAIL SERVICES ENVELOPE

1. Void previously used block.
2. Please PHINY clearly,
. Addresses block MUST be totally completed and MUST include Suite Number,
4. Front side of envelope to be totally completed before using reverse side.
8 Sand surplus shvelopes to Supply Room for reissue.
& [QNOTWhrow envelope away until ALL spaces on BOTH sides are used up,
7. If you have any camments or concerns about your mail service, please contact Intarmal Mail at 688-7826.
A ———s A e r——
SUTE NUMBER | COMPLETE ORG. | BUILDING SUITENUMBER | COMPLETE ORG. | BUILDING SUTENUMBER | COMPLETE ORG. | BUILDING
NAME NAME NAME
[P . e ———— — . I e ————
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE ORG. | GUILDING SUITENUMBER | COMPLETE ORG. | BUILDING
NAME NAME NAME
[ R i gy ——— R _—
SUITE NUMBER | COMPLETE ORG. | BLILDING SUITE NUMBER | COMPLETE ORG. | BUILDING AUITENUMBER | COMPLETE ORG. | BUILDING
NAME NAME B NAME
e e oo — N—
SWHTE NUMBER | COMPLETE ORG. | BUILDING SUTENUMBER | COMPLETE ORG. | BULDING SUTENUMBER  [COMPLETE OPG.  [BUILDING
NAME NAME NAME
A b S g
SUITE NUMBER COMPLETE ORG. | BUILGING SUITE NUMBER COMPLETE ORG. | BUILDING SLITE NUMBER GOMPLETE ORG. | BULDING
NAME NAME NAME
o — iy —
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE GR@. | BUILDING SUMENUMBER | COMPLETE ORG. | BUILDING
NAME NAME NAME

Bpprovad for Release by MSA 0

02-16-2007 FOIA Case #4287




3114471

DOCID:

SUTTE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE ORG. | BULLING |susﬂz NUMBER — |COMELETCORG. | BUILDING
NAME NAME NAME

SUITE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE ORG. | BUILDING

NAME NAME

SUITE NUMBER | COMPLETE ORG. | BULDING SUITENUMBER | COMPLETEORG. |BUILDING

TANE NANE DO NOT WRITE IN THIS AREA
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITENUMBER | COMPLETE ORG. | BUILDING -FOR BAR CODE USE ONLY -
NAME NAME

SUTENUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE ORG. | BUILDING

NAME

NAME

NSN: 7548-FM-001-5450

& -
FORM AG9HC REV JUN 98 (Stipersedes AGS9G SEF 94 which may be used unii depleted)




3114471

DOCID:

e e e e e e e e e — — —— —— o —— a—

MAIL SERVICES ENVELOPE

USE OTHER SIDE FIRST

SUITE NGMBER | COMPLETE ORG. | BUADING SUITE NUMBER COMPLETEORG. | BLELDING SUITE KUMBER COMPLETE GRG. | BUILDING
§ NAME NAME KAME

SUITE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER COMPLETE ORG. | BUHDING SUITE NUMBER COMPLETE ORG. | BUILDING

NAME NAME NAME

SUITENUMBER  [COMPLETE ORG. | BUILDING SUITE NUMBER COMPLETECRG. | BULDING SUITE NUMBER COMPLETE GRG. | BUILDING

NAME NAME NAME

SUTENUMBER | COMPLETE ORG, |BUILDING SUITE NUMBER COMPLETE ORG. | BULDING SUITE MUMBER COMPLETE CRG. | BUILDING

NAME NAME NAME

SUITE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER COMPLETE ORG. | BUILDING SUITE NUMBER COMPLETE ORG. | BUILDING

NAME NAME NAME

SUMTENUMBER | COMPLETE ORG. | BLILDING Isums NUMBER COMPLETE ORG. | BUILDING SUITE NUMBER i COMPLETE ORG. | BUKDING

NAME INAME NARSE |




3114471

DOCID:

I SUITE NUMBER  |COMPLETE ORG. | BUILDING SUITE NUMBER | COMPLETE ORG. | BUILDING SUITE NUMBER  |COMPLETE ORG. | BUILDING
l NAME ’ NAME NAME
I SUTENUMBER | GOMPLETE ORG, | BUILDING SUITE NUMBER  |COMPLETE ORG. | BULDING
! NAME NAME
SUITE NUMBER | COMPLETE ORG. | BUILDING SUITENUMBER | COMPLETE ORG. | BUILDING
A NAVE DO NOT WRITE IN THIS AREA
SUTE NUMBER | COMPLETE ORG. | BUILDING SUTENUMBER | COMPLETE ORG. | BUILDING - FOR BAR CODE USE ONLY -
NANE
BUILDING SUITENUMBER | COMPLETE ORG. | BULDING

NAME
SUTE NUMBER COMPLETE ORG.
NAME

NAME

FORM AGS90 REV JUN 98 - Reverse
NSN. 7540-F#3-001-5450

USE OTHER SIDE FIRST




DOCIDyAEPRAATIEE AND PRIVILEGES QUESTIONNAIRE

{See NSA/CES Heg 30-2 did @ Apr 80 to use this form)

PRIVACY ACT STATEMENT: Authority for requesting social security number: Executive Order 9397, Authority for requesting information:
GNSADZ, GNSADG,GNSACY; P.L. B6-36; Title 5 of Unitad States Code. Principal purposs(s) tor which Intormation will ba used: To bé used in
the Agency's health are provider credentialing/medical privileges process. foutine use(s) of intormation: Pursuant to GNSADZ, GNSADS,
and GNSAGY. See NSA's “Blanket Routing Uses.” Disclosure of Socisl Sacurity Number: Voluntary. Ettact on individual it requasisd
information is not provided: Wil delay processing and delay or prevent assignment or grant of credentials or medical privilegos,

The policy of the Oftice of Oosupational and Environmental Health Services, NSA/CES s 10 soreen, verify and validate statements, assertions and
dacuments of all applicants tor health care provider pasitions. As part of this process, pease complete the following statements (48 Appleable to your

profession).

1. NAME OF INDIVIDUAL

2. SCCIAL SECURITY NO.

HAVE HAVE NOT
(YES) (NO)

3. Have you had medical liability clamms, settlernents, judicial or adminisirative adjudications, ar any other resolved or apen
charges of inappropriate. unethical, unprotessional or substandard professional practice? (If affirmative, axpizin each
incident in frem 11 below.)

4. Have you voluntarily o7 involuntanly had your protassional license denied, withdrawn, o restricted by a stale or logal
hcensing board or aiher autharity? (f affiemative, give the organization name, addnass and dates involved in ltem 11 balow.)

5 Have you voluntarily or involuntarily had professional privileges gepied, withdrawn, or restricted by a health care
facility£If aftirmative, give the organization name, adoress and dates invoived in ltam 11 below)

€. Have you voluntarily ar involuntarily resigned or otherwise disassociated yourself from employmant or practice afier
keing notified of intent to start action against you for failure to properly accomplish your professional rasponsibilities? (f
affirmative, give the prganization name, address and datas involved in ltem 11 balow.)

7. Are you now or have you ever beern required {0 appear betore any medical or state regulating authority, regardless of the
result, concerning your status as an impaired, indered, or otherwise restricted practitioner? (i affirmative, give axplanation
in ftern 11 balow)

8, Have you had a history of drug or alcobol abuse or misuse? (if @ffirmative, explain i lter 11 below or $ee¢ altachment.)

8. Do you have any disease or impairment, relative fo the privileges requested, which would makg your employment a
hazard to yourself ar others? {if affirmative, piease list in ltem 11 below. Additionaglly, please provide & brigf dascnption of
Your heaith status.)

10. a. CARRIER (Name and Addrass) 10.b. LICENSING ORGANIZATION (Name and Address)

10.¢. POLICY NO

11. CLARIFICATIONS (Expla

nations, etc., regarding ftems 3-10. Identify by appropriale itern nurmber. Continue on reverse sida if necassary.)

12.a TYPED/PRINTED APPLICANT NAME 12.0. APPLICANT SIGNATURE 12c. DATE

FORM PE762 AUG 93
NSN: 7540-FM-001-5440

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




DOCID: 3114473
MANAGEMENT CONTROL PLAN SUMMARY

FIVE. YEAR PLAN

FY COMPLETED

GRGANIZATION

ASSESSMENTS (A) & REVIEWS (R)

NUMBER
oF FOR FY
MC REPORTING CATGORIES AGSESS-
ABLE
UNITS
(4 @ A R A R A R A ] A R
1. RDT&E
2, MAJOR SYSTEMS ACQUISITION
3. PROCUREMENT

CONTRACT ADMINISTRATION

FORCE READINESS

MANUFACTURING MAINTENANCE
AND REPAIR

SUPPLY OPERATIONS

PROPERTY MANAGEMENT

COMMUNICATIONS AND/OR
INTELLIGENCE AND/OR SECURITY

10.

INFORMATION TECHNOLOGY

11.

PEASONNEL AND/OR
ORGANIZATION MANAGEMENT

12,

COMPTROLLER AND/OR
RESOURCE
MANAGEMENT

13.

SUPPORT SERVICES

14,

SECURITY ASSISTANCE

15,

OTHER

16.

ORGANIZATIONALLY

FORM O7025A REV MAY 2002 (Supersades O7025A REV DEC 2000 which is obsolete)

TOTALS

—Thpproved for Release by NSA o;’
072-16-2007  FOIA Case #4287




»
SECLU

A ICATION (if any)

VULNERABILITY ASSESSMENT
(Management Control Program)

1. ORGANIZATION/QFFICE
SYMBOL

fif nesded)

2 F‘UNCTIO)NAL CATEGORY

[ 3. DATE ASSESSMENT
PERFORMED

AT THE END OF EACH CATEGORY, A NUMBER “VALUE” HAS BEEN PROVIDED IN PARENTHESIS. PLEASE WRITE THE
NUMBER VALUE WHICH BEST DESCRIBES THE UNIT BEING ASSESSED IN THE COLUMN PROVIDED, IF
“NOT APPLICABLE” APPLIES, PLACE AN 'X"IN THE COLUMN.

ANALYSIS OF RISK

ANALYSIS OF GENERAL CONTROL ENVIRONMENT

NGA Only ) ® Major (1
4 Joint Service 3 E ' Moderat 3
mphasis on Internal rale 3)
Program Adroinistration Contracior @ Controls Wi ®
Joint Service/Contractor (5] Specific Guidance With Little or )
Relatively Stable (1) 17. No F)iscrengn '
5. . Written Procedural Flaxible Guidance With @)
Status of Program Changing @) Guidance Significant Discretion
New or Expiring Within 3 Years  (5) No Written Proceduras {5)
6 Less Than $1 Millian 1 Accurate and Timely {1
Resource Level Per Year | Between $1-35 Million @3) Ad 18.! Reports Eg?g:i?gg inaccurate, Incomplete (3)
, equacy of Repo
Over $5 Miliion (3) Usually Inadequate and Late L}
Equip. Not Dangerous, Gostly or
, Easily Stolen or Misappropriated () 19, Adequate M
; : , Adequacy of Checks | Neaeds Improvemant ()]
Equipment Generally Considerad
Equipment Utilization | 35's5 pangarous (3) and Balances Roquired But Totally Lacking )
Valuable or Costly Equipment Dalz Reliability (Timeliness and
Easily Stolen or Misappropriated 8 20. Accuracy) & &‘%gurity Are )
rocion 7 Automated Information | Satislactory
8 m —
; e Systems (AIS) Used for | Data Reliability/Security @
Seope of Written Ciarification Raquired (3 Reporting or Needs Improvement
Authority ‘ e -
t i Dala Reliability/Security ts A
No Written Authority {5} Operational Data Major Problem (5)
9. Low Level {1 —
External Impact Or Goals/Objectives Formally 4
orag JISitvity By | Modarate Level 3 21. Established and Monitored )
rganizations Outside o -
v NSA High Level %) Spacitylng Goais and Guoals/Objectives Informally Used 8)
" T One Office m . M;:Tl::l:: " or With Little Follow-Up
3 k) - " GeO en | incti N
interaction with Internal gg Two Functionat Offices (3) sgf é‘;gﬂ?:;:gs Badad, But (5)
NSA Organizations b
= | Mora than Two Func. Offices  (5) gggqua[g Number of Qualified )
. No Interast in This Activity ) Adaple e —
Interest in this Activity —— 22, LAD TR i *
Shown By Outside Groups | AAPEriodic 3 Personnel Resources | BVt Some Training Required
(Congress, GAO, efc.}) | pegular/Recurring Intorest {5) Insutficient Number of Personnel
or Me_l*i'ori of Staff Are Not (8)
Not Convertible to Cash or Benefit (1) Chualif eed Training
12,
Convertible to Services Oniy {3) 23. Security Measurea All Enforced and Mo Security
ti L f 1
Type of Transaction - Security Policies Viclations in Last 12 Months M
Dacument Cagh or Hems Diractly Canvertible (s S o
to Cash o Only Two Strictty Enforced or at
i i st 1 Security Vioiation in Last
"t I s‘s ? Most Within Last 12 Months ) ﬁ’;{é‘;’f&? scurlly Posture l1'ga‘l.vlmﬂhss Y @
nterval Since Mos
Recent Evaluation, Betwoen 12-24 Months @) E)Bﬁw\;gg%fg;%sl Given | None Strictly Enforced or at Least
Inspection or Formal Mora than 24 Manths (5) 2 Security Viotations In Last 12 (5)
Audit Aware of Secury Months
a None in Last 18 Months (1) psponaibinias
Recent Instances of Most Significant Findings or @ PRELIMINARY ASSESSMENT OF CONTROLS
Errars or Irregularities ;n::;wg E"?rs Ftu:zly (jrorrected 24 Controls Adequate ()
t Significart Findings of y Controls Less Than Adequate 3
Known Errors Unresolved (5 Assumed Effectiveness it e @)
- of Existing Controls No Existing Gontrols or Costs (5)
5 Raraly a Factor M Qutwaigh Bensfits
Time Constralnts Occasionally a Factor @ 25, TOTAL VALUE OVERALL VULNERABILITY ASSESSMENT
A Significant Dally Fagtor ) (ftems 3 - 23) (Check applicable block}
Low MEDIUM HIGH
1710 42 431064 650 10%
FORM Q3618 REY 00T 2001 (Supersedes 03618 AEV DEC 2000 which is obsofereT SECURITY CLASSIFICAYION ¢f any) PAGE 1

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




DOCID: 3114474

SECURITY CLASSIFICATION (it any)

(continupd)

it

PLEASE PROVIDE NARRATIVE ANSWERS TO QUESTIONS 23 THRU 29. CLASSIFY ANSWERS AS REQUIRED;
IF CLASSIFIED, BE SURE TO STAMP BOTH FRONT AND BACK OF FORM WITH APPROPRIATE CLASSIFICATION

26. WHAT 15 THE MAIN MISSIGN OF THE ORGANIZATION?

27 WHAT VULNEBABILITY HAS OR WOULD HAVE THE GREATEST IMPACT ON THE ACCOMPLISHMENT OF THE MAIN MISSION?

2B, WHAT CONTROL(S) 1S 1N PLACE TO PROVIDE REASONABLE ASSURANGE THAT THE VULNERABILITY IDENTIFIED IN QUESTION 26 DDES NOT OCCUR?

29 HAVE THE FIVE OBJECTIVES OF MANAGEMENT CONTROL BEEN ACHIEVED? IF THE ANSWER IS *YES™, EXPLAIN HOW.

[7] ves []w~o

30. SIGNATURE OF EVALUATOR

TITLE
DATE

31. SIGNATURE OF APPROVING OFFICIAL

FORM Q3618 REY OCT 2001 « PAGE 2 SECURITY CLASSIFICATION (if any) PAGE 2




DOCID: 3114500

MAR/CALL HO.

[
|
TITLE
|
|
|
l OATE EDITION DATE RECEIVED
: ILANGUAGE SCALE
| TPUBLISHER
]
| SOURCE CLASSIFICATION
: LC NUMBER
| SEGAi ris552 REV APR 2000 MAP/DOCUMENT CATALOG

FORM SIZE: 5" x 3"

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

]




DOCID: 3114502

BECURITY CLABRIFICATION (i any)

MASTER KEY ISSUE LOG

Pﬁl\lﬁc\‘ M7 STAT&N&ZNT Auith bor Cotlacting Mg teguested on T is confanad in
UEC, Seciipn 408 note; 50 VS, Sections B31-K35: and B0 12035 NEAY
Bm\hetﬁmmm \sus lourio X 54 Fec. Reg, 0531 (1063 s wl 3 The Spach uses .
onumealadd it GNE, 1wm|hs it AU for mmﬁnuymvSSNaEOBnT‘ BUHLDING
Thee rasqaostesd ins you provde wil e essd [pnmmly) Ty shanbity (h inesy, Du!
requesiiied o, mcluding SEN, i vobuniory. Howes. 18l 10 fumish mguested info,
o than S5N, May dely oF Hrevant you from ontaining AaRss o the rmster .

DATE {YYYYMMOD)

Uge of master kay is authorized for individuals on a Q12 APPROVED Master Key Access List ONLY! Individuals are rasponsible for the master key which they draw. Mastar keys may
NOT be passed (o other individuals or removed from the building in which they are used. Your signature below acknowledges your understanding of these requirements.

TO BE COMPLETED BY KEY USER (Pleass Prini)

TO BE COMPLETED BY SPF (Please Print)

AUTHORIZED BY KEY ISSUED RECEIVE
HAME (Last, First, Ml) 36N ORG SIGNATURE RING # ACCESE LIST 2 REVIEWED
DATEG (VryvamoD | TIME 1o« TME o | BYOD#

FORM 67781 AEV APR 2002 (Supersedes G775t REV OCT 81 whch s obsclnte)

pproved for Relesss by NSA o;‘
2-16-7007 FOIA Case #4287

SECURITY CLASSIFICATION £if ary)




DOCID: 3114503

SECURITY GLASSIFICATION (i any)

Must complete all columns in a given row.
MATERIAL AND EQUIPMENT RECEIPT Please Advise Upon Receipt of this Material.

LINE | ITEM / MATERIAL NUMBER
ITEM | CLASSIFICATION NOMENCLATURE QUANTITY TR SEFAL 5 DISPOSITION

12

12.

13 REMARKS

e e Lt
14, SITE MESSAGE REFERENCE 15, DATE SHIPRED (YYYYMMDD) | 18. RECEIVED BY (Frinted Name) 19. REGISTRY NUMBER

18. PAGKED BY (Printed Name) (Bignature) 20. DATE RECEIVED (YYYYMMOD) 71, POUGH OB CONTROL NUMBER

17 SHIPPED TO ADDRESS (Use Full Address) 22, SHIPPED FHOM ADDRESS (Use Full Addross)

ATTENTION (Office or Individual);

FORM J7519 REV NOV 2001 SECURITY CLASSIFICATION (if any)

(Supersedes J7513 SEP 2001 which Is obsalate) DDFOVQC‘] fOF Reiease by’ NSA O%
2-16-2007 FOIA Case #4287




DOCID: 3114504

MATERIAL APPROVAL/SUBMITTAL TRANSMITTAL

See instructions on reverse

T {Contracting Officer Reprasentative) FROM: (Contractor} DATE
PROJECT MANAGEMENT
CONTACT NUMBER CONTRACT START DATE COMPLETION DATE SUBMITTAL
PROJECT NAME PP NUMBER
TO BE COMPLETED BY CONTRACTOR FOR GOVERNMENT USE ONLY
ITEM | SPECIFICATION SECTION/ DESCRIPTION OF MATERIAL. Approvad Approved “:g\tmu See Initial
NO. | PARANO./ DRAWING NO, (inchude Type, Modsl Number, Catalog Numbar, Mfg, erc.) As Noted | Revise 300 | Reverse
8Y COMPLETING THIS FORM, THE UNDERSIGNED CONTRACTOR CERTIFIES THAT THE MATERIAL COMPLIES WITH
ALL SPECIFICATIONS OF SUBJECT CONTRAGT.
DATE TYPE OR PRINT NAME AND TITLE SIGNATURE
TO: PROJECT MANAGER
For Evaluation and Actlon
DATE TYPE QR PRINT NAME (Contracting Office Rep.) SIGNATURE
TQ: TECHNICALMESIGN REVIEW
far Evaluation and Action
DATE TYPE OR PRINT NAME (Project Mgr) SIGNATURE
T0: PROJECT MANAGER / COR
APPHOVAL as noted as indicated above and subject )
Recommend: [:] APPROVAL to any applici&meoqzm;elrr\‘ls?:l revirae‘ J D NOT APPROVED (Revise and resubimit)
DATE TYPE QR PRINT NAME (Technical Review) SIGNATURE
S o e ———— m— e e

FOR GOVERNMENT USE ONLY

TQ: CONTRACTOR

L] approvar

APPROVAL ag noted as indicated above and subject
1o any applicable comments on raverse,

NOT APPROVED Revise and resubmitwithin___ daysof
of date shown below.

DATE

l TYPE QR PRINT NAME (Contracting Officor Rep.)

FORM 3972 REV APR 08 (Supersedes C3972 REV OCT 80 which is obsolete}

NSN: 7540-FM-001-5083

SIGNATURE

ety e T i et et

Bppraved for Release by NSA 0;1
D2-16-2007, FOIA Case #4287




DOCID: 3114504

COMMENTS
{Nurnber to correspond with appiicable ltem Numbar on reversa)

INSTRUCTIONS TO CONTRACTORS

1, The term ‘material' is defined as articles, supplies, raw materials, equipmenl, parts, components, and end items that are lo be
incorporated into the work required by the contract,

2. This form is to be used by contractors for submitting Shop Drawings, Equipment Data, Manufacturer' s Literalure and Certificates and
Samples of Materials to the Government for approval in accordance with the provisions of this contract, Unless otherwise specitied, it is to
be prepared in four (4) copies, signed, and provided 1o the contracting officer with appropriate attachments.

3. lem(s) to be approved will be clearly tabbed or identified. Data pertaining to item{s) to be approved will be clearly identified or 1abbed,
particularly where documents are voluminous, in order to properly evaluate the materials or articles to be incorporatad in the work, Each
attachment will be numbered to carrespond with the item number shown on the face of this form.

4, Requests submittad shall be numbered consecutively, by contract, in the space entitlad ‘Submission No.' This number, in addition to the
Contract No,, will be used to identify each Material Approval Submittal. Resubmissions will be indicated in the appropriate block and the
insertion of previous submission number and date in addition to a new submission number. A single submission should be used for all
wark of a seclion of the spacifications, but it NO instance should the submission include work for more than one (1) contract. Submitials
requiring priority handiing will be submitted by separale submittat using the farm and so marked across the face of the 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.

wo— e P b G

FORM (3972 REV APR 96 - Reverse




DOCID+—3114505

MATERIAL INSPECTION AND RECEIVING REPORT

Form Approved
OMB No. 0704-0248

3tions lor recucing g burden, 10

Bubic TepoMing Bfden Tor 1hi collection O ormalon 16 ssimated o average 40 minutes per responss, IGIUng the lima for reviewing instruclions, searching axising data sources, gathering and
manlaming the data needed. and complating ang reviewing the nollacion of information,  Sand comiments gaming 1his burden ssimate or any other aspect of this collaction ol infarmation npluding
partment of Datense, Washingtan Headquartsrs Services, Direciorate for Information Operations and Fepens, 1215 Jetlersen Davie Mighway, Suita 1204, Adington,

sug)
VA Z2802-4302, and o the Ollice ol Management and Budgel, Papprwork Reduchon Project (0704-0248), Waghinglon, 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)

( {ORDER) NO. B, INVOICE NO. / DATE

7. PAGE [or= 8. ACCEPTANCE POINT

2. SHIPMENT MO,

3. DATE BHIPPED

4. 8/L

TCN

5. DISCOUNT TERMS

9. PRIME CONTRACTOR

CODE

10. ADMINISTERED BY

CODE|

11 SHIPPED FROM (if other than 8) CODE

FOB

12. PAYMENT WILL BE MADE BY

CODE

13, BHIPPED TQ

coot—:l

14, MARKED FOR

CODE

15 yTEM
NO.

16, STOCK/ PART NO.

findicate numbi
Con

s Qf stipping conlainers . of
AnNgs - clgfi)igi%er Aumber.) frpe

BESCRIFTION 177, QUANTITY

SHIP / REC'D"

18. 19,
UNIT UNIT FRICE

20.
AMOUNT

21,

CONTRACT QUALITY ABSURANCE

AORIGIN

[_1CaA[_] ACCEPTANCE ot listed itams

has been made by me or undér my supervision
and thay conform to contract, except as noted
hergin or on supporting documents.

B, DESTINATION

[(JcQA[ ] ACCEPTANGE of listed items has been
made by me of under my suparvision and thay
conform to contract, except as noted harsin or on
supporting documents.

é2, RECEIVER'S USE

Quantities shown in column 17 were received
in apparent good condition except as noted.

DATE

TYPED NAME
AND OFFIGE

SIGNATURE OF AUTH GOVT REP

DATE SIGNATURE QF AUTH GOVT REP

TYPERD NAME
AND TITLE

DATE RECEIVED  SIGNATURE OF AUTO GOVT REP

TYPED NAME
AND OFFICE

* If quantity received by the Government is the
5aMe as ﬁ?antity shipped, indicate by { x )
mark, ff diferent, enter actual quarntify re-
ceived below quantity shipped and encircle.

23. CONTRACTOR USE ONLY

D Form 280, NOV 52

Previous edition may be used.




DOCID: 3114506

MATERIAL REMOVAL AUTHORIZATION

Prapare in Triplicale

CRGARIZATION FOOM NUMBER DATE
X
. IDENTIFICATION QUANTITY ACCOUNTING NUMBERS
:
;
X
:
! AEMOVAL AUT
: E AUTHORIZED BY (aignature) TEMPORARY
. HEAIP
. CIPIENT fslgnature) PERMANENT
V' "RETURNED TG rsignaturs) DATE RETLRNED
;

FORM 67663 REV JUN 65 (Supersades G763 MAR 65 TEMP)
NSN: 7540-FM-1-1479

SiZE: g"x 5§

pproved for Release by M5A G;‘
216-2007 FQIA Case #4267




DOCID: 3114507

" THIS MEDIA IS VIRUS FREE .
CDATE INITIAL: '
AUBT 697 '

THIS MEDIA |18 VIRUS FREE

© DATE: IMITIAL:
ATOET.5-97

* THIS MEDIA 1§ VIRUS FAEE ,

DATE: INtTIAL: !
| ATOEY 597 '

_ THIS MEDIAIS VIRUS FREE
© DATE: INITIAL: '
' ATOR? 597 o

THIS MEDIA IS VIRUS FREE

* DATE: INITIAL: !
* ATOBT.5-97 !

THIS MEDIA IS VIRUS FREE
 DATE: INITIAL:
© AT087.5.97

! THIS MEDIA 18 VIRUS FREE
" DATE: INITIAL:
' ATQB7 597

THIS MEDIA 1S VIRUS FREE

DATE: INITIAL:
| Ajoe7E9r
. THISMEDIAIS VIRUSFREE
© DATE: INFEIAL:

C A7087597

THIS MEDIA IS VIRUS FREE ‘
' DATE: INITIAL: ‘
| ATO8T. 547 e

THIS MEDIA I8 VIRUS FREE .

| DATE: INITLAL: :
' A7oBrE9Y R
LT TANS MEDIA IS VIRUS FREE

DATE; INITIAL: -

ATORIEST

THIS MEDIA IS VIRUS FREE .
DATE: INITIAL: '
A7087.5-97 '

| THIS MEDIA IS VIRUS FREE !
" DATE: INITIAL: '

CATRTSST L '
C T THIS MEDIA IS VIRUS FREE
* DATE: INITIAL: :

T ATOB7.5-37

' THIS MEDIA |8 VIRUS FREE

' DATE: INITIAL:
 ATQB7.5-97

FOAM AT0B7 MAY 87
NEM: 7540-FM-001-5604

! THIS MEDIA IS VIRLIS FREE .
© DATE: INITIAL: '
' ATO87 B-97 !

. THIS MEDIA 18 VIRUS FREE P

© DATE: INITIAL: '
*ATOBT.5-57 '

. THIS MEDIA 15 VIRUS FREE 1
* DATE: INITIAL: '
' ATOBR5-57 '

THIS MEDIA TS VIRUS FREE
INITIAL:

DATE .
CAToETseT T
¢ THISMEDIAIS VIRUS FREE .
' DATE: INITIAL: '

' AT047.5-97 !

| THIS MEQIA 1S VIRUS FREE
" DATE: INITIAL:
" A7CBTE.9T

. THIS MEDIA |8 VIRUS FREE

* PATE: INITIAL:
CATORTEST L.
T 'THls MEDIA IS VIAUS FREE
" DATE INITHAL:

A?Od"i’.ﬁ“&l?

. THIS MEDHA 18 VIRUS FREE .
+ DATE; INITIAL,: '
" ATOBYEO? N

© T THIS MEDIA IS IRUS FREE
© DATE: INITIAL: '
| ATCB7.597 '

\ THIS MEDIA IS VIRUS FREE '
" DATE: INITIAL: ‘
! ATOB7.597 o

' THIS MERIA IS VIRUS FREE ‘
© DATE: INITIAL: '
' ATOBT 587 )

! THIS MEDIA 18 VIRUS FREE

© DATE: INITIAL: :
LAyors9r L]
LT TS MEOIA IS VIRUS FREE
" DATE: INITIAL: -
LARORTSST !
7T THIG MEDIA IS VIRUS FREE
" DATE: INITIAL: :

' ATOR7.S-97

' THIS MEDIA IS VIRUS FAEE

© DATE: INITIAL:
' ATUAT.5-97

. THIS MEDIA IS VIRUS FREE
¢ DATE: INITIAL:
' AT0B7.5-87

! THIS MEDIA IS VIRUS FREE ;

© DATE: INITIAL:
' ATOBT.S-6T

' THIS MEDIA IS VIRUS FREE )

' DATE: INITIAL:
' ATORY.S-8T

T TRIS MEDIA IS VIRUS FREE

© DATE: INITIAL:
' ATORY.5-87 ‘

\ THIS MEDIA 1S VIRUS FREE !

' DATE: INITIAL: ‘
' AY0B7.597 ‘

THIS MEDIA 18 VIRUS FREE ,

" DATE: INITIAL:

ATALEAT '
77 TS MEDIA IS VIRUS FREE |
" DATE: INITIAL: :

ATATEIT L.

THIS MEDIA IS VIRUS FREE
DATE: INITIAL:
B ‘
THS MEDIA IS VIRUS FREE
' DATE: INITIAL: ~
' AT087.5-97 :

7 THIS MEDIA IS VIRUS FREE .
" DATE: INITIAL; '
' AT0B7.5 97 !

. THIS MEDIA 1S VIRUS FREE

© DATE: INITIAL:
' A70B7.5-97

THIS MEDIA 1S VIRUS FREE .
© DATE: INITIAL: '
| ATOBY 567 '

! THIS MEDIA 18 WIAUS FREE
" DATE: INTTIAL: '
' A7087.5-97

. THIS MEDIA |8 VIRWS FREE '

" DATE: INITIAL: '
DATORTERE .
T THIS MEDIA IS \Jniu"é F"ﬂ"ﬁi—: """"
: TE:
CATORTEST
" THIS MEDIA S VIAUS FREE
© DATE: INITIAL: '
" ATOBT 597 !

pproved for Release by NSA 0;‘
2.16-2007 FOIA Case #4287




DOCID: 3114508

MEDICAL EXAMINATION REPORT [[]sponsor [} oePeNDENT
NAME (Last) TFirst) M| SOGIAL SECURITY NUMBER DATE OF BIRTH (YYY YMMDD)
EXAMINATION DATE (YYYYMMDD) | BUILDING PHONE (Securs) {Non-Sacura)

DO YOU HAVE ANY MEDICAL DISORDER OR PHYSICAL IMPAIRMENT EMPLOYEE [ APPLICANT SIGNATURE
WHIGH WOULD INTERFERE IN ANY WAY WITH THE FULL PERFORMANCE ’“‘,’"’3’ that ’,’f the ’,’;;"g?’""" 9!"";} by

OF YOURNOUR SPONSOR'S BUTES? me i gannaction wi & examimnation

Is correct to the best of my knowledge
[ ]ves [()no and belief.
HE(GMT WEIGHT P E
CLINICAL EVALUATION: T G B/ PULS
FINDIN
(Check guﬁ go?umn ONLY)

o NOTES (Describe every abnormalily in delail}
NORMAL | ABNORMAL EVALUATED

HEAD, FACE, NECK, AND SCALP

NOSE, MOUTH, AND THROAT

EARS

EYES

LUNGS AND CHEST

BREAST

HEART (Inciude peripharal puises)

SKIN AND LYMPH NQDES

ABDOMEN

EXTREMITIES
(Edema & Varicositis)

SPINE AN BACK

NEURCLOGICAL AND MENTAL
MEALTH

AECTAL

HERMNIA

PELVIC - FEMALES ONLY

e “J" b s et
EXAMINING PROVIDER USE ONLY
DRTE
[:] RECOMMEND E] NON REGOMMEND
RECOMMENDED WITH THE
FOLLOWING RESTRICTIONS:
PROVIDER PRINTED NAME SIGNATURE

e e i e e S

FORM Pr22 WY 2001 Aproved for Releass by NGA o;‘
2-16-2007  FOIA Case #4287




DOCID: 3114509

SECURITY CLASSIFICATION (if any)

TODAY'S DATE (yyyy. mim, o)

MEDICAL HISTORY QUESTIONNAIRE

PRIVACY ACT STATEMENT: Authority: 10 USC sec. 11601 et. seq.; 50 USC sec. 831 5 USC sec. 7901 GNSA 06, NSA's blanket Routine Uses
found at 58 Fad. Reg. 10,531 (1993). Purpose: This information will ba usad to datermine fitness for duty and eligibility for medical surveillance/
soreenings. The disclosure of information including social secunty number is voluntary. Efect on client if information is not provided: Decisions
regarding fitness for duty or heed for medical scresnings will be determined or processed withaut complete information,

NAME (Last} {First) (Midde) | []maLe | DATE OF BIRTH (yypy, mm. dd)
[ rEMALE
30CI1AL SECURITY NLIMBER ORG BUILDING JOB TITLE
HOME ARDRESS (51 ; ">
{Street, City, Slate and ZIP Codg) PHONE HOME
NUMBER
flnclide  NBHGECURE
Area (ods)

DO YOU HAVE ANY ALLERGIES CAUSED BY: (Pleass specify) | ARE YOU CURRENTLY TAKING ANY MEDICATIONS? [Clves [ No
(Vas)] {Noj | MEDICATIONS (I YES, pleas specify)

INSECT BITES/STINGS

CHEMICALS

DUST. POLLEN, MOLDS

PAST/GURRENT MEDICAL HISTORY (Please check each ftem)

i PYES | MO | Lo e s Y YES T MO e | ves| no

Frequent ar severs headaches Pain ar pressure in chest Arthritis, rheumatism, or bursitis

Dizziress pr fainting spells Palpilation or pounding heart Wetr a brace or back support

Head injuryfoss of consciousness Heart disease Recurranl back pain or back injury

Seizures or epilepsy Low ot high blood pressure %ﬁ:ﬁ,&‘ Tunnel 6F ofhat curnulative {rauma

Lotis of memory or amngsia Rhaumatic feverheart murmur Arm/glbow/wrist injury or problen

Eye disease arinjury Phiebitis Hip/knaerankleftoot injury or problem

Eve surgery Motion sickness as an adult Bmken bonas

L.ack vision in gither aye Fraquent indigestion Amnputation

Waar carrective lenses Stomach, liver, or intastinal digeage Paralysis (shoke/polic/other)

Recurrent ear infections Gall bladdar disease or galslonas Narve damage

Hearing loss Jaundice or hapatitis Tumar, growsh, cyst, canaer

Wear a hearng ad Hernia hemotherapy/radiation therspy

Sovere lgoth or gum digease Hemarrhoids of rectal dissase Racant gain or loss of weight

Thyroid disease or goiter Fraguent, paintul or difficult utination Ealing discrder (anoraxia, bulemia, ele.)
Chronie of Ireguent colds Kidney sione Sleapwalking/slosp disgrdar

Sinusitia Lrinary tract infactions Fraguanl troutie sleeping

Hay tever or allargic rhinitis Kidney or bladder diseasa Leatning disability

Asthina Diabetes Deprassion or anxiaty

Chronie cough Sexually ransmilted disease Byicide attempl or plans

Blood in sputum or when coughing Skin disease Do you drink alooholic beverages?

Tubsrculosis of pusitive TE test Excessiva bleeding or blesding disorder E@ﬁ%ﬂ?&? cut dawh or criticized for
Household contact with anyone with TB Anstmia Do you use fobacto products?

Shortness of braath Bona, joint, or other deformities ‘:P,gi’;"g,’b‘hz‘g,,ﬂm;“‘“- cancer,
FORM F7301 FIEV MAY 2002 (Supersedes P7301 REY JUL 2000 which 1s obsolels)  over) TSECURITY CLASSIFICATION (anyy

pproved for Release by NSA ory

2-16-2007 FOIA Case #4287 7]




DOCID: 3114509

SECURITY CLASSIFICATION (f any) {continued)
REPRODUCTIVE HISTORY
HAVE YOU OR YOUR SPOUSE HAD A PREGNANGY THAT RESULTED IN ANY OF THE FOLLOWING:
[] mscanntage ] stiueinma [] PREMATURE BIRTH [_] eirTH DEFECTS
MALES ONLY FEMALES ONLY
o YES | NO )L ot L et YES | NO

Have you ever been treated for infartility?

Have you ever been treatad for infartility ?

Have you had any prostate problamsa?

Has there been a change in your maenstrual pattern or have you had

any GYN problems?

ol T

| DATE {Last Period) (Last PAR)

asss s

tLast Mammagram)

PLEASE ANSWER ALL QUESTIONS

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 experiance which you believa may have affectsd your health? (if YES, please specify)

4. Have you ever been trealed by & psychologist/psychiatist? (f YES, please specify}

5. Have you evar been hospitalized or had surgery? (If YES, pleasa specify What, Whera and When)

&. Have you ever had a job or hobby that exposet you to:

[[JloudNoise [ |Lead [] Asbestos [ ]| Mercury [ ] Sotvents [ ] Radiation [} g?:é{y)

7. Have you ever:

[] Worn communications headsets [] climbed antennas [ Operated a laser [[] operated a degaussar
! certfiy that | have reviewsd the loregoing information suppf-fgd by me and that it Is true and complete to the best of my knowladge.
CLIENT NAME (Typed or Printod Nams) (Signature} DATE
TO BE COMPLETED BY AGENCY HEALTH CARE PROVIDER ONLY

HEALTH CARE PROVIDER'S COMMENTS

HEIGHT WEIGHT BLOOD PRESSURE PULSE

TYPE OF PHYSICAL

[CJpcs  [] Special TOY (Type) [[] Burveillance (Type) [CJewe  []EOD

(Signature) DATE

AGENCY HEALTH CARE PROVIDER (Typed or Prinled Name)

|

FORM P7301 REV MAY 2002 - Pags 2

SECURITY CLASSIFICATION (if any)




DOCID: 3114510

MEDICAL CTC USE ONLY

PARKING PERMIT APPLICATION —
Ft. Meade - OPS24A - VCC, Roam 101, 883-64525 / (301) 688-7565b EXPIRATION DATE
FANX - CBC, FANX 3, B1A103, 968-7461s / (410) 854-7447h

PRIVACY ACT STATEMENT: Auth for collecting info contained in 50 U.8.C. 402;)91% and 40 U.S.C. 318a.p NSA's Blanket Routine Uses found at 58 Fed. Reg. 10,531
{1993) and the specilic uses found in GNSADT apply 1o this info. Auth for requesting SSN is E.(). 9397, Info you provide will be used to update vehicle registration ino, to

identity vehicles parked at NSA tacilities, 10 determine eli%iability for a medical parking permit, 1o manage and enforce parking regulations, and to assist in grmiding data tfor
, including your SEN, is voluntary. However, fallure to furnish requested info, other than your SSN, may rasulf in

securlty, ermergency, and other related matters. Discl of inf
the denial or suspension of parking privileges a1 NSA facilities and preciude natification of Bmeargsncies involving your vehicle,
GENERAL INFORMATION
FOR.SHORT TEAM MEDICAL (90 pays or fess) Complote this application. Have physician provide their written commants halow in section

"Reason for Raquestad Medical Parking”, or by attaching a copy of a physician's note to this application. Return paperwork 1o the nearast GTC.
NOTE: Extensions will NOT be given after the 80 days have explred. If your medical condition requires a long term permit, you will be

required to seek State Handicap Certification,
: Complete this application. Attach a copy of State Handigap Certification. Return paperwork
t0 the nearest CTC.

NAME [Last) (First) (M) | PHONE (Securs) (Nor-Secure) OHGANIZATION
SOLTAL SECURITY NUMBER ) FARKING LOCATION (i.., OPS2A, FANX 3, 6ic.)

R —

LIST LICENSE PLATE NUMBER(S) OF ALL VEHICLES OWNED BY YOU INCLUDING FAMILY VEHICLES
WHICH MIGHT BE PARKED AT COMPLEX

STATE VEHICLE/TAG NUMBER BTATE VEMICLETAG NUMBER STATE VEHICLE/TAG NUMBER

To Applicant and Attending Physician;

There are a limited number of Reserved Medical parking sfpaces at the National Security Agengy which are assigned on a first-come,

first-serve basis. At this time there are more applications for spaces than the number of existing spaces, To insura judicious and fair

use of these spaces, the attending physician state the appropriate disability, give a brief explanation and provide a duration.
Original physicitan signatures only will be accepted (no stamps, no representative signatures.)

REASON FOR REQUEST OF MEDICAL PARKING {Physican may use this space or attach a separate statement)

| certify that the antries and staternents made by me above are true, complete, and correct to the best of my knmedge. ! understand

that a knowing and wiliful false statement can be punished by fine or imprisonment or both (See U.5.C., Title 18, subsection 1001).
PHYSICIAN MEDICAL FACILITY NAME, ADDRESS AND PHONE NUMBER

PHYSICIAN'S PRINTED NAME DATE

SIGNATURE

D TEMPORARY (FProvige Duration) [:l ONE YEAR

EMPLOYEE SIGNATURE — ==
FORM PRA4SY REV FEB 2001 (Supersadas PA448V REV JUN 87 which is obsolete) DDVOVG d fOF REH@&]SE) by N S A 5 q
DZ-16-2007 FCIA Case # 4287




PHIVACY ACT STATEMENT: Authorily for collecting informanion raguested on this form is corained in 5 ULAC mk 50 USC p‘lml u?r;‘a,
y 1> this

DOCID : 3 1 1 4 5 1 1 and E.C. 12323, NS Blanket Routing Uses lound &1 58 Fad, Reg. 10,531 {1993) ant the spacific uses fund in GNSAGH
information, Aufority for raquesting your Social Sacurity Number is Execitive Qrder 3397, Tha informalion you provide, to include & rate of

prth {DOB). will be used prmanly 10 develop and maintain a palienl moizaticn probia. This information will assist in the avoidsnce of
MEDIC AT‘ON P Ro FILE harmil drug meractions angior Allargie reactions, Your disdosyre of requested wiormation, im:luoin‘? your SEN, i5 voluntary. Howewver,
lailure to furnish pry of the reguestad iNdrmation may delay oF prevant the NSA Heallh Sarices from adguanely developing a m profie,

(First (M) DATE QF BIRTH

NAME (Las!)

] cIviLan (] navy [] ARFoRcE  |°°X PHONE (Secure) (Non-Secure)

1 ARmy [] MARINES Ow Or

LIST ALLERGIES TO MEDICATIONS

LIST ALL MEDICATIONS YOU ARE CURRENTLY TAKING

— N —
HAVE YQOu CHANGED MEDICATIONS SINCE YOUR LAST PRESCRIPYION? (# YES, please indicate what medications you aré NQW taking)

[]yes {no

"SIGNATURE DATE

FORM PE183 REV JUN 2000 (Supersedes P6183 SEP 91 which is obsolele)
NSN. 7540-FM-001-5321

B pproved for Release by NSA oq
2.16-2007, FOIA Case # 4287




DOCID: 3114512

NATIONAL SECURITY AGENCY/
CENTRAL SECURITY SERVICE

MEMORANDUM
DATE:

REPLY TO
ATTN OF:

BUBJECT:

TO:

FORM AB796A JUN 2000 (Supersedies Cptionai Form (OF) 1 which was cancelied by GSA 10/99}

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




G ) RE KEY information requirad to complete this order form can be found on the appropriate User
Representative Ragistration notice which identifies the User Repraseniative’s cuirent sat
H R SDNS) of privileges.

USER REPRESENTATIVE/EXMS D (Numeric) FOR CENTRAL FACILITY USE ONLY
OROER D ENTER 5 TR
AW 0 ek PATE (1Y, 00 T TS e L e SR
et by
ADDRESS DEPARTMENT/AGENCY/
ORGANIZATION (DAD) CORE
(OPTIONAL) l )
TO:  pxMS Central Faciity
PQ, BOX N8
FINKSBURG, MD 21048-0718
QTY (Two-digit o FREE FORM D - OPTIONAL
ITEMNOQ, numane
{S(;e:r ; :vgh ""’5{2‘232'{29};;"' 1. If a DAO code is provided in field above, enter up to 98 characters (alphanumeric) of free form data (up to bold
incraase § ordered. Max. of hashmark). 2
by one for| 59 keys can ba . o £
oach crdered per line 2. Ita DAQ code is NOT provided in field above, enler up to 139 characters {alphanumeric of free forrn data (ALL ﬁ
siose. | " ETmS  spaces) :
14
‘ft‘;fn") fr‘fd‘;%’f;e 3. 1l MSK being used for LMC/Key Pracessor and DAO code is requested, enter first 13 characters with receiving
trans, no.) accounts's EKMS 10 and Privilege Certificate Manager's EKMS 1D separated with a colon, i,e., 3000060 00mxs.
l [ N T T (N T s oy e A
N N S O T N T O I I O O O A
N S S O O A O T O L v bt
N T Y Y [ I O O e e
I 1 U O T N O I T O O O
l l U OO O U S S e T O I Y O M O O
S O O N Y v N e A I I O o
1 1 T e N v A A O
P bt ke e
1O 1 T (e I T A O O O I I A
! [ T S [ T Y X (A
’ 1 1 I U I T O O T O e o
R T 1 (N (o s I
1 T T T T T A I
T O T T Ot 1 I A O o O A
‘ T VO e S I T S [ e A I 0
| L T
N S Y Y O N N T T s s v I I
R T T T T T e e I I O
| | [ || | L1 |

E

L1 1] [ I I

COMSEC ACCOUNT NUMBER (For ali key orders (both physical and EKRs), indicate COMSEC AGCOUNT ADDRESS
account no. and associated address that keying material is to be shipped. The keys will
be accountable 10 this account upon shipment,)

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

USER REPAESENTATIVE TYPED OR STAMPED NAME ’ SIGNATUBE PHONE NUMBER (Commercial or DSN}
At - Pttt MM P S isissieprmmmemenibetb ieeelee ARSI — e,

FORM L6646 REV DEC 95 (Supersedes LEGA6 SEP 04 which is obsolete) PAGE
NSN: 7540-FM-001-5400 OF




DOCID: 3114516 TYPE WITHIN SPACES AS

EEEURAITY CLASSIFICATION SHOWN IN EXAMPLE

MICROFICHE HEADER INFORMATION

DOCUMENT SHORT TVTLE SECURITY CLASSIFICATION/PROTECTIVE CAVEATS

OR NUMBER (Slant line must appear between classilivation and caveats, Two dashes must precedy title)
MICROFORM CONTROL NO. TITLE
NSA DOCUMENT DATE

{Letters NSA must appear bafore date) TITLE
FORM AS956 REY JUN 79 (Supersedes AB956 REV OCT 77 which is obsolete) SECURITY CLASSIFICATION

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




RS AC | ol e ()

MILITARY ASSISTANCE SALES CASE ANALYSIS RECORD

FINANGIAL MANAGEMENT DATA SURPLY PERFCRMANCE DATA DENSA 1032 REPOAT
APPROFRIATION CASE ACCERTED CASE DLT FINANGING
SOUNTRY AND CASE NO, ALLOTMENT WAL CODE B0 FORM B45 TO FACUEA FROM FADUSA
Aug:ggm FORMAL BALANCE
OATE REFERENCE VALLE: COMMITMENTS OBLIGATIONS EXPERITURES WUNCBLIGATED AVALABLE REMARKS
{4} (8 () [(+]] 3]

FORM B7502 REV SEP 97 (Supemsades 87502 REIN ALIG 76 which is ohsoletay SECURITY CLASSIFICATION (if any)
NEN: 7540 FM-001-1426

Aoproved for Release by NSA 0;1
[2-16-2007, FOIA Case #4287




DOCID: 3114696
NAME (L ast) e (Micille) Maiden} &SN DATE (YYYY-MM-DD)
MOS 7 NEG / AFSE
ﬁ SERVICE RESERVIST RANK RANK DATE (YYYY-MM-0ID)
B [DATE OF BWRTH (Yyricsmi-DD) PLACE QF BIRTH (City) (StatesCointry)
£
% |FT. MEADE REPORT DATE {YYYY'MM-DD) | SERVICE RELEASE DATE (YYY ¥MM-DG) ASSIGNED UNIT
o
CLEARANCE GRANTED BY BADGE CGOLOR
S8BI DATE (YYTY-MM-DD) PCLYGRAPH DATE (YYVFMM-DD) | BILLET CHANGE 4000 BILLET
REMARKS
CHECK-IN DATE (YYY¥-MM-DD) ARD (YYYY-MM-DD) ASSIGNED ORG STUDENT
"J .
o [C]ves L
§ |DUTYSPEC CLASS
|
g PROCESSED BY {Last) {First} NON-SECURE PHONE
[
&
2 | RETURNTO DTR BY (YYYYV-00-MM)
)
QRGANIZATION BILLET BUILDING ROOM
SECURE FHONE NON-BECURE PHONE
% DUTY THLE DATE ABSIGMED (¥t YV-MA.DD)
=
i —t
o PERFORMANCE T
g A REPORTS SSN LAST NAME GRADE TITLE
Z [ PATER
<
&
ENDORSER
S S RSy R
PRAOCESSED BY (Lash) (Firgt) PHONE (Sacure) l (Non-Secura)
P —== cre — A e Lo

FORM F3046 REY DEC 2000 (Supersedes PI0A6 REYV MAR 98 which is obsolete)

Approved for Release by NSA on
N2-16-2007 FOIA Case # 4287




DOCID: 3114697
SECURITY CLABSIFICATION (if any)
MILITARY CHECK-OUT

PO e s AR RLO Y P RA Y LU A gl TR T RS L
coplained m 50 1) 5.C. Sec. 402 note, 50 U.S €. Sec. 831833 an Exgeulive Oraers 10450,
12333, 12058, and 12668 NS s Blanket Routine Uses found at ¥4 Fei, Reg. 10,531 (1993) as
will as the spedfic uses enumertsd In GNSANE, GNSAOS, GNHATD. LNSAT2 GNSATL, ang
GNSATS apply to this information, Adthardy for requesting your Sooal Sectnly Number (SSN) i
Exaculive Crder 9307 The requestid information you provide will be used 1o agsura the return of
NSACSS proparty and Thal Agency records and files reflact the goparture of the miilary service
member. Your disclogure of requested infgraation, nchuting SSM. ks wowntary. Howevet. failure
1o furaish requested informalion. other than SEN. may delay your Jopsiurg from NSA

INSTR

-

Individual hand-carries to all upits indicated.

2. AirForce Enlisted Personnel need to carry OJT record to training monitor/CMATT,

NS

D/P IS CLOSED THE 2ND FRIDAY
OF EVERY MONTH FOR TRAINING

3. Upon completion of clearance and release, individual hand-caries copy to parent unit.

Qther copies to be distrfbuted as needed.

NAME (Last) {First)

{Middle Inibal) DATE.

SERVICE / FILE NUMBER ! S8N RANK ! GRADE / RATE

AFSC I MOS ! NEC

ORDERED TO NEA FIELD DETACHMENT

L] no 7] vesprves,

PER ALTH

specify detachment)

CUSTODIAN OF RECORDS (Typed name, rank, fie)

(Signature)

TO BE COMPLETED BY UNIT INDICATED

UNIT ROOM DATE SIGNATURE
1 FOR FANX 3 PERSONNEL QNLY -
FANX 3 LIBRARY
CMATT MONITOR (ENLISTED GNLY) SQUTH
2 [NQT required for Army ¢ Marines) CAFES(E%R:%A
NSAICSS FINANCE - FANX 2
3 (410-854-7541) A1527
4 PEQPLE SOFT ACCOUNT (968-4261) FANX 2
5 BANK OF AMERICA (963-3320) THOOY?
6 GROUP TRAINING COORDINATOR
{call to verity)
7 {NSA) GROUP ADMIN OFFICE
8 SENIOR ENLISTED ADVISOR (SEA)
9 PASSPORT/TRAVEL (983-5794) 280267
10 ACLCOUNT MANAGEMENT (443-479-3500) INO10
Delete Classified and Unclassified Accounts
11 NSA/GSS ILIBRARY (963-5948) 15042
12 CREDIT UNION (MEMBERS ONLY) GATE 4
13 NSA - Q223 (Mon. - Fri 15078
Badge Turn-in
FORWARDING ADDRESS
14
INDMIDUAL CHECKING QUT {Signatur; OATE
prp RELEASED BY DATE
15 2N039
(LAST)

FORM P304B REV FEB 2002
[{Supérsedes PINAE REV JAN 2000 which is obsolete)

SECURITY CLASSIFICATION {f any)

pproved for Release by NSA oq
2-16-2007 FOIA Case #4257




DOCID: 3114698

MILITARY INTERDEPARTMENTAL PURCHASE REQUEST

1
FAGE

OF PAGES

2. FSC 3. CONTROL SYMBOL NO %, DATE PREFARED 5. MIPR NUMBER 6. AMEND NO
7 TO: 8, FROM: (Agency, name, telephong number of origimator)
% rems [ ame [7]  ARE NOT INCLUDED IN THE INTEASERVICE SUPPLY SUPPORT PROGRAM AND REGUIRED INTERSERVICE

sCREENING [ ] HAS [T]  HAS NOT BEEN ACCOMPLISHEL:
ITEM DESCRIPTION ESTIMATED emggrmeu
NO. i Qry UNIT UNIT TOYAL

0. (Federal stack number, nomenciature, specification and / or drawing No., ale.) PRICE PRICE

a b ¢ d e f

16 SEE ATTACHED PAGES FOR DELIVERY SCHEDULES, PRESERVATION AND PACKAGING INSTRUCTIONS, SHIPPING
INSTRUCTIONS AND INSTRUCTIONS FOR DiSTRIBUTION OF CONTRACTS AND RELATED DOCUMENTS.

11. GRAND TQOTAL

st ey i ey
12, TRANSPORTATION ALLOTMENT (Used if FORB Contractor's plant)

T3, MAIL INVOICES T (Pagment wil b6 mate by,

PAY OFFICE DODAAD |

B2A

14, FUNDS FOR PHOCUREMENT ARE PROPERLY CHARGEABLE TO THE ALLOTMENTS SET FORTH BELOW, THE AVAILABLE
LANCES OF WHICH ARE SUFFICIENT TO COVER THE ESTIMATED TOTAL PRICE.

ACRN

APPROPRIATION SLlJ-IBwE-ErA[D

SUPPLEMENTAL ACCOUNTING CLASSIFICATION

"550aE"

AMCUNT

15, AUTHORIZING OFFICER (Type name and tile)

16. SIGNATURE

17. DATE

Df) FORM 448
1JUN 72

PREVIOUS EDITION IS OBSOLETE.




DOCID: 3114659 Privacy Act Statemant: Auth: 50 US.C. 402 ngte; Dob Dir No. 1200.7; EOs

11180, 11382, and 12333; 10 US.C. Subtite k; NSA's Blanket Routine Uses
found at 58 Fed. Reg. 10,531 (1983) and the specific usas found in GNSA47
apply 1o this infa. Info yay provide will be used to identify skills and mobilization
rgmts of military reservists, Disct of rggtd info, includin JOIJI' SN is voluntary.

MILITARY RESERVE SURVEY 1 Agary Tom Soncucung required anmual Bob surmy. o

Department of Defense Directive 1200.7 requires DoD Agencies to conduct an annual survey of civilian employees who may be
members of the Military Reserve. To comply with that directive, we request NSA/CES employees to complete this form, checking only
those blocks which apply, sign, date and retuen to their supporting |PA (Integrated Personngf Activity),

NAME (Last) (First) Ml | SOCIAL SECURITY NUMBEA

DEPARTMENT 10 l JOBTITLE (Workraie)

I AM NO LONGER A MEMBER OF THE MILITARY RESERVE (Check this block, sign, dale and return form to 1PA)
[:l Not Applicable (¥}

IF YOU ARE RETIRED MILITARY (Chack ONE only}

[::l Retired Reserve (Undar age 60, retired on paints, ol yet drawing persion) (1) Active Duty or Reserve Retired (Undar age 60, 20 + yrs. Active Doty or

Flaat Reserve; Not ratirecd o clisablitg) (3)

[:] Active Duly Regular Hatired (Lingar age 80, not retivatt tor disability) (2} E:] Active Duty of Reserve Ratired (Eihor ovar age 50 or 30% + disabled) (4)
IF YOU ARE DUAL STATUS {Army ONLY) (Check QNE only)

[:] Reserve TechniciarvSel Res (Dual Status) (Army Only) (6) E] Reserve TechnicianvStandby Res (Dual Status} (Army Only} (B)

D Reserve Technician/IRA (Dual Status) (Army Oniy) (7) [::] Reserve TechnicianyNon-Dual Status (Army Cnly) (9}
IF YOU ARE A MEMBER OF THE NATIONAL GUARD {Check QNE only)

|—_—| Army Mational Guard () D Inactive Mational Guard {F}

D A National Guard {K)

IF YOU ARE A SELECTED RESERVE MEMBER (Check ONE only)

D Assigned to Reserve Unit - Air Foree (F) D Assigned to Resarve Unit - Coast Guard (H) D Assigned to Reserve Unit - Navy ()
D Assigned to Reserve Unit - Ay (G) D Assigned to Reserve Unit - Marine Corps {1)
IF YOU ARE AN INDIVIDUAL MOBILIZATION AUGMENTEE (IMA) (Check QNE only)
D IMA - Ait Foree (A) E:] IMA - Coast Guard (C) D IMA - Navy (E)
(] ma-amy @) [ ] maa - marine Corps (o)
iF YOU ARE IN THE INDIVIDUAL READY RESERVE (IRR) (Check ONE oniy)
(] mR- air Force o [] re- coast Guara 10y [} i - Navy i)
I:_-_l AR - Army {N) [::] IRA - Marine Corps (P}
IF YOU ARE IN THE STANDBY RESERVE (Check ONE only)
D Standoy Reserve - Alr Force () D Standby Feserve- Coast Guard (L) [:I Standby Reserve - Navy (W)
D Stanciy Reserve - Army (T) D Standby Reserve - Maring Gorps (V)

IF YOU ARE IN THE: (Check this box)
[_] Navy Reserve - Merchant Marine (x)

S ————————————— s Sy
COMMENTS
N e e ekt A S BT
SIGNATURE TODRAY'S DATE (YYYYMMOD) EFFECTIVE DATE OF CHANGE (YYYYMMDL)

s———

! certify that | am aware of this employee’s status as a member of the Mmy Ready Rese(ve. As a Ready Reservist, the
person may be vuinerable for call to active duly for training os extended active duty in the Military Service at any time.

SUPERVISOR SIGNATURE ﬁTLE DATE (YYYYMMDCH}

COMBLETED BY 1PA (ngnarure) DATE (YYYYMMDD)

FORMPSB11A REIN JAN 2001 pproved for Release by NSA oq
12-16-2007 FOIA Case #4287




DOCID: 3114700

Privacy Act Statement: Auth: Title 10, USC, Section 3012(g); Principal purpose:
o provide commangsrs and law enfircement otficials with means by which
inkarmation may be acewrately identified. Routing Uses. Your SSN is ysed as an
additional/alternate means of identification to facililate filing and retrieval,

MI L'TA HY RIG HTSIW AlVER STATEM ENT gli%cﬁ::;;fs gﬂgsﬂr\t i: b\gl:mary. Your signature below * indicates you have read

PRINTED NAME fLas1) {First) M) AANK DATE (Day. Month, Year)

SOCIAL SECURITY NUMBER SERVICE ORGANIZATION

THE SPECIAL AGENT OF THE NATIONAL SECURITY AGENCY/CENTRAL SECURITY SERVICE, LISTED BELOW, HAS TOLD ME THAT | AM TO

BE ASKED QUESTIONS ABOUT THE INDICATED OFFENSE(S) OF WHICH | AM A SUSPECT.

SPECIAL AGENT OFFENSE(S)

T
Before | was asked any guestions about the offense(s), the Special Agent made clear to me that ! have the following rights:

1. | do not have to answer any guestions or say anything.
2. Anything | say or do can be used as evidence against me in a ¢riminal trial or in any administralive proceeding.

3. 1 have a right o talk privately 1o a lawyer before questioning, after questioning or have a lawyer present with me during
questioning. This lawyer can be a civilian lawyer of my cholce at my own expensa, or a military lawyer detailed for me at no expense
to me, or bath.

4.1 have a right o stop answering questions at any time or speak to a lawyer before answering further, even if | sign this
waiver,

5. | have bean informed that this room has recording facilities which may be used to listen to the interview. | have been
advised that this room is equipped with a two-way mirror which may be used to monitor this interview.

6. My disclosura of infarmation must be voluntary, In addition to its use at trial or in administrative proceedings, information
provided by me may be used routinely in clearance and access determinations, in investigations and in assignment, reassignment or
cther personnel actions where security censiderations are part of the determination. Such uses may entail furnishing the information
10 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 enlities charged with
investigations, evaluations and adjudications related to security determinations or with responsibllities for ingpections or litigation,
Except for the uses described in this form, the information will be considergd confidential and protected as provided in the Privacy
Act of 1974. The information which | provide may also he used to ensure compliance with statutory and regulatary criteria for the
granting of access to sensitive cryptotogic information. These criteria are imposed by Public Law 88-290, Executive Orders 10450
and 12038, DoD Directive 5100.23, or their successors, | acknowledge that | have been advised of the rights set forth in this
paragraph in accordance with the Privacy Act of 1974, The records system in which the information is 1o be filed is GNSA 10 and is
published in the Federal Register. ‘

i i
WAIVER NON-WAIVER
I UNDERSTAND MY RIGHTS AND AM WILLING TO DISCUSS THE | DG NOT WANT TO GIVE UP MY RIGHTS
CFFENSE(S) UNDER INVESTIGATION WITHOUT

A LAWYER BEING PRESENT I WANT A LAWYER.
1] INTERVIEWEE
@ | DG NOT WANT TO BE QUESTIONED OR SAY ANYTHING,
g
& |SPECIAL AGENT *INTERVIEWEE (Signature)
&

FORM GI508 REV OCT 96 (Suparsedes GISOB MAR 81 which is absolets
m Approved for Releass by NSA o;‘
[12-16-2007 FOIA Case #4287




DOCID: 3114701

SECURITY CLASSIFICATION (if any)

T —

MISCELLANEOUS EXPENSE ALLOWANCE REQUEST

Privacy Act Statement: Autharity for collecung mforrnauon requested on thns form is contained in 50 U.5.C. Section 402 note; S
U.8.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 GNSAOB and GNSAOS appy to this information. Authority for requesting your Social Security Number (S8N) is
Executive Order 9397. The requested information will be used 1o delermine your entitlement lo defray expenses incurred when
relocating residences in conjunclion with a permanent change-of-station {PC8). Your disclosure of requested information, including
SSN, is voluntary. However, failure 16 furnish the requested information, other than SSN, may result in the non-payment of your
entitlement voucher,

EMPLOYEE NAME (Last) (First) - (M) | SOCIAL SECURITY NUMBER
AGENCY CURRENT POST / COUNTRY OF ASSIGNMENT / LOCALITY CODE | ARRIVAL DATE (YYYV-MM-DD)
FAMILY DOMICILED AT POST
NAME OF RELATIVE HELATIONSHIR
D ITEMIZED (Provide receipts with your claim) $
D STANDARD ($500 - employee only; $1,000 - If dependents listed above) $

EMPLOYEE STATEMENT AND SIGNATURE: The information given on this application Is true and correct to the best of my knowledge and
bellel. 1 aiso understand that | am obligated to notify the authorizing office immadiately of any change in the conditions which may affect the
amount of alfowances and/or ditferential authorized herein, | also understand that false statements made to the United States on this foem
may subfect me to criminal penaities fincluding fines and Imprisonment) under 18 U.S.C, 287 and 1001 andfor civil penalties under 31 U.8.C,
3729 or administrative penalties under 31 U.5.C. 3802. | understand if my employment is terminated prior to fiquidation of any of these

advances, any outstanding amount is due and payable immaediately.
EMPLOYEE'S SIGNAT URE DATE

FORM F7285 REY AUG 2001 {Supersedes F7265 JUL 2001 which is obsalete) BECURITY CLASSIFICATION (7 any)

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




-
MISCELLANEOUS OBLIGATION DOCUMENT

{Usa reverse side for continuation of partial payment recarded.!

1. MIECELLANEOUS DBLIGATION

DOCUMENT NUMBER

3. ACCOUNTING CLASSIFICATION

A S———————

3. DATE PREPARED

4. INSTALLAYION %. PREPARED &Y
a. Name 4. Signature b Title
b, Aduress B, APPROVED BY
a. Signatyra b. Title
7. DESCRIPTION 8. AMOUNT
. N 1 3 ha b
9. PARTIAL PAYMENT RECORD 4. Name of vendor or eantracter b. Contract or purchase order number

DATE

BALANCE (X one/
ACCOUNTS
DESCRIFTION OBLIGATION E;ﬁ’iﬁ%ﬁﬁ?ﬂl& PAYABLE DISBURSEMENT N
BALANCE nliquidate
Undeliverad
t 12y (3} 14 15} 16) [kl

DD Form 24086, OCT 86 [£G)

Batigrrad vning Partorm P WHEAIGR, Jan 37




3114702

DOCID:

INSTALLATION

ACCOUNTING CLASSIFICATION

9. PABTIAL PAYMENT RECORD {Continved)

&. Name of vendor or contsactor

b. Contract or purchase order number

BALANCE /X onej
DES ION IGATIO ACCOUNTS
OATE CRIPT OBL N Exﬁ%;?}?ﬁ?ns PAYABLE DISBURSEMENT _ _
BALANCE Uniiquidate
Undelivered
1 2 3 4
" @ B it (5} 613 7

DD Form 2406 Reverse, OCT 85




DOCID: 3114703

SECURITY CLASSIFICATION (if anyl

CONTROL NUMBER
MODIFICATION DESIGN STUDY REPORT n
TITLE
EQUIPMENT REPORTING DATE MOD NUMBER
REFERENCES

DOCUMENTAYION AFFECTED RECOMMENDED TIME COMPLIANCE DATE

STATEMENT OF PROBLEM (inciude Serial Numbars affectad) AND BACKGROUND INFORMATION (Originator, Faiture Report, Data, etc.}

DISTRIBUTION: INCLUDE QTY FOR ALL EXTERNAL AREAS 7Y OF EQUIPMENT
ARMY DEA FEMA FOREIGN PRODUCED TO DATE
NAVY DOE GSA (Total
AIR FORCE el STATE
1860 FBI TREASURY
AFFECTED EQUIPMENT TOTAL
THIS MODIFICATION AFFECTS: D SOPTARE D HAROWARE D BOTH
PROPOSED MODIFIGATION (Altach Block Diggprarn, Schemalic, Sketoh, atc., if any) T
MODIFICATION TYPE = ESTIMATED COSTS
[} manoarory AN SALETY QTY OF EQUIPMENT
MATERIALIEGUIFMENT NIGD IS APPLICABLE TO
D OFTIONAL D REPRAIR ACTION
““““““““““““““““““““““““““““““ LABOR/EQUIPMENT SUB-TOTAL
[:] SPECIAL MISSION
) Unusugl Eng. Expenses
D Optional {:] Mandalory SUB-TOTAL i.e., Data, Developmental
T8 NOMENGLATURE AFFECTEDS {1F yes, submil request) Gast, etc.
[ ves [ Ino TOTAL COST
FORM RE996 REIN MAR 96 SECURITY CLASSIFICATION (i anty)

pproved for Release by NSA 0
2-16-2007 _FOIA Case #4787 7




DOCID: 3114703

SECURITY CLASSIFICATION (if ary)

(continued)

TEST PERFORMED, AND RESULTS

SYSTEM CONSIDERATIONS finclude ail known Usar Systams affgcted)

SUMMARY OF QTHER APPROACHES ATTEMPTED (Also give brisf raasons why they were tiscarded)

ATVANTAGES (and DISADVANTAGES, if any) OF PROPQSED MOCIFICATION

SECURITY AND TEMPEST CONSIDERATIONS

FOREIGN RELEASE CONSIDERATIONS

ORGANIZATION
{Concurred By)

PRINTED NAME

AUTOMATIC TEST EQUIPMENT CONSICERATIONS

DAYE

SIGNATURE

PROPOSED SCHEDULING (Estirmated datés of Deaft MOD nstruckions, Trial
MOD Kits, Proguetion MOD Kits) THESE ARE PROPOSED ESTIMATES AND
ARE NOT TO BE USED FOR PLANNING.

EM. or Coordinator

Approved
A 2 Chie! |

FORM RE996 AEIN MARA 96 - Heverse

SEGURITY GLASSIFICATION (if any)




DOCID: 3114704
MOTOR POOL DAILY DISPATCH LOG

VEHICLE

DRIVER'S NAME

DISPATCHED TO

ORG

SECTION
PHONE

REFORT

DESTINATION

TIME

PICK-UP AT

DELIVER TO

RETURN
TIME:

REMARKS
SECTION NO.

FORM K9911 REV MAR 97 (Supersedes K311 FEB 86 which is obsolata)

NSN: 7540-FM-001-2350

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




DOCID: 3114707
MOTOR POOL REQUEST FOR TRANSPORTATION

RECEIVED BY ' TIME DATE

FORM %4620 REV JUN 2000 (Supersedas K4620 AEY MAR 93 which is obsolete)
NEN: 7540-FM-003-0820

!
|

REGUESTED BY. NAME ORG PHONE KEY DISPATCH TO SENIOR LEVEL? [ ] y
! COMPONENT [Jves (o

NAME.

|
I “RecuesTTveE NO. OF REPORTING TIME | DATE PLACE OF PICK-UP
I [Jenmrerevn [ shutee PASSENGERS
b uonve [} sreciaL event

DESTINATION e
| RETURN TIME
I [Joror [ war
i

TYPE OF VERIGLE [ ormerv o
b [seoan aeaiven 7] Minan 6 « driven [Teus  [rekur [Jranee [] ruck [ ] tRscron
| Cls Thie ] s
I JUSTIFICATION SPECIAL INSTRUCTIONS

MEETIN LA TOY

| TING CLASS
b [[Jsemnan [] otHeR (spacityy
|
|
|
|
|
!
|
|

i . i . o e i e mrm . AR e e A e e e e ek o M S R e

FORM SIZE: 5™ x 8"

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




DOCID:

3114708

SECURITY CLASSIFICATION

MOTOR VEHICLE REQUEST/JUSTIFICATION

INSTRUCTIONS

Complete all sections which apply and submit to $731. Form MUST be signeti by the appropriate authority or request WiLL NOT be
processed. (Alpha + 1 (Chief of Station for field activities)). A separate form must be completed for each vehicle.

This form may be used 1o

{1} Request a vehicle be assigned to your organization. (Complete Sections A, C, )

(2) Justify the replacement of a currently assigned vehicle, (Complete Sections A, B, C, D)

(3) Rejustify a vehicle already assigned. {Complets Sactions A, B, C)

A POINT OF CONTACT ORG
R
ORGANIZATION LOCATION (Building, Room Number) PHONE NUMBERS (Secure; {Non-Secure)
INFORMATION I
ADMIN NO. }
B. {From Log book) IDENTIFICATION NUMBER (Usuaily located on dash) MILEAGE
vewctertoBe | | | | | | | P | [ [ LI}
REPLACED/  [CONDITION (Describe)
REJUSTIFIED
———
LOCATIONS WHICH AREMWILL BE VISITED EST NO. TRIFS PER
{Use separale shse?f‘}v necassary) ROUND TRIF MILEAGE MO, TO LOCATION
C.
USAGE
INFORMATION
EXPLAIN HOW THE VEHICLE IS/WILL BE USED {t/se separate shaet if necessary} BASE LOCATION
g.&, Gatehouse 8,
ldg 20, sl.)
WHY ARE OTHER FORMS OF TRANSPORATION (0., commerical transportation, Agency buses, Motor Pool u-drive its, other vahicles assigned
to your organization) UNABLE TO SATISFY YOUR MISSION REQUIREMENTS? (Use separata shast i necessary)
IF KNOWRN, HOW LONG WILL THE AEQUIREMENT FOR WHAT PHOJECT(S) OR PROGRAM.@) DOESMILL THIS VEMICLE SUPPOAT
THIS VEHICLE EXIST? (il applicable)
D Al vehicies are ordered with auto trans. and gir cond. unless specified for deletion
NEW VEHICLE | MakE ML COLOA
SPECS
| Hequired* I ] Preferred Required” I l Preferred Required* I I Praferred
“iIfany of the spees s
are required, please | SPecial Uptons

justify or: geparate
sheel. Uniess

spacifically justitied,

make and modsl
will be used as

example of size and
capacity only.}

‘ STATE:IE CF MARYLAND CONFIDENTIAL PLATES

7] Mot Required

Required”

DATE VEHICLE REQUIRED

SIGNATURE (Alpha = T or Chvief of Station for field achvities)

NEN; 7640-FM-001-5326

FORM KB211 REIN ROV 939

2-16-2007, FOIA Case # 4287

DATE

SECURTTY CLABSIFICATION




OFFICE OF HEALTH SERVICES

ICATION
DOC I Besris3A1E 1 SRR ERT's MepicaL canrp 9800 Savage Road
(H e rneQics! cany, cormpery BIoeks below)
Ft. Meade, MD 20755-6000
(301) 6886128
e i e
GENERAL INSTRUCTION
PHYSICIAN:  If used for controlled substances. ONLY ONE MEDICATION
PER FORM.
PATIENT: Please ensure a Medication Profile is on file. If you need to
PRIVACY AT ST Authooty tor codecin poted on s tom 51 complete or updata your profile, please do so at the time you tum in your
rm E) 53 %‘ﬂ. 530 (1293) lﬂd% GQEQ 1m Ng‘ uﬁ prescﬂpﬁon y ¢ P
O%Joﬂa! NUMW Emm 7. The - _—
munna:x;n YORH rrﬂw. I._’ﬁl of :unn {| MIR“M mg‘u prtianly ;" w ang = e
:lamm MN mmmw "ﬁmmume T T Wmmnn mr&? MEDICAL PROVIDER'S PRINTED NAME DATE
) NEA Haa Sarwoas from %ﬂglpluengrduﬂl n ey ¥ o e
PATIENT'S PRINTED NAME SIGNATURE
DATE OF BIRTH s8N lRANK!BRANCH ] SEN
BRUG STRENGTH Qry DIRECTIONS REFILLS

~

/

S 7z 7

4

7”7 777

o
CORM PB460 REY Jm 2000 (Supersedes FB<60 REV FES 53 which i absplete)

AN TRDFMD01-5359

MULTIPLE PRESCRIPTION

Approved for Release by NGA O%
02-16.2007 FOIA Case # 4287
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