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OCUMENT TRACKING #

.GUEST SUBMI

Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Please Print: ( Last First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT:

WH
(Aqy/PAD} (Div/DAD) {Sub-Div/Branch) BUILDING: ROOM: PHONE :

CUSTOMER INFORMATION:
Pass Type: [] Permanent [} Temporary ] Access List { ] Other

Emp Type: {] EOP Staff [ ] Detailee [ \ntern/Student [} Other

(e.q.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Aqy Phon; #:
Company / Agency Address Co/Agy City Co/Agy State Co/hAgy Zip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. ~ Or, call Customer Support at #{202)395-7370.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:
ACCESS REQUEST:

[] Create [ ] Modify [ Delete/Disable [ ] Transfer [] Dial-in Access [ _] External Access
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe 1D (] 1BM Mainframe:
assigned to customer for all but NEW ID Requests. ) {7 Char. 1D}

[x ] User Name: Novell Server Name:

(12 Char ID_{ALL-IN-1 &.or LAN}) (E.G.. WHADMIN, OMB_A, IRMD.,...)
EQUlPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

(] New Install [] Upgrade [ ] Re-Assign {_] Re-Aliocate [ ] Returntolnv. [_] Site Survey

PC Load Type: [] US-2000 (] 0ASIS5.0 [ ] Stand Alone [ Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Defaull Login User Name)

Pager/Celluar [ ] Pager  sm# [] Celluar Phone sm#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Sig e of Customer the PRINTED names of all other signatures for effective identification.) Date
i Signature of Supervisor or POC: (EOP Staff) Print: (Last . First M. Init.) Date
l! Signature of AGY/PAD Admin. or COTR! Print: (Last , First M. Init.) Date

Oemn 4 6" Cam~ MACE Daminad 493MNANE




ST OFFICEOF ADMINISTRATION: o

GUESTSUBMITTED BY (Point OF Contact):
Please Print. ( Last , First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Please Print: { Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT:
WH
(Agy/PAD) {(Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION:
Pass Type: [] Permanent [ ] Temporary [] Access List (] Other
Emp Type: (] EOP Staff [] Detailee [ ] Intern/Student [__] Other

(e.q.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: [ ] check if Additionat Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. ~ Or, call Customer Support at #(202)395-7370.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).  REQUIRED DATE:
ACCESS REQUEST:

[ ] Create (] Modify (] Delete/Disable [ ] Transfer [ ] Dial-In Access [_| External Access
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Internet & X.400 Mail)
(Fill in the User Name, Server Name and 1BM Mainframe ID [ ] 1BM Mainframe:

assigned to customer for all but NEW ID Requests. ) (7 Char. D]
[x ] User Name: Novell Server Name:

(12 Char ID_{ALL-IN-1 &.or LAN}) (E.G.. WHADMIN, OMB_A, IRMD....)

EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
[] New Install (] Upgrade [] Re-Assign [ ] Re-Allocate [ ] Returntolnv. [ ] Site Survey

PC Load Type: ] us-2000 (] OAsSISS5.0 [ ] Stand Alone  [__] Other

CPU Bar Code #: CPU SIN#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Defauit Login User Name)

Pager/Celluar []Pager  sm# [] Celluar Phone Sm#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Sig e of Customer the PRINTED names of all other signatures for effective identification.) Date
. Signature of Supervisor of POC: (EOP Staff) Print: {Last . First M. Init.) Date
| Signature of AGY/PAD Admin. or COTR. Prnt. (Last , First M. Init.) Date
Namn 4 ~EN Cram-~ MACE Onriimmd 4904 MNC
Il
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DOCUMENT TRACKING #

'INFORMATION. SYSTEMS AN ' TEC ANOLOGY

QUEST SUBMITTED BY (Pomt Of Contact)
Please Print. ( Last ., First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Please Print: ( Last . First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT:

WH
(Aqy/PAD) (Div/DAD) {Sub-Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION:

Pass Type: [ ] Permanent [] Temporary { ] Access List { ] Other

Emp Type: [] EOP Staff [ ] Detailee [T Intern/Student [ Other

(e.q.. Volunteer, Feliow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

) -
Company / Agency Name Contract # Purchase Order # Co/Aqy Phone #:
Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: [ ] check if Additionat Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395—7370

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:
ACCESS REQUEST:

[] Create [ Modify [ ] Delete/Disable [ | Transfer (] Dial-In Access [} External Access
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Internet & X 400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] 1BM Mainframe:
assigned to customer for all but NEW ID Requests.) {7 Char. 1D}

[x] User Name: Novell Server Name:

{12 Char ID_{ALL-INT &.or LAN}) {E.G.. WHADMIN, OMB_A, IRMD....)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

1 New Install [ ] Upgrade [ ] Re-Assign [ ] Re-Allocate [JReturntolnv. [ ] Site Survey

PC Load Type: [ ] us-2000 (] OASIS 5.0 [] Stand Alone  [__] Other
CPU Bar Code #: CPU S/N#.

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar {]Pager s [ ] Celluar Phone S/N#:

AUTHORIZED/APPROVED BY '

(The Customer has already printed their name above. However, we request !

Sig e of Customer the PRINTED names of all other signatures for effective identification.) Date !
. Signature of Supervisor or POC: (EOP Staff) Print. (Last . First M. Init.) Date
|
; Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date

Dmmn 4 ~E" Car NACE Daicmnd 49MNAMNC




GUEST SUBMITTED BY (Point Of Contact):
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Please Print. ( Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT:

WH
(Aqy/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE ;

CUSTOMER INFORMATION:
Pass Type: {__] Permanent ] Temporary [ ] Access List {_] Other

Emp Type: [] EOP Staft [ ] Detailee (] \ntern/Student  [] Other

(e.q.. Volunteer, Fellow, ...}

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:
Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).  REQUIRED DATE:
ACCESS REQUEST:

[] Create ] Modify (] Delete/Disable [ ] Transfer [ Dial-in Access [ ] External Access
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Internet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] 1BM Mainframe:
assigned to customer for all but NEW ID Requests. ) (7 TChar. ID)

[x ] User Name: Novell Server Name:

(12 Char ID{ALL-IN-1 & or LAN)) (E.G.. WHADMIN, OMB_A, IRMD,...)
EQUIPMENT REQUEST: (if request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

(] New Install [} Upgrade [ ] Re-Assign [ ] Re-Allocate [JReturntoinv. [ ] Site Survey

PC Load Type: [_] Us-2000 [ ] OASIS 5.0 [ ] stand Alone [ ] Other
CPU Bar Code #: CPU SIN#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar (] Pager  s/N# [] Celluar Phone s/n#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

ﬁ e of Customer the PRINTED names of all other signatures for effective identification.) Date
: Signature of Supervisor or POC: (EOP Staff) Print: (Last ., First M. Init.) Date
|| Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date

Onmm 4 8N Cnem— MACE DaAvicad 49MNAINC




OCUMENT TRACKING #

- INFORMATION SYSTE

GUEST SUBMITTED BY (Pont Of Contact):
jgase Prnt. ( Last . First M. Inicial ) DATE SUBMITTED: PHONE :
TSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Jease Print._{ Last , First M. Initial ) (As seen in the EOP Phone Book)
JEPARTMENT:
WH
Div/DAD} (Sub-Div/Branch) BUILDING: ROOM: PHONE :

Bay/PAD) _______ (Div/DAD)
‘USTOMER INFORMATION: _
Pass Type: [_] Permanent [] Temporary ] Access List (] Other

Emp Type: (] EOP Staff (] Detailee [] Intern/Student [} Other

(e.g.. Volunteer, Fellow, ..)
SONTRACTOR & Non-EOP EMPLOYEES:
‘ompany / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
;ompany / Agency Address Co/Agy City Co/Agy State Co/Agy 2ip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:
ACCESS REQUEST:_

"] Create (] Modify [] Delete/Disable [ _] Transfer [ Dial-in Access [ ] External Access
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe 1D [} 1BM Mainframe:

assigned to customer for all but NEW ID Requests.) {7 Char. ID)
'x_} User Name: Novell Server Name:

(72 Char ID-{ALL-IN-1 & or LAN}) (E.G.. WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
[ Newlnstall =[] Upgrade [ ] Re-Assign (] Re-Allocate [ ] Returntolnv. [ _] Site Survey

PC Load Type: [] us-2000 (] OAsIS 5.0 [] Stand Alone  [_] Other

CPU Bar Code #: CPU SIN#:

(EOP BAR-CODE is localted on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name) -

Pager/Celluar []Pager  sm# [] Celluar Phone s/m#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Sig - e of Customer the PRINTED names of all other signatures for effective identification.) Date

Signature of Supervisor or POC: (EOP Staff) Print: (Last . First M. Init.) Date

Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date
Chav— MACC DaAinad 49MNANC

Plamn 4 A8




- OFFICE OF ADMINIS

INFORMATION SYSTEMS AN =

GUEST SUBMITTED BY (Point Of Contact):
jease Print. ( Last ., First M. Initial ) DATE SU‘BM-ITTED: PHONE :
USTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Jease Print:_{ Last , First M. Initial ) (As seen in the EOP Phone Book)
JEPARTMENT:

WH
Aqy/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE :

‘USTOMER INFORMATION:
Pass Type: [] Permanent [] Temporary [ ] Access List {] Other

Emp Type: [ ] EOP Staff ] Detailee (] Intern/Student ] Other

(e.q.. Volunteer, Fellow, ...}

ONTRACTOR & Non-EOP EMPLOYEES:
‘ompany / Agency Name Contract # Purchase Order # Co/Agy Phone #:
‘ompany / Agency Address Co/Agy City Co/Agy State Co/Agy 2ip:

ACTION REQUESTED: [ ] check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any queslions, please contact your Agency Administrator or COTR. Or, call Customer Support at #{202)395-7370.

(Specify ONLY when a Spscific Date/Time is required and has been appraved by ADMIN. MGMT). REQUIRED DATE:
ACCESS REQUEST:_

"] Create [ Modify ] Delete/Disable [ ] Transfer [] Dial-n Access [__] External Access
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe 1D D IBM Mainframe:

assigned to customer for all but NEW ID Requests.) {7 Char. 1D}

X_] User Name: Novell Server Name:

{12 Char IDJALL-IN-1 & or LAN) (E.G.. WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST: (If request is for other than New Install, 8ar Code# and Previous Equipment OWNER information is required}
[ Newinstall = [ ] Upgrade [] Re-Assign [ ] Re-Allocate []Returntolnv. [_] Site Survey

PC Load Type: [} uUs-2000 []OASIS 5.0 (] Stand Alone [ Other

CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name) -

Pager/Celluar [ ] Pager  sm# [] Celluar Phone siN#:

AUTHORIZED/APPROVED BY

(The Customer has already printad their name above. However, we request

Sig e of Customer the PRINTED names of all other signatures for effective identification. ) Date

Signature of Supervisor or POC: (EOP Staff) Print: (Last . First M. Init.) Date

Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date
Chrrm— MACC Daiimad 49INANC

Pamn 4 ~41




jease Print. ( Last . First M. Initial ) DATE SUBMITTED: PHONE :
USTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Jease Print. _( Last ., First M. Initial ) (As seen in the EOP Phone Book)
JEPARTMENT:

WH
Aqy/PAD) {Div/DAD) (Sub-Div/Branch) BUILDING: ROOM : PHONE :
‘USTOMER INFORMATION:

Pass Type: [] Permanent (] Temporary (] Access List [} Other

Emp Type: [ ] EOP Staff [] Detailee [ Intern/Student [} Other

(e.q.. Volunteer, Fellow. ...}

SONTRACTOR & Non-EOP EMPLOYEES:

‘ompany / Agency Name Contract_# Purchase Order # Co/Agy Phone #:
‘ompany / Agency Address Co/Agy City Co/Agy State Co/Agy 2ip:
ACTION REQUESTED: [:] Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MoMT). REQUIRED DATE:
ACCESS REQUEST:_

~_] Create (] Modify [] Delete/Disable [ ] Transfer [] Dial-In Access [ _] External Access
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and I1BM Mainframe ID D 1IBM Mainframe:

assigned to customer for all but NEW ID Requests.) (7 Char. 1D}
'x_] User Name: Novell Server Name:

(12 Char ID.{ALL-IN-1 &.or LAN)) (E.G.. WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
[ ] New Install [ ] Upgrade [] Re-Assign (] Re-Allocate [ Returntolnv. [} Site Survey

PC Load Type: [} us-2000 [ ] OASIS 5.0 [ ] Stand Alone [ __] Other

CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ]1Pager  sm# [] Celluar Phone S/N#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Sig e of Customer the PRINTED names of all other signatures for effective identification.} Date
Signature of Supervisor or POC: (EOP Staff) Print: (Last . First M. Init.) Date
Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date

Nemn 4 ~2N Came— AACEC Oniand 49MNAINC




o5 OFEFICE.OF ADMINIST

S RATIO
..~ INFORMATION'SYSTEMS AND TE HNOLOGY

GUEST SUBMITTED BY (Point Of Contact):
jease Print. ( Last ., First M. Tnitial ) DATE SUBMITTED: PHONE :
‘USTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
fease Print. _{ Last , First M. Initial ) (As seen in the EOP Phone Book)
JEPARTMENT:
WH
(Div/DAD) {Sub-Div/Branch) BUILDING: ROOM: PHONE :

hAgy/PAD]
TUSTOMER INFORMATION:
Pass Type: [} Permanent [} Temporary [] Access List [] Other

Emp Type: ] EOP Staff [] Detailee [ ] IntervStudent [ Other

(e.q.. Volunteer, Fellow, ...}
SONTRACTOR & Non-EOP EMPLOYEES:
‘ompany / Rgency Name Contract # Purchase Order # Co/Agy) Phon; #:

‘ompany / Agency Address Co/Agy City Co/Agy State Co/Agy 2Zip:

ACTION REQUESTED: [ ] Check if Additionat Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be selup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. mMeMT).  REQUIRED DATE:
ACCESS REQUEST:

"] Create [] Modify [ ] Delete/Disable [_] Transfer [] Dial-In Access [ ] External Access
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and I1BM Mainframe 1D { ] 1BM Mainframe:

assigned to customer for alf but NEW ID Requests.) (7 Char. ID)

X_] User Name: Novell Server Name:

(12 Char ID.{ALL-IN-1 & or LAN}) (E.G.. WHADMIN, OMB A, IRMD,...))

EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
(] New Install [ ] Upgrade [ Re-Assign [} Re-Allocate [ JReturntolnv. [ ] Site Survey

PC Load Type: [] us-2000 []OASIS5.0 []Stand Alone [} Other

CPU Bar Code #: CPU SIN#:

(EOP BAR-CODE is locafed on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name) -

Pager/Celluar [] Pager  sm#: [] Celluar Phone S/N#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Sig - e of Customer the PRINTED names of all other signatures for effective identification.) Date

Signature of Supervisor or POC: (EOP Staff) Print: (Last , First M. Init.) Date

Signature of AGY/PAD Admin. of COTR: Print: (Last , First M. Init.) Date
Chaman AACT Daimmd 4010 AMNE

[LY PRV 2




INFORMATION SYSTEM & TECHNOLOGY DIVISION
LOGONID USER AGREEMENT

This agreement is issued under the authority of the Computer Security Act of
1987, Public Law 100-235; 101 Stat. 1724.

By signing this agreement, I signify my understanding and acceptance of the
policies and practices of the Office of Administration (OA), Executive Office of
the President (EOP), concerning access to the Executive Office of the President
Data Center (EOPDC) computer systems.

For the purposes of this agreement, the term "exceeds authorized access" is
taken directly from 18 U.S.C. § 1030, "Fraud and Related Activity in
Connection with Computers", and means to access a computer with
authorization and to use such access to obtain or alter information in the
computer that the accesser is not entitled to obtain or alter.

I hereby acknowledge that I have received a copy of 18 U.S.C. § 1030 which in
general terms provides criminal punishment for the following conduct:

a. Anyone who intentionally accesses an EOPDC computer without
~ authorization and such conduct affects the use of the
government's operation of such computer.

Anyone who knowingly with intent to defraud, accesses an
EOPDC computer without authorization, or exceeds authorized
access, and by means of such conduct obtains anything of value.

Anyone who intentionally accesses an EOPDC computer without
authorization, and by means of such conduct alters, damages, or
destroys information in such computer or prevents authorized use
of such computers or information and thereby causes loss of a
value aggregating $1,000 or more during any one period.

Anyone who knowingly and with intent to defraud, traffics in any
password or similar information through which an EOPDC
computer may be accessed without authorization.

I acknowledge that I may be held accountable for any unauthorized use of my
LogonID for the purposes of accessing EOPDC computer systems. Any such
unauthorized access may subject me to a violation of 18 U.S.C. § 1030. The
first violation of this and related statutes could subject me to termination of my
employment, a fine, and/or imprisonment (ranging from one to five years).




Additionally, I hereby acknowledge the following:

1. [ will not enter classified information into the EOPDC computer
systems.

I will create my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323:

° Suspected or actual unauthorized use of my LogonID; and

o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

Print Name (Last, First MI)

Signature

Organization

OA FORM 62
Rev. September 1994



;QUES/ﬁSUBMlTTED BY (Point Of Contact):

(a‘ZQW

auerde  Chenjl

Please Print: ( Last ., First M. Initial ) DATE SURMITTED: PHONEY

CUSTOMER, WORK TO BE PERFORMED FOR:

Ti LEIPOSIT\lO%
loDve

sseriate Diecto”

Please Print: ( Last , First M. Initial ) (As seen in the EOP Phone Book)

DEPARTMENT:

wi DS folicy 13 39 aJoove
(Agqy/PAD) (Div/DAD) ] (Sub-Div/Branch) BUILDING: ROOM : PHONE :
CUSTOMER INFORMATION:

Pass Type: [0 Permanent (] Temporary [] Access List (] other

Emp Type: (] EOP Staff [] Detailee [ ] Intern/Student  [__] Other

(e.q.. Volunteer, Feliow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Aqy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED:
Please PRINT.

[ check if Additionat Documentation attached.

If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
if you have any questions, please contact your Agency Administrator or COTR. ~ Or, call Customer Support at #(202)395-7370.

on 39 €l ((pleonk. ooy

7

M tychong 2 couplittrs

D Move slonnel bpud oFhie on 3% ftopl <0 sovplabHolel Dinske
Cowplites.
(Specify ONLY when a Specific Date/Time is required and has been spproved by ADMIN. MGMT).  REQUIRED DATE: 7

ACCESS REQUEST:

[] Create ] Modify (] Delete/Disable [ ] Transfer [ ] Dial-in Access [ ] External Access
(New Account) (Update existing D) (Departing Staff) (Transfer Ownership) (Justify above) (Internet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID (] 1BM Mainframe:
assigned to customer for all but NEW 1D Requests.) (7 Char. D]

[x7] User Name: Novell Server Name:
(12 Char ID.{ALL-IN-1 &.0r LAN]) (E.G.. WHADMIN,_OMB_A, IRMD,...)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
(] New Install [] Upgrade (] Re-Assign [ ]Re-Allocate [ ] Returntolnv. [ _] Site Survey
PC Load Type: [} us-2000 (] OASIS 5.0 [ ] Stand Alone  [__] Other
CPU Bar Code #: CPU S/N#t:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:

(Owner is normally set as Default Login User Name)

Pager/Celluar

[} Pager

SIN#: [ ] Celluar Phone sm#:

5 \F

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

e of Customer the PRINTED names of all other signatures for effective identification.) Date
— ( ’
Pauele (woyl S D
Print; (Last , { First [ M. Init.)
; Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date
MNaca 4 6D Chaema MACE Dainnd 4NINAMNE

bl




GEST SBWITTED BY (Point OF Gontact):
¥ Chaeiy) . 17)6.9)(9.0;
jzase Print._( Last . First \ M. Initial ) DATK SUBMATTED:
USTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Mooy Yoo esninbe
jease Print:_( Last ., First M. Initial ) (As seed it the EOP Phone Book]
[EPARTMENT:

W DS oy 1330 07- U5k 295
Aay/PAD] {Div/DAD) (sdb-Div/Branch) BUILDING: ROOM.: PHONE :
‘USTOMER INFORMATION:

Pass Type: [] Permanent Z{Temporary [ ] Access List [} Other

Emp Type: (] EOP Staff [] Detailee [] Intern/Student Other

(e.q.{) Volunteek Feliow, 1)
WWWEOYEES:
‘ompany / Agency Name Contract # Purchase Order # Co/Agy. Phon; #:
‘ompany / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: [:] Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR.  Or, call Customer Support at #{202)395-7370.

Cxeate e YV <& \kes  fooant ‘Q@CU%V

Do \ADNITNZ.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. meMT). REQUIRED DATE:

I%OESS REQUEST:
Create (] Modify (] Delete/Disable [ _] Transfer [ Dial-ln Access [ External Access
(New Account) (Update existing 10} (Departing Staff) (Transfer Ownership) (Justify above) (Intenet & X.400 Mail)
(Fill in the User Name, Server Name and 1BM Mainframe 1D D IBM Mainframe:
assigned to customer for all but NEW ID Requests.) _ {7 Char. ID}
x_] User Name: Novell Server Name:
(12 Char IDJALL-IN-T & or LAN}) (E.G.. WHADMIN, OMB_A, IRMD....)

EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
[ ] New Install { ] Upgrade [} Re-Assign [} Re-Aliocate {JReturnto Inv.  [] Site Survey
PC Load Type: (] us-2000 (] oAsiS5.0 [} Stand Alone [ Other

CPU Bar Code # CPU S/N#.

(EOP BAR-CODE #s focated on Right Side of CPUJ

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name) -

Pager/Celluar [ Pager  sm# [] Celluar Phone Sm#:

AUTHORIZED/APPROVED BY
_ (The Customer has already printed their name above. However, we request
Si : the PRINTED names of all other signatures for effective identification.) Date

e of Customer

9
A Do Bouerde Gl S. 300
isorfpr POE. (EOP Staf) Print.  (Last . First v M. Init.) a

We‘ﬁf:u
‘ Signature of AGY/PAD Admin. or COTR! Pnnt: (Last , First M. Init.) Date J
Chmm MACE DO aimnd 4N ANC

Mnmm 4 6N




Additionally, I hereby acknowledge the following:

1. I will not enter classified information into the EOPDC computer
systems.

[ will create my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323:

o Suspected or actual unauthorized use of my LogonlD; and

° A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

Kewnedo Whar & 5(/35/@0 )

Print Name (Las@zirst MI)J Date

Signatfite ' 6 LogonID
O S (448

Organization Phone

OA FORM 62
Rev. September 1994



REQUEST SUBMITTED BY (Pomt Of Contact): é / 5 '

SUMMERS Toon A 519 | () 6437
Please Pnnt: ( Last , First M. Initial } DATE SUBMITTED: PHONE:
CUSTOMER, ng.l.( TO BE PE FORIVIED FOR: TIFLE/POSITIO

r)“‘ h“ erLy li,{)rcmh\d{
Please Print.”(_Last , First M. Initial ) (As sden in the EDP Phone'Book)
DEPARTMENT; ~ _
A (DS 7o W 230 Jadkson (.

(Aqy/PAD) {Div/DAD) ’ (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:

Pass Type: (] Permanent [ ] Temporary chcess List [ ] Other

Emp Type: [ ] EOP Staff [ ] Detailee [ Intern/Student [ #¥Other ;‘h ency [2Q40 -

(e.ql. Volunteek, I-Jellow,',..)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City Co/Agy State Co/RAgy Zip:

ACTION REQUESTED:

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

(aiadl e Vo and Moo T T S
MVL W S J/k/me/ /'lmm«

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MG%T)

D Check if Additional Documentation attached.

- REQUIRED DATE:

ACC REQUEST:
Create [ ] Modify [ ] Delete/Disable [ ] Transfer [ ] Dial-In Access [ ] External Acces
w Account) (Update existing 1D) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X 400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe 1D [ ] 1BM Mainframe:
assigned to customer for all but NEW ID Requests.) (7 Char. ID)

[ ] User Name:

(12 Char ID{ALL-IN-1 &.or LAN})

Novell Server Name:
(E.G.. WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST:

(] New Install [ ] Upgrade [ ] Re-Assign
PC Load Type: (] Us-2000 [ ]OASIS5.0
CPU Bar Code #: CPU S/N#:

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

[ ] Re-Allocate
[ J-Stand Alone

[ ] Retumn to Inv.
[ ] Other

[ ] Site Survey

(EOP BAR-COODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)
[ ] Pager

Pager/Celluar SIN#:

| ] Celluar Phone s/N#:

AUTHORIZED/APPROVED BY

’) /l (The Customer has already printed their name above. However, we request
Signajure of Cusforer : the PRINTED names of alf other signatures for effective identification.)- Date
SUMM612>: | ODD A 6 ﬁ
Signature of Supervisorfor POC: (EOP Staff) Print: (Last , i First M. Init.) at
Signature of AGY/PAD Adrin. of COTR. Prnt. (Last . First M. Init.) Date
Page 1 of 2 Form OA65 Revised 12/04/95



Additionally, I hereby acknowledge the following:

1. I will not enter classified information into the EOPDC computer
systems.
2. I will create my own personal password the first time I logon to the

EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password

3. I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

4. I will logoff my terminal or personal computer when it is unattended.

5. I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee.

6. I will report immediately to the EOP/OA Customer Support Help Desk
at 202-395-7323:
o Suspected or actual unauthorized use of my LogonID; and
o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

AT Pau . 4://§/?7

Prmt Name (ia;st/%stcl;l)ﬂ Date

igna "re LogonID

g PO)BCV\ 243}

Organization Phone

OA FORM 62
Rev September 1994



REQUEST SUBMITTED BY (Point Of Contact):

SyYmMmERS “ToPD A. (202 )32 _1090
Please Print: ( Last , First M. Initial }) DATE SUBMITTED: " PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION: i

RYSTIV, Br2AD Asency Representatsve.
Please Print: { Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT: .
AIDS Policy [ £op 0§ (3 ST | §20 | 2 yem- 090
_{Agy/PAD) (Div/DAD) (Sub-Div/Branch} BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION:
Pass Type: [ ] Permanent (] Temporary [ ] Access List (] Other
Emp Type: [ ] EOP Staff [_] Detailee (] Intern/Student E/Other 4? ency /ZCP’G& phve

(e.q.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
Combany / Agency Address Co/Rgy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: [ ] check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

Crecto. new NT and Modes accewt,

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:
ACCESS REQUEST:

Create [ ] Modify [ ] Delete/Disable [ ] Transfer [ ] Dial-In Access [ ] External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) - (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe 1D (] IBM Mainframe:
assigned to customer for all but NEW ID Requests.) : (7 Char. ID)

[ ] User Name: BAVSTIN Novell Server Name: OVAPL
(12 Char ID.{ALL-IN-1 &.or LAN}) (E.G.: WHADMIN, OMB_A, IRMD,...)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
[ ] New Install [ ] Upgrade [ ] Re-Assign [ ] Re-Allocate [ JRetumtolInv. [ ] Site Survey
PC Load Type: [ ] US-2000 [ ] OASIS 5.0 [ ] Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ] Pager  siN# [ ] Celluar Phone s/N#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Signatyre of Cu Jmer /|- the PRINTED names of all other signatures for effective identification. )- Date

- — Summers JodD 4. /2fte 47
Signature of Supervigor or POC: (EOP Staff) Print:. (Last , First M. Init.) Date
Signature of AGY/PAD Admin. -or COTR: Print: (Last , First M. Init.) Date

Page 1 of 2 _ Form OA65 Revised 12/04/95



Additionally, I hereby acknowledge the following:

L. I will not enter classified information into the EOPDC computer
systems.

2. I will create my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

3. I will protect my pefsonal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

4. I will logoff my terminal or personal computer when it is unattended.

5. I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee.

6. I will report immediately to the EOP/OA Customer Support Help Desk
at 202-395-7323:

o Suspected or actual unauthorized use of my LogonID; and
o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

AVsTIW, BRAD L. Dec W6 198}

Print Name (Last, First MI) Date

TSVC,L/\M . Daushin

Signature LogonlID

ns Wl [Eoi (202 (32— 040

Organization S 7 Phone —

OA FORM 62
Rev. September 1994



REQUEST SUBMITTED BY (Point Of Contact):

SUMMERS 700D A. 21225 (32070
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: TIT EIPOSITION

brve Directrn—
Please Print: { Last , First . Initial ) (As seen in the éOP Phone Book)
DEPARTMENT: gpg /9/11 H#E20 abrve—
€()(7 //?/ S /0 | ) -
(Agy/PAD) (DlV/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION:

Pass Type: [ ] Permanent Temporary [ ] Access List [ ] Other

Emp Type: [ ] EOP Staff [ ] Detailee [ ] Intern/Student [ | Other

(e.q.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:
Company / Agency Name Contract # Purchase Order # Co/Agy Phom—e #:
Coméany / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #{202)395-7370.

a/'&w’(’ odd  Sonsha 7/W4'”‘“‘ D"'”"”e ‘4’”—67’" Todd Q/Mmcy; avd Suvah Molowrns by

Tt Lans [ Menes  Seavice
h Add V- D/ﬂf& aceess B sporf-vp rovhne ,{m Soandre Thormon &od Siva X Folevinsk,

};3 a5 Todd _Swwrhmr:/
(Specrfy ONLY when a Spec;f c Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCESS REQUEST:

[ ] Create [ ] Modify [ ] Delete/Disable [ | Transfer [ ] Dial-In Access [ ] External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID ] IBM Mainframe:

assigned to customer for all but NEW ID Requests.) : (7 Char. ID)
[ ] User Name: Novell Server Name:

(12 Char ID.{ALL-IN-1 &.or LAN}) (E.G.. WHADMIN, OMB_A, IRMD,...)
EQUIPMENT REQUEST:; (If request is for other than New Install, Bar Code# and Previous Equisment OWNER information is required)
[ ] New Install [ ] Upgrade [ ] Re-Assign [} Re-Allocate [ JReturntolnv. [ ] Site Survey
PC Load Type: [ ]US-2000 [ ]OASIS5.0 [ ] Stand Alone [ | Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ] Pager SIN#: [ ] Celluar Phone sm#
AUTHORIZED/APPROVED BY
A (The Customer has already printed their name above. However, we request
Signatpre of C mer /| - the PRINTED names of all other signatures for effective identification.)- Date
7
Svmmefls 700D A. 9253
Signature of Supervisor or POC: (EOP Staff) Print: (Last , First M. Init.) Date
Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date

Page 1 of 2 Form OA65  Revised 12/04/95



REQUEST SUBMITTED BY (Point Of Contact (j/

- — —

CUMMERS ee A W | ) 6437
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

Wilson Alyssa lutern
Please Print: ( Last , First M. Initial ) {As seen in the EOP Phone Book)

DEPARTMENT: .

ADS Glie, OFG7 73k Jaddeson | (zo0y%95. 14452
{Agy/PAD) (biv/pAD) {Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION: _

Pass Type: (] Permanent [ ] Temporary [ J Access List [ ] Other
Emp Type: (] EOP Staff ] Detailee @’(ntern/Studeht [ ] Other

(e.q.. Volunteer, Fellow, ...}

CONTRACTOR & Non-EOP EMPLOYEES:
Company / Agency Name Contract # . Purchase Order # Co/Agy Phon; #:
Company / Agency Address . Co/Agy City Co/Agy State. | Co/Agy Zip:

i ACTION REQUESTED: [ ] check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370

Sehwp  Nebvorn c\wd‘ rkjakz Geeess N
' same  os Frankin.T (Taspn  Fraakle)

b
i (Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCESS REQUEST
reate [ ] Modify [ ] Delete/Disable [ ] Transfer [_] Dial-In Access [ | External Acces

{(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) - (Intemet & X.400 Maii)
(Fill in the User Name, Server Name and IBM Mainframe ID (] IBM Mainframe:

assigned to customer for all but NEW ID Requests.) : {7 Char. ID]
[] User Name: Novell Server Name:

(12 Char ID_{ALL-IN-1 & or LAN}) (E.G.. WHADMIN, OMB_A, IRMD,..]
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
(] New Install [_] Upgrade (] Re-Assign [ ] Re-Allocate [ ]Retumtolnv. [ ] Site Survey
PC Load Type: (] Us-2000 [ ] OASIS 5.0 [ }Stand Alone [ ] Other
| CPUBar Code #: CPU SIN#:

(EOP BAR-CODE is located on Right Side of CPU}

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ]Pager  sm# [_] Celluar Phone sm#:
AUTHORIZED/APPROVED BY G / /47
W (The Customer has already printed their name above. However, we request w
Signature pf Customer ( the PRINTED names of all other signatures for effective identification.)- Dateé
SUMMERS . ToOD A . /30/7
Signature of Supervisor or POC: (EOP Staff) Print: (Last , ' First M. Init.) Date :
Signature of AGY/PAD Admin. .or COTR: Print: (Last , First M. Init.) Date

Page 1 0of 2 _ . Form OA65 Revised 12/04/95



INFORMATION SYSTEM & TECHNOILOGY DIVISION
LOGONID USER AGREEMENT

This agreement is issued under the authority of the Computer Security Act of
1987, Public Law 100-235; 101 Stat. 1724.

By signing this agreement, I signify my understanding and acceptance of the
policies and practices of the Office of Administration (OA), Executive Office of
the President (EOP), concerning access to the Executive Office of the President
Data Center (EOPDC) computer systems.

For the purposes of this agreement, the term "exceeds authorized access" is
taken directly from 18 U.S.C. § 1030, "Fraud and Related Activity in
Connection with Computers", and means to access a computer with
authorization and to use such access to obtain or alter information in the
computer that the accesser is not entitled to obtain or alter.

I hereby acknowledge that I have received a copy of 18 U.S.C. § 1030 which in
general terms provides criminal punishment for the following conduct:

a. Anyone who intentionally accesses an EOPDC computer without
authorization and such conduct affects the use of the
government's operation of such computer.

Anyone who knowingly with intent to defraud, accesses an
EOPDC computer without authorization, or exceeds authorized
access, and by means of such conduct obtains anything of value...

Anyone who intentionally accesses an EOPDC computer without
authorization, and by means of such conduct alters, damages, or
destroys information in such computer or prevents authorized use
of such computers or information and thereby causes loss of a
value aggregating $1,000 or more during any one period.

Anyone who knowingly and with intent to defraud, traffics in any
password or similar information through which an EOPDC
computer may be accessed without authorization.

I acknowledge that I may be held accountable for any unauthorized use of my
LogonID for the purposes of accessing EOPDC computer systems. Any such
unauthorized access may subject me to a violation of 18 U.S.C. § 1030. The
first violation of this and related statutes could subject me to termination of my
employment, a fine, and/or imprisonment (ranging from one to five years).




Additionally, I hereby acknowledge the following:

1.

I will not enter classified information into the EOPDC computer
systems.

[ will create'my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323:

o Suspected or actual unauthorized use of my LogonID; and

o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

Wilson  AWssa ©/es 14y

Print Name '(Lgsf, First MI) Date

Signathré | " TogonlD |
A0S Poloey, DO L2395~ 1452
Organization ( Phone

OA FORM 62
Rev. September 1994



| REQUEST SUBMITI'ED BY (Pomt Oof Contac

SUMMERS ToPD A. Gl%o /4‘7 () 62437
I Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE:
:fi CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
. 1EHL To wavwa ' e
: Please Print: ( Last , First M. Initial ) {As seen in the EOP Phone Book)

DEPARTMEN& .

DS 0\1}'/\,. OHang, 736 Jaddeson | (202385 - 1447

{Aqy/PAD) (piv/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE: ’
~ CUSTOMER INFORMATION:

Pass Type: [ ] Permanent [ ] Temporary |Zﬁ\ccess List [ ] Other
Emp Type: [ ] EOP Staff (] Detailee [Z/lntern/Student [ ] Other

_(e.g.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
- Company / Agency Address Co/Rgy City Co/Agy State -| Co/Agy Zip:

ACTION REQUESTED: [ ] Check if Additional Documentation attached.

Piease PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

56/1\@ Nehaoc\l o d KNoks ConbacceNon
ey, as Frealdn 3 /“‘)'agm-’ me\Uu\\,

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).  REQUIRED DATE:
ACCESS REQUEST:

(14 Create [ Modify [ ] Delete/Disable [ ] Transfer [ ] Dial-ln Access [ ] External Acces
(New Account) (Update existing ID) (Departing Staff) _ (Transfer Ownership) (Justify above) - (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe 1D (] 1BM Mainframe:
assigned to customer for all but NEW ID Requests.) (7 Char. ID)
. ] User Name: Novell Server Name:
’ (12 Char ID.{ALL-IN-1 &.or LAN}) __{E.G.. WHADMIN, OMB_A, IRMD,...)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
(] New Install (] Upgrade [] Re-Assign [ ] Re-Allocate [] Return to Inv. [ site Survey
PC Load Type: (] UsS-2000 [ ] OASIS 5.0 [ }Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

' Pager/@ellyar /ﬁ m [ ] Celluar Phone s/
v . 3 -

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

AUTHORIZED/APPROVED BY s @ y
// %;»rj% - (The Customer has already printed their name above. However, we request G / 97
mq-,-_/ NSt

/}d nature the PRINTED names of all other signatures for effective identification.)- Date
. — —_— 74

SummERs, Tobd A /%Oﬁ’?
Signature of Supervisor or POC: (EOP Staff) Print: (Last , ' First M. Init.) Date
Signature of AGY/PAD Admin. of COTR: Print: (Last , First M. Init.) Date

Page 1 of 2 ) _ Form OA65 Revised 12/04/95



Additionally, I hereby acknowledge the following:

1.

I will not enter classified information into the EOPDC computer
systems. _

I will create my own personal password the first time I logon to the
EOPDC. T will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password. :

I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.
I will immediately relinquish the LogonID when access is no longer

required or upon request by the EOP/OA Information Security Officer,
or designee.

" I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323:

° Suspected or actual unauthorized use of my LogonID; and

o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

Ve , ﬂmf!ﬂ /30 joy

Priny Name (Last, Fj Date

nature 0 | LogonID
AQS A, O 202-345 - 1947

Organization 7/ Phone

OA FORM 62
Rev. September 1994



INFORMATION SYSTEM & TECHNOILOGY DIVISION
LOGONID USER AGREEMENT

This agreement is issued under the authority of the Computer Security Act of
1987, Public Law 100-235; 101 Stat. 1724.

By signing this agreement, I signify my understanding and acceptance of the
policies and practices of the Office of Administration (OA), Executive Office of
the President (EOP), concerning access to the Executive Office of the President
Data Center (EOPDC) computer systems.

For the purposes of this agreement, the term "exceeds authorized access" is
taken directly from 18 U.S.C. § 1030, "Fraud and Related Activity in
Connection with Computers", and means to access a computer with
authorization and to use such access to obtain or alter information in the
computer that the accesser is not entitled to obtain or alter.

I hereby acknowledge that I have received a copy of 18 U.S.C. § 1030 which in

general terms provides criminal punishment for the following conduct:

a. Anyone who intentionally accesses an EOPDC computer without
authorization and such conduct affects the use of the
government's operation of such computer.

Anyone who knowingly with intent to defraud, accesses an
EOPDC computer without authorization, or exceeds authorized
access, and by means of such conduct obtains anything of value.

Anyone who intentionally accesses an EOPDC computer without
authorization, and by means of such conduct alters, damages, or
destroys information in such computer or prevents authorized use
of such computers or information and thereby causes loss of a
value aggregating $1,000 or more during any one period. -

Anyone who knowingly and with intent to defraud, traffics in any
password or similar information through which an EOPDC
computer may be accessed without authorization.

I acknowledge that I may be held accountable for any unauthorized use of my
LogonlD for the purposes of accessing EOPDC computer systems. Any such
unauthorized access may subject me to a violation of 18 U.S.C. § 1030. The
first violation of this and related statutes could subject me to termination of my
employment, a fine, and/or imprisonment (ranging from one to five years).




REQUEST SUBMITTED BY (Pomt of Contact) G / 4 7 i
SUMMERS ToPD A. Yol () 6-743F
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Van Sadren Mow1s o - lntem
Please Print: ( Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT: -
mﬁé PO“CM UGG‘ZL 130 —JMK&Oﬂ 1262.)3%' l"fHZ-
_(Aqy/PAD) {piv/DAD) {Sub-Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION: _
Pass Type: [ ] Permanent [ ] Temporary M ccess List [ ] Other
Emp Type: [ ] EOP Staff [ ] Detailee [V Intern/Student [ ] Other

__{e.q.. Volunteer, Fellow, ...)

"CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchasé Order # Co/Agy Phon; #:
Company / Agency Address . Co/Agy City . Co/Agy State Co/Agy Zip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-73 70.

Sebhp  MNebapde v Affern access

Sevmt  _ob  Freakln 3 63—5«.504 ﬁ‘fwwuﬂ’d

' (Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

| ACCESS REQUEST:

Create (] Modify () Delete/Disable [ ] Transfer [ ] Dial-In Access [ | External Acces
(New Account) (Update existing ID) (Departing Staff) ~ (Transfer Ownership) (Justify above) - (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] IBM Mainframe:

assigned to customer for all but NEW ID Requests.) - (7 Char. IDJ]
(] User Name: Novell Server Name:
(12 Char ID.{ALL-IN-1 & or LAN}) (E.G.: WHADMIN, OMB_A, IRMD,...)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Codei and Previous Equipment OWNER information is required)
[ ] New Install [ ] Upgrade [ ] Re-Assign [ ] Re-Allocate [ JRetuntolnv. [ ] Site Survey
PC Load Type: (] us-2000 [ ] OASIS 5.0 [ }Stand Alone [ ] Other
CPU Bar Code #: CPU SIN#:

(EOP BAR-COODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:

(Owner is normally set as Default Login User Name)

Pager/Celluar [ ) Pager  smn# [ ] Celluar Phone s/

(The Customer has already printed their name above. However, we request C’/ 30[ 4 7

7%“ ':2 E Cé 2 AUTHORIZED/APPROVED BY
signature of Cu's. omer - the PRINTED names of all other signatures for effect;'ve identiﬁc'ation. )-

Date
SummMERS, ToBD AL /30[9‘)
Signature of Supervisor or POC: (EOP Staff) Print: (Last , ' First M. Init.) Date :
.ignature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date

Page 1 0f 2 _ o Form OAG5  Revised 12/04/95



INFORMATION SYSTEM & TECHNOILOGY DIVISION
LOGONID USER AGREEMENT

This agreement is issued under the authority of the Computer Security Act of
1987, Public Law 100-235; 101 Stat. 1724.

By signing this agreement, I signify my understanding and acceptance of the
policies and practices of the Office of Administration (OA), Executive Office of
the President (EOP), concerning access to the Executive Office of the President
Data Center (EOPDC) computer systems.

For the purposes of this agreement, the term "exceeds authorized access" is
taken directly from 18 U.S.C. § 1030, "Fraud and Related Activity in
Connection with Computers”, and means to access a computer with
authorization and to use such access to obtain or alter information in the
computer that the accesser is not entitled to obtain or alter.

I hereby acknowledge that I have received a copy of 18 U.S.C. § 1030 which in
general terms provides criminal punishment for the following conduct:

a. Anyone who intentionally accesses an EOPDC computer without
authorization and such conduct affects the use of the
government's operation of such computer.

Anyone who knowingly with intent to defraud, accesses an
EOPDC computer without authorization, or exceeds authorized
access, and by means of such conduct obtains anything of value.

Anyone who intentionally accesses an EOPDC computer without
authorization, and by means of such conduct alters, damages, or
destroys information in such computer or prevents authorized use
of such computers or information and thereby causes loss of a
value aggregating $1,000 or more during any one period.

Anyone who knowingly and with intent to defraud, traffics in any
password or similar information through which an EOPDC
computer may be accessed without authorization.

I acknowledge that I may be held accountable for any unauthorized use of my
LogonlD for the purposes of accessing EOPDC computer systems. Any such
unauthorized access may subject me to a violation of 18 U.S.C. § 1030. The
first violation of this and related statutes could subject me to termination of my
employment, a fine, and/or imprisonment (ranging from one to five years).




Additionally, I heref)y acknowledge the following:

1.

I will not enter classified information into the EOPDC computer
systems. _

I will create my own personal password the first time [ logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password. '

I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer T
required or upon request by the EOP/OA Information Security Officer,
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323:

o Suspected or actual unauthorized use of my LogonID; and

° A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

VanSaaven , Mawisa 12 s (a4

Print Name (Last, First MI) Date

Y

Ignature ' LogonlD

MRS Coliey, Ofee 262-295 - jqil

Organization / Phone

OA FORM 62
Rev. September 1994



REQUEST SUBMITTED BY (Point Of Contac '
- - - -
Please Print: ( Last , First M. Initial } DATE suBMITAED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TIB.CEIPOSIT ON: /'>7,\ :
aliy I XA ST 20
Please Print: ( Last , First M. Initial ) (As sedh in the EOPPhone Book)
DEPARTMENT: q ; g p j - , - - .
DS o ey 3 Jackson (62437

(Aqy/PAD) (Div/DAD) (Sub:/Di!LBranch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATIQN: !

Pass Type: ermanent [ ] Temporary [ ] Access List [ ] Other

Emp Type: EOP Staff [ ] Detailee [ ] Intern/Student [ ] Other

(e.q.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
Com;->any / Agency Address Co/Agy City Co/Agy State. Co/BRgy Zip:
ACTION REQUESTED: [ Chec if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

ZQW%’LQ h‘.\\th"*ui\\A(;(\»ca\ bﬁﬂ]ng Mew\o\ﬁ/lvr*f?c(:(’ﬁp doc
N P | /
(orrvpred Py pvirvs,

2y )
(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).  REQUIRED DATE: /OS /‘? Vud
ACCESS REQUEST:

[ ] Create [ ] Modify (] Delete/Disable [ | Transfer [ | Dial-in Access [ | External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) - (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] IBM Mainframe:

assigned to customer for all but NEW ID Requests.) (7 Char. 1D}
[ ] User Name: Novell Server Name:

(12 Char ID.{ALL-IN-1 &.or LAN}) _(E.G.: WHADMIN, OMB_A, IRMD, ..)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
[ ] New Install [ ] Upgrade [ 1 Re-Assign [ ] Re-Allocate (] Retumntolnv. [ ] Site Survey
PC Load Type: [ ]1US-2000 [ ] OASIS5.0 [_}Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-COODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ] Pager  si#: [ ] Celluar Phone siN#:
AUTHORIZED/APPROVED BY
4 (The Customer has already printed their name above. However, we request
Sign?d of Cust : the PRINTED names of all other signatures for effective identification.)- Date
7{{{ \ = SummMEzS - THoDD A
Signature of Supervisor gf POC: (EOP Staff) Print: (Last , ' First M. Init.) Date
Signature of AGY/PAD Admin. .or COTR: Print: (Last , First M. Init.) Date

Page 1 of 2 Form OA65  Revised 12/04/95



KING

REQUEST SUBMITTED BY (Point '
- — -

SUMMEIRS [oPD A. 5]5]94 () 67437
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

Be,nne,ﬂ ) 2445?(_(\ L. A-qenu., Rg;rcm\.'{h:f\ ve
Please Print: ( Last , First M. Initial ) (As seen in thk EOP Phone Book)

DEPARTMENT: o .

A’(DS '(jb\“”‘ % 736 -JCLLKSD(\ _ ( ) -

(Agy/PAD) {Div/DAD) M {Sub-Div/Branch} BUILDING: ROOM: PHONE :

CUSTOMER INFORMATION:
Pass Type: [_] Permanent [ ] Temporary ] Access List [_] Other

Emp Type: [ ] EOP Staff [ ] Detailee [ Intern/Student [+ Other Asency Lep.
(e.d. Volurfeer, Fdliow, )

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phont:. §:
Coméany / Agency Address Co/Agy City Co/Agy State -| Co/Agy Zip:
ACTION REQUESTED: [ ] Chec if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

pleﬁ-"( crecle wser 6‘—560‘/"7‘ od Nofes daccount

(Specify OM when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCJZ8S REQUEST:

Create [ ] Modify [ ] Delete/Disable [ ] Transfer [ ] Dial-In Access [ ] Extemal Acces
(New Account) (Update existing ID) (Departing Stafl) (Transfer Ownership) (Justify above) (Intemet & X.400 Maif)
(Fill in the User Name, Server Name and IBM Mainframe 1D (] IBM Mainframe:
assigned to customer for all but NEW ID Requests.) ZChar Dy —

[ ] User Name: Novell Server Name:
(12 Char 1D {ALL-IN-1 &.0r LAN]) (E.G.. WHADMIN, OMB_A, IRMD,.)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
[} New Install [} Upgrade [ ] Re-Assign ] Re-Allocate [ JRetumtolnv. [ ] Site Survey
PC Load Type: [ ]US-2000 [ 1OASIS50 [_}Stand Alone ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-COODE is located on Right Side of CPU) ™

Previous or current OWNER of Equipment if not Customer:
{Owner is normally set as Default Login User Name)

Pager/Celluar (] Pager  smg I ]Celluar Phone siNg:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

A

A . — el _
Signafure of Gugtomer the PRINTED names of all other signatures for effective identification.)- Date
Summees  Todbd A S/ﬁ
Signature of Supedlisor or POC: (EOP Staff) Pant  (Last ,  First T w. Init) Date

Signature of AGY/PAD Admin. or COTR: ~ ~ Prnt:  (Last , ., First
1

M. TInit.) Date

© eninainc

Onmn 4 AN



INFORMATION SYSTEM & TECHNOI.OGY DIVISION

LOGONID USER AGREEMENT

This agreement is issued under the authority of the Computer Security Act of
1987, Public Law 100-235; 101 Stat. 1724.

By signing this agreement, I signify my understanding and acceptance of the
policies and practices of the Office of Administration (OA), Executive Office of
the President (EOP), concerning access to the Executive Office of the President
Data Center (EOPDC) computer systems.

For the purposes of this agreement, the term "exceeds authorized access" is
taken directly from 18 U.S.C. § 1030, "Fraud and Related Activity in
Connection with Computers", and means to access a computer with
authorization and to use such access to obtain or alter information in the
computer that the accesser is not entitled to obtain or alter.

I hereby acknowledge that I have received a copy of 18 U.S.C. § 1030 which in
general terms provides criminal punishment for the following conduct:

a. Anyone who intentionally accesses an EOPDC computer without
authorization and such conduct affects the use of the
government's operation of such computer.

Anyone who knowingly with intent to defraud, accesses an
EOPDC computer without authorization, or exceeds authorized
access, and by means of such conduct obtains anything of value.

Anyone who intentionally accesses an EOPDC computer without
authorization, and by means of such conduct alters, damages, or
destroys information in such computer or prevents authorized use
of such computers or information and thereby causes loss of a
value aggregating $1,000 or more during any one period.

Anyone who knowingly and with intent to defraud, traffics in any
password or similar information through which an EOPDC
computer may be accessed without authorization.

I acknowledge that I may be held accountable for any unauthorized use of my
LogonlD for the purposes of accessing EOPDC computer systems. Any such
unauthorized access may subject me to a violation of 18 U.S.C. § 1030. The
first violation of this and related statutes could subject me to termination of my
employment, a fine, and/or imprisonment (ranging from one to five years).




Additionally, I hereby acknowledge the following:

1.

I will not enter classified information into the EOPDC computer
systems.

I will create my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

[ will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323:

o Suspected or actual unauthorized use of my LogonID; and

° A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

"Bennet, Russerl L. s|s(49
Pript Name (Last’,/First MI) Date
‘Signature _ LogonID
ADOS 'Do\‘\w\ C-243F
Organization ' Phone

OA FORM 62
Rev. September 1994



amiaiionk
REQUEST SUBMITTED BY (Point Of Contact):

SUMMERS ToP> A 4)22/54 | (| 6437

Please Print: ( Last , First M. Initial } DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: _ TITLE/POSITION; .D -
Bauerle , Chery) ssociate Directo

7

Please Print: ( Last , 7 First M. Initial ) {As seen in the EOP Phone Book)

DEPARTMENT:/?/DS po//\w 230, Jacleson i y E.243F

(Agy/PAD) (Div/DAD) ’(sub-Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION:

Pass Type: [ ] Permanent [ ] Temporary [ ] Access List [ ] Other penqu WU manenT

J
Emp Type: ZﬁEOP Staff [ ] Detailee [ ] Intern/Student [_] Other
(e.q.. Volunteer, Fellow, ..)

CONTRACTOR & Non-EOP EMPLOYEES:
Company / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
Coméany / Agency Address Co/Agy City Co/Ag)-' State. -| Co/Agy Zip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

Create new user 4ccomt — same aS user Daniel Montoya
7

Create new N7 dccoomt

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCESS REQUEST:

Create [ ] Modify [ ] Delete/Disable [ | Transfer [ ] Dial-In Access [ ] External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Infemet & X.400 Mail)
(Fill in the User Name, Server Name and I1BM Mainframe ID (] 1BM Mainframe:
assigned to customer for all but NEW ID Requests.) (7 Char. ID)

[ ] User Name: Novell Server Name:
(12 Char ID_{ALL-IN-1 & or LAN]) (E.G.._ WHADMIN, OMB_A, IRMD....)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
(] New Install [ ] Upgrade [ ] Re-Assign [} Re-Allocate [ ] Returntolnv. [ ] Site Survey
PC Load Type: [ ]US-2000 [ ]JOASIS5.0 [ _}Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-COODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is nonmally set as Default Login User Name)

Pager/Celluar [ ]| Pager  sm# ] Celluar Phone s/N#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

the PRINTED names of all other signatures for effective identification.)- Date

Summgs  TTodd A 422/94
Signature of Supervior or POC: (EOP Staff) Print: (Last , ' First M. Init.) Date
Signature of AGY/PAD Admin. or COTR: Print- (Last , First M. Init.) Date

Page 1 of 2 Form OA65  Revised 12/04/95



Additionally, I hereby acknowledge the following:

1.

I will not enter classified information into the EOPDC computer
systems.

I will create my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee. '

I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323:

o Suspected or actual unauthorized use of my LogonID; and

o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

‘g)gnglg}. Cher 5. yujialaq
rint Name (Last, First MI) Daté

g‘ naturé ‘ . ' LogonlD

DS b ey 6-1437

Organization / Phone

OA FORM 62
Rev. September 1994



REQUEST SUBMITTED BY (Pomt of Contac

SUMMELRS ToPd A. ( ) 62437
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: ITLE/PQSITION:
bord DXy DIve chi

(As seed in the EOP Phone Book)

Please Print: ( Last , First M. Initjal )
DEPARTMENT: _ ,
‘DS F) ‘.(,v/ 130 quJCSOn ( )é 2444

(AQV/PAD) {Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATIQN:

Pass Type: gﬁermanent [ ] Temporary [ ] Access List (] Other

Emp Type: @/ EOP Staff ] Detailee [ ] Intern/Student [ ] Other

) (e.q.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name

Company / Agency Address

Contract #

Purchase Order #

Co/Agy Phone #:

Co/Agy City

Co/Agy State

Co/Agy Zip:

ACTION REQUESTED:

[ check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

Ceplige OFDOOYDDIE) (o1 new 3.5 load ! relyrn 7, ~Jacksen/Jace

Insta /] MS Ovtloohk 98 0n  ordooou0 s G

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).

REQUIRED DATE:

ACCESS REQUEST:
[ ] Create [ ] Modify

{(New Account) (Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe 1D
assigned to customer for all but NEW ID Requests.)

[ ] User Name:

(12 Char ID.{ALL-IN-1 & or LAN})

[ ] Delete/Disable [ | Transfer

_ (Transfer Ownership)

[ ] IBM Mainframe:

Novell Server Name:

[ ] Dial-In Access [ | External Acces

(Justify above)

(Intemet & X.400 Mail)

(7 Char. ID)

(E.G.: WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST:

[ ] New Install [ ] Upgrade [ 1Re-Assign
PC Load Type: [ ] US-2000 [ ] OASIS 5.0
CPU Bar Code #: CPU S/N#:

[ ] Re-Allocate
[ }-Stand Alone

(EOP BAR-COODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:

(Owner is normally set as Default Login User Name)

[ ] Pager

Pager/Celluar SIN#:

[ ] Other

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

[ ] Return to Inv.

(] Site Survey

[ ] Celluar Phone s/N#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Slgn e of <sto§er the PRINTED names of all other signatures for effective identification.)- Date
//Lf/f SummgRs . ToBd A 3///??
Signature of Supervisor or POC: (EOP Staff) Print: (Last , ) First M. Init.) Date :
Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date
Form OA65 Revised 12/04/95

Page 1 of 2



REQUEST SUBMITTED BY (Point Of Contac
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Please Print: ( Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT: , . .
736 Jaleson ey -
(Agy/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:
Pass Type: [T Permanent [ | Temporary [ ] Access List [ ] Other
Emp Type: [T EOP Staff [ | Detailee [ ] Intern/Student [ ] Other
(e.g.. Volunteer, Fellow, ...)
CONTRACTOR & Non-EOP EMPLOYEES:
Company / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
Combany / Agency Address Co/Agy City Co/Ags/ State Co/Agy Zip:
ACTION REQUESTED: [ ] Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #{202)395-7370.

Restore netwwit foldu for Josre Sanville (Ursulla Sanmville) Need
Wird PnfeeS Friles Thaf were Stored 0n The network drive g} the fime
of her dQ'pa,r/-vr( from AIDS [ﬂ&fu, azcﬁc( jgﬁ?rl. (this would be her “F “dr(ve)
(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).  REQUIRED DATE:
ACCESS REQUEST:

[ ] Create [ ] Modify [ 7] Delete/Disable [ ] Transfer [ ] Dial-In Access [ | External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) - (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] 1BM Mainframe:

assigned to customer for all but NEW ID Requests.) (7 Char. ID)
[ ] User Name: Noveli Server Name:

(12 Char ID.{ALL-IN-1 & or LAN}) _(E.G.. WHADMIN, OMB_A, IRMD,_..)

EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

[ ] New Install [ ] Upgrade [ 1 Re-Assign [ ] Re-Allocate [ JReturntolInv. [ ] Site Survey
PC Load Type: [ ] US-2000 [ ] OASIS5.0 [ ] Stand Alone [ ] Other

CPU Bar Code #: CPU S/IN#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ] Pager  SiN# [ ] Celluar Phone s/N#:

AUTHORIZED/APPROVED BY

. N (The Customer has already printed their name above. However, we request
Signaturggof Cybfomer / \ : the PRINTED names of all other signatures for effective identification.)- Date
. . —_— -
e —— SummgRs, Tobd A Llrsfig
Signature of Superfisor or POC: (EOP Staff) Print: {Last , ’ First M. Init.) Date
Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date

Page 1 0f 2 . Form OA65 Revised 12/04/95



REQUEST SUBMITTED BY (Pomt of Contact)
SUMMELRS ToPD A. () 62437
Please Prnt: ( Last , First M. Initial ) DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: TITLEIPOSITION}’
v e Depy Wy hyecn
Please Print: ( Last , First M. Initial ) {As seed! in the EOP Phone Book)
DEPARTMENT: o
' P 0 l W 130 JO«LKSO"\ ( ) -

{Aqy/PAD) (Div/DAD) _ {Sub-Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION:

Pass Type: Permanent [ | Temporary [ ] Access List [ ] Other

Emp Type: @@P Staff [ ] Detailee (] Intern/Student [ ] Other

(e.qg.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phone #:

Co/Agy City Co/Agy State Co/Agy Zip:

|___| Check if Additional Documentation attached.

Company / Agency Address

ACTION REQUESTED:

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

Delete NT and Nedes accounts For ysers: Jonathpn T Weber
ﬁhbmﬁ-SbUz,
Brod Austin
REQUIRED DATE:

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).
ACCESS REQUEST:

[ ] Create [ Modify Delete/Disable [ ] Transfer [} Dial-In Access [ ] External Acces
(New Account) (Update existing ID) DéRrarting Staff) (Transfer Ownership) (Justify above} (Intermet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe 1D [ ]1BM Mainframe:

assigned to customer for all but NEW ID Requests.) (7 Char. ID)

Novell Server Name:
(12 Char ID_{ALL-IN-1 & or LAN]) (E.G.. WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST: (/f request is for other than New Insta!i, Bar Code# and Previous Equipment OWNER information is required)

[ ] User Name:

(] New Install [ ] Upgrade [ 1 Re-Assign [ ] Re-Allocate [ JRetumtolnv. [ ] Site Survey
PC Load Type: [ ] US-2000 [ JOASIS5.0 [ }Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-COODE is located on Right Srde of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

[ ] Pager

Pager/Celluar SIN#: [ ] Celluar Phone sin#:

AUTHORIZED/APPROVED BY

P A /’ ‘ o . (The Customer has already printed their name above. However, we request
Sigyé re of C mer : the PRINTED names of all other signatures for effeclive identification. )- Date
4 N L — s Todd A 27 |5
A 3 SummMefes 1o A 22
S’ignature of Super{(sor or POC: (EOP Staff) Print- (Last , First M. Init.) Date
Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date
Page 1 of 2 Form OA65  Revised 12/04/95



" REQUEST SUBMITTED BY (Pomt of Contact)
SYmmERS 70D
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: ’ PHONE:
CUSTOMER, WORK TO BE PEREORMED FOR: TITLEIPOSITION
[i> > /’Q/DS %/“7
Please Print: ( Last , First M. Initial ) (As s&n in the EbPPf)one Book)
DEPAR T: & 72437
Aqy/PAD) {Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE:

CUSTOMER INFORMATION: i

Pass Type: _‘aﬁar anent ] Temporary (] Access List (] Other

Emp Type: 4%6: Staff [ ] Detailee (] Intern/Student [ ] Other

) (e.g.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
Combany / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

Restre £r/e — Wi\ shared\directiv \ youthdic, md b
pa ya Y /n’ . ™, .| L 3
from 612]9€ (e Server  QWAPE ) as of L///78
(Spbecify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:
ACCESS REQUEST: -

[ ] Create [] Modify [ ] Delete/Disable [ ] Transfer (] Dial-in Access [ | External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] 1BM Mainframe:

assigned to customer for all but NEW ID Requests.) _ : (7 Char. D)
(] User Name: Novell Server Name:

(12 Char ID.{ALL-IN-1 &.or LAN}) (E.G.:. WHADMIN, OMB_A, IRMD,_..)
EQUIPMENT REQUEST: (If request Is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
(] New Install [ ] Upgrade [_] Re-Assign [ ] Re-Allocate [JRetumtolnv. [ | Site Survey
PC Load Type: [ ] US-2000 [ _] OASIS 5.0 [ ]stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE s located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ] Pager  sm# [ ] Celluar Phone s/
_ AUTHORIZED/APPROVED BY
(The Customer has already printed their name above. However, we request
Slgnqﬁl of Cusfomer : the PRINTED names of all other signatures for effective identification.)- Date
Summens 7obD 4. g/z/%?
Sigyture of Supervisoffor PQC: (EOP Staff) Prnt  (Last , First M. Init.) Date
Kainer  Agltley S0
ign of AGY/PALQ} Admin. or COTR: Print: (Last , First M. In:.t ) Date

Page 1 of 2 ) _ Form OA65 Revised 12/04/95



REQUEST SUBMITTED BY (Pomt Of Contact):
SrmmERS 7To0Pp
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: TIbLeEj;OSITIO
Please Print: ( Last |, First M. Initial ) (As seerfin theEOPwaneBook)
DEPARTMENT: , / ~ . - A
AcDS so // cuf 736 JodeSom ‘tﬁ%éi

(Aqy/PAD) (Div/DAD) ! (Sub-Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION: .

Pass Type: gﬁrmanent [ ] Temporary [ ] Access List [ ] Other

EmpType: _DJTEOPStaff  [T] Detailee [] Intern/Student [ ] Other

(e.q.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name

Contract #

Purchase Order #

Co/Agy Phone #:

Company / Agency Address

Co/Agy City

Co/Agy State

Co/Agy Zip:

ACTION REQUESTED:

D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

Qi And. Opnict zzﬁﬁ /DS 2

ARQLNY

HP il Yase L S

/’—’0’6/97

{Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).

- REQUIRED DATE:

ACCESS REQUEST:
[_] Create [ ] Modify

(New Account) (Update existing ID) (Departing Staff)

(Fill in the User Name, Server Name and IBM Mainframe ID
assigned to customer for all but NEW ID Requests.)

[ ] User Name:

(12 Char ID.{ALL-IN-1 &.0r LAN])

[ ] Delete/Disable [ ] Transfer

(Transfer Ownership)

(] 1BM Mainframe:

[ ] Dial-ln Access [ _| External Acces

(Justify above) -

(Intemet & X.400 Mail)

(7 Char. ID)

Novell Server Name:

(E.G.:. WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST:

[ ] New Install [ ] Upgrade [ ] Re-Assign
PC Load Type: [ ] US-2000 [ ]OASIS 5.0
CPU Bar Code #: CPU S/N#:

[ ] Re-Allocate
[ ] Stand Alone

[ ] Other

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
[ ] Retumn to Inv.

[ ] Site Survey

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

[ ] Pager

\S_\%&oqu ofher ; (

Pager/Celluar SIN#: [ ] Celluar Phone siN#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

the PRINTED names of all other signatures for effective identification.)- Date
Summens  Tobb 4. 4//&/%/
Signature of Supervidor or POC: (EOP Staff) Print: (Last , First M. Init.) Date
Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date
Page 1 of 2 Form OAG65  Revised 12/04/95



REQUEST S
SrmmEeERS TolPp
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: ’ PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: TITﬁE;{/OS)IZ\IfON:
/ e
Please Print: ( Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT: - 6-143F
/J "D /% /’ (M | (emieigm—etio

{(Agy/PAD) (Div/DAD) ’ (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION: .

Pass Type: M Permanent [ ] Temporary [ ] Access List (] Other

Emp Type: IEE/OP Staff (] Detailee [ ] Intern/Student [ ] Other

{e.q.. Volunteer_Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name. .
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

Acbvete Securt IDs fo Audiy use.  Todd Svmmers
é&/v\dﬁ Thurman 2554592
S| Momtoya # 22154F
7
(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).  REQUIRED DATE:
ACCESS REQUEST:

[ ] Create [ ] Modify [ ] Delete/Disable [ | Transfer [ ] Dial-In Access [ ] External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) - (Intermet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] IBM Mainframe:

assigned to customer for all but NEW ID Requests.) (7 Char. ID)
[ ] User Name: Novell Server Name:

(12 Char ID{ALL-IN-1 &.or LAN}) (E.G.. WHADMIN, OMB_A, IRMD,...)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
(] New Install [ ] Upgrade [ 1 Re-Assign [ ] Re-Allocate [ JRetumtolnv. [ ] Site Survey
PC Load Type: [ ] US-2000 [ ] OASIS 5.0 [ ] Stand Alone [ ] Other
CPU Bar Code #. CPU S/N#:

(EOP BAR-COODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ] Pager  SIN#: [ ] Celluar Phone siN#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Signature of Customer : the PRINTED names of all other signatures for effective identification.)- Date
Summerns , 7obb 4.

Signature of Supervisor or POC: (EOP Staff) Print: (Last , ) First M. Init.) Date

Signature of AGY/PAD Admin. .or COTR: Print: (Last , First M. Init.) Date

Page 1 0of 2 . Form OA65 Revised 12/04/95



i REQUEST SUBMITTED BY (Point Of Contact):

SYMMEPS ToDp A. ///?g (202 )¢32 1090
Please Print: ( Last , First M. Initial } DATE SUBMITTED: PHONE:

CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

— .
CHVNV , SAmvEL I /N fern
Please Print: ( Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPA%I)AENT: / <
(DS Foliwy 0§ [?MSt.| 2o (202 1632 170

{Agy/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION: .

Pass Type: [ ] Permanent (] Temporary {Eﬁcess List [] Other

Emp Type: (] EOP Staff [} Detailee l]’lﬁtern/Studént (] Other

{e.q.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Co/Agy Phone #:

Company / Agency Name Contract # Purchase Orxder ¥

Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:

ACTION REQUESTED: [:] Check if Additional Documentation attached.

Please PRINT. If Customer Is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

Flease 1sipflioh user aceomsd, 2 widh some nc,]LNm/r_
aeterd as ofher ON4P sﬁ%/ 77

REQUIRED DATE:

(Specify %ILY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).

iAZCf{éS REQUEST
Create [ ] Modify

[ ] Delete/Disable [ ] Transfer [} Dial-In Access [ ] External Acces

{New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) - (Intemet & X.400 Mail)
(Fill In the User Name, Server Name and IBM Mainframe (D [ ]1BM Mainframe:

assigned to customer for alf but NEW ID Requests.) . (7 Char. D)
[ User Name: schun Novell Server Name: ONAPL

(12 Char ID.{ALL-IN-1 &.or LAN})

(E.G.. WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST:

(If request Is for other than New Install, Bar Codei# and Previous Equipment OWNER information is required)

(] New Install [ ] Upgrade {__] Re-Assign ("] Re-Allocate [ ] Retumn to Inv. (] Site Survey
PC Load Type: [ ] US-2000 [ ] OASIS 5.0 [] Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:

(Owner is normally set as Default Login User Name)

Pager/Celluar

[ ] Pager

SIN#:_

[ ] Celluar Phone S/N#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

/
Signature of Cestomer the PRINTED names of all other signatures for effective identification.)- Date
3 A = -~
%ﬂ/{ Summers 7oDD A. 4_{,/?‘8
Signature of Supefvisor or POC: (EOP Staff) Print; (Last , First M. Init.) Date
“Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date
Form OA65 Revised 12/04/95
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Additionally, I hereby acknowledge the following:

1. I will not enter classified information into the EOPDC computer
systems.

I will create my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323: '

o Suspected or actual unauthorized use of my LogonlD; and

o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

Chun Samve| V. | 4\ 9%

PrinW%F@/ﬂ) Date
' - schun

Signature LogonID 3

ADS Poll ey (owAP) %:z) 632 -/096

\

Organization | ne

OA FORM 62
Rev. September 1994



ONMBRUHERS
- OFFIGE

PRVP T

REQUEST SUBMITTED BY (Point Of Contact):

SyMMeERS 700D

4.

PRI SV TE IR AT RO PRV SRS A SCREAr PP PPy

( 2oL )6’&_ '0?0

Please Print. ( Last , / First M. Initial ) DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION: .
‘Dg_f v'h, D;r&dm—

Please Print._( Last First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT; .

ATDS Po Ui ey §o% 1314 St. §2o (2oL 672 1970
(Agy/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION:

Pass Type: [ Permanent [] Temporary [ ] Access List [ ] Other
Emp Type: AT EOP Staff [] Detailee [ ] Intern/Student [ Other

(e.qg.. Volunteer, Fellow, ...)

ONTRACTOR & Non-EOP EMPLOYEES:

Company / Rgency Name Contract # Purchase Order # Co/Agy Phone #:

Company / Agency Address Co/Agy City

ACTION REQUESTED:

Co/Agy State Co/Agy Zip:

[ ] check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

InsFall MS Access on all locl hard drives.

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).  REQUIRED DATE:
ACCESS REQUEST: '

[ ] Create (] Modify [] Delete/Disable [_] Transfer [] Dial-In Access [ ] External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill In the User Name, Server Name and IBM Mainframe ID [ ] iBM Mainframe:

assigned to customer for all but NEW ID Requests.) S (7 Char. D}

(] User Name: Novell Server Name:

' . (12 Char ID.{ALL-IN-1 &.or LAN]) : (E.G.. WHADMIN, OMB_A, IRMD,...)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
(] New Install [ ] Upgrade [ ] Re-Assign [ ] Re-Allocate [ JReturntolnv. [ ] Site Survey
PC Load Type: [ ] Us-2000 [ ] OASIS 5.0 [ ] Stand Alone  [_] Other

CPU Bar Code #. CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owmer is normally set as Default Login User Name)

[ ] Pager

Pager/Celluar SIN#: [] Celluar Phone s/

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Signafire of Cdstomer the PRINTED names of all other signatures for effective identification.) Date
,
Summeres, ToDD A. 3/5/9%
Signature of Supefvisor or POC: (EOP Staff) Printt  (Last , First M. Init.) Date
“Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date
Page 1 of 2 Form OA6S5  Revised 12/04/95



~

REQUEST SUBMITTED BY (Point Of Contact):

Symmees 7o) 1L]15]5 3 (201 637_10Fp
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:

SiMmMon S ELENDA INTERN
Please Print: ( Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARLN,I%"IST' Pol ey JEer goF | 114 S §20 ( y
{(Agy/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:

Pass Type: [ ] Permanent |Z]/Temporary [ ] Access List [ ] Other
Emp Type: [ ] EOP Staff [ ] Detailee (A Tntern/Student [ ] Other

(e.g.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract § Purchase Order # Co/Agy Phone #:

Co/Rgy City Co/Agy State Co/Agy Zip:

Company / Agency Address -
[ ] Check if Additional Documentation attached.

ACTION REQUESTED:

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR.  Or, call Customer Support at #{202)395-7370.

/)L/t?‘-( Vse a.CLD“-’l/'

REQUIRED DATE: /2 [17/7#

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).

ACCESS REQUEST: )
[ ] Create [ ] Modify HZ]/DeIete/Disable [ ] Transfer [ ] Dial-In Access [ ] External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe 1D (] IBM Mainframe:

assigned to customer for all but NEW ID Requests.) (7 Char. ID)
(] User Name: ¢ S1Maons Novell Server Name: ONAPC-

(12 Char ID.{ALL-IN-1 &.or LAN))

(E.G.. WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST:

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

[ ] New Install [ ] Upgrade [] Re-Assign (] Re-Allocate [ JRetumtolinv. [ ] Site Survey
PC Load Type: [ ] US-2000 []JOASIS5.0 [ ]Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

[ ] Pager

Pager/Celluar SIN#: [ ] Celluar Phone s/N#:

AUTHORIZED/APPROVED BY

/] (The Customer has already printed their name above. However, we request
Signatuge of Cydtomer . the PRINTED names of all other signatures for effective identification.)- Date
| —_ - —
%4 — _{'rmmuﬂ—f/ y0dD /4 /2,//5/§‘7.
Signature of Supervisor or POC: (EOP Staff) Print: (Last , First M. Init.) Date
5 Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date
Page 1 of 2 Form OA65 Revised 12/04/95



. REQUEST SUBMITTED BY (Point Of Contact):
Suymmels, 700D Ze r2]15]97 (2004631 _(0F0
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
SoNl  ANIL /n fern
Please Print: ( Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT: .
AIDS foliy ) E0P €of |7+ §20 L
Aqy/PAD) (Div/DAD) {Sub-Div/Branch) BUILDING: ROOM: . PHONE :

CUSTOMER INFORMATION:

Pass Type: (] Permanent [ ] Temporary [ ] Access List [ ] Other

Emp Type: [ ] EOP Staff (] Detailee W Tntern/Student [ ] Other

(e.g.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order § Co/Agy Phon; #:
Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff. note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

DC/‘—TZ USC/J. and Nojes /714,0(/47(‘.;

/

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE: / Z / / 9‘/ iF

ACCESS REQUEST:
[] Create [ ] Modify Delete/Disable [ ] Transfer (| Dial-In Access [ ] External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe 1D (] IBM Mainframe:

assigned to customer for all but NEW ID Requests.) . (7 Char. ID)
[} User Name: Vi sovi Novell Server Name:

(12 Char ID.{ALL-IN-1 &.or LAN}) (E.G.. WHADMIN, OMB_A, IRMD,...)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
(] New Install [ ] Upgrade [ ] Re-Assign [ ] Re-Allocate [ JRetumtolnv. [ ] Site Survey
PC Load Type: [ ]Us-2000 [ ]OASIS5.0 [ ]Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-COODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ] Pager  sN# [ ] Celluar Phone s/

AUTHORIZED/APPROVED BY

N (The Customer has already printed their name above. However, we request
Signayure of Cystomer : : the PRINTED names of all other signatures for effective identification.)- Date
fymmmsl TobD A t?/l'5/9?-
Signature of Supervisor or POC: (EOP Staff) ' Print: (Last , First M. Init.) Date
Signature of AGY/PAD Admin. or COTR: Print. (Last , First M. Init.) Date

Page 1 of 2 _ Form OA65 Revised 12/04/95



REQUEST SUBMITTED BY (Point Of Of Contac
S MmELS 700D 4. 11/20/9F | (202 632 1056
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TLE/POSIT N
above iéf
II;IeEa;eAgmt ( Last , First . Initial ) (As seen in the EOP Phone Book)
TMENT oot
/ 0/('*4‘7 / SoP XO? | F1h K22 oy -
(AQV/PAD) {Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION:
Pass Type: [ ] Permanent @/Temporary [ ] Access List [ ] Other
Emp Type: [ XFOP Staff [ ] Detailee [ ] Intern/Student [ ] Other

(e.g.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
Coméany / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

(’m#jvrc A tmpvins m st daccess nefuwk prinfer (atfomf desk) —(PDAYpdd32s

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:
ACCESS REQUEST:

[ ] Create [ ] Modify [ ] Delete/Disable [ | Transfer [ ] Dial-in Access [ | External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) - (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] IBM Mainframe:

assigned to customer for all but NEW ID Requests.) (7 Char. ID)
[] User Name: Novell Server Name:

(12 Char ID.{ALL-IN-1 &.or LAN}) (E.G.. WHADMIN, OMB_A, IRMD,...)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment. OWNER information is required)
[ JNewlnstall [ ] Upgrade [ ] Re-Assign [ ] Re-Allocate [ ] Retumn to Inv. [ ] Site Survey
PC Load Type: [ ]US-2000 [ ] OASIS 5.0 [ ] Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is nommally set as Default Login User Name)

Pager/Celluar [ ] Pager SIN#: [ ] Celluar Phone s/N#:
AUTHORIZED/APPROVED BY
Y 4 7 (The Customer has already printed their name above. However, we request
SIgnW of Custo er // the PRINTED names of all other signatures for effective identification.)- Date
7 . 4 /-
. bY VMM;/LS /0bD A 1120/ 77
Signature of Supervisor or POC: (EOP Staff) Print: (Last , First M. Init.) Date
Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date

Page 1 of 2 Form OA65 Revised 12/04/95



REQUEST SUBMITI'ED BY (Pomt of Contact)
Summe s 7600 A. inlivls 3 (202)632_%0
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Dvaty Yre ctor
Please Print: ( Last , First M. Initial ) (As seen in the EQP Phone Book)
DEPARTMENT
Ans foliey [Sof §oF I3 HNV | g20 (0% (632 _ (050
{(Aqy/PAD) (Div/DAD) (Sub-Div/Branch} BUILDING: ROOM: . PHONE :
CUSTOMER INFORMATION:
Pass Type: [ ] Permanent [ M Temporary [ ] Access List [ ] Other
Emp Type: [ v] EOP Staff (] Detailee [__] Intern/Student [ ] Other

(e.qg.. Volunteer_Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phone..- #:
Combany / Agency Address Co/Agy City Co/Agy State. Co/Agy Zip:
ACTION REQUESTED: D Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. ~ Or, call Customer Support at #(202)395-7370.

furplus list ofF athached Computtt ¢4 u;p"\f»ﬂ«f' except That svrplusing of
1o spll funchmal omd with thmoked velve qreates Aan 1o "be
C’ea/ed 5‘1 Ashlu,, Rasines . '
(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:
ACCESS REQUEST:

[ ] Create [ ] Modify [ ] Delete/Disable [ ] Transfer [ "] Dial-In Access [ ] External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe 1D [ ] IBM Mainframe:

assigned to customer for all but NEW ID Requests.) (7 Char. ID)
] User Name: Novell Server Name:

(12 Char ID.{ALL-IN-1 &.or LAN}) (E.G.: WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

[] New Install [ ] Upgrade [ ] Re-Assign [ 7] Re-Allocate |Zﬁ2etum tolnv. [V Site Survey
PC Load Type: [} Us-2000 [__] OASIS 5.0 [ ] Stand Alone [ ] Other

CPU Bar Code #: CPU S/IN#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

. Pager/Celluar [ ] Pager  sm#: [ ] Celluar Phone siN#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

A
Signajure of Clhistomer . the PRINTED names of all other signatures for effective identification.)- Date
SymmeltS , 7obp A J1/12[e7
Signature of Subervisor or POC: (EOP Staff) Print: {Last , First M. Init.) Date
Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date

Page 1 of 2 Form OA65  Revised 12/04/95



OFFICE QF AIDs POLICY
EXCESS COMPUTER INVENTORY LIST

November 6,

Location: Riggs Bank Buiiding
808 17th Street
Suite 820

Todd Summers
632-1090

Contact:
Phone:

Item Description r

1997

BarCode #

Serial # (if available)

Conald Meuge  Dexxa Noos 1013004
Caedirat Mogem DA b 058 | GOEO 156
Z-QiX_ MouSE — A 377
Yoo DPL Bos maose — KAM 0059344
HANES 94 B mMoDeEm — DIXS €,
Made| M Kee bpard —  |3A535¢
TAN  Model A Keu boabd — 38940748
NI Moltisine MongoR DPOOopd 319 D<o SE9 1M
ST 38k Sk /il CPo AST £D006c0 372 |50016D ~00 3
N moitienc MNon R 0P0O0O0 370 631350
WM MoNEL SK-00Aa -4u Keyboate |0P000000 319 KN S§4
W 386 cPu PO doonn 387|005 9
AsT MmoEL  ASTK Bio | KubdloPboood 359 |G §€9 €5
LBmM moga m KeyhpAR) — Boeoco 3,3 |389 4 kb0
IPM  MmoniteR 9513 WPotee 3bS |Q3-V0Y 35
BN Mmon Ak §513 D000 3! |OYY 31 A
AN mohihd K515 fooe0o 355 |93-HNG 5T
Tém 502 CDOu Powmwo 3bY  [1370405&3
Am S0 2 CPu ooy 384 191103057
Bm S22 Cpo 000G 363 |72 -209Y 759
MictosoeT Secic) Mose oYLG 317




BarCode # Serial # (if available)

Item Description
CombPAR  2>-31 Nandgged Bdﬂlﬂﬂ BS 1 -003
CO CIARE X2 0 0600 i/%o/qu) — 05L& 7
lo Nehwork — [HoMR0 S — —
Thtel Netwokt  BOARID S O0H Y00
3 Sopunix €2 RS — —
EThcrpet §02.3 TRad scetvel. — COYD1 06050

Erherpet £03.3 RAysCeivey 004910605 F7




ffaNTRh?\’,‘V"§DUST“,LE§k INC.  SHIPPING LABEL
' 75 cience Pa Dnve, .
1]+ Kentrox® Portland, OR 97229-5418 )

503/643-1681 . '
FAX 503/626-3628 i S X

The Network Access Company"‘_‘_ - ~) . !

| S i DATE 4707797 PAGE

E TTHE 1115 AR

T l-;u;::;;/,,-{:.w:_ex..:1: S ACHELULE DATE  4/08/57
s lw.(-,':}l.lhq T oAl ALQFIPR

A _m,;( E'l"'l,({,ﬂ(\[‘}(cgpm.R
-H | | i “

ROER  COMMENTS

FORDER COMMENTS : ~ME{ PO 97061820

A / FORM MFG. 28 10/7/94



VMMERS

-

/°

REQUEST SUBMITTED BY (Point Of Contac

1[5/9%

(¢92)63z (090

“Please Print ( Last , First M. Initial ) DATE SUBMITTED: PHONE ;
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
Socl2 , /20B8LRT Shenc, Lesrr. e
Please Print: ( Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT: .
ArDS p0110‘7 /fOP 5% [ SF. | Swte 820 (202\63L _[o90
__(Agy/PAD) _(Div/DAD) (Sub-Div/Branch} BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:
Pass Type: [ ] Permanent [ ] Temporary [ ] Access List [T Other '47“1“1 /ch
Emp Type: [ ] EOP Staff (] Detailee [} Intern/Student [ A/ Other ’472—'20—/ /Zef’

(e.q.) Volunteer, Feliow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:
Aeena, Lop. fran H2SA (HHS) ( ) -

Compahy / Afency’ Name Contract # Purchase Order ¥ Co/Agy Phone #:

Company / Agency Address Co/Agy State

ACTION REQUESTED:

Co/Agy City
[ check if Additional Documentation attached.

Co/Agy Zip:

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR.  Or, call Customer Support at #(202)395-7370.

Esfoblish new NT Accownd v/ nefownk divt ceeess fhe e
as uyser 7odd Scmmers (incleding ¥° drirt access o oNAPL)
Esfablish Nofes accounf ! '

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).

ACCESS REQUEST:
Create (]

REQUIRED DATE:

Modify [ ] Delete/Disable [ | Transfer [ ] Dial-In Access [ | External Acces

(12 Char ID.{ALL-IN-1 &.or LAN})

(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) - (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] 1BM Mainframe:

assigned to customer for all but NEW ID Requests.) . {7 Char. D]
[jUser Name: Sociz - & Novell Server Name: oVvAP L

(E.G.: WHADMIN, OMB_A, IRMD....)

EQUIPMENT REQUEST:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

[ Newlnstall [ ] Upgrade (] Re-Assign [ ] Re-Allocate [ ] ReturntoInv. [ ] Site Survey
PC Load Type: [ ] US-2000 [ ] OASIS 5.0 [ ] Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

Pager/Celluar [ ] Pager SIN#: [ ] Celluar Phone s/N#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Signatfire of C ‘ome_r

the PRINTED names of all other signatures for effective identification.)- Date
— —
Symmeres, D A. 1557
Signature of Supervisor or POC: (EOP Staff) Print: (Last , First M. Init.) Date
Signature of AGY/PAD Admin. .or COTR: Print: (Last , First M. Init.) Date

Page 1 of 2

Form OA65  Revised 12/04/95



Additionally, I hereby acknowledge the following:

1. I will not enter classified information into the EOPDC computer
systems.

I will create my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323:

o Suspected or actual unauthorized use of my LogonID; and

o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

S0LIZ AOpERT ATAN
Print Name (Last, First MI) Date

bt Sty o Sociz R

Signature U LogonID |
kit e Ofe JWoline® ALSs (209)€3%~ (0T o

Organization AR Phone

OA FORM 62
Rev. September 1994



REQUEST SUBMITTED BY (Pomt Of Contact) . _
YMMENS 70Dp : ' ( 72432 oo
Please Print” ( Last , First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TO BE PERFORMED FOR: TITLE/POSITION:
MUR A, MAT Thtw
Please Print: ( Last , First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT: . : .
A1DS Wo i, /of S08 1 Sk §20 | 202,672 10%
(Aqy/PAD) (Div/DAD) / (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:
Pass Type: [ ] Permanent [ 1 Temporary [ ] Access List mher A’?Mcj /2 14 ,P -
Emp Type: [__] EOP Staff (] Detailee [ ]intern/Student [ ] Other

(e.q.. Volunteer, Fellow, ...)

COT-./TRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name Contract # Purchase Order # Co/Agy Phon; #:
Comﬁany / Agency Address Co/Agy City Co/Agy State. Co/Agy Zip:
ACTION REQUESTED: l:] Check if Additional Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

Plecoe pofablioh row sccondt (inlude access o shaud N\ Arvivt as

peer Todd Summess )
Flovpe rofabbiot ney Miles accoonT

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

ACCESS REQUEST:

Create [ ] Modify [ ] Delete/Disable [ | Transfer [ ] Dial-in Access [ | External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) - (Internet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] IBM Mainframe:
assigned to customer for all but NEW ID Requests.) (7 Char. ID} y
[_] User Name: M URG (//lll1 _.—/V) Novell Server Name: CVARPC-

(12 Char ID.{ALL-IN-1 &.or LAN}) (E.G.. WHADMIN, OMB_A, IRMD,...)
EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
[ ] New Install [ ] Upgrade [ ] Re-Assign [ ] Re-Allocate [ JRetumtolinv. [ ] Site Survey
PC Load Type: [ ] US-2000 [ ] OASIS 5.0 [ ] Stand Alone [ | Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ] Pager  sIN# [ ] Celluar Phone s/N#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

Signdlure of ;Q;ner : the PRINTED names of all other signatures for effective identification.)- Date
—
-G)Z%ﬂ ; Svmmeps 700D 4. J0/15/6 %

Signature of Supervisor or POC: (EOP Staff) Print: (Last , First . M. Init.) Date

Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date
Page 1 of 2 . Form OAG65  Revised 12/04/95




Additionally, I hereby acknowledge the following:

1. I will not enter classified information into the EOPDC computer
systems.

2. I will create my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

3. I will protect my personal password from disclosure. My password is _
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

4. I will logoff my terminal or personal computer when it is unattended.

S. I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee. .

6. I will report immediately to the EOP/OA Customer Support Help Desk
at 202-395-7323: _

o Suspected or actual unauthorized use of my LogonID; and
o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

MVr6uIg , MATTHE w /0 /15]5 7

Print Name (Last, First MI) Date

Mwé % _— - MURGV/A— M

Signature” 7 LogonID

AIDS folicy | EoP 202-£32-/050
Organization Phone

OA FORM 62
Rev. September 1994



REQUEST SUBMITTED BY (Point Of Contacf): / ' § -
SUMMELS | [ODD 4 /0/2/57 | \bJ-1050
Please Print: ( Last , First M. Initial ) DATE SUBMITTED: PHONE :
CUSTOMER, WORK TOj @FORMED FOR: 'T?Lz:’OSITION:
amen, e nicybegtioge
Please Print: ( Last ; First . Initial ) (As seen in the EOP Phone Book)
DEPARTM f
0
AIDs PoLicy /Eof F /7t 0%
(Agy/PAD) (Div/DAD) (Sub~Div/Branch) BUILDING: ROOM: PHONE :
CUSTOMER INFORMATION:
Pass Type: [ ] Permanent [ ] Temporary [ ] Access List [Z]/Other Zaﬂ /VJI'L?/’
Emp Type: [ ] EOP Staff [__] Detailee [ ] Intern/Student [ ] Other

{e.q.. Volunteer, Fellow, ...)

CONTRz%TOR & Non-EQP z\f/&LOYEES

( -
Company / Agency Name Contract # Purchase Order # Co/Agy Phone ¥:
Company / Agency Address Co/Agy City Co/Agy State Co/Agy Zip:
ACTION REQUESTED: D Check if Additiona! Documentation attached.

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

Set vp NT accomt with (1) acess 7 Mo drive
4 — (7,>No7le5 AccOunt

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT). REQUIRED DATE:

AC S REQUEST

Create ] Modify [ ] Delete/Disable [ ] Transfer (] Dial-In Access [ | External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Intemet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID [ ] 1BM Mainframe:
assigned to customer for all but NEW ID Requests.) (7 Char. ID)
[_] User Name: /\/ amen Novell Server Name:

(12 Char ID.{ALL-IN-1 &.or LAN}) _(E.G.. WHADMIN, OMB_A, IRMD,...)

EQUIPMENT REQUEST: (If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)
[] New Install [ ] Upgrade [ ] Re-Assign [ ] Re-Allocate [ JRetumtolnv. [ ] Site Survey
PC Load Type: [ ]1US-2000 [ JOASIS5.0 [ ] Stand Alone [ | Other

CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Name)

Pager/Celluar [ ] Pager  siN# [ ] Celluar Phone s/N#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

¥
Signagdre of Custpmer / the PRINTED names of all other signatures for effective identification. )- Date
Svmmers, 7opd A . /9/2/57-
Signature of Supervigér or POC: (EOP Staff) Print; (Last , First M. Init.) Date
Signature of AGY/PAD Admin. or COTR: Print: (Last , First M. Init.) Date

Page 1 of 2 _ Form OA65  Revised 12/04/95



Additionally, I hereby acknowledge the following:

1. I will not enter classified information into the EOPDC computer
systems.

I will create my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323:

o Suspected or actual unauthorized use of my LogonID; and

o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

Kamen, le£f /0/2/7?’

Print Name T Eirst MI) Date

Kamen_ ]

LogonlD

Signatyfr 7 '
_ j 7/)1D§/0//27 632 /090

Organization Phone

OA FORM 62
Rev. September 1994



SUBMITTED BY (Poin

SUMMELS . ToDD A . /o /&/7? ( CFz foho
Please Print: ( Last ,’ First M. Initial ) DATE SUBMITTED: PHONE:
CUSTOMER, WORK TO BE PERFORMED FOR: TIZLE/POS IO#

s Kowitz  Michae/ mPractor
Please Print: ( Last , / First M. Initial ) (As seen in the EOP Phone Book)
DEPARTMENT

456 Poliey /Eof §05 /244 [ 32 l0fo

_{Aqy/PAD) (Div/DAD) (Sub-Div/Branch) BUILDING: ROOM: PHONE:
CUSTOMER INFORMATION:
Pass Type: [ ] Permanent [ ] Temporary [ ] Access List [<XfOther %7‘/ ‘/‘/7’/
Emp Type: [ ] EOP Staff (] Detailee [ ] Intern/Student [ ] Other

(e.q.. Volunteer, Fellow, ...)

CONTRACTOR & Non-EOP EMPLOYEES:

Company / Agency Name

Contract #

Purchase Order ¥ Co/Agy Phone #:

Company / Agency Address

ACTION REQUESTED:

Co/Rgy City Co/BAgy State

D Check if Additional Documentation attached.

Co/Agy Zip:

Please PRINT. If Customer is replacing out going staff, or should be setup SAME AS other staff, note same and staff members name.
If you have any questions, -please contact your Agency Administrator or COTR. Or, call Customer Support at #(202)395-7370.

Se4 vpe NMNT accoenat with (/) access t ¥: Arive
— (z) Motes allouvat

(Specify ONLY when a Specific Date/Time is required and has been approved by ADMIN. MGMT).
ACCESS REQUEST: -

- REQUIRED DATE:

Create [ ] Modify [ ] Delete/Disable [ ] Transfer [ ] Dial-In Access [ ] External Acces
(New Account) (Update existing ID) (Departing Staff) (Transfer Ownership) (Justify above) (Internet & X.400 Mail)
(Fill in the User Name, Server Name and IBM Mainframe ID (] IBM Mainframe:
assigned to customer for all but NEW ID Requests.) . (7 Char. ID)

[ ] User Name: Novell Server Name:

_(E.G.: WHADMIN, OMB_A, IRMD,...)
(If request is for other than New Install, Bar Code# and Previous Equipment OWNER information is required)

(12 Char ID {ALL-IN-1 &.or LAN})
EQUIPMENT REQUEST:

(] New Install (] Upgrade ] Re-Assign [ ] Re-Allocate [ ] Returnto Inv. [ ] Site Survey
PC Load Type: [ ] US-2000 [] OASIS 5.0 [ ] Stand Alone [ ] Other
CPU Bar Code #: CPU S/N#:

(EOP BAR-CODE is located on Right Side of CPU)

Previous or current OWNER of Equipment if not Customer:
(Owner is normally set as Default Login User Namne)

(] Pager

Pager/Celluar

/]
¢

SIN#: [ ] Celluar Phone S/N#:

AUTHORIZED/APPROVED BY

(The Customer has already printed their name above. However, we request

4

]

Signatre of er the PRINTED names of all other signatures for effective identification.)- Date
— —
SemmExS y 762D A. /257
Signature of Supervisor or POC: (EOP Staff) Print: (Last , First M. Init.) Date
Signature of AGY/PAD Admin. .or COTR: Print: (Last , First M. Init.) Date
Page 1 of 2 Form OA65  Revised 12/04/95



Additionally, I hereby acknowledge the following:

1.

I will not enter classified information into the EOPDC computer
systems.

I will create my own personal password the first time I logon to the
EOPDC. I will not use personal identifiers (eg., name, family member's
name, initials and/or date of birth, etc.) as a password.

I will protect my personal password from disclosure. My password is
used to authenticate my identity and I will not allow its use by another
person, code it into programs or write it down where it will be
assessable to others.

I will logoff my terminal or personal computer when it is unattended.

I will immediately relinquish the LogonID when access is no longer
required or upon request by the EOP/OA Information Security Officer,
or designee.

I will report immediately to the EOP/OA Customer Support Help Desk

at 202-395-7323:

o Suspected or actual unauthorized use of my LogonID; and

o A change in my employment status. This includes termination of
employment, transfer to another group or leave of absence.

(gko\m’rz Michae | E lofz[q%

Xl

1g

am (Last First MI) Date
W - Iskowita —M

) LogonID

A DS Va/,cv €32 - fo§0

Organization Phone

OA FORM 62
Rev. September 1994



