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U.S. Department of Justice 

Federal Bureau of Investigation 

Washington, D.C. 20535 

August 29, 2003 

Subject: FORMS FBI 

FOIPA No. 0976312- 000 

Dear Requester: 

The enclosed documents were reviewed under the Freedom of Information/Privacy Acts (FOIPA), Title 5, 
United States Code, Section 552/552a. Deletions have been made to protect information which is exempt from disclosure, 
with the appropriate exemptions noted on the page next to the excision. In addition, a deleted page information sheet was 
inserted in the file to indicate where pages were withheld entirely. The exemptions used to withhold information are marked 
below and explained on the enclosed Form OPCA-16a: 

Section 552 Section 552a 

181(b)(1) D(b)(7)(A) D(d)(5) 

181(b)(2) D(b)(7)(B) DU)(2) 

D(b)(3) D(b)(7)(C) D(k)(1) 

D(b)(7)(D) D(k)(2) 

181(b)(7)(E) D(k)(3) 

D(b)(7)(F) D(k)(4) 

D(b)(4) D(b)(8) D(k)(5) 

D(b)(5) D(b)(9) D(k)(6) 

D(b)(6) D(k)(7) 

33 page(s) were reviewed and 33 page(s) are being released. 

• Document(s) were located which originated with, or contained information concerning other 
Government agency(ies) [OGA]. This information has been: 

• referred to the OGA for review and direct response to you. 

• referred to the OGA for consultation. The FBI will correspond with you regarding this 
information when the consultation is finished. 

181 You have the right to appeal any denials in this release. Appeals should be directed in 
writing to the Co-Director, Office of Information and Privacy, U.S. Department of Justice, Flag 
Building, Suite 570, Washingtor:,, D.C. 20530-0001 within sixty days from receipt of this letter. 
The envelope and the letter should be clearly marked "Freedom of Information Appeal" or 
"Information Appeal." Please cite the FOIPA number assigned to your request so that it may be easily 
identified. 



• The enclosed material is from the main investigative file(s) in which the subject(s) of your request was 
the focus of the investigation. Our search located additional references, in files relating to other 
individuals, or matters, which may or may not be about your subject(s). Our experience has shown, 
when ident, references usually contain information similar to the information processed in the main file(s). 
Because of our significant backlog, we have given priority to processing only the main investigative file(s). 
If you want the references, you must submit a separate request for them in writing, and they will be 
reviewed at a later date, as time and resources permit. 

• See additional information which follows. 

Enclosure(s) (2) 

Sincerely yours, 

David M. Hardy 
Section Chief, 
Record/Information 

Dissemination Section 
Records Management Division 
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"O" Forms 

SF Forms 

TSP Forms 

Miscell,rneous Forms 

RMD Home I Forms Desk I 

Forms Available 
FD Forms 

"O" Forms 

• Volume I Forms FD-001 through FD-199 

• Volume II Forms FD-200 through FD-299 

• Volume III Forms FD-300 through FD-399 

• Volume IV Forms FD-400 through FD-499 

• Volume V Forms FD-500 through FD-599 

• Volume VI Forms FD-600 through FD-699 

• Volume VII Forms FD-700 through FD-799 

• Volume VIII Forms FD-800 through FD-899 

• Volume IX Forms FD-900 through (open) 

• Volume X Forms with varied form numbers 

• Alphabetical Index of Forms - pdf document 

• WordPerfect 8.0 Macros available from Pocatello 

11 0 11 Forms 
FD Forms SF Forms 

• 0·4 Mail Services* 

• 0-7 Routing Slip* 

• 0-42 Request for Search of Civil & Criminal 

Files 

• 0-43 Check or Bond Receipt 

• 0-93 Teletype 

• 0-93a Teletype Continued 

• 0-93b Teletype Continued 

• 0-004 The White House 

-----------------



Forms Available 

b2 

Page 2 of 6 

• 0-102 File Request Form 

SF Forms 
"O" Forms TSP Forms 

Please Note: The forms below have been downloaded from the 
Office of Personnel Management (OPM) website or the General 
Services Administration (GSA) website. These non-FBI forms 
below will be checked periodically for revisions; however; If FBI 
managers over programs that use these non-FBI forms become 
aware of more curr~rsions, they should contact the Forms 
Desk on extensionLJ.nd provide revised copies of those 
forms. 

• SF-8 Notice to Federal Employee About 

Unemployment Insurance 

• SF-SO Notification of Personnel Action 

• SF-52 Request for Personnel Action 

• SF-61 Appointment Affidavits 

• SF-75 Request for Preliminary Employment 

Data 

• SF-81 Request for Space 

• SF-86 Questionnaire for National Security 

Positions 

• SF-86A Continuation form for SF-86 

• SF-86C Certification form for SF-86 

• SF-88 Medical Record - Report of Medical 

Examination 

• SF-93 Medical Record - Report of Medical 

http://30. l 00.100.8/Forms_a vailable.htm 4/29/2003 



. 
Fonns A vadable Page 3 of 6 

History 

• Sf-9S Claim for Damage, Injury or Death 

• SF-120 Report of Excess Personal Property 

• SF~120A Continuation form for SF-120 

• SF-122 Transfer Order Excess Personal 

Property 

• SF-126 Report of Personal Property For Sale 

• SF-126A Report of Personal Property For Sale 

(Continuation Sheet) 

• SF-182 Request Authorization Agreement 

and Certification of Training (GETA)* 

• SF-256 Self-Identification of Handicap 

• SF-l12 Classified Information Nondisclosure 

Agreement 

• SF-7Q_O Security Container Information 

(Sample Only) 

• SF-1012 Travel Voucher 

• SF:-1034 Public Voucher for Purchases and 

Services Other than Personal 

• SF-1Q~8 Advance of Funds Application and 

Account 

http //30 100 100 8/Forms_available htm 4/29/2003 



Fonns Available 

• SF-1199A Direct Deposit Sign-up Form 

• SF-2801 Application for Immediate 

Retirement Under the Civil Service 

Retirement System (CSRS) 

Page 4 of 6 

• SF-2803 Application to Make Deposit or 

Redeposit (CSRS) 

• SF-2804 Application to Make Voluntary 

Contributions (CSRS) 

• SF-2808 Designation of Beneficiary (CSRS)* 

• SF-2809 Employee Health Benefits Election 

Form (with instructions)* 

• !F-2817 Life Insurance Election (FEGL""I)* 

• 5-F-2818 Continuation of Life Insurance 

• Coverage (FEGLI)* 

• SF-3102 Designation of Beneficiary (FERS)* 

• SF-3107 Application for Immediate 

Retirement Federal Employees Retirement 

System (FERS) 

Thrift Forms 
SF Forms Miscellaneous Forms 

• TSP-1 - Election Form* 

• TSP-3 - Desig_nation of Beneficiary* 

• TSP-20 - Loan AppJi~jltion * 

http·//30 100 100 8/Fonns_available htm 4/29/2003 



. 
Forms A va!lable Page 5 of 6 

• TSP-60 - Request for a Transfer into the TSP * 
• TS_P-7f; - Fin~~Cji}I H~r:dshm_t_o~SefVice 

Withdrawal Packag_e * 

Miscellaneous 
Top of Page 

• 9th HOJ,1~ ~~Qtk Llc;eose_ ~~est[ Usag~ 

Agre.ement * (FBIHQ Only) 

• Department of ~~Qr - F.Qrtn_Jl'fH-3eQ -

Certification of Health Care Provider - (Family 

and Medical Leave Act of 1993) 

• Developmental Recommendations Form* 

• Flexible Work O_ption Reqt,1_e~t Form_* 

• Form 4414 - Sensitive Compartmented 

Information Nondisclosure Agreement 

• OGE Forms - Fillable and Print 

0 OGE Form 450* 

o O~t: F:<>rrn ~_50 - C9nfid~_n_tial _Finan~i~I 

Disclosure lleport (5 pages) Print Only 

o OGE Form 450: A Review Guide - U.S. 

Governement Ethics - 9/96 (68 pages) 

o SF-278* 

o SF-~78 - ppblic Financial Disclosure Report 

(18 pages) - Print Only 

o Conflict of Intere~_l_ Certification - Print Only 

o $150 Gift Donation Form - Print Only 

o Gift Donation Form - Print Only 

o P_.:9.bQPQ_~~J Servi~es - Print Only 

• Performance Documentation Worksheet* 

http:/130.100.100 8/Forms_avrulab1e htm 4/29/2003 



Forms Available Page 6 of 6 

• Probationary Agent Program For New Special 

,\g__en~ ,:~i_r,ing_ Log 

* - Fillable pdf Form 

Top of Page 

http //30 100 100 8/Forms_available.htm 4/29/2003 



VOLUME I 

FD-4 . 

FD-4d . 

FD-5 . 

FD-JO -

FD-26 -

FD-28 . 

FD-29 -

FD-29a . 

FD-36 . 

FD-37 . 

FD-39 . 

FD-40 

FD-56 . 

FD-57 

FD-65 

FD-71 . 

FD-73 . 

Routing Sl!p 

FBI FORM BOOK 
TABLE OF CONTENTS 

M.magen,' lntra-D1v1s1on Rouung Slip 

File • Sena! Charge Out 

D1s)X)S1tion Request 

Consent to Search 
FD-261 
FD-26 2 
FD-26 4 
FD-264a 
FD-26 5 
FD-267 
FD-26 8 
FD-26 9 
FD-2610 
FD-26 12 
FD-26 14 
FD-26 15 
FD-26 17 
FD-26 18 
FD-26 20 
FD-26 25 
FD-26 31 

Daily Report 

Monthly Adnunistrative .Repcrt 

Admm1strauve Report 

Field Teletype 

Advance Blue Sl.1p 

Field Firearrru. Trammg 

F1t:ld F1rt:dfrru. Tr.unlllg Record 

Stop Notice 

Mru.l Cover Index Card 

Fug1t1 ve Form 

Compla:mt Form 

Auto Record 

VOLUME.I 
1 

b:? 



FD-77 - D1ctat1on Shp 

FD-79 - Charge-out Record ot Non.expendable Property 

FD-109 • Records Transferred ot Personnel Transferred 

FD-111 - Monthly Motor Vehicle Report (Cost of Operation and Accrued :Mileage) 

FD-120 - Notice at Tardiness 

FD-123 - Request for Information Concerning Savings Bend Purchases 

FD- 125 - Record Request 

FD-140 - Appltc..auon tor Employment 

FD-140a - Contmuauon Sheet for FD-140 

FD-159 - Record of Infcrmallcn Furnished Other Agencies 

FD-160 - Indices Search Sllp 

FD-160a Indices Search Sbp (contmuauon page) 

FD-164 - Nommation of Law Enforcement Officer to Attend the Nallcnal Academy Program 

FD-164a - Application to Attend FBI Natiooal Academy Program 

FD-164b - Repoct of Medical Exammat1011 • FBINA Appllcant 

FD-165 - FBI Field Office Wanted-Flash-Cancellation Nollce 

FD-166 - Abi.enl-e Sl-hedule 

FD-173 - Information Concerning Last Federal Employment 

FD-183 - Reemployment Rights Followmg :Mihtary Service 

FD-190 - Special Agent Interview 

FD- l 90a - Professional, Tecluucal, and Adnumstrative Specialty Apphcant lnlerVlew Form 

FD-190b - Compilat1an ot Applicant Background Data (SET) 

FD-192 FBI Ev1denl-e - Data Loadmg Form 

FD-192a - Inventory ot Bulky Nonev1dentiary Property 

FD-193 Report ot Exit Interview and Separauon 

FD-193a - Report of Exit and Separauon Tempcrary Employment 

FD-195 - Statement of Federal Service 

FD-196 Requ~t tor Search tn National Fraudulent Check Flle 

FD-197 - File Locate 

VOLUME! 
2 



o ..... :·~.·.•·.JP..· ••.... :L .... ·.·.C: .. ·•··.··•.:·• .. T.: ..... ~;,7::t:; 
TABLE OF CONTENTS 

VOLUME II 

FD-204 - Investigative Report 

FD-205 - Nouhcat100. ot Delinquent Deadline Case 

FD-207 • Name Change and/or Change m Manta! Status 

FD-207a - Nouhcat100. ot Birth/Adopl.lon 

FD-208 - Report of Death of lmrnechate Relattve 

FD-209 - Memorandum for Recordtng Contacts with Informants 

FD-209a - A~:.et Contact 

FD-211 - Record of Incoaung Accountable Mml (Registered, Express, Certified) 

FD-215 - lnd1v1dual Secunty Patrol Dmly Report 

FD-215d • Combmed Secunty Patrol Report 

FD-215b - Security Patrol Log 

FD-217 - Not1ficauoo of Bureau Ftle Number 

:t.:r.t:;;ni; 
aiiiii'i&iJ 

7/07/03 
FD-218 • Supply RequlSllion 

FD-223 - Letter to Vendor Concerning lnvmces 
:!~:B:!F·~•;;t~.;i~u1l~•j··•:::::/}iti/:~rj• ..... 

FD-224 Personal Data Form (Reinstatement of Serviceman) 

FD-226 - Expendable Supply Reqws1uon (For use m LA, MP, NY, PH, and SF) 

FD-23 I - Cover Letter for BOD Forms 

FD-237 - Intormant Review Sheet 

l _____ r(S) bl 

FD-242 

FD-243 

lnlormat1on Concemmg the Clencal and Clertcal-Sktlled Onented Pos1t1ons 

Po:.1t1on Descnpuon 

FD-245 1 - File Front and Back (brown border) 

FD-245a l - Flle Front and Back, Informant Files (light green) 
FD-245a 2 • Cooperating Witness Ftle (med.mm green) 
FD-245a 3 - Asset Ftle (dark green) 

FD-245b 1. Ftle Front and Back, LEGAT Office Files (blue) 

FD-245c., I • File Front and Back, Security Files (red) 

976312 



FD-249 • Arrest and Inst1tutton Fmgerprmt Card 

FD-252 • Employee Suggestion 

(wbttelred tnk.) 

FD-253 - Appltcatton/Renewal of Membership and Designation of Beneficiary (Special Agents Insurance Flllld and 
Charle:. S Ro:.s Pund) 

FD-254 Receipt tor GTR (transportation requests) 

FD-255 • RtM>mmendatlon tar Incentive Awa.rd 

FD-255a - Recommendatton for Hcnorary Medal 

FD-257 • Information Concernmg Special Agent Position 

FD-258 • Applicant Fmgerpnnt Card (wb.nelblue mk) 

FD-263 - Cover Page Accompanymg Investigative Report 

FD-264 - Job Qualtf1cauon Statement fa- PoS1t100. ot Electrorucs Techrucian 

FD-266 - Request for Inform.atton 

FD-268 - Laboratory Positions m the FBI 

FD-271 - File Revtew Sheet 

FD-272 - Cover Page tor Prosecuuve Summary Report 

FD-276 - Radio lnterterence Repcrt 

FD-277 - Return to Duty 

FD-279 - HF Rad.to Log 

FD-281 • Receipt for Government Property 

FD-282 - ledve Request 

FD-283 - FM Radio Station Log 

FD-288 • Operator's Road Test and Dnvmg Certtficallon 

FD-291 - Employment Agreement 

FD-292 - Change m Manta} Status 

FD-294 - Letter lmt1atmg Invest1gat1ons ot Support and Special Agent Apphcants 

FD-295 • Selective Service - Reserve Status 

FD-297 - Log tor Tecbrucal Surveillance bl 

( s) 



FD-299 · lhstoncal Rooon1 s~ 

' / se;1e1 VOLUME II 

/"' 3 



VOLUME Ill 

FD-300 • Attachment to Standard Form 88, "Report ot Medlcal Exammat10n" 

FD-300d • New Agents Mandatory Physical Fitness Tests 

FD-301 • Report oi Aucht o1 Imprest Fund 

FD-302 • Form tor Reportmg Information That May Become Testunony 

FD-302a - Contmuat1on Page tor FD-302 

FD-308 • Federal Savings Bond Payroll Allotme:nt Authorization and Record 

FD-109 • Requ1.o:<t tor Ex.tended Leave Without Pay and/or Departure on Leave of Absence for Maternity Reasans 

FD-313 

FD-314 

F0.3(5 

ln·Servtce Trammg Confirmation 

Peri,onnel Resource List Letter 

£NS Lookout Nollce 

FD-316 • Background Data tor Lmnted lnqumes on Mamtenance Employees 

FD-318 Electromcs Quesuonnaire 

FD-319 • Interview Form - FBI National Academy Apphcant 

FD-320 • FBI Case Status Form 

FD-328 • Waiver of Consent to Polygraph 

FD-128a - Employee Agreement to Polygraph 

FD-328b • Applu .. ant Agreement to Polygraph 

FD-328 1 
FD-328 2 
PD-328 4 
PD-328 4a 
PD-328 8 
FD-328 9 
FD-328 10 
FD-328 14 
PD-32815 
FD-328 17 
PD-32818 
PD-328 31 

FD-328c - Employee Consent to Polygraph (Security Program) 

FD-330 - Itinerary 

FD-331 - Request to Engage m Outside Employment 

FD-33la - Termmat10n ot Outside Employment 

VOLUME Ill 
1 
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SSBRl!ffl! 
FD-333 - Interview - Departure for Mllltary Service / ". 

FD-338 - Intraofhce Memorandum re Destrucuon of Channeltzmg Memoranda after Inclusion m Repcrts 

FD-338a • Intraoffice Memorandwnre Destruction ofChannelizmg Memoranda under I Year Rule 

FD-339 • Currency List 

FD-340 • 1-A Envelope (changed to clasped envelope) (7 x 9 inches) 

FD-340d • I-A Envelope (9 x 11 1h inches) 

FD-340b - 1-A Envelope (clasped envelope, 5 1/8 x9 ½ inches) 

FD-340<.- - l-A Envelope (clasped envelope, 8 ½ x l l mch~) 

fD. ;41 • Radio Equipment Mamtenance Log 

FD-342 • D1ssemmat1on Routmg Sbp - Local Intelhgence AgenCJes 

FD-344 • Annual Telecommumcat1ons Eqwpment and Cost Report 

FD-344a • Resident Agency Annual Telecornmurucat1ons Eqmpment and Cost Report 

FD-346 • lmrrugrant Case Form Letter to Bureau and Wa.shmgton Field Office 

FD-348 - Infa-mant Index Card 

FD-349 - Work Sheet -Typist's Producuon Average 

FD-350 - Mountmg Sheet tor Newspaper Chppings 

FD-351 - Arrest Advisory/ AssumptJon of Custody Request 

FD-352 • HandwnUng andlc:x- Hand Prmtmg Spec1men m Fraudulent Check Cases 

FD-353 - Pen,onal ldentthcauan Fmgerpnnt Card 

FD-354 • lnterVIew or Report re Sick Leave 

FD-356 • Request tor Agency Check 

PD-361 • Request and Authonzatlon fer, or Cancellauon of, Allotment of Compensation for Ctty and State Inrome Tax Exempt 
Purposes 

PD-365 - Summary of Complaml 

FD-366 • Letterhead Memorandum Adv1smg Secret SerVIce of Change in Residence and/or Employment of Certa.m Bureau 
SUbJects 

PD-367 - Tnmsrrnllal Letter for Cease-duty 

FD-369 - Rt:qumt1on tor SUpphes and/or Equipment 

FD-369d • Requisition tor Supplies and/or Eqwpment 

PD-375 - Trammg Agreement 

FD-376 • Otsi.emma.tton Letter to Secret Service 

VOLUME Ill 
2 



....__ _____ ___.l----- ( s) 
FD-380 - Personnel Record (Fmgerpnnt Card) 

FD-18 l - Motor Vehicle Maintenance Record 

FD-382 - Foreign Assignment Agreement 

FD-383 

FD-388 

FBI Facial Iden.t1ficat10n Fact Sheet 

Lt::ads Letter re Change m Marital Status 

FD-391 - Request for Authonty to Hire Apphcants 

FD-395 - Advice ot Rights 

bl 

FD-395 a 
FD-395 1 
FD-395 2 
FD-395 3 
FD-395 4 
FD-395 4a 
FD-395 5 
FD-395 6 
FD-395 7 
FD-395 8 
FD-395 9 
FD-395 10 
FD-395 11 
FD-39512 
FD-395 13 
FD-395 14 
FD-395 15 
FD-395 16 
FD-395 17 
FD-395 18 
FD-395 19 
FD-395 20 
FD-395 21 
FD-395 22 
FD-395 23 
FD-395 24 
FD-395 25 
FD-395 26 
FD-395 27 
FD-395 28 
FD-395 29 
FD-395 30 
FD-395 31 
fD-395 32 
FD-395 33 
FD-395 34 

(Pocket size) 
(Arabic) 
(Armeru.an) 
(Bu1ganan) 
(Chmese-Tradltlcnal) 
(Chmese-Sunphned) 
(French) 
(German) 
(Hunganan) 
(Iranian (Farsi)) 
(Italian) 
(Japanese) 
(Pohsh) 
(Serbo-Croauan) 
(Romaman) 
(Russian) 
(Spanish) 
(Ulmuman) 
(Vietnamese) 
(Korean) 
(Greek) 
(Cambodian) 
(Hlndl) 
(Pashto) 
(Serbian) 
(Urdu) 
(Taglog) 
(Thai.) 
(Lao) 
(Albaman) 
(Hebrew) 
(Hmuan-Creole) 
(Portuguese) 
(Turkish) 
(Yiddish) 
(Pun1ab1) 

FD-396 - Envelope tor Subrruss1on of "The Investigator" Items (9 x 11 ½ inches) 

FD-399 - FBI Pubhcat1ons Reqws1t1on 

--- -- -------=-------------------------------



VOLUME IV 

FD-404 - Your Rights al a Lmeup 

FD-406 - Authority to Release Informat10n 

FD-4041 
FD-404 2 
FD-404 4 
FD-404 4a 
FD-404 8 
FD-404 9 
FD-40410 
FD-40414 
FD-40415 
FD-40417 
FD-40418 

PD-406 7 

(Arabic) 
(Armenian) 
(Chmese-Traditional) 
(Clunese-Simphfied) 
(lraman)(Farsi) 
(Italian) 
(Japanese) 
(Russian) 
(Spam.sh) 
(Vietnamese) 
(Korean) 

FD-407 - Recommendation for Transfer of Special Agent to Resident Agency 

FD-409 - BUAP - Status Inqwry 

FD-411 

FD-412 

Nollficat10n of Locatmn of Delmqucnt Registrants 

Cover Sheet tor Dissemmatmn of MaJor Case Memorandum 

f'D-414 - NCIC Entry Form - Stolen Vehicle and Parts 

FD-415 - NCIC Entry Form - Stolen /Embezzled/Counterfeit Secunties 

FD-416 - NCIC Entry Form - Stolen ArtJ.cle and/or "Recovered " Gun 

FD-417 - Dtsserrunation Routmg Shp 

FD-418 - Shootmg lnc1dent 

FD-420 - ALtend&J.ce Register 

b2 

7/07/03 
FD-420a - Attendance Register/TURK 

FD-421 Data Communications Log 

FD-426 - v,~1tor~· Log 

FD-427 - Intraoffice Memcrandum to RUC Case 

FD-429 - lnVCbt1gaLive k>sistant Agreement 

FD-430 - Bank Robbery ADP Entry 

FD-431 Authonzat1on tor Use of Personally Owned Side Arm 

_________ I ( s) bl 

VOLUMEIV 
1 
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FD-433 - Request tor Leave Audit 

FD-434 - Request tor Cancellation of Savings or Checkmg Account Allotments 

FD-435 - M1htary Service Restorauon Interview 

FD-440 - "Type of Blood" Card 

FD-441 - Return Receipt ot Mali Card 

FD-44111 - Return Receipt tor Evidence Control Custodian 

FD-44lb - Registered Mail Tracer 

FD-448 - Facsuntle Cover Sheet 

FD-455 - Acces~ Log - Evidence Storage FaCJhty 

FD-456 • Letter Imt1atmg Investigations of National Academy Apphcants 

FD-460 - Request tor Advance of Funds 

FD-462 Mdtemlly Beneht~ 

FD-463 - FM Radto lnstallaUc:n Data 

FD-464 - ldentLfication or Credential Card Request 

FD-465 - Authonty to Release Medical Informat.1011 
FD-465 14 
FD-465 15 

(Russian) 
(Spanish) 

PD-466 - Information Concerning Positions of Computer Programmer and Computer Systems Analyst 

FD-467 - FmanCJal Inst1tut1on Fraud (FIF) Matter 

FD-468 - Recommendauon for CertJficate/Letter from Drrector 

FD-472 - Telephone Device Consent 
FD-472 1 
FD-4722 
FD-472 3 
FD-472 4 
FD-472 4a 
FD-472 6 
FD-472 7 
FD-472 8 
FD-4729 
FD-472 10 
FD-472 11 
FD-472 13 
FD-472 14 
FD-472 15 
FD-472 16 
FD-472 17 
FD-472 18 
FD-472 19 

b2 



FD-473 · Body Recorder/fransnutter Consent 
sa1;~m 
FD-473 1 
PD-473 2 
FD-473 3 
FD-473 4 
FD-473 4a 
FD-473 6 
FD-473 7 
FD-473 8 
FD-473 9 
PD-473 10 
FD-473 11 
FD-473 13 
FD-473 14 
FD-473 15 
FD-473 16 
PD-473 17 
PD-473 18 

FD-473a . Consent tor Use ot Closed Circun Television (CCTV) 
FD-473a 15 

FD-474 Manuals Up-to-Date Cerllficatmn 

FD-475 • Physical Exanunat100 - Card 

FD-478 • List of Piles Destroyed/Transferred to FBIHQ 

PD-484 - Pnvacy Act Notice for Maintenance Employees 

FD-485 - Evaluat1on Memordlldum tor lntormat1ve As~et 

FD-486 - Pnvae,y Act Statement 

FD-487 - NCIC ActJvtty Log 

PD-488 - Privacy Act Request for In-Serv:tce Personnel 

b2 

(Spanish) 

PD-490 - Authonzatmn to Mamtam Bureau Velucle Overnight at Employee's Residence on Irregular and/or 
Emergency Basts 

FD-491 - Trans1D1ttal CommurucatJon tor Documents to 00 

FD-493 - Headquarters Records Revtew Request of FBIHQ Indices and Files 

FD-494 - Control tor Pretrial D1vers1on Cases 

FD-495 - Channel Log 

FD-496 - Privacy Act Statement • CIVll Rights 

FD-497 - Polygraph Exanunallcn Worksheet 
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- Language Spectaltst l ( s) 
. Travel Request 

-···+ ( s) 
. Investlgattve Accomplishment Report 
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U.S. Department of Justice 

Federal Bureau of Investigation 

Washington, D.C. 20535 

January 28, 2004 

Subject: FORMS/12 SPECIFIC 

FOIPA No. 0985165- 000 

The enclosed documents were reviewed under the Freedom of Information/Privacy Acts (FOIPA), Title 5, 
United States Code, Section 552/552a. Deletions have been made to protect information which is exempt from 
disclosure, with the appropriate exemptions noted on the page next to the excision. In addition, a deleted page 
information sheet was inserted in the file to indicate where pages were withheld entirely. The exemptions used to 
withhold information are marked below and explained on the enclosed Form OPCA-16a: 

Section 552 

D(b)(1) 

ll!l(b)(2) 

D(b)(3) ________ _ 

D(b)(4) 

D(b)(5) 

D(b)(6) 

D(b)(7)(A) 

D(b)(7)(B) 

D(b)(7)(C) 

D(b)(7)(D) 

D(b)(7)(E) 

D(b)(7)(F) 

D(b)(8) 

D(b)(9) 

32 page(s) were reviewed and 27 page(s) are being released. 

Section 552a 

D(d)(5) 

D0)(2) 

D(k)(1) 

D(k)(2) 

D(k)(3) 

D(k)(4) 

D(k)(5) 

D(k)(6) 

D(k)(7) 

• Document(s) were located which originated with, or contained information concerning other 
Government agency(ies) [OGA]. This information has been: 

• referred to the OGA for review and direct response to you. 

• referred to the OGA for consultation. The FBI will correspond with you regarding this 
information when the consultation is finished. 

ll!l You have the right to appeal any denials in this release. Appeals should be directed in 
writing to the Co-Director, Office of Information and Privacy, U.S. Department of Justice, Flag 
Building, Suite 570, Washington, D.C. 20530-0001 within sixty days from the date of this letter. 
The envelope and the letter should be clearly marked "Freedom of Information Appeal" or 
"Information Appeal." Please cite the FOIPA number assigned to your request so that it may be easily 
identified. 



Enclosure(2) 

• The enclosed material is from the main investigative file(s) in which the subject(s) of your request 
was the focus of the investigation. Our search located additional references, in files relating to other 
individuals, or matters, which may or may not be about your subject(s). Our experience has shown, 
when ident, references usually contain information similar to the information processed in the main 
file(s). Because of our significant backlog, we have given priority to processing only the main 
investigative file(s). If you want the references, you must submit a separate request for them in writing, 
and they will be reviewed at a later date, as time and resources permit. 

• See additional information which follows. 

Sincerely yours, 

David M. Hardy 
Section Chief 
Record/Information 

Dissemination Section 
Records Management Division 
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Not ice of Tardiness 
FD• 120 (Rev. 11-6•79) 

To 

Name 

Work Hours 

• 

Div is ion 

Telephoned 
LJNo 
LJYes 

Times Previously Tardy this Calendar Year 

Tardiness 

Excused 
unexcused 

Remarks 

F0-120 Notice of Tardiness 

Leave S1 ip Submitted Reason 

C]ves CJNo 

GENERAL 

• 
Date 

Sect ion 

Arrived 

Time 

Supervisor 

This infonnation is provided pursuant to Public Law 93·579 (Privacy Act of 197 4), December 31, 197 4, for individuals supplying information for completion 
of the Notice of Tardiness form. 

AUTHORITY 
Title 28, Code of Federal Regulations, section 0.137, authorizes the Director of the FBI to exercise power and authority vested in the Attorney General by 
law to take final action in matters pertaining to the employment, direction and general administration of personnel in the FBI. 

PU RPO SES AND USES 
This infoflllation will be used to determine whether the tardiness will be excused or unexcused, and, if unexcused, to support possible administrative action 
that may be taken in accordance with FBI policy. This fonn will document the tardiness and will be placed in your personnel folder. This information may be 
furnished to any Federal Agency or other employer for uses published in the Federal Register. 

EFFECTS OF NONDISCLOSURE 

Disclosure of the information requested is voluntary; however, failure to supply all of the information may result in the tardiness being classified as unexcused 
and your being charged as absent without leave (AWOL). 

FBI/DOJ 



FD-140 (Rev. 7-17-<l0) 
Cw.r Paga 

Application for Employment 
Federal Bureau of Investigation 

INSTRUCTIONAL INFORMATION SHEET 

Form App,oval 
(Exp. 5-31-02) 

0MB No."1110-0016 

The Instructional lnformatJon Sheet has been prvpared to assist you In completing the application for FBI employment If a 
question does not apply to you, please indk:ate "N/A" In the appropriate space. If you need additional space for any question 
on the application or want to give additional Information, you must use the FD-140a for Sections II and IV and/or you may use 
plain sheets that are the same size as this applic:al:lon for any other queatlon. You should nln!ber each answer to correspond 
to each question and Include your name and Social Security Account Number at the top of each continuation sheet 

Type or legibly print your answers in black Ink. If your form is illegible, it wlll not be accepted. 

Note: Persona with dlaabllltlea who require accommodation• to complete the appllcatlon proc.u should notify the 
FBI of their needs. 

COMMON OMISSIONS 

Incomplete information will delay the processing your application. Therefore, answer each question aa thoroughly as possible. 
In Part XIV, we have found that some applicants omit the middle names of relallves. If a relative doee not have a middle name, 
Indicate "NMN," meaning no middle name. If you are unable to furnish complete infonnatlon concerning your parents or 
relatives, give a Justifiable explanation as to why you cannot do so. 

If you served in the Anned Fon::es, Indicate in Part II, by each addraae, whether you lived on or off base. Be sure to Include 
overseas tours. If you have relallves who are curently In the military, Indicate their complete addresses and whether they reside 
on or off base. 

TRANSCRIPTS 

Official transcripts of all college courses wil be necessary If you are applying for a specialty position. EJcamplea of speciality 
positions are Computer Scientist. ElectJonlcs Technician, Laboratory Aide/Technician, Budget Analyst, Operating Accountant. 
and Financial Analyst. Attach your transcripts to your applicatlon so that we can determine your quallflcatlons for the position. 
If you are unsure as to whether the position you are applying for requires transcripts, oontact your local FBI office. 

CERTIFICATIONS 

If you are applying for Special Agent under the Accounting Program, you may need certification of your academic 
qualifications. Contact your local FBI office for fwther Information. 

HATCH ACT REFORM PROVISIONS 

The Hatch Act Reform Amendments of 1993, 5 U.S.C. § 3303, prohibit the FBI l'rom accepting 01111 or wrftten stataments 
l'rom congressional or poiillcal sources that are unaollclled recommendations for your appointment to an employment 
position. 

YOU MAY DErACH THIS INFORMATION SHEET, BUT INCWDI! 
ALL OTIER SHUTS WITH YOUII COMPLETED APPLICATION. 



F0-140 (Rev. 4-17-<lO) 

Application for Employment 

Federal Bureau of Investigation 

Form Approval 
(Exp. 5-31-02) 

0MB No. 1110-0018 

EFFECTS OF NOND18CLOSURB AND PINAL nES POR INACCURATE OR FALSE ST.ATl!MENTS 

The employment appllcallon forms request both mandatory and optional information. If you omit answering an item, however, 
you may not receive full oonslderatlon for a posJUon; and without your social security number, we cannot process your 
application. Consequently, it is in your best Interest to answer all of the questions. The U.S. Crimin al Code, TIiie 18 § 100 1, 
provides that knowingly falsifying or concealing a material fact la a felony that may result In fines of up to $10,000 or 5 years 
in prison, or both. Under5 U.S.C. § 8315,afalseanswertoquestlonarelaUng tomemberahlp in the Communist Party, U.SA, 
or other communist or fascist organlzaUons could deprive you of your right to an annuity when you reach retirement age. 
Deliberately and materlally making false or fraudulent statements on this form will be grounds for not granting you a security 
clearance and not hiring you or for firing you after you begin work. In addition, these violations will become part of your 
permanent record for future employment. 

You are applying for a sensitive position, and your trustworthiness and sultabllltyfor FBI employment is vital to your eUglbility 
for a security clearance. ConsequenUy, your prospects for placement and a security clearance are better If you answer au 
questions honestly and completely. An Investigation of your statements wlll Include checking fingerprints, poHce records, 
and former employers. Should questions on any of your statements arise, you will be given an adequate opportunity to 
respond, and your comments will be Included In the official record. Aa a further condlUon of employment, you will be 

administered a polygraph examination. Thia examination wiH focus on your truthfulness on the FBI application form, which 
Includes questions on prior drug use. Please note that you can be disqualified for FBI employment if you have done any of 
the following: 

• used marijuana during the last 3 years, 

• used marijuana more than 15 Umes, 

• used an illegal drug or combination of _illegal drugs, other than marijuana, more than S times. 
• used an Illegal drug or combination of Illegal drugs, other than marijuana, during the last 10 years, 

• sold an illegal drug for profit, 
• used an Illegal drug while employed In a law enforcement or prosecutorlal position or while In a position 

of high-level responsibility or publlc trust, 

• failed an FBI polygraph examination regarding prior drug use, even If the extent of use would not have been 

disqualifying, 
• failed an FBI polygraph examination regarding truthfulness/candor on an FBI employment application, or 

• failed an FBI polygraph examination regarding contact with non-U.S. Intelligence Services. 

PrlnledName 

lie 

tpubllo • urden and Prlv• OJ' Act sta1eln!Ndlt on nut INlll•I 
1 



PUBLIC BURDEN INFORMATION The public burden reporting for lhis collactlon of Information Is estimated to be 8 hours 
per resp~>nse. This estimate Includes reviewing ln&~ctlons, searching Information sources, and gathering and reporting the 
lnfonnab~n. You may send your comments on the time estimate and other aspects of data collection, including suggestions 
for reducing the time H takes to complete this fonn to the Fraud Sectlon, Criminal Division, U. S. Department of Justice, 
Washington. D.C. 20535-0001, and to the Office of Management and Budget, 0MB Number 1110-0016, Washington D.C. 
20535-0001. ' 

AUTHORITY 

The FBI investigates and assesses suitability and security issues of federal employment primarily under 5 U.S.C. §§ 3301 
and 9101 and Executive Orders 10450 and 12968. The Director of the FBI exercises power and authority vested In the 
Attorney General to lake final action on the employment, direction, and general administration of FBI personnel under 28 
C.F.R. § 0.137. The Bureau requests your Social Security Account Number (SSAN) under Executive Order 9397. 

PRIVACY ACT NOTICR 

Pursuant to the Privacy Act of 1974, 5 U.S.C. § 552a, we are providing the following Information on principal 
purposes and routine uses for Individuals completing the FBI employment appllcatlon forms. 

PRINCIPAL PURPOSES AND ROUTIN• USliS 

The principal purpose of this form Is to collect Information to determine the quallflcatlons and sullablllty of FBI employment 
applicants and to determine the reassignment, reinstatement, transfer, or promotton of current FBI employees. By law and 
regulation, we may evaluate your appllcaUon to determine, for example, if you are en tilled to Veterans' Preference and If you 
are restricted by citizenship, famUy members already employed, or residence requirements. We may also use your 
application to contact you for an interview and to verify your avallabDity for employment. The further purpoee of this form Is 
to collect Information for an FBI background lnvestigaUon to eslabllsh your ellglbllity for a required security dearance and for 
other authorized purposes within the Department of Justice. Your SSAN Identifies you throughout your federal career from 
job application to retirement. We may use your SSAN to accurately Identify your records and to process your appllcation for 
employment. We may use your SSAN to seek Information about you from employers, schools, banks, and other Individuals 
who know you. Your SSAN may atso be used In studies and computer matches with other government files that, for Instance, 
may pertain to unpaid student loans or parent locators. Furthermore, all or part of your completed FBI application form may 
be disclosed outside the Department of Justice to the following: 

1. Federal agencies requesting lists of Individuals who are eligible for appointment, reassignment, reinstatement. 
transfer, or promotton. 

2. State or local govemment agencies under either the lntergovemmental Personnel Act or the President's 
Executive Program when you have expressed an interest In such employment. 

3. Federal agency investigators to determine suitability for federal employment. 

4. Selecting officials who are Involved with the Internal personnel management of federal agencies. 

5. Appropriate federal, state, local, foreign, or other public authorities conducting criminal, Intelligence, or security 
background Investigations. 

6. Federal, state, or local agencies creating other personnel records after you have been appointed to an agency 
position. 

7. Appropriate entitles responsible for licensing or for Investigating, prosecuttng, or enforcing law, regulatlon, or 
contract. 

a. Federal, state, local, foreign, or other public authorities If there ia a request for Information on employment. 
security, contrecling, or licensing determinations. 

9. The news media or general public when the disclosure of factual Information would be In the public Interest and 
would not constitute an unwarranted Invasion of privacy. 

1 o. Officials or employees of other federal agencies to assist In the performance of their duties, Including the White 
House for employment, security, or access purposes and for matters of constitutional, slatutory, or other official 
duties of the President. 

11. Non-FBI employees acting In furtherance of a Department of Justice function. 

12. Courts or adjudicative bodies when the FBI has an offlclal Interest In the proceedings. 

13. Identified persons or entltlea to publish notice In the Federal Register of the routine use of Information. 

2 



AppUcation for Employment 
Federal Bureau of Investigation 

Poallion for which you - applying: 

0 Spedal Agent O C1e1k:a1 • Honors lntem Dale: 
D ProhtssionaVTecllnlc:al (Specify): ···--·-···-------·-... ·-.. ,--... -.. 

1. Name In Full (LIii!. Flral. Mldcl1eJ 
I. PERSONAL HISTORY 

2. Ult al other name• you have UNd Including nk:lulamel. If female, turni1h your 
maiden Nl!M. Ir you have uHd • aumama, olh4tr Ulan your true name, give tho 
lime period and Iha ciR:umalanc• Ul'ldar whic:h you u111d 1111a name. If you legally 
changed )'Our name, give Iha elate, pl-. end court In whk:h thla occum,ct 

3. Birth Dela (Mon111, Dale, YNr) 4. Blrlllplaca (City, State, Col.lllrY, Zip Code). lffcnlgn bGm to American parenl(1), attach a copy at 
State Depanmant Fonn 2-40 • Report of Brrth Abroad of a Clllz.an of Iha Ul'lltlld State•• 

5. Age 

1

6. Sax • Female • Male 
8. Marital Statua: 

17. Social Sec:urlt)' Aecollnl Numbar (SN Privacy Ad. - on Ccv1II' Page) 

0Never Matrle<I 0Enpaged 0Marrlad 0Sepanoted 01.ega11y Sepanlted 001--i 0Wld0wed 
a. Give marriage dale and place (City, Stale, Zip Code). 

b. Giva the datlll, plaCU (City, Stale, Zip Code), and -- for •• 11parallon1, dhlon:N, or annulmanta. 

9. Citizenship 

a. Country of currant clllzenship; ____ ,,_______ ·~------.. ·-···-... b. Cltlzenahlp acquired by: • Birth DNa1uralfzallon 

1. 

c. Date and place (Clly. Slale, Zip Code) of neturallz.alion:_ .. , •• --···---

d. Nalurallzallon Ct1111fk:at1 Number: .. - ... ---------------·-·· •· Allen Reglatrallon Number:." ... - .. -·"-

f. Name used wtlen ,ntertng the United State&...-------·"·-"·""""'-....... ---.. - ... -_ ...... _.__, ....... _ ... " .... , _______ _ 

g. If you ere or were a dual citizen of I.he UniCed Statea and anolher country. provide 1111 nam, of lhat country: 

II. RESIDENCES 
List all placea wher1 you have Jived and account for all lim• ptrlods. Begin with your moat r1e1nt place of rellden<:1 and work bade. to age 16. 
Bl 1u re to lndloall thl actual physical location of your ra11d111C1. Do not use • posl office boic • an llddraaa, and do not list a permanent addreu 
when you are actually Hvlng at IChool. During mlltary HrYlce, bl aur1 to Hat each plac, of rHidence, Including your base or ship/home port. 

* Note: If you need addillonal apace, attach FD•140a (ConUnuatlon Sheet to FD-140 • 
Hll)hc,nl Number 

tol'tnant ( I 
Apartment Compl<lll/ulncllord 

MonWYear - Month/Viar Stnlal AddrNI Apt# City (Cowlly) 

2. IO 

Monlh/Yeat. Month/YNf SINII~ ~-• City (Counly) 

3. to - ~-• 
The Federal Bur11u lnveatlgatlon Ill an equal opportunity employ1r . 

.,,_, .. ,... ...... 
SEARCHED INDEXED 87• 
SEARCHED FILED SEARCHED NUMBERED 

THREE 
FBI-
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Apartment Compl,~/L,ndkml 

MonltlfYear • Monlh/Year lrllelAddnlaa 

5. lo 

Apulment Co111pl111Landlord 

Nam, of High School from which you 
artduated or isauerot GEO 

Namea and Addreuea of al CollegQ 
or Unlvel'lifles Allended 
(City, State, Zip Code) 

#1 

#3 

sir.et Addresa 

Name and Add,.... ol School (City, Stata, Zip Code) 

111 

#2 

Apt# CUy (Counly) 

Ill. EDUCATION 
1. High School 

Addr111 fCity, Slate, Zip Code) 

2. College or Unlvel'lllty 

Subject 

Minor From 
MonlhlVeal 

3. Spaclallzed School• 

Sludy or Specialization 

lly I ounty) 

To 
Month/YHr 

p O. 

From To 
Month/Year Montll/Year 

Degree Received GPA 

From To 
Monltl/Yeer Month/Year 

-4. wa, any disclpllna,y action taken ag1in1t you while you ware In school or were you dilmla•ed or 1111pend1d from 1chool for 1cad1mlc 1n1on17 



IV. EMPLOYMENT 

Lisi your employment ac:llvltlM, beginning with lhe sw-il (#1) and wo,ldng back lo age 16. You ahould llat au l'ul4lma WOii:, part-lime work, mlitary 
-..lc;e, temponuy mQllary duty localionll ow, 90 dayl, Mlf.e~. other paid wortc, and all perioda of 111141,nploymenl The entire period mllllt be 
accounted for without breaks. but you nNd not llal lfflPIOyments before your 16th bkttlday. If you Med addltlonal space attach FD-140a (Continuation 
h~to~~ • 

• Code. Use one of the codM listed below lo ldenlil'y the type ol empioymeot: 

1 • Active milita,y duty atallonll 4 • Other Federal 1111\pio,Jmenl 
2 • Nalional Gullrd/R- s. at.Ml Govanment (Non-federal emplayrnenl) 
:I• U.S.P.H.S. CommiAlonad Corps e • ~mployment (lndude bUlln- neme 

7 • Unemployment (Include name of person who can verify) 
I • Fedenll Contractor (I.lat GOl'llnlctor, not Fedllnll agency) 
•· Other 

and/« name of peraon 'MIO can verify) 
1. Monlh/Year-Month/Year Code ~ Duly locellon 

City (County) State 

immediate Superv Telephone 

( ) 

Salary/Earnings 
Average No. of Hrl. per week -----------· 

Stanwig $ .,. .......... ,_,,_, per ____ Ending S par-·-· 0 Ful Time • Part lime 

illepl,oneNumber 

( ) 

Level of Security Clearance 
(If al)pllceble) 

Work DescripUon (Describe your specific dutlH and, If applicable. include ell aupe111iao,y, managerial, tclenllfic, •nd p,ofuaionel llXP(lrlence.) 

2. Monlh/Y&ar•MonthlYNr Code ~/Nll1III/Mllllllr Duly loclllon 

Immediate Su~-

Selary/Eamings Average No. of Hrs. per week ___ _ 

0 Full Time • Pait Time 

itlephoM Numbw 

( ) 

LIMII of Security Clearance 
(if eppllcable) 

Work Descripllon (Oeecrlbe your apeciflc duUH and, If eppllcabla, Include ell aupervlaory, m•nagerlal, 1cientlflc. and profesalonal axperltnce.) 

3. Hu any of ti. following h_!2penad to )'OU? If v .. , begin with the molt r-,.t occunnca and go backward, pmvidlng de fnd, quit, o, left, and olher 
inf'olmalion requflled. DY•• 0No Auec:11 tddllionll ahNle • -~ 

• Code. Use the fallowing cod11 and expllln Ille ,euon your ernpklyment endld: 

1 - Fired from a job 4 • Lei• job by mutual ag,eement following lllegatlonl of u~ 
2 • Quit a Job after being lold you'd be fired perfonnance 

__ :.:.i:=~T.:.1===-.. r-::.===:=-""=.'"n"""-•· 
4. To your knowleds!, '-• you - heel • c1 .. ,.,_ or_.. eulhotlution dllnlld, ~. or nM:lked, ot ~ )'OU .,., been debllmld from gawmment 

employm• nt7 DY•• 0No If YH, glw d ... Of actlOft end tgency. Nolll: All IKlmlnltlt•livll dOWl'IIJl'ICM or termination of a NCUrlt)' clMnlllce la not• 
l'IIYOC&llon. 
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V. MILITARY Rl!CORD 
1. Old you register wtlh the 8elecllvll Servlce Syatem u 111qulred. OYN QNo tr yea, pn:,Ylde Iha followlng: 

Registration Number ______ ,..,_ .. __ • ___ .... _ Locallon (Clly, Slate, Zip Code) ··---·--·-··--.......... _._,., ..... _ .• _. ______ _ 

If no. provide ra81Qn:..... -----·----·----·-· 
2. Have you seMtd on acllY9 duty In the United Statu Armed Forces? • Yes [JHo If )'811, attac:h a copy of eadl DD-214 received and proceed ID 

question 3. II no, p,oceed to Part VI. 

3. Branch of mffltary service: 

4. Oates of active duty (Month. Date, Year) 

From: ..... ·-----.. ·-···--·-·-To· -------·-··-....... . 

From: .......................................... - ... - •• To: ..... ,.. _______ _ 

5. Milltary Serial N1Jmb1r or SSAN: 

6. Ate you a member of the Reserve? 
0 Ready [Jslandby 

Branch or SeNlce: -----·-------------
7. Wu any disciplinary action laken against you whUe you were in the service? 

punishmenl and Article 15•. If yH, provide detah. --·-··-----
No lf applicable, be aura lo Include nonjudk:lal 

8. Have you served In the Natlonel Guard? Ovea 0No If yes, provide datH, unit location. and name of commanding Officer. 

9. a. Do you cleim Velarane Preference? 0 Yea D No 
b. If yes, lndicale dalel dservlce end atladl 00-214. ----·· .. -·--··-··--· .. -· ... ------- ·---------.. -· .... ,_ .... ,-... 
c. If claiming 10-polnl Veteran, Preference, In addition to your 00-214, you muIt provide • Standard Form 15 (Appllcallon for 10-polnt 

Veteran Pref..-) with IPIJR)Pllate doeumen&allon. 

VI. REFBRENCBS/SOCtAL ACQUAINTANCES 

List ltvee people who know you well and IYe in Iha Unllod States. They lhould be good frienda. peen, oo11eegu.., college roommetn, etc., whoae 
combined auoc:latlon with you COY9l'1I aa wel • poulble lhl lat 10 yeara. Do not 11st your spouse, formeC' lpcll.Ml8, « olher 1'81alives, and try not to 

lilt enyone who 11.llaled a11ew1,.,. on 1h11 form. 

1. Complele Name 

HomeAddreN ..... ----·--· ....... 
..... _.. ................... ,., __ ,., ... , .... ,_ii.,i, .. Firai;-1,lddlii' _____ ,, ... ______ ,._, 

(Clly, Stale, Zip Code) -·-·--- ... ff.---.... 

YB. A.c:q. Occupallon 

Home Phone (lncJudinCJ Alea Code) •--·-'"'""·-··-·• ··-
D00 Of App10ximate Aql BuSNMAddrele ----··--· ··-

Bullnesa Phone Clncludina Ania Code) ..... . ........ -........ _ 
2. Complete Name 

Home Addrea• ffH•----•·•••• ... - .. --••· ... •----•-••• ... • ... O-H• 

·----······~··· -·--..... ----, 
/LIii, Finl, Mlddlt) (City, Slale, Zip Code) -·--···--....... Yrs.11,cq. Oa:upatlon 

Home Phone (Including Alea Coda) .......................... - ..... .......... 

008 or Approxima11 Aql Bualn-AddNIU "'"'·-···· 
Bullneu Phone (lncludina Area Code) ................. ,_ ..... ,.,---··· ..... 

3. Complete Name 

Home Addr-. ............. 

!Last, flr&I, Midil.f"--·· -•- -• 
(Cly, &late, Zip Code) ......... *••-

Vfl.A.c:q. Occupation 
. 

Home Phone (lnc:ludlng Allla Coda) ·-··--····-.. --. 
DOB er Approxirnllla Al/I BuslnellAddrest 

_____ ,.._ ... __ .. _____ ..,,_., ___ .,.. _____ 

Bulll'I-Phcna (lnclucllng Alea Code) - ... ..... _ ............. 
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Vil. FOREIGN' TRAVEL 
1. Llal all foreign counlriea you have vlalted. (Include travel whlla ••rvlno In the United Stai.. Armed Fotcea.) Under •Reaaona for Travel• 

indicate whether Iha t111val WH for bu1lnn1. pleaaure, educaUon, or olhar. Attach llddlUonal lhaell u neCNMry. 

Paaaport Number: Datelsaued 

Countrlea Vlsllad fn,m To 
Month/Year Monlhl'Yur Re• aona for Travel 

·-·-· .. ·················--····· .. -·---·-------··· .. ••• .. ······--·------·----.. i... .................... --------------

.................................................................. , ___ _ 
2. Have you served ln Iha Armed Forces of a foreign counlly? O Yes O No If yea, specify country, type of 1arvlce, and dates of 11rvlce. 

3. Do you or membe111 of your Immediate family, Including ln-lawa, have relatlvaa now raaldlng out1lde Iha United StalN? (Do not Include 
relatives living abroad who are In the Armed Forcaa or employed by 111.• United Stain Government.) O Yea O No If yea, provide Information 

r§9U8$led be::,low:=_. ---:-:---------r-:----.--::-...,-,,,....--,-,--,,------,,----.,.,,.---r----,-----..,...---------
Name Aga Ralallon1hlp Fn,guenc:y City Country Country of 

or ContHt Citizenship 

•m ............. , ..... , .... .,_ .. ••••••" .. •••--•••------••-••••••-• •••••••---•-••--f.--•-~----- ---r•·-----··-··· .. ··-········· .. -• .. 
1------..i...---.. --···---·-

4. Have you or member• of y~r Immediate famlly, inllludlng irMaws, had conllcl with folelgn dlplomatic 11tablllhmant.l or their 111prnentallv• in the U.S. 
or abroad, which Include commerclal, consular, news madl1, 1nd trade or travel o,ganlzalloM? 0 Yu D No If yea, explain Illa citc11mallnca 
on a 1Jeparate page. 

5. HaYa you or membarl cl your lnvMdiale family, lncludlng IIHawa, been emplo)'ed by or acted u • conaullant for• foreign gowimmanl, flm'I, or aga,cy? 
OYN D No Ir yea, alladl a lllpllnlle page aq,lalnlng the cln:umatanca1. 

6. Have you or member• of your lnvnedlata l'amlly, including IIMawa, had contact with a b'lllgn government, b Nla~hmanla (ambaaalea or conaulalas), 
or Ila repreHnlatlve• (either lnaida or outllde lhe Unihld StatN) for o1her lhan olllelal govemmant bualneN? (Do not lnc:lude rvuline YIM applicatlona and 
border-croS&lng contadll.) D Y&1 0No If yea, attach a 1aparate page axplalnlng the drcumllanco. 

VIII. ASSOCIATION RECORD 

1. Have you bean an offlcer or a member d or c:onltlbuled to ., organizlllon 1hat Ill dadlcaled to Iha violent overthrow of the Uniled Slates Government and 
flat engages In illegal actM1lea with lhe spaclflc inllnl to furlhar that end? O Yea D No If yu, p,ovfde delaila. 

2.Have you engaged In ICla or ac:IMliel deeigned lo overthl'oW the United Slalel Government by forca? Ovaa D No If yea, p,oYide dalalla. 

IX. COURT RECORD 

1,Have you bean a party to a dvll court ac:llon? OYN D No If yea, l)l0Ylda the NQUealed lnfonnallon bakM. 

Month/Year NatureclAdlor\ Reault d Action ~ GI perta, (idlll'My ~and dllllndanl) llaaa#\IIWl lddleA 
(cfty, counly, .... zip~ or counlry fa CO\Jlt ~lhe U.S.) 

----·-··········· ..... _ .......... ·-··· -··-

2. Have you ev« bean arrested or charged wllh any violation lrdldltlg traffic, but ududlng pa,king tlcMII? D V.. D No If yn, lilt al audl malterl even 
If not formally charged or no court appearance, or found nol gullly. or mailer Mt11ed by payment d lne or forfeiture at collateral. Allach addlllonlll lheel1 
H necessary. 

Date Dlrpo1111Dn 

----l..-------------,,1----···-·---- -··-----
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IX. COURT RECORD (<:ontlnued} 

X. FINANCIAL STATUS 

1. Have you ever been over 120 dayll delinquent on any debt(s) or had any debt pieced for collecl!on? 

2. Are you currently delinquent on any debl(s)? 

3. Have you evar flied a petition under any chapter of the bankruplcy code (lo Include Chapter 13)7 

4. Have you ever had your wagu gamllhad o, had any property r&p(IAMlled for any l'NIOII? 

5. Have you ever had • lien placed against your property for flillng to pay taxes or other debls? 

6. Have you ever hid any Judgmenll filed againat yw? 

7. Am you currenlly dllllnquenl or hlVII you - been In ci.faull on any eludenl loan? 

If you answwed -vu· 10 ltelll5 1•7, provide Ile Information requeated below: 

8. Are you current on all federal, slate and local we debtt? (Include Individual and ~ lall deblll that apply ID you). 
0 Yes 0No If no, pltl\llde delalls. 

9. Oo you have Income from •ources other lhan your salary o, your1poute'I l8a.y? 0 Yea QNo If ya, apecify lhe source and amounl 

XI. SPECIAL QUALIFICATIONS AND SKILLS 

QYea QNo 

0 Yea • No 

ova, QNo 

DY•• 0No 

D Yes 0No 

O Yea QNo 

QYas QNo 

1. Do you have foreign language ablliliet7 D Yes O No If yes, lndlcale your foreign language prollelency by rallng eec:h e.at&gcry of ability • • .,lght: 
•good" or iluent.• 

2. Are you a member of the bar? ovn I;JNo 

3. Ml you a Certlkld PubllcAccounlant? DY• 0 No 
gnavance, W8l'9 - died against you. (If appkabl•) 

If yes, give Iha data of 11'1111"1benshlp lllld the 8tale below. Also Indicate If any complalnl.t or 

4. a.Are you I llcenHd eulomobile drivef? QY•• 8 No b.Are you I licenHd motorcycle d1itm? OYea QNo 
Do you po1aaaa • Comm1rcl1l Oli\ler'• Liclnn? Yts O No II )'H IO•·• b., or c. lndlcal• th• following: 

State· ........................ ·-··-.. ····-.. -· ....... Explrallon 0111: ___________ Lle1nu • (•): _______________ _ 

State: ............. _____ ............. Expir1Uon D1te: _______ ········-·-.. -·.- Lk:1n11 • (1): ·-·-·· .. --·-----------

5. Do you have any apeclel eldllll for which Cllftlffoallon er lic:•nllng II reqyired? (NUIM, Emergency Medical Technician, PIiot. Real Eaulle, 
Coemelology, etc.) 

........ _ ............................. _ ...... ,-..... -·-···· .. ··· .. --.---....... -, ...................................... -.. 

·-·-................... --------------- ·-.. --·-··-···-.... -..... _ .... ------------------
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XII. RELATIVES 

Al lll)plicants must give complMe lnlbrmetlon c:onceming !heir clole NJlallvea Ind ln-lawt. RelallvN lndude apouae. parents, 1tepparents, lllblings, alep 

and half siblings, dllldren. and llepchlldren. TIIII lnformalkin will be verified lhlough a backgnlood lnvutlgallon. If you have been manied more than once, 
give Iha requested Information for eadl format 1pousa. For daceaHcl relatives, give lhe requated lnformlltlon and lndlcata lhe decedent'1 lallt residence 
and year of death. If you or your IP()UH were i.llOd by legal guan:ll- or olhe,w, give lhe lllqUelted lnlonnrion on them •• weA u lhe biological parents. 
If you life engaged to be manied. Indicate th11 ln Pert 1, Block a. and give lnlonnallon on your future epouse 111\d fulunl in-ww1I in Part XII, Blocka 21 
through 26, dearly Indicating that they are future relationship,. For any relatives (excluding In-laws) who were born outside Iha United Slallla to American 
parents. attach a copy of Stat.I Depanmant Form • 240. 

1. FATHER (LHI. Flrtt, Middle) 2. MOTHER (Lail, Firtl, Mlddla) (Maiden) 

Address (City, Slat., Zip Code) •-· AddrlN{Clty, Stele.Zip eoie) ........ _______ ..................... . 

··-••r-····· .. ·----·----·· ..... __ .., ...... _ .. , __ , .. ,_. __ • ___ _ --······-·--... -"._"'"-.... ---·-·-~•-·------- ----

...... AddreH of Employer (City, Stale, Zip Code) 

J-------·-·-·-·-··--·--· .... _ .. ___ .. ____ ........ ______ ~ 

3. SPOUSE (LHI, First, Middle) (Malden) .. l"QllllllUI IPuuaa (lut, .. , ..... Mkldl•J , .... -) 

_,.. Addrea1(Clty, Stele, Zip Cod;r-••·-.. --.. , ........ _. __ ... _.., _ 

_____ ... ,.-... --.. ,·-·------·-----·-.. ·----... --
' N•m• cf Flrm_01t_l!,-mp1-,,.,-.-,-----····-·--.... ·-----

........ Addr•H of EmplQ18r" (City," Stale, Zip Ced•·-)----•--•--....... .. Addre11 of Employer (City.Stale, Zip Cod•) ... 

.. -•••••••-•••••uH-•••-•oH--.•• .. •••••M-•-H• .... -•-•--•N•••-H•-•-.. •••••••••-••---.., .. ------.. ·-·--·-··-· .... ··--------......................... --, ... .. 
' · ·· oate ofi:ilrlll ............... _ • ., ........ is,- oUJlrth 

I. CHILD {L&lt, Fl19t, Middle) (Malden) I. CHILD'8 SPOUal (Leal, Flret, Middle) (Malden) 

... Addml(Clty:Stat•."1l''"11'""Coda""""")----------· .. ·-.. -·-·-···" .... 

--····-· ............. _._.,,. ...... __ • _______ ..... , _______ -I --···---·-----
_ ..... Name of Flrmorifmpto'"ya'",-------------··---·· .. ··--· H•m• of Firm or Employer 

......... •-····· .. ····· .................................... ------··-.. ·---·-................... . ................. _, ..... -............ ,, ____________ -----..l 

·---·D•t-.-o-, e-,-,.h-----·-·-Piiic. cl lllrth -·-.. · .. -·----- Dela of Blrlh 
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XII. RELATIVES (olllldnull4 
7. CHILD (Laat, Fi,.t, Mlddla) (Malelan) I. CHJLD'a aPOUH (La1t. Flrtt. Mlddl•) (Malden) 

Addresa (Clly, Slate, Zip Code) 

Name of Firm or Employ. .... Name ol Finn or lmpl"ll"'•,c------··--·---·--··· .. ··-·----.... 

AddrHI of Employer (City, $tale, Zip CoCI•) _ .. Md, ... of employer. (Clty,8tata. Zip Coda) -·------

----• .... •••n••------ ----··· 
·-~.1.·or111nli··---· .. ····--··-,,.o•olllliifi ....... --------1 
.. BROTHER (Lui, Flrat, MICIClle) 1u. 8R111H,_-• 8P0uei: (lUt, First, Middle) (Maid1n) 

·--··· .. ····· .. ·••· .... ··------------·········--··-··-··-· 
" Name or Firm or Employ« • ····Name ofr:1,m or' Etnpk)yar ·-------··--·-···-·· 

................... ___________ ., __ ,,_··--···-·-
""0oil,·oflllrtfi"., ___ ,,,. ...... __ "f5J.ce iffirt.,......h------•-• 

11. BROTHER (Lall, FIHI. Middla) . 1:Z. • nuTHER"• • rvva,: (Laat, Flral, Middlt) (MIiden) 

Addren (City, Stata, •zip C:--o""de'"')---••-••••• .... - ......... _,. •• _. __ 

•wnn••••••••u-••-•n ... •>••-•--•h••••--•••-u--•-•------..,---.. ---

·--............. ·--··-··-·---·· ......... ___ _ ~-... ·-----... ·--------------------
-• Oale of Si,u, •• .. •------P"'le_ct1_of_B""irt"'h---• .. •-·-•·-•• .......... . 

13.. BROTHER (Lui. Fir1t, Middl•) 14. BROTHER'• IPOU81! {Laat. Fll'st, Middle) (M•lden) 

- Addreaa • (Clty,Slllltl, 'z1p Code) m••·-·--·----............. ___ . ___ , ....... .. ··Addrtn °(Clty. Stat•,Zlp Cod•) ............. , .. ___________ _ 

----···-···"·-·---·-·"-----·-----------l . ................................... ---··----------------1 
·""llame ol ltlrm o,r!mp1oylN' _,. ...... 

,.. Addrtll ol Employer (City. Stalt. Zip CocM) 

_ .................... _______ , __ ..... __ ........... _., ___ , __ .......... -. ·---------.............. , ______ , .. ,_ ...... _,._ ........... ____ -l 

..... Oat• of liirlh Plali'ot Birth ..., Date oilirlh .. -·-·-----·-p1-of Bll'III-----·-·-.. ·-· .. ·-··· 
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XII. RELATIVES (aontlnulNIJ 
11. SISTER (Laat, Flrat, Mlddlt) (Malden) ,.. 118TER'8 aPOU8E (Lall, First, Mlddlll) 

Address {C"'l"'"ty-, """sta,...,.ta-. '"'Zi,..p'""C'"'o..,de""'),-.-------•---···-··-

----------·--·-····---·--··--·--·····-··-···'"·---~ 
Name of Firm or Employer •••• 

Address of Employer (City, Stai.. Zip Code"')-------·••••-

-·-····················-·-------·-··-.. ··-----····-·····--··-·· ... -..... . 1-------··-------------·-.. , ............ _ ....... . 

17. SISTER (La•t, Flrtt. Middle) {Mala.n) 11. IJISTl!R'S SPOUSI! (Lall, Firat, .. IGdle) 

--------·······--··--------····-········· ·-··· .................................... , _______ ............................ ___ ····· 
Hime of Firm or Ernp·-,oy-,-,-----·-·-····---· .. -·-··-·- Nw of Firm or Employer - - ......... .. 

·- Addren of Employer (City. Slate.'Zlp Coda)•-•-•- -·- · -Adci, ... or Employer (City, St.ala, Zip Coda) -

11. SISTER (Laat, Flrat, Middle) (Maldan) 

••·· Addraaa(Cll.y, Stat1,Zi11C0<1e) -···-···--·-....... 

i,..--•-·-·-·· .. -·-··-·---·-·"-···----------
·-··Name' of Firm or r:'riijiioyer 

-.. ··--·--·-··-···-··------·-.. ,-._-----·-· .. ··········· .... ···---
O•te of Birth Plae• of Birth ...... Data of 0Blrth •----•-Place r,l Birth, .. _ .• , ........ 

21, FATHER•IN•LAW (LHI, Fi"t, Middle) U. MOTH&R-IN•LAW (Lall, fl,-t, Middle) (Malden) 

Addresa"(Clly, State, ?fiil:ode) -----•--••----........... 

. ............ _ ................ ____ .................. , _________ ..... ... 
-···Name o11!"irrn ofeinji(oyer 

~ -..................... -... ··-·-... · .. --............................................ ---.. --.. -··-· 
Addreaa of Employer (City. Stale, Zip Code) ·- Acldntll of Employer (City, State, Zip Code) 

..... Oale of Birth ··-· .. ··-----·--Piece of Birth ............... _ ....................... .. Dela of Birth f'Liee of Birth ... 
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XII. RELATIVES (oonlinuecQ 
23.. SPOUSE'S BROTHER (Lall, F'll'III, Mlddi.) 2.t. lPOUll!'S IIROTHIR (Lalt. Fll'II, Middle) 

------···-----....... 

-···---·-·······----- ----···---·-·--·-··· ....... -.--.-·. 1-------·····-·--··-·-· .... ·--·--· .. ··--·------·-

___ , ............ HH•-·---·-.. -•Hmft<N<_H_, ________ ,_, .. HH<H .. OHN•H 

...... Dallof 8lriii ·--••·---• PI-OI Blr1h , ..... ,_, __ 

25. SPOUSE'S SISTER (l.&al, First, Mlddla) (MaldanJ 21. lf'OU&E'S SISTER (I.Rt. Firat, MlddlaJ (M-n) 

..... Address· (City, State. Zip' Coda)•·--···-··---·· ............................. .. 

............................ ------·--·· ......... _ ........................... , ____ -¾ 1-------·-·---•--«-------.... , .... __ .. _______ _ 
---r,i;·;;rFlrm or Emp1ci'"y-.-,---··-·------··---·-·---· .. -- ··- Nlffle of Firm or Employer ... - • ... 

1"-•-•••••·•••••ttOHH .. •-•----• .. ··-·•----,t-• MN ... - • .. M-•M----H-I .. Address of Employw (City, SI.lie. Zip Code) 

---.... ·~·-····-·-·--... --...... -.. -.. --..... --,--------*•-·· 
• • Date of Birth -·----·--·-IS'Cac:e of'iitrtn-···-.. -·-·----······ 

12 



XII. COTENANTS 

list au individuals wHh whom you have resided In the last 5 Y98111, for a period of 30 daya or more. Do not lncludlt relalives listed In aedlon XII llboYe 
(Attadl additional lhNtl Ir neces1ary.) 

1. Name (Last, Finl, Middle) (Maid_,) 2. Name il,.11111, Fir11. Middle) (>Mlden) 

·--·ciir• Adclr.- !Cllr, M,Zlp c-1 

----... · .. ···-··-·-·-·----------··-·--........ --.- .....,_*-••----· ... -·---·---------------······ .............. ~ .. -

N_,,e of Firm 111 Emplorer 

- - Homa, Telephone Ni.mblt .... --......... - ...................... _ ... ___ ._ ... , ..... .. 

1,. •• .....,Nlme=-d-=Flrm,.....or-=E"'l)qlf--:------------···-···-···--·-··-·· 

...... -···--·--·· .. -·,....,.-----·---------ActtNao,I E~ (City. Slllle. Zip Codi) 

·-·--·--·--·-· .......... ____ ·---- ·-----·---.. .. ................................... -·-····---------··---··--·· 

XIV. CITIZENSHIP OF RELATIVESICOTENAJITS 

Are any close relallwia or cotenantl naturtlked or non-Unlllld Stalel c:ilwlna? 0 Yee O No I yes, provide the Information below. (You do not 
need lo list this Information for in-lawl inue lhey cuminll)' realde with you). Allac:h addlllon.i pagea. If 1141CUN!y. 

F1JH Name Name Used When Relallonlhlp Allen Reglatnlllon Nawrallzallon Number, Date, 811d 
Entering U.S. toAppllcanl Number Place of NallJralllatlon fCllv. State z1r, Code\ 

.. -••-•••••••••••• .. •----••••-•--- •"•••••m•••-•----•--•• .. •-•""• -••-•---•• ••------ ............. _, _______ _ 

··-··-····-···· .. •····----........i----····-··-·-·-·-... -....... , ...... _... _________ -+-_· .. ·-----·-·-···-· .. -··--·-·----------

........................ ---- ---------···--··-'-----
--- ·----··-··· .. · .................... -... -··-······· .. -· .. -··-··---+.-----···-· ·-···------·-···•··-·· .. ····· .. ····· ................ -....... . 

XV. FRIENDS OR ACQUAINTANCES EMPLOYED BY THE HI 

FulName 

·····-· ................. _ ............................................... -....... _ .. _____ ....... --···---·---------------- ·-----

1. Height Without Shon 

2. Weight Wllhout ClolhH 

XVI. PHYSICAL DATA 

3. Persona wllh a dlaablllty who raqulre an accommodation to complel• the appilc:alion procus •e requll'ed to noll'y 
1M FIi of lll8lr need for lhe acc:crnmodallon. 

13 



XVIL PERSONAL DECLARAnoNS 

2. Have you u1ed nwljuana more than 15 tlmN? D Ya D No 

3. Have you used an illegal drug or combination of Illegal dn,gs, oCher than marijuana, ll'IONI than 5 limn? D Ye1 • No 

4. Have you used an legal drug or comblnallon of llllgaJ drugs, oCher lhan marijuana, during lhe laat 10 years? O Yes D No 

5. Have you used an illegal d,ug while employed In a law enforcement or pruaacutorial pOlillon? • Yea • No 

6. Have you used an Illegal drug whle employed In a poallon of high-level raaponslblllty or pubic truat? O Yea • No 

8. Oo you understand that an prospective FBI employeea will be required to 1ubmlt to a unnalyala for drug abuse prior to employment? O Yea O No 

9. I.lat all federal agancla and any llale or local law enlon;ament egenclN to whk;h you have eppled fol' employment. 

10. Has any organa:ation lleted In number 9 above lnvellllgaled, lnteMewed, teated, or polygraphed you? If'°• lndlcale the name of the agency and Iha 
dale and type of pr9-IICrNJlllng melhod. 

11. Aa you now or haVII you been • member of• belgn or dorne1llc orglllllzallon, aaoelatlon. movwnenl. group, or combination Of ~ lhllt II 
IDCalitarian, faadll. communist. or 1ubvenllve or that hu adopted o, lhowl • pollcy of ldvoclllng or appn:Ning !Kllll of force or vlolence to deprive 01hllr 
peraon1 of their~ under lhl Conlilllu1lon cl Iha Unllad Slates or 1hlit M8kl fo alt« the foml of Govenvnent of the United Stalal Irr unconatJtutlona 
means? D Yn • No If yea. proylde de18111. 

12. Have you bean a member of I foreign Intelligence org1nl:z:1tlon, or have you supported or had any connection with Ila aetMtle1? • Yes O No If yea, pnMde delailll. 

13. fiJI lnfomlallon on 1h11 appllcallon wll be lnvelllgllled. Are you lherefonl 1want of any lnl'orlllallon about youlNlf or anyone with whom you are or have 
been Closely auoclaled...Jl~ relallvu and roornmalal) that !Midi to renect unfawnbly on your reputation, morals, charadel', abilille1. or loyalty 
to the United Slaln? O Yet D No If yea, provide complete detai1. 

XVIII. AVAIUIIIU1'Y OF APPLICANT 

1. Have you previoully 1ubrnlllad an appllcallon for employment to the FBI? • Yea O No 

Oate· ............. ...-... - .... ·,-·-··· ...... -·-··-- ...... Poelb· .................. 2........... • ....................................................................... - •• , .......... _ ... 

2. Are you willing to l'lllocall lO WNNngton, 0.c .• or lo another duty 1tab II yow own_,.,..? • Y• O No 

3. If appointed aa a Speclal Agent, do you llllfN IO MM! a minimum of 3 yeani, and do you cle8l1y undemand that )'(Ill mull be avallable for an 
IINlgnment wherever your 1ervlcal - naeclad? • Ya D No 

4. lf_yiplying l01 a p0111ion which duliN typically requite lfavel, are you prepared to •cc:ept temporary duty Ullgnmenla anywhere wolldwld1? • Yes O No 

5. What is the earllest date that )'(Ill would be avalable lor employment? 

8. How much notk:a do you need to report for work? 

7. Oo you underllllnd Iha~ are al)l)Oinl8d to a support~. you - nol auul'lld of an appolntmlnt 1D Spaclel Agent avan If you qualify for the 
poeltion In CM Munl? • Yu O No 



XIX. PHOTOGRAPH 

All Applicant& - F« ldenllftcalion, atlach an unmounled full-face pholOgraph of )IOUrself, no larger 
llwl 314 x 2 112 Inches. Print your name plainly on 1h11 back of the photograph. The photograph 
muat be taken no more lhlln 3 montha prior to tlMI <late of 1h11 appllcallon. Pleaae nota lhat thla 
photograph. Ill well aa olhllr matertala lhllt you eubmlt. wll become the propeity of the FBI and Will 
nol be nitume<I. 

ATI'EJIITION • TIU STATEIIEIIIT MUST 81 IIGIIED BY THE APPLICANT 

I understand lhat I wlll ba requlllld to aubmlt to a pr~ment polyi:,aph .umlnallon to ulllst 1h11 Federal Bureau ol lnveetlgallon In delllrrnlnlng my 
qualifiQlliOllll for • Top Seclllt Sec:urtty Cleara11C9 and IUllablllly fc, ~ 

I understand "'8t all appolntmentl are probationary for• period of one year, exc:epl for Special Agent& and Forensic Examined whldl have• proballona,y 
period ol two yeara, <luring which time I mUII domonalnlte my fllnHI for canllnued employment wllh 1h11 Fedenll lkwNu ol ltwealigafion. I understend that. 
ln many part1 of the FBI, It haa been -~ to a1taba.h regular night end midnight lhlfta, M WIii ae ~ <lutY, and that I may be required ID work 

such schedula aa needa ariM. I furller l.l'ldelStand that 1111)' appolntmenl otr.red to me wlll be contingent en the relUlla ol a complete ctunew an<l llnells 
lnvuligation. and I am aware notwlthatan<llng a State Expungen,ant Order coooemlng criminal hlatory that wlltrully wllhhol<ling lnformallon or makln; falH 
atataments on Ihle application wll be groWlda for <llsmlaaal from Iha Fa<laral Bureau of lnveallgation and CO!Wlltulee • violation of Sedlon 1001, TlUe 18 of 

the U.S. Criminal Code. I ag,- to.,,_ condlllo111 and hereby cel1lfy lhlll all ol my 11atemenls on thl1 applieallon are, lo the bNt of my kr!O'Nlad(la, ltue and 

complete. 

Finally. I underatand that u an applicant for employment with the Federal Bureau of lnv11tlgatlon. I have been nolffled that If I believe I have bean 
dlacriminated agalnlt beeauN ol race, color, rellglon, nx, HXual Ol!enlallon, netlonel origin, age (must be at Inst 40 yeara old) or clllabillty (mental or 
phyllcal or both), or ... niprilal for praY1041s kwolvemenl In Iha EEO proc:eaa. I muat llOl'llact Ill EEO Counlelor at any FBI flekj offlca or al F8I Headquartalll 
within 45 callndar clay• ot an alleged dllCtlminatoly ICllon. I also underlland that If I fall lo contact a ll0Ufll8lor within 45 <laya. I It lkely lhal I may folfeil 

rrr, right lo puraue • clalm d dllcrtmlnallon. 

.l'llrud N.-ne,----------·····---····-·-··-···-·--··-··-----------

Slgnalunl __ (_M_UIU_ll_ly_wrlllln. __ WIIIOUI __ ~---,-------------··--··-···-·--··-······ 
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FD-140. (7-17-00) 

CONTINUATION SHUT FOR Fl>-140 

INSTRUCTIONS: U1e 1h11 form to continue your ll'IIW81'1 lo Slctlonl II. RNklence1 and IV. Employment. Follow the ln• tructlona on the FD-140 
end give infOlmatlon In the 111me 1aquence. lJH u many conllnuallon lheell H needed. 
Your Name: 

II, RESIDENCES (Nnll-4) 
MonlhlYear • Month/Year SIIMtAddnou Slate ZlpCode Telephone Nu-nbl< 
1. lo ( l 

(County) Sllllo 2ipCode 

Month/Year - MonlhlYear SltNIAddrMI Apt.# Clly (Counly) tallt Zip Code Telophanl Number 
2. IO ( l 

Apartment Complel!/Landlol'<:t SIIHIAddrell Apt,.# Stale Zip Code 

Month/Year- Month/Year StrNIAddlllll Apt.# Cily(Counly) Ille Zip Code Telephone Number 
3. lo ( l 

Apartment Complex/l.lll'ldlord Slate Zip Code 

Month/Year· Monlh/YNI' SIINI~ ta ZlpCode Telephone Ni.rnber 
4. lo ( ) 

Apartment compielc/1.lllldlord peode, 

Month/Year • Mcnlh/YHt Street Addrau ZlpCode 

5. lo 

Apartment Complex/Landlord Stale 2ipCode 

ZlpCode Tllilphone Number 

( l 
Apartmenl Compla Landlord Code 

Month/Year - Month/Yur Slt8atAddtMI ~.# ZlpCOdll Telephane lunber 

7. to ( l 
Apt# City (County) Slate ZJpCode 

IV. IUIPLOYMEIIT Coonu,11 .. d) 

Stale Telephone Nirnbar 

( ) 

Immediate SupeMeQr 

Salary/Eamingll 

Slarting $ per Ending S par • Full Time • Part llme 
Work Deacrlpllon (0.IICrllHI your 1pecffic dutia1 and, If appllc,bla, Include all 1uparvfsory, man•garlal, 1clantlllc, and profaulonal experience.) 

---··••·-······ ... , _____ _ 



F0-180 (Rev. 4-25-91) Special Agent Interview Fonn .-., 
I 

" 
Nole: RNd l'IHtHtltm ID applicant: "Do you fu/fy realize that willfu/fy withholding information or making false or incomplete statements during 

this interview will be a basis for dismisssl from the FBI and that making a fslse statement is a violation of Title 18 U.S. Code Section 1001?" 
Dldapplicantacknowledgeunderstancllng? 0 'Ills • No ' ' 

lb: Director, FBI Form FD-535 rnult bHxecuted and attached to 1h11 form. 

1. Name or applicam ft.ut. Flnll. llllrkllilJ 2. Sex • Male • r=em.i. 

a. U.S. clllzen 
DYii • No 

7. Add,..... and telephone numbn 
RnkkN,ce 

--------------------------------- ~lephone ______ _ 

Bulll11898 - ---
________________________________ llillephone ______ _ 

.. Field Offlce 11. lnlervlewera'Typed ~ and Slgnaturee 12. o-1111 Reoommendatlon 

•• Date 

• Acceplable 

10. Plal» ol lnlel'Yiew D Unacc:eplable 

13. Avallabllly (a) Applk:Mtlllcomplelely avallableforgerMlfal and apecial Ullgnment~ and whe,_.-YlcNere needld and la wllllng ro- a minimum ollhreeyea,a. 
• Yes • No 

(b) The damflndlng l'lqui1911111111. lneluding overtime, trana1ers. etc., lmw bNn thoroughly dl8euued w11t1 applicant? 0 1'I O No 
(rNo• op/lllnundllrltwn #27.) 

(c) Is applicant _,. of ttrr; phylllcal or Olhlr problems of ttrr; lllltUnl 1nYo1v1nQ applc:anl, famlly rnembenl or membenl ol apouae'a family which would precluda 
accalllarlCHndoonlhlOUHVlllllblllyllappolnlmentllollared? D VII O No 
(If "Yes• explain under item 1121.) 

14
• (a) E.tl'lieeldateappllc.lnlcan,aportforwork -----------------------------------

(b) Minimum numbll'oldayl'IIClllceraqun,dpr1ortoniporllngforwork ____________________________ _ 

MIIINllaneou• 
15. II applicant has not lisled a Social Sacurty Number 011 appllcatton, hu appllcanl bNn acMeld !hat II ollerad appointment applc:ant lhould haw 01111 whln All)Ol1lnO for duty? 

0 Yes D No $SAN: 

11. Doeupplk:ant use llloohol? 
0 No O Yes Towtllllltldent? 

11. Haa applicant or any member ollhl flfflly-llllllenld from, or been lralltd for, wry form ol meni.111-, ~ epl~ been l!llnlally .-dad, 
or had psyct,ialric coneu111111ort of ttrr; kind? D 'Illa D No 

llconllned,nameandacldrNeollndlulloll ----------------------------

ao. Following question lhould be !'Nd wrballm to lll)Pllelnl: "Have you, or arr; member of your family, ever bNo sympathetic toward, affiliated in any way with, or a member of the 
Communist Party. any Communist or Feec:1111 group. any group or docttine adYOCaling the OY811hrow ol the US. G<Mlrmient, any group whose purpose is 10 deprive persons or their 
rights under the Conatilullon ol lhe U.S. or any group or doctrine which could be construed as being subversive, opposed to the bell inlereSIS ol the U.S .• in 1111/0f ol, or controlled by, a 
foreignpawer?" Applbint'a-: • "98 D No 

21. la appllcant aware ol lllff lncldenl or lnformallon CX111Carnlng hlllllll or a l1llatlva whld1 might lend to rallect unflYO~ upon the appllcmn raputallon, morala, character, .WIiy or 
loyally to the United Statllll? D 'Illa O No 

22. (a) Drlvesautomoble O 1'I D No; hllllvalldllcllwelnSlale(a)of ___________________________ _ 

(b) Does applicant ha\19 wry pllyllclll defade, includlng lllff which would l)l'ICluda unree1lk:lrld, n,gular panlclpellon In all pha8M of Bureal'a llrNrm81ralnlng, phylllcal lrllning. and 
daranlllve tac!ice? D • D No (If -v..• tllq1lldn under llem #27.J 

(c) Hu applicant in the pat or doaHppllcant now parllclpale in wry llhlellc IICIIYIIIN, IUCh u gall, bukelbll. tlnnls, lie.,? D 'l'lle O No (If "Yea· explllln under llem #27,) 

23. ReNrveobligationolapplleanl(Amp,Wyunderll'llffl#27.J O None O RNdy D SlllndbV D Rellred 

(a) Whatllldurationof appllcant'aobligatlld..-nce? --------------------------------
(11) DoNapplicantlCIMllyparllclpalelncamp1,d!llla,IIC.? • "98 D No 
(c) la applicant intelfflad i'l fflOftl llCl!Yt panlclpellon? 0 'IN O No 
(d) II applicant had an opllon lo raelgn, would appHcanl do IO? • 'IN O No 

C•) Whalllapplicantl!MlllaryOccupallonalep.cilky(MOS)? ----------------------------
MOS# 

For F'BIHQ UH Only 
Action: (For FBIHQ UN only) 

FBt/DOJ 



lnlllal lmptCt • Crealal a good flnll lmprNllon. 
commandl attention and tNpeCt illllulllkln9wfllll'I 11111a 0 2 3 4 5 
llml la awlllble for buldlng 11'1 IXl8nlMt rellllonlhlp. 

OralC-nlcatlon•v..tlallkll. lrdudlng~ 
tone, grammar, rate, organlzldlon. lnleclion. Tttla 
dlnNllllllon lnotudes onty lie.,.... upee1aar.irecaw 0 2 3 4 5 
~-
CunwltEwnta • Kl'IOWledge al local,.-., llllllonll 
and lntematlonal evenll. 0 2 3 4 5 

flllourollful- • Oegr'N IDwhlctt appllcantproducw 
rwwloriglnlllideasorproducta,and1a1lnc:rN1Mand 0 2 3 4 5 
.irecaw way,. 

RlngeollnlwNt·Oegl'NIDwhlcttllJl)llclntll 
knowledgaable about 111d lnlllWlld In. varillyol 0 2 3 4 5 
non-wo1tu1ctivities. 

lnlilrNt.lllotlallonlO IININMan FaAeall• 
Degree to which epp11ca111.-dalnandp,IP8fldlon 0 2 3 4 5 
to~• Special Agent. 

Aoaon!plleh!Ml'lla• EX'llinltowhlcttapplcerlt 
produclldalgnlficanl ICNIMll'rlenla In ldlool, parlONII life, 0 2 3 4 5 
and/lltWOfl!. 

o-all lmprNalon•Adalna waytop,oducla 
flMlfllbll impnl$lion lhloughoutlha intlnlllw; lncludaa 
~. aJll)Nl'lll1IOII, CllfflPOIIR, polN. Thiall 0 2 3 15 
YllUI'~ impreUion of hi applk:antlhroughout 
the lr'llerYlew. 

27. Summary of Interview ObNrvatlona (Narrative) 

Enaure that all information included on Appllcallon, Background Information Form or~ durl!IO intel'view which may be of a derogatory nalunl or req_~IAl8 
COl'llldenllion or l9IOlutlon II convnented upon In your wrtte-up. Set forth the applicant'• behavioral ntapon'" to aupport your rating 
on uch of the eight dlmenalona u well u your overall recommendation. (Use IIUfJP/etnMltal Bhffts II l'leCflBSSJ'):) 

,t .......... , 



m-193 (Rev. 12-5-02) 
ReJ)llrt 11( Exit and Separ11i11n 

To: Date: 

From: 

Name of Employee EODDate Title 

Cease-active-duty Date (hour and last day physically at work} Working Houn (Include workweek Ir other than Monday-Friday} 

Interview Conducted By: (Signature} Title: 

Read Before lntervlewin1 
Purposes: Serves as a basis for (1} Information supplied by Bureau upon request by State Unemployment Compensation Boards, (l} accurate 
analysis of turnover, (3} determining necessary or desirable organizational Improvements, and (4} permitting a recorded recommendation 
regarding future reinstatement (5} and ensuring the return of government property. 
When and Where Conducted: As promptly as possible after receipt of resignation In adequate privacy with adequate time. 
Reasons Given for Separation: The reason that the employee documented on the SF-51, and the electronic entry of same into BPMS, should be 
placed in only one corresponding category of reason. 

01 0 Resignation 
Retirements: 
01 0 Optional 
OJ O Mandatory 
04 0 Disability 
05 D Discontinued Service 

06 D Military 
07 D Maternity 
08 D Reduction-in-Force (RIF) 
09 D Other Federal Agency (Complete A listed below} 
10 D Removal 
11 D Other _____________ _ 

A. Comments: If employee ls transferring to another federal government agency, state what agency transferring to, the address, and when 
employment will begin on the back of the form SF-51, Request for Personnel Action. 

B. Employee was advised by Interviewing officlal that employment information beyond name, past and present positions, titles, grades, salaries, 
duty stations, and reason for separation as shown on the Notification of Personnel Action may be disseminated if a prospective employer Is a 
Federal Agency or a state or local agency within the criminal Justice community, without the written consent of the employee. • Yes D No 

C. I. Did employee violate terms under transfer agreement, 3-34b D Yes D No; Foreign Assignment, FD-381 0 Yes • No; 
Government Employees' Training Act D Yes D No; Transportation Expense Agreement, J..591? D Yes D No 

2. Did employee resign prior to expiration of any agreement made not covered in #1, such as to remain a specific period following Initial 
appointment or following speclal training? D Yes O No Ifyes, specify agreement(s) involved and explain. 

3. If support employee, did employee resign within 181 days of entrance on duty owing advanced salary? D Yes D No 
4. If answer to either question 1, 2, or 3 above Is •yes• and/or employee has advanced leave: 
a. D Will the employee be Indebted to the U.S. government? D Yes D No If yes: How does employee intend to discharge this debt? 

b. D Advise employee that Interest can be charged on overdue payments at the current Treasury rate. 
c. D Advise employee any money due will be held In abeyance until determination Is made as to any indebtedness. 

D. Employee has been advised concerning Post-Employment Restrictions In the Ethics Reform Act ofl989, as detailed In Part I, Section 1-1 (ll} 
of the Manual of Administrative Operations and Procedures. D Yes O No (If No, explain why.) 

E. Employee has been afforded a debriefing by his/her respective Security Officer. D Yes D No (If No, explain why.) 

F. All documents made or received while In the FBl's service will be collected on date employee ceases active duty (exceptions: Commendations, 
censure or promotion letten or copies of expense vouchers, etc.} • Yes • No 

G. If employee is resigning for maternity purposes, appropriate block must be marked: 
O Even though the employee may be Incapacitated for duty following the cease-active-duty date, she Is not entitled to a lump sum payment for 

sick leave. 
• Doctor's certificate attached Indicating (1) employee ls Incapacitated for duty after Indicated cease-active-duty date, and (2) expected date of 

confinement. 
D Doctor's certificate attached indicating employee can safely continue working until date specified. (Applicable to those cases where the 

employee desires to work up to less than 6 week& before expected date of delivery.) 

H. Was employee advised that any inquires concerning his/her FBI employment should be directed to FBI, JEH Building, 
935 Pennsylvania Ave., N. W. Washington, D.C. 20535, as such information is not available elsewhere? • Yes D No 

L Was retiring employee (induding approved disability retirements) advised that his/her credentials/Identification card and SA badge will be 
mounted on a retirement plaque and forwarded to him/her? 0 Yes D No Property to be mounted on the plaque should be forwarded to 
FBIHQ, Retirement Office, Room 1819. 



J. For Special Agents Only: Employee was presented with Form FD-755 regarding release of personal information. • Yes • No (Ir no, 
explain why.) 

K. For R~l~nlng Employees Only: Does employee understand that favorable consideration may not be given for reinstatement unless reason(s) 
for res1gnmg were compelling and beyond employee's control? • Yes • No 

L. For Resigning Employees Only: Employee was presented with the Standard Form S. "Notice to Federal Employee About Unemployment 
Insurance", at this time. D Yes D No (If no, explain why.) 

M. (1) Reports from the Property Management Application have been reviewed and all property listed lor the employee will be collected on the 
last day of employment. D Yes D No (If No, explain why.) (2) Reports from the Bureau Personnel Management System/Issued 
Personal Property Subsystem will be reviewed and all property will be returned on the last day or employment. D Yes • No. (Ir no, 
explain why,) (3) All other automated and manual records wlU be reviewed for property charged to the employee and all property 
will be returned, D Yes • No. ( lfno, explain why.) (4) Documentation .has been verified that all firearms issued to the employee will 
be retrieved and returned to the Training Division, Weapons Management Facility upon separation. 

N. Recommendation re reinstatement: D Yes D No. (lfno, e:a:plaln why.) 

Please have employee read and sign items 1, 2, 3, and 4, If applicable; however, If resignation tendered during personnel action Inquiry, advise 
employee or the Bureau's procedures for employee discipline and have employee sign items I, 2, 3, 4, and s. 

I. I understand that this ls a voluntary resignation and, as such, may under appUcable law, disqualify me totally or in part from receiving 
unemployment compensation. 

Signature 
2. I hereby waive my rights under the Privacy Act or 1974, 5 United States Code 552a, and authorize the FBI to release to any state 

unemployment compensation commission, or other such governmental agency, information from my personnel records concerning my 
separation from duty for the llmlted purpose of providing Information to that agency so that It might assess my quallfication for 
unemployment compensation. 

Signature 
3. For resignations only: I understand that I have two options regarding my health benefits coverage. (Employees who are retiring from FBI 

service will be advised by the Retirement Office of their options into retirement.) The first option ls that after my 31 days of free coverage 
have ended, I may convert my health coverage to an Individual plan with no waiting period for benefits. The other option Is that I may 
continue my health benefits coverage by paying the employee share and the government share of the premium, plus an additional two percent 
administrative fee. Further Information regarding continuation ol health benefits may be obtained by calling the Employee Benefits Unit 
(EDU), FBIHQ, (202) 324-3771. This request must be received by EDU wltbln 60 days after separation from the Bureau. 

Signature Date 
4. I understand that Federal Law prohibits former government employees from retaining government property, Including classified and/or 

sensitive information, firearms and other property issued to me whUe I was an employee of the FBI. I understand that I may be prosecuted 
for possession of classified information, (as defined In MIOG, Part II, Section 35-12 (13) and (63). I lurther understand that pursuant to 41 
CFR 128-51, I may be subject to financial recovery action for lost or stolen government property which was assigned to me. I affirm that I 
have returned all classified and/or sensitive information and government property that was In my custody as an FBI employee. 

Signature Date 
S. I understand that I am the subject of a personnel action inquiry. Depending on the outcome of thb inquiry, my position with the FBI could 

be terminated. I have been advised of and understand the Bureau's procedures for employee discipline and that these procedures In certain 
cases allow me the opportunity to respond to any allegations and/or changes. Also, I understand that these procedures allow me In certain 
cases to demonstrate any facts tending to mitigate my actions. I fully understand that It is not at au certain, at this time, that I wUI be 
dismissed. Nevertheless, I am hereby voluntarily resigning, and, therefore, freely &fving up the opportunities provided by the FBI'• 
disclpllnary procedures. 

Signature 
GENERAL 

Thu Information is provided punuant to Public Law 93-579 (Privacy Act of 1974), December 31, 19?4, for lndlvlduab 1upplylng Information for completion of the 
Report or E~it and Separation Form. 

AUTHORITY 
Title 28, Code or Federal Regulatlo111, Section 0.13?, authorizes the Director of the FBI to exercise power and authority vested In the Attorney General by law to 
take ftnal action In matters pertalnln1 to tbe employment, direction and 1eneral admlnhtradon ofpenoanel In tbe FBI. 

PURPOSES AND USES 
Information concerning your reaon for leavin1 the FBI wUI be placed on your llual Notfflcatlon of Penonnel Action and will be furnished to prospective employen 
upon their request. Thia lnfonnadon may also be used to determine your suitalliUty for reinstatement In the FBI should you apply for reemployment. 

EFFECTS OF NONDISCLOSURE 
Dbclosure of the information requested Is voluntary; however, failure to 1upply the Information may re1ult In no reuon being 1lven fer your separalion from the 
FBI on your Notification of Personnel Action ud/or your not beln11 conddered favorably for reinstatement. 



U.S. Department of Justice 

Federal Bureau of Investigation 

Washington, D,C. 20535 

February 13, 2004 

Request No.: 0989860- 000 
Subject: FORMS/21 SPECIFIC 

This letter is in reference to the Freedom of Information-Privacy Acts (FOIPA) request submitted 
by you to the FBI. The enclosed file is being furnished to you in its entirety, No deletions in this material 
were found to be necessary. 

If you desire, you may appeal any decisions reflected herein. Appeals should be directed in 
writing to the Co-Director, Office of Information and Privacy, United States Department of Justice, Flag 
Building, Suite 570, Washington, D.C. 20530, within sixty days from receipt of this letter. The envelope 
and the letter should be marked "Freedom of Information Appeal" or "Information Appeal." Please cite the 
FOIPA number assigned to your request so that it may be easily identified. 

Sincerely yours, 

David M. Hardy 
Section Chief 
Record/Information 

Dissemination Section 
Records Management Division 
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FD-515 (Rev 7-16 02) 

r-7 Squad supervisor approval 
L___J {please 1mt1al) 

Accomplishment Report 
(Accomplishment must be reported and loaded into ISRAA: 

wIthm 30 days from date of accomplishment) 

Date Prepared ____ _ 

Date Loaded 
Data Loader's lml!als: __ _ 

Accompl1:ihment involves 
(check all that apply) FIie Number Investigative Assistance or Technique Used 

Drugs 
AFug1bve 

0 
D 

1 Used bu1 did not help 3 • Helped, substantially 
2 ·Helped, m1n1mally 4 - Absolutely essenllal 

Bankruptcy Fraud O 
Computer Fraud/Abuse D 

Stat Agent Soc Sec No 
Flate FO 

For Sub Invest Assist by other FO (s) indicate A,8,C,D for corresponding FO 

Rale FO IAT 

CorrupbOn of Public Oltiaals D I Stat Agent Name 
Money Laundemg D 1--------------1 

SublnvestAsstbyFO{s) 0 :::=========;:=========:::: 

UCO-Group! 

UCO-Group u 

UCO Nat Back 

NCAVC I VI CAP 

Crim/NS Intel Asst 

Cnsis Neg • Fed 

Cnsis Neg • Local 

... 
___ ....;..;:....;;;..:.._.;;.,_"-...,I ~ __ R_A _____ S_g~u_ad __ -1 I Asst FO(s) _, _, _, _ 

. A, B, C, D 

Task Force 
Soc Sec No X 

Ass1stm A enc,es x • 
Name 

2 

2 

Name 

A Complaint/ Information/ Indictment 

O Federal O local O !ntemat1onal 

Complaint Date _______ _ 

Check If c,1111 A,co Complaint O 
Information Date ______ _ 

Indictment O.te _______ _ 

B Locate/ Arrest 

D Federal D Local O lnternallonal 

Sub1ect Priority O A O B O C 
Locate Date _________ _ 

Arrest Date 
• SubJ8CI Resisted Arrest 

D SubJect Arrested was: Armed 

c Summons Dete ________ _ 

O Federal O Local 

0 Recovery/Restltutton/PELP X 

• Federal O Loca, O International 
Recovery Date ________ _ 

Code •--✓ Amount $ ___ _ 

Code •--✓ Amount $. ____ _ 

Restitution Date ________ _ 

CJ Court Ordered C Pretrial DIversIon 

Code •--✓ Amount $ _____ _ 
PELP Date __________ _ 

Code•--✓ Amount $ ___ _ 

E Hostage(s} Released Date 
Released by O Terrorist D Other 

Number ot Hostages 

F Conviction 

• Federal • Local • lnternatIonal 

Conviction Date ________ _ 

SubJect Descnpbon Code __ •( __ )• 

For 6F, G, H-lnclude Agency Gode 

O Felony or • Misdemeanor 

0 Plea or O Trial 

State ____ Jud1e1al D1s1nct ___ _ 

G u s Code VIOiation 
Required for sections A,B.F,and J 
(Federal Only) 
Title Section # Counts 

H Sentence Date ________ _ 

Sentence Type ____ , __ , __ • 

In Jail Years ___ Months 

Suspended Years ____ Months 

Probation Years_ Months 
Fines . $ _______ _ 

D1srupt1on/D1smantlement ✓ 
DIsrupt1on Date ___ _ 

D1smanllement Date ______ _ 

Completion of FD-51 Sa Side 2 Mandatory 

J Civil Rtco Matters Date _____ _ 

Also Complete "Section G" 
Other C1vll Mattert, Date _____ _ 

Judgment __ 

Jud1c1al Outcome 
Amount $, __________ _ 

SuspenS1on Years 

K Admmlatratlve Sanction Dale ___ _ 

SubJecl DescnptIon Code 
Type Length 
D Suspension D Permanent 
D Debarment or 
O lnJunctIon Year,,,_, __ ,_ Months __ _ 

L Asset Setzure Date _______ _ 
A$S&I Forfetture Date ______ _ 

CATS# Mandatory-------
Circle below one of the three asset forfeiture 

Admm, Clvll Judlctal, or Crlmlnal 
Do not indicate$ value m SoobOn D 

M Acqu1ttal/Dlam1ssal/Pretr1al Diversion 
(circle one) Date _____ _ 

N Drug Seizures ✓ Date ______ _ 

Drug Code• 
Weight _____ Code ·------
FDIN 
Do not indicate $ value in Secnon D 

O Chlld VICtlm Information 

Child 1ocateCl/1dent,t1ed Dale ___ _ 
D LIvmg D Deceased 

P Sub1ect lnlormat1on • Required for all blocks excluding block D (Recovery/PELP), blocks E, I, L, and N 

Name Race• Sex Date ct Birth Social Security No (If available) 

lnd1ctmentstConvIct10ns only 
SubJect related to an LCN Asian Organized Crime (AOC) ltaltan Organized Cnme (IOC) RussIan/Eastem European, Caribbean or N,genan Organized Crime Group 
Complete FD 515a Side 1 BlocksA•E mandalory F•H as appropnate 

D Sub1ect related to an OC/Drug Organ1zat1on, a VCMO Program National Gang Strategy target group or a VCMO Program National Priority lmt,at,ve target group • 
Com lete FD 515a S,de 1 Bloc~s AC on! 

x Additional 1nformat1on may be added by attdch1rig another form or a plain sheet of paper !or ackhl!ona1 entnes 
See codes on reverse side 

Serial No of FD-515 

✓ Requires that an explanation be attached and 1oaded into ISAAA for recovery over $1 m and PELP over $5, d1srupt1on, dIsmantlemerit and drug seizures 



For Further lnslruc11011s See MAOP, Pat, 11, Sccllon~ 3-S thrn 3-5 J 

PROPERT\' CODES 

OJ Cuh 

02 Stodu. Bond, or Ne:11:01 ln.suvmenu 
OJ Gmcnl Retul Mtrc.hand1~ 
04 Ve'hldes 
OS Heavy Machinery & Equ1pmenl 
06 A1rr..rafl 
07 Jewell')' 

08 Vessels 
09 Art Ant1quirs or Riuc ((lllc,cuonlii 
11 Real Pl'opcrty 
JO AIIOdi« 

SENTENct T\'PES 

CP 
J~ 
LP 
LS 
NS 

PB 
SJ 
\C 

C1p1\1I Pum,hme.n1 
J.1.11 Sentence 
Life Parc,lc 
L,fc Scnlf.nc:c 

No1:t."~:n:0(~~:~ec;/~s•tug1t111~ 
Corporauon) 

Proba11on 
S1.npcns1on of Jail Sentcru:e 
Yol.lt.h Con---eetion Act 

PH.PC.ODES 

22 CoUhlerfeat 
Stocks/Bondt/Currem .. y/ 
Negotiable lnstrumcnll 

21 Co\Jn.terf"Nt/Plllited Sound 
Record1n~ or Mn11on ?11,.tum 

24 Buk fhcfl: Scheme Aborted 
21 Ransom E:-.1ornon oc Bribe 

Demand Aborted 
26 Thcrt from or Fra.ud Ag•inl>I 

Government Schane "-bortcd 
27 Co111nu~rClll or lr.dU5U11I 

Theft Sch.eomc Aborted 
JG Al/Ocher 

ORGANIZED LRIMI: 

~ 

IF Bon 
JG Undcrbo!.S 
IH Con1111l1err 
11 Act1111g 805.1 
IK Lapodcc1na 
IL Soldier 

KNOWN CRIMINALS 

1A 
w 
2C 

Tnp Ten tW I O Fug111ve 
Top Thu:f 
TopC'on Man 

POREJGN NA1JONAI.S 

JA. Leb• I Alien 
39 llle1,al Alu.n 
JL Furc:L~n Offic1•l Wfo1.1t 

D1plomatK. lmmuntl)' 
JD lJ N Employee W /out 

1)1ploma11c lnnnunny 
Ji:. Forc:1Kn ~tudc:nt 
JF All Ofhu~ 

TERRORISTS 

4B 

Known Mi..mbc:r of a 
T,;.rro11s1 Ot',a1an1zatmn 

Pus.ii1blc Terron.st Member 
or Symrath1zer 

RAC.ECODES 

A A!a1ln/Pac1fic ldandc.r 
B Bl.11ck 
I 1ndui.nfArnc:ocan 
u Unknown 
w Whlfe 
X Ncmmd1v1dual 

AGENCY CODES 

AFOIS 
ACIS 
BATF 
lllA 
DCAA 
OCIS 
OEA 
ooc 
DOI 
EPA 
FAA 
~DA 
IDlS 
HUD 
INS 
IRS 
NASA 
NBIS 
NCIS 
RCMP 
~BA 
U\AP 
USCG 
UKS 
USDS 
USMS 
USPS 
us~s 
USTR 
IOC 
CITV 
COUN 
~T 
OTIIR 

Atr Fori..e Office of Special lnvcst•g11t10ns 
Army Crimu1al lnvcs111atJ.vc Service 
Bureau of Alcotaol TWacw &. F1~arms 
Bureau or lnd11n Aff11us 
Dc(cnst Contract Audit A3cncy 
Defense CnmLn• l lnvcsugauve Strvtce 
Drug Enforccmcn1 Adm11u.stn1hon 
Deputrncnl of Correa1om 
Depl of1nlenor 
Env1ronmen1•1 f'rotc:1,,110• Agency 
Federal A'w'1111on Adm•n1nr1i.on 
Food and D11.111, Ad,m1nu;tl'U10n 
Dept of Heal1h & Human Sav1ccs 
Dept or Hou11n~ & Urb&n Developrnent 
lmm1gra11on and N• 1ur11tuuon Strvn:e 
Internal Revenue Scrvn:e 
Nat r Aeronaum:s & SpKe Adnun 
Nlt I NARC Borda tntcrd1ctJOn 
Naval C'nm1nal lnve1t11at1vt: Service 
Royal Ca11Ml1an Mounted Polu::c 
!,mall B\15tnt:ss Adn11n1str1t10n 
U S Border f'alrol 
U S Co~t Cu.ard: 
U c; C1o1stoms Servrce 
U S Ocp1rtrnenl of Slate 
U S M.a.rshab Serv,c:e 
U S Poual Service 
lJ S (jccrel Sen 1cc 
US Treuury 
Local 
Oly 
("ounty 
S1ue 
Other 

SUBJECT DE~CRIPTION CODES 

UNION MEMB[RS 

11> Prei1dettt 
IE Vice President 
SF Trcas1.ner 
SG Secr~aryffreuurrr 
Sil E,r;ecuuve Board Member 
II 8u!.I ness Agent 
\J Repre1,en1auve 
5X Org.amzer ,, 0uuncss Mana.btr 
I\.! F'manc1al Secre-1ary 

lN Recordm11, Secreta.r, 
lP Office Manager 
IQ Clctk 
SR Shop ',tew•rd 
ss Mcmbct 
IT Tru11ee 
SU O1her 

GOVt.RNMENT ~l•BJtCTS 
(6F f.iiG 6H- lnc:lude A.11,ncy Codr) 

ftA Pn:s1denual Appon,lcc 
hB U S Sen4lor/StafT 
6C U 'il. Repra.cnl1t1vt/Su.rr 
60 federal Jud~e/Mag1stnte 
6E Federal Prosecll!or 
6F 
6G 
611 
6) 

hK 
6L 
6M 
6N 

hdt::ral Law l:nfon;:emcnl Omcc:r 
Fedcnl Empklyee G'i I) & Above 
FederaJ Employee C.S )2 & Below 
Governor 
LI Governor 
Stale Leg1slall'lr 
S1•1c Jud~dM1~1~1ra.1e 
~1111e Prosc"utor 

JUDGMl:NT CODES 

CJ C(msenl Judpcnt 
co C'ourt Orde..ed SettleJllent 
Df Dirf'a"ll Judgmenl 
DI 01$m11sal 
!N Jud.w,rncnt Notw11hsta1"1d,n1!1 
MV M1ic.ed Verdict 
S! S\,mrn11ry Judam~l 
VD Vcrd1cl (at Deferwianl 
VP Virrd1c.t for Pla1nt1ff 

JIJDICIAL OIJTCOM[ 

AG A~rc:ement 
BR B1rrcd/R.cmoved: 
CC C,vd Contempt 
OC Dasc1phn1ry Charges 
Fl Fine 
Pl PtelimUlaf"Y rnJUIICl&Oft 

PR Tcmpotary Restnm1nai Ord~ 
PS Pre fi111,g Seulttntnl 
RN Restuu11011 
SP Suspmuon 
VR Voluntary Re,.1~n11tmi-. 
OT Other 

DRIJG CODES 

CUC Cocaine 
HER Heroin 
HSH Huh1sh 
KAT Khat 
LSD LSD 
MAR ManJuana 
MDM Mcthylened10,r;ymethamphc:1.am1nc: 
MET Mc1h.1mphelamlnC 
MOR Morphine 
OPM Opium 
OTO Other druK" 

DRUC WEIGHT coots 

GM C.nm(s) 
KG K,logram(•) 
L L11et(.s) 
ML M1lhl1ter(s) 

Pb.nt(s) 
DU Dow.gt lJn1f(J} 

Co11t11111a11on of GOVfRPiMENT SIJ8J£CTS 

6S l.,o,c,11 Lqtslator 
6T Loca~ Judt4r/Mq11-1.r11e 
6U 1.onl PnnCCUIOI 
6V 1.ocal Law Enforcement Officer 
6W 6P 

State Law Enforcement Officer 
6Q Si..1e AU Odlcrs 
6R Ma1or Local All Othen 
6X Cou,ily Comml!iis10nc:r 
6¥ Cny Coulllc1lrnan 

8,.NK EMPLOYEES 

7A Bank Dffica 
78 Bink Employee 

BA All Other SubJects 
1B Company or Corpor-ltion 

CHII D PREDATORS 

9A Ch1,d Ca.re p!'M'1dcr 
9B Clc:rtt:y 

9C Alhleuc C.oach 
9D TtatherfA•dc 
9E law Eniorcemc:nt f'e.rsonncl 
9F roun.nlo, 
9G R.elah\le 
9H Stranger 
91 Other 



FD-5l 5a (Rn 6-19-00) 

Supplemental Page to the Accomplishment Report (FD-515) 

For lruh~Convu:tmns only 

Sub,cct related lo an LCN, Asian Orgaruzed Crone, Italian Orgaruzed Crone, RUSSlan/Eastern European, Canbbean, or N1genan Organized Crune Gi-oup
Complde FD-SUa, Side 1 Blocks A-E mandatory, F-H as appropnale 

Subject related to an OC/Drug Orgam.zatlOn, a VCMO Program Nabona.l Gang Slnttegy target group, or a VCMO Program National Pnonty lruttahve target graup
Complde FD-SI Sa, Side I Blocks A-Conly 

A. Name ofSubJect ________________ _ B Field Office Field Office File No _____________ _ 

C Role D Leaden;tup (L) 
D Associate (A) 

D Mcmber(M) 
D Other(O) 

D Cnmlnal ActMty - lnchcate the pnmary crurunal actrv,ty wluch resulted in the reported indictment and/or convict.ion (Indicate only one actiVJty) 
D Labar Racketec:nng (LR) (See Sect.ton F and H if apphcable) D Extortion (EX) 
D Conupt1on (CR) (See Section O if apphcable) 0 Loansharkmg (LS) 
D lllegal Gamblmg (10) 0 Drug,, (DR) 
D Othe,-(OD, specify ________________ _ 

E. Orp.nazed Crtnunal Group 
1 LCN D Member (MEM) • Assoctate (ASO) 
• BF • KC 
• CG OLA 
• CV • MW 
D DN D NK-De Cavalcante 
• DE D NE-New England-Palnarca 

Posat10n 
• Boss(IF) 
• Undcrboss (lG) 

• Cons1ghere (IH) 
D Act.Ing Boss (IJ) 

D NO 
D NY-Boiwmo(BO) 
• NY -Colombo (CO) 
D NY-Gambmo (OA) 
• NY -Genovese (GE) 

• Capo(lK) 
• Soldier (1 L) 

D NY-Luchese (LU) 
• PH 
D PX 
D PG 
D PI-P1ttson-Bufalmo 

D RC-Rochester 
D SF 
D SO-San Jose 
• SL 
DTP 

2 Other Non-LCN OC G,-oups, specify _______________________ _ D Member (M) D Associate (A) 

F Bu,lneu lnOuenced/ Affected (If applicable) lrubcate below if the subject's crurunal act.lVIty mfluenced or affected a part1culac trade or industry 
D Toxic Was!e (TW) D Buddmg Trades (BD D Entertauunent (ED D Hotel/Restaurant (HR) 
D Cartmg (CR) D Meat'Poultry/Fu.h (MD • Garment (OR) 
D Vendmg (VN) D Sluppmg (SH) D Truckmg(frans (TT) 
• Other(OT) specify _______________ _ 

Name of company subject connected with __________________ _ 

G Elected/Appointed Public Officials - Complete if subject was a pubhc official al tlllle ofmd1ctment and/or con\flct.lon Indicate one from each category 
Level - D Federal (FD) • State (ST) D Local (W) 
Branch - • Executive (EX) D Legislative (LE) • Jud1c1al (JD) 

Pos1tion/f1tlc 
D Governor ( 6J) • Mayor(6R) 
• Ll Governor (6K) D County Comm (6X) 

• C1ty(6Y) 
• Scnaior/Staff(6B) 

D House ofRcp/Staff(6C) 
• Judge/Magistrate 

(6D), (6M), (6T) 

D Prosecutor (6E), (6N). (6U) 
0 Law Enforoc:ment Officer 

(6F), (6P), (6V) 
D Other (6Q), (6W), speedy __________________ _ 

H Uruon Memben or Officials - If the subject was a Umon member or official al the tune of indictment and/oc conVIct1on, md1catc the highest posillon the 
subject held/holds m the Umon and the Uruon's name 

Name ofUruon __________________________ _ 

Uruon Affiltat1on 
D Teamsters (TM) D Hotel and Restaurant Employee (HR) D Laborers International (LI) • Longshoremans Association (LA) 

D Olher(OD, spectfy ______________ _ 

Level - D Intemat1onal (IN) • Conference (CF) D Council (CN) 0 Local (LC) -Local No 

Pos1llon 
• Pres (SD) D Sec/Treas (SG) D Repr (SJ) 
D Vice Pres (5E) D Ex Brd Memb (5H) • Orgu (SK) 

D FmSec(SM) 
• Rec Sec (5N) 
D Off Mgr (5P) 

D Clerk(SQ) D Trustee (H) 

□~~ □~~~ •~-~ 
D Other (5U), spcctly _________ _ 

Sule I 

D Shop Stew (5R) 
• Mcmb(5S) 

FBI/DOJ 



DISRUPTION OR DISMANTLEMENT OF AN ORGANIZATION 
Supplemental Page to the Accomplishment Report (FD-515) 

This :supplemental page 1.5 ONLY required with lhe FD-515 when a field office LJ cla,mmg either a d1srup11on or 
dismantlement of an orgamzallon 

A Defiruuons 

An orgamzallon 1s a group of individuals with an 1denufied hierarchy engaged m s1gruficant crurunal actJVIty These 
orgaruzations often engage m mulllple cruruna) ente.rpnses and have extenslVe supporting networks 

A durupt1on occurs when the usual operation of an tdenufied orgaruzatlon 1s s1gruficantly unpacted so that 1t 1s 
temporanly unable to conduct crurunal operations for a significant period of time. Tlus dtsruptlon must be the result 
of an affirmative law enforcement action, mcludmg, but not llllllted to, an arrest, md1ctment, or conv1ct1on of the 
orgaruzatmn's leadership, or a substantial selZUI"e of the orgaruzation's assets 

A d1:smantlement occw-s when an identified orgaruzatton 1s 1ncapac1tated to the pomt that 1t 1s no longer capable of 
operatmg as a coordmated cnnunal enterpnse The dismantlement must be the result of an affirmative law enforcement 
action, mcludmg, but not illl'llted to, the arrest, md1ctment and convictJon of all or most of its pnnc1pal leadership, the 
elmunatlon of tis crurunal enterpnses and supportmg networks, and the seJZUre of its assets The organization must be 
impacted to the eitent that His incapable of re-forming with its origmal abihty to conduct criminal activity. 

B Reportmg hnutallons 

More than one orgamzatmn may be mvesllgated under the same file number, however, each orgarnzat1on must be 
md1v1dually identified An organization can only be dtsmantled once. A dismantled orgaruzatmn cannot 
subsequently be disrupted An orgaruzatmn cannot be disrupted more than once on the same day An affmnative law 
enforcement actJOn resultmg m multiple arrests, se12ures, md1ctments, or conv1ctmns of an orgaruzation 's members 
should be reported as one disruption or one dismantlement of that orgaruzat1on, depending on the unpact on the 
orgaruzation 

C Identity of orgaruz.atlon 

D Disrupted D Dismantled 

The orgaruzat1on must be 1denufied by a sp.:cific name, wluch may be the proper name of the organization's leader or 
the orgaruzat10n's 1dentifymg title The orgaruzation's name must not descnbe a specific g~graphtc region After the 
orgamzatton has been named, the same name must be used each tune a d1srupt1on or d1sroantlement 1s clauned 

D Identify the scope of the organ12atton disrupted or dismantled 

D International (I) 0 National (N) D Regional (R) 0 Local (L) 

E Descnbe the event(s) and how they disrupted or dismantled the targeted organ12atlon For a claim of disruption or 
dismantlement, an affinnallve law enforcement action must impact the orgaruzation, not Just an md1v1dual Simply 
hstmg md1v1duals arrested, md1cted or conV1cted, property se12ed, assets forfeited, etc , ts not sufficient A concise 
narrative describing the relevant affmnative law enforcement actmn AND the resulting impact on the 
organization must accompany each drsruption and eaclt dismantlement. 



PD-Hf (Rn 1-11-N} P ... __ _ 

• . UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUllEAU OF INVESTIGATION 

Receipt for Property a-lftd/Retarned/RelNMNl,seized 

On. (date)------------------- 1tem(1) listed below were • Received From • Retarned To • Released To 
• Seized 

(Name) _________________________________ _ 

(Street Addrellc.....------------------------------
(C1ty) ________________________________ _ 

De1cnpt1on or Item(•) 

Recaived B:,: 
esi1nat11re) 

llec:eiYed From: 



r, :0 5 I ,If Daauwla I I tAallan 
fD.e12 (Rev 11 4 91) 

{eap..tD on.. Ctiaalrlld) 

TO CJ Dnclar, PIii Alt Dacurmnt ~ Sac11ar! 
• 8AC, 

• RlpaltoflA ______________ _ 

• l.alllr • MIii •,..... 
OU-Iii •-- OQI., To ____________ Dllflld ___ _ 
• a,,-.,,..._ • ..., • DICllllnhcl ________ on ______ _ 

• a111w • Topa•arat 
• U.....- To • llilcNI • Dowllglldld • Cw111d•H1III er 7 Id 111111 - •ndlld _______ an ____ _ ..._.,_ .. _, 
FCN,1,1142 --- • 1 --- • •---• 3 
Dlllof._ 

,,_ form m • Tap ..... • ..... • Canl'ICll!,,11111 • JJ•J-.llld 

Caulllllilall'lllllgnrpha 
Rafarence.eounl • fnt pm , lut para on parge mnl!nuad 
ID nnt PIIII caunllld an fmPIIQla only, page blo,rll•,g With 
CXlnllnLMd para -lnl fill prn counted• prn ona pe.ia fcll
lawad br ( }ffllltllnll thMallarcaunlad • part al Olllll"IIII 
prn orreflimldto•'hne __ ,ll'IID not111prn farm 
ldenbrlad •,..,. ___ •,or 11qac111111111ar 

Bul'lla_ ------- ------
Urflla 
f doOlll1•1thal Nill .....,...,a.natlllt ....... 
.., ........... L' 

• CcMi' Cwmullcllllrln 
• l..dll' • MIii • Alpart--

_ ______ an ______ _ 

To 
• Taplacnl 
• lacnl 
• Cwlfidll ... _ ____ on _____ _ 

---• 1 ---• I---• I 

tordw I t ••--------------- fc!ardlafll ftalllan ______________ _ 
n. .... lllldlaald--..11• I a •,.--• .... ndl Yau .. flllllllllllCltlJ 11111M .. ..,.. lldlallllllid an JIIW'•••IICllld ~ 
... 11 .._.,. ex.- 11 ,...- dwtllDII Ama 1acr11......-....,...,...,.. aasaaaatCCIIIIIIUIIIIII) o1 --.ca> ,,_ IIUIII •-• • clan)adllfflllr~-------..... .... er IIG•an 

• 18 • I • c 
• 18 • 8 DC 
• 18 08 cc 
• 18 • a • c 
• 18 • II • c 

MC-----------Ttlalarm• • ,_. ..... C ..... C Calllld1•1•1 C U111l1N ... 
CJFFICE 

f'• IIDOJ 



Am ,.,.,. cc ·--CJ 18 ca • c 
tJ T8 • a cc 
a T8 ca • c 

• T8 • a cc 

• T8 • a • c 
0 T8 • a oc 
a TB 08 • c 

• T8 OS Cl C 

0 T8 cs DO 

• TB Cl 8 • c 

• T8 • 8 ac 
0 18 • 8 ac 
0 ,a • a • c 
C 18 • a cc 

C 18 as • c 
C 18 08 cc 
a ,a 08 • c 

a T8 • a • c 

• 18 • a DC 

a 18 • a cc 
tJ 18 08 • c 

• TB • 8 • c 
C TB 08 cc 

• T8 as oc 
C Tl ca cc 
C T8 ca cc 

• T8 • a CJ C 

0 TB • s • c 
C Tl 08 • c 



FD-624 ( 12 22-82) 

Beginning Date of FlSUA 

Shift 

Check 1f Appropriate 

• Subject Observed 

• Vehicle Aeg1Strat1on Attached 

FISUR LOO COVER SHEET 

File/I _________ _ 

Team 

0 Video 

o Overhear Sheet Attached 

Subject of FISUR 

FO 

• Photo 0 Overhear 

• Airplane 

FISUR 1n Support of Consensual Monitoring # _________ _ 
[J S1g111f1cant Observat,ons 

sensitive FISUR 1n Support o1 TIii # ____________ _ 

FISUR 1n Support of Undercover Operat10n Code Name D OtherwJSe Senst V 11 e 
Places Observed/Frequented Address (If not already noted) 

1 

2 

3 

4 

5 

F1sur Vehicles Observed l Aeg1strallon 
Persons ObserVed Photo Conscious Lloense/:::>'l&le Make Model Year Color Used By f Attached 

Person t 1 I 

Person 2 2 I 
Person 3 3 ! 
Person 4 4 

BEG END BEG END BEG END BEG END 6 

I P1 6 

P2 7 

P3 I 8 

P4 9 

Unsuns Observed FISUR 
HT WT SEX RACE HAIR SKIN EYES AGE PHYSICAL CHARACTEAJSTICS Photo ConSCIOUS 

UNSU61 \ 

UNSUB 2 

UNSUB 3 i 
UNSUB 4 

UNSUB t 

COMMENTS 

PAGE OF 

I 

FBI/DO' 



FD-630 (Rev 1-12-87) 

NCJC Entry Form 
Missing Person 

Date ____________ ~ 

F,18 No _______ _ 

Make an entry concerning Agent 

Squat! 

• Endagered • Mlllnie (MKE) I Name (NAM Sex ($EX) I Race (RAC) • Dlsabifl!y D lnvolunlary 
D Male • 'MIiie • Alaskan • D!sasterV-IC!lm 0 Caubon ' • Female • Black • '°"""'1cQnln<ian • Unkl'IOwn • Aslal'IIPa,;,fic !Slender 

Plare ol &rtn (POS) "-teol Birth 
(DOIi) I Dale Of (OOl!) I ~tght (HGT} Wl!lght (WGl} e,..Colo, • Blue (EYE} 

Emarn:ipation • Brown 0 GFMII O Maroon • Black 0 Gray • Mulllcolored • HSZlOl 0 Pink C ll""'1own 
Ha1rColor (HAI) FBI Nun-ber (FBl)I Skin Tone • OIMJ 
0 8lack • Sandy O Blonde/Slrawbe,ry D Red/Aubl,m C Albino • Oatk • Fair 

(SKH) • light Brown • Medium l'!rown • Sallow • Brown O Wt,,n, 0 GraylParllaly Gray • Unknown 0 Black O Dark Brown O I.Jgnt 0 Me<!,um 0 Ruddy 
•-Scars Matl<S Tal!QQ ""' 

(SMT) I NCIC F,ogerpnm aass~1eat,on ffl'C) 

Other ldent,ty,ng Number (MNU) Social Secunty # (SOC) I Operalor l.l<l8f\Se Number IOI.NI Lioo11Se Staie (OLS)I YHr o! (01.Y) 
Exf)lra!JOn 

Mis01ngPerson (UNP) l Date oi l.u! (DlCI j F1leorCaM# {OC,\) Build (MIS) I ConlllCt 

l 0 VeryThm D Medium C H-,y/Stooky 
i D TIM • Muscular • o- I 

0oes11,,.,,.ll\SlnQpensoohBwanyo,.,....,orl!sa/edoones attdlCfalbodyp•rts or"""6mgbodyparts? (J Vos o No tfso,destnbe 

! CAUTION I.J91any"'asoncau!HlnshoUltlbeueedwrthMlss1rigPerson (MIS) 

Any other mmoellaneoll$ ,nfc<mabon? (MIS) 

Below ,u l,st of clothing and pel1IOl'IIII elfe<:ts Please mdlca!e those llems the """"'"II peNIOl1 wu lut -n wear,ng lnelud& s!yle tvPe Stl8 eolor condlbon labels ()r !aontlry morlonge (MIS) 

118m s~ Size Color Marlonga Item StylelT)'l)e Size Color Mark•"!II 

HeadGMr S~Sn.akers 

Scarf/TNI/Glo,;ea Underwear 

Co8!1J""1<11Wesl Bra/Glrdle/Sl,p 

Sweater S1ock1nQIIIPamyllose I 
Sh"1/l!IOU5" Wallet/Purse I 
Pants/Slart Money l 
&slts/Suepend8fs I 
Sock& I 

Ucen .. Plata and 1/llhk:le Information 

I.Jc8tl$8 Plate Nurnbllr (UC) I Slate IUS) I YearEx!)ln!5 (UY) ! L1oonse Plate Type (LITJ 

I 
llel11ele ldenlll!cabOn # MN) 'Illar (VYR) Ullka (VMA>I Model (VMO) style ~, Cckx (VCO) 

I 
SloodTyp& (BLT) Hu mias,ng p,$fllOO Ha blood tlonor where a,,d when? HM the m19aing per,on been (CRC) 
0 APos 0 BPO& D A8Pos D0Plls ....,, tlonated blood' CIICUITICISl!ld7 0 Yes O No 
0 ANog 0 BNeg • ABN"!J 0 ONeg 0 Yes ONO 

Hasthem1S8Hlgperson..,,..rbeenf1ngerpnnted7 D Yil& • No ~y .. b)'woom? I Are 10,~mr\118'11111ablo7 • YesONo 
(Fl>A) Are body X-flll'l'11V111leble? (BXR) 

0 Yea O No 

Does the m<8111ng person haY8 G0ffllet "1IIIOII? • Yeo O No QorJect11M V1610n Rx (VAX} 11\lpe of CollltlC! ......,.,,,. and Color 
'.J GIU9e9'> • Conl8ct UIM8$7 • Hard • Longwear D Bluo D Gray D Clear 

D Solt • Semi O Green • Brown 
Jewolryl)'pe (J'Nr) I Jewelry 0&5CtJl)ll(:>n (JWL) 

I 

(NIC) I Ertenld bV 
. Tenn1nalOperlllor ------

(Block Slllmp) 

ln!Uals 
Addrtl0'1al Ide- 11-i, p11oio ~ available 



Instructions 

1 Message Key (MKE) • Enter the message key code that best describes the case along with the caution indicator, 1f needed 

2 Name (NAM)· Place full name in this block Nicknames and aliases should be placed in the miscellaneous information block 

3 Sex (SEX)• Check appropnate code 

4 Race (RAC)· Check appropnate box Latms and Mexicans should be entered with the race code most closely representing the indIv1dual 

5 Place of Birth (POB) • Indicate city and state or, 1f foreign born, city and country Where multiple birthplaces are reported, enter venf1ed birthplace 

6 Date of Birth (DOB)· Enter month, day, and year Where multiple birth dates are reported, enter verified birth date 

7 Date of Emancipation (DOE)• Enter month, day, and year 

8 Height (HGT)• Express in feet and inches Round off fractions to th.e nearest inch 

9 Weight (WGT) • Express in pounds, om1tt1ng fractions 

10 Eye Color (EYE)• Check appropriate color 

11 Hair Color (HAI)• Check appropriate color 

12 FBI Number (FBI) • Enter number, 1f known 

13 Skin Tone (SKN)- Check appropriate skin tone 

14 Scars, Marks, Tattoos and Other Character1st1cs (SMT) • Place in thrs block only appropriate NCIC codmg for scars, marks, tattoos, birthmark.~ 
deformItres, m1ss1ng body parts and artIf1cial body parts as defined 1n NCIC Operating and Code Manuals Use miscellaneous block to describe all scan 
marks, tattoos, etc , whrch are not defined m the NCIC Operating and Code Manuals and to more fully describe SMTs which have been entered m SM 1 
block For example, tattoo on right arm, shown as TAT R ARM In block, might be further described rn miscellaneous block as a rose tattoo on 1ns1de of lowe 
rrghtarm 

15 NCIC Fingerprint Classlflcat1on (FPC) • Enter NCIC fingerprrnt classrf1CatIon 

16 Other Identifying Number (MNU) • MIScellaneous numbers may be entered wrth app•opnate 1dent1f1ers (prefixes) For first miscellaneous 1dent1fymG 
number, use MNU block When mllrtary service number ,s 1n fact Social Security Account Number, the number should be entered m both MNU and SO< 
blocks Add1t1onal tdent1fymg numbers should be listed ,n Add1t10nal ldent1l1ers space The 1dent1fier (prefix) should precede the number and be separatec 
from the number by use of a hyphen 

17 Social Security Number (SOC)• Place person's Social Security Account Number m this block 

18 Operator's License Number (OLN) • Place the person's operator license number rn this block Also show the llcensrng state (OLS) and the year the license 
expires (OLY) 

19 Missing Person (MNP) - Enter either code MP or DVas described rn NCIC Operating Manual 

20 Date of Last Contact (DLC) • Enter the month, day, and year that the person was last seen or heard from 

21 Field Office FIia Number (OCA) • Enter field office file number (include dash) 

22 Mlacellaneous (MIS) - Enter reason for caution, other pertinent data, e g , build, broken bones, etc 

23 License Plata and Vehlcla lnformat1on - Place 1nformat1on concerning plate and/or vehicle known to be m the possession of person m appropriate blocks 
under License Plate and Vehicle Information heading 

24 Blood Type (BLT)· Check appropriate blood type 

25 Circumcision (CRC) • Check yes or no 

26 Foot print Avallable (FPA) - Check yes or no 

27 Body X-rays Available (BXR) - Check yes or no 

28 Corrective Vision Prescription (VRX) • Enter the person's prescription for contact lenses or glasses 

29 Jewelry 'fype (JWT) • Check NCIC Manual for appropriate data 

30 Jewelry Description (JWL) • Enter descnpt1on of Jewelry (maximum 100 alphanumeric characters) 

31 Additional Identifiers • List 1nformat1on concerning add1t1onal license plate (number, state, year expires and type). Social Security numbers, operator 
license number, state, and year expires, vehtde tnformat1on (VIN, VYR, VMA, VMO, VST, VCO), MNU's, v1s1ble scars, marks, tattoos, etc , and dates of birth 
Cleany identify what data 1s being set forth, e g, Social Security #423-56-3294, M1ch1gan operator's license 234567, expires 1972, DOBs 4/5/32, 5/3/32, 
etc This 1nformatIon will be mcluded ma supplemental record entry 



FD-848" 1R1111 4-14-88) 

FEDERAL BURE:r1U OF INVESTIGATION 

Pral1mmary Apphcat1on For 
SplCIIII Agent Po11t1on 

(Plea•e Type or Print 1n Ink) 

Date 

I PERSONAL HISTORY 

FELD OFFICE USE OM.Y 
Right Thumb Pnnl 

Nmnc> ., Ful (Lui F.-11 Middle Maden) I LIii Callllge DagrN(1J Already Ral.111ved DI' Purauing MlllflCII" School •nd Month y_. -

,_ Mr 1 , M•• LIM• • Mr• 
Birth iiia (McJniii -DIiie-Yes) 

Birth PIiie• 

c;ir•n1 Addr•M 

I 
I -I Soc• r Secwlty Numbft' 

Homa PhClna _ _ ____ __ 
Area Coda Number Apt No 

Wor1I Phana -,----,,--,----..,.,...-,------Qly Slate - Zip Co..-- ArN Coda Number 
Are yau CPA .:... Ve• 1 1 No LJC:en1ed Dnver 1 1 Ve1 I Na U S Cd1zen fl Ya• Ll No -- -- -
HIIVW you wved on actMI duty-in Iha U S Mllllllry7 :. Y.. ' ' No lf-YN ndlcm brMc:h ol i.ivice and .._--,(,-mo_nth/yalU'_ ) of actM1 duty--
lncklda mlldllry IIChool attendance (month•yaarJ 

How did YoU laarn about or become ll'ltareallld m FBI emp!oymltnt u • - r H•Ya )'OU pnMOu•°iy •pplied lor FBI arnPIOYfflair, c; Yea • No 
Sp•cl•I Agsrt? I yea, locellon •nd d• la 

- L_ 
~ YoU h.lva ! fontign l•ng~'i!_ baclcg"!ind7 Y'!_II :::i No.:-:!.. LIit pioflm"'!_~ uch language an NMrN • _de _____ _ 
Haw you ..,. been arruled fur •nr cnme (include ffllP' lralfc vm11ona •uch u Dmnng undlr the lnftUlflillt ar whlla 1ntmcatad, • )" Y• [: No • 
If 110, at all lUch ma.ner., .-n ti not bmally chalged, or no court appe1rance, ti the maner wa1 Mlll•d by payment~ flna or forflltunt or bond Include dam, 
~ charge, d~. delll1II, and_pollce ~on,___•~___ _ __ 

II EIIPLOYIIENI' Hl810RY 

Identify ~ moat recant "i,; •• -,-. FUU. TIME wark •JIPWl.,;-ca .rtar high achool (uckld1ng ewn~~,;. •nd a.mpcnry emsim,m•ni; 
--From - 1-To T -D•• cnpbon of~ ------,- tot hra I - N•rnall.acllhon ar Employer 
~lh YNt -· -~ Year 1___ _ __ l _Par-'!" 

--- -~- -L 
J_ r-- i-

-- _I-I 
Ill PERIIONAL__.DECLAM-=-~ :no--... ---

1----
1 

----- - -----

P8racm wllh • d1llbllty who raqun •n •ccammod•bon to complllta tt,e •ppl1c•t10n prac:ea ant raqund to nably the FBI or._. n.t tor tt,e 
•ccommod•tton 

Have YoU UNd rn• njla!IA dumg b l•• t thl'N yam or rnont thin 15 tirn.7 Y• • No• 
HIM you UNd 81"1 111•gal dtUll(II or comb1n• t1on or 111ag•1 druga, other than nwiJU• II•, rnara th•n 5 bm• or duq the l•lt 10 i,a• ra7 Y• • No• 
All 1nfDrmabon prov1dad by appbc•nla concaming thN drug h• la,y WIii be subject ID wnflcatlon by I praanpiclyment pal)'gflph examNIJOn. 

Do you undnt#!d • II pro•pactMt FBI~ 'WII be reqund to •ubrnlt to •n 111Mly.a 1or drug.._ pnor to ~ant7 Y• • No lJ 

Pl-do IIOl wrda balowthl• n 



Slgnalur• of Applic.wlt a ulUilly wntl8n (DG-Nal U.. NICflnll-, 

The Ft'Clenll B&raat ol lmlel.l.!gallOI, ia an equal oppol'llnly employwr 

CON'INIATION SPACE TO PRCMDI! ADD1110NAL INFOfllllATION 

GINIIIAL 

1l1ra lllfum,-o,t • PIVVdld ,..._, m Alllla UW 831578 ~ Act of 197-4L DIIGMlbel' 31, 197-4 for ndMlallllt ~ Fa emdDIJNld 
lllll)llcllJOh forma 

AU1'HOIIITY 

TIiie 28 Cade ol Ftldnl AllalMl!ana 8ecllClrl O 137, aulhClnzel Ille Dlr-=lar of 1'19 FBI to .,.... PDWtN" and IUlhantr ,,..._. in 118 A'IIOmay 
GeMrllll by 111w to lllce fnl action l'I mdllnl parlllrmg ID b ...... ,, dnctlon lhd flll'l8l'III admmtrlllan ol Pllf'IQl'lflal 11'1 1'111 F8I 

P111POU AND ua 
TIie pnnaq:.i purpaN d ~nt IIJIIW...., larml • to calact 11fon11111an neeGlld to delllm111M1 ~IIIIIICll1lane IIUllllbl1lty, and lllllllllblllty at 
appllclll'llll for FBI~• Ind of Cll'rant FBI--~ for l'alllllll'llllent rMaai,at fr.,.,. or pn:imallOl'I Your aornpfelff .-.r,a., mar 
be I.Mcf lO.....,. •andlar-,...-...,alifallal• ta dlllln11n• ti,ou n .-if11111f under caflln IIIWland~ aleltl • v.i... 
Pr.rarence Ind 1N111C11D1• baecf an afullllliD. fflllllllllnof ..._, ...,., ••IPIDPd and l'Ndlnclt ,......,_. ancrta aanta:t,au G01anq 
1.2:alltlllt, andlar ll'dalviaw Mar si.t at J'CU" aon,pletad ra .....,,._.,1 ~ farm 11111r11e dllclNld ou-..:111 lhlt r:a tct 

1 Fedlrll llglll'IO,a9 upon requNtfaraut of --- toCOllmCilrfor IIIPGlfllmlnl, Alll-.,ment...........,., IIWllller Of PHMIIO!lan 
2 Slalil n locll Gow••-"....-. under Ille lnlllrQOVll'fll1Nlnllll Peniannel Id....._ rr i,ou 11-apr-•d.., .,,_... m .. d 

IWlillbldy tor aJCh NIPkJVIMl'II COl .... lllcln 
3 Btalll aid 1oc11 Oavemn-.nt llgll'CI .. under Ile Praldenl • ExeculMI ExchMQe Program tarma if JOI.I i... expnllMd .. lllt8NII 

11'1 ll'ld IIY• lllldllY for IUCh ll'IIIIIOllffll COlllldlraban 
4 Fedlrll aaancy 1nvesllgM01S lo datlrnlne yow 1111111,!lly far Flldenll ll'ftPIDyment 
5 Fedlnf Stllle arlocaf~tooi-..Olllerparaannelreaordl.,._.yaulllllHlbeerlappaillmd 
8 Approlll'IIN Fedenlf Slalil, or locll law enlorcamant ..,a• chlralld Wltfl Illa l'8lpCll18lbrif ot 1111111Ufg1fm11 • WlGfaflOrr or pofllnllllil 

w:lillttan vi Ille 111w 
7 Apprapnlbl ,=..,. Slale or 1ac11.....- n.-11111q recon:111 on ,au let Clblllln adt.irriallcil, ...-it flOM .,.cy dec:lalOft llbolll 

,au 
8 A~ FNlrlt, Slat, o, locaf agancy ID bt __. ltie 1ttluifl'lllllclrl • rlillwant IO 1111 ~ lglllleyl deCIIIDII 
9 ,=..,.agancyNleclll,g ofll'llllll lfflilOMtd 'Mlh llH9ffllli paqrllllllll ffllHIQMIMI MICflans 

Efl'FECTS OF NOM111CLOIURE 
Bec.wttlet'fflPlayment,w,llcfd• forma~ bolhq:illollll (Glha' llalls. tlaW1g ltkil) and mandllloryfquMl!CllllcN and l:llagnptucel. lie) data 
rt 1• m YIIIA' belt ,11111,.t to anl/Wllr al~ 0nNllar'I crf., am.,.... ,au mghtnot racmve ful COll8idilrabon rora,POllllon III wtlch th.a mror 
rnaan •• l"INded A tllllle 111-- to• qiabolt III ltMtemploymllrt IIPPliCllbOn mayba IJOU!ld• for not 1mlll0)1nu JOU or far cun1111ng ,au.,._ i,ou 
begin wark Sid may ba p.llllatlll)le ~fine,:,~ CU 8 COde TIiie 18, Section 1001) All MBNnMlnlll lll'II IIUb.lect to~ 
,nc:11,ding • cl'a:k ot your fllgerpnnta pal,CII -- Ind ran-~ All lllormlllan you a- Wil be CClnlldll'ad II 11MRWIIIQ yall' 

.....,._, lneddlllan 1D lie .,...._dellcnbed llboV9 a,._.,_., to QUNbDrla NllllmQ 1D lll8IIDnhlp in ltMt Communal Pat, U 8 A could 
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FD-664 (Rev 3-14-97) 
ELSUR CARD SUBMISSION 

FEDERAL BUR.EAU OF INVESTIGATION 
SECRET 

To Dll'ector, FBI Date 
Attn ElSUR Index Subunit 

From SAC ________________ '----------------' (P) 

Case Title 

Enclosed for the FBIHQ ELSUR Index Subumt are _____ ELSUR Cards 
# 

• FISA 
Source# ______________ _ Device _________________ _ 
Source# ______________ _ Device _________________ _ 
Source# ______________ _ Device _________________ _ 
Source# ______________ _ Device _________________ _ 
Sou~e# ______________ _ Device _________________ _ 

Approved by FISC on _____ Extension Date(s) _____ _ 
Date 

D CONSENSUAL MONITORING (CM) Telepbon1c (fCM)/Nontelepbonic (NTCM) 
• TCM - # of cards ___ CM# _______ D NTCM - # of cards ___ CM# ______ _ 

El.SUR CARD SUBMISSION: 
Pnnc1pal Card(s) # of Enclosures ____ _ Propnetary Interest (PI) Card(s) # of Enclosures ____ _ 
List Target(s) Only List all Names, Addresses, Telephone # s, etc pertammg to PI 

Intercept Card(s) # of Enclosures ____ _ 
List Name/Fac1hty Only 

..._ ____ Enclosures) 2-Bureau 
2- (Office ELA Case Subfile) 

Classified By 
Reason 

SECRET 

C 



1D-644\Re, &-11-03) 

WARNING AND ASSURANCE TO EMPLOYEE REQUESTED 
TO PROVIDE INFORMATION ON A VOLUNTARY BASIS 

You are bemg contacted to sohc1t your cooperation m an mquiry regardmg mformation pertammg to, or 
allegations of. misconduct or improper performance of official duties In accordance with the Pnvacy Act of J 974, 
you are advised that the authonty to conduct this interview 1s con tamed m Title 2 8, Code of F edera I Regulations, 
Section O 85(c) 

The matter under investigation could also constitute a v1olauon of law which could result m cnmmal 
prosecution ofrespons1ble md1v1duals 

This inquiry concerns _____________________________ _ 

(State the general nature of the matter) 

You have the nght to remam silent ,f your answers may tend to mcnmmate you If you do decide to answer 
questions or make a statement, you may stop answenng at any time Any statement you furnish may be used as 
evidence agamst you m any future cnmmal proceedmg or agency d1sc1plmary proceeding, or both 

Although you would normally be expected to answer questions regarding your official duties, m thts 
mstance you are not regmred to do so Your refusal to answer on the ground that the answers may tend to 
mcnmmate you will not subject you to d1sc1phnary action by the FBI or the Department of Justice However, 1f you 
do decide to answer, you must do so fully and truthfully, and you can expect to be d1sm1ssed from the rolls of the 
FBI 1fyou fail to do so 

Pursuant to the Pnvacy Act, this mformat1on 1s bemg sought for the purposes of an agency d1sc1phnary 

proceedmg and may potentially mvolve cnmmal prosecution The mforrnahon itself and any mfonnat10n or ev1dence 
resultmg therefrom may be used m the course of thts proceedmg, which could result m disc1phnary action, mcludmg 
d1sm1ssal Information may be disclosed to other federal agencies for a Jaw enforcement purpose, including 
prosecution, to employees of the Department of Justtce m the performance of official dut1es, to the Judicial Branch 
of the Federal Government m response to a spec1f1c request or otherwise where disclosure appears relevant to the 
authonzed function of the rec1p1entjud1c1al office or court system, and to an adJud1cat1ve body, such as the Equal 
Employment Opportumty Comm1ss1on and the Ment Systems Protectton Board, when the Umted States, the FBI, or 
its employees, m an official capacity, are parties to or have an mterest m the ht1gat1on, and such records are 
detennmed by the FBI to be relevant to the htigatlon Disclosure may also be made m accordance with all apphcable 
routine uses published m the federal Regtster for the FBI's Central Records System (JUSTICE/FBI-002) and the 
Blanket Routme Uses Applicable to More Than One FBI System of Records (JUSTICE/FBI-BRU) 

WAIVER 

I understand the warnings and assurances stated above and I w1sh to answer questions or make a 

statement concernmg this matter 

Signature of Department of Justice Official 
Conducting Inquiry 

Witness 

Employee's Signature 

Date 



f-0-645 (Rev 8-1 l-03) 

WARNING AND ASSURANCE TO EMPLOYEE REQUIRED 
TO PROVIDE INFORMATION 

Tius is an official adm1mstrative mquuy regarding possible misconduct or the improper performance of 
official dunes In accordance with the Pnvacy Act of 1974, you are advised that the authonty to interview you or 
otherwise obtam a wntten statement from you 1s contained m Title 28, Code of Federal Regulatmns, Sectrnn o SS(c) 

This inquiry pertains to an allegat10n that ______________________ _ 

(State the general nature of the inquiry) 

For purposes of this mqmry, you may be 1nterv1ewed, asked to provide a wntten statement, or both, and the 
mfonnat1on you provide will assist m detenmmng whether admm1strat1ve action ts warranted You have a duty to 
participate man interview or to provide wntten statements, and you can expect to be dismissed from the rolls of the 
FBI 1fyou refuse to do so, or tfyou fail to respond fully and truthfully many answers or wntten account you 
provide 

Neither your statements nor any mformatton or evidence gamed by reason of your statements can be used 
agamst you many cnmmal proceedmg, except that if you knowmgly and w11lfully provide false statements or 
m fonnatton, you may be subJect to cnmmal prosecution for that action 

Pursuant to the Pnvacy Act, this mformat1on 1s bemg sought for the purposes ofan agency d1sc1plmary 
proceeding The information itself and any mformatton or evidence resultmg therefrom may be used m the course of 
th1s proceedmg, which could result m d1sc1phnary action, including d1srn1ssal Infonnat1on may be disclosed to other 
federal agencies for a law enforcement purpose, to employees of the Department of Justice m the performance of 
official duties, to the Jud1c1al Branch of the Federal Government m response to a specific request or otherwise where 
disclosure appears relevant to the authonzed funct10n of the rec1p1ent1udic1al office or court system, and to an 
ad1ud1cative body, such as the Equal Employment Opportumty Comm1ss10n and the Ment Systems Protect10n Board, 
when the Umted States, the FBI, or its employees man offictal capacity, are parties to or have an mterest m the 
htiganon, and such records are detenmned by the FBI to be relevant to the htigat1on D1sclosure may also be made m 
accordance with all appltcable routtne uses published m the federal Register for the FB['s Central Records System 
(JUSTICE/FBI-002) and the Blanket Routine Uses Applicable to More Than One FBI System of Records 
(JUSTICFJFBI-BRU) 

ACKNOWLEDGMENT 

I have read and understand my nghts and obligations as set forth above 

Signature of Department of Justice Official 
Conducting Inqmry 

Witness 

Employee's Signature 

Date 



Checld1U • ( onsens11• I Monnonng (CM) - Telephone (Crnmnal M~ttert) 
FD-670 (Rev 9-10-87} 

Execute, senahze and retain ma separate sublettere<l file to the case file Add1t1onal sheet(s) may be attached to this form as necessary to 
enter data regardtng any ttem below Each sheet attached should be numbered as an additional page and reflect the item number bemg 
contmued 

It will be the respons1b1ltty of the case Agent and his/her supervisor to 

ensure compliance with these mstructlons 

2 Revrew MIOG, Part II, Sections J 0-9, and I 0-10 through I 0-10 2 

1 Contact wtth Squad Supervisor 

4 Ensure availab1hty of equipment and necessary support 

5 Opinion of USA obtained pnor to CM and confirmed m wntmg 

6 Memo to SAC for authonty, m1t1aled by Squad Supervisor, that mcludes 
bnef facts of case, opm1on of USA and consent of party obtained 

7 Tickler set for exp1rat?on of authonzatlon, if appropnate 

8 Execute FD-472 and retain as evidence 

9 Contact Wlth ELSUR support employee for coordmatton of necessary 

recordkeepmg 

IO Contact with appropnate employee for equipment and necessary support 
(only after ptoper authonzatlon) 

11 Mark Recording for Ident1ficat1on purposes See MIOG, Part II, 

Section 16-8 l 2 

12 Execute FD-504 m its entirely for each ongtnal tape at the time the tape 
1s m1t1ally removed from the recording device or accepted mto custody 

by the FBl 

13 Complete FD-192 and attach to FD-504 Handcarry to ELSUR tape 
custodian for dupltcatmg and Tetent1on Assure adherence to 5-day 

evidence control rule 

14 Ensure FD-504 sealed and accepted mto custody by the tape custodian 

15 ELSUR indexing completed 

16 Stamp "ELSUR" on file Jacket of Vol I and all subsequent volumes 

to the case file 

17 Review case file and nottfy ELSUR support employee in wnting (by 
routing slip or memo) of the full name, m1t:1al overhear date and sub
sequent overhear dates of any md1v1dual monitored prev10usly, but 
not sufficiently identified for ELSUR mdexmg purposes 

18 Supervisor's 1mt1als and date certifying compliance wtth above 
procedures 

~rial Number Imtuds 

(Date) 

FBI/DOJ 



Cheo:kl1sl • C.onsensual Mo,11torl11g (CM) - Nonrelephone (Crmunal Matters) 
FD-671 (1-25-88) 

Execute, senahze and retam ma separate sublettered file to the case file Add1tmnal sheet(s) may be attached to this form as necessary to 
enter data regardmg any item below Each sheet attached should be numbered as an add1t1onal page and reflect the item number being 
contmued 

It will be the respons1b1hty of the case Agent and h1s/her supervisor to ensure 
comphance with these mstructtons 

2 Review MIOG, Part II, Sections 10-9(1) and !0-10 3 through 10-10 6 

3 Contact with Squad Supervisor 

4 Ensure ava1Iab1hty of equipment and necessary support 

5 Opm1on of USA obtamed pnor to CM and conftnned m wntmg 

6 Emergency authonzation, (1frequ1red) 

7 Communication to FBIHQ requestmg routme authonty (1frequ1red) 

8 FBIHQ/DOJ authorization obtamed 
Date authonty begins expires 

9 Tickler set for ex.p1rauon and/or renewal of FBIHQ/DOJ authonzatton 

10 Execute FD-473 and retam as evidence 

t I Contact with ELSUR support employee for coord1nat1on of necessary 
record keep mg 

12 Contact W1th appropnate employee for equ1pment and necessary support 
(only after proper authonzation) 

13 Mark recording for 1dentdicat1on purposes See MIOG, Part II, 
Section 16-8 1 2 

J 4 Execute FD-504 m its entirety for each ongmal tape at the time the tape 1s 
1mt1ally removed from the recordmg device or accepted into custody by the 

FBI 

15 Complete FD-192 and attach to FD-504 Handcarry to ELSUR tape custodian 
for dupl1catmg and retention Assure adherence to S-day ev,dence-control 
rule See MAOP, Part II, Section 2-4 4 1 (b) 

16 Assure FD-504 sealed and accepted mto custody by the tape custodian 

17 ELSUR mdexmg completed 

18 Stamp "ELS UR" on file Jacket of Vol l and all subsequent volumes to the 
case file 

19 FD-621 subm1tted to FBlHQ 

20 Review case file and notlfy EL..";UR support employee m wnttng (by routing 
shp or memo) of the full name, 1mt1al overhear date and subsequent overhear 
dates of any mdIVldual momtored previously, but not sufficiently 1dennfied 
for ELS UR mdex1ng purposes 

21 Supervisor's 1nit1als and date cerllfymg comphance with above procedures 

Senal Number Initials 

{Date) 

FBI/DOJ 



FD-M7 (Rev 4-4-<l0) 

Precedence: 

To SAC, 

From: SA 

Approved By: 

Drafted By: 

Case ID#: 

FEDmu.BURFAUOFINVESTIGATION 

Date 

Title: SAC AUTHORITY REQUEST FOR CLOSED CIRCUIT TELEVISION (CCTV) 
MONITORING WITHOUT SOUND DURrNG A SURVEILLANCE 

Synopsis, To request authonty i,r CCTV usage WITHOUT SOUND 

Details: SAC authonty 1s requested to utilize CCTV coverage ofan extenor public area or an mtenor common area 
where no reasonable expectation ofpnvacy exists No sound authonty 1s bemg requested (If sound momtonng 1s 
desired, a consenting party 1s required Use f>rm FD-759 instead ofth1s EC) There will be remote momtonng, m that 
the camera will not be phys1cally held by an Agent or consenting party No consenting party 1s required to be m the 
area to be viewed i:,r this CCTV-NO SOUND authonty 

Thts is a cnmmal mvest1gat10n to which the prov1s1ons ofthe Attorney General's Gu1delmes f>r Foreign 
Intelligence & Foreign Countenntelhgence mvest1gat1ons do not apply 

The area to be viewed will be: 

• an extenor public area, • an mtenor common area where the public has generally 

unrestncted access (consult with CDC i>r concurrence) 

The camera will be located: 
D m an FBJ vehicle, 

D outdoors & no trespass 1s requrred to install, 
• m an area controlled by a consenting party, 

Subst.anti.ve Case Captmn: 

Synopsis of the CCTV Request: 

D ma non-FBI vehicle with consent to mstall, 

O m an area under exclusive FBI possession & control, 
• Other 

Name of Case Agent SA~-----------------

Field Approval: 

SAC S 1gnature 

CDC Signature 
{Date) 

(Date) 



NAME OF SCHOOL 

DA TE OF SCHOOL 

EMPLOYEE'S NAME 

U.S. Department of Justice 

Federal Bureau of Investigation 

Washington D C WS35 

CERTIFICATION OF NONDISCRIMINATION 
FBI ACADEMY 

QUANTICO, VIRGINIA 

NOMINATING OFFICIAL'S STATEMENT. 

"I hereby assert that the law enforcement agency makmg th1s nommatton for a representanve to attend the 

above spec1ahzed school at the FBI Academy does not, under any program or act1V1ty rece1vmg Federal financ1al 

assistance from the Department of Justice, exclude from part1c1patmn m, deny the benefits of, or otherwise subJect to 

d1scnmmat1on any person on the grounds of race, color, or national ongm, under Title VJ of the C1v1l Rights Act I 964 

(Title 42, U SC, Section 2000d, et seq, and T1tle 28, CF R, Part 42, Subpart C), handicapping condition, under Secnon 

504 of the Rebab1htatlc>n Act of 1973, as amended (Title 29, U S C , Sectton 794 ), age, under the Age D1scrimmat1on Act of 

1975, as amended (Title 42, USC, Section 6101, ~),or sex, under Title IX of the Education Amendments of 1972 

(Title 20, U S C , Section 1681) Tins agency recognizes the nghts of the United States to seek JUd1c1al enforcement of the 

assurance 

Signature ot Nom1na11ng Official Name and Title (type or print) Date 

Law Enforcement Agency State 

(Forward th•• ex...:uted form to the Special Agent m Charge or the FBI office 1q yollr lemtory } 

FBJIDOJ 



FD-624a (l 2-22-82) 

FISUR LOG COVER SHEET 

BEGINNrNG DATE OF FISUR 

FILE# _____________ _ 

FISUR SUBJECT 

OVERHEAR 

PERSONS OVERHEARD 

ENTITIES DISCUSSED (Orgamzatlons, gang/cartels, people, nicknames, umon, fam1hes, etc) 

COMMENTS 

PAGE ___ OF __ _ 

FBI/OOJ 



rD·S00 (Rev 7-24-CJ2) 

FEDERAL BUREAU OF INVESTIGATION 
REPORT OF LOST OR STOLEN PROPERTY 

PROPERTY MANAGEMENT MATTERS 

This form as to be submitted to the Property Management Umt withm 10 days from the date of loss or theft. 

Date 

To 

From 

Reported by Cost Center 

Circumstances D Stolen D Lost 0 Other 

Date ofLossiTheft __________ _ 

Descnpt10n 

Asset C Iass1ficatton _____________ Acqumt10n Cost 

Manufacturer 

Model Number 

_______________ Sena) Number 

______________ Asset Number 

D Con1ident1al Property D Non-confident1al Property 

Did thts ttem contam sens1ttve/classtlied mimnat1on? D Yes D No 
(lf"yes,"attach requued mi>rmatwn See MIOG, Part II, Section 26-13 I) 

Has this item been entered mto NCIC? (If"no," please explam on attachment) D Yes 0 No 

Date entered mto NCIC 
______________ NIC# _____________ _ 

Has admrmstrat1ve action been taken regard.mg this matter'l D Yes 

Have you advised the FBIHQ Secunty D1v1s10n? D Yes 

Have you i>rward a copy ofth1s report to OPR? D Yes 

Property was last assigned/charged-out to 

Property custodian responsible fur physical custody 

Details or ex planabon regard mg the arcumstances of this report: 
(Connnued on separate sheet if necessary)• 

Recomn1endat1on of Accountable Property Oilicer (APO) 

Signature of APO 

0 No 

0 No 

0 No 

Signature of Supply Technician 



FD-S20 ( 12-20-77) 

SUBJECT 

Day & Date ______ _ 

Shift ___ _ Team ___ _ 

PERSONS OBSERVED 
(Note Indexmg) 

Sub1ect 

SYNOPSIS 

D Subjected observed 

D Subject not observed 

______ Hours 

ADMINISTRATIVE DAT A 

Start 

FISUR LOG COVER SHEET 

CONDUCTED BY (SA/fA) 

TIMES OBSERVED (ADP) 

End End End 
Start Start Start 

End 
Totals 

D Contact observed 

D Unusual acttv1ty 

0 Photos attempted 

D Assessment data obtained 

______ Mmutes = Total time on subject 

FILE# 



FD-522 (Rev 04--02--01) 
Return to 

HOSTJGE/BMRICADE REPORT 

FBI /tcademy 
Agency Name Phone Cr1s1s Negotiat1on Unit 

Quantrco, VA 22135 
Phone (703)632-4202 

FAX (703)632-4246 

Address 
city 
State/Prov ,nee ZIP, Country 
Prepared bv 

(Pnnt) Last First Ml 
Date of report (mm/dd/yyyy) 

M = MANDATORY ENlRY 
Law Enforcement Serial # 

4 

5 

8 

Type (Select one) M 

SECTION A. INCIDENT 

2 Was the rncrdent 3 Date/Time M 

• Attempted Su1c1de • Barricade D Planned (mmlddlyyyy) - Time (24-hour clock) 

• Su1cIde • Hostage 
• Barricade w/v1ct1m(s) D Unplanned 
• Combmatron 

Start------ ____ _ 
(mm!ddly y y y) Trme 

Method of Su1c1de 
• Firearm D Jumper 
D Overdose • Cutting Instrument 

End--,--~--
(mm/dd/y y y y) lime 

0 Other (Specify..:...) _______ _ 

Location (Select one) M 

• Apart ment!C ondom rnium D Mobile Home • Publrc Transportation 

• Automob1le/Motorcy cle D Office/Workplace • Gov ernment/Pubhc Building 

D Barn/Out Burlding • Hotel/Motel D Hosprtal 

• Pnson/Ja1l • Pnv ate Resident/Farmhouse • Outside Area 

D Other (Specify) 

Violence occurred (Select all that apply) 6 Violence occurred against whom 7 Was relIg1on a factor In this 1nc1dent? 

• Onset 
• Dunng 
• Demand/Deadline 
• Surrender/Conclusion 

• Against Law Enforcement Officer 
• Against Random Hostage/VIct1m 
• Against Selected Hostage/V1ct1m 

SECTION B NATURE OF CONTPCTS 

D Yes 

• No 

CommunIcatIon with subJect 1rnt1ated by (Select all that apply) 9 Method of commun1catIon (Select all that apply) M 

• Employee D Cns1s Hot Line • Bullhorn/PA D Wntten 

• Family Member • Neighbor D Existing Phone Service • Robot 

• Law Enforcement D Social Worker • Exposed Face-to-Face • No Commun1cat1on 

• First Responder • V1ctIm • Hostage Phone • Other (Specify} 

• Negotiator • Witness/Passer By • Cell Phone 

• Spouse/Ex-Spouse • Fnend • Voice Contact from Cover 

• S1gnif 1cant Other • SubJect D Radio/Internal Intercom 

• Health Care Professional • Other (Specify) • Internet (1 e chat room} 

10 Were Third Party lntermed1anes (TPI) used? M 11 Type of TPI used (Select all that apply) 

• Yes • Clergy (Specrfy type of Religion) ______ _ 

• No • Family Member (Specify relationship) ------
12 The TPI (Select one) 

• Friend (Specify type) __________ _ 

• Mental Health Consultant (Specify) _____ _ 

• Helped D Public Official (Specrfy) _________ _ 

• Did not help D Attorney (Specify type) _________ _ • Media (Specrfy), ____________ _ 

13 Was a mental health consultant used dunng mc1dent? M D Other (Specify) ___________ _ 

• Yes 
• No 

1 Bamcade Incident A person(s) rerusrng 10 come out fmm a fortrfied posrbon or release a victim where there 1s no substant1w demand Emotronal venting 
nredomrnatas over achieving a clearly 1dent1fled ooal 

2 Hostage 1nc1aent A person15) 11e1a ayamst tflimw111 and the captor has made a substant\\le dernana It 1s a goal-onentea rnc1clent 



• 

14 Resolution based on M 
D NegohatJon/Surrender 
• Comb1nat1on negot1at1on/tact1cal 
• Tact1cal/lntervent1on 
!J Suicide/Attempted Su1c1de 
D Escape 
• Police Withdraw/Walk Away 

HOSTAGEIBARRICADE REPORT 
SECTION C RESOLUTION 

15 Type of tactical action 

D Deliberate assault 
D Emergency assault 
O Other (Specify) ----~---• Overtaken by Hostage/V1ct1m(s) 
0 Sniper Shot 

16 Date/time assault 1mt1ated 
Start ________ l1""'•m_e_ 

(mm/dd/yyyy) • 

• "Suicide by Cop" 
• Less than lethal means (Select all that apply) 

17 Negot1at1ng team role m tactical action 
(Select all that apply) 

• Diversion 
• False Concessions/Bogus Dehvery 
D Stalled for time for tactical preparation 
D Set-Up Subject for Resolution 
• Not Used 

• Rubber Bullets • Net 
• Pressure Hose O Bean Bags 
0 Chemical Agent [; Camne 
D Stun Gun • No Assault 
• Other (Specify) ______ _ 

If the Subject committed suicide also capture this data 1s your answer to question 45 - Status of Subject 

SECTION D POST INCIDENT 

18 lnJurtes to (Select all that apply) M 

• By standers 

19 Death (Select all that apply) M 

D By standers 

20 Was there s1gmf1cant property 
damage? 

D Law Enforcement 
D None 

Expla1 n m narrative 

D Law Enforcement 
D None 

Explain in narrative 
SubJectJV1cbm status recorded later SubJect/V1ct1m status recorded later 

21 Negot1at1ons conducted m 22 Number of negotiators on scene __ _ 

23 

24 

25 

26 

27 

0 Enghsh 
0 Sparnsh 
D Other Language -----

Interpreter Used D Yes • No 

SECTION E ANCILLJIRY INFORMATION (OPTIONJ!L) 

Does the agency have a trained negotiation team? D Yes 

Does the agency have a mental health professional assigned? • Yes 

Does the agency have a dedicated tactical team? • Yes 

Does the negot1at1on team/negot1ator{s) regularly tram with SWAT? • Yes 

Does incident commander part1c1pate regularly 1n negotiation/SWAT trarnmg? • Yes 

2 

D Yes 
D No 

• No 

• No 

D No 

D No 

D No 



HOSTAGE/BARRICADE REPORT 
SECTION F SUBJECT DATA 

Subject Number ____ _ 

28 Sub1ect 
29 Age _____ _ 

30 Sex • Female 0 Male 
(Letter Reference) (Whole years) 

31 Mantal Status • Single • Mamed • Separated 0 Div arced O W1dow/W1dower • Cohabitation 

32 Race M 
• Black 0 White 

• As1an/Pac1f1c Islander • Hispanic 
• Native Amencan D Other (Specify) 

35 Education Lev el (Select hrghest level) 

0 Dropout 

0 High School Graduate 

D Some College 

• College Graduate 

• Trade School 

37 Criminal History M 
(Select all that apply) 

• None 
O Unknown 

applf) Pnor Charges 
0 Hostage/Barricade 

D Unknown 
M 

33 English language fluency 
(Select one) 
• Fluent 1n English 
• Other (Specify) 

36 M1lrtary Experience 
(Select one) M 

• Prior 

• Present 

• None 
D Unknown 

38 Prior su1c1de attempts 
(Select one) 
• Unknown 
• None 

D One or more 

• Other Crime (Specify) ____ _ 

(Select all that apply) 

• Firearm 

O Violent 

40 Substance abuse history 

(Select all that apply) 
• Alcohol 

expl6s~ntrolled Dangerous Substance 
(Specify) _______ _ 

• List Non-Prescnpt1on 
(Specify) _______ _ 

• List Prescnptton 
(Specify) _______ _ 

• Unknown 
• None 

43 Weapons used m this incident M 
(Select all that apply) 

• Yes 
• Blunt ObJecl 

D Chemical 
• Handgun 
O Knife 
• Shoulder Weapon 

0 Other (Specify.;,._ ___ _ 

0 No 

D Overdose 
• Jumper 
• Cutting Instrument 

41 Substance used m this 

incident (Select all that apply) 

• Alcohol 
• Controlled Dangerous Substance 

(Specify) _______ _ 

• Lrst Non-Prescnphon 
(Specify) ______ _ 

D List Prescription 
(Specify) _______ _ 

• Unknown 
• None 

44 Restraining order on this subJect 
(Select one) 
• Existing 

• Prior 

• None 

34 Employment • Yes • No 
(Select all that apply) 
0 Education • Management 
D Government • Retired 
D Homemaker • Student 

• Law Enforcement D Laborer 

• Prof ess1onal/Techmcal 

• Self Employ ad/Bus 1ness Owner 
0 Tradesman/Machine Operator 

• Other (Specify) 

39 Mental health problems M 
(Select all that apply) 
• Committed m past to State Mental 

Health Facility (Select all that 

• Inpatient D Outpatient 
D No Known Current Problems 
D No Known Pnor(s) 

D Other (Specify}-------
• ReceN mg Counseling/Therapy 
• Resident Treatment Fac11tty 

42 Explosives used m this incident M 

• Yes 
(Descnbe device and type of 

:J No 

45 Status of subJect (Select one) M 
D Su1c1de 
• Injured 

O Killed (Select 1f applies) 
• Killed - Suicide by Cop 
D No lnJury 

N01ES If there were mul!Jple subJects m..olved ,n the incident, copy thrs page and fill ,n the data for each subJect Be sure that each subJect has an assigned 
sequent,al letter e g A. B, C, etc On each add1bona1 page include 

Agency name _____________________ Date of the report 

3 



HOSTAGE/BARRICADE REPORT 
SECTION G HOSTAGE/VICTIM DATA 

If no hostage taken or v IctIm held - explain m narratIv e 

Hostage Number ____ _ 

46 Hostage/Victim M 47 Age 48 Sex D Female • Male 
(letter Reference) (Whole Years) 

49 Race M 

0 Black D 

50 

Whrte 

English language fluency 

(Select one) 

51 Hostage/V1ct1m treatment M 

(Select all that apply) 

• As1an/Pac1f1c Islander • Hispanic • Fluent m English 

D Nat1v e Amencan 0 Other (SpeClfy} • Other (Specify) 

52 Hostage/V1ct1m mobility M 
(Select all that apply) 

53 Did the v1ct1m's mobI1tty 
improve dunng the incident? M 

• Allowed Free Movement 

• Movement Restncted 
• Restrained Physically 
• Isolated 

54 Hostage/VIctIm survival mformatIon M 
(Select all that apply) 
Stockholm Syndrome 

• Yes 

• No 

55 Was subJect posIllv ely mf luenced 
by hostage/v1chm(s)? M 
• Yes 

• Negative Feelings Toward Law Enforcement • No 
• PosItIve Feelings Toward Sub,1ect 

• SubJect has Returned Pos1t1ve Feelings 
Toward Hostage/V1ct1m 

• Not a factor 

• Verbally Abused 
• Phy sIcally Abused 
• Sexually Abused 

D Ignored 
• Not Mistreated 
• Talked Freely with SubJect(s) 
D Other (Specify) '------

56 Relat1onsh1p to SubJect M 
(Select all that apply) 
• Employer 
• Family Member 
• Fnend/Co-vvorker 

• Law Enforcement 
• None 
D Other 

(Specify) ___ _ 

• Spouse/Ex-Spouse 
0 S1gmf1cant Other 

57 Hostage/VIchm release (Select one) 58 Status of hostage/vIctIm at end of 1ncIdent (Select one) M 
• Released at lime of Negotiated Surrender D No Injury 
• Released Pnor to Resolutron of Incident {Select one) • Injured 

• Negotiated Release 
• Non-Negotiated Release 

D Deceased (Select one) 
D Killed by subject 

• Due to Health Factors • Died {Specify):......-----------

D Rescued by Tactical Team 

59 Did subJect allow this hostage/v IctIm to talk to law enforcement? M 

60 Did subJect talk to law enforcement through this hostage/v1ct1m? 

0 Yes 

D Yes 

• No 

0 No 

NOTES If triere were mulbpre 111c!Jrns rn,olwd m the 1ncIdent. copy this page and flll m the data for each hostage/-1cbm Be sure that each 111ctIm has an assigned 
sequential letter e g A, B, C etc On each add1t1onal page include 

Agency name _____________________ Oateofthereport ______ _ 

4 



HOSTAGE/BARRJCADE REPORT 
SECTION H NARRATIVE M 

Pnnt. type, or attach pohce incident summary 

5 



U.S. Department of Justice 

Federal Bureau of Investigation 

Washington, D.C. 20535 

November 17, 2003 

Request No.: 0986034- 000 
Subject: FORMS/21 SPECIFIC 

This is in response to your Freedom of Information (FOIA) request to the Federal Bureau of 
Investigation. The enclosed documents are provided to you without redactions. 

If you desire, you may appeal. Appeals should be directed in writing to the Co-Director, Office of 
Information and Privacy, U.S. Department of Justice, Flag Building, Suite 570, Washington, D.C. 
20530-0001 within sixty days from receipt of this letter. The envelope and letter should be clearly marked 
"Freedom of Information Appeal" or "Information Appeal." Please cite the FOIPA number assigned to your 
request so that it may be easily identified. 

Sincerely yours, 

David M. Hardy 
Section Chief 
Record/Information 

Dissemination Section 
Records Management Division 



FD-204 (Rev. 12-1-9S) 

Copy to: 

Report of: 
Dale: 

Case JD#: 

Title: 

Chancter: 

Synopsis: 

UNITED STATES DEPARTMENT OF JUSTICE 
Federal Bureau oflnvestlgatlon 

Offx:e: 

This document contains neither recommedalions nor conclusions oflhe FBI. It is the property oflhe FBI and is loaned to your agency; it and its contents an: not to be distn'buted 
outside your ap,ncy. 



FD-208 (Rev. 01-10-02) 

DEATH OF IM1vlEDIATE RELATIVE 

To: Executive, Congressional, and Public Constituent Date: 
Services Unit, OPCA, Room 6236 

From: 

Employee: 

• Mr. • Mrs. 0 Ms. D Miss 

Name ofDeceased: ____________________ _ 

Relationship: 

Date ofDeath: 

•D Spouse 

D Sister 

Employee's Home Address: 

D Son 

D Brother 

•D Daughter D Mother 

D Grandparent (if reared by) 

• Father 

• If deceased is a spouse or child of employee, a separate copy must be provided to the below Unit with appropriate 
infmnation f>r processing ofinsurance benefits. 

I - Employee Beneits Unit, Room l O l 0 
Social Security Number ofEmployee: 
Date ofB irth: 
Cause ofDeath: 

Additional Comments: 

I - Employee Assistance Unit, Room 10190 
(Provide this copy in all instances) 

(See revcne side) 



FD-209(Rev. 11-12·93) 

Memorandum 

To Director, FBI Date 

From SAC, 

Subject 

Date of Contact 

File #s on which contacted (Use Titles if File #snot available) 

Purpose and results of contact 

• Negative 

• Positive 

• Statistic 

Description of 
Statistical Accomplishment Title of Case File No, 

Information conlained herein was obtained confidentially. The informant's name is not to be disclosed in any form unless a 
conscious decision has been made to disclose bis/her identity by an appropriate FBI official 

PERSONAL DATA 

I -
l -
l -
Init. 
( ) 0 •see reverse side for statistics•.,. 



F'D•215 (Rev, 5·18•66) 

Date _____________ _ 

INDIVIDUAL SECURITY PATROL DAILY REPORT 

Name of Emp]oyee 

Hours Worked ---------------

Name of Building ____________ _ 

Time Arn Cn•red Remarks 

• securltJ at Bure•u AutamabllH 
• Security at B11r11u Automablle IIJI (if applicable) 

Time----------

Remarks: 

Emp]oyee's Signature 

FBI/OOJ 



Informant R.nicw Sheet 
FD-237 (Rev. 4-11-03) 

Mark opposite each item the number of the serial in which the information appears. Although these items 
are regarded as nonvariable, additions should be noted by adding the new serial number and crossing out the old. 

Symbol Number __________ _ Office File ______________ _ 

MANDATORY REVIEW ELEMENTS 

I. Record Checks 
NCIC/aiminal/Bureau Identification Record 
Background Checks/Photograph 

2. AG Guidelines/Yearly Admonishments/Advised 
Policy re Defense Strategy 

3. Criminal Activity Authorization (Tier Iffier II) 

4. Chief Division CoWlSels Review of Informants' File when required 
MIOG 137•3.3. (Restrictions regarding the use/operation of 
attorneys, members of news media and specific individuals based 
on their employment or status.) 

5. Cl Suitability Report and Recommendation 

No Serial Number 
Keep on Top of Other Serials in File 

Serial No. 

(YR) (YR) ___ _ 

(YR) ___ _ 
(YR) ___ _ 



U.S. Department of Justice 

Federal Bureau 
of 

Investigation 

Bureau File Number _____ _ 

Field Office Criminal Investigative 
and Administrative Files 

___ Armed and Dangerous 

___ DO NOT DESTROY 

___ ELSUR 

___ Escape Risk 

___ Financial Privacy Act 

See also Nos. ______ _ 

___ FOIPA 

___ NCIC 

-·-·--·- OCIS 
___ Suicidal 
___ Other ____ _ 

·---------------
--·- - .... _______ _ 
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U.S. Department of Justice 

Federal Bureau 
of 

Investigation 

Bureau File Numb•-------, 

Field Off ice Informant Files 

---- Armed and Dangerous ---FOIPA 

--- DO NOT DESTROY ---NCIC 

---- ELSUR 
--- Escape Risk 

---OCIS 

• Financial Privacy Act 

Suicidal 

---Other----

~ See also Nos-. ------

b---

.. 
!. i .. !!!. -
Ill G 

• 
! 

I 



z 
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U.S. Department of Justice 

Federal B-ureau 
of 

· Investigation 

Bureau A!e Numbe-r -----

Cooperating Witness FIie 

---- Armed and Dangerous ---FOIPA 
' --'"---- DO NOT DESTROY ---NCIC 

--- ELSUR ---OCIS 

---- Escape Risk ---$uicidal 

--- Financial Privacy Act ---Other·-----

See also No,~.-------



U.S. Department of Justice 

Federal Bureau 
of 

Investigation 

Bureau File Numbe-, ------

Asset File 

---- Armed and Dangerous ----FOIPA 

---- DO NOT DESTROY ---NCIC 

---- ELSUR ---OCIS 

---- Escape Risk ----Suicidal 

---- Financial Privacy Act ----Other-----

See also Nos:-. -------
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U.S. Department of Justice 

OFFICE OF 
LEGAL ATTACHE 

Legat _______ _ 

B&nauFllllll'nl*.::-. -----

Reld·.Offlce Crimlr:Jal Investigative 
and Administrative Files . . 

___ Annecf and DanQerous 

--- DO NOT DESTROY 
--~ .. FOIPA 
---NCIO 

---.EL$UR. ___ oc,s 
--- f.scape Risk -----· SUfcldal 
___ FlnancJal Privacy Ad ___ Other _____ _ 

f , 



U.S. Department of Justice 

Federal Bureau 
of 

Investigation 

Bureau File Number ------

National Security Investigative. Files 

---- Armed and Dangerous ---FOIPA 

---- DO NOT DESTROY , ---NCIC 

---- ELSUR ---OCIS 

---- Escape Risk ---Suicidal 
---- Financial Privacy Act ---Other\..----

See also Nos1
-. ------

----------:.lt 



F0-245d (Rev. 2·27-881 

See also Noa. 

·-------- ···- ------.. -- ----··---

U.S. DEPARTMENT OF JUSTICE 

FEDERAL BUREAU 
OF 

INVESTIGATION 
Bureau· Ale Number 

FIELD OFFICE PERSONNEL FILES 

O ______ _ 



Employee Suggestion Page 1 of2 

FD-252 (Rev 10/07/2002) FD Forms I PRAU I ASD Home 

Employee Suggestion 

FBI Suggestion Program 
Performance, Recognition and Awards Unit 

Administrative Services Division 

To: Performance, Recognition and Awards Unit (PRAU) 
Administrative Services Division 

Official Bureau Name (Last First MI): ------------
Additional hardcopy documents to follow: 1~0 • 
(Mail additional documentation to PRAU, Room 6854) 

Suggestion: 

Current practice or policy (include pertinent manual citations): 

Advantages of suggestion and annual savings (include basis for estimate): 

Disadvantages of suggestion (If any): 

http://30.100.99.1/forms/fd-252.asp 

• 

• 

• 

• 

• 

• 

11/4/03 



Employee Suggestion Page 2 of2 

• 

• 
The use of suggestion by the United States shall not form the basis of a further claim of any 
nature by me, my heirs, or assigns upon the United States. I understand that I will be consid 
for any justified award if my suggestion is adopted. Electronic submission of this form 
conveys concurrence. 

-

http:/ /30.100.99 .1/fonns/fd-252.asp 11/4/03 
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U.S. Depanment of Justite 

Federal Bureau of Investigation 

:lS7 

lllere's a 
place for 

• you,n 
today's 

FJ • 

~~Tt 
Qualificauons 



SPECIAL AGENT applicants are required to take the 
written examination administered at the nearest FBI field 
office by appointment. These examinations are scored by 
computer at FBI Headquarters. Those applicants success-
fully passing the exam will be afforded an interview based 
upon their overall qualifications and the needs of the 
Bureau. Individuals given consideration for employment 
must undergo a thorough background investigation. A 
polygraph examination is required, and all prospective FBI 
employees will be required to submit to a urinalysis to 
determine illegal drug usage. 

Newly appointed Special Agents report to the FBI 
Academy at Quantico, Virginia, and undergo training for 
approximately 16 weeks. New Special Agents receive a 
salary at the GS 10 level, and are eligible for additional 
compensation for overtime upon completion of training. 
Training at the Academy generally consisl5 of classroom 
instruction, physical fitness, and firearms training. 

The minimum passing grade on eadt academic exami-
nation is 85 percent and other disqualifying conditioos 
which will result in dismissal are: 

(1) failure of two examinations 
(2) failure to demonstrate proficiency in 

defensive tactics 
(3) failure to demonstrate proficiency 

on all qualifying firearms courses by the 
eleventh week of training 

(4) failure to safely handle weapons during firearms 
training regardJes.5 of score 

(5) failure to demonstrate proficiency in simulated 
arrest situations 

(6) violations of conduct rules and regulations 
during training 

Each new Agatt serves a one-year probationary period 
in an FBI field office upon successful completion of training 
at the FBI Academy, and thereafter, becomes a permanent 
employee. 

I he \gl'llt t1,1i lll'L' "ill ,11,o l1 l' ,'\Pl'(IL'd lo dL'lllOIH 1 ,11L' ,1 high le, el of pin ,ic.1I lil11L',, d uri 11g tr,1ining 
,ll thl' rBI \(,1dL'll1\' I lw 11 1· \ ,i(,11 l'\L'ni'>L'' Ml' ,l', fllllo1,,: 

\I\\ .\CL\ Is· 1'1-f'ISIC.\I Ill \LSS L\I IZCISLS \'\D SILi -.\SSL'lS\lL\ I SC\LL 

MEN WOMEN 

fllll::l!l?i 120-Yanl Sh:ullli.: Blln Modified rull·UJ!I 1211:Ylld fihuH11: K:un 
Number Completed Points Time Points Number Completed Points Time Points 

2-3 1 25.1-26.0 1 10-11 1 28.1-29.0 1 
4-5 2 24.6-25.0 2 12-13 2 27.6-28.0 2 
6-7 3 24.1-24.5 3 14-15 3 27.1-27.5 3 
8-9 4 23.6-24.0 4 16-17 4 26.6-27.0 4 
10-11 5 23.2-23.5 5 18-19 5 26.1-26.5 5 
12-13 6 22.8-23.1 6 20-21 6 25.6-26.0 6 
14-15 7 22.4-22.7 7 22-23 7 25.1-25.5 7 
16-17 8 22.0-22.3 8 24-25 8 24.6-25.0 8 
18-19 9 21.6-21.9 9 26-Zl 9 24.1-24.5 9 
20ormore 10 21.5 or less 10 28ormore 10 24.0 or less 10 

Push-(4,s I:n:o-MiJi: Run Push-Ups Iwo-Mili: R:1111 
Number Completed Points Time Points Number Completea Points Time Points 

25-30 1 15:49-16:30 1 14-17 1 17:56-18:45 1 
31-35 2 15:24-15:48 2 18-21 2 17:21-17:55 2 
36-40 3 14:55-15:23 3 22-25 3 17:01-17:20 3 
41-45 4 14:26-14:54 4 26-29 4 16:31-17:00 4 
46-50 5 13:57-14:25 5 30-33 5 15:51-16:30 5 
51-55 6 13:28-13:56 6 34-37 6 15:31-15:50 6 
56-60 7 12:59-13:27 7 38-41 7 15:01-15:30 7 
61-65 8 12:30-12:58 8 42-45 8 14:31-15:00 8 
66-70 9 12:01-12:29 9 46-49 9 13:46-14:30 9 
71 or more 10 12:00 or less 10 SO or more 10 13:45 or less 10 

Sit:1JJ2& ~ 
Number Completed Points Number Completed Points 

46-51 1 Total possible points: 50 46-51 1 I Total possible points: 50 
52-57 2 52-57 2 
58-63 3 58-63 3 
64-69 4 64-69 4 
70-75 5 70-75 5 
76-81 6 76-81 6 
82-87 7 82-87 7 
88-93 B 88-93 8 
94-99 9 94-99 9 
lOOormore 10 lOOormore 10 
(Sit-Ups done within (Sit-Ups done within 
2-minute time limit) 2-minute time limit) 

r-



SPECIAL AGENT candidates must 

(1) be a United States dtiz.en. 
(2) be completely available for assignment anywhere 

in the Bureau's jurisdiction. 
(3) have reached his/her 23rd but not 

his/her 37th birthday. 
(4) have uncorrected vision not worse than 

20/200 (Snellen) and corrected 20/20 in one eye 
and no greater than20/40 in the other eye. 
All applicants must pass a color vision test. 

(5) meet following hearing standards by audiometer 
test No applicant will be considered. who 
exceeds the following: (a) average hearing loss of 
25 decibels (ANSI) at llXXl, 2000, and 3IXXl Hertz; 
(b) single reading of 35 decibels at llXXl, 2000, or 
3IXXl Hertz; (c) single reading of 35 decibels at 500 
Hertz; (d) single reading of 45 decibels at 400) Hertz. 

(6) possess a valid driver's license. 
(7) be in excellent physical condition with no defects 

which would interfere in firearm use, raids, 
or defensive tactics. 

The four entrance programs \ll\der which SPECIAL AGENTS 
qualify are: 

1. LAW - law school graduates with two years of 
undergraduate work. 

2. ACCOUNTING -graduate of a four-year college or 
university with a degree in acoounting or degree in 
another discipline, preferably economics, business or 
finance, with a major in accounting. An applicant must 
also have passed the Uniform Certified Public Accountant 
Examination or provide certification from the school at 
which the accounting degree or major was earned that 
he/ she is academically eligible lo sit for the above 
examination. 

3. LANGUAGE - four-year college degree plus fluency in 
foreign Jarsuage(s) for which the Bureau has a current need. 

4. DIVERSIFIED -four-year college degree plus three years' 
full-time work experience. Those individuals possessing 
an advanced degree need only have two years' work 
experience. 

To qualify educationally under any entrance program except 
Law, one must possess a resident degree from a school accred
ited by an accrediting body of the Commission on Institutions 
of Higher Education. Law degrees must be from a state-accred
ited, resident school, and a law candidate's \ll\dergraduate 
work must be from a resident school accredited as above. 

F0-257 (Rev. 06"!4194) 



FD-276 (ReV. 10-16-03) 

. Instructions for Reporting Harmful Interference 

I. When using the radio frequency spectrum, some interference can be expected. However, harmful 
interference should nf t be tolerated. Harmful interference is "Interference which endangers the function 
of a radionavig ationj servioo or other safety servioo or seriously degrades, obstructs, or repeatedly 
interrupts a radiocontmunication service operating in accordance with proper rules, regulations, laws, and 
treaties." 

1 

2. When hannful interference is received, the following actions should be taken: 

a. First and foremost, determineifyouareoperatingonan assigned frequency at the authorized location 
and all of your equipment is set up to match your frequency assignment. This would include the 
power of the rad:.o and the antenna type, gain, and height (if a base station). If you are not operating 
legplly, you have no reason to complain. 

b. Determine the scurce, if possible. Within the United States the FCC district offices and monitoring 

stations can assist in determiningthe source of harmful interference and may be contacted directly for 
such assistance. I 

I 

c. If the source is idt:mtified, try to eliminate the harmful interference by dealing directly with individuals 
located at-the source. Just ask that they confirm that they are operating legally. Then, have them do 
a test to confirm that they are actually causing the interference. 

d. If direct action is impracticable or unsuccessful, report the circumstances to the Radio Systems 
Development Unit/Frequency Management Group (RSDU/FMG}. 

3. When reporting harofu1 interference, provide all possible information concerning the interference to the 

FMG. Please use tl:.e Radio Frequency Interference Report Form to provide this information. 

4. When operating near the Canadian and Mexican borders, some interference can be expected. However, 

if the interference c.a:-JSes interruption of your operation, report it immediately. As in any Interference 
Report, you should include everything you know or can find out. Include callsigns, conversations, 

accents, etc. 

5. If you have a tape recorder, tape the interference and forward it to RSDU/FMG. 

1 
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FD-294 (Rev. 10-2-84) 

Memorandum 

To Director, FBI 

From SAC, (87-

Subject : 

BUAP 

BUDED ____________ _ 

Reference: 

Enclosed are th following: 

• Formal Application • w/photo 
• FD·180a (Support Applicant lnte 
• Fingerprint Card 
• Typing Test 
• Steno Test 

• 

photo follows 
lew Form) 

Applicant desires employment 

Ma _____________________ _ 

• at FBIHQ • in the _________ ....,... ________ Office. 

Investigation being initiated lmmediat ly. 

The following offl es are being furnished • leads 
• reproductions of application • D-406 • reproductions of 
FD-190/FD-190a, where needed, are reQuested to conduct 
Indicated Investigation. 

2 • Bureau • Enc. ( 
2 ·PG· Enc. 

I I 

Date 

AGENCY CHECK RESULTS 
(For WFO use only) 

AGENCY RES. DATE INIT. 
INS 
OSI 
ST-PP 
BVS 
CR-DC 
MPD 
PARK 
MONT-PD 
PG-PD 
DMV 

(For BA use only) 
AGENCY RES. DATE INIT. 
DCII 
DIS 
AIRR 
NIS 
OSI 
STATUS: 

(For AX UH only) 
AGENCY RES. DATE INIT. 
AX-PD 
ARL-PD 
FX-PD 
FX CITY-PD 
F.C.-PD 
P.W.·PD 
VIEN-PD 
CIA 
NIS 

STATUS: 
(For PG use only) 

AGENCY RES. DATE INIT. 
OPM 

(For CG UH only) 
AGENCY RES. DATE INIT. 
sss 

1"81/00J 



FD-297 (Rev. 6-24-98) 

I # 

Date: Day: Monitor: 

Disk/rape#: Page#: Signature: 

Target Telephone: Source Number: 

Call# Comm. Number Digits Call Mon. Activity Intercepted 
Term Dialed/frappEd Type Init. 

-------- ( ) -------- In 
Out 

-------- ------·- M 
C 
0 
p 

___ ..,,.,.. __ ( ) -------- In 
Out 

----·--- -------- M 
C 
0 
p 

-------- ( ) -------- In 
Out 

-------- ------- M 
C 
0 
p 

-------- ( ) ------- In 
Out 

-------- -------- M 
C 
0 
p 

·------- ( ) ------- In 
Out 

-------- ----·-- M 
C 
0 
p 

P: Number of Pertinent Calli : 
M: Number of Minimized Ca ~s: 

C: Number of Complete N :mpertlnent Calls: 
Total of all Types of I ~ompleted Calls: 

0: Off-Hook, Power SurgE ~. Etc.: 

White - Original Yello-i -Agent Copy Pink-AUSA 

FBI/DOJ 



FD-299 (3-14"57) 

STOCK NO. HISTORICAL RECORD 
CONSUMPTION 

ORDERED RECEIVED -· MONTH 19 19 19 19 

UN IT TOTAL OU[• IN 
INYl!NTOIIY LEAD 

QUANTITY DATE DOC. NO. QUANTITY TIME JAN 
DATE DOC. NO. COST COST 

P'IIICE 
na 

MAR 

APR 

MAY 

JUN[ 

JULY 

--·· au& 

SEPT 

OCT 

111011 

DEC 

ORDEII UNIT1 1,ssuE UNIT 

INTERIM REVIEW POINT 
DAT[ 

QUANT. 

DATE 

QUANT 

LOCATION 
MILIC l"BI/OOJ 

111N I 



----~ ---- ----•··· 

rD-299 (3· 14-571 

STOat NQ. HISTORICAL RECORD 
'---

CONSUMPTION 
ORDERED RECEIVED l'IONfH 19 ,. 

19 19 

UNIT TOTAL DUE•IN 
INVDITOltl LIAD 

rATI! OOC. NO. OUANTI TY OATI'. DOC. NO. QUANTITY ,..,a TIIIIE JAN 
COST COST n• 

MAI! 

Al'llt 

l,IIAY 

JUNE 

JULY 

AUG 

IIE,-T 

OCT 

NOii 

DEC 

ORDEII UNIT( (1ssur 1.1111T 

INTERIM REVIEW ,01NT 
DATE 

QUANT. 

IIATE 

QUANT 

LOCATION 
11ULII F • l/0O.1 

ll111 J 



LEAVE 11.ANK TYPE OR PIINf All NORMAllON IN BlACK lll LEAVE IV,NK 

APPLICANT 
1••1 ,.A .. l~ fllST tifA¥f Mt()t)Lf ,..AMf 

s.Gflr4Afutf0f Pf150N ltNOEIH•1t,11fi.J AtlAIU AM 

11 
•~StOt.NC[ OF P:l:ISON hM;t1t .. 1NIEO DAIE OF IIUH Dm 

Month Doy '•ar 

<.ITllENSHIP m wlml ./iii!. lma.lcml !1!!11 f'tACE 01 Sll!t< eg& 
llAlF 1-"'"'"' Of ...................... 

TOIJIND ~ 
lfAVE lllANIC 

EMPIOfEI. ANa ADDIE Si 
rtl NO EIJ • 
AIMED JOICES NO W:1.1,1 

CIA~S 

REASON FINGlll-•NTED ~c, .... UCvlllY NO. lQ.C. 
If• 

MISCELLANl;OU$ NO f!!tW 

I. I IHUMI • • ,w_ ~. --· ..... -~ ........ 

, .. _ 
7 L INDEll . ·-· . ,- JO l. llt"l'Ht 

Iott IOI.II foNGU5 IAl£N IIIWIT-OUSlf 1.- 1.1..- l!GH'I JOUI FINGHS TAflN SIMUllANEOUSLf 



1.LOOP 

FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 

CJIS DIVISION/CLARKIBURG, WV 28308 

CENTER 
OF LOOP 

APPLICANT 
ro OITAIN CIASS!1!AIIE flNGEIPIINTS 

I IJl,f IIACI PllNTU'S !NII 

2 015l'l!luTf !NI EYENI YON l"ll(ING 51.AI 
3 WASH ANI) r.lf FINGEIS lltOIIOIJG"'-Y. 

• IOU fltfilERl flOM NAIi 10 NAil, ANO AYO!O AllOWING fll;GEIS 10 SUP. 

S It SUI£ IMPIEWONS Alf REC:Oll)ED IN COIIECT OIIDEl. 

6 "!OTAfE IN Thi -Ol'•rArE flNGl:I ILOCICli If APPUCAN; IS MISSING ONE Ol MORE FINGflS FC,l AN'I" IEASON 
IF NOT MISS.NC. All lEN IMPR[U~S MUST Iii PIOVID!D WIIH SCARS AND D[f01MIIIE5 NOTATED. 

7 II 50Mf PH•SICAI CONOITION MAKES IT IMP05S!IIE TO OITAIN PERf!CI IMP'IE55IO .. s. su•Mir THE IIUI lttA.T CAN It 

OITJUNEIJ. 

i UCAMINE THl C.OMl'lETID l'IIHTS TO SEE 11 THl:T CAN IIE CIASSlflED, KAIINC IN MIND THAI MOIT IIHGflPlll•TS 

THE LINES Bn'WEEN CENTER OF 
LOOP ANO DELTA MUST SHOW 

fAli INTO THE PATlHHS StiOWN ON THIS CAID fCIIHH PilHUN$ OCCUR INJll£QUEN1lV AND AU NO' IHOWN HI.Ill. 

2.WHORL 

DELlJIS 

ARCHES HAVE NO DELTAS 

melf'IN•tt-41111 

TH• CARD FOR La 8Yl 
I. !AW [NfOICIMENT AOf,..CIES IN tlNGUP"N!l'IIG A~Pll 

CANT5 fOI LAW lliFOICEMfhT POSITIONS-

2 OFflCIAI~ Of STAIE ANO LOCAi GOYEINMfNIS FOi PUI· 

POSF~ or fMP,QfMENT, UCE"ISING. AND PERMITS. AS A!)THOI· 

,no IY STAIE 5TATUTfS AND APPROYEO U WE ATTOINEY 

GtNUAl Of THE UNIIED ST$TU. LOCAL ANO COUNTT 0101 

NANCES1 UNlEH SPEClflC"-llT IASII) ON APPUC:Alll STATE 

'HATU1El DO NOi SATISFY THI$ REQUIUMENT, • 

l U ,. GOYUNMINT AGENCIU ANO OTHER ENT,11£5 uou,,10 
IJY fEullAl lAW. •• 

•· OHICIAII 01' ffDEIALLT CNAlfUEO 01 INSUllD IAN«• 

ING INSTIIUTIONS 10 PIOMOTE 01 MAINTAIN THE SECUIITT 

OF THOU INSTITuTIONS, 

INITAUCTlONS: 
• I. PRINT~ MUSl 111ST IE CHfCUD ltllOUGH TH! APPIO· 

PIIATE SIATl IDENllflCAl'ION IUIEAU, AND ONLY THOSE flNGfl· 

PIINTS IOI WHICH NO DllQIIAllF'IING IECORD HAll llEEN fOUNO 

lOCAUY loHOULO H $UIMITTlaD FOi fll lEAICH. 

2. PIIVACY ACT Of 197 • tPl, 93•5791 HQUIIES THAT HDIIAl 

~lA!l, 01 lOCAL AGENCIES INFOIM INDlYIDUAU WHOSE SOCIAt 

sttUIHT .. WilllH II lEQUUTHI WHErttH SUCH OISCLOSUU IS 

MANDATOll'I' 01 YOLUNTAIY. IAIIS Of AUTHOIITY fOI IIJCH 

SOllClfATION AND USES WIHICH WIii IIE MADE Ot IT. 

' ' l. 10ENIIIY OF PRIVATE CONIIACIOIS SHOULD IE SHOWN 

IN !.PAU •EMPLOY£• AND ADDIHS". !Ht CONTIIIUlOll 11 THJ 

NAME OF THE AGENCf $UIMITTING 1HE FINGHPIINT CAID JO 

IHf fll. 

•· Ill NUMIU, IF INOWN, l!lOUID ~ H fUIIIUSlllO IN 

TH! -OPIIATE $PACE. 

MIKUIANEOUS NO. • IEC:010: OlltU AIMED FOICH NO. 

PAS$POIT NO, [FP], ALIEN UGISTIA110N NO. (All. POil SE· 

CUIITY CAID NO. fl'SI, HLECTIYE Sf.lVICE NO. IHI YHElA•W 

ADMINISlUTION CLAIM NO. (VAi, 

t 



U.S. Department of Justice 

Federal Bureau of Investigation 

Washington, D.C. 20535 

November 28, 2005 

Request No.: 1010710- 000 
Subject: FORMS/26 SPECIFIC 

This letter is in the reference to the Freedom of Information-Privacy Acts (FOIPA) request submitted 
by you to the FBI. The enclosed file is being furnished to you in its entirety. No deletions in this material 
were found to be necessary. 

Pursuant to Title 28, Code of Federal Regulations, Sections 16.11 and 16.49, there is a fee of 
ten cents per page for duplication of the enclosed documents. Please submit your check or money order 
in the amount of $4.30 payable to the Federal Bureau of Investigation. Normally the first 100 pages 
released are free, but you have already received 227 pages of FBI forms from previous requests, and it 
was our error in not charging you up to this point. To insure proper identification of your request, please 
return this letter or include the FOIPA request number with your payment. 

If you desire, you may appeal any decisions reflected herein. Appeals should be directed in 
writing to the Co-Director, Office of Information and Privacy, United States Department of Justice, Flag 
Building, Suite 570, Washington, D.C. 20530, within sixty days from receipt of this letter. The envelope 
and the letter should be marked "Freedom of Information Appeal" or "Information Appeal." Please cite the 
FOIPA number assigned to your request so that it may be easily identified. 

Enclosure 

Sincerely yours, 

David M. Hardy 
Section Chief 
Record/Information 

Dissemination Section 
Records Management Division 



FD-816 (1-22-93) 

ACCESS OF NON-FBI PERSONNEL TO FBI FACILITIES 
BACKGROUND DATA INFORMATION FORM 

(COMPLETE ALL ITEMS) 
Name (Type or Print Legibly) Other Names Used (Maiden name and alias) 

Residence (Include City and State) Social Security Number 

Date of Birth Month/Day/Year Place of Birth Sex O Male 

D Female 

Company Name & Address Supervisor & Telephone Number 

U. S. Citizenship: 0 By Birth 0 Bv Naturalization D By Other 

Location Naturalized Date Naturalized 

Alien Registration Number Location Registered Date Registered 

Have you ever been charged with or convicted of any felony offense D Yes • No 

Have you ever been charged with or convicted of a firearms or explosives offense? • Yes • No 

Are there currently any charges pending against you for any criminal offense'.' • Yes 0 No 

Have you ever been charged with or convicted of any offense(s) related to alcohol or drugs? • Yes 0 No 

In the last 10 years, have you been arrested for, charged with, or convicted for any offense(s) 

not listed above? (Leave out traffic fines less than $100) • Yes 0 No 

If yes, or if you have doubts (e.g-expungement, pardon, etc.) furnish details on back ofform. 
Attach additional sheet, if necessary. 

Have you ever lived in or visited a foreign country D Yes • No 
If yes, furnish details. Attach additional sheet, if necessary 

CERTIFICATION THAT MY ANSWERS ARE TRUE 

I have read and understand each of the above questions. My statements on this form, and any attachments to this form, are true, 
complete, and correct to the best of my knowledge and belief and are made in good faith. I understand that a knowing and willful false 
statement on this form can be punished by fine or imprisonment or both and wijl be reason to deny access to all FBI facilities. 

Signature ________________________ _ Date _____________ _ 

(Sign in Ink} 



FD-821 (3-28-94) 

Date ________ _ 

To: Assistant Director, Training Division 

From: SAC, _________ _ Field File# ______ _ 

Subject: REPORT ON CAP-STUN USE INVOLVING SPECIAL AGENT(S) AND/OR 
ACCOMPANYING LAW ENFORCEMENT OFFICERS 

(It is the responsibility of the Principal Firearms Instructor or their designee to complete this form in its entirety.) 
(Submit via airtel within 5 days of the incident) 

Briefly describe the circumstances involving the use of CAP-STUN: 

PERSONAL DAT A 

Official Name of Agent/Officer:-------------------------------
Agency/Office Name and Address: ____________________________ _ 

DOB: ____ _ Age:_____ Height: _____ _ Weight: _____ _ EOD: ____ _ 

Duty Status at Time of Incident: 0 On Duty O Off Duty 
Total Years of Law Enforcement Experience: ________ _ 

INCIDENT DATA 

Date oflncident: _________ Day of Week: __________ Time: _________ _ 
Briefly describe lighting conditions: ____________________________ _ 

CAP-STUN was utilized: D Indoors 

CAP-STUN utilized against: D Person 

D Outdoors 

D Animal 
If outdoors, describe weather conditions (i.e., wind, rain, temperature, etc.): ________________ _ 

Number of Subjects: ____________ _ 
Number of Agents/Officers on the Scene: _____ _ 
Number of Agents/Officers Discharging CAP-STUN: ______ _ 
Number of Other Persons Present: ____________ _ 



TYPE OF INVESTIGATION 

Classification of Violation:-------------------------------

D Planned Arrest 

D Planned Raid 

D Spontaneous 
D Other ____________ _ 

DISTANCE 

Estimate the distance between the Agent and the subject when the Agent discharged the CAP-STUN unit. 

D 0-Sfeet 

• 6-IOfeet 

D Z-205 - .42 ounces 

D Z-305 - l ounce 

D 11 - 20 feet 

D Other _____ feet 

MODEL OF CAP-STUN UNIT USED BY THE AGENT 

D Z-505 - 5 ounces - crowd unit 

D Z-605 • 5 ounces - aerosol grenade 

NUMBER OF SPRAYS FIRED BY AGENT AND DURATION (IN SECONDS) 

D I. ____ seconds 

D 2. seconds 

D 3. ____ seconds 

D Continuous spray for _____ seconds 

D Other _____ number of sprays _____ seconds 

D Face and Eyes 

D SideofFace 

D Upper Chest 

NUMBER OF SPRAYS STRIKING SUBJECT 
(INDICATE IN CATEGORIES LISTED BELOW) 

D TopofHead 

D NeckArea 

D Other 



INJURIES TO AGENT/OFFICER 

Was the Agent/Officer injured as a result of the incident? 

D Yes D No 
If so, briefly describe the nature of the injuries: __________________________ _ 

INJURIES TO SUBJECT(S) 

Was the subject injured as a result of the incident? D Yes 0 No 
If so, briefly describe the nature of the injuries: __________________________ _ 

D Subject affected/subdued 

D Subject unaffected 

D Higher level of force needed 

D Fresh air and/or water sufficient 

D Fresh air, soap, and water 

EFFECTIVENESS OF CAP-STUN 

0 Subject affected but continued 

to resist 

0 Agent/Officer affected 

AFTERCARE PROCEDURE 

D Subject offered medical treatment - declined 

D Subject received medical treatment 

RECOVERY TIME 

Exposed individual(s) recovered in ________ minutes. 

SUBJECT(S)' DAT A 

Complete this section for each subject involved in the initial investigation. (ff more than one subject, attach additional sheet with 
appropriate data.} 

Subject's Name:------------------------------------
Sex: D Male O Female 
List the subject's known criminal history: ____________________________ _ 



SUBJECT'S CONDITION 

Under the Influence of: 

D Alcohol 

D Drugs 

D Drugs and Alcohol 

D Violent/Noncompliant 

D Appeared Mentally Unstable 

D None Noted 

TYPE OF WEAPON USED BY THE SUBJECT 

Was the subject armed? D Yes D No 
lfso, what type of weapon (to include animals): ________________________ _ 

USE OF CAP-STUN ON ANIMAL(S) 

Type: _________________ _ Size: _______ _ 
Breed: _________________ _ Weight: ______ _ 
Number of animals: _____________ _ 
Effect of CAP-STUN on animal(s): _____________________________ _ 

What lessons can be learned from this incident, and what could the Training Division do to better prepare Agents for this type 
of incident/problem? (If additional time is needed to respond to this question, a response may be submitted by separate airtel 
within 10 working days.) 



DATE: 

TO: 

FROM: 

SUBJECT: REQUEST FOR ACCESS TO OFFICIAL PERSONNEL FILE 

I request the opportunity to review my official personnel file. 

I understand that I will not be permitted to remove documents from my personnel file 
nor will copies of documents contained in my personnel file be provided to me until such time as I 
submit a Privacy Act request. I am aware, however, that I am entitled to submit, for inclusion in my 
personnel file, a response or rebuttal of any information contained therein. 

In addition, I understand that the terms of my employment with the FBI preclude 
discussion of classified and/or sensitive information contained in FBI files. 

Signature 

.On _____________ , I was afforded an opportunity to review rny 

personnel file. 

Information was redacted for one or more of the following reasons and the appropriate 
numeral(s) appears next to the redacted information: 

Personnel file - White 

I. Instances where confidentiality has been requested. 
Il. Personal information regarding living third parties such as friends, 

relatives, other employees, etc. 
III. Testing materials. 
IV. 

Signature 

THIS IS NOT A PRIVACY ACT REQUEST 

FB!HQ Control File - Yellow Request to FBIHQ (Field only/optional) - Pink 
FBI/DOJ 



FD-834a (I 0-18-94) 

FEDERAL BUREAU OF INVESTIGATION 
WITHHELD PAGE INFORMATION SHEET 

__________ Page(s) withheld entirely at this location in the file. 

D I. Instances where confidentiality has been requested. 

0 II. Personal information regarding living third parties such as friends, 
relatives, other employees, etc. 

0 Ill. Testing materials. 

xxxxxx 
xx.xx.xx 
xxxxxx 

0 IV. ________________________ _ 

D Information pertained only to a third party with no mention of you. 

0 For your information: 

The following information identifies the document and/or pages being withheld and the location in the file: 

xxxxxx 
xxxxxx 
xxxxxx 

File number: 

Serial: 

Doc. Date: 

Doc. Descr.: 

xxxxxx 
xxxxxx 
xxxxxx 

FBI/DOJ 



FD-835a (1-25-02) 

FOREIGN NATIONALS 
SECURITY ACKNOWLEDGMENT FORM 

Instruction: Read, date, sign and keep 
one of the two copies. 

I hereby acknowledge by my signature that I am fully aware, and understand completely, 
the infocmation provided to me during the security briefing. I also agree to adhere to the below-listed 
instructions: 

l. I will not read or browse through computerized data, files, or any materials that may be 
on desks or other office furniture. 

2. As a condition of my having access to an FBI facility, I will not disclose to unauthorized 
persons any information that may come to my attention as a result of my work at the FBI 
facility. 

3. I will report any attempts to obtain infonnation concerning FBI cases, operations, 
personnel, or facilities. 

4. I will not attempt to access or venture into any space without prior permission or approval 
from the appropriate FBI personnel. 

5. I will report any planned foreign travel outside the United States or contact with foreign 
nationals who are not US or _________________ citizens 

to the FBI Security Programs Manager, the Division security Officer, or my FBI point of 
contact. 

6. I will report any security violations, whether committed by myself or others, to either the 
Security Programs Manager, the Division Security Officer, or my FBI point of contact. 

7. I will advise the Security Programs Manager, or the Division Security Officer if, while I 
have access to an FBI facility, I am involved in any violations of the law, have adverse 
contact with a police agency, or are involved in any other situation that may impact the 
FBrs or my agency's assessment of trustworthiness. 

8. I understand the possible consequences if I violate FBI security requirements. 

Continued - Over 



IF ISSUED A SECURITY BADGE 

1. I will safeguard my access badge and display it only while in an FBI facility. I will not 
otherwise use my badge to indicate my relationship with the FBI. 

2. I will immediately report to the FBI Security Programs Manager, Division Security 
Officer, or my FBI point of contact if my badge is lost, stolen, or misplaced. 

3. I will not attempt entry with a badge that I know has been reported as being lost, 
stolen, misplaced or does not belong to me. 

4. I will not give my badge to another person or allow another person to use my 
badge. 

5. I will advise the FBI Security Programs Manager, Division Security Officer, or my FBI 
point of contact of the identity of any individual attempting to gain entry either illegally 
or by attempting to circumvent FBI security policies and procedures. 

6. I acknowledge the Security badge to be FBI property and will ensure its return to 
FBI security when no longer needed. 

7. I also understand the issuance of the Security badge does not entitle me to escort 
others within FBI space. 

Date ________ _ 

Printed Signature _____________ _ 

Written Signature _____________ _ 

Address _________________ _ 

Social Security Number __________ _ 

Company Name ______________ _ 

Witness: ________________ Position: 

Date: 

(Security Officer or other designated 
officials) 



F0-1!37 (1-3-95) 

Federal Bureau of Investigation 

Drug Deterrence Program Refusal 

On this date ______ , I ____________________ am 

(MM/DDIYYYY) (Printed Name) 

refusing to submit a urine sample in accordance with the FBI 's Drug Deterrence Program. I have been 

made aware that refusing to be tested when so required will be considered insubordinate and subject to 

the full range of disciplinary action, up to and including dismissal, pursuant to the Manual of 

Administrative Operating Procedures (MAOP), Part I, Section 1-25.11 (5). 

Employee's Signature 

DDP Collector/Coordinator Signatures 

Office Location 



FD-857 (7-13-95) 

SINSrrIVE INFORMATION 

NONDISCWSUREAGREEMENT 

An Agreement between -------------------------------
and the Federal Bureau of Investigation (FBI) regarding the following activities: 

1. Intending to be legally bound, I hereby accept the obligations contained in this Agreement in 
consideration ofmy being granted access to sensitive in:imnation from FBI investigations as required to perimn my 
duties. As used in this Agreement, sensitive ini:mnation is marked or unmarked in:imnation, including, but not 
limited to, oral communications, the disclosure of which may compromise, jeopardiz.e or subvert any investigation. 
Sensitive in:imnation also includes in:famation relating to closed investigations, the disclosure of which might 
compromise, jeopardiz.e or subvert other law enti>rcement activities or investigations. I understand and accept that 
by being granted access to this sensitive in:famation, special confidence and trust shall be placed in me by the FBI. 

2. I hereby acknowledge that I have received an indoctrination concerning the nature and protection of 
sensitive inlormation, including the procedures to be f>llowed in ascertaining whether other persons to whom I 
contemplate disclosing this inilrmation have been approved lor access to it, and that I understand these procedures. 

3. I have been advised that the unauthorized disclosure, unauthorized retention, or negligent handling of 
sensitive information may cause irreparable damage to FBI investigations and that I will never divulge sensitive 
inf>rmation to anyone unless (a) I have officially verified that the recipient has been properly authoriz.ed by the FBI 
to receive it; or (b) I have been given prior written notice of authorization furn the FBI that such disclosure is 
pcnnitted. I understand that ifl am uncertain as to the sensitive nature or status ofinf>rmation, I am required to 
confirm from an authorized official that the ini>rmation may de disclosed prior to disclosure of this inlormation. 

4. I have been advised that any breach ofthis Agreement may result in the termination ofmy relationship 
with the FBI. In addition, I have been advised that any unauthorized disclosure ofin:f>rmation by me may 
constitute a violation or violations ofUnited States criminal laws, including Title 18, United States Code, or may 
lead to criminal prosecution ilr obstruction oflawful government _functions. I realize that nothing in this Agreement 
constitutes a waiver by the United States ofthe right to prosecute me lor any statutory violation. 

5. I understand that all sensitive in:f>rmation to which I have access or may obtain access by signing this 
agreement is now and will remain the property o( or in the control of the FBI unless otherwise determined by an 
authorized official or final ruling in a court oflaw. I agree that I shall return all sensitive materials which have or 
may come into my possession, or ilr which I am responsible because of such access: (a) upon demand by an 
authorized representative of the United States Government; or~) upon the conclusion ofmy relationship with the 
FBI, whichever occurs first. 



6. Unless and until I am released in writing by an authorized representative ofthe FBI, I understand that 
all conditions and obligations imposed upon me by this Agreement apply during the time I am granted acc,ess to the 
sensitive information and at all times thereaffer. 

7. Each provision of this Agreement is severable. Ifa court should find any provision of this Agreement to 
be unenilrceable, all other provisions of this Agreement shall remain in full face and efi:ct. 

8. I understand that the United States Government may seek any remedy available to it to enilrce this 
Agreement including, but not limited to, application ilr a court order prohibiting disclosure of information in breach 
of this agreement. I hereby assign to the United States Government all royalties, remunerations, and emoluments 
that have resulted, will result or may result fi"om any disclosure, publication, or revelation of sensitive inlormation 
not consistent with the terms ofthis Agreement. 

9. I have read this Agreement carefully and my questions, if any, have been answered. 

Signature _________________________ Date _____ _ 

Organization (if contractor, provide name and address): 

The briefing and execution ofthis Agreement was witnessed by 

(type or print name) 

Signature --~---------------------- Date ____ _ 

SECURITY DEBRIEFING ACKNOWLEDGMENT 

I reaffirm that the provisions of the Federal criminal laws applicable to the saeguarding of sensitive 
inlbrmation have been made available to me; that I have returned all sensitive inilrmation in my custody; that I will 
not communicate or transmit sensitive ini>rmation to any unauthorized person or organization; that I will promptly 
report to the FBI any attempt by an unauthorized person to sohcit sensitive inilrmation, and that I have received a 
debriefing regarding the security of sensitive information. 

Signature ______________________ _ Date ____ _ 

Name ofWitness (type or print) ____________________________ _ 

Signature ofWitness ___________________ _ Date _____ _ 



FD 860 (10-9-96) 

Date: 

To: 

From: 

Subject: 

SSAN: 

Director, Central Intelligence Agency 

0 Attention: Deputy Director for Operations 

0 Attention: Office of the Director of Personnel Security 

Director. Federal Bureau of Investigation 

U.S. Department of Justice 

Federal Bureau of Investigation 

Washington. D.C 20535 

BY COURIER 

Return to Room ____ _ 

Name _______ _ 
Extension ______ _ 

NAME CHECK REQUEST 

It is requested that this Bureau be furnished with all information available in the files of your agency's 

D Office of the Director of Personnel Security O Office of the Deputy Director for Operations. concerning captioned subject. 
Positive information should be attached to this form, classified where appropriate, and returned to this Bureau. If the requested check 
is negative. return this form with stamped notation to that effect. 

Date and Place or Birth 

Residence Address 

Current Employer 

Position Applying For 

Additional Remarks 

I • Deputy Director for Operations 
l Director of Personnel Security 

Aliases Sex Marital Status Spouse's Name 

Occupation 

Fonner Employments 

Clearance Level 

FBI/DO] 



fD-861 (2-14-97) 

(lJ' MAIL/PACKAGE ALERT 
(Notify Appropriate Personnel and Post on X~ray Machine) 

From: _______________ _ To: _________________ _ 

Point of Contact: ____________ _ 

Telephone Number: ___________ _ 

Date Sent: ______________ _ 

Accountable/Tracking Number: _______ _ 

Shipment Method: 

l:::J FedEx 

:J USPS Registered 

0 USPS Certified 

0 UPS 
0 Other: _______________ _ 

Description of Contents: --------------------------------

Date Received: ____________ _ 

Received By: 

FBJ/DOJ 



FD-864 (Rev. 5-4-98) 

FEDERAL BUREAU OF INVESTIGATION 

Immunization Questionnaire 

Name: ________________________ _ Date: 

Division: SSN: 

Known Medical Problems: Blood Type: 

Allergies: 

Please respond Yes, No or Unknown to the following questions. If Yes, please place the date, the dosage. facility where given, 
and person (if known), who gave it to you. If you have traveled overseru, you should have all injections listed on your Travel 
Immunization Record. Some of these are a series of immunizations and ~ome are childhood Immunizations. A good resource is the 
college where you graduated. 

H ave you ever b im een muniz or a ed h d am o t e o owing. f h f JI ? 

Immunization Yes No Unk Date Dosage Facility Where lqjection Given Person GivinR Injection 

Diphtheria/fetanus 
(Td) 

Dose one 

Dose two 

Dose three : 

Hepatitis A 
(Havrix or VAQTA) 

Dose one 

Dose two 

Hepatitis B 

Dose one 

Dose two 

Dose three 

Influenza 

Measles (3 days) 
(Rubella) 

Measles (9 days) 
fRubeola) 

Meningococcal 
Menimritis (MM) 

MMR (Measles, 
Mum"" Rubella) 

FBJ/DOJ 



Immunization Yes No Unk Date Dosae:e Facility Where Injection Given Person Givinll Inieclion 

Pertussis 
(Wboooiru! Coui?h) 

Dose one 

Dose two 

Dose three 

Polio 

Dose one 

Dose two 

Dose three 

Adult Booster (OPV) 

Rabies 

Pre Exposure 

Dose one 

Dose two 

Dose three 

Post Exoosure 

Dose one 

Dose two 

Dose three 

Dose four 

Booster 

Typhoid (oral) 

Yellow Fever 

Japanese 
Enceohalitis 

Other 



Privacy Act Statement 

Authority and Principal Purposes for which Information Is Intended to be Used 

Routine Uses 

Authority for maintenance of these records includes 5 U. S. C. §§ 3301 and 7901; 5 C. F. R. §§ 293 and 297; and 
28 C. F. R. § 0.137. Providing this personal information will facilitate and document your health care. The 
information you furnish will be maintained in your medical file in order to ensure that your medical history 
is current. and that no condition exists which would interfere with the perfonnance of duty in a position involving 
a high degree of responsibillty toward the public or sensltive national security concerns. The immunization record 
must be maintained and updated in the event that the nature of your duties requires exposure to chemical substances, 
fluids, or other dangerous materials, or in the event that your duties require overseas travel which would Increase 
your risk to communicable diseases. 

The primary use of this information Is to provide, plan, and coordinate health care. as necessary. Other possible 
uses include: Aid in preventive health and communicable disease control programs and reporting medical conditions 
required by law to federal. state, and local agencies; compile statistical data; determine suitability of persons for 
duties or assignments; adjudicate claims and determine benefits; other lawful purposes, including law enforcement 
and litigation: conduct authorized investigations; evaluate care rendered; those _routine uses as published in the notice 
for the FBI's Central Records System in the Federal Register; and other uses as established by the Office of Personnel 
Management for its records system. OPM/GOVT-10 • Employee Medical File System Records. 

Effects of Nondisclosure 

For employees in or applying for positions for which medical qualifications or standards have been established. 
disclosure is mandatory. Failure to provide'the requested information may lead to disqualification for the position. 
For others, disclosure of the requested information is voluntary. If the requested information is not furnished, it will 
be more difficult to provide health care as necessary: however, such care will not, unless otherwise indicated. be 
denied. 

Social Security Number 

Enclosure 

The Social Security Number (SSN) is utilized to identify and retrieve health care records. and to maintain the overall 
accuracy of Bureau health records. Solicitation of the SSN is authorized under provisions of Executive Order 9397, 
dated November 22, 1943. The Information gathered through the use of the number will be used only as necessary in 
personnel administration processes carried out in accordance with established regulations and published notices of 
systems of records. The use of the SSN is made necessary because of the large number of present and former federal 
employees. and applicants who have identical names and birth dates. and whose identities can only be distinguished 
by the SSN. 

Your signature acknowledges that you have been advised of the foregoing. 

Signature Social Security Number 

Date Signed 



FD-865 (Rev. 10-01-2000) 

PERFORMANCE SUMMARY ASSESSMENT 

Payroll Nam: ofErq:,Joyee Social Security Nurrber 

- -

Position Title, Grade, and Nurrber Office ofAssignirent 

Period ofAssessrrent From to 

Comrents 

Critical Elem:mt #1 Investigating, Decision Making, and Analyzing 

Critical Elemmt #2 Organizing, Planning, and Coordinating 

Critical Elem:mt #3 Relating with Others and Providing Profussional Service 

-

Critical Eleirent #4 Acquiring, Applying, and Sharing Job Knowledge 

Critical Elerrent #S Maintaining High Professional Standards 

Critical Element #6 Conmmicating Orally and in Writing 

Critical Element #7 Intelligence Base 

Erq:,loyee Initial ___ _ 

Page 1 of 2 



Period ofAssessm;nt From TO 

Specialized Elerrent: Supervising (lfapplicable) 

Specialized Elerrent: Instructing (lfapplicable) 

Collateral/Specialty/Coordinator duties (lfapplicable) 

Other Co!mllnts 

Signature ofEll1)1oyee Date 

Signature ofSupervisor Date 

Page 2 of 2 



FD-866 (Rev. 7-24-00) 

Federal Bureau of Investigation Fitness For Duty (FFD) Examination 

Check One: 0 Applicant 

I. Were you greeted courteously? 

0 Employee 

0 Yes 0 No 

2. Was there a suitable changing facility for examination preparation? 0 Yes 

Date of FFD Exam 

0 No 

3. Were your screening tests in preparation for physician examination conducted in a complete and professional manner (blood draw, 

blood pressure, pulse, height, weight, eye pressures, vision and hearing testing, electrocardiogram)? 0 Yes O No 

Comment? ________________________________________ _ 

4. Did the physician conducting the examination perform an appropriate review of your medical history, including questions 

regarding alcohol use, medications, operations, allergies, accidents, and hospitalization? 0 Yes O No 

Comment? ________________________________________ _ 

5. Was the physician examination performed in a courteous and professional manner and were the results discussed with you, 

answering questions to your satisfaction? 0 Yes O No 

Comment? ________________________________________ _ 

6. Was the physical examination thorough, covering all important body areas? 0 Yes 0 No 

Comment? ________________________________________ _ 

7. What was your waiting time for examination? 0 10 min 

8. Overall Quality of Service 

Examining Physician 

Nursing/Support Staff 

Facility Hygiene/Cleanliness 

Hearing Test Environment 

Excellent 

• 
• 
• 
• 

• 
Very Good 

• 
• 
• 
• 

May we contact you for clarification or additional information? 0 Yes 

Name: _______________________ _ 

Comment? (Please comment ifrating is fair or poor) 

I0-20min • 20 min or more 

Good Fair 

• • 
• • 
• • 
• • 

0 No 

Telephone Number: 

Poor 

• 
• 
• 
• 



FD-868 (Rev. 8-19-97) 

U.S. Department of Justice 

Federal Bureau of Investigation 

Washington, D. C. 20535-0001 

NONDISCLOSURE AGREEMENT FOR JOINT TASK FORCE/CONTRACTOR 
MEMBERS 
AN AGREEMENT BETWEEN ___________ _ AND THE FBI 

(Name of lndi\·idual-Printed or Typed) 

As consideration for assignment in the Federal Bureau of Investigation (FBI), United States Department of 
Justice, and as a condition for continued assignment, I hereby declare that I intend to be governed by and I will comply 
with the following provisions: 

I. That I am hereby advised and I understand Federal Law, including statutes, regulations issued by the Attorney 
General and Orders of the President of the United States, prohibit loss, misuse or unauthorized disclosure or production 
of information in the files of the FBI. 

2. I understand that unauthorized disclosure of information in the files of the FBI or information I may acquire as a Task 
Force/Contractor employee of the FBI could result in impairment of national security, place human life in jeopardy, or 
result in denial of due process to a person or persons who are subjects of an FBI investigation, or prevent the FBI from 
effectively discharging its responsibilities. I understand the need for this secrecy agreement; therefore, as consideration 
for assignment, I agree that I will never divulge, publish, or reveal either by word or conduct, or by other means of 
disclosure to any unauthorized recipient without official written authorization by the Director of the FBI or his delegate, 
any information from the investigatory files of the FBI or any information relating to material contained in the files, or 
disclose any information or produce any material acquired as a part of the performance of my official duties or because 
ofmy official status. The burden is on me to determine, prior to disclosure, whether information may be disclosed and in 
this regard I agree to request approval of the Director of the FBI in each such instance by presenting the full text ofmy 
proposed disclosure in writing to the Director of the FBI at leas~ thirty (30) days prior to disclosure. I understand that 
this agreement is not intended to apply to information which has been placed in the public domain or to prevent me from 
writing or speaking about the FBI, but it is intended to prevent disclosure of information where disclosure would be 
contrary to the law, regulation, or public policy. I agree the Director of the FBI is in a better position than I to make that 
determination. 

3. I agree that all information acquired by me in connection with my duties while on assignment with the FBI and all 
official material to which I have access remains the property of the United States of America, and I will surrender upon 
demand by the Director of the FBI or his delegate, or upon separation from the FBI, any material relating to such 
information or property in my possession_ I also agree assignment to the United States of any profits resulting from the 
publication of information in breach of this agreement. 

4. I understand that obtaining information under false pretenses or any unauthorized disclosure may be a violation of 
Federal law and prosecuted as a criminal offense and, in addition to this agreement, may be enforced by means of an 
injunction or other civil remedy. I also understand that the use of the FBI network and its automated information 
systems, i.e. the Automated Case Support (ACS) System, to access records other than in furtherance of authorized 
responsibilities will be viewed as obtaining information under false pretenses and may be in violation of the Privacy Act. 



5. I agree that all the information that I will access will be for the sole purpose of authorized and lawful purposes in 
furtherance of the responsibilities of the particular Joint Task Force or contract under which the user is being provided 
access. (ITF/Contract __________________ ) 

I accept the above provisions as conditions for my assignment and continued assignment in the FBI. I agree to comply 
with these provisions both during my assignment in the FBI and following termination of such assignment. I have read 
this Agreement carefully and my questions, if any, have been answered. 

(Signature) 

(Type or Print Name) 

Witnessed and accepted in behalf of the Director FBI on 

----------~ ______ ,by _____________________ _ 

(Date) (Year) (Signature) 



fD-869 (8-26-97) 

Application Checklist for the Special Agent Position 

Date ________ _ 

Name ___________________________ _ 
SSAN 

(First) (Middle) (Last) 

FBI Processing Office _____________________ _ 

Listed below are specific qualifications that you must be willing and able to meet, with or without reasonable accommodations in 
accordance with the Rehabilitation Act of 1973 and Americans with Disabilities Act of 1990 (ADA), in order to be eligible for the 
Special Agent position. Please read the following minimum qualifications and indicate your response by answering Yes or No to 
each item and place your initials next to each response. By initialing, you verify that you have received and understand the 
information about the Special Agent job and application process. If you do not understand any of the items listed, or are in need of a 
reasonable accommodation during this process, please contact your Applicant Coordinator or Special Agent Recruiter and refer to 
the Applicant Information Booklet for clarification or assistance prior to completing this form. 

Section I - Minimum Qualifications Yes No Initials 

I confirm that as a Speeial Agent candidate: 

I. I am a United States citizen. • • 
2. I am at least age 23. I understand that ifl reach age 37 • • 

prior to the time of appointment to the FBI Academy I 
will be disqualified from the applicant process. 

3. l possess a valid driver's license. • • 
4. I have a four-year degree or an advanced degree from a • • 

resident college/university certified by one of the six 
Regional Accreditation Associations. 

5. (Those with No degree in Law or Accounting, or No • • 
fluency In a foreign language) Possess a four-year degree 
plus three year.; of full-time work experience Or possess an 
advanced degree plus two years of full-time work experience 
(as defined by my employer), excluding internships, co-operatives, 
summer or temporary employment. 

6. ! am completely available for assignment anywhere in the FBI's • • 
jurisdiction (The United States and Puerto Rico) at any time 
during my tenure with the FBI. 

7. I have discussed my potential transfer with my spouse, significant • • 
other, and/or family. They know that I must be willing to relocate 
as a requirement of the Special Agent position. 

8. I am willing and able to engage in strenuous and potentially • • 
dangerous duties to include, but not limited to, the use of firearms, 
participation in raids, arrests and/or the use of defensive tactics. 



9. l am willing to undergo a comprehensive background investigation, 
including contacts with all references, employers, co-workers, 
close personal associates, etc,, and review of my driving record, 
credit history, criminal history, and service in the military, as well 
as undergo a pre-employment polygraph, physical examination, 
a urinalysis drug test. 

Section 2 - Automatic Disquallfters 

Yes No Initials 

D D 

The conditions listed below are disqualifiers for the Special Agent position. Please respond honestly to the following questions: 

10. I am aware that refusal to submit to a FBI urinalysis (drug 
testing) or polygraph examination is grounds for disqualification 
from the Special Agent applicant process. 

Have you ever: 

11. Been convicted of a felony charge? 

12. Defaulted on a student loan (insured by U.S. Government)? 

13. Used marijuana in the past 3 years? 

14. Used marijuana more than 15 times in your life? 

15. Used any other illegal drug (including the use of anabolic steroids 
after February 27, 1991) in the past 10 years? 

16. Used any other illegal drug (including the use of anabolic steroids 
after February 27, 1991) more than 5 times in your life? 

17. Sold an illegal drug at any time in your life? 

18. Engaged in the unauthorized usage of any illegal drug 
while employed in a position of public trust ( e.g., a sworn 
Law Enforcement Officer, etc.)? 

19. Failed. to register for selective service, if required? 

20. Omitted, mis-stated, or falsely stated any infonnation, in 
writing or orally, to the FBI during the course of the 
application process? 

Section 3 - Application and Testing Process 

21. I have received and read the Applicant Information Booklet 
for the Special Agent position. 

22. I understand that I must fully and accurately complete all 
application forms for employment. Failure to do so will result 
in the delay or discontinuation of my application processing. 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 



23. 

24. 

25. 

26. 

27. 

28. 

I will follow all instructions provided to me during the testing 
sessions and hiring process. 

I understand that I will receive only a "pass" or "fail" as a 
result of the Phase I test battery and the Phase II interview 
and written exercise. 1 understand that due to the high volume 
of applicants, FBI policy, and fair employment practices at the 
FBI, numerical test scores, cut scores, areas of deficiency or 
strength, percentiles, etc., will not be provided to me. 

I understand that during the final stages of the hiring process, 

placement on a New Agent's Class list is tentative. A hiring 
decision is conditional upon the successful resolution of any 
outstanding inquires or issues. 

I understand that I must successfully complete a 1.5 mile run 
within the established time frame. 

I understand that prior to being placed in New Agents Training, 
I must meet the established height, weight, and body fat standards. 

I understand that my appointment as a Special Agent is conditional 
and subject to budgetary limitations and authorized positions. 

Section 4- Job Requirements 

Yes No Initials 

• • 

• • 

0 D 

• • 

• • 

• • 

The following are some required and potentially difficult aspects of the Special Agent position. You must be both willing and able, 
with or without reasonable accommodation (in accordance with the Rehabilitation Act of 1973 and Americans with Disabilities Act of 
1990), to perfonn these aspects of the job in order to be considered for this position. Please read the following job requirements and 
indicate your response by answering Yes or No to each item and place your initials next to each response. 

I am aware that as a Special Agent, I will be required to : 

29. 

30. 

31. 

Be available for FBI employment within 90 days of Phase II 
testing. Applicants may be required to accept no more than 
a two week notice to report to New Agent Training upon 
successful completion of the applicant process. Failure to 
do may result in disqualification for future consideration. 

(Active Duty Military Only in lieu of #29 above) Provide a 
copy of my request to process out of the military upon successful 
completion of the polygraph examination. Further, I will accept 
a two-week notice to report to New Agent Training within two 
weeks of the date of any military discharge papers. I acknowledge 
that it is my choice to process out of the military, whether or not I 
am hired by the FBI. 

If in military reserve, resign or be eligible to transfer to standby 
reserve status. Special Agents occupy "Key Federal Employee" 
positions and therefore may not be members of, or rejoin during 
FBI employment, military Ready Reserve units. 

• • 

• • 

• • 



Yes No Initials 

32. Successfully complete New Agent Training at the FBI D D 
Academy in Quantico, Virginia for 16 weeks which includes 
physical fitness, firearms, defensive tactics, academics, practical 
exercises, self-study, and teamwork. 

33. Successfully complete a two-year probationary period as a D D 
New Special Agent. 

34. Commit to serving the FBI as a Special Agent for three years. D • 
35. Drive a car. • • 
36. Guard and defend myself and others in dangerous and • • 

unpredictable situations such as being physically assaulted 
or fired upon with gun fire (Personal safety may sometimes 
be in jeopardy). 

37. Pursue and apprehend violators of the law (offenders • D 
may be unwilling to be detained and could be violent). 

38. Use physical and/or deadly force if necessary. D D 

39. Routinely carry firearms and use them, as appropriate, D D 
in a variety of life-threatening situations. 

40. Maintain proficiency with FBI firearms. D • 
41. Be assigned to any area within the FBl's jurisdiction • D 

(United States and Puerto Rico) in order to meet FBI 
needs on a temporary or permanent basis. 

42. Maintain physical conditioning/fitness training required • • 
to perform duties (e.g., raids, arrests, firearms), to include 
exercises during training at the FBI Academy such as 
pull-ups, push-ups, sit-ups, two-mile run, shuttle run/sprint, 
and defensive tactics. 

43. Be available at all times to meet the needs of the FBI, D D 
including, weekends holidays, and cancellation of scheduled 
vacations. 

44. Work an average of 10 hours per day. Work overtime or • • 
work an irregular schedule as required. 

45. Witness heinous crimes or crime scenes. • D 

46. Talk to victims of crime, their family or friends. D • 
47. Accept a starting salary of mid-$30, OOOs per year during • D 

the 16 weeks of training at the FBI Academy, and mid-$40,000s 
(not including locality pay, prior federal service credit, availability 
pay, etc.) upon successful completion of the FBI Academy. 



-
I understand that: 

48. 

49. 

Ifl am hired, there will be at least a two week delay in the 
effective date of my medical coverage if I enroll as a new 
Federal employee in the Federal Employee Health Benefits 
program. 

Federal law requires Special Agents to retire at the age of 57. 

Please read the following statement and sign in the area below. 

Yes No Initials 

• • 

• • 

Warning: Any intentional false statement in this document or willful misrepresentation will result in disqualification from the 
Special Agent position. If the misrepresentation is discovered after hiring, you may be subject to inquiry and suitable administrative 
or disciplinary action up to and including dismissal. 

I hereby acknowledge that I have read this document entitled "'Application Checklist for the Special Agent position," 
and to the best of my knowledge and belief, the declarations made by me on this form are true. I understand that it 
is my responsibility to request any reasonable accommodations under the Americans with Disabilities Act and 
Rehabilitation Act of 1973 which I require to complete the application, testing, or hiring process. 

Applicant's Signature _______________________ _ Date 

Applicant's Social Security Number __________________ _ 

Applicant Coordinator's or SA Recruiter's Signature 

Field Office Date 



-
FD-870 (8-5-97) 

VOLUNTARY HYPNOTIC AGREEMENT 

I. _________________ , have been orally informed 
(Name) 

concerning the technique of hypnosis and voluntarily agree to undergo hypnosis during a 

session to take place at ____________________ at the request 
(Location) 

of the Federal Bureau of Investigation (FBI). The hypnosis session will be conducted by 

(Name of qualified hypnotist) (Credentials) 

for the sole purpose of assisting the FBI to obtain additional details of my observations 

concerning ________________ _ 
(Event and lime period) 

I also voluntarily agree to the audio and/or video taping of the entire hypnosis session and 

its disclosure for appropriate investigative purposes. 

Signed: 

Date/Time: 

Location: 

Witness: 

Witness: 



FD-873a(5-JI-OO) 

FBI Bomb Data Center 
Bomb Squad Activity Report Form 

Background 

Not all bomb squad deployments involve an actual device or bombing incident. However, these 

deployments require diagnostic time and effort. As such, this form was created to adequately record the 

activity levels of Accredited Bomb Squads. This form captures the following activities: bomb threat and 

suspicious package calls, protective details, bomb squad training, operational activities, disposal of explosives 

and assisting other agencies. With full participation, the results from this form should produce a great 

guideline for the allocation of resources for additional equipment and personnel. 

Instructions 

This form, like the Incident Report Form (FD-873), is a two-sided page. One side of the page 

includes the values (codes) to be entered into the corresponding form fields. The other side contains blank 

fields. Please print clearly with the appropriate code (number) in the space provided, if you are not reporting 

via Law Enforcement Online. Upon completion, remove this page and submit the report to the Bomb Data 

Center using one of the options in Section J. 

Tips 

• In Sections A through D, along with Nature of Target (within Sections G or H), write or type 

the corresponding code number. Protecti'!'e Detail Example: 

A.· Nature of Activity 

3 

• In Sections G and H, circle .the appropriate response. Example: 

Search of Location Conducted? 

Q No 

• Suspicious Packages found with a threatening note/letter, or associated with a telephone 

threat should not be reported on this form. Please utilize the Incident Report Form 

(FD-873). Example: If the answer to the first question in Section His Yes, then you need 

to use the Form FD-873. 

FBl/DOJ 



A. Nature of Activity 
1. Bomb Squad Training 
3. Protective Detail 

2. Operational Standby/Special Events 
4. Bomb Threat Call 

5. Suspicious Package Call 
7. Assisting Another Agency 

6. Disposal of Explosives/Pyrotechnics 

B. Start Time 
-Starting Time of Activity in 24 Hour Format 

C. End Time 
-Ending Time of Activity in 24 Hour Format 

D. Number of Personnel Utilized 
-Number of Bomb Squad Personnel involved in Activity 

E. Date of Activity 

F. Squad Information 
-Reporting Agency Information (Officer - Person submitting Activity Report) 

G. Bomb Threat Information 

Nature of Target (Within Sections G or H) 

I. Person 
4. Private residence 
7. ATM 
10. Restaurant 
13. Airport 
16. Judicial facility 

2. Vehicle 
5. Bank 
8. Night Deposit 
l l . Office Building 
14. Police facility 
17. Educational facility 

18. Utility (electrical, water, gas, sewage) 
I 9. Government facility (city, county, state government) 

20. Church 21. Hospital 
23. Federal Government facility 24. Abortion Clinic 

3. Mailbox 
6. Safe 
9. Hotel 
12. Commercial Business 
15. Military facility 

22. Other (specify) 
25. Airplane 

-Estimated Economic Disruption - Provide estimated cost of disruption to facility 

H. Suspicious Package Information 
-Diagnostic Methods Used: Indicate methods used to diagnose suspicious package. 
Indicate all that apply. 

I. Details 
-Provide additional information, if necessary. 

J. Report Submission 
-Self Explanatory. Select one method of report submission. 



FD-873a (5-31-00) 

Federal Bureau of Investigation 
Laboratory Division 

Bomb Data Center 
Bomb Squad Activity Report Form 

A. - Nature of Activity B. - Start Time (24 hr) 

D. - Number of Personnel Involved E. - Date of Activity 

F. - Souad lnforma ti on 
Reporting Agency Address 

Reporting Officer Telephone Nwnber 

( ) 
Reporting Agency File # 

G - Bomb Threat Information 

BOC Activity 
Report Number: 

C. - Ending Time (24 hr) 

Month Day Year 
I I 

City State Zip 

Facsimile Number Bomb Squad Identifier 

( ) 

Was Search of Location Conducted? Was Search Conducted by Bomb Squad? I Ongoing Investigation by Polioo? 

Yes No Yes No Yes No 
Nature of Target If Target was Other, Specify: 

Was Location Evacuated? Method Threat Conveyed. 

Yes No Verbal Written Other (Specify) 
Estimated Economic Disruption. Verbal Method Used 

$ Personal Telephone Other (Specify) 

H . - Susoicious Package Information 
Was Threat Associated with Package? Was Location Evacuated? 

I 
Was Disruption Perfonned? 

Yes No Yes No Yes No 
Nature of Target Nature of Target (Other) 

Indicate Diagnostic Methods Used on Package: 

None X-ray Robot Canine Hand Entry Other (Specify) 

Estimaled Economic Disruption: Ongoing Investigation? 

$ Yes 

I - Details 
Provide details of Training Activity, Operational Support, or Incident 

J. - Send Reports to (Select ONE): 
FBI Bomb Data Center 
Attn.: Activity Reports 
J. Edgar Hoover Building, Room IB327, Box #22 
935 Pennsylvania A venue, Northwest 

Washington, D.C, 20535-0001 

No 

Or via Facsimile at (202) 324-3784 

Or via Law Enforcement Online 



FD-874 (Rev. 12-19-0)) 

Special Agent Applicant Physical Fitness Test (PFI) Report 

Date of Assessment: Time of Assessment: 

Field Office: Location of Assessment: 

PFT Administrator: Position: 

Applicant Name: Applicant Gender: 0 M • F 

Applicant's HQ 67 File Number: 

This applicant is taking the PFT tor the time. 

To be completed by the PFT Administrator: 

APPLICANT'S SCORE 

SIT-UPS 300MEfER PUSH-UPS 1.5 MILE PUll.rUPS 

Number Points Number Points Number P.oints Number Points Number 

Completed co.,.,leted Completed co.,..,leted Completed 

(fo be ready for New Agent training, the applicant ,mst score a minimum of l 2 total points with at le11st one point in each event The applicant's pull-up score is not to 

be counted for this detennination.) 

This applicant D is ready D lo not ready fur New Agent l111ining. (Check One). 

··-------------------
Date PFT Adminislllllor Signal1lre 

To 1,e completed lly the Applicant: 

By !ilgning this signature: block. you concur that all of the infunnatlon recorded on this funn is true wtd accurat~ and that no administrative problems occurred 

during your testing session, 

If you l:>elievc there was an administrative problem. it must be brought to the test adrninistrator~s attention prior to the time 

!hat you leaw !he 11:sling session. 

Date Applicant Signature 

Social Security Number Prinled Name 

Points 



NEW AGENTS PHYSICAL FffNESS TEST RATING SCALE 

I MEN I I WOMEN I 
!W!!ti. IOINTS !W!!ti. l'OINTS 

NUMBER COMR..ETED NUMBER COMl'LETED 

JI and below -2 29 and below -2 

Jl • J7 0 JO -34 0 

38 I 35 -31i I 

39 -42 2 37 -40 2 

43-44 J 41 -42 3 

45 -47 4 43 -41i 4 

48-4'1 5 47 -48 5 

50 -51 Ii 49 -50 6 

52 -53 7 SI -52 7 

54-55 8 53-54 8 

56-57 9 55 -56 9 

58 and over 10 57 ando- 10 

300 METER SHUNT IOINTS JOO METER SntlNT IOINTS 

TIME COMft.ETED TIME COMR.,ETED 

55.1 and over •2 t17.5 and o- -2 

55.(1 • 52.5 0 67.4 -li5.(I 0 

52.4 • 51.0 I 64.9 -62.5 I 

51.0 -49.S 2 62.4 -60.0 2 

49.4 -48.0 3 59.9 -57.5 3 

47.9-46.1 4 57.4 -56.0 4 

46.0 -45.0 5 55.9 -54.0 5 

44.9 -44.0 6 53.9 -53.0 6 

43.9 -43.0 7 52.9 -52.0 7 

42.9 -42.0 8 51.9 -51.0 8 

41.9 -41.0 9 50.9-50.0 9 

40.9 and below IO 49.9 and llelow 10 

KJSHUIS JOINTS ~ IOINTS 

NUMBER COM1'LETED NUMBER COMl'LETED 

19 and below -2 4 and below -2 

10-19 0 5 -13 0 

30-32 I 14 • 18 I 

33 -39 2· 19-21 2 



40 .43 3 22 • 26 J 

44 -49 4 27 -29 4 

SO -SJ s 30 -32 s 

S4 -S6 6 33 -JS 6 

S7 -60 7 36 -38 7 

61 -64 8 39 -41 8 

65 -70 9 42 -44 9 

71 and owr 10 45 and owr 10 

1.5 MILE RUN IOINTS 1.5 MILE RUN IOINTS 

TIME COMR..ETED TIME COMR..l!TED 

13:30 and over -2 IS:00 and oYer -2 

13:29 -12:2S 0 14:S9 -14:00 0 

12:24 -12:IS I l3:S9 -13:JS I 

12:14 -11:JS 2 13:34 -13:00 2 

11:34 -11:10 3 12:59 -12:30 3 

II :09 - 10:JS 4 12:29 -11 :57 4 

10:34 • 10:15 5 ll:S6 -11 :JS s 

10:14 -9:SS 6 11:34-11:IS 6 

9:S4 -9:JS 7 11:14 -11:06 7 

9:34 -9:l0 8 11 :05 • I 0:45 8 

9:19 - 9:00 9 l0:44 - I 0:JS 9 

8:59 - below 10 10:34 and below 10 

~ IOINTS ~ RJINTS 

NUMBER COMft..ETED !\UMBER COMl'LETED 

0 - I 0 0 0 

2-3 I I I 

4-S 2 2 l 

6-7 3 3 3 

8-9 4 4 4 

10 -11 s 5 s 

12 -13 6 6 6 

14 - IS 7 7 7 

16 -17 8 8 8 

18 -19 9 9 9 

20 and above 10 10 and above JO 



FD-885 (2-2-98) 

FEDERAL BUREAU OF INVESTIGATION 

Precedence: 

To: 

From: 

Contact: 

Approved By: 

Drafted by: 

Case ID#: 

Title: 

Synopsis: 

SRIDATA 
Line ID ___________ _ 
Intercept# _________ _ 
Intercept/Call Date _______ _ 
Call Duration ________ _ 

IDENTIFICATION 

Classified By 
Reason 
Declassified On: 

Technique ________ _ 
Call Direction _______ _ 
Call Start Time ______ _ 
Raw Digits _______ _ 

Date: 

Source/Symbol _________ _ 
Call Type __________ _ 
Call Stop Time _________ _ 

Language/Dialect Spoken __________ Group ID _______ _ Subgroup ID ______ _ 

SUBJECT/CONTACT DATA 
Main Subject 

----------------------- --- ----------- -----
Name (Last) (Middle) (first) Race 

Name (Last) (Middle) (First) 

Address: House # Pre Direction Street Name Street Suffix Post Direction Unit 

Miscellaneous 

Additional Subjects: 

Contact 

Sex DOB DDN 

DDN 

City State PostalCode Country 

-------------------------- ----------- -----
Name (Last) (Middle) (first) Race 

Name (Last) (Middle) (First) 

Address: House # Pre Direction Street Name Street Suffix Post Direction Unit 

Miscellaneous 

Additional Subjects: 

Sex DOB DDN 

DDN 

City State Postal Code Country 



FD-886 (Rev._12-4-98) Page __ of_ 

EVIDENCE RECOVERY LOG 

Location: ___________ _ Personnel 
Date: ____________ _ 

Case Identifier: _________ _ 
Log Preparer: __________ _ 
Assistants: ___________ _ 

Item No. Description Where Found Found By Collected By Photo Marking Direct-D Packaging Misc. Comments 
Indirect-I Method 



FD-888 (Rev. 10-16-02) 

ARRIST PLAN FORM 

FILE NUMBER 

FIELD DIVISION/SOU AD 

Date Prenared I Planned Date ofOneration 

TITLE OF CASE 

CASE AGENT /OFFICER PH# 

ALTERNATE CNOFFICER PH# 

SffUATION/MISSION 

Type ofOperation Location of Activity 

D Arrest 

D Search 

0 Surveillance 

D Other 

Warrant Information 

Overall Concept ofMission (Brief statement ofwho, what, why, when, and where) 

CAUTION STATEMENT 

This Document has been prepared by the Federal Bureau oflnvestigation 
FOR LAW ENFORCEMENT USE ONLY 

1 



I 

SITUA TION/MJSSION CONTINUID 

SUBJECT INFORMATION 

Nam:: Race: Sex: DOB: 

Aliases: Hei<>ht: Wei1>ht: 

Eves: Hair: 

Fingerprint Code: SSAN: FBI#: 

Identifying Marks and Tattoos: 

Address: 

Vehicle Info: 

Criminal Histo!:):'.: 

REASON FOR CAUTION ST A TEMENT (subject specific) 

Identify other legal process outstanding to include issuing official, district and date issued, and warrant location. 

Other lnfonnation Regarding Subject (Can include item. such as possible locations ofsubject, identification ofassociates, and information 
provided by infunnants and other law enforcement agencies. Provide Photo U Available . 

. . 
Use copies ofthis page for mfonnation on add1ttonal subjects and number as 2-A, 2-B, etc. 

This Document has been prepared by the Federal Bureau oflnvestigation 
FOR LAW ENFORCEMENT USE ONLY 

2 

I 



SifUATION/MISSION CONTINUID 

INTELLIGENCE Additional ertinent infonnation can be added as an attachment 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

LAW ENFORCEMENT PARTICIPANTS IN THE OPERATION 

ldentifv nersonnel directlv involved in the o 1eration as well as their assi1mment {entiv/nerimeter) for the on-tim 

NAME ASSIGNMENT SIGNAL# 

Other Law Eni>rcement Personnel 
Identify personnel who are not directly involved in the subject operation, but may support the overall mission 

le.11. mass interviews evidence technicians ohoto S"""ialists traflicmntrol P.t,,.) 

This Document has been prepared by the Federal Bureau oflnvestigation 
FOR LAW ENFORCEMENT USE ONLY 

3 



EXIOCUTION 

OVERALL SUMMARY OF PRIMARY PLAN 

SPECWIC DUTIES 
(Concise, detailed statements directing how each unit, squad, team, or individual accomplishes their duties.) 

tr.ontinue on additional blank sheet(s) ofn=- as necessarv) 

This Document has been prepared by the :Federal Bureau oflnvestigation 
FOR LAW ENFORCEMENT USE ONLY 

4 



EXF.CUfION CONTINUID 

COORDINATING INSTRUCTIONS 
(Include here instructions common to all. Examples include times and dates for specific phases of the operation, coordination intra

office or with other agencies, warrant verification, danger areas, rehearsals, debriefings, etc.) 

FBI DEADLY FORCE POLICY (effective 11/21/00) 
"Agents may use deadly force only when necessary, that is, when the Agents have probable cause to believe that the subject of such 

force noses an imminent danizer of death or serious nhvsical inimv to the Al!ents or to another persons." 

CONTINGENCIES 

This Document has been prepared by the Federal Bureau ofinvestigation 
FOR LAW ENFORCEMENT USE ONLY 

5 



ADMINISTRATION AND :EQUIPMliNT 

WEAPONS AND AMMUNITION 

CLOTHING AND EQUWMENT 
(Includes nrotective izear identifviniz clothiniz. and snecial enuinrnent e.11:. bodv armor n=ner =rav. flex cuffs etc.) 

Bodv Armor. 

HANDLING OF INJURED 
(Be specific. Include EMS telephone numbers, local radio channels, and addresses of medical facilities and/or EMS) 

CONTROL AND COMMLNICA TIONS 

Command Post (ifutilized) 

Supervisor in Charge: Location: 

Phone#: Radio Channel: Call Sign: 

On-Scene Command 

Aeent in Chame: Location: 

Phone#: Radio Channel: Call Sian: 

l;! Anro COMMUNICATIONS finclude channels. frt"fluencies nrivate or dl'Ar mnde. and call si1ms) 

Channel Infonnation USE 

I CAUTION STATEMENT 

This Document has been prepared by the Federal Bureau oflnvestigation 
FOR LAW ENFORCEMENT USE ONLY 

6 



FD-896 (4-1 S-99) 

HMRU file copy (pink) 
Field BLS/ALS copy (white) 

Name 

Name 

Name 

DAILY BASELINE VITAL SIGNS 

Time/Date B/P R/R 

Time/Date B/P R/R 

Time/Date B/P R/R 

p T LOC 

p T LOC 

p T LOC 

FBI/DOJ 
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