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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

®(b)(1) Bb)T)(A) B(d)(5)
R(b)(2) O(b)(7)(B) D)X2)
O(b)(3) O(b)(7)(C) o(k)(1)

a(b)(7)(D) B(k)2)

R(b)(7)E) O(k)(3)

B(b)(7)(F) D(k)(4)
O(b)(4) O(b)(8) B(k)S)
a(b)(5) O(b)9) o(k)(6)
o(b)(6) ok)(7)

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

D Document(s) were located which originated with, or 6ontained information concerning other
Government agency(ies) [OGA]. This information has been:

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

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

& 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 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.



O 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.

O See additional information which follows.

Sincerely yours,

Drleld—y

David M. Hardy

Section Chief,

Record/Information
Dissemination Section

Records Management Division

Enclosure(s} (2)
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“0" Forms

SF Forms

TSP Forms

Miscelianeous Forms

" Records Management:Division

l’d;c fal o

RMD Home | Forms Desk |

Forms Available
FD Forms

"0" Forms
e« Volumel Forms FD-001 through FD-199

o« Volume II  Forms FD-200 through FD-299

e Volume III Forms FD-300 through FD-399

e Volume IV  Forms FD-400 through FD-499

e Volume V. Forms FD-500 through FD-599

e Volume VI Forms FD-600 through FD-699

¢ Volume VII Forms FD-700 through FD-799

e Volume VIII Forms FD-800 through FD-899
s Voiume IX Forms FD-900 through (open)

e Volume X  Forms with varied form numbers
¢ Alphabetical Index of Forms - pdf document

e WordPerfect 8.0 Macros available from Pocatello

0" Forms
FD Forms SF Forms
e 0-4 Mail Services#+
e 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
e 0-93b Teletype Continued
e 0-004 The White House

“ " s ISR T N
Frogpe 30 1000 foo asbonns avwlablcinm 4720020003
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Page 2 of 6
e 0-102 File Request Form

SF Forms
"0" 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 extension nd provide revised copies of those

forms.
o SF-8 Notice to Federal Employee About

Unemployment Insurance
e SF-50 Notification of Personnel Action
o SF-52 Request for Personnel Action
e SF-61 Appointment Affidavits

e SF-75 Request for Preliminary Employment

o SF-81 Réquest for Space

e SF-86 Questionnaire for National Security
Positions

» SF-86A Continuation form for SF-86

e SF-86C Certification form for SF-86

« SF-88 Medical Record - Report of Medical
Examination

e SF-93 Medical Record - Report of Medical

http://30.100.100.8/Forms_available.htm _ 4/29/2003




'FormS Available

hitp //30 100 100 8/Forms_available htm

Page 3 of 6

History
e SF-95 Claim for Damage, Injury or Death
» SF-120 Report of Excess Personal Property
e SF-120A Continuation form for SF-120

» SF-122 Transfer Order Excess Personal
Property

e SF-126 Report of Personal Property For Sale

o SF-126A Report of Personal Property For Sale
(Continuation Sheet)

» SF-182 Request Authorization Agreement
and Certification of Training (GETA)+

o SF-256 Self-Identification of Handicap

e SF-312 Classified Information Nondisclosure
Agreement

s SF-700 Security Container Information
(Sample Only)

e SF-1012 Travel Voucher

¢ SF-1034 Public Voucher for Purchases and
Services Other than Personal

o SF-1038 Advance of Funds Application and
Account

4/29/2003




Forms Available Page 4 of 6
o SF-1199A Direct Deposit Sign-up Form

o SF-2801 Application for Immediate
Retirement Under the Civil Service
Retirement System (CSRS)

o SF-2803 Application to Make Deposit or
Redeposit (CSRS)

» SF-2804 Application to Make Voluntary
Contributions (CSRS)

e SF-2808 Designation of Beneficiary (CSRS)#

o SF-2809 Employee Health Benefits Election
Form (with instructions)#

o SF-2817 Life Insurance Election (FEGLI)#

o SF-2818 Continuation of Life Insurance
. Coverage (FEGLI)#

e SF-3102 Designation of Beneficiary (FERS)#

e SF-3107 Application for Immediate
Retirement Federal Employees Retirement
System (FERS)

Thrift Forms

SF Forms Miscellaneous Forms

e oy

« TSP-3 - Designation of Beneficiary #
e TSP-20 - Loan Application #

http'//30 100 100 8/Forms_available htm 4/29/2003
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Forms Avatlable Page 5of 6

e TSP-60 - Request for a Transfer into the TSP #
e TSP-76 - Financial Hardship In-Service
Withdrawal Package ¥

Miscellaneous
Top of Page

« 9th House Network License Request/Usage
Agreement # (FBIHQ Only)

» Department of Labor - Form WH-380 -
Certification of Health Care Provider - (Family
and Medical Leave Act of 1993)

+ Developmental Recommendations Form#

¢ Flexible Work Option Request Form#

+ Form 4414 - Sensitive Compartmented

Information Nondisclosure Agreement
» OGE Forms - Fillable and Print
o OGE Form 450+#
o OGE Form 450 - Confidential Financial

Disclosure Report (5 pages) Print Only

o OGE Form 450: A Review Guide - U.S.
Governement Ethics - 9/96 (68 pages)

o SF-278+%

o SF-278 - Public Financial Disclosure Report
(18 pages) - Print Only

o Conflict of Interest Certification - Print Only

o $150 Gift Donation Form - Print Only

o Gift Donation Form - Print Only

o Probono_Legal Services - Print Only

o Performance Documentation Worksheet#

-~

http://30.100.100 8/Forms_available htm 4/29/2003



“Forms Available Page 6 of 6

» Probationary Agent Program For New Special
Agents Training Log

¥ - Fillable pdf Form

Top ot Page

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



FBI FORM BOOK
TABLE OF CONTENTS

VOLUME I

FD-4 - Routimg Slip

FD-4a4 - Manggers' Intra-Davision Routng Ship
FD-5 - File - Senial Charge Cut

FD-10 - Disposition Request

FD-26 - Consent to Search
D261
FD-26 2
FD-26 4
FD-26 4a
FD-26 5
FD-267
FD-26 8
FD-26 9
FD-26 10
FD-26 12
FD-26 14
FD-26 15
FD-26 17
FD-26 18
FD-26 20
FD-26 25
FD-26 31

FD-28 - Daly Report
FD-29 - Monthly Admsnistrative Report

FD-29a - Admimstralive Report

FD-36 - Field Teletype

FD-37 - Advance Blue Siip

FD-39 - Field Firearms Training

FD-40 . Field Firearms Traning Record
FD-56 - Stop Notice

FD-57 . Mai Cover Index Card

FD-65 - Fugiive Form

FD-71 - Complaint Form

FD-73 - Auto Record

VOLUMEL
1

b2



FD-77 - Dictation Shp

FD-79

Charge-out Record of Nonexpendable Property

FD-109 - Recards Transferred ot Personnel Transferred

FD-111 - Monthly Motor Vehicle Report (Cost of Operation and Accrued Mileage)
FD-120 - Notice ot Tarciness

FD-123 - Request for Information Concerning Savings Bond Purchases

FD-125 - Record Request

FD-140 - Applicauon {or Employment

FD-140a - Continuation Sheet for FD-140

FD-159 - Record of Information Furnished Other Agencies

FD-160 - Indices Search Ship

FD-160a Indices Search Shp (continuation page)

FD-164 - Nomunation of Law Enforcement Officer to Attend the National Academy Program
FD-164a - Application to Attend FBI National Academy Program

FD-164b - Report of Medical Exarmunation - FBINA Applicant

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

FD-166 - Absence Schedule

FD-173 - Informatuon Concerning Last Pederal Employment

FD-183 - Reemployment Rights Following Military Service

FD-190 - Special Agent Interview

FD-190a - Professional, Technical, and Admnistrative Specialty Apphicant Interview Form
FD-19Cb - Compilation of Applhicant Background Data (SET)

FD-192 - FBI Evidence - Data Loading Form

FD-192a - Inventory of Bulky Nonevidentiary Property

FD-193 - Report of Exit Interview and Separation

FD-193a - Report of Ex1it and Separation Temporary Employment

FD-195 Statement of Federal Service

4

FD-196 - Reques! for Search in National Fraudulent Check File

FD-197 File Locate

VOLUME [
2




FBI Ijt{RM OK
TABLE OF CONTENTS

VYOLUME I
FD-204 - Invesugauve Report
FD-205 - Notticalion of Delinquent Deadline Case

FD-207 - Name Change and/or Change in Marital Status

FD-207a - Noufication ot Birth/Adoption

FD-208 - Report of Death of Immediate Relative

FD-209 - Memorandum for Recording Contacts with Informants
FD-209a - Asset Contact

FD-211 - Record of Incomung Accountable Mail (Registered, Express, Certified)
FD-215 - Indwidual Security Patrol Daly Report

FD-2154 - Combmed Security Patrol Report

FD-215b - Security Patrol Log

FD-217 - Noufication of Bureau File Number

FD-218 - Supply Requisition

FD-223 - Leuter to Vendor Concerning Invoices

FD-224 - Personal Data Form (Remnstatement of Serviceman)

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

FD-231 - Cover Letter for EOD Forms

FD-237 - Intormant Review Sheet S
I: :I b1

FD-242 - Intormation Concerning the Clerical and Clerical-Skilled Oriented Positions
FD-243 - Position Description
FD-2451 - File Front and Back (brown border)
FD-245a 1 - File Front and Back, Informant Files (ight green)
FD-245a 2 - Cooperating Witness File (medium green)
FD-245a 3 - Asset File (dark green)
FD-245b 1 - File Front and Back, LEGAT Office Files (blue)

FD-245¢ | - File Front and Back, Security Files (red)

7/07/03

976312




FD-245d - Fuile Front and Back, Personnel File /(}hue)
FD-245d 1 (Medical Records) (purple)
FD-245d 2 - (Security Program Records) (orange)

FD-248 - Arrest and Institution Fingerprint Card {Whitefred k)
FD-252 - Employee Suggestion

FD-253 - Application/Renewal of Membership and Designation of Beneficiary (Special Agents Insurance Pund and
Charles 8 Ross Pund)

FD-254 - Receipt tor GTR (transportation requests)
FD-255 - Recommendaton tor Incentive Award

FD-255a - Recommendation for Honorary Medal

FD-257 - Informatuon Concerning Special Agent Position
FD-258 - Applicant Fingerprint Card (whitesbiue ink)
FD-263 - Cover Page Accompanying Investigative Report
FD-264 - Job Qualification Statement for Position of Electronics Technician
FD-266 - Request for Information

FD-268 - Laboratory Positions n the FBI

FD-271 - File Review Shest

FD-272 - Cover Page tor Prosecutive Summary Repart
FD-276 - Radio Interterence Report

FD-277 - Return to Duty

FD-279 - HF Radio Log

FD-281 - Receipt for Government Property

FD-282 - Leave Request

FD-283 - FM Radio Station Log

FD-288 - Operator's Road Test and Driving Cerufication
FD-291 - Employment Agreement

FD-292 . Change in Marnital Status

FD-294 - Letter Imtiating Investigations of Support and Special Agent Applicants
FD-295 - Selective Service - Reserve Status

FD-297 - Log tor Technical Surveillance bl




FD-299 . Historical Record

S
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TABLE/OF CONTENTS
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VOLUME Ol
FD-300 Attachment to Standard Form 88, "Report ot Medical Exarmnation”
FD-300a - New Agents Mandatory Physical Pitness Tests
FD-301 - Report of Audit of Imprest Fund
FD-302 - Form for Reporting Information That May Become Testuniony
FD-302a - Conunuaton Page for FD-302
FD-308 - Federal Savings Bond Payroll Allotment Authorization and Record
FD-309 - Request for Extended Leave Without Pay and/or Departure on Leave of Absence for Maternity Reasons
FD-313 In-Service Training Confirmation
FD-314 Personnel Resource List Letter
FD-315 INS Lookout Notice
FD-316 - Background Data for Lirmted Inquiries on Mamtenance Employees
FD-318 Blectronics Queshionnaire
FD-319 - Interview Form - FBI National Academy Applicant
FD-320 - FBI Case Status Form
FD-328 - Waiver of Consent to Polygraph
PD-328 1
FD-328 2
FD-328 4
FD-328 4a
FD-328 8
FD-328 9
FD-328 10
FD-328 14
FD-328 15
FD-328 17
FD-328 18
FD.328 31
FD-328a - Employee Agreement to Polygraph
FD-328b - Applicant Agreement to Polygraph
FD.328c - Employee Consent to Polygraph (Security Program)
FD-330 - lunerary
FD-331 - Request to Engage in Outside Employment
FD-331a - Termnation of Qutside Employment

YOLUME I




FD-333 -
FD-338 -
FD-338a -
FD-339 -
FD-340 -
FD-340a .
FD-340b -
FD-340¢ -
FD-341 -
FD-342 -
FD-344 -
FD-344a -
FD-346 -
FD-348 -
FD-349 -
FD-350 -
FD-351 -
FD-352 -
FD-353 -
FD-354 -
FD-356 -

FD-361 -

FD-365 -

FD-366 -

FD-367 -
FD-369 -
FD-3694 -
FD-375 -

FD-376 -

AN

Intraoftice Memorandum re Destruction of Channelizing Memoranda after Inclusion mn Reports

Interview - Departure for Malitary Serwcew

Intraoffice Memorandum re Destruction of Channehizing Memoranda under 1Year Rule
Currency Last

1-A Envelope (changed to clasped envelope} (7 x 9 inches)

1-A Envelope (9 x 11 %4 inches)

1-A Envelope (clasped envelope, 5 1/8 x9 % inches)

1-A Envelope (clasped envelope, 8 ¥4 % 11 1aches)

Radio Equipment Maintenance Log

Dissenunauon Routing Ship - Local Intelligence Agencies

Annual Telecommunications Equpment and Cost Report

Resident Agency Annual Telecommumications Equipment and Cost Report
Immmgrant Case Form Letter to Bureau and Washinglon Field Office
Informant Index Card

Work Sheet - Typist's Production Average

Mounung Sheet tor Newspaper Clippings

Arrest Advisory/Assumption of Custody Request

Handwriting and/or Hand Pninting Specimen 1 Praudulent Check Cases
Personal Identihicauon Fingerprint Card

Interview or Report re Sick Leave

Request tor Agency Check

Request and Authorization for, or Canceflation of, Allotment of Compensation for City and State Incorne Tax Exempt
Purposes

Summary of Complamnt

Letterhead Memorandum Advising Secret Service of Change 1n Residence and/or Employment of Certain Bureau
Subjects

Transruttal Letter for Cease-duty
Requisition tor Supplies and/or Equipment
Requisition for Supplies and/or Equipment
Training Agreement

Dissemunation Lefter to Secret Service

VOLUME Il
2




FD-380 - Personnel Record (Fingerprint Card)

bl

FD-381 - Motor Vehicle Maintenance Record

FD-382 - Foreign Assignment Agreement

FD-383 - FBI Facal Identification Fact Sheet

FD-388 - Leads Letter re Change in Marital Status

FD-391 - Request for Authonty to Hire Applicants

FD-395 - Adviceof Rughts
FD-395a (Pocket s1ze)
FD-395 1 (Arabic)
FD-3952 (Armeman)
FD-395 3 (Bulganan)
FD-355 4 {Chinese-Traditional)
FD-395 4a (Chinese-Simplified)
FD-3955 (PFrench)
FD-3956 (German)
FD-3957 (Hungaran)
FD-395 8 (Iranian (Fars1))
FD-395 9 (Italian)
FD-395 10 {(Japanese)
FD-395 11 (Polish)
FD-395 12 (Serbo-Croatian)
FD.395 13 (Romamian)
FD-395 14 (Russian)
FD-395 15 (Spaanish)
FD-395 16 (Ukrainian)
FD-395 17 (Vietnamese)
FD-395 18 (Kcrean)
FD-395 19 (Greek)
FD-395 20 (Cambodian)
FD-395 21 (Hind1)
FD-395 22 (Pashto)
FD-395 23 (Serbian)
FD-395 24 (Urdu)
FD-395 25 (Taglog)
FD-395 26 (That)
FD-395 27 (Lao)
FD-395 28 (Albanian)
FD-395 29 (Hebrew)
FD-395 30 (Haiuan-Creole)
FD-395 31 (Portuguese)
FD-395 32 (Turkish)
FD-395 33 (Yiddigh)
FD-395 34 (Punjabr)

FD-396 - Envelope tor Submssion of "The Investigator” Ttems (9 x 11 % mches)

FD-399 - FBI Publications Requisition

VOLUME III
3
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VOLUME IV

FD-404 - Your Rights at a Lmeup

FD-406

FD-407

FD-409

FD-411

FD-412

FD-414

FD-415

FD-416

FD-417

FD-418

FD-420

FD-420a

FD-421

FD-426

FD-427

FD-429

FD-430

FD-431

FD-404 1 (Arabic)
FD-404 2 (Armenian)
FD-404 4 (Chinese-Traditional)
FD-404 4a (Chinese-Simplified)
FD-404 8 (Iranian)(Fars1)
FD-404 9 (Italian)
FD-404 10 (Japanese)
FD-404 14 (Russian)
FD-404 15 (Spanish)
FD-404 17 (Vietnamese)
FD-404 18 (Korean)
Authority to Release Information
FD-406 7 b2

Recommmendation for Transfer of Special Agent to Resident Agency
BUAP - Status Inquiry

Noufication of Location of Delinquent Registrants

Cover Sheet tor Disserrunanion of Major Case Memarandum

NCIC Entry Form - Stolen Vehucle and Parts

NCIC Entry Form - Stolen /Embezzled/Counterfeit Securities
NCIC Entry Form - Stolen Article and/or "Recovered " Gun
Dissemunation Routing Slip

Shooting Incident

Attendance Register

7/07/03

Attendance Register/TURK

Data Communications Log 2
976312

Visitors' Log

Intraoffice Memorandum o RUC Case

Investigalive Assistant Agreement

Bank Robbery ADP Entry

Autherization tor Use of Personally Owned Side Arm

18




FD-433

FD-434

FD-435

FD-440

FD-441

FD-441a

FD-441b

FD-448

FD-455

FD-456

FD-460

FD-462

FD-463

FD-464

FD-465

FD-466

Request for Leave Audit / \

Request tor Cancellation of Savings or Checking Account Allotments

Military Service Restoration Interview

"Type of Blood" Card

Return Receipt of Mail Card

Return Receipt for Evidence Control Custodian

Registered Mail Tracer

Facsumle Cover Sheet

Access Log - Evidence Storage Facility

Letter Intiating Investigations of National Academy Applicants

Request tor Advance of Funds

Maternity Benehits

FM Radio Installation Data

Idenuficaticn or Credential Card Request

Authority to Release Medical Information
FD-465 14 (Russian)
FD-465 15 (Spanish)

Information Concerning Positions of Computer Programmer and Computer Systems Analyst

Financial Institution Fraud (FIF) Matter

Recommendation for Certificate/Letter from Director

Telephone Device Consent

FD-472 1
FD-4722
FD-472 3
FD-472 4
FD-472 4a
FD-472 6
FD-4727
FD-472 8
FD-472 9
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

VOLUME 1V

b2




FD-473 - Body Recorder/Transmutter Consent / \

FD-473 10 b2

FD-473 14
FD-473 15
FD-473 16
FD-473 17
FD-473 18

FD-473a - Consent tor Use of Closed Circuit Television (CCTV)
FD-473a 15 (Spanish)

FD-474 - Manuals Up-to-Date Certification

FD-475 - Physical Examination - Card

FD-478 - List of Piles Destroyed/Transferred to FBIHQ
FD-484 - Privacy Act Notice for Maintenance Employees
FD-485 - Evaluation Memorandum for Informative Asset
FD-486 - Prnivacy Act Statement

FD-487 - NCIC Acuvity Log

FD-488 - Privacy Act Request for In-Service Personnel

FD-490 - Authorization to Mamtain Bureau Vehicle Overmight at Empioyee’s Residence on Irregular and/or
Emergency Basis

FD-491 - Transmttal Commumcation for Documents to QO

FD-493 - Headquarters Records Review Request of FBIHQ Indices and Files
FD-494 - Control tor Pretrial Diversion Cases

FD-495 - Channel Log

FD-496 - Privacy Act Statement - Civil Rights

FD-497 - Polygraph Examination Worksheet

FD-498 - Polygraph Report

VOLUME [V
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TABLE OF CONTENTS

YOLUME VY

FD-500 - Report of Lost or Stolen Property b1

FD-503 - FOIPA Inventory Worksheet

FD-504a - Chain ot Custody - ELSUR Evidence Envelope (9 ¥ x 12 inches)
FD-304b - Chain of Custody - Onigmai Tape Recording Envelope (8 x 10 %4 mches)
FD-508 - Excess Supplies and/or Equipment Report

7/07/03
FD-5084 - Excess Supphes andfor Equipment Tag

FD-511 - Special Agent Apphicent Dimension Evaluation Work Sheet

976312

FD-515 - Accomplishment Report

FD-515a - Supplemental Page to the Accomplishment Report
FD-517 - Prosecutive Report Form

FD-518 - Narrative Page tor Prosecutive Report

FD-519 - Requirements and Certification for Cannibalization and Destruction of BEquipment
FD-520 - FISUR Log Cover Sheet

FD-521 - Field Othee FOIPA Reguest

FD-522 - Hoslage/Barricade Report

FD-523 - Field Request for Photo Processing

FD-523a - On-Site Photographic Request

FD-524 - Numerical Analysis Sheet

FD-528 - Word Processing Transmuttal Envelope

bl

FD-531 - Stolen Art Data Sheet |: S :l
FD-532 . Contirmation tor Declination Interstate Transportation of Stolen Motor Velucle (ITSMV) Cases

FD-534 - lienuzauon of Miscellaneous Expenses




Privacy Act Notice (for use with Forms FD-IQG( FD*?IBOa, FD-510, FD-511)

FD-535

FD-537 Language Specialist l: S :l

FD-540 Travel Request bl
............ ( S :|

FD-542 Investigative Accomplishment Report

FD-543 Invesugative Assistant Workload Data

FD-585 "Lafted Print” Backing Card

FD-586 Awvtator Qualificaticns

FD-587 Application for Speciahized Traming

FD-5%94 Leave Audit Chart

FD-597 Receipt tor Property Received, Returned, Released, Seized

FD-598 Request tor Bank Robbery Note File Exanunation

VOLUME V
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TABLE OF CONTENTS
YOLUME VI
FD-604 - Piulol-in-Command Qualification and Prohiciency Checkride
FD-6044 - Pilot-in-Command and Prohiciency Checkride
FD-604b - Qualification and Proticiency Checknide
FD-607 - Field Office and Resident Agency Change in Address or Telephone Number
FD-608 - Recommendation for Quality Step Increase (QSI) or Cash Award 1n Lieu of QSI
FD-610 - DataInput for Civil Rughts Cases
FD-612 - Notfication of Document Classificalion Action
FD-613 - Photograph Identification (4 1/2x 3 )
FD-617 - Subpoens
FD-61% - Engmeering Section Positions
FD-620 - Accounting Technician Position
FD-621 Aurtel - Usage Report for Consensual Monitoring
FD-622 - Language Specialist Agreement
FD-623 - Automotive Mantenance Employee Agreement
FD-624 - FISUR Log Cover Sheet
FD-6248 - FISUR Log Cover Shest
FD-625 - Special Agent Accountant Vocational Record
FD-626 - Missing Person Report
FD-627 - NCIC Entry Form - Stolen License Plate
FD-628 - NCIC Entry Form - Stolen Boat
FD-629 - NCIC Entry Form - Boat File Add-on FPeature
FD-630 - NCIC Entry Form - Missing Persan
FD-631 Letter 10 Acwompany Return of Documentary Evidence
FD-632 - Ewidence Transmittal Envelope
FD-633 - Educational Certitication for Special Agent Accountant Applicant
FD-634 - Forteiture/Seized Property
FD-635 - Record of Seized Property

VYOLUME VI
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FD-636

FD-637

FD-637a

FD-638

FD-644

FD-645

FD-646

FD-646a

FD-646¢

Field Office Asset Seizure Log / =~
Military Deposit Waorksheet and Application for Payment

Mulitary Deposit Cancellation and Appheation for Completion of Deposit

Supervisary Vacancy Request Form

Warning 4nd Assurance to Employee Requested To Provide Information on a Voluntary Basis
Warming and Assurance to Employee Required te Provide Information

Preluminary Application for Spectal Agent Position

Prelumnary Apphication for Honors Internship
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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 Section 552a
a(b)(1) a(b)7)(A) o(d)(5)
®(b)(2) a(b)(7)(B) Q@) 2)
0(b)(3) S(b)7)(C) Q(k)(1)
a(b)(7)(D) a(k)(2)
ab)7)E) ak)(@3)
Q(bX7)(F) a(k)(4)
O(b)(4) 0(b)(8) a(k)(s)
a(b)(5) 0(b)(9) a(k)(®)
o(b)(6) ak)(?)

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

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

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

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

® 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)

0 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.

O See additional information which follows.

Sincerely yours,

Dl

David M. Hardy

Section Chief

Record/information
Dissemination Section

Records Management Division
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Page 28 ~ b2
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FD-120 (Rev. 11-6-79)

Notice of Tardiness Y aa

To Date
Name ’ Division Section
Work Hours Telephoned Arrived

L{e}
{:]Yes Time
Times Previously Tardy this Calendar Year
Tardiness Leave S1ip Submitted | Reason
[:j Excused
[Junexcused :] Yes [:j""
Remarks
Supervisor
FD-120 Notice of Tardiness
GENERAL

This information is provided pursuant to Public Law 93-579 (Privacy Act of 1974), December 31, 1974, 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 authorily vested in the Attomey General by
Jaw to take final action in matters pertaining to the employment, direction and general administration of personnel in the FBI.

PURPQSES AND USES

This information witl 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 form 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).

FRIi/00oJ



FD-140 (Rav. 7-17-00)
Cover Pags !:msxpmmovg;
OMB No. 1110-0018

Application for Employment
Federal Bureau of Investigation

INSTRUCTIONAL INFORMATION SHEETY

The Instructional Information Sheet has been prepared to assist you in completing the application for FB] employment. if a
question does not apply to you, please indicate "N/A" in the appropriate space. If you naed additional space for any question
on the application or want to give additional information, you must use the FD-140a for Sections Il and IV andfor you may use
plain sheets that are the same size as this application for any other question. You should number each answer to correspand
{o each question and include your name and Soclal 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 will not be accepted.

Nota: Persons with disabilities who require accommodations to compiete the application process should notify the
FBI of thelr neads.

COMMON OMISSIONS

Incomplete information will delay the processing your appiication. Therefore, answer sach question as thoroughly as possible.
In Part XiV, we have found that some applicants omit the middie names of relatives. If a relative does not have a middle name,
indicate “NMN," meaning no middie name. If you are unable to fumish complete information concerning your parents or
relatives, give a Justifiable explanation as to why you cannot do so.

if you served in the Armed Forces, indicate in Part ll, by each address, whether you lived on or off base. Be sure to Include
oversaas tours. Hf you have relatives who are currently in the military, indicate thelr complete addresses and whather they reside
on or off base.

TRANSCRIPTS
Official transcripts of all college courses will be necessary if you are applying for a speclalty position. Examples of speciality
positions are Computer Scientist, Electronics Techniclan, Laboratory Alde/Techniclan, Budget Analyst, Oparating Accountant,

and Financlal Analyst. Aftach your franscripts o your application so that we can determine your qualifications for the position.
If you are unsure as to whether the position you ara applying for requires transcripts, contact 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 further information.

HATCH ACT REFORM PROVISIONS

The Hatch Act Reform Amendments of 1893, 5 U.S.C. § 3303, prohibit the FBI from accepting oral or writlen statements
from congressional or political sources that are unsollicited recommaendations for your appointment to an employment

position.

YOU MAY DETACH THIS INFORMATION SHEET, BUT INCLUDE
ALL OTHER SHEETS WITH YOUR COMPLETED APPLICATION.



FD-140 (Rev. 4-17-00) Form Approval
{Exp. 5-31-02)
OMB No, 1110-0018

Application for Employment
Federal Bureau of Investigation

EFFECTS OF NONDISCLOSURE AND PENALTIES FOR INACCURATE OR FALSE STATEMENTS

The employmentapplication forms request both mandatory and optionalinformation. if youomitanswering anitem, however,
you may not receive full conslderation for a position; and without your soclal security number, we cannot process your
application. Consaequently, itis in your best interestto answer all ofthe questions. The U.S. Criminal Code, Tile 18§ 100 1,
provides that knowingly falsifying or concealing a material fact is a felony that may result in fines of up to $10,000 or 5 years
inprison, orboth. Under5U.8.C. § 8315, afalse answerto questions relating to membership in the Communist Party, U.SA.,
or other communist or fascist organizations could deprive you of your right to an annuity when you reach retirement age.
Deliberately and materially 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 suitability for F8I employmant s vital to your eligibility
for a security clearance. Consequently, your prospects for placement and a security clearance are better if you answer all
questions honastly and complately. An investigation of your statements will include checking fingerprints, police records,
and former employers. Should questions on any of your statements arise, you will be given an adequate opportunity 1o
respond, and your comments will be included In the official record. As a further condition of employment, you will be
administered a polygraph examination. This examination will 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 times,
used an illegal drug or combinatian of illegal drugs, other than marfjuana, more than 5 times,
used an illegal drug or combination of lllegal 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 prosecutorial position or while in a position
of high-level responsibility or public trust,
* fajled an FBI polygraph examination regarding prior drug use, even If the extent of use would not have been
disqualifying,
failed an FBI polygraph sxamination regarding truthfulness/candor on an FBI empioyment application, or
* failed an FBI polygraph examination ragarding contact with non-U.8. Intelligence Services.

e« & » @ @

Printed Name

Signalurs (as usually written, without nicknames)

Social Security Account Number

Date
{Public Burden and Privacy Act Statements on next pags)
1



PUBLIC BURDEN INFORMATION The public burden reporting for this collection of information is estimated to be 8 hours
per response. This estimate Includes reviewing Instructions, searching information sourcas, and gathering and reporting the
Information. You may send your comments on the time estimate and other aspacts of data collection, including suggestions
for reducing the time it takes to complete this form to the Fraud Section, Criminal Division, U. S. Department of Justica,
Washington, D.C. 20535-0001, and to the Office of Management and Budget, OMB Number 1110-0018, 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
Attornay General to take 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 $397.

PRIVACY ACT NOTICK

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 application forms.

PRINCIPAL PURPOSES AND ROUTINR USKES

The principal purposs of this form is to collect information fo determine the qualifications and suitabifity of FBl employment
applicants and to determine the reassignment, reinstatement, transfer, or promotion of current FBI emplayees. By law and
regulation, we may evaluate your application to determine, for example, if you are entitled to Veterans’ Preference and if you
are resfricted by citizenship, family members already employed, or residence requirements. We may also use your
application to contact you for an interview and to verify your avallability for employment. The further purpose of this form is
to callact information for an FBI background investigation to establish your eligibllity for a required securlity clearance and for
other authorized purposes within the Department of Justice. Your SSAN idantifies you throughout your federal career from
job application to retirement. We may use your SSAN to accurately identify your records and to process your application for
employment. We may use your SSAN to seek information about you from employers, achools, banks, and other individuals
who know you. Your SSAN may also be used in studies and computer matches with other government files that, for instance,
may pertain to unpaid student loans or parant locators. Furthermors, all or part of your complated FBI application form may
be disclosed outside tha Departmant of Justice to the fallowing:

1. Federal agencles requesting lists of individuals who are eligible for appointment, reassignment, reinstatement,
transfer, or promotion.

2. State or local government agencles under either the Intergovemmental Personnel Act or the President's
Executive Program when you have expressed an interest in such employment.
3. Fedaral agency investigators to determine suitability for federal employment,
. Selecting officials who are involved with the intarnal personnel management of faderal agencias,
§. Appropriate federal, state, local, forelgn, 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 entities rasponsible for licansing or for investigating, prosecuting, or enforcing law, regulation, or
confract.

8. Federal, state, local, foreign, or other public authoritles if there is a request for Information on employment,
security, contracting, or licensing determinations.

9. The news media or general public when the disclosure of factual information would be in the pubiic interest and
would not constitute an unwarranted invasion of privacy.

10. Officials or smployees of other federal agenciss to assist in the performance of their duties, including the White
House for employment, sacurity, or access purposes and for matters of constitutional, statutory, or other officlal

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 official interest in the proceedings.
13. ldentified persons or entities to publish notice in the Faderal Register of the routine use of information.
2




Application for Employment
Federal Bureau of Investigation
Position for which you sre spplying:
[ speciai Agent O clerca [ tianocs intem

Date:
] ProfessionalTechnical {Specity):

1. PERSONAL HISTORY

2. List s other names you have ussd including nicknames. if female, furnish your
(ma parod and he Levumataness urkler whien you meed pan dour e name. glve the
e under usad nams.
changed your name, give the dats, place, and myou in which this occurred M eglly

1, Name in Full {Last, Fret, Middie)

3. Birth Date {(Month, Dats, Year) 4. atrmmm(cny,suu Country, Zip Code). If fareign borm to American pareni(s), attach
Stats Department Forr 240 rl!cpcﬂdsuh Abtocd of & Citizen of the 8“ qs{.m. 2 copy of
5. Age 6. Sex 7. Socisl Security Account Number (Ses Privacy Act Notice on Cover Page)
JFemate
[IMate
8. Marital Status:

LlNever Married [Jengaged [Married [JSeparated [JLegatly Separated [ JDivovesd [Jwidowsd

a. Give marriage date and place (City, Stats, Zip Code).

b. Give the dates, places (Cily. Stale, Zip Code}, and for il lons, di , OF

9. Citizenship

a. Country of currant cltizenship:
¢. Date and place {City, State, Zip Code) of naturalization:
d. Naturalization Cerlificate Number:
{. Name used when entering the United States-

b. Ciizenship scquired by: CIsith  Onaturaiization

e. Allen Registration Numb

9. If you are or were a dual citizen of the United States and another country, provide the name of that country:

1l. RESIDENCES

List ail places whers you have lived and account for alf ims periods. Begin with your most recent place of residence and work back {o age 158,

Be sure to Indicate the actual physical location of your residsnce. Do not use a post office box as an address, and do not list a permanent addross

when you are actually living at school. During milltary service, be sure to lisl each place of residence, including your base or ship/home port.
* Note: If you nead additional space, attach FD-140s (Continuation Sheet lo FD-140).

Month/Year - Month/Year | Street Address Apt# | City (County) Zip Code [Telsphons Number
1., © Prasent . { )
Apartmant Complex/Landlord Address Apt#  Lity (County) State 2ip Code
MonthYear - Month/Year [Steal Address Apt# | City (County) State | Zip Code | Teiophone Number
2. to { )
Apartmant Compiex/Landiord Sireet Address Apt# Conty) Stwie Tip Code
MoniVYear - Monih/Yesr | Streel Address Apt#¥ | City (County) 7ip Code (Telophone Number
3 10 { )
Apartmont Complexi.andiord Birset Addrese ALH {Courty) Slate Zip Code

The Federal Buraau of inveatigation is an squal opporfunity employer.

Elali Qffice, r———Hoadouaters
SEARCHED INDEXED 87-
SEARCHED FILED SEARCHED NUMBERED
THREE
FBl )




1. RESIDENCES (con‘l)

MoRth/Year - Month/vear|Surest Address Apt¥ TRy (Couniy) State | 2ip Code | 1siephone Humber
4. 10 { }
Apariment Complex/lsadiord Street Address Api.#  [City (County) State Zip Code
MonthrYear - Month/Ysar [Street Addrass Apt.# City {County) late Code  Telephone Number
5. to ( )
Apariment GompmasLandiord StreatAddrens ApL¥  [CRy (Counly} Sab Tip Code
iil. EDUCATION
1. High School
Name of High School from which you i From To
gradusted :?r issusrof GED Y Address (CHy. State, Zip Code) Month/Year | Month/Year
2. Coliege or University
Namsa and Addresses of al Colleges Subject
or Universities Attendod From To
{City, Stata, Zip Code} Major Minor Month/Year Month/Year Dagree Received GPA
L4l
#2
#3

. Specislized Schodls

Name and Address of School (City, Stata, Zip Code) Study or Spacialization

To
Month/Year

¥

#2

4. Was any disciplinary action taken against you while you wars in school or were you dismissed or &
[} Yes [JNo  if yes, provide the name of the school, the aclion, and the date of action balow.

School

Action

Date




IV, EMPLOYMENT

List your employmerdt activities, beginning with the presant (#1) and working back 10 age 18. You should list all fulltime work, part-ime work, military

service, temporary miitary duly locations over 90 days, seif-employment
sccounted for without breaks, but you nead not Hst

Shaet to FU-140).
«Code. Use one of the codes listed below to kientify the type of employment:
1 « Adlive military duty stations 4 = Other Federal smployment

2 - National Gusrd/Ressrve
3 - US.PH.S. Commissioned Corps

S - Stale Government (Non-Federal employment
€ - Selamployment (Include business nemw )

, other paid work, and all periods of unempioyment. The entirs period must be
smploymenis bafore your 16th birthday. ¥ you need additional space, attach FD-140a (Continuation

7 - Unemployment (Inciude nams of person who can verify)
: - Federal Contractor (List contractor, not Federal agancy)
» Other

and /or nama of porson who can verify) -
1. Month/Year-Month/Yesr | Code | Employer/Name/Miitary Dudy Locath Position Title/Milltary Rank
to Present
Address of Ervgioyroent City (County) Siake Zip Code elephone Number
lmimadiate Supervisor Telsphone Number of Supervisor Reason for Leaving ( )
()
Salary/Earnings Averaga No. of Hrs. perweek ... e Level of Security Clearance
Staling §........oooceee PO EndingS. . por. .. [CIFul Time [JPart Time (f soplcatie)

Waork Description {Dascribe your specific duties and, i applicable, include all supervisory, manageiai, scientific, and professional expsrience.)

2. Month/Ysar-Month/Year | Code | Empioysr/Name/Military Duty Location [Your Position Title/Military Rank
Address of Employment City (County) Steto Zip Code siephone Nurber
( )
Immadiate Supervisor Telephone Number of Supervisor Raason of Laaving
Salary/Eamings Average No. of Hrs. per week Level of Security Clearance
(¥ spplicable)
Staring $ Ending per CleuttimeClpan Time

Work Descriplion {Describe your speciflc duties and, if spplicable, include all supsrviscry, managerial, scientific, and professional sxpsrience.)

3. Has any of the following ned 10 you? If Yes, begin with the most recent occurrence and go hackward, providing dale ficed, quit, or left, and other
Yas [JNo  Atiach edditionsl shoels as nocessary.

information requested.

+Code. Use the following codes and explain the rsason yout smployment ended:

1 - Fired from a job
2 - Quit a job sfter baing toki you'd be fired
3 - Lefl & job by mulual agreement following allegations of misconduct

4 - Left a job by mutusl agreament following aflogations of unsatistectory
3« Left a job for other reascns under unfavorable chitumstances

Month/Year

Code

Specify Resson Employer's Name and Address (Include City/Country If outeide U.S.) Htats  fip Code

4. To your kno i
smployment? Yee

revocation.

, have you sver had & clearance or scoess sulhorization denled, suspended, or revoked, or have you ever been deb d from g
[Ono it Yes, give date of action and sgency. Note: An administrative downgrade or termination of 8 sacurlty & isnote

Month/Year

Departiment or Agency Tsiing Action

Month/Year

Depariment or Agency Taking Action




V. MILITARY RECORD

1. Did you register with the Seleclive Sarvica Syslem as required. [OYes [jﬁo if yes, provide the following:
RoQISrAlon NUMDE! ... .o smssrmamssssssssnas. LOCAHON (City, State, Zip Code)
if no, provide reason:

2, Have you served on active duly i tha United States Armed Forces? [JYes [[JNo  If yes, stiach a copy of each DD-214 raceived and proceed i
question 3. If no, proceed 1o Part VI,

3. Branch of military service:

4. Dates of active duty (Month, Date, Year) &. Military Serial Number or SSAN:
From: To:
6. Ars you a membaer of the Reserve? [ |Yes | JNo
From: ' To: O ready [CIstandby
Branch of Service:

7. Was any disciplinary action taken against you whils you were in the servica? L.IYes LINo 1f applicable, be sure to inciude nonjudicial
punishment and Article 15s. if yes, provide detalls.

8. Have you served In the Nations! Guard? [ |Yes [ INo If yes, provide dates, unit location, and name of Commanding Officer.

9. a. Do you claim Velerans Preference? L] Yes LJNo

b. if yes, indicate dales of service snd atiach DD-214.

c. if claiming 10-point Veterans Preference, in addition to your DD-214, you must provide a Standard Form 15 (Application for 10-point
Veteran Prelerence) with approprate documentation,

VI. REFERENCES/SOCIAL ACQUAINTANCES
List thres paopie who know you well end Eve in the United States. They should be good friends, peers, colleagues, college roommatss, eic., whose
combined associaion with you covers as wsll as posalble the last 10 years. Do not st your spouss, former spousa, or other relutives, and try not to
fist anyons who Is Ksted eisewhers on this form.

1. Compiste Name
Home Address
(Last, First, Middle) : (Clty, State, Zip Cods)
Yro. Acq. Occupation
Home Phone (including Arsa Cods)
DOB ar Approximats Age Business Addreas

Business Phone (including Area Code)

2. Complele Neme

Home Address
{Last, First, Middie} City, Stats, Zip Code
Yrs. Acq. Occupation (Chy. )
Home Phone (Including Area Code)
DOB or Approxicnats Age Busl Addi
Businass Phone (Including Area Code)
3. Compiate Nams
Home Addrass
{Last, First, Middie} {Clty, State, Zip Code)
Yrs. Acy. Oceupation
i Home Phone {inciuding Area Coda)
D08 or Approximate Age ' Business Address

Businass Phone (including Ares Codae)




Vil. FOREIGN TRAVEL
1. List all foreign countries you haves visited. {inckide travel while
indicaie whather the travel was for business, pleasure,

serving In the United States Armed Forcas.) Under “Rersons for Travel®
education, or other. Attach additionsl sheets as necassary.
Passport Number: Date issued
Countries Visiled From )
untries Montivsar ear Ressons for Trave!

relatives living sbroad who ars in the Armad Forcas or amployed by the
.fequested below.

2. Have you served in the Armed Forces of a forelgn country? [] Yes DNo if yos, specify country, type of sarvice, and dates of service.
3. Do you or members of your immediate family, including in-laws, have relatives now residing outside the United States? (Do not include

Name

Age

Relationship

Fraquancy

United States Governmant) [} Yes [JNo if yes, provide information
City
of Contact

Country

Country of
Gitizagzhlp

4. Have you or members of your immediate family, including inaws, had coniact with foreign diplomatic sstablishments or their representatives in the U.S
on a separate page.

of abroad, which inciude commercial, constlar, news media, and trade or travel organizations? [ Yes [ No If yes, explain the clrcumstances

5, Have you or members of your immediate family, lncluding inlaws, boen ampioyed by or scted as a consultant for & foreign
[OYes [JNo iiyes, sttach s sepsrats page explaining the ciccumstances.

9 t, firm, or ag 2
8. Have you or members of your immediate family, including inlaws, had contact with & foreign government, its sstsbilshiments (smbassias or consulales),
border-crossing contacts.) [ Yes [INo f yes, attech a ssparate page explalning the circumstances.

or its represeniatives (either inside or outside the Unitad States) for other then official government business? (Do not Include routine visa applications and

VI. ASSOCIATION RECORD
1.Hava you bean an officer or & membar of or conlributed o an organization that is dedicated 1o the viclent overthrow of the Unitd States Govemnment and

that engages in iegal activities with tha spacific intent to further that end? [] Yes [[INo If yes, provide details.

2.Have you engaged in acts or activities designad Lo overthvaw the Untied Stales Govemment by forca? [Yes []No if yes, provide detsils

1X, COURT RECORD
1.Have you been & party to a civit court action? [JYes [] No ¥ yes, provide the requested information below.
Month/Yaar

Nature of Action

Resutt of Action

Namwes of parties, (iienify plaintitf and defendant) the court and sddress
{city, county, state, zip code; or country ¥ & court outside the 1.5.)

48 necassary.

2. Have you ever been arresiad or charged with any violation incduding lraffic, but exciuding parking tickets? [ Yes [JNo ! yes, list all such matiers even
¥ not formally charged or no court appearance, or found not guilty, or malter settled by payment of fine or forfeiture of collateral. Attach additional sheets
Date

Place and Department

Charge Court and Place

Disposiion Details




1X, COURT RECORD {continued)

3 Toyourknawlodgo,hwcanymemndymr!mnndhbhmlybnnmuhd? Oves DNo If yes, list al such matters even if not formally charged
oF no court appearance, of found not guilly, or matter settied by payment of fine or forfaiture of collsterss. Atiach addilional sheets as necessary.

Date Place and Department Charge Court and Placs Disposition Detalls

X. FINANCIAL STATUS

1. Have you ever been over 120 days delinquent on any debt(s) or had any debt placed for collaction? [ Yes [] No
2. Are you currently delinquent on any debt(s)? [ yas [Jwo
3. Have you aver flled a pelition under any chapter of the bankruplcy code (lo include Chapter 13)7 [ Yes o
4. Have you ever had your wages gemished or had any property repossassed for any reason? O Yes [ONo
5. Have you ever had a lien placed against your property for failing to pay taxes or other debis? O Yes [Ne
8. Have you ever had any judgments filed against you? O ves [ONo
7. Are you currently dalinquent or ave you ever been In default on any student kan? ] Yes [INo

H you answered “Yes" 1 ltems 1-7, provide the information requested below:

MonthvYear Action Taken Amount Name Action Gccured Under | 1ame/ M"‘g}ﬁﬁ%’”’"" city | ZipCode

8. Ars you current on all federul, state and jocat tax debls? (inciude individual and employer lax debts that spply to you).
[JYes [[JNo Ifno, provide details.

9. Do you have income from sources other than your salary of your spouse’s salary? [ Yes [JNo I yes, specify the source and amount

XI. SPECIAL QUALIFICATIONS AND SKILLS

1. Do you have foreign language abiliies? [] Yes DNo Hf yes, indicale your foraign language proficiency by rating each category of ability as “slight,”
*good” of "fuent,”

Name of Langusge Speak Understand Raad Write

2. Are you a member of the bar? DYMEN‘) if yos, give the date of membership 2nd the state below. Also indicats ¥ any complainis or grievances
were aver filed agsinat you. ({if applicatie)

Dats Stlate Grievance/Complaint Information

3. Ara you a Certifiad Public Accountant? DY« DNo ¥ yes, give the date of membership and the sials below. Also indicats If any complaints or
grievances wers ever fled against you. (if applicable)

Date State Grievance/Compiaint information

4. 2. Are you 8 licensed sutomabile driver? [ ]Yes [JNo  b.Are you a ficensed matorcycle driver? [Ives []No
Do you possess a Commercial Driver's Licanse? [ ] Yes DNo If yos o a., b, or c. indicate the following:

State: Expiration Date: Lk ®{s)

State: Expiration Date: Licanss ¥ (s):

5. Do you have any special skiils for which certification or licensing is required? {Nurse, Emerpency Medical Technician, Pilot, Real Estate,
Cosmatlology, slc.)




Xil. RELATIVES

Al applicants must give completa information conceming their closs relatives and indaws. Relatives include spouse, parents, stepparents, siblings, step
end half siblings, children, and stepchiidrsn. This Information will bs verified through a background Invastigation. if you have besn married more than once,
give the requasted information for each former spouss. For daceased relatives, give the requestad information and indicata the decedant’s last residence
and year of death. i you or your 3pouse ware raised by legal guardians or others, give the requested information on them as well as tha biological parants.
if you are engaged 1o be manied, indicats this in Part 1, Block 8, and give information on your future apouse and futurs infaws in Part X1, Blocks 21
through 28, clearly Indicating that they are fulure relationships. For any relatives {excluding In-aws) who were born outside the United States to American
parents, attach a copy of State Department Form - 240,

1. FATHER (Lust, First, Middis)

2. MOTHER (Last, First, Middle) {(Maiden)

‘Address {Gity, State, Zip Gode)

Address (City, State, Zip Code)

Narne of Fiem or Employer

“"Hame of Firm of Employer

hddress of Employer {City, State, Zip Cod)

Address of Empioyer (GCily, Stsie, Zip Code)

ate oF BlAR Biaca"or BiFth

3 SPOUSE (Last, First, Middia) (Malden)

Kddress ~(Clty, State, Zip Coda)

[ Oale ST T PGS SO

4. FORMER SPOUSE (Laat, First, Middie) (Malden)

" Kddress (City, State, 2p Code)

Hame of Firm or Employer

Wame of Firm o or Employer

Address of Empioyer (Cily, Stae, Zip Cods)

Addrass of Employsr (City, State, 2ip Codm)

Date of Birth Piacs of Birth

Bate of Birth Piace of Birih

5. CHILD (Last, First, Middle) (Maiden)

%, CHILD'S SPOUSE (Lasi, Firat, Middie) (Maiden)

‘Address (Clty, State, £1p Code)

Address (City, State, 2ip Code)

Name of Firm or Empioyer

Address of Employer (City, Slate. Zip ¢ode)

Name of Firm ¢ ;'ﬁmﬂmr

" AGdee Gf ERpIGYeT TCT, ST 20 Tode

Dats of Birth Piace of Birih

Date of Birih Piace of Birth




Xii. RELATIVES (continued)

T. GHILD (Last, Firet, Middle) (Msiden)

Address (Cily, Staie, Zip Code)

8. CHILD'S SPOUSE (Last, Firat, Middle) (Malcen)

" "Kddreas (City, Simts, 2ip Eode)

Name of Firm or Employer

wacansrsurasae;

Name of Firm or Employer

Addrass of Employer (Gity, State, Zip Code)

Date ot Birth PFlace SN BIHR

DA — Ay R Y

V. BROTHER (Last, First, Middie)

BROTH 3P0 {Lust, First, Middis} (Maiden)

Address (Cliy, State, 2 Céde)

Address {Lity, §teie, 2ip Eodey

Name of Firm o Employer

Nams of Firm or Employer

Address of Employer (Clly, Slale, 2(p Codey

Kddiese ot Employer (Sl State, o tode}

Bate of Birik Placa of Birth Tiats of Birth Flace of Birth
[ . BROTHER (Last, Firsl, Middie} 12 BROTHER'S GPOUSE (Last, First, Middie) (Maiden)

Address (Clty, State, Zip Code)

Address (City, Stete, Zip Code)

“""Name of Flith of Employer

T Naime of Wiem o Employer

Kddress of Employer LIty State, Ap ode)

Radresn of Emplayer (CHy. State HpCode)

Bais of Birth Piace of Birih

Gate of Birth Piace of Buth

1L BROTHER (Last, First, Migdte)

44. BROTHER'S SPOUSE (Last, First, Middie) (Maiden)

Address (Cily, State, Zip Code)

Addrens (City. State, Zip Code}

“"Name of Eitm of Employer

Address of Empioyer (City, Staim, Zip Gode)

Address of Employer (City, State, Zip Code)

Biace of Birth

Date of Birth Placs of Birth

Date of Birth

10




Xil. RELATIVES (sontinued)

18 SISTER (Lust, First, Mitdie) (Maiden)

14. SISTER'S SPOUSE (Laat, First, Middie)

‘Address (City, State, Zip Gode)

Address (Gity, State, 2ip Code)

Name of Firm or Employer

HName of Firm or Empioyer

Address of Empioyer [City, Staie, Zip GCode)

Addrasa of Empioyer (City, State, 2ip Code)

....... Bas BPE e s

17. SISTER (Last, First, Middis} (Msiden)

Gals of Birth Place of Bifh

8. BISTER'S SPOUSE (Lasl, Firat, Midgie)

Addrass (Clty, Fiate, ZipCode)

Addreas {CTy, Siate. 210 Tode)

Name of Firm or Employer

Name of Firm of Employer

esensuny,

Address of Empioyer (City, Sinte, Zip Goda)

Address of Empicysr (City, Stete, Zip Cods)

Bale of Blith Bince of Blrih

" e o BiFk

Place of Blith

19. SISTER (Last, First, Middie} {Maiden)

30, SISTER'S BPOUBE (Last, First, Middie)

Address (City, Siale, Zip Coge}

Address (Clly, State, Zip Code)

Watia of FlIrii oF Employer

Kddrese of Employer (Cily, Stata, Zip Code)

[~ Kddrass of Employsr [Ty, State. 215 Coa4)

" "Niime of I of ERployer

Date of Birth Piace of Birth

Dats of Birth Place of Birth

21, FATHER-IN-LAW (Last, First, Middle)

22 MOTHER-IN-LAW (Last, First, Middie) (Maiden}

Address (Cliy, State, ZIp Code)

Address (City, Sists, Zip Code)

Nsme of Firm or Emgloyer

Sepv—

Hame of Firm or Employst

Address of Employer {City, Stets, Zip Code}

Addrass of Employer (Cily, State, Zip Codw)

Bate of Birth Flace of Birih

Data of Birth Flace of Birth

"




Xit. RELATIVES (continued)

43. 8POUSE'S BROTHER (Last, First, Midkle)

24, SPOUBE'S BADTHER (Last, First, Miadie)

Ridress (Chiy, State, 2p Today Addieks (Lity, Stale, 25 Coda)
Name of Firm or Empioper Name of Firm of Employer

Address of Empioyer (Cily, State, 2ip Gode)

‘Adkicses of Empioyer (City, Siate, Zip Code)

Date of Birth Blace of Birth

Date of Buth Place of Birth

25, SPOUSE'S SISTER (Last, First, Middle) (Maiden)

36, SPOUSE'S SISTER (Laat, Firat, Middie) (Maiden)

Address (Gity, State, Zip Code)

Addrens  (City, Staie, Zip Code)

Name of Fifm of Employer

Namae of Firm or Employer

Address of Employer (City, Staie. ZIp Gode)

Address of Emp!nyu f&ity. Stats, i;a Code)

Data of Birth Pince of Hirth

Bate of Birth Blace of Birth

12




Xiil. COTENANTS

List all individuals with whom you have resided in the last 5 years,
(Atlach additional sheats if necessery.)

for a pariod of 30 days or more. Do not include relatives listed in saction X above

1. Name (Last, First, Niddle) (Makien)

2. Name (Last, First. Middia) (Maicen)

Curent Address ({Cily, State, Zip Code)

Currsnt Address (City, State, Zip Code)

Home Telephone Number

Hame of Firm or Employer

Addrass of Empioyer {City, State, Zip Code)

Address of Employer {Clty. Stale, Zip Code)

Work Telophone Nurnber Work Telephone Number
Oaie of Birthy Pincs of Birth Diwte of Birth Piece of Birth
Dates of Residence  From: (Month, Oey, Yesr) To: (Month, Day, Year) Dstes of Reskisncs  From: {Month, Day, Yeer] To: (Month, Day, Yesr)

XIV. CITIZENSHIP OF RELATIVES/COTENANTS

Are any close relatives or cotenants naturalized or non-Unitad Stales cilizens? [:]Yu DNo ¥ yes, provide the information below. (You do not
nead 1o list this information for in-laws uniess they currently resids with you). Attach additional pages, if nacessary,

Name Used When Relationship | Allen Ragistrstion Naturalization Numbar, Date, and
Full Name Entering U.S. to Applicant Number Place of Naturalization {City, State, Zip Code}
XV. FRIENDS OR ACQUAINTANCES EMPLOYED BY THE FBI
Full Name Location Length of Acquaintance

XVi. PHYSICAL DATA

1. Height Without Shoes

2. Weight Without Clothes

3. Psrsons with a digsability who require an accommodation to complete the application process are required to notify

the FBI of their need for the accommodation.

13




Xvil, PERSONAL DECLARATIONS

- Have you used mar§usna during the lnst 3 years? [J Yes [ No

. Have you usad madjusna more than 15times? [] Yes [] No

. Have you used an llegal drug or combination of llegal drugs, other than marijuana, more than S times? [ Yes [] No

Have you used an Begal drug or combination of logal drugs, other than marijuana, during he last 10 ysars? [] Yes [] No

Have you used an illegal drug while employed in a law snforcement or prosacutonial position? [J Yes [T No

Have you used an illegal drug while employed in a position of high-fevel responsibility or public trust? [ Yes [] No

Havea you aver soki llegal drugs? ] Yes D No  if yes, provide details.

Do you undarstand that all prospective FBI employees will be required to submit {o @ urinalysis for drug ebuse prior 1o employment? [ Yes L] No

List all federal agencies and any siate or local law enforcament agencies to which you have applied for employment.

10.

Has any organization fisted In number 9 above investigated, interviewed, tested, or polygraphed you? If so, indicate the name of tha agency snd the
dale and type of pre-screening method,

1.

Are you now or have you been s membar of a foreign or domestic organization, association, movement, group, or combination of parsons that is
totaiitarian, fascist, cornmunist, or subversive or that has adopted or shows a policy of advocating or approving acts of force of viclence to deprive other
parsons of thale rights undar the Constitution of the United States or that seska fo aiter the form of Govemment of the United States by unconstitutional
means? [1 Yes [T1 No Hyes. provide detalls,

12

Have you been a member of » foreign intelligence orgenization, or have you supported or had eny connection with ils activities?
I Yes [ Ko iryas, provice details.

13.

All information on this application will be investigeted. Are you thersfors swars of any Information about yourself or anyona with whom you are or have
benn closely associaled dlndudka reintives and roommatas) that tends to reflect unfavorably on your reputation, morals, character, abilities, or loyaity
to the United States? Yas No I yes, provide complate delails.

XVIIL, AVAILABILITY OF APPLICANT

1.

Have you previously submitied an application for employment tothe FBI? [ Yas [J No

__Dats; _Position;

Are you willing to relocate 1o Washingion, D.C.. or 1o ancther duty station &l your own expense? [] Yes E]No

i sppointed as a Spacial Agent, do you agree to serve a minimum of 3 years, and do you clearly understand that you must be avellable for an
sssignment wherever your services are neeced? [ Yes [ No

1] !yingﬁupollibnMdumwmmm.ammmbmmmmwmmo woridwide?
Yas No

What is the earBiest date that you would be avallable for amployment?

How much notice do you need to report for work?

Do you understand that if you sre » o a support position, you are not sssured of an appointment 1o Special Agent even ¥ you qualify for the
position in the future? Yes No

14




WX, PHOTOGRAPH

All Applicants - For identification, stiach an unmounted full-face photograph of yourself, no larger

then ¥4 x 2 12 inchas, Print your name plainly on the back of the photograph.  The photograph

must be taken no more than 3 months prior 10 the date of this appiication. Please note that this

mpholnqb.nph.m:;‘muuomeshﬂ\ntyouwmwbmneﬁnpmpmyoflbemeﬁw
re

ATTENTION - THIS STATEMENT MUST BE SIGNED BY THE APPLICANT

{ understand that | will be required to submil to @ pre-employment polypraph examination to assist the Federal Bureau of Investigation in datermining my
qualifications for a Top Secret Security Clesrance and suitabllity for employment.

1 undarstand that sit appolntments sre probationary for a period of ona year, excepl for Special Agents and Forensic Examiners which have a probationary
pariod of two years, during which time 1 must demonsirate my fiiness for continued smploymant with the Federsl Bureau of investigation. | undersiand that,
in many paris of the FBL, it has been necessary {0 astablsh regular night and midnight shifts, as well ss weekend duty, and that | may be required o work
such schedulas as naeds arise. | further understand that any appointiment offered % me will bs contingend on the results of a complate character and filness
investigation, and | am aware notwithsianding a State Expungement Order conceming criminal history that willfully withholding Information or making false
statements on this appiication wilt be grounds for dismissal from the Federal Bureau of Investigation and conatitules & violation of Section 1001, Title 18 of
the U.S. Criminal Code. | agrea 1o thase conditions and hereby certify that all of my statements on this application are, to the best of my knowledpe, true and

complele.

Finally, | understand that as an applicant for employment with the Federal Bureau of Investigation, | have been notified that If | believe | have been
discriminated against becauss of racs, color, refigion, sex, sexusl orlentatlon, national origin, age (must be at laast 40 years old} or disability {mental or
physical or both), or as a reprisal for previous involvement in the EEO process, | must contact an EEO Counseior at any FBI flekd office or at FBI Headquartars
within 45 calenciar days of an slleged discriminatory action. 1aiso understand that if | fall to contact a counselor within 45 days, ¥ is likely that | may forfelt

my right to pursue & clalm of discrimination.

Prinded Name

Signatues {os Launlly writtan, Wihout nicknsmes)

1%




FD-140s (7-17-00)
CONTINUATION SHEET FOR FD-140

INSTRUCTIONS: Use this form to continue ﬁ)uf anawers to Sections Il. Residences lnd iV. Employment. Foliow the instructions on the FD-140
and give information in the sames sequence. Use as many continualion sheets as nesded

Your Narma: Socisl Security Number:

1l. RESIDENCES (contimued)

Month/Year - Month/Yesr | Street Address Apt.# Clty (County) State | Zip Code | Telephone Number
1. to { )

Apartmant Complex/Landiord Stroet Address Apt¥  [Chy (County) Siato Zip Code
Month/Year - Month/Year | Sireet Address Apt# | Cily (County) tate | Zip Code | Telephons Number
z to « )

Apartmant Complexw/Landlord Streat Addrass Apt# ity {County) Stale Zip Cods
MonthiYear - MonthvYear | Street Address Apt# | City (County) tate | Zip Code | Telephone Number
3, to { )

Apartment Complex/l.endiord Street Address Apt#  [City (County) State Zip Code
Month/Year - Month/Year | Strest Address Apt# | City (County) rm ZipCode | Telephone Number
4, to { }

Apariment Complex/Landiord Sireel Address ARE TGty (Sounty) Shie Zip Code
Month/Year » Month/Year | Street Address Apt.# City (County) Zip Code | Telephone Number
5, o ' t

Apartment Complex/L.andiord Street Adkiress Apt# | City (County) Stale Zip Code
MonthvYesr - Month/Yaar | Strest Address Apt.# City (County) rl.nl Zip Code Telephons Number
8. to { )

Apariment Complex/Landiord Sirwet Address ApLF [Cly Tounty) Siate Zip Code
MonthYear - Month/Yesr | Sireet Address Apt# City (County) tate | Zip Code Tolephone Normber
7. to { )

Aparimanl Complx/Landiord Street Addross Apt#  |Clty {County) Stats Zp Code

V. EMPLOYMENT (continusd)
1.Month/Yesr-MontivYeer | Code | Employer/Neme/Militay Duty Location Vour Position Titie/Military Rank
Address of Employment Cly {Counly} Stats 2ip Code Telaphone Number
{ )

immediata Supervisor Telaphons Number of SUparvisor rcum for Leaving

: week Level of Cleara
Salary/Earnings Avsrage No. of Hes. per Lo Se;;umy nce
Starting $ per___Ending$_______per____ Cruttime [pant fime

Work Dascription (Describe your specific duties and, if applicable, include all supervisory, gerial, scientific, snd prolessions! sxperi )]




FD-190 (Rev. 4-25-91) - Special Agentinterview Form —,

Note: Read verbatim o applicant *Do you fully realize that willfully withholding inméﬁm OF making false or incompiete statements durin,
Sact vonaamm | o L0 Yo g
this interview will be a basis for dismissal from the FBI and that making a false statement is a violation of Title 18, U.S. Code, Section 1001
Did applicant acknowledge understardiing? 1 Yes [J No ’ ”

To: Director, FBI Form FD-535 must be exscuted and attached to this form.
1. Name of appiicant (Last, Firsl, Midule) 2. Sex 3. U.S.citizen 4, 5. Height . Weight
) Male 0 Yes Ao ”mﬂl;m- ¢
] Femaie [J No
7. Addresses and telephons numbers
Residence _ . . Telephone
Business _ Telephone
8. Fieid Office 11, Inbervi " Typad Narmes axd Signatures 12. Overall Reoommendation
8. Date
[0 Acceptable
10. Piace of interview [J Unacceptable

13

Avalabiity (=) WEWMMMNMWMNWWW“ neoded and is willing to serve a minimum of three years.

{b) The demanding requirements, including overtime, transiers, sic., have been thoroughty discussed with applicant? 1 Yes [J No
({7 “No™ axplain under item #27.)

(¢} Is applicant aware of any physical or other problems of sny nature involving appiicant, family members or members of spouse family which would preciucs
acceptance and continuous  appolotment la oftered? [ Yes [] No
(If "Yos” expiain under item #27.)

14,

{s) Eanigst date applicant can report for work
{b) Minimum number of days’ notice required prior to reporting for work

Miscellaneous

15

gnppﬂeaghasnmlistodnSocwWWWMW.MWMMMHMWMMMMMMWHWM
Yes No SSAN:

Note: (If the answer 10 question 17, 18,18, 20, or 21 is “Yea™ secure il detalls, inchuting pertinent names, detes, and places, and inciude under em #27 using sdditionat

aheets if necessary.)
18. Does applicant use alcohol? 17. Has applicant or any member of the family sver used drugs of abuse such as heroin, LSD, or marnjuana
{1 No [ Yes Towhatextent? without & doctor's preacription? [ Yes [] No
18. Haa spplicant or any member of the farmily sver suffered from, or been treated for, any form of mental liness, insanity, epilepay, been mentally retanded, 19. Has applicant ever
or had psychistric consultation of any kind? [ Yes [ No been deciared
bankrupt?
I confined, name and address of institution 0 Yes O No
20. Foilowing question should be read verbatim to sppiicant: "Heve you, or any member of your family, ever been sympathelic toward, affiliated in any way with, or a member of the
Comemunist Party, any Cormmuniat or Fascist group, any group or doctrine advocating the overthrow of the U.S. Government, any group whose purpose is 1o deprive persons of their
rights under the Constitution of the U.S. or any group or doctrine which could be d as being subversive, opposed to the best interests of the U.S., in favor of, or controlled by, &
foreign power?”  Applicants answer; [ Yes [J No
21. ts applicant awars of any incident or information concerning himselt or a relative which might tend to reflect unfavorably upon the applicants reputation, morals, character, ability or
loyalty to the United States? [ Yes [ No
22. (s) Drivesautomobile [ Yes [J No; has valid icense in State(s) of
(b} Does applicant have any physical defects, inchding any which would preciude unvestricted, regular participation in ali phases of Bureau's firearma tralning, physical training, and
defenaive tactics? [ Yes (1 No (¥ “Yes™ sxplain undev Nem #27.)
{c) Hrs applicant in the past or dose applicant now participats in any sthietic activities, such as golf, basketball, tennis, etc.,? [0 Yea [J No  (If “Yes" axpiain under tom #27.)
23. Reserve obligation of applicant (Ampity undertem #27.) 1) Nons [ Resdy [ Standby [ Retired

(a) Whatis duration of applicant® obligated service?
(b} Does appiicant actively participats in camps, drills, otc.? I Yes [ No
{c) Is appiicant interested in more active participation? [J Yes O No

{d) #appiicant had an aption to resign, would applicantdoso? 3 Yes [J No
® mmlmmwmymn

For FBIHQ Use Only

Action: (For FBIHQ use only) Routers Block

FB1/00J




24. Photograph: is photograph & good licnees? [ Yes [ No (¥ “No™ expiein under #em & 27.}
28. How did applicant become interested In Bureals smpioyment, Le., carser days, Bursau scqusintances, friencs, relatives, eic. 7
2¢. Dimension Profile Soores: (Circie Number)

initial impact - Creatos a good first

impression,
Conmmands attention And nespect in situations where litie 0 1 2 3 4 3
time is avalieble for bullding an axtensive relationship.

Oral Communication - Verbal skill, Imbdnodsl!y.

ne, grammar, rats,

dmmmuaesmmmmam 0 1 2 3 4 5
communication,

Current Events - Knowledge of local, state, national

and inlemational events. o 1 2 3 4 5
Resourostuiness - Degres to which appiicant produces

new/original ideas or products, and acts in creative and 0 i 2 3 4 5
effsctive ways.

Range of Interest - Degree to which appiicant s

knowdedgeable about and interssted in a varisty of 0 1 2 3 4 5
non-work activities.

intersat/Motivation to Becoms an FBI Agent -

Degree to which applicant shows deesire and preparstion 0 ] 2 3 4 5
10 bacorme & Special Agent.

Accomplishments - Extent 1o which applicant

Wwwtmmm.mu 0 1 2 3 4 5

Mlmpnulon Aﬁshambmt
favocable throughout the inderview; includes

persuasivencss, appearance, ComposNe, polu Thisis o 1 2 3 4 5
mmmranbndhuwﬁwlh

27. Summary of Interview Observations (Narrative)

Ensure that all information included on Application, Background Information Form or developed during interview which may be of a derogatory nature or requires
w&'imnoi t‘l)f resolution is eonm:“w upon in your write-up. Set torth the applicant’s bohavlonl mponm to support your rating

on each of the eight dimensionas as well as your oversall recommendation. (Use supplementsl sheets i necessary,)




FD-193 (Rev. 12-5-02)
Repart of Exit und Separation

To: Date:

From:
Name of Employee EOD Date Title

Cease-active-duty Date (hour and last day physically at work) Working Hours (Include workweck If other than Monday-Friday)
Interview Conducted By: (Signature) Title:

Read Beforc interviewing

Purposes: Serves as a basis for (1) information supplied by Bureau upon request by State Unemployment Compensation Boards, (2) 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.

Reasens Given for Separation: The reason that the employee documented on the SF-52, and the electronic entry of same into BPMS, should be
placed in only one corresponding category of reason.

01 0 Resignation 06 O Military

Retirements: 07 OO Maternity

02 [0 Optional 08 O Reduction-in-Force (RIF)

03 O Mandatory 09 3 Other Federal Agency (Complete A listed below)
04 O Disability 10 0 Removal

05 O Discontinued Service 11 O Other

A. Comments: 1f employee Is 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-52, Request for Personnel Action.

B. Employce was advised by interviewing official that employment information beyond name, past and present positions, tities, grades, salaries,
duty stations, and reason for separation as shown on the Notification of Personnel Action may be disseminated if a prospective employerisa
Federsl Agency or & state or local agency within the criminal justice community, without the written consent of the employee. [1Yes L1 No

C. 1. Did employee violate terms under transfer agreement, 3-34b 0 Yes L1 No; Foreign Assignment, FD-382 [J Yes O Noj
Government Employees’ Training Act £ Yes (0 No; Transportation Expense Agreement, 3-591? O Yes [J No
2. Did empioyee resign prior to expiration of any agreement made not covered in #1, such as to remain a specific period following initial
appointment or following special training? [1 Yes O No Ifyes, specify agreement(s) involved and explain.
3. If support employee, did employee resign within 182 days of entrance on duty owing advanced salary? {1 Yes [J No
4, If answer to cither question 1, 2, or 3 above is “Yes” and/or employee has advanced leave:
. O Will the employee be Indebted to the U.S. government? 0O Yes [ No If yes: How does employee intend to discharge this debt?

b. [ Advise employee that Interest can be charged on overdue payments at the current Treasury rate.
¢. 00 Advisc employee any money due will be held in abeyance until determination Is made a5 to any indebtedness.

D. Employce has been advised concerning Post-Employment Restrictions in the Ethics Reform Act of 1989, as detailed in Part I, Section 1-1 (11}
of the Manual of Administrative Operations and Procedures. 0 Yes [J No (If No, explaln why.)

E. Employce has been afforded a debrlefing by his/her respective Securlty Officer. O Yes O Neo (If No, explain why.)

F. All documents made or recelved while In the FBI's service will be collected on date empioyee ceases active duty (exceptions: Commendations,

s

censurc or promotion letters or copies of exp vouchers, etc.) O Yes O No

G. Ifemployec 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.
D) Doctor's certificate attached Indicating (1) employee is incapacitated for duty after indicated cease-active-duty date, and (2) expected date of

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

employce desires to work up to less than 6 weeks 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 [J No

I Was retiring employee (including 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? (J Yes [J No Property to be mounted on the plaque should be forwarded to
FBIHQ, Retirement Office, Room 1829,




J. For Special Agents Only: Employee was presented with Form FD-755 regarding release of personal information. 0 Yes [J No (If no,
explain why.)

K. For R?signing Employees Only: Does employee understand that favorable consideration may not be given for reinstatement unless reason(s)
for resigning were compelling and beyond employee's control? [J Yes (1 No

L. For Resigning Employces Only: Employee was prescnted with the Standard Form 8, “Notice to Federal Employee About Unemployment
Insurance”, at this time. [J Yes [0 No (If no, explain why.)

M. (1) Reports from the Property Management Application have been reviewed and all property listed for the employee will be collected on the
last day of employment, O Yes (1 No (If No, explain why.) (2) Reports from the Bureau Personnel Management System/Tssued
Personal Property Subsystem will be reviewed and all property will be returned on the last day of employment, [J Yes I No. (If no,
explain why.) (3) All other sutomated and manual records will be reviewed for property charged to the employee and all property
will be returned, 3 Yes U No. ( If no, explain why.) (4) Documentstion has been verifled 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: 00 Yes (1 No. (If no, explain why.)

Please have cmployee read and sign items 1, 2, 3, and 4, If applicable; however, If resignation tendered during personnel action inquiry, advise
employee of the Bureau's procedures for employee discipline and have employee sign items 1,2, 3, 4, and 5,

1. lunderstand that this is 2 voluntary resignation and, as such, may under applicable law, disqualify me totally or in part from receiving
unemployment compensation.

Signature
2. Thereby waive my rights under the Privacy Act of 1974, 5 United States Code 552a, and authorize the FBI to release to auy state
unemployment compensation commission, or other such governmental agency, information from my personnel records concerning my
separation from duty for the limited purpose of providing information to that agency so that it might assess my qualification 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 is that after my 31 days of free coverage
have ended, | may convert my health coverage to an individual plan with no waiting perlod for benefits. The other option Is that I may
continuc my health beneflts coverage by paying the employee share and the government share of the premlum, plus an additional two percent
administrative fee. Further information regarding continuation of health beneflts may be obtained by calling the Employee Benefits Unit
(EBU), FBINQ, (202) 324-3771. This request must be received by EBU within 60 days after separation from the Bureau.

Signature Date
4. Tunderstand that Federal Law prohibits former government employees from retaining government property, including classified and/or
sensitive information, firearms and other property issued to me while I was an empioyee of the FBI. I understand that I may be prosecuted
for possession of classified information, (as defined in MIOG, Part I1, Section 35-12 (13) and (63). I further 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 1
have returned all classified and/or sensitive information and government property that was in my custody as sn FBI employee.

Signature Date
S. 1 understand that I am the subject of 2 personnel action inquiry. Depending on the outcome of this 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 opportunlty 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. 1 fully understand that it is not at all certain, at this time, that I will be
dismissed. Nevertheless, I am hereby voluntarily resigning, and, therefore, freely giving up the opportunities provided by the FBI's
disciplinary procedures.

Signature
GENERAL
This information is provided pursuant to Public Luw 93-579 (Privacy Act of 1974), December 11, 1974, for individuals supplying information for completion of the

Report of Exit and Separation 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 pertalning to the employment, direction snd general sdministration of personnel in the FBI.

PURPOSES AND USES
Information concerning your resson for leaving the FBI will be placed on your final Notification of Personnel Action and will be furnished to prospective employers
upon their request. This Information may also be used to determine your suitshility for relnstatement in the FBI should you apply for reemployment.

EFFECTS OF NONDISCLOSURE
Disclosure of the information requested ks voluntary; however, fallure to supply the {nformation may resultin no reason belng given for your separation from the
FBI on your Natification of Per 1 Action and/or your not being considered 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 shouid 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 “Iinformation Appeal.” Please cite the
FOIPA number assigned to your request so that it may be easily identified.

Sincerely yours,

Dbl

David M. Hardy
Section Chief
Record/Information
Dissemination Section
- Records Management Division



Insentory Vot kelsced
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Fule No Re: — Date: _
Number of , (Month/Year)
Description /DAY Exemptions used or, to whom referred
Senal Date (Type ot communication, 1o, from) & Qfx Qé (identsfy statute 1f (b) (3) cited)
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FD-515 {(Rev 7-16 02) Accomplishment Report

Squad supervisor approval {Accompkshment must be reported and loaded into ISRAK Date Prepared
{please inmial) within 30 days from date of accomphshment) Date Loaded
Data Loader's Imt:als
Accomphshment nvolves
(check all that apply) File Number Investigative Assistance or Technique Used
Drugs IS 1 Used but dud not help 3 - Helped, substantally
A Fugitve . . g :e:ped minmally 4- Absoktely essantial
Bankruptcy Fraud 0 Stat Agent Soc_Sec No or Sub Invest Assist by other FO (s) indicate AB,C,D for corresponding FO
Computer FraudfAbuse [ - - Pate FO — A'” : Rate_FO — E;\T Rale FO AT Aate FO (AT
n Anai - -
Cormuption of Public Officials [ Sl Aot N fys v Exam UCO - Graup | R Mon - 1TC
Money Laundenng 0 g Aurcraft Asst Lab Field Sup UCO - Group I For Lang Asst
Sub Invest Asstby FO (s} [ Computer Pen Rogisters UCQO Nat Back Non FBi Lab Ex
Asst FO(s) RA Squad Consen Mon Photo Cover NCAVC /VI CAP Vict Witn Coor
A B C D Elsur / FISC Polygraph CrimNS intel Asst 10 Wanted Fiyet
Isur/T 1 R
Task Force Assisting Agents Soc Se¢ No el Scerch Warrart Crisis Neg - Fed SARs
] Eng Freid Spt Show Money Cnsis Neg - Locai] CART
Eng Tape Ex SOG Asst ERT Asst Asset Fort Prog
Assisting Agencies x * Name Legats Asst Swat Team Butte - (TC Forf Support Proj
1 2 - - Evid Purchase Tech Ag/Equip Sav - [TC
2 Neme InHCW info Phone Toll Red Poc - ITC
A Complaint/ Information / Indictment F Conviction J Civil Rico Matters Date
[JFederal [] Local [7]international [ Federal 7] Local [J internationa Also Complete "Section G*
ComplamtOste Conviction Date Other Civil Matters Date
Check if Crvil Rico Complant [ Subject Description Code {__ ) Juagment ___ .
- Judicial Outcome X
InformauonDate For 6F, G, H-Include Agency Code Amount §
indictmentDate = [ Felony or [0 Misdemeanor Suspension Years Months
B Locate/ Arrest [] Plea or 3 Tnal
(] Federai [7] Local [ International State Judical District K Administrative Sanction Date
" -
Subject Prionty [JA [JB (JC ?:;;ecl Descnpn?_r; nC;?‘e'
Locate Date G US Code Violation [ Suspension [] Permanent
Arrest Date Requrred for sections A,B,F.and J [ Debarment or
Subject Resisted Arrest (Feceral Only) Injunction Year______ Months
g Sub}zcct Artested was Armed Title Section # Counts i
! L Asset Seizure Dete
C SummonsDete Asset Forfeiture Date
[] Federal O Local CATS # Mandatory
Circle below one of the three asset forfeiture
D Recovery/Restitution/PELP X Admin, Civil Judicial, or Criminal
[[] Federal [J Locai (7] internationat Do not indicate § value m Section D
Recovery Date
Code * + Amount § H :en‘lence $ata . M Acquittal/Dismissal/Pretrial Diversion
U s e entence Type ___ _,
Code* __  Amount$_ In Jail Years_______ Months . (circle one) Date
Resutution Date Suspended Years ______ Months _____
JCourt Ordered [} Pretnal Diversion Probation vears Months N Drug g:dzu:es v Date
- T — Drug e
. Amol
Code v unt $. Fines ] Weight Code *
PELP Date
FDIN -
e i — | Disruption/Dismantiement v Do not indicate $ value in Secton D
Hostage(s) Released Date =~
E ge(s) Disruption Date . O Child Victim Int ton
Released by [} Terronist [} Qther D ” ot Dat
Number of Hostages ismanilement Uate oo Chid locatedidentited Dale
Compiletion of FD-515a Side 2 Mandatory [J Living [] Deceased
P Subject Infarmation - Required for all blocks excluding block D (Recovery/PELP), blocks €, |, L, and N
Name Race * Sex | Date of Birth Socal Secunty No (if available)
For indictments/Convictions only
{7} Subject related to an LCN Asian Organized Crime (AOC) ltahan Orgamzed Cnme (10C) Russian/Eastem European, Canbbean or Nigerian Orgamzed Cnime Group
Compiete FD 515a Siude 1 Blocks A-E mandatory F-H as appropniate
{71 Subject reiated to an OC/Drug Qrganization, a VOCMO Program Natianal Gang Strategy target group or & YCMO Program National Priority Initiative target group -
Complete FD 515a, Side 1 Blocks A C only
Senal No of FD-615
x Additional information may be added by attaching another form or & plain sheet of paper ‘or additional entries

«  See codes on reverse side
v Requires that an explanation be attached and icaded into ISAAA for recovery over $1m and PELP over $5, disruption, dismantlement and drug seizures



For Further Instructions See MAOP, Par1 11, Sections 3-8 thru 3-5 3

PROPERTY CODES

0] Cash
02 Stocks Bonds or Negot {nsiruments
03 General Retasl Merchandise

0] Vehicies

05 Heavy Machinery & Equipment
06 Awrcsaft

07 Sewelry

08 Vessels

09 Art Antiques or Rare Callections
11 Real Property

20 Al Ocher

SENTENCE TYPES

CP  Capnal Pumshment

IS al Sentence

LP  Life Parale

LS  Life Sentence

NS No S':nlznce (Subject 1s a Fugitive,
Insane has Died orisa
Corporation)

PB  Probation

S) Suspension of Jail Sentence

xC  Youth Correction Act

PELP (ODES

22 Counterfest
Stacks/Bonds/Curzency/
Negotiable Instruments

il CounterfestPurated Sound
Recordings or Motion Pictures

24 Bank Theil Scheme Aborted

2s Ransom Extortion of Bribe
Demand Aborted

20 Theft From or Fraud Aganst
Government Scheme Aborted

27 Commerciat or Indusunad
Theft Scheme Aborted

30 Al Other

ORGANIZED LRIME
SUBJECTS

IF Boss
G Underboss
iH Consighere

V) Acung Boss
1K Capodecina
L Soldier

KNOWN CRIMINALS

A Top Ten or 1 O Fugitive
28 Top Thiel
2C Top Con Man

FOREIGN NATIONALS
3A Lepsl Ahien
3B lilegal Alen

IC Furegn Official W/ow
Diplomatke fmmunity

D UN Employee Wout
Diglomanic Immunity

3k Foreign Student

IF All Others.

TERRORISTS

4A Known Mcmber of &
Terronst Organization

48 Pussible Terronst Member

or Sympathizer

—— e —— e v r——r———

RACE CODES

A Asan/Pacific Isiander

8 Black

t IndiuyAmesican

U Unknown

W White

X Nomndividual

AGENCY CODES

AFCIS Asr Force Office of Special Investigations
ACIS Army Criminal Inveshgative Service
BATF Bureau of Alcohol Tobaceo & Firearms
BIA Buresu of Indian Affairs

DCAA Defense Contract Audit Agency

DCIS Defense Crimunal Invesugative Service
DEA Drug Enforcement Administration

DOC Depastment of Corrections

DOt Dept of Inlenor

EPA Environmentaf Proteuhon Agency

FAA Federal Aviation Adminisiraton

tDA Food and Drug Admimistration

HHS Dept of Health & Human Services
HUD Dept of Housing & Urban Develapment
INS Immigration and Naturalization Service
RS Internal Revenue Service

NASA Natl Acronauncs & Space Admin

NBIS Nat] NARC Bordes Interdiction

NC1S Naval Crimimal [nvestigative Service

RCMP Roya! Canadian Mounted Police

Small Business Adninistration

usBp U S Border Fatrol
uscG U8 Coast Guard

uscs U S Cusioms Service
UsSDs US Department of State
USMS U S Marshais Service

USPsS U S Poital Service
USsS US Secret Senvice
USTR US Treasury
LOC Local
ity City
COUN County
ST Sate
OTHR Other
SUBJECT DESCRIPTION CODES
UNION MEMBERS
154 President
SE Vice President
SF Treasuser
5G Sccretary/Treasurer
SH Executive Board Member
sl Business Agent
%) Representative
5K Organizes
st Business Mrnager
5 Financial Secretary
SN Recording Secretary
sp Office Manager
Q Clerk
SR Shop Steward
58 Membet
ST Trusiee
su Other
GOVERNMENT SUBJECTS

(6F 6C 6H- Include Agency Codr)

hA
6B
oC
6D
SE
oF
8G
o

Presidential Appointee

US Senalor/Stafl

U S Representative/Stafl

Federal Judge/Magistrate

Federal Prosecutor

Federal Law Enforcement Officer
Federal Employee GS 13 & Above
Federal Employee (S )2 & Belaw
Governor

Lt Governor

State Legislator

State Judge/Magistrate

State Prosecutor

JUDGMENT CODES

€3 Consent Judgment

€O Court Ordered Settlement
DF  Default Judgment

DI Dismissal

N Judgment Notwithstanding
MV Mixed Verdict

8] Summary Judgment

VD Verdict for Defendant

VP Verdict for Plawnufl

JUDICIAL OUTCOME

AG  Agreemem

BR  BaredRemoved

CC  Cwil Contempt

DC  Dasciphnary Charges
FI Fine

Pl Prelimnary [njuncuon
PR Temporary Restraining Qrder
PS  Pre Ghing Senlement
RN Resumtion

SP Suspension

VR Voluntary Resignation
OT  Other

BRUG CODES

COC Cocaine

HER Herom

HSH Hashish

KAT Khat

LSD LsSD

MAR Manjuans

MDM Methylenedsoxymeth
MET Mcthamphetamune
MOR Morphine

OPM Opium

OTD OGther drugs

DRUG WEIGHT CODES

GM  Gram(s)

KG  Kilogram(s}

L Litev(s)

ML Milhhter(s)

P Plany(s)

DU Desage Unit(s)

Conunuatian of GOVFRNMENT SUBJECTS

65 Local Legeslator
6T  Loeal Judge/Magisisate
6U  Local Prosccutor
6V Local Law Enfarcement Officer
6W 6P
State Law Enforcement OfTicer
6Q State All Others
R Mayor Local Al Othens
6X  County Commissiones
6Y  City Counctlman

BANK EMPFLOYEES

7A  Bank Dificer
7B Baok Employce

OTHERS

BA Al Other Subjects
38 Company or Corporstion

CHIL D PREDATORS

9A  Chid Care provider

98  Clergy

9C  Athlenc Coach

9D  Teacher/Asde

9E  Law Enforcement Personne)

9F  Counselor
9G  Relative
9H  Stranger
S0 QOther



FD-515a (Rev 6-19-00)

Supplemental Page to the Accomplishment Report (FD-515)

For Indictments/Convictions only
Subject related to an LCN, Asian Organized Crime, [talian Organuzed Crime, Russian/Eastern European, Canbbean, or Nigenian Organized C; Gr
Complete FD-515a, Stde 1 Blocks A-E mandatory, F-H as appropriste ® rime Brove”
Subject related to an OC/Drug Orgamzation, a VCMO Program National Gang Strategy target group, or a VCMO Program National Prionity Initiative ar -
Complete FD-515a, Side 1 Blocks A-C only Y friiative urget grovp

A. Name of Subject B Field Office Field Office File No
C Role [ Leadershup (L) O Member (M)
O Associate (A) O Other (O)
D Cruminal Activity - Indicate the pnmary crimunal activity which resulted in the reported indictment and/or conviction  (Indicate only one activity )
O Labor Racketeering (LR) (See Section F and H if applicable) DO Extortion (EX)
O Corruption (CR) (See Section G 1if applicable) [0 Loansharking (LS)
0O Megal Gambling (1G) O Drugs (DR)
0 Other (OT), spearfy
E. Orgamzed Crinunal Group
1 LCN O Member (MEM) O Associate (ASO)
0O BF a KC 0 No O NY-Luchese (LU) 0O RC-Rochester
O cG 0O LA O NY-Bonanno (BO) O PH O SF
aocv o Mw O NY-Colombo (CO) 0O PX 0O SO-San Jose
Q DN O NK-De Cavalcante O NY-Gambino (GA) 0O PG a sL
O DE O NE-New England-Patnarca O NY-Genovese (GE) O PI-Pittson-Bufalino o TP
Position
O Boss(1F) O Consigliere (1H) O Capo (1K)
O Underboss (1G) O Acting Boss (1) O Soldier (1L)

2 Other Non-LCN OC Groups, specify O Member (M) O Associate (A)

F Business [nfluenced/Affected (If applicable) Indicate below 1if the subject's cnimunal activaty influenced or affected a particular trade or industry

O Toxic Waste (TW) O Building Trades (BT) O Entertanment (ET) O Hotel/Restaurant (HR)
O Cariing (CR) O Meat/Poultry/Fish (MT) O Garment (GR)
O Vending (VN) 0O Shipping (SH) O Trucking/Trans (TT)

O Other (OT) speafy

Name of company subject connected with

G Elected/Appointed Public Officials - Complete if subject was a public official at time of indictment and/or conviction  Indicate one from each category

Level- [ Federal (FD) O State (ST) O Local (LO)

Branch - O Executive (EX) O Legslative (LE) a Judicial (JD)

Position/Title

O Govemor (63) 0 Mayor (6R) 0 City (6Y) O House of Rep/Staff (6C) 0 Prosecutor (6E), (6N), (6U)
O Lt Govemor (6K) O County Comm (6X) A Senator/Staif (6B) 0O Judge/Magsstrate O Law Enforcementt Officer

(6D), (6M), (6T) (6F), (6P), (6V)
O Other (6Q), (6W), specify

H Unuon Members or Officials - If the subject was 3 Union member or official at the time of indictment and/or conviction, mndicate the highest position the
subject held/holds tn the Union and the Umion's name

Name of Union

Umon Affiliation
O Teamsters (TM) O Hotel and Restaurant Employee (HR) 0 Laborers International (LI) O Longshoremans Association (LA)

O Other (OT), specify
Level - O Intematsonal (IN) 0O Conference (CF) O Councid (CN) O Local (LC) -Local No

Position

O Pres (5D) O Sec/Treas (5G) [ Repr (5)) O Fin Sec (5M) 0O Clerk (5Q) O Trustee (5T)
O Vice Pres (SE) O Ex Brd Memb (5H) 0O Orgzr (5K) 0O Rec Sec (5N) O Shop Stew (5R)

O Tres (5F) 0O Bus Agt (5I) D Bus Mgr (5L) O Off Mgr (5P) O Memb (58)

O Other (SU), specify

Side 1

FBI/DOJ



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

This supplemental page 1s ONLY required with the FD-515 when a field office 1s claming etther a disruption or
dismantlement of an orgamzation

A Defimitions

An organization 18 a group of individuals with an 1dentified hierarchy engaged in ssignificant criminal activity These
orgamzations often engage in multiple cruminal enterprises and have extensive supporfing networks

A disruption occurs when the usual operation of an identified organization 1s significantly impacted so that 1t 1s
temporanly unable to conduct cimunal operations for a significant period of time. This disruphon must be the result
of an affirmative law enforcement action, including, but not lumuted to, an arrest, indictment, or conviction of the
orgamzation’s leadershup, or a substantial seizure of the orgamization’s assets

A dismantlement occurs when an identified organization 1s incapacitated to the pont that 1t 15 no longer capable of
operating as a coordinated cnminal enterprise  The dismantlement must be the result of an affirmative law enforcernent
action, ncluding, but not limted to, the arrest, mndictment and conviction of all or most of 1ts principal Jeadershup, the
elimination of its crimunal enterprises and supporting networks, and the seizure of 1ts assets The organization must be
impacted to the extent that it is incapable of re-forming with its original ability to conduct criminal activity.

B Reporting limitations

More than one orgamzation may be investigated under the same file number, however, each organization must be
individually identified An organization can only be dismantled once. A dismantled organization cannot
subsequently be disrupted An orgamzation cannot be disrupted more than once on the same day  An affirmative law
enforcement action resulting 1n multiple arrests, serzures, indictments, or convictions of an organization’s members
should be reported as one disruption or one dismantlement of that orgamzation, depending on the tmpact on the
orgamzation

C Identity of organization
O Disrupted O Dismantled

The organization must be 1dentified by a specific name, which may be the proper name of the organization’s leader or
the organization’s 1dentifying title  The organization’s name must not describe a specific geegraphic region  After the
organization has been named, the same name must be used each tume a disruption or dismantlement 1s claimed

D Idenufy the scope of the orgamization disrupted or dismantled

] International (I) O] Nauonal Ny O Regional (R) [J Local (L)

E Descrnbe the event(s) and how they disrupted or dismantled the targeted orgamization For a claim of disruption or
dismantiement, an affirmative law enforcement action must impact the organization, not just an mdrvidual Stmply
histing individuals arrested, indicted or convicted, property seized, assets forfeited, etc , 1s not sufficient A concise
narrative describing the relevant affirmative law enforcement action AND the resulting impact on the
organization must accompany each disruption and each dismantlement.

Side 2



FD-597 (Rev 8-11-04) Page of

A UNITED STATES DEPARTMENT OF JUSTICE
b FEDERAL BUREAU OF INVESTIGATION
Receipt far Property Recsived/Returned/Roleased /Seized

File #
On (date) stem(s) listed below were

7 Received From
O Returned To
[0 Released To
O Seized

(Name)

(Street Address)

(City)

Descniption of Item(s)

Received By: Received From:

" (Signature) (Signature)



Nedhoabon of Document Classricabion Action
FD-62 (Hev 11 4 91}
{Copms to Offioes Chacked)
TO gnlw,m ARt Document Classrhoaton Section Thistorma ] Top Secret [J Secret I Conhdentel [J Unclassfied
O Albany O Inchenapols O Okighoma nting of Parag
g m‘m“'“““ g Jackson o o Mm?::tm,um on page conbnued
O Kansas Gy 0 Froame ¥ next page counted on first page only, page begsring with
O Balimors O Knoxovile 0 continued pars -brst full para countsd as pers one pama fol-
O Brmingham O Las Vogas o m‘ MW(}MWWumdM
O Boston O wtde Rack O Richmond pare or refered to as ‘ine______ ,nfo notin para. form
O Buttalo O Los Angeles O Secramento enbhed as e, \ of matter
O Chariotte O Lowswille 0O & Lous
O Ghicago O Memphis O] Salt Lake Gy Bule _ - -
0 Cinainnah O Mam O San Anforuo
O Columexa g S g:'.mn i’%_mm
Mmneepolis NCINCO or camnot be loosted,
O Dalias O Mobile 1 SanJuan reply 1s tsmeceasary
d Denver [1 Newark [J Seattle
0 Detrost [ New Haven £ Spongheld
1 ElPaso O New Oreana ] Tampa
[1 Honolulu [J New York City 3 Washngion
[3 Houston O Norfolk Metropoiitan Fiakd
[JASAC Brookiyn Quesns (MRA) 0 Quantca Date .
RE
Re _— -
{Dnamion) {Owesion}
0 Report of BA O Cover Commumosbon
[l isther [J Aetel I Telelype O Letter (] Axiel [ Report oover pages
sy, | 3 Memo [1 Other
To Dudnd To Daded.
£l Cleswicaton retamed (sew below) 0 Cwanfioshon retaned (sse balow)
[J Declasmfied by on O Declasshad by on
O Cleswmhed O Top Seorst O Claswhed O Top Secret
O Upgraded To [] Secret 0 Upgeaded To [0 Secret
O Downgraded O Confientsl 1 Downgradad 0O Conixiental
Clesssfiod and sxiended by on Classtiad and extended by on
Reason for exienson Resson for sxisheion
FOM, 1, 1242 1 o2 0oa FOM, 0, 1-242 01 Og (|
Dede of review Date of review
for declsssfhosbon for deciasehosbon
The sbove mcosted chenges n clessboshon have been made  You mre raquesiud o maks the changss ndosied on your referenced communicalion(s)
and sl ather file copms m your cveion  Advies bosl agencwse previously recsving oopes of commurnosionis) of changeis} The roulng sl can be
desroyed sfler changes have been muds
Page Puragraph Line Classshosbon
ogmw o8 0O¢
0TS 08 0OC
oW D8 OC
o™ 08 OC¢C
018 o8 O¢C

{1 See reverse sxie for sddtonal sbnge
Thafemms [ Top Besrst [] Seoret [1 Confidentisl 1 Unocleseified

PEI/DOJ

- - - — o - So—tm -y I W —
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FD-824 {12 22-82) - FISUR LOG COVER SHEET

Baginnng Dateof FISUR File #

Shift

Team

Check f Appropriate

[0 Subject Observed 0 Video

[J Vehicle Registration Attached ‘ 1 Overhear Sheet Attached

FISUR n Support of Consensual Monitoring #

Subject of FISUR
FO

O Phato 1 Cverhaar
O Arplane

0 Snficant Observations

Sengitive FISUR in Support of T #
FISUR in Support of Undercover Operaticn Code Name O Otherwise Sensttve
Places Observed/Frequentad Address {If not aiready noted)
N
2
3
4
5
Fiaur Vehicles Observed Registraton
Persons Observed Photo | Conscious License/State | Make Model] Year | Color Used By Attached
Parson 1 1
Person 2 2
Person 3 3
Person 4 4
BEG | END | BEG | END | BEG | END | BEG | END 5
P1 6
P2 7
P3 a
P4 [}
Unsubs Observed FISUR
HT | WT | SEX | RACE HAIR SKIN EYES AGE PHYSICAL CHARACTERISTICS Phote | Conscious
UNSUB 1
UNSUB 2
UNSUB 3
UNSUB 4
UNSUB 5
COMMENTS
PAGE ... __OF

FBI/DQ ¢



FD-830 (Rev 1-12-87)

instructions - Reverss Side

NCIC Entry Form pate
Missing Pe e o -
ng Person A
Make an entry concerning
} * Squad —_——
| {0 Endagerad ) Juverde {MKE) | Name (NA")‘ Sex (8EX) | Race (RAC)
3 Drsatulity 3 involuntary 1 Maie T Wixie CJ Alaskan
O DisasterViewn (3 Caution O Femate O Black [ Amercan incian
= rom 0 Unimown [ Asian/Pacific igl
are o (POB) | Date of Buth (POB) | Datsof  (DOE) | Height (HGT) Weght  (WGT)| EyeColor (] Biue (EYE}
Emancipation [l Bown [ Green [ Maroon
O Black O Gray Cl Multicolored
, (]l Hazel 5 Pink 17 Unknown
Haur Color {HAF | FBINumber (FB| SkinTone 0 ohve
SKN)
O Black [ Sandy ] Bionde/Strawberry [ Red/Aubum [ Atwno [ Dark Orfr O Brown :
ight Brown [ Medum 73 Satlow
[ Brown T White 7] Gray/Parsaly Gray 1) Unknown (1 Black [ Dark Brown O Lignt 7] Medum {J Ruddy {1 Yoliow
Scars Marks Tatioo sic {SMT) | NCIC Fngerpnni Classticaton {FPC)
Othar entifying Number {MNLD | Soctal Securty # (SOC) | Operator Licansa Number {OLN) | License State (OLS) Yearof {OLY)
Exprraton
Missing Person (MNP} | Dxteof Last {OLC) ! FileorCase # {OCA)| Buid {WisS)
Contact {J VeryThun 1 Meadism 2 Meavy/Stocky
| 0 Thin 1 Muscutar [ Obene
Does the missing parson have any broker or hesled bones artdicral body parts or messing body perts? (7] Yes {3 No ¥ so, descrbe
CAUTION  Lst anry reason caubion should be used with Missing Person (WiS)
Any other msoslianeous wriormation? {M18)
Below 18 8 list of clothing e p ffects Please Indw thoss tems the MiSSING person was ixst seen waanng  include style type size color condiion labels or lmuntity madongs (i)
fism Style/Type Size Color | Markings Hem Style/Type Size Color | Markings
Head Gear Shoes/Boots/Sneakers
Scart/Tw/Gloves Underwear
Coatidacket/NVest Bre/Girdie/Siip
Swestar StockingaPantyhose
ShrBlouse WalloVPurse
PamsiSkrt Money
Belts/Suspenders
Socks
Licenwe Plste and Vehicle iIntormation
Licenss Plate Numbeor (UC) | Rate {L18) | YearExpres {L1Y) | Livense Plata Type am
Vehicle idenbhcanon # {ViH} | Year (VYR}| Make {VMA}| Model (VMO)! Style {(VST) | Cokr {(VCO)
Biood Type {BLY) | Has missing pereon H a blood donor where and when? Has the miswing person been {CRC)
0 APos 1 BPos O ABFos 7 OFPos aver donated blood? orcumeised? [ Yes [ No
{1 ANeg [ BNag [ ABNeg {71 ONeg [ ¥es (7 Ne
besh fin nted? (1 Yos (1 No IHyes bywhom? Ase footpnnts avellable? {FPA} | Arsbody X-rays avadable? (BXR}
Has the MISBING person aver ingerpn yos by b ol I3 s 13 e
Does the MSEINg person have comect vison”? 1 Yes (3 No Corvective Vision Rx {VRX}| Typs of Contact Lanses and Color
1 Glusses? C‘]w(:unlsaums? 1 Hard ] Longwear [ Blue [ Gray (O Clear
] Sot  [J Sem CJ Green [ Brown
Jowsirg Typs (JWT) | Jewairy Description (wi)
NCIC # (NIC) | Emtaredby Block Stemp)
Termina Op ¢ )
Initialg Date

Addtional Identflers  Attach photo if avaiiable




w N

10
1"
12
13
14

15
16

17
18

19
20
21
22
23

24
25
26
27
28

31

instructions

Message Key (MKE) - Enter the message key code that best describes the case along with the caution indicator, If needed
Name (NAM) - Place full name in this block  Nicknames and aliases should be placed in the miscellaneous information block

Sex {SEX) - Check appropnate code

- Race (RAC)- Check appropnate box Latins and Mexicans should be entered with the race code most closely representing the individual

Place of Birth (POB) - Indicate city and state or, If foreign born, city and country Where multiple birthplaces are reported, enter venfied birthplace

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

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

Height (HGT) - Express in feet and inches Round off fractions to the nearest inch

Welght (WGT) - Express in pounds, omitting fractions

Eye Color (EYE) - Check appropriate color

Hair Color (HAI) - Check appropriate color

FBI Number (FBI) - Enter number, if known

Skin Tone (SKN) - Check appropriate skin tone

Scars, Marks, Tattoos and Other Characteristics (SMT) - Place in this block only appropriate NCIC coding for scars, marks, tattoos, birthmarks
deformities, missing body parts and artificial body pants as defined in NCIC Operating and Code Manuals Use miscellaneous block to describe all scars
marks, tattoos, etc, which are not defined in the NCIC Operating and Code Manuals and to more fully describe SMTs which have been entered in SMi

block For example, tattoo on right arm, shown as TAT R ARM in block, might be further described in miscellaneous block as a rose tatto¢ on inside of lowe
nght arm

NCIC Fingerprint Classlification (FPC) - Enter NCIC fingerpnnt classification
Other ldentifying Number (MNU) - Miscellaneous numbers may be entered with appropnate dentifiers (prefixes) For first miscellaneous identifying
number, use MNU biock When military service number 1s in fact Social Security Account Number, the number should be entered in both MNU and SO(

blocks Addional identifying numbers should be isted i Additonal Identhers space The identifier (prefix) should piecede the number and be separatec
from the number by use of a hyphen

Social Security Number (SOC) - Place parson's Social Secunty Account Number in this block

Operator’s License Number (OLN) - Place the person's operator license number m this block  Also show the licensing state (OLS) and the year the hicensc
expires (OLY)

Missing Person (MNP) - Enter either code MP or DV as described in NCIC Operating Manual

Date of Last Contact (DLC) - Enter the month, day, and year that the person was last seen or heard from
Field Office File Number (OCA) - Enter field office file number (include dash)

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

License Plate and Vehicle Information - Place information concerning plate and/or vehicle known to be 1n the possession of person in appropriate blocks
under License Plate and Vehicle Information heading

Blood Type (BLT) - Check appropriate blood type

Circumcision (CRC) - Check yes or no

Foot print Avallable (FPA) - Check yes or no

Body X-rays Avallable (BXR) - Check yes or no

Corrective Vision Prescription (VRX) - Enter the person’s prescription tor contact ienses or glasses

Jewslry Type (JWT) - Check NCIC Manual for appropriate data

Jewelry Description (JWL) - Enter description of jewelry (maximum 100 alphanumeric characters)

Additional Identifiers - List information concerning additional license plate (number, state, year expires and type), Social Secunty numbers, operator
license number, state, and year expwes, vehicle information (VIN, VYR, VMA, VMO, VST, VCO), MNUSs, visible scars, marks, tattoos, etc , and dates of birth

Clearly identify what data is being set forth, e g, Social Secunity #423-56-3294, Michigan operator's license 234567, expires 1972, DOBs 4/5/32, 5/3/32
etc  This information will be included in a supplemental record entry '



FD-8468" Rev 4-14-88) FIELD OFFICE USE ONLY

FEDERAL BUREHU OF INVESTIGATION Fuant Thumb Prnt

Prshmmary Application For
Special Agent Position
(Plesase Type or Print in Ink) - -

Date _ __ _ Drv Program
_ _ ! PERSONAL HISTORY _
Name o Full  (Last Frst Middle Maden) | List Colege Dagres(s} Aeady Recewved or Pursumig Maor School and Month Year —
" Mr_ 1 Mss LI Ms =R _ . !
8irth Dato (Monlh Date” Yur) Socal Secunty Number tOphu-l) Do mnud':-lhnd FBi emnbymont e
vail t ?
Birth Place | ‘ i %’“’" [ Nomnhus
Cusrent Address - - - o
- . ——- __ — — Home Phone __ _ ____ = ___  _ ___ _ -
Sireet Apt No Area Code Number
— - — —_— ——— _— —_ . Work Phane
City _State Zip Code Area Code Number

Are you OPAl_Yel 11 No LlconledDrlverl‘Yel “I” No US Citizen [l Yes L] No

— ——— ——— e -—

Hmyoumodonammdm;vnnnu S Mirtary Mirtary? ~“Yea ''No If yos mdcmbmlehofumccmddnu(mnw;vw)ofammdmy
Includs miltary school attendance {(month-year)

How did you lsarn sbout or become interested in FBI employment asa l'HuvoyouprcvnmlyapplndhrFBlemuoynmn T Yes O No
Specwsl Agent? ¥ yes, locaton and

e L -

Doynuh.mnlormn hngungbnckground" Yes T No . Lst pnfmnwlurnehhmugomm-do
Hlvoyoumbunanuhdlurmycnmc(Mnmnnnmwmubmgmwrﬂnlnﬂmwmmlnmdnd.m)’ Yes = No(l
If so, kst all such matters, even f not formally charged, or no court appearance, f the matier was saitied by peyment of fine or forferture of bond  Include date,
place charge, disposiion, details, and pokce agency on reverse side

lI EHPI.OYIIENT msronv
Idently your moll recent lhru yearn FULL T1ME wk upmoneo after high nd\ool (mhqu lurnm-r part hme and lemporary umpbnnumj
Fom "~ T~ 7o T Deacrpbon of Work ™ #ofhrs | Neme/Location of Employer
_Month Year_ Month Year l _per week . I

‘__ —_— —_—— e e

Persons with a disabiity who require an accommodahon to complste the application process are required 10 notify the FB! of ther need for the
asccommodation

Have you used manjuana during the last three yeara or more than 15 tmes? Yes[] No[J

Have you used any illegal drug(s) or combinahon of ilegal drugs, other than manuana, more than 5 times or dunng the last 10 ysars? Yes[] No[1
All information provided by applicants concemning thewr drug history will be subject to venfication by a preempioyment palygraph examinaton,
DoyouundnlmdlllpmpoctwnFBl.nployuumlbonqundtowbmﬂhmmndysﬂudnq“pmrbumbymm Yes(] No(]

Plsase do not wnite below this e



1 am awars that wiltiully withholding miformabon or malung fslse statments on thi apph

4PpONIed wil b the buers for ramsmal rom the Federsl Burea of invisstgation mcmsmum‘vmnd&m'lm Tite 18 US Code and if
o thig Appkcation are bue and compiete 1o the beat of my knowiedge conditons heraby 'y that ull stalements made by me
Signature of Apphicant a8 usudlly wrtten (D6 Not Use Nickname)

The Federsl Burasu of inveshgabor is an equal opportunity employer

CONTINUATION SPACE TO PROVIDE ADDITIONAL INFORMATION

Thes vforrnadion & proveded pursusnt 1o Pubbc Law 83 578 (Pnvacy Act of 1974), Dacember 31, 1974 for ndnaduals complabng FBI employment
sppicabon forms

AUITHORITY
Tle 28 Code of Fedensl Reguishons Sechon 0 137, authonzes the Director of tha FBi to exercess power and suthonty vested i the Attomney
General by iaw 1O take fmal acton 1 matters perimnng to the smpioyment, direchon snd genersl administration of porsonnal i the FBI
PURPOSE AND USE

Ths principal purpose of smpioyinent apphcabon forms » 1o collect nformsbon needed o deterrmne quahhcatons sutebiity, and svaiebiity of
spphcants for FBI smployment and of current FBI ampioyees for resssgnment rensistement transter or promobon  Your completed apphcabon may
be used 1o examwnn rebs and/or sasess your cumbicsbons io cetermine if you sre entitied undisr carimn lews and reguistions such as Veterans
Preferenca arxi reginctions besed on atizensing, members of fmndy siready smployed and resrdence requirements and to contact you concemmang
svaiatehty and/or mterview  All or part of your compleed FBI employment apphcation form may bs duciosed outexds the FEI to

1 Federsl sgencies upon requast for & kat of aligibles o consxier for sppomntment, reasaignment, remsisiement, trenster or promotion

2 Stxte and local Government agences under the Intergovernmental Personnel Act terme f you have expraased an misrest in snd
svalabidy for auch empioyment conmdersbon

3 State and local Govermment sgencios wunder the President s Executve Exchange Program terma ff you hitve expressed an interast

n and wvaisbdity for such employment conmderabon

Fadarsl agency investgstors lo deterrnne your surabiity for Federsl employment

Fodersl Stata or local agencies 1o 0reate ofher parsonnei records after you fve been appoited

Approprisle Fadersd State, or iocal law endorcament sgencies chargad with the responsieity of swvesbgatng & wolation or potental

vickebon of the law

7 Approprate Federal State or locsl agencies mentuning records on you ia obiain iormation relevant 10 an 8Gency decion about
you

& A raquesting Feders, State, or Jocal agency o the axtent the mnformebon i relavant 1o 1he requeshng gency s decision

8 Fuderal agency selectng oficals mvolved with miemnal personnsl menagamant funchons

EFFECTS OF NONDISCLOSURE

Because the employment apphcation forms requast both apbonal {other slalis, trewung  etc ) and mandatory {qualifications snd rographicsl, etc ) dats
®18 in your best interest to answer all guestons  Omisson of an tem means you might not raceive full consderation for & poston in whsch this mfor
maton s nesded A tnise snswer io 8 question in the employment apphcabion may be grounds for not amploymg yoi or for dismiasing you alter you
begin work and may be pushable by fme or snprisonment (U S Code Titie 18, Saction 1001} All stelements are subject to invesbgation
inciuding a check of your ingerpnnts pokce Mcords wnd former employers Al nformahon you gve will be conedersd m reviewing your
sistemant  in addhian to the panalbes descnbed above s falss anawer to queshons reiating 1o membersii m the Communat Perty US A could
daprive you of your nght o an srweaty whan you reach retrement age

[
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FD-664 (Rev 3-14-97)

ELSUR CARD SUBMISSION
FEDERAL BUREAU OF INVESTIGATION
SECRET
To Darector, FBI Date
Attn ELSUR Index Subunit
From $AC ( ) (P)
Case Title
bl
Enclosed for the FBIHQ ELSUR Index Subunit are ELSUR Cards
#

0O FISA

Source # Device

Source # Device

Source # Device

Source # Device

Source # Device
Approved by FISC on Extension Date(s) , ,

Date

1 CONSENSUAL MONITORING (CMj) Telephonic (TCM)/Nontelephonic (NTCM)

0O TCM - # of cards CM# [ NTCM - # of cards CM #
ELSUR CARD SUBMISSION:
Principal Card(s) # of Enclosures Proprietary Interest (PI) Card(s) # of Enclosures
List Target(s) Only List all Names, Addresses, Telephone # s, etc pertaming to PI

Intercept Card(s) # of Enclosures
List Name/Facility Only

2 - Bureau ( Enclosures)
2~ {Office ELA Case Subfile)

SECRET
Classified By

Reason
Tronlnaafor Min




1 D644 (Rev 8-11-03)

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

You are being contacted to solicit your cooperation 1n an mqurry regarding information pertaiming to, or
allegations of, rmsconduct or improper performance of official duties In accordance wath the Prrvacy Act of 1974,
you are advised that the authority to conduct this intetview 1s contamned m Title 28, Code of Federal Regulations,
Section 0 85(c)

The matter under nvestigation could also constitute a violation of law which could result i criminal
prosecution of responsible individuals

This inquiry concems

{State the general nature of the matter)

You have the right to remain silent iIf your answers may tend to incrminate you If you do decide to answer
questions or make a statement, you may stop answening at any trme Any statement you furnish may be used as
evidence against you in any future crimmal proceeding or agency disciplinary proceeding, or both

Although you would normally be expected to answer questions regarding your official duties, 1n this
mstance you are not required to do so  Your refusal to answer on the ground that the answers may tend to
mcnminate you will not subject you to disciplinary action by the FBI or the Department of Justice However, if you
do decide to answer, you must do so fully and truthfully, and you can expect to be dismissed from the rolls of the
FBI 1f you fail to do so

Pursuant to the Privacy Act, this mformation 1s beng sought for the purposes of an agency disciplinary
proceeding and may potentially mvolve criminal prosecution  The information atself and any information or evidence
resuiting therefrom may be used 1n the course of this proceeding, which could result 1n disciphnary action, including
dismissal Information may be disclosed to other federal agencies for a law enforcement purpose, mciuding
prosecution, to employees of the Department of Justice in the performance of official duties, to the Judicial Branch
of the Federal Government 1n response to a specific request or otherwise where disclosure appears relevant to the
authorized function of the recipient yudicial office or court system, and to an adjudicative body, such as the Equal
Employment Opportunity Commuission and the Ment Systems Protection Board, when the United States, the FB], or
1ts employees, 1n an official capacity, are parties to or have an nterest 1n the itigation, and such records are
determined by the FBI to be relevant to the litigation Disclosure may also be made 1 accordance with all apphcable
routine uses published n the Federa] Register for the FBI's Central Records System (JUSTICE/FBI-002) and the
Blanket Routme Uses Applhicable to More Than One FBI System of Records (JUSTICE/FBI-BRU)

WAIVER

T understand the warmnmgs and assurances stated above and [ wish to answer questions or make a
statement concerning this matter

Signature of Department of Justice Official Employee's Signature
Conducting Inquiry

Witness Date




FD-645 (Rev 8-11-03)

WARNING AND ASSURANCE TO EMPLOYEE REQUIRED
TO PROVIDE INFORMATION

This 1s an official admmistrative mquiry regarding possible mrsconduct or the improper performance of
official dunes In accordance with the Privacy Act of 1974, you are advised that the authority to mterview you or
otherwise obtam a written statement from you 1s contained 1n Title 28, Code of Federal Regulations, Section § 85(c)

This inquiry pertains to an allegation that

(State the general nature of the inqurry)

For purposes of this mquiry, you may be mterviewed, asked to provide a written statement, or both, and the
information you provide will assist m determimng whether admimistrative action 1s warranted  You have a duty to
participate 1n an Interview or to provide written statements, and you can expect to be dismissed from the rolls of the
FBIIf you refuse to do so, or if you fail to respond fully and truthfully m any answers or wntten account you
provide

Neither your statements nor any mformation or evidence gained by reason of your statements can be used
agamnst you in any criminal proceeding, except that if you knowingly and wilifully provide false statements or
information, you may be subject to cnmmal prosecution for that action

Pursuant to the Privacy Act, this information 1s being sought for the purposes of an agency disciplary
proceeding The imnformation itself and any information or evidence resulting therefrom may be used 1n the course of
this proceeding, which could result 1n disciplinary action, including disrmssal Information may be disclosed to other
federal agencies for a law enforcement purpose, to employees of the Department of Justice in the performance of
official duties, to the Judicial Branch of the Federal Government 1n response to a specific request or otherwise where
disclosure appears relevant to the authorized function of the reciprent yudicial office or court system, and to an
adjudicative body, such as the Equal Employment Opportunity Commssion and the Ment Systems Protection Board,
when the United States, the FBI, or 1ts employees 1n an official capacity, are parties to or have an interest in the
htigation, and such records are determined by the FB] to be relevant to the htigation Disclosure may also be made
accordance with all applicable routine uses publhished in the Federal Register for the FBI's Central Records System
(JUSTICE/FBI-002) and the Blanket Routine Uses Applicable to More Than One FBI System of Records
(JUSTICE/FBI-BRU)

ACKNOWLEDGMENT

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

Stgnature of Department of Justice Official Employee's Signature
Conducting Inquiry

Witness Date



Checklist - Cansensuzl Momtoring {CM) - Tefephone (Criminal Matters)
FD-670 {Rev 9-10-87)

Execute, sertalize and retain 1n a separate sublettered file to the case file Additional sheet(s) may be attached to this form as necessary to
enter data regarding any 1tem below Each sheet attached should be numbered as an additional page and reflect the item number bemng

continued

1

2

3

4

5

6

16

7

18

Seral Number

It will be the responsibility of the case Agent and his/her supervisor to
ensure compliance with these mstructions

Review MIOQG, Part I, Sections 10-9, and 10-10 through 10-10 2
Contact with Squad Supervisor
Ensure availability of equipment and necessary support

Opinton of USA obtamned prior to CM and confirmed m writing

Imtials

Memo to SAC for authority, mittaled by Squad Supervisor, that includes
brief facts of case, opinton of USA and consent of party obtammed

Tickler set for exptration of authorization, if appropnate

Execute FD-472 and retan as evidence

Contact with ELSUR support employee for coordimation of necessary
recardkeeping

Contact with appropriate employee for equipment and necessary support
{only after proper authonzation)

Mark Recording for Identification purposes  See MIOG, Part I,
Section 16-3 12

Execute FD-504 m 1ts entirely for each ornginal tape at the time the tape
1s inttially removed from the recordmg device or accepted mto custody
by the FBI

Complete FD-192 and attach to FD-504 Handcarry to ELSUR tape
custodian for duphcatmg and retention  Assure adherence to 5-day

evidence control rule [,

Ensure FD-304 sealed and accepted 1nto custody by the tape custodian

ELSUR indexing completed

Stamp "ELSUR" on file yacket of Vol [ and all subsequent volumes
to the case file

Review case file and nonfy ELSUR support employee m wnting (by
routing shp or memo) of the full name, 1mtial overhear date and sub-
sequent overhear dates of any mdividual momitored previously, but
not sufficiently identified for ELSUR indexing purposes

Supervisor's imtials and date certifying comphance with above
procedures

{Date)

FBI/DOJ



Checkhst - Consensual Monitoring (CM) - Nentelephone (Critmnal Matters)
FD-671 (1-25-88)

Execute, serialize and retam m a separate sublettered file to the case file Additional sheet(s) may be attached to this form as necessary to
enter data regarding any item below Each sheet attached should be numbered as an additional page ang reflect the 1tem number betng
continued

[ It will be the responsibility of the case Agent and his/her supervisor fo ensure

comphiance with these mstructions

2 Review MIOG, Part II, Sections 10-9(1) and 18-10 3 through 10-10 6

3 Contact with Sguad Supervisor

4 Easure availability of equipment and necessary support

5 Opinion of USA obtamed prior to CM and confirmed m wnimg

6 Emergency authonzation, (if required)

7 Commumcation to FBIHQ requesting routine authonty (if required)

8 FBIHQ/DOJ authonzation obtained

Date authonty begins expires

9 Tickler set for expiraton and/or renewal of FBIHQ/DOJ authonzation

10

1

12

13

14

17
18

19
20

21

Execute FD-473 and retain as evidence

Contact with ELSUR support employee for coordmation of necessary
recordkeeping

Contact with appropriate employee for equipment and necessary support
(only after proper authonization)

Mark recording for identification purposes See MIOG, Part 11,
Section 16-812

Execute FD-504 n 1ts entirety for each eriginal tape at the time the tape 1s
wnthally removed from the recording device or accepted mto custody by the
FBI

Complete FD-192 and attach to FD-504 Handcarry to ELSUR tape custodian
for duphcatmg and retention  Assure adherence to 5-day evidence-control
rule See MAQP, Part II, Sectsion 2-4 4 1(b)

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

ELSUR mdexing completed

Stamp "ELSUR" on file jacket of Vol 1 and all subsequent volumes to the
case file

FD-621 submutted to FBIHQ

Review case file and noufy ELSUR support employee i writing (by routing
slip or memo) of the full name, mtial overhear date and subsequent overhear

dates of any individual monitored previously, but not sufficiently identified
for ELSUR mdexing purposes

Supervisor's imitials and date certifymg comphance with above procedures

Serial Number Initials

{Date)

FBI/DOJ



FD-677 Rev 44-00)

FEDERAL BUREAU OF INVESTIGATION

Precedence: Date
To SAC,

From: SA

Approved By:

Drafted By:

Case 1D #:

Tittes SAC AUTHORITY REQUEST FOR CLOSED CIRCUIT TELEVISION (CCTV)
MONITORING WITHOUT SOUND DURING A SURVEILLANCE

Synopsis, To request authonty for CCTV usage WITHOUT SOUND

Detmls:  SAC authonty 1s requested to utilize CCTV coverage of an extenor public area or an interior common area
where no reasonable expectation of privacy exists No sound authonty 1s being requested (If sound monitoring 1s
desired, a consenting party 1s requured Use Prm FD-759 instead ofthis EC) There will be remote monitoring, mn that
the camera will not be physically held by an Agent or consenting party No consenting party 1s required to be n the
area to be viewed Hr this CCTV-NO SOUND anthonty

This 1s a crimunal investigation to which the provisions of the Attomey General’s Guidelines for Foreign
Intelligence & Foreign Countenntelligence mvestigations do not apply

The area to be viewed will be:
O an exterror public area, O an intenor common area where the public has generally

unrestricted access (consult with CDC r concurrence)

The camera wll be located:
1n an FBI vehicle, O

outdoors & no trespass 1s required to instail, (0 1n an area under exclusive FBI possession & control,
1n an area controlied by a consenting party, O  Other

1n a non-FBI vehicle with consent to 1install,

oon

Substantive Case Caption:

Synopsis of the CCTV Request:

Name of Case Agent SA

Field Approval:

SAC Signature

(Date}
CDC Signature

(Date)



FI-682 (1-18-85)

U.S. Department of Justice

Federal Bureau of Investigation

Washington 3 C 20535

CERTIFICATION OF NONDISCRIMINATION

FBI ACADEMY
QUANTICO, VIRGINIA
NAME OF SCHOOL
DATE OF SCHOOL
EMPLOYEE'S NAME

NOMINATING OFFICIAL'S STATEMENT.

1 hereby assert that the law enforcement agency making this rommation for a representative to attend the
above specialized school at the FBI Academy does not, under any program or activity recerving Federal financial
assistance from the Department of Justice, exclude from participation 1, deny the benefits of, or otherwise subyect to
discrumnation any person on the grounds of race, color, or national ongin, under Title VI of the Crvil Rights Act 1964
(Titte 42, U § C, Section 20004, et seq , and Title 28, C F R, Part 42, Subpart C), handicapping condition, under Section
504 of the Rehabihtation Act of 1973, as amended (Trtle 29, U S C, Section 794), age, under the Age Discrimmation Act of
1975, as amended (Title 42, U 8 C, Section 6101, et seq ), or sex, under Title 1X of the Education Amendments of 1972
{Twtle 20, U S C, Section 1681) This agency recognizes the nights of the United States to seek judicial enforcement of the

assurance

Signature ot Nomnating Officral Name and Tite {type or print) Date

Law Enforcement Agency Oty State Zip

(Forward this executed form to the Specisl Agent in Charge of the FBI office 1n your ternitory )

FBI/DOJ



FD-624a (12-22-82)

FISUR LOG COVER SHEET
BEGINNING DATE OF FISUR
FILE #
FISUR SUBJECT
OVERHEAR
PERSONS OVERHEARD

ENTITIES DISCUSSED (Organizations, gang/cartels, people, nicknames, union, families, etc )

COMMENTS

PAGE OF

FBI/DOJ



TD-500 (Rev 7-24-02)

B! FEDERAL BUREAU OF INVESTIGATION
REPORT OF LOST OR STOLEN PROPERTY
PROPERTY MANAGEMENT MATTERS

This form s to be submitted to the Property Management Unit within 10 days from the date of loss or theft.

Date

To
From
Reported by Cost Center
Cucumstances [1 Stolen (I Lost (01 Other
Date of Loss/Theft
Description
Asset Classification Acquisition Cost
Manufacturer Senial Number
Mode! Number Asset Number
{1 cConfidential Property [0 Non-confidential Property
Did this item contam sensitive/classified inbrmation? O Yes U N

(If“ yes,” attach requured infrmation  See MIOG, Part I, Section 26-13 1 )
Has this ttem been entered mto NCIC? (If*no,” please explain on attachment )  [1 Yes 0O wo
Date entered mto NCIC NIC#
Has administrative action been taken regarding this matter? £ Yes 1 No
Have you advised the FBIHQ Security Diviston?  [1 Yes [} wNo
Have you ©rward a copy ofthis report to OPR? [} Yes 0O o

Property was Jast assigned/charged-out to

Property custochan responsible for physical custody

Details or explanation regarding the arcumstances of this report:
{(Continued on separate sheet if necessary)”

Recommendation of Accountable Property Officer (APQO)

Signature of APO Signature of Supply Technician



FD-520 (12-20-77)

FISUR LOG COVER SHEET
SUBJECT CONDUCTED BY (S8A/IA)
Day & Date
Shift Team
PERSONS OBSERVED
(Note Indexing) TIMES OBSERVED (ADP)
End End End End
Start Start Start Start Totals
Subject
SYNOPSIS
O Subjected observed [ Contact observed [J Photos attempted
O Subject not observed (] Unusual achivity [ ] Assessment data obtaned

Hours

ADMINISTRATIVE DATA

Munutes = Total ime on subject

FILE #




FD-522 (Rev 04-02-0%) HOSTAGE/BARRICADE REPORT

Return to
FBI Academy
Crisis Negotiatton Unit Agency Name Phone
Quantico, VA 22135 Address
Phone (703)632-4202 City
FAX (703)632-4248 State/Province Zip Country
Prepared by
(Prnt) Last First M
Date of report (mm/dd/yyyy)
M = MANDATORY ENTRY
R Law Enforcement Serial #
J

SECTION A INCIDENT

1 Type (Selectone) M 2 Was the Incident 3 Date/Time M
O Attempted Suicide [ Bamicade O Planned (mm/dd/yyyy) - Time (24-hour clock)
O Sucide O Barncade w/victim(s) O Unplanned Start
O Hostage O Combination (mm/dd/yyyy) Time
End
Method of Suicide {mm/dd/yyyy) Time
0O Fuwearm O Jumper
O Overdose [ Cutting Instrument

{0 Other (Specify)

4 Location (Select one) M

0 Apartment/Condominium 0O Mobile Home [J Public Transportation
O Automobile/Motorcy cle 0O Office/Workplace O Government/Pubhc Bulding
[0 Bam/Out Building [0 Hotel/Motel O Hospttal
O Pnson/Jail O Private Resident/Farmhouse O Outside Area
0 Other (Specify)
5 Violence occurred (Select all that apply) 6 Violence occurred agamst whom 7 Was religion a factor in this incident?
[1 Onset O Against Law Enforcement Officer [ Yes
O Dunng [0 Agamnst Random Hostage/Victim J No
0O Demand/Deadline O Against Selected Hostage/Victim

O Surrender/Conclusion

SECTION B NATURE OF CONTACTS

a8 Communication with subject smitiated by  (Select all that apply) 9 Method of communication (Select all that apply) M

O Employee 2 Crnisis Hot Line O Bullhom/PA O Whntten
O Family Member O Neighbor O Existing Phone Service 0 Rabot
O Law Enforcement 0 Social Worker O Exposed Face-tc-Face O No Communication
O First Responder O Victim O Hostage Phone O Other (Specify)
0O Negotiator O Witness/Passer By O Cell Phone
O Spouse/Ex-Spouse O Frnend 0O Voice Contact from Cover
O Significant Other 0O Subject 0 Radio/Iintemal intercom
O Health Care Professional 0O Other (Specify) O internet (1 e chat room)
10 Were Third Party Intermedianes (TPI) used? M 11 Type of TP used (Select all that apply)
0O Yes O Clergy (Specify type of Religion)
1 No O Family Member (Specify relationship)
O Fnend (Specify type)
12 The TPI (Select one) O Mental Health Consultant (Specify)
O Helped O Public Official (Specry)
O Dud not help O Attorney (Specify type)
0 Meda (Specify),
13 Was a mental heaith consultant used dunng incident? M O Other (Specify)
0 Yes
O No

1 Bamcade Incident A person(s) refusing to come out from a fortified position or release a vctrm whers there Is no substantive demand Emotional venting

- at v h lear t |
2 ﬂos g?éq“(:elggmer‘\ageg\&r‘l&fh%ﬁ!ag a'?r?s'“ e?r%ﬁﬂ and the captos has made a substantive demand it is a goat-onented incident



HOSTAGE/BARRICADE REPORT

SECTION C RESOLUTION

14 Resolution based on M 15 Type of tactical action 16 Date/time assauit mitiated
O Negotiation/Surrender {1 Deliberate assault Start
00 Combination negotration/tactical [J Emergency assault (mm/iddiyyyy) Time
[0 Tactical/intervention O Other (Specify)
1 Suicide/Attempted Suicide [J Overtaken by Hostage/Victim(s)
{J Escape {1 Sniper Shot
O Police Withdraw/Walk Away O *“Sucide by Cop”
{1 Less than lethal means (Select all that apply)
17 Negotiating team role in tactical action [0 Rubber Bullets [ Net
(Select ali that apply) 0 Pressure Hose [ Bean Bags
0 Dwersion 0O Chemical Agent [ Canmne
[0 False Concesswons/Bogus Delivery [0 Stun Gun [J No Assault
{7 Stalled for time for tactical preparation {1 Other (Specify)
0 Set-Up Subject for Resolution
O Not Used

If the Subject committed suicide also capture this data 1s y our answer to guestion 45 - Status of Subject

SECTION D POST INCIDENT

18 Inurnes to (Select all that apply) M 19 Death (Select all that apply) M 20 Was there significant property
1 Bystanders [J Bystanders damage?
O Law Enforcement 0 Law Enforcement 0 Yes
0 None O None J No
Explain in narrative Explain in narrative
Subject/Victim status recorded later Subject/Victim status recorded later
21 Negotiations conducted in 22 Number of negotiators on scene
0O Englsh
] Spanish

[J Other Language
Interpreter Used [0 Yes O No

SECTION E ANCILLARY INFORMATION (OPTIONAL)

23 Does the agency have a trained negotiation team? O Yes [J No
24 Does the agency have a mental health professional assigned? 0O Yes O No
25 Does the agency have a dedicated tactical team? O Yes O Ne
26 Does the negotiation team/negotiator(s) regularly train with SWAT? J Yes 1 No
27 Does incident commander participate reguiarly in negotiation/SWAT tramning? O Yes J No



HOSTAGE/BARRICADE REPORT

s e e e oty
SECTION F SUBJECT DATA

Subject Number

28 Subject M 29 Age 3¢ Sex [0 Female 0 male
(Letter Reference) (Whole years)
31 Mantal Status O Single 0 Marned O Separated [0 Divorced [0 Widow/Widower O Cohabitation
32 Race M 33 Enghsh language fluency 34 Employment O Yes {J No
O Black 0 White (Select one) (Select all that apply )
[0 Asian/Pacific Islander [1 Hispanic O Fluent in English 0 Education O Management
[0 Native Amencan [J Other (Specify) O Other (Specify) 0 Government O Retired
1 Homemaker O Student
[J Law Enforcement [ Laborer
35 Education Level (Select highest level) M 36 Mitary Expenence [J Professonal/Techmcal
1 Dropout O Unknown (Select cne) M [ Self Employ ed/Business Owner
3 High School Graduate O Prior £} Tradesman/Machine Operator
[0 Some Coilege 0 Present [0 Other (Speciy)
O College Graduate [ None
O Trade School 7 Unknown
37 Crmmal History M 38  Pror suicide attempts 39 Mental health problems M
(Select all that apply) (Select one) {Select all that apply)
1 None O Unknown 0 Committed in past to State Menta!
7 Unknown 0 None Health Factiity (Select ali that
applf) Prior Charges ' 3 One or more O Inpatient [ Qutpatient
7 Hostage/Barricade {Select all that apply) [J No Known Current Problems
3 Other Cnme (Specify) J Firearm [0 No Known Prior(s)
0 violent 0O Overdose {1 Other (Specify}
O Jumper O Recewing Counseling/Therapy
] Cutting Instrument O Resident Treatment Faciity
40 Substance abuse history 41 Substance used in this 42 Exploswes used m this incident M
{Select all that apply) incident (Select all that apply ) J Yes
0 Alcghol [J Alcchol {Descnbe device and type of
expiEdnCgntrolied Dangerous Substance [0 Controlied Dangerous Substance
{Specify) {Specify} O No
O List Non-Prescription 3 List Non-Prescription
(Specify) {Specify)
01 List Prescniption {0 Lt Prescuption
{Specify) (Specify)
1 Unknown O Unknown
{1 None 1 None
43 Weapons used in this incident M 44 Restraining order on this subject 45 Status of subject (Select one) M
{Select all that apply) (Select one) [J Suicde
O Yes O Existing O inured
O Blunt Object I Pror (3 Killed (Select if applies)
[0 Chemical [0 None [ Killed - Suicide by Cop
{J Handgun O No Injury
7 Knife
1 Shoulder Weapon
0 Other (Specfy). . .
3 No

NOTES If there were mulliple subjects involved in the incident, copy thts page and 0ili in the data for each subject Be sure that each subject has an assigned
sequentral letter e g A. B, C, etc  On ¢ach additona! page include

Agency name Date of the report




HOSTAGE/BARRICADE REPORT

000000000004 Uy
SECTION G HOSTAGE/VICTIM DATA
If no hostage taken or victim held - explan in narrative

Hostage Number

48 HostagefVictim M 47 Age 48 Sex O Female [ Male
(Letter Reference} {(Whole Years)
42 Race M §0 Enghsh language fluency 51 Hostage/Victim treatment M
O Black [J White (Select one) (Select all that apply)
O Asan/Pacific Istander [J Hispanic {1 Fluent n Enghsh O Verbally Abused
1 Native Amencan O Other (Specdy) [J Other (Specy) 7 Physically Abused
[J Sexually Abused
O Ignored
62 Hostage/Vicm mobiity M 53 Dud the victim's mobihity O Not Mistreated
(Select all that apply) improv e dunng the incident? M O Talked Freely wath Subject(s)
{1 Allowed Free Movement [0 Yes O Other (Speciy)
O Movement Restrnicted [ No
O Restrained Phy sically
O Isoiated
54 Hostage/Victim survival information M 55 Was subject positively influenced 56 Relationship to Subject M
(Seiect all that apply) by hostage/victim(s)? M (Select all that apply)
Stockholm Syndrome O Yes D) Employer
{1 Negative Feelings Toward Law Enforcement [1 No ) Family Member
O Positive Feelings Toward Subject O Friend/Co-worker
O Subject has Returned Positive Feelings J Law Enforcement
Toward Hostage/Victim 0 None
O Not a factor 3 Other
(Specify)
1 Spouse/Ex-Spouse
O Sigmifscant Other
57 Hostage/Vichim release (Select ong) 58 Status of hostagelvictim at end of ncident (Select one) M
7 Released at Time of Negotiated Surmender O No Imury
[ Released Prior to Resolution of incident {(Select ong) 11 Inured
[0 Negotiated Release [0 Deceased (Select one)
O Non-Megotiated Release 0 Killed by subject
O Due to Health Factors O Died (Specify)
[0 Rescued by Tactical Team
59 Did subject allow this hostage/victim to talk to law enforcement? M [ Yes [0 Ne
60 Did subject talk to faw enforcement through this hostage/victim? 1 Yes O No

NOTES tf thers were multrple wctims invoived in the incident, copy this page and fill in the data for each hostage/uctim  Be sure that each victim has an assigned
sequentiai fettar e ¢ A, B, C etc¢ On each addsfionai page inciude

Agency name Date of the report




HOSTAGE/BARRICADE REPORT

. e e S ey o g
SECTION H NARRATIVE WM
Pnnt, type, or attach police incident summary



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,

Brluly

David M. Hardy

Section Chief

Record/Information
Dissemination Section

Records Management Division



FD-204 (Rev. 12-1-95)

UNITED STATES DEPARTMENT OF JUSTICE
Federal Bureau of Investigation

Copy to:

Report of: Office:
Date:

Case ID#:

Title:

Character:

Synopsis:

This document contains neither recommedations nor conchusions of the FBI. It is the property of the FBI and is loaned to your agency; it and its contents are not to be distributed
outside your agency.




FD-208 (Rev. 01-10-02)

DEATH OF IMMEDIATE RELATIVE

To:  Executive, Congressional, and Public Constituent Date:
Services Unit, OPCA, Room 6236

From:

Employee:

O wmr O M. O Ms. O Miss

Name of Deceased:

Relationship:  *[] Spouse O Son *[] Daughter [0 Mother [0 Father
O sister O Brother ] Grandparent (if reared by)

Date of Death:

Employee's Home Address:

* Ifdeceased is a spouse or child of employee, a separate copy must be provided to the below Unit with appropriate
inHrmation for processing of insurance benefits.

1 - Employee Benefits Unit, Room 1010
Social Security Number of Employee:
Date of Birth:
Cause of Death:

Additional Comments:

1 - Employee Assistance Unit, Room 10190
(Provide this copy in all instances)

(See reverse 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 #5 not available)

Purpose and results of contact
[0 Negative
[ Positive
) Statistic

Description of
Statisticai Accompiishment Title of Case File No.

Information contained 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 his/her identity by an appropriate FBI official.

PERSONAL DATA

I-

i-

{-

Init.

() ***5ee reverse side for statistics®**




FD-215 (Rev. 5-18-66)

Date

INDIVIDUAL SECURITY PATROL DAILY REPORT

Name of Employee

Hours Worked

Name of Building

Time Area Covered Remarks

(] Seecurity of Bureau Automobiles
(] Seeurity of Bureau Automoblie Keys (if applicable)

Time

Remarks:

Employee’s Signature

FBe1/D0J4




informant Review Shect
FD-237 (Rev. 4-11-03)

Mark opposite each item the number of the serial in which the informatio
are regarded as nonvariable,

Symbol Number Office File

n appears. Although these items

additions should be noted by adding the new serial number and crossing out the old,

MANDATORY REVIEW ELEMENTS

1.

Record Checks
NCIC/Criminal/Bureau Identification Record
Background Checks/Photograph

. AG Guidelines/Yearly Admonishments/Advised

Policy re Defense Strategy

. Criminal Activity Authorization (Tier I'Tier II)

. Chief Division Counsels 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 emplayment or status.) :

. CI Suitability Report and Recommendation

No Serial Number
Keep on Top of Other Serials in File

Serial No.

(YR)
(YR)
(YR)
(YR)
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FD-245a. 1
(Rev 12-23-93,

"ON UOIBOISSE|D

U.S. Department of Justice

Federal Bureau
of
Investigation

Bureau File Numbe«

Field Office Informant Files

Armed and Dangerous ————— FOIPA
DO NOT DESTROY ————— NCIC
ELSUR —— QCIS
Escape Risk - ~— Suicidal
Financial Privacy Act —————— QOther

See also Nos:

S[eieg

AWANRNN S

ON 814

1AMINST DINNNAL

moo——




FD-245a.2
{Rev.12-23-93)

- us. Department of Justice

S

\ : Federal Bureau
N: of |
~ z Investigation |

Cooperating Witness Flle

Armed and Dangerous ———FOIPA
DO NOT DESTROY ———NCIC
ELSUR S —O0CIS
Escape Risk —— Suicidal
Financial Privacy Act _— Othe’r

i

Sea also Nos:




FD-2458.3
(Rev.12-23-93) ’

U.S. Department of Justice

Federal Bureau

2 of
z Investigation

Bureau File Numbes

Asset File
Armed and Dangerous —— FOIPA
DO NQT DESTROY —————NCIC
ELSUR ‘ —~—ereoe—— O CIS
Escape Risk ——— Suicidal
Financial Privacy Act ~————— Other

See also Nos-
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U.S. Department of Justice

N I
[ OFFICE OF
g _

LEGAL ATTACHE

Bursau Flle Number.

FieldOffice Criminal Investigative

and Administrative Files
, Armed and Dangerous ‘ _ FOIPA
e DO NOT DESTROY NCIC
.ELSUR . ' . OCIS

— Financial Privacy Act ..

Other
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Cones




"ON UojBayieee}o

See also Nos:

U.S. Department of Justice

Federal Bureau
of |
Investigation

Bureau Fiie Number

National Security Investigative Files

Armed and Dangerous ——FOIPA

DO NOT DESTROY ———NCIC
ELSUR - O0CIS
Escape Risk ———— Suicidal
Financial Privacy Act ——— Qther

OB
’m&’fﬂ.&; o

P ITIIITTIFIID




FD-245d (Rev. 2-27-88)

See also Nos.

. U.S. DEPARTMENT OF JUSTICE

FEDERAL BUREAU
OF
INVESTIGATION

Bureau Fille Number

FIELD OFFICE PERSONNEL FILES




Employee Suggestion Page 1 of 2

FD-252 (Rev 10/07/2002) FD Forms | PRAU | ASD Home

Employee Suggestion

FBI Suggestion Program
Performance, Recognition and Awards Unit
Administrative Services Division

A ER e

To: Performance, Recognition and Awards Unit (PRAU)
Administrative Services Division

Official Bureau Name (Last First MI): | |

Additional hardcopy documents to follow: [E.
(Mail additional documentation to PRAU, Room 6854)

Suggestion:

Current practice or policy (include pertinent manuai 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 of 2

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/forms/fd-252.asp 11/4/03




U.S. Department of Justice
Federal Bureau of Investigation

There’s a
place for
you in
foday’s

F

Special Agent
Cixaliﬁcations




Fhe Agent trainee witl also be expected o demonstiate a high level of physical titness during training
at the TBI Academy. The phasical exercises are as follows:

NEW AGENTS PHYSTCAT FFENESS ENERCISES AND SELE-ASSESSVIENT SCALL

SPECIAL AGENT applicants are required to take the MEN WOMEN
written examination administered at the nearest FBI field L
. o red b Pull-Ups 120-Yard Shuttle Run : Modified Pull-Ups 120-Yard Shuttle Run
office by appointment. These examinations are scored by Number Completed  Points | Time Points Number Completed ~ Points | Time Points
computer at FBI Headquarters. Those applicants success-
fully passing the exam will be afforded an interview based 23 1 251260 1 1011 1 281290 1
. e . 45 2 24.6-250 2 12-13 2 276280 2
upon thelr overall qualifications and the needs of the 67 3 241245 3 1415 3 271275 3
Bureau. Individuals given consideration for employment 89 4 26240 4 1617 4 26270 4
must undergo a thorough background investigation. A 1011 5 2822535 5 1819 5 26.1-265 5
polygraph examination is required, and all prospective FB1 1213 6 2821 6 2021 6 256260 6
employees will be required to submit to a urinalysis to 1415 7 2407 7 223 7 25.1-255 7
determine illegal drug usage. 16-17 8 20223 8 24-25 8 246-250 8
. . 18-19 9 21.6-219 9 2627 9 24.1-245 9
Newly appointed Special Agents report to the FEl 20 or more 10 215 or less 10 28 or more 10 240 or less 10
Academy at Quantico, Virginia, and undergo training for
approximately 16 weeks. New Special Agents receive a Push-Ups Two-Mile Run Push-Ups Two-Mile Run
salary at the GS 10 level, and are eligible for additional Number Completed  Points | Time Points Number Completed  Points | Time Points
compensation for overtime upon completion of training. 25-30 1 15:49-16:30 1 1417 1 17:56-18:45 1
Training at the Academy generally consists of classroom 3135 2 15:24-15:48 2 1821 2 1721-17:55 2
instruction, physical fitness, and firearms training, 3640 3 14:55-15:23 3 22-25 3 17:01-17:20 3
.. . demi . 4145 4 14:26-14:54 4 26-29 4 16:31-17:00 4
 The minimum passing grade on each academic exami- 4650 5 13:57-1425 5 3033 5 1551-1630 5
nation is 85 percent and other disqualifying conditions 5155 6 13:28-1356 6 3437 6 15:31-15:50 6
which will result in dismissal are: 56-60 7 12:59-13:27 7 3341 7 1501-15:30 7
(1) failure of two examinations 61-65 8 12:30-12:58 8 42-45 8 14:31-15:00 8
) failure to trate profic in 66-70 9 12:01-12:29 9 4649 9 13:46-14:30 9
@ failure to demonstrate proficiency 71 or more 10 12:00 or less 10 50 or more 10 13:45 or less 10
defensive tactics
(3) failure to demonstrate proficiency o o
on all qualifying firearms courses by the Number Completed  Points Number Completed  Points
eleventh week of training . 46-51 1 Total possible points: 50 46-51 1 Total possible points: 50
(4) failure to safely handle weapons during firearms 52-57 2 52-57 2
training regardless of score 58-63 3 5863 3
(5) failure to demonstrate proficiency in simulated 64-69 4 64-69 4
arrest situations 70-75 5 70-75 5
(6) violations of conduct rules and regulations 76-81 6 76-81 6
during training 82-87 7 82:87 7
88-93 8 88-93 8
Each new Agent serves a one-year probationary period 94-99 9 94-99 9
in an FBI field office upon successful completion of training 100 or more 10 : 100 or more 10
at the FBI Academy, and thereafter, becomes a permanent (Sit-Ups done within {Sit-Ups done within
employee. 2-minute time limit) 2-minute time limit)




SPECIAL AGENT candidates must:

(1) be a United States citizen.

(2) be completely available for assignment artywhere
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 than 20/40 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 1000, 2000, and 3000 Hertz;
(b) single reading of 35 decibels at 1000, 2000, or
3000 Hertz; (c) single reading of 35 decibels at 500
Heriz; (d) single reading of 45 decibels at 4000 Hertz.

(6) possess a valid driver’s license.

(7) bein excellent physical condition with no defects
which would interfere in firearm use, raids,
or defensive tactics.

The four entrance programs under 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 accounting 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 to sit for the above
examination.

3. LANGUAGE - four-year college degree plus fluency in
foreign language(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 undergraduate
work must be from a resident school accredited as above.

FD-257 (Rev. 06/24/94)



FD276 (Rev. 10-16-03)

. Instructions for Reporting Harmful Interference

1. When using the radio frequency spectrum, some interference can be expected. However, harmfual

5.

'

interference should not be tolerated. Harmful interference is "Interference which endangers the function
of a radionavig ation| service or other safety service or seriously degrades, obstructs, or repeatedly
interrupts a radiocommunication service operating in accordance with proper rules, regulations, laws, and
treaties."

When harmful interference is received, the following actions should be taken:

First and foremost, determine if y ou are operating on an 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 therad’o and the antenna type, gain, and height (if abase station). If you are not operating
legally, you have no reason to complain.

. Determine the scurce, if possible. Within the United States the FCC district offices and monitoring

stations can assist in determining the source of harmful interference and may be contacted directly for
such assistance. |

1
|
i

If the source is identified, try to eliminate the harmfulinterference by dealingdirectly with individuals
located at-the source. Just ask that they confirm that they are operating legally. Then, havethemdo
a test to confirm that they are actually causing the interference.

. If direct action is impracticable or unsuccessful, report the circumstances to the Radio Systems

Development Unit/Frequency M anagement Group (RSDU/FMG).

When reporting harrful interference, provide all possible information concerning the interference to the
FMG. Please use tt.e Radio Frequency Interference Report Form to provide this information.

When operating near the Canadian and M exican borders, some interference can be expected. However,
if the interference caises 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.

If you have a tape recorder, tape the interference and forward it to RSDU/FMG.




FM Rodio Station Log
FD-283 (Rev. 3-20-78)

DATE

PAGE

CAR

SiG

TIME

OCCUPANT OR MESSAGE

OPR

FBI/DOJ




FD-294 (Rev. 10-2-84)

—~—
Memorandum
To . Director, FBI Date
AGENCY CHECK RESULTS
From : SAC, (87- (For WFO use only)
AGENCY RES. | DATE INIT.
INS
Subject : 0S|
ST-PP
BVS
CR-DC
BUAP MPD
PARK
BUDED MONT-PD
PG-PD
Reference: DMV
Enclosed are thg following: (For BA use only)
AGENCY RES. | DATE INIT.
O Formal Application T w/photo [} photo follows DC
O FD-190a (Support Applicant Interview Form) DIS
O Fingerprint Card AIRR
O Typing Test NIS
O Steno Test QSi
U Physical Examination for SA arranged on STATUS:
Applicant desires| employment (For AX use only)
P y AGENCY RES. | DATE INIT.
as a AX-PD
C at FBIHQ ARL-PD
O inthe Office. FX-PD
Investigation being initiated immediatqu. FX CITY-PD
The following offices are being fumished [ leads F.C.-PD
O reproductions of application (1 FD-406 [ reproductions of P.W.-PD
FD-190/FD-190a, where needed, and are requested to conduct VIEN-PD
indicated investigation. CIA
NIS
2 -Bureau-Enc.{ )
2 - PG - Enc. STATUS: _
{For PG use only)
AGENCY RES. | DATE INIT.
OPM
ﬁor CG use only)
AGENCY RES. | DATE INIT.
SSS

F81/00J




FD-297 (Rev. 6-24-98)

Date: Day: Monitor:
Dislk/Tapet#: Page #: Signature:
Target Telephone: Source Number:
Call # Comm. Number Digits Call Mon. Activity Intercepted
Term Dialed/Trapped Type Init.
-------- ( ) s In
Out
........ R —— M
C
0]
P
-------- ( ) b
Out
........ | e M
C
0
P
-------- ¢ ) e | In
Out
________ I [m——— M
C
0
P
-------- « ) |
Out
........ R [— M
C
0]
P
-------- ( ) ———-- In
Out
........ [ — M
C
0]
P
P: Number of Pertinent Call.ﬁ:
M: Number of Minimized Calls:
C: Number of Complete Npnpertinent Calls:
Total of all Types of Completed Calis:
O: Off-Hook, Power Surges, Etc.:
White - Original Yellow - Agent Copy Pink - AUSA

FBYDO]




FD-299 {3-14-57)
STOCK NO.

HISTORICAL RECORD

CONSUMPT | ON

ORDERED

RECE ! VED

DATE [DOC. NO. { QUANTITY

DATE

DOC. NO.

QUANTITY

UNIT
CoSsT

TOTAL
casT

DUE-IN

INVENTORY|
PRICE

LEAD
TiME

MONTH

19 19 19 19

JAN

FEB

MA R

APR

MAY

JUNE

JULY

AUG

SEPT

ocT

NOV

DEC

ORDER

ums T} [1ssue wir

INTERIM REVIEW POINT

DATE

QUANT .

DATE

QUANT

LOCAT I ON

BULK

FBi/00J




FD-299 (3-14-57}

STOCK NO. HISTORICAL RECORD

CONSUMPT | ON

ORDERED RECE I VED MONTH | 19 19 19 19

INVENTORY] LEAD
MY | vor .
raTE [poc. wo. JauaNTiTY | oate Jooc. wo. Jouantiyy | YY) OTAL [ DUE-IN | " pice | Time [JAN

cosT COsT
A A:]

MAR

APR

MAY

JUNE

JuLy

AUG

SEeT

acT

KOV

BEC

oroER untT] [rssue warv]

INTERIM REVIEW POINY

VATE

QUANT .

DATE

QUANT

LOCATION

WK o/ pod




LEAVE BLANK TYPE OR PRINT AlL INFORMATION IN BLACK LEA) Al
APPLIGANT 1ast wami NAM FIRST NAME MIDDLE NAME & EAVE SLANK
SGNATURE ©Ff PERSOMN }INOERPRNED AasEs AKA O
. [
t
RESIDENCE OF FERSON FINGERPRINIED DATE OF st DOB
Month Ouy Your
T ——
CINZENSHIF CT2 SEX | RACE e wa [177) PACE OF 8ik1# POR
[ L o AT s d
YOouR NO QCA
EMPIDYER AND ADDRESS LEAVE BLANK
F3i NG EB|
ARMED FORCES NO MU C1Ass
REASON FINGERFIMTEC SOCIAL § 1Y NO.
1AL SECURITY NO. SOC e
MISCELLANEQUS NO MNU
LR THUME 2K INDEX 2.3 MO0 4R KNG ' S A UINE
A, THuMs 2 L INDEX L. LMONE LW -, <] 19 LUK
LEFT FOUR FINGERS TAKEN MMULTANEQUSLY L. R. TrRaME NIGHT FOUR FINGERS TAKEN SIMULTANECUSLY




FEDERAL BUREAU OF INVESTIGATION

UNITED STATES DEPARTMENT OF JUSTICE
1.L00P CJIS DIVISION/CLARKSBURG, WV 26306

APPLICANT

TO GBTAIN CLASS!tIABE FINGERFEINTS

. USE BEACK PRINTER'S 1MK
DISIRIBUTE tNK EVENLY OM INKING SLAB
WASH AND CRY FINGERS THORCUGHSY.
ROU FINGERS FROM NAIL TO HAIL, AND AYOID ALLOWING FINGERS 10 SuP.
BE SUKE IMPFRESSIONS ARE RECORDED IN CORRELT ORDER.

NOTALE IN Tht AFPROPRIATE FINGER BLOCKE (F APPLICANT 15 MISSING ONE OR MORE FINGERS FOR ANT BEASOM
IF NOT MISSING ALL TEN IMPRESSIONS MUST BE PROYIDED WiTH SCARS AND DEFORMITIES NOTATED.

71t SOME PRYSICAL CONDITION MAKES IT IMPOSSIBE TO OBTAIN PERFECT IMPRESSIONS, SUBMIK THE BEST THAT CAN B

L N

OBTAINEL.
B EXAMINE THE SOMPLETED PRINTS TO SEE IF THEY CAN BE CIASSIFIED, SEARING IN MIND THAT MOST HNGERPRINTS
THE LINES BETWEEN CENTER OF FAIL INTO THE PATTERNS SHCOWN ON THIS CARD [OTHER PATTERMS OCCUR INFREQUENTLY AND ARE NOT SHOWN HERE).
LOOP AND DELTA MUST SHOW
THIS CARD FOR USE BY: LEAVE THS SPACE BLANK

1. 1AW ENFORCEMENT AGENCIES IN FIMGERPRINTING APPLI
CANTS FOR LAW ENFORCEMENT POSITIONS*

2 OFFICIALS OF STATE AND LOCAL GOYERNMENTS FOR PUR-
POSFS OF FMPLOTMENT, LCENSING, AND FERMITS, AS AUTHOR.
1ZED BY STATE STATUTES AND AFPROYED BY THE ATTOMNEY
GENERAL Of THE UNITED STSTES. LOCAL AND COUNTY ORDI

NANCES, UNLESS SPECIFICALLY SASED ON APPLICABIE STATE

STAIUTES DO NOY SATISFY THIS REQUIRLMENT.*

A e Oty

3 U5 GOVERNMENT AGENCIES ANO OTHER ENTITIES REQUIRED
BY FELERAL LAW.""

4 QFFICIALS OF FEDERALLY CHARTERED OR INSURED BANK-
ING INSTITUTIONS TO PROMTTE G MAINTAIN THE SECURITY

OF THOSE INSTITUTIONS,

THESE LINES RUNNING BETWEEN INSTRUCTIONS:
m.m “w*m * i, ERINTS MUST F(RST 8F CHECKED THROUGH THE APERD.

- PRIATE STATE IDENTIFICATION BUREAU, AND ONLY THOSE HNGER-
b.AFCH PRINTS FOR WHICH NO DISQUALIFYING RECORD HAS BEEN FOUND
- LOCALLY SHOULD BE SUBMITTED FOR F&I BEARCH.

2. PRIVACY ACT OF 1974 {PL. PI-579} REQUIRES THAT FEDERAL
STATE, OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOLIAL
SECURITY MUMBER IS REQUESTED WHE [HER SUCH DISCLOSURE 1S
MANDATORY OR YOLUNTARY, BASIS OF AUTHORITY FOR SUCH
SOLICITATION AND USES WIHICH Wil 8E MADE OF IT.

** 3. (DENIILY GF PRIVATE CONIRACIORS SHOULD 8K SHOWN
N SPACE "EMPLOYER AND ADDRESS®. THE CONTRIBUTOR I5 THE
NAME OF THE AGENCY SUBMITTING THE FINGERPRINT CARD 7O
THE FBI.

4. FBI NUMAER, IF KNOWN, SHOULD ALWAYS BE FURNISHED IN
THE APPROFRIATE SPACE.

MISCELLANEOUS NO. - RECORD: OInER ARMED FORCES NO.
PASSPORT NO. [FP], ALIEN REGISTRATION MO. [AR). PORT SE-
CURITY CARD NO. (PS}, SELECTIVE SERYICE NO. (55) YETERANS"

ARCHEB HAVE NO DELTAS ADMINISTRATION CLAIM NO. (VA}.

FO-IDB FEM §-11-00



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.

Sincerely yours,

Dbl

David M. Hardy

Section Chief

Record/Information
Dissemination Section

Records Management Division

Enclosure
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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 [1 Male

J Female
Company Name & Address Supervisor & Telephone Number
U. S. Citizenship: L] By Birth Cl By Naturalization {1 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 O ves OOnNo
Have you ever been charged with or convicted of a firearms or explosives offense? [Jves I No
Are there currently any charges pending against you for any criminal offense? O ves [INo
Have you gver been charged with or convicted of any offense(s) related to aleohol or drugs? [Jyes OO No
In the last 10 years, have vou been arrested for, charged with, or convicted for any offense(s)
not listed above? (L.eave out traffic fines less than $100) O ves OO No
If yes, or if you have doubts {e.g-expungement, pardon, etc.) furnish detalis on back of form.
Attach additional sheet, if necessary.
Have you ever lived in or visited a foreign country [ Yes [J 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. 1understand that a knowing and willful false
statement on this form can be punished by fine or imprisonment or both and will 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 DATA
Official Name of Agent/Officer:
Agency/Office Name and Address:
DOB: Age: Height: Weight: EOD:

Duty Status at Time of Incident: ~ [] On Duty O off Duty
Total Years of Law Enforcement Experience:

INCIDENT DATA

Date of Incident: Day of Week: Time:
Briefly describe lighting conditions:

CAP-STUN was utilized: [ tndoors 1 outdeers

CAP-STUN utilized against: [] Person [J 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:

[J Pianned Arrest O Spontaneous
[J pianned Raid O other

DISTANCE

Estimate the distance between the Agent and the subject when the Agent discharged the CAP-STUN unit,

[ 0-5 feet D 11 -20 feet
0 6-10 feet O Other feet

MODEL OF CAP-STUN UNIT USED BY THE AGENT

[d z-205 - .42 ounces [J z-505 - 5 ounces - crowd unit
[ z-305 - 1 ounce [J z-605 - 5 ounces - acrosol grenade

NUMBER OF SPRAYS FIRED BY AGENT AND DURATION (IN SECONDS)

O 1 seconds
O 2 e seconds
O s seconds
[ continuous spray for seconds
[ other number of sprays seconds
NUMBER OF SPRAYS STRIKING SUBJECT
(INDICATE IN CATEGORIES LISTED BELOW)
[J Face and Eyes O Top of Head
[J side of Face [J Neck Area

1 Upper Chest [ other




INJURIES TO AGENT/OFFICER

Was the Agent/Officer injured as a result of the incident?
I Yes O nNe

If so, briefly describe the nature of the injuries:

INJURIES TO SUBJECT(S)

Was the subject injured as a result of the incident? [Jves [OwNo
If s0, briefly describe the nature of the injuries:

EFFECTIVENESS OF CAP-STUN

O Subject affected/subdued ] Subject affected but continued

O Subject unaffected to resist

O Higher level of force needed O Agent/Officer affected
AFTERCARE PROCEDURE

[J Fresh air and/or water sufficient

OJ Fresh air, soap, and water

O Subject offered medical treatment - declined
O Subject received medical treatment

RECOVERY TIME

Exposed individual(s) recovered in minutes.

SUBJECT(S) DATA

Complete this section for each subject involved in the initial investigation, (If more than one subject, attach additional sheet with

appropriate data.)
Subject's Name:

Sex: [J Male [J Female
List the subject's known criminal history:




SUBJECT'S CONDITION

Under the Influence of:

0 Aicohol

O Drugs

[ Drugs and Alcohol

O Violent/Noncompliant

] Appeared Mentally Unstable
{J None Noted

TYPE OF WEAPON USED BY THE SUBJECT

Was the subject armed? O ves [ No
I so, 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.)




N ——

FD-834 (9-19-94)

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 |
submit a Privacy Act request. [ 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

W W o W W W T T s M W e e AR W W e M MR W M B M W W M M M W W M M A M T G E e W W RS W W e AR M W W W W e e e

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

.On , I was afforded an opportunity to review my
personnel file.

Information was redacted for one or more of the following reasons and the appropriate
numeral(s) appears next to the redacted information:

L Instances where confidentiality has been requested.
. Personal information regarding living third parties such as friends,
relatives, other employees, etc.
. Testing materials.

IV.
Signamre
THIS IS NOT A PRIVACY ACT REQUEST
Personnel File - White FBIHQ Centrol File - Yellow Request to FBIHQ (Field only/optional) - Pink

FBIDOJ




M

FD-834a (10-18-94)

XXXXXX
XXXXXX
XXXXXX
FEDERAL BUREAU OF INVESTIGATION
WITHHELD PAGE INFORMATION SHEET
Page(s) withheld entirely at this location in the file.
O 1. Instances where confidentiality has been requested.
1. Personal information regarding living third parties such as friends,
relatives, other employees, etc.
1 {11, Testing materials.
a v.
[} Information pertained only to a third party with no mention of you,
[ For your information:
The following information identifies the document and/or pages being withheld and the location in the file:
File number:
Serial:
Doc. Date:
Doc. Descr.:
XXXXXX XXXXXX
XXXXXX XXXXXX
XXXXXX XXXXXX

FBI/DOJ
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FD-835a (1-25-02)

instructions:

L.

FOREIGN NATIONALS
SECURITY ACKNOWLEDGMENT FORM

Instruction: Read, date, sign and keep
one of the two copies.

1 hereby acknowledge by my signature that I am fully aware, and understand completely,

the information provided to me during the security briefing. 1 also agree to adhere to the below-listed

I will not read or browse through computerized data, files, or any materials that may be
on desks or other office furniture.

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.

I will report any attempts to obtain information concerning FBI cases, operations,
personnel, or facilities.

1 will not attempt to access or venture into any space without prior permission or approval
from the appropriate FBI personnel.

1 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.

1 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.

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
FBI’s or my agency’s assessment of trustworthiness.

I understand the possible consequences if I violate FBI security requirements.

Continued - Over




IF ISSUED A SECURITY BADGE

1 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.

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.

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.

1 will not give my badge to another person or allow another person to use my
badge.

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.

I acknowledge the Security badge to be FBI property and will ensure its return to
FBI security when no longer needed.

I also understand the issuance of the Security badge does not entitle me to escort
others within FBI space. .

Witness:

Date:

Date

Printed Signature

Written Signature

Address

Social Security Number

Company Name

Position:

(Security Officer or other designated
officials)




FD-837 (1-395)

Federal Bureau of Investigation

Drug Deterrence Program Refusal

On this date L am
MM/DD/YYYY) (Printed Name)

refusing to submit a urine sample in accordance with the FBI’s Drug Deterrence Program. 1 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 M anual of

Administrative Operating Procedures (M AOP), Part I, Section 1-25.11 (5).

Employee’s Signature

DDP Collector/Coordinator Signatures

Office Location




FD-857 (7-13-95)

SENSITIVE INFORMATION
NONDISCLOS URE AGREEMENT

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 of my being granted access to sensitive information fom FBI investigations as required to perform my
duties. As used in this Agreement, sensitive information is marked or unmarked information, including, but not
limited to, oral communications, the disclosure of which may compromise, jeopardize or subvert any investigation.
Sensitive information also includes information relating to closed investigations, the disclosure of which might
compromise, jeopardize or subvert other law enfbrcement activities or investigations. I understand and accept that
by being granted access to this sensitive information, special confidence and trust shall be placed in me by the FBI.

2. T hereby acknowledge that I have received an indoctrination concerning the nature and protection of
sensitive information, including the procedures to be Hllowed in ascertaining whether other persons to whom I
contemplate disclosing this information have been approved for 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
inPrmation to anyone unless (a) I have officially verified that the recipient has been properly authorized by the FBI
to receive it; or (b) I have been given prior written notice of authorization fom the FBI that such disclosure is
permitted. I understand that if I am uncertain as to the sensitive nature or status of information, I am required to
confirm from an authorized official that the information may de disclosed prior to disclosure of this information.

4. T have been advised that any breach of this Agreement may result in the termination of my relationship
with the FBI. In addition, I have been advised that any unauthorized disclosure of information by me may
constitute a violation or violations of United States criminal laws, including Title 18, United States Code, or may
lead to criminal prosecution for obstruction of lawful government functions. I realize that nothing in this Agreement
constitutes a waiver by the United States ofthe right to prosecute me for any statutory violation.

5. Tunderstand that all sensitive information to which I have access or may obtain access by signing this
agreement is now and will remain the property of or in the control of the FBI unless otherwise determined by an
authorized official or final ruling in a court of law. T agree that [ shall return all sensitive materials which have or
may come into my possession, or fr which I am responsible because of such access: (a) upon demand by an
authorized representative of the United States Government; or (b) upon the conclusion of my relationship with the
FBI, whichever occurs first.




6. Unless and until I am released in writing by an authorized representative of the FBI, T understand that
all conditions and obligations imposed upon me by this Agreement apply during the time I am granted access to the
sensitive information and at all times thereafter.

7. Each provision ofthis Agreement is severable. Ifa court should find any provision of this Agreement to
be unenforceable, all other provisions of this Agreement shall remain in fall Hree and effect.

8. Tunderstand that the United States Government may seck any remedy available to it to enfree this
Agreement including, but not limited to, application fr 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 fom any disclosure, publication, or revelation of sensitive information
not consistent with the terms ofthis Agreement.

9. T have read this Agreement carefully and my questions, ifany, have been answered.

Signature Date

Organization (if contractor, provide name and address):

The briefing and execution of this Agreement was witnessed by

(type or print name)

Signature . ' Date

SECURITY DEI;RIEFING ACKNOWLEDGMENT

I reaffirm that the provisions of the Federal criminal laws applicable to the safguarding of sensitive
inormation have been made available to me; that I have retumed all sensitive information in my custody; that I will
not communicate or transmit sensitive information to any unauthorized person or organization; that I will promptly
report to the FBI any attempt by an unauthorized person to solicit sensitive information, and that I have received a
debriefing regarding the security of sensitive information.

Signature Date

Name of Witness (type or print)

Signature of Witness Date




FD-860 (10-9-96)

U.S. Department of Justice

Federal Bureau of Investigation

Date:
To: Director, Central Intelligence Agency
01 Attention: Deputy Director for Operations
L] Attention: Office of the Director of Personnel Security
From: Director, Federal Bureau of Investigation
Subject:
SSAN:

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

[ Office of the Director of Personnel Security [J 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 of Birth

Aliases

Sex Marital Status Spouse's Name

Residence Address

Occupation

Cuirent Employer

Former Employments

Position Applying For

{learance Level

Additional Remarks

1 - Deputy Director for Operations
1 - Director of Personne! Security

FBI/DO]




FD-861 (1-14-97)

= MAIL/PACKAGE ALERT

(Notify Appropriate Personnel and Post on X-ray Machine)

From:

Point of Contact:

To:

Telephone Number:

Date Sent:

Accountable/Tracking Number:

Description of Contents:

Shipment Method:
71 FedEx

71 USPS Registered
{0 USPS Certified
0O ups
{1 Other:

Date Received:

Received By:

FBI'DO)



FD-864 (Rev. 5-1-98)

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 overseas you should have all injections listed on your Travel
Immunization Record. Some of these are a series of immunizations and some are childhood mmunizations. A good resource is the
college where you graduated.

Have you ever been immunized or had any of the following?

Immunization

Yes

No

Unk

Date

Dosage

Facility Where Injection Given

Person Giving Injection

Diphtheria/Tetanus
(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)
{Rubeola)

Meningococcal
Meningitis (MM)

MMR (Measles,
Mumps, Rubella)

FBI/DO]




Immunization

Yes

No

Unk

Date

Dosage

Facility Where Injection Given

Person Giving Injection

Pertussis

(Whooping Cough)

Dose one

Dose two

Dose three

Polio

Dose one

Dose twa

Dose three

Adult Booster {OPV)

Rabies

Pre Exposure

Duose one

Dose two

Dose three

Post Exposure

Daose one

Dose two

Dose three

Dose four

Booster

Typhoid (oral)

Yellow Fever

Japanese
Encephalitis

Other




Privacy Act Statement

Autherity 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 performance of duty in a position involving

a high degree of responsibility toward the public or sensitive 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 contro! 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 Name of Enployee Social Security Number
Position Title, Grade, and Number Office of Assignment
Period of Assessment From to

Comments

Critical Element #] Investigating, Decision Making, and Analyzing

Critical Element #2 Organizing, Planning, and Coordinating

Critical Element #3 Relating with Others and Providing Profssional Service

Critical Element #4 Acquiring, Applying, and Sharing Job Knowledge

Critical Element #5 Maintaining High Profssional Standards

Critical Element #6 Communicating Orally and in Writing

Critical Element #7 Intelligence Base

Enployeelnitial ________
Page 1 of 2




Period of Assessment From TO

Specialized Element: Supervising (Ifapplicable)

Specialized Element: Instructing (Ifapplicable)

Collateral/Specialty/Coordinator duties (Ifapplicable)

Other Comments
Signature of Employee Date
Signature of Supervisor. Date

Page 2 of 2




FD-866 (Rev. 7-24-00)

Federal Bureau of Investigation Fitness For Duty (FFD) Examination

Check One: [ applicant [ Employee Date of FFD Exam
1. Were you greeted courteously? O Yes 1 No
2. Was there a suitable changing facility for examination preparation? O ves I 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)? [1  Yes 0O wNo

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? O Yes 1 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? [] Yes J wNe

Comment?

6. Was the physical examination thorough, covering all important body areas? O Yes 0 ~No

Comment?

7. What was your waiting time for examination? [ 10 min [J 10-20 min {J 20 min or more

8, Overall Quality of Service Excellent Very Good Good Fair ~ Poor
Examining Physician ] O O 0 0
Nursing/Support Staff ] O O J 0
Facility Hygiene/Cleanliness 1 ] O d [
Hearing Test Environment D O (] M D
May we contact you for clarification or additional information? [J Yes O No

Name: Telephone Number:

Comment? (Please comment if rating is fair or 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 Individual-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:

1. 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. 1 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
of my 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 of my
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 [ 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. [ 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. Ialso 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. Iagree 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. (JTF/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. [ 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)




ED-869 (8-26-97)

Name

FBI Processing Office

Application Checklist for the Special Agent Position

(Firsty (Middie) (Last)

Date

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 1 - Minimum Qualifications

I confirm that as a Special Agent candidate:

1.

2.

I am a United States citizen.

{ am at least age 23. 1 understand that if I reach age 37
prior to the time of appointment to the FBI Academy |
will be disqualified from the applicant process.

I possess a valid driver’s license.

I have a four-year degree or an advanced degree from a
resident college/university certified by one of the six
Regional Accreditation Associations.

{Those with No degree in Law or Accounting, or No

fluency in a foreign language) Possess a four-year degree

plus three years 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.

I 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.

1 have discussed my potential transfer with my spouse, significant
other, and/or family. They know that | must be willing to relocate
as a requirement of the Special Agent position.

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.

Yes

No

Initials



1 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 Disqualifiers

Initials

The conditions listed below are disqualifiers for the Special Agent position. Please respond honestly to the following questions:

10.

[ 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:

I

12.

13.

14

15.

16,

20.

Been convicted of a felony charge?

Defaulted on a student loan {(insured by U.S. Government)?
Used marijuana in the past 3 years?

Used marijuana more than 15 times in your life?

Used any other illegal drug (including the use of anabolic steroids
after February 27, 1991) in the past 10 years?

Used any other illegal drug (including the use of anabolic steroids
after February 27, 1991) more than 5 times in your life?

Sold an illegal drug at any time in your life?

Engaged in the unauthorized usage of any illegal drug
while employed in a position of public trust (e.g., a swormn
Law Enforcement Officer, etc.)?

Failed to register for selective service, if required?
Omitted, mis-stated, or falsely stated any information, in

writing or orally, to the FBI during the course of the
application process?

Section 3 - Application and Testing Process

21

22.

I have received and read the Applicant Information Booklet
for the Special Agent position.

1 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.

O

O o o o 04

O

a

o o 0O o o

a




" Yes No Initials

23, I will follow all instructions provided to me during the testing 0 0
sessions and hiring process.

24. I understand that I will receive only a “pass™ or “fail” asa O 0
result of the Phase 1 test battery and the Phase I interview
and written exercise. | 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.

25, 1understand that during the final stages of the hiring process, O 0
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.

26. I understand that I must successfully complete a 1.5 mile run [ & e
within the established time frame. .
27. 1 understand that prior to being placed in New Agents Training, O 0 S

I must meet the established height, weight, and body fat standards,

28. | understand that my appointment as a Special Agent is conditional 0 0
and subject to budgetary limitations and authorized positions.

Section 4- Job Requirements

The foliowing are some required and potentiaily 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 perform 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 te :

29. Be available for FBI employment within 90 days of Phase Il O g I
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,

30. {Active Duty Military Only in lieu of #29 above) Provide a [] O S
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 |
am hired by the FBL

31. If in military reserve, resign or be eligible to transfer to standby 0 0 e
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.




32

33.

34,

3s.

36.

37.

38.

39.

40.

41.

42,

43.

44.

45.

46.

47.

Successfully complete New Agent Training at the FBI
Academy in Quantico, Virginia for 16 weeks which includes
physical fitness, firearms, defensive tactics, academics, practical
exerciscs, self-study, and teamwork.

Successfully complete a two-year probationary period as a
New Special Agent.

Commit to serving the FBI as a Special Agent for three years.
Drive a car.

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).

Pursue and apprehend violators of the law (offenders
may be unwilling to be detained and could be violent).

Use physical and/or deadly force if necessary.

Routinely carry firearms and use them, as appropriate,
in a variety of life-threatening situations.

Maintain proficiency with FBI firearms.

Be assigned to any area within the FBI's jurisdiction
{United States and Puerto Rico) in order to meet FBI
needs on a temporary or permanent basis.

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.

Be available at all times to meet the needs of the FBI,
including, weekends holidays, and cancellation of scheduled
vacations.

Work an average of 10 hours per day. Work overtime or
work an irregular schedule as required.

Witness heinous crimes or crime scenes.

Talk to victims of crime, their family or friends.

Accept a starting salary of mid-$30, 000s per ycar during

the 16 weeks of training at the FBI Academy, and mid-$40,000s

(not including locality pay, ptior federal service credit, availability
pay, etc.) upon successful completion of the FBI Academy.

Yes

No

O

Initials



Yes No Initials

I understand that:

48, 11 am hired, there will be at least a two week delay in the a 0
effective date of my medical coverage if I enroll as a new
Federal employee in the Federal Employee Health Benefits
program,

49. Federal law requires Special Agents to retire at the age of 57. 0 |
Please read the following statement and sign in the area below.
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 afier 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. 1 understand that it
is my responsibility to request any reasonable accommeodations 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
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FD-B70 (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 time 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:
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t FD-873a (5-31-00)

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 coniains 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. Protective Detail Example:

A.~ Nature of Activity

3

. In Sections G and H, cirele the appropriate response. Example:

Search of Locstion Conducted?

@Ne

. 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 H is Yes, then you need

to use the Form FD-873.

FBI/DOJ




Nature of Activity

1. Bomb Squad Training 2. Operational Standby/Special Events
3. Protective Detail 4. Bomb Threat Call
5. Suspicious Package Call 6. Disposal of Explosives/Pyrotechnics

7. Assisting Another Agency

Start Time
-Starting Time of Activity in 24 Hour Format

End Time
-Ending Time of Activity in 24 Hour Format

Number of Personnel Utilized
-Number of Bomb Squad Personnel involved in Activity

Date of Activity

Squad Information
-Reporting Agency Information (Officer - Person submitting Activity Report)

Bomb Threat Information

Nature of Target (Within Sections G or H)

1. Person 2. Vehicle 3. Mailbox

4. Private residence 5. Bank 6. Safe

7. ATM 8. Night Deposit 9. Hotel

10. Restaurant 11. Office Building 12. Commercial Business
13. Airport 14. Police facility 15. Military facility

16. Judicial facility 17. Educational facility

18. Utility {electrical, water, gas, sswage)
19. Government facility (city, county, state government)

20. Church 21. Hospital 22. Other (specify)
23, Federal Government facility 24. Abortion Clinic 25. Airplane

-Estimated Economic Disruption - Provide estimated cost of disruption to facility

Suspicious Package Information
-Diagnostic Methods Used: Indicate methods used to diagnose suspicious package.
Indicate all that apply.

Details
-Provide additional information, if necessary.

Report Submission
-Self Explanatory. Select one method of report submission.




FD-873a (5-31-00)

Laboratory Division

Bomb Data Center

Federal Buresu of Investigation

Bomb Squad Activity Report Form

L —

BDC Activity
Report Number:

A. - Nature of Activity

B. ~ Start Time (24 hr)

C. - Ending Time (24 hr)

()

D. - Number of Personnel Involved E. - Date of Activity Month Day Year
/ /
F. - Squad Information - -
Reporting Agency Address City State Zip
Reporting Officer Telephone Number Facsimile Number Bomb Squad [dentifier

()

Reponing Agency File #

G. - Bomb Threat Information

Was Search of Location Conducted?

Was Search Conducted by Bomb Squad?

Ongoing [nvestigation by Police?

Yes No Yes No Ves 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. - Suspicious Package Information

Was Threat Associated with Package?

' — M—
Was Location Evacuated?

Was Disruption aerfonned?

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)
Estimated Economic Disruption: Ongoing Investigation?
$ Yes No
L - Details

Provide details of ?raining Activity, Operational Support, or Incident

J. - Send Reports to (Select ONE):

FBI Bomb Data Center
Aun.; Activity Reports

J. Edgar Hoover Building, Room 1B327, Box #22
935 Pennsylvania Avenue, Northwest

Washington, D.C. 20535-0001

Or via Facsimile at (202} 324-3784

Or via Law Enforcement Online
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FD-§74 Rev. 12-19-03)

Special Agent Applicant Physical Fitness Test (PFT) Report

Date of Assessment: Time of Assessment:

Field Office: Location of Assessment:

PFT Administrator: Position:

Applicant Name: Applicant Gender: [:] M [rF

Applicant’s HQ 67 File Number:

This applicant is taking the PFT frthe _ time.
To be completed by the PFT Administrator:

APPLICANT'S SCORE

SIT-UPS 300 METER PUSH-UPS 1.5 MILE PULL-UPS
Number Points Number Points Number Points Number Points Number Points
Completed Completed Completed Completed Completed

(To be mady for New Agent tmining, the applicant must score 2 minimum of 12 totsl points with at legst one point io cach event. The applicants pullup score is not to
be counted for this determination.)

This applicant O ready [J netready for New Agentimining. (Check One}.

Date PFT Administmtor Signature

To be completed by the Appli

By signing this signature block, you concur that all of the information recorded on this form is true and accumte, and that no admini ive problens d
during yourtesting session.

If you believe there was an sdministrative problem, it mast be brought to the test administmtor’s attention prior to the time
that you leave the testing session.

Date Applicant Signature

Social Secunty Number Printed Name




NEW AGENTS PHYSICAL FITNESS TEST RATING SCALE

WOMEN
SLTUIS POINTS SITURS POINTS
NUMBER COMALETED NUMBER COMPLETED

31 und below 2 29 and below <2
- L) 30 -34 1]
33 1 35.36 1
3% .42 2 37-40 2
43 -44 3 41 -42 3
45 -47 4 43 - 46 4
48 - 49 5 47 -48 3
50 -51 6 49 -50 6
52-83 7 $1-52 7
54-55 8 53-54 ]
56-57 9 55 -56 9
58 and over 10 57 and over 10

300 METER SIRINT POINTS 300 METER SIRINT POINTS

TIME COMPLETED TIME COMALETED

55.1 and aver 2 87.5 and over 2
550 -52.5 0 67.4 -65.0 ]
52.4-51.0 1 G4.9 -62.5 t
51.0-495 4 62.4 -60.0 2
49.4 -48.0 3 59,9 -51.5 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 [ 53.9 -5%0 [
43.9-43.0 7 52.9 -52.0 7
42.9 .42.0 ] $1.9 -51.0 3
41.9-410 9 50.9 -50.0 b4
40.9 and below 11 49.9 and below 10

FUSHUFS POINTS RUSHUES POINTS

NUMBER COMALETED NUMBER COMPLETED

19 and below -2 4 and below -2
16 -29 [ §-13 L]
30-32 1 14-18 1
33-3% 7 1921 2




e,

40-43 3 22-126 3

44 -49 4 27-29 4

50 -53 5 30-32 5

54 - 56 6 33-35 6

57 -60 7 36-38 7

61 - 64 8 39-41 8

65 -70 9 42 -44 9

71 and over 10 45 and over 10
1.5 MILE RUN POINTS 1.5 MILE RUN PFOINTS

TIME COMPLETED TIME COMPLETED

13:30 and over -2 15:00 and over -2

13:29 - 12:25 0 14:59 - 14:00 0

12:24 - 12:15 1 13:59-1335 i

12:14 - 1135 2 13:34 - 13:00 2

1134 -11:10 3 12:59 -12:30 3

11:09 - 1035 4 12:29 -11:57 4

10:34 - 10:15 5 11:56 - 11:35 5

10:14 - 955 6 11:34-11:15 6

9:54 -9:35 7 11:14 - 11:06 7

9:34 -9:20 8 11:05 -10:45 8

9:19 - 9:00 9 10:44 -10:35 9

8:59 - below 10 10:34 and below 10
PULLUPS POINTS PULLUFS FOINTS

NUMBER COMPLETED NUMBER COMPLETED

0-1 0 0 0

2-3 1 1 1

4-5 2 2 2

6-7 3 3 3

8-9 4 4 4

10-11 s H 5

12-13 6 6 6

14-15 7 7 7

16 -17 8 8 8

18-19 9 9 9

20 and above 10 10 and above 10




FD-885 (2-2-98)

FEDERAL BUREAU OF INVESTIGATION

Precedence: Date:

To:

From:

Contact:
Approved By:
Drafted by:
Case ID #:
Title:

Synopsis:

Classified By

Reason :
Declassified On:
SRI DATA
Line ID Technique Source/Symbol
Intercept # Call Direction Call Type
Intercept/Call Date Call Start Time Call Stop Time
Call Duration Raw Digits
IDENTIFICATION
Language/Dialect Spoken Group ID Subgroup ID
SUBJECT/CONTACT DATA
Main Subject

Name (Last) (Middle) (First) Race Sex DOB DDN

Name (Last) (Middle) (First) DDN
Address: House # Pre Direction Street Name Street Suffix Post Direction Unit City State Postal Code  Country
Miscellaneous
Additional Subjects:

Contact

Name (Last) (Middle ) (First) Race Sex DOB DDN

Name (Last) (Middle ) (First) DDN
Address: House# Pre Direction Street Name Street Suffix Post Direction Unit City State Postal Code  Country

Miscellaneous

Additional Subjects:




FD-886 (Rev. 12-4-98)

Location:

Date:

Case Identifier:

Log Preparer:

Assistants:

EVIDENCE RECOVERY LOG

Personnel

Page

of

Item No. Description

Where Found

Found By

Collected By

Photo

Marking Direct-D
Indirect-I

Packaging
Method

Misc. Comments




FD-888 (Rev. 10-16.02)

ARREST PLAN FORM

FILE NUMBER

FIELD DIVISION/SQUAD

Date Prepared Planned Date of Operation

TITLE OF CASE

CASE AGENT/OFFICER PH #

ALTERNATE CA/OFFICER PH #
SITUATION/MISSION

Type of Operation Location of Activity

O Arrest
7 Search
[ surveillance
O other

Warrant Information

Overall Concept ofMission (Briefstatement ofwho, what, why, when, and where)

CAUTION STATEMENT

This Document has been prepared by the Federal Bureau of Investigation
FOR LAW ENFORCEMENT USE ONLY




SITUATION/MISSION CONTINUED

SUBJECT INFORMATION
Name: _Race: Sex: DOB:
Aliases: Height: Weight:
Eyes: Hair:
Fingerprint Code: SSAN: FBI#:

Identifying Marks and Tattoos:

Address:

Vehicle Info:

Criminal History:

REASON FOR CAUTION STATEMENT (subject specific)

Identify other legal process outstanding to include issuing official, district and date issued, and warrant location.

Other Information Regarding Subject (Can include items such as possible locations ofsubject, identification ofassociates, and information
provided by informants and other law enforcement agencies. Provide Photo If Available.

Use copies ofthis page for information on additional subjects and number as 2-A, 2-B, etc.

This Document has been prepared by the Federal Bureau of Investigation
FOR LAW ENFORCEMENT USE ONLY




SITUATION/MISSION CONTINUED

INTELLIGENCE - Additional pertinent information can be added as an attachment

LAW ENFORCEMENT PARTICIPANTS IN THE OPERATION

Identify personnel directly involved in the gperation, as well as their assisnment (entry/perimeter) for the operation

NAME ASSIGNMENT SIGNAL #

E-N (VI

=T 1~ - ST O 1V

1]

12

Other Law Enforcement Personnel
Identify personnel who are not directly involved in the subject operation, but may support the overall mission

{e.g.. mass interviews, evidence technicians, photo specialists, trafficcontrol, etc.)

This Document has been prepared by the Federal Bureau of Investigation
FOR LAW ENFORCEMENT USE ONLY




EXECUTION

OVERALL SUMMARY OF PRIMARY PLAN

w
SPECIFIC DUTIES
(Concise, detailed statements directing how each unit, squad, team, or individual accomplishes their duties.)

(g;ontinue on adg_itional blank sheetgsz of paper as necessary)

This Document has been prepared by the Federal Bureau of Investigation
FOR LAW ENFORCEMENT USE ONLY




EXECUTION CONTINUED

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, warmant 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 poses an imminent danger of death or serious physical injury to the Agents or to another persons.”

CONTINGENCIES

This Document has been prepared by the Federal Bureau of Investigation
FOR LAW ENFORCEMENT USE ONLY




ADMINISTRATION AND EQUIPMENT

WEAPONS AND AMMUNITION

CLOTHING AND EQUIPMENT

{Includes protective gear, identifving clothing, and special equipment. e g . body armor, pepper spray, flex cuffs, etc.)

Body Armor,

HANDLING OF INJURED
(Be specific. Include EMS telephone numbers, local radio channels, and addresses of medical facilities and/or EMS)

CONTROL AND COMMUNICATIONS

Command Post (ifutilized)

Supervisor in Charge: Location: ’
Radio Channel: Call Sign:

Phone #:

On-Scene Command

Agent in Charge: Location:
Phone #: Radio Channel; Call Sign:
RADIO COMMUNICATIONS (include channels, frequencies, private or de, and call signs

USE

Channel Information

-

CAUTION STATEMENT

This Document has been prepared by the Federal Bureau of Investigation
FOR LAW ENFORCEMENT USE ONLY




FD-896 {4-15-99)

]

DAILY BASELINE VITAL SIGNS
Name Time/Date B/P R/R P T LOC
Name Time/Date B/P R/R P T LOC
Name Time/Date B/P R/R P T LOC
HMRU file copy (pink)
Field BLS/ALS copy (white)

FBI/DO}
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