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: k‘SW@L L - YES £ NO
Fovde Tae ! Seis el 2 JB3f IC~ 1S | = ()
7 'A* 5‘)‘3(/&{«#’4‘) YES
Ches 7@2’&6@ CSosH | oS J327 \S638 C@V_Q/&- 2451
red Wock o % Hocledn & . / ves | &0
L//V&&/' Br2adoa {zf/(x (\:ﬁffv/ 5% )37 (03/}\_/34// /255
A KA | 253 30| vis | @@
,4/7'(/47 2, Secpp bhy, rA/zA Ergulzid /‘/f\;f’ 235 930 :
) G Aoyl , £s | NoO
O pmpbes/ Wilse / SeF 05 D WIS 627 330 @
& G -
Thoearsd msel! S\ F ! b15) (0087 7@@ @
& Teyne "
R%w W Sel F | 015116047 }330@
[74 v
Cﬂ‘ (ij | - YEs ) NO
O[,,',)q 'I&WW / 56[ {// W'} LIS b037] 534
Five gmauls | S<If 7017 335/

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




e

DOI Visitor / Meeti g Sign-in Sheet

1 et lif €
CGANZATION 0U REPREoHT o NoT Repmescri, | - SOICouats | Room | shone | Vistor | ime | (00,
CReAATION 0
b0 OMN / ABC ElectrcalCo e 720?27 \ o [
Cpegoni Treoh | SedF ': ;;““Z;Wm@ X lsdes
Bugon mireidl  SelF i i /%//, 5y @&
Deuneq Ay, / Se (& M’géw& bUS 195 %——/]—\43%@ o
M&&mﬂ Sel{’ /‘Rbmé/wj/@% 265] / M(/I/M 5t @)
Ballo bl Self Mo 500 ot X Bebard yed "
Lot T Tah Self e e S0 | ply e |Jte "
Limtruph et S<( T — e =mo |y @]
cnpue foo S\ € [TUTT ooy por e #izml O
ttnen Tiagdss  Sel € T i bt | Sl O

Starting Officer Printed Name & Signature: R o4 m%&%@“v

Ending Officer Printed Name & Signature: \Cﬁ f . I 549 ﬁ Eé ::i Sgl , %&

L/

*E*ALLT FIELDS MUST BE FILLED OUT



e DOI Visitor / Meeti g Sign-in Sheet

.
A Date: APR 30 2019
LAST NAME, FIRST NAME (Printed) . . Esco
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact & | Room N"h°:e Visitor T'I"'e Required
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Ending Officer Printed Name & Signature: &Z f>%>< Q/ @




DOI Visitor / Meeti- 3 Sign-in Sheet

sl g ot o
Tt e el el el el I =
EXAMPLE( - JANE SMITH 1318 1002 800 | ves | no
DOE, JOHN /  ABCElectrical Co. NPS )
K'U’z{: IS / 'D{O\LQ C@)zp5 A’S)\g(éd&t 327 312 [K/ J§S) | ves @
— 9 ,

Stapletan, d P s% /Zé%ibk £0sL (3505 % S o] e | @
Pon Denie / DoJ A’gr;-kdﬂ““ 1227 | 6312 WL’\ grog e @
+¥u+@\<i% y / ﬁod@\\é\ gmm%mn J l‘i( 63us| 2k 0@/{% A | ves | o)
Schetn Q?Sim n:CO/L / RLM ﬂi’f‘imu l 5e50) | Y36y W &GH| ves @
/‘JO&JQC&M?&?—(IUS}Q / D, A\ S‘;:é\cdo\uv 129 (agjz/ : O} < - | ves («D
Starting Officer Printed Name & Signature: G ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: - \\

0



DOI Visitor / Meeti” g Sign-in Sheet

O :/) . (
- fC/{ 5 Date: | JL// A
LAST NAME, FIRST NAME (Printed) | . . : Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';o'ec"/'g‘f?z‘ R°:m Nph:‘:: Si\gl:f:tz:e T'l':e Required
ORGANIZATION (N/A) ureau/=me amber Circle
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS .
) \l\&'\/\q \ A'[ﬁwwﬂ& | W ' YE 0
| Bsz;@e,L/ N/ A oh ‘ 556 | 3417 / Ay e @
>
Ap?u(‘:’u& " / OS Sgbgwu (327 by ﬁ/——\ S IRCRI
Ond s e Gr Frosien | ke | %% 5SS | ves | (ko)
Ruan / DoD Fw i Fasmm e f S
G i , A-Stocledaly, Mw( 57| ves | o
“3 Yo e / Doy o< 1327 (€312 y%fw%\__ e o)
Ceoft e [ 1 eldadda ol | 7/ g%/ (i o | |8
Ceo sy / N| A B bgadsn Ly |y 1Y (e flelgrisq | ves | s
Tampy Al A
OO od | POV [ e Qg2 | =3
blatt Dipaalo, N w43
I o e o]
X A
Starting Officer Printed Name & Signature: . ‘Ai’\j:mm G\Mﬁ[@m (\‘j‘ﬁj 000@&‘4 | **%AlL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

g



P

DOI Visitor / Meeti~ 3 Sign-in Sheet

L/ ¢
| (05 (ﬁf’ Date: /// ‘ >L"/ [
LAST NAME, FIRST NAME (Printed) ’ . e i - Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';0' c°';:)a§ & R°:m NPh°:e Si::;tt:u:e T'I':‘e Requied
ORGANIZATION (N/A) ureat/mrice umber Circle
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
yors HM\M / N /Y\ R, Ricjrotosim JOI M WW@;/ 1005 ves @
P\L&W\Q%u\%mnq / Dos A Sg;(Kde ‘35[] (031’2 /2*"% [DOL| ves Kg
Ve bELRHIN Kere~ 0Lso | .
: JOrS @ NO
MicHpLLE NI K NPSs ¥ L
BALTA™ ERRN 0756 » ' "
JULl A / /\//A K %QPS [Wj | [01S &z
ANSELY ERREY 0p.SoN ' @1 s
- ARNE / N/ g Nps. |IFP |
bobs O J.Th , YES
faulo / bol ‘52%“ 1320 | s/ @
E. S > A3 YES | N
B Y N e i L A
— ' /
Sulivan / DoD . Robloyng Ragwt UY /332 YES i
NMrLR N Fws for Q
MOSey N ﬁrﬂ(d/(ﬂ/rfé/sm [J]] /’7/6 M 533 | Yes @
Bamo@@u/ 4 - 033

Starting Officer Printed Name & Signature: —-&ﬂ Yona 6\0@{_(117//7 QW

Ending Officer Printed Name & Signature:

X

A L@ ++*A1| FIELDS MUST BE FILLED OUT



DOI Visitor / Meeti g Sign-in Sheet

\25{ 1/3 Date: [/L/%C/ ( o
LAST NAME, FIRST NAME (Printed) . e . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING zg:ei‘:]'}toagcz‘ R°:m Npuh':';:r Si\gl::;ttzrre T'::e R
ORGANIZATION (N/A) ircle
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
BLA/\Ql% p@ul / Crnsels D. Plaska [31% 322 %\Q@_____., 1035 | ves | wo
g Coudlos | POS hstoddale 27 | €372 M%’%% = )
A& ’ BSJ@M 536 _ YES | (WO
o ] NPF ot 2144 | >3 = [0 | |@9
fY\Qﬂ/ﬁ CA\Q)W / N// A I,é\??b))’\d qu(f ({L{((ﬂ W%j&(/ }\XL’ YEs | NO
4 — ‘ \
Dain oA / N//fA . %A}g;;m 3“‘/% Lﬂ//é M&BM |5 | YES | No
N R4 , . _T, Rdbb ns Yes | NO
Ny 1. ‘be | ' V in$t | ves | nNo
‘ T Rabbive Yes | NO
Raugun Do/ N (A S 3u (Wl | Sl F, Moyt
Vol aty ) /)/) /\/MC/ Sig A50) : L /0O | ves | o
v )ohnv\% / LM Bl > g /M

Starting Officer Printed Name & Signature:  _A\ pbsita (5 (}Cﬂg{(m m&&m

Ending Officer Printed Name & Signature:

***ALL FIELDS MUST BE FILLED OUT

4)




oo DOI Visitor / Meeti g Sign-in Sheet

S/

Bi\" { > Date:
LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact & | Room | Phone Visitor Time | equired
ORGANIZATION (N/A) Bureau/Office # Number Signature in Cirdle
EXAMPLE | JANE SMITH 1318 | 1002 500 | ves | no
DOE, JOHN / ABC Electrical Co. NPS .
‘[”\{bf\”éy\ \)Dhy\ / @Lm mé\}:ﬁmg\ﬁﬂ S’(&SD 39&3/ %M //OO YES | NO
V N N : ' ‘ s | NO
Chav 42 o / AL é\b%\d 5150 |3%0! % N% 1o | ™
MW\"Q m. NQQ'CI 5LSO ~</( . YES | NO
Roloeit [ o BLm 389 1100
\DQ% ‘R}S‘(/ / DDS AS’EJZCQ{,O»LL [32r} (’33/2 ﬁm (7%”3) YES | NO
HU\‘-%U/\ \’E’fﬁij—i / /\'/A Tﬁ;b?;/}ﬁ 4y L/(’//E 01% _WJW\;E //3\7 YES | NO
— U v
mk&n% wos 1w [A LF@DE A L{;&K/D Y| e
O W
e T Pabbing 31y |y, OQU@C | ves | no
Paul / M Fwp e \) 13
e bl gl s
" - /1251 ves | ¥
. 7/#“[?”/%/ o Le Pogh Lo 137 630> JM} x /3
. g . ﬂ&'é 4.0 . YES | MG
Schxder, Teon [ Besh Lo e 3 Yy %’/43{/ - 0/7)\ S

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

P 1 1)

ok Cocbitt QA o a C///

LL FIELDS

ST BE FILLED OUT



DOI Visitor / Meeti g Sign-in Sheet

o 0
S bate:  APR 80 2019
LAST NAME, FIRST NAME (Printed) - . sco
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact & | Room | Phone Visitor Time R:quirr:d
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
T SN o
@ﬂéma/; C:,,,//(J?/ Teros A4 Fou S 33¢s Yo,/ G e /152
‘ Q. Fraz/y %] | o | @
Van Vose %MJ’/ ﬁoﬂ F—Wf 337; 6/4‘/4 F . 2— |1 S2
G. F/2?/// YEs | A6
HNrtaq2m Miphyef / 7;><9r /24 A Bys | Yeere /ﬁfé\ /152 @
/ - G. M cD2nsld 503 Y .‘ N
funcet/ Toe/ | 3oerrea B350 | e | @
Tl LG olon P
=t \ YES | &6
Bourne Thpwrr! DA L0 |0 ARy
(g& Fé/{ }/rr"/ ' ES NO
Shen, Yang ! v s 1519 508|101y P17 | &
e e dole ;
Frordnm thidne, [ ysecar o5 (397632 amhw—" (233 | &
' G- Hell 37 Es )| NO
@m refa) fane / MR BLA = F3 | , /IQA e les < @
[ ] \ A oo le g 0 YES
Keeig , duaits [ Stecl 3 e % 1218 @

B v U
Starting Officer Printed Name & Signature: jg An Cocce //, QA,’W e _¥**ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

J

,': (\-/ ,)
. |
b : J

\ i
,_//



- < DOI Visitor / Meeti g Sign-in Sheet

pate:  APR 302019 (

OGANIZA;IA;:.I cg‘zll%glg%ﬁ%?s%r:’;:llﬁNTING ';Sr'e‘;‘l’;g'f‘;itc: R°:'“ N‘:‘hr:::r Si:::ttz:e Til':e R%Ergd
EXAMPLE aneswTH | o0 | v | o

DOE, JOHN /  ABC Electrical Co. NPS
Frfbe/(g, Jee / &40 o mfi;jé 3004 | Sess w//k/‘/} 1% =
Tres) o/ | | e | =1
Motfinar, Ot | | e s
Mitakerl, Caitin /[ ) Co=tV==] | | =D
S('l/waﬁ‘z, Linda / ;\;/ A - 6&&1;5 //ow/ e /%%,@UE 1320 | &
Doy, Maw [ njh ] (27 1] |~|®

wn !

s ey |l T ] Qe ool
Cligoriyic, Mitan [ mJA S Das 3048|2433 M 132 |
Lim, [Maresq / ”)/ A T 5/‘%?_; T W\wa By P o

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

| ***ALL FIELDS MUST BE FILLED OUT



/ DOI Visitor / Meeti” 7 Sign-in Sheet . (
5— Date: m:.m

LAST NAME, FIRST NAME (Printed) - _ Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOI Contact & Room | Phone Visitor Time | ¢ equired
ORGANIZATION (N/A) Bureau/Office # | Number Signature In 1 circle
EXAMPLE JANE SMITH 1312 | 1002 200 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
7 Pupsdz
/ ~ [ ' _— / YES
Jaghry Kedtteen | p s T | 1l | FHfALe ) -

T =R N

NG

. / | ___S Balug OK VES
ridoer, R et clzom| | o

srier, os /| | e

3|0

A. Stocrdal YES
Kehmekj‘, fv'/? / G‘ﬁA’ * ()Z 132F | (P32 7“/\7 /é\‘*\/|3§§

| B R . >
/ U//f ﬁi/ﬁt/'ﬁ‘j//7 /5'2/7 éj/ /g(,/} YES | NO
/jcv//’/cn:j / \Qf/c”/-ﬁ[ CL,“ZI,//(/;Z &W/ET/J}/(//,/ éé'// 6/(5)// /(//j’ YES | NO

. £ C KA,/ A i 14
A/’Aé’jJ ﬁ,,;(fdtﬁJ .{8//44«// [M/’/C/j "Z/)/_/{/’ é(’// OJ}J %\/h /‘7/&‘ YES | NO

. A ) ) :C// r
7’2/."/742/ /(/////?-’z///(/ -g,%[”,/&//ﬂz// /%ﬂ/{ix L Oﬁ}WW}% YES | NO

Starting Officer Printed Name & Signature: 2 **’*ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:




(- . DOlVisitor / Meeti (- Sign-in Sheet , [
/’ \(“7( '> Date: é{/ / | %L( [
LAST NAME, FIRST NAME (Printed) DOI Contact & Room | oh ! ’isitor
EPRESNT or NOT REPRESENTING ) one . score |
OORNEATION YgfL%JGRANIZATION(N/A) Bureau/Office # | Number Signature T',':e R:qui:d
EXAMPLE JANE SMITH Circle
DOE, JOHN /  ABCElectrical Co. 7| nps 1318 | 1002 800 | vee / -
‘ L e Leflsmd| 2, ; ’
Vs hocled | S o N g el | - il =Ty
Kopansh ) W |
C‘Qudwv / W‘G OS 6‘{85 ‘Oqi(‘f M%/ /({SZ YES @
Gpond | Sty ok A Kkostor  |SEL[35T -
M lvn /épl iovh CBLm 507 |30 . 160 | ves ';lrvo
Do 3 N Xxastor |gm |- W
Yerallg [ NEeR A 39 |25 [ ves |7
Seheredan \ A)f—‘c\\i{_gﬂ_ : o
K sten / N PR BLIM 5o 3)’2’\ Céﬁf%\ | 30 | ves | no
—P\S\UM@\ 7{\ , K()s%x,fz 557) |2 /
Roogy 1 NA r 321 ¢/ /ﬁ N
Ceowlr ; ko S5 3] | '
aﬁ’fw\o\f}/ / N Oﬂ a \i\ /BLYY\ > ) ——”@ 7 ib&) YES | No
Beons , Kok i
’D@ﬂw\ / N (PA /%)/YY\ OS] 13T Q\ﬂv—/ I 3() YES | no

tarting Officer Printed Name & Signature:

Sy %Mﬂ

***ALL FIELDS MUST Bg FILLED out

nding Officer Printed Name & Signature: ’_Al’ﬁ‘m\ A G\ oAd OVMGMW

@




|

¢

DOI Visitor / Meetii

; Sign-in Sheet

v/ sosys

Date:

LAST NAME, FIRST NAME (Printed) . , Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING bol C°';toaf‘:‘ & R°:m Npuh;::r Visitor T'lme Required

ORGANIZATION (N/A) ureau/tice Signature n Circle

EXAMPLE JANE SMITH
. 1318 | 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
\/KDOMML ‘ Matt Trong é;?

Keuneth [ Dits He CTsh | 7903 W o1z ™ |©
"‘ﬂwom()sm / nMupHt- Leons Aoz P —~ vEs | 0D
Aobert DHS H Q@ CIsh frdibod St 5 | Y 07657 [
Loa(lace Wiagt Tson a0 M Moo e | ({0
Scoff / DHs HQ CIsSA Rgihel 7963 05 0745~ ©
Flas et att Thons o i‘} s | 6
j&% / DHS  HR] CIo Audtue] 7543 K%’ o749 |
[KoCh | WMH T pmc ?;)3 \% W / | v ()

beyan / DHS H{Y Clsh 2403 | V { 0503
KE-QS M= L Zons éfztjé ( YES
. . /&% , @
DA VLD / SBA CIsA 79 03/:13:79‘/\ 056D
(3105 Seq / E0P ‘ch‘&»q g/\gp}z@? ) gg’\ \ ~ | ¥Es
| Stophume NES MES _ P31 P %Y
DE merats / K/ﬂq,w Sﬂ}w?aéu%é 38y ZW T @
SLV\I[HFC/I Qfha : Ug ALY (9597 - /0/
PzelL Tttt Thowas
C\G / sh 05 1250 |51l Jiog| ™ (2

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature: (D V\O\erAM %/ Mi Q/\, W

ohe D Mgerody %/MW;@@

/ ***ALL FIELDS MUST BE FILLED OUT



. . DOl Visitor / Meeti 3Sign-in Sheet ,/ , (
?{‘:‘5% (C Date: Z/ 20[/ (/
LAST NAME, FIRST NAME (Printed) rios . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';‘::::’;g‘g: R°:m N":;::r Visitor T'lme Required
ORGANIZATION (N/A) Signature n Circle
EXAM PLE JANE SMITH
1318 1002 800 | v&es | NO
DOE, JOHN ABC Electrical Co. NPS
Ctu\\eh‘g‘ e\d ) ves(] NO
L 609 Bt [y CEALSA -
[}
/ ‘ YES NO
/ YES NO
/ S YES | NO
—
/ N . YES | NO
/ YES NO
\
/ \ Yes | NO
/ YES NO
/ YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

~***ALL FIELDS MUST BE FILLED OUT




D

DOI Visitor / Meetir 1 Sign-in Sheet

ARl
Date:
LAST NAME, FIRST NAME (Printed) - . sco
OGANIZATION YOU REPRESNT or NOT":E:RESENTING DOl Comtact & Room P"°:° Visitor Time | o red
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 800 | ve E
DOE, JOHN ABC Electrical Co. NPS
‘fﬁc@@ﬂ Y- TV ponS > {2 e | 7
Cru NS / DD T osa K03 ()
nne TLrenS OS] UK
L T Tue e S Ll
i s Ne 'VO“hS 7 < ves | NO
= \n\\\s\w\_d\( / AL s Bs
¢ ‘/ (N YES NO’
= ven / e O@ o459 CD
\ h[’«QL @ ves | (Mo )
Lo / m 0as9
O \SO Y\ YES Nd
oo / Do o) |
ramgud/ QSA 257 ™ @i
\ D , g YES /N‘O
MM [ OWS j259] "~

JS«
f W j ” 7[¥ %(ﬁ(,(iq,& 'l p YES / NO
%@W /[ DHS ﬂs 1307 (a3, VAT e (o )
Starting Officer Prlnted Name & Signature: 7 al [« ‘v Ve X LL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

‘l eveaWiAll

(7}



DOI Visitor / Meeti g Sign-in Sheet

( ~ L] | (,
Rt pate: 521 | AL

LAST NAME, FIRST NAME (Printed) " Visi . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact& | Room | Phone Visitor Time | ¢ quired

ORGANIZATION (N/A]) Bureau/Office # Number Signature in Gircle

EXAMPLE JANE SMITH 118 | 1002
DOE, JOHN /  ABCElectrical Co. NPS , 800 | ves ) Mo
Mool Trvexr Sm‘%‘w 84T - ) . "
Syralivn / A-)’A L“.GQ\O 3‘&& \(‘ﬂ YES < NO
Sionen e L YE 0
oo/ i H RN Iz
QM\\L +U e }\C\ YES
N /[ sl uones a5 |20k 3
W CrAi o byl ] Reld YES rr:\\
Cow LicShauc Doharey / N\ A /%ko € 53 5%;5(\ % ) Rl (No/
S A Mo NE 4 an
< SOXN ves | NO
Ao, [ NI® KedRe 35 awd (A ﬂl(o —1
- ' TD'“ ?dt"‘ ‘ o . Yes |/'N
Vet € laime / N| T a5 Y (300 | /%[% ] (%
/ ‘\\\ ' YES | NO
—
/ I YES | NO
/ \\" YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

3 A
Madder, Zﬁ v

H# 2229

*#+ALL FIELDS MUST BE FILLED OUT
Upd= fe

¢-30- 19



DOI Visitor / Meett g Sign-in Sheet

; | o
il owe: (/291 9
LAST NAME, FIRST NAME (Printed) " sco
OGANIZATION YOU REPRESNT or NOT REtPRESENTING DOIContact& | Room | Phone Visitor Time | o red
ORGANIZATION (N/A) Bureau/Office # Number Signature In Gircle
EXAMPLE JANE SMITH 1218 | 1002 200 | v | wo
DOE, JOHN / ABC Electrical Co. NPS

B ij‘/fﬂ/; 62’;/(!_'/' ’ w7 ¢ | ves | NO

ik o f”‘?ff‘,,%w) Rof 7an A 4
Alssiws Dby | I e

OXORN -~ | e vy

oy

copfr wd | %Mw Ay | o) i\
~ IJL D{%J /\/L[/’ZV YES | NO

Sthick borf Chiy WM’* 55 kise Y227 %Q/W( 05

DN “ ( YT .
[(//é‘/ Codletns / é:r)/l}jﬁ 24 (Qegp fiow ((33(/ Lmﬂ‘% AR (%)
‘ 3— /V / idal ; ~

Ao/ he lede by N P 5 M el il e e G 2
, A Ftocedzto | ves | A0
T A e
sule o ’4 ‘SB'AO& Q‘L - YES o
T T T o5 |

Starting Officer Printed Name & Signature:

S%W.Qfé

Ending Officer Printed Name & Signature:

SL_ 5,44,

***ALL FIELDS MUST BE FILLED OUT



- g bo Visitor / Meet! (- Sign-in Sheet

Date:  APR 292013
E (Printed -
LAST NAME, FIRST NAME (Printed) DOI Contact & Room | Phone Visitor .

YGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office u Number i Time

ORGANIZATION (N/A) ignature In

JANE SMITH
EXAMPLE . 1318 | 1002
DOE, JOHN /  ABC Electrical Co. NPS 800
N 3cwer

S~

DIOE L ot oo WAL ot
/ (&?i‘(,)'\&rd&?r
/

Nt Avrhaves 0s V\\Q&&

.e.&:\hc\h\

322

’?)g,}é% 1320

A.Stockdole

DT v

N l&%\gg

L, Betty / Shudz M |7ew
- / rS'NC\Soq

deSsen ceaco Donng, “Dis 05 frowe, | (324

\
\

nding Officer Printed Name & Signature: ! I\ 53[3) !:“(;ﬁ*:o\ ’?5 ! U
NS

tarting Officer Printed Name & Signature: &\m(ﬁ\g%’ /Q-‘\\*‘**ALL FIELDS MUST gg FILLED oyt

Escort
Required
Circle

YES | Nno

NO




DOI Visitor / Meeti g Sign-in Sheet

( ' (
bf‘ Date: L[ / 72 / / f
LAST NAME, FIRST NAME (Printed) . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact& | Room | Phone st'tor Time | o oquired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 500 | ves | wo
DOE, JOHN ABC Electrical Co. NPS
/
/90 /M 6 @Zﬁz‘/ 5/”’/ 4/ S 0
_;/ FLL ot brrlel, /527 b ZiMdl
m,‘_‘/ /74,/ 5 5;4.}:7’1/5141, | | j@#’ W YES ) NO
e/ / c/ -F ﬁ & /6@3 > X1 6‘?

hickely Col | il Parls

e/

e L

YES
4

NO

DION

Z/ e Lkt % 2

feslor

YES

NO

My Slards,

ﬁ//g/ Lovi

Do, o5 }5) Gy
/ FE/V\D\ ,%n//vjfm 1«',2,)7 4/27/,/

YES

NO

NO

&life Cvé%/'g / }%rs/ﬂa_/q

NO

oo FAl | S Senenly,

M Eee

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

NO

NO




( W DOI Visitor / Meeti g Sign-in Sheet (

Date: APR 29 2019 - '\0'\46“’1
1]
LAST NAME, FIRST NAME (Printed) - . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ﬁgrlei:r;:')af:‘:ct R°:m Np:r:::r Visitor T'l':e Required
ORGANIZATION (N/A) Signature Circle
EXAMPLE JANE SMITH
1318 | 1002 800 | Yes | NO
DOE, JOHN . ABC Electrical Co. NPS

7 (h) (R B
I IEAmsea=m U

IO / 7‘::5;’;/ ‘i{:ﬂj 1527 C3hn [£/] s | wo

| Ichavoore I

g /r/

. % >4
é/j, Het ot / Sel € %@/ﬁ 7ol D ﬁ/ - // [SY >R

0ls bl | S Shd Oy y)s oy | Atbonat Qlag” |, ) v
Se 9&?‘%&4— J(:n/"{l// A f;‘[/' /A }Zv'/"‘/{;lvf’(’//qé 33_)(é ‘;/5 </ éﬂ /2, 1/ / YES | NO

b <k ;{,ﬁ/ |
”M%/'// /$Z7 QZ /Zq//rvss NO

_.__AIL&Q/_M/‘( ; / - " ves | no
Dy Forey 227 C3/2 s

Bones T, [ %j | — /i/agf/ Y | 1975 4@%\/&/@ (B

7

Starting Officer Printed Name & Signature: A ﬁw—/ @ **ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: ﬂwz 5#“




( q

DOl Visitor / Meeti g Sign-in Sheet

frafrg |

A Liro A

' #f/m

L C
/ mcy/cz ™\

347

Date:
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING bol c°"taf‘? & | Room Ph°2° viditor Time | o oquired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAM PLE JANE SMITH
1318 | 1002 800 | ves | no
DOE, JOHN ABC Electrical Co. NPS
/// 0%5/ // < 4 4
DEm o A 1y an hgf v |
[j{ Z/(‘-—./ %///Z/ / YES | NO
= Aty ntpac Doy Fo 47 /52 Gz ]32/
~ / JZ( / 2, | p
Vi /
- o
o RO -

VAR

NO

YES

NO

YES

NO

YES

NO

Sonbord Forse|

YES

NO

P
Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




4 [/,Y

DOI Visitor / Meeti' g Sign-in Sheet

Date: E/j‘[ﬂz C’/[i

L

LAST NAME, FIRST NAME (Printed) L. L . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact & | Room | Phone _\}'s'tor Time | e quired
ORGANIZATION (N/A) Bureau/Office i Number S|gnature In Circle
EXAMPLE JANE SMITH 118 | 1002 200 | v | o
DOE, JOHN / ABC Electrical Co. NPS
’ g { t NS ﬁ 4 ZZ‘H/Z LO/ ( - :” ' / YES NO
B Towreeh | Zj /éz(/

[t 2 Leste /}MM/W

Fls

YES

NO

—

55 ;@%}5 /(/%

YES

NO

A

YES

NO

T

YES

NO

YES

NO

YES

NO

B N U B

YES

NO

/

e

NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature: ‘/ﬁ/

S5

S, L

. _\’i*ALL FIELDS MUST BE FILLED OUT

()




, [g DOI Visitor / Meeti ;~ Sign-in Sheet r‘i
/ APR 3 9 2019

(
Date:
T NAME (Printed ..
LAST NAME, FIRS (Pri ) DOI Contact & Room | Phone Visitor .
OGANIZATION YOU REPRESNT or NOT REPRESENTING 5 . ) Time | Escort
ureau/Office # Number Slgnatu re R .
ORGANIZATION (N/A) In ?u.lred
ircle
XAMPLE JANE SMITH L
E ] 1318 | 1002 ]
DOE, JOHN /  ABCElectrical Co. NPS 800 | ves | no
YES NO
e ————
I
ézl 2 l YES | No
§300 s | wo
M o
6300 ] 00 YES | No

SHt %vaé/‘/ v 0| H YEs | no

f32 12> YES | No
YES | no

032 los>

QA - MT ***ALL FIELDS MUST BE )1 gp ouT
nding Officer Printed Name & Signature: Mk&m = (t\ /

Ve \

. o
e




DOI Visitor / Meet' ¢

- Sign-in Sheet

Date:

¢ 5
LAST NAME, FIRST NAME (Printed) ﬂ%—ﬁ—ggk .
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';S:;‘:'}tgfcffct R°:"‘ Npu":;zr Visitor Time | Escort
ORGANIZATION (N/A) Signature In Required
EXAMPLE JANE SMITH Circle
_ 1318 | 1002
DOE, JOHN /  ABCElectrical Co. NPS 800 | ves | ng
Q. fa)
R WU v A 1 .
Asveckdele | es
/ s ‘ & ‘\:\T\j 1227 1 A3e YEs | No
ASYecrder .
-/ T o Tty 322 630 N
/ C.Che  ~
Yoven Sun Guesk .8 H21) | Wien Yes | no
= D Qith
edfomd ,!'_gg\; MM«S A N®C 326 | HE2) Yes | no
[
Mﬂﬂnﬂdﬁ—/ \ \ \ 1 YES | No
Vivece Bava / ' \ s | no
| |
y‘\f\t?' p e 5‘539 / YES | NO
AM_ q
() (0) S = 12 | 6n w |

tarting Officer Printed Name & Signature:

\idield mmg\

**
m\\ ALL FIELDS MUST Bg FILLED ouT

nding Officer Printed Name & Signature: 5 ! Eé e ! EE @



DOl Visitor / Meeti g Sign-in Sheet

-

Date: APR 2 9 2019
LAST NAME, FIRST NAME (Printed) o | Esco
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';o' c°';g“f? & | Room NPh°:: Visitor Time Reqcui:d
ORGANIZATION (N/A) ureau/otice # | Number Signature In | cirele
EXAMPLE JANE SMITH
. 1318 | 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
/ A-Shecladele S
s Mﬁ% 1322 6319 ARY.
/ A.3ocrdete S
Ec® ’\n%_)ggﬁa 1327 6213 113
/ A 63 J YES | NO
CoxY Sechees DQUQ,%;:M \32p | H&es [30¢
A Fdocfdali| N .
Benitez Seme | eso52 ox 3|3 225 ™ | '@
- l/ M=2c a[eco/ NG
foim g goid]  EQM T rvs e B | v
7 A’ /n 2c &/6(} ’ N
Sole MJle / é;’:f,»lféz foS 442 Y37 G|
/\/_{(—J/éf/g K. Moclree GE? N
J, eeing, awﬁ/ Brersy 15 8% e 0950 j
Nex & Era [z o, Creoor Y s | NO
(p(’..or\,\ocb[_[q /A Lan/ én ey 7 a5 er7?.)(3) | s
//j/z L( M2 6//(0 1,0 ¢ | NO
Mui[qfﬂ/u/;z/ 5 foy V bre2) 439 (o

)
*¥*ALL FIELD " BE FILLED OUT

=Y

Mo Dasis
NP Tk b Cocttth Joef G

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




( 6

DOI Visitor / Meeti 3 Sign-in Sheet

Date: _ APR g9 2019
LAST NAME, FIRST NAME (Printed) . , Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING bol C°"taf?& Room P"°:° Visitor Time | ¢ equired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 200 | ves | so
DOE, JOHN ABC Electrical Co. NPS
S — / SN X 51
e
/ Stockdele s | no
-
/ y %m@ YES | NO
rh’& Maseo FMure (}ng‘% 130 | S\ Z7T 3%
/ mﬂf’ﬁ———— . YES | NO
Co ) palic BeM (- ?)cd&ﬂa 1320 |51 O%M/&u C&/ \43)
/I//p/ﬂ ﬁ;/_/[ / #Zmbll#@r\ C/' . < o
C’fotf(c/‘;/', T Lo m o5 / oF 3099 Y96 4W\éw 1r (951
L) T ik | L2 Mo fleto, : o
AR A © 7 399 | Y. @WW( S M1, ®| v
R AN DIPCIE
bl son_thardl B (e | S /5,
K. yae¥, J /Uy Do¥ W A oves | €6
(r2022]) pf//,ré/(/ NP #4 o3’  [5078]ae s/ 51>
‘h':MCNQT RWOY ﬁ/@? YES | NO
m_,]:;:n_)m / [jb&twm Sol- 9351|5743 _ 1621

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

&&&g\é; \ ﬁsﬁ:g}

T
’ @*ALL FIELDS MUST BE FILLED OUT




e . DOI Visitor / Meeti- g Sign-in Sheet G
7 Date: C]]/;{ 5 // 7
LAST NAME, FIRST NAME (Printed) fo Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING zgr'ez‘;';g'gc: R°:m N"uhr:::r Visitor “I':e Required
ORGANIZATION (N/A) Signature Circle
EXAMPLE JANE SMITH
, 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS N
ey ' 1327 16312 \Z
S s - =

/ YES NO

\ YES | NO

\ YES NO

\ YES NO

\ YES NO

\ YES NO

S INISN IS TS

\ YES NO

/ \ YES | NO

I~~~

=

—

Starting Officer Printed Name & Signature: M‘d(ﬁ ‘% /\v§\\¢**ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: 5!“.‘ 5‘ ﬂpﬁd é\ic“‘ﬁ” '—T}. '




@oﬁ*o\ ( DOI Visitor / Meeti{ s Sign-in Sheet wRsgmms |
Date: )
LAST NAME, FIRST NAME (Printed) o . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';o:e?';g'f‘::e‘ R°:m N'::‘°:" Visitor Time | @ equired
ORGANIZATION (N/A) ureau mber Signature In | circte
EXAMPLE JANE SMITH
_ 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
L A ' ghcm YES /\
NO
Sones | S Mﬂ\\ [ csosh 0s 1327 9™
NO

emﬁhw{(}&m

YES

[ TN o

/ \\ YES NO

/ \ YEs | NO
\

/ YES | NO

/

\ YES NO

\ YES | NO
N

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

M (:{*M(mﬂ% /

N
***ALL FIELDS MUST BE FILLED OUT

N



/

= ¢ U DOl Visitor / Meeti’ 31Sign-in Sheet  sresamp
Date: Mv\g

LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING [;OI c°';tgf‘$& R°:m Nph;ger Visitor T'l'“e Required

ORGANIZATION (N/A) ureau/ice umbe Signature Nl circe

EXAM PLE JANE SMITH 1318 1002 800 ves | o

DOE,JQHN ABC Electrical Co. NPS

N > Thadms >

- v — / .- YES NO
(*ﬁ@ / (NS A FESTC roan)| Lz 2] (™
NO

YES

/ \ YES | NO

/ \\ YES | NO
\\

/ \\ YES | NO

/ \\ YES | NO

/ YES | NO

~

YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

D)

***ALL FIELDS MUST BE FILLED OUT



= DOI Visitor / Meeti g Sign-in Sheet Ji /,7 /( (
K@S}L ( Date: | ?7 / [
LAST NAME, FIRST NAME (Printed) i . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';Sr'ei‘;'}'ggcz‘ R°:'“ N':h':::r Visitor T'I'“e. Required
ORGANIZATION (N/A) Signature n | circe
EXAMPLE JANE SMITH 318 | 1002 500 | v | o
DOE, JOHN / ABC Electrical Co. NPS
\
/ / A' {:u,. o\\\\x\ YES | NO
NQQNS Dy Newivaf te ¥loar
— 7\ YES NO
/ \ YES | NO
/ \\ YES | NO
/ \\ YES | NO
/ \\ YES | NO
<
/ \ YES NO
<
/ \ YES NO
/ \ YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

DoV etov /%

Dere Wesme [M

- #%%ALL FIELDS MUSTW ouT
(\Q 2139 ok




e DOI Visitor / Meeti g Sign-in Sheet (
' Date: /4}}%"/ (9

LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';S:::L’;g‘gcse‘ R°:m N"uhn‘:::r Visitor T'I':e Required

ORGANIZATION (N/A) Signature Circle

EXAM PLE JANE SMITH
1318 | 1002 800 | Yes | NoO
DOE, JOHN ABC Electrical Co. NPS
= N =L
Doy Coxa ,

- -

/ / /YES/ NO

/ // / YES | NO

/]

/ / / YES NO

/ / / YES NO

// YES NO

/]
/ / / ves | NO
/ /
/ / YES NO
/ / 4/ YES NO

Starting Officer Printed Name & Signature: Maﬂ&@% 3 %/,f *%**ALL FIELDS MUST BE FILLED OUT

4 2132

Ending Officer Printed Name & Signature: %QO(O%O'\( )

UPJG IL(



DOI Visitor / Meeti  Sign-in Sheet

Yt d Date. PR 28 2
LAST NAME, FIRST NAME (Printed) o Contact & coorm | or Vit
NIZATION YOU REPRESNT or NOT REPRESENTING ontact one r . ——
o ORGANIZATION (N/A) Bureau/Office #  {Number Signature T',':e Reaart
EXAM PLE JANE SMITH Circle
DOE, JOHN ABC Electrical Co. NP 1318 | 1002 200 | ves | oo
/ bor Lot Lkl 11,1y 1 P
- ‘/ﬁ JZL-/ Y &5l é 7_}7 YEs | no
/_ffr.:;c/é 0?( Ml/f/«/g Llr/ﬂ@ ' * ‘
kt.‘}’c/f///f/c‘. J/ P e Aeshs 13 €3/
, ' /’/ 5/%(/7%' A
D)0 e oy el
. . Afha(cﬁaﬁﬁ/ 208
/\/o(UvN, James a[') [ WshF (577 10312 4
/ . M& CAmm&W "29?
&V/\(‘A;Io\ rAlW N/A 5»'.0[!25 e 3 Y427,
R Moy qg | 208
_CCGMLLL/ Dol N‘PFM 55 - ﬂ s |

JracSherc kwéd‘ / /y%

_”%M&K

"YpI00(62|

/:/vj/ s ﬂw’féf/ / /‘w’/

A(M/OA/ Hrio

A5

) OLés

[’ac n/////i/] A

d‘{‘,

)9’0714&/7&

tarting Officer Printed Name & Signature:

ST St

nding Officer Printed Name & Slgnﬁuref#-*’ﬁf/%d




DOI Visitor / MeeZ:" 3 Sign-in Sheet

e %&H( APR262019
: ‘ Date:
LAST NAME, FIRST NAME (Printed) s sco
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOIContact & | Room | Phone Visitor Time R:qui:d
ORGANIZATION (N/A) Bureau/Office # Number Signature in Circle
EXAMPLE JANE SMITH
. 1318 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
5”“"0 /ﬂ / A.. \\JW’——\ YES | NO
Miched ' — 1
Nagea A Stoc £ ddle B —
Tfiw /[ PeS =6 327 LB @]
L9 M Deox B UWainman = ' YES
/ : e ucye— 'Fw L %2 S5t <i®
gear %M\‘ / Dot ?3;\;‘\‘: AL s | 5250 s o]
C Mw
()
S ETTL _ T . Ve ahehu ‘
o3y || % YES | NO
0 zomzp\w/ BT p\ O_»\/SW\ 55
waterman & ljah _ K ; 4
! I3 v o vés { NO
/ . M I R
U/QANU\'\V C/LW s :D Sl}dckgw 07 , + ves | o
[ DoD 1327 |63 0902 ©
ZXQM\IL A’ S%W 3 YES
Wessely e M\M / Rl 31 mzf)z/ Y
c‘e\&@— £ &C\%O/‘ , 45\ S‘\'U’(‘,ZCHLQ _ 22 ! , , YES | NO
Lb;&\\mf / N&EC SR 12577 b , M(/D

Starting Officer Printed Name & Signature: <2 ()\'\_Q\,(LAM /L Q@W

Ending Officer Printed Name & Signature: QL(‘\\ &m Q Q\&MQ/Z\

L FIELDS MUST BE FILLED OUT



DO Visitor / Meeti  Sign-in Sheet APR 3 6 208

.
‘ » é/ Date:
LAST NAME, FIRST NAME (Printed) —
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';o' C°“‘af‘: & | Room | Phone _VlSltor Time | Eseor ]
ORGANIZATION (N/A) ureau/Office # | Number Signature in | Requireq
EXAMPLE JANE SMITH 1318 | 1002 | Circle
DOE, JOHN / ABC Electrical Co. NPS 800 | ves | no
/ MNC/ MW’ ly
Low or | Waye Il b 61 T
A [0}
e /?//;fm/ﬁ/w/// 79
g / . "
DI/ cor LT ) 63 ol
ﬁ/ﬂf’yg{f/é /’f':y 2 /3
//' il 14:2/»/) ot éj/L /| ¥ | no
AN s Stalidy 417! ¢y
!‘Q’M/) A)é . J - YES | no
Athar St ,
W:é;/ff /54 ‘o
' Y o
— NO
(. Boult
05 611 "

Ky oo id Jori e
/Q/ﬁf //64/MJC/%W¢Z;W /?@fl/j‘/g?f”/ﬂzz‘- ;'{V‘/ Wy iy
”""7 Sy
Ry A M% ***ALL FIELDS MUST BE Fjp ¢
o
Z. 5.1 Z @ "

starting Officer Printed Name & Signature:

‘nding Officer Printed Name & Signature:



DOI Visitor / Meet! Sidgr*i;—i’n Sheet

( w ’ APR § 8 200 [
417 Lf Date: ‘
LAST NAME, FIRST NAME (Printed)

OGANIZATION YOU REPRESNT or NOT REPRESENTING DO Contact & Room | Phone Visitor Ti S

ORGANIZATION (N/A) Bureau/Office #  [Number Signature e Reguireq

EXAM PLE JANE SMITH Circle
DOE, JOHN ABC Electrical Co. NPS 1318 | 1002 800 | 1o
A Lt Sockdif "
_/ Mo LA )y G| Y
= £ 1 no

Iedln) Tl

L@’w;;l/wt////// ﬁqW/ NP 29/¢ ﬁ%/
, | oe I, (
SHSily Clostd  Ppel) £ Zl/p }/ 228, X7 720y

Neef Feoridg

S, FEpl, | Codyow bock

2 4 2H9T

OLES Z@
4

Z:;/awvr wt

IbkA

/\

/

tarting Officer Printed Name & Signature:

‘nding Officer Printed Name & Signature:

Stae

*i**AL\L FlsLm

FILLED ouT




S DOI Visitor / Meet: ; Sign-in Sheet (
Date:
LAST NAME, FIRST NAME (Printed) o il Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';o' c°';g’f?& R°:'“ NP"°:: Si\gl::ttzrre “l':e Required
ORGANIZATION (N/A) ureau/Litice umber Circle
EXAMPLE JANE SMITH
. 1318 1002 800 | Yes | NoO
DOE, JOHN / ABC Electrical Co. NPS N
S Calabhe :
%ﬁ'ﬁ SE otk / E O 14 : é"llgc)éd}d-ﬂ_ lal7 3 Z'W/Q/ 9;&1; YES | nO
T ; D(-\Va‘,k/ ‘ - ) / l
X\L\\% Wi / «mamwc;ﬂ\? X %;‘DEKAQLQ'BZ’( L3z |\ >Y \O\S | Yes @
Pt ARWANO
) “Lear 7 ' o
jﬁi\m\/\gmp / ’T_ZéCASur(S (\ ‘%;V;Llﬁd le. 1227 {3 \2 \U \OI1S~ | YES | NO
SPLar e ook’ | L Austiin /)34 3/:5} q%(_{ﬁ_. OOU/( . 2S5 | ves | NO
C oLy / N dowmMen NPG ’\bfg A0 ©
@\@b% .O\A o 6 v L/LCZU"\ nh_, L{T 2w ‘ YES | NO
C;?»M&w/ (E WD e PR 57N ¢33 1030
OO S\ Remdo e — LF Qi M ves | o
Arovan. [ SOE - 023|335 G p (o2
' S FXo e
Q/WD\)V\%)\\OW/\ / h\-ﬁ:sr DT A 60}({&& (327 ('.Q?\Z(,_ ‘ %U @ /[ﬁL/ YES | NO
Toer A, Ctockale ) e | o
SIVUJMM / JISA o 1321 Le3l2 1613
Diana Gof}-r ' Gotd . -
{ N ‘. }O?L YES NO
4 / A/ A s tior~ 53/7';"(‘/72, Mm@ /@{»&%Lé,a. 7

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

Thoten, /2

TN
\***ALL FIELDS MUST BE FILLED OUT



S DOI Visitor / Meeti 3 Sign-in Sheet AR 262019
Date: -
. ( rinte ) - . scort
OGANIZAEI-"I\;L %}1%35%%%?523 RI:P:ESENTING ';S:ezz'}g‘g;‘ R°:'“ Np:r:::r Si\g,::t::e T'l':e R%:::d
EXAMPLE JANE SMITH 318 | 1002 200 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
& ) & G 1‘1‘ ‘ 40 '/'7( [ S / ' YES | NO
i bottsy |yl I 155 gy iR S | 1
W&Hﬂ\/ jbmq / 003' A, oL dule] 1327 %}O T “33 ¥es | no
Nes b4+ - Dﬂazw/\ g / ves | No
Sedric / 4%4— - @p | @ XWW% il
A ‘MO(‘U\D 15 YES
Beatn, Rodiino ”‘*fm b [T s | L | Brodey B Bidgos \
J~O W \*\7 AL E\MO( Ao 7/5'1 YES 0
e f vy / dcgeh Fudstor & EXSINYi) ﬁ%@" l) >
ANZO Proygne E. Mocono 59 | ves
M2 mockus / e fuondeiod | oS 7% | (818 %/)/}WO o
b zc2 2 YES | NO
ey | WeTA P M B2
BMJ’)'C / / ] YEs | NO
WAL /
l ’ m YES NO
0’/\4 jul,‘/{ /

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

Thoraten B

Y A =

(%

\ ***ALL FIELDS MUST BE FILLED OUT



( DOI Visitor / Meeti’ 2 Sign-in Sheet 121l (
E Date: u Z U( [
LAST NAME, FIRST NAME (Printed) . s . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';S:;‘:’;g‘;fe‘ R°:"‘ Npuh;::r Si\g,::t:rre T'l':‘e Rered
ORGANIZATION (N/A) rle
EXAMPLE . JANE SMITH 1318 | 1002 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
TfA/ 44 ~ ' YES | NO
R &Y Sty | GAO Sy &Yz I ¥ia V@ 12%
MIU' 9IL L“/’/'l YES | NO
A r”[/;/fu [ cAC // | Cows, ;
\, €N 4, | NO
n Kl"/\é‘/‘/ﬂtk / (7 A 0 l \ )
] Slove Tylone s | o
Freemyer / AMF
Andrew’
A /)A P YES NO
LySoFSK) / ‘ ,
/MMZ) e / Brsht Horizigas R, Ridurden | 1073 i 7/0 %/ /)’h'C(b el P3| ves | wo
Ly A -
Loper/ baviin W\ |y 1 847 | e o
s T\ / DoUs NP S /DL |12 | | % 3 15213 @
i sdele A -HC\,\p\o&cu ; - YES | NO
"D cdenh [ 2 Sel &4 “4/"{(9 U%W & "LL‘ 4
. u [0) VS p&c ku'l'—— g e YES NO
%\\}\ / DLIA X\ Seu (B0 o /(J/\, L —F
Starting Officer Printed Name & Signature: .T éa m!z g &% *kxAL FfELQS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: ‘Z\ C/\\Q.X-MQ-‘W 1 @




‘ IS DOI Visitor / Meeti 32 Sign-in Sheet APRIG 200
Date: :
LAST NAME, FIRST NAME (Printed) . e Esco
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOI Contac: & Room P"°:e Visitor Time | @ red
ORGANIZATION (N/A) ureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS ,
ngu% /[ B ’(\%‘H‘T fﬁ BP |1 W [irsT| s | o
MU-\C‘&’ Y\ ) H&»w—f'— YES | NO
Lonald / %Uf%/\é( 30| Y| [ o |
Devin snde CTdn) iy | 3¢! 428
bridse /ML-‘/M == ‘O 1 < I YEs | NO
Mecanbridye] [2.07 | thloz
LU po 51)6/74')4 207 ’ YES | NO
Metrey | V08 by 1?5053 € hia
Aleypedo ~ A 262
. MuaX ;s ATy w05 \ 27, \ b $SF] ves | wo
V/(/b‘/f rnoVetioa $ A’)"f’a)a'z %433 \< A R ¢ ) —
/ \ / YES | NO
T~ //
/ \ // YEs | NO
/%\‘\
/ // o ’\
Starting Officer Printed Name & Signature: -‘WQ

Ending Officer Printed Name & Signature:

é\ ***ALL FIELDS MUST BE FILLED OUT




st

DOI Visitor / Meet? g Sign-in Sheet 2_[/

25/[? (.

Date:
LAST NAME, FIRST NAME (Printed) - i Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';Sr'e‘;‘l’]';ggct R°:m Npuh':::r S.V's'tor T'I':e Required
ORGANIZATION (N/A) ignature Circle
EXAMPLE JANE SMITH
1318 | 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
— -— ngmq TZ\V\"\“’) 208 YES '
Joshua  |aamgon / LA Dio|os UL |pong | Fomusre oo |20 @
v e bpnlC N Mer ¥ A’7 W D ves | (NO
Crmqqt‘%,{c MQN/") / H [ﬂ Bo E vin ST S Ya ’&Z/W B Q
A M Merr P — o N M " NO
Mo wesleq / M\ 4l oS 24 |S0os M a (S
/ \\\ YES | NO
\ YES | NO
/ =
/ \ YES NO
/ \ YES NO
/ \ YES NO
/ \ YES | NO

-
Starting Officer Printed Name & Signature: ij,,m% @L«WM

Ending Officer Printed Name & Signature:

i

3
\v
]

% ,

< 2

e ek

>~

*+*ALL FIELDS MUST BE FILLED OUT

~ /F ¢/ <



(

DOI Visitor / Meet? g Sign-in Sheet

4" Date: APR ’5 208 (
LASTN , FIRST (Printed) - ‘ scort
OGANIZATION Ygi%\e ::[;iSTTEE?E/% REtPRESENTING ';g:ei‘;';g‘;i‘;‘ R°:'“ N":;::f Si\gl:::tzrre “I':e R%::::ilreed
EXAMPLE JANE SMITH 118 | 1002 200 | v | o
DOE, JOHN / ABC Electrical Co. NPS R )
M. Ca1dls N / s
W ihde /<A / Doc f}? b0 375%%/@44 g730 ™ &
(0 a.l&)’ljg - / L ves |(NO
_U)_QLMMOT 0S 51388787 A//%SL 078" (&
Kiel$ K. ST ua'(‘ﬂ/ ‘ ves |('NoO |
@.ﬁzﬂl \_ep /[ PC :Cs 1327 | L 636 %K 0789
M. MA&M@ j YES ({NO
Aleradyen Ka\) [ Bz B 05 o3¢ 315 m 61756 3
. . B’ M ' , YES ) NO
Govonie. Ugla!  Selss Nps 2106 | (Brony s, oy ’
} ,
Mccﬂxé,au:z . / DHS L C% Aaiena_ooss 3757 WD oufy | v
3@3{%?%% / Dol @anfﬁmdq 5050 | 460G | ol s | e ()
/}tbbajina&{ / Dof; , %?kr(a]t, 1327 | Ste38 é\wgm e | @
AC B<renan j{f,% L :nn . Rau 5 G Log w ves | NO
)emﬂsw / e o 7 530 0324 <

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

FIELDS MUST BE FILLED OUT



DOI Visitor / Meeti g Sign-in Sheet

( (
A" Date: APR 2 b 2019
LAST NAME, FIRST NAME (Printed) e . | SCO
OGANIZATION YOU REPRESNT or NOT :EtPRESENTING ';0' C°';§‘f? & R°:m Nph°:e Visitor Time R:quirr:d
ORGANIZATION (N/A) ureauftice umber Signature In | cirde
EXAMPLE JANE SMITH 1318 1002 800 | ves | no
DOE, JORN / ABC Electrical Co. NPS
V‘&C(r an OI Chert ony 33 e ’ YES
A ) Cathecine / & UF ys 13843 (\jﬂ; W 8=
[vaye 2 C’ HO:!‘( & GMXI‘IS jvvﬂ/\ 2 BS X3 | ves o
oo/ POE o> PR Yy =
A- ‘5+UC£‘Z/ i ' ves |(‘no
Dowstas ik pop os | el W 035 ™ |
- . T
CALP(U&L\%U[/ / EEO@ ;ﬁ @&é%/ L/B%{ %C’w@%}/ 070é YES )| NO
qucL_)aP\L,/ T LDMV | ’L‘. U/ N
R\ N\ m;’té(hﬁ/ .Eféﬁ/ D(JE/ L)g‘{{( yJb§-2643 \A/WV\&&_J} O(iﬂé @
‘ M. Catodn D - ves
Sempe) liadod 8T8 [ GT g | [ it o0 =@
- ' ' , 4 57%6{2{&4’/ Vé* ~ ves |(no
Alis pepr | s=IF s v g | = 0%
ﬁ - SWO/ '/’ 1) : YE L’f
507 Tpmer | NGA oS 1277 | 563 fw o | ")
4 . %cfw i , - M n YES m
@ﬁm?pbe,u ﬁﬁé(s@é/ N e’ oS 13278428 fo@f @« c b 6524]
Starting Officer Printed Name & Signature: 74\(*? 49 ( M QCM )‘Iguc\x\' . }-/M . /’f‘j*ALL FIELDS MUSVBE FILLED OUT
Ending Officer Printed Name & Signature: \ TR . } ) /




DOI Visitor / Meet/ g Sign-in Sheet

r 4_ APR 2 5 2019 ‘
Date: -
LAST NAME, FIRST NAME (Printed) . s ' " $CO
OGANIZATION YOU REPRESNT or NOT :'E:RESENTING DOI Contact & | Room | Phone Visitor Time R:qui:d
ORGANIZATION (N/A) ureau/Office # Number Signature in Circle
EXAMPLE JANE SMITH 318 | 1002 200 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
A, Stoc L(LAL_, vES
Nanz Qom / VoS o< V3271 | $L3¢] M 0q4¥ &/
efsnc ﬁ ’S)LJC/QL”Z’ V o ves | (no
Biet = ol | e 5S 37 | $e37| Bioged o [0 ©
Slewaer Resi: A / O T g’”iin;@ o 327 | 2638 | ves @
{d 3/‘ o~ E Sy YES /| NO
59583 12 PRA [/ R+D S{fﬁ 70624 204l &
heRosT e [T Pk 354 W~ 6 | (@] wo
HQMLM JP/L// xl\io SRS peS 706% 204 ' 19° @
( $ T PMM 9 YES NO
™ Narew [ NUE SR . T e |
i“ T‘"Jn AS YES (| NO
QA . Ls‘zlt’a[’ffﬂ’é' /‘-:/@é' YES
Bl/iudmc @@w ) SelfF 58S (327 | $s3 ?’Tm/—“ /6077 @
. Slsctdoala | WL«/\ el
Kpmeros J\w&@/ Doy 05, 327] 9 g ™= |E
Starting Officer Printed Name & Signature: e R\ ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

b ==Y O}



.

DOI Visitor / Meeti g Sign-in Sheet

_——

A -~ APR 2 5 201 (
AME, FIRST NAME (Printed . s '/ scort
OGAN'ZAﬁmg;GTNP;fTT;;; g/éj eonesi | CoGnead | Reem | e | Visor T | ol
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS A
oo oy L SOSA & %;dwgbm $63% vﬂéW./\ Josy| ™
ﬁf\QN\P\r\) JCR Qp\/ DOS #- 5?;{@ 127 | §é28 ﬁw /ﬂ/w oo |
Zuniad Lianpds / bas i ;Eizz 1327 | $43% //;%/‘ BNe
%E% ;i poiisﬁfxﬂ 63 — o}a e 1227 | £638 O/ g// /]2 é
AN s e T 78 /SymE;
e[S e o el S
G LI G TP A
Flv hrﬁhm Dot / USHOR QDI%/)B@S €3t | yous CQ\AW\/ 26y | ves

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

/f’\j*Au. FIELDS MUST BE FILLED OUT
& g



DOI Visitor / Meeti 3 Sign-in Sheet

4 et wnsm ¢

LAST NAME, FIRST NAME (Printed A — ——
e Il e el I e
DOE, JOHN EXAM/PLE ABC Electrical Co. JANZ?:"TH 1318 ) 1002 800 | ves | no
Kewy poadl  ggp [ o me%%@] 244 ™ (@]
5”9"(:"%0\ [ pe fwea A:S?g%a\e 1327 638 “vaé—' j263] v Q)
AR et | sele P e i G sl -
\JQ‘AQQ’@P%\’;&&Z SE\E —T“igg%“p T 7”’?@&%@4%130 &
ﬁﬂ’w’% / SEC .<sﬁc(4wb~g§} Séziw/\d{\\ 1207 ™
R B e aan . A gy &)
SHRM Sqep [ Coost A J%M(W 563 %/ %"LJzzz. = oy
Lipnq  we /  SEWF \J'/E)Rg\@ 821l d e ==|/332 2
s SO Vo VO - 15 Ll e 3 E

Starting Officer Printed Name & Signature: \ﬁ%&_ﬁ_%w

Ending Officer Printed Name & Signature:

W&M@

***ALL FIELDS MUST QE FILLED OUT

k



DOI Visitor / Meeti g Sign-in Sheet

4 APR25208
4_ Date:
LAST NAME, FIRST NAME (Printed) . e SCO
OGANIZATION YOU REPRESNT or NOTr;EtPRESENTING ';0' c°'}:;“f? & | Room| Phone Visitor Time R:quh:d
ORGANIZATION (N/A) ureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. | NPS
M, Cha s . . No
FRewd Lol SENF i ol (35 WU P A 139
mm’/ 9 L@/ ~ezf ves [ wo
ME LA M&A SE\F &H\é 012 |z ] 38§ C
T 3 o’ | o
Deovpmy w / S E tF B3 WV%MV /rch 7017 W‘/\“VS]L@
. : T. Torgena % "
NQU?"LG’L‘(LISW SE\F 03 = foun| 7017 IZ\D@
. PC Q%Ctdwlﬁ—/ J 5)\/ YES (" NO
H@Dm de\l/ SB K 0S [221 38 l - \3 |2y C
A . !Sﬁcfda_/é_) YEs |/NO
134 ese QJ.WL/ Csosh oS 1327 /4% &
%/C/[&/\;r‘ S' éam«t— YES | NO
S l&ﬂhe)\) / Sel(i— 8S T 3779 AS
3 (\\'Q/@ s £ el T YES } NO
A Jidl u,/ se\ Osmi— (3779 14s¥
. . =. < Ch o fX , ~ ves (Wo |
Starting Officer Printed Name & Signature: "2 MO e 1S

Ending Officer Printed Name & Signature:

. @***ALL FIELDS MUST BE FILLED OUT

Kudq e outbie 2. \)\‘;“6‘\%‘@



DOI Visitor / Meeti g Sign-in Sheet

( APR 25200
Date: :
LAST NAME, FIRST NAME (Printed) . : i Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ggr'ei‘:l';g’gcf R":m N"u"':;:r Si\gl::tz:e T'l':e Rt::c:ui'red
ORGANIZATION (N/A) rcle
EXAMPLE JANE SMITH 1318 | 100 500 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS ;
R e e T LR = &
wevpelm Senhted 1 W 0 s |(%o
A\ 3 e P / ud S o<’ /EUJ\ 7017 L C
FPoeTen— 56&)"*773@\. jom. | T jv"’",i'ka/ | vEs Ao
| Meed / Vd s 05 /)M 7007 (’ML(F;“ [$30 @
S hee \M"\‘\) Sen YTOR-"TOM™ T \T"U'W YEs |/NO
LoD / UAAWS x4 Tout /70/ /1§20 C
R\A/f/@ SegpToR N2 | T A gl a— , ves |{nO
1. Sed pToE-oMm ‘:T TW YES /N
T“‘ie‘i"ijl [ “osnus o (ot 70'7 @QZD ()
oy e e Qe TR T Tl oo ' Ve
TR P s 55 [T |7017 67 M sl (©
W\OV\\% Ses i ToE om \/f ’I’;nﬁ M . ves £ NO
\4;25\ Vb WS o5 @ 7017 %ga (A
B\DOW\ 5€Amﬂ— O T j;*}}(n/ﬂ"/ %7\(/‘23 YES /;;’
Co2ea / Ol e WS o5 leuly 72! 7 t/ (2

Starting Offlceré,mted Name & Signature: Y A&ﬂm@mp&a& \4)7 Me’%ﬁ /——\*%.L FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: % i 3 IM: ,m 2 ﬁ%: )NQQ ,, % \/




¢ DOI Visitor / Meeti g Sign-in Sheet ‘
A, APR 2 5 2019
Date: :
LAST NAME, FIRST NAME (Printed) . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';3:;‘:]';2“%2‘ R°:'“ N"uh;::r S_V's't°r “I':‘e Required
ORGANIZATION (N/A) ignature Circle
EXAMPLE JANE SMITH .
1318 | 1002 %—é 800 | Yes | NO
DOE, JOHN /  ABC Electrical Co. NPS Zl %
/«\Zek\&ue)\g_ Sen AT Tom | T- Suvgtn o~ L~ O v
- 2od, € / Ud A0S 2% 7 o\ 00T | o 2”2 |53
/ YES NO
\ YES | NO
/ \ YES | NO
/ \\\ YES NO
\\ YES NO
/ _
/ \\ YES NO
/ \ YES | NO
/ YES NO

Starting Officer Printed Name & Signature:

\**ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: )g_ ; SZ@ A ‘é ':: el ‘) L




/' LUUIVISILOL / IVIEEU [ SIgN-IN Sheet

Date: APR 3 § 2019
LAST NAME, FIRST NAME (Printed) .
’ DOI Contact & Room | Phone Visitor
NTING ) i sco
OGANIZATION YS:GRAEI\TIRZE;T; :r( NN/(Z1)’ REPRESENTIN Bureau/Qffice s | Number Signature Tllr:e . :qm :d
EXAMPLE JANE SMITH Circle
. 1318 1002
DOE, JOHN / ABC Electrical Co. NPS 800 | ves | yo
A Dovens 219~ M
336000”\/ &85-2 / 678/4 NPS 1420 505 // B2 YEs (WD,
Trm’ ni D EoS ’n(’ 1 ' ]
CDV Vbto{, \)WﬂfCQ, / Worlkes S 320 | 3HS qo«/\_' Q\'/YA\CZ 6744 YES N
/ . A Shrededale I L
len;  Berom™ uSTIC os |32 k3 B |
. n/g CO«“’D lcne o
) Ll % g
Yurler ) QSCUY% / (V\ /4’ C/F" OS’ 036 3961)/ L7 % 0630 YES RS
Thgle B sef - ween 4NE 19374
d Rég.fr / T.A [e3 7}’1 C N _ |85 | v ®
G oap Y\Q'i("l' / Mcerd 56{:{/ «SLU*"(’hL }/.Tafc‘\ urts (63 //P fb- 685(
RlUL\ ‘ J ‘}' ' 9“\‘@ ' YES @
1364 d Mieroo®  [Dweeny, Jara 445 |7( €3 o
Pay ] ) / I Jf i?«»&fg B3| @
ME Dowel [ Micr? St weeny, Taro Q14377 /63 ——
Robect / T A Zon 082 s @D
matar D05 A, 6 oelkdale | 13y | 1312 44 .
/ 09e3
TO[L/\ J 4 S - YES @
_ {77 — i
tarting Officer Printed Name & Signature: ***ALL FIELDS MUST B FILLED oyT

nding Officer Printed Name & Signature:

Ao M "[‘u//wgl,\ )(\/é @)UM @3«

\

|




DUI VISITOT / VIeeU ~ Sign-in Sheet

P
Date: C%/I;\) S//?
OGANIZA#’!A:I'\; ?SSE’E?::STN:‘:)?:c()?:‘izts:r)as& NTING DOIContact & | Room | Phone Visitor ,
ORGANIZAT'ON (N/A) Bureau/Ofﬁce # Number Signature Tlme RESCOI’t
In equired
EXAMPLE JANE SMITH Circle
. 1318 | 1002 I e
DOE, JOHN / ABC Electrical Co. NPS 800 | ves | o
“DWFE / Méry ~Jo Catolise /{
L(SA N PSS oS 5o *37§ 06’05

DemBKowsKi / Jett Thoms

D el Pegee Corps 05 1330|571/ 08’49

s TefE Themas —
,,{O H’[/V\Lm ‘ d{,«(—F >

Annni / @QC"@' Lorgs OS 120|511/ % ﬂ OFSY

F/’):/{[P5 / ' A(lce/ SHvetd{ nhe_ T —

A radley D 0S QS 1307 | 5¢38 1’%—'(/» 2585

SuNe YLE / Rolerta Riddsm 29 %’ I

St chah G<n- OFAS 1003 | 1137 | 2_____4 10{3

Ff/(:-, ’Je,(é '/ihbm@ D

Tenn ey / GsA 0S ]330 | 71 ( %@J %,

/

tarting Officer Printed Name & Signature:

nding Officer Printed Name & Signature:

oz D M(hgrwfu ofc B Mﬁ‘-ﬁmﬁv

0 tomie o ok




/’ DUI Visitor / Meet: ¢ Sign-in Sheet

tarting Officer Printed Name & Signature: Adensel ﬂc@@g )
\) -
‘nding Officer Printed Name & Signature: Af‘“{ym \M%{w‘n )r. a«km% /i
J /7 <

Ny

o,

/

. ***ALL FIELDS MUST g FILLED oyt

5 Date: APR 3§ 2019
LAST NAME, FIRST NAME (Printed)
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOIContact & | Room | Phone Visitor _ —
ORGANIZATION (N/A) Bureau/Office # Number Signature Time R:sc?n
EXAMPLE JANE SMITH " C(i]rl::ll;ed
(DOE, JOHN /  ABC Electrical Co. NPS 1318 | 1002 500
Louet 19 |
Frent € Doshoo Winehel\ | 2623 | 574 "
Marcia / p WV Ps \[2633 T2 W@ 093
TL’\ omas / P{ W L)O‘D‘\UC\W'\")C}]Q“ 9325 (5‘” : ——
John ANPS % 0923
Har wood / decom Nodwe Weaehe!l] lyoz3 | 37
ann ¢ e 132 —
7] Tin / i ks R
50N O S+ C - ]
Y bt / S Sg'@ %i dale |30 (3 W /A o
Ma e Dov qall / white Mo 5\}60 dale o | LB ——
R m e Sta ¢t Dt | )/ W 0%
- ibson / Ace o 5. Thomee 1130 % :
Dﬂbom\\ Radsin ST MMM 646
@ Fran Rlin / V@Mb\q COV‘P‘"\Y Doh"\quwzincb((‘ 2035 | 3 Iq ‘
Bradley AMPS 1172/6@4» 6919



{ . bul visn:or/ IVieet! ~ Sigh-in Sheet |

nding Officer Printed Name & Signature:

(A

= Date: APR 3 5 2019
LAST NAME, FIRST NAME (Printed) .
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';g:g:‘;g‘;‘: R°:m Npuh;::r Visitor Time | Escort
ORGANIZATION (N/A) Signature In "ec""‘red
ircle
EXAMPLE | JANE SMITH 515 | 1002 [ —
DOE, JOHN / ABC Electrical Co. NPS 800 | ves | yo
'}Y‘C&V\du\\ / /UPH A’ Jb@}b/q WCnéhd' X623 S::)lq \b/l/\/@\,\/m
Dy K Hl 3 NP5 a 0755“@/@
THardy( 5¢ asonJersena|125) | 70)7 %/,
atire ! Do P o ]
/ A. Steeldotle ’
B Shen, #lyn N/ﬁ' 65 1529 | P12 DS loos | ¥ | G
el ] -
Nelracicen, Marpr ves l 609 | " | 19
\ 71 D
Oilmodh | Devon /[ N/ﬂ \ ‘ ) W% 10l , ves @
/ r- Leslie - % W\\
bf(e\\.') ]\)WWW;C' DO3 S0L 5 S#39 - I 103'7 @ NO
D, Plaglea s X7 T
e, %rv\cwx / n# o |'%8 1=k 4“ /% o5l | E) o
A. Stoclcdale ;?; @ a D
Yidale, Bernard / CO0SA os 1527 | @3l | = . mz | s >
| brnavaca, O(is(}zl / N /A’ ) ) W” YES @
— ‘ >
tarting Officer Printed Name & Signature: A,‘}m MY, [Cu;)) )/Mm % g ***AI:I./FIELDS MUST BE FiLgp ouT



 ,/ s DUI Visitor / Meet! - Sig‘n—in Sheet (

bate:  APR 25 2019

OGANIZA;?;.I: ':S'L\JAE'ES:SSTJ:‘:::c(;rirgtzts:l)ESENTING ';o' C°';g'§& Room | Phone Visitor Time | Escort |
ORGANIZATION (N/A) ureanfeTee # | Number Signature In | Requireq
EXAMPLE JANE SMITH — Circle
DOE, JOHN / ABC Electrical Co. NPS 1318 | 1002 800 | ves | no
| A Swepdale T
)orseq’ Skpkm / N/A' 65 1327 (231'?- %E/ ”"f(-/ YES @:
~ / D. Orugdicer 515 o
yeuler, Mldnwf _ l B0 ST 0S 26 / Jt3 D NO
Toh < ;D 0L B Selbrs i | ygus Dl W
arlfn{/ F WS . 835¢ ) j ' RYE | ves @
, T~ 2 —_—
S(n OOQ{’K / DO) T, Ic;ﬂpvr 6(1(66 % ————]
4U5+ A A’ C(O / — (’Q)‘( YES @
‘§le\m [ HSE A& %4 (9—2:0 ]
— Faige — ol | v 6@
Sell<rs / C505A A, Steckegle. 132 | G3iz D
K bu\u 05 S (30K | ves
/ 7. Buaetz _ o
sChwartz, 8+CV6V7 N /A— 9% Tour | 114 1335 | e @

/)

rd
Jucler, <Jpenne

QQC e e | uma / '

tarting Officer Printed Name & Signature:

nding Officer Printed Name & Signature:

P
'6S-, YES 0 ’

~ A T\ *ALLFIELDS MUST BE FiLgp oy




DU Visitor /, Meet: e Sign—in Sheet

;
5 Dae.  APRG 209
LAST NAME, FIRST NAME (Printed) . ——
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';o' c°"tgf':,_'_‘ & | Room | Phone Visitor Time |  Escort
ORGANIZATION (N/A) ureau/Office # | Number - Signature in_ | Reuireq
EXAMPLE JANE SMITH 18 | 1002 Circle
DOE, JOHN / ABC Electrical Co. NPS 800 | ves ’ NG
/ B C. pAilley 809~ T
Wl, ADY\C\,‘}”’\C\V\ DOL') O @216\ 6’-{!1 %'SSL{ @ NO
/ 7 Boavt= T ] —
MNewzi) p &motrq Lo o ‘//bu,, nee; /ﬁdo&: 6W YES /RO
' 2 k P o] ™[O
Kosen) < " / N /ﬂ' ) \ %\/MJ Nv\ \ s [
B3 ol M. Refot S MQX\
— 52 .
Mulka7, tlizabell. / L ek 7 é 19i6 D | o
' / S Wlomq,s W N
. , 1320 | St4
s, Cindl ol os 170190 | [ WP~ sy |
\ YES | no
/ \ YES NO
] e S
\ ——]
T YES

/

\

/

tarting Officer Printed Name & Signature:

nding Officer Printed Name & Signature:

s :Q/gag /%@ 9 <

o -~w***ALL FIELDS MUST BE F

\ ~~~~~

]

LLED ouT

YES

NO

NO




—

DOl Visitor / Meet” :g Sign-in Sheet

[y

N

U

|

9

10

{ _ pate:  ‘APR 25 209
LAST NAME, FIRST NAME (Prlnted) “porcontact® | T ehone Visitor e | et
, Q _ganlzation you RepMsént - : Bureau/omce (Print) Number Signature In Circle
SAMPLE, STEPHEN ABCPOLICYLLC | — Pvowm ws | 002 wo | ves | wo
LAHnS N BeerTiay
& w %5 _lon o, /4‘4” |
M S\fﬁ(ﬁé&(ﬂ ) YES ;l\:o\
8 < <’3€i¥l M 1357 (Q?)IZLW s
QW (D + Oé Jauj;\'n ‘ YES )
Qe K 'S B - W 3 \OBPL |15
' ] S : ) / YES A>NJ\
hon, T Cssh ‘@l 2 )
- A g@u&u 297 b o =
@L\\\m\m W oo (RoeSal T 2 1327 | 93X J/XL hattl] 4~
‘ Shc s @
- i
Ww b L L e B
Officer Printed Name & Signature: \



‘ DOI Visitor / Meeti g Sign-in Sheet

(
P2t 1 Date: 0{‘” 21419
LAST NAME, FIRST NAME (Printed) - . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';S:ez‘:]';toagc: R°:m N"u“;::r Visitor T'I':e Required
ORGANIZATION (N/A) Signature Circle
EXAMPLE JANE SMITH
. 1318 1002 800 | Y&s | NO
DOE, JOHN / ABC Electrical Co. NPS _
‘ G\XWM AR S LAl ///’V% YES | NO
Crctige. Delbre, Nk ey Nk
-t /
/ YES | NO

7

/

YES

NO

/'

YES

NO

YES

NO

/

YES

NO

/

YES

NO

YES

NO

.
- /

YES

NO

Starting Officer Printed Name & Signature:

\

Ending Officer Printed Name & Signature:

Y,

\

\**ALL FIELDS MUST BE FILLED OUT

)
/




DUI Visitor / Nleet' ~ Sign-in Sheet

( APR 2 4 7019
' Date:
LAST NAME, FIRST NAME (Printed) "
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';‘::e‘;‘:}g'gc:‘ R°:"‘ N"u"':::r Visitor Time | Escort |
ORGANIZATION (N/A) Signature in | Required
EXAMPLE JANE SMITH Circle
DOE, JOHN / ABC Electrical Co. NPS 1318 | 1002 800 | vis N;
usle DO A Stckeatg W\en | 2 D
/ /L’]y()gﬁﬂ// > OS 552/ 5l 4// -7 [324 | ves NO
Hawws D Thome.s o lan M/ —
k2o / 05 DS & /33‘1 YES | Nno
Crondalt | | S. FeRqudon Lo 1S3 — .
Deezick [ NHP oY 33111 7301 W 335 | v | o
G, [ e e e [
v\} {H\UUVY\ / n . /\II /OS 35/7 T < ’338 YES | No
L A Stechdele |37 |30 A
SJDZN o / DQS 5 S / ,g%j YES | no
Moonaq( o d, e / ng;‘g/y os / 3N e3> Q/k\/ R7ARRN >
- YES NO
/ \ N
[T YEs | no

tarting Officer Printed Name & Signature: *AY\-PDYY\QK Q‘ \pddgm W\Qﬁdétb\,

nding Officer Printed Name & Signature: KH { i ?U i Y ﬂ%/__/
# 19 4K

***ALL FIELDS MUST g FILLED oyrt

4/

5 //7



g DOI Visitor / Meeti g Sign-in Sheet

A Date: APR 2 4 2019
LAST NAME, FIRST NAME (Printed) " sco
OGANIZATION YOU REPRESNT or NOT REt:RESENTING ';0' C°';tgf°f? & | Room | Phone Visitor Time R:qui:':d
ORGANIZATION (N/A) ureau/Hitice # | Number Signature In | circle
EXAMPLE JANE SMITH . 1002 o0
DOE, JOHN / ABC Electrical Co. NPS 318 eS| No
’ 1 dﬁﬂ/ﬂﬂ/a — YES No‘
PuTlel E%/ Ac PP 754 738 q;
, Qe B AN O e
Jetpddef A/ed;’,a/ F.z b OS5 5038 07 #2:
. . Cadalpn© -
Whpe Liss / Doc ) 503§ 0750
b M. ML/M o ves ( no |
0 RSk - [l %QE;!M DoC_- 05 538 0 900 ™ 2
¢ Sewelf P
BP Ealprs Lfmzﬁ/ SE/F 65 |93 0§ 05@1
Ky Eocherdss] Yes |(/NO
VEEDi kLm?é OF Joi3 pgeg ™= |
OWUS‘J EprB 9 A PT- T T ham+5 . s
A USUP* 05 3271411/ 0§
e S M. dd/fd‘/M — &% YES
MaTtre o oo | Dot s 05 go3f ;757/ > - mé
L LPEAL (€ 359 % ~
Loty ) Mﬂ/d@)éw i S L A [, ool
Starting Officer Printed Name & Signature: 'TR, *ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

/Ejﬁ&(\ e \%.

\K((SY-\Q' .

o1

D



4

DOI Visitor / Meeti g Sign-in Sheet

Yha)ra

LAST NAME, FIRST NAME (Printed) DOIContact& | Room | Phone == Visitor Time | Escont

DOE, JOHN EXAM/PLE ABC Electrical Co. JANZ?:"TH 1318 ) 1002 800 o
Sieqel yoe! Gsn [ Vs eo| ke Ay om@ i
W"—"’Da?ém/ A '%Wﬁé |12k o'l f/ﬂ,}éﬂ/ @
WooD %Tm/w ﬁf&/f?m/ ﬁ%&g /2t ’%,/gf?;, ‘ » ows@ o
AYAYEY) (Zum)/ G—Sﬁrd 7 g}ﬁn] /426 4 %7 &\/ Mq{@ o
Seodenm AR (sméﬂ Selt Wéﬂ cl |46 25:02\ | _@gyg/@? o
R S e Ve ok | s17 0553 | ™=
e | e e [0 1] A Wl @
U\e?fw [ P o rein m‘i@&é&ﬁ-?ow W oq00 G| o
o PSRRI MGl s gt |E

Starting Officer Printed Name & Signature:

¥ ey R Vg e s P

Ending Officer Printed Name & Signature:

M%

(9

/’ﬁ“\*ALL FIELDS MUST BE FILLED OUT



O

DOI Visitor / Meeti g Sign-in Sheet

I /2 5{//;’

Starting Officer Printed Name & Signature:

Date:
LAST NAME, FIRST NAME (Printed) _ . Escort
DO! Contact & Room | Phone Visitor Time
OGANIZATION YSEGT&'ZSTT; |\?r( NN/(ZJ REPRESENTING Bureau/Office 4 | Number Signature n Rect::lcilreed
EXAMPLE JANE SMITH 1318 | 1002 200 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
» Budd F ,
e [ Ma Cn Dl ool ony | Lyl g = | @
B s 1B
Aotan ona e\ / reCh I \hc ‘ o
o Pee . o~
egrory ! —
/ B c[a/d/é YEs |NO
Wolded R, bospr / pes d %5 1327 | 38 \ bgsp™ (O
H’ - 5§Zaﬁ“fdt"/ﬂ/ YES
NAUpe0 A/ﬁ/eaéy SEIF oS /327 (8636 M YED
. Stectola Cb ves I NO
Karmpdovs fe;JA Dos 65 1327|5438 qﬁ%éu@ 843) (2
B" . TQQ/DIQ ves | no
MAMQ/M s 206G sop| 24| (ht—— 095Y
. N e ] / ] : Z . —-—"'LH'ZZ"' NO—
. . / L. /77”5“)57)% é??/ X @ NO
hddssor) i SEf F 85 19/28’ / @_MMM /

***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: Mj_\%m% \/‘\ )

—



DOI Visitor / Meet/ g Sign-in Sheet

‘
- Date: APR 2 4 2019
LAST NAME, FIRST NAME (Printed) - ’ . scol
OGANIZATION YOU REPRESNT or NOT RI::RESENTING POl C°';‘o"‘f? & | Room | Phane Visitor Time R:qui:':d
ORGANIZATION (N/A) ureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 . )
DOE, JOHN /  ABC Electrical Co. NPS 00 | ves | N
. y K M" // 5 ) NO
Mils Suspr) / Se\F oS 38| 4s9/ Mw%% {634 <
. K . W?i I/ 5 o ! ; \o
Mills Bl e / Se\¢ o5 1381 |45 \Q&LCTY@J” Y &)

) * ‘ M }/5 ) ) ‘ / YES) | NO
Mits Wagd — 5e\F pe )31 | ysq| [Yrelm Rare) oy
Chamabers . C)’\)\TE’ ‘\Gﬂ\ W—QLYT‘S ) ves | NO

Coavn e / C LT /0cqp o | 2220 K§g (o¢sT c
: ﬂL_g%A@’ = ves | (NG

Maeeys é"um ) Dpos A e R a7

Mo NpVorld b1y | 2 “d | (@) v
0T 45 Diecly "/ Ny~ oS Pl | B oS0

4
_ . M _NAVAERD S73 ' _ "o
ViR p. Bo,o/’ﬁk/ :pe\O«l/l/& OS5 {3t 0665 % /050@
P M - /l/ﬁ‘/ﬂ-% \{13 '! 1 NO
Maspharpe BRA.! DeloiTre—["""55 W% | opes % /03 @)
I L -

M - /‘/ﬁﬂﬁfﬁo & ( ~ YES [} NO

Lein KﬂJS)\‘de Deﬁ@'jf.—e/ OS5 Y34L égéég /DQC

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

[\ 3

**AI.I. IELDS MUST BE FILLED OUT

S



DOI Visitor / Meet/ g Sign-in Sheet

( (
V[ Date: q@ 9[/ / 7
LAST NAME, FIRST NAME (Printed) oot contacts. | Room | phone Visitor Time | _Esoor
OGANIZATION Y(()):GT:IZEAS"F’:‘; :r( ’\v:l/cg REPRESENTING B /to;fce e | Nurmber Signature N ni?:lr:d
EXAMPLE JANE SMITH 1318 | 1002 500 | v | wo
DOE, JOHN /  ABC Electrical Co. NPS
:—Dé/l s TTE- 73 4@ y é 5/$ /W‘ . Yes ) NO
we\-ﬁ- EgOi}‘,L L/\/Rﬁn{‘ff\ | OS5 1/3‘/ Lo ) /0@
! / zﬂ .S 72,9 cfdp/é /M// o ves @
Tones (0, DoS o5 /%27 $638 L7 11T
4' JACW ‘ A ves ¥ Ng
IV NR@{% C 565 A o 1327 |39/ L\ s ()
( A '-g:ﬁoﬁzw ’ z\') U \-) YES NO
gSPe* @P&dﬁ/ / NoO Ao 05 1227 S35 g%\% W\SZ C
\& ~ 7 in? Rety : o YEs {NO
Mo | DU e e | BAA =
(%);)-\‘a\)\:\qm / C/—D c_ @ \Q\Mm(} /0/"3 ‘mlw L;/W Zw ves [\ NO
] o e o | /0 -

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




( DOI Visitor / Meeti g Sign-in Sheet

4_ Date: APR 2 4 2019

LAST NAME, FIRST NAME (Printed) - _ Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING 'gg:eiz';g’f‘f:c: R°:'“ Npuhn‘:::r Visitor T'l':e Required
ORGANIZATION (N/A) Signature Circle
EXAMPLE JANE SMITH

, 1318 | 1002 800 | ves | no

DOE, JOHN / ABC Electrical Co. NPS N

A Stocldalor
2 YES
J0hw ST ﬁm/ DoS 0.5 /3275638 ) 208) |

A it 7 e
Srudh 'AWOIA»J£ SEIF /05 |37 | S4% 1230

. ] O BOZg M ves |( nO /
davelsen Made  SEIF e — 1/ 1ei3d (R 300

. . PV‘\S‘\WCC&@L,J
i A Stollyals M 1 e
LoDk mic/\wQ/ > o 0% 1327 | 3538 MLQ@M )3%0

9
)
&

) f‘g: N ugl A '
oDE‘xbO“\‘DoJmeﬁh/ | se\f o:éDvé # 324015268 ()N/‘\/ 345

jﬁ%i,\&rww}éw SEIF O [02/7 éO/\g o /35’7

/ N Wi S o ' @No
7

| T Wl j
PRe0KA, () <ElF f @J/gm LI o357

/

tegernld ol j |00

' /
Starting Officer Printed Name & Signature: /,(‘*%U,\FIELDS MUST gE FILLED OUT

/ ) N 01,0 \,
Ending Officer Printed Name & Signature: - K o . , | @




,. . e .
( A DOI Visitor / Meeti g Sign-in Shfate: I
LAST NAME, FIRST NAME (Printed)

Escort

DOI Contact & Room | Phone Visitor | Time
OGANIZATION YS:GT:E?TTCT) :r( ’:1/% REPRESENTING Bureau/Office s | Number Signature in Rct:::iled
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS

@/&pr/vd&%nm/ Se| . \(th//(/g/ 3109|4700 |  Comll f J%%%‘WM &)
Auler A -

FLy/\/A) %Té.u.,wl Sclf as/# /09| 4707 450 S
: N d \pmjﬂ/ ‘ NO

Tan v Thooh / Sel Os/H 31}‘7 ‘ﬂbq %W//W—O @

A. 50/-00&10/&/ ves | (No
IR h@mq@v 0S 1321 (AZKQ/@‘\ J4I7] @)
Tainer Erve / e, 4 Mé}&éz& (371G 31 25_7&@%" /908 ™ | &
/ SaGl) mahery
é‘ét’m@bm &Jw fe P =
2UfKD Geopd  WELC 05

v
Cimble Bt S=\S o<
/

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:



DOI Visitor / Meetir 3 Sign-in Sheet

. (
/
\ APR 24 2019 "
O’ Date: R 24 >
LAST NAME, FIRST NAME (Printed) Visitor _ Eecort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact & | Room | Phone Lo Time | o equired
ORGANIZATION (N/A) Bureau/Office # | Number Signature In Circle
EXAMPLE JANE SMITH 1313 | 1002 .
DOE, JOHN /  ABCElectrical Co. NPS | . 800 ves | wo
Pcchnd s-houns / \[alerie. Tacohs W{ YES
Tevena Dos OlES fodHun] 4090 | 07457
_ - s ves {('NO
Ltsa / Do 0s S0 |2p5 =) oy |
~ = v
t\)em‘p,,,’@r / “Thowmas Barna ‘ 219 M)/ 4 VES @
L Whicha LSSS N PS 12 10019 ey \é/«u Bea |
\ / YES | NO
\ YES | NO
/ \\ YES | NO
/ \ YES | NO
\
]
/ \ YES | NO
\
/ \ YES NO
~

Starting Officer Printed Name & Signature:

D) MMMA& B Mg,

F-ding Officer Printed Name & Signature:

D M“kmm %/ vavU

ol
et
f

e

***ALL FIELDS MUST BE FILLED OUT



1@ ‘DO Visitor / Meeti:g Sign-in Sheet

APR 34 208

[

N

10,

7z L —

A

Date:
LAST NAME, FIRST NAME (Printed) " DOI Contact & Room# | Phone vinltor Time R::?,:d
_ Grg_nlzatlon you Re ;ment | Bureau/Office (Print) o Number Signature in '

SAMPLE, STEPHEN ~ ABCPOLICY LLC T B8 | 002 | wo | ves | no
: Tom renc N =
hani € 2] oo (302 Y& |

Muwt Dtep OO0 Lavy OPS 1
St
Toyn fda N« 2l
5%\1(\100 (brlotﬂ DOD Dc\t-\,‘ P | 42'(‘? OO & "33 YES @
' Tom Beuna 219 ' VES @
; + Sece 1d2y (
Of hz‘F-(qnuSc () e s o0On S

\ YES | NO

\ YES | NO

\ ves | nNO

T
\\ YES | NO
N
\\ YES | NO
~J
\ YES | NO
\ YES | NO
Officer Printed Name & Signature: /(//r[—/w



- g

o o Aeet
DUl VIsitor/ IVieet! ~ Sign-in Sh

e

Escort
Required
Circle

\

YES

e

NO

YES

YES

YES

YES

YES

YES

YES

YES

i ontact & Signature
LAST NAMIE: FIR:sTN':iT;grr:‘;::t)ESENTING gﬁ::au/office
OGANIZATION YSEGT;S:;ATION (N/A) ' JANE SMITH |
EXAMPLE e rs ( /{)W m
DOE. JOHN / ABC Electrica C;-,, 65 HC{CLQH" %W;) ]
' D
| N A ,
Hesgmaw Ann / / (7 Aackett A(%Z\
J =
— N[ A 0S
*AC{LSS@@L{%M / / <. Phhpas W
X Dos JST W y
- mf)& RO / AStockdale Mg
N
e V‘Sh;u&m N / A Srockdate 7/ ,
- 0 A G JVL / fDQJ’ 0_0
?a%/\aweu Ny WSW }7‘
M Aauren - A Steckdalo
[ PTS 2= A —
Schul Z’DC\VIC’ , A &?-oé’kdﬁu f
DOG A
bav "Doul / A SToadl Z
. (S
Aloic
WA s [ Des

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

***ALL FIEL

——a

DS MUST B FILLED oyt



g vurvistor/ meet - Signin Sheet )

APR:
Date: z 4 2013
T NAME (Printed ..
LAST NAME, FIRS ( ) DOI Contact & Room | Phone Visitor . —
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office Pl . Time | Escort
ORGANIZATION (N/A) Signature in | Required

EXAMPLE JANE SMITH Circle
. 1318 1002
DOE, JOHN / ABC Electrical Co. NPS 800 | yes

)
o\ \viqn yaks | 1 —
C\ardi e / e \ﬁ B Sleet) 3501 C%/AM |22 | ves <®

o

‘ "t e P h—Sterettdate] [ —
FU;?M 2% ce / FR® oF | BiRoTzon oz | (27 /}\/\ﬂ%{ 2N | ves 9
(59

I L@ AD \ }g/ Rachandny 74""6“‘1’%% o3 |12 {/A D
M\ O\ /\‘l A of %"‘H_ Mooy V2 | ves

2a.s / w.s A\ 2oeda |
VS TN A S %27 | 03l (220 | ves | n

. i Y% I —
%q\ [ S0 /1es e M %@Q ves | no
=

"Dofp
A SN A N s b e ez

| NP A BestenCounh 513 /A@ N T
WM A gsiraron L/ UL a WA S 6loS0 DAY , P / 26 | ¥ | wo

ek us: Fbaof | A= | Jo W o o
W&Q&L&o&k/ Qecontd N [N iy emuag | 9059 | 8214 T v | o

- 7 S A ]
mld | / N AN DS B}/l ‘a ’7— /\/VL__/ /39\2 YES | no
-arting Officer Printed Name & Signature: %Q&Q \L)@ 1 : Mﬂb W ***ALL.FIELDS MUST Bt FILLED OUT\

nding Officer Printed Name & Signature: &}‘&Q&d}dﬂy\ NJ‘(MUJ G, Wﬂ

&



DOI Visitor / Meeti g Sign-in Sheet

Date: 6/[/’? % // 7
LAST NAME, FIRST NAME (Printed) - . Esco
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';o' C°';g'f‘;t, & R°:'“ Nphn‘::: Si\g’::tzrre T'l':e Required
ORGANIZATION (N/A) ureau/ice umber Circle
EXAMPLE JANE SMITH 1318 1002 800 s | no
DOE, JOHN / ABC Electrical Co. NPS J
SoWl -
Sy Clago, | DOS 8 ngwu 571|312 S A
MMY‘—{;WS / UITR A §+8C£Cd9\(9u 1321 | 63/ 2L éd(v J03G | Yes | wo
Pulhiam N T WS rcso | $97 m\ wes |
U\Mdd / a4 05 €5 ¢T3 19) j
- ~ - - —
1\ \//\ 7% %\ // \\ /)g\@/\k\//)\\// \\\ﬁ(d Yes | NO
thondarsm ] A Steckelply | / s | no
'H,gf o / Dos Js 3] b3(2 (\«/%{Q/DW;// 7% /057
pfjb?/ﬂ/g Ll ey / DS A QC‘OL*ZJSC@[Q G 1321| b3i2 WJ» 10857 ves | o
@\ bilscO ) N < A S%’c(j(g@(@ 3271 63[2, - = “JQ YES | NO
el o / bo> 0% 7™
Starting Officer Printed Name & Signature: A\(ﬁ-mm (» Loddu ( \ gé QQ dQlQVY///(‘\***ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: \/”—
—

S




DOl Visitor / Meet? g Sign-in Sheet

( S Date: 4& #/ )7
OGANIZAI'-FIASL l\\rlgz'ﬁ'ﬁ?::;w':z?:c(;rrﬁtsgésENTlNG ';‘:r'ei‘t’i’;g’f:: R°:m Nhone Si\g’::tt::e Til':e Rézfxtl::d
ORGA:;AJSL':(N/A) JANE SMITH 1318 | 1002 800 vss"c eno
DOE, JOHN /  ABCElectrical Co. NPS
Wy&wﬁm S [ N O’,ﬁﬂ%;ﬂ Nﬂ« s S ow Wl T |
)\LMMJQ&/,HWA./ N(A f | M/M I{ 0
e AT || el | | =
St
J(&ummd\g / N M (;Aéﬁum ;TMZZ;J C%Hﬂi‘/ro@/ ves | No
"H de / Los ’Q\';\zdwu 327 | 6311 (//)ﬂ/%%\/ oG | v | o
BQM’@W / WS 4y | 10 Wﬂ}‘ 1003] ves | wo
U pee RSN ] N7 o]
Q/O\fuwx et / CE Dt SV\Nél!g?m 5427 é’c}—, : J02T | ves | wo
sc)q/ i )

Starting Officer Printed Name & Signature: ‘AY\‘}"GY\ \Q4 67 kgdd&/) (\ }MM&LL

Ending Officer Printed Name & Signature:

N\

/

/L%”'"MALL FIELDS MUST BE FILLED OUT




(

DOI Visitor / Meet/ g Sign-in Sheet

S Date: ¢ / /? [%// 9
LAST NAME, FIRST NAME (Printed) e _ sco
OGANIZATION YOU REPRESNT or NOT REPRESENTING [;O::”;tgf‘:& R°:m . "°:e Visitor Time R:qm:d
ORGANIZATION (N/A) ureau/Drice umber Signature In 1 circle
EXAMPLE | JANE SMITH 1318 | 1002 500 | v | v
DOE, JOHN / ABC Electrical Co. NPS
SR D J, Thomas I
) \C 322 | sy K%Mj/ O ves | no
3 KQJL% / A ' OC\/\/VX 1
BU“HM ‘DQS /-\—ngC’deQ‘ 13277 (A2 ' 09 [ ves | no
icaet / 0% gl Batlly,
?W&M - / BOP Aé‘r%dCdD»lL 327 @;Q@ Q20| ves | wo
Shaeeocl | , N\ Stackde | | %m ,
, . R | d\2 0932 | ves | no
i/ NGA 7
U3 N c i\ - Sto(kdole. Lo?) "L ﬁl YES | NO
%@%9@1/\ / DS 1320 / % /[/OCBD\

Vond %aﬂag\zwm / NI A R 2 draedsin 03 111, W A v | o
Koo v y K 2\ chhardon : , YEs | NO
T A e B Ll e et i
0o C.Branum | Fe# (513 — —~  1idt | v | e

\MT‘—MM / N/ A ﬂ\ﬁFA Ppia | 639 //54:“‘/9/ - |07
Vas (LM‘L C*B&DU’\UW‘ ’ J99U ves | wo
o/ [ A/ osa W e @ ey

Starting Officer Printed Name & Signature: AYH‘DYV\Q& @)\Odﬁﬂ,@m

QoG

Ending Officer Printed Name & Signature:

wold]

,’Aﬁ

M;\\*ALL FIELDS MUST BE FILLED OUT

OV




DOl Visitor / Meet? g Sign-in Sheet

( (
5 Date: APR 24 2019
LAST NAME, FIRST NAME (Printed) o . sco
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';0' c°“taf°f? & | Room | Phone Visitor Time R:qui:d
ORGANIZATION (N/A) ureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 500 | e | o
DOE, JOHN / ABC Electrical Co. NPS
>\ Au o, Aav), T . |
PSnaexo™ / —W&W’C—g 2 S| 37 QI/\IAL&Q oy ™ (@
QQ,&}:,L DO( - YES | N
TG / N, A Empliga- S AN (‘&ULM/O?Y 51 %’W\’&W o151 j
Seheck LTa
Yo L NiL o , YES | NO
e (e pTK BIA Hezo S (Bhop % S
Py T e Do ol (o -
W ovedman ‘ A Stochdale | , M\) A
/ 312 ﬁ 0%Y4 | ves | wo
Mut%/t / DS JS 32 e /
| ' i N.Wag 214 ES | NO
5*&”“@%}4{\ / DHS v—,\lgfy’m—* 142 | “oon) MQ_/ 08 | ¥
C/\\\%Wl\\ig\\ / DHS A. Sg‘ogﬁ/[(da(ﬁ |32 63(2 éé% A%S( | ves | no
W\LNG,\Q QNS A SToddele 5312 \N ves | No
NG / CSOSA > 22| 632 ||
~ W) 214 ,
S(gﬁ'/%ww / GSA MGl “NPS (426 100“ GO | ves | wo

Starting Officer Printed Name & Signature: M’b @

Ending Officer Printed Name & Signature:

__a@mu,__

Ao @\dden

—————

(

%¥ALL FIELDS MUST BE FILLED OUT




( o B DOI V|5|tor/ Meef '\g Slgn in Sheet

N

5

U

~J

ar1sme
Date: »
LAST NAME, FIRST NAME (Printad) " time Rfmd
%n[utlon youn ] B |
SAMPI.E STEPHEN ABC paucv. T g
1 (,OLYH'OS- Swert ) C/ham.ec:\a‘\(e’ ¥es | NO
/\%ﬂudlﬁla ) Clave. - YES | NO
US Oiyiha/ e
?\Déado) ’franc'\s@ Se el ) @ | o
. U5 Pecskal
G!Q(C\ A, EUW\'\CQ gE/V/ZQ G// (O z@ NO
/
SQhCL-(:'p i Mel\issq YEs | NO
AT Orgle .
1Yo\, Cheis Lo vt ix M (o) || o
ﬂ,f. @/J/J’?/ ( NG
Durters | Ellen o 2. \ CL g |0 ®
\ YEs | NO
. —
\\\\L YES | NO
\ .
\ YES | NO
\

ww

© . =TI
Officer Printed Name & Signature: \ K lﬁ&! \_/(é;(ﬂ % ﬁé ;ﬁgg ; 7 N




e o DOI V|5|tor / Mee(’ '1g S|gn in Sheet APR 18 2019 (

Date:
LAST NAME, FIRST NA ooiContacts [T ohane Time | e
Jizati 1 fnt) || Number In Gircle
SAMPLE, STEPHEN ~ ABC POLICY LLC ‘ il s | e
)
TMelean, Laura - L. u(?i;\;; Towr | 1017 i
) \\an | Cf‘&%ﬁ’a\ ‘ YES | NO
3 YES NO
?um—kex\@éq Jdames

4 Lam, %maaﬂ / %?/_\ 15y B wo
{ Ryan, Maric | s | o
1 Strassberg, Srane | ves | no
| Crleasen Ay wes | no
| Stoddart, “Yateior ves | wo
1 Viza, Ardrea s | No
1 Parkoiin, Mace * np

- e ~
Officer Printed Name & Signature: ( \nasé% ;fj ﬁi i &i
/ / L4 @




4 - DOl Visitor / Meeti z Sign-in Sheet (
?C//‘S/IL ( / g Date: ﬁ//Z% / [ (7

LAST NAME, FIRST NAME (Printed)

- " Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ggrle:;gf:ct R°:'“ N"uhr:::r Visitor T'l'“e Required
ORGANIZATION (N/A) Signature n oL circe
EXAMPLE JANE SMITH
. 1318 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS .
s Sog
' / De e = Saxq ; W 71— s | (9
CWXO{CSL\L‘—MT- be/\qm’,«\ W‘?{W L og h~ SY 39
e I4
K YES NO
YES NO
\ YES | NO

\ YES | NO

\ YES NO
\ YES NO

YES NO

/ YES NO

Starting Officer Printed Name & Signature: D i nioe, &L“ﬂaﬂﬁmﬂ—, W U**ALL FIELDS MUST BE FILLED OUT
< = =
Ending Officer Printed Name & Signature: S 7
A ge Yo

NS ISSNISSN I SN IS




N

r 4 DOI Visitor / Meet{ 3 Sign-in Shcsacte: APhamgf
LAST NAME, FIRST NAME (Printed . s . Escort
OGANZATION Ygg;f;gfg;;;gé; e | Domad | Reem | e | Vitor i |
EXAMPLE JANE SMITH 1318 | 1002 200 | v | e
DOE, JOHN / ABC Electrical Co. NPS
Patmeb. Deled Do M. Cablest 3757 | 0| ™ &
//Mmés"beggb/ oFfm MLQ%MMO@ﬂ 2757 iz, ™
g cf&qtqq'm)ﬁ&;s/ DA S " TA g 3757 7%07&3
\ owum}amcr/ Fof #*ZC)Y?&KAE 21 sy W A 48eq "
AL':.%AI))A&E kel E T B | g:’;ﬁ/mafoz{ wﬁﬁ/@wﬂ 0590 ™=
iyt Dot P e
LVAD < 4;3%%/ Do -D&;mmﬂag% 3757(/‘( /74155/@ s |G
Cowwpes cHe o »’VJ PO S 5 2/5// e s/ ;gf(v W@W 084 @/Ng
Bevro ) t7£) SFEH (gég{/%éﬁzf] (éjg’%‘ﬁab s ™ |©

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

~

X A4 @é&e—/‘%C




- N DOI Visitor / Meeti 2 Sign-in Sheet

Date: APR 2 3 2019

LAST NAME, FIRST NAME (Printed —_ Escort
OGANIZATION Ygg;;f;;fggméj o | ColGmaad Moo | e | vitor | T |
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | wo

DOE, JOHN / ABC Electrical Co. NPS
odiver Eipaed) 00D P en 2L e R
Ry _Semuct! DOE 550 5oy % s (O~
Bett gemdy Dog [ oM Gulyay| DAL A oese/ S
KersH o &Qﬂmcﬁ/d SB B a gﬁéf(@&/gﬂ se3p| S L—— |vam| ™
Wi lmd 2th l(eu.n/ Ts¢ : Wéﬂéms Gl 14394\ 2 = o400/ @)
Spmp oo/ pﬂuwz;é 1P . . %@TAWE@% 375%%% G 0908 | &)
| & psos) yp/ﬁ,\,gé D oX Cg);céfm‘(‘ 2529 3193 Y, s ot 0t | ™ (2
Bppues j%@»/ EXer mob ta iéfi;n{mv 112579 M opg) ()
Wi TF, €/ Fﬂ//z / é Ay qﬁ'ﬁ%&%’ﬁﬁ 2419 i%@ Ayl @

Starting Officer Printed Name & Signature: X ;ﬁ W \)“{Qﬁj
I

Ending Officer Printed Name & Signature:

36‘,.33 NeoutE, rf@//

\é%,@wg % @;“**ALL FIELDS MUST BE FILLED OUT



/ . DOI Visitor / Meeti~ g Sign-in Sheet

d

Date: APR 2 3 2013

LAST NAME, FIRST NAME (Printed)

ale . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';o' c°';g'f‘]f,t & | Room Nph°:e Visitor Time | @ quired
ORGANIZATION (N/A) ureau/Oice #  |Number Signature In | cirele
EXAMPLE JANE SMITH 1318 | 1002 w00 | e o
DOE, JOHN / ABC Electrical Co. NPS i -
0. LAl . W W e
ek L high Do aes 257 3% ( 0922
K,‘ QI'C% MW/ 219 (@\_é ¢ ves |(NO
Ke: sriwe M‘d/aol/c JS SeddTet” rpe I3 127 KW(;/LWQ 0925 (e

%é:%@-/i—&m =

G,
TeS

| Ao Shekdal
Tl Atomge!  SE F I

YES NO

Q)

YES NO

N AsTed mpen 8¢S

327 5’&%% ol
. BRAWT]e
Johison) w/%/ 681 . 5002 .if//@ qap o Reh—
fr- S e ,.

Rl S

B

" YES

R4 i, fms

DEApel. Lov 42 DoH S oS $04) ‘

Huyu Mg <Th Do S 03 527/@‘#'

Shoefdale
& e K\o,_a,'k// CSo0S A i %?M /3%] 55?8

Starting Officer Printed Name & Signature: ' W {%‘Q.-_/%‘
Ending Officer Printed Name & Signature: ’w_),b?_

@ **+ALL FIELDS MUST BE FILLED OUT



; /?Cy)“( DOl Visitor / Meeu -

‘g Sign-in Sheet

gg”/ 230 v

pate:
e e e e e A e
EXAMPLE JANE SMITH

DOE, JOHN /  ABCElectrical Co. NPS 1318 | 1002 A2, 800 | ves | o

Fepics Che Tl FReefort™ |0 %;”dem B Rt e 7[52%“09% (@)

Mepy: sTer %: J Freapr BeBedeleT2 7P i3y | - p9{ @]

| Rl il Wk

_/ Kl ¢ 4/5:54%/4 g &b - (092 €

| g AT ey Pk

) sreded [ SElF pr'?v;(:km/ 1227| $634] A 1523, ™ |

o et af e DOS L%L@ZZﬂ 6] {/ o2 %

002 3o e Burida DO Aﬁfﬁ%}nﬁgﬁ%ﬁwm}@wjﬁ/ JC

Hp .0 e JR;// omb i “,;ZC&ML 22 G D N, 1049
Starting Officer Printed Name & Signature: L

Ending Officer Printed Name & Signature:




DOI Visitor / Meeti- g Sign-in Sheet

ét‘l Date: mfz ’ s
LAST NAME, FIRST NAME (Printed) . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING | o' “27%% RO | ot Visitor Required
ORGANIZATION (N/A) ureau/titice Number Signature Circle
EXAMPLE JANE SMITH
DOE, JOHN /  ABC Electrical Co. NPS 1318 | 1002 B
P ‘Q”*ﬁ’l’bctc‘u}&L ' vEs £ No
Toes poalue DS o< 11220 Ty 27l )
P DBpD. g .
Maeer Er it DOT 2 Sy 7&4% WW /107
, I ﬁ‘ J}Z)W . Ve vES
Howd er 9y Qmszp Dos [45 1/3271.56%] zé%{mw WS
< A . Stethd P
MAd bop kpa(!  DOS ot o) WA =@
D Rel A | 35 ' '
s gurtl _seir oo S b m@@
e @S ] ‘ﬁéLF)“Z/
Vipappiitiq w pouse Rt Toe ﬁ(gfg B5% 754, /M ,@fﬂ/%
/fﬁﬂeﬁ’ j&/n// DoKs — p<S Yy'] U011 }ééﬁ l/f/ﬂ@ "
J/\, / - ~ )
quwﬂ/ﬁmﬂ/ i aal = e Cl
. Kefeg
i f fRwicki @& /\/ FFE o e 2 e K<ty

o

,g*g _ ***ALL FIELDS MUST BE FILLED OUT



( L DOl Visitor / Meeti g Sign-in Sheet

;-

APR'23.2019
Date: .
LAST NAME, FIRST NAME (Printed) . . sco
OGANIZATION YOU REPRESNT or NOTrI:E:RESENTING go' C°“t(;‘f°ff & | Room Nph°:e Visitor Time R:quirr:d
ORGANIZATION (N/A) ureau/Office # | Number Signature In | Circle
EXAMPLE | JANE SMITH 1318 | 1002 200 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
ﬁ* LS\Z@M : ~ | ves [Cno
Ddgert Hitosde  Dos 1150 [
¥ A. 5%7&1«@ s
BRow rn/ WQQLA CSos A //3Y
‘ ¢ S&@/W A
ﬁ@gm\/c @mw»d Sef ~ MN D¢ ‘ C
Gomes i SelF T oS
/ t O w ‘j/
Wil Z/%ﬂ// EFA Zpf 9
"4 ) | e D towedd
Ly oezmid  EPH Y7/
A . Shetd |
Yore ppdon’ /' pa %5
. U'ﬂ[ © Y
RoLicss persil 0FW iif J
A _Sectd
Pepes  Poid ' “ps
Starting Officer Printed Name & Signature: Y ‘i . ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: )§ 3% NLD [@ : E 3 \é ) ; !l!é ,,)‘%,%er

|
v




DOI Visitor / Meeti g Sign-in Sheet

. w4/ (237
LAST NAME, FIRST NAME (Printed) Vici o Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOIContact& | Room | Phone Visitor Time | pequired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE | JANE SMITH 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
1> JasShu 7 . 2 | o
Wt Jege!  Dos e L Cad A T ORI 1,
1. T shd A / , NO
Ke ! gmder %{d—ﬁ,u/wo/ DosS oxs |3k 6208 m (300 ®
TV ZJoshdds Yes /| NO
e gee—Topp | D65 as 13116 | goo7
I IRy -2
' W/%/ (%J/ ' NO
Castd) L Howig [ /fol,m/ 2% Npe 323 V% e
, o Lot 4 4 s
Ll Gl | funfd Frr 255 o 237283 it Al

DNONN -

YES

J320 ) /334

/S 5%‘ C[dpéz/

/ ‘,ﬂljjﬁu) Lijg( Doc 0S 37 \%35/7//<177 ,, 205 ™S
57?},\//\) j‘a}”\) / D()H§ N Wﬁqglhﬁbu/ Z;{Zj L//// NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature: ¥ ,% mE QQ "EK \é_“q

<_/ *+++ AL FIELDS MUST BE FILLED OUT



)
(

i

DOI V|S|tor/ Meet/ g Slgn in Sheet

Yoty

Date:
,\F rinte scort
OGANIZA;?SL cgyiﬁp'::;N'::T;gr REtP:LSENTING DOl Contact & ~ } Room | Phone Visitor Time R:quired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAM PLE JANE SMITH 0
DOE, JOHN ABC Electrical Co. NPS 1318 | 1002 800 | ves | wo
= NpKﬁ&H - ' ves [/NO
Ros=C U ean) / Se\€ Fore |SPH S T 43D = ()
g' M/A K"LSP\ \ L/ Qw ves |/No
Braod uuaigd.  Se\E [ fwIS s b A8 o = @
| - S WNSP | [3SY ' |
W‘S‘U@\e@?émmd Se\& TS P ooy Tg70 o)
' / X Thomeas —
POSAE oy sep [ oc |15 S|
. A/ a2 uh\ \ ¢ éﬁg‘)ff‘ ‘3‘5@‘
ol AN i s WP ATAT Y M 1z A ;
She Ogm\g,é Selb 13 wWakish ?ﬁw%@ggéigjé
FALen o \4!”\) Sell Sol 634€ 53854 b
.el,n o I, M//é 1, L
Al ik / Lrélé‘lf A‘f/f?/ 6?((7 L/jzf 45/? | _ X ’ &
Bl VA Collue fid otV | S35 Wﬁh B
~ 7 l
Colempd \luvﬁ\/ SE\F T Ggher— go\v — /ﬂg@ NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

4748

1

**xALL FIELDS MUST BE FILLED OUT



(

Pt

DOI Visitor / Meeti g Sign-in Sheet

‘][/*Z%szj ‘

(

Date:
LAST NAME, FIRST NAME (Printed) Visit - Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ‘;0' C°';§f‘;& Room | Phone Visttor 'Me | Required
ORGANIZATION (N/A) ureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH
] 1318 | 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
SWaklse [ovh gy o | x
Shumeda , Pusas /NN NDS  |Peitbe]” 1530 /W’K‘W 14T | = | o
- S Wakisa  [Sown | 35 s |
ebadh | John / N| A NP3 Pullsq 1530 |< LSRR
ﬁ: MQ/NQQJ ¥ g YEs | NO
Nl AML% / A4 S50[Sl Deay 535\ | ST L&y
. - j_iﬁﬁzﬁ") (D | 5S) KjZ/*L/ ‘)%’/f ves | NoO
Naedson, o / DOS > s359
L. Gero 5 )%M\Q[MX&/(// 0/ 7| ves |«
ﬂnc\o\m@obaukm/ DDOS 576 i.ffé ferz °
/ S YES NO
\\
/ \ YES NO
/ =
/ YES | NO

Ending Officer Printed Name & Signature:

Starting Officer Printed Name & Signature: "\MQMM_QM—QM o j"**ALL FIELDS MUST BE FILLEDQUT
A — )/ .




| . 5 Cionli ,
z DOI Visitor / Meet/ g Sign-in Shs:: APR 3.3 201
LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';0' c°“taff: & ] Room "h°:° Visitor Time | e quired
ORGANIZATION (N/A) ureau/Office # Number Signature In Gircle
EXAMPLE JANE SMITH 1318 | 1000 500 | ves | no
DOE, JOHN / ABC Electrical Co. NPS 7
. %
. M Coudal =<7 YES ‘
Spattle,  Mlthaof / M(T s %% 4 oz G
. \ ’ N YES
N\U/\ww\/) Echwoond / VoL 88 \ /4 ¥ G
Rutler) James [ ACF-oFa \ \ M&y o1 |
/'~ / -
[Twmer, Mol LU«o/m/ NOAA HMI; ase | D
’ Degactment of \ . VES @
PCV(-Q/[} DKQ(MHKW/ Veteran FraoReS é / ng
) /4 - Shocdd Lo o YES N
ke, Deawelria / CR0SA4 ;s 1323 |03l2 \_a e | <
k | 5. Mofeled s | | ~
Luskeshica, Horoed [ w/h oe 1 | pazs oy e &
— AL _ L m@ﬁj’l—/l/] e bson ‘5/ 09- i YES
Loha, Sushn / 74 ors | B | 24p3 062+

@)
" V1 7
Bergon, Benrte / oL S _Cotelenta 5035 &rSF M/g’m/ e Yes :@

L
Starting Officer Printed Name & Signature:  ( lC! SNAQp é’q @g&( gﬂﬁ&d @/’%LL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:




s DOI Visitor / Meet g Sign-in Sheet  aessmy ¢

LAST NAME, FIRST NAME (Printed)

ocmzAIonYouREpesNTrNorReresev | GUETERE e | R T e
DOE, JOHN EXAM/PLE ABC Electrical Co. JANZ?:“TH 1318 | 1002 y 800 | ves | N
Hess, eyt / o i E. Hqcl(%z M7 | 723 %W, Z Zw M@/ m@@ o
Mess, Dougles /| | L [l
Dafg@:j, “Iobias / EoP A'ﬁ&ba@gﬁzﬁ 1323 lg3ndg'/:—(@\7, 0900 e O
s Als) | B recti] IO B 5 (734 g ple O]
Essly Proc) | B hrold) J%M o SR _— gy |
Wollot fested Etns inchy/ &mﬂflﬂ C&/1 6 73"/(//@% Rz s | v
s Coghs | A ot s 1o 3700 0 L o409 | =
C}y/f;, m,,,g:,// /f/:%é E;.OVMzA/gO J) Br4Y. % p?«y/ ves | wo

Starting Officer Printed Name & Signature: (R A0
Ending Officer Printed Name & Signature: iw

—a

@I\LL FIELDS MUST BE FILLED OUT



DOI Visitor / Meet? g Sign-in Sheet APR 33,2019

- ;
| I
— Date:

LAST NAME, FIRST NAME (Printed) R . Visitor Ti Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOI Contact & oom | Phone Vs IMe | Required

ORGANIZATION (N/A) Bureau/Office # Number Slgnature In Circle

EXAMPLE JANE SMITH 1318 | 1002 s | o

DOE, JOHN ABC Electrical Co. NPS '
De past /ﬁ/ﬂ’ﬁ/sl(f‘/’zfé)/ Y WYES NO
e i o e
1w /
\ YES
/ I | 0o ®
[ oo e ... - ©
' 5— TTahsuddo ‘//57 j l: YES | N
ulliven, Jay | Fothor e gz _|® 4315y ; wBB °
K4an ,  fpruce / I \ J / @ NO
Burke , fpbers / I \ M/ @ "
A Groeacdole ] Ve

Wacdhall, Rhondo. /| CSOS J s 11527 | 6812 ‘M%w& oy ™ &
MQE)FIO(.Q/ Joratien / EopP l 04| T )

St

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

( *M*ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meet’ g Sign-in Sheet _

- APR'2'S 2019 ‘
— Date:
LAST NAME, FIRST NAME (Printed) ool e | room | ph Visitor Time | Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING Contact ° one , Required
ORGANIZATION (N/A) Bureau/Office # Number Signature in Circle
EXAMPLE JANE SMITH 1318 | 1002 500 | v | o
DOE, JOHN / ABC Electrical Co. NPS
M3 Codulens - - YES |
W)O\d\l) A‘Sme(om / )’85? - 038 3?54- %M’AL/QZ ”oﬁ /g?
-A-. 5"\‘06):(&1& . % ] YES o
beavles, Pods / Eof 0S 5| 312 M g ©
. ‘ A S‘\—’DM&L ) 7 , " YEs | NO
E@M4 Rorfug / CSOSA 0S 1321 Gz | ! ‘)4/\ (V7 ‘ ED \3
G- M Dova)of , Py YES
MacPorsld K\))\SL / N’# 2 NPS 2280 1146 &M [12]
- N Srxkdale | s K n
C:xﬂwg Sﬁpho«\u,/ CSOSA A 120|312 WP
, A <tecliglofe. : ~ | ves | ~o
U< Coprio] s 2132 | 6312 Gilic %U /60 | v | 49
A MBere St M3 o e |
NPS os g,it(n 7y wW{dﬂ’(ﬂZZM’ﬁw @
V
Lencki, B kpene / N//4 e iﬂmegg:sv 2552 |5Gp2f W )Zjo/(@ No
- & le
- Wetkin, Ouan [ g ospsi [OEEEEEines (gzzzé%mw%'%z S

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

o=
i
!
@,

**ALL FIELDS MUST BE FILLED OUT



( - DOI Visitor / Meet/ g Sign-in Sheet

. (
Date: APR 2 8 2019
LAST NAME, FIRST NAME (Printed) .- . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOIContact& | Room | Phone Visitor Time | ¢ equired
ORGANIZATION (N/A) Bureau/Office # Number Signature Iin Circle
EXAMPLE JANE SMITH
1318 | 1002 800 | Ye&s | NO
DOE, JOHN / ABC Electrical Co. NPS .
L. Mac Tn tup |BiSO0 3/ 9et- 4
Kanarfu, Kamaohqumrl FHWA “e }:?/P‘é{ Bistes| 2483 - 1224 | <@
- . A. Scotd C |53 i
6“0’%(5/ W/‘ed-l‘)'&' / A'r/vvl7 fNPS oo 7094 W%/ 123 YES ﬁ@
/Wmcw’o b)(a}ﬂzzl/g /)QJ’ ¢ 57
. i) ' e . - . ) ]
Feston stmer] VGISAL PP fj; 7990 Y Sl gl =
o bl [ g"féﬁﬂ/f k’ A At P g =
’ e £ o
, /0“"1/ Vﬁn/( AV‘/% ﬁ(/f’% M(/ / 01 / /% }, ves | No
ZO}M/{ 77 / %W)CM Wiy [ew 7 . W%M"“‘V ad
A- Stocicesde
; // Smalfs — L~ 1ES | NO
EN/\ \__/ %\‘p\\.//\_,/ NEH”\«—
Kb‘jw Lﬁd/q / DDS A JS%DG[LD(&(.Q 132F | (312 ¥ES—NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

***( IELDS

\\

4; FILLED OUT




B

DOI Visitor / Meet/ g Sign-in Sheet

{/ /25 //f/ (

Date:
LAST NAME, FIRST NAME (Printed) vorc R ) Visitor 5 Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ontact & oom | Phone _ 'Me | Required
ORGANIZATION (N/A) Bureau/Office # | Number Signature In | circle
EXAMPLE JANE SMITH 318 | 1002 200 | s | v
DOE, JOHN /  ABC Electrical Co. NPS )%
/?7 8‘77)(%6@16 YE
Madamer, HArmg.. / Des s (322|312 Mwﬁ@w\/ 1330 ™ [@]
foberts, Steven / SE C. l l % Q‘M 333 Y8 @
‘ S Hawn /%'/ s ) No
Marn, Aeciner /| Ded ope | 13de |ed2g Y& — |l &)
e T T
hi Skcpn th s | no
hupert, Jaime [ e M fos._ 3144 %afW 32| ™
. LD 7 -
Hogi g, Socan / WS Sugles sy | s | w0
S. \,MQKMGV Souit | BSY o ves [(NG |
S wWokuse 3¢ %(
- N ) YES NO
W\&Pawéﬁwp\w s NPS  [Rette — e
%//J\xmm\’rmj / |1 | ves | o

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




DOI Visitor / Meetir 1 Sign-in Sheet

( APR 23 ‘
PR 2019
67 Date:
LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING [;gr'ei‘l’";gfcf:cz‘ R°:m Npuhr::; Visitor T':“e Required
ORGANIZATION (N/A) Signature " | Ccirde
EXAMPLE JANE SMITH
. 1318 1002 800 | Yes | nNoO
DOE, JOHN / ABC Electrical Co. NPS
| Toshibule o8\ MT Catulang | U prac / 2 @ s (@)

e\ Sa MUSEUn  Serutes 08 503¢ | 37577 O ¢

/ \ YES | NO
-
/ YES NO
/ YES | NO
/ \\ YES NO
/ \ YES NO
/ \ YES | NO
<

/ YES NO
/ YES NO

Starting Officer Printed Name & Signature: : D D Al QI {2

Ending Officer Printed Name & Signature:

B b

***ALL FIELDS MUST BE FILLED OUT
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( ~

DOI Visitor / Meet” g Sign-in Sheet

AP'J .

o

10

y
Date:
LAST NAME, FIRST NAME (Printed) “ooiconacts [T ohone | Visitor u”’h,me R
,_ m ]hlzatian you Rg?ms&nt i aureauIOfﬂae (Print) | °°m | Number SIgnature zj:gls
SAMPLE, STEPHEN ~ ABCPOLICYLLC  |— 32‘3,";;';};‘;“’ | s jﬁsﬂ . w | v | o
A\ orcinc\ei- LANANiaws | Fe |l ws (o
Y USDA + s z‘@”l P B <;;>
‘ ml/ C &fﬁ;\{é\&k& 80 / ves f{ no
Q= 'S% (}3;9} %3?;37 2 Sllal ()
9 e\G N / - e - LT oY » ‘, @y
g\\(},[\cw . @O? ;—f\m% Q| i Ml Negiyr—io9
N NShedely %’J//ﬁ o[ o
<Ay D\X @S eea) 853% e qi <i5
\1 / YES NO
\\ YES NO
\ YES | NO
\
/ (\\\ YES | NO

Officer Printed Name & Signature:

‘ /N )
@vn (i




Coese |

DOI Visitor / Mee*'1g Sign-in Sheet

L//Zz[@ .

Date:
LAST NAME, FIRST NAME (Printed) pOIContact& | | Phone Visitor Time | et
Organization you Represent Bureau/Office (Print) | Nuimber Signature " ﬂ-‘#——
SAMPLE, STEPHEN ABC POLICY LLC DAVID SMITH B | 100 w |~
1 it e ok % | s
Crwicic Shanfe Do, \aneq DW £oE I S | Sy / s
vj ( V4
Gron—dy Kafherae) ¥ { ! é?c% ;;__‘ f
, ‘ | ~ ) ﬁ YES
@,r)(:,ovwg ﬂ'aﬂv-\ \‘Y\M DA o 3} ‘ﬂt)ﬁuw« 3H& '31,\’5/ —SU(
- v Vi |
, = - YES | NO
. > - YES | NO
V‘///’ -
5 YES NO
6 / YES NO
7 YES NO
. . YES NO
—
9 YES NO
. J YES NO

Officer Printed Name & Signature:

C]QHMWW @mwﬂ’ﬁg\«




( DOl Visitor / Meeti g Sign-in Sheet (
Cost

‘ Date: APR 2':2""‘29']'3
LAST NAME, FIRST NAME (Printed) - Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';‘:::;’;g‘:;: R°:'“ N":;::f Visitor ﬁl':e Required
ORGANIZATION (N/A) Signature Circle
EXAMPLE JANE SMITH
- 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
/ A'ﬁ*éd%k YES NO
e Dewleshe  N327 | 6312 3R
oS WS ks A = 0%
/ A A.S}TOC,M&\( iy YES | NO
\ied Testne, 122 | 633 %0/
>

/ A&V_CKAQ‘_—_ ' — | YES | NO
0sCs e \327 Cacs

v

A.S'\'giﬁda]e YES | NO

/ CL\_O§ D in 1227|0312 016
/ : A‘ cle YES | NO

‘VOS £ Testing 227 | 6312 o ¢
':S.nghm}c YES | NO

writon ;] / NoA TiA 1626|5963 0453
(A | ' YES | NO

IO . o e "
/ Shvemn noez 7 YES | NO

Nowdee Yoenin Tus Fus 0331533 > J1os

——

*

Ending Officer Printed Name & Signature: \ . : D ’

/ ’
Starting Officer Printed Name & Signature: SA !&ﬂd | DC NaTYe 2 @*ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meet/? g Sign-in Sheet

¢ (
‘?ML( Date: APR 222013
LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';o:::';tgf‘:cae‘ R°:'“ N"u"':::r Visitor T'l'“e Required
ORGANIZATION (N/A) treat/=m Signature N circle
EXAMPLE JANE SMITH
, 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS

/ Q.Sencher ! O W ves | NO

Mt b ™S TS 03% | SR oon
\ W\ YES NO

_S_Mcm?g :rﬁri-\*c.nb / | \ i (Q J
/ Z%)QQ/W YES | NO
r—/

/ ’\-@ YES NO
/ y .%\'00\‘\&9\( YES | NO

Dos Doy estiy, 1397 | 61 o0
M ] YES NO

M&%ﬁ&cﬂx/_molﬁﬂm_w 1320 |51 W/‘ 1031
/ A.S'\Od‘\dod( YES | NO

D0S 'B%Wgﬁ; 322 1631 0L 04
/ 'SM&\C YES | NO

S DeogYegee, 1337 1630 Jos2.
2 1Y 2 , YES | NO

/ rbm 'Yr@v_&oiw 1220 15\ #W o5y

/

Starting Officer Printed Name & Signature: SF" :(\ﬂ' g!d;)x LS %

Ending Officer Printed Name & Signature:

} [
g ***ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Meeti g Sign-in Sheet ‘

Xos)
Date: APR 2.2.2019
LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';‘::g;’;gg: R°:m N"uh'::zr Visitor T'I'“e Required
ORGANIZATION (N/A) Signature N | circe
EXAMPLE JANE SMITH -
1318 1002 800 | ves | NoO
DOE, JOHN / ABC Electrical Co. NPS
/ AL&\EMC__ YES | NO
"Nos

Mﬁmﬁ? 1327 | 6312 | los7
AsS’toc\’-dc‘ ¢ YEs | NO

/ Allied AcvgNesky 1927 | 6 Wod
Ko -;e

/ B \Yoh DevyTesting 11327 | (712 Hoy
/ P :%Ldrdr}‘ YES | NO
Loodeey Bwan fonil,, Bus 3ss7| — [ y//CRTY
3‘%——— - YES | NO
L@:dr_&‘&;‘menm / Tonily, F\:)S 3§57 8% (o6
/ / A*S’ﬂx\‘\d&‘f = YES | NO
Qos, DeggTeking, 1727 6312 ltoz
/ A‘S\Ud‘@\( YES | NO
oS DrogTetwre (377 163 g
A'Sw\.( YES | NO
Couct Secvices, G QS(YPQH na 1222 16312 REL
: 0312 =

Starting Officer Printed Name & Signature: Mﬁxﬂ@ bl@
Ending Officer Printed Name & Signature: g | :! oL Q&ﬁ Q 3 ?EE;I \ ‘ Qg

*\f*A\LL FIELDS MUST BE FILLED OUT

o



DOI Visitor / Meet/ g Sign-in Sheet

Date: APR 2:9 2019

Ending Officer Printed Name & Signature:

Tobhd

LAST NAME, FIRST NAME (Printed) R h Visitor Ti Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DO Contact & oom | Phone . IMe | pequired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
£ 5 dz’c@ d=>tle ! ves | (o>
S homas é‘»{/eo/ © P‘5~fm2%mg32 © 0 [37) @3/$ W%/ 1256
' | Kleogpar Lo ISI3 ], | "
flools, Mery / M/V/ﬁ' MOS /% 123 W 230 | &
b Lopplr (oo | 513 -
Rools Teses / S| s 7B g3 | Do Lol (1239
4-,, f)"f/l(a/‘7(£ i = T ‘ ves | A0
69/0/‘#"\4/»\, &///h/c{g_/ T ,q(’/) Yonlen (QS /59’)&3/} §> ( % /3}5 @
Aebtecrdols | | s
Py 2nd Trenssan / Hes o (37763 A /333 ™ | &
B iuA?L’j—/l— . 9/)98 YES | NO
_MWM Cholstina / /V/4 2% ©2.(3 G o9 W /539
: _Soc £I-L1133> % 1.
P@Wﬁ/m‘/ua/ Sz fAsonizn op &2 | G3 %/‘-\ %\/ 2] " |
d ﬂ'_&%— Y 1 YEs | No
/A renicus 05 EIE %@an
/ ,’A.@‘\oc\(‘c‘_(-;\r — YES | NO
A Doy Restmn 222 | 63 |35%
 Starting Officer Printed Name & Signature: _7/2 e ALL FIELDS MUST BE FILLED OUT



% Dol DOI Visitor / Meet/ g Sign-in Sheet (
' O/b}ﬁ"{ Date: APR 2:2.2019
LAST NAME, FIRST NAME (Printed) e . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING pol c°’}g‘f°ftic§ R°:m N""°';:r Visitor T'I'“e Required
ORGANIZATION (N/A) uread um Signature N | circe
EXAMPLE JANE SMITH 1318 | 1002 200 | v | s
DOE, JOHN ABC Electrical Co. NPS
/ ves | NO
) ©) e w7
. W A~ 7L daa'ah )0? - R S YES | NO
O (son b S od/'n / A_ﬁ_m 5’2>§C0 A% (/7"L / 79
M. Byveiya 10y
=W, ; ) YES | NO
£ A BJLL; 4",¢(0ﬂ// M y~yveu 335<' 75¢ys 4@/ (3¢
Mﬁmﬁm Dos Nes p 316 IBBY

YES

NO

o~

YES

NO

YES

NO

YES

NO

YES

NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

\ielie\d Deocins @ @ %% ALL FIELDS MUST BE FILLED OUT




( ? 5 DOI V|S|tor/ Meeti g Slgn in Sh(ja(teet PR 22208
LAST NAME, FIRST NAME (Printed) - . sco
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOIContact& | Room | Phone Visitor Time | o e
ORGANIZATION (N/A) Bureau/Office # Number Signature in Circle
EXAMPLE JANE SMITH '
DOE, JOHN /  ABC Electrical Co. NPS 1318 | 1002 4 500 | v\ v
//,C: o . ; ' p '-,77)'5 M’”,/”/{ 7/{ / YES | NO
w70 Geggd S defy) pk Celf ) . Y e
52 .é -/4 ’v/t JB’J( k“'f’//,/ é/f éﬁ« YES | NO
Lkt ol | Exrs k] fi, Y \\ G/ch,w
" . ) J_ £ /{1747// V2 AM YES | NO
Cotf by P Eowd) Idy) 2 G ooy
/ \\ YES NO
S
/ : \\\ YES | NO
™~
/ \\ YES NO
/ \\o

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

St G, /,J:&,gﬁm/é
_ﬂw,{me/

*EXALL S MUST BE FILLED OUT




DOI Visitor / Meet/ g Sign-in Sheet

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

gﬁwﬁlﬂ/.g;z%//

. ¢
5 pate:  APR 22 2019
LAST NAME, FIRST NAME (Printed) i sco
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOI Contact& | Room | Phone Visitor Time R:quirr:d
ORGANIZATION (N/A) Bureau/Office #oNumber Signature " | circle
EXAMPLE JANE SMITH 1318 | 1002 200 | e | o
DOE, JOHN / ABC Electrical Co. - NPS
dyfﬁz@ of f’,(,»/' vy W A/IL{V}/ ﬁt/ff/ﬁé/ . / : : |~ vis | no
I e =
Clive. Eivy [ Oftc Ef/ " Cl30|2958| vo—— OB | v
: el J / I -
I M= mueare e
Y ‘tZ , /3//‘//' 5'7]// i AY ves | nO
D) 0 R it R o
| - -~ S : - 7 L
brﬂ“—»cﬁf O L5 s 'é/ ) 4 ¢ ves | nO
[0 0 T Gy
el /) ):,' v Sawcl > | ; ‘ ' N i YES | NO
k5 Syl / Li/é//j;z/ Fl, 3e3p| 5233 k‘@w %f}gb} 1064
Oﬂ’/éé‘ Kl / Wl Suberiof Tﬁrf . + : W@ YES | NO
| Dcfmrltmc;ﬁz 67( /9” 7./ 5'/&/(‘/ ﬁ/ /] f 3 YEs | NO
- OO S e s Y

**#ALL FIELDS MUST BE FILLED OUT




( 5 DOl Visitor / Meeti g Sign-in Sheet

4
APR 22 2019
Date:
LAST NAME, FIRST NAME (Printed) . . $CO
OGANIZATION YOU REPRESNT or NOT REPRESENTING pol c°';toaf°: & | Room | Phone Visitor Time | o red
ORGANIZATION (N/A) ureatr=Tice # | Number Signature 1 circte
EXAMPLE JANE SMITH 1318 1002 800 s | no
DOE, JOHN / ABC Electrical Co. NPS
e - S Hogge Fa Al IA,?W,/ch/@L'- ' s | no
FRin Toogs” / )’?ehc Mw; =y Yyl ﬂ(Y /( /OQ
( C# r\/-/lfv / )& e ] : YES | NO
g‘ﬂ\/}[m;& AW / 7 feses ‘4 /341//7e. ol /AID f/// A bi /Ofy
. .’c: e A//Z”/ ﬁ"j /é/ %) ] YES | NO
| e ) g s
ORORN o<~ e s g -
’ Wi Z{‘/ % ”VI & A — f ES\| NO
\/\/ﬁ‘”’”/ k"céc cy / N’Zyj:g”‘/( ’VP( /47‘é //é/ //4,9 @
De, / 07 ﬁ’ 5_’;\9‘ Cofzlo |, ﬁﬁg YEs | MO
réifm}gp g/ﬁ//b/ér/;/ﬂ ‘Yot o /3204’5/9’//44 ({55 &
— f— R TP o
) KBire) Bt Fifa/f -9 ) iy
Folbny buskle | WA =7 &9y /7" I EN/ Ja<lg @ "
Starting Officer Printed Name & Signature: 5;4.,‘_\/ LZ/L/:_ o FIELDS MUST BE FILLED ouT
Ending Officer Printed Name & Signature: c ! / ( %] j



DOI Visitor / Meeti 2 Sign-in Sheet

| 5 pate:  APR 232019
LAST NAME, FIRST NAME (Printed) DOI Contact & Room | Phone Visitor Time Escort
OGANIZATION Yg:g;:;i?:g ﬁ; I\r}l/% REPRESENTING Bureau/Office s | Number Signature in Rec(::lcilreed
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. ~ NPS

/fwo«/ Mﬂi/%/ J— | (s Y no

Flls farg | WA ORI ST Ty | IHE)
p “/ —falb/ } A P s)| No

Faleo/ Fou), [ WA i | G35§ & /WM/” o AM@
g / 4-) a - 79 r NO

ptyer Mebeey / Cé)j'/'l),:qrc%m J'l"'z)'gé 029 354 A V}}'L@

A , C
Offcc O£ A/-i/@/ 57‘5‘/%’ ‘ { <l ves | no
IO 7. by b2 se 35
A epsif . 7L TEbef| YES | NO
]7{) OJ-S o / /E}Z}Zt:/ O-( /31"%"/%’1/17\/-/'/%’7/ / 210 S, / / / }/@

' /o;’qr[/ V4% J// 7 ( i (_% - NO

By Ierfn | G250 bt | o) D091 LA %L/%j@
Colos ot Wl s Tl oy T 3! 7| o

T T e R e i AR ot A o
éevj/( ,,,,, {7@/4/ JoE /2",/1.4/4 ’: g/al ﬁé/___\ YES | NO

g | booly T, fotse, %

Starting Officer Printed Name & Signature:

oSl S Lol

Ending Officer Printed Name & Signature:

sl S L

* I%\‘FI\E DS MUST BE FILLED OUT




/( ~
Yest

DOI Visitor / Meet 1g Sign-in Sheet

422l

Date:

LAST NAME, FIRST NAME (Printed) pOiContact& | | phone | Visitor Time R::f::d

__ Organization you Represent _| Bureau/Office (Print) Number Signature tn Clrcle

SAMPLE, STEPHEN ABC POLICY LLC L ms | e | w0 | ves | No

Zot
1 G< P Worllmay Endl 244 c es @
MeMarin Lancnce /Y;Z(D S edixg - bEN od Qﬂmﬂﬂ

A. Seeld 107 )

2 , h — \ ves | (NO
IO o o o 5] | @

T —
3 . YES | NO
RS

4 YES NO
5 \ YES | NO
6 \\ YES | NO
7 \ YES | NO
8 YES NO
9 \ YES NO

~
10 YES NO
/‘“\X
Officer Printed Name & Signature: m[‘m N\~ @;
1 [ J /

0



( .
o8t (0

DOI V|5|tor/ Meet g Slgn in Sheet

ol

LAST NAME, FIRST NAME (Printed) | DoOlContacta oo | Phone .Date Visitor Time | Rf:f;: 4

‘ m!anlaatlon yau Ragmaam Buraa:{f:?;::mm) e | Number | ,s',‘r»"?‘““’ ln‘ | ngs__

SAMPLE, STEPHEN “ABC POLICY LLC e POty 1318 1002 | 800 | ves | no
(. N S e W | e |8 | e
1 el Ol or% 2 %v 4 %L\::q“ WM WS | s o)
3 \(ﬁCMm(‘Dl Michael QSA -5_55§ML5 1330 | (oA /é/a%\ 1\37 - <3
4M&m;f— @_\L’QSA é;ﬁ_\ \320 |O32 /}/W‘/Q//b\ 57" &
S_Q_AIQQJQ_&% P@lr Q\& #%S\MMB \320 | 0312 /5/\ z7 (%)
6 - ves | o
5 ves | o
10 - \ ves | No

N

Officer Printed Name & Signature:

TMLM\AOWC
1 Cf0 Qo) Qe

™

@



5

DOI Visitor / Meeti g Sign-in Sheet  ,ci9m9

Date:
LAST NAME, FIRST NAME (Printed) - . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact& | Room | Phone Visitor Time | pequired
ORGANIZATION (N/A) Bureau/Office # Number S|gnature in Circle
EXAMPLE JANE SMITH 1318 | 1002 / 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS Iy A
i n 294~
Thashevich, Mikita [ sTT ° Hu%o:& hlto| 5 25 0t2p (<] "
B
Aston &@hen / S 4, [ \ B, ‘ <@ NO
7, '
. w USDA . SRS _—
Hamz) .jean?z\—‘{f, / A - Stida 5‘”8 (quz )’[4(/ Aﬁ)‘i @ NO
—— A - &i’oa\:aale | YE N
Helbman, o / [DICAY 0S 1329 | 0312 s 9
-@wz YES | NO
/ Doy f HWE |(934¢ 0357
/ H 'S‘\—Wk YES | NO
“Dos i Neshog  |1337 6313
/ ‘5«\}(’(\5\(3 54 VEs | NO
\a A‘(&(e(’\gg NS TOpD 2028
N Ry [
Coosk Sexy Mﬁé’}m} \327 | A2
MO\/Q) Mearic / DO \ | ‘ V4 093}’\(55 @

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

udel

X

EZall A

™\ ***ALL FIELDS MUST BE FILLED OUT

o)) 7



DOI Visitor / Meet. : Sign-in Sheet

APR 19208

S
— Date: 61028 T 4dV
LAST NAME, FIRST NAME (Printed) . . . sco
OGANIZATION YOU REPRESNT or NOT RE:RESENTING ';o'c°“g'::& Room N"h°:e Visitor Time R:quir:d
ORGANIZATION (N/A) ureau/Office # | Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 500 | ves | wo
DOE, JOHN / ABC Electrical Co. N NPS
| A Sf“@:']{d[“)‘é 6 ) YES /| NO
Plesa Qenne’ Cm A [ 5 13xlGal R _pn| ™
/ m LVAVWH‘SV' ‘PVSTGLW\'Q lDS(‘ / YES< NO
Sonzaloz e I R | 65 0 ez | f ) bl
~ &‘,‘% Z ;HHQQ‘QM’J‘L, YE 0
MJ 05 0219 23/ o6 G)
. | ;LWU(C!U\ / vES ?NO\
Eg%;szy.@LMW /A | 237 mg\sa {'Aa)é” o
| D “Q\C\.‘bkf\ ﬁ:: NO
lebohClenaf N /A ootz otigesn] Sl i)
| | / \o QA men)] oo (s 208 % e
_ié_o_ao\\( :Q\g\;&w\f ofeaw | o5 (38| w32 [P\, IS T —
B / Treeeries | S Sllep 254 / 6 "
M\5U5 Love, Peypelay WeTNZ09( Jloads | ™
36“-‘211 YES 0
Coran \;EQS}? / \(Cees wonsadoy [ e 100212000 W’ (1 >
4#)9[4( Aol ’32 zo8 YES | NO
MZVQM , &(4;¢ar4% / HHS / (0312 MWwwxukﬁ o
K/

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

—
locdnlyd 222 20 (|

~RIELDS MUST BE FILLED OUT



4 JA

DOI Visitor / Meet. 3 Sign-in Sheet

APR1G20  (

Date:
LAST NAME, FIRST NAME (Printed) . . sco
OGANIZATION YOU REPRESNT or NOT"F:‘E:RESENTING ';‘::ec;';tgf‘f::e‘ R°:'“ Npuhr:::r Si\gl:ms:tzrre T'l':e R:Ct!uilrr:d
ORGANIZATION (N/A) ircle
| EXAMPLE | JANE SMITH 1318 | 1002 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
/\quru Krishur / AOL Slockdale 1327 2052 W OS5 | ves | wo
5;MOA£ V‘U D[( / 4///4 B)H V@/da 712? é?fzz f'g Sl! 5 O | ves | o
C rdnb, &H;g{c C §+04£//d le )327 ZOX N | Yes | NO
/ [ AO AR e
W"’I boss ¢ B(UZM’?" / 5-441’%}1 Senid A 54‘060/& 1527 /6»&/( WJ)CM YES | NO
Lahm Defer Ush Susa 204 ////\ 1601 ] ves | o
/ | Combs W’ /18 .
Rubbard)Tames | | / { G } e | v
H’dl [ "L'U(/‘d, 1 l W ’ YES | NO
D2l boy / ( ( !
MO)’T'\SO/' ﬁO/D wll b /b/é Yes | NO
willigm / V//JF//// JE Z%
Ores K“/ /IM#W / E— 0/ 3 Cosral Ko /I\WWCS—S(;M:A— YEs | NO

P :
Starting Officer Printed Name & Signature: Zéﬁﬁ Qlﬁ’.’ /e 7 i %_ﬁ é ;é

Ending Officer Printed Name & Signature:

N
’

L FIELDS MUST BE FILLED OUT




DOI Visitor / Meeti 3 Sign-in Sheet AR1yay

(
6 Date:
LAST NAME, FIRST NAME (Printed) . . sco
OGANIZATION YOU REPRESNT or NOTr:‘E:RESENTING DOl Contact & | Room | Phone Visitor Time R:qulrl:d
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 500 | ves | w0
DOE, JOHN / ABC Electrical Co. NPS

&, S/l’_‘b('lsdg,g N ’ YES NO
Miver, Lisq / L5 os 1327 k32 L /"/\/ 074 ©
j ot $ 202513 YES | NO

Bamett, Eve / /VPS ca _N— W/V < 2u% 3205 €\A/ r)/}_\" iz
; .5*,"/1/\& s L ) 24 w A/ {1'/)/\)!5' ZW‘/’Z] %Q 0 YES | NO

T v/ & Eduid “”l"” 77}(/« / ?7
EI/WS“L 5 /hﬂ[ 5 ) % YES | NO

/ | ,
7 » /
Y(,dﬁ /I/[A)'K / D OE é 04k/ﬁé 1527 Z’(Zg/Z-L %7/% [l(ﬁ YES | NO
IO 00 _Z
e LN S T 7
ijv\‘\\@\l/ 6 i S\ / W N;A \og (ol A(a3g - IQLMC)V
. | N LD Dove W \ | o
dni\su{.ﬂﬁ\\nsm /QWMA o la@dioad M Pl 24 O
/ .

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

**ALL FIELDS MUST BE FILLED OUT




APR 19 2019

( © DOI Visitor / Meeti 3 Sign-in Sheet
Date:
OGANIZA?I‘;{I ':g:\fs'lzi:’I:Ess,TN':?rn:grrrEt::I)zssNTlNG ';S:;‘L’;g‘gcz‘ R°:m xhone Si\glias:tzrre Ti;:"e Rei:::zlgd
DOE, JOHN /  ABCElectrical Co. NPS
mqe / YA S%%——H”’ﬂ 1482 QM‘-«%/ e ||
Welcum Wiltigm / EvA %‘EC)?? AW | Hu®a / ( 7/ Z ),{Z/\{Joax A
wn / E\DA %C'g‘:\:\'s _ e 4432 /a
|ax Oélowch TD\ o/ /QCD . éﬂ QM%‘&&\;\{D;E? (
Mﬁ@t@cmmﬂr/ U\S-/\Q‘ P(‘AS;C(MQ 27 ég
A Hroctdel 20Y
NCnce Sared / v&w\w/— 5 1277 o2
Lﬂmb{rv‘, Mayreea / A it sah;}z,z;f 527 Y300 5
Tansen Toshus / 4///4
Tansen Courtacy | | % L A | v

Starting Officer Printed Name & Signature: Z éﬁl ﬁﬁl é :gé’_]é! %2 %

Ending Officer Printed Name & Signature:

Thorotpa Kyt

"\***ALL FIELDS MUST BE FILLED OUT

7




‘o DOI Visitor / Meet 2 Sign-in Sheet (

i Date: APR 192019
LAST NAME, FIRST NAME (Printed) . s . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact & | Room NP"°:° Visitor T'|'“° Required
ORGANIZATION (N/A) Bureau/Office # umber Signature n Circle
EXAMPLE | JANE SMITH 1318 | 1002 200 | ves | o
DOE, JOHN / ABC Electrical Co. NPS

/ C. S YEs | NO

“ymlesviey CriVdcag oy | 171 R4
> 19 YES NO

/ Chndcage on | 1716 124¢
/ Y\‘C,O\Jw\\ YES | NO

CO\:\\‘uns= Gahrielle \B?S 05 W3 4073 ; \313
‘/‘U JDAA_M&MM 202 35— /X YES | NO

Yy o pecca / A/ / J4 20l 43
T | uspA | ZeEE ety T (9] v |
5 h/) WAA !. | v 5 25 .‘; \
Beth A5 / 1 [ ) l YES | NO
)4‘4 -fAynL/ ?
. , /. , "Z A
D-c/uﬂ?"t /)f/ (L / S/h/%/wff/)ﬂn M z327 0532 . /55@ YES | NO
C
4 15 30 YES | NO
DION /o il
W}l: - Dhqf "7‘//1 5 M YES | NO
Lo /| ELoOC _uﬂcam/)g 5110 ZWZ 1$%7

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

‘CF\I{DS‘?’ éz -,* L

Mi 1n€ie\d ‘ ix
Thysatn bt 22




DOI Visitor / Meet g Sign-in Sheet

— Date:
LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING | ';°' c°';tgff;:e‘ R°:m Npuhr::; Visitor T'I':e Required
ORGANIZATION (N/A) ureau Signature Circle
EXAMPLE | JANE SMITH 1318 | 1002 200 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS _ A
N\ \)\Arhu I&D Gl W - SC' ot 4 27 M YE NO
NG [ win NS 1454 554 d 1254 =<
WMS - Aainse B oL M- Seet Ly /\ 6 v |,
\ SR / A\ A Ny 55;'/ @/WU)W 2ai 1
\
\(\&W\ DQ» > / D ON \L ‘ %VO\V*‘\’KQ\‘ g 0 i) M\/ 4o ves (o
S*m; d [ Na o>/ Pru b (B2 (627 { 120

YES | NO
/ T YES NO
\/ /4/ e
/
/ \ — = e Ne
/ ~ YES | NO
//“'/ \
L
/ /"/J \\ YES | NO
({,fﬂ/ \\\
\7 YES | NO
- S

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature: ‘ GJ

***ALL FIELDS MUST BE FILLED OUT

?./)



g Sign-in Sheet

/, . . ” | /
S DOI Visitor / Meet! 6102 61 4V
D Date:
LAST NAME, FIRST NAME (Printed) . . Escort
[}
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';Sr'e‘;‘:j'}g“f‘;i‘cz‘ R°:m N:h;::r Visitor T'l':e Required
ORGANIZATION (N/A) Signature Circle
EXAMPLE JANE SMITH
_ 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS /

Sptrae
N7

L, k@mlﬂ

1714

)

1)

YES

NO

YES

NO

/

YES

NO

S

YES

NO

YES

NO

YES

NO

YES

NO

e

YES

NO

S ISN TSN IS ISSN I | Y] S
\ /

N

YES

NO

Starting Officer Printed Name & Signature:

_ﬂp)‘/ﬂ(é/l 2 éﬂf/é

Ending Officer Printed Name & Signature:

2 Lgs

***ALL FIELDS MUST BE FILLED OUT




/ L4 . . 7 . -- )
\ 9 DOI Visitor / Meeti 3 Sign-in Sheet 0 o0
Date:
LAST NAME, FIRST NAME (Printed) » _ Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING gsr'e‘;‘:';?&:‘ R°;’"‘ Npuhn:::r Visitor T'Ime Required
ORGANIZATION (N/A) Signature n Circle
EXAMPLE JANE SMITH :
_ 1318 | 1002 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
Alice Stod ale. vES @
T8 unson Shaceeng E Qp 0S5 1327 |5L3% 4:2 — |09y
/\ YES | NO
/ YES NO
/ \\ YES | NO
\
N
/ \ YES | NO
~
/ \ YES | NO
/ \ YES NO
\N
/ \\
/ YES NO

Starting Officer Printed Name & Signature: DM g cradec % MM
Ending Officer Printed Name & Signature: ! gi! LWl W

***ALL FIELDS MUST BE FILLED OUT



YN DOI V|5|tor/ Meety‘g Slgn in Sheet

Date

le DOH

LAST NAME, FIRST NAMﬁ (?!’iﬂted)
N Organlutlon you Ra present

SAMPLE, STEPHEN ABC POLICY I.I.C s

)\XL,\Q&) o

N

e

RS ()qs‘i) 4

Raqulred

ANQYT

11D

YES

YES

NO

YES

NO

YES

NO

YES

NO

YES

NO

YES

NO

10

NO

Officer Printed Name & Signature: &\ \.)Y\)\‘ l S Q ndg Ol

LSl

o -




4 DOI Visitor / Meeti g Sign-in Sheet (
\ Date: ﬁt&?m

LAST NAME, FIRST NAME (Printed)

. e . Escort
r
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';fj’r'eca‘:j';g‘f:ct R°:m Npuhn‘:::r S_v's't° T'I':e Required
ORGANIZATION (N/A) ignature Circle
EXAMPLE JANE SMITH 1318 | 1002 200 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
Ornscde Shyn e welde) e ¥ 7 A
- 5 S‘% a ) YES NO
Crwidciha e detan / ’S;‘W‘b\”} & & s 1] S AR
~ [/
T oy _
TR, D AR AWAN YA ' YES | NO
/ [y TRty [9RIRac Dan g — |5

/| e

\
\ YES | NO

\ YES | NO
I~

\ YES NO

\ YES NO

SN IN I ™N I NI

\ YES | NO

/ }\NO

Starting Officer Printed Name & Signature: B((W\‘N [

) ***ALL FIELDS MUST BE FILLED OUT

LS O




N

W

£

~

DOI V|5|tor/ Meer g Slgn in Sheet

APR 18 2019

00

ir-]

I

[=)

{/Lﬁ Date: ]
LAST NAME FIRST NAME (Printed) & R'”M Phane Visitor Time Ri ’f::;d,
_ Organization yoy Rapmsnm 5 __| Bureau/office (Print) | " " | Number | 5'3“‘“"‘ n E;h___
SAMPLE, STEPHEN ABC POLICY u.c O | 1 " wo | vis | wo
T Wiltliamson ) Monche [l OPM Jg\%\%;ﬁb cé‘::";\\ Ves @
«)QQE{ }"55 V\J C/\/\Q’lﬁ ( OP/V\ x)(élm?P/i/: Kk: g:ﬁr“ YES @
/10 LA
UsST e N KEi |fars N
C 5+ { ) AMM/A\Q\ OPM J&hﬁ/\fl\th \\ch:\ NWKJ o%39 | ves
/\AQUVI“&% Shq,n e_ Dm O}\h Ajirﬁl Caveon ves (NG
/ @ D /Vl A P} A oo G
. O 5*0&‘(&0‘[ < ) 3R ves |/No
< KkT [Ca
JErener 6)'RVDV\ ;%f(zb( g)l;'\nmlkk mﬁv\\ YES <®
G‘ﬁav&v AIYSO M [vaﬁ C}Dh\’\ A/iﬁh Caryn YES
0P Jreom &
. 04 Ray Jroed Lo
Fadd en, e e.( rﬁ*\(}imm\, nggjvjll[.k K\ lrﬂﬁ es (E
: BELZT Coviper g
Tarfeyalteth S AT R e A 6|
Collins) Wi tlham oPm 55‘1??//11/2/,',»\“« Cﬁﬂ\ e . |" ) @
Officer Printed Name & Signature: A tnse M Lyl 'l?df}()\rf / ‘ g
EE TN U




4 Rt ( DOI V|S|tor / Mee” g Slgn in Sheet on 130 (
Date:
LAST NAME, FIRST NAME (Printed) Ol Contact& | . | Phone Visitor ' Time ,,':';*;';:;d
S erlzatlon you nqpvmnt pe (Prl | Number | siuggtm : M rele
SAMPLE, STEPREN  ABCPOLICYLLC | Do "1, — [w
;-Gma.éwayj J/{tﬁ/ Pop Jao}mp,%h i Cp‘;‘:: CW@ﬂN YES @
£~ | Sl— Dohp, ML [P '
2 T\'{ " [/V\ <2l lﬁ-t* . p Oénpl(é\j‘ kk‘ U‘Z’"\'\ Oggb YES @
; e L O F ) h } /r'Rkl Lacsen ¢ ves {’No
Fo ) L avren DO £ OD an ( D1 087 C
) Cprd o~ Whttsdey Carem O p/vl’ ngPN lkj": f\m"‘m“ ' 055 | ves @
. T _ <
5 MCDCLV)’Q ‘ /]b[na.ejq NA% L)()O"F\FL//‘XLK&\ (s\c;"::v\(\ (é (poms. vES @
| Hont, Holly oerinl Rebbis,_{siq 325 oret | s (G
7 t'c) U+5 ) \%m €4 Fﬁ‘ﬁ;{;‘{:g\ Rf;g %‘; YES @
BJ/mﬁ pDe Roh‘n‘soﬂ) Pelacea H vo «)Ah\'\fj\/n!,((k YES 6
| P
i HO‘ b(\ 0o ’T)TVQ\‘ ‘\ﬂC\O\ D OT &)%hfb//}\/t ‘h}((‘ YES
e I T
"anIMm?) |
Officer Printed Name & Signature: (4150 , EJ |

Ak Pe ©




Date:

-~ ., DOIVisitor / Mee’ 1g Sign-in Sheet
%%% |,S,| or/ ee’ g |gn in Shee 4////% |

\ST ; AE (Pr Yime “Escort
» ojﬂnlmlon V°ﬂ RQPI‘Q“M S | Bureau/Ommice (Print) | oA | Sighature e Rn}qyuvlu‘d”
SAMPLE, STEPHEN ABC POLICY LLC upspmm ——| e | w2 | L | m | m |«
1 Pal\ k‘Q—“" q 6OMTL1H)0\ acc P{%ﬂoc.{f)qﬂ”\ (223 f{:}-’? W AU | ves {(no
2 /V\ar+;f\ 4'\‘{ o [& /VD*'\O( pt\{é(—\f " OU W 046 | ves
e e
IS e =
, t{/ﬂ 694p | ves N0
— st - -
. D 05> 6 <ACL(“QJ ) ] ves | fNo
_ [ Druatese |7 |9 e | |©
6 B OV]Q/) RG'H'\"QI’»\’[ L& DOJ: G/\lfcd[éb;b &V é« &2 . o4 | ves @
5 3‘(10("0\5/ QO ))\W"F DOO’ SGJ’\‘Qg;kV/e’ L( 160 Oqu YES C@’\'
D3CLS [ H{ackdale 3 - '
S YES
st & 0955 | v |9
csecq | Steakdale. 3o ves (o |
D D¢ UQTQ?‘L
05 ' ﬂGQ CL?./‘Q’ '357 Yes yNo
Douatest <

Officer Printed Name & Signature: )4 (\‘H‘W@&{ M GC rjb f
O e € X[L
7



u

10

- —

W" i . " . - [} -0 )
NS L{ DOI Visitor / Meet g Sign-in Shes:e. oetsmn |
LAST NAME, FIRST NAME (Printed) ~ Doicontact& | | phone Visttor Time ;Emﬁa
Grgahlzatlon yau Regment , __| Bureau/Office (Print) °° | Number Signature In | ?"! de |
SAMPLE, STEPHEN ~ ABCPOLICY LLC Do s | um wo | ves | wo
AS"\OC%“\( YES | NO
Shack YES | NO
_ IR v o P T
MM—M&! 0b YES | NO
LQi Kerdea rDOE: C&Fﬂﬂ’ Cawi gmo 03‘/‘\025(
b{ C UKCKJQA p_M\t ('_OO(” m , YES | NO
Lynch ; Loucs H. 0P ofM ﬂ? o]/ DAY
. &uMh‘C{“’ HMM g of 7/03 ‘ }d YES | NO
[»hu\o\(w\ LMML M- i, o ! ()ﬁ'ﬁ% | SV lf :}&/ lO,ZB
CMW QCC)CGVP 5{3@ Y J NO )
FOOAN Sg,k, gtg’\; vice O P\r\/\ c_sgm £ | o300 Cvpgﬁ—. 1337 _
\\\ - -
\\
\ YES NO
Officer Printed Name & Signature: L\L QQ\C\({DOQY\\OQ @
s :



Yot

DOI V|5|tor/ Meef 18 Slgn in Sheet

Date:

- LAST NAME, FIRST NAME (Printed)
P_rganimlon you qum&nt

SAMPLE STEPHEN

ABCPOLICYUC | mw

[o© ae (%)
PLLE ) ; , A
i F/Orf 5 Menic o T ser Priafin el \ M o | <Q
Do | Stockdale = | 1357 (3R oBS | ves
DPUCJ\Z‘CS‘{{(\;\\)
D6S j‘f‘@@/ C[qf,\. (o 3o (02T | ves
: %922{2[ v el %
3 "‘C{ew\' al€ | 3¢ Si YES
C’ C{C}[‘e’ K (o3 HT| ves (n
Vi, Dot i f 5 g o
LY ') COTO\ oI amesn | Mg 511 037 I/ ves) no
ME3h B N ol il
8 e, Bpridaet ay (L Ray, | O
2 Briay ggvﬁj OL% 512\ 2 165$ @
. L‘e“\/\)ﬁ}(y{g‘hf\ A/quy (/%‘néu\ }dy $ 12| %%(k_) 105¢ @ NO
_ ot '
vt Simant he M |Lawmon Ra ) 3
10} ) hea av WO, Ray ) 10§ N
Y ch> Sy %Q}/\% ! @ ‘
Officer Printed Name & Sighature: Vb€ 044{ {G}

Me O

—y-r




sl 4

DOI V|S|tor/ Meef 1g Slgn in Sheet

Date:
LAST NAME, FIRST NAME (Printed) Visitor
___ Organlzation you Rq"fm_mt . swhmre
SAMPLE, STEPHEN ~ ABCPOLICY we = S i W |
| Hastnos) Pradorl Ay 5amm Ray 511 2L~ 051D o
DoF—

aoe é\fdﬁ-kc(ll(e— )39?‘) CO?R m?’ YES

_ Druq Tesfin~ -

D65 [ Stetkdale? |33 |&3> 05T s o6

Dds ?{:u\c{j{‘ﬁj‘t\(ﬂﬂx
' ¥, Q/E/ 1307 lo 31> C ves | (NG)
Dc o, Jeohine Bl
J v
YES NO
6 \\\“\g\ YES | NO
~.
T
7 - YES | NO
\
8} \\ YES NO
.
9 \\\ YES NO
10 \ | YES | NO
Officer Printed Name & Signature: A(‘}tu/)ﬁ%l /V\ACM l & ut;b\ 75: @\ )

O&MQ% ;



( %Jﬂ( DOI V|5|tor/ Meeti g Sign-in Sheet

e APRIEDS
LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';or' c°’;§f‘:c& R°:'“ NP"°:: Siv's'tm T'I'“e Required
ORGANIZATION (N/A) ureau/HTce Hmber gnature N1 circle
EXAMPLE JANE SMITH 1318 1002 800 ves | no
DOE, JOHN /  ABC Electrical Co. NPS
quleﬁos ) 6qn$a®o / Doj’f;%w/ Jg&éﬁi Dw\qj 453 |QLd ves |/NOY
?\j)l/‘“(SSa/]d(r) Y ves {{| N
\:\m\m%negrf‘mo“m / NXEL NES 17149 (St‘so’os hﬁfg
- / 1A\ Aegsendio - v
B\, Codvedne NYEL) h&‘f} 279 | i
-~ ° WOAAMES" 3 YES ‘
1@‘_&1\@& / WS TMs 3353 §a56 @
/ A R‘\od&ét:k YES @
Sidecnicn | Drog Teshng 1332 | 1149
/ ASAewdele I @\
Noc Dyva ] )65'\‘\"3 337 16313 11S¢C .
/o Clectson R [ob QMW’) o |
Albcm]am)m MB?Y) OfM Coreon 120 | 11203
/ ASYeckkdele s
_ s Dvo&’I’cs‘r'-hc\ 1327 é}l? 167
Wiss ) Porald / ATT ’ffmv Gober {1500 | G546 ' 120 | s (9

S~—

(***ALL FIELDS MUST BE FILLED OUT

Starting Officer Printed Name & Signature: ﬁd U8 l El ﬁ, (Q ;}] SEZ@)(:M

Ending Officer Printed Name & Signature:




( et d DOl Visitor / Meeti g Sign-in Sh?ff wiison
LAST NAME, FIRST NAME (Printed) Visi , Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';o' c°’;g'f?& R°:’" N"h°:° Vistor Time | cequired
ORGANIZATION (N/A) ureau ice umber S|gnature in Circle
EXAMPLE JANE SMITH
DOE, JOHN / ABC Electrical Co. NPS 1318 ) 1002 800 | es | o
B‘QH QM(/) Cl’\qp,e-@ / D' Hn s g}/’ai/\&n (if:: W Iy | ves O
|
L ons Ta.m-e,k 6\ 74 D) h @(wp U N
¥ g a / 6 (bnﬁli/ k) y\ooﬂ’\\ ‘ M]\«.A/‘ 1297 | ves @
£ %h( >0 V) .A/hk: Cavw v YES
Fat+emon, o f (54 ( 8y LA Mom'\ %2‘3% oty ||
Provt loaessa  / PVFSB  |Lohay Jkthi foren R | s |
Msore, Micheel /€Y 54 wﬁm%g;m 77 129 | v |
Seewart) Coprac / Trave[Enay U/Blnomg LN o3 (4,65 M%ﬁ R | 5 | o
SMY5r, Jam: lyn / A-B M J[;noﬂ:é HR{|Carsn %/WJ @57 |9 | o
74 INe\ g€ <DOY’0‘H1 Lo L L% }\J’L A/i Cargn . YASS | ves | /N
’ 6 ‘ . ‘  (areonr \
q.“ CCLY"/\/ / D >&0nj:ﬂ// hKL v\po:\ " 4 : /_})%a (5% | ves @

Starting Officer Printed Name & Signature: 4& !Zfﬁ:l ZH (}4[[;2',,‘/, ):/@JCM% /

Ending Officer Printed Name & Signature:

g

* *ALL FIELDS MUST BE FILLED OUT



post

DOI Visitor / Meeti g Sign-in Sheet

‘///8//%

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

Date:
LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOI Contact & Room | Phone Visitor Time | equired
ORGANIZATION (N/A) ureau/Office # | Number Signature In | circle
EXAMPLE JANE SMITH
DOE, JOHN / ABC Electrical Co. NPS 1318 | 1002 800 | ves | v
Yaag ) Denise / Dot A A 1865 | s
\UQ("HW\, Daq/»’\ / HQ‘HS QO?)Dj ﬂlhﬁ: Carspp 7 y o YES <@7
oM oo | o
M lndﬁ)/wqm / H+Hé é’%@%ﬂ/i /T hl dﬁ;gpv\ \% IRSCT YES @9
W .
Williams PR&C Dohn, Nt [chusen - “
é anrt / vO ﬁ/l/] room d\w |2 | ves
Movre| Frtaner D H5 Bames Mo -
Nux / ;Mﬁé)c_'lﬂw QUID DO7 vES
DOL /%44 () e
2Zawislak D()} Rosen John Jhan p-ud /) o
‘ y 4 7 1324 | ves ¢no
Tdward / DoL- ()
Smfcrany | Yypkalg he
03 YES NG
/ _ D;g"?g} o 1325 139 | v
mil ’)'Of\;ﬁ.ﬁ 6 Saqj O3> YES N
D ehinbo / Der D 51l . il
€nin X ‘ ;
T Sl v o ik

OALL FIELDS MUST BE FILLED OUT



DOl Visitor / Meeti g Sign-in Sheet .

4 o | (
?@7{/ L( Date: 4 // A;/( 7
LAST NAME, FIRST NAME (Printed) i . Esco
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact& | Room | Phone Visitor Time | @ red
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 500 | ves | wo
DOE, JOHN / ___ABC Electrical Co. NPS ﬁ N—
[ e6ran 5&:‘ e / POL A/ P5 ﬁhom%}z)eﬁf{‘/[ 30 | 5 m ) 1355 | ves | no
S ) MU/”/ P/ /A e\
> b Y/ ’éé-fé‘ %/3.92/ .
S, OL 4.— 1?@}'{/ )@‘//\ , YES @
ervy Lhomnr / P Bim ¥ 350/ /475
7T [ - -y
//Duﬂé/,, /\4//% / el (\3
i 1] [
ﬁéé/m_% Jomer / - - @/1‘
< z:‘!' J / O Ur i T i o5 |20 VZ%AAQ: Mso| = T
4’ sz;%'!? < g ' ves | MO
Luerfo Geongr/S / Ciwois ©3 [FoN &3/ 1/ " 50 ™
/ - A Orle (v 4 W YES | NO
So\liven Yedinng D VTN SR |81 s \52%
/ YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




1

M

DOI V|5|tor/ Meet’wg Slgn in Sheet

N

~

(=]

‘ - -
?@:%/5 _Date: APR 18 2013
LAST NAME, FIRST NAMﬁ (ﬁvmted) o . DPOIC ntact& Visitor - Time f’“;::d
atio prese | suresusotte een | sghatwe | " | G
SAMPLE, STEPHEN "ABCPOLICYLLC [ ooy | w0 v | wo
A. Shcrdele YES @
Sewdheonien TYO@”YGS}:?? ’/ [BLY Qi$z
‘)O L \ i( Carpn YES
&)o)m ‘. )V\}\{ ){: © p M Toom 003 ﬂ@
OPN'\ ()D}m. \hl Cavsen 0303 | ves
ayoboe , Myriam bPﬁf I \"\MC*%CM\/
FC\.\CW&D ) C/")r\is‘f*:ar\ DP/VI )5}1)%/.1/\ ﬂKKL (fjorjiﬂ %(% ORI | ves 4@
- N TN s
5 @kW\\A"") E,’\{L OFI\(\ QDT\%J/{{ARK‘ . b?/o YES @
HLC Stee Edale. [
3T 2> YES
- ~ Do et b o8| v |
5[“’\1“5, R()S\( )~€¥+C\ boT ‘ghﬁﬂl}lﬂhh' ia{;?:‘\ O3 | ves @Q
. G‘mt( )Fe bb e o PM \)c&éwlb ﬁ%kf(‘ ij::»\ 9% 0529 | s d@j
J Mooy 2 2 fma OFM \)olm NiKf |Earsa 5 | yes (W)
0P b N
Ro&&\tﬂ\\ Qﬁh}ﬁ\/ D \V/V\ | Lbh[) )/ ,Lﬁf)\ aryn o829 ves | (No
D P\ il B -

Officer Printed Name & Signature:

=

!]\ 5":!! t \ E




.-

( . DOl Visitor / Meeti g Sign-in Sheet (
815 APR 18 2013
Date:

LAST NAME, FIRST NAME (Printed) . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING | ~ DO!Centact& | Room | Phone Visitor Time | ¢ cquired

ORGANIZATION (N/A) Bureau/Office # | Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 500 | ves | wo

DOE, JOHN / ABC Electrical Co. NPS
: A Sheldale |
'Rm%)ero, MeeH-hews / Dox os | 524 (0817_ os s | 0]
) . kol -

Whanie tional  paohiyes C. EOQ@D"‘ ﬂ(ﬂ “3 ves | (o
AeWwhanie, Susan Record ki DPM | oom | 2320 [V LMMM 081z &)
Williams ; )cia / HHS e v/ ves | gy

! )
FB@SudaSon ) Samue] / OHS A. &”fvol(o(giﬁ 328 03 o ves | #0)
. C . Dackspn |22 |leole- A
L«Z[ons, /4![(50.,) / usjgii‘ca of Q) P teom| 2390 W 0euc ves | €O
/ YES @
Dpal\ca ViDanielle ’ ’ ]
. ‘ 7. Aobbins |
Vitello, Frunlc / I\)/ﬁ— Fis 3100 | 3525 06 YES @

) S. Thomes YES

(51055, Paula / n | A os |32 |SIU 0EEw @)
U-s. Paten and C. Qacicson (e ‘”’0‘9‘ Yes | /NG
(\)@LBDY) , ’&814.@\ / Tradevelc ofier oM Qoom pse O

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

@**ALL FIELDS MUST BE FILLED OUT



e @5/33(5 DOI Visitor / Meeti

g Sign-in Sheet

o APR1B20
LAST NAME, FIRST NAME (Printed) . s Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOIContact& | Room | Phone Visitor Time | o quired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1315 | 1002 500 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
C. Sacison iZc o~ Ty
Aﬂde{SDn, CQ,(@(QZ( / DPM S (loom 2220 C;/;?L/ DCIOD YES @
Ve
. o YES
Owales, Seling / DHE C&WD S
damez, Michele / Do £ Mw&é %CM ‘ YES
. - C ..... -
L’ﬁe, Pexvis / MS¥Yo /OJ.A../ e |
. - A Shcicdale | / // ’/ / 9
Mbrr S ) Cam‘\{cz / DODHS 6% \32F L3z / L 3 o910 YES @
S. Chiloson, 359 7 L NO
Rastobagp, g |0/ oos TS | jaiz [ /W o | @
— C.. Sacicson_ |Re  |eo@ - ves
hi . j ‘
Nas \nt@*m, Ma(olm / DO P Room | 2720 775/. 7Jnﬁ,\ Dqie ™
H. Bdocidale |'3%7| 312
M'\‘ller, Calenn / 1005 oS |[B% | S bz | @
_ | R T Petty w3 |
\Lfémlc(no) L)Osafl’\ / Alf tocce D.S{ W(Q"‘H L{gjf) A 0720 B

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

g/

/

"*%LL FIELDS MUST BE FILLED OUT

@/a



( ~ DOl Visitor / Meeti g Sign-in Sheet ¢
gt 5 Date:  APR 182018
LAST NAME, FIRST NAME (Printed) o , Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact& | Room | Phone Visitor Time | o ired
ORGANIZATION (N/A) Bureau/Office # | Number Signature In 1 circle
EXAMPLE JANE SMITH 1318 | 1002 500 | v | wo
DOE, JOHN / ABC Electricai Co. NPS
. Nobional Lavor C. RO ow- \Z{{L‘MW YES
Hamitton, Cashan / Relarions Bpoucd OPM | ooy | 232 0439 &
| Nationg| Labor YES '
\loun% Chouits Relationsg  Boert ) I
A. Srocdok YE
I<e\\@;{, e / vos g; 132H 32 'O
KWOK / db(dan / DOS \ YES @
oo Min, 3 - Him / Los ) (// S — A..:;:'ti:f:gi::.;iw);—"? (00 YES
v rS A. Sloccdale] ]
(]/4}/;\2!/‘ &A qj/a Smsdh spn) 2 S /327 QB/QZA/(%&\W/&% K4 " @
/ 'y /A/« fgL‘aé é!@/( ) _ -
o rde T [ie / {A é o5 1397 1C 3/ /za/ ves | @
C@Qxﬂﬁ&n_- oo | 606 o YEs | N
kﬁ@ﬁm_/_l‘im&m»a___mﬂ Cosson [ 2720 Sy %77 223 °
/ A Be\duin / ves | no
Wwi \'&m\\m 0S5 AN [207-293¢ m(&a% ﬂzﬂu 123

v
Starting Officer Printed Name & Signature: < bﬁmm M ﬁéé é é Z

Ending Officer Printed Name & Signature: t

N

\

@

*ALL FIELDS MUST BE FILLED OUT



‘ %ﬁj[g DOI Visitor / Meeti g Sign-in Sheet (
Al Date:  APR 18 2019
LAST NAME, FIRST NAME (Printed) . e Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ool c°"g‘f?& Room NP"°:° Visitor Time | o equired
ORGANIZATION (N/A) ureau/Office # | Number Signature N1 circle
EXAMPLE | JANE SMITH 1318 | 1002 200 | v | wo
DOE, JOHN / ABC Electrical Co. NPS
S T (Vi)
' ) a | 6od YES | NO
0 N\, Coccie / Netecwns AfSex M Copen | A120 |44
— C,.SG(,\‘SM wet | 60b ves | NO
_\mmgngam_/l{m.ﬁﬁm (1 Cocion] TI0 PG A1 |4
C,;S_Qd\&:n FRacrel Q/V\ @/u YES | NO
-3 \
.E\%Gold&,.&%aﬁi\& / ﬂ’/(‘msur% CYM Cosen 3720 dM ;MDW Ja4q
) g Serenc| o Trelspra |fFrels @UGAW / ves (R
_G:?_mé?/2nj L('%’éf\ / /12 un dcfz?:dn D P i R 255"
Wt Sciencd & Tooe fgon |F7e4el| 6207 %/ Mo~ l2sg| s | &
Y
Mé/):an/, Aog ([ Ce Soond2f24 O Prn Corzom|> )22 m
Di ) of L& Seekso, [Reebdl 4oy j/\/ Q!l/’ (300| vs | @
C/%ﬁﬂj/ JZA U ﬂa 5o 0 PMm CrSon 9920 W\/\ -l
A > D Vi (Cpoed "/79‘7 %—.»//MW
o 9)2 / MHLA O> 743 3352 (333 o
)f"\/‘/'\ Qz? / ///ﬁ ﬂ# ( ‘ g;;c ' . /7’J—$@
4 9’/}/@ ~ L1
” / NARY [ g;% //D | v
2 6 ™M 25 ﬁyzazé.

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

O"‘ALL FIELDS MUST BE FILLED OUT



" et DOl Visitor / Meett 3 Sign-in Sheet 2w ¢
\/\2 Date:
LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING POl c°’}§f? & | Room N""°:: Visitor T"me Required
ORGANIZATION (N/A) ureau/Uttice # | Number Signature n 1 Cice
EXAMPLE JANE SMITH 1318 | 1002 200 | ves | o
DOE, JOHN / ABC Electrical Co. NPS
D Alspacl 209 %%% | @ o
/Lo or Z%4cg,&/ WAL [ s W3 §536 ~ /32
S he m ;,4 ~F2 /(r 1 \ { / NO
poi " ! alisis WA Loty ©
/ . K l Jf v
/2K f/v]/;_l/z/»{onkA | L —F=R c/
— . DZF‘('*'W‘(’ of Jv\- G\LKS N
“’lCr"('\ T(a’wﬂ' / v@‘\'ﬁ(&l’\?' A_ﬂ&;‘cs S“O lq Z?’ %‘ "B‘& @ ’
. Al wid. ? - Mot U - @ YES /]
Br05547/ [Cathering / lein ‘EG “d HIA ?“ T/&@S?‘ 4ol | — e @
Pﬁﬂj"“wo Dc.%(ap / \ l l %1'\__/ I VES Lo
Prtcoot Tom’q / N IA A. S«I’o(‘,\cdg;e 2 b3t m R<7 YES @
B. O+ey ' 1420| . T
V\“(’@f  awdenc. / VIL o NI |Blig |Sess @% e | C
(o, Serome /| ] ] K/)“ p | ™ &)

Starting Officer Printed Name & Signature:

Sh Cme ot

Ending Officer Printed Name & Signature: % %,

@ ***ALL FIELDS MUST BE FILLED OUT




e ”\70?(6 DOI Visitor / Meeti” g Sign-in Sheet

(
APR 18 2018 '
Date:
LAST NAME, FIRST NAME (Printed) - , Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ';gr'ei‘:';ggcz‘ R°:'“ N':‘h:‘::r Visitor T'I’:e Required
ORGANIZATION (N/A) Signature Circle
EXAMPLE JANE SMITH
_ 1318 | 1002 800 | vis | o
DOE, JOHN / ABC Electrical Co. NPS
A . Stoedcdale YES
\\DLLSQ'F, Dmac / N /A’ oS 1327 | 3l= W W2y (9
p : O(K » /y\ﬂ\— YES
Shacma ,  Mana / o7 5228 3sSIS W 153

ﬁ\\omﬁ’ Niho) as / DoOT

G =

YES

KLW)C(\‘—, Naviq / DDT

Vool bt

YES

&
)
&

YES

NO

YES

YES

.

YES

NO

T

YES

NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

**+*ALL FIELDS MUST BE FItLED OUT



DOI Visitor / Meetic 3 Sign-in Sheet

Wt 4 - APR 1.8 2019
LAST NAME, FIRST NAME (Printed) - " Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOI Contact & | Room | Phone Visitor Time | | ired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Gircle
EXAMPLE JANE SMITH ;
) 1318 | 1002 800 | ves | nNO
DOE, JOHN / ABC Electrical Co. NPS —
Chonel Joefson 36%2;; YEs |/NO
‘D'YSow Domoua/n / OPmM O P RCR 12720 :@ O¥3¢ @
CM JocKsen 02 M <
Go L YEs | ¢
Hoster Kprla / GSa 0P RCR | 2720 L? , W 05457
| R Foedule W - s |
M @lﬂl(m / Dos 0S 1327 15¢3¢ /m/\" 085/ &
Clansd UZL(J{SM i{f& W
i ¢ Yes [N
Sy NN HGMK@MAL / DDS O PWL RCK AN 20 0853 @
T Thowtsg g
o | ves
Hoblwed Tong / G-S A oS 1330 | 5114 ‘%’ 0903 -
- / / Chanel i son 02:’5 | vES @
ohnsom Er Ko USDA oPM ACR | 2720 01%
. T Thorug % YES
}&amk‘m sk / (.58 0S 320 | 57 Uﬂ»d‘?”/z -6 -
J ﬂ1 Qg 1 ves ["no
\70/\ Psty hEE / GSH 0S [0 | 5,/ @/»@’ 1353 &
I f
/ YES NO

Starting Officer Printed Name & Signature: /D M OO wder

Ending Officer Printed Name & Signature: i ﬁj ’ ﬁ

Bl

***ALL FIELDS MUST BE FILLED OUT



‘

Tt

DOI Visitor / Mee? g Sign-in Sheet

Date:

Hrofia

10

LAST NAME, FIRST NAME (Printed) DOIContact& | | Phone Visitor Time | o
Organization you Represent Bureau/Office (Print) | | Number Signature " | cirde |
SAMPLE, STEPHEN ABC POLICY LLC Lol us | 100 20 | ves | Mo
1Male T oy EP\C thagmndm( 23 %\)gg % 633 | ve
2C/ch,{(_SW&,b€\“\r\ej Hmoj/j@_uwéjgj: Caiadt F 90 S;p rf) )L ﬁ/&/’// niol ™ @
1Jackion  Phaned © 7 m ?P:C%%ZLK %’j*;: ;?.zi \VM\ 124 " &
{tonses monaie_orm B W g @
T e Y = AEE
6 \ ' YES NO
: ves | N
9 ) \ YES | NO
\ 1

Officer Printed Name & Signature: O s ongs @’L«Wm
74 [4)

W

¥

O




“l@ CPOI VCSItOI'/ Mee'rmg Slgn in Sheet 4/%7/4 ¢
Date:
LAST NAME, FIRST NAME (Printed) | oorcomacta "‘MM ehone | Vieitor | Time | ,f;,‘;‘:,';
| g“mnon you Rap .| Burepu/Office (Print) | “""“‘" re i - I
SAMPLE STEPHEN ABC PGLICY nc s ~ w8 | 2002 0
8\&3“4’ YES 0
Ta shdew, - phcnle Gsa 1320| S1t/ (e |l352| ™ (@
2 | [-{(M@é,@(g ~- C,QL('L ’ ?/@\ 7ves | o
RelTME 0 Uk /1,{;}@4/(/ U (& (539
5 \\ YES NO
>
6 \ YES | NO
\ \
7 \\ N
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Arﬁcmn ?\fimmv 1337 | 632 AWML&L/W 161
8 ; Acswy‘dah A ves | No
Md%oﬂ :&(‘\\((Q 7 B ’?;Z-j(l;—\_) 1632
S-?Gsdo —
9 Y’ 2% A YES | NO
Sexens It Noneld R l Z/ {)( laS
10 : S-Yerde 708 /67/——-—’“" ) ves | NO
Olsen, Nedley Bass [ 2aa | L Joso
>, s

Officer Printed Name & Signature: h}& &‘ E]dm’)&\@\rl N
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T N Date: __ APR 15 20 _
LAST NAME, FIRST NAME (Printed) DOI Contact & o | Phone Visitor Time | o
Organization you Represent Bureau/Office (Print) | ™" | Number Signature " | "o
SAMPLE, STEPHEN ABC POLICY LLC DAVID spaTH s | 1002 | a0 | vis | N
1 A-Stockdole oF o |
(D) (6) T P R £ B
| C Go(mf\ 24 YES | NO
.ACMLV)%OF) 3¢ d{ @ \ujr\f &mn Concdtietion | NTS A% | bols
3 r\ Loneecs 3 YES | NO
Decen Adens el N©S S30|o%8
4 M{-Deeirgn oA ves | no
Heodleo, Cos DY n(’%on U st
5 : &Emcu\ 0T ves | NO
_L_Qger Mosedes, Cesag NES ik 361\ |z
6 3— Dalasd ; : 7 No
Hoblo Rovyus UK o5 |GbPlersy ®
; . v I ﬁg [2sr 2 . ] @ NO
ﬁf@gkﬁw’ fﬁ/@/ﬁ% URV OS (G503
. | ’ Tjgg /24 JRn %2 | vo
M/e,e/,e// ang/?f NEY of (5 (04\6‘& .
. Cov ngson | Jhoclcdal - e
Céy //Q/Q{ kbfhz[") / j ﬁqf//m , iz /3@/ éi/A &)
i (\)\ ! ﬁ,hé)t"\c\g 2% YES | NO
Nustea,Micheel " DOC Drdging iz (520 | 3
Officer Printed Name & Signature: hsl'\g\‘(éﬁ }G((‘\“()i
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[

LAST NAME, FIRST NAME (Printed) poiContact& | | phone Visitor Time | ot
Organization you Represent Bureau/Office (Print) | °°"' Number Signature in M
SAMPLE, STEPHEN ABC POLICY LLC DAVID STk v | 100 200 wﬁm N
. C T\D\L\J&\‘\\ =% YES | NO
(g?cte*zm& e 14258 |Huy 3%
“Themes
2 . D YES NO
\en Yaevin Wenoede, Center | Becking ofiee 1320 |G [ 135}
. SR T
3 ¢ YES NO
€ . e \ iKice 936 Rfl?l by d\ @wmé
4 ?\E%‘ 040 334 YES | NO
T lorezal Dedawi  DOS - LA 2 s | (el s
DAlecs dro 3 -
5 . - ' S o e o I YES | NO
C ucleoy Adelaide DOS CTA DS | g | L‘bwfjfms‘i
D Aescerdn
6 359 YES | NO
Zflohamdﬁﬁbdplmeom\ DOS {)ﬁfﬁ 225 | T | oMeenmhomed| 1458
D Alesscodse
! . o J|ss | ves | No
E XSQ\LA\ 'M{")hng\mfﬂ EOS ?\ §jrf\ LA15 ? 189S | M\ el G4 x‘%l@;\}
. x ]“CSV%Q(\ACO oo ves | N
Ht:ssc‘m Meshem 1X0S oA 2 s 37;&'%\»—# LIS
o A . S‘\'/SO\'\O 08 “¢ P YES | NO
V\@iﬁmﬂm Wisien DOS - EwWs NPen (B3G9 | 0% 5~ ligeg
S'\' QC)\’\h Y4 I( ) YES | NO
Svaaseq, Alexenden DDS F\wS NRend| 6301|615
Officer Printed Name & Signature: \l{(\%ﬁ\é&ﬁ‘ (< / / ‘ «
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4 ) e
| [~/ APR 152019
LAST NAME, FIRST NAME (Printed) DOI Contact & Time | oo e
Organization you Represent | Bureau/Office (Print) | in cice
< DAVID SMITH '
SAMPLE, STEPHEN ABC POLICY LLC i 00 | vis | Mo
A 4+ 3ohn L
) 77 - '}i L\/?’ / YES NO
Lu\cjo Nee \l‘()ﬁ Tws (L fv.u( 1553
,A; 2_" /XOh A . ‘ YES | NO
eusicediec; Apdﬁ‘ew m TWs £ T st
S YES | NO
YES NO
YES NO
YES NO
™~
YES NO
YES NO
\ YES NO
YES NO
Officer Printed Name & Signature: ek
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Date:
LAST NAME, FIRST NAME (Printed) DOIContact& | | phone Visitor e | ot
Organization you Represent Bureau/Office (Print) | " | Number Signature n crge
SAMPLE, STEPHEN ABC POLICY LLC PAVID T s | 1002 “ 0 | ves | no
_— ' Dot
CQ tln MC /U{:( YCij.(‘/qu(\{ $849 /Cﬂ( W o5l | ves @
g
Kasmere T homas quifi BB |19 | 4 { s ||
e \ Dol 206> ,
3 1’\% en PO\ ol o S ‘g?;{ % M (¥es) | wo
. Braden PQV nfee @ Oj_/ Braed 1‘30;‘/ ~/ ves | o)
Baylers L‘.\gk Bl é o T @O/
/’79/51/\ Y}ZA’ /52/6'2/1 Lottt 1¢ Q-/}_oS/: )%\/ YES
Wa//c/\, J‘f«f//{/«j 0{451/6/;',)/;, AP S /3 { yfjl Wl d@
/'/O/c_/A 2m 11 ({; B 5’/ 12/ 205 ’ YES '
h/d(é 40/[ Undr P 3 \ é’%%?)— L"’? (N(/‘i& )é
oA él%f/g/ 7 %23 %_) YES
Stollm2n Tonnidoe Fwn{/‘jﬂ A5 B/ | g131 L “
j / bow, 2 S )
8 . / 3 ™~ ves | &6
el bate  dlofoidde oot/ zc (329 57| K
Tolson, e | ey <@ )| v
Fabre, Tmmaculee % H L N9o -?;/335’
' 3B i
L*Q{ Qr ' - f C YES @
l K A TS Irs {4 2 (3,
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_ ‘ ; e APR 1§20 —
LAST NAME, FIRST NAME (Printed) DOIContact& | | phone Vistor | Time | o
Organization you Represent Bureau/Office (Print) R | Number Sighature " | croe |
SAMPLE, STEPHEN ABC POLICY LLC DAVDIMMY | 118 | 1002 w0 | ves | No
Dol
| Moyer ) 0 5ph Sakdae |325 | 3 _//WAQ,P‘M% P32 | v (hy
, N\ ro 2 DZ}I’ rY J i ves (N0
: | Soven Feokdde t L3I T Moy 164 | ves (0>
S ' ! \
SR = A Y (e
EC&“]{ '®) ’ e [
[P ARy vl BT = O
Deyan Chimes [Lhimes s 15363 | O 4 o
Oam<s /4;\](15 B Mp\/\/ R @
: AS pibal (BoTlocldzC |, Al .
Giosds no Toscul S oS (301620 W &
; , A-jfﬂc'((jfég , P " - ves | G
o 4//5;/2 C//\@a// ¢ 2 (? . @ NO
Abdyls, Ofiger O Pm <& 2195w 53 LA sg
. : oL 26 W 9| ves | /o |
Shugt } (Iomice b opm Nf) . 7 243 | v |(©)
ol W i &*) . Tvtevi ew OL 5058 > &K o ves | (WO
3 R\}O\ M ¢ Brade( ek Wé/? / 5O v | @)
— -
Officer Printed Name & Signature: AW"(’(M’C ’ ]]/2 @C‘f( ((01131/17\ )V \
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LAST NAME, FIRST NAME (Printed) DOI Contact & , Phone Visitor Time | _Eort
Organization you Represent Bureau/Office (Print) f‘"ém”_ Number | Signature in R?,;;;d
SAMPLE, STEPHEN ABC POLICY LLC DAVIL STy ws | 1002 0 | ves | Mo
1 A/‘QC! L(/C(/\O[ C)} Dﬂ“QS Tittruew Dé;r, 2056 ]L(B@ )SOQ,QWF M 19\5&\4 ves )| NO
Drro vo .fi
0 C Do (o’ 7( .
2 k 3> 2 YES
S%C(W) bdq o‘/'\ [})6(/\ € ‘BILOQDS[;%Q’[Q, =) /éf( / i
‘ET L | XeB
3 E “tO‘\N‘r Hlﬂ/\b—?f\' / / LF EQe& LH)‘( Lf(jqq {///(A(Y 1305— YESd@)
| Petras, Sheryl CFT | Db i |R€8 ) 365 ves [T
ra ) Y R ce C( H4Aq \MUA ,{ @
| Wallae e ) Damie [Ceanedy Conf 4~ B«&_«}ﬂ% 1320 | 5T D A5 @
Grey Rebert Pt i B 7
6 b i ber 2anely Cenfer— 0144 1330 S W D5 ves |(n
A R 7 s s =
. Qare " npedy Ceder 1@, 130 35m
1 oeng s N I aiag 5(( ! ’ ves | (g
. T Y -
. ’ e e | Oty | N 35 YES N\
DOVQ" ) qu | 34; 7(:; Thowjf\:? St / 1359 qg
9 o) rhy & bwc\ j@poe nn,_ ) [03(& YES
[ ook Q}; i |32 oy @
C\(\ {5\( | ‘ ( D aL R | yes k
ST o1z Ry PPy 7 ) B
Officer Printed Name & Signature: @m ('b y
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Ros—Fleather ] o
ko/bk( f"\jonqmay\ DOI’ C';ﬁ%i%@ii‘ Pvd f;}?; %/7{ [538 | ves
Vertmis | Sohpy  UOPF Realifigfeipn B, | TTede I =3
Felfer ) Fort Sl v TR, N i B
e, oo (B ] -
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Date:
LAST NAME, FIRST NAME (Printed)  DOlContact& | | Phone Visitor e Rﬁ::d
Gmanlzatlon you Represent B’_\l!ééﬂ/é@fﬂ,“ (Print) | | M7 | Number SIgna;tu;e | 'g' !
SAMPLE, STEPHEN  ABCPOLICY LLC_ e B | ww w0 | ves | wo
Key« ™ 1‘4’/ 571( rl<ens ﬁnci_x/ j@/wj & M’Ogﬂ) YES E?
A < O OO\ ves | /no
-H@UU) Fehicios Shytie Bw detur = v /Ab‘ %AA’/
L 10 gt |3 , ‘
Ut Chetly 0 ciren [E W (,}@/%ﬁmd‘)ﬁz i«
(1% %a) ' \\ YES
Olson , Lise DO sp [oTA- Sol\ 5998 \ea @/—\ 1020
5 | (. Sellars Mok 2&6} S
Daut | Blizabeih U AT Fus | P | dsds T st | ™ 3
— R Sela Worits v
fobrasen, Ardtrecy WSHID » P\;s PH | dsuc| (777 TS IS &
A Sellars N o+ " )
%‘b\\&r) St M - %\/ }f\ 5 YES @
> g | 46 )0
Qﬁ me\jw Lti(gy Q
8 . . — YES
r@lro&ser) S‘Ftpho.me. UDP N PS 7013 257 ‘# )U?H @
— K. Lowi 6’\&9’\”02 /, YES
{Gerer,  Steven Fop el 3 | 2574 ///(/ iy |
YES NO

Officer Printed Name & Signature:
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LAST NAME, FIRST NAME (Ptinted) _ DOIContact& | | Phone Visttor Tme | ¢ enired
o Organlzation you Reprasem : W@?U/Ofﬂl;é (Print) | Number Signature ln. __Cirde
SAMPLE, STEPHEN AABC POLICY LLC s us | w0 wo | ves ,v%\
Knn St Topn) Jo38 (
:S/CZM& L Al L(O AA T:"w C 2307 &594 W =T YES YN0 A
N Penn St Sotnd 0% |
O'fmo, [pcRA T =365y MW 1550 YE{E
= fon St Jond] (208 )ﬂ i}
\ YES NO
N
\\ YES NO
N
<=
= < YEs | NO
h N YES | NO
\\\ YES | NO
\ YES | NO
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Officer Printed Name & Signature: | G G Dy
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T FIRST, (YK

DOI
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ROOM
NUMBER

PHONE
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TIME
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TIME
out
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REQUIRE(L

LQ oA

lnshuﬁ

M o~

N\UMZL&

X3is

_43Q€nl

/

Regkes &

IR

(O“O T Us33

1o5)

| _YES

NO

14 I

YES
NO

e Do

) /N

Rel

Vaiglrie L.

5);?501\) o) é//

2600

e

YES
NO

3z

L2
5792

152

| ves

NO

Melegne f B

YES
NO

YES
NO

YES
NO

YES
NO

.

YES
NO

g

~

| ves

NO

YES
—

NO

.

| ves

NO

-
Officor. Startmg Form
Officer's Name

Officer's Ssgnature@@y\. w

Officer En Ending Form

omeers vame_E10 K W1 1190
Officer's s|gnature.MMMﬂ[9§2ﬂN
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YES