
      

     

      

  

 

      

      

   
 

   
  

     
 

 

  

     

    

      
  

  

 

    
        

         

 
 

 

 

 
 

 

     

   

   

 
            

  

  
      

 

  

    
   

 
   

 

       
   

  

  

 

     

   

 
        

 
  

   
  

  
  

 
  

      

      

     
  

        
   

     
  



        
     
      

  

 

      

    

 

  

  
    

   
     

          

 

    
      

      

   
 

  

 

    

    
    

  

 
   

     

     
   

 

   

 

       

 



         

     
      

  

 

      

  

   
 

  

 

    

 

   
  

   

   

          

 
  

     
      

   

 

   

          

   
 

     

          

  
 
 

   

 

 

 

  

 

 

 

 

 
 

 

   

 

 

 

    

  

  

 

  

           
         

 
 

         

  



      
    

 

     
   

 
             

        

 

 
             

       

    
   

            
   

           
     

      
    

      
       

         
   

         
     

       
 

      

      

          

   
  



      
  

     

     

   

 

  

 

    

       
  

   

 
 

   

     

 

  

 
   

   

 

         

        

      

      

    
  

  
 

 

  

  

  

 

  

 

 
 

 
       

   

 
     

    

    

 

     
  

 

  

   
  

    
    

      

  

  

 



      

     

        

  

 

      

   

         

     

     
   

 

 

 

 
 
 

 

  

  

 

  

 

 

 

  

 
  

   
 

  

 

    

 

  
 

  

   
  

   

 

     

    

    

 
 

 

 
 

   

   
 

  

   

  
 

 
 

 

 

 

      

      

    
    

      

 



        

     

      
  

 

  

      

   
 

  

 

 

   
  

   

 
 

 

   
  

 

     

                   

 
  

 

  
  

 

 

 

      

      

   

   
   

       

     
   

        
     

    
 

      
   

      
    

   

      

      

      
 

   
     

 



            

 
 

     
    

   

 

 

      

      
 

 
   

      

      
   

  
   

 

    
   

        
           

  

  

 
 

  
 

 

 
 

 

 
 

 

  

    
 

       

      

 
   
   

 

             
       

     
       

   
      

  

 

  

          
          
   

       
    

                
         

      

  

       
           

                                          

            
    

                 

      
   

      



uu1 v1s1tor / Meet~ Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
)GANI/.ATION YOU REPRESNT or NOT Hf PR 

OIK1ANIZATION (N/1\) 

NT!f\JG 

DOE, JOHN 

u Lt l\e.n 
\-\-ei 

~c.c._~µr 
C.cx.t -\-t,~ 

e\f)c._ h 
~-\e( 

EXAMPLE 

I 

I 
I 
I 

ABC Electrical Co. 

f.-2)~ 

·D:/~ 

f01A 

I u}R5'7 fbP-5,,' 
H·ul.f s 1'd0 s co r( --~1· ____Ml B fVl w 
kl,J IJ /\) I w a m 1i1LD 

Q__..fNLc-L 

Sh; ..e IJs· ,._ 
/·vJtMvJJ) 

13 0 l{) /J1 I) ,J / Wt3fVI w 0 
1 

\:jc, c:j,{}\..~- ltwJmuL "'~ a- J: -.-, 

t_o LJ'f u ~-€- I 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

\.\~ 

D~ 

Room I Phone 
# Number 

1318 I 1002 

C'32a I 0-1 ~ 
1u30.. 

r~1~13 
7<.i~U 

'5.£~ 
"ioC ~ I t<.D'l<l'51' CtS~ 

' M . \'Yl fl \.) c_ ; e¥,I I S-/ j 
B () ~--- 16~ of~ 

[!? 
;,rtl t>~6f 

117,bl? 1 6 J~ {) C-6 fj 

tr3 
16s11 /Jfb 

'h]'i 

Date: 

Visitor 
Signature 

MAYO 1 2019 

Time ' Escort 
In Required 

Circle 

800 YES I NO 

19~U YES 

NO 

NO 

la/ NO 

C'.91 No 

NO 

NO 

tarting Officer Printed Name & Siinature: 

nding Officer Printed Name & Signature: 

\\ I I."':\ VY\ C "-&Yf,Q} \J/_. I ::::i:::v ~- / ***fLL FIEL 

\

I C/~ ) 

MUST BE FILLED OUT 

., :' 
i .·' 

-....~·~·------,.,,,/' 



4-
uu1 v1s1tor / 1v1eet• ! ~-- Sign-in Sheet 

I') 

LAST NAME, FIRST NAME (Printed) 
:r ,/\1\JL; /\ 1 !0i\J YOU H[PHFSf\lT or NOT IU P!ffSLNTINC1 

OF{bANI//\ TION (N/ A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

> ()i q 't'. >1 La \\J\ &T-T 

()/2 lj_f__ -e__ c.- I 
~-::>71 tl.) t I> '-Do 

DOI Contact & 
Bureau/Office 

JANE SMITH 

Room I Phone 
# Number 

NPS 1318 I 1002 

M · M(} u~ :~-'I.I.' 
• -· •

11&s<r 
. <-st-a cf'd,:~~ 

.[/7 
b [61 

"1 ~ ~~T.("1-- ,~ f.1.~w (soS-AJ_Q5 J6Jt 

Date: 

Visitor 
Signature 

MAY O I 2019 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

Al,e_ ,' w d"- -'?J: .fl)J f = 1 
H11- s,: c1..5[--T · C ;s ~______ 5 

k) u '.:>A ,<,c" 71 / f ,u..f_- t/11-sfi "'J5 I ..:f. C f\S, orJ 

~/WI 173 030 I YES ltE) 

Uc~ - ~ 

0 BR:-e_ N 
J f\ U'.. I tl - J/.c'((c1 ,._,u 

flu J le .J k tofi, .i rJ eJ f a.J._ /f 11 §1,'"'9' S 11' C,t\Sti /lJ 
--- D 

L., .(b LLi:-r-i- L "~ l F £1.,f Ha 51;' 1-c;, ' . V " ·--,-v I 

r1t1b,2-0°t: rzo ~ I U tfr15·t~i c;
1
---1 

tarting Officer Printed Name & Signature: 

nding Officer Printed Name & Signature: 'V;;,-;;(IMC~; C:: ~~ 

btZol 17~1 

***ALL FIELDS MUST BE FILLED OUT 
// -1 \ 
\....," I 

I ! , I 



UUI VISltOr / IVleet, ,,,,, Sign-in Sheet 
Date: 

MAY O 1 2019 

LAST NAME, FIRST NAME (Printed) 
1/l\TION YOU REPRESNT or NOT Ec,FNT!NG 

ORGAN ii/\ !'ION (i'J/ /\) 

DOI Contact & 

Bureau/Office 
Room I Phone 

# Number 
Visitor 

Signature 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 
1318 I 1002 

JANE SMITH 

NPS 

RD! Df S Jr\G ct 
g. . r /J, S/1J e-

6 e!-To liJ!L/f I ~~6 DI ~. 1?:; 
,£..,,~ 

JAY I: J I ~ tf»s1''"j3 --T' · 0 o.-S o v 
D'S 1731 

A i / ffu ,._;/.'"' 'L A""1~ .Ji I . 
j31'Lo uJ ,v -l< R R rY\ ~. (1 5c.1 L, &3 (2 -j tJCo7 j ~ 

~ \l iJ-vt t / U ,_.,, -r~" ,')~ fr,v~ (.. 

j f'/-f;--e;[/0~ 5· Setr 

~A ~~<iJa-J _<;/e1 F 

R~JQ!\_~ E{l :((_,,~ I SelF 

) 
LfJtJ(J/2 

. UJ\J D I ~e L-P 

Se -e 'Z,,, 

T .. lvAJcl-v 
Ps 

S. l,i,,I r-)Ck 

.:r r 

03 (L(L/StJ1j /~~/ 

jJL{ 

20lj{) 

Q~l/() 

3r;y 
{oq(J ( 

3 C-f 
1r;q (J ( 

... -·,\ ... --~ --·--L----\-

,., Jl,'11 r- -e. Id B tr ~lti l C- I . I ~ I fV -v- l I 'J t; </ 5 e_ l ~ rJ ~ c;·'2. .t>L( o 1,, q O < 1 \::::::::pa- I'>< ~ 

tarting Officer Printed Name & Signature: 

nding Officer Printed Name & Signature: 

~ '. ') d1@/}/':€_ Yj2(Tl~ l ... /.·- \ ***ALL FIELDS 
~ 1 ,t I 

K:-;-~1 \fJ\rQ{}j~ ~cU . (~)) 
. __ ,_., 

Time 
In 

BOO 

Escort 
Required 

Circle 

YES I NO 

,,... 

NO 

NO 

t/00/@)1 NO 

NO 



uu1 v1s1tor / 1v1eet' ! - ~1gn-1n Sheet 

LAST NAME, FIRST NAME (Printed) 

,, ,ls.I /\!!ON Y(}l I rUPRFSNT or NOT fff 

Of-<(i!\l\!I//\TION (N/ A} 

DOI Contact & 
Bureau/Office 

DOE, JOHN 

EXAMPLE I JANE SMITH 

/ ABC Electrical Co. NPS 

Room I Phone 
# Number 

1318 I 1002 

}lf2; 1Sh 
4'A,~d / S/f!Te of"le""' I - l ,- - - - I 2.LJ 

~7/'l T-e C>/ ,;r> jJ,1--f. b ' I _/0 --

_.f? R-odl,1 Yri,' cf,, J)HS ~-

l 11,: e_tf (L 1c, /I~ j / &f!. ~5 Sl fl /v D 
_t,,-"--'-1,1 11 /-b"I n ,· ( ')() ;( 

t) (2 t~j A ~ / G-(l A s s c" µ P 
{f_/ ('_ A fl_i)Il___W_fl_'T<J) DJ c, 7/l- t1 

~t) 
063$ 

jlJ 
D13 ( 

Date: 

Visitor 
Signature 

.Alie('/ A ~-rr .Sf\SDA.-7 / t-s{)s A Jz'? {6'Y!l~W 
/rift 

PIZ.~Li· ~Js_-~(i I 
'-11(\)L i) V \ I< j A >-l k~ 

~li,~ m Hr2/1<-- 1 

~t' l p ·Jo?>( I Llblf b 

s~ Lf7 J D3 f( ~t, {t J)J 
G,11.AW AND 16 · We,f\:cl='4 . 
W 1\- TutR- U ~·s1fl~, W 5 ~6~/ i bZ3Z--

MAY O l 2019 

Time 

In 

800 

l I LS-

//I{ 

fl 17 

Escort 
Required 

Circle 

YES I NO 

No 

( /2L) 181 NO 

No 

NO 

:arting Officer Printed Name & Signature: ~ \ '43' µ~;~ ~rvc~· .- ***ALL FIELDS MUST BE FILLED OUT 
( ' /' 

nding Officer Printed Name & Signature: ~>)( oC!f.f)+/t; \(;~~ ( ~~ 
,,_ ----



i UUI VISltor / IVleet~ !- Sign-in Sheet 
Date: M8r 21 2019 

DOI Contact & I Room I Phone I Visitor j Time / Escort Bu1eau/Offin, # Number Signature In Required 
Circle 

JANE SMITH I 
1002 1318 

LAST NAME, FIRST NAME (Printed) 

!C/\l\l!//\TlON YOU REPf~[SNT or N HFPRfSFNTINC 

Ol{G/\NI/ATiON ( N/ /\} 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. NPS I BOO YES NO 

~el~ 111.1 YES 

L 
.. ~_...,......-, .,- / 'J 

6 I \LG YES ~ ~n-ld -\( ~ 0 ~, \! 1'>-- _se_ l 0-
I ~ I I -

11 J2, 3 ~ (_/' p-----r-j I/,~--N~2H e'iu..lr'ff :Juel :Do c 

~~Li\~~~\ I 3)~(li~c.r, 

2 

P-2/ ~ a.. P/1 

c5'v r 
/3?:'ll U')l)...j ~.-,+ /1)15'1 YES I 1§., 

/3 J') I ft s /2 /{_/-- / 233 I YES I @; 

(3)0 [p 3) i,. /233 / YES I@ "-------· '!,c,,,_ A 
I c J,7 rn I! 

~"2 (;, 
I ,• '" IJl-../111 --- I 

L(>',, 1/·2,d.L ~ rtJ1 I YES 

-L'e,·dN~ll) ~ , - / SE L~ · le-~\ ,t)~~~ ~~/~ Y{)70 

tarting Officer Printed Name & Signature: ~~tC~; <-. ~ (':~/ *
1
**ALL FIELDS MUST BE FILLED OUT 

ndingOfficerPrintedName&S1gnature: ~6~:~ ~)\I'~~ ( / 

·-..... --/·'/ 



uu1 v1s1tor / 1v1eet' I - ~1gn-1n Sheet 

LAST NAME, FIRST NAME (Printed) 

li/\1101\1 YOU REPHESNT or NOT RFPRFSU\ITiNG 

Of~(1AN IZA TION ( N/ /\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Date: 

Room I Phone 
# Number 

1318 I 1002 

Visitor 
Signature 

MAYO 12019 

Time , Escort 
In Required 

Circle 

800 I YES I NO 

rA" 
I (Sel F 

• t,..! \\:£0~.L~j 
1-.,., r-;g•,u rJO I w,;t:, 4 (j 9 bl C- 10 (}yr· -···-

' V"\Jf - .._ /\ - \ I se-LF c_ · td-fn,yi fYI dY\., D 
\JJ·c\-- s I &~t~ /,{ (J '7 -- ~;re I 

~ P-s, \ t l D :- 12, s1Ll, IIYl'> c:Jj s " f'(., "' .._ e ,,, "-"" 
0t\12 ,s1 ; A J 

6 · r<l o..A..>T: • 
--5='(~ Re_~\ ·3\ ,~ 

~l~N'\ ~s t I ~:r:~ 
I 

.c, 

--/~ f.\ \ -e \, I 

; e.uza 
(J tJ -e__ ; I YJ.D.x. I 

tfAg_e I€_ CDau.;, I 

~ L5 

()s ~ 

c_ Sos. 

J)C>.:J 

/'J t fA 

. ShctJ 
{) s 

s-~~~ 

S-(J{ 

Jv7 1~11' 
/(.. we~ 

u)q--.5 1~6 
,-) (! 

.LtJR,Ac1 ~ 

fl I w-± s Jb~111 ,~33~ 

NO 

YES '8/ 

tier)/ YEs /@!) -~Df" /(9 

n_NO 
/3191 YES ~ 

,tarting Officer Printed Name & Signature: 

:nding Officer Printed Name & Signature: 

~.~~~ ~~
~~~.eq__~ 

l) 

({!;)L FIELDS MUST BE FILLED OUT 

·--------



UUI VISltor / IVleet' . ~1gn-1n Sheet 

LAST NAME, FIRST NAME (Printed) 
ON YOU f~IYRESNT or NOT HFPRESENTINC1 

Ol~(J/\NI/ATION (N/I\} 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

{~)lt)LJ l frl- ~/ n n/l / ~t t-f I+ 
>1 ..e_; 0 i.v,·ri ~ 

k),, 0 · / I 11 1)/L 
I ..()CJ,,,,(1~ ""=~Cl.A ')J 11.. J\, Lr ff 

I P5A 

/ 'P5A 

Se IF -lt!f1~1A 

Set ·f 
Gt~(,Qj I se-\r 

0 (2 t-fj f} D f!-ll},iD~ / 
/',)e1,1) /n~/.-/ClJ 

t( e ,Jd e_fL /li di aA$ / l\}.e L\;
1 v,u// vO 

itarting Officer Printed Name & Signature: 

:nding Officer Printed Name & Signature: 

I 

DOI Contact & 
Buredu/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

~ftc/! I ~)·sz 
. Well Ue~ I b ~cf/ I ? 33 

Pt .5fd~l /3Z;Jl!~J D5 

fl_- ~Y:L~ I z.,7 D5 /3 I 

f') <..... l 111'.1 

{) .. S I Yl'7 

• iJ e 11 u -VL 

0~!f G .t\-S 

Date: MAY O 1 2019 

Visitor 
Signature Time ' Escort 

In Required 
Circle 

800 YES I NO 

NO 

NO 

YES '81 

13 · 8u f.rn ,~/3 - ..... '76-a f)fr>cj O I l .,,NIA I /A/P I I.( ~ U[ 'c~' I No 

/(~ r~ //JS''()/(9, No 

***ALL FIELDS MUST BE FILLED OUT 

l
/ , /); \), 

V, 

I I 
// 



uu1 v1s1tor / 1v1eet! 1 ·- Sign-in Sheet 

LASl ,JAME, FIRST NAME (Printed) 
1/i\llON YOU HEPHESNT or NOT PHtSENT!NG 

Ol~C:i.L\Nl/1\TION {N/ /\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

F-71tJ ~J / N~"J f1ieJ/../~,v 

LA rJ 5 Pf::.~(i)f}u;Q / 

'---

yn,,tt-'Lcl!,Q. k.. ) 
-·, oh N I 

(')l A /\J cD Q0~~tl 
rL -H \/lJ D'i .ff'ir1 AJ 
\,J \\:~ \ rJ e 

I I i r11 ' • fv 'i? Iv v,1,<2.-Y-1 t. 0 

Se~? 

1)0·, 

,DDT' 

~D-r 
poc_;c: :d0 

~ 1A-ren 

f2..: \ '\.} f\ 
~A'2t :> I f!>Se~1~ 

DOI Contact & 
Bureau/Offic0 

JANE SMITH 

NPS 

s e:ro 
Bt>~ 

C. 7',. _7 - e_T.._,, 

~~ 

Room I Phone 
# Number 

1318 I 1002 

L/2, 4) 

tgD ltf2t/( 
_rl) 

IJ637 I o61J 

s-13 
7637 IO(;, 13 

Date: MAY O 1 2019 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

@/ NO 

No 

NO 

1 cf?J,- 1 e~) NO 

/Q-3 7 1(5 I NO 

tarting Officer Printed Name & Signature: 

nding Officer Printed Name & Signature: ( 
c'-· . ) •••ALL FIELDS MUST BE FILLED OUT 

~'f{l\C.~ \)ct\O,,, '\'J\t...):d\><~h, e.. ~ t 



UUI VISltOr / IVleet~ 1 s1gn-1n Sheet 

LAST NAME, FIRST NAME (Printed) 
!/A!lON YOU H[PRESNT or NOT RFPfHSf f\JT!NG 

ORC/\NI/ATION (:N/ A) 

DOE, JOHN 

\< .c_ f\ fi __ ,JeJ.-/ 

c._h e ·, . ~'b"' /1 
\ I Ll)--e.. 
tt~ ~ 

EXAMPLE 

I ABC Electrical Co. 

I po c)e ;J otJ 
\,J~,~ 

/ PoS-c'-~ dD ;J 
'-l) I\ T .e_J\_, 

.::7 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

131~1002 

C/fi3J ~I;, 
tJ61 
s(1 

76'~7 IO to73 

Date: MAYO 1 2019 

Visitor 
Signature Time ' Escort 

In Required 
Circle 

800 YES I NO 

'.7-111>? /c£01 No 

!? (/.-__ '1137 /@)1 NO 

\. 
tlrl'15>DL \v\~~~?.Q_t;~s~ I _DoE G/l!Lt No 

/ Dt)e--

f-~o Q_ ~/&~,J Q_. 
D ~/ fbl)--T- A._' 0 .e_/ / 

~ c\.,, \2_:e_,, 

RD&S D~Lr o / 

Lol ty;- ~ <Y\ D 

Bsh-e-~ r2-c111J I 

oe~ 

00E-
,,--, 

Dot::.,, 
Pr ~fV','r' 

~(2~;; 

~- :~1~1~100! 3021 
NO 

,~/WJ @1 NO 

~(t)/~ NO 

,~/ 0D 11 oz, [q(o/G, No 

I~ f 1'1 ( 'fES A NO 

rt 60 1
< /C/0/el NO 

tarting Officer Printed Name & Signature: 

nding Officer Printed Name,& Signature: 

t·,~u~je }{~:~ /' ***~LL FIELDS MUST BE FILLED our 

( C/ ) 
~·'.~Y"~;e ~~ / ,/ 

/ ,/,/ 
......... _ ........... 



LJUI v1s1tor / 1v1eet, / Sign-in Sheet 
.. 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room 

• , Ji\Nl//\llON YOU RFPRLSl\!T or f'JCIT fl\PPJ r Rureau/Office # 
ORC/\I\Jll/\TION (i\l/ f\1 

EXAMPLE JANE SMITH 
1318 

DOE, JOHN I ABC Electrical Co. NPS 

/~ 
_:r . c!i) fr'M ft/1 

&Sil 01 E_; e K- le ll L~ Do, $6L . 
[) S'- \),f', (Y\ (Y) 

~D~-- S'ct1S,JJ J) o-r 0bL (o (,, 

r. -rf'\.o',n <cs 
F2 ~lln I ~:e,µ ~-etJ lu2,Jr~ 

H1112J:: <; ().5 13'2{) 
I ~( m~ (l t ! 4'.l~d 

v 

l\l'I'.' L; Nlo~ J)a,rJJ ~e. \ f' rrr,, 
\3.:i= A 

I 
··. 

I 
I 
I 
I 

tarting Officer Printed Name & Signature: 

nding Officer Printed Name & Signature: ~:~~~~ 

- - _..,,-.1 

Phone Visitor -
Number 

Time Escort 
Signature In Required 

Circle 

1002 
800 YES NO 

.. -
21/3 ~I~ /~S"~ 8 NO 

O))~f 2~-ci 13 G ILl!~ 

~Vir-S't I I l Qlo YES 

VYtr~ JM--JDf)\ 
ul~IO G _ _/-v 

YES 

. 
YES .. _ 

~-... 

•. 

··, YES -.. ,, 
'•, 

'-, ·,. 
-.... ,, 

YES ·, 
'· 
'·· I "" ···-. .._, 

'" YES ", 

"' / 

/ .. ***ALL FIELDS MUST BE FILLED OUT 

l
l / ;' • \ 

/.---{ ' 
' j 

I 

.J_ 

-
No 

-
r9 

-
NO 

NO 

NO 

-
NO 

NO 

NO 



5 uu1 v1s1tor / 1v1eet~ ! - ~1gn-1n Sheet 1114~01 lDrJ 

LAST NAME, FIRST NAME (Printed) 

1//\! YOU rH·PHESI\IT or N 

OHC1ANIZATION (I\!//\) 

PFl)Hr. 1\ll i NG 

DOE, JOHN 

EXAMPLE 

I ABC Electrical Co. 

(Y\JJJtZ. .k 1 ()__,/ usc.;1s 

)2-<.i OXVI I Q l 
r I D05 

r· . ··",. r' ;::c,,\l\ucrr i I 0\8) 
. C\'-

I 1)HS 

Whd:L / (SOS/\ 
~Qlor~ 

C"1a ~ Qfl , / C,\;t, c.t.o..sQ l,V 

(Yla ll n O rf ll 0. fl 6Yl 

6c\x--tt'\!UL . / EE a c/ 
JocttL 

(Pct-+-h,-)Y1 / \) os 
\) Q fL1)-t-\v! 

l-0\Jv~~. .~ / us (T'L 

DOI Contact & Room Phone 
Bureau/Office # Number 

JANE SMITH 
1318 I 1002 

NPS 

A -S+ocldQLt 112,n I r'.312 DS 
rh,.-Jr. l/l 

131,.1 I &:312 

I . . __,) ' --":::1 I\\>: \9.., PS I \321 I 031~ 

I\ _ S~tck l9., /3-2,, lo 3 r2-

1:)' P..c!A.eA,u.1. I 
I ~G ICfo-i<SM 3I I q 

I I ;-A I D, & t-QJC. L/ w~J o't-YL 
BIA 

I RAtlut 1311 q w-r:-:, If 1 
I r I I /), -~T>-1 VV 

H 

I A·SToCKOQLQ_ 1132"1 ll,3/2-. us 
I 13, (Y\(ArL-b{) l'Racw--\1 SI \ct 

().J471r-

Date: 

Visitor 
Signature 

~-----/ 
- _z_±:-> 

.w 

T" , Escort 1me . 
Required 

In Circle 

800 YES NO 

07(/J YES NO 

~ YES NO 

D~lo YES No 

og,, YES I NO 

- YES NO -

Dr-21 YES NO 

-
1'6g) YES NO 

0~3) YES / NO 

YES I NO 

- - - l!Jil , ***ALL Fl ;tarting Officer Printed Name & Signature: ~(\ ±o-m 9,,., G, [ 11!dcJ ~ . 
,ndmg Officer Printed Name & Signature: C>z__ CY-__ (Y___ ( 1 ) ELDS MUST BE FILLED OUT 

I ! 
I .' 

,.._, __ ~.-~--"'~// 



r uu1 v1s1tor / 1v1eet~ ,- sign-in Sheet 
MAYO 1 Z0t9 Date: 

LAST NAME, FIRST NAME (Printed) 
i.1/\TION YOU n.FPF{ESI\IT or Nor HEPfUSU\ITli\l(i 

01{(-i/\N IL.I\TION ( N/ /11) 

DOI Contact & 
Bureau/Offic(' 

Room I Phone 
# Number 

Visitor 
Signature 

Time 

In 

Escort 
Required 

Circle 
EXAMPLE 

/ ABC Electrical Co. 

"L\\L\ L llt1 (yt') I 

S'p~~i- .... ../ 

f<J~~r.) - - - V / 

f(us ~ ~ f(l v1r\.Q_j 

-Anc\ tt25.=;6Yl , 
IWL 

s+G~-iv) ·, ··- QI 

~Ct~ o~ 

I 
I 
I 
I 

NTi-A 

1)-HS 

fi:Ti13 

~FS 

I CJ-., 

Po.~ 

N1Sf) 

/\r,s6 

N1$B 

JANE SMITH 
1318 I 1002 

NPS 

,~,1Y3l 

I ~JµJ I 81 lq ,.__._, tr I /' ft • ~-I I/ . I • L,.IIV>'f" 

n /VlQ<li~~r<l.wi 131 19 
JB 0 UKn 

ln.(/1 
fY), f<.-07W'.]000 I ,O(All ~(ld~O( 

1321 

I "-'. , . l(l~y'\ I 1<,o~ 
G ~ 311'1 

B, M9rt-+r{) 
t 6C 

BG 

tarting Officer Printed Name & Signature: 

:nding Officer Printed Name & Signature: 

-f\ ato:o \(A G> loot:lv) 

~ 

800 I YES I NO 

':..~ I Cf0f I YES I NO 

__)_ ,0/ I r-:a~/ YES I No 

7(~~ µ'(/:Z.1 YES I NO 

~Cl Gt:-- Clf~3 
YES I NO 

})~/~ /oiyy / YES I No 

1)M YES NO 

DfiR YES I NO 

08 lJ'j YES I NO 

1' 

I t:J&"'-/-1 I YES I NO L 
***ALL FIELDS MUST BE FILLED OUT 



) uu1 v1s1tor / 1v1eet1 
:- ~1gn-1n Sheet 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone 

\ ;/\Niif\1 IOI\! YOU REPHFSNT or NOT RH>H \\!\INC 
nureau/Office # Number 

ORCiAf\11/ATION (N/A) 

EXAMPLE JANE SMITH 
1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

b-~~ I FR_T,b B . tY\QrtJ.r r') ~~ 
31 l'1 IB6 ~ W-M~U 

,f\SCIJu'\'.ZU 
u B-rila~n /:"..,lYlNY. 3IA I Us 1--re, 0uh,n }BL ~ 

SY¥' +n I rJ)A fVL Ast 'm5Y) 
l"fbl 

-ftvd IL? fl A A ) nUO ~oa: -
~~A~"~ i2 t 'V'.e'l ~ I ~,A- ')01 

Lloq c\ 0( .. .-l~ 2'l oN"i 
-

}:l_~ I J..::> I A 
M.~,~~ 00\ 

~(QC)\.) ~~ r-.( \ t_ "', 

u. (__~hex,('~ I A. ~'b ... rr ~cA, ~ 
F-..:) ~v''"'\ ["')~ Lt''3(2... 

<;:bt~, t-
u o ('~,:,,~ Cv-e..d ,co,-\- I ~\'-\ t.J~ 

~~ I {t,C...... 

BlC\nLl~~ I A. . r ""<"I \d n.A.J\.,\ 
~~ '-t \ 

'3o\t:> 

f""'-l ~ Fv\J~ J (.01.{"2.... C\ 
C'..,,\~~ 

~u I A· '"Str KC4.k 
\~ 

~~\.C\ ?~A 

tarting 0 

nding Officer Printed Name & Signature: 

v:tbm(ot Gt~ a~ 1 

M.A\e«oa~ 1 ~ ~ <=> l5r 

Date: MAYO 1 2019 

Visitor 
Time Escort 

Signature In Required 
Circle 

-
800 YES NO 

~1~~-
-

-as/ YES NO 

~~ 08s6 YES No 

L0_ J -
08Sl YES NO 

~/J/?'---Z 
~ YES NO 

/~ 

-
( -~L 

~ 
YES NO 7" -

~ Cfta; YES NO 

~~ 
b<\c:£' YES NO 

~ O°l~iw YES NO 

!Jw~~lj C),~ YES NO 

:~ .LDS M- T BE FILLED OUT 



,J uu1 v1s1tor / Meet~ ,:- Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
',1 JI\I!//\ ! !C)f\! YOU Ht::PHFSNT or NOT HFPRFSFl\li lNC:i 

Ul{(;/\NIZ/\ noN (N/ /\) 

DOE, JOHN 

D \ LLI- ( 
Me.x~clch, 

EXAMPLE 

I 

I 
1?:rc~~v / 

°'-~ clevl-\ 

(::,\N ) ~ ,..::::> / 
\J'-.) \ \ \ \ O\..,~ 

ABC Electrical Co. 

µ/A 

ofA: 

o/A-

/ KJlA 

Tbx\" 
L_~\' 

/Q\JI~ 

~CuYVe~ 

(::;C>'~O.. 
~~'<11'° 

Gt°'-~ L\....Jr\'~ 
1\""\.G\V' \ ,t: 

I 10Jk 

/ po~ 

I ~~L 

I ~ 

I 

DOI Contact & 
nurl·au/Office 

JANE SMITH 

NPS 

N..5 
ILQ.,r D4 re. 
F-~\ 

Room I Phone 
# Number 

1318 I 1002 

5l) 
7CrF3) I C>'53'5 

7~3 

llsfl.>1 

/9({3 

I I • ' o:l·,-- - .. ,~~ 
%<"\ I '"F,,~r-.:::,,,A I A GO~ I I 

r" L1~0U ~Le. F-~~ l{tlt\ I u 

Date: 

Visitor 
Signature 

- -

T" ' Escort 1me . 
Required 

In Circle 

800 YES NO 

YES No 

cA /':)-t YES No 

YES NO 

YES NO .. ._,, 

(.)C\tj" YES NO 

o"~ YES NO 

OC\I~ YES / NO 

d'l~\ YES I NO 

I 

.---t--!.. O°I ZJ I YES I NO 

. ( ~ .·· ~\J 
tarting Officer Printed Name & Signature: M, ~\~ ~ P ( (// , )***ALL FIELDS M 

~c;;Jci \\l// 
~E FILLED OUT 

nding Officer Printed Name & Signature: 



5 
UUI VISltOr / IVleet~ ,.. ~1gn-1n Sheet 

Date: MAYO J ZDl9 

LAST NAME, FIRST NAME (Printed) 
Room DOI Contact & Phone Visitor 

Time Escort I?/\ YOU FUPl~FSNT or NOT nr P!ff(., [{i i 
Bureau/Office # Number Signature Required OIH1ANI/AIIOl\l (N//\) In 

Circle 
EXAMPLE JANE SMITH 

1002 1318 
DOE, JOHN I ABC Electrical Co. NPS 800 YES NO 

t-\-o...'.)-\-, ~ s I ~- Lo U. ... '") l{?:>4~ 
3,4\ %/ //Ci --.,,.~-

0~ 163~ -

1?:>r ~'~ 0~ 
()c:i 3' YES NO 

)e Lo. f'spf\c ( l ~ I K.. U.ll\. ~ 
4Jtf~ '3"-l I 1J0Lc_ 

-

0~ ()~ t5l)f 
YES No 'ee~r °' .~ 

-A ,S-t0ctdal"-. 
~· ~~.Jl I 'PSI\ 12:J..l ~3(k 6 .s fJ137 YES NO ~el\ro (UL 

5 Ur'V' p~V!A. ~-~,tJy~ .~ 311~ I -

U 
I Al lx.av'ld f-.JJv / ~~rrL--LOW (,Nil+> l~G P.,PY1"-- YES NO 

(Smith ) I liu 1clt.l\ S<-, J, Ma lrJA 1 ()f 5CJ62 4~2,~ J ---··-·-· -·-·-- ~DI.JS/ C1 U tollf-lSL /Y. ~xv'-~ _,,,l/\----~ YES ' d \ NO 

t:>~1~/s. I )(tLrLO)(. /Y) • /d20rLf .le. t5L1~1 Yr-5&: h~- oqs4 $SSE, YES I\ YL 1S-t-\ t'id\(1_,,· / NO -
~VI I R, R\U!\llll iASof\ ID I( ,,,~ rtJV 0'1'5(p Suvii\ D()~ 

YES NO 

V C\ l dJttno+no-r, / N) r\ '2. i-t CJ;\O 12d sm 
IO/ I 1118 y:(ffYlJ OCjS(p YES ~mAQ...,; NO 

'-.J 

~' rY\_o. ,7 ~ r\ ~dc}JI'\ (0---~ m c C)~n n.tH I N~R13 311°1 cA~<r I f:>G ~ YES NO 15Dbe.,,,\ .--· 

tarting Officer Printed Name & Signature: 

:nding Officer Printed Name & Signature: 

µ. A.\e~ / ~ .L'!!£ <:;?' / .· <™lFIELDS MUST BE FILLED OUT 

-A G~ ~ ff• I Af·6Y)lQ~ / ( (/ 
\ 1 ··· 

-



s 
LJUI VISltOr / IVleet~ g ~~~1n-in Sheet 

LAST NAME, FIRST NAME (Printed) 

I/ 1nl\J YOU REPHE~1NT or NOT Fff PRFSU,n ING 

OfKd\Nl//\rlON (N/!\; 

EXAMPLE 

DOE, JOHN I ABC Electrical Co. 

Cs·z,,Ls I tJe/w 2u iovto( 
Q iw/ /y'l.!2._.. -€-MknsSf 

Cl"JJ ~--t · n lJ +- I r--1 I /\ (Y) I Ci '\QQ...) 

·pc~ ,2-lc 
(Ylorz:MYJ / DDS 

Vu\\\°'M / f'I I A 
WW,~ 

~ AFD '? r2-t V''\y~ I 
Nad1us4 

Pon-t].,~3:\A/ l)o.:::i 

-Hoston 
muc.a..d.J,, I A oc 

· D. t. cj·<._Q. ~ / 
AA,~ 

1\1 W .Pub( IC.. 

:p 6\,--) Q.oL y\$5 L. 

r-,.f IJ\J r?v.,~l l L 
f' ~- (\65,-A., 

Date: MAYO 1 2019 

DOI Contact & Room I Phone 
Rureau/Office # Number 

JANE SMITH 
1318 I 1002 

NPS 

1--r. 1-1 a,um1 la/1J'ld1YI I 31 I (o I ~ ~ 
/Y) . -A S±PY! 

(10 

~q2 
e~ I q~?z 

Visitor 
Signature 

~----

~®A 
1 SiocfdtJ,{l 113'}1 I fo31'l I ~ 

D-s 

,~S, Wt I ~J &;so ~/I lo y)( (J li:A 
OS I 

'B, IY\M-,:l·rn I /-1""~ 311 q WV - A n ./J 
1 6c i..r,t __ 1 r DA _ 1; 

J~TWS' lt3:W I~ £__, 

As~U-- I 132,1 / 0312 / UJij; 
k. \N~W-4-- I (,(Ol{ I 

-AS/Vvs 
.\(, WQ.A_v.uz_ I~ u.i l{ I 

I\'(, / UJ s 

1 

&2_ ~ , 7L £!; ,Lf __ 'l! -f /.L L, 
1 

• 7 1 ' 

(', ' ' , 

Time ' Escort 
In Required 

Circle 

800 I YES I NO 

-/wo YES NO 

/DO~ YES No ,~ 
YES NO 

IOI b YES I NO 

-
1 qq / YES I NO 

-
~2D I Y'5 I : 
j()3J / YES I NO 

1D\.f ~ YES I NO 

Nu M-0.. ¥--;) Y' ~ t'L-- I 
arting Officer Printed Name & Signature: 

1ding Officer Printed Name & Signature: --A~~~ 

G',332 I 1 {t \f (., (\ lt1,1 / to¥P; ves ;-:-

(f ;*ALL FIELDS MUST BE FILLED OUT -



c; uu1 v1s1tor / Meet~ g f"1n-in Sheet 
Date: MAY,O I 2019 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor 

, ,<1 /\f\l!//\!ION YOU REPHFSNT or NOT REPRLSENTtNC 
Bureau/Office # Number Signature 

Time Escort 

OHCJ/\NILATION (N/ A) In Required 

EXAMPLE JANE SMITH Circle 

1318 1002 -
DOE, JOHN I ABC Electrical Co. NPS r Boo YES NO 

B-tL -r·,~' no / NW -?\!\bl,(., /( I \}J-QJ>.iYLUl---
l.o~4' w~-2 1~~~ -

As /11vs /oY-1 - m ,tt~ 1/,Q, Po Vv \!..fL Ass<- YES No 

"f'O'\._,t\-2- I f'IW ,Pub/,c ~.W~-~ lo lol( I ($32 ~-; ~:_~· 
-

,)OY)y\ r~V,iQ../--- (\ssc AS/ivs Jol(l YES ___ , -_/ 

NO 

'Bow ~r11~ / N/A 
R . (lot.._;~/\.-, 

-7 y")J') 5(3 ~ -rso '2- O\o?ft{ /d5J. YES No 

J ·fYlO)'Y'(J_5 
V 

Yt'~t i'SO'() I I 6SA /Th) SJ ( I [J~~-5~~ /os3 r::Do.vtd os YES No 

S h..oJ Io 0z., I 1)0~ A. & +ocJ al ol 1 J3,n ~3/L "~ }osv R®vi ()0 YES NO 

Nom ~¥1 
V 

J ·-f-uPd ~er~ I >c-f-( °'~ /O&O 
'DG\Vtd Fw'-- loss YES NO 

'Pd 9..,+-1 cJA \ V 
1 I DOS 

-
{\. -~uc_JdoJ q ,~1-1 0?:,1i< v~ --=-

a~ -- ~ Jos·~ YES \ 0 1 r NO 

n'2.u ~ / J\LO'-VLJ 
~ I µAV} Y34to 341 

Q,~~ os 7u.3~i //o.s ...SlfY\O'-Atr) ~ YES NO 

'ly.,v. wmt-o / fPA M.\. ~ /arlc:J1a11J s,41 3Yt(& -:~~:=( ~ l /(0 ~A~dos OS YES NO 
V 

---&!t<SY)·w.- G ~ Oi~ :arting Officer Printed Name & Signature: .-- ***ALL FIELDS MUST BE FILLED 

1ding Officer Printed Name & Signature: ey__ N C)! .' (j) . OUT 
\ . 

'-..__.·~--···-



DOI Visitor/ Meetr g Sign-in Sheet 
Date: 

LAST NAME, FIRST NAME (Printed) 
Visitor Time Escort 

DOI Contact & Room Phone 
Required OG/\NIZATION YOU REPRESNT or NOT REPRESENTING 

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

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS {009. J 

141bLl j 6}/l~ N/11 ~\ 9-b.4:tlt12/J /Y}.()l,f. 5 :!Jj'f 

~ d f7J~ B NO I /'vD3 ~ 'Nf~ rJ?'-11 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

,, 

El,Jd •. Cw~/iq'~ 
' I I ; 



. ' 

LJOI Visitor/ Meet~ ,_. Sign-in Sheet 
Date: 

LAST NAME, FIRST NAME {Printed) 
DOI Contact & Room Phone Visitor 

Time Escort , 'r · ,, f\j 1··,,\T'ON YOU Pf PRESNT or NOT Hf i\!TIN(i 
Bureau/Office # Number Signature Required 

, ,
1 'J{\ ti.I l' ~ · - ' ... 

In ORG/.\NIZATION (N/1\) 
Circle 

EXAMPLE JANE SMITH 
1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 800 YES NO 

~tt~ 1-v± ~~ :4= / s(Y)+~ L\C.>~ --

C3 
c_, h::L po. I n 

~f'\\t{\\ 
-lc5:}r 

:J;;l\'C, 
. 

YES 

~o v~ S ~(?_ L0>-Yf :S~- r ~iT-"t\o '=tt'1 Jvr: I '-I es f l,Lv UY~ ~tl)'(y 
YES e 

·--i~~ 

~ 
AQ .4/,;;:7 / ,j-e Y QJY\,t V\.. Lffi· 

~ 
\)-'(\Juel\ ·-:\')/~- YES WlD V/ ~- -• v7 I ~-·~--~--~-~ 

YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO -
~ ~ 

~011, A~I (X{ ~ ll_ ,,,--...._ 
.......... w - •• . . ~ -· 

~ 

1ding Officer Printed Name & Signature: 3 
OUT 

-



( DOI Visitor/ Meet~ 5 Sign-in Sheet 
MAY O 1 2019 

LAST NAME, FIRST NAME (Printed) --. 

OCANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

-t' ,,,)\ \.o r<d ,, 
0 

. ,. / 
- L)c1·1_) 

t "--_l1 · A: 
TJ 

( ' \ (7.( \ j'H :\ '.)Y\( / - / 

, )(\v \JL-

\,/ \ .. "ny1J I '·,-l:\\ \ y \1.c IL,, .. ·. 

\'f\(}il\ 11l) 

.. --l -> ~,.) J 
( ,. . ---, . (' 2J _ \ .).i;_7 _ VY\ Sy\( I 
Y) t \ (l, \.\ (~(~ I 

/ .-2 ., 
r:::)k.l ( ;:() 00--

'I)c\11', ic2,tl111 I, 1J / 

<' - ~--\ . 
.:JC J) I \ 

C> .··)f ·-, ,7 • ) / .. ! '·,\.. _ _,,_.._. /( 

() (~Llf\ \. 

£'II 

---

I 
I 

I ~1
\ (JV\ l't V}_( J'\ I 

--r;'(Y\; )+~ /\ I.{ 

\\I C.,\>f\ 

N cf/\ 

~\ cr1h 
~\?sf\ 

(~{ <} 

~--· (, \J ~\) 

< l ' ...J ··(! CQ 

De,el·· 

~I(\ 
rrt Ff\ 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

Date: 

Visitor 
Signature 

Time 

In 

800 

Escort 
Required 

Circle 

YES I NO 

I<' L' I 'J l ,,y 1\.,_J,_Q~ \;_,, Q)i, 

r,~ 1 ~N.s 
\( l\).Qv\J,t,L 

I · I I \) lv 1, ( 
·11~ I I i ~ ~ !fl fl:lJ,11 YES I NO 

t\ ,; l \',J s bu:~ I 1is1 1 ~ jt3ty1 YES, NO 

,1':51 I f! 11----J-mf I YES I NO 

T . 

\< Vv u v t~( I 0~i-(I 
[\ ~ hl\J (; 

(c.:~(L I 
-~ 

I / S 25 1 YES I NO j\ .~ j-~Jdc~ Lt./ It 31/1 
n , 

I ~IC®Ul~}l 
" s 

C3rZ I fS:I))~ J \ 333 , YES , NO 

-/-\ .Slt:r Jt c i 1.1 Q, 

(J C 
- _.._:)_ 

A :;. t·-.:x'k do I< 
') '., ., .) 

k, AdavY) <-~ 

(_) <,:) 

/321 I (o3l2 j~ ~µJ)I( 

/3Z) ic312 ~~,,--1 B<!b 
511 

;),)Sl I 7l Ti ~~ltl/uu 

I +. j 1-\,) ck d~\t[ Ir 32·1 1ca 17 
()0 

~ J(l(f(J; 

YES / NO 

YES I NO 

YES I NO 

YES I NO 

.J 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

--f:r m·oY) ,ex G ·( a~@-111 
cy;_~ c~' 

/ 

( '/ 
***ALL FIELDS MUST BE FILLED OUT 

' 



{ uu1 v1s1tor / IVleet, ( =,ign-in Sheet MAY 0-oate: 1 2019 

LAST NAME, FIRST NAME (Printed) . • 
.. -cN··i· !\'n·i· ·)···,nc~-,--. ,-'"'Nr: DOI Contact & Room Phone V1s1tor 

, ,: ;/\l\il/1\TION YOU RLPIU i __ - or 1\l" r-,i_t·f'\r'.)t !"' t 1 - •• J _ /_ff. _ Time Escort 
' --- . ' . . BUrE'ilU (). IC(' # Number s· 

CJl~C/\NI//\ I !Of\J (N/1\) 1gnature In Required 
C" 

EXAMPLE JANE SMITH •rcle 
1318 1002 

DOE, JOHN / ABC Electrical Co. NPS 800 YEs No 

\!.\ \ \ i ' I "'\ C \" \!, F1 [>.tel ,<>% 513 v'· /;ff!£-
' , " 1 "- 1 ~, 1 - : . e,1, 11 

l·r<·l\O,f,OJ U:11i.) "~b 2 
1. ~ ( lr/;1 YEs No 

'. ' _! ( ' /\ ') . l / t \, I I I JIJ (. I ~,I 3 ·' 1/ y--i ] /, -ILV/ I 

. . ' iY\id \'.)Q.\ I I''·' u.sc-?, D11l ~- /1/r• YES No 

' \1 't'\ ) l \ ) > . I' i) . ~~ . ,!'- , ..J\1 C <;h - ,, .• ·c .\. ,-- I ( _ - . ., ~ 
,· ,, , I f'- < . J _ '1 )_ ., 1 _ Jo (l{'i,.'>. l 9-.> Gl ~ 0/ !Y J,.. ? i'L r i ( YES No 

.) -· \ I "'C'-:1 .\ (l ~i ',,-~ / ~( ,/' ' . ( ' -. .· (~ V ' ' . \ L") 0 ::, ' ' s I~ ~ / -) \ _J\ .Ji./ . . / C~v\S\;, ,.) ------;· ,\\ - ---~ icv,~1~L rll . o_ -
~-' 1) ,) \ (I'\ l\~, l'.'\ .) 0 /\" 1-- ( c..-A.-......_ IL( I l YES NO 

t011tt· I T.-:::I\IY_\ \ () ( ~ '-n-~ GYf\fJ \ I ~)2 . C. I I ~ -~ 
)1 \rl (' , . - -__ I 1\1'::> -- \<-.. :"">-~J , . .JI ~ ~ ._ i L/·lc 

- · ' · > : \< 0 \ \ \f\ () ':) · /f -- I _.) YES NO 

(..>, !? 0 ~{A/, ' ( 0 so ,-/1/ /" I <n 3/'1----~ 

4-, -;z 2 ./G N 2 va //P, l,u,', 0 f4l /YI r'7 5 4 ). 1or,{'f r'f J.7 "5 •o 
VV\- d ~ ?--.0<? _ .,. ~ 

L<v-.; W\{,(wt{.<;;J./, / rl/ / 4 F vJ S ) l)(p L/ S Y _5 r - /(f $(-'/,,s &3 

-,. . I J~A_ Vfd:;/A.(l!J ~ /-;;rr//.u lt{gl) i~5 ,,,Y, . 
ft n (;) ~ [J... 

1 
[ 0 1 S S' O L, !} .f v/ ([) tJ ~.,71..p , (.Y_o->o 0i A ·-;-- _ I.It ( 5' YES NO 

' ' I {0.wi//w~t/ c( L, 11:lc/ 1/(() ~.fl/ I J < / . 

V/ ;)v fp J/2.,,,ll 5oc)~I{. V ~ --r_,,14- [,V (...,1 Ai~/ lfr1s YES NO 

tarting Officer Printed Name & Signature: -f\~\~ ~~ ~ 
nding Officer Printed Name & Signature: ---s-;;; G:~ • L k (. (/_ ') 

I / 
--...f/ 

ALL FIELDS MUST BE FILLED OUT 



.~ 
uu1 v1s1tor / IVleet~ - Sign-in Sheet 

MAY. 0_1 ZOl9 

LAST NAME, FIRST NAME (Printed) 
l.'/\l!ON YOU FUYHESNT or NOT HEPHLSFNTINC 

CrnC/\NIZArlOf\l (N//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

/;? L <P./ , ,, /J 
--. . .(_.i( ' J) , t) LA-. 

I (!) fJJ C 

I <7~ RS 

A . .<?6,(,)S /, A rxs 

t1z~,H-~ ['!CS 

f {25 

F2il~ I t1 5· 

., @/l{Q,, I SJ)4 

I (A 5' J) IJ-

,., , /so". ·-:S:>s A'. 
I U 5·,?>11-

DOI Contact & 
nun•au/Officc 

JANE SMITH 

NPS 

')/ 

Date: 

Room I Phone 
# Number 

Visitor 
f Time ' Escort Signature 1 Required 

n c-1rcle 

:7 
I 800 I YES I :0 

1318 I 1002 

(3)o1Srrl 

?!J o'f 

~ / ~'------il._lLf"2/ YES / @ 

\ ltL ...-,;;::--- No CpS'( (I:; 27 J /C(5g/ YES 

?(">t? :i 
& 5'r; I ,>,3 4 /<;56 1 YES No 

5{;(( I J,; 51Y\T - p-~c. 
- 7 ~/C/ .>&'/ YES / NO 

~&"~ 

~SI( I 3J..33 N-~1 //<isx'f YES / NO 

. 'T(5· 
I ~12 s1Jol {9s15 .:_:Si . ') <:)~ I I $'tJyl YES / NO 

'"' I 

~(m· ~ I ~ )(&Dl"'??S If~ //4.e-.!_{)'I vrs :o -- 71 l 
5'' 

·V·roc;/ YES / NO /(,,D, 05·~ !II u-

:arting Officer Printed Name & Signature: J,,c ,,.,., v,efl' L= 
1ding Officer Printed Name & Signature: J?L C-,,, c I:-ed; L ~ 

>rJ&.r75I ~ / 1r"!_1 '", Na 

(!' '**'ALL FIELDS MUST BE FILLED OUT / I 
. . I 

, ,' 
/ 

-~_......,,.," 



5 
uu1 v1s1tor / Meet~ i- Sign-in Sheet 

MAYO I 2019 

LAST NAME, FIRST NAME (Printed) 
l//\ I ION YOU HFPHLr"f\JT nr NCH fH PP -'YJ ! 

Ol{CJ/\!\Jll/\ flON I N/1\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

fu.t~ ( ,\u~ r '( ; fv\. M V / 1) OS' 

w~~r, C(l Uv I ~tff(~ Lt{, 
\J.)a.,ti:{ V 'n'' 

Or .\,~tt 
I 

R1·c_~-a1~ 

it-L(Uvu, ,J 

Oar- ( Cr(! 
,,/ 

:,(e.ltVWvV\I i 'M 

f\ ULt A / K-0 b,[ ~ 

~~wet\ f ~{\_) 

(po \C I Kcu-- ( 

Gi-llYS(<U\~ _ 'cJ·· 
/ I\\ . \ .,- '\hr\'i 

I 
I 
I 
I 
I 
I 

0 j t --r-'.o r UX,v\\JL 

() 1· C,. U> llvf\{ I U 

C {c., G, U,/\~ i is 

(j \ C Co~v\-\\6 

:arting Officer Printed Name & Signature: 

1ding Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Q.{cJ\ 

/JS 

( 

Room I Phone 
# Number 

1318 I 1002 

"IA>' 
l5\\1,l lct'i1 

.?~(ol ~ 

s6'1f 

~1\ 

£,~,,, I 

~Of( 

Date: 

Visitor 
Signature Time ' Escort 

In Required 
Circle 

800 YES I NO -~~/{,{\~ 

?J~~l(5~ 

2f-~ I /52,e) 

YES /(9 
-

YES l, 
,--- I --

~ 

YES 

( f'S:1-/ YES 1G> 

S-f1, I YES I~ 

,~5Y/ YES /fj) 

YES /&j 
~iit· YES I e 

A1~5'1 ~~,,~~ ~~ 1 e, NO 

*~*ALL Fl~LDS MUST BE FILLED OUT / \ 

((/) 
, ______ _ 



( uu1 v1s1tor / 1v1eet~ (- Sign-in Sheet 
MAY O 1 2019 

LAST NAME, FIRST NAME (Printed) 
I/ AI ION YOU RI PHESNT or NOT 

OHCJ/\NIZATION (I\J//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

ri-u).10,J I ~1,1/\ / A•tl~!0<.H" 
MdtM [o.'\\f'\Vv\l 

~~\_or 1 ;Vl~ / 

~\~-i-, ·JJl1-v~ I 
T ~ lor 1 .S'fW-t-f\-

~~{:A&r1 Avt,~ I NvJPPA 

~('Ml\ I ~bv~ 
I 

I N vi P P/1 

~~Mt~L ~~u I NW ff A 

'Y\.i4 
I rJwrf A 

I 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

vi ~,~s- I ro C\>~ 

Date: 

Visitor 
Signature 

9>1\ v,i ~0 
- Jiu/!. ~ 

1,of ~ 
5°11 I 'JfO\ 0-L 

·1,0i 
-· sv11 I 130\ 

-
s1r1 ( I l{j:)'6 

~\ 
._(011 I '£)f 

'.>~O\ 

>011 I f i,1 I~[,-~ 
I rl . ,~-~= I 5t()il ;;~\ .I-~.,....._,... 

Time 
In 

800 

~D 

Escort 
Required 

Circle 

YES I NO 

GI NO 

t ~I+ ' YES ~ 

,~r YES IS> 
( 0(~ I YEs 

&/tf I YES /6 -
YES I® 
-1 -x 

' I YES 

r&, ~ , YES 

1 '10~ I 0 ,.A 
TA- I <-{l~ ,}~~~o<C4~ $,.?01 J l(~Zl,' YES 

/ 

:arting Officer Printed Name & Signature: 

1ding Officer Printed Name & Signature: 

=;:-~~-I-~¢===---- , I __ .. . 'i*** ), l {V"'/ ' I ALL FIELDS MUST BE FILLED 
. OUT 

-----. ... 



9 DOI Visitor/ Meeti. J Sign-in Sheet 
~~';f O 1 2019 

Date: 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Visitor Escort 

OG/\F\JIZATION YOU REPRESNl or NOT REPRESENTING 
Phone Time 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS \ ... 

P r~e-c,\,u1 ~ E \ l c / 
~ h(N'r.,.\ ?'.) \ \cvJ Qc_L~\ --s+1 )f'J 8 CC CI- ) FbL Cvft....._ 2zo ~ YES 

,JC\/ -~ 4 ,;f .. Q- ~20 
I 

CYf.{_·1v,,'\ (,\;I/\_ , ~ v\.)_lk I f> ()f 
~-~ 1 \"' S · PrJ.l.J <1., "S' l} dtueL, a GA-~~- YZ1il ~-; 

~-4- [)~~ 
YES 

(' ,, \ ,,1, I 
"- ,.,'(; ('· 1' 

I IX'~o.r,1.J. P,i/tt:,t,,i ~c!J.. 5"'7 / 
-_:~.ct c I r (,. L E_ L'::- oc.,,,, 'T (6C_, 

(.{,l,.--~ c-'Y"-
J, ~.) ,.~ c:~~v,__ ; YES :~i19 

IL v~Y"'- t,s_ri () <)U7 

Jt ·:)/. I l)pkn L Po /[cul .')1( ~ '- A( \.:.-,C". K, owtl 

K tt,,, h ;·, lu I\} L K ~) -ri(' 
'), "3"' V0J) 

YES a Ko vwi £,( y.,;-f/_.., 

/ , , J Kc,t w, v\l)C1.j/\V\ I 
r) (o ·'I ,( f-o.d.J! ,c;r-;; ';\ 

\ 

L- e D rrt.b,.. JU/ ,, • 1 C\ 

ktvrl 
., C,Ltrs-t,\, ;?..'30 YES ~ oc,se,, ·T_(){} 'f'.,D~-m 1-(~~y 0<1yo 

]") 'CL.-1.) r - - i" kt ~ ·DI ( ., ') t Q '~~/ 1~f fl/ -__,t, ~UY\ 

I 
p;,c, 

J i2,.,., ", V cc T C 4'-v,t- G0 ... Ton r\-e_~ OSc X6L ~l"-:,n\_. r9Ju /Jsy 
YES 

i:,Vrr, ltsi'i 
ts ·{'~,:{er~-- J<' ff . l? 1{)}Yllt-(' 

y 

I ,J < )\, G-s0 ~ (1:;;)o ,{;7(( I~ ~ {3i(7 
YES( C, 

'--- . I\ 
I 

i 

', '-· 

I - ' -.. YES NO 

'• 

-.,. 

I ' ''··1-, 

'., 

YES NO 
'· 

··----.. -... _ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

'yA-P-orJ-1 G tf;_ uet>i ~r 
I 

J) Cv\c,1,k)(', Mf @: 1v(Pi1;v-6Pv 

--.--- --·~ . ..__ 

c:7L~!IELDS MOST BE FILLED OUT 

. ____ / 



9 DOI Visitor/ Meeth J Sign-in Sheet APR 3 0 2019 

LAST NAME, FIRST NAME (Printed) 
OCiANIZATION YOU REPRESNT or NOT HEPRESENTING 

DOI Contact & 

ORGANIZATION (N/A} 
Bureau/Office 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. NPS 

S-; .:._: i1 l/V\ I () l 

I ·:::S JtyY\.e.) Sc,"1 , M(_l k-f' 

Ch n sh r1kc,_,,.-- Lt s- ++< () 2:>oF vvt 

J:'\T11\H l \ 

I &rw11f- I-{ 6,',():-tv;P 

) 0 p /'Vi C. .... o r·<..y DS 
j 

I 
I ., . 

I 
I 
I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

'J) Mc,~rtccl.t£ 

[) M &~j ,v,k, 
~/L 

i} /Jlc~~ 

Date: 

Room Phone Visitor Time Escort 

# Number Signature In 
Required 

Circle 

1318 1002 800 YES NO 

/~:>· ,/L ~ .t;)/'7 0JD{) 
'; /):17 

NO 

1£_ YES (?-a·\. 
Lf 0?,'/ 4:23/ /J.s·/ ~ 

y 

YES NO 

YES NO 

YES NO 

YES NO 

•, 

YES NO 

YES NO 
'• 

' 
~ 

YES NO 
' '" ~ r· .. I t\- ***ALL FIELDS MUST BE FILLE~~T 

l / / / 
i--·. ',,./ 

...... ______ .,.,..~-·/ 



'1 DOI Visitor/ Meeti~ J Sign-in Sheet 
Date: 

MAY 01 2019 

LAST NAME, FIRST NAME (Printed) 
Visitor Time Escort DOI Contact & Room Phone 

Required OG/\f\117ATION YOU REPRESNT or NOT REPRESENTING 
Bureau/Office # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

:) t'Ct I ·-e._ 

I fiop C hr;") PNwkn~ i.ol2J 2~(1 f . 111~,cN,d. 0Llf~4 YES @ l/1'. t\ to~,·~~ ~.,DS 
tc)p Dctv;c.\ }~ c,SS, /,' fiiif' J I 'it t € p'C f--/-i M.1.1/. Sit.Ro 053:) V\V.,()-XJQ\ ·-t, 1ltt YES 

JN l"--t S t\ I o os· 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

·· ... 

I '''(ES NO 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

A"~ ( I!:! tu I ~di, t:kci JJIJ(v 1r-/. -~ -:~ALL FIELDS MUST BE FILLED OUT 

~ J!>, ~) ~->-' 



I c ) DOI Visitor/ Meeti ] Sign-in Sheet MAY OJ 2019 
! 

LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

EXAMPLE 

I 
c·2e(yeY\ I c1,r -,L -

c/5·'>- I 

ABC Electrical Co. 

g S-11 

I e-c,, 

I ED 
I 
-
I 
-
I 
-
I 
-
I 

DOI Contact & 

Bureau/Office 

JANE SMITH 

Room I Phone 
# Number 

1318 I 1002 

'-,,, 

Date: 

Visitor 

Signature 

Time 

In 

800 

Escort 
Required 

Circle 

YES I NO 

NO 

If 051 YES 

YES 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

1
~-;ALL FIELDS MUST BE FILLE~b'u.J 

( I . \ 
' ( \ ' I 

/,.. ) 
\ I 
\'- I 



( ___ 
1 

DOI Visitor/ Meetr g Sign-in Sheet 
lb~~ ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone Visitor 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 

NPS 

fl1-e-!) ~e_l Q. l-_9/n Cl\.. I [3/ N Z O 8' 

~uO~ ft-rnc,rte)c._ 1 J<~-5 +er So~/ 3~01 

·z I e 3 l e_ « I l,~iU-, I 
USG-S 

V 

[M;t~ ~( 

j},.cJ-(cS( h, ~.J> 
{;,6'{~ "2-- 'Z--7 

2 "t3? ( '-) 
~ 1 I !( I I Ph1rn/A 

t3 Zo2-
7 :n I el 9 1 ; C , E 2!- Z4.r 2-0 r-- 1 ,._ ;J/,1 I I John~ON, /(.OU .;1 "Lt 

v 

I ~ 
JV y 

\J 

I 
---~ 

~' 

I ------~~ 
...........__ 

I ~ ' 

I 
I 

~ 

(, 

( 

Time 
In 

800 

((& 4 0 

-
/?Go 

~ 
'-

Escort 
Required 

Circle 

YES NO 

YES ~ NO 

~ YES ( _ _,, 

YES l;:1 
YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

"--
YES ~ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

1 ~Qr/" <:•:•ALL FIELDS MUST BE FILLED OUT 

----- L_y/ :rJ 2H1~ £/1/lq 

'{{;'-) /V ( A , 1-t- ( ,e J< C. 11 <--( ( ~ 



DOI Visitor/ Meetr- g Sign-in Sheet ( ( 
APR BO 2019 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

f!_ / s r;_· II ;J I D tJlf-.S 

J)o ff 

J3 fl I< e f?_ fVI e-l s r\ f7 
e.,, ; , , t [!e;, ~I poS 

{:r(-) 
J t1,;cj?a.SA~ 

~l_ MJJ rJe)(-e,"o NA--.: o ~ 

1 "l;orJ Ne.~IL 
{r}lb; [t:;,J-e.J l 

' 

_5 C\.f"' 

U l tJLA S j:}-) 

rv ft r,· o 'IV 

~/!JR- J 
I p \J. c/.'.S u rJ I : .vi ; .,--l,£) 

Ro1os{)~ Bo~rJ,el {)µ ~[2.-

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

J>. 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

· Ll<b~_s 

<!...rs A-

Room I Phone 
# Number 

1318 I 1002 

Ff2?) I ~DI/ 

~fl! 

f+ . 11<-f' J rv ,vc-e ~c., 
·31,0 

Date: 

Visitor 

Signature 

cJ/iL 

Time 
In 

800 

(JJ_sz. 

Escort 
Required 

Circle 

YES I NO 

o~3tl YES 

( . ***1LL FIELDS MUST BE FILLED OUT 

~i/// 



( DOI Visitor/ Meetf" g Sign-in Sheet 
Date: 

LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING I DOI Contact & I Room f Phone 

ORGANIZATION (N/A) 
Bureau/Office # Number 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. NPS 
: 1318 I 1002 

I fJ,, f J-, 'Si._ IC C O.c> (c 
)DS(e 

'2 I ;N>'Y-

aA£?.ff(, /JO ~l"J C, 300 
/ 

( 
APR 3 0 2019 

Visitor 
Signature 

~ 

Time 

In 

800 

0gc;e; 
-

Escort 
Required 

Circle 

YES NO 

YES @ 

1£. (,c, ~ 
I '1 ),_ e_ C.,,t> (,v J--. f') lii'<? .. 

J(?of?,-

ll>orr/-a,,,., JtiJ"? 1"A ~" 80 It' A SOSr., r,3o0 
O'j((tf I YES I f§ 

l(" ,'j .f d k/ n '\ cl.om -
f cL YES ~ 

I :Jprsc 
f>. Le /)d S-_( 

A/2!~ 2A II/JS (f/}' (!§) NO 

I - 1/,d,z._,.' /' ,. "/1og 
tcli.2~ co ~/YI {!)Cjt) 7/ ~0 .>5 0? 

YES ~ 

-
j 0c; I fl! ll 'S" / o c1'1--, 

-e_rc, 
71371 d)~j~ /(/ t!. (}_ A t..' / e )- ~D(L 

NO 

F,· I ~ I f) I ~ ~ ,' I) u 'I-- 5. e-. ,o 
I }24~/rl 4/t16J {30/L l?b3 

NO 

4t-o M b,e; 
,;. e-ro I b/3 

jSDf2__1t,3J 0 673 I ,_/1~ ltlfl 
NO 

w-i'-Jhe5 ~/ 03/1+//l 5;o"Y--I s ~;t 116371 ~1~JI fl)tl--- t cilGI NO 

Starting Officer Printed Name & Signature: ~-~ ~~ ***ALT".'E~.p. S MUST BE FILLED OUT 

Ending Officer Printed Name & Signat~re: · ,.i .._ .,J;;\~c r,t_ "' · . ( l (J 
j f-2,/ ~(;/ / $ />1 f / /J :/« /1 D <f t r 6 / di5 ; ,, ____ / 



( DOI Visitor/ Meetrr g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

fa-e-eEe ~ n I\ Wf/iT~ ffev 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

I Lt! c_ ~()Uµ';f i-------~~:::_,.L..I 

Pi?~<e,l'l,tr0 ,-:"" ft/ 
/ l /\I c__ vv ;0,y I ~ · Sm ._ {duA-,1 

l,,i-0'-<J.d I 0--tv,.,-r.; I t- rJ c_ /!.d "Jf 'V I l- . 

fofw- ~~/ J._rJC- (\,6Ul.!lr1 l-· 

fYlti: w ~,l)J1 t-rJc_ CbUNlilL 
/ 

-Zb,. rJd e ~ E;;2 rl.ft/ 

Tl-Jo f-~ ,5/J ;iff/-- / 

tA)OtrJ ~vi~ 

M, ,u rJj 
uo.\,'(:or> 

\)JO ((),e, iJ M ~ ~t .icy 
u ft\\ r-i ,,~ 

Date: 

Room I Phone 
# Number 

1318 I 1002 

/ 13 to( 

( 

APR 3 0 2019 

Visitor Time Escort 

Signature In 
Required 

Circle 

800 I YES I NO 

17.c:,1 YES 

M3L11 YES 

o "(!CJ I YES 

D131J 

or30 \ YES ~ 
~ '/3/J I YES 18 

-
NO 

NO 

NO 

Starting Officer Printed Name & Signature: 

-"'ding Officer Printed Name & Signature: 

~j~~J-~ 
v;-~~~64W b,£'~ 

( /,-, *f *ALL FIELDS MUST BE FILLED OUT 

~j,,/ 



/ DOI Visitor/ Meetr~ g Sign-in Sheet ( I 
\ J 

APR 3 0 2019 , 
Date: 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor Time Escort 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
Bureau/Office # Number Signature In 

Required 

ORGANIZATION (N/A) Circle 

EXAMPLE 

I 
JANE SMITH 

11318 I 1002 I 
I 

I 800 I YES I NO 
DOE, JOHN ABC Electrical Co. NPS 

() '/hJJ/~f2Pr,) ~4 DD 5 I" . Jb5k~ l):bz1 I s-63~~~ -~rL/3' YES 

~'/ I Dos \ V 

{31,'1 S-?Jt ~6=1 \6? tl YES 

f, s Ui 'ft{__ /J L . L) ~ri I 2-11 I 'I'\/ J l 1/ / UL I . _ -1 YES I NO 
J) {) {!_ 7?00 0 t, 

weor L?J >-- -,Je_ I l) 0 {:__, 2J C/ \ {M( Iii 'J;;} \ , YES , NO 06 lcf · tt,.11. . '} Dy 51 

D . , ·I (j, tbF~ D~ 1~ 6/,JT(. lfr:P~.i=::& g -· zi '1 I C 
I I 'b '7 Ltdth~-- \\)~ I ~'?J? 
2,-19 

11 ·z/J 
-

/Y}(#-r,'J 

e_; I -e I 

vJJ I YES I NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

\2j~:&~4R_ .. 
lt::3 :M<.j;~"V?. ~- ( / 

"'··- . 

***ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Meetf~- g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

K~ ~eLF 

p,. 
-.Sc;P 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH l318 I 1002 
NPS 

J~~ 

0 5 lt2>1.0 

Date: 

1(, Le ~/J/\ _ {' / Mt\-~,v<L tzPf ~". 
~-e J .eve__., 

{) Yfr,J ~ -e55;,A rJ Iv - n .ti J) D j) 

trr; $ I fr f {L Ai CJL--

:v{ls 

~ cfttu R- t:- ,-i-- I ~VVl(;v, I _;::-," I!'.'.:.- , .. - I .. I . _ _, I\., //. 
~ u~t: 

5:.(, /\) o-;- A- ) ii Jeu _; e.-lJr b6S 

I; s . ~f.t)l> ~ "IA (11; /i (}___ 5CJ e!. A 
Q_ 

APR 3 0 2019 r 

Visitor 
Signature 

r '// V l 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

YES 1@ 

(§) 

/ I , - - I YES 

Starting Officer Printed Name & Signature: \$,3 'Mfi»l\b;fM'. ~ 
\(,tJ!> M'-CHk,.)t ~~ 

~;1 */"*ALL FIELDS MUST BE FILLED OUT 
i ! / 

Ending Officer Printed Name & Signature: ~-L/ 
I 



( DOI Visitor/ Meetr·- g Sign-in Sheet 
APR 3 0 2019 

( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE ~~ 

DOE, JOHN / ABC Efettrical Co. 

D tt vz. Jo~ u ,J 5e__(= 

Dor 
-5ftF 

K l{f)i) .v\ 1!>-B ; / -e,~ _<:e_[ p 

t:~ I s e__L .0-

,/{;,JUvt._ tt{2.iJ Se.-lP 
8; /J Joc.c ,' s~\'f 

l4 ._}) t6 

~e_ \ p 

Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH l318 I 1002 
NPS 

M ,, 

/J . 

Date: 

Visitor 

Signature 

~~ 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

NO 

NO 

NO 

@1 NO 

el NO 

,--- - -- "0: \3 {1111~· I l/ i: YES 

,:s~? lflJ( 
/1 

cf!(~ 

YES 

e}I NO 

Ll.
1
FIELDS MUST BE FILLED OUT 

/ ;· / ; 
( -(/ 
~/ 



( DOI Visitor/ Meetr- 5 Sign-in Sheet I 
APR SO 2019 ! 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

\..ue_~ss 

~ 

EXAMPLE 

I 

'av'·/ 

,ri}x'J 

\N1~~1 

alJ 

1 

. aJ~!L 
e. 

ABC Electrical Co. 

5el F 

Crs P--

S-vl F 

S-e_(F 
L,Je.o,vvrJ 

'0~ 

we.s,..e..,'-~ 
~~0~s 

W~T~ 
~~« 

LA)-LBT~ 

R~0~ 

s·c\~ 

DOI Contact & I Ro;m Phone 

Bureau/Office Number 

JANE SMITH 
1318 I 1002 

NPS 

I I · b h~I NS:i :$1.11lt/1!f ~ 

.J. 

M· 

fVl . 

/3v11~ 

Date: 

Visitor 
Signature 

:pd--

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 
/ 

NO 

',:H1§1 NO 

:s~el NO 

l \1"18)1 NO 

l\1(161 NO 

tblJ 181 NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~~~- ti;.~. li ***ALL FIELDS MUST BE FILLED OUT 



/ 
I 4- DOI Visitor/ Meett· 5 Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

Fc'-/Je. -Y~\·.,.~/ S:L\.,~ 

{!_Ji e1J-rf!!!7i!L-e_~ ~5 o S fJ 

I /\l'C'if\9r n/z,t,,~f? .... 

·~ I 
nl) ,'cit~/ 
Rf>11,~ 

DL; Jvt I 

firJ-e,_ I 

/11d.)/~cf u/ 
..EZA (',.,/.), ... .fol 

~"'qt/I 2-1 )---

SctP 

SelF 

~el F 

5el f 
_s-e,, r 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

f'~c4-r., 

c9S 
/}. 

Date: 

Room I Phone 
# Number 

1318 I 1002 

;f,) I ~/Jt 

6tS ll6tf7 

APR 3 0 2019 ( 

Visitor 
Signature 

Time Escort 

In 
Required 

Circle 

800 YES I NO 

-
{WI YES 

YES a 
YES g§) 

-
( 31 r, YES 

NO 

NO 

/$~a 1BI NO 

/31~<;;]1 NO 



( DOI Visitor/ Meetf,- g Sign-in Sheet <-(/¢,
1 

Date: 

( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I Se-Lt 

,,i:T/--LA '+~/ SelF 

J / .s~l~ 

·ctl -5-e-(~ 

6 5 e,f 0 

.S'e1 P -
>e{ p 

s~, P 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH 1318 I 1002 
NPS 

' . ~ 

~ 

7&)7 
ttP l)]L !4- is> 

t/l-/;> 1 iq~"> 

~ i-13 I ~11-zJ 

ttf~ I U-r;J 

rJi11 S6:;r 

~,q li 3 b2, 

-• r:. /3 ~·. .s-e- ( F 1 , · W? 1 ~611 13,c,2,¥ 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

1:5,.,j M~~ ~~~ 
\-5 ... j wic.~<¥' ':id.~ l)d 

Visitor 
Signature 

~ 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

NO 

NO 

YES ,~I 

Ji/// I <SI NO 

¥1/ I @1 NO 

(j 1/ IQ I NO 

***AL~/FIELDS MUST BE FILLED OUT 
i ,.,..-,.,~· '\ 

( :-1/1 
\.__/ 



(-
1 DOI Visitor/ Meetr- g Sign-in Sheet ( 

' 
APR 3 0 2019 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

Cs-w ,· ,.; tJ SetP 

tJ~v I ~ / _'}, I:)- t--'-llf 

f /),.~ c....Q_v-et I 

r<>...-.1 J I rJ2 'I ·'2. /1 

Dv ,., fJ(ve / fl<-1 2,/\ 

I vfS- Jo"' ,z.tf't,., ?.- ~ ;"\ 

I D~/JJ- ~/t;/h 
HD"{ s -e t/-1241 I HH-5 
~trJ1_ Se,,tF 

Starting Officer Printed Name 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

30U/ 

~ C -z ~ 'V-""' 15/3 :l-1 &G,c:>3' 
\ r{) 5 

s. 
05' 5'( 31- I Olp 03 

Date: 

Visitor Time Escort 
Required 

Signature In Circle 

8+1NO 

el NO 

-
_ § I NO ff 

)c.(<-F) § I NO 

. c.-,..,,. t,,-0" lf/3').10~0j I~ 1/'f,_/) rm I NO 

J: C ,.,.--'- 12_/o

e9 S 
5 (?~ro"" os 
-r. 

)/JJ- \Oh OJ I /A-- //\__----ff (.1"(11 @JI NO 
I 

513?-- O(p03 /1'.-V ('f lt)I 69 t NO 

~ 

(32P 5' II I 

~()2 ~'7 I{) 

/37,,D I ~ 1 I l 
/ 

1 
***ALL FIELDS MUST BE FILLED OUT 

i I .1 

/ l// 

~ ( / 
~ 



( 

4- DOI Visitor/ Meetr g Sign-in Sheet 
APR 3 0 2019 

( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & 

ORGANIZATION (N/A) 
Bureau/Office 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. NPS 

~A JP- N,' ,J roA d/i ri ,_~, I K; Qt::.. :kinT' . 
(:)Q.... 

_, - / 

I \ 

"" 
I 

',",,,,,_ 

",,,',,"-, 

I 
',,,,',,,, 

'"''',,, 

I 
I 
I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Date: 

Escort Room Phone Visitor Time 
# Number Signature In 

Required 
Circle 

1318 1002 800 YES NO 

~ 
L{ J f]l-~-4t.2 R 31,'U> i62.l NO 

L--" 

I/ / YES NO 

YES NO 

YES NO 

""',,',,,,"-,, ',,, YES NO 
,,,,',,, 

'''-,,, 

' ,, YES NO 
,,,,,,',, 

'",,,',,, YES NO 

~ YES NO 

'\ 
'~ 

YES NO 

(; 
f**ALL FIELDS MUST BE FILLED CJUT 
\ 

\, ------·- .--

,I! 

I 
I 



( 
0 .. J J DOI Visitor/ Meetf 5 Sign-in Sheet . 
(-cs\ ~) Date: APR 3 0 2019 

( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

-E'"ti,~xd:&, J / 
;\()(le_, 'bttS 

(D~vt/. -s~"'" ~ / (,,v]j C,!)"\ '$)"-

li;_ r J, J'ae-l-tk , 
/ 

L Ux-t\·uz, Y'Q.v) / 

~-(2 
Dt\s 

B·\oek_smrtn / 
12-onQ\.Cl N/A 

N o,J--' °" V) / 
B,zabelh Dos 

c.:/41--/ ~;1,, 7t I N/A 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

Visitor 
Signature 

JANE SMITH l318 I 1002 

NPS 

IA 186~-fr). I 12 on s 1;,J,1o 11," r1ua ~ 
L. P.e--kdh j 

__ Alf .s )jS'{:, 

A- S-to::. ldo lg 
D~ 

~-Jl 

I t-J NW:Sm Bei/z h1c2,1 

2
6sy ~' 1?( / I 

'JIJ'-t~ Y/11! y ~ 
Ca31ZI~~ 

513 )d<DvJ ~ 
Db tS lJJ&d( Clli1 ~ 

Time 
In 

800 

071(/ 

075? 

u4 A 

Escort 
Required 

Circle 

YES I NO 

YES I~ 

YES I /01 
0 

YES I~ 

{JilJ YES f!) 

f\-St-:x:t-dalg 
0~ 

1:)11 I lc3lb I~~~ bci~I YES\§) 

A -lau.,f),ruacg 
_(F_U 

6SOt 
2,10 2-r"rl 
3'iil I ~ ~I O"it/01 YES I NO 

-- ~ 

:p °' \.-l l m icl.l\Q,11-K.. I i)~-t' of I A L.nweu/.-h I' 
\n-it.f--0.1 0-PFD1-1s r r 0_ ~ ' 

5"~J~ 3~/7 I ltt\~""to:Jl IJ</¥01 YES I NO 

m +\ a -t-P-£ I 
"' Pf1~ ;..1/A 

IJ 

G_Utrl~~ / tJ/f 

A . /.Q c t__.lQ./J,vi u. 
eta_ 

A {rQLL'efi{i, (g 

_Cf_() -· 

5·50~ 

~saS 

Starting Officer Printed Name & Signature: --f\O::IDo)Gb G\o4dxn a ~,() 
Ending Officer Printed Name & Signature: C>,2-r~ ~ 

~ v11 1 ~ ~~ 0 \(fi'f J I YES I NO 

3i/!71j~ \(/fl//1 YES I NO 

y / 
***ALL FIELDS MUST BE FILLED OUT 

® 



( ,,,.--·;, ~ 1 DOI Visitor/ Meetr 5 Sign-in Sheet 1 1(?1--
1
·.;--, 

(C~ 
0 

L/ . '1 
, ate: / , · 

LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

K1 ~ (JJZJ_~" 

EXAMPLE 

I 

I 
\(,)\ I hG_ Am\16\1,;1 / 

-c:::J 

-Sti!\,p[.eJ&I Al txardJl 

ABC Electrical Co. 

Pe_°'ce. Grzp_s 

D\Js. 

r?>~i-h sh 
~rY\b.Z. ssj 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

Visitor 
Signature 

JANE SMITH . 1318 I 1002 I /7 
NPS I 

A ~o;'.hlo,\-L I /3)1 (,,31) r=R. -
()_:S ----

I\ 3Tc,(IC£-bl.2. I 1JY1 I 62>1J I ~ 
0"5 

I ~---@; I K. CWk . 6,'.)Sb 35-)S VP"t' 
OorY\ 

( 

Time 

In 

Escort 
Required 

Circle 

800 I YES I NO 

J~S/ I YES I~ 

O 8' S I I YES I ~ 

O[Sq I YES I~ 

~"' n 1)m i lC. I DOJ A-SJ,::~Jcfk G__, 11~'1 l I ~j}L I O~ YES I ~ 
~s 

\JJ 11\oRd ·, J ~ 
a 1-ff'JVZQJ I (Lu_~\ 

WO.-t_Q/''- I 1s,31~ I N. 111Ja+sro,L,~, o(p15 
J3:)fz_ 

OC,03 I YES I ,3 

t.o\~v1 j~ I t.J (-\~ ~'h.5ll ,/\:bl i" 

_l\,1S+, 

I J, i,, II I <-,y L-- (c3 y _s 1 1 l~ 

+k,\+ch,v\Sm I 
\ ,U._Q/U,J 

~ocr:-'6 nu.,~1'" I j, Hi! I I (,31../s; '112~ v leAo?, YES 

\\'\s l- <:...t."';JL 
u 

S 1'\fl4h LJ.:)Qb rA . / 
Ct ~n\'+-U,L Bl/Nl I ~~!wu, 151:SO r;31,,y ~ I oeui, "' 

,/'J OJ~ l\ (Y, OLl / 
{\(LISA 

D"6 I\ <;-\-;;,G\:olo..i.L I \62,\ {,,'3/L~ ~ l~\2- I YES 

o~ r~ 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~t\~G,~~ 
c::: 

***ALL FIELDS MUST BE FILLED OUT 

6 

B 
Q 

0_0 
~ 

' 



( ec::>fl DOI Visitor/ Meetr g Sign-in Sheet </x/rc ( 

LAST NAME, FIRST NAME (Printed) 
Room Phone Visitor Time Escort 

DOI Contact & 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

Bureau/Office Number Signature In 
Required 

ORGANIZATION (N/A) 
# Circle 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

lf,,J 1 \I I ~ V\,1 .5 / N/~ A ,/ 0 Wt1JI 1'V1 Q 5% 3lfl7 I~ (fl L// YES a Y'/ln,~u r(u 
~ 

fl<~ (Y\0-(t I !>~\ s A,, ic)rkdq lsl. 
{32,1 (c,312 ·U~ ~q45 YES 0_v 

0. (Y\Q 1 a._, ,JS - I 

Applau I OS A. -S1'0ckd.ac ~ 
[321 G~i'L I~ O{S)_. YES c3 -

~zsS, CA- uS 
Of2-"'d,)-~ I t)oI) 

6 I FP-1?\)0( ~\S);vy\ l/--10i r?otrt5 6qS5 YES € K~A F\,v l- ~ 

G~ V I Do~ 
i\, S t-;:{,,I~ LQ. 

(cj21 b312-~~ (ff51 YES 8 · Ju~ 111,\.x..,, C)S 
CQ_oft . I N) I~ 

Q , 0 1 C ll'\.a t1 r.A.''11)\ !Oil /7/( t i~/ # f)'I Slt YES 0 Jt\fl(\t ~l 

CxlJu-t-r I tJl~ t I ~ U (J!\(/j{ J s«i 
):JI I l/'/6 ~~ ~t= oqs~ YES 

~ --r Qfl\ 9 l,J-
'1 

G I ff\O.S' lf fl 0\°'-'JCN'\ I DD\ /F\f'Jl- y l/ Lt<{ 
~~---

160 \ ~ f- t 6\.J.,-A YES 

~,, C-~~fLd\ f V\J h. J2,o-o rr, 

+iY:, 
~~ G~V\bla# / 6!~ ,h1 nc;; o/ o , N L/23~ ~-1001- YES 

' £. ma~L 0 I C-1 

Starting Officer Printed Name & Signature: Q b.J Qq~ ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ,,:;y__ {!) 



,,,. 
r ~ DOI Visitor/ Meettr 5 Sign-in Sheet I \,I ( 

.. · 

LAST NAME, FIRST NAME (Printed) 
Room Phone Visitor Time Escort 

DOI Contact & 
Required OGANIZATION YOU REPRESNT or NOT REPRESENTING 

Bureau/Office Number Signature In 
ORGANIZATION (N/A) 

# Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

WL\\2> I N /A R., 12,rlAM.olsm /011 /~)~ ~~( /00:J 
"\ 

YES I~ ~\v\.L 

fl,e_,CA.,~ _5 I DOS 
-{\ · s T,-.::( kd (l / 0 122--l l3/?. ~~ (DJ~, YES Q 

~~vY\\c/l os 
V ~j_'/;>J£/2 QP(f N k2'2-12:-1 o l}~ 

I 

I NI A- (_ 
-

/0(:5 (!) NO 

f{\ I CltM-Le NP s J t'f5 
ft;ftLTA..._f 

I NIA f<_ B 12 (2 '-/ 01-S 61\ I :j" J /OIS @ ~ i LfLf NO 

ZT[A L-1 A- Iv f 5 \ 
fr/JyElfY' I N!r+ f!_pf<J<EY 01-SDN 

I lfLf5 D- / j) L-- \J lS Q NO 

A-f!...'?Jb NfS· \\ 

6,bb.s_A .. /L:1__, -I poi J. lh 15Yf\O Q 
/~20 S//1 /o23 YES (:) Q,t) (__9-, 03 

01U~ I N)~ ~,+-la\1 305) 1Ji13 l"'tM1 IDi-~ YES B ~c)~ 

2Su l I i v On / DbD I. J'<.0blo1r-1J /\t6l!Jfl LI L1 lie /)/}~\ 1032 YES ~: Fvvs ~ ~df'\J2u1 ( tn 7/ 

()10Setz. / r-J/~ fl.. t /2 r ( [10, if d S)ry) /0 Ii /1 lb ~\J\/)/ /0?;3 YES ~ 
t'AeJ~ --"-< .. 

/ ""~ 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

-f\nt15l"W G~VJ 0/)J@Jdwfq (,/. ·1 ***ALL FIELDS MUST BE FILLED OUT 

c:2---Ci ___ {y-::x__ G 



( DOI Visitor/ Meetr g Sign-in Sheet I ( 

I 

LAST NAME, FIRST NAME (Printed) 
Visitor Time Escort 

DOI Contact & Room Phone 
Required OGANIZATION YOU REPRESNT or NOT REPRESENTING 

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

EXAMPLE JANE SMITH 
1002 800 YES NO 1318 

DOE, JOHN I ABC Electrical Co. NPS 

'&-ti\Ql~ 
~Gui I uY'Si:t /11 -5 

J) I :p I ~_s/c_g_ f 3 i ~ GV:J-) m~ /33.S YES NO 

Pri-k-1n I Do~ -~ -S-h:>rl< d n l o )321 (c3Jz {J~py /:J3<is YES u DO\A<il a3 OS 
V 

B,:Si:ttU1 S3b 05 QLl_a1.~ I f'IP-F 2-7'11 f (ifo YES 
7v7s ----JDV1vl Nf:S 

(Y\.OvtL:h Ct VI I NjA 
I. ~bbH, \ 31y~ l/L(/ ~ 7/?</~ )<Xk1 YES NO 

Ptvf lDWh1.Q. 
V 

--<' v~~oW, Dah\ I N f iA ) . P,...., )")h/ VI<: 
3;y~ L/L// 0 /050 YES NO ...,, 

rY\0-,12.::h,~ f vvP 

A.lb f2-l~t- / f-.t I t~ -r; R0bb1Y)) 
3/~~ lf qr v, _/V/~£. /~0 YES NO 

FvvP 1Y\°'t2,~l!\J i \ ~ 

-k, C\ \,\ (, k. 
RDvtcl2,l1 I Nr'JA f, (2obb l V' 5 311{ qq,0 ~~ /0Sb YES NO 

F"vf? 

t{u_u_ ~ -tv1 I tJ /A -r-:- tZ0bb, VV" 314-f ~l(/b &~ri~ /e5/,; YES NO 

F'-vf 
... 

1)0,\.Q-

111. Nfdd 
~~ 

-.----Vo1ra+~ / '(~L,rv, 5&5) is-01 ~ /uD YES NO 

8L1vJ JuhY\V\~ / 

Starting Officer Printed Name & Signature: -A dt7SY)lq G /pddp_.n ~ ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: C><'.'.-- X, ~ C>L (1) 



( DOI Visitor/ Meetr g Sign-in Sheet / ) / 
:_x._, ( I 

( 

LAST NAME, FIRST NAME (Printed) 
Room Phone Visitor Time 

Escort 
DOI Contact & 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
Bureau/Office # Number Signature In 

Required 

ORGANIZATION {N/A) Circle 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

f-\-e-'-' t'6Yl . I ~Lm 
fY), {\ \ i V of S&so 3~0/ q#u I I au YES NO 

Johr\ ~L,VV\ 

C V\o_ V -l -z. I 6u11 
N • t\l U O d 

5fo5J e;&;j{ ~~· (( JO YES NO 

Jn~o-t1 Blrr') / 

{Y\ ()(LB"Y) /Y) . r{Q12__cl 0 &Su v 
~ I (:)LYY\ 3~-J/ (I DO YES NO 

R\j~ BL--rfl 

-Po~ I D0S A-St1lJo,LL (32,1 t3/Z (Xflv-c?~ I /3 J YES NO 
~~ OS 

\-\ °' ~Vl h,~-r~,--
__.-/ 

I NjA T il)bb1fl5 81 L/Ll 4y1i, ; t~-ii~ 1(\l 1~3/ YES NO 

ShJ·,CI ~v\i p 
T. fZ0bb1 n s ~~z:~ 

V 
fY\t \Jlf) d I N(A 3t'iL{ qc11c. Vf/3( YES NO 

)V\,~S ~ V\JP 

~1-++.l~ I tJ ( (A 
1. f2- Cl b b, ,."\S 31 L/l{ l-f l(/ ~ {!f cd-~ - t/3~ YES NO 

C? v\\l\ \ rwf 

I ff~ k ()P~ 
1r r foe k_)-,, , 

(; 3/J- t~~{ lire~/ € /1,J? 1/38 YES 

f2r ~"- ?/ J f .£),, r.-i/ R l" () <:! -- \ -0i) 
/' 

SvA. e-£,. dR?"" I f3 ~ ) /;,. ffl{?cf; r /I.pt.,{, s. r 
·ylll '1l 11J. I( l/1.J YES e; 

/::' µ/'p V }'---7 
{ 

~~BE FILLED OUT c+ ...... ..+i-- nu:,.._ ... n ... :-+-.J ft.1 ..... -- o_ C":-- ..... + ..... -. .***A• I 1:11::d 

Ending Officer Printed Name & Signature: °T2'-. G,~/l; yk~r:;, (J) 



( 

5 DOI Visitor/ Meetr 5 Sign-in Sheet 
Date· 

( 
APR SO 2019 

LAST NAME, FIRST NAME (Printed) Escort 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone Visitor Time 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

[)p~ "--.I/ C"il r(_;j 1-R. i- ~ ) I}_ ~ /Y}' 
4·. h '2_,Z,,-,'-V 

33'{5 ~ L--;- ®> 
Pw5 l(t.t'-l ~ /IS2. YES 

·Va'"' ,'/err ;;;~/ J)oJ) 
G. ,Cr"J -zJ .v ~~ efj) 

~~r: 3Yf5 c; {, '-Ir;_ // Sl. YES 

I 

Jv..i"'.., ~- /Jl.,1;J..v1 I ~X?f /r._ ~/J?. 
G - F /7-? .J.,,, r 

3)15 l~?J~ //51. ~ C 'l,/V' r y~c;r.,_ YES 

I 

f},i,,"'-"' e I 1-f.o.e / I J~ 1 e //rz Cl{ 
Gr fVl c oz~?/! 

,. 3 S'--; 
r1·~-- ~ JJJo @) 

/VJPS 1/?'1 
~'' 

NO 

/?ourl'Vl~<1A_p..-i?F f J)u ~ 
JI f:fac ~Jr} l_ 

(3r? ~)ll :ft~ j.()() ~ 
&5' 

YES 

aAen, Y?nc,, I Al/I}-
<R FtA 

1SI </ >(rri-/ §} 
A/;OS / .o·,3 l fr 1 ,121 /):J--J NO 

J Ar rh.cvd'/~ 'V -

/lv/dv, ,,-i, ~/ fill~ I IA 5' C 'J:,, tl lj)V\Ah~ ~ 
a? f ( 3 '}t") ~ 3 /9-- /)J'J YES 

I 
I 

I F;. ~{' 
i3a.'< (€.-(v. I J!\--n~ 

513---
A, ;1 a,f IA 

&) 
µ/Pt 6iDSD ltd 

NO 

,3Lfl-- 9'h3 17.S"~ 

k<e.i~ t J~~ I Nf~ 
A - g1-r,r, Jr ,,.,C" I ,, 

L-/lV '-/ I () -

,i-i7 (g, ),-z_ ~ 131S 
YES ~ 11, 

Starting Officer Printed Name & Signature: Jg J..." ~ eN K-f ff *** ALL FIELDS MUST BE FILLED OUT 
- t 

Ending Officer Printed Name & Signature: l/' '· ' j 

\ ' I 
"-...__// 



( ' DOI Visitor/ Meetr- g Sign-in Sheet 
Date: 0 

( 

APR 3 0 2019 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor Time 

Escort 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

Bureau/Office # Number In 
Required 

ORGANIZATION (N/A) Signature Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

fri bud, Ul.Q.Q.. I lb . b.J-H e..vi 

~(~ YES e: Cht{f-o D fA 8)D~ SCQ5S t')li 
~ P' 

f <7~n~, I 
I ~(FYVa- I N\-<>On YES 

Ho.ffrnan(,)) Chn-i1orfle_f I ~~· YES r 
""'r1 +c!.ha.--1 l I CA ;-4-1 i rt I ~~ YES m 
SCUtt ()c-1fh, l i r\.d--4 I N/ A 

-;: t'J~ ...--- ~CE YES ~ 
G>S /01,,(,,t/ 12 ft ff l'sl) 

l A-1 tii" I tJ I 1r 
I ) ~(~ YES E C\rbd > 

J 

Co,..f.1 u II\ 
I I 

J/Hdl~ 
I 

I 'No' ~fl<ii" 1 I IJ~VlaA..,j N)} ) rsi-:3 
YES ( 
~ 

I 

L;l; ~or1JlVic J M; l4V' I rv//t 
~, 1:Av1 ~ 

V 'Kl~ YES NO 

·3o~t, V.{'33 j1,zio 

1l(M I /nur(!.l Gt. I AJ/A -r. g;~1z-
'$CA/' ~'-~ 

YES ~ 
0.S t3)C 

~ ~~ ' t1~ i= 



( DOI Visitor/ Meeti( 5 Sign-in Sheet 
5 

LAST NAME, FIRST NAME {Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

~1/o r> AA levn / 

-{a'1/t>v1 ~W'f- I 
\fve\~1 ~D~ I 
Stbvvr, ~",.s / 

~~~. IVV'J I Gp,4--

I JOiis--
• I 

/1c;,,'; /' J.c.,1,,1,,J I Selk,,,~ c.~11~1t 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH 1318 I 1002 
NPS 

.--- n ~ 1.,,..-_ _,, 
1 · t , · 1/{).f5( /ow,-

D) 

I 
h 

ltle~ \ ZS'l 9 

\ 

13 z.,-::;- I w 3 I 2 

/-/4l?y> A~-~tf s-e1~J Cµ 1
' I .• ,, ' 

/f // I . ?"v.·/rkJ M!r~/;4 ~/ S:~ li:.~u4:0 --~ '<' I 

Date: APR lt!OII 

Visitor 
Signature 

~ 

( 

Time 
In 

800 

~~s-

Escort 
Required 

Circle 

YES I NO 

YES 

YES 

- -1 . A , ·- + YES 

\ 
f 3S"~ I YES I ~ 

YES I NO 

YES I NO 

YES I NO 

"' YES I NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: (5. -- **·t~LL FIELDS MUST BE FILLED OUT 

') 
' .. / 

/ 

(b) (6) (b) (5)



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

,, 

LAST NAME, FIRST NAME (Printed) l 
DOI Contact & Room Phone Visitor -

OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office # Number Time Escort 

ORGANIZATION (N/A) Signature In Required 
Circle 

EXAMPLE JANE SMITH 
-. 1318 1002 

BOO DOE, JOHN I ABC Electrical Co. NPS YES NO 

nqv 1v,~i14/ I c~J-r· Lo/S k-J!t1-1..! Jt)!JY Lj,1, fvl_ 1 r1,._, Jr~ 
-

r-w< YES d . 

Ko~sk.t I ~-f 
J, VvJv. V\oN'? bL/Ss k)q~ ~~ ()5 /~st G ('Jn i 1rfra...., YES 

~AAAd \ I Q-{-Lt. D ~ -f\ .Kosbt2- 5GS~ '5&-'ul L -
5011 3J21 . r 

~ (Y\t\ \, l n ~l r-\0.V\ . bl.,VY) - #Un YES ~C,, 1,/ I NO 

-t\.. KO ~~o (( ~ 
l...__.../ 

O::>b'J{WUL I "'\ c?~ 501 I 3J1l /ln.s I-~ 
\x1\.9., \ ~ o (.2.J_jlY\ YES 

~ 
5elt\~,t,, I !\) CPA 

A -r-% <1 l-,.Q;f1 5Dll 3)11 fld7Jt-~ -

1sLM / li,3[) ~~~ 
( YES NO 

+t:R\JOVLQ\ I NLPA +\, ~ ~,Q ,SITT/ J)J1 ~ <;2 I ('7 J6J) f(D_v\Cly 6L(Y') YES NO 

V t .KR~,t/L 202-1 I 

C)w~ l;.,L I NCP P\ 6cn1 T=-~ r-btYV\ }b)J I Q_J(1JAO.J)- YES NO 

~- I 1\1 cPA 4\.K.os~ 
5011 ~"J-, Vfl 1ftn LQ_,\ BtYY'\ ib3b YES NO 

I -

,., ,1_ A 
YES NO 

</ s:,, ~ ~ ~1/11 tarting Officer Printed Name & Signature: J ..,_,,.._ .1 . ,-v- ' ' **® FIELDS MUST BE FILLED OUT 
-

nding Officer Printed Name & Signature: --Ao+m\ °' G1 axtiu1 [lN-ilidd~ 



( Q DOI Visitor/ Meetit ~ Sign-in Sheet ;1 / 30/1J ( 
LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

\jf!-oo~ 

K 
·1110 f'\1 p s OY) 

Ao 
L,04-[ \A-~ 
s Ci) ft-
F~s1«-
-r .:J p A-...£1/Vl,'L,vl 

[{oe,~ 
Dr-f (2,,A__ 

fZE~S 
u,o 

(yo-1J '> ~

s 
d) e, Vlt\CvYU,l,) 

f 2,~ L.-

EXAMPLE 

I 

I 
I 
I 

ABC Electrical Co. 

ui-tS' JtQ 

1) MS / 

D 1-1 s H -

I ]>I-{~ fl 

I 
I 
I 
I 

VKS: 

S84 
lSDP~ 
NJ'5 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

M A--t+· l,.[ D 

t."J:54 

"J;.rZ.en 

C .is ft 

~.)+ /U6Vll1 

Room I Phone 
# Number 

1318 I 1002 

,)o ds. 
1& <i 
I'/ c; o_-s 

I G-s ft I os l/3Jv 5'1 ( I 

Date: 

Ge 

Visitor 
Signature 

........... 

Time 
In 

800 

01'(3 

07'f) 

Escort 
Required 

Circle 

YES I NO 

YES I (!9 

YES I ,(§> 

0 ....t.1-- f' \ \ Ji(d./ I O I YES 

~ w '7<tS- .8) 

~,.__ j f _,_.,.;_, Io 7 'I 
YES 

l {)303' YES 

OYc}o 
YES I@) 

YES I@ 

/OlZ> 

)/07 I YES ,~ 

Starting Officer Printed Name & Signature: of, J) itJ\06£\A-4&: fr: Mt5~ 
CQ Y\w.r14A,a1 fr fv1!k<ioa~ 

!A -*r*ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ~ 



LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 
DOI Contact & Room Phone 

Required OGANIZATION YOU REPRESNT or NOT REPRESENTING 
Bureau/Office # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 
7--. 

Ctc,l~e1d.z ew kr)~.Q\W~ pee:~ YES ( NO - \ _;-Jc:::,.' - '-BL~ ?L\tff., ~ ~CJhO<s 

I "'""-... _" \ I 
YES NO 

- ·-
YES NO I --

-
--

YES NO I ----- ',, ___ ", 

·'-. 

-------- YES NO I ------~ 
~ YES NO I ~ 

I YES NO 

I ~-
YES NO 

YES NO I ,,h 

:, . Aki r11111 A1V7I ~~o,{) -"ALL FIELDS MUST BE FILLED OUT Starting Officer Printed Name & Signature: I · I (o • ~-··· • • LJ) ,~ - l ( . ~~ . ('l_ L 
Ending Officer Printed Name & Signature: ~ ~V(l 0\tf';\ U\T .Jr"\) 

~ A- " ID 



/ 

t ~) DOI Visitor/ Meeti( 1 Sign-in Sheet APR~IIIII !' 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/ A) 

EXAMPLE 

/ ABC Electrical Co. 

I 4S 
·+ \ I'\ n .Q\I 

- I I 
I 
I 
I 

OJ:::Y'\ I Do:s 
~v\J/ ~s 

I ·6)\\-5 

W5 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

I vY, L y:ohS IC~-+ ! '?lO'i 
"7903_ 

, • " A 1cs+-1 <{W 
7iQ3 

8-I~ 
0:;1-75 d~ 
~~ g-1c;i 

'"10~ 
~IG{II 

' ••• , • 14"UC '...::::) ,c~ I illl 
~ 

Date: 

Visitor 
Signature 

Time 
In 

800 

0~71 

~ T>---1oqs 
r rfl 

,:] c; \_Y/'--- 101 I 

1257 

Escort 
Required 

Circle 

@LL FIELDS MUST BE FILLED OUT 



( ·;yc;st I DOI Visitor/ Meetr· g Sign-in Sheet ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

~O....~\\,.,~ 
SyV\\~ 

s,~~cx... 
T 

~~~~ 
,\' 

EXAMPLE 

I 

I 
I 
I 

C.•VVi l...\L~""-'\C btA"-"" I 
s(_,~~'C\ 
~ I 

£\~ I 
I 
I 
I 

ABC Electrical Co. 

AJ(f\ 

NIA-

}J { \\-

t-l\~ 
;V{~ 

t-\1 A 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH 1318 I 1002 
NPS 

ST'<\.~-~ 8~1,. 
L\~C)'o fJ~ 

l ' 
\ { \ \ 

\ ( 

I 
~\.C\. 

L~'l.S d.. 
W"\Ml 

£,of: VY'\ I S~)t 

1- ~\\s 
~~(_ 1315) 

~or 
~b5l ll0 ~ 

I : l( 

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

\\c_" I YES 

l~~ I YES 

\~'131 YES I~ 
11 lj I YES 

l~ I YES 

((4 
YES 

YES I NO 

YES I NO 

YES I NO 

*~*ALL FIELDS MUST BE FILLED OUT 

-#=" iz 2-1 c.pctc.. 1'(_ 
(/- '5cJ-- I~ 



DOI Visitor/ Meetr g Sign-in Sheet ( -
J 

( 
C 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

11, ~4, J f.J~ w I 

~r-tt/u kt~ / C~f11}uw 7 - 1,/c,J,a,_/ 

sl,.1d LI i4v rr.Mf\ 

le/ ;r ~" I C --z /le/ !riP I 
J/v -Rtv±_. k2/-e_l~1,i" f 8C!r;,,: ~ ron/z,A. 

~ L r>J.-' LV 

I 

/ bcrt1V1ih~ 0~ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

"'J_ 11/e ( f Pr.. 

VS' 

J: Ille Ira,, 
c.?S 

Room I Phone 
# Number 

1318 I 1002 

Date: 

Visitor 
Signature 

7t!Jli 7Cff JI W~ ~~ 

 

IJao0~ I trJ'>l( I [, ,, 

\klov~ I l(3'Jl/ 

I '3 7J I (p 3 1 ,>-

Escort Time 
Required 

In Circle 

800 

YES I NO 

YES I NO 

YES I NO 

tJ¥l.(V YES 

~OJ-I YES 

090) YES 

Qj ta YES I NO 

*** .· ALL FIELDS (5 MUST BE FILLED OUT 

(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6)

(b) (6)
(b) (6)



t,f DUI V1s1tor / Meetr <- s1gn-m Sheet 
Date: 

LAST NAME, FIRST NAME (Printed) 
)GANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 
I 
I 

DOI Contact & Room Phone 
Bureau/Office # Number 

JANE SMITH 
1318 I 1002 

NPS 

tl\JJ.Ll!~1~ 

'C)~ 

( 

APR 2 9 2019 -
Visitor 

f Time , Escort 
Signature 1 Required 

n C" 1rcle 

800 YES NO 

YES 

0~ 

NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES NO 

~~ 
YES NO 

tarting Officer Printed Name & Signature: 

nding Officer Printed Name & Signature: 

~o~~a,i3f: 
\l~cl)cM~r~e\ }:l 

~---.. ~~*ALL FIELDS MUST BE FILLED OUT 

0 

(b) (6) (b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)



( DOI Visitor/ Meetr g Sign-in Sheet ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I ):Je.,!';.f:t 6f 

'free-vi 1/JcN / · 5G}-f 

h.ickl'J rd/ I Ml.~f,+ 
/ bu~ ot 

/ Aoc 

F-1ly lvv/ / FE~ 

Glt.« °'~9 / PeYS/t~lf 

!lt-;vfi;;/ fie.~~ I l/1, ~CM,,/[, 

tt71t. r/t.,,,.-v/. o,,C :1,,,~ 
f,.,7r..;_ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Date: 

DOI Contact & I Ro;m Phone 
Bureau/Office Number 

Escort 
Time 

Required 
In Circle 

JANE SMITH 
1318 I 1002 800 YES NO 

NPS 

ws-!dJb 
f 

'j/1 YES I NO 

NO 

{ff.fl 

llbtl{I YES I NO 

)1:JiA 01  llotJ I YES I NO 

1 ,,cz•uv, r<..1.1f.J.J I ,th~ I 'fi,1,,.7 ~ )oJJ YES I NO 

CJMi- NO 

YES I NO 

· "'LL FIELD 
~

*"' (SJ S MUST BE FILLED OUT 

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)



( 
~- DOI Visitor/ Meetr g Sign-in Sheet I 

I 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A} 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I AOC 

/ 

/ 

617 rfl~tYt I ~)-r 

DOI Contact & I Ro;m 
Bureau/Office 

JANE SMITH 
1318 I 

NPS 

Date: APR !9 2019 • ~ o"'~ 

Visitor • ~KOrt Time Required 
Signature In Circle 

Phone 
Number 

1002 800 I YES I NO 

I / /// YES I NO 

i ////1 YES I NO 

NO 

~INO 

0 b \tDlo,--iL / ~/-r I ~,n'M,' {p,~, 12311 r6a) I ~~~" ~(?{' 111J L Y1ES t NO 

,Sc'/~ Yc;v.~v-f Afa-~/A YES I NO 

/ bl/S- NO 

I f:Jlls NO 

a~yJVCs ...::Eru-e / NO 

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

Ending Officer Printed Name & Signature: 51-~L 

(b) (6)
(b) (6)

(b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)



( tf DOI Visitor/ Meetr g Sign-in Sheet ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION {N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

 I 6!v\E 
I u 5' A.f.lo,, (/~ 

/ !=c«c 

/ ~ 

/ 2}f._\, 

J ,/,IYhJ~fJ htrf:f fi1,co 

%~¢~ I 
A~nlzc.! Cc- I 

fi!-1-m 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

}Jl-Jl &/2 I Yvf't YES I NO 

, , ... .,,".,, ""'W -.>1;21~ C?h IJ 3z/ YES I NO 

I ' w••~ - ,-,,rn I hzJ I (i/ft_ I/ J; U YES I NO 

YES I NO 

 ... / J / 1..r" YES , NO 

YES I NO 

CJyCj YES I NO 

(;~C) I 
YES I NO 

-lo/ YES I NO 

@ALL FIELDS MUSl"B 

(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6) (b) (6)
(b) (6)
(b) (6)
(b) (6)
(b) (6)



/ 

1--[f) cl}f) 
( ( 

~ 
DOI Visit /M t· s· Sh t 

LAST NAME, FIRST NAME (Printed) Visitor t Time Escort 
DOI Contact & Room Phone 

Required OGANIZATION YOU REPRESNT or NOT REPRESENTING 
Bureau/Office # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

j_ C)JV>?S /Jr NA/ / ba-,{w>I Cwui _/]_, &~~/II fj ( JJ'+J 67c~ J--JI,;~ lllt YES NO 

bLv_/ 7 

~£ fl-I! /"4tf Z L~s/,~ I Pl41Mi~ 4. f~ledc :J/c/t, 6tt:~ YES NO nu 
I l/ YES NO 

~ YES NO 

I ~ YES NO 

~ 

I YES NO 

----~ 
I 

~~ 

~ 
YES NO 

I YES NO 

~ 
Ms I NO 

/l r J 

S!~)_ft-PA -~ 

J~~,~~~ @_/ 



/ 
( rf{ DOI Visitor/ Meet~ (·- Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Date: 

Room Phone 

# Number 

1318 I 1002 

APR 19 2019 

Visitor 
Signature 

( 

Time 

In 

BOO 

Escort 
Required 

Circle 

YES I NO 

YES I NO 

YES I NO 

YES I NO 
~~t>':?0-:oc:----,1 on-:,..~:::,,:.~_ /7,,.--11 .......... ,1---·..&.1• ·~r, /~l%OJlL.LI 

I l\\\tc.ot( I~~ j 5:m ji.}oo I /1~ ' I, . I YES I No 

f ll_\\,_ 1 ·1<,..""•·i,u,I\ IJ..Jl, IL·">-- 1~.....-v -1....___ 1 1 YEs I No 

I 
I 
I 

tarting Officer Printed Name & Signature: 

nding Officer Printed Name & Signature: 

'\k~:t;,\\b,," os 1;? 
\ho£r\~&% :fJ 

YES I NO 

YES NO 

YES NO 

\os, 
YES NO 

1 

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

(
<)_. "". ILLEDOUT 

l>) 
._:__.,_- \ 

(b) (6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6)

(b) (6)
(b) (6)



( {f DOI Visitor/ Meet~ r·,.. Sign-in Sheet ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 
I 

~ 
I 

~V\ti,,-
I 

/~s 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

tarting Officer Printed Name & Signature: \J,A\t\C~D 0 ~ 

nding Officer Printed Name & Signature: \J·, f\\\f ·\abt»tlA ~ 

Room I Phone 
# Number 

1318 I 1002 

it2\ 

iu1~ 

Date: 

Visitor 
Signature 

Time , Escort 

1 Required 
n Circle 

soo YES NO 

YES NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES NO 

YES NO 

YES I NO 

,,,-,----...... ***ALL FIELDS MUST BE FILLED C\'\ OUT 

~ 

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)
(b) (6)
(b) (6)

(b) (6)



( 

~ 
DOI Visitor/ Meetr g Sign-in Sheet 

APR S 9 2019 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 

Be_/l, f-e ~. -s c-)r"Vl_ I 
NJ1/ fr'! p)j_ I 

S; le /YI. J k- I 
J-, .. Rv/ ,,.,.._ 

Oc.t:>n..,,,_or. 1£7 

t__soJ2-

£ Q />'l 

IV..tt~frJ 
g"e/< l 

,A/ Ii- J- /;,/';} 
£l /l e,/i, 

DOI Contact & I Ro;m Phone 

Bureau/Office Number 

-
JANE SMITH 

1318 I 1002 
NPS 

d_-7l 
(!)S 1(3)1 

?tc..to \ ;L( 3l 

Date: 

Visitor 
Signature 

~?~. 

fr'-! d 1 '-( 3 71 ~. & 

&;/'f(}l1</3; 

IL. rn~c ve?r l6,1y-t? \;c;3') 'f: ttJ J' 

/ 
I 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

'/2.:)...c,, I YES 

@) I NO 

~ I NO 

(@ I NO 

NO 

/vL {/ f [ e/"" 
r. j~i/"J/)f 4'1'ftl) /c1nJ \h:Kf\~b,....._ I I@ 1 •o 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

\Ji&>a®rw, ***ALL F~ BE FILLED OUT 

~X4~ It- r;.,,/L'~~IJ~ ~ 

(b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6)
(b) (6)



( DOI Visitor/ Meetr 5 Sign-in Sheet 

LAST NAME, FlltST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 

L I ;t/ ;z,, I _ ({y ./ r I 

//If/-: tf ( J?,, '2- {, 11 f Iv 1, r < </r ./ {' )-

~Jt/J~· 
/1/1/~/J; 

tvf' If 4 

Date: 

DOI Contact & Room Phone 
Bureau/Office # Number 

JANE SMITH 
1318 1002 

NPS 

fl. 7/ z,,, b i,. Iv~ 111 w I V 'ft 
(05' 

, ~ (,/7.,.,.p_. le,. 131'-( (f I {I 'l r i. g 
(( /dz~ l.e ~ I Y'-tC/l lf<-,; (& 

(9,..., 

,c /f1 rc_4 I .J /L(g ) .? ~ 
S o erg QJ~ S' I 

/ 
I 

APij 9 2019 

Visitor 
Signature 

Escort 
Time 

Required 
In Circle 

800 YES NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

tt:rs~ s--·i NO 

4f~I ~I NO 

I '·l ')I QI NO 

YES 

I 'Rb? I , ,£.;v ~ _,,-A I • I YES I NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Sot-

~'mft\d N:,u~,&~ 
\{,~,e\ct@sa~ 

S~SI I S7"\:J --------...-. //1) '\,...ALL FIELDS MUST BE FILLED OUT 

(b) (6) (b) (6)



,, 

1 DOI Visitor/ Meett,- 5 Sign-in Sheet ( 
Date: c;;;;._ c-1 // v 

, -
I ( 

Escort LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor Time 

Required OGANIZATION YOU REPRESNT or NOT REPRESENTING 
Bureau/Office # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

('~\(" 

 YES NO I (J __ ,_ rDit)""'-"" -- \~2.7 1'112 \Slir \ {"--\ ' If.tr\('\ II'.~ I\• • A 

J \J --~- YES NO I 

~ YES NO 

I YES NO 

""" YES NO I ~ 
~ YES NO I ~ 

I ~ 
~ 

YES NO 

I ~ YES NO 

I "~ 

~ 
NO 

> 

Starting Officer Printed Name & Signature: \J\~\d®,.c,q, a .... 

Ending Officer Printed Name & Signature: ~>Q~fl Jhlc...itl~ ']> 
(G)**ALL FIELDS MUST BE FILLED OUT 

(b) (6) (b) (6)



~os-" '\ r DOI Visitor/ Meeti( J Sign-in Sheet 
Date: 

( 

APR 2·8 2019 \ 
I 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone Visitor Time Escort 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

Sof\tS r ~ ~r.~ \ I /4, ~ftcV Aida rJh \~~t ~ 1tvJU 
V' 

t56SA Os \3L'7 ~31i; [j~q YES NO" 
-...___,/ 

~- I 
I'-" 

I) 
YES NO 

~ YES NO 

I ~ YES NO 

I ~ 
~ 

YES NO 

I ' 
~ 
~ 

YES NO 

I ~ 
~ 

YES NO 

I ~ YES NO 

I ~ YES NO 

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

Ending Officer Printed Name & Signature: ~\-; 
I ' 
\\ 



/ .. , 

'=z ( 
;, 

,.--.. 

\U DOI Visitor/ Meeti( 1 Sign-in Sheet MPH• ( 

Date: -.nn 'lg?! \9 . .. 
LAST NAME, FIRST NAME (Printed) 

DOI Contact & Room Phone Visitor Time 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

Bureau/Office # Number Signature In 
ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
1318 1002 800 

DO~HN I ABC Electrical Co. NPS - ___,-, 

~ I c~s-A- ..) . \V\~m~ ~vi?---- /: Zo lrR'l~- \32[ )~\) 

~ I 
I 

, 

~ 
I 
I 

~~ 

I 
~ 

~ I'-,..._ 

I ~ 

~ 
I ~ 

"' "" I - /: 

Escort 
Required 

Circle 

YES NO 

~ YES( 
L--,/ 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

) 

Starting Officer Printed Name & Signature: K, t~~cvrALv ~ j (,1~frn/vi0w~ £A!! ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: o ~;CtJ0ki,Jo0ciliCc~ (\) 



( 

~St' DOI Visitor/ Meet{ _g Sign-in Sheet !( / Zil /re ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone Visitor Time Escort 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

l'f u, 1Y \ "tf 111 
I ~,tar 

~ / 

\ffwfa.f tr 
_.-··' 9~"\\ YES NO 

.,\•-or /,/~ _) 
,,__ ""} 

-

~ 
- YES NO 

I ~ YES NO 

I ~ 
~ 

- YES NO 

I ~ 
~ 

YES NO 

I ~ 
~ 

YES NO 

I "' ~ YES NO 

.... 

I ~ YES NO 

I ~ YES NO 

\J .u er l" w '""' /}£ 
~~ JrE (_0 #cl3Y g g 



( DOI Visitor/ Meetr g Sign-in Sheet ( 

1~1 
LAST NAME, FIRST NAME {Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
DOI Contact & Room Phone Visitor Time Escort 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 
" 

Q.\2._~0\~~ /o /J/A \ tS \'.) ncb ~ 
D~'\.l f t.L~ 

\1 llo YES ......___..,, 
I, ,/ 

I / V 
V V' 

/ ? NO 
/ 

/ 

/ I 
/ 

I/// 

/v / 
YES NO 

I / / YES NO 

I / / YES NO 

t/ ,V YES NO 

/1 / YES NO 

/ I 
V 

I YES NO 

/ I I YES NO 

I 

Af OJ1c\.cs)( , \ A_ 
/I 

Ending Officer Printed Name & Signature: dL(_ a_ dJo'( r ;,) ~ ()) -:Jr ll 3 ~ f 

(b) (6) (b) (6)



( DOI Visitor/ Meet~ r· Sign-in Sheet ~,i~om 
( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I OJ-:s-
/J,S. :rv.Je, of 

lf't Pcr.5/lt~it 

I bt,w1tflV;1 r>l.r!.fc' 

No(rtN, ·Jafao f f (L<,+p 

I NIA 

DOI Contact & 
Bureau/Office 

JANE SMITH 

JC I NfJM I __ as 
lh&~ie- Jy,,~f / 

J-1,;1/r':Jf lkr£,/ I .. /1,c:Y 
Jori,.y ~'/ )v,, V, 

tarting Officer Printed Name & Signature: 

nding Officer Printed Name & Signaturef~.,C;/~. AiY""'l(/l/ 

Room I Phone 
# Number 

1318 I 1002 

Date: 

Visitor 
Signature Time ' Escort 

Required 
In Circle 

800 YES NO 

YES NO 

YES I NO 

I ,YEsR 
(37,1 l~Y  1~:~YEs 

ru>P 
j t(~ 2,7 w--r- ...,, · -· '· r J / 0 Yl{7 / YES / G) 

Slq8 7,J;8 
I 2'S'I 

lj !fl q O (,~J , A: - , • . -~ w '~ 1'- 1 YES J NO 

YES I NO 

YES I NO 

FIELDS MUST BE FILLED OUT 

q 
_:;_/ 1·.~ LI /;J {/; 9 

(b) (6) (b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)



( DOI Visitor/ Mee·~'.;·· 5 Sign-in Sheet APR -2 6 2019 ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

EXAMPLE 

I 
5 f ttf O /{f 

~ I 
0\.. V\..L.--

L.:)«.. c_,M--1'..u,~ 

LA.e.:\-

~-~~ 

I 
I 

ABC Electrical Co. 

-r:o::r 
~ 
~~ 

U{:)1:--

~" \212(.Vr I ·--.-.i.... ~ , ~u"C-
. \i.),.)(?.., 

l,U Af--C.J'1'Yl Q () I E:.. llJ (l I, / -~ \ fl( 

Jw\J~*, cite-(~ / :non 

c.~-:0<21~ 
~ U:, \,,JJ._ 

I 
I 

t,xe~-..J~ 
- t>iJu.cti 

\\JSG 

DOI Contact & Room 
Bureau/Office # 

JANE SMITH 
1318 

NPS 

' n f'r\.P.n 
rWt- l~2> 

~ ' \..0 4\ o'l 4,I.A..O..,Y"\ 1-0~ 55 
~WL 

:f . ~\a~~\0Y 
os 

13~~ 

(TS 

i.s 
~ 

Starting Officer Printed Name & Signature: Q,~QA~~ 
Ending Officer Printed Name & Signature: Qisha~ s;~W-

Date: 

Phone Visitor 
Number Signature 

1002 

839bl~ 

lJ0iL 

1071 
lo 3 l'"b 

Time Escort 

In 
Required 

Circle 

800 I YES I NO 

YES I NO 

YES 

e@ 1 YES 

K?-C I YES 

·t1537 I YES I NO 

C)8(f8 YES 

~102,. 
YES 

i,wi1 YES I e 
{ff<../ j) I YES I NO 

*1tt L FIELDS MUST BE FILLED OUT 



( _ DOI Visitor/ Meet~ (--· Sign-in Sheet ~a 112019 

LAST NAME, FIRST N~ME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

L~J~ ~h'rl01J I 
/ ·e:or 
~  JJJ C 

.:flj ~ 

I J:r<S 
0'hefl ~C)0 1r I 

S; x K\\tr .1isJ'L I 
p1~J [/ei/1J«JJ L/\-<AA 

I Ao C 

DOI Contact & 
Bur.eau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

I p -- • • -· ~ , • - d I ' c1A f /t .-, = I 7 V 7 Y' Ub lo 

Date: 

Visitor 
Signature 

t 

~~ 

' -Ii 
(i\. / 

C!lt

( 

T" , Escort 1me . 
Requ1red 

In Circle 

800 YES NO 

YES NO 

No 

YES I NO 

/(J~// YES I NO 

YES I NO 

YES I NO 

YES I NO 

NO 

NO 

itarting Officer Printed Name & Signature: 

:nding Officer Printed Name & Signature: 

***ALL FIELDS MUST BE FILLED OUT 

.)L£-1l~ {i) 

(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6)
(b) (6)
(b) (6)



( DOI Visitor/ Meet~ (·Sign-in Sheet Ata ,a 2019 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I ~rci?l4·/. syf!e~ 

~p~r~I IJ~YrHJi 
~Jr/~L'1 (;4.dJ )Ju~!) 

~,l :Jo&t~ I C~/.rt>;-J t_,ck 

/v'Af--11fJ1 CMJ11rl'r¢j N { It 
s"6 /~ I 1~4 

I 
I 
I 

,tarting Officer Printed Name & Signature: 

:nding Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

I , , /b-&' V <..J{ ~l'" i"',&,/tJI J 3' 

Ps 
/Jq/tvvJ;k/ !2V/t 

N#s-

I /V .. 1N .. , /Jt;I.YJT/j 

Date: 

Visitor 
Signature 

( 

y· I Escort 1me . 
Required 

In Circle 

800 YES NO 

YES NO 

NO 

No 

YES I NO 

YES 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

FILLED OUT 

(b) (6) (b) (6)



( J DOI Visitor/ Meetr 6 Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

EXAMPLE 

I 
1= \ -~ 6' LC\ b.e___. I , t;p1 0 ~ +->r-

A 'Ot\:u. \' ' ) 

~\\~ I 

~ -E'._A. I') IV\..o. <l :e._,, / 

ABC Electrical Co. 

EO 
(>..:x_fi!...~r;.. 1>c, v-c,}c0 

,\ ~vt,~~\~ c..o---a..-f 

-,~~u.<~ 

5~ 0C\. <"' 0'\0>v"'\ 

~O\.A0T~ / 
1'\.JQ.\' \ 

bl(\ c_\c,,..,·l'V\.t,v'\ ~ 

~,l?\).-0~ I 
~~~% 

Lu..--,,\\\ I 
\;-\1.7-0.~ 

~0-.SS I ~~\Ck\/\ 

5 ;Jvcr I J&!~ ,,_ -
>'AAt<. 6of .J-ry / 

\-2.YL 
(j-Wl--) 

~~~ 

~ \\;-'"\ (..t_ \.-..., 

A-

.vA 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

I n: ' ·~ .., v~ U::V'::":::f / 9]_. 7 

I ~ ' 0'17 GL (.\U-'4"'\ "3Z1 

\YZ..l 

I L 1. t\ u.St,\C\ I l23L/3 
N?S '1b'f 

S l UJ10h ni 
Wv 

. -Z,W' 
3)411 ~33) 

I 0 , lf\e?>--h, I l 01-3 \ 3-:z..-;< as 
A .~~LckLL--l t3·27 
~ 

I 4, £fod4~ I /3Z.7[ ft3f2 

~ 

Date: 

Visitor 
Signature 

( 

Time 
In 

800 

l Ol5°' 

Escort 
Required 

Circle 

YES I NO 

YES I NO 

YES K NO 

\0\Y I YES NO 

I D?.5' I YES I NO 

1'30 I YES I NO 

YES I NO 

lrt:1 I YES I NO 

YES I NO 

YES NO 

Starting Officer Printed Name & Signature: ~a \***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( 5 DOI Visitor/ Meetf- g Sign-in Sheet APR 2 8 2019 ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

6r>M &o./-f ry / 

1v4 fley :rv
11 

,.. I 
Ne&JJ;jf 

.5drlc._ I 
Be.f\~~r ~oJr(~o / 

Ar<'Jfe~d-0 ~;J'1~ I 
Mo.J\io Mw\Q.J\l / 

Lortt I 1"ttell. 

e1,w·,, -c wp._iJlt. I 

vi,'/\ JuL~,1 / 

,1/A-
I) (JJ' 

,VA-

AltTA 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH 1318 I 1002 
NPS 

\ tofl/v \5517141.f? 
H-?alhJ 

I A, >fot.f./al(d l3Z7 

13Sl 

J3f'i 

I'{ 
ft 

Date: 

Visitor 
Signature 

w_,_~ 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

YES I NO 

{ }33 I YES I NO 

/1311 YES I NO 

8 \ YES 18 
YES 

YES I G 

/ 2 ( )I YES I NO 

YES I NO 

YES I NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

T4rtrdv, l/'CAee'&d 
~~ 

(_J) ***ALL FIELDS MUST BE FILLED OUT 



( 

~ 
DOI Visitor/ Meet~· 5 Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/ A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

fltty 5kvvi I (:, ,Ac) 

W-tt.rp, f 
//'l~ I G,AO 

t/J 

1<r 1~+ i11 If I 0 At) 
JJ-<.tt 
f ru M,,V r,f f A M.F 

I A /VI r' 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

ffl 

I ~~ fym11~ I 51.tYM tif1/e 

/ Br11hfflon~t/JJ1 "' , ... ,._,.,r,rm 1 JD7J Ii 7/// 

LP~~, . I 
~ ~\'-9 ~ 

\ . \ I %4'1 \-Lu'( \J\ h t l \ /)3&) /} '2..la ( 
'N~S 

~sdc.,~l~ / 
~L-V'-'\.. 

I 'h . -\-\~~~ I -411&> 
Sb~ 

~ -~ 
\V\ 

I ot--'rv\. 
S(!:)'-

(Q~I ~N<o 

Date: I Z(J{ I 1 
Visitor 

Signature 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

1"291'1 YES I NO 

YES I NO 

YES I NO 

t "3/'s\ YES I NO 

YES I NO 

t Sl>1 YES I NO 

\Bis-' 16ID I NO 

/ "/ ~ I YES I NO 

YES I NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

1ham6z ~ 
:1:'-~~Q_~~ 

I 

***AW MUST BE FILLED OUT 



( 

5 
DOI Visitor/ Meetr 5 Sign-in Sheet APR) 6 2019 ( 

Date: 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor I Time I EKOrt OGANIZATION YOU REPRESNT or NOT REPRESENTING Required 
Bureau/Office # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
I 800 I YES I NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

-r~,sev I ~L\.A.. 
~. (Q_4lJ.j) Pr....//<!ID h lflr<'i YES I NO 

-
~ci I (,<' :346 0(//% I ~ I /</W I YES I NO 

o., 11'" J I /1,tL-Vvl 1DL{2, i~ ~ -rt n1 7. 7 / ~ ' I I /£..{) I YES I NO M C. L ~ ,1/1 hr/ ~.,, 
f,-""7 q 

{;tifD I /1/ws I 
,~~/fu/1 I >VIZ-I ~%2-I ~ /),_ A 

\ l ~f I YES I NO --:f' t;.f / ,~LI /'...~ / ,, ,... , , 
A:.Ce~tlo I A/UP..X /5 MAuP/t.f: l0$/{J "Z,()7,. 

I l (., <.,A' I YES I NO ~{)/./ I\\ \ \ I\ I I 
• A-rro "Jl/33 1/1 OVt<- ' 

YES NO 

I YES I NO 

I YES I NO 

I YES I NO 

Starting Officer Printed Name & Signature: ~'--c.k.ex\4...:~ :?-- . LED OUT 

Ending Officer Printed Name & Signature: b~~ 



( DOI Visitor/ Meett g Sign-in Sheet 
Date: 

~)t( 2-((2£/11 ( ) 

LAST NAME, FIRST NAME (Printed) 
Visitor Escort 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
DOI Contact & Room Phone Time 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

-- - I i--\ l Pl-

11e~~q !C\h"'t-i ,og- r-r', 

J O ~ ~lA ~ \ C\.°'-h'1a-0"' 
,... '-' ]lLfo ,~ fr~~ YES ~ Dtir OJ i 7 I'"\.-, 

I 1'Ile 
t:~L, iCAc.....k L~ ..... ((_W'.·'\)~i-- ?,Of ~~~ @ 

Crivtc¥}~~c kl~~ 
~ f1t3 B, C) ~Yv"\. ..S)..1 I Slfs~ 

YES 

I .., 

I I~} ff j)\,,~ ~n 
')-og' 

ti~ {[ rJU4 e M~ we.JL~ 0.5 3.J-!6] 500~ 1746 NO 

-

I 
'--......._ 

1'... 

~ 
YES NO 

I ~ 

"' 
YES NO 

r--...... 

I 
~ 

~ 
YES NO 

I ~ YES NO 

I ~ YES NO 

I ~ YES NO 
_. ·--. 

/' '•,, I"-. 
. I 

'\V\>'V\o-,..,..- 0l~A L -~ -,,; .:?., 
V u 

\ 

1 



( 

4-
DOI Visitor/ Meetr g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

Je Lz)__li I Q~ 

-:p_ -. 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Date: 

Room Phone 

# Number 

1318 I 1002 
.., 

APR 15 2019 ( 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

~73!J 
i 

K~e..~.~ p~ l 32-'7 I .n3K I Y'2/<_ oS 

o_J~t 

fut02ALe J,· /)LA I Sel~ 

I D~lS 
I Doi 
/ () ot-

g I _5-ef ~ 

. W~a irni'2 l3'75 

-'J-lf t.f f I I l/ 06 

"' ~• > •· u-· · • ,50J'a 13'7.>) 

i,/ , • >,,, -- , .... \. • """' '=<:"' r· 3 ') '7 •· I o{ 

15 Lf{(e I 'l D<t 
5 3/D 

~A ~2=~~t;-\ V 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

YES I@ 



( 

4-
DOI Visitor/ Meetr g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

-eqr-jct(\ 
Cq 

/ v' civ ~ L 

5_0 

_DD~Lfts 

CJ, ~ lJ l\ri. . uL--
f<, U .el\CL - ~AJ 

y(l{lc1~ 

I oo:J-

I DoJ-

J) 6 ?--

/ f co~ 
I f t6e-

s~oso~0 A ~Cl\ '-11 FE T~-.f> 

f!!;s /3/2/}/,J / se1F 

sC{Jrr 1JJvn~p' I rJ G-A 

DOI Contact & I Room Phone 
Bureau/Office # Number 

-
JANE SMITH 

1318 I 1002 

NPS I I 
LS<> ij il 3 J'H ;"'6 (' ~'-13 

.2 3,) 
~1) 

-
[lx3( 

-z_. 
:I:. ).._ () rJ q3 'fr I t/~r-UL/3 

D (!__ 

M · ()d,..J,,.,,,'0 ISD3~ f)7 
I+· 5-hc 

tJ5 

?7S1 

tv g-A I', -o s 11si-11$63( 

Date: 

( 

APR 16 2019 

Visitor -· 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

YES 

~/£ I YES I@ 

~is; I YES 

Wli!!) NO 

094 1<9 1 
NO 

01wl YES ,Q 

,..~~,o92' 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 
~r~:Ji i M ~: · ~; = $.~~ =~~ax , 1*~~MUS 

~~/ 
BE FILLED OUT 



( DOI Visitor/ Meetr g Sign-in Sheet APR 2 5 2019 ( 
Date: 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Visitor I lime I EKort OGANIZATION YOU REPRESNT or NOT REPRESENTING 

Phone 
Bureau/Office 

Required 

ORGANIZATION (N/A) 
# Number Signature In Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 I 1002 I I 800 I YES I NO 

NPS 

NA~z.__ 1LD~~ I V o_s 
/\._ -~· -

\ Tl--1 I -r b 381 1/-1. / le~ <.(r I YES r) S -
B; -e..t-s~c.c I~~ I ' I • - ,---\- - luz.7 I 0~311/~~ jt)qifr1 

YES ~, 05 

Sf ,e_u.11tf2T ~ ll5i : ~ I ~ v1-v 

ii27 ~638 oqtl YES 

_f312u~ ~Ill Si / "R t-B :f· "-" 1S~ \Donl@Ji NO ~4?~ 7tJ6 rz_DL.ll 

• ~ 

1+'4111~ / .J;i ~~ \C(.)6'fre .. ...j' 
7tJ roi 3St/ I lDoo !@1 NO 

~ u·.~of-5 ·2,J)t.// 

11}1(.R ~ I 
N~~J N VS- 1 () bl) ?t%1 l~~~1000IB'1

•

0 

BOS\orJ ft/lfJJ~/ £:elv 1'1 - \ 

I \3-zt) I r5', I ' I AA A 
_//~ ,,I_ I. _ rt YES 

fJ.~ 

I Se..l F 
, ., \ · I j 1 - - ~-..,.. ,r ' I I j 

t> s (31.,,7 
,_, 1 ./_.. J ,~ I 1. I YES 

k1 f\. rf\ .eJ\O 5> P\N~~/ QC>~ 
- ·--- ··--

I " -~ et d.k I De, r:;i:11 ~1oJCllV'f - L[Dll' YES 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~-:') ~iffie ~~ ~/·q-·-~***ALL FIELDS MUST BE FILLED OUT 

1MS,b D>bc'\\c .. ):\3 ' I 



( 

4- DOI Visitor/ Meetr- g Sign-in Sheet 

~AME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

0 U J,1}} tt_,;?LA-~~ c_,5osA 

ittf \ZM RJ tA ~ ~ / 
- - -

DDS 

{j I DDS 

I (je._sr 
611wvMt~R<>y-e -- / 

L {1r{~'nc 

Doj 

tSo5f 
C\.ut.5 I 

Ch qv1c.;·-e- I 05 SB 

uf +a... 
r< CV't?v\ I u 50-f) 

1=(vhr / 
( hr;~opher 

us~oR 

Date: 

DOI Contact & Room Phone 
Bureau/Office # Number 

JANE SMITH 
1318 1002 

NPS 

'4c-hd~ 
IJ'27 r" 3(j 

3 v 7 I { b:!'b 

i1 I C-£3~ 

\}); j 5le% 
-] 

I 5:20 I 5/11 

5<v1 41~1 

ll t:, 11::t'.YJO~ I le 15 le I y D ~J 

APR 2 5 2019 ( 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

}tJbi 

)/tJO 

//U 

I Jtt~ 

tlJl 

iJ6~ 

~flbf-ffL tJ a1rv / st IF I[· ~ 1
~e- l£'J¥tilr131

1 / l/L 7 v Y 1 ,~~ 
Starting Officer Printed Name & Signature: \S:±; ro~D.£€,~~. \(?~*ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ,S,.i~@.')\,fj?, -~,~- \ - \) 



( 

4-
DOI Visitor/ Meetr 5 Sign-in Sheet M>l 15 fflJ ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

}< ell ';:I- f;Q; d. j / :; £'/ f_ 

C-rJD: t_o~~ I fr~~ fo1uz-; 

/tDA1 I S6\~ 

.J'&L SE\~ 

I ot:--c.., 
' ~\_ ~~ e_~ A \J ~ '--~ kt) lo-eA, seLF 

~\i ~r\ S\eJ) I c...sos~ 

Li f1-,J '{ 'lY\ e.. ~ I Sflf= 

lV\}}µl,> r:-r-~ r::. C: I "1t'~ 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

.:r. 

.~o-m 
()S 

Date: 

Room Phone 
# Number 

1318 1002 

h/2 a, /73, 

l3-i.11 St;!i 

r~ j7{)r' I. -

/;-i1 I ~b~ 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

{3 0 

/3D7 

/J 13 

.{"II I I I/ 332 .. : YES 

· t);~> I& 1Jql [D'l--~ I _Tnf'MAtr~ ~ mlf,Al133~ 1
'YES 

Starting Officer Printed Name & Signature: ~~l'!)fu{i\'\,-e~ · ~0 ~ . (n .....__,_***ALL FIELDS MUST'llEFILLED OUT 

~,.tw.-W,e.:Ji. ~ ~$9- t' \ Ending Officer Printed Name & Signature: 



( 

4-
DOI Visitor/ Meetr g Sign-in Sheet APR 2 5 2019 ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

~(2.\-Q_ ~:0 ~ SS\~ 

ty)Q.,~ Sel~ 

J)aNA~; ~ / SElF 

N ~u1-: L ~(l-1\s~ S-£\F 

o\-0-IL I ss~ 

~tt_l C-505~ 

t:.,C-l~-r 
.s r .e-tJ h-e-0 I ~e_l p 

/\0i N ~\<- Ji,),;, -µ_j Se\F 

AJ, rJ\(1 ~ R~, / ~f'lF 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~~· 

DOI Contact & 
Bureau/Office 

JANE SMITH 

Room I Phone 
# Number 

1318 I 1002 

Date: 

Visitor 
Signature 

\\l{1,Jj?3i-~ 
Q.I q 

~5 1101~ I 112f1 

~ 
10.t~lLI 76 ( 7 

~ 

.~ CUJVI 7 o t 7 

J 3 2-7 I J"'6'J 

3779 

~ _.,.., 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

I ·3 \.{JI €)~ NO 

NO 

~***ALL FIELDS MUST BE FILLED OUT 

\ i 



( DOI Visitor/ Meetf" g Sign-in Sheet APR 2 5 2019 ( 
. 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 
DOE, JOHN I 
$0 ,s, ·e.- (i.e. \+a-co / 

uu r0 ~ -e-

w -e~+-a~lW\. 
.,...,. \ 'a NC-~ 

5hu""-f\.iJ 
LJ-0 

~~ 
\3 ,e_ ~-€>( \ 

:f A--Cq,u ~ '2 -a:r-r-1.... 
·~~~ 

~~e\~~ 
~\.\_~~ .~ 

mo~,~~ 
r(\ 

B\oc rn 

I 
I 
I 
I 
I 
I 
I 
I 

ABC Electrical Co. 

Se iv ~rro R tDriL 
ud-l=\\,V5 

Se rJ I\ Tc>i2 '\ D «'--

\.). d, P. t,\_ I _5 

se~ f\-roa_ Jt' 1¥\ 

0.A-~l~? 
Se J P(\c) L -r' OY'Y'\ 

ui~\\)5 

S i:::'. ,.J f\ To IL --ro ('(') 
0 ~ Pt-\\' S -

~ -e tJ f'i Tb "2----C b rr, 

\.)~ ~\\) s 
s t: (U ~.:,-Q ---Q 

\) j__ P--\. L, S 

,Se.- f0 Pt"T ~ \D'fY\ 

\..)~ ~\.~ 5 
S-e ~ ~{).. '\O""' 

u 
Starting Officer'Ffrinted Name & Signature: 

Ending Officer Printed Name & Signature: 

Date: 

I . I &wrt DOI Contact & Room Phone Visitor Time Required 
Bureau/Office # Number Signature In Circle 

I 
JANE SMITH 

j 1318 I 1002 I I 800 I YES I NO 
NPS 

) l2,LvlJ7 0 t 7 
_r 

D 
5 /(3ol YES 

'T- S' 
!) 

:I'. 

>f"'"tw-1 j71i/ 1 

7Df7 

6YLL FIELDS MUST BE FILLED OUT 



+ 
DOI Visitor/ Meetr g Sign-in Sheet 

Date: 

( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOI Contact & Room Phone 

ORGANIZATION (N/A) 
Bureau/Office # Number 

Visitor 
Signature 

( 
APR 15 2019· 

Time 
In 

EXAMPLE JANE SMITH £L--P~u 1318 1002 • 
DOE,.JOHN I ABC Electrical Co. 

800 
NPS 

~e_l\)~~ I sw f\1?5-Q. \l>d\ :f- 0u'(~fY 
~~ e. (\_, ~ ·. e_...; \) J. P-,. \,\ ) c; lJ:? fl 7oc7 d .... 

~ I 

~ 
I ~ 
I "' r--..... ~ 
I ~ 

........ 

~ 

I ~ 
~ 

I 
I 

g 

Ending Officer Printed Name & Signature: 

5\'-~.rocwu.A~: ... :s,t ¥;t'I\'.~ . \ ). 

"· ""i rowi: !CH tpn.o;:J ~ 

~ [53l 

~ 
"' 

Escort 
Required 

Circle 

YES NO 

YES @ 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

~ 



::,1gn-1n ~neet 
,, 

/ UUI V l!>I LUr / 1v1ee1~ ( I 

' 5 Date: APR Ii 2019 
LAST NAME, FIRST NAME (Printed) 

DOI Contact & Room Phone Visitor 
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office # Number Signature Time/ ESCOrt 

ORGANIZATION (N/A) In Required 
Circle 

EXAMPLE JANE SMITH 
1318 1002 I 

DOE, JOHN I ABC Electrical Co. NPS I 800 I YES I NO 

&-8~ I aisn A-' fJ,11~_,Vt.8. 
1<..{Uo 

z,c:, - t- /' l' I ~,-e9~\' NP~ /i6"0S- lwo I YES 

I /y-c:-t,[ y) i :J l) t::""i-,<i; l,,p t IG~ c1 r lov v-tAd 1 J ctr11 m {jS '3Zf?o 5}lS lbN<f I YES 1A ') o r tc--.s. .. ~; 
I/ -

I .1 ,...,, . . ......... -

{\e,n J ~~~v'--
I Llt>]/fC 

IM,_ (95 'l-:)V,-'lfldl'?_f~ /Q8oq I YES /e) 
,., . 

)w-\i ex-) cJuJY\fl<> I t+~F I r-., I 50dB I ot::rl- I r ~ / )/,,/ I £L': l"/1- _ I YES 

tV\~1~ I t'\i'~sc{ t-
'- ''-J I I 't'. ,/ /1...__ Cc__ I{)~ ~ I YES I c9 R6 ·t:r 

G- l\t Y\ €:\-+ I jV\Jer'D J6f f-- lil Lr) 
t{feJ I I 6$J{ \ I YES 

/ N\. 1' Cr o Sott s 4!<€'0,Y) 4[ lf"5' 1/ ~3 
6i)J I YES,~ ):; 

/ ....;_. _,_,, 
( l ...... 

/ Mier~ Sc+t r ~- ... li · I ... l'·--11~~ IOSSj I YES IC, 
f\l\ otk( I 1) 05 l~'l u3 ,d 

~ _,,, /O<=it5 / YES IG 1 ctLI\ l ~ 

tarting Officer Printed Name & Signature: -~ LL FIELDS MUST BE FIUED OUT 

nding Officer Printed Name & Signature: ,A dcvxct_/ .M :{'u!/cv,ti Jc-/ U'.u{ I I '12 C r \ \ 
l 



uu1 v1s1tor / 1v1eet~ (- ~1gn-1n Sheet ( 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
Bureau/Office # 

ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
1318 

I ABC Electrical Co. NPS DOE, JOHN 

·j)L,l,fF I Mtvr-'1 -Jo &i.,ttv/~ 
' 

)P~ l-tSA- N PS OS 

J"e f~ 11t om111 D{,, Yr\(:> K () W Si(1 I r~~ 12i;;xo '!)Ml I.Po C/')rps OS 
- "j-e:tf ·[hcMAS ~ o -Ffvw:,UV(_ I ~ec,.c:Q..- lorf5 iv(] OS l'1-V1111. I+ 

Al •CE'...- <:;-h>c,J~ n-UL, Ph, 11,ps I 1) OS QS l?d1 hnvP/e-tA 
P-.0b-h R.t c'1,, . 15 ....... ,, . '<It-~ 

I ::-,u., \j fy t; 

I D{3 St 11\/\. ch. 4 h G-Sa- 0( A:$ 

feE.. I '3 e.+f- ·[h l)rv\ A5 

G-sA OS 1·,Jo 5"&vif\ l~ 

- I 
I -

-
I -
I 

tarting Officer Printed Name & Signature: 

nding Officer Printed Name & Signature: 

ofc D M~oN)R(; 

% .D tACjr:wk 
Q fr B Af41J<'#-v 
o&c fr Mafz<vll 

• I , ' , 
I 

Phone Visitor 
Time Escort 

Number Signature In Required 
Circle 

1002 
Boo YES NO -

' 

~~ 37r;, 
I~ 

YES 6 ft c)7 

~~~ -
S-1 t I 0~49 YES 

~ ~ 

~~ 
-

~(( ( Doi>y YES 

~ 
-

5"<.,3{ ~~ s·q9c; YES 
~ .--, 

;)(9 

.~ /lJ1 I as:_~ YES .t0 

01( ~ IJQ YES ~ -

YES NO 

r---,__ 
YES NO -

-......... 
~ YES NO 

-~LL FIELDS MUST BE FILLED OUT 

r) \ 
t_) 



5' 
uu1 v1s1tor / IVleet~ r Sign-in Sheet 

APR 112019 
( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN 

,/' 0 lJ '{:t -t"' 
0; ii,~ 

F('-Q.. f\ L 

Q( "VOD 

A j C{t'\ 

fl.t C.LCt Vll\ 

\ ffi 

{V,\/70r'\ . 'C'er 
. ~Vl,1 

/v\at. Dc:>L> Jq(l 

c...-0. M es 

I 

I 
I 
I 
I 
I 
I 
I 
I 

ABC Electrical Co. 

pas 

pec.J 
p-tv 

qt:covn 

D5 

wh;f-<- Helf:>~ 

~ 'f-q ff 
Ce,, ('V}fo 

I r C\,~ ~ct Co'J(l(i:tn y 

tarting Officer Printed Name & Signature: 

:nding Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

e, 

l<'..LJ_~~~. ·:.!:::-__ -,' I ,- -~ -- ' 

Room I Phone 
# Number 

1318 I 1002 

I~, I c.eJt;). 

;26~ 

?._b)3 '1 
}'l"'I 

1l?L -
._, - . ~0;23 

5'11 
3,,i,_q 
)lt2_ 

13J1 I C.0'3/d-

I - I - -- ·~ - - I 13x1 I &J/d. 

~~~:::___J \ ~' I II!) Jr)_ 

I - ,.., ... Ide" I ) jx() 
5 11 \ 

~ -~ - ... ,_ .. _,, ,".JD-):) 

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

YES. 

G,·, No 

@, NO 

oqd3/§/ NO 

0~~r I YEs IGJ 
O~l/0 1 YES I@ 

O~l(J I YES 

6\~ ~ J YES 

6q~1/@ I NO 

***ALL FIELDS MUST BE FILLED OUT 

, C\~; 
~-j 



UUI VISltOr / IVleet~ ( Sign-in Sheet 
APR 11·2019 

( ( 

6 
LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

EXAMPLE 

I ABC Electrical Co. 

- r<iv,d ct\\ 
v"V'_1 C fS. 

/ tVPH ft 

(\,ve\ L { 

~th-f(~1~ 
I 'J-e Ff 

~ Sh,a;v, I 1t-l 1 VI I !if I A-

V\e,C,racice.V'> r;!Ar0nJ , PbS 

0 ·c \vno,.\t, , Pe v bvi / N/4 

lbf(e \ ,·, 1 f\l«t\-m. ;e,1 I DD3 

ee, f,rl'·"' / N( /1: 

\iM,\e > &fnC\..nA / C SOSA-

, '.or n 4 " c. cc. 1 V 1 ~<:]-t:; / A) /A 
tarting Officer Printed Name & Signature: 

nding Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

Date: 

Visitor 
Signature 

r,.,C""''V"-, -v• " - ,. -•, 1 ;).6:23 ~ 
I"' ~,'<""'-~.r- .. -, 1 1dS/ l1D/1 

l~?lf-

l 111 r~ 
(. ~\i e.. 

'DL 5~D I S}~'1 If~ 
D. 'VI 

0 
·1 ~'B jt3i~ I~ 'f 

I 11, lJ\Vl,l',..{&fl!IL. 1,32~ I (c3/L ,~4 

l 

Time , Escort 
In Required 

Circle 

800 I YES I NO 

arsr-1601~ 

C>C/ro I@ I No 

_}O~ I YES 

wo; YES 

/() l(Q I YES 

JDJ; ,® I NO 

}DS(e I (:!) I NO 

JJ IZ. YES,~ 

YES 

FIELDS MUST BE FILLED OUT 



/ 
I 

5 
UUI VISltOr / Meet~ ( Sign-in Sheet 

Date: APR 2 5 2019 

( 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor -

OGANIZATION YOU REPRESNT or NOT REPRESENTING Time Escort 
Bureau/Office # Number Signature Required ORGANIZATION (N/A) In 

Circle 
EXAMPLE JANE SMITH 

1318 1002 
DOE, JOHN I ABC Electrical Co. NPS 800 YES NO 

I A, ~flAc ..,Lal £J L_~- -
br~ 1 5-k,p~ "'/ It (~<:::.. 132~ (Q_ 311.. 1144 YES ~ ,!" 

I b . Dr l4 11 n(:.e_,,r 5t.:!,- -
fv1ichwl ~b(l 7(ff:L OS 2./:p ~ ~CUCJl0y I v~ }'le3, NO 

-.~ S,o /lo.rs c_- -
\!\0th ,~ V' I PDY 4Pt~ Ltl$4j ~Jrndk -

at].en'l.- f 4JS · 3JSY.e /~'-(~ YES B 
Sc(\ fo~ rt I po5 I. lt, < rkw r 544-'o ~ \ ';) S( A-u st~" AC (D YES (§ 

Se.h;l\11
f\f),A / 1-1 SE J1/r '1Y &-t () 

I -:t"' l 
~ \j' C\ ·; C-\ £.- I V'-' YES ......----., 

-.Sell -ers I t 50SA- A. Sf er.k r-ln J .f, /J)'1 431.+ -OZJQ) f,o( --.-

@ r(,·Mb-t f' \u D~ YES -
11 )L1 ( 

I I- f:;IJ fl/+-/ 

;cJ1w~rtz J S-k,VeY) tJ /A- ·- j}~ 6 /)S, /our JI (u(p /3~ YES ,, . 

I J J I n <rL I ~ - YES ~ }UC,;/CR/r I <S)"-11 t\.,L, I T 

I~ I I k C \, M1C1£-J lli\"\CA. - ~· 15S"I 
YES 

( \'l~I/H-: >A n 2.. _w I fir, A~ 
n -· -·~ ... -.. -·-· -- - -- --

I I 
, 

( ~ 



t 
I ,5 uu1 v1s1tor / Meet~ r Sign-in Sheet 

Date: APR 16 2019 
( 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor 

OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office # Number · Signature 
Time Escort 

ORGANIZATION (N/A) In Required 
Circle 

EXAMPLE JANE SMITH 
1318 1002 -

DOE, JOHN I ABC Electrical Co. NPS BOO YES NO 

I r _, 1\ Al llD V' Btn-
Jon C\, +kt"' bo6 ~'Zl~ ~ ~,J n" B'-11 2..,. I 3S:'( c!J NO 

-r. ~ti l'J/+-;, ----= r::---
I - ~6(j.J ~z,l, Stn.oLrct DDI 1; O..F. our ll (R ff }<{()4 YES [B 

I 
. I 

' ~~ ~OS-e-VI J S1 r ·, N/lt- YES ~ I 

I B*~~ 1-1. fle.Po:f- 5/o - ~~~%~ -
{lAl,f I~, 61 i Ut b~ ~lS?.. ::;~ /'{/6 ~ 'u,iJl"C~: NO . , 

3'. -- 11Mv-- \ 

I -, homct.-S -
lLt~, (;i~ A.)/ A- b~ }3?D 5 I IJ 

J<t6+ YES 
~ 

'1 

YES NO 

I --------- YES NO --r---I r---_ 
f----_ YES NO 

I ~ 
~-

YES NO I .,... 

r fr,S.Vvt:t"' o l<?..t.LD / ~,/ - -· ............ -.. -· .. - - -- ~ 

I I I ~ (~) ---- . 



1 

2 

3 

7 

8 

9 

10 

( 
I 

I ·~ 

i f "' I,'-) 
DOI Visitor/ Meer )g Sign-in Sheet 

APR Ji Wf9 

LAST ~~ME, FIRST NAME (Printed) 
o,p'1~zatlon you Ref!!sent · ,, 

SAMPLE, ST&PFIEN ABC POLICV::tLC 

t:651(\ 

fu\v~ ~ick! ~ 
'-~ 

'D-tf t. b{
s: 

Cscs,A-

csa s Pr 

Officer Printed Name & Signature: 

DC)I C()n~ct & 
8Ure~u/Qffi~e (Print) 

JAV~!>IIMJTH 

Room# 

1318 

Phone 
Number 

1002 

Date: 

Vlsit9r 
Signature 

l03 o .. y( 4.,. 

-
l~' { ' 

Time 
In 

800 

( 

YES I NO 



( DOI Visitor/ Meetr g Sign-in Sheet ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone Visitor Time Escort 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

I " A/j~~ c~l.j~\; V t-l)it 
w~~w~ 

S')...L ( 
~8'-

\kt~ 1"\f~ r)Lk, 
YES NO 

~ 

I II -----
~ YES NO 

~ 

I YES NO 

I ~ 
~ 

YES NO 

I ~ 
YES NO 

I ~ YES NO 

y YES NO 

/ I YES NO 

/ I YES NO 

<[)**ALL FIELDS MUST BE FILLED OUT Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

o~')Y)')Or;§ ~kart$('.}h ~ 



/ 
I 5 

UUI VISltOr / Meet~ ( Sign-in Sheet ( 
A Pl?' ! 4 2019 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & 

OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office 
ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. NPS 

A. S+.:x:,k.el CJ.to D~sic . / 1)0~ os r Ji r<JS1T n O , 

\_) .--rvi~.i t\a~s I OS Os µ6Yl 
C(J..o/,d .. D r 1 . 5. F~~n I N-HP 

/\)~ ~u1ck 

me 6Ru-:b'h I eJ{M . :S. +;e_K.ru ~ 
ijp:5 Vv :1 h o,J'Y\ 

--1\ ' ,\i-6" k JJIJ\C.J._ l,h'l \ c:Jc. I Dos . 
()S S~z.v~ 

I {i),L/!_ 1 Jr .IL I j-,.P C ~ ,L, l._ 
{)S 

(h (? C>h..lZ-h /Ji. .d.~ ~~"1 
'-" I , ( 

I ------
I 
I 

I 

tarting Officer Pnn 

nding Officer Printed Name & Signature: 

~ a\oddun ~. 
mt~~~ 

I 

Date: 

Room Phone Visitor 
Time Escort 

# Number Signature In Required 
Circle 

1318 1002 
BOO YES NO 

4 . -1311 ~3)? ?b~ /~,¥ ,- .,_../ ,,,. YES NO ' 
II 

blll l}r-c--~ -/3])) 
/33~ YES NO 

~~~p 5,3 -33i7 1U) 1 )33<t YES No 

3317 SJ3 ~ t3]g 7XJ1- YES NO . 

JIA7 l3J1 b3)2 /§lf_s YES NO 

/3-:n ~3/r c:z~ I 't It,, YES @ 

-
YES NO 

---r--___ YES NO 

--------== YES NO ...__ 

-
,,~. ....,.. __ ALL tll:LU:) MUST BE FILLED OU 
• ~ ' T 

~ # f'/ L/K 1/ /S/11 



( 
,· DOI Visitor/ Meet1--- g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

DOI Contact & 
Bureau/Office 

-
JANE SMITH 

NPS 

Date: 

I Ro;m Phone 
Number 

1318 I 1002 

( 
APR 2 4 2019 

Visitor Time 

Signature In 

800 

-

Escort 
Required 

Circle 

YES. NO 

8u-rL~fv J;;,_,,/ Ac_ F 073b I YES I 

/ £_5 g 

Wfl-D.e- Lt~?J I 1>0~ 

~st:,,.,, -'fft( P1 sf fJ.UJ:, ~D~ /11 , {!a.:f A.j tLn Z> I 
~s 5"1J3EI 6 7s-7t !IV/{k---;I\ lo </Jo 

&, efHPrS LMM,/ 6f3'/ p 
SQt..uet/ 

c)3 ) ll/32-

/V f+ g i) I L / - -- ~ I)_ J po.S ~'CJ?""~uv IJl)/3 I Uh k:tCu-~ ll)gt'lg 
0 W U SJ :_ $ fJ,.; ft Jrfe'-e. \ 

(I:_ R:r:-
/\-~ u slJ~ 

/fi1 fr7th e~, I; rJV / f£?3f1 ;1s711\) 
3S-lf 

LLU!~~~~#.,~ fl'IPST S~ut·~y,.. Nf£ -~, I 11LfD J 67~ 

YES le 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

·~. ~*ALL FIELDS MUST BE FILLED OUT 
~ c~ \ 

1'.l,"~'~"'"'"':li!· ~TH ~ 



( 
\ DOI Visitor/ Meetr- g Sign-in Sheet 

'fix I// 11 
LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

~ssvl 

CJut c.JL.-. 

LJotJD 

:S-~e-o 

So 
~~f 'S<=n"--

~~ 

/ 

G-_& 

~e_1_.p 

I ~v 
I 

~o, 
--\-'LA'!,~ 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

-::ro 

Room I Phone 
# Number 

1318 I 1002 

z.1 r 
l)tJZ/ 

'50"211 ~757 

//Olio 

~~ /-P I 1~,d :J)qd~~ I( I 
-:5' ~~ ~(tA'\I\~ +~~ ~"':>~cd<-,- ~ \'411 1 ()~ 

Date: 

Visitor 
Signature 

~. 

Q,u._ .. y". ........ ~~./ V6L- IYQ01~ &u-1':\lm7 AA~ .. -~~ . DL6s ,az_fo IJ.~ ,lw 

( 

Time 
In 

800 

o~o-o 

:oO 

Escort 
Required 

Circle 

YES I NO 

NO 

NO 

NO 

NO 

NO 

QI NO 

Starting Officer Printed Name & Signature: ~:.Si~- ~ m~~- ~ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ~~ ?- /l~ 



DOI Visitor/ Meetr g Sign-in Sheet I"" f ( / 

( 

lf Date: 

LAST NAME, FIRST NAME (Printed) I Visitor . I Escort DOI Contact & I Room Phone Time Required OGANIZATION YOU REPRESNT or NOT REPRESENTING 
Bureau/Office # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE 

I 
JANE SMITH I 1318 I 1002 I I 800 I YES I NO 

DOE, JOHN I ABC Electrical Co. NPS 

N/A ( 7:)\..)v~ I tf![c,o 

,\)uA-e.....~ 

I -y-~ ~ l&1a? 
-0\ 

th Id ~AJ R_,f~~ I DD? !ff~ .SWC£ Q'~ I I 
(1 s )321 ,(t,J. I 01jbYES \@ 

fVAv~O tJp;etb) ~~;:Fr r , . ./) <; 1,3-z.11r{.,1f I w~ L~ 1()13{) 

}( ft;Q r11 fr Jo\J A :fe ~ .l A: ..1) OS 
I, . ,,,,..-~=-

t1 s I ,zz7 lt6Ji . 3b 

/Si0DI t./2''-f/ ~ I01S 

l+dd~soJ Cj?J~/ <;f/f' 
lt 

&5 b!Zgl /611' /~O 1~1 NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~~ ~ Q,,:z¢t.. lJ..L ~ALL FIELDS MUST BE FILLED OUT 

~•'"\"'C.::.Qi,"-lf· ~I)\~. \ \. ) 



( DOI Visitor/ Meetr g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Date: 

Room I Phone 
# Number 

1318 I 1002 

APR 2 4 2019 
( 

Visitor Time 
Escort 

Required 
Signature In Circle 

800 I YES I NO 

rrJ,'1/s Sk sf);J I Se\r s 
5,s, I ~s-11 -~ 

·1J, t by; IS1 NO 

IY/r'!/§ {}:1(-e.. I Se\~ 
. m;t/5 

l 3-fl I L1r1 I (!) 7 

(rJ , · U 2 l,tl1 (; "tJ_ .Se\F 
I 

I<. W].' ))5 
D5 ,~~/ I l/~1( 

I C>'\A.,c-

{ ])() s 

I 
l) j / 

II \ ,. I /V/ - /',/fi (/ rt-Jt-;L-Q I {/3)+£\ 6i:J 
J/-€- 0 I 1~ e..-, £'J 7 {) 6':J3 

{13 
[flc.sh1ti.J€-; J3(2Arlco~ LJ--t:\Orl'l~1· ()5 \t.fJ~h,Db~ 

. / . ~ 1r, . tv n t1 tr f:'.' t'-0 I I ['/? 
Le,,J \<.~.s'f~~~~-Delo, 11 r>S t/3ff, ofp63 

'Jk-1~ NO 

.dk.~ Yl(~·1 10~1IBI NO 

~ 

~(;6,4-

~fo1S1 
No 

Jo~ 
NO 

' /bSD 
NO 

I ' 

"' :\J: ~ ~ ~ ~***ALL Starting Officer Printed Name & Signature: -~ JIit.?,.:__:,~~-~~ ~ ( ( C\\. \ 
Ending Officer Printed Name & s,gnature. .\'.[J IMQ.u., "-~• h,~~ ~ 



( 
t{ DOI Visitor/ Meetr g Sign-in Sh;;e~ cj j,::,( tf / ! 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH 1318 I 1002 
NPS 

Visitor 
Signature 

T>elt,-rre-1 !/3~Ws lqscf&l~~ ~ 
TDNe-5 6S 

~iS c__So5A-

~.Sfe· I l\JOA-R 

~"' I YO::> 

~"-~ 

~ 

~ 

--..)rJJ\~ 

/ \.JS 

/ l1)~ 

I u1) c-

Ce01""7I 302.'-f 

\l\(lt 

tt1ttt 

( 

Time 
In 

800 

I Jz5 

/!'A 

tt1~ 

1 

l115lP 

Escort 
Required 

Circle 

YES I NO 

NO 

~\"\ 'o,\J...y I tv{ A w'?;ii) ~ =$\~)IB I NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~~- ~*ALLFIELDSMUSTBEFILLEDOUT 



( DOI Visitor/ Meetr· g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

-::Jt;t1rn) 516~ _A_~ • I DtJ5 

+-R- ·llru·,A~·. ! 8elE_ 

\i ~ M \V\ e_~S\ ~\~ OJ18 ~ S€1F 

L; N rJe5 ~ {/,"~ / Do~ 

eooK ~~/ Y oE 
<. 

DD~o=\o, T)oL~ / 
I 
· Se\. t 

:J'f>ti~~~~nJ:{L ,S ~, r 

SK-€4>t<A~~/ 5ff P 

{ifZ1eJ1JJ ~f(~ 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH l318 I 1002 
NPS 

f\: . --.St~ C t~ 
6S 

-5-/-oCt~ 
{)~ l/32-7\ ..s63f 

~ 

h~l7 \~{)I!) 

rJ. 
3'()1 

Date: 

( 
APR 2 4 2019 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

}2tJ? 

123) 

/300 

JJJ() 

fJLj5' 

/3r11B1 NO 

NO 

~·,¥\ID~ I __ \<i+j)n~t~,~,IB,,- ~IELDS MUST 

!::.le:~\ I~ • \:, ,r"\ iw21% :;_v'(' · l:J) 
Starting Officer Printed Name & Signature: E FILLED OUT 

Ending Officer Printed Name & Signature: 



( 

~ 
DOI Visitor/ Meetr· g Sign-in Sheet ( 

APR 2 4 2019 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

f?t; e..-A--fVd~i, u/ '5'-e.Jf 

Th~~ ,Sc::tf 

rJ-VL JrrN> h I Se1F 

DtJ-e" I 

~ I ti lA {) 

JJ 
Zufl<D WFLQ_ 

~bl·~ Se\.~ 

I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & I Ro;m 
Bureau/Office 

JANE SMITH 
1318 I 

NPS 

Date: 

Phone 

Number 

1002 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

1 '. 
1 -L- 1 "3/l)i \ t/101 I ~ f, 1,1,:ftJ 

1fJO I G1 I NO 

41bq IY@J\J ~ ftiV I (S) NO 

4~41l3ibo 
z__/q 

jL3 I 112-1 

/411 

YES I NO 

. ~LL FIELDS MUST BE FILLED OUT 

·<:!,. \ 
~ I 



( 9 DOI Visitor/ Meetir J Sign-in Sheet ( 
,) AP~ 2 4·2019 

LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

f.-lc~s-LewlS 

,~~~ 

~~~ 
lLSo....._ 

tJ~~~! 
L Vv\. lchwQ 

~ 

I T>os 

/ J)O\U 

/ l.)555 

I 

I 
I 
I 
I 

Date: -
DOI Contact & I Ro;m Phone 
Bureau/Office Number 

Visitor Time Escort 
Required 

Signature In Circle 

JANE SMITH 
1318 I 1002 800 YES NO 

NPS I . -
\/cSJe.rie.. j' "-<:obs I 

0 l f:-:5 w,1ur ... 4 o ffo P7ifs+ YEs I§) 

MJo~= l~o?i }S ~~ ~7'b[ m ~ 
·:Jb:oWlA,S Bccrna 

NPS 

~ 
~ 

;;UC, T}/ 7/v V 

J'fJ{, I (X)/1 )i;{.,At'/k,,,q , ln°,'l I '" ~ 
V r 

YES I NO 

YES I NO 

YES I NO 

~ 
YES I NO 

I I YES I NO 

Starting Officer Printed Name & Signature: 

F~ ding Officer Printed Name & Signature: 

'.i) M~r"'J.... ~ fv\~ /~~***ALLFIELDSMUSTBEFILLEDOUT 

J2 M"z§,~&.i: <R: ~ ~ 



I('[) DOI Visitor/ Meet{:·,g Sign-in Sheet APR 14ZOl9 
Date: 

LAST NAME, FIRST NMMt{Ptlhted) DOI Contact & Phone Visitor Time 
Escort 

Room# Required 
Otpnlzatlon you Rep,...4Wnt Bure~u/Office (Print) Number Slg"•ture In a,. :le 

,·-_-,;,", ,.:-. :. D'AVIC> SMITH SAMPLE, S11PHEN AtC POLICY LLC NPSP<JUCY 
1318 1002 800 YES NO 

1 ~ u, ~\-conc:u,l ~ TolV1 &.,.nt:4 c:J\ C\ 

~ f~2 YES ~ ODD O~v"i 
~ 

'\.(.2..<.Q oo·,C\ 

r orri ..-.-2,~, l'"\ a... & '°" VS\~ ~ 13:>2 ~: ':,U\h'1aU ~fl~n DO'D u~"\-\ I cfLl/ oolc; YES 

t.Sv~ 
2 

. ti ~~+~ 
loM ~,nC\ 

I Lfi.c, ol' t\ l v~ ~ ,., YES €~ 
, D' 7rf ct()U~l o ,-..:1vS 00ft ~~LJ. 3 

·~ 
-- ~ ~ 

YES NO 4 

5 ~ YES NO 

6 YES NO 

--.. 

~ YES NO 

~ 
7 

--............. 

~ : YES NO 
r---,....__ 

8 

....... 

~ YES NO 9 

10 I 
~ 
~ 

YES NO 

-
Officer Printed Name & Signature: ~di~ /fi:J 

~,-=- 0 



( s UUI VISltOr / IVleetr ( Sign-in Sheet 
£/1~ 

LAST NAME, FIRST NAME {Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

EXAMPLE 

I 

+tes '}n a,ut Avi V'I 

µ d(S S u2iUS?'t c\3 

to l!"\Ul 
Q__Q_+,-· 

miclf\0 

S~«. 
'P0t~~~ j(L 

"'":)~ 

I 
I 
I 
I 
I 

luf2_CO ~Ll~ / 

SC-hul ·z_ I 

ABC Electrical Co. 

/\I 1~ 
N(A 

DD~ 

D_)\ 

Dos 

t)f\(2 

1>t\S 

Dllv ts I DOb 
'6.,lt 

~""~ 'ZJG...,~ I yd, 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

C1, t -Hockt+1;LJ2,11 7J31 

J.}Ji 1 I 1 '33 I 

. .., /< . .1 {51v" I 3S q I , J ' v ....._, I r::::Y' j2 VI'-\ 

I / ' V I u( cj(.!.l(ALL o s I /321 

A ST8Cl. LQ.. 
(3'2, as 
132D I 5111 

/321 

J , '· -''v{ta(Ql LI /J)..1 I &3/?_ 

Date: 

Visitor 
Signature 

, • , '"" -- ':--ScV ~ ro1-11taB1~ I -z ~ 

( 

Time ' Escort 
In Required 

Circle 

800 YES NO 

/121 YES NO 

/(Z;L / YES I NO 

/ 17-5 1 YES I NO 

IIJL I YES I NO 

111./2_ 1 YES , NO 

114s I YEs , No 

YES I NO 

IIS<cs YES I NO 

/ 2...07 I YES I NO 

tarting Officer Printed Name & Signature: 

nding Officer Printed Name & Signature: 

-J\a:bll'.ll 11, 6 \ftdoler) (} ~ ••• ALL F~ BE FILLED OUT 

Q...i~.kL~c k<~~ 2~~ e. ~ 6J 



( UUI VISltOr / IVleet~ r Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

EXAMPLE 

I ABC Electrical Co. 

~\~ 
C,\..Qu_ct-\" ~ I -rt>fVl 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

\Vt(ln yq~ 
::r 81L1 

Room I Phone 
# Number 

1318 I 1002 

S(e'=Z.-l j'ifOf 

~e.x m"" (.,.-,<_,.. -~ c.,a..sc..o I 
¥~R ~ ~ll""'lJ ~ 0 p tt'""'·r-b°· <f, Ff'fe...,.,.,., ,,-J,.,:;c:...· ,__11r., I 

1Dl3 I ll '21 

~\-e .. ~t-~ I 
L..G\..tS I 
~ 

·~~ 
~ 

GoU,\d _b \" 

I 
I 
I ~ ~vv,»J(\1'_ 

(Q,~c_k I 

I 

~,~e-4 

1\./ I ft oF 

u.s 
Pt 

vv I A-·· 

N/f\ 

U5) D Pm 

u ~- (§pw,- 0+ 

/013 111"2.. l 

\3211031 ~ 

f-----'-----~-,:_;__-- <.e \ l '1 I N(~ 

1 , "'. ~:s , E-f'"--'."!C , 5 ~ JSI I LI I l( 1 

51:3 
D31 

~iCniH\-U ~~ I f\ ' ·1~--0- ~~SJ 
[ i?:, 

'62:>ll.J 

N C)-l\ l\ I -f\_'.St-DClgJ\lQ.. I )3}1 
DS l03 /2 

Date: 

( 
APR·i4 2019 

Visitor 
f Tirne ' Esc~rt Signature In Required 

Circle 

BOO YES NO 

~ 

IU'Z, YES 

I'-'\ '1 ' YES 

l UY) I YES I@; 

IQ/ YES NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

(!3')!:2__/ YES I NO 

:arting Officer Printed Name & Signature: 

nding Officer Printed Name & Signature: 

~Jcg"~ }s. 1RM~\l

{),.~ ~h1¥1w G ~ 
***ALL FIELDS MUST BE FILLED OUT 

@ 



( ~ DOI Visitor/ Meetr g Sign-in Sheet ( 

. , 

LAST NAME, FIRST NAME (Printed) 
,. 

DOI Contact& Room Phone Visitor Time 
Escort 

OGANIZATION YOU REPRESNT or NOT REPRESENTING Required 

ORGANIZATION {N/A) 
Bureau/Office # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS ,.., 

UQnrZJ-. I \z...Q._ D1 c:,~ ~ 
S, ~~ t! I 1r1 a roM 51(2,, 5/cCtl w: /OJ1 YES NO 

l.0K_ULQ...; ~,sf!, 
K~IVV\ I {)OS A_ .<;+-oclelP-L~ /311 c~l2 ~ ~ I® YES NO 

Cl ar{_DJ 6s 
ITTCv'lz, n 

m(Yf\Rs I O~it A s+oelcdCAl9-
132,1 ~3/L ~--- ~ /03ct YES NO uS ~ -- ~ 

'vlA\\\G(Y) I ). \,/\.! I I\ i:S ~~ NjA t)SSO ~'!:.l 
I 61-J J 

YES NO 

~~QV'Od os x,32 

~~JVJ~~,~ //\"-,, ;;x-, ~ /\~ ~~~,-~ 1 
~ / "-----'--.L/ \._ _ 

~/ YES NO 

" 
1)c,\, \/ ) _s I C.,S 0 s 1£'.\ 

A, Sr0t 1t /JoG_ ,~n (o3J'2, ,_\QY lo~~ YES NO 

j CU'1 (l I ~L'.-- OS 
t\~M7Yl I Du5 A -S-t-cx:fcJo_(J r~i, '/Jf,11; 71{.J!tAJM(/fl; v1os7 YES NO 

ttd_xe.-~ os 63/'2_ I 

P.tt~rl8 I D00 A -S-toG/::.JJia~ 
/3Z,1 63(2, ~ JoS7 YES NO 

l~Vl itr\Q~ (DS 
'---

A. ~+'~Jahte ~---, 6,blllS>CO / DOS /3'J1 03/1_ t/JD YES NO 

Ka+t1l fo Vi ~~ ( 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

-f\m-t,;1\{j (.,,/Qddo/4 Wfi_Q~q/R~**ALL FIELDS MUST BE FILLED OUT 

->< ® 



( c; DOI Visitor/ Meetr g Sign-in Sheet 
~ ~ - . , , 

LAST NAME, FIRST NAME (Printed) DOI Contact & Room Phone Visitor Time R:::~:d 
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office # Number Signature In Circle 

ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 1318 1002 800 YES NO 

DOE, JOHN / ABC Electrical Co. NPS 

/V'-0._~"" / / C\ ,RY-Zc1r1urr1 ~crf<M 613 . _/ . 4')/) - . ,r OCf ~ I YEs No 

) __ ;)1 S N ~ I~ iJf>1. ft,.r\k -Jk!SU 0) ~ /, J{U,Ll#U~ 

4oV\ C\ l'Z-el · / N ( A . ///,/ ·~=. ( ) , YES NO 
VJ,IIU}VV1 /17~ Jrrr ~ 

<) ul~ b,t,~2,y I A I 1,1 nt/#,,; _ Ir ,../t .. , YES NO 

<:.-hDho,rl iv f ,,-, 7" -;.-tu 7 

4--\:u(LtfA-cA 0 
1 

/ . ( (\ 'KQOY1Uvh r-~- ;-13- o· ~... I\ V O'tff; YES NO 

/ -At 12_px2 +- N * 1 A ; c1 rA f w}t1<Y<- 1~ ~ ~1 ~-
,--._ / -~, /---~ < .,,--,-x. --I'---_ /1--- - ~.. ~:- \_ 

5~~~:-.,~ __ /1r~1,._T1~-~-=-_,4/~---~-- "·-,-~ ···---L_/ ~ YES NO 

-}-\ol \ CkvU / po$ -1\ · S\-~£/cdo.lQ_ /'321 fo31I // ~ / f cfiSC; YEs No 

1/011 .1 D.S /tu- If __ 
fuµt_ I ~lA~(JJ YIIY I/D1Y ~ -;,12_ - /jQ3 VEt NO 

,1:)~ T 1 ~0n., 0 S /fJ" -y ?" - '/" 

\)-.Qfi\'vl.9\_ - I -"Dec: ~ ·i~t&\oYi r5lo5< )~ ltiS' YES NO 
Q~1.n.Aa . ~ 

l.aN.v1 / . " _ S-\/J1ll1Vwl/\l}.tN1 6£/27 J-t~~ I ,1<1? / /O)l YEs No 

K0-~ R...f; LJ ,s+,u cJ--- B5 r±r; ~ .......... Jltz;=::::~/ N 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

-A M'QJ'.ljQJ ~\~ a JQa,Ji,k(jz) .. .,,----~~ALL FIELDS MUST BE FILLED OUT 

\_ _I 
' 



( s DOI Visitor/ Meetr g Sign-in Sheet - r ( 

Date: 

LAST NAME, FIRST NAME (Printed) 
Room Phone Visitor IT" I E-rt DOI Contact & 1me 

OGANIZATION YOU REPRESNT or NOT REPRESENTING Required 
Bureau/Office # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
1318 I 1002 I I 800 I YES I NO 

DOE, JOHN I ABC Electrical Co. NPS 

s\,()QQ,vu,cJ I 0\(, J, 7vi OMY S 1320 I S111 IY/J/1/J ) rl. J C H,J\,11 YES I NO ~ 

.· ~)L~ 

I ~ . ~r.,clu:io-~ I ,n1 I Goi2J ID-101 YES I NO ~~ I p0s 
/I - " IL A 

11QjQ.QJ OS 

Y~SW"' ~/ 5oP 
I 

A. S1~dcco~ I /:'ib/ I Ll) ;,r N/' "'-. l(,YL;J I YES I NO 

0 <:; 

S\~~G\ I l\l e\ l\ 
lL 131-\ I (o6\2 1 L-/ /// r,7Y. \ , A /l(Ji-<,) I YES I NO 

~'2> ll\\~ I Dt\S 
~-S Gi-- \32~ I lo311- I/ L / / ~ ICJi3l._l YES I NO b 1\ 

V °' \d ~v1Q ~'\a0 I N)A 
Q · rl1 (i'\O.~o) 1 

1613 1111~ 1 rx_ (ff/ r v v I {jj~I YES I NO 

f2.ov1 
\J e_. e, dl\u1Zd.a1 I DoS \013 ltl\l,o ,~ IOC133 1 YES I NO Sun\ L 

~'2-,\CLJ!L I C'i BRRY1UM tJ I) "fl 513 ,,---. I 6'f l/J I YES I NO - N) I\ f~ rf\ pf.14,~4. -11,,SO ~! l 1 -5 l V\..9--

v~s 1 Us-7_ ,~I tJ ( f\ 
G~V)\_,lW\ ) 1 u. /} I (}Cf<f vi YES I NO 

[i\ /Of~ I \ 

Starting Officer Printed Name & Signature: -AJ'.l.l:lltllil, Gl~ ~~*ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: S V 
'\ 



( 
5 

DOI Visitor/ Meetr g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

EXAMPLE 

I ABC Electrical Co. 

\...µD\ctu.. 
~'M.Q;(C5YV\ /,YL~~~ 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH 1318 I 1002 
NPS 

-r • 6()3{1 3cS1 

Date: APR 2 4 2019 

Visitor 
Signature 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

013·Y YES 

~e... 
~u.""\,' I DOI 

N ) A E4>' t '61?- }<L_l "fe/?Xi( i 1t£ 1 ~.Cl751 
YES I NO 

~tc 
~QV(<2t 

WLl;5h~·0c 

\J\J om.-yAav) 

S ~r'W'1 (\ \ 
J...)n 

() \ if\.LVLQA_s 
~ 

ffui\cn{l 
\ f'J c~ 

Sev+-t
~w 

I -Po::t:
n '"l:'. 'k 

I FCG 

I 1)+4 s 

I Dt-\5 

I 1)t{:S 

I Ll(YSA 

I (S<;A 

u.~ 
t>1-/~l 4fif 

I · · - · ~c ,,i;:.ouJ.Q_ o5 I f311 I G:3i2 

A. Syc()cdo.Lri___ I 132,1 I b312 
,1$ 

I 12..1ct I N,W~ ~42,~ (ff).\ , ~I.P 
-l\. St-~ 

s. 
A S10Gl~LQ. 

as 

13~1! b-3/2 

10}( I 1o<,12 1-== \±-...L 
I ~LvJ~ 1142~ 121~i1 

Or(I I 
YES I NO 

{XLj ~ I YES I NO 

(j rg,yq I YES I NO 

()85~ I YES I NO 

()~~ I YES I NO 

~ QtJ I YES I NO 

<f1uV I YEs I No 

Starting Officer Printed Name & Signature: ~ cl':4:~ ~ ~ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ~ ~ 
-1\f\-+-tsfl~ ~~~1 ~~ 



( DOI Visitor/ Meer· ,g Sign-in Sheet APR 1e 2019 ( 
I 

Date: 

LAST NAl.41, FIRST N'~f l'flnted) . I 1¥)1,fl~ct & Phone vl•r Time 
ESccjrt 

orp~J•tlon v~• ._._._..., 'Roemt· Numa.r sa,~,.. Ritfuli'ecl ,,_.,,,q~(.Pt111t) In l/111 Ila 
".· . ' ,, .. ·. 

•.· .. ······~, ... - ,·. 

'' SAMPLE, Sf-Bf!tHIN A,C POLICY LLC 'NP$i~ 
1118 1002 800 YES NO 

l Lo.. n-\-ns- s UOC,#- ) Cn OJ"\t e~.J\ Q \ ( e_, 
~ .. -:\11.rG110,nru .,..,-;- YES NO 

orJ()s /DIA.'(" 701::;-

z ~a \-e~, C\a<e., F 
YES NO 

3 

~Oi>ctdo J f'fu.\f\C\5 CV 
US D1J/J 2 I ~ ~ NO 
J-{' r l/. ez_· //:}2_ 

-
I Gct(Ci Cl) Eu.n \c.e.. 

c,c.s: Ors::J-d r « {cJL @ NO -S:P ,r V / CA... 
4 

/ 
5 Sc.,nct++', Me.\iss0i YES NO 

' i\~\&-H--) Gn,,s 
(_A_ .r 0~'5/r?I 

~ Ir <J)_ ~ N6 
u.,,.--v'I C...,.{ 

6 

, 'D"\+te(S J 6\ler, 
f/i_ ->'. o/0 1f?f {o_fj~ I lfJ J.- es) NO 

£.e/v/ <::....e._ 

7 

8 : ------- YES NO 

9 ------ YES NO ------ ----r-------__ I YES NO 

r--. 

10 

\~~ 43_. _O,,SJ 
~ 

~ 

( 'fb_~;ll~~ ( . . 



( DOI Visitor/ Me~·,g Sign-in Sheet APR 18 2019 ( 

Date: 

LAST NAM1E, FIRST N*ftfl(Pllnted) 001 C.ntact & ' Phqne .• , · Time 
EScort 

'ttoo # R1«111lred· . · .. :· . ' ·•.' ( Jn . 
o,..,J••~lon y0,~ "•••nt IUNiju/,f)fft. fPNM) NtAmb4tr S1@9~ In 

~ ... r; ··: ... . ;._..,, ,;,,·,i·...... .,' .' .. ,,. .. ' 

. · iac Poucv LLC ''''"' ...... _,,,,.·, 

' 
' ., 

SAMPLE, STEPMIN NP$•~···· 1118 1002 800 YES NO 

1 (Vlc..Lecu, , LQu.,O\ 
;r. 7}7,1 .r OI t7 Y'\l'I . 

t1 t\)P.S j;u.,, 101::;- YES NO 

I 

1 \\ctn c~i'tst~' YES NO . 
I 

~ l7u.n+~7 Jeune.,& 
YES NO 

4 lQm or~~ f?C -- /05<-/ ~ NO 
) 

\ 

' f\~V)) M.C\T \l.- YES NO 

6 ; 'S+-n(SSt;er~J 3'na\f\.c2. YES NO 

I' 7 Gz lea.&t:x) , ~ 
YES NO 

8 ': &t odd.QC +-
1 

<:? ctl-(-,ct<.. YES NO 

9 \J i-zo.. J A-rd(eO\. YES NO 

10 , t\Qrfu-\-,~ n ' {\I\D._(c YES NO 

(' Yl9-nM\'lO k<ll _I} ,_Q 
-· '----.... 

~_J/P_~d£1 
- l 



( 
I 

Ja;f ( 
DOI Visitor/ Meetr g Sign-in Sheet 

Date: 1(n (17 
( 

LAST NAME, FIRST NAME (Printed) Escort 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone Visitor Time 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

C""~"lc-S~c,.._ t:.. Oe...lc. .... ~'"' I De~~ 
~c.{C-5;'~ w- '-:--" - '"").-a 8' 

7~~ t?:, C)£_ ~ 
s .).-{ l 

~..'l~ 
l7l1..---

YES ® 

- , 

~ YES NO 

I ~ YES NO 

I ~ 
~ 

YES NO 

I 
~ 

~ YES NO 

"-.... 

I 
~ 

~ YES NO 

I ~ YES NO 

"· 

I YES NO 

I YES NO 

-, 

' " 
~V\ I') W\°=f) Dl>&±<bk f9:o;; ( 

g g 
_,__J /') (' 7 -21- - / /) '~\ Y /;;_ <; I r1 



( 

4-
DOI Visitor/ Meetr' g Sign-in Sheet ( 

->. 

LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

f1tLfl/Je.~ ])~,'.:1e, {)~ 

I 6f rfJ 

I ~{j p 
l~Y-A.J.l,,_? k~Jd f_· -r S 

ftJfrTThetJ; f ~J~j ]) C) 1-1 s 
I J) 00 

-.,fJ Do fl _s 
I 

S-f't-F 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NP~AiJAI 

fVJ. 

C>S 
{!_ tvf" a/4 ~CJ 

M-' 

I Room Phone 
# Number 

113181 
1002 

3757 

,, D_?,[ l315J 

~D'3!I 3757 
2-
?'I( 
377-0 

./ 

Date: 

Visitor 
Signature 

APR 2 3 2019 

Time 

In 

Escort 
Required 

Circle 

800 I YES I NO 

D 75b 
YES G 
YES 

oio61 YES E) 
i 

y~ 

YES 

YES I ev 
GL FIELDS MUST BE FILLED OUT 



./ 
! DOI Visitor/ Meetf' 5 Sign-in Sheet ( 

APR 2 3 2019 ' 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

~erJI ~ 

RL11tJ ~u.eLI 1J 6 E 

/3-e_.'(--(:_ f;£'11~ 

RA-st-/j) SAemeJI 5 

,-sty 

LS 

~< losaJ Yo/t,,vJk ~ o:f 

BA~µr2[/ (Zoclr.J»/ /3~ tJ 

w ff: T ~ '-§!j f /M I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

• I A 

I Ro;m 

1318 I 

-

Phone 

Number 

1002 

Date: 

~ 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

or~ 1®1 NO 

NO 

~il!O 

OfcOC>I ~I NO 

1~s1 YES 1B 

i :**ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Meetf··- g Sign-in Sheet / 

APR 2 3 2019 
( 

Date: 

LAST NAME, FIRST NAME (Printed) 
Visitor Escort 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
DOI Contact & Room Phone Time 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE 

I 

JANE SMITH I 1318 I 1002 I 
DOE, JOHN I ABC Electrical Co. NPS 

I 800 I YES I NO 

Q_. 
10~ke.- L Do:J 

' - ·~11311 Vy~ . 
tJL-eS 

I ,,t,;/1~!/ I~ .,,.,....,..J YES 

· Kti sI~r>Je- Ni'thot JS ~e Jf\1 /3 211 I (fjj_, t t() 61 _ ,r YES ID 11~1 \ r./kv fJfi 

~/ -thc,n1 I Sf:-/ / 3Z 71 S-{/3( 

Je4;.1.s2>tJ ~ I [) 
NO 

..J f\sT~ mfJ~r: j Po5 YES 18 

e 
tA-tJd. Lr. lJoffs NO 

~e:~ ,,JI ~SDS f} 4JjL/{, 
Starting Officer Printed Name & Signature: ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



~e>t~ DOI Visitor/ Meet11· g Sign-in Sheet 2)3/ ( .,• ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

ffB «>~5 C1i /') · 
rf..-e__ce_ po-rr 

;>f& 
f12,e._iL fuv1 

I 
I 

I _Pt;/;_L-0_'o1_· 

J S~uP-,J I _s·f IP 

Ku VITA-H ~w: tJ ./,~D5 

-~() Q. ~ oc___. 

JJ~eSi)rJ . !Jf(Jf; 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH l318 I 1002 
NPS 

fi. fu µ.ad_,,, 5~ ~-yf 
():> 

~Jl.}-€_d_Q_ r,:-o I Xf't{ ~7 31 

Date: 

Visitor 
Signature 

 
~ 

Time 
Escort 

Required 
In Circle 

800 I YES I NO 

NO 

NO 

~ 

/~2,) I YES 

YES I(§) 

GJL FIELDS MUST BE FILLED OUT 

(b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6)
(b) (6)



/' 

r 
\ DOI Visitor/ Meetf· g Sign-in Sheet 

APR'I S 20\~ 
( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

:5c:~~ ~f'_f+J~lrJ(V ~~ 
b(!)f 

rrJPH bJ boS 

P~_s0,¥ 

'1/fYP e ;q -

eh bu /2- ~omtfi 
6 • s / ~ '(2 /V ,' c._£(; I ffF 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Date: 

I Room Phone 
# Number 

Visitor Time 
Escort 

Signature In 
Required 

Circle 

1318 I 1002 800 YES 1 NO 

/32710631 

3310 

NO 

**m_.llEE~LDS MUST BE FILLED OUT w 



( DOI Visitor/ Meetr· i Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

J)tl..5 

L!_5n.s A 

Se-1 F 
bn1eS :;el F 
Wit//fpll Eff+ 

f-_f f3-

!IL J)D..1 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room Phone 
/ 

ii Number 

1318 I 1002 

Sl:3 
I Jte.(Q..17" 7 

kPLJ eo 5 /3e(s:L of 111 1- 'lis . zt I 1~4~ z 1tJ 

fi>eee& fxii~I s i 13'2-1 IS~. 

Date: 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~~·~~. / ***~L 

~<>!\ ID\al?,,.~~e-::£3, ~~~ I V 

( 

APR'l 3. 20\9 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

11so 

FIELDS MUST BE FILLED OUT 



( 

lr DOI Visitor/ Meetr-- g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

WArTe?- ::r~~@I 0°5 
Re' /,JQ/ 

I J)o.5 

/ CS-t>S/1 

Ctt.rt:4/'Jr, tt~if I )vqJ,(»14/ ~f/-

I . 

~ 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH 1318 I 1002 
NPS 

£ ~,,~ l'I 1 3 1/b I ~t>Dg' 

~s :111 ~ I ~ l)t> g 
-os~u-h 

Date: 

Visitor 
Signature 

;V'·r-0 

LV/1-7ct,,,4~ I fw1L~I 10& a Mi17ivt£ ~-

{.{05/-l 

D tJ c_ 

/ D Df-/5 
rv_. 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~w..ai.«:,-.,"1:t . ~- .( q 
-\)\!}~ m~;~ ~~ 

***AL 
I 

( 

Time 
In 

Escort 
Required 

Circle 

800 I YES I NO 

l'bCJZ)iSI NO 

/~O 1@'1 NO 

/J/J 

/)1 1@1 NO 

/J;t,181 NO 

(b) (6) (b) (6)

(b) (6) (b) (6)



( ( 
I DOI Visitor/ Meetr-g Sign-in Sheet 

LAST NAME}f lRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

Se\~ 

B \2ot,G ~ rL Q·.~~JR/, Se\~ 

\Y)Lj .S l_ : uJ \ e_G,-Jio "\U J Se\"\ 

f\ .__) Sf\8-- '!. ru t:s. I Self-

_510~~ (() f\ N r-. I I / S-e.lF. 

S:et.C 

ko~;,, Ji,k 

t1c Ln/;,-) uda1f 

Q__o\emf1J ~-,~ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

.s ~ 

Et 

Date: 
\ I ,I 

Room I Phone I Visitor Time 
Escort 

# Number Signature In 
Required 

Circle 

1318 I 1002 I 800 YES I NO 

-0t l8:3 
~ -= i I ~3i1"W YES 

Jftf 1-fcii -r--;--J A ~ , 1 l'rn YEs @ 

Sf# 1g30 fl 1357' 
~II { 

t ~f1 
¥sr/ie, NO 

NO 

NO 

1§:lsl@/ NO 

***AL~UST BE FILLED OUT 



( " 

S?t»~l-
DOI v· . I ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone Visitor Time 
Escort 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

8V11m~, ~ I N1~ :), \}..)CA k. L\n, ~ :?i>~ 111-1 NPS p~\k I <i<3'.J ~:f-·-' YES NO 

~ -::.-· 

~bo<l'\ \ k)hy) I ~\~ 
S -W OJ .. 11 "°" Sw.+i.. 3~~ 

"<\W:::7 -N p__s ()4,~~ J~o /f./33 YES NO 

I R, McLN~Y ?fli - V 

kl'r\/hrd, AA"{(~ AI IA 
J 'ifk14~ SD /~(1Gho Dffiito1 S3~\ 5713 ,~~7 YES NO 

. J ' 1 
J • IP:-r+o /1 

~C~Ulsvn, l>n I boS 6/Ccu -'tnl t/ It YES NO 

53sq \7 
{VIL 

-A fl C \ D \ °'--4 GobrL,t9-l<L / DoS 
I , {;f-Nn 510J ~I ')J~Jii;f;tJ/jy /0/l YES NO 

~3<;, q 

I ~ 
YES NO 

I 
--........ 

~ YES NO 

r---..... 

I 
-....... 

~ YES NO 

I ~ YES NO 

lk'.!tQQ I Cl ~ l acid2tl Q ~ 
Ending Officer Printed Name & Signature: CE;:/ 

---



,,· 

5 DOI Visitor/ Meetr· g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/ A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

5rctti.5lo.-, Mi'~ I MW-

~~~ .. -~ I 1)DL-

1:>~+iO-) J~ I A--C F - OF-A 

W ne.r-1 Ii\!\~ r Jc i\.)aq';re_ f N O Pr A-

I D~(~ of 

~kA J D hQr l"'eJ h, \(..~.,.. v eA-e..rcv\ Af ~t I) 

~ 1 0eet~nq / CbOS/t-

lA,t&ko+rc.a, HM'~ / N/) 
~t,\V\' 6~~ I F111 

~<OV), ~crtG. I LX)L 

s. 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

19- s. 

NP 

Room I Phone 
# Number 

1318 I 1002 

S04l 

9)1>B 

) 

I ?.,2£} \ lo31'2-

sst{-
1 y,1~ I rpc, 2"2 

l. fnt:ie,h±'J u 1e.·,.., b I 1(QJ/-
PS f;;ifrro ztt/j3 

1 M0 ('.cMaj M..o I so3~ , g;=; s r 

Date: 
APR l'I ·2019 

Visitor 
Signature 

( 

Time 
In 

800 

1tfL 

~ 

~ 

,D82t 

Escort 
Required 

Circle 

YES I NO 

YES 

YES 1@ 

Starting Officer Printed Name & Signature: ( tAAMJ.N? R.v.~ QfM ~,;Ra) 

Ending Officer Printed Name & Signature: ------'--------

0,**~LL FIELDS MUST BE FILLED OUT 



( 
I _5 DOI Visitor/ Meetf g Sign-in Sheet APR t'I ,J019 ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

Hes:.s' IVtun:/ 1-r1~ / N flt 

lvfess, De~4. s I 

I 
lubiet.S I 6oP 

/ [6/;° 

St- 'n/~·r YI I ~v I [).v;,,/ h-1,{,; I 

t~p/~ ~~-I/ [><b,,,,; lv>otl/ 

Jt, J tcrl f..,.:rfe . .j C;(,;w /110J1 / 

SoN.rC~v/ Pt111 
/ .. 

GJi/'-z::) kt ;,,en) I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

6. 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH 1318 I 1002 
NPS 

O<"°:> Zl{ZA- \ 700( 

13U-

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

NO 

NO 

e) 

1 : 14 1 YES I NO 

(Jt; la I YES I NO 

YES I NO 

ES I NO 

YES I NO 

YES I NO 

\ 
' @-LL FIELDS MUST BE FILLED OUT 

(b) (6) (b) (6)



( 
' DOI Visitor/ Meetf g Sign-in Sheet APRtl.\ZOI 

Date: 
[ 

) 

( 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor Time Escort 

OGANIZATION YOU REPRESNT or NOT REPRESENTING Required 

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

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS -
 I p&°'k~ A/,1w sl~IJ:. ~ /;2~ 1 (3/~ ~~ ~YES NO .-,~. br-; /ts/,'/ .... 

t,/ .,,, 

I I AJ I 14 
YES ~ 

Joo/ '---" 
I  I DDS YES ~ I IDLrl 

I DDS YES e ,ozt, ,..... 

;'). JCth~ualPt 'IJs, 
r 

8 I 43tc,) 
I 

SlAllivtU-t, J Ct<-;\, k:::'. NO 

H:>/Ji,v h>~ (3.ZA- cg; ·to~ , 

t1 Ci,,VJ ) I µA- @) NO 
lb~ -...... -

(()Ur/a_ I /<tJ ber-,- I ffigl_ --- ~ NO 

I 

A-, ~ArA~lo 

~CWt#li~J~ ~lt)~~ I t-SoS/4 YES ~ ns rszr:;. fa8l1.-...- /Ol/}-
I 

~6,tOUL
1 
Jo~u~ I M· YES a cDP ·~~ ID'19 

- ,., / v-

Starting Officer Printed Name & Signature: sL c ~L / ~ _1) I ~ *n:ALL FIELDS MUST BE FILLED OUT 

; h~11,1~Yl-l~fl"d Ir },,~f-d 

(b) (6) (b) (6)
(b) (6)

(b) (6)
(b) (6)

(b) (6)
(b) (6)
(b) (6)



( 
C. DOI Visitor/ Meet< g Sign-in Sheet APif:111., 2019 --LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

\J.Jo )clu_, A-srne(DM I 136f 

ei:t r( le.s Do<r> I toP 

I (JJ)5>A 

I NI~ 

GSJSJ!\ 

L\ ~, Cap1-+o} 

WQ.o:.s I NPS 

Len. cl~ , It ~r.uu I /J/lt 

ia - tuc., +tc( 11.J J o l,tu V1. I ~ csoskf 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH l318 I 1002 
NPS 

C..11~ 
5o3f3 I~ 

.\..Q., 

l32, 11 (;o12, 

I \.,4' 11 l\,,<b<"VI ....... VJ 1:2,.351111~ ~ 

1 '9-l I /d612. 

Date: 

Visitor 
Signature 

f ,, 

132-1 I 03/21 ~ ~ 
I s13 

1 A, illOOJLSUrit ~ KJ7v 

I'- ( 
D~ 

&L 
t 3z::l- I {R312 

( 

Time 
In 

800 

~io 1 

il t1-

Ii 'Z<J 

Escort 
Required 

Circle 

YES I NO 

YES 

YES 

YES 

/131 I YES 16 
I J l{ I 

,,6D I YES I a 
{)0 I YES I d 

1z!)o NO 

I 232-I YES I~ 

Starting Officer Printed Name & Signature: <::kUA <{. ~ Lq~ 
f I 

Ending Officer Printed Name & Signature: 

' 

@ALL FIELDS MUST BE FILLED OUT 



( 

5' 
DOI Visitor/ Meett g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

Xctvdttr(X't, f?.a'(Ylf,iCi~vd~J F-H W/4-

~.id~51 (lller-e(}..,;$, / Per 

I bcrr/,,.;,J of 
/.v~Cv{6 

DOI Contact & 
Bureau/Office 

Room I Phone 
# Number 

JANE SMITH 1318 I 1002 
NPS 

l.. fl1c.c +.n fyw l&:sor, 3/%f-
llJf'S> toi8frz::> 'Z<tt} .3 

, ... L.t'-v, T I~ I 5f?r 

7Dfl-/ 

. .,1 ' / ;vc,/,;_,,1 /?;,f /( I ~ ~ kc /="L~rrv- Sw~ YL .. lllJ/~',d..J JvP.r (<.twz,, 

~CC- &,,,//L,.,, I NCt f.lJA,ltl !~J/tl.,,( I &1 .JC-Oi/: I }fc., 
.:::;...../"" ___ -'-C"J)4i~C(!!:::..:,·· .iA".:..L.:..t, v· Np'(. l<t)/. 

!.oM'.S-4,,,/ / ~J,M/ }'~4 I ~,a~~,f~vf,f I ~(, 

Mon,oe) c~~1\ I CoosA l3u'+-

i 
rbA. 

\1NU 1 L1 diq I ~OS I q . 1-4' ""' .tlZ·-¥:::":'lc I& I , 3 24- I Lo 31 i.. 

Date: 

Starting Officer Printed Name & Signature: Jru;ro<N<, IZwt,,t / ~ 
• 1 

Ending Officer Printed Name & Signature: a~~L 

( 

APR ·13 2019 

Visitor Time Escort 
Required 

Signature In Circle 

800 YES I NO 

I 2.li-i ' YES 

YES 

/23~ 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

13( L. 
YES I NO 

--..·-~-

~o 

(b) (6) (b) (6)



( J5 DOI Visitor/ Meetr g Sign-in Sheet ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

~Qrn.u, 14-~v--- I Do.s 

~Dber"t-s; Steve¥1 / SfG 

1--1w--n , A-it.a:tnd.a-r- / 1) t:> 'D 

~Y-n / Jeff't- I rv/ If 

Pi +) Ja t 11'\£. 
I flhi flN CJ vi 

~ s~ I Nrs 

~s I t-J+>s 

N-/'A 

~~{41\~06)'\ I S?f\ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

0~ 

:5~ 

Room I Phone 
# Number 

1318 I 1002 

e 
1 !>'Z.:, I (181 z. 

1 
f\JP ~ 1 l'34~ ltoqzq 

\ 

OS 31 Y'-/ 

Z'~°' 

Date: 

Visitor 

Signature 

~~ 
rJL_ 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

J Jx:>, YES 

j 3 'b3 I YES I e, 
IQLJ6 

c,I NO 

13&"2.. 
YES I NO 

/3S'? I YES I NO 

N~ YES 

1 ~ 1 r I YES I NO 

iqz:::, I YES I NO 

**GnDf, MUST BE FILLED OUT 



( 
CJ 

DOI Visitor/ Meetir 1 Sign-in Sheet 
Date: 

( 
APR 2 3 2019 

LAST NAME, FIRST NAME (Printed) Escort 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
DOI Contact & Room Phone Visitor Time 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

I 1 V\. s+-1 h,t.k... of:. h/L :r u.,+c.,.,la .... 11 /t .:-,.I~ da 
P-e., \ c. 7 r. v1 M.G f\ s_,,. 

YES e 
MU.~ 5-eri.11c.e.5 0~ so3'? 3?5''7 D 07Vt 

I \~ 

"~ 
YES NO 

I "" ~ 
~ 

YES NO 

I ~ 
~ 

YES NO 

I ~ 
~ 

YES NO 

I 
--...... 

~ YES NO 

I ~ YES NO 

~ 

I YES NO 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: ~Er~A~ CD ***ALL FIELDS MUST BE FILLED OUT 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

( ,-_ 

\\ u DOI Visitor/ Meetr g Sign-in Sheet 

LAST~~ME, FIRST NAM• (Printed) 
e;p~JP~«?~ yq~· ••er-stnt 

? 

SAMPLE, S1EPF1ltN ABC POLICY LLC 

\-e'/,oJ·'-C \.QJ- U 5 D A 
--c~\JY\.e.~ 
,, ~~ 

Officer Printed Name & Signature: 

[)QI Cotttlct &. 
•ureau/Qfflc;e (Ptlnt) 

- .• ·< ; ,,,:,, .. : .. ~~--.' . ..r, .. ,~. ,, , ~ .... '..~ • 

Date: 

Room# 

~~'-;> r 8 , ;i1J 
APR 

Vllltc,r 
Slgn!~u.re 

Time 
In 

800 

( 

Estc;rt 

Re«.ulred 
Clii 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 



( ~c0t \ DOI Visitor/ Mee:'"·-,g Sign-in Sheet 
\ 

Date: 1(22(l~ ( 
LAST NAME, FIRST NAME (Printed) DOI Contact & Phone Visitor Time 

Escort 
Room# Required 

oraanlzatlon you Repre•nt Bureau/Office (Print) Number Sl&nature In Cir l!IA 

SAMPLE, STEPHEN ABC POLICY LLC 
DAVIDSMITH 

1318 1002 800 YES NO 
NPSPOLICY 

l V1Mc,\CR\.n~ w~ ~i 7dtP YES @ 
t. r\Mvtc...S ~~l- ~e.., \4~!-1 I)~ SOr:;vn ['.l.l\ 5\fn 1·1]3> 

1 

v 
Ci ,r O ~ ll"'-11,e.~ ?-Ofr ~ ~'7, ' @ 

~(1(:..0~ tz_~ 'tvt~ 3~ AA "1v \/1'-f 
YES 

£>~ C.e..- <:>1 ~ku~ '3t )[( V ("""1.._ 

2 

- V \J v // 
3 I 

_______ .. ,.,/ 

YES NO -· 
/ 

/ 

-----~~ ----

I -----
~---

YES NO 
~ ~-~ 

4 
/ 

/ 

.,..~·-V 

/'..,..,,..,..~ 

' 
/ YES NO 

/ 
5 

' 6 
/ 

/ YES NO 

~ 

' 7 / YES NO 

8 
' 

// YES NO 
/ 

9 I //' YES NO 

,/ - YES NO 

/ "" 
10 

I 

~41n,::n£v'6 ~~~~ 
-~ -* 'IL: 'r f 

~11 J-3 / 1 1 



( 

f~t DOI Visitor/ Meetr g Sign-in Sheet ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 

I~~ 
I 
I 
I r\)5 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

.s 

Starting Officer Printed Name & Signature: \ho\\e)~Gc:d, ,_s ~ 
Ending Officer Printed Name & Signature: \Jwd~&C:v¢~ 

Room I Phone 
# Number 

1318 I 1002 

q 

Date: 

Visitor 
Signature 

 

Time 
In 

800 

Of1 

e,;111r 

166() 

Escort 
Required 

Circle 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES NO 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6) (b) (6)

(b) (6)
(b) (6)

(b) (6)
(b) (6)

(b) (6)



( 

f~ 
DOI Visitor/ Meetr g Sign-in Sheet ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A} 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 

s I 
I 
I 
I OS 

I OS 

I 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Starting Officer Printed Name & Signature: \I 1a~e\c\::D:,rous ~ 
\\~c&r,~~,a::., Ending Officer Printed Name & Signature: 

Room I Phone 
# Number 

1318 I 1002 

i1 

Date: APR 2 ·2 \2019 

Visitor 
Signature 

() fJ1d 

Time 
In 

800 

lbs~-

05)j 

Escort 
Required 

Circle 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

***ALL FIELDS MUST BE FILLED OUT 

(b) (6) (b) (6)

(b) (6) (b) (6)
(b) (6)(b) (6)



( ()Db) ' DOI Visitor/ Meetr g Sign-in Sheet \ . ~-r ( 

Date: APR 2.2.2019 
LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
DOI Contact & Room Phone Visitor Time Escort 

ORGANIZATION (N/ A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE 

I 
JANE SMITH 

11318 I 1002 I 
DOE, JOHN I ABC Electrical Co. NPS 

I 800 I YES I NO 

-
I 1)os 

I Q• ._, '~ lUt;..<1-\ I I I I I YES I NO 

I I l l'U'~""lf 
' I I I I I YES I NO 

-
I I YES I NO 

:)~ ho 

I '3557 
I YES I NO 

I --
'JSS 

I YES I NO 

l () 

I - I YES I NO 

-
I - I I ':"V' -v J\.."Y\l I I I I YES I NO 

-
I I/ Ps-J'V\-C~t( I I I I YES I NO 

/220 I YES 

Starting Officer Printed Name & Signature: -
Ending Officer Printed Name & Signature: ;?,., C4o,a.ohw 

1 
;7M1 d ~ 

~~*~L FIELDS MUST BE FILLED OUT 

qJ 

(b) (6)
(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6)
(b) (6)
(b) (6)

(b) (6)
(b) (6)
(b) (6)



( 

,( DOI Visitor/ Meetr· g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOI Contact & 
Bureau/Office 

Room Phone 

# Number 

EXAMPLE JANE SMITH 
1318 1002 

NPS DOE, JOHN / ABC Electrical Co. 

11--.J )., I -€-(.,1 
I 

; 

I 
-

':2 / 

If)/ PN"' {-e, ,•< (!,/ /.;e,JJ 

I 
Z*1 ...,_,___ 

; 

I 
-
I 
-
I 
-

s (A? t:/L d_ '2/k 
0 f?S- Ji"'ij),JQIJ~ (g .r I { 37) 

_ , L \ t<, tL:u(!/')ce.,.- \ ·i SI 3 
~;fl /!J- A/,05 ' /'!l(3 ~)43 l 

I k 1£vr/« I so 
~- f ~/1/lr jl/(}_$'?~L(j 7)~3 

1 ·0- f')o, I./, t. I/ 
cYh\ "Jil r'°"'°' r!)S 3d)J~ 3/t--

Ph C' I/' j,, l 
Id (d- S I £/-7 V e5_5 I /~5/ I I lR )/ 

;Vfl 

:}Cl' 

1\QJ~ ]~ 

Date: 
DI II fl 'ff 

Visitor 
Signature 

I 1)~;:;:~ I \)~71 o]I}.  

( 
' 

Time Escort 

In 
Required 

Circle 

800 YES NO 

-
/')_~ YES 

/239 r!!J>I NO 

03? ~I NO 

I 

/'3')-3 YES ~ 
-

/33~ YES ~ 

133? YES NO 

I 

YES ~ 
-

YES NO 

YES I NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

;;:!~~'!:f4 ;?~ &) FIELDS MUST BE FILLED OUT 

(b) (6) (b) (6)



rc0r11 ....,_ "'I..••• II ,aaa 

( DOI Visitor/ Meetr g Sign-in Sheet ( 

-I'-·---'-
LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
DOI Contact & Room Phone Visitor Time 

Escort 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

I A .s toe!L.:1--' ~ 
, 

~Ae 'fl c-, v.-. ,Y P~r.r. 

YES NO 

·~,-.: ... l.~27 /i"? l".l \'*17 

I !f,P, hi~ /J1.., j: r ~/Cf)~ lCJJY 
o I -son ·-r 2 d t'n h\ ~,§~'\' 3~{(9 ~~ /Sy'? YES NO 

C/S-v, , ... _ -:.v 

/c/'\ 2-dU, f:.rUn/tJ/ 
_I/ I- (/1/ J:'. ;11. 6 v .12 ric?" :JO J 

4ivi P~.r 3 35"<;. lf5l(S ( J<fr) YES NO 
. . 

u / br }\o~'(' ~:~) IS, rr.nern .. A\r- ·or kr.. / 'r)t?5 Nr> 
YES NO 

,r ·• " 1-;:t\b J.) ,c:;? 

~ 
J '{- '---' 

I YES NO 

I ~ 
~ 

YES NO 

I 
'-..... 
~ YES NO 

........ 

I ~ 

~ 
YES NO 

I ~ YES NO 

i,..---.._s 

cl,n~~d;:uet:C-£1,lz:i ~ ( 
~ 

(b) (6) (b) (6)



( fds DOI Visitor/ Meetr g Sign-in Sheet 
Date: 

( 
APR t !2019 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor Time Escort 

OGANIZATION YOU REPRESNT or NOT REPRESENTING Required 

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

EXAMPLE JANE SMITH /l 1318 1002 800 YES NO 
DOE, JOHN I ABC Electrical Co. NPS 

-----

/:Jch-/f[_ D ?c~ 
17) C //1,/;, hd n'r ffe _ _-~ ---r~ htl/ le>(,l_j YES NO - , - 73'>/ 111 iv1 -

l'J7J£ hc..td 'C, ' S-c(,lvl L j,J I [')(.w t,d,; I tZl.f' 7JJJ i c()C YES NO 

11L~ - \ - L.,, 

Gl/t~7 h 1t~} &orJ Ad;/ (-;;,1 n~~l1d lt{J ~735) 01~~ YES NO 

.. hlfl1 

I 
---"---.. ·, YES NO ~---"---, 

I 
·, .... ,_ 

r··-··-- .. ,._ ··"-·-,, YES NO 

"'--._ 

I -----~ I'-. YES NO 

~-~ 

I "'~ YES NO 

I 
-~ 

YES NO 

~ 

I ~ 
~' ,.., 

s-~w »=_.A.~// _......._ 

Shzy~~;:tk~ Ending Officer Printed Name & Signature: -~ J 



/ 
( 5 DOI Visitor/ Meett g Sign-in Sheet ( 

APR 2 2 2019 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I (){?'Cf!; o{ tc-£·,ht'f"J 
Gvv{(_e,..f 

cJ:v6 eve; / 6ffl0 ,(y( 

I br,:-1{rl- of 
V 

/ J!Je,p,rl....e.d of 
d,.Jlv 

/ /)6f,.rl,.,~ of 
s/-,t/C/ 

, t::·/f 1 sy/v.,r:,, / P/,1~ 4~ 
j lv!/.{t,. 

!1i~/r i,P;4ft// . fl/A 

O..,,,.k/./- 'f-49.[~ / f},t~ S-1..1ter/~?f
(d,,1 vi 

 Y.Jc,t,j~~vf- 6{ 
rt,..,1~ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & I Ro;m Phone 
Bureau/Office Number 

JANE SMITH 
1318 I 1002 

NPS 

Ju .W ->.3:Jj 

'w /62"E; .333f 

(L/;t; ]fjC> 

Date: 

Visitor Time Escort 
Required 

Signature In Circle 

800 YES NO 

/ YES I NO 

NO 

NO 

NO 

NO 

YES I NO 
\)dl~~ /J!1 

~ NO 

YES NO 

A~ / (,. I 
/o21-'._" I NO 

DS MUST BE FILLED OUT 

(b) (6)

(b) (6)

(b) (6)

(b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)



( 
' _5 DOI Visitor/ Meet?- g Sign-in Sheet 

APR 2 2 2019 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

us~w 
Fk,..w -tf.~ f Y-<ebe~/..1:v-< 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

I Room Phone 
. # Number 

1318 I 1002 

fJ L A ~ ,A I C iw./v~1 I km.,.,~ I Jrg--f l~d-,,ef II ~w I 5J I'/ }M c..w /81:J"f"? ,.,.- , 1i..,,J I"_, t.J,,l;G o/t:r-_o 

/ bt· rlt - 1 ol I Elt/ftd 5t~u~,f~J -;::r;,.,~ l'JJL.A :Lr!.~_ ll1/ fC.3 

/ 

/ 6NbG f 

t,,v'?iv-,,N Ji(Jk c~ / ~l~J P'-1/( 
Se rv, uz., 

D~f J;/ 
-r-}24 

~!k~ 1:~wlt0 / V/1 

'.l/32112),? 

//11-11 SCJ 

141.bl '2/ 

,1. S""~cVh~l/3 
oS 

Date: 

Visitor 
Signature 

 

( 

Time 
Escort 

Required 
In Circle 

800 YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

NO 

NO 

Starting Officer Printed Name & Signature: 5/e""-" r::6,84/' ~ ~ 
Ending Officer Printed Name & Signature: 

~IELDS MUST BE FILLED OUT 

(b) (6)
(b) (6)
(b) (6)

(b) (6)
(b) (6)
(b) (6)



(' 

5 DOI Visitor/ Meetr 5 Sign-in Sheet 
APR JI 2019 

LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

f-q/1e;v1 If cvq I Iv/It 

fo:tttt,i~ ntiiJr I lv/11 
/lv,!yev kd,M1 / r~:'r fo,r.c_~ 
,,.~ 13~,J I ;p_~m.1 

I OrfYc/ D-f 
I/ Jvi_Jw.rf.r?J/~yJ 

J-/oofs :YD / i:Jept;rLJ o.( 
Jl,, 1/, 

/i./c;,.r<.W 1~ / C:)or_,/c, 'l'Ver Po ;,L.t.., 

1<:N~ Jw,:,few /,, Colo, .:Jc--, 
z ~ f::.0,,1 

fe;-Jfv p,l'V,,,I I C'/Ow 
y /t,,,ok/h 

DOI Contact & 
Bureau/Office 

-
JANE SMITH 

NPS 
J • 

Starting Officer Printed Name & Signature: vCN S:.,/l // 
Ending Officer Printed Name & Signature: ;>7.--~d_V.- I/ 

Date: 

I Room Phone 
. # Number 

Visitor 
Signature 

.113181 
1002 

5rJ/ 

( 

Time 
Escort 

Required 
In Circle 

800 YES NO 

NO 

NO 

NO 

NO 

YES I NO 

NO 

NO 

YES I NO 

(b) (6) (b) (6)



f 
~tsf cy DOI Visitor/ Meer lg Sign-in Sheet 

Date: 
1(22 /cy ( 

I.AST N~ME, FiRST NAME (Ptlftted) D01Co,_cta Phone Visitor Time 
Escort 

Room# Required 
e,.-t1latlop you Represent .· a-.reau/Offlce f Ptlot) Number Slgflature In CII :la . . . . ·~-. ' "~.. • r '·· ~., ~ ' 

SAMPLE, STiPftEN AIC POl.lCV LLC i.l'AVIOSMITH 1318 1002 800 YES NO NPS.POtiCV 

~D 

P'" rJJ o rl&v\11.N 
Z,ot,, 

~/#~ 
r:: l 

rJ ~M(Lr(,A ,Ld..1vWP-
~kfA°k ~'\ YES 

S r:.Jo){n c., l~ ~ 1\l \ D 

2 A~ rkcJJJL '1..J>J 
 r1os YES @ 

1)tt5 OS /1Jllvt~ 1eJ1 (Ji1 ~]12' 
I ·..-/ 

~ 
YES NO 

......., 
3 

4 ~ YES NO 

5 ~----- YES NO 

.............. 
~ 

~ 
YES NO 6 

' 
~ YES NO 

~ 
7 

8 : ~ 
~ 

YES NO 

' 9 ~ YES NO 

" " 
I 10 YES NO 

~' 

~ ( 'i1.A>. {)11~ 

'I. ~~J J 

(b) (6) (b) (6)



( ' 

tos-t-lo DOI Visitor/ Meer 1g Sign-in Sheet ~L(L9r ( 
LAST NAME, FIRST NAM8 (Printed) 

Oraad•tton yo~ ~-~ent 
SAMPLE, STEPM!N AIC POLICY LLC 

11 • 

l)f'Mee-~~ k-- ~t5'ph\ 

21 -i;~~i.: 0~ o~"=> 

\ ), 
_.., 

41 \ \)_.;\,(AL,i--
r 

5 

6 

7 

8 

9 

10 

Officer Printed Name & Signature: 

DOI Con~d: & ··1· RQOm # I Phone 
&ureau/Qfflce (Prlflt) Number 

. -" '''·'=···-~· . ' ' 

D~111D SMITH 
NPSPOtlCY 

1118 1002 

1>c;~ 
Ll.~L I '°'"1 

~c:,: 
'l..1}{ L I \ °'-o(\ 

\~JD 

32.o 

\32.o I lo31 

Date: 

Vt.•••r s, ..... ,. 

//-~ 

CM~-
//d?r--

nme 
In 

800 

/ 

\V':> 
/ 

\\6S 

L~7 

IG 

(137 

Escort 
Required 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 



( DOI Visitor/ Meetr g Sign-in Sheet APR 19 2019 
( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

~-)Cl slievich I Mi lcitO\ / S:tl-

AlSton, Stephen / s~ 
l-\ Q nrf z J Je. CLV1 e.Me. / J ts flf)U.SDA 

We\.f mu\') > I --ICA<q l)00 

I Cfi 

I o.s 

µove,> M.urtc I "DD~ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

It-

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

D'S 

Room I Phone 
# Number 

1318 I 1002 

zq1~ 
~i~\ 331' 

54~s 

131?--

Date: 

Visitor 
Signature 

Time 
In 

800 

0857 

~\(:) 

Escort 
Required 

Circle 

YES I NO 

NO 

NO 

NO 

YES NO 

YES I NO 

YES I NO 

YES I NO 

·-...._ 

. ***ALL FIELDS MUST BE FILLED OUT 

Y/;,;ic/;/ 

(b) (6)

(b) (6) (b) (6)

(b) (6)



( c; DOI Visitor/ Meet~ 5 Sign-in Sheet ~~Q 11'10\9 

6IOZ.t 1 Hd\1 
( 

..._../ 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 

t 

-f' ~~Ir--\~ 

(:_Q~\/\ 

H 1-1 S 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

I Ro;m Phone 
Number 

1318 I 1002 

j 2:>L-1 

(9)1~ 331/ 

1~, 

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

YES I NO 

.IELDS MUST BE FILLED OUT 

1 Lf 



( 5 DOI Visitor/ Meet~ 5 Sign-in Sheet APR 1 ~- 2019 ( 

LAST NAME, FIRST NAME (Printed) 
Room DOI Contact & 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
Bureau/Office 

ORGANIZATION (N/A) 
# 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 

NPS 

M11.r1 ru K,; Shur I ADl s/..ouk/4/e /327 

> ;~01\-t vtj Da. I 11/A E; 11 11a; /1/J 7/z.i v 

cyrA11b I &A+f/5/( I AD c_ 5ff)1 ~/;;, 1~ ls27 

i,v:1 horJ l 1 8or)Jrt, I j M ;f h 5v1t/d! /1 S./-oe,t/tf ~ /3Z7 

L. a.,h 1>1 1 Pt,f-t r I U5 /JA .5 /A~~t/J lf'l'f J 
- I {., () /J',} ~ 

Hub b ,rrt11 Ja.11c-5 I , I I I j 

tf-a J / .. R.:vu-'- I J A-6///.,t-i l 
Morr,'$011 I £DP ,;,; ll1AM 

7/J ~ w:/JIMM )/ Ii illh 

0 reJ K, t1, M 11, 1-.f W-W I EOI 
~\ .J 
~ P~~to 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

1fwr1-k.1. i ·'wl ~ 
Ibr<rlr«z f;z«ah 

Date: 

Phone Visitor Time Escort 

Number Signature In 
Required 

Circle 

1002 800 YES NO 

201 11,7 61'-/J YES NO 
/J 3/Z 

Zof ~(. o'Ht YES NO 

s·~ zi- [\__\l.) 

zof IJ 

/ooz, Cl/j:-/12/J°'1) .J !La _ 
YES NO 

U512- - r't/ I/( l11U// 

l~(,,~o)( Jw3 YES NO 
1L,t-7 

268 II/--- lo/ I YES NO 

Zllf</ 
\ 

(~.,h,( YES NO 

.._, 

1A.. ~ - YES NO ·- • 

~~ /bllt YES NO 

·--
~~·). 

0~ YES NO 

;icALL FIELDS MUST BE FILLED OUT 



( .s DOI Visitor/ Meetr 5 Sign-in Sheet APR t.9 20'9 ( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

fv\."l \ \ e,r- I Gi'Sct I '"CbS 

~ Qr/1? }-} ' E-11 e, I !Vfl 
.:i·, ~, ,-lll\t .s, E 1;-u WA I A/f5 

E. rt1ef 51/l/1t5 I I 

Y(,{te M11rK I 0 OE 

,~ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

.J 

I '7 , vc.,."'- v 1, e 

Room 
# 

1318 

13Z}-

211t.g 

I ~{fo 

I I 

Date: 

Phone Visitor 
Number Signature 

1002 

(Q3/ 2 ~)!~ 

Time 
In 

800 

01S~ 

Escort 
Required 

Circle 

YES I NO 

I YES 

2()293 ~ ~I /(j/'(1 YES I NO 

72,/)5 

~r;:1 c; Ax~ I /0~71 YES I NO 

I I '>"' V//'fi. Ir I l I YES I NO 

I 132~2-~~? I/WIJL I f t~ / 1 YES I NO 

__ I I 
NO 

,~I 0 

\~<-tt.{ ,c, I NO 

YES I NO 

/ **ALL FIELDS MUST BE FILLED OUT 



( 

s DOI Visitor/ Meetr 5 Sign-in Sheet APR 19.2019 
( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 

-~~ --nle,· 
US:>,\2-

LaMb-t,-~ Mavrc-e,, / 

Jt,11501 Jo~hJ..A I 1/(A 
J((!Jj/.1 lbAf"f-1tf I 

1///A-
Starting Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

'/_tr 

Ending Officer Printed Name & Signature: Jhardva g~,;-

I Ro;m Phone 
Number 

1318 I 1002 

~Lt>J) 

5 2../ 71 lt3oo 

// 

Date: 

Visitor 
Signature 

Time 
fn 

800 

10Lf1 

Escort 
Required 

Circle 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

NO 

YES I NO 

YES I NO 

®***ALL FIELDS MUST BE FILLED OUT 



(' 
' r) DOI Visitor/ Meeti g Sign-in Sheet --

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING I 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN 

;-'""'t~~~ 
t. e J ttr z.11 

B ~fht5 
A-// .f l,p/1 ~ 

D-t I 0,1 f-t, Pr; c.~ 

l,v h ;ft. - D IAti s h/) 
f:::ri't, ~ 

I ABC Electrical Co. 

I Alf> 

I u5f)A-

I 
I )/h /fJ,tJ )i/!P/1 

I N/'1-

I E fol-

I 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

-:1.e-ff 

5} .1.5 IA /YI 

C,(), 

I Room I Phone 
# Number 

I 1318 I 1002 

Z6 
l327l 113/Z 

Jo J l 117//) 

Silt> I z lt'fi 

Date: 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

\l,ofie\d~c,a!>~ 
1h1J/·~/~ (j)** 

( .-
APR 1 9 2019 

Visitor Time Escort 
Required 

Signature In Circle 

800 I YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

I ~51/11 YES I NO 

l s 3Vl YES I NO 

YES I NO 

(b) (6)

(b) (6) (b) (6)

(b) (6)

(b) (6) (b) (6)



( (;7 DOI Visitor/ Meetr g Sign-in Sheet APR 19 2019 
( 

9 
Date: 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor Time Escort 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
Bureau/Office # Number Signature In 

Required 

ORGANIZATION (N/A) Circle 

EXAMPLE 

I 
JANE SMITH 

I 1318 I 1002 I 
I 

I 800 I YES I NO 
DOE, JOHN ABC Electrical Co. NPS 

\'(\ \.}-_ ~r\ y I 
'b5o'"h-
~\\s.-~1 -

I ~bDL.SL 

A 

I NQ0a 
I .__.,._,,, ·1'1' n n I t:i· • - 1 , · . I ., ...._, y \...,>-" - -

I I I I I 
-· YES NO .-

---
..,. .......... ...-

,,.--- YES NO 

YES NO 
/' 

,/ 

_,,/_/..,.,.~ 

YES NO 

I 
_.,./ ~ .// YES NO 

./· -
/ ,....,, ...,...... -,/- I ~ I I YES I NO 

I 

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

Ending Officer Printed Name & Signature: 



( s DOI Visitor/ Meetr g Sign-in Sheet ( 
610Z O 'I lclW . 

Date: 

LAST NAME, FIRST NAME (Printed) 
Visitor Time Escort 

DOI Contact & Room Phone 
Required OGANIZATION YOU REPRESNT or NOT REPRESENTING 

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

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS / ,,~ f /ltr;i oJ.a I l~ "-tuArJ/#S l{J[/ 17/(f //J{>k YES NO 1/ If I 
~AJ/11. 

V 

·~1 YES NO 

----
~ L YES NO 

I ~ V YES NO 

/ 
....... 

V 
V 

~ YES NO I "" I "/ YES NO 

~ 

I / "' YES NO 

/ " / ' ~ YES NO I 

/ " ~ YES NO I 
-

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: ·1:t1s~ w ***ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Meetr, ~ Sign-in Sheet 
Date: 9 APR 1'9 2019 

( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone Visitor Time Escort 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH -

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

I /H t CL 5fuc.ri ~ 
~ ,J,, ~ ~ A-Tt\l V\S 1Y1 Sh 14,R(,'IV E~P OS \3J1 ~ 

YES 

~/o '<, 't 091<-{ , _________ - c· YES NO 

I ~ 
YES NO 

I ~ ............_ YES NO 

I'-... 
'-.... 

I ~ YES NO 

......... 

I ~ YES NO 

I ~ 
~ 

YES NO 

I 
' ~ 
~ 

I YES NO 

J2 M,4z,t\i\,dv: &,A~ ( 
d~i~Yad /1):,wpo/ 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

re£ -Jq. i)~ DOI Visitor/ Meetr'g Sign-in Sheet 
Date: 

LAST NAMI, FIRST NAMJ (tiinted) 
o,..,1ut1ony~~}ltJ~nt 

SAMPLE, STEPHEN.. . . A•c·PoL1tvLLc . 

~ L-\ U J :SOhn i~@~ 
',,',,,,~ 

",, 
-"~ 

Officer Printed Name & Signature: (>' \J1\A--180J')(:\2.0b--

~ J uB 

Phone 
N:umti•r In 

800 I VIS I NO 

r---------f----!.-YES I NO 

YES 

YES I NO 

YES I NO 

YES I NO 

NO 

NO 

NO 

NO 

NO 



( DOI Visitor/ Meetf' g Sign-in Sheet ( 

. 
LAST NAME, FIRST NAME {Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
DOI Contact & Room Phone Visitor Time Escort 

ORGANIZATION (N/ A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. NPS 
1318 1002 800 YES NO 

~V..,C..i-\ti/ ,-b~ 
1/W c.,tC.-s~ w:J}e.v <"')...at 

10~ C-r v..>.utc~ Jr ~UtVV\ s->-- \ I stn \1\"L., YES NO 

-
·-n-1.,""~.s~~) ~ ~ "'~ I '1\ ~ ~ \.J \j,A_ ~~" 

V 

f er,N \,\ 1'5~ T\\,N,f foN ~} .).. l~C. ~~~ 
YES NO 

I ~ 
If 

YES NO 

T'---.. 

I ~ 
~ 

YES NO 

I 
.......... 

~ YES NO 

I"-. 

I 
~ 

~ 
YES NO 

I ~ YES NO 

I "" ~ YES NO 

I 
~ 
YES ~o 

~--

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

. ) ***ALL FIELDS MUST BE FILLED OUT 

2, - ,/.; 
/fa l.!:>.3~ Y//J//9 



( . p;sf-i DOI Visitor/ Meet! 1g Sign-in Sheet APR 1 B 2tlt9 

11 

LAST NAMI, FIRST NAtfli{trinted) 
Or•••tlon vou -~~t.-nt 

-~~ __ __....___._,._,._:___.....J:..~.-····-~....._i.__.....:.,'}..ci 

SAMPLE, STEPHIN AIC POLICY LLC 

\,J; \ hClVY\~~ n ) Mvnth-e. ll <\.\. D P All 

21 )0te_ ~ k-~ V)J l\ncv1-e_ ( {) P JV\ 

l)OI-~ & Fi . ·1 Phone 
·fur~i•I~ (,PtJ~l t~~~ro 1 

· Number 
1111 I. 1002 

~'"ti<\ 
"'y k II 0,' I l)..,.~.v\ r-""" ,,, ' .., ~ -·" 

k kt le ~~--:t" I, )ohot...A't l f'OP•Y\ 

Date: 

Vlsttor 
s .. ~,. 

( 

.:scort 
nme I R81Julted 

In 
""""!! 

~ Ot~ YES 6 
D~~l,I m I (9 

-
U')j~"'') AM~°'- OPM 

41 AAo. uvi ~i I 'Sh t\.,fl o. e_.. D fZi>1t1-1 

Co.("p'(\_ 

r,-OC,y,,. 

"' 
1ta.V't>" 

. 'D~gq I YES I G 
'('tP '1' 840 

f'---J 

SI
Do)-

I \.,JI V - • ~~ ~ \ 113d J Ile 31~ 
, LTtHJ YES @ 

Pr-e..ht_r J 'S~ro ~ 61 
etJ.J'1Y(\ 

..... p. '" L I hAAvv.. I v~~U~'_~' ~I 'r ... v>~, . ' "-'V.'" 

-..... 
{)~(e YES 

7 l'Cl__~) A I y~o V'\ ~t\r'y,f\ 
I ' £ - • 'I / V ••• I II I ('OZ> yY\ 

s1 J=:a.Jq -e v\) [:ctn t e_ ~ 

YES 
-- Vt V 

I ~w 
-

91 lo..." t~~ ,lC-eit-t\ M'P~ 

10 ()l(Lf\:)) 4/~ l\\°'-M DPM I - ;;, ... AIJ l}l.• I 'I\ leco'~V\ v covv--. 

0~'\1) YES -

o~,o I YES I § 
\ 

Officer Printed Name & Signature: 1a'cfi1 ~ ~2~d) Jc uiJ 

(b) (6) (b) (6)



DOI Visitor/ Me~·,g Sign-in Sheet (' 
I '?6:ffl 

LAST NAM&; FIRST N~,tfjf Ptitnted) 
Orq~l••tton YC\it R•fi"4$iint 

Phone 
Numbltr 

SAMPLE, STEPHEN'' - '' , - AJC POLICY LLC 1118 I 1002 

f'C>a.dw~ _; Jv(ie,, tJt>P Ca..r~" 
i ,..1v "·' ., , v , ' ' ' , ' i r,Ow\. 1 

p6i- I - !. 'Q 11.J r , • , ~, 
1
t~,e(\ 
lf~'l\ 

:.<.--t ~ "" l M -~ ll -e.-t ~ 2 

(a.r~n 
' ' . ' ' I f'if.,.1•: .. '-·.··•J...,1·1 ,vU'fY' 

·w- l~ -e.. V', L C\ vr- IQ_ o 
31 l PDE 

G.~r~J r. ..., tvhJ-cs id{_) C cA,l'-.e_ 11¥\ 
41 ~ 

~V)cl\ 
I - - . -V l l' . . I - ll L I f\h"V\, O P;t 

MCD:tv1: ~ f 1Af\ct-e, J~ SI J 
NASA-

6 UV1f J i-{o J / L( clNVj~r~", ,wu..,, .. 11 , 

~1'J1,e5 

7 c> u+:) ) Jim ~s t ""~~) .. .,.IR,¢ D h,f)~ l3lllC( 
2- p('':l ~ ,cs ' 

JV(J.rj De.. R.oh.n "SC' ri, P-e \c3t 'ftt h ~ u D 
81 

c u.v-'P"' 
v. ~ .,. ,. , 1 - • 1 rVDm I r ,- \ 

91 Hot brobK>T{'~t~\/)c\<\ po-r & trl( I e d ~,() I'-' v11~~f v--coYI\. 

101 I -=-. , .. .._":I,. ~ 1 lF+ 

Officer Printed Name & Signature: 

Date: APR t 8·!019 

v••, 
SI ffi\QN!I ,I,,, .. """,,, 

( 

Time 
In 

800 

DS'Sto 

:kdrt 
Rl'fultff 

YES I NO 

OBS? I YES 

c~N I YEs 

YES I~ 

YES I@ 

CJff{(p I YES I~ (b) (6) (b) (6)



(~ DOI Visitor/ Meer· ·1g Sign-in Sheet 

LAST NAMt:F1RsT HA.f Pteinted) 
Oraantatlc,n YO\l ._lJ ... ht 

·. :w'··:.·' . I I.t r-. r l, i 

SAMPLE, STEPHIN A•c POllCV LLC 

11 Po.I' k.~ 'r l :JaMtt~°\.. a. 6C... 

21/vt(Al't,· f\ J t-\tt,ro Jc\ ND>tft 

3 Dos 

4 
qLc_ 

5 DOS 

GI [Jo I/ /-e.-) kttf-h-er ,\It L o::t; 

11 5 \,tor...f)-.s i o:r 

s·

Date: 

1'118 1002 

Cc).Ja 
s)D 

{eleL.f 7 

~~4( 

-
f 1~~ I Ce r1:1 

-
I 'J~ I ~ )/)., 
(}}S 

-
U'JH::>~ 

I V' I - _,,.~- "' - 1 \3;)'5 I loJ't~ 

81(9 

91
e,5C>f!'l\ 

~~----=+-3"----i1~~v le3~  
10 D Dj . , 

Officer Printed Name & Signature: 

I' 
I 

!icod 
nme I "-.u1itc1 . In 

800 

6'tt'1 

D1Jt> I YES I~' 

6'fYd I YES I~ 

6'Jl(.I) I YES 

YL/{ YES 
-

YES 8 
' 

,-

1D1SJ YES 

l09S'S YES G 
/6C() YES 

(b) (6) (b) (6)
(b) (6) (b) (6)

(b) (6)

(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6)
(b) (6)
(b) (6)



4 

5 

6 

8 

9 

10 

~·v-$+- j DOI Visitor/ Meer 1g Sign-in Sheet 
APR 18 2019 

LAST NAME, FIRST NANI. (Ptlnted) 
Or~1rtfiatlon yeu le*'Mstnt 

.c: __ .~!!fJ .. ~'., ..... ~· :. _,. _ .... ·-··-- .,_~ .. __ ._., ____ ,rh.~ . .-~ 

SAMPLE, STEPHEN ABC POLICY LLC 

OPM 

1)01 C:0"'9ct & 
lluretWu/Offlca (~rJnt). l Room, 

•v1DSMITH 1918 

Officer Printed Name & Signature: \l, M',e\dJ)omue 
=e 

Phone 
Number 

1002 

Date: 

VlsltPr 
Signature 

Time 
In 

800 

( 

baort .,·' 

Rtepilrtd 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

(b) (6) (b) (6)
(b) (6) (b) (6)



( DOI Visitor/ Meer· ·1g Sign-in Sheet 
Date: Ya;~ 

LAST NAMl, FIRS't NA.~JPinted) ., . ~l Ct~ct& . . '.a O . ,t ~o~e 
Or J1•tlon yo-.a ltftpfi""'1 ,,u.-..,-.1,~ f Pflnt) , 0 

"' Nu•, 
SAMPLE, srsPHIN ~•c ,oucv LLC ·· .. · 0 , , , · 1t11 1002 

11  CH-~ I v:,,i.,,-..,. .. -,...,..! 1) ]~'} 

'' f lb r-e _<; I A D V1 I ~ C\.. 
.DHIB 

I I ·--v'ILQY -·'I -y I l 3,:{D ~\ 

31
poj 

I - '. "' • • 1 /3Y, 143~ 

4 /)65 
I \JI Yk ''-- '- .. -,,. , ' }3Y[ 1& ]I;).. 

5 i uclevt\- ' - -·=, ~ 'l 3c)1 I le 3 i a, 

61
D6S 

I ~ ' l '""..' ll Y/ j{ojQ. 

71 V ~ .,Je· J 13 oD t°'- .OetorH-e_ 
I ,..-... · J. o.;-1..=1 I 5 l :1 I 

81 
Mi 5hcin..e.-; Br- ld~-e.+ IVC\V'( 

, -: k'. • ~ \ ,...- "" , S"l-2\ 

9 
'e ·• v'\ ~ l~ \""\.!"Ji~ f'\ Nc{vy ILra.J·110 ~\ lx4 Y I f- 1::2t 

10 
...,..t1ry ) ~Mllui Y'°\. A/e1vy- j lalJ:of\J;,u.'f j ~C:Z\ 

0 

Officer Printed Name & Signature: ~:/-:;_~~J 

Time 
In 

800 

IO/lf 
-

i 
/ 

!it 
ltlCfUlttd 

1of6 I vEs I@ 
-

YES I~ 

-
lD~rl vEs 10' 

__.,-/ NO 

lb~==t: 
1otf-@ 

VE I NO 

-
,ot-1s-l e, NO 

(b) (6) (b) (6)

(b) (6)
(b) (6)

(b) (6)
(b) (6)

(b) (6)
(b) (6)

(b) (6)

(b) (6)



(' 
I JuS{ c/ 

DOI Visitor/ Mee"-- ,g Sign-in Sheet Ui!J ( 

Date: 

LAS~Ni.-, FIRST ~~:~r>etnted) , ~I ~r,~4 .. ,: . m 1 ~~e v.:_·,. ir Time 11 •::c. 
Or lt'\.,lon yo9 ~- )l#IRt . ,, ..... flt/~ (,ptl .. l 1

·"'" Number St·l~t· In ~ '. 

SAMPLE, STEPMIN .·· i•c: POLICY LLC 1002 aoo vas No 

11 Hq'.lf,ny,) )J~JQ,>'1:'~ /1/'ltl Y ll,DM~~,lt..y 1 Wt 

21 ao~ I {yfo<!.,kkJ.e.. 1,~ 
DrLl°''fe.1',~-.... 

3 D6S I Sf6ckdq/-e:1 1,~1 
_Dr--LlO."i-e-sk~ 

41 

~ 

5 ~~ 
......... _ ...... 

6 

7 

8 

9 

10 

Officer Printed Name & Signature: 

T)6S 

---~~--
~, ..... 

J~'dt(dcile- J I 13;;>1 
DrtAa. 1-esft~~ 

J V 

b 
~~ 

~"--

AckY1S~t /V\ ta6~.;h,s 
a:i±~e~. 

~~ ID.fr~, NO 

lo9 \rt') I YES I§) 

t.e Jl;t. I

Ul]ld- l I YES I@ 

'·~ 
I"-

~ 
11r 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

(b) (6)
(b) (6)
(b) (6) (b) (6)

(b) (6)
(b) (6)



( 163·~:- DOI Visitor/ Meetr g Sign-in Sheet 
APR 1 •·2~19 

( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

(>(\l/~05) ~n1'°'0c) 

EXAMPLE 

I 

I 
I 
I 
I 
I 
I 
I 
I 

W i~r'ti I T» net I c\ I 

ABC Electrical Co. 

OD~ 
r r-e.o...sur'-/ 

OG 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

I...., :;..,., '- tv "'. \ 1 '-ISL./3 I J 4'',;;} 

'3.Sl~ 
27'/Cf I loo~ 

2,~ 

·:s.s5} 

\\.,, ,.,,_Jl,.Ad '-"-'/ I i'j\e,ct,,('.J 
UirSc,n 

Ji"{ 
I~> 

Date: 

Visitor 
Signature 

_, 

Time 
In 

800 

1l'2o7 

I J. i?> 

Escort 
Required 

Circle 

YES I NO 

YES 16 
YES 1@ 

YES I~ 

YES le 
YES 1(9 

*•*ALL FIELDS MUST BE FILLED OUT 

V 

(b) (6) (b) (6)

(b) (6)

(b) (6)(b) (6)

(b) (6)



( DOI Visitor/ Meetr g Sign-in Sheet 
APR 184019 'Atf=>~-

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

(k{l ttMy) {hqrf e~ / D, H, 5. 

Lyon.s.) Te\.vi1-ekq_ I 05 

P ciH-<•1 on )/Or,'°'" I 6-5A-
Proo+ iVa>1-eSs<\ / PN f S /3 

./V1 Dor -t.1 /v1 :chir.f, j / £ -V 5 ;1-

Sf--ewc:.c,,~ Co \'\r"c,\ I i v-<t.-e I e'ltl'JY 

VV\ ~ 5-e ~~.) JctW\; \ YY'\ I 4 'B N\ 

'"' J s-e.-) Dorothy I DO l-

'gJI la_../y I D6D 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

&lv56h 

'(' ()lYY'('... 

I - "tlU~'IJJ I,,,, I (eJ.161 <.t,D/) 

1 ~- Pot", •_•u, 1 • , • 1 1 /J)'d-7'6 I {c 6 rs 

1~ ..., ' "' , • ' v , r , , I l IC, ,:trS?n 
NJoYl"\ 

Dt~~'\ 
II 'I,• I ,-.,,,... I • • • V l'v Y'Vv .. , 

D 

Date: 

Visitor 
Signature 

~I!>~ 

( 

Time 
In 

800 

l~t 

Escort 
Required 

Circle 

YES J NO 

YES 1(,;) 

})Jy \ YES 

J-;)J., I YES 1$ 

!1- lfd I YES I & 
/~ 1{J I YES 1 8 
)_)Lf~ lb \ NO 

l 'aS'f 1&, 1 NO 

\~rs YES I(§ 

l:Y~ YES I& 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

I<. . -~ Ac-i e!!i!l 11 ~aiu~vA,~ili-?rt~ (J)*ALL FIELDS MUST BE FILLED OUT 



( 
1 0 

L . DOI Visitor/ Meetr g Sign-in Sheet 11 ' "~ L,{ Date: l / / cg ( / 
LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
ORGANIZATION {N/ A) 

DOE, JOHN 

r C{ qj J Di V} i-se.. 

EXAMPLE 

I 

I 
ABC Electrical Co. 

DOL 

\.U ctr he\/\ 1 DC\. tv1v·) / t--{JttS 

M tflb", Mo.f'~c'> I 
\Iv\ l \ t'a vnS, / 

5hctnht-

Mbr·d1 f.-J~n.ey / 

·2.a.w i~/qk 
fct'V4rci I 

I 
I 
I 

t--ld-t-LS 

PD G- e: 

D t-l'S 

Do 
S,n~'l.c llCl Y'\ 

51'Ylt l--hsol'\;Cl () 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

I ~ ).QJ. ( 1 llf) ' 10tr')o r-
{r oD i/'11 

JL.,,<:.ac -:..., ,. - • • • ·• 1Cetv'5"11, 
t-D1''rl"\ 

) V (.I, Lw t 11 \ , .. , v, 1 ,citv')C1'\ 
u-oom 

QL(lb 

l~ 

1- -uy,<,,~rlj ,-n• t ,f"\/60 I l/607 

Visitor 
Signature 

" 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES I NO 

( Q6:S°i' \ YES 

i~Sci I YES l~ 
,~ I YES 1(9 

{}67 I YES I & 
I 3J'6 I YES 

l }}q I YES 

IJJ:t 

fJl/11 YES I @ 

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

Ending Officer Printed Name & Signature: 
q: 

(b) (6) (b) (6)
(b) (6)(b) (6)



( DOI Visitor/ Meetr· g Sign-in Sheet ·:Ls/t1 
( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

DOE, JOHN 

c.f~c. 
Jttl-e)fe 

f/o 

3b"' 

EXAMPLE 

I 

I 
I 
I 

~~ I 
I 

1> I 
I 
I 
I 

ABC Electrical Co. 

P6J,/;1/PS 

JJ ,' n.;? I 2 rf 

s i ~,"/lprf-

?J--,.f IP/ 

0 fr 

C fit? SI& 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

~ l{I 

,021 
~~'1 ,1 5 ?01 

I J;i..o I f ( I f 

/3)+! &11 

~()? 

)>\5 

Date: 

Visitor 

Signature 
Time Escort 

In 
Required 

Circle 

800 YES NO 

-
13SS YES NO 

((/5 , YES © 

J I YES I@ 
-

YES / ,'9 

~ 1/1/S'f>/ YES 

YES le§:, 

YES I NO 

YES / NO 

YES I NO 

// ·~~~LL FIELDS MUST BE FILLED OUT 

lJJ 



( 
' DOI Visitor/ Meef·1g Sign-in Sheet ( 

LAS1' NAr.t(, Fl:Rsir M#tfJ (Printed) 
Or ···>111tton o ae·;·••nt ·~ .YJ,1_ .. P. .. , .. ". 

SAM:PLE, STIPHIIN --AIC'PQLICV LLC 

21 ~ohn 1,•lJl.1J 0 pf\/\ 
6PA1\ I c)~h'n, Al~ ITh~ 

Of)ll 

s1 ~ &-h-m~dt") b r~~ Of I'(\ ( 

I 

61 6t-L 

71 5 i N\vY\ 1) R6 S'( }-e t+C\_ DOT 

81 (Qr J Fe. b i'-L oP;I\ 

91 
)V\oor-'{... ) ?--e. \VV)'\ M 

I\../' I "'VI 

101 I .. ~r\tn\\ Cl6hl-ey D f JV\ 
I D 

Officer Printed Name & Signature: \hu%cld~~~ -:z 

( 

Phone 
Nu,nber 

tad I . 1002. 

'ta" 56'1' V' OOrf\ 

~a~tl 
I 

tboYf\ 

c~~" I 
('OTJ(I\ 

lJ~') ~ JI)-

eav~'S\ 
vcv~ 
~ ctr')?~\. I 
ruc'l'\ 

t,r~·\, I 
't/'- b<-""'V\ 

I 

Date: APR 18 2019 
~r 

St~~~· 

~µ 

Time 
In 

800 

D~3 

,rt 
Rtl(Ult;d 

YES B 
1r~~1vu1v I YEs 

lfC _J lt>glD I YES I~ 
08.:))__ YES (9 

~ 0'8,Q~ YES 

1/L\.\ ,}-,\n_ 1 ci;)Cf I YES 

I /J ~ I 4/'11/i iY1 t111n} I 0~ I YEs I@ 

(b) (6) (b) (6)

(b) (6) (b) (6)



( DOI Visitor/ Meetr ~ Sign-in Sheet 
Date: f&t? APR 18 2019 

( 

LAST NAME, FIRST NAME (Printed) Visitor Time 
Escort 

DOI Contact & Room Phone 
OGANIZATION YOU REPRESNT or NOT REPRESENTING Required 

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

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS /. 

A. ~1c,.-0,.1,, ~// / ~tAt3je(o, M~~ I /3Z9- ~%)~w ·~ 66os- YES I~> DD:S lo3r2. (9S 

C. <f orJc..&DVl laD/Q ~ -~. 
/ A.)cM-i OVlC\. \ 1/o e).-,; ,Jf-5 f-c / / .· 

~ As \\flan ~el 'bu.&CLV'I 
/ -~ ! ~ YES 

0JDM Z9ZD ~Ld£:t>tu~ aBVZ-?eco( cl A-Av~\V\ OPrv\ '-

I ill/Iii /) ~u YES e, \Dt \Hams) }Lf u HHS ..,. 

A . ,<::-tor,.,1vJ. CAJ c 
~ '-'"'-
;1 

k) e Su.claSDn 1 &_ m ~( I ,/,,··/'. . .,, YES <!!3) DH~ l6N /o)r<- j;: .? ---~~--~t)o?,b o, •' ...... ·'!''' ·;..--·--

L~ns, f+ 11 (son / LA~ off i 02. of 
(' _ • ';\/. fl ln::.n n (ZQ. (gj)I.R- "~~ YES &OJ 

¥P<~n "'° .1 t\NiMA J- nPtl/1. fuoM i1-20 4fJ-lr 
(} 

I ti) I ,.... YES 
O~\k.M J T)co11el(-'<- /; 'A • ~). ;/ ~lt'-

-r. Aohhin, ~ 

~ ~ r(CA..n le I ru / /4-
/ YES Vite/ lo1 j\laD 36Z5 ./ 

I . , . 
D~L{ Pws .j./ 

J·1b~s, ?a.ula. I ru / A 
3'. Thomo., 12~v---: YES 1e t95 \3-ZO Sll\ ~ 

I U-'S- fa,e»t- a_V\::l e . <...\ nr•J c.St) V} 
qlc iab~- ~~tllfl YES a (\jel&on, ]ce.s~ --RoJa-~( \c. off;~ OfM floo!Yl Z-::tzz:> ~t:, 

( Vl~\{ln {.Z, J_I; ~ 
I 

Ending Officer Printed Name & Signature. l (v 



( _,p(l'O}-S DOI Visitor/ Meetf g Sign-in Sh:;e~ 
APR 18 2019 

( 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Visitor Escort 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
Phone Time 

Bureau/Office 
Required 

ORGANIZATION {N/A) 
# Number Signature In Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

ArderSD(l I We,t1-u I (' • (\(Af"llrC::.--.A rzc toow- ~ ;;i-, C, ; {,,,.{._,, 
(Y/OD 

YES e) 
DPM F')P,\A rloo«l Z'};J.D ,,/ 

DI.Ucdes, Se~, nc-i I f-06 ( 
-· ~~ YES @) 

f)qD5 

Uu~ 1 MicJ\e,le I DDG m~,k~ YES C 

I 
. ·-// ./ @ t~, MS?B ., / ~ 

Vexvi's 
,.(._ .... - ' 

Lrlif1 
YES 

I~./ A ~~ • ~--<--
_,,,_ V' "'"V 

fV\br r i s ) c()...t'V\~ \ te I ul-lS 
A. 3-hv1llr r>let\.? 117fl1 YES ~ \3~~ ~312- I . •· A 7 v . "/"£, -. - CF!ID (9<::;.. {....,..,., -' ' -- ,,.. . ·, ..__ 

~14lie¢w4t Ll:>Wh- I /IJ / A-
":'\, r'<:"1; h<;;.~v, 3$4- ':__)1]~~ v·· @ z~s NO 

A.JPS LC, r~ 011'-t . ~1;~ ;,h-__ °No.sh,~~ I ~l\/l(A(IU£e.. I DoT 
((' __ Xt' ... Cl.lQ>on l<-e.. hl)((? -

YES ~ 
DPM f2.ooM 2-:/W oq He 

M\\l~r, G-z lel'l V\ I IJDS 
:N.. ~~u,- lrrlr, ln t ?> -z,7r IP3l2 µT ~ 13~ 5llt tf11+ 

YES 

(9~ 

fr 411 le.., fl i> J l.lo5efh I fhr Fo,CJL 
·,, :Pe-H-i.,, 703- -/_, 

o!. 0(e <.-\ \ ~ <-18- 012() 
YES NO 

4~41 

cJ~uJ/) 



( DOI Visitor/ Meetr· g Sign-in Sheet 
APR 18 !019 

( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/ A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

\.-\C\mi \fD-1 1 Let& h(;\ 01 
/ /\lltlionc,.\ La.bor 

.,cJ. 

\louh~ Ci- ~ / (\)Citti 0114( LA,\.vD r--
a I VL,bvt 11'( 

l<e\\ Mcu-·1c. I Dos. 

Kne>,( 1 Jo,dOlv, f Dos 

\<u,C>t\- Mtri I :;, - Hi~ / Doi> 
(fJ r6 > 

0 Ir\ 'd i: 1h, <J.Jc I s /l1 ,' ti. J' /'.) Ji 1
1 '2 r\ 

~d'/d.-ei J~(rz / 

I 

p-:Yj u/ 
- -~~ ~J /;~ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room I Phone 
# Number 

1318 I 1002 

o Pk I f2ao· 

tpow

'Z?ZO 

o.'e 
OS. l) 

ff< f'}~c~lz/1/3217 
<S>S 

(Q3j '2.-

J,,, r ,I" c: uf ,-,, !, 'I 3 77 I C V 

41a-J> 

40() 
'l1~D 

Date: 

Visitor 
Signature 

Time 
In 

800 

0Ci3't 

) 

Escort 
Required 

Circle 

YES I NO 

YES I~ 

YES I~ 

~-,tftl/'L 
YES la 

~I YES I~ 

YES la 
lfci I YES 

YES 

~ YES I NO 

YES I NO 

\:23 

Q*ALL FIELDS MUST BE FILLED OUT 



( ?<Pf S DOI Visitor/ Meetr g Sign-in Sheet ( 

Date: APR 18 2019 
LAST NAME, FIRST NAME (Printed) 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Room Phone 

# Number 

1318 1002 

~ 

2m G 2 / 2r.i «~~ / 
C., -:I"-~ J/?I\ 1/c-u:uA Ci,O& 

~ V,,._ ,d ~(('jd-, d) r'/'1 
/1,4!, 3 (. / ~" c2,, T ""2 <. p,,._ 

[Ce I 0 ,.t'/1-, 

I 
c.:.. 

I ,A/If/( if-

I vt&- 1c,J 

I N't1-1rjJ 

Starting Officer Printed Name & Signature: ~~ ~\)S~ 

Ending Officer Printed Name & Signature: ~c:4-~ 
)Y 

"= c..li 
?C? 

Visitor Time 
Escort 

Required 
Signature In Circle 

I 800 I YES I NO 

I 

I ~MJ) I I YES I NO 

1 • .. I YES I NO 

I YES I NO 

1l.if\ 

I YES l&> 
-

tl-')S YES ~ 

YES 

,. / I , 
NO 

NO 

&I NO 

*~*ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Meetr g Sign-in Sheet 
Date: ~&sf _S APR 18 2019 

( 

LAST NAME, FIRST NAME (Printed) Escort 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone Visitor Time 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

rs/..(! ... J 12r I?_/ -n .. ,b I A/1/f<!} 
1) !l r ,/?,. 1. 

10{3 
;1../;J.fct ~ (!} 

(y s f5)4, I 3'JJ 
NO 

., 
s A. !Lr A ~"' - F'.12. I ( f' I 

. 

I <j) ~ e,._/ A. /Vlff<!J-- ~#~~ § NO 

. 

IP/ ?A.P~1~ b"?.f-l.o/.1./L JV#fZ-11- ~ --::r-__sz ~ 
1.--' L- @ NO 

Ii 
I. 

I 

1he,ri+1 J("[A,~ I Deri ( +Met1t of /'{\. ~\Ll<::.. - ~1/ C ~ \le1ex,u~s A~~.~ SIIO lli 'l7-- 1c-,....7P~ 
NO 

'?A'1 

Bross11 (l~/~ I A-lcif\ '101.t~. ?. Kuv-+- ,uq- l__h,Y ~ 3teS-:/- ~ YES 

fl 1'r' 1J (.4~.1 - qoufe 1 11i{~ 
I . I J 

'Pon3 r4 c.e, , i))Vl4- t & I ·A I 
j -; 

YES ~ 

WMea,+ I lo., i Gt I NI A-
A . ~rlt~c.i \P 

n':> 
t~ 1,-:::y /Q 3 L'2- (3~'.7- YES ~ 

l4l.tf f .ef • la ween 02- / 
V I IJ:J A-f ft 

13. Q++\.PM cf)~ 
Jlj (.!) YES ( ~ 

n1JJ ~ll~ 5~S"S" 13 ?.o '--' 

tox.) - I ~~~ ~ 
\)e(bCVLe... l<.JZ,f 

YES 
'--" 

~ 

>L. c~ "k£f/: 
' -

~ ~ 



( 

~6>~ 
DOI Visitor/ Meetr g Sign-in Sheet 

Date· 
APR 18 2019 

( 

LAST NAME, FIRST NAME (Printed) Escort 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone Visitor Time 

ORGANIZATION (N/A) 
Bureau/Office # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 1002 800 YES NO 

NPS 

'\ ID \.l$et ' Orn.etc- I N/A 
A ~(lk_rln(n 

~ t3 ,~u laotc.. 'Lt ;:2JL! 
YES i 

f{:)s 

DhG\(yY")(i\ I I 12. Orr ~rl'v;.._ @ 
~ Qt5( !32,7/; 5$1S 1~3~ 

YES 

'1\\o~ I Ntt\.tZ>\"'-S I \YuT ~ YES ~ 

Ketv-Je(\c...) 1\)<A~ l~ I ~L 6 ODT 
YES 

\ J 
V 

·f-_____ YES NO 

I r-----_ YES NO 

I ~ 
....... 

~ 
YES NO 

I ~ 
~ 

YES NO 

I ~ YES NO 

,,-··· 

, \~l\,Ll ~ n-.a~ _t_, ,; all& ( 
~ 

- 1/ Id~ Li V 



( 
-9o>-f q DOI Visitor/ Meeti( 5 Sign-in Sheet 

APR 1 8 2019 
( 

LAST NAME, FIRST NAME (Printed) 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

l)"fScv, l) tn1Dv I Ofrtl\. 

<2s-kr K ,~ I GSA-

I\A l ~h ti l, I Dos 

S1h 
I DS 

I G--SA-

Ja1'tlA f...,:_ l cK I USbfr 

I S}l 

Jofu,1s cf::, I GSA-

I 

C 

CJ 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

» rd~c~da£ fr~ok 
1r 0 .db: ft 

Room I Phone 
# Number 

1318 I 1002 

~rz 

(ZC.lZ 

~o~ 
foot; 

/).7d.0 

ao::t 
&oi., 
J.'7 ~o 

L3J.1 I 503K 
8-Dc?. 
lRo(,, 

:;). ') c).0 

Date: 

Visitor 
Signature 

1~15111 I~ 

/]d-V I ~/{ L 

Time 
In 

800 

0~(:,, 

Ofi/J 

D8')T 

rY/oJ 

07 

~low 

7JsJ 

Escort 
Required 

Circle 

YES I NO 

YES I NO 

1/·r-J.***ALL FIELDS MUST BE FILLED OUT 

\____][). 



DOI Visitor/ Meo/!-,g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
-, Escort 

DOI Contact & 
Room# 

Phone Visitor Time Requited 
Organization you Repre•nt Bureau/offtte (Print) Number Signature In 

,, Cl• l'IA 

SAMPLE, STEPHEN ABC POLICY LLC 
DAVID SMITH 1318 

NPSPOUCY 
1002 800 YES Ho 

1 

Mc, \e J \, V'<'C\n"-\ e,?\ c.. (Y\<6 . Pvurdcn1· 
~11.3 

ioa-~ }(o33 YES B (ls ~'60 

2 

r--V - -""--./\ l"'-1 - • ( -t'!.\..\vlcij~ v-J<~ 
~~( 

<"")JO K ' ,,,.;'-~,,,1 . ,~?"' G Crvvivt'-S~c..-
1 
~.l'\ne..J ,vrftrrloknjf J~- j;t l{/ ' YES 

(boen, S.'-f~ n,2--n. 

c,~\"1 I ~It.~ 
I?. vcUvi.2--f <")._og' I ll0l /~cc--- ® J l\_e,t~"" C-'\...qne-1 Qt-.-h., I YES 

o ryY) ~~ 71.bf n :i.y, I t~ ofh-c.e,qf~ll~ P~ y ~ 
3 

c.~ fnc.-.,-i~ !2.,Ci£h~ <)-oK° 

~~ @ I 

Nl \ lL~~·- I M Oh~lc., ~·~ YES 
0frY1 c~ 1)-0'i 

I Wl-1 ev\ 'f ue.......Y <P.o~ . 
4 

' ,,_, \ ~L~c, 
~IL C(v.,Z. ~~~ &if9E~~ @ 

~I <f I i7e. ~ Lt\w 1-H '.) I l&1D YES 

\"'J.tc......._ ~ bri3J 
V ~ 

5 

6 ' ~ YES NO 

I 7 ~ YES NO 

--------- YES 

~ 
NO 8 

9 ~ 
~ 

YES NO 

I 10 YES NO 

- ,, 

~V\~ 0Lh51:elf*' 
~ --3 Fu _z--,. ·"" 1 l~ 

i I ) \ _ _f I / 

L/ I}~ ;q 
__, 



11 

~ - I ' I 

kOJ_YP,itor I MeeV"g Sign-in Sheet , / / / . 
_'1(;2::)/ r Date: if I (7 I ff 

WT~. flRS'i ,u.i~l'"nlAld) . . 1 . ol>I ~ .-~ r -T Phone 
1 

.. ~ 
~c,n"Voi! ~ .. . .•. ·"-" . -~~ jl'rl!ltf· x'."".'."'. -........ . ~ 

.. ·•·•··. - - --- ~cec=~ - --- -,-, l ""-""'.~1-'f.M 
SAMPLE, STEPHEN ABC POLICY L'-C: : · · · Nn:,oiiv 1118 1002 

l6U..5 LA-

It shJ~ - N, c.vle- &s 4- :r~~ ln::10 su1 ~ os 
l - --

21 l<iM-6€£.l~ ~-. J 

i2c-r~ME/~f2__ /J IA;- c~u-z.:~r111r ~·r;~ ~ 
l 

3 ~ 
4 ~ 
5 ~~ J 
6 ~ 

~ 

7 
1---------i ~ 

8 ~ 
9 ~ 

10, 

~--

Officer Printed Name & Signature: j t~J}£)X:l4cl&:: 

W \~~a£ ~;;:; 

Time 
In 

800 

( 

EJCOrt 
Req\llted 

&cii 
VIS I NO 

{JS-J.._I YES ~ 

tr~.r~ NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

~-

YES I NO 



~ 
DOI Visitor/ Meer·,g Sign-in Sheet 

-

1.F~ 

21 

S t.1 mm ~~s 5fJhf/tJ fJ 

31/~~ cl t cift/2-(e~e.-

41 0, 
~,h-vt;~ 

5 

lo rJJ o ,j 6:Lw 
:':<.+ 

• 61 sr.e.- r0 , rJ f-e'I-

71 Sf..e,.;;~q~ 

8 

C. '"' 
9, ,,,-. 

j ~L--e N ,' ,e J j C ?..- trvftiL~ 

10 "Tp. l e S fJ1r-

Officer Printed Name & Signature: 

~tc__ 

'StlF 

EoP 

set+ 

S-e.lf' 

.Se\f 

e.~ r 
12..fp} I'~ 

J' <f"""l. +.e.. 

DDS 

.5S\f 

ft. sr~J/e
()6 

0..5 
...:r' . ·-rCi o wi A--5 

s 

t). 
('.!) _s 

u. 
b_ 

4- r).&>c~/'2/L< 
·'O .I' 

(f' ~ '11i! WI ~5 
C> s 

e 0ffid 

¥;-b~·<X 
~ 'ffi~fl btf:a::: 

\321 ( ~)~r;3o 

~gl/2-

2J) 2.3 i '2-S7 '1 I (li,¢/A-6~ I D &5 YES I@ 

1ztt> lbt\l I~ 

}3")a I £'1 I I 
(a) 

b2.--t1; ·2,-J 1@1 NO 

J3;0 lfjj 

/31-7 I S-1/ I /()l>p 
YES I NO 

~<fli/ I oo 

u0' 
ff· I !>7}- ~ /1z/ 19 



I\-( DOI Visitor/ Meer· ,g Sign-in Sheet rC 11 ·2019 

~ 

11 ~'\t-J~J ~~~ Sf\F 

21 S },(~ /e5 {o.etJj~: 0 S~\-F 

31 

\0JD~~:s UR·.~\of~ c;c\ F 
I 2 

41 

{L~ ~ 
. 5 ~Ctd(A 

'\)D,S {)5 

SI 

R-+~ 
51,rre. bd' -r uJ;tJe,J5 

BfZ A--L, >b~ w m~+--;c...o /JS 
(j /'f/J I., lh.1 I/~~-» __L .. ?? I YES I NO 

7 ffti-e- a f "f. w:f/etJ5 I 

bll/~ ~t/31{~)/;;J} I I YES I NO 

/033 

71~ 
J' I . l . V - • I I - ,-,e. \ . . ...... \ ,, .lf"l·"'1 \ ~ -1f\ ) // / _ I YES I NO 

c...-c::- Lfh.J C-r.c--,1 

I 

81 

G-~ L C1,~t?-; S :C 
,.-:-, 6F/F I f\-S~~~l·--n ! ,,nA1 YlYt1dfufiLl~J m I@ ~~L~,J 

.i, 

91 y>r £<-f)e-,:rr--e.Jl--' /+sll f}-rJVJ/r Sf/ r I l' ;; , c;~--c·11'."n-'7 I 136)({1 ~ , I , "' 1J?t 'YES I ~ 

101 

fl. C4wtJ>5ryJ Jr7 f}f-0 5£11- I o 

Officer Printed Name & Signature: ~-~ 
I ,, 

! ) 

UY 



( 4- DOI Visitor/ Me(· ~ng Sign-in Sheet 
APR 172019 

LAST NA.; FIRST N~J{l>f!ln~d.) 
. O-J-~lot1,Y~!t~~1ift,,t 

SAMPLE, sTiPlflN 'iit·.,oucv'i~c·~· 

1I Cs-ft bf2- I c_ l Et!erJ 
,I 8/J 

3r . 
Bu-,< {)wst~ kf\1 c::..... 

41 

S>f} {~ J .:.Dtoa/ f\_5 

6 

7':Tf\C+:SoJ -s~on1 e..---

s, -::fo'7w s l),J J) 

9 f fl/ t.,e__ 5 fin m fJ-?_ 
10 

/3.,r 
Officer Printed Name & Signature: 

SB-tr 

D6L-

·S flV 

Se.-tP 

3>~ 

~ c:.L f= 

DD.5 

.sE1 r 
ir f 

Jre-A,~l-~et)r #lu! -· 

Date: 

vf~r •·.···~ .. !lat~., 

32-'7 I~?) 

~7J1 I 34t8' 

C>S IJ/')~/1 {[>f 

r' ~cud 2-iLI / 3 )? I (e 3 l 
, 

~ 

( 

Time _sccjr( 
tn I Requtrtd 

800 

{f oO YES 1@ 

J/]1 

//~? 
YES 16 
YES I~ 



( 
4-

DOI Visitor/ Meer,g Sign-in Sheet 

LAST NA'11, Fllt&t NAW (Pfihttd) 
or..,11,tlon vo, Rti••nt 

SAMPLE, STIPH;IN ;cAIC POLICY L~C 

Date: 

:i:aw I. 1q02 

APR 1 7 2019 ( 

Vitti, 
s@.,· 

Time 
In I Retfultecl 

-800 -
l. Q..0 ATe. Sl)b sar I 

-

lml@ 
B ~_E>J.j 

2'ffJl ,_r9Lt°f I -----~c__ 
,J e_, w f\I)-e__ 

3 

~b-vv 

41 Eg °'' i-J ~vV ~-\ 

51 loR[ e 
6 

~- ft 
11 

Yr'tD\ e+ ~G ~ 

s1 TA:-lJ? ~wlJ) t} 

91 ~~ 

-J\hlA~ 
Officer Printed Name & Signature: 

SEIF 

~f/F 

SftP-

Sf'/ 

. SflF 

us-rR-

~.s-yeK 
N f_s 

B , sr -e..iL,N 

5 

tvf..5 
.~ 

] 3 JD 

D--J 1('J.'2.-

-_S{bg:d~ 
V<; 

~;r :r. l~vn~t'-11 qi~( I ~1&i.-. 

:r. ~TW\f\N 

l\ c_F I tJ ;> I L12. LI l 
it. s+a 

Sc/~ I Ct5 

\<-. •, ~:) 'WH2M:S:5;,c.-;R- . 

h()~~. ~ 

f--

/2.-1/ YES 'G 
~-=:::::,, YES G 

G) 
-

YES 1§ 
-

13141 YES r5 
t3l~ 

/33(. 



( DOI Visitor/ Meef·1g Sign-in Sheet 

LAsfMiati; FiRtT N•1t,1ntad.) 
Oruritc•tton yo~ ••{),1.-.t 

,•.,•,v_.~. ··~ .· •. 5 ---'·-·~-" 

SAMPLE, STEPMIN . .·. . . . . -~.C·POllCV LLC 

~ ..JJul'-. rJe- SetV 

"~ L'-1~·~ ~ SE:tf ~~ ~'"\~ 
C 

k~N~ s e..l f' 
41 L ~Cy ~w; q h--r-- po~ 

s c_ !Lo\\)~ rJ f\L~'d~l~ N s F 
61 MAso,J Gh sflt 

11 ~~'Te '-e...J fJ ~ 5uwA 

s, u~J?- f\)e_,p.,.~ Su ,,J f'--

9 

U J \ e-Js A J'-eG0s0 ~ 
10 

Officer Printed Name & Signature: 

Phone 
N'u;n~r 

1002 

\~'Lri_ I~~ :s 
':>~<f 

72.W I t-.).1) 

) 32 71 J't;7>g-

1'1211 &" ~i 

/?/Z-1 I bb"S 

Stolt I~ f' tJ/ 

~tr I i~ol 

S~fi I 3t~I 

Date: 

(j 

APR 112019 ( 

IL/ (j? 

ll/21 

l~;y 

YES I NO 

t '-ll/\ YES I NO 

/cf lf (I YES I NO 

YES I NO 



( 5 
DOI Visitor/ Mer jng Sign-in Sheet 

Date· 
APR 17 2019 

LAST NAfft.;. FIRST NAffl,,(Pilnted) Qdl QJdtact & 
"' '• -~ EIC(>rt 

(_;,a•m•· PhQrte Time Riqulttd 
Ota!ttjJ•t1on yoµ ••i'11J1nt ,,u~•._.,. (¥tint} Nu;raa;.r $1" • .,. li'I tl11llili ·,, ,, ,; ''. 

,•. >:•·.· . . . . ' . . · . ' . · >l'IMt!HMlfil ; .. ~ .. 

SAMPLE, STEPHEN A.C POLICY L.~C 1118 1002 808 VIS NO . ·- NP$;~ 

1 S-b2-tJ.L ; fYLd ~¥1 LL 
A -~;rccr--01d u., ' U,S - /321 to-312-- "\'-· ,.t-c~ ~-AC-~ at~ YES , NO 

~ os I'--/ 

2 JonQ_s I J~u P-QVt DOC A, ;t-oelcGLJ 
I 32,, 1 G3IZ ~/\1\~ 0?21 YES e) 

- l) {) (YI(-<. - ()S 
3 ?D 1 () 1-s , (Y\012..,cu ~ om2> A, S+._)clJJ u_ (321 <o3r2 /;1et~ cr33 

\ 
YES ~ os / 

/I· s:?£/!V~ y ·- ~ 
1 .(J'k.J(a -41/u~ ,A;A (__,5,.:/,4) - ~rz_ (fzt_ ;-; YES NO 

(Jz..7 ()it./$" 
o.s / ~/ 

/lf~-#r-NJ z. 4/Adh ~;tr 
c:::.-/ ' 

J6~S ' C..,,,-~,U,,;v .,::-yJ 33'{?_, qSCIS ( 1 11 Ir 1
- YES NO 

UQ_v v~ . ./v f.rl-..£--

6 i &4' () p,v.,./ / ~,: (56/r I A.d;°Je,,tk 
(o 3/Z- JLl0~~~ ()~ YES NO 

/32'7 
()-$. 

4,1/J..,..; rf "#s I A-/- /l,A/c..f~ -~~wr ( ~-EJ/1-) Cost'L I- - --- YES NO 
{JZ/7 

. ~ t I [>lSS-:S \'-'\\?\?=::)? os \. ..,.....--. .......... 

7 

gv,/t.l~ £ 'VJ' ~ Ufd 
vMll 

't.,( -;t> jrlt·lfvf YES NO 
N/JS JV~ ~ v5aJ 

8 

I 

~,.,,~ £/% 
~$~~) 

Nd',.; c W'49AY- V"'J q 3'6 '), .~.---~ YES NO ~ -;w;: I; / Ot=.-vN'd 
vorv I/-' tJtl ,// , D90 - \ , 

9 

+ef~ ,6,,,J~ ~ 
L' 

I 

vi/rJ/ r~ ,It:/ , I ~a~I ()1-1(,, Z-f~,) L, ~ C?/tj YES NO 

/1)1"'.,S /~ - ·1_.' ) .• ii,. 

10 

Bn+~lC\ 61oddQ...~ 
~~~J 



I h (, 

----· I J • 1 / · / 
· .• ·... • . . ' . ,:·,c . . . Escort 

LAST NAl\tl; FIRST NA,,JPt!lnted) 
1 

__ o.~n Con~ct & . . . '.Jtoom # . Ph_o~e Vl~~r Time Requited 

Oraaq'lcatlon YO,~ ••• , ... .,t ''U"''"'<>ffl• .f Prlffl) ' . . Numhr Sllilitor. In ~·· •• 

SAMPLE, STE,HIN .·· A. IC POLICY LLC 004!•~: , .1118 1002 800 YES NO 
. . . . NP$ '. . . -

1 s-r.//,.,_; /1;v)J/vc,,,,..~ (s6~) ,6..,J~(,';1/u OM~ 2,/3D ~~~J 0,1'{ YES NO 

2 ~ ; I ~yvi ._5-;""') 4, £cl--/~ ////\~; l YES NO 
V6;{sbri/ w 1 .rrr,,LP, ~~~~ 12'..S f3tf1 "s!L 

0
/lftA-~~ 

\__./ 

'I U, ~ ~ ~'1 l?o/ qi'(,! ~J \ YES NO 

Ncr"I M~ .s:~ ~ k>S & v~-~,L- 'i~'SP l'JOl'f \~ Y\i~ .. 

~ · I ( ~ S VJ2S' -~7- ""' YES NO 
4 

c.L..-,./..W
1

.S I /c'77 ._5~)--12-t... ~ 1-/''l;4~Jt,r,;(61./1' (JD(- t/73'/ ~ / ) ) 

-- ,---:!.. ~ - / ... ,.--
. ~s ,v 'IJ)j .·· . YES NO 

. --- -'r""1::-_ • i£ rk / I ;__ . ../} Z-"' 
, c J,-n,/c'- /~'ffb.-J ~~6 '-/su, '7rorr td7 5'-ft._ -<~/,-- _____ _ 

6 
~~ ~ // '1 /~ 

, ~~-., /~~/ {:fe,,4-_J v~:;;-"~ -,~,r 2;:J3'f,":#W--, ves NO 

- . . y····· 
/I ~ )_ ~-- £ 'A1 # s -£e-lc~~;; I . YES NO 

v1yN6,,f., ?}'#£-~ ~~ D-r-,,··f·t:?7 os (3Z.'1 ~3,z, :.yJ/i_;_:..~,1"--1'.h,.,,?// 
7 

~ / . ../J . £',,,,.,...,/.- <'.:.oo/C ,,.,:; z. ,fo01 : ,, ~(') YES NO 
_£,---'~;,,#,v A1;_ \/6-,,./,p_,J /.:5()/£ 0Z..I""_/ r_"fl.(>O \ \1 __:J \./ 

,I:? tJL .Ai/b <O<F "'-l~ J. ~ 

8 

."--/# \ 
,,...-- - .L- JI./ / u.~ < £- ~,,.; ~l'ift. zoZ- . \ , 

, <----e/~T.e! /"{~kl'/ .>. c:>~R'~ 3"3i() z_O'b / ....... ,,.. ( ,• L \.\,,\ -~ YES NO 

( / /11~..5 ~'bf& \. y x ~~ \~ ~ I/ 

9 

1{J----
I 

· . zo2.. / 
, L 1.- , / . . fj / 11'1' / / _ ,,,,-e- _ ;fr5' ( ~ &tl4' s 'S 10 v& V ··-- ~~o 

~;t7,,/:6;v /' /.€ /~t,~ ~ ~ /1/A ~~It 
j / 

10 

Officer Printed Name & Signature: ,DI',/ J;vJ'-/ L 'r\xn tAJ::ier ( t (; \ 
·,~~e~k 

, .. 



,r' 
I A9at'J,Z019D0I Visitor/ Mee( 1g Sign-in Sheet 

Yl"'\5± ~ DattAPR 1 'I 2019 
LAST NAM· , FIRST NAffl{Prlnted) -•_ l>OI C.nt$ct & - :: . -. _ - Phone vt•r \ . [ - r --_--·~ ., ___ --_--_--->,."-- C . -----1-· -~--._--:----- ~---~- ·_ - T-·- - I I •· • ••• • ·_-_--

Qra•t~l~lonyc:,,~~~~~1 ___ -·~!~~-~f,~J¥rl~l'..-~~~
1 

: Nu~r_-___ St@~-, 
SAMPLE,STEPHIN AICPOI.ICVL~C _- 'h···-·- - -:~~,, ·=r 1118 I. 1002 

Time 
- 11'1 

800 

( 
I 

Escort 
"'-Ulttd 

Clmla 

YES I NO 

110.~ --~ G 5 J'.\- . J# Jtttt'O I I~?- ~ ;~~ r;?c ;f_y-- !06 51 YES I NO 

,, 6 ... <>"J{ () dIL.A.A.. 
31 ()~-~ 

G~ 

4 /._,~d c./7~'~0 

Sl~r~ 

6 
l7 

Jv'Z,~ ~~ 

7 
11---.J, ~ :.,---l r> ~~/1 

T7 
8 

LA~~ ~~~ 
9 

~~-h-~ 

10 ~ G~ 

Officer Printed Name & Signature: 

e, 5 A 

G, 5 ft-

Cos A-

G s A-

GS~ 

N/f+-

N/A 

s .:.\t 
-oc "> 
~ 

I~. ~ \so1.<1~ V5J b~~'~'u1 '" 1 •a G s 1ft Co 1 6 D 

I i A . u-JL is :J- -.i 'ii ~ u i J.. I\ /.I 1 
GSr-.- ·1(/7;DU (NJ~('fy 

~6S" ~// I~).% V)6G1 /,V' GS A- 2----t' 
8 ?---Cfi 

I , -< . c-t 17' Y Co, w I 011 r O C Jc. GS ft 

I~- z;J I 
G,;,q-S?.~ ~°,~ -I-. 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

(). /-~ 7c,57[ ~~~ll,.') IVES\ NO 
Nl/r 

tA, ' cJ;I:-~ 

~& 
0 di 
()-w~ 

~- (). s 
(-'1-~t~ 

17~{ l ::~1 or;; [ID~ IVES I NO 

Lf s 1..{31 ,;). -, , 5 ~s-- I I r_/J_G I YES I NO 

!'>+11 G, 3 Q._ ~ 9-,\oJo- ~l ()). \ I YES I NO 

--·-
-

( ( 0 -,~/,~ 
1-y-<! s: b (4 Th 0 • ,p :! 



r . ( 
' 5 

DOI Visitor/ Me(- ~ng Sign-in Sheet 

LAST NAl'fl, FIRST ttAtfi.{Prinfed) 
ora~tz•tlt>n,Y~!. R•i•,~nt 

SAMPLE, STEPHEN AIIC POLiCV LLC 

1 C t{,,.l'-1~/,,,,./.;,.; L6d~ !f,u_/ 0:~ 
2, - 7 ~1im.J,.I+ /<. a,~,,.J Cc·d~ 

31 / J; 
~~/)i/s /f.44,w~ H 

41 ~1-a,.; S~,i1~.4-- /c. :I)E.#~-t~~~ 

SI Dct H; e_( ·H-a..\J l/1l1a' 111 

,, -So<lf Wa [ fo v'l 

1, °J'0~\11 Go(d\:e_r 
s, L..e.,e> ~av-d W ~ 

91 NAOltv1I tvalQ.a+t OS 
10• ~ k& (A. t/\ a.l~'f N/A en. 

Officer Printed Name & Signature: 

· wi:001Un·· 
N~,PGQC:V 

"'P~ si'Lf.,,4{ 
111~.S 

PhQne 
' Number 

111' 1002 

-;:_310 I --zaz:, 
-v,'1 

~L 
_:S't>I 

/'tloh.-..1 ,vutl 15'~ ~ 
L,.# 

~ s. I (321 I 6">12-

/(, s/ir~k I 

/3Z7 fQS/2 

,~,, 

Date: 

·v1•ttor 
SI NatQre .... ,,, 

"" 

scort 
Time Requited 

In 

800 YES NO 

YES I NO 

YES I NO 

YES I NO 

A, 
YES I NO 

YES I NO 

YES I NO 

/055{ I YES I NO 

V,-lLtk 111111 YES I NO 

r r I ltf_L( I YES I NO 

/~ 
I . 

Uv 



( 5 DOI Visitor/ Mee--· ·1g Sign-in Sheet ( 
' i/n/;y 

LAST NAr.11, i=IRST NA'lfj .(Pflnted) 
or11~t.-t1~n vo~ ._.,,..__.n, 

• .,;:;~, .. i"" 

SAMPLE, STIPHIN Ate POLICY LLC 

,, 121f< dq~+ 1 A-vid ex so v("ICGS 

,, , 'Nt <! e.. Y Bm" -\-e- \ D, 0 <; · 

,, I' lll,\. ( C..ci Wlt; s ~ fJ (k 
41 t)a v / cl lJ u ~~ t- N / A 
51 M,, ).BiA rtL H MAN SA RA-'{ 
61 A 'f' , a V1 V\ 0t. ~ o K ~v- ;J /tr 
1i ~d wcurd Bo l \ Vl~ E -ct.r 
81 

tJr~) -"L4r. (A 5' d) If 

S.e ( I 91 

c __ 2 n / c.--- k, /YJ. [ c ~ .e I I _.e_ 

101 

Ll c.)·\/ / l'1'\ D..j).R 

V P.Q_(lo~ r 
Fws 

.,-,-. C I. c..,-,[ (/. c" 

JV/JS 
ti. ..e lttv 

Pw-5 

Officer Printed Name & Signature: l~k-~tl~ 

Phone 
' Humber 

t!WI I 1002 

ltl.PUl2 if'< r-
/<.t>om 

:)..Jq-
;l. ~ 

Date: 

;1 ~ 

Vlffltr 
Sl.u.iejre '. __ .~ru..:.,_, __ ,_,1.: 

,· )----·-
V 

-------

"le; o/~ 
2(J/'5 . 
'?073~y~~ 

Time I ficort 
In Requlrtd 

800 I YES I NO 

YES I NO 

YES I NO 

NO 

NO 

I i2.st- 1 YES 1 &> 

I/ Jod e91 No 

u/o<JJ 6/C.( 3 
~,.., v~;').- ~f'f 13101 YES 1~ 

~ 



( 6 DOI Visitor/ Meet-·,g Sign-in Sheet 

LAST NAMI, FIRST NA'MJ (jf!inted) 
Ot*Jn ..... ltt,tlon y~ij ••i••nt 

. c•.a ''"-~'--·--~------~~---·-L •. ,. ·--~•-·""•--._,._.,_ 

SAMPLE, STIPMIN A9C POLICV LLC 

J 

SI • • ' ' '"'-V ' ... , V \.. I -z_ e_. 

,, t>o r-O'ft+ti f A '4'D 111 so VI 

71 -:J e ~/\_ \f ~ f e_ V' () N e..,o ( G c> \['~( i A I hJVl ., , , 'Y , • ....,1 

Of 'l:r 
81 t< \ ti' K e_ a l l woad- G-o\J~ '..!.sto~ '"""" ,J • vu , "'-A 

6f \/: J'r'o~' 

9 

Date: , 'f? /rq 
v1-.r s, ...... 

.,,,,.., . ..,_·-~-· 

Time 
In 

800 

( 

Escort 
Requited 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

---\ 
YES I NO 

101 ~ I I I I --_ l lml•ol 
Officer Printed Name & Signature: ~ 

® 



DOI Visit /Me~· s· Sh t 

LAST NAMI, FIRST NAM«ltl_,lnted) t)f;JI Con~ct & 
1· vi-., Escort 
i-ttoo..-, Ph~ne Time Requited 

Or1~l11tlon yo~ .__.._.nt , .... ~,:"'"''* (,Ptl~) 
· ·Nu,n,-r sta~eur• In ',,·, 

' ' 
1'91 1bit 

SAMPLE, STIPHIN .· .. ' ..... 'b4"1j:$MIT:Jt .,.. ,·, 

AIC PQLICV LLC NI»$·~ 
1118 1002 800 YES NO 

, B~b av-ct ~ Fra:z. i e.r Ll s \) J\ ·A Vld r-e..w if.a.(,. I~~ 51":5 -n ~ ' :/ ' /foo 
/ I C l\.--A-.' Q ( . '-f 't m-, ; J ,v\, .. - , YES Gio! 

I . '7 7 '/'J 
• • ·"" r"'t' -

V ; v· i tl (/\ d--i et/\ U>bA AvJ~~l-b~~ ~t;' 1lA~ U&_ lif(V {J 
t J .. (l, ":'i !\ 0., ~ 1 .· ] ) / .· . 

YES 

"' ~'i \ 
i/ -~' 

~ 
I V 

3 YES NO /7 
/' 

4 ~ 
_,.,,,./ I /' YES NO 

/" 

~ // 
L,/ 

YES NO 
v 

/ 

5 

~ // 
V 

_,,/ 
YES NO 

/ 

6 

"' "'~/ 
/' ~ 

YES NO 

_,,,/ 

7 

~~ ~ 
~// 

~ 
YES NO 

/' 
// r--.... 

8 

,,.,/ ............ 

~ I 
/ YES NO 

_,,,/ r-,....._ 
9 

I 10 <,,./ ~ YES 
'..___L 

NO 

.. 

Officer Printed Name & Signature: /\ '\ 

t~=- ~--0 'oe (' / ~) 



( 9 
Post: 

VISITOR / MEETIN~ 1JIGN-IN SHEET APR 1 7 2019 
Data: _____ _ 

( 

NAME, (PRINT) 
LAST ; 

FIRST, M.I , VISITOR SIGNATURE 
~,\'u:,~ JJJJ~ . 

Mfc.a-~ k . " ' ; 

"-... ---~ 
! 

~ --
' 

~ 
~ 

~ 

/ 
V 

/ ----- / 
. / 
; / 
·/ 

/ 
Officer;Starting Form 

Offider's Name: \) k/L ~ It ,\(_ \)Ui)'f 
' 

Officer's Signature: &c:::-C. 
// 1 

lY 

DOI ROOM PHONE TIME TIME 
CONTACT NUMBER NUMBER IN OUT 

Ql't 

I\. ~I-ii 2123 ~-'D- IN ,«~ 
./ 

/ 
/ 

~ 

~ 
I~~ 

~ 

' ~ 
~ 
~ 
~ 
~ 
~ 

' ""' ."" 
Offac:er Ending Form 

Offlce(s Name: \) ~ 1 G I llu ~i)l 
I 

Officer's Signature: &e:::C: 

ESCORT 
REQUIRED 

YES 
NO 

YES 

.-------No 
YES 
NO 
YES 

NO 
YES 

NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 

NO 
YES 
NO 



( DOI Visit /M r s· Sh t 

LAST NAME, FIRST NAME (Printed) Vlslto; 1 
, 

Escort DOICon~ct& 
Room# 

Phone Time 
Required 

or1,nl1atlon you AeP.r•sent Bureau/Office (Print) · Number Sl1nature In Ch !11111 

.··. D~Vli> S"11TH SAMPLE, STEPHEN ABC POLICY LLC NPSPOUCY 
1318 1002 800 ves Yo/ 

1 i,cv:5' £ 
{/ / 

~ \I. R l lev2)~ ~ L.Jtf3 I 

":> hll \ -b-, \_f 1cho. e \ \ e 1=-v',J·S 
I 

1

~4~ YES 

~~s ( tfb'"" .;J.B~ 
\}. Fellow ~ r/Vo-, Llt.l:; V 

· Qt \ lo , C h\l\. e +-r' pi.v~ 194~ lE~ ~~~ ~ '!>c; 
~ 

YES ( 

FNS '-l ~~a 
2 

1 

~l f\l,c__\,\o\co ~~ 
lJ. \'.l, ~\~~ ;}Of ·y j 

\549 
Q [>o 

' O\A-- 2,\1 l (o7:rj ..__.. 
3 

\ I/~ 

4 I 

'~ 
YES NO 

" 
5 ' 

~ 

~ 
YES NO 

~ YES NO 

"" 
6 

"' 7 

~ 
YES NO 

" 8 ~ YES NO 

" I 9 ~ YES NO 

10 I ~ YES NO 

A.~!Q!·~~ 
7vt:2 



;,..-
( 

Post. 11 ( V fc. i.,p) VISITOR / MEETlty ,1GN-IN SHEET 
Data: Lf / 17-/ 19 

f 
I 

NAME. (PRINT) i 

LAST DOI ROOM PHONI: TIME TIME ESCORT 
FIRST, M.l VISITOR SIGNATURE CONTACT NUMBER NUMBER IN OUT REQUIRED 

S:\:b,lt .... Y. /J ------- O.Jffvt~ Lf r,v l/9,0411 717 YES - . . . .,~ /-- .-,~ NO 
<;,~etc -

r ~J~t1 JifJJC-- D -Sti f:.'f J ~I I~ -z.Jf·0~27 71-7 YES 
Mc,v, NO 

\+,\,,_1 \l A , 

'-

YES 
flrtA,Llaim;W.Jfk _ fJ .1fft,w ~fli ti 1,,042.7 7-{1 4''(1cl r~---- NO 

_y £\... I y 

~/ I~ )-,-- v-. ~ 1).Yt::W 2/r-oqq 727 
YES 

Sr~i.., _.\.,, /Cw NO 
- YES 

" 
NO 

~'-,·-,., ...•... ,,. 
YES 
NO 

·, .. ,,, YES 
·-. ',., NO , .. 

'-., 

'"-- YES 
I', NO 

~ YES 
NO 

~ 
I 

' YES -
"" NO 

~ YES - ~ NO 

"~ YES 

/----.,_ NO 
. .. 

onn .. -,rm ' 

.~~rd,~ 4 !Jlt:) jl : M ,cbJ.J. j 

Officer's Signature: 1Ji.J'--__ 
' ' 

p \j 
Officel's Signalure: (»)'-- ilu4 



( 
( 

~t¥)~ 
DOI Visitor/ MeC Jng Sign-in Sheet APR 18 2019 

. LAST NAr.1E, FIRST NA'ft1f (Pt!inted) 
or.aril••tlon yo .. R4llitt$tin. t 

'·-~~••-•'-'-~=...............,.A,.'."·•-' ·'-'~-~--&..~ ...... -~,,,,., .• •••• 

SAMPLE, ST&r-HIN AIC POLICY LLC 

1 

~ I ( 'Jc?)!),,, ,In c.' 

2 

..0/ s:-e 
3

• J' </-c;,ri--9 s &/ P~ 
41

C)DfJWR-S 
SI 

G--r<IN 
61 

_ob-el't'Pt\ )1C\~~(llvav1(\ 

vie._ bf'ctYl L) L~ n l c 
n At 

a1 l]u r l~. ~Cl ~1f Jwqrc\ 
fJ. 

a 

!flf5 

"1f{S 
o-(_/1.1 Jr 
1Je ..?._,, ~ 
l>OS I A-,ShL)(ciaJ._Q.__ 

''05 

) r AJ' 

Phone 
Numhr ' ,, 

1111 I 1002 

'<:>?-
7'&.l<J...I 071:> 

Date: 

d~r st·~.~.,. 11.,,.,,, ,,, 

ef ~ 'o 
.' 

;. oy-\ 1 
lft?.2-)401/0 yJ! ~ 

~,; 1n . . . R~ulted 

800 YES NO -
{)<1@ I ~ I NO 

-
oq~I g; 1 No 

1'/3: I(/, 
'D'(L( I :l"~ ~ _;vC' ~·· ICJ<lt?" I YES I NO 

;3211 (,31 201 YES I NO 

Yl4lil J..Oi 
384'0 

,)D~ 

JB4c 

ct~ c; l_--- 1013~ YES I NO 

YES I NO 

NO 

NO 

9 
i ) ~y 1-er-

I iR'• - ,' 1\340 -')...01.-

t,S~-UfJ 
t) lf"55' I YES I NO 

101 
rtad-er"JOn\ Lov'f.- 1 Yr'\ 

Officer Printed Name & Signature: 
/ 

'ft!Qe.55l 

I ~ o:v . 14~1 I ~ttt;;t l~/ .rn 
R t) ) )e ')Se.... 

~:1;roc~1# 9L ~ 
/,.,,~"' - - -

! 
I ' 

~ 

NO 

(b) (6) (b) (6)



1 (J. ;1_l,--s UUI v1::,1LUI / IVlt::tf ~lo ~lt:,11-111 ~llt::t:::l t (/ 
0

r· r I 
\ U .51 - Date: 11 ( 1 

LAST NA,-,, FIRST N~JPlihtecl) . _ . ~~I ctn•ct a. _ . :., .. ···. m # Ph_one .. Vl"r Time Res:~ 
Ot91tjJ1,1tlon yoµ 1~1.-..-ni . ·•ur1,t.MI~ f Prlntl ' ~~ · · .. Numlktr S1111~~1';1 · '" : "-

. ·:. • .- . . . . . ... ;D4Y!o~ . . 
SAMPLE, sT&PH1N ~•c ,oucv LLC . . . ·-· MP$:POQCV · 1118 1002 aoo va NO 

1 S-cV\Jlvuw_QRr, i ('fuffY\ .L)\-\S J\""'~tdnl~ J3d-1 G3/1 ~ ~~35q YES NO 

z r--- '"-1. i n O Ir-. ( s Is~ L"-D/ '")5,s ') <=:::> /11 '3 YES NO 
-r:1u15t 1 '"\ \.;\ YJl VL9- /J . ~ JSmRQ; p~~ L> t c~ <::---;> 1J 

'._) m 4. / ) .A 

l f<e_,Q,~ J j ()S \ri \,\ (}_, N I )\ \,'. ~!~ s ; 32-8 3'\!%"'1 :~ N /l YES NO 

• Sm1+n 'JJyi Njt- J./n11sud(>__., ~N1 7;~j~ 11151 YES NO 

' DMdLY'\ I i\l 0s-tt"°' {) 1'\) f'.. J . '/q}., Ms LldJL ~ / SJ: I I le) w~ IL/JC, YES NO 

\ 

I 
_, _ _. .. -- ' 

; ,--· , YES NO 

~\\on Jr, 'bavrcl rJ 1.4-- '- \/·-J / \413 
dl .,,,,.--, 5' L 1....-- , -

7 ~ f-' I er; - /~ " - - - '[ ,, r ('( (l_:) Vt:'-{" I - • - VI'S I /IJ(;. I... 
I ._ .... I c.. - ..... ---- -- - - ' r-f J(,, ~c:... 

e,-ry ~ ~ fj l-. f'h 

·?~~J So"'" JJU:i M_. ~\CR ZIPoB 'J.a-.:..:.fi-*U1')Sl3 YES NO 

l ,J-Jorsievt liffante_ I ,Z, /<,1'rJv,o·l&Dn ,z1q- ~ f - _,,...-/ 15'~ YES~ 

- 0' JJ A-- OS /DI/ 1/l':J- V"" 

1 
i (')., J-i 513- , - . . J"7D2..- ~ 

) L-,vt, 5in~~Yl~ jl/jt, .. -z,., n -Z:Sliw 1/29, \3;1,_j~v'\) L,L{ :--,:~ ~ NO 

Officer Printed Name & Signature: \:~ ® 



,-· 
I 

I rbfs DOI Visitor/ Meet··,g Sign-in Sheet 
APR tB·zom 

( 

Date· 

LAST NAM1E, FIRST .rtA.J(Ptlnt•d) : b.lil ~ntact f& Phone ., ' Time 
Escort 

Ot1#tit1.,tlon yo~ ~toitl1t1nt ;,_., ..... ,~ .fPtlt'lt) :•-~· ·Number s, • .,~ In 
Requited 

,- . '~ Cli!la 

SAMPLE, S1'E,HIN . 'Dlln,f~ ,· .. 

AIC POllCV LLC NP$,~ 
1118 1002 800 YES NO 

1 l".C\.\leV"l 1 (Y\CAia. 
I ?), Za..,hn sc')-

~,tY-dV'-- @ fl (A- Z6CaD 717.f>'-- "-1 laD~ 
NO 

z C,o.,r \os. I ~.CA,~ 

I I f\~&- @ iJ/;+- NO 

\ . . 
1 

t-\llX\ \on > 'b, \ Qnn:· 
( @ 

/J IA- NO 

4 

,, I ·' 

1 \JlA ~ich- Lie.vi f1 ~~? \/j~/( § NO p-I 

· Sht>enfe\+1 }J/A-
t6 7 ~' ~ V a(le..sScl 

-/~ .., NO ~- :C((:"-. 
) 

5 

/J 
i 'B)an~hetteJ O\iv,cx. JJ /)y 

; 1 ·' .· ~ 

e) NO /;( {' . 
'~:"- t.. I 

6 

' ~0- \:)£A\ J 'Berv..c}n~ fJ (!L 
c··· ;~---·-~ ~ _ .. ~~ NO 

~ 
, 

7 

: Ambros·, no) AlexarorC\ JJl~ 0 ~ -· YES NO -8 

Stor1e-) \)aV11 e, \ 
' M~ I ;J !Jr YES NO 9 

............ 
10 I YES NO 

Officer Printed Name & Signature: -"\ 

y / 



( DOI Visitor/ Meet,g Sign-in Sheet ( 
. - ---- =• 

LAST NIM!, ,1RST NA!f. (Pt'lt1t•d) ·bb, Contact & 
\-;. 1-Cyt., Escc>rt 
;',;tt•Jil• Phone Time 

Ortftl•tlon vo.~ ~-ii,ent . ,ur..J.•l9(.tf Print) tllulfthr SI~'-"' . In R ... ult" 
. Clri!li 

SAMPLE, STIPHl,N 
,,,, .. '• ' . . . 'l)MIIJ·. ; . '. .· ·' . ... ,. ,, 

AIC POLICV LLC 'NP$~ 
W8 1002 800 YES No 

, 

1 ~ruic k's hew, k,) 'De \c,t.f1C<....f 
llv l'-l i T'2 < Al;,/l ~t#'"' @ N It+-
c < o I c v)Sr'!Gn r'\ 

Sall x 2/·181 F~t I YES 

Rr) E:.. l'- t 

! 

NIA--
p~~~""' .:t,tO ff 

~~ @ PeJt-1 If_~ ~ ( - 00r1 ]'DJA..f( 1(8Jtl, 
NO 

V\J c,J.,{w w M j ) / \ 

2 

I ;J(4--- £~0l.N~~ ~ 
~ og" ':~f AUL_ @ NO 

Ei l c..tP~ e1t-o Le..o ~5 ;>ilf~ Sftl !'i'1 ,,. \ :r· ... -:::::..... 
3 

4 I 
-~ 

YES NO 

5 ' ~ YES NO 

--~ 
' YES NO 

~ 
6 

--... 
~ ' YES NO 

~ 
7 

8 ; -~ YES NO 

~ YES NO 
........... ____ ._ 

9 

10 I YES NO 

Officer Printed Name & Signature: y 



(' 
\ L( DOI Visitor/ Meo/!_,g Sign-in Sheet 

Date: APR 16 .2019 
( 

LAST NAME, FIRST NAM£ (Printed) DOI Contact & Phone Visitor Time 
Escort 

Room# Required 
Or1anlzatlon you Reprs,Mnt Bureau/Offtc:e (Print) Number Signature In Cl• ol11 ·, 

SAMPLE, STEPHEN ABC POLICY LLC 
DAVID SMltH 

NPSPOLICV 
1318 1002 800 YES NO 

1 5 m ;+h ) JQ rn -es &Cube.cl J)cT.. 3()~4 O'E<--) \ ' ~~ O 70.5 YES e: R6~<+ \U Vttn+ 
c._6 "-0 \ n~ 1 Ga b"",,e,f\-e, DoX. D6:P' LJolJ ac~ \/lJ ~ Of/IS NO YES 

l< ;mb-er/v lowi,ti Lto'l) -
2 

Hctl I I w: I I [QW\ f (1Ci~J{ a-C- .!):r-~µPs 
33/6 LO-(Lrt!W D'iJ; B NO 

Ab.\it, "'\ \ ?~" ~ Sm;th, Pau I I'S 19 
- I 

3 

~~vMD~ ) Rob~"+ ~rk~~:'\~ e )IPIJ 33/0 { ~)~ ~/~v C> 1 JO ~ NO ot4 .... ~,,c~ 
De ~c\ cL J:t>1; fv ~-t--

4 

Mir J (Rq sth~J i41tt-l-; c);)q_ l ~or(' e":i/.'ict'ld.efYY,t[&il 
'3{:l(~ ·~~~ e J;WttVS,itL '7fJJ D?2f~ YES 

/J O )1 Yi L. )~ t--1 ltf J(lod< 
...-? 

5 

 D-1-nJ or /(_ (?J ~ /"? ~<'n 
/JJI I /(?-'J YES t!f;  f'J 7 L~ !} '2 "l C ,z.--c_ 

6 

fl-;. f }ip clz )-:; (~ )l?/1-oJ;. "r /3;1,7 (.p)/)_ YES <&o:: 
k/e /I. A/pJ J ~<M- OS 

7 

/ -

&zJ IYLQ(. I \6~ N:YS Bli llba. vCA i, ( tt LL JCir-f\ 7353 
~ 

i.------

Otlf ?S YES N:) 
{l\l\ \ rL 

8 

I 

s~Q_ {\ , 'S hx:Jux_oJ 1 
\321 (.,2,\2 mS'2 YES Nb 

~t- Da u.9'.. u.~r-
9 

u 

~ ~: (J,/i V' 
I l2::,z,\ yyy{Y~fiL ,·~ l NPs E>. J-JttL~ J J hVI a~~ NO 73SJ I YES 

yY\ \.,\\L '- ---
1 

\ 
-

' I 1t±~-2l:~M ( C J 
I 

(b) (6) (b) (6)

(b) (6) (b) (6)



' ( ?o~/1 DOI Visitor/ Me~·,g Sign-in Shee···t 11/ .. / ... e; 
D~te: I [ {p (; 

LAST NAMt, FIRST flANfllPfli~ted) 
Or~t1.-t1an V0"9 ljprlj_,.t 

~~•-•-~--~"-•••••auL.L .. -'.. .• ~,-, .... 1 . .:....r.,.;:~,~~,,.L' ... L!. 

SAMPLE, STEPHEN AtC POLICY LLC 

1• f\l~ G 

21 -J\~C 

31 1,NO. rev.-, 1 ''-t-ti ru i ~ N'/A 

41 fi 0 \ \_~{\_°' 1 ~ l L~ OPr\,A 

I ~I COn~ct & r •... · I Phone 
'f~!t,!ul~f~~·~J· ~~m *. · .. Nurnbftr 

'vt .. ·:·r 
s1Mwr111 
.,,, ........ ...:,__c,u..,. ...• ,. o:: r,, 1118 I 

~~·-· ·,. 1002 

~-

I~, S-r"cLl~ lL 

·:J2"u;r u rt 
1321l!c312 

I A- St;,tft~.e,Ll 
1) \£,A:y l,l yj--

I R. l,1 +'+lJ 

+\ · 1) \ (J.12 b Ci 

t,2,1 J l,,3\2. [

jrhf,' 
tv,u I/ 

I 

Jlfff~ 
ti 

b'>'i j I 5i53Cl 1r11.J--
s1 ~j~~s I ~ b-¢Y) 04) m I P - ,,-t:S oklk~ 

BL \IY) 

. V 

Cl../ j ([f)~ j~ 17/, '\ 
0 ~- s, 32..,J.\[)~~-l 

61 ti ;y,,uo ) l_)\.;\.fu () ,11/4 I s . V oQa--(~ l~ 3SLS I .3S33 I 

11 ~_Qls,11.RI R., ~ ch.c..11.cts ~ 
l'Zl~\CV J-, 'D c,6 Co 11.1c \<>\.,' "-- IJG I l,l(p I

1)0S I A 'S+z:(J:.cklJ ~ 
1) Pv:g:--V~r-

:Dos 1-t 5h,c_kdql~ 

s1 

9

J.oYl I !c2> 12 I

13;ry I Uil

( 

Time I ~~:. 
lh . . .. 

.. 

800 I YES No 

CC1a~ 1 YES ~ 
I -,,,-.., 

6'131 I YES I ~ 
-

oqlp I YES 13 
-

n 
OC,s.J I YES I ~ 

-
'"' J-1Si1 YES ~ 

OiSy1 YES ~ 
-
6qi YES NP 

oci s~ "' YES ~ 

,~, 
YES @ 

De~+~ 
L)O~ I A I Stod~gJ-e_, 

l)v:)!f sf 
101 \~1 ~3i::l I 31 YES I NO 

Officer Printed Name & Signature: ~(rh:a) j Q~ ell '1~ cl a~ Q,v'\ 

~ 
( ((~ ' 

~) 

(b) (6)

(b) (6)
(b) (6)
(b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)

(b) (6) (b) (6)
(b) (6) (b) (6)



(-
1 -~G~~ L( 

DOI Visitor/ MeEt·,g Sign-in Sheet 

LAST NA,..t; FIRStN*W (~fintad) 
Oi'D~(l.,tlo11 pt ·-p~j-'!~ 

SAMPLE, STEPHIN ... AIC POLICY LLC 

1

• 

21 .. s 
31

• OC,I Ce~ct & '° .. ·... . ., Phone 
a.uNii"t~ (frlntJ.· ;;~oom * · Numbt,r 

.. J.J<,..,,,,· .,,, ,. '. , ... ·'· ,, 

' 'f>41ai:lilfl' 

"~~ 
tata 1002 

Date: 

(' 

APR.18 _Z019 

VJ., 
$1~111"' 

Time ..!scort 
111 I ReCfulttd 

800 I YES I NO 

i lCJ 

41 DOS v··--~---,,. 1?J~71/. !lf~ 

SI DD':) ' ' . ., ' ~ i/)~( I 431d n I S-1 YES I'@ 

,, - v~~u;tttu 11A 516~f0&~ T)-.-- ES I NO 

11 \.v it~ -t_ ~-e nJ j U :) cu: D YES I NO 

s,fa...-n\~t-) /.)vv' Cl.'} n 0 YES 

YES I~ 

V· -- · ~~15311 7~ NO 

Officer Printed Name & Signature: 1ts!tht1~~ (~1 

(b) (6) (b) (6)
(b) (6)(b) (6)

(b) (6) (b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)
(b) (6)



( 

?6sr ~ DOI Visitor/ Meet·,g Sign-in Sheet 1{r0!te; ( 
I 

1 

2 

3 

7, 

LAST 'NAl\tl, FIRST NM'• IPtinted) 
Ot•ltftatlon yo.- ~iji,-.•nt 

,,__,~.,_~,,~"·······•·,_;_•··~It - J.:..~N;.,.~---

SAMPLE, STIPHIN A.C POLICV LLC 

. ~>"cf>t'c 

r c. cf~(/ 

C I "2-/k -e.. 

i) '?d), 

f>_o. D. 

/11 /) 0 ;--e (fZ_ '2/"\ IV c; 4-

s. Luebke 
() 

9 

/o,2, ff"'dreLJ 

lOLL \ tel Q_,\ f GhO\h I ,S'CA VY) \ (l~ ~\ ~IG-. 

W. L vi 1£. 2-F 

U5GJ' 
/µ, L ,.,( ft- 2 r 

(A \ t.: 

/J'L /] ,,- .:, i-> n 

MeY. 

Officer Printed Name & Signature: 
7 
~ [ ,::-,..P , ~ ~ 
~~k:::: 

-o 

<? }~ 

~ 

Phone 
NtA;ri-r 

1002 

c..o -, ..., 0 

1/~r 

Date: 

~r 
511'-ft~~. :.~u..:.:..:.__:,;.._, __ .,· 

(_./' 

~~/ 

/3211 L,:;3/21 ~ 

Time 

'" 
800 

/)d) 

lke>rt 
Rtq"ulted 

YES I NO 

YES I t!ff>. 

NO 

NO 

'2 'f 5 . YES 

YES @) 

/)f o 
YES ~ 

YES Q 

YES e 
I' ,, - (,) 

I '::? I\'"\ YES ~ 

~ /352_ I YES I NO 



( 0 DOI Visitor/ Me( :ng Sign-in Sheet ( 

/ 

LAST.NAMt; FIRST NAr+$ (Printed) 1),01 Ctl'i~ct & Phc,ne y1,._, Time 
Escort 

o,,.,,t11tlQn yo~ RttW~tJlnt ·. 'fUr;,,-./~ f PtlM) · jtoom• · Number s1p1wre lr'I 
Requited 

,.- ," ·. ·': .. ,.·. ;·. m. !la 

SAMPLE, STEPHIN AIC POLICY LLC 
.. . . 'bAVHtliflA -:, - .. ~ I NP$;POlltY . 1818 1002 800 YES NO 

1 GI,\, 't>ervncv) fvta.r- IL.. 
8 - Lu.nrl,'n Jo3-

~n (!: o$t"& SIio 789- YES 

I ASF;/3 /<{o,;, lJl3f-

2 
,/1 ·~ C,l {l.__ Qjr>kvrJi;,,..,.11"1 Zl(i -

~.~· 
YES t~ · , .... J6S1 , uxe 

o I 11- ()<:.,. 
/DI\ ll7.R- ~2.. 

S. S-tnu-e ~ /2 
~ 

,,..;,"'~.':/, 
® ?~e<tt-1 Ju~ ~ //! YES 

t\.l PS Of;Y\f\<IU:7 Pt-f // .' ~ (,,.. 

3 

A -Yrnc.1cda,r o ~312-
/ 

1 
~u{ler 1 1=h,tu...-,S 132+ /;!_ YES ~ 

DH:S D.S. :JJ2ir / \,...· -.,£!_- rfa/2 ..____.., /.,,. 
4 

A. ~11.>rJc.rll'.l, I e 
/ ·, 

· Mc6 0cle. 1 ~ ~('tiuk YES le OS 0~ 
13 Z-7-- !Q3/'2 / ~t~ l 

5 

~ 

; fvlcC_ Ctf ~ I kq:fulwtt V0 / A 
ti. ~rlcclol.lc I ·, "' ' . YES ~ 0~ t3Vr /;317.... ·, J ; l \, V"--.. 2 '-..---->-,~3D 

6 

-

· '1r, v erLi J Cheu--~ 
L- Mof'J<...... ~·/ t 6C- '-{ YES NO 

Zf)23 2..S-t"'-f 
. I • • ,• , • 

6o<P (·· {., ~ ...,_., ' 
~~ 

7 

n, tJ /~~ IQ", 2 9 ;Jf 
- ~ 

(!}JG ·1c(/_ ,n(//J YES § 8?- v'1 )'n Z...n <!21 ch. '? ~ J 
I 5//3 0) ?-S'?.l( - '1 1. 

8 

' 
JJ. JI?~ fl,U, 

JJ/"" "1--« ;n~r1-I-A~ 
)0),3 

J-,(>-1 &-
""" · .. )..._-. cl!), YES ~ (f);:; /h HR I wGCf , ....... , 

9 

~ 

~- J./,P z, ( ?t>3/ . 1, ; 

~ I <-( !)J-?.. $'t$ //' .. ~ .. ~/ (J(jtJiJ ) NO 

L vv J. f',.r A ,,/ c:-1, 7 J2._. ( 
!l/15 tZ i} .5 .,, ./ { .,::r ./7 / ~),tO { ... f •· 

/ - / .. 
10 

~ 
' 



( DOI Visitor/ Me~·,g Sign-in Sheet t((c ( ( 
-- - -

LAST NAM!, t=IRST NAM. {Ptilnted) l.lbl'Co ' • 
·;, . 'vl .. r ·" ' ' ' ', nttct /ltoomt Phone Time Reqult,tci 

or:o~lltltlon v~, ••ir,1•nt ,tUNti 'l~<¥rttrt:l Nu,mber , Sljij.-,,. In 
r. ,,,,.,,JA,,,, "'· ... ,, , ,' ... ··, m~iliii· 

' -·~·- ' 

SAMPLE, STEPHEN 
\,·• , "'W'OW!mt 

,.. ,• 
' ' 

' ' 

AISC POLICY LLC NP$ •POi:ltY , 1118 1002 
J /' - YES NO 

1 l>CA~IL lb~() 
~) fil-rf1'+ 'B a 21'.X'J rZR 1-J +Kc :~ t J 6Y\Y'I ·13s~~ Ots, YES 

(1'1PS) ()\\l\~ 

-

1 _Sf6 l l 1~ 1 j9Y1 Yl \¥-R- NPS B. u+-tt1 ,_j1.)~Y) 13~~ 
L V' _c- G6S~ YES ~ IP 
/; _, 

2 

: lN 0; ~' l k_:)f2-{ f\lf0 
~- L-,-i-\-G._ jo\,\y') 1353 ~JC- o[S"t YES 10 

~ 

3 

' 
, ,S-b,tr f\. S-t 0< kdoLL  

/ 
\31,\ tc,.~\ l ()C-\(D YES 10 

uw\-· L) f2.t-U:v v.._.s+ 
4 

I 1.J 

·
1)0..) t\ S-t,.:>c~Lx_ l~').l &;3(2, DC\O I YES 10 

'D P---~ u.s-t 
5 

~-Q__,~~I\ 
11\1 G'f'1 r fl,p-\ 1+- A, L~t+Le Jn 1, i, 1353 L91J3 t ' )~/'?_ 

YES 

( N osl ('/rt,\ I ,(, ' 
6 

N 00 ) ~V'(}9-, f"'\.O()r\ 1<,, L\'ff{C ) ~Y'r\ -12>S3 ~M Dq1q YES + _) .\-j.A m»i/2_ 
7 

: l),:)~ ·t\ ~+J' ( ( cl (l LJ 
\3:zr1. 812  09"2~ YES ~ 

1) R.IA.e T1 * ~ 

8 

_/\. . IJ _d  ' 1)0,~ · S.+atL oJ c l"?>'l 1 b_;rL oq3.S YES NO 

\) n. }__,\_(y -c--..) )-
9 

u 

I 1)0.s 
(\ StciJ47k~ 3-11 ti31c 013~ YES NO 

't> /l.W· LJ-q', 
10 

Officer Printed Name & Signature: -+\vtT'1S)"\A,Q,) h \pdcltv) 
~Cb-h~-~ ~ 

(b) (6) (b) (6)
(b) (6) (b) (6)

(b) (6) (b) (6)
(b) (6)
(b) (6)

(b) (6)
(b) (6)



( v<Pt s~ DOI Visitor/ Me( .ing Sign-in Sheet 
Date: 

( 

APR 1 IZ019 

LAST NA,._; _FIRST NA .. :(Pftnted) . ~I O,q~ct & 
,. 

Vliilttr EScdrt 
:1oom#· . Phqne Time 

Req'ult6d 
0'*"'1•tlon·yo,~ Rt1iij,-nt . ,,u.,.,11/-f Prlntf · '·' . ' Number s1att1tu • Iii lU~ .. ,, . . :,. . . . 

SAMPLE, Sff PUl:N ...... ,~,,-~ ·' .. 

A•t POLICY LLC ,·. :., Nfl$;POi:ICV 
1118 1002 800 YES NO 

,. -Hc<s-tJhis j ~RCAdf~ NCAvO -;.r:, '"T06f1/\.fk S (310 ;111 %t~~ ., /o/u YES NO 

fi'lll-f'_e_~P/Lt,,;;, S 

2
K I 

' NO,v~ M' I a. VGlfLM ~o~o 513  /o!J YES NO 

t l\ U. R.VL tM..J 0~10~ ' 

I ru0 k. ( yZ()y'\ (L, tic (2 
IN ·tJ. (L v\ u.J 

3 
513  oS2,I /012 YES NO 

) 

i\· St-cX-lcd °' u_ - ') / 

/O)J , luv1G2-1S, B~t- -(\)G {31-1 
' -? ..... --

~3/2 ;~· 7b:.~,r YES NO 

OS 
4 

Q \J.crw. J<:)n Yl B , iS:-tlL1GV) ZlJ 11,c 53b-
ro5f N-P f ~ ____--; .:::. YES NO 

NP~ 7J7S 
5 

\~V)l-~----C~L / -{),~J WAi ." · (o33( - / 

YES NO . 'J 
. \ 6 

'  ~. H ic\uc.e{<;m l3 )0\3 111 (o //U3 YES 

bu o/V1 + HoYIA ?..J Y\S 

7 

: ~\a«) (.Q:-t'-t- 1LJGV Id -A . '~f-;-,<C Jed n . .t q I/ ~ " ' t11-1 i\ ()C /31..l G31'2 . ~iif. YES NO l ._-',' ' 
0~ . J:- ; ' 

-·· ~ " ,,, 

8 

/}1?, Da.~~ ~(-t-~, of 
A . Rf-Dr\r dot le.. hhllvJ---~ YES B D.S 16Ur (o3(2. 11'-l+-

ft/'10 r""1 IA ,. 

9 

~~~e_ rA ~~y rb/e., () e 1 

+irdla.LJ )ul it1 l&t (co\~ ~"--~~ 
YES 

~ \ "- ' 
10 

. -
Officer Printed Name & Signature: :::1\n-\m\w G \o4ci&n 

D~0odo1aV\ ( q ,l 
\ / \ ____ / 

(b) (6)
(b) (6) (b) (6)

(b) (6)

(b) (6) (b) (6)



( n~~~ /0-XJ ~ 
DOI Visitor/ Me( Jng Sign-in Sheet 

Date: 

( 

APR 18 2019 

LAST NAt,I, FtkST NAfflJ {Ptilnted) . . ~I Ctn~ct fl . '..1toom I Ph.qne V~r rime a:::C. 
Or-a,JIJ.tlon yo~ .ll«ri'1•11t ,,u~-.. (~ f ,ra.-) ' . · Nu~ber s1.-1turtt In Cir ._ 

sAMPLe, sn,H1N ··· Aic Poucv LLc I • · :a::: · · 1818 1002 • YES NO 

- . . n A . 'R. I .. u.,V ei c ~100q fh.. ,. L,; 'I .::J -f- YEs i f'°NCi\ 
· \06Ye&t1 't)f~... nl'LQ_ Gift) 11.~.~ ~. l.1S'S=J-- /c;'i~H/;M£.fiuU lZJ.3 ~ 

1 

2 LAV~/ \(q,fhy ~ oP I(.. rn.,t,,,ua"r 535G _.J,./----r-:::+-._ 1230 VES NO 

l1" IA.,--t,i-H Q .. <.,, I ) ) ~ • ...-> 
~ ,Q o+n /L_iL l~t c,f f(_, WoiY-f_}UV ._:,,:,:::ff}:;L__ YES No 

l\Q"1{ ,-n, f"TJ\)f'Y],C)~ u_Jvth o<; ,, ·v,~r·---..::::::::::: ..... 
3 

, ... _,..:~· D ,;") Cl • "(' . .,. - } · rV\. t'"llS lP.vl 2/ t - .' ·.}·,.,-..- YES NO 4 

Brcwet1er -G r~vdle, &~ b O rill~ er ~304 
012

::;v)<'/t ,,~ · ; .. ~ Z'35 
4 

-
rv h "7' A. b17xtJcolodc? ( ~ ' ,!:\. YES ra' 

· D2 Df"uV I lJOn r ~ ""t:x::>.s D ~ 12> 2.,=;-- fQ3/'21 7 '4 G~r }(}\A';\t&- I l'3f3 ~ 
5 

'e(,q(?.,(C\ '1?obe<-to I G,. Fr(U'('1.~,"' ~ /JC:~-- ._._J; l2'(D "' I~ 
a-. I ~ It Ab fZ-OorVI 31'1b ' l j, - I I 

6 

,. I /J 

C ·--' G ·"1&. A IA'> 1 l.~0 n 1.2£> 3- ,, / f (!)s NO 
l ll,A' ~Dr1Zct,( 0 1\) ft,-,v, . ZS-Z.9 ~- C:-- --~---t-rzi:n 

"F 1,0,c;... ~I -.__-

7 

I, ; /1 ( "°'\ A, Wi ·, of"r-. ·. J2 ~ NO 
: \.L>enu.1) LCAv116vi /Ducv .?(IV> :[)(~ - -~ ~ 8 

l r 

0 iL A ' Wl SJY'\ ,// ,<. /,,, ,,,--- ~ NO 
~ Ct"' n i -~ ) Zucl,,Ct. ""'cf- N n O O _f1tl ) v ;,k' &- v ~ 
9 

1 leibDw-rt2 \iu?~ /'L h. fraV1r\~'ln,~ ~, 1Jb/1[ • l?lll[ YEs G 
J · - - - (J N 1T qlaoM 311~. rJJtt i.t-4\ 

10 

(~:~ ( 



( 
ib"St 5 

DOI Visitor/ Meer· 1g Sign-in Sheet APR 18 2019 
( 

Date: 

LAST NAfttti:,,ut NAffl,:{liilnted) ~-~ ---~, ~n~ct· -- tttoeffllt· - Ph_ow~ 
or ·t••tton yo~ •• -.• nt ,u,,1u.l~ ~Prl~) 1 

- Nu,nbctr 
vt-., 

s11~~re 
nme 

In 

Escort 
Raqul,... ~, ... 

SAMPLE, STEPHEN -Aac ·poucv LLC - -~;- 1118 1002 - -- NPS _
0 

--

800 YES I NO 
, 

1
1 (Yk.:\-r of olo~ 1 Cn ri&tcutfi 11.Q._ 

21 Moh\ , A-nJre0 

31 U,Q. 1 St·o vi+0 fld 

' 41v0 mQ,S 1 (Y'ia (2_ y 
s•?olv-n~.<L1 T~,t-

61 2:d+.:iY) 1 M°',~ 
11 Dill~, Llo 

SI LU (A tte_;Z_ GQJZ.o\ 12J 

91S \'\j.\ \::__ h ) FCA20- I, 

101Fr~, J~b 

Officer Printed Name & Signature: 

$ellS 
Forc.e., OS <-13~ S"Z@L/ ( :;.-;/f,~:,/( I i 2-ci31 

ves (. l£.<w&ovi I I I ~ J ii. I t 
~c~~tJ C, ts~r I \ 1 l· ?t mJ 1 1 

YES 

'§; 

p~s 

}_;J(/ 

WD 

L)j;) 

b0 S 

DDD 

_S.,e_d l.l ,L 

10/ A-

I ~,~v~~-m 13'11'1 '1Y'1~_~.J.Q,Ji>issl(~) "° 

I 6, l.J1 koc5 1~JNQ l/5,;-J I ~- _ I /3::J9 1 YEs I No 

LIS o.S µi ~ "" ~'b?.~7 

:B, ~ ""-0, S 
l\SgS 

1./\ 'S toe 'r4a LQ 
JS 

IB·~~-QA5 
l\S(~S 

I £,-LvLA< 
~~-Sb~ 

I 
~ -S~-=ek.olc;U. 

DS 

k10\Ni\ 

]L,),)('(\ 

--=-----:7 

4551 I )4 ( /'/vl,·Lv~ I J3J2 I YES I NO 

\3211 !co\L 1111,,,, __ . _ . 113/\C I YES I NO 
I ~[<.c&J-~ 

\U:51\Jq.._ I I ' 7J ~ 
tu tiM Lf S S / / .~ 'r J.lv-- I/ 3) l ' YES I NO 

k:., (5\NI'\, I t/ ·1 1 / 
R-&Th Yss I ( - /? .. Jr W-11e,,U \ ]i.j YES I NO 

Bli i l2i 12 I (;_r;. (_/ ~( L 11~1 I YES I NO 

. ~ 

I • /. /3/, /7 ..f-7 

I DS 

,·· 1 ,. !' 
I - ,___,, - ~r 111 U,(e / './ ~. 1v· ~JJ'f~ I YES I©'. 

c~ro,-M :€~ 
Cfl?,u 

7 

(J9) 



( 

{(5~+-
DOI Visitor/ Meer· ·1g Sign-in Sheet APR 16 2019 ( 

, 

LAST NAMIE, Fll\ST N •. (Prlnted) Obi Contact & ~ , Time Escort 
i<ttoorn• Phone Requited . '. -. - .. ' ' 

o,ap;t~•tlon yo~ ~i-nt ·•lfflll~/,~ (¥t1M) : "· · .. 
N1.4,nber Sli~ltMrtt In l!llnla 

··:··':: ···,·· , . .,.,. •. ~ ,· 

SAMPLE, STEPHIIN Aac·poucv LLC 1118 1002 • VIS NO ,.,sPC)®V· 

·~f, M. fJu.,n.k-vi <Z,lct - ~ ~ ~ Sho.~ n D n 6.L.I NO 
0~ cJ ~ )D'l o1ZD- ~-7}¥)_a 1 yt:,-I (.:)--

• (VlcCr~ 1 cJa~ 
A- s+cr1crl~te /~ u D rr~ 

~ J)+{S />< /~ 
YES 

~l, 

t;;,W {Q31'2 . I 43&" OS ~··~ / '/ 

c:s-: ,h,-,WJ.a <:; 

, 

/J/JijJfL 11) I )CO I') I t+\ { C, t'Gi N/lf- E>tr0 YES <§ 
13-Z.O US-()l) BS 1,1 

4 
·~ 

I 
YES NO 

' ~" YES NO 
'·,~ 

5 

·-....... 
'··,, ; YES NO 

................. 
6 

·-' '·, 
'~-,, 

1 ··, 
YES NO ·, 

I',,, 

7 

,, 
', 

,, -~,, 
,, 

l '· YES NO ,, 8 

', 
"' 

I 9 ~ YES NO 

10 I ~ YES NO 

"-
~ -~ ( 0 ) 

~ 



Tufr DOI Visitor/ Meef-ig Sign-in Sheet ( 

LAST·~•!, FIRST-a,AMJ (Printed,) · titn <:o tact a 'ftoomt Phol'.le ., · Time e.cort _ _ _ rt. -
Requited Q:r:•wtlc,n y~q .,,,,.nt .·· _- •. , ..... ,rlnt) (",' .. Wu;nt,er Slditaie In d~ilil, _ f,11f!,J1 ..... ,,, , _, _ .. -__ . ~ _,, ' , '. ,· 

SAM:PLE, STIPMEN D4W>IMR'ff- - --

A9C POLICY LLC ,·, . 
t4PSPOiJai 

1118 1002 800 YES NO 

fi- S,-{vcf(d A le_ v-., 

t~\{Ml/ to~YL~i- DOS l:>d-! ,r:;& 3g ~~ oqtt& 
YES ( 
~ (\S 

1 

2 ·~ YES NO 

I ~"' YES NO 

'~ 
3 

I ~ YES NO ""-, 4 

·,_ 
• ........ , 
', YES NO 
~~ 

5 

-, 

' ~ YES NO 

I'--.... 
6 

~ 
~ 

YES NO 7 

8 : ~ YES NO 

9 
" 
~ I YES NO 

!'--. 

1 ) YES NO 

bf J4~Q" CJ Officer Printed Name & Signature: :U M ~rv::d&£ 



( DOI Visitor/ Meo/·-,g Sign-in Sheet ( 
D• 

LAST NAME, FIRST NAME (Ptlnted) vlsttor ' Escort DOI Contact & 
. Room# 

Phone Time 
Requited 

Organization you Repre$8nt Bureau/Office (·Print) Number Slghature In ci, .... 

SAMPLE, STEPHEN ABC POLICY LLC 
DAVIOSMITH 

NPSPOUCY 
1318 1002 800 YES NO 

tJI+ 
~G v-,\.~ /...-.. 

'blJ 
'J...og \} ', :.v{ -

/2'1/ ~ . YES 

S~(c... i--\ L Lc(\...e__ ftn V"'\ oq '=,c; -

1 

' 

f) l1t-
J..o-e..... ~~ ?-og ~~ (9 

~ cJ...,01. C- Y'v) €.,\Cvv.{ -L. ~lJ ~lg-) { '" YES 

L- 01fo1 
2 

3 I YES NO 

~ 

4 I ~~ YES NO 

' 
~ YES NO 

~ 
5 

' 
~ YES NO 

~ 
6 

7 ' ~ YES NO 

" 8 ~ YES NO 

~ 

~ 
YES NO 9 

10 ~ NO ~-
)t:' VI~ ~a_ Ok. v-->~JS 

-~ , "'i 
\A/ ' \ ·~ '; "'.Y\' I _; / 

~\~'~ 



( DOI Visitor/ Meo/!_1g Sign-in Sheet ( 
-· , 

' 
..._ I 

LAST NAME, FIRST NAM£ (Printed) DOI Contact & Phone Visitor Time 
Escort 

oraanlzatlon you Represent Bureau/Office (Print) 
Room# 

Number Signature In 
Requited 

Cb ola 

SAMPLE, STEPHEN ABC POLICY LLC 
DAVID SMltH 1318 1002 800 YES Nci 

NPSPOLICY /'"'\ 

[ h "fhs .. "'-~ " , ~ "' ~~ (AVl'\(C,f:_ ;)-08" ;" 

t9 I\[ (A- ~llff '-~ 
YES 

~er-- O,G,1 ' I - t113 \ l,. _.·' 

1 

~l~~~-Je..-~ ~C>\ \ A\J n"iyc_ ~llft ~v {·frtttvu/~~/..U~ iGJ JJ IA- b~ '=,~ 
ll~J YES 

V I 
2 

~~~ \'lv.-v~ 
( ( ~ ~· B jJ /;1- ' 

114'lt [1lt YES 
oS6S <: 

3 

,,.- I ( ')...of' 
~,\L\:~~ B ~r .Svt'1--, \ere--5t'.\. ~I Al(,~ ]Jlfl{- &16S 1,1~ YES 4 

~lr ,, 

Q t f '---< '// ,· I • 

~\\, \..,-~n \..Ne-.,._,J r~ N/.~ 1 l'f~ a~} L:.S · _/'d/ct:,""- :,c, .... 17~ YES 5 

- . ., ,, 

// J, If lf 
<")..--O<f' ih·~r ® p~l,1~(1), ~nolo1 J)' Nl,~ <Y'7b~~ /71, YES 

~ :71V 
6 

7 

. 
~y , a /l 

I t I A/'} - 'M B {1e..c<ol£- c f-Lr0-, ~ NIA- J1 'f-4' GSb\ ':_~A,-~1 Ill~ 
I, YES 

I f2prfv\~ F~V) c:,~ 1'1 ( Jr 
if 

11lff 
?-of' ~-- r. c 1_-; . fl~ 

D, "")IC 
Q f) U,.... t ._;- c- YES 

c~bC, . /) -
8 

Ji ~lt <'),,Cg- /'L~ I---""'" I fa{;,~ ~\(._ ~IA~ tJJA-
I( 

~ r' , ll\S YES I . , 
osb~ t , ' ' L/ ' 

9 

' '- ' 

I G,o~) r ~o~~ xJ(K 
tr 11~ 

0-0'2 

!luu~ k .f ~lf..k!/ Ir ~ L- oC. bC, 
YES 10 

~~xnam Dk~st:g+ 
- :3 ~ 



( DOI Visitor/ Meo/·-,g Sign-in Sheet ( 
f '" - ~ I 

LAST NAME, FIRST NAM£ (Printed) DOI Contact & Phone Visitor Time Escort 

Or&anlzatlon you Repre$ent Bureau/Office (Print) . Room# Number Signature In RC::«' 

SAMPLE, STEPHEN ABC POLICY LLC DAVIDS~ITH 1318 1002 aoo YES I~ 
NPSPOUCY I~ 

1 1L.-w9, fv~'t,/.wf.Glc... 0--0r I_ J rl ~ 
l-fe_qt{Q_ Y. 1--\oVq le C, - ~)IA-- ] tyt 0 5 b~ r;:2!h.Avf1ClHJJtzl 17"),.?.-v YES ·~ 

2 
, J b~ b,.-:J\.,~ 1.., -,..o g / _ 1 e-c ' · V _) 

\ I~· . 

fio»-t'~ ~,,.., S.\e--f'h%\e...- fJ/A- ~(.~ boJk,. ~ 1(Y (gbj' YES ® 
l -J ~ e,_.. bc:Jl 'V),1.., ""'l.,O fr I / .:? , . > 

'f-\ ~~\, -~ V tJ f.A- h6/J {;,o]b ,/'"- I-<~t;r- / ()Vlo YES B 3 

- -j O ('.___ !;?.-l ~ _ ,:l.O &° ,,-· ·, 

. G.?v\ 1)ob~ S /J fA- (,b{J C:.o">k ~ z_.-r: /) l~7 YES "@ 4 

5 
, If Joe_.. ..!:::?{~ r ' n -:ro&- (,, 11'""\ 

cr.~o""' ~ N/A- ~0 l:,031a vt~ [th7 YES ~ 

' l""J-0 e._ ~ )/1-, . ?J=" ~/ /j/J l 1/ l 1 
p.;\Nlo~Yl(4 VvlL~~ iJ ( f\- lz1ot"] bo3b /'f /1;{/fv f I - - /l{J'u~ YES (§) 6 

7 --· ( J-o e._ \::~,,,\_ 'vh.. /' p ,-o s~ V (~ l I\ (?"'\ 
f_1 e,,U [~ ~ J.-o ~ L:, /Jr .Jt ~~j 0o"J t, ~~ ~<--\ l f I} YES ~ 

V I\ /) / /, 

! ~(:_ b .... ~~ rJ.....o? ./ ' / / 
sc\,yo1L D~~ i)-els~ ;J (" {.,.(o,_3 tott:3b / l/1 :;t:!___ I r"11 YES ~ 

'ti- ;/l, i { / / --!"'-.. 

8 

'I j:.o-Q.- SC-{~ ~ ~ ;; 

I ~M <;~e,V( ev-e- 1-'v\ :xJr+- IJ bOJ &, ~~ ,1~ f l th . ..- YES ~ 9 

10 s t,hojc l--, €--v,.e,v'l-eA' ,(.._ M ;J fk- i:--e- <c,cA ~ U, ,;, ~b 1~~' /r/!Jv YES G) 

[w,,o=,f, f)~'-s)~ ( 

~ 



Po ( \ 

NAME (PRINT) 
LAST 

FIRST, MJ--

S f ~-tD-98 G . ·------
,<'.lr, "r. 

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

-----------------
------ ---- ---
-- ··- --
----. -------
- ------· ···---
---------
-------------------7 / 

------:--------/ / 

-~-- --
/ 

~ 
Officer .starting Form 

. ,M'~J~~ I 3' 

Vl:il I UK I Mt:t: I IN' "il\:iN•IN :iMl:1: I r Date: Qlj f 15] \Q ( 

DOI ROOM PHONI: TIME TIME 
VISITOR SIGNATURE CONTACT NUMBER NUMBER IN OUT 

ftf\/\ R. ~·, t.""(.).:(c.\~ t~\l k-~/ tLl-l lf / 
V 

~ 

~ 

v" 
~ 

/ 

/ 
V 

V 

/ 
/ 

--

~~ 

( 
-- - .. - ,rm 

ll{aJ.~c~ .. ·-s 

~ ~ 
Officer"s Signature: .-L----------

r---- / / 
'~ 

ESCORl 
REQUIREI 

YES 
~ 

YES 
NO 

YES 
NO 
YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

VE8 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 



( /\\', 
LY 

DOI Visitor/ Meef !.,g Sign-in Sheet APR 15 2019 ( 

LAST NAME, FIRST NAM£ (Printed) 
oraanlzatlon you Repr~,ent 

SAMPLE, STEPHEN ABC POLICY LLC 

2, / r 

L,, 12, ( ,"\ ' (I'\ [) 

9,s 

DOI Contact & 
Bureau/Offlte (Print) 

DAVID s~ti'H 
NPSPOUCY 

Room# 

1318 

Phohe 
Number 

1002 

M? 
Lio\~ I 1-101~ 

-:r. ,r[,,..., '2 s I ?-g :t-
r{) o I/ f 6 (. / 3 :).0 S I t I 

~~ 

']91 

d.~J-\ s I \ C< \ 1 

:l~llS 

Date: 

Visitor I Time 
Signature In 

800 

~ 

~. 

~b \/V ,,,/ 
LLo'_:l'J°'- L ~L'~ 
1' I ':)'80 

gitj,Z 

~ci 
~3~'l. 

~? 
-;j_ ~" CAio 

Officer Printed Name & Signature: \!\~le\~1: ti P5 
/ 

~. 

Escort 
Requited 

YES I NO 

YES I NO 

YES I<@) 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 



( DOI Visitor/ Mee/_!_,g Sign-in Sheet 
APR 15 2019 

( 

LAST NAME, FIRST NAME (Printed) 
Organization yo~ R!l,rtt$ilnt 

SAMPLE, STEPHEN ABC POLICY LLC 

21 '\J 
JOO 

9_ 5 

10. Ot 

DOI Contact & 
Bureau/office (Print) 

DAVIDS~ITH 
.NPSPOLICY 

t\~Ot}0/1 

\t~e\d~r/ >S Officer Printed Name & Signature: 

~ 

Room# 

1318 

1tlQ 

'\3~7 

3~ 

30· 

Phone 
Number 

1002 

Date: 

Visitor 
Sl111ature 

Ii 3 I;/ 3o 11__f1~i1'< / V, c\ 

lJ :i.z 1'fJ, i r-J,U'UU(,t iu 

Time 
In 

800 

65~Q 

\Q56 

Escort 
Requited 

:I 

VES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

~~[ !~ I YES I NO 

(C 



r 
' ' ~ v 

DOI Visitor/ Mee;-!-,g Sign-in Sheet 

LAST NAME, FIRST NAM·E (Ptinted) 
ora•nlzation you RepreNnt 

SAMPLE, STEPHEN ABC POLICY LLC 

DOI Contact & 

B~reau/~ f Print) 
DAVID SNiltH 

NPSPOIJCY 

. Room# 

1318 

Phone 
Number 

1002 

2.\~ 
Co\S 

Date: 

Visitor 
Sl&tiature 

I \ .. \\ \ \\ I. 

Time 
In 

BOO 

( 

Escort 
Requited 

YES I NO 

YES I NO 

I YES I NO 

I - ,_ f~\ 
.:5\ '3 ~- / /~~------[))}¥ I YES I NO S~\\ 10:s~ 

91 CI__!) t_~ ,,t'l 

Officer Printed Name & Signature: 

i;r 

.65 

t,( (<;V 

R/v' 

rJ!((J/ 

>· 1:> ~ ( '2 J' ~ 
{!)S 

;1b i \ 

(.£)4., f 'fl--; .ju.f'\. 4 v II - --1 

rr~ r Ii~ 

oc '.20 

I~ 

Zo"?J 
.s, \ l 

r~I 
k ",,,..-, 

~ 

· ... , /( , I I 
.~ ., / ,' , ,., 

-~ A ,,.-· ' C/ 

L ,1 

j/\,- < ' . '""' - ....... 1.....,1 

(J'//t,t,J /2_ -fs;;, 
\1\1\\\ {~)>C-\\\v) 

. -~ 
~ (Ji) 

IYESINO 

I YES I NO 

~ NO 

~ NO 

-
~I NO 

YES 

\~ 
YES I NO 

(b) (6) (b) (6)



2 

3 

lO·s 

( ·~ 

v·1 
DOI Visitor/ Meo/·-,g Sign-in Sheet 

APR 15 2019 
LAST NAME, FIRST NAM£ (Printed) 

Oraanlzatlon you Repr,.ent 

SAMPLE, STEPHEN ABC POLICY LLC 

l)D5 

OS 

J)o 

DOI Contact & 
Bureau/Office (Print) I Room, 

Phone 
Number 

DAYIDS~ltH 
NPSPOLICY 

1318 1001 

3~1.1 

d- 11/S I /"jb$ 

2> lt s I •,;!. 
J91 

!\\~ I l~o2 

ltil 

l '"J l5 1
1?~5 
~o~ 
i"jq_l.\ 

~/)7 

N~ftnj I 6:J'M 

Date: 

Visitor 
Sl&!'~ture 

. _,., .. -· /. 

,·~€~\:~ 

&t-c"-4[t;c~ [L \i; 

•h------

'-{ _,.·'!··' ) :__., <·. ',,/-
'C--

. '3'v;-i4s 

Officer Printed Name & Signature: \h&\&i>c,cs:~ <~5 
/~-., 

U0 ~ 

( 

Time 
In 

800 

l~S5 

Escort 
Requited 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

(b) (6) (b) (6) (b) (6)



( . .c.~ DOI Visitor/ Me~!·1g Sign-in Sheet ( 

·-
LAST NAME, FIRST NAME (Printed) DOI Contact & Phone VlsltOr Time 

Escort 
Room# Required 

Organization you Repre•nt Bureau/office (Print) Nuinber s11~ature In Cl, :ha .. 

SAMPLE, STEPHEN ABC POLICY LLC 
DAVID SNllTH 

NPSPOUCY 
1318 1002 800 YES NO 

) l IO.(') , N ~.hr.'1 l\o<s 
A .st0bhn i~ V· ,'i , YES NO 

"f\J~ N:-Vf>A~ /)7¥\ll t/ ( yiv: >.\ ;,ss1 1 

._J . 
A . :')..\ ~ on f") 

V 

• NP,1 J~tnr=-~-\r,, A V'\rl.<'Pw' ~ 
~~ YES NO 

fw .s N~ 6J<;)\ cc/, ·71__a ),~s1 
2 

. -
I ' YES NO 

''-.. ____ ·,,, 

3 

··...,, 

4 YES NO 

5 YES NO 
'· 

'. 
' 

6 ' YES NO 

,_ 

',," 
' 7 

I"'" 
YES NO 

8 ~ ~ YES NO 

~ 

9 I ~ YES NO 

1 I ~' YES NO 

"· 
Officer Printed Name & Signature: \l,M,t\d;bG rd us (;;) ~ 



( ?65t5 DOI Visitor/ Me~!·1g Sign-in Sheet APR r~-2019 

LAST NAME, FIRST NAM£ (Printed) 
Oraanlzatlon you Repr,s~mt 

SAMPLE, STEPHEN ABC POLICY LLC 

11 Ca. ·t + J;n Me JJe.~ l 

21 k Q..5Wl-<-v"-(.. (h.l>W\~ 

31 5 h cv C V\ PO\ (~, 0 

41 
Orcid~n P C\\j nf-.e" 

DOI Contact & 
Bureau/offtt.e (Print) 

DAVII) SMITH 
NPSPOUCV 

DoJ:-
cvt~ ~{' 

1 
C oJ • ' 

[.2Qf-_ 
4Wcvd0( bci.h._5 

D o'_J:. 

CLv--ici5 

5 
fr/Py-5,z"' f'}z4 lb :1..,~i,.--i. L1JJ 

i/va/re1, S 

6 

w,:;,J 
71 u f{f)( ~ ?A 

&<./\ 1 v err,),._/ A/ f> S 

Po/d.Ac/YI 
,,._Jv:., 

Room# 

1318 

~' 

Phone 
Number 

1002 

/(ell 

7&!3a ,~43 

;;it>-
l{ {;~ 

3'1'1H -

Date: 

Visitor 
Sli~~ture 

0-~· I )c¥ I J/7~ ? 
l 1~Y:Jo'l '/ ~f,J l f 

-
13 ), Ct (I ~1 :'" _o &"~ 

5Ji3J.- l/---

8 +e- I oor~c. 11i~g S-111 ' J/ 
~-"""'\. 

9 

/1'1 fh '8 C GA. / .RL-
1-/JIP'l/ 

f../o 3 33:i. 

r{ qr e (/"\ 
~ :'\~O 

Officer Printed Name & Signature: 

I 

I 

Time 
In 

800 

( 

Escort 
Requited 

~,,, 

YES I NO 

YES @) 

@1 NO 

I YES lc~oJ 

YES ~I 

YES 16 
----YES 

I YES 

§I NO 

YES 6 



( po:St 6 DOI Visitor/ Mee;·-,g Sign-in Sheet 

LAST NAME, FIRST NAM·lt (Printed) 
Or111nlzatlon you Rapr,""nt 

SAMPLE, STEPHEN ABC POLICY LLC 

1• ~~c~-e_<f') ~D j~pY\ 

2 ro~) >~ 
3 /Vl Cl #h-e w 

4 
a:t~y 
)~ Y1'\ e -....s 

5 
'('~ClV\. 

Oo.m-e_~ 

6 

101 VV>"t~ktJ 'Rltq 
Officer Printed Name & Signature: 

D:C 

Ck~v)\ ~s 

c.A. rF 1}JS" .f~ 
-::..e../,_,,,f .. c...e.. 

c/JO 
- -- - - --

oprn 
+nfe"" "; e ""' 

Date: 

DOI Contact & Phone Visitor 
. 

Bureau/Office (Print) · 
Room# Number Sl&~ature . ' 

DA o•ltH ····- ·-··-· 1318 1002 

!Jxi I lf31~ tt~.u 
i~r lte3/d- I 

-
{..e i ':9 5 I & 1)1,;i. 

(JJo I 5f/l 
-

8~t ! 5~63 

I ff) 1~3/J-
I- ( °I 

11(, S'd< d,,-.:wld 7 IC(5\ '{ s; 

I -
- - "::::t:'.'."j: 15~ I '3~1~ 

u 

'\ 

~ 

Time 
In 

800 

Jo '3;) 

( 

Escort 
Requited 

YES I@ 

-
/,?).JI YES I <ii,, 

:qi~\ NO 

-
IJ4: I m 

YES 



( DOI Visitor/ Meef !_1g Sign-in Sheet 
APR 15 2019 

( 

LAST NAME, FIRST NAM£ (Printed) 
Oraanlzatlon you Repr!Mnt 

SAMPLE, STEPHEN ABC POLICY LLC 

DOI Contact & 
Bureau/office (·Print) 

DAVID S~ltH 
NPSPOLICY 

Room# 

1318 

Phone 
Number 

1002 

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Requited 

:1. 

11 N ~d l{)Cl l'C'{ ~ J [A /[q5 ~'hvv; e~ ~D5(o ]U3~ ~ ~,,.1:~ 
-

21~-f Q 
Cl(,, 

l1";2S- ll2 ?)d' 

I 

hj(L----rQ 
CF~ 31 E l l: o t+ j 'I<;~ b-<: r 1 \/ ~ 3Y£< 

dD'o 
4ftqq 
-

,, Pd ,-qs ) .s h-e~y I C,FI L(JYq I ~t.B 
4(elq 

s1 
\JJ ct{ l ct~ <€--) J C\, m ~ -e...- lteil~dyte'l{?f' I I -'_"'"-\".\lf\"X I 

-
tidD I sl11 

61 j'-~J I Re b ,e 0-r 
-
\y?'b Sl \ \ B 

71 '- t) V1. j ) Cl.et r'O V\ /}JD 5U \ ) 3$"? I YES 

,, Dov-L,) Jqy'\ k~v1q.Jf~ I v-~~ ... " I 1-µ 51\\ 
-

'' I };)5 I to Jt~  /lfO't I YES I a 
101 L~ -esk~i i Dani-el\~ .306~ ;~(~,~-J¥J.'e I YES 

Officer Printed Name & Signature: 

~]AD~Uo~f 
' 

I/ 

0 

(b) (6) (b) (6)



( ttors, DOI Visitor/ Meet~-,g Sign-in Sheet /11 -/ 
. Date:/-/ / [f; ( er 

( 

LAST NAME, FIRST NAWIIJ (Printed) 
Organization you Repr,•nt 

SAMPLE, STEPHEN ABC POLICY LLC 

11 f ve~ ef ·t e_) La ,.rer"n '-(__ 
u~,O p f1 

21 .s h ctvV\1 L~ 
DO'J:--

3 

,, ko / be/ r -Oo n ci.f h aV'\ 
po. 

s1 V--e.r~ W\ ,~ ) ~oh~ 
61 Ft I t~v- > p 0-5 

71 '- QT ~-~v" WI c,cc( ) L -es r ;-e_.. D05 

s1 Mayhew ) Clvn a:Vld~ 

,, H ard<'"J ) AJ{'{cv 
10 

Officer Printed Name & Signature: 

DOI Contact & 
Bureau/Office (Print) 

DAVID s~ITH 
NPSPOOCY 

Room# 

1318 

(.__.J~_:,.,-----j 5 Ce S-\ 

Phol'le 
Number 

1002 

ac~ 
3''36\ 

Visitor 
Signature 

' :,,10 I JD~ 
~l/JL( 

9- 6 fs 
{_g3q4~ 

Time 
In 

800 

i1"13 

13~~ 

Escort 
Requited 

~I. 

YES·+ ·NO 

/ .')3q I YES I(§) 

} )L/b I YES I~ 

)6~ 

u 3Cf l( 
~ 11 £'$,"VI YES 

do~ 
U3CJil 

)OCf I ' 
u'f1t1 ~, 

~6~ 
(eJql{ 

c~ 

(5::r.°1D 

15 st'/ 1 YES 

{ (jp'J._ I YES 

YES I NO 



( 

f'er+ 9 DOI Visitor/ Meetr g Sign-in Sheet 
APR t 5 2019 ( 

LAST NAME, FIRST NAMI (Printed) 
c,rp~l~t!«>n.VC!>!t~!present 

SAMPLE, STEPHEN ABC POLICY LLC 

1 k e.v Mt-4-- S+t rl~rvs 

21 +\ OtZiU > RJ1 Cl 0-.-

L \'k{c C Juvt lt1 
--:::1:. nlo r /h cdrcPU 

31 

~Sv--urU-J 

41 

DlSDn, \(SC\. l)O:S 

SI ba. vtt- I e I; --za~ tlS lti:t) 

61 To b;Cl.SDv\ J ~_rr ew \,l. ~ ~ J:(i) 

11 
~-to\\ e:r, '5-tcA~ ~ 

SIG (0 &Se(') S-t-q,~\e.. {3oP 

9l~He.-r, StvV~ e>DP 

101 

DOI Contact & 
B\lre,u/Offl.~e (Ptl"t) J Room 

1 

DAVIDStJIITH 
NPS.POUCV 1318 

,-, C·~ 

.Sh ' vJ dti ~ 

?_JJS{p 

Phone 
Number 

1002 

I 

3~ 
IA/1'{ 

Date: 

VlsttQr 
Sl1n,ture 

Time 
In 

800 

Escort 
Required 

Cl 
YES 

YES 

t ~7/61 YES IC, 
(! '1/)1<6~!~1 YES 

t)pl, i 5'/t/Js i e---- o__1 )O(() I YES 

/Dor{l,i I YES 

Fws p '-{5q5 

l J \ . c:M;:;,\i II Al') I YES • 
=· ,c /t;b 

I' , ·=•,,;;- INof.,_ 
11' , ... , ,, :~ 5-'- ': f'H 

) loo z 
I YES I €) 

I~ 11bl3 I t't>.f'f ~ lltel 

~- L£11ii~~: k,c£: 1013 j V>1'f I/II ,,;.t / I ~N 

I . I I 1: D I ~ I YES I •: 
·ill\0(~ -AJ~~--- ' Officer Printed Name & Signature: Cf 

~ { /! 
~~~ 



( 

?os+-}ij DOI Visitor/ Meetr g Sign-in Sheet APR 1.J;to19 , 
rs-Hi ( 

Date: 

LAST NAME, FIRST N~MI (Printed) Dbl Contact & Phone Vlsltpr Time 
Room# 

or1•nl1atlon you:Repr.•sent lureau/Offlte (Pi"l11t) Number s11oature In 

SAMPLE, STEPHEN ABC POLICY LLC DAVIDSMIYH 
1818 1002 800 

NPSPOt.l(Y 

iA (1 . <J- '11"'.l'WJ j-62 l'(j;ijr1J/ -tr~ WN( 1'.JDA~ r-= \v L ,!;!)4-1 l.RQ91 (' /5-1-1 

2 .C,mo
1 

LA-v!2__A ~n n .3 J oH;r,j [)D?; )<ew,0~ 'f--[D k}c__ ~L-, 33-/1 Ls, :::f) t{ 15'5£ 

, ~f"'lO. I ~,Q_b_ "-CD~ 
~ St '-Xlf{0 c)08 )nAJ--- /SSJ T-L<....)L_ ts3-ll iz3ct4, 

3 

4 ~ 
~ 

~ 
-~ 

5 

', 
~--,, 

' -,~ 6 

' •, 

'··-, .... ,.,_ 

'-. 
7 

·"~-.... 
' ", 

: 

~ \ '-

8 

9 I ~ 
' ~ / 

----.. 
10 

\/1 h ~ 

~ cJ,~8VJ 

E•rt 
Rttqulred 

Ch ~IA 

YES NO 
,<, 

YES ( 

/\ 
~ 

YE( 3 
YES( [3 
YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 



-

~ 

- . -- - - - --- - --....... . - - - -

Po ( ~ \/;·s11Dv ( 
Date: i:J.··I ""3-Jta - 1/ I!/}' 

NAME (PRINT) 
LAST 

FIRsf;---;;fi-- YISIJ'Hl)SJ,G~TURE 

o.~~cl ~~~ ----..-, 
n<....ht.c ~ ~/, " 

-------------------------------- -- t/7 / (_/ 
_D.Qea..L __________ 

-4-k:;,t.1 ~ '1 ,Pr h-1~ ~-~~i_) 
_Bt[~'t:1 \a f ,e-- 'C, ----- \ 2 hll£f!fD~rr 

1 \ ~ V ---- ·-·-- -- . . ·----
'--.._ 

--------- -------- -------""···---., .... ,., ...•. ,. 

- ----------------·---·-------- --,, 

' --- ------

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

-----------------------
-- -- ----
-
Officer.starting Form 

Officet's Name~), I u..e.. \<'tj\L ,·19 

Officer'~ Signature~. av 

DOI ROOM PHONE TIME TIME ESCOR1 
V CONTACT NUMBER NUMBER IN qur REQUIRE[ 

YES 

Mu~z,. A. ~,a-~ ~t1/J?. ,~ NO 

<RE~~(;'"~ la ~110 
m 4~~3 YES 

1/.( J ~ l'I -.'O.L NO .~v 

;}~ :>O~ Q/}..) J 2k>00 lS:?5-t YES 
NO 

> {V)e/~.n,e. R, Btl1 32.11 at53 YES 
57'(l NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES ~·~ NO 

~ YES 
NO 

.... 
YES 

~ NO 

~ YES 
NO 

- YES 
NO 

Otracer Ending form 

Office(& Name: ftQ ni< \of'i ll h1~ ha {Y) 

Officer's Signature:~~ 



76''. 1- DOI Visitor/ Meet' 1g Sign-in Sheet ( 

~r 
11 

CnMC\C-S~~c_ I J)eA~h-€'-Y\ ( ~~J\A) 1-~~--~r".J,- . 1°111 ~1f-.>l f7J2-

2 

3 YES I NO 

4 YES I NO 

5 YES I NO 

6 YES I NO 

7 YES I NO 

8 YES I NO 

9 YES I NO 

10 YES I NO 

Officer Printed Name & Signature: (J) 



~ lS(~Y 
~------

- -1 1-.:.' I;;}_. 2 ··-~--. ·-· 
NAME (PRINT) 
LAST DOI ROOM PHONE TIME TIME ESCORT ---------FIRST, M.1 VISITOR SIGNATURE CONTACT NUMBER NUMBER IN OUT REQUIRE[ 

~Oun Wng'h,;-
~~~ 

1-D-zj 
/t.tlb / YES - . ----~-

c~,~~ A--\h ~,\- f,~~3 NO 

I c_h\e_ 
~~~O~_- (30~ 

;..YJ-t:\ 
~, :!,i..\_() 143<:t / YES 

n c\._~~ c...,,;:__---- - w 'y-\~ \~e.-~ t,, Cl 70 NO 

-~"i!ii_f.?. x:; _ _Aili).l,to ~~ ~: C,CL ?-C'l:S / VES 
\Scr3 n~\-G 7)\a'?) NO -c: E:' liiiill ( r,.. "t"'\ri ~ ~ "'7 _, 

-~~~s.~ ------ ~~ / / I \ C,,o_ ~ \ ., \ YES -----
~ ~,c\ c, '{\ D I NO './ 

(~i:_~"" /J '7~! !euw \\ f>\Q \ ( l l / YES ----/+) · e C'lr""") NO 

--- Alt I'\(\ WQ,-..n...._ _____ 1... /( Al ~br···y- ~ 

;l.o'6 l / YES 

E~~\"-1 o/f) i. <z~~,c\..~~ )0\.\ 17Ht 1m NO 

OLC0...1(1 o-d--u._ ~~~, ~QL_.tit,l: 
4:sr\ (}('O:} ~~ 

)D\\ i. 0 'j I n u.... IS 4\ / VES 
A)o.x·~-;;~ ji.~~~-, t:. ~:,~.=-- A-- - ~ ft~c.~ NO , .... c,<',... 

- L' o,,~2l-~---- ~ rf/ \'O\\ \ \ ts4 \ / YES 
(in~v-. 0,Ut~~/ ~ .. We~ NO 

__ Q_~'\\ ,_g __ 
·.~ (<,' «. ~'--\~<ti~'(',, t ~ \. \ \ ( ·,st~<o / YES --------

A 1 o.._" ,La U- NO 

-------·---.. ----------- -~ 

YES 
NO 

--...---- ----- ~ YES --
NO 

---·---·--···· ~ YES 
'--..... NO -- -- ..... - - - --

~·-~= ( 0) Olb~~~'. \_V. Offlce(s Name: t: yu u J k &>= """ 1 >I 

Officer's Signature:."""'_.__ ____ _ 



r fezSt-4 DOI Visitor/ Me~='lg Sign-in Sheet /' 

( 

LAST NAME, FIRST NAME (Printed) 001 Cont~ct & 
Ors,nlzatlon you R~pte$ent 8ureau/0$ce (Print) 

SAMPLE, STEPHEN ABC POLICY LLC 
DAVIS) SMltH 

NPSPOUCY 

1 G,r1-\+~ 1 RCAUJ~ 
.J.) o I u n I vc.U4\0 rCl..1m. 1 (j,v\ , \ M -, fY\9-.vl C\~_)(;~ ~ 

C.,.J Y\( ..l.:;nt- ,<., 
I 

f' /J.,;17.ri J n ,/1 r rfV) 
(i\()Se.,,\ Q)d l \1'0 I \ \ \0 \/Y\ - ./ - I 2 

Wo\a~ u J f\ S~¥1_,6YV) 0xt°'lC!..v1n M - / 
3 

4 · 6 \'.SQ~)~ OJ><OJ/'\ 
S'-t::::c\c dn (t A 

K1( irlfit:1.ri..\W) i .\~ f2ob)y)~ I \1\1'\._Q.__., I 
5 

' wu1cf 'llo,rut* l<()q(~ R 
Cl Bok 

6 

· 1?:>e -:J ~ I ~ 51 C.tv 
I 

7 

8 : D=> \' \ {\.S J Rt,~ yY\Q 

1)0, \ S I S0&-r._A 
\ 
I 

9 

I 10 W 1l\ ~ V\ s oYl 111 > LJ.\-vv 1c Rear£\\ 12 
u ehf2 

Officer Printed Name & Signature: :f\ n+-oJ '\ \0v G; \%:QAda/) 

Ll W9o olaQJ/\ 

Date: APR 12,'2019 
Phone Visitor 

Room# 
Number Slgnatu~e 

1318 1002 

l/3~Y 3151 ~ ~ l ~~ -
5Ylf I 31~ . t1vS ,;_ J~,n-<ly 

I 

4 -::::- ' 
&YI '6l·Sl ' ~-

' T' -

1~-z-1 b_d,>\2. ~.~~/~ 
1013 \l\\ 

~ 1 '' a . -~ ~~uvW1 

'7fc31 '513 . ' oSJ 
) 1 .. 

j/~,,~ 
/;// /\ ·, 
if, ' / ; 

I J ,"') 1 ;:f-\ / i ' 

l ,v, ~\U 
/.: ltr1i. . 'Jl 

/ f 'of-1, 

C, 
/1\ . ( ) 

1).:__ c'-- \ · cu) 

163'1 
5i3 

()SD( tk.w -- ;:rvt-

-

/7 /~) . 

__../ ~- / c(.i V 
I 

nme 
Escort 

In 
Required 

Cl• ~la 

800 VES NO 

QbJ_C: 
/ ·-....,, 

YES e 
07~/a YES e 
~:}~ YES ~o 

DU:> YES ro 

oq,3 YES to 

oq~ YES NO 

YES NO 

YES NO 

YES NO 

tff2~ YES NO 

v/1/1 
L/L) .. 
'//·~r-i-· 



DOI Visitor/ Me~:rig Sign-in Sheet !12! 
( 

LAST NAME, FIRST NAME (Printed) DOI Contact & 
Orptlliation you Represent Bureau/offl~e (Print) 

SAMPLE, STEPHEN ABC POLICY LLC 
DAVID SMli'H 

NPSPOUCV 

. f-lct ~.s , T (Z.013 f!..c'C/~, (2_ 
{) 

'&)12 
1 

, 2 1 SSQ.iL , ?~b-U.£-O'-..) I 

\ \ 
2 

1 

3 : [p.Q.,\ , n ) iY1 \ ()r\°' QJ 

U)\ OS\ yY')CJ ') -t\\l() f<.~L,U Rocr yL<:., ' (2_ 
V 

6:)(L 
4 

ffiC\C\~_\\ I ~~11\x__ 
<:::.+i -1'~--dn! r LI 

IT 5 

c~+0clrrln,I r,, 6. , \h 6'0', r~·)"l I I \ r\J \\ \ \ °'- \'V\ - J 6 

· ,So.m\.,loJ S 11r2--1 v1 is 11\1~ 7 
j2_, CYx> R-6\~ ,1 , I\ 

: \N(J~S 1D.e.bP.QJ If l \1 he .nV\ ~ 1 \ N'\ -, 8 

9 1 Q\J1f\ \e~V\ 1 ~ 3'uA rl urn,-i J J iM 

I 10 Mohn m vv\ . .Q_d , ~ o_ u G1 rlnr:, ( 

Officer Printed Name & Signature: 

~~ 

Phone Visitor Time 
Room# 

Number Signature In 

1318 1002 800 

7031 513 -· I ' 042& OSu( /- I?-----
..,,,,,--y" 

i[L" -
~ 

\ ( I -
&\l ~ () ' 

- /' l 

11o31 
<(13 v,,u_[. ~ {'Cf:ZS J ' 

JS)\i 

l3~l <:J»h,J J,/A/1) ~ ~t ~/Ou0 lD3\~ 
' 

\., 

)3d-l (:;312.. f OOt> 
lAJ. ·~ a t, nN',. r"" ~QMi, 

~ 
;r-,=-° 

10\3 ntb - -,lJµ.) 

~~ 
3S Cf ·~ ,o~q I~~ 

' 

(ob!2... /134 AV 
hblG h3~ ~ 

@ 
-·\/ 

.,,1 
"->' 

Escort 
Required 

'11 ... 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 



( fcµf~ DOI Visitor/ Mecr-~-,g Sign-in Sheet 

LAST NAMI, FIRST NAMi (Printed) 
Oraaanl~Jtlon yo"'°'. R«.pr'.et$ent 

SAMPLE, STEPHEN ABC POLICY LLC 

11 5-tQ.,~tbQic& i k_oth(t~ 

21 g l Glr\et Lcl SV)l J {Lu l Q;f'1_d 

31 b(X)zt~ . -py~'LQ__, 
J 

41 L_olfJ ~ ) l\~GYY\9S 

SI \f\j C\f-.MIL 
1 
\j0 t \ \ \ Cql\/i 

6 

rD5+ 

DOI Contact & 
Bureau/Office (Print) 

DA.VIDSMITH 
NPSPOLICY 

Room# 

1318 

Phone 
Number 

1002 

I ~ u W(,1 J e._/ I fi (, I I 1113 q 
l' 0 (_ 

H4b 

Date: 

" 

Visitor 
Signature 

1 Skru.QLQ, N 1 /3z,1 06/Z I V\v, jt {,,, l ~ ·-
'/ VJ _,,,,, ... -· 

J DSoYI I b3t/ S- I '111Jo 
__ . .,.-- --:. 

/ 

6<))..~~ci[O 

")' f.p3 L1 llf! I / ~ 
-

( 

Time 
In 

800 

1( & ) 

J/05 

EScort 
Requlr.d 

:i 

0 

JI ll( I YES 0 

I /511 YES I NO 

tt3 I , YES , NO 

IQ~1 , YES , NO 

7 CttP.- Id\~ /0 I II II , <J' ,. JJ v --r'[~ ~ I YES I NO 

eiJ 

SI uJ({ ( 

(t t1ct-e_ 

9 

10, 

&\°'Ch 1
'-' 

fi l~tru I~ 

6,2)-J\ 

]\\6 

/ 
//! 

/ . 

Officer Printed Name & Signature: -A Y\:t:wh-R,, b, ta.)dev1 Q,.,&:RJ!a a/,q,(./L;.._ 

.,,.---
! ·JI • 

tJ I (p I YES I NO 

fl-Hit 
YES I NO 

p-tsi ' YES I NO 



Fts1c( DOI Visitor/ Meet· ·1g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed.) 
Or1.,-~.l~c1tl<>n you Repr,$tmt 

SAMPLE, STEPHEN ABC POLICY LLC 

11~0vrt+l CJJd· 
~ -.~,. 

21 m J l ~(2_ l ~-)-t~1A) .. 

31 ~0 j,,~Y tr I k4 \,,l K_{A_ 

DOI Contact & 
Bureau/Of:flce (Print) 

i>.WtOSMiTH 
NPS POLICY 

J X \ 1 I y .. _.,,, 

Room# 

1318 

Phone 
Number 

1002 

I 501 / i 6&;7'-J 

I _, ~.v· I u 1 5/)1 f I 5~1u 

1 -S~p ISD1/ 

0 r2_+ 2 I -J\LD_\_Gr'tU.( I Qll-Mty i I I ~/L( s I 1 / G3 

51Smt+n 1 ~l)v, 1 R,ct/UMKYYI i l0\3 I JD11 

61 Sm t h-'1 Ruf'u_s I K\jAoi<JffDY'I 11 013 I Io 11 

11 k·u -f21u~ss +z; )0\j 

) /2-Jhf ft_j., )q'b I \ur, 
91 W\!t tt°' K1L I t:lt2-0~ ~<of~ I y21q 

1-ti~rl , ~~u1 ~lc40 I V21q 

Date: 

Officer Printed Name & Signature: ~Cl) \lO. ~d QI) 

w-iIToo~ 
---,-~ (/ /[R ': 

It 2 /19 
( 

Visitor Time 
Escort 

Signature '" 
Required 

Clrcl, 

800 YES I NO 

/V33 YES I NO 

-
}if 331 YES I NO 

-
/1/33' YES I NO 

-
/l/J lD I YES I NO 

-
I~ l..) I YES I NO 

-
\52) I YES I NO 

I So/o YEs , No 

-
/S({J I YES I NO 

-
,~5) I YES I NO 

-
lss1 1 YES , NO 



( rest _5' DOI Visitor/ Meer·,g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
o.rl~fll~~tion yo" Repr•$ent 

DOI Contact & 
B~!E!~~,~~- (Print) 

SAMPLE, STEPHEN ABC POLICY LLC DAV1t>s~ 

{4) 

l { 

SI lut l 
l \_ 

\ ~ 

81 ~Q._ht 
l \ 

I I 

\ ( 

Officer Printed Name & Signature: T); ~ ,f'/J 1«4 £ ~ µ-/~ 
~~ 

Rc;,om# 

1318 

13~7 

l':)2 

l3~q 

Phone 
Number 

1002 

~IJ 
~l I (§OJ 

/ ( I t 

\l ! l 

l \ I \ 

1 \ I l 1 

(( II\ 

l , I I ( 

Date: 

Visitor 
Signature 

,.JI}~ 
Time 

In 

800 

( 

()~ 

O~J 

D1Ri 

Escort 
Required 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 



( ?cstS DOI Visitor/ Meet· ·,g Sign-in Sheet 

LAST NAME, FIRST NAIVIE (Printed) 
Orl)"lzetion you Repr,$ent 

SAMPLE, STEPHEN ABC POLICY LLC 

11 ,P--e n q, Ude 
2, ~ 

4 

8 

9 

0.01 Contact & 
,u~u/~te (Print) 

NPS ·,ouc;v ... 

i 

Officer Printed Name & Signature: ;f;Jr!}:;;P 

Room# 
Phone 

Number 

1318 I 1002 

1 ~~ :r&i, 

13~S- blf~ 

6~Sg 

s -

SSJ7 

Date: 

.. 
APR 12 2019 

Visitor 
Signature 

® 

Time 
In 

800 

i Ol ct 

( 

{t ·~ 

4 

Escort 
Required 

:Jal 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

I YES I NO 

YES NO 

YES NO 

IYESINo 



( Qo5~g DOI Visitor/ Meer·,g Sign-in Sheet , 

APR .. 1 2\2019 

LAST NAME, FIRST NAt.1£ (Printed) 
or11"IJatlon you Reprtt•ent 

'"A,~"L" ~---•-~ ,~ •--'••.L..,. ___ •. ~ ... ._, .. •-

SAMPLE, STEPHEN ABC POLICY LLC 

/ 

001 Contact & 
Bureau/otf,i~e (Print) I Room # 

DAVIDSMitH 
NPS POLICY 

1318 

~ 

u6JS 

2 

Phone 
Number 

1002 

&Urz. 1173'8 

'"-l~~ 

Officer Printed Name & Signature: '\\vr~,dr0C:tS)C6 -~ 

Date: 

Visitor 
Signature 

~ 
~)~ 

Time 
In 

800 

( 

Escort 
Required 

:IJ'I 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 



3 

( 
I Tbsf f DOI Visitor/ Meer· ·1g Sign-in Sheet llPR,tiD 

LAST NAME, FIRST NAM6 (Printed) 
Or9anlzatlon you Repre$ent 

SAMPLE, STEPHEN ABC POLICY LLC 

DOI Contact & 
Bureau/Office {Print) 

DAVIDSMi'rH 

Officer Printed Name & Signature: \:J ~r&ek!k,~ 
~ 

Room# 

1318 

t-l di-I 

i-11~ ( 

1~1 

Phone 
Number 

1002 

Date: 

Visitor 
Signature 

GsJ 

Time 
In 

800 

\136 

\l:J' 

( 

Escort 
Required 

l 
YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 

YES I NO 



( ~srS DOI Visitor/ Meet·,g Sign-in Sheet 
APR 12;2019 

( 

LAST NAME, FIRST NAME (Printed) 
Orp~liation yo1,1 R~prf:l$ent 

SAMPLE, STEPHEN ABC POLICY LLC 

11 'B0t b--eL J ~x_, 

s, s-r~~ ~ 1 f.2-ob1 n 

91 S--tQ;O'Y-\ (/\ ~" ) f.2-D p, n 

101 i) .Q_)JJ/\ 1 ~ \ \ t,V"\u \ (j.__ S 

DOI Contact & 
Bure~u/Offlte (Print) 

DAVID S~IIITH 
NPSPOLICV 

flit 0 

Room# 

1318 

I ' ,., ' ' I'' 'i I I '.)'")"'2 \ 1, I I Jl! ~_) 

1323 

1 Pu l ~ 1 v, 131 ( I 

Officer Printed Name & Signature: \hr&e\dµ'raou; 
~ 

Phone 
Number 

1002 

Date: 

Visitor 
Slanature 

~ 

1-11--
,,// 

@ 

Time 
In 

800 

. () 

Escort 
Required 

Clrd, 

YES I NO 

YES I NO 

YES I NO 

YES I NO 
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' th D rY\l.,.S ) {a rYU;f. rq 
A . S.·-tuc· ir A (',A IJ2.., 

-.111 k( l]lG I (l_~ 
YES 3 CSos.;4 1:il+ ~?.,12 ', II i:,- I 

D~ 
2 

I µ, cdckr f IV\ C, r+i ,, 
A, S-hJe,\cdale.. YES l';c} 

-TX>T t sz+- I.P 311... ,-~~ 1zc1 CJ 
(9:') / t,{_-

3 

' Brens 
1 

/<0i.l;4-t rv/A 
t • { iAdlA.); CJ1 YOor~ -tcr59<rr . -,7:;_} YES ~ 

USL~ ¥7N <Qtftj- \U:;·._ -~ \\3f-I 111,, r,{l. 

4 

-

~V/71,1.vy ' 0ruv es, [".- (' r.-£. V"' ,~ - ~ 
Alex:,) 53~2. e) NO ocw i',,,,0-r.~ (Oo<-JL {/ lzc:n . 

5 

- -

; I6tAt.5.o n J Ch 6,)'fi NL 
::Y. ?1.A.S-e.ut t>tx>n qq:, ... 

YES ~ iJ /A- . I\) P::> ct 13>+ ' " ~-? ~ 1211 0;s.tn " '~ ,:i,...::·--~ 
6 

1 Hetnnctri 1 
let'. ( r, It. S-tn<•kd/')llo ~,·· YES a boS> 157-:;- W311- -- ~I\ --- \ 222 

OS. 

~~, / h O 11\Q S. 
V 

d) ~ NLAJCt n ~LA~ belincla.. YES 

Y\Jn-f J32u SH\ 11,f 12.~i) OS t,,~_--,,< 
8 

-r: (17 JO r P ') 10) 
I 

~ Co~ , "µt0,<Z.\ r0/ A- --- -----.£>1 v,J k ~L / l lf (e 
YES 1e: /Dv(,,- I j '"\,J ..,_ 

I 7 ·1 ~ 
I 

I '2-,: \~ / (vt1' ~l N/ It , ~ si?/:;, YES ~ ,, 

I 

1 

I 
>~ 

@ Officer Printed Name & Signature: 

/-
I 



DOI Visitor/ Mew='"lg Sign-in Sheet I . ( 

- ---- I 

LAST ,~~I, FIRST NAME (-Printed) l>OI ~rttect & , Room# Phone Visitor Time R:::d 
Ot'-Wlzetlon you Repre,~ent Bureau/Offl~t (Print) 1, • Number Signature In c1, ~•• 

SAMPLE, sl!PHEN ABC POLICY LLC 0
:::~~: 1:111 1002 aoo ves No 

1 ?-.. \ I -r. !l1t>DY1c? ./ 511>S I :~~;.~ J?LI· YES ~ 
ufU.CQ.) '-.JCtQv'o rJ /t /l>IM" V ~>~: . ,_..-,~ '--

, . . _,Ji· In A . i'l'!D<.Jll ll)o(-lh Jo:,- -r~ YES ;~) 

lA)lfJotriS>; me1~'+"" rv/tt -usr-,s PH ,~:!f2- .. ' .. --~-tt5o :c... 2 

3 ' Campbel) 1 S1.lsan11et rJ /It 5 
· P,~;£ ~~ 'nh/;i. L,. ,. /~ ~~~I( "' ~ 

J SLlpr~ &.vf- S, fvrs.e<4 f3is"" Cf/1-, ..Jr-t-:;7 / ,,7 ,;;i YEs ~ 
i Cai,wifbcl l J ~"'-- t>{)-H1e ll.s NPS, /3i"Jtrv 7Jti ~A4- -IV.,;:,,lt.J J )/ l C 
4 

A ._ I ·I 11/;t, ; .. .- ~--~ ,,;:....._ _. . . tr~ ::--,. -,u ,1rri1m n .._4.,e .. --j~ YES VNO~ 

, 1A), \\10..ms, A\an\'VlC,\ CSa:;;}- o s l32+ U/3/2 , ~ -~~ l~\~ L./ 
5 

5 Q s. flu.rBvt fJiY)/1 c.1cn-- l/ } - \L YES ~ 
,vtrlle,r l -fh;v;,.} ' os /!;io-hv 7317- \./ } t r 32..6 

6 

~ ' Pas.e.u 6i~ C}q:,..- }~, t1 1.____-- I YES e: ~ 
, Nletcej tour~ ~("\:~ 1 Os toi~f,.,; 7(31:;- ( ~ () -

1 
• 

7 

v I 

: 0 .e_ I//( ii s s i C {/ I f I I n-e._ II/ II J', p (./t, ({e "1 'M~,., 1 q 1- /r7() ~ !'Y7 I " YES 1(§: 
o S !J : r}rJ 1--, , <":f- IJJ'/IJ!l_ JAIi/A 

8 

J 2 fl~, jVl Z ffj, e~ F7p/j--J) ,~ t(s, :,e._ C:,.. /J2 '/~ . "-/;J 3 ·.' -~ ;;i Gs) NO 

I '1 t"rt.,r . !3 0 ~ I (l~1 0 v75 v#'l'o//~- D 
9 

I w41/--e..~--. cl, w-ij(f 'l/''"" ro/f /l_.ec-!f ~ f,z.t~ '7(, ~I ?/f'/3 Uv'.2,-b~ ~ NO 

1J,,,I //-e/ir-<- /Jo('l 0~7 5r/J/./:f.,,h.v'7(? 
10 

Officer Printed Name & Signature: 0v 



( @~t-5 DOI Visitor/ Me~=-ig Sign-in Sheet 
Date: '-( /11 (ty 

( 

LAST NAME, FIRST NAMI {Printed) 1>01 Contact & Visitor Time 
Escort 

Phone Required 
Ori,fl(litlon you Rc.jr,.•nt Bureau/Office (Prll'lt) 

Room# Number Signature In Clr!1• • • -~.. • ' '• • •• J ' ,, ... · .. 
" .· DAVIE> SMITH 

800 YES NO SAMPLE, STEPHEN ABC POLICY LLC NPSPOLICY 
1318 1002 

1 
/lvr y-e_ t~ /PL-aµ( P'" / J 'I; G-.k (;,. Pe V /'1-fL o/Sf"j- /u ·1J{«f; w NO 

Qr y r ell"'-< /loll 
7(, ,,, 

or/'lY 

w-£ .e /..,,tfi l-.r kl e ; ; Ii ~ ,,,J. ;J ~ (:.,~ r;·_ l"l_L A. ,t Jt-/){ J J 
m:: 

C.11,L '"Cvi\ tk ~\.I 
NO 

/)y'1 p /-?-/JI"'(!_ 
I 7(,s? tJo/? IJ?C.~J" 

2 

p,,ee,)"-5 
1 

f'2(//Ct:" f?'p/1- ~-e C-" C,,. r /? rz ., /1-<... 
/~)? 

~/J'( J u/W:.!J~~ v NO 

tJ / '1 ~2 / v--e. po/( 19 (, 15 
3 

Jt--i! r /"'.~/'II).() /1 ~· h;>/ /- /'-Pc k t:_ l'.o2.. ~ /L<.. ;{,3~ '>' /!t '3 ~~- € I NO 
t);,}' /J / ?J/"-e ft t:JI( 'it?(,, 1J 

4 

O.e.v.R.--/51 /J2,/;rJa. ~ u.rP"'1'5 /fl .. '3..P An. cP . "' 
J.,9 ;r .... . 
~ ··:2·;;.: . .:-;,. ... ~~:.:;:;..;. @:: 

33yo ( dJ'$S: 
YES ..--, 

rtvS 
5 

. v~l!--2 c.e/ L.e_a.rr/CJ $ ~ r k' /... J CJ n ,1tt I.(: Cv--'3 /) -'-- 1ft,I ') 
2/;t3 

~~_JJJ]N €A NO ' 1Jr,-i ,};1
/~ k 6 (!} I:. &S3/, ___... 

~~- YES NO I 

-------- ------ YES NO I ---·--
-------- ..__ 

I 
r---

---------
YES NO 

-r-----. ......____..._ 
YES NO ) 

~-------
1 

-..... ____ 

r \aP.Y\I\ A \f 1 _ 72 1 d 
-

/ Jd~';e:./..tL 



( ' 

' Post Cf VISITOR / MEETIN( 11GN-IN SHEET At'K 11 lU l!J ( I 

Date:. ______ _ 

NAME (PRINT) 
1LAST 

FIRST, M.1 . . I ~ITQR SIGNATUIJE 

I ~r;~~~~ ~~·· · 1 ·rri~~i~ 
DOI 

CONTACT 

('__, Pr uv\_dQn1 

tf:,Z&~;;;z I~ 1 f HtL.d" 
; /~ AA 

ira y ~ .,, V1 >,--------tr--~ ia.r111/ . . . I 5+'r!J> per.re( 
· · · fvran 7.-

filiDa%'" ~ l/ff1D:5U_ J'.)-J~~ 
:I-0o~on f'to ... (, I 'h i'.l-ri ' >--7( /1 f\ 

-¥)- ·}?_Vtj lo.L 
.; 

~~~~·~=~w~ f\ ·0lN11Q( 

·=---···-=·=·--=-·I~~ l 

.~ 

~ 
I ~--~~~~ ... ~ 

~ 
// -

ROOM PHONE 
NUMBER NUMBER 

(p 1J.3 ;117S 

1,iJ. 
41:1~ I ~0<l 

$/::- F-- I ~b I I(_ 
::::, i',-e~t' 

SEE --- I t>v...bll(., 
5}~ -

/s-oo~ I L/ J-Lr:1 -
J<;o~E I Lf8'1! 

""" ~ 
Officer·Stiiiting Form 

Offiqe(s Name:CD M O>ADo d1,i.s: 
~ ( -......i' 
. ~· 1\/' 

Officer's Signature: IV~ is ::::rlia, 

\ 
Officer Ending Form~ " ""· 

Office(& Name: 

OffirA(s~ = it::i I~ 

TIME I TIME I ESCORT 
IN OUT REQUIRED 

j()/Cj I /I~ 
1r4d 1/.I c~':~ 
}{4~ 

1Js-s1.~ 
l)5r 171--C! 

YES 
NO 

YES -NO 

YES -NO 

m 
NO 

YES -NO 

YES -NO 



( 
. Post' q VISITOR/ MEETIN SIGN-IN SHEET 

AP£.lt 2019 
( 

NAME, (PRINT) 
LAST DOI ROOM PHONE TIME TIME ESCORT 

FIRST, M.I VISITOR SIGNATURE CONTACT NUMBER NUMBER IN OUT REQUIRED 

~ f/?I KB<._ 
\~ -/ YES i 

{ .3 2.A l~l.S W-1-(( I 4-Af G\k - NO -
YES 

"'"' NO 
' 

~ YES , --- NO 

~ 
YES -- NO 

; 

"' YES 
; ~ NO 

~ YES 
NO 

~ YES 
NO ~ 

~ YES 
NO I'---

~ YES 
NO 

. 
~ 

YES - NO 

~ 
YES 

NO 

" , YES ' 

"No 

-Slaiting Fonn ~ l;;b:, 
Offlce(s Name: // '1:-: < 

Otracer Ending -r:onn 
~· 

Offlc:e(s Name: , f:;J' f.?f±> 
\ 

' 
Officer'~ Signature: C ,kfl?s ;T 4 Cc_ - Officer's Signature: r=,:;p,,w,,:c 4:UC___, < 



Po ( / CJ Vl::il I UK / Mt:t: I IN: '111:iN•IN ~Nt:t: I 
( Date: APR 11. tu 1:, 

NAME (PRINT) 
LAST DOI ROOM PHONE TIME 

FtR~T. M.l VISITOR SIGNATURE CONTACT NUMBER NUMBER IN -
{9,nont n, A u_~ JO<i \()~ ----~- ( J\ Ct kz---r )A-~ ,--( 7 tL/'i ~(() 

\ 
..._/ -

----------------
"' ------------ ~ 

----- ---------- ~ 
--- ~ 

----· ' -------------- ~ 
" - --- --- ~ 

-- - ~ 
------------------------------------------- ~ 
------- . ---------------- ~ 

"' --· .. -------·- ~ 
.. .. --· "'--
---.~~~I~ - \ Olf"icer Ending ew~: . 

Officer's Name: '(\~'- .~o ( -~ lv Olflcer'.sName: Jii,~tv 
Officer'~ Signature: ~ Officer's Signatu.f.}/):,. f £" I/Cf v1 , ---- -

'-/ / V 

( -

TIME ESCORT 
OUT REQUIRED 

/ £YES_) 
NO 

, 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 



po; ( :i 
NAME (PRINT) 
LAST 

FIRST, M.( 

1
, ____ g~ __ lL~----

G \.--(L 'L 2 il: u. 

11~ 4-~ --------~----------· .: 
i~---'-"'~t 

G.-<vo ~. •· ---------~\} ~ ;:::_-------

/l ~_a,-- :z.oQ .. 
./ "'2. ... _ ( 

Offtcer.stirting Form 
Officer's Name: \J&fr,J ~& 1 l~b ~ 

I 

Officer's Signature: ( {).r 
C. 

Vl:SI I UK, Mt:t: In\ .-:iN•IN ~nt:t:. I 
( Date:_~-~ APR ]; 0 zaig ( 

DOI 
CONTACT 

ROOM I PHONE I TIME 
NUMBER NUMBER IN 

,---
J, V-lvlLs l§5u I & itt, 11/ Jc 

A- g\-njc~ I 13 z 7r 

V--- I ~ 

A c;t-crd.:_e,Lk, I 132-1-

v I/ 
_,,, -
)·. l~~~ II? ~J 

~' <;h,d(J.v,l(1 1, J~r-
/ ~ 

51,s~ 

~ 

·Ju(! 
Jb)lr-

2ot
S1 '?~ 

'J..cJt 
J 1 

.?~t 
Sb '39" 

~ 

·lt15 

/1 l lt 

II~ 

) ( 3 

ll )_:f 

l J<; t} 

/)'{7 

v I ~ I ~ 1- l'JJJL. 
2~ 

A. c;~ cJLdlJ f3 I I~ c '}-I '$',& 1 k I i 2o3 

v 

Officer"s Signa1 

/ ~ I Ju18' 
J--jJJJ ?--- , ()j 2-

v/ If Cj ') 

< . ':,;·) , e::- -4 
> ' 

TIME I ESCORl 
OUT AEQUIREI 

~ 
NO 

!!! 
NO 

YES -NO 

YES 
NO 

YES -NO 

!!! 
NO 

YES 
NO 

Y!8 -NO 

YES 
NO 

~ 
NO 

YES -NO 

YES -NO 



Po ( v·~~ ~~ .. --.. ( Date: LJ /IV/ Jl' ( -
NAME (PRINT) 
LAST DOI ROOM PHONE TIME TIME ESCORT 

FIRST, MJ. VISITOR SIGNATURE CONTACT NUMBER NUMBER IN OUT REQUIRE[ 

( YIM,~ IA-, ii~ll tf.L{w~4 /vP~_1 io~~ fC1"L YES - · r --;~w~----- NO I 

~C-1.::_Y\.\.~C... rfJA;f~ 
u ;- ""}--0 y YES --~-~ ~~-~--~:- wcJJ<..r c'(l,1,f w~ ;-2-l ( Slf1S') 1 71 / NO 

'· . I/ YES --------------------
NO 

-~ YES ----- ---- ---- NO 

~ YES ---- - ---
NO 

~ YES ---------------------
:-,.... NO 

~ YES ----------- . ··-----
NO 

~ YES· ---------
NO 

' YES 
------------------------------------------- ~ NO 

"' YES ------- . --~-------------- - ~ NO 

~ YES ------ - ------ ·-
NO 

~ 
YES ----- --·"'·· NO 

- . -
onn IJffll 

M ,lkecJ 8 ur:ipk,,J) ~~.clw, 
a!::: : 9?)~ --8 

.. j) 



Po. ( LJ 

NAME (PRINT) 

-----~i.\& ___________ . 

.Starting Form 

Officer's Name: ffi ol.bro.... l.JcJf 

Officer'~ Signature: I-{ Q 4 , - U cJl..Q 

~~L~< uate: nuu\ I' U ll:Jl~ ( _-___ _ 

~ 

DOI 
CONTACT 

\X\O.:(t \..:. 

ffiCvci 

-SoL-t YL SaJ,\ 

ROOM I PHONE I TIME 
NUMBER NUMBER IN 

i:2.0! 
37S.1 I Ot1ll 

l]J~_~_lt 

-SO~IA ~tit ~Jv 
''-- I-

t:Jt9{ 

6~ 

O"fsef 
-Sdvt" ~(X,Lt N.P. 1ios 

l3~ oio 
Officer Ending Form 

V 
Office(& Name: }< 61 Yx11 L~ Cy owde 

Officer's Signature~/C.~ 

TIME I ESCORT 
OUT REQUIREI 

YES -NO 

YES -NO 

!!! 
NO 

YBS 
NO 

YES -NO 

!!! 
NO 

YES -NO 

YES -NO 

YES 
NO 

!§! 
NO 

YES -NO 

·YES -NO 



Pa ( ::t 
Vl::il I UK I Ml:t: i lrf 1IUN•IN ::iNl:1: I 

Date: APR: l, 0 20\9 ( ( 

NAME (PRINT) 
DOI ROOM PHONE TIME TIME ESCORl 

M.1 VISITOR SIGNATURE I CONTACT NUMBER NUMBER IN OUT REQUIREI 

..-;" (: 
Nt.,,r~ 

{l)Sl( 
YES 

~()_,.-/ P· \k NO 

v 6/12 
YES 

. .,,,,---
NO 

I/ I/ I ~1k(y 
YES 
NO -

(;€)15 
YES 

v v- NO 

Gh:-l~ 2v~ YES 
~' GJ<b~ .<l t ~ 13 \ Lf ~~ ::rs1- U15W NO . -- ---- .. - -

(y I f I / lc&z.0 YES 
NO 

YES 
(If{ 31 NO -

'$'} ll tns2-
Yl8 
NO 

E>. ~C\\f~~JJJ\J 
J5~ YES I ~q V'1 &1i_u NO 

Dl~.~+0(;~ l1~2il~l1~ laS1y; YES 
NO 

l ~L;fj iGe, 1s I lof ta 
YES 
NO 

v--- I ~1 IDS't I 
YES 
NO 

Officer Ending Fonn Officer .Starting Form 

Offlce(s Name: \f)A;v2-['}l~ , \(\.I# D g 
Officer's Signature: ~ 

Officer"s Name: \JM:f.} if , k cm_M;,. 
I 

Officer'~ Signature: /'CrY: 



Po ( ~ 
NAME (PRINT) 
LAST 

FIRST, M1 
""~ lle--1 

--~,fl._~7 L ("-;_,~ --
CS1,.JvJJ -----1;-4 z:--------

--~}~-------
. be.,.""' '1n \ 

6:S G ~ r--i4/ c.{ -----A~---- --
. b::.J....~' 

,L, '""'-' l-,1 ,,J, { -
-----~1!:t.f..°i.! _____ 

· · ~ce 

- ------ ....... _ -
-~~#j}h-'! 
__________ )(!J.~_: ----

1~1~6-ril c/,,,,,,,.,..,,,1#?~ 
_____ :_ -; tJ!.----

_ "Mc~,,/ L 

-~w~(I ----
/tt~v-/S W-ts/~ 

Sr:-M7k~ V 

/?,vi,,,/ 
Offlcir~Starting Form 

Vl:;11 UK I Mt:t: I I~ 'ilUN•IN ~Nl:t: I 
! 

DOI 
VISITOR SIGNAJURE CONTACT 

r/;](l /f;~ -~ L_ -,~L-: r ~ 

C1~ ~ 
ft~ v' 

--~~ - }) / / _J" 

/ ~..Ji"'¥ ------

!0v-tr~- / 
';YMCQ 

l 

~-
~,~ t&k~ r-1,1/5 

~ rr1i ~ro I 1tfie- ri, f(J 
I ! 

v1~, .. 'i1 -~/ 
y~~ /1 

tS(l~j ~ fl µ!,I~ 

'Al/ 1 'I/ -
I I 'flr1 .,:{( ID ifn~,u 
t vr .J ~ tf /l,,s,.p( pf-' {!,t,.,) "' & 
'- I 

I ~- ., 
Officer Ending Form 

Date: A..'!.?, - ,-ZOli ( 

ROOM PHONE TIME TIME 
NUMBER NUMBER IN OUT 

0b l z: 61.sz 

~ tYl:S2-

/ dy;$3 
/ 

Jfl{~ 

/ OYSJ 
tJ, 

z_o38 fJ~vH aqo3 

,ii 
~/,1 - ~~ -- ci::,- . ..,. ~ ..--..--

> i '-I'{ ·tJfil 
45'1( 010'7 

5;1./i{ 70'6' qt:11 o,a1 
C ,.;P' I I b (!_AiJl'I. $"'"13 

~S"'kf> O,rb 

Vf 
JfaZO 511( D<f lff 

/C, ,..;A- $73 
CYfl? ~"" q§'"~O 

Officer's Name: \J Pt,/Lt--1, 1,(S' J b,)2 
Officer'~ Signature: \(}V:: !\\ 

Offlce(s Name: \1A-v2._ µ1,f I rua,r? 
I 

Officer's Signature: ( [kV 
\ 
"-

ESCORl 
REQUIREI 

YES 
NO 

YES 
NO 

YES 
NO 

YES 

NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 



Pc ( ( :1. 
Vl:il I UK I Mt:I: 1 ,~ dUN•IN :.n1:1: I Al-'1t •. \I ... ., ,9 r· ( 

NAIIE (PRINT) 

LAST 
FIRST, M.1 VISITQft\SIGNATURE ,/' 

.:~~~ -- \ /wrvv · ~s c: s 
:_~~~/' ___ ~ ff,u~. C ) 

____ Js_~~q--15-- %cyb2_ 
I 

-

____ 5£.__( ~ ~~-/ ·x::: --- , 

~\~~')A/ 

.,. ~ '-' /1, . ,_.() V\. ..:___ ---- f-)f~A ~~ ... 
~"\r(, L\, ( ~ \. ..Ail J' 

~Y\t 1L.nJ-- ~ r// ~ t ------ ~~- '-'i~..- ·~ 
Ir "fl r:::::....--- • . 

.~ \ ). ~~Q..,_· \~ VIA.e. ___ ~r~-- Y\.oV\..,\ ( LA. - /1 
J-_J,L(A_, t;. 

~ -- )~~- / 

_____ .1:0~ ~--! /. Jj /( S.r1t-s.. ~ \ lo'-4 

w.~I V ---------- -- ~ ,.,Al)~l[0b VY\. 

b)~y-t ~~.!!..-- .· 'J ,.[~ .. ·- (\ (? (:;_M. \, \ \,\ 

-~(pj~ 
J) Ir"""~~ \\;c L_ _ ~( fvU ~ -

Officer .Starting Form ~JV 
~r's Name: \\J>rW \l, }:~t:Sf<, 

Officer's Signature:._-¥.~----- CG, 
---·· 

Date: _____ ( 

DOI ROOM PHONE TIME TIME 
CONTACT NUMBER NUMBER IN OUT 

4µ-fl#Y ~,w..fAI? /{ic~-,4- #"t3 
/tGrv '7 5(.,0 orvf 

--r;;;sJt I :d~~ ~o~ v2-· z,ot ()1 zJl 
zi..f:J'1 

J.-.CWJ~~ ) ) 2-1- ~, 's <{ ltr,3'1 

j) ' ~ lC;. ;lr>-\ 
)..,(}Z_ 

D. ~~~.~ Crv,. 401-t I '2Dt1f- ~)ti1 . OGl~<-

/ 1 oL[ ·v Ot~'3 
¥-"vJt,\ ~);, 

J3. f;~Y\ 1!~1 ~-M ~0~ 

J· 'Dnu V"\£0 ) s 2-J 
. '2.dt 

chlfl 51 t / 

Ts. ([,./~ ~ .\-lt-i 661i' 
20$" 

d/tt, 112-\,\ 
( 

~ ~ ~ ~ ~ ..,, / 

! 

A. ~h <l_cJ-eJ~ 10 oJ 
r )..J.J"(t ,..., ;3~1 1~D2 M. t \Q €,-1" <;,OY'\ 115'-ts 

orr1cer Ending Form 

Ofllce(s Name: ~ l( lJ-11/)& 
Officer's Signature:.___,~~-.,.__ ____ _ 

ESCORl 
REQUIREI 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

ves 
NO 

YES 
NO 

Yea 
NO 

YES 
NO 

... YES 

NO 

YES 
NO 

YES 
NO 



Pc ( ~ 
NAME (PRINT) 
LAST 

FIRST, M.I 

b.-L~cli-3 .... ·------ ~"'\"~- -

'.,c....~ '""-C..K~- ..... ----------,-j -
·<'V'\"'-~ 

. ___ ,._: '*\..,\_~---------· 
'J... • 

--~4- ..... I 

~\-0/ ·----

. ··-.. tt-~~. I 
~'--.A.. 

Officer .Starting Form 

Officef"s Name: \) f!t: ~hf { \c_ ~t~ 
Officer'~ Signature: \~ 

v,~, , UK , Mt:t: 1 h'? 

fl) 

...,......... i-J!=!=.!-
Date: APR 1· 0 2019 

DOI 
CONTACT 

ROOM I PHONE 
NUMBER NUMBER 

h. s\j\N\)~ 5\) C 

v / 

~ ~, / 

/' ~I / 
/ 

A:. ~hn-1< M5o I n 21-1 5l ~ ~ 

-- ))~;[ 2- I~ u-J 
"1-,,' 

P>, ~f'Dt,.J~ IP bt 
1'2. '""'Bytj\YV\j, 11(4~v-U 
'F' tQ V ii) • t l'5 l=- ~Y"\.. 

~, 1\Ai M h.hVJr'\ I kl 11 u 

£ ~~~J--1 /1~-t 112. 

V ~ 

Officer Ending Fonn 

'AJ8 

t3; 
1~'1 
'µ)~D 

1~ 
~C,o 

2~~3 
t ~! 
- . '2-

~ 

Offlce(s Name: U~~QJl_(\h~~)'.f 
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TIME I ESCORl 
OUT REQUIREI 
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Vl~I I UK I Ml:I: I I~ "il\:iN•IN ~t1t:t: I Date~PR. 09 2019 

--
· ------ L. 

"3. 

DOI 
CONTACT 
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LAST DOI ROOM PHONE TIME TIME ESCORl 
FIRST. M

0
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~t~l0,.? ___________ 

~~r== - l(so+-
YES 
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R'l/c/2 P\,.AJY C..( {;,t ;-, NO 
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5'" l~_rl 1 > 1 S 

~/?'4-

~/ 

'~/ 

ESCOR1 
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~ 
Officer Ending -Fo,m 

Offlce(s NamdAfO)'\)A ('> ~.V) 
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I l/ 
t,, - ~v 



v1..:,11 un, .. ,._._ • •t.. ..-...... -· · 
Po. ( 

( 

NAME (PRINT) 
LAST -----FIRST, M.1 VISITOR SIGNATURE 

~tff1-

~ --c~~ ;- 7, ~ -----
v ... '>d~o, 

~ i\J --- ---------r;:~ .. , 

--~~~--------, ~~ ~-
----~ v:,e ~---- ~~ ----
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---------------
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CONTACT NUMBER 
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~ ,04-~ bb/ 1 

?-Pg-
1l G,:, 17.so 

1-03" t?3u !'7 If.. 1 
~<r 

l:-Z~ rL·J o 
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~pr)·,/\-,.\.: 
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Officer's Signature:. __ ~__.\-J=:;.._ ___ _ 1]: 
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NUMBER NUMBER IN 
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1 
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v------------------------

·-~~-----------------
~\c-
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~ 1~4 .;;2c3o I\ "2-Y.: 

121..f--2 

,,t:tb,u. ________________ ... _ Lz ), ~ t 
I ~ < ~ 

Officer:Startirig Form 
~r's Name: Y.rl~~ ~in 
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.:.flJicot _____ _ 

Officer :starting Form 
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DOI 
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ROOM I PHONE I TIME 
NUMBER NUMBER IN 

~ 
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~ 
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OUT REQUIRE[ 
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YES -NO 
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NO 
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!@! 
NO 
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NO 
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Officer'~ Signature: ~ @ 

DOI 
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( I 

ROOM I PHONE: I TIME 
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6o1 01,SS,'I, 1? 
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~-------~;~----- ~ ' ( ;/'fl( YES ;1 
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Officer .Starting Form 

Officer's Name:~,t&,e\~ ,s,1?> 

Officer's Signature: ~ 
/~·· '.· 

\ 
} 

Officer-Ending Fonn 
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Officer's Name: AO:bruie Gi l(JdJQu·1 
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FIRST, M"T VISITOR SIGNATURE CONTACT NUMBER NUMBER IN OUT REQUIREI 
J,./ "". ·r r __ ,., <ff',,_ YES r~•~--

- ~ I ............ 
,) " ,? ./'_l- (..I. ' 

_ _,, 
- 't'-7 /..) I f NO 
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Officer'~ Signature: ~~ }:slQoo Qti~l/\ 
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ROOM I PHONE I TIME 
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Officer's Signature: a~ lV 

-
YES -NO -YES 
NO -
~ 
NO 08~ -

YES -NO -YES 
DC,tO NO -

!§! 
NO -

YES 
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~,,...,.....,,.,,, 
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,Y)..V\. 
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a0}~ J.uil/4 ',;]._S l, 
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~cel'sSignalure: ~ 

TIME I ESCOR1 
OUT REQUIREI 

TIME 
IN -YES -NO --YES -NO -YES -NO -YES -. 

NO -
YES -NO -YES 
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NO --YES -NO -YES 
NO -
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NO 
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I 

YES -::1..e,.lD.£? _______________ I 
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/:e(g_L __ 
QI) 
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_CJ1~5'.k..£.i.£ _________ 
~ 
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\ NO 
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I 
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DOI 
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.__. 
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NUMBER NUMBER 
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IN 
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Officer Ending Form 
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YES -NO -m 
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!!! 
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-------------~ --
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NO 

- ------------------- :',. YES 
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··· .•.. YES --------------··-----------------
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·, ·,. YES ---------------------- "-..._ ." NO 

"· YES ---------------·- """ NO 
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------------------------------------------- ,, NO ·, 
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---------------------------~----~----- NO 
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--------- ---------- YES 
NO 
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Officer's Signature:. __ 7«..,,._..::;.... ___ _ w Offlc:e(s Name: C, \,l'<;:', ' - ' I"'- \ \ v.......,.._. 

- _;:=, 
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:11~----------------;: -~----/~~ \ YES 

-'1' ("G,r't ~"~'~ SlY~ Qo7/~??1 tSH~ NO 
'- . ) L -- ) YES 

--···-----------------------------
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/ "" NO 

,,~ ( YES 
------------------------------------------- NO 
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________________________________________ ....... _ 
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~,......____ 
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" 

~,, ) YES 
------------------------------------------- NO 

~ I YES 
-----------------------------------------·-
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NAME (PRINT) 
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~A 
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, 
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NO 
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NO 

~ YES 
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Date:. _______ _ 

NAME. (PRINT) 
! 
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Offlce(s Name: ]> M0.:5ou.&r: 

Officer's Signature: £t M~ 
·; \ 
!) 



Po ( LO Vl~I I UK I Mt:t: I I~ 'il\:iN-IN ~111:t: I 
Date: APR O 12019 ( _ 

NAME (PRINT) 
LAST DOI ROOM PHONE TIME TIME ESCORT 

FIRST, JM.( VISITOR SIGNATURE CONTACT NUMBER NUMBER IN OUT/ REQUIRED 
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___ mw &1., ~ 5 

Iv'~ vG---7 
. I/ Yes 
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Officer's Signature:. __ .:t;;;;... ____ _ 
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CONTACT NUMBER NUMBER 
TIME 

IN 
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DOI 
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