DOI Visitor / Meeting Sign-in Sheet

. FEB 1 2 2020°
- LAST h,'AME.' F,")‘S,T NAMF (Printfd), o DOI Contact & Room | Phone Visitor Time R::‘::: 4
Caiie \'!l:,l,tf;illnl_\,'{,\ ;I;il‘l'\l'(lf;h,:;', il urean/Ofce # | Number Signature In Circle
EXAMPLE JANE SMITH dael i i 1 Loge
DOE, JOHN / ABC Electrical Co. NPS
A ; T Blow rJ 512 M YES @1)

@75 elle / US5A. 9 Opor KO |7 ¢es . 0740 6_;

P\@\éj O6S m o | ves Ao ]y
e f:*os i " j%, \

efe |l / SES i

”roft S = = J YES

> o Tﬂ[euﬂ(\}/ U SP*_D °£ | (ﬁ%

DD@ 6 ‘_3 \J‘) E,‘ i s YES NO
= 5@4 Selt pLy 51€7%% WMMDW
LATeRF B W 12 | 4 W

Navig /Do Lo | Ree1750 ke )

o 1e ’g’ 'thlg . Ty i L_/ vesY no
)ugcm) T <o : g
:ﬁ)b LB~ / Se b &i?“‘%ﬁf Unh| 6417 ﬁ( / Dqggé?
05 A 5>2a- WN& el e
g mf Y o Yook, PR (]

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




DOI Visitor / Meeting Sign-in Sheet

’ A Wi FEB 19 2020
oomuntonvou e | SO (| o | v
EXAMPLE JANE SMITH sana | 4603 aon | % | o
DOE, JOHN / ABC Electrical Co. NPS
o Pqief;, g _#Ilié ;1-57%;@/&_ I :‘ 694 &
B s b Baas s, )@’if&ﬂ“& 30l 4g1 / [ K/Kﬁa\aﬁw = |
e TN - £ 2% %gtﬂ/%ﬂ/\f}% -8
wh z‘l;/i)u [ nzy ‘Wg{%{:&/&m’? g @g{%f% W idors ™ £
A [ N I =
s ¥ e s i Nyl g™
Gagz=rt) | pos (PHLRL | on T v |®

Starting Officer Printed Name & Signature: X

Ending Officer Printed Name & Signature:

***ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meeting Sign-in Sheet

A\” Date: FEB 12 2020 ll-
 LAST NAME, FIRST NAME (Printed) UL FETITN S Visitor Time n,«f:::: ,
OGANIZATTON YI[ r: ll ‘:ij‘;'ll':‘l,\ -lli\l{ lm'”‘ {|-.'i\|j.)\l} BRI PREST N INCG : Wi # Number Signature In Circle
EXAMPLE‘ JANE SMITH 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS 77
e : ofg/a,éz . _ YES |/NO
de ﬁﬁ\”? poe (Rt axl 70 ) o=@
n \ . YES NU\
Widivns Gaud D - 1 - >
~eol) ' ES | NO
A @E‘f“,_,hnj /EOP EVu CATION ot B Lfé’?f % /_ﬂ/oo?[&
D’BQ‘UMDO / ﬁf @uCAﬁ"lrdN Ik S| ( l %“/ ‘[ YES) | NO
g e . | K ]m d
S o U prkg’ﬁﬂtd@jo/ , _ _ves [¢NO
o %ﬂ [ oS e (27| Sb3f @% (&
Q@_B(ﬂg T\} e = ( [ L 7 ~T YES @
oo ! pos ! | 7 o
2 i W) v YES @
FiLLAr /ﬁﬁdﬁ(w/wﬁ(, Gs K 1328\ Si1/ (MM@/ [l
U / I Yes | (NO
Z nzi{fzﬁé / \ ( Mm-e ¢ H (oll O
WA\ ‘ /<, 72«) v sk 5(3 ;s.\ NO
D\b;b'vl) / Crand Lzngon VAT k4 P2 \lmw }OZ{&

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

JFEB 1 92020*** ALL FIELDS MUST BE FILLED OUT



( 4—_

DOI Visitor / Meeting Sign-in Sheet

il FEB 12 2020
LAST NAME, FIRST NAME (Printgd) PRI T e Visitor Time R:::‘::d
OGANIZATION YOU REPRESNT or NOT BEPRISTNTING A 4 loamber Signature In Bl
ORGANZATION (IN/A)
EXAMPLE JANE SMITH sanaili gan 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS :
/—1[/' & 57‘5,& 3 o /Tﬁ LU//?///? s M @ NO
i \ (47 || 181
%/ I ya / \ ; 4 \/—(:/b/ - ég
B. Cloctilele | s (4
i‘f; /74 7 Aol o< 1327588 gy |/ 1@14/3/\\“ [6%0
| . ol s VA
e b A T foff F <
B udy | Dys o s
T AR F e e ﬂj%_.%s{“%;t/? 2 fo; 1522/ ©
ow A
R""Sé ﬁ{/ ; fpe . D‘ éﬁﬁéd el Z)L(( £s )| no
AM Ad=l % pé!déT/{wL‘ BT K 242
2R <= NO
Flog() / @
A'Z Upe- / ves /| nO
J=2,

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




A

DOI Visitor / Vieet: 3 SIgn-In Sheet

Date: FEB
A IRTOU N v | SOt |naom | e | Vier | T |
ORGANIZATION (N/A) _

DOE, JOHN EXAM/PLE ABC Electrical Co. JAN‘IEH??';MTH el i . e
dozain, | Dos  MEE sl ) el 0g o~
w‘r\tﬁf }teﬁ\ /R “D@C(Z_‘R—beg D. \Lg A:?KT oo lrro DLJWA/:ZZ s (@) o
emeen /| T [ehtriep gl 8-
R - 2 AP P
lg\mg:{i\;r: ey NTH- - \ \ % 3| ™ ®

%Qﬁ} ,g/;f] [ TmA-NA mo{@‘) ISy anm_%?’ﬂ ks &
wgiiiq@ / CER7 /g%»«ﬂ?_w%/n/@ ///A/WZ'- /’U(i@ o
s v <R At sl £ 1n~|9)
Mo 1 s [Faemuytus | Pl

/

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

FEB 19 2020*#41 ) FIELDS MUST BE FILLED OUT
g



DOI Visitor / IVieeti I S1gn-In Sheet

Date:. FEB 12 2020
& ,,\;\”_,,:?:f:‘ :Srfu Tlﬂﬁﬁﬁfﬂ’:ﬂ‘fﬂ?l NTING 33.'f33fiiff‘ “°;’"‘ bt sl::f:t‘::;e T'I':“ n:c::}z:a;d
ORGANIZATION (N/A)
DOE, JOHN EWW/P'LE ABC Electrical Co. JANZi?ITH i D A R o Bl e
i O < a P U v AV
B’?ﬁ)gﬁeds /  DHS %jé_ 127 Qéngg | 122 ®
Wﬁggéeﬁ Fg . r f/@w 14498 | 322 g;g_) Sk
72070 S N o s N M P oL
Wty 1 sep o P  eledf | oyl
el R o i ) o e T
LT 1 pos MBS enlvn | 7 1~ |©
frivsrie 1 005 &Sl - m@) g
raeseel of Tz |nol]

1

Starting Officer Printed Name & Signature; k%ﬁéw_%_@&
Ending Officer Printed Name & Signature: &Jﬁ%}m

\-—’

.4

T
FEBJ 2/202"6**ALL FIELDS MUST BE FILLED OU



I.4~ DOl Visitor / Meeti 3 Sign-In Sneet (

s FED 13 20
LAST NAME, FIRST NAME (Printed) Escort
COANIZATION YOU REPRESNT or NOT REPRESINTING | POV Contact& | Room Ph°:“ whtar TIme | Required
ORGANIZATION (N/A) Hureau/Office # Number i Slgnature In Circle
EXAMPLE | JANE SMITH e v N . -
DOE, JOHN / ABC Electrical Co. NPS
DPAl< s 513
o [ Gyl ; Zes 1) no
LRI / oo BIR 1627 073 &xw [22D{—
Koge/b / | P
HASS ZH Zg

)/ s -%F*S;Zo‘fr _éi s W ~‘ YES |/NO
ﬂ%é/w/%/ e S [P e @ | |t

ak \eTZL// lf 1S | /L‘((Vi?ﬁéﬂm) Z3

| 3072 -
OPWDLIET Dop | o {reloh] OG-
g’fﬁﬁés.éﬂ;«e/v / SEZF Q N/ i)m@fﬂ iﬁ'@'?(‘ o

\
-
m
[%,]
=
m

! £ | NO
Hy e 05 mPe \Ypri|#
K2t ) David Crreen, | L
T Awresco [P (S0l a S 3770 |1
Rinoades AN O T tin|1iry_ Thaef , 19957 A) wo
2 [ o Podetor (T D32 2757 5D ) [|1UF

U 41 |-
et YR P Ha -
o ' | ZCA 19_0_#1_ \ -
Starting Officer Printed Name & Signature: -ﬁd whe Hgﬁ g Jf(,&, u ***ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: W )C*Mm . i y




DOI Visitor / Meeting Sign-in Sheet

LAST NAME, FIRST NAME (Printed) RERERAINE, oo | Bt Visitor Time R:::‘::d
QGANIZATION YOU REPRESNT or NOT REPRESENTING i Oitites # |Number Signature In P
ORGANIZATION (N/A)
EXAMPLE JANE SMITH 1318 | 1000 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS S
Jonhnemn / 6y eqan ?Jfﬂ\él-*\%'*‘}bwmm.yé_d g%éc%y(mg_.—ff} @ NO
JQYQ? DO‘ ﬁnmhxj:k{qu, A ; l
Hues } (S / 1 \ //],\ };l laﬁ Ves ) nNo
Jann 7
Huney / j : ] é Z :‘] @ NO
C Nricks - (e L
e | Afpee [ Do Sucl gl gl 1)\ A L (]
= ¢
7 s Sl Sl - . -
N Ml UfC O
Tﬂéﬂilﬁélu{ / M Ry e Caal;s HL- fl:uj( [3C @‘ NO
Ceeccinin _‘D@‘a Sl ; A | (ves ) NO
05 o / de R (L —
?(o\.v bey oin eI
) e . YES | NO
Jonn i / Nﬁ‘v‘ﬁ A7 5“%1, E )
Loss g O AN Z |3 o PN
JLs55e / NMav Y e % T &
- . = :
LU p , T Jentma o ///] B}
3{//1“4/% /057/6 Eliws| BIF 229 }ﬁ/"a : @
2 =
Starting Officer Printed Name & Signaturé: Ko n@\,&{ﬁ/\ . K{@M *HEAL DS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: LAl s c,_\)ul:&‘ﬁ- e Y. W\L‘Qf{;j? f C f’l.{
L3 } Al G \—;1




2 4

DOI Visitor / Meeting Sign-in Sheet

2/ra/20

Date:
N ,LAS.T NATVIE F’ImST“':uAME (_Prinltjgd). Ve DOl Contact& | Room | phone | Visitor Time R::’::r’; 3
OUANIZATION 'jj“ .:‘llll.ll-l ‘;lxl l}ll-.‘;; ].t:i_‘"\‘) REPIESEMNTING e o Aagit o # Niniber Signature In e
EXAMPLE JANE SMITH A . -
DOE, JOHN / ABC Electrical Co. __Nps
) ;e R o7lalf Sigu+~ T@éﬁ’ﬁmkﬁ R ; YES | NO
Poppd AT " TR | Y e €2 Lt
ClLr 1£7£‘9V e Bfﬁﬂkéﬁflﬂ s {DIZB_ P YEs | NO
QE:?M.‘ ) / BL H / 462 | %W
i 0CLA: {&, o/ é[&@/(/ [y B,&IQ// YES | NO
Si mpee A / zh 7//1&&@(/(/ 4
maT:ijb/d / _‘:r' é/ﬂ%éjﬁ_ m \ YES | NO
L g e Py -
"ﬁeﬁL){ 5 b o YES | NO
11, m MZ]/ /
}/}7 00 Rre / YES | NO
BE,' A 1"\/ "
13 0 0dRES \ M % 7 ves | No
T spbe/ / Y (e
Moe Blir5S / \ /Zﬁ_-// YES | NO
e g
U ' 4 / { YES | NO
5 “mpwve~ L. L(\(Y\'t"t\/»‘b(*/\

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

***ALL FIELDS MUST BE FILLED OUT




4

DOI Visitor / Meeting Sign-in Sheet

FEB 1 22070

pate:
i s | oomaa Joom| mone | vior e
DOE, JOHN “f WEXAI\;;PLI;I;;B; Electrical Co. JANZ?;MTH ol s st e
AT s o P 1 T
I e T e
Qb(/g&ﬂw /N1 e \ %“Oj’“ 2| ™ |
P s | obugy 5| gy e s~
%f;.f“n,g / Y H s ﬁ"g’gfé‘{”@/;ﬁ §L3¢ @Mu\%@u@ 353 ™ |&
5[//[':’7!;)?;;';/’4 [ EER i3 }I?mp(s 1320|571 % Al =
TR?KK A %@“ 21| 5738 W\&J}\JM Wo| ™ (9
u;%"{/ o / 6@: g@/&' et .V ) 'g&fﬁ”’& Yesy 7/¢§\ z[;%j G @V@ o

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

)

\
U"

MW [~ *4%ALL FIELDS MUST BE FILLED OUT
é %Mc«%ﬁ ( {v /



DOI Visitor / Meeting Sign-in Sheet

4_ Date: FEB 1 2 2020 I(
. LAST I\‘IAMIEI, FIRST NAME (Prifntrgql)l S DOI Contact& | Room | Phone Visitor Time R::‘::; 4
OGANIZATION \‘l L‘II‘\I nﬂfllllﬁ\-l‘\ .ll\’-!‘ T”-.Jm;lt":[f;)‘l} REPRESTNTING Beavean /Ot bice # Siuribice Signature In Clrcle
EXAMPLE JANE SMITH AL - g | v ] e
DOE, JOHN / ABC Electrical Co. NPS /7
[ L€ | A ﬁ;u:ﬂ/ T Caihnge 162 i Ves 4 nO
i %ﬁl,’_‘?ﬂé]’f §= Ot Bl nt W= \ s
57 MC @11 8RS : ; NO
LS | Do Mg led | T ] [e
?ﬁ ULOSKS / ) [ . Z/é' @ NO
(2Se PLL » Vi r(/\
[BRE - N | | @]
501?/72,'-&“/}7\)/\] i y —f
Hensot / %// /{ﬂ_\ \ (@] w -
\'TE’E(}/Z’ # { @
Lo PEOWSES P .
S {/9 N / | - &{-] “
HOH\PL . . Ress 135/ e , N ves) | no
pwy/ [ SEF Pmp  |RK 579/ IVW‘&W‘C‘){ 50
ﬂ ' |r— YES NO
/ Yl

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

***ALL FIELDS MUST BE FILLED OUT




DOI Visitor / IMleeti 3 Sign-In Sheet Feeuzuza

2@1’( Date:. FEp-t g
LAST NAME, FIRST NAME (Printed) & R oh Visitor ; Tlma Escort
CGANIZATION YOU REPRESNT or NOT REPRESENTING 'l)‘o" c"'}f‘;‘{‘;’f °:"' el : | Reauired
ORGANIZATION (N/A) R Signature Circle
EXAMPLE JANE SMITH ois | e o e ol
DOE, JOHN S ABC Electrical Co. NPS '

"RU\Cl an ‘. : | YES | NO
Do eket DS OIS wa| 7 ws

ﬂ]”‘ﬂdk@ﬂgzr“a; /Hégm Eé%éw”—_ [05'9 % 0725_ ves | nO

: Qm(ll:é@.ﬂ L ' ; VES | NO
%ucldemf,.@(\ﬂrleé / HIEMA OLES LG Ut j%**% OS5
) / y _Z;l'ﬂg.s.@ls |t —L | wis | no
&Enl; ’*{‘11 ' xtAT
A-Styckda YES | NO
WoN, Minzd / coP = e V’l&?’! a1 ng kU

K. Mebovern YES | NO
Noun Syl Broldon / NG O\ 6 B 'ssqgtégi W“ ik

R VY 1 e 0 L T B

Q%)ﬂ}_tdd ., vEs | NO
Depalors, Kqﬂuw/ S oS I A MWL il

Q. ‘mc,tc\u ves | NO
Yaniol (ACO)-P / OFS ¥ (337 u:y:;.’ﬂ L

Starting Officer Printed Name & Signature: L/ *EFALL F'ELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature:




Gk 5~

DOI Visitor / Vieets

7 51gNn-In >neet

Date:,' FEB 19 2020

LAST NAME, FIRST NAME (Printed) Escort
COANIZATION YOU RIPRESNT or NOTREPRESENTING | 00" c"’;::‘:& R°:m gy Vb T':::e Required
ORGANIZATION (N/A) i Signature Circle
EXAM PLE JANE SMITH
1318 | 1002 800 | vis | no
DOE, JOHN . ABC Electrical Co. NPS
Jaton-Ganlavt
“ton-GanlaLy / 4 A.(,\\ ILAR Jom N ves | NO
Tolutvnna, N
tﬁbh\&\\ / \D‘ilﬁ:\’)]:'h? 2 e /Dt VES | NO
NZ.M;, 8 = ol
aliger Mo DL et '
M:&w\\ / DLex e P e || =|e
l“:i&tm / L0 W Y, G’Fﬂ-‘\ )F&@\V Gk ‘ | %o\ | ves | wo
MER iy i
RS [ v | e /4( = S
Kare'(§ o
T ™\L Lirp v P == = / 2 TR i
fur ] miops. - | -
RALNSTIN
Beront / \\, l &M”_, Ay | ves | wo
Pon (kS . :
E‘li\b\m / SK\(’ .—Z{’_/ S AT | ves | o
SLoah
WATHV.TAEN / . [V L“v\/? ~ A l/ ves | no
Starting Officer Printed Name & Slgnature: / ( (/. ™ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: L/V




Vost 4~

{

DOI Visitor / Mieet! 3 SIgn-In Sheet

Date:. FEB 19 2020

Starting Officer Printed Name & Signature;

fik
\

’;' ' |
Nl

***ALL FIELDS MUST BE FILLED OUT

LAST NAME, FIRST NAME (Printed) T T Visitor Time R:;‘:l’:: :
COANLZATION YOU REPRESNT or NOT REPRESENTING L. & | Number Signature In e
ORGANIZATION (N/A) : '
 EXAMPLE JANE SMITH sata | 46l 800 | ves | o
DOE, JOHN / ABC Electrical Co. NPS .‘ ‘
A.Shckdale vis | nO
1B | B2 0y At
Ftigmmuan, Ngomj / oS ) 3 m\ L
% Broun 2% Sl L2 ‘T [ Yes | NO
Pervo, Jac kgars / “<clf PADA (O] 7Sleyy ﬁ)‘p\f’%%/ e
ey J _gaa YES NO
Dy apw  Saxan /e _ | WSZZ” St
C. e hay %, vis | o
— L7 Qs
ISnow, Herlsn / st o> ok Hi 4
ﬁ@iﬁg@_@g [ba‘l Px I\ Y a&? YES [ NO
ranco, Pmoy / LGS Q_b( M ﬁrﬁ?g
‘ acen ‘ %ééig) TR0 ves | no
NMec t\‘\§,‘2{[!§mw Kb(. ! 51& o
Bm_zk ) ves | No
250! | /’ / 9(2')
Mendenhall, dema/ INOM i AT U ql/ukfdk/‘
/| _usmo TR o sl =]
Lua_&y mumﬂmucllr _ S ( ne W
3o \ I / . a23 YES | NO
(ominy Yoo > [ ¢ ,/

Ending Officer Printed Name & Signature:

YA
-




DOI Visitor / IVieeti 3 SIgn-In SNeet 131

?Q’*/‘S/ 7 Date:.
LA;T N{\Mg' .F'BS_T l.“.AME (Prlnted) e DOI Contact & Room | Phone Visitor Time R::(::I,gd
COANLZATION YOU REPRESNT or NOT REEPRESENTING Bureau/Office # Numbar Slgnature In ke
ORGANIZATION (N/A) & ' ‘
EXAMPLE neswrm | RO T
DOE, JOHN / ABC Electrical Co, NPS - .. w= :
B Bovwe C il e ‘ - ’LD yes—{ NO
Canzanc, Dicne / A Boveg A M irfqu\m @V/*l 1
s Tnomas a> YEs | NO
9 7UWA%)
wy, Eav / W oS 1% ! / 3 GUR
A 5‘“1—@‘:{ 2 LQ —| ves | no
7 @A - q
ean, Brple / D> 5S %2 | 45
I - 3 ‘ 7 A Q_' A-YES | NO
FDS&KLJ\H / 03> | \ ‘ \ WM .\-()
JZ - Mow )W\Cg: | ves | no
£ Moutnez o 14 o
WG Ml b / R OLS ; . i
_’r_&m&l,\&c,lﬁ -)S\-W ' / ay)| 1 | Mo
Hown, Uil L 2 / St\f oS 50 “L‘x/
B- &ﬁﬂm YES | NO
— = Tude S0
Tomester, Megle / s (€ 2o
[ { YES NO
Hudedsan, Comewy T \ 1 <
K. Yause ) 4 ves | NO
hevenin, A\O‘nﬂA £ NOS
T
Starting Officer Printed Name & Signature; M. Allvonde e (7 ) ™**ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: %A( ""\__r,; ;




N

—

DOI Visitor / IVieeti 3 Sign-In Sheet

\,éﬂf S Date:. r‘)' I A 20
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRUSHNTING | DOV Contact& | Room | Phone Vitor Time | pequired
ORGANIZATION (N/A) Bureau/Office # |Number Signature In Circle
PR i 1318 | 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co, NPS
K . BausOn 313 - ;
PNadeh, Steve n / s £ N s Q%M O
61’3
NCV(lll!Bﬂc\v\ / 91[,@ [~ wq éﬂm /)/’/Mk ‘mg YES | NO
S13
Winded hunceey /s lf e eea| YA —— [y |
s 513 %” ES
S, Yeneben / >t (£ \ 2745 | 202 Q| ™ | ™
5V83Aef Pl v A (tffﬁﬁ-") 20Y N ,
Doud [ was oS 6120z, QU\% \’AL\\/ sacd i
| K. Rauschn 513 N/i&/ Gl
Frudchuws, Yanven / e KOS o7 19@'@ 103
\ ﬁ YES NO
Brosn, Do & [ whe \ \ ( ‘1 -ul/\ B o
Q S\TL@\-' V2 ) / YES | NO
Dondan, dePrey [ O8RS 0 1251 |?0 2P 63\
A\ Shekdaw g i
Starting Officer Printed Name & Signature: A ﬁ QACINAA | '1//-- **#¥ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: _ % \




DOI Visitor / IMieet! 3 SIgn-In Sheet

s FEB 1 9 2020
Post 7 Date:
' Escort
 LAST NAME, FIRST NAME (Printed) _ DOIContact& | Room | Phone Visitor Time Ra:ulmd
OCANTZATION YOU REPRESNT or NOT REPRESENTING T % |Numbed signature In Bacls
ORGANIZATION (N/A) o ' |
EXAMPLE JANE SMITH ol 800 | ves | wo
DOE, JOHN /  ABC Electrical Co. NPS /
13 / A-E;W ‘ 331 A~ J(\r—” \ w\[ YES | NO
t\cg:\\mfl&o-\—’f';— % i Tl i \
K .SLW'IR a9 ~ves | nNO
. - SN es| (LA |08y
Wowns, Ambe v / L 1 R o fin

| \ ) ) —ves | NO
Ct0a Lo, Meye [ * S \ ( /}Z,@W s
/ o Eanich A9 213 w\w LDTyYEs | Mo
w\(\ ?(' LQ ) LN\?b - ; r\\ -
el o 1! 2D YES | NO
D, BeOoxe. N / &~ & S : i _““qb%lna% @! % o
mgﬁ\/\fq‘ / Xl\te O / jj‘-’\.’ /Z/ 1053 YES | NO
-Zin l'C__MO“ éﬁsc / %t \e ‘%/f% koY YES | NO

m YES | NO
&dhie, pr\bggm\)(—/ miy 1 \ | , [¥53
PRI u S N e N . i 9 o

- e
Starting Officer Printed Name & Signature: H M’-’\C_o«\\\_n-/ C;\ ™ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: 7 ;7

I




DOI Visitor / IVieetr 3 SIgn-In Sneet

FEB 19 2020

{

. { Date:.
et LAST NI}ME, FIRST ll\l.AME (?rlnted) S s " . e e
CUANIZATION YOU REPRESNT or NOT REPRESHNTING DI oom | Phone sitor Time | o ired
ORGANIZATION (N/A) Bureau/Office # | Number Signature In | circle
EXAMPLE " JANE SMITH
DOE, JOHN / _ ABC Electrical Co. NPS 1918 | 1002 B | 0 | N0
Y. Hactmer '
M; Pﬂvln'x_/ Os AS l-l‘l(’) ‘5.“09_“ M '@*g YES | NO
- \ ;
MWMM/ , 3 0 5 \ \ , [b_[l‘}f YES | NO
. Thwomes | ., |S03
Mmo\-\l K’F\.{M\ / 65(* Y 7 (30 o2 ,Nq YEs | NO
. TG | i ‘ 3
Buich, Do e / [N\ a5 (230 l . bk g™ ™
ﬂ - Shc tdod,p ;
m&m J C&! lO) / AN A OS [39’) Lﬂa(f e YES | NO
\ o \ =1 ) YEs | NO
Lspell, [ose /' DpHs \ ( b v M e
- Tvaemey a0 Ry
MWY} / 66{%’ OS (%0 DB A \NQ “6"} ves | NO
/ g M.‘SC“Y\) lslﬁs 7‘“"& Z ‘ YES 0
Lhuley, Geov g J}C USGS um&% K a7 * | "
ASh Ao kil
(lasser, Seshua / OOS o> (21 @3 L/ | / g( : 10y & |
Sving M Prnieaiiorms R annatie: M. Moconds | +*4ALL FIELDS MUST BE FILLED OUT
Lj".
Ending Officer Printed Name & Signature: 7/@ \ 12




DOI Visitor / IVieet! 2 Sign-In Sheet

-~ FEB 19 2020
%‘f > Date:. 5
LAST NAME, FIRST NAME (Printed) o
OUANIZATION YOU REPRESNT or N )'|ri?l-slu SENTING Do! com_m_& Rooey | Phoos Visitor Lk quulr:d
ORGANIZATION (N/A) Bureau/Offlce # Number S]Bnature in Circle
EXAMPLE ~ JANE SMITH " N
DOE, JOHN / ABC Electrical Co, NPS
). Thomes | mgq 2f? C Wonr Iy 1 e
Collns, Movay [ ¢eAa oS [ Leal k%\/_\_/%.é (125
[ u - YES NO
houn, Dhu | p / GSP‘_ \ ( [ ‘\/1// ({20
Modavys | ool 7ledy )6
(olunion, L os\xg / NIMA WS I QIeC ;]/%@%JM

S LO\’\\ 13 ‘ ) S | NO
Cef\vv“m,’(humcu/ %LLQ DAN,  |Yaul] ©¥ / (i nd3 !

H .BQLV\—S 5 7’”"“ z : =4 ves | nNoO
itk Smas £ il e |19 e | A B A ||
a1 e 1 \ \ Tt 2k (WY |

SA@QV“ i g = ves | NO

wake, oo / 1 = 5 2UlY5HES m"“k—
64‘616 V:_ﬁ% m-t 20% YES’._N?\
Do H / CrSM- 75‘; S 320 511/ %Jﬁ ZC C,
ke / Aj"}? &‘jf .Dr/ﬂﬂlfa(o p\"w" ?';: i / / % YES | NO
R efibted Ty v VRS o
Starting Officer Printed Name & Signature: H Auj\(‘m M \ k¥ ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

/i

|

S



DOLI Visitor / Meetr 3 S1gn-in Sheet

FEB 19 2020
:pgﬂl s— Date:. )
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRES NTING | 001 Contact® 1 Room NPho:e s “I':e Required
ORCGANIZATION (N/A) I"mw/m_“w _ : s Signature Circle
EXAMPLE JANE SMITH A iy sy | 9| i
DOE, JOHN [ ABC Electrical Co, NPS
'</’_ % ﬁ"‘""“ £ Dinds atintai 258 % .. : YES @
O anlC 1 / Cliimes 5 5258 M@
M; 2051 Qé@ﬂ/ ves | No
| 605 Yerlng, Anagl / SSUE Dy s ) ‘(/( U] 1340
DSU\\C-“ ZQ; 303 W %YES NO
okelke, Sennfen /[ Noaw VNG o 229 M% I3y
D&luﬂpg—lug‘f‘ 53 Z A L—— | YES | NO
| Gwina, Wi \om / s L€ | 0 M/ / C/]asﬂ
/ | . . \ W | 9
we L, KQ‘&\,{ « £ - g
- YES NO
| Pasi, leuns / £ \ /V/é//\
he f YES | NO
Aichop, Prdee/ el T #7« [ 4 UT
Lol
A.Stckda v ! vES | NO
Bunie) s [ ©os = (321|030 | ) S~ B3
M TSy 3 . == ves | NO
mr,Tnmng slC OSbl 120/
Starting Officer Printed Name & Signature: M. Moend e/ /. ***ALLFIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

/)’V}/g/A




DOI Visitor / Mieett 3 Sign-in Sheet

FEB19 2020

%‘Sfé _ Date:

o | Dot [l ||
g 7 BNESHI 1318 | 1002 i | o Ve

DOE, JOHN /  ABC Electrical Co. . £i — 'w%m . 0
 Gw, Coan d [ qelk = peacieel 9/%/ e | n
Mqﬂam:mq&%/ w £ \ ! | }A’(ﬂ/‘ s | no
| Prans@A, Ting, W/ saf \ \ || Mt e |
Calica,Divelle / ¥ \E Pﬂgllé a9 w&g & g ™|
Nowjav; oxann / S+ L s \ 5 VI e
_(im.f&sdngp / s \K oy \ &J\_JV%—— 324 ™ |
MeComck, }cum,{ L €A \ M__ aad ™|
Froenlich, Adice / gLLQ o3 W@\ ot {14
Mogten, e /- e o | [ ™|

Starting Officer Printed Name & Signature: _Mﬂm@/

Ending Officer Printed Name & Signature:

72 <

e

*EXALL FI\KS MUST BE FILLED OUT




DOI Visitor / IVieetl 3 SIgn-In Sneet  FeB 1gam

V4 o5t ~ 4 Date:.
LAST NAME, FIRST NAME (Printed) Visit - Escort
COANIZATION YOU REPRESNT or NOT RIPRESINTING 'l’:l"'(c:;:;'::‘ Ro: i :J'r:::r Slg:at::'e ::e oy
ORGANIZATION (N/A)
EXAMPLE JANE SMITH b | i R S .
DOE, JOHN / ABC Electrical Co. NPS .
Kotd, Diana__/_ OMS R Ll el = O i
2 Q.Havhun.z ; vEs | NO
Rivan, Mawin [ axlf | 4582 W% Al
R Cave ( —~es | nO
Ma o2, Ko tng s / se\f 63 wsy Ry W \O%
T, | :5),\2 \J — T ves | NO
| oedson Pew S / ¢ € P WS R L7 ¢ \/3, BSS
‘ | L_/ /.,-/ o ’?"KS NO
osody, T numay / s« e U s | BB e s 1387
QQ 57 C"e/h ) s K Y0¥ ¢ ' YES
Weh;r: /| énic T[M Vs 4«;3 N [959| ™ | ®
o5S : I ¢ 7 (5§ ves | @
O Y2 e e
ﬁwjﬁﬂﬂ [ elkle {e54 ’)MX e T By
b 2A Y
/ o ves | nNo

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

-l

L—g *¥¥ALL FIELDS MUST BE FILLED OUT

() 4




DOI Visitor / IVieet! 7 SIgn-in Sneet

” FEB 1 9 2020
95 Date:. . _ :
LAST NAME, FIRST NAME (Printed) Visitor Time Escort
COANLZATTON Y:":Il:( |;I\I|\;'||;IA‘|I|:I[I)I;)|“‘|\:1;;\|) REPRESENTING lzﬁ:f::;t:c[t? Ro: e :I:‘n“,l::f SISHQtUTG In m:f::::: &
EXAMPLE JANE SMITH WO [y s Yo |
DOE, JOHN / ABC Electrical Co. NPS .
/;f/'./rf’cﬁufjon, / 74,‘21«—‘9/“ ?Zﬁﬁl - ’ ves | Wb
L ashond= / S (/ 0Fns 3036|343 P hePorpen. |52

/_,_ —— NS

[ eV g ] J 1 / ] ves | no
Sé:m, L / Se // Y S k?nrm L"{Wﬂ
len da ¢/, % ' ,)/ ﬂ;.{f = ﬂ,‘C~ L / ves | NO
meimda | Setf |G e Al O
' /
G- ‘_bmd ‘ Z ¢ YES NO
© : 51w
A_Qb‘u\sh Jﬁflc‘n / «t \G- k%w s &S}" i L///
). Voss / ‘ JEN R
Poss, 14 \ouy / ¥ e 65 hy 31571 el 1549
‘ / \N-t'\o\“ _?’U 7(@;123.(/ /(// /XL/"L tm YES | NO
AKOE | v | - .

/ YES NO
/ ™ e ves | NO
/ YES | NO

Ending Officer Printed Name & Signature:

**¥ALL FIELDS MUST BE FILLED OUT




q DOI Visitor / Meetj~ 7 Sign-in Sheet

Date: FEB 11 2020

LAST NAME, FIRST NAME (Printed)

n Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING 90' C°"It‘i‘ﬂ‘& Room Ntht:e .VISItOT Tilr::e Requifed
ORGANIZATION (N/A) Bureau/Office # umber Signature Circle
EXAMPLE JANE SMITH
1318 | 1002 800 | ves | ‘KO
DOE, JOHN / ABC Electrical Co. NPS ¢
Ne(ormeek Jbmes  (rrishvm | @/ ves | NO
._BJQzl..mmr() / CSHr QFAs By, | 5448 WW’J 023
ol G - ZakeA | s
ek o kBt / Fw S P & =3y c%{é’{@ 0827 ves | NO
W Mo /- c/?)éWdl ) : S | NO
wiend [ P05 32 umazm.w /444;/9%3 :
L‘[hck Alm&&__ YES |[NO
| Slever /| ous e o g b e A oo | ™ [®
MCRAE / ﬂl(u Stockda 7/ YES ’@
Robeot DHS %) 1397 | 5628(| A~ Jomn.
QKI n>0 / U:Zf(‘mnnm y A L | ¥ @
SHanTer Gsp Qs 1330 |5/ Skl
/ YES | NO
/ YES | NO
/ . YES | NO

Starting Officer Printed Name & Signature: l ) M : {s E ) h{ lz?')':‘p“

Ending Officer Printed Name & Signature: T Moot T M : 0

***ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meeti 7 Sign-in Sheet

(,‘ i FEB 12 2020
ate:
LAST NAME, FIRST NAME (Printed) . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING bl c°"t_a°t& Room | Phone Visitor b Required
ORGANIZATION (N/A) A i By Wuker Signature In | circle
EXAMPLE JANE SMITH s s i || | e
DOE, JOHN / ABC Electrical Co. NPS
Hower+on "\S/MJ Grish an YES |/NO
Tohn / Gsa OFas B2 | 5448 4 \'(/ 083 &
Oﬂ—ﬂ.lsaw tees i SPregs 03 o2 / YES @
“’ﬁu@? / O Py os |43 el 0853 @
NGuyenN / Brends Brown 573 M YES @
__Dbuc H, E PH# Phm Rer | 2880/l A g
C‘ere n-(—e.ﬂ_ / ig I (s Sjyd@lﬂ’@; N YES @
Mz (1554 HKS o 1330 | 523¢ V. 0940
: \“\C((l-c NOne § o @ NO
ngmmcl / orm BLm Sy |§043 //// ///Z/ LY
YM4Y or i ; Machae g €09 SZ(Q ;
SN oL / UICG NoU Ll Zg 10‘97 =@
BNE‘L / ‘1%(1(_1, S{WKfﬂ’E. / YES @
A DHS 03 1337 5635 |/// & H4(
” \‘f Fd
DHHM{% Nt / Barkp Hamdor. f@ YES @
Ko bualy 0L H0S¥ | 7057 (P49
SELecTEnsK Jellren, Wondonun - % &) o
b / Py iy F‘Ui)s e ?,73% 134y
1 _

Starting Officer Printed Name & Signature: < D M‘; Em Lo E E:i e Al

Ending Officer Printed Name & Signature: ‘ Q M f@ﬁl h :ﬁ: yi.ﬁ 9 |

- —

**¥ALL FIELDS MUST BE FILLED OUT



f /
LA

DOI Visitor / Meeti’ 3 Sign-in Sheet

' Date: FEB 12 2020
LAST NAME, FIRST NAME (Printed) _ o
OGANIZATION YOU REPRESNT or NOT REPRESENTING A Room | Phone Visitor Time | ¢ equired
ORGANIZATION (N/A) i ¥ Nuber Signature In | circle
EXAMPLE JANE SMITH X
DOE, JOHN /  ABC Electrical Co. NPS A | aa s
_ e 79
. MOS H E-:rl(', / Ffd -24'4-0 \Je{ "F ﬂ B kg ) ;{ \h;\,{;u,:/[(‘ VES ®
Anipy da Re serve oS (320 | 51 B 7 S %) o
/ YES NO
/ YES NO
/ YES NO
/ YES NO
/ YES NO
/ YES NO
/ YES NO
/ YES NO

Starting Officer Printed Name & Signature: @ M o ekl GE}/ M

. . u
Ending Officer Printed Name & Signature: Cb [\J{%m {o (E/ n G Ll

\

**¥ALL FIELDS MUST BE FILLED ouT




i

0 DOI Visitor / Meeti 7 Sign-in Sheet
| Date: FEB 13 2020
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION m:{ l;\zl{”&c:\k]lil [(:r( ;I\;(/»\ ; REPRESENTING DT contacf(& Ro:m NT:‘::., Si\g’::;tt?::e Tllr::e Reg::llr:d
EXAMPLE JANE SMITH sk | a6k 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
T: G\.WV‘-LS. 6 ! ?)rouu\/\ A7 0 513 B ~>| YES | N
“Rrah S / /J—&W\-« KC K 75&0// "((/ s ot "//‘;
L\_}C\_GLV[ e~ b H o4 Cf%_;.—“_s
yl?\;f\ipl,w‘ / O «FV"’\ 7. ng:;f? (fj/‘? Lf;gj %\«1\.\44 'u-\'f‘mldf n
o C 1y eedh| Z@»/ i
3 QN LI AYW\\J - J‘F‘V?S e Z‘C“’?’\ MW\BB\ ;:
2 SR> f ~_VEs /[ NO
J((\i?\ea O / QS.'D?D( (2 |47/ _/’z//’;}] g
So\Moeds * m‘@c@ws (=
QLQ%\ 4L DC)S A Qe 4o\ b\)-v&ﬂ/év@[/\ gy ;’_;
K_‘\O\V\\Jhlﬂf VL _@ % YES NO\
N
Qeegn [ DT Vo510 o | G i3

=

T
o

YES

*¥¥*ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meeting Sign-in Sheet

AL s FEB 112020
A ety | Dovcontacta |Room | phone | - Visitor | Time | \ ol
RGANIZATION (N/A) Buteau/Onh # | Number Signature In Cirdle

DOE, JOHN EXAM/PLE ABC Electrical Co. JANE?:HH i B s et e
KMTW;@@L PH S ﬁbff%ﬂ“zszﬁ L3¢ % |
<) 5/@/(‘%:/26—/ i s T %?,/,» S Z?g;( @WB/( G Do
UGFM?EMHI M/ SElF \/// ‘;’;’”ﬁ §525|5¢17 /@22,@ a
sl | SEIF |78 iy | 77/ Z % -
_ = 70

Sf;:l%i}a ) / DH S f “((%éﬂ |/22f| $6%F Y ves ( No/
b 14/12);—};,19 [ &ety Lgf};L 34076 23 fOust SWad\- |1y |
i Eg . e{;iﬁw ¥ Bl LM T v (e

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

—7

P

/12 [2<

FEB 11 2020 ***ALL FIELDS MUST BE FILLED OUT



% |

DOI Visitor / Meeting Sign-in Sheet

e / [ / 7o

Date:
T Lll,\s]T NATAE, ',:.IIRIST.:\:AM:E[ (:ﬂ.:tf:j), - DOI Contact& | Room | Phone Visitor Time R::'::: 9
st e bialdodionidbe et b dlics b cat/Office: # | Number Signature In Circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH i . 4 s | s | e
DOE, JOHN ¥ ABC Electrical Co. NPS 2
Gare)? s p 'Ee// a /S, R Vi e
TGl / JEES K1 4 3607 ¢ 123 ‘/ﬂ s
= . Y A
/::waf; / ] ﬂ !;) o éW/D |Dy2 | YEs | NO
/}/‘J Voo 3 “‘f/ 4/"-2/(
. \
o / AP
ﬂ?‘(%oﬂd é"’C
Mo me jo / Di 7/ il p s Y (el
PR el ” \ ' %L ’J@ '
ﬂc:z(j?//é, / “ j u("'/ = 1 [D09] ves | o
P'e é/j) \ o _% s '
CA /0/’—(’(10:, W KL v C. g, (f")f/' e }/')’/ A YES | K@
fi2 Con flona! S';é',fa/[ﬁ_ Ole] 3
/‘{QM é’J,‘:, / \ \ @ 4 /43.'/'72’ YES | NO
Mzp7 e
De WJ7('L, ) 9 | ves | no
£ (viv2 / )%4%'7%% {
e ( ( ( 5)? g
- /8 YES NO
Ny («v, / Y k \ " QmM £

Starting Officer Printed Name & Signature: Ig/..\_ i J QZ\C ECW" FER 1 1.omn ¥ *ALL FIELDS MUST BE FILLED ouT

Ending Officer Printed Name & Signature: TA« /flv((,,/%@/”\ %"
<

&




. DOI Visitor / Meeting Sign-in Sheet

Date: FEB11 ZUZUI
LAST NAME, FIRST NAME (Printed) IR it Visitor Time Esm.)rtd
OCANIZATION YOU REPRESNT ar NOT REPRESENTING B ?L.I ok bt Signature - Recci':‘élr:
ORGANIZATION (N/A) i
EXAMPLE JANE SMITH - sag | vs | wo
DOE, JOHN / ABC Electrical Co. NPS 2
WAz ce— G f~ 3 £s | €8
7[0 de A / W R p ';gtdz Oc R} M/}/’ 249 Y
Dﬁ/ £ D')A’*&SSﬂLA‘@ ’ ’9357[ /,E f ves)| No
T/ R / VDol 0 PS A8 o CK Mﬂu 300
WW’U I—ém U = @
Dop o445 (Y52 ?ﬂ-w W /330 :
ébcﬁék = by ; 4 YES NO |
zﬂufm”%ﬁ// spe [PoBElass 3
D P L Sem AR o / NO
Cib 77{ | BF 7770 a ué)é& 3P| 72T /J ¢ CG’), 1%20@
en Rl _ = SAldpi3 2 96| #, o
Vﬁ[_j:ﬂ /|  pHs s L5y Climin ok |12

M b oA Th—

WI“:%’F?TT/”? 19@‘[4‘1“—//# L~ w

Q. K#Hmeon D

673 Wf‘r/ﬁ

NO

SIS0

el Ghral LT, T Gy s A0S
Q:%L?OT“DD / %‘Q G—Dbof‘ofu—l) Z);:{za;‘méﬂ éoz\ 7@ f)/// \§§Z ves | NO
5538 (oo [ i
Starting Officer Printed Name & Signature: ju..\[_,({/g/f/r DS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

Kool , ) )

***AtﬁﬂEL
- EBB11a0
nW P g ;j



DOI Visitor / Meeting Sign-in Sheet

’
A_ Bt FEB 11 202,
LAST ﬂAME, FIRST NAME (Printed) Bl Eerichil P . Visitor Time R:t::d
b l’ll.-l :}” %;.I;f}mﬂllﬁu i\|-‘|h!|j:ur;lj AR s Hurean/Ollive # Number Signature In Circle
EXAMPLE JANE SMITH 1318 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS _ &
: . LaepaedTeE v, .- ~
My FeLec- g L. “heos Ugod 7920 1550 (€ wo
8 D_ngb h 5 %\ = (f\\ \
’TTZQ,UDR L %5 w - SMPH)-)% (Aot 4 o \% ves /| no
v ‘ —
LS S N
k™ Aot T 11 2
— 7
DLK 2 R iy / e i " /)/ KQ&-{OL \ ves) | NO
Nesd e’ bty
U/ / \\, ves | NO
/ YES NO
/ A\\"\._\ YES NO
o %
N
=
/ \ ves | NO
/ e YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Sighature:

A S

 IE ]
M

X — MRS 5 Mo% 199***ALL FIELDS MUST BE FILLED ouT.

Kwe M) ﬁ\&%m




DOI Visitor / Meeting Sign-in Sheet

5 Date: FEB 11 2020 “
LAST NAME, FIRST NAME (Printed) CCIN TR o e Visitor Time |
OOANIZATION YOU REPRIESN Hu'( NOT REPRESENTIMG Pufeatt /Ol e # Number Signature In Circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH et ue soo | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
Comez- Mowrinez, 7 A. Stockenle : M . YES @
ONado [ uson o B2 w2 | ' Oz
Wouek 4. Raivneu M )| v
0 Soonne ! wAsH “rocdluzss |Bum [ A n
YV\arbhqll) / 0 l'l 1\ ¥ . /U ﬁ\/ . ¢FS)| Mo
Bl exangloy ’ : =
16‘}‘\/&\0 / e - S \_%_ C//% . NO
) 1 1 ( Wi
_S :;.SMSDV] _8 : KIGUSS % . . @
orolan } :
: oo / OPm Bl | SLHs (5259 //’é‘\ Ao
B . Burvauwn a3~ % YES @
Roctel 5“@?\”@“ / DAB SoL {56 | 0501 N (0 5!

R Ty /,L{% o LT
s r'\(-_. Gibgid / oD o< 132D |5 7/ o4+
Rouch, / 0. Feotar™ By

Sumue | NO A Fvs | 334S | Ydlen . 2142
/(
“Tho T ) N % (-% 4 vEsy | NO
™, e / \ \ | 7y:/ /L/ @
O

Starting Officer Printed Name & Signature: ) Qu& / ﬂf,@gd
i

|

Ending Officer Printed Name & Signature:

/i

S

\ ***Al| FIELDS MUST BE FILLED OUT



DOI Visitor / Meeting Sign-in Sheet ~ fB112m
Date:

s skl e (Pﬂnt,em DOI Contact & Room | Phone Visitor Time R::Z‘i’; 3

Rl eyt o # | Number Signiature P
l'll‘ll\g).(All\lfllPle‘Hl : JANE SMITH I o e

DOE, JOHN /  ABC Electrical Co. :

CMMW“ Pt [ PO EE
Ltignnts Michetle /s i &wmc; w20 | pare (WA i | ™ [
sy,
ilis, Feederice / vesn Jf‘*%/% lgz| L{j’éﬁm sz | il
oprs, Gilbert s T 1] gM//%% g |
&a@m&l / !fhap,l:‘fq [ 1 oy | | | [ T G
g%p Su,lmu [\ | ] %L&y w‘((o i ?
s Douglas [ ors m%@ﬂ 312 % e |
Macshall, Terced / i (] AR /&ua,/ '4/@’— ” o

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

S

7 e A
M Comy M\M/ JVG >+ *¥*ALLFIELDS MUST BE FILLED OUT
FEam o ( C(' )
7, ' " "



DOI Visitor / Meeting Sign-in Sheet g 12w

“5 Date:
LAST NAME, FIRST NAME (Printed) P faain | mbocs Visitor Time Esm?rt':I
OGANIZATION YOU REPRBSNT or NOT REPRESENTING mm:m it # Miribiar Signature In "‘g:l’:
ORGANIZATION (N/A) ¥
EXAMPLE JANE SMITH S ey 800 | ves | no
DOE, JOHN ¢ ABC Electrical Co. NPS -
A - Yuplehens A~ &5 | o
ozzie | Wonica / CsH Va1 |47 {487 MW V252
ﬁ NO
Cbho. Cudlyn / ¥ | lf ! (D/él/c" [
' / &) | no
=+
| A Steeldale | 1327 “\l - VES
Nicholus, fsh / DOS Os |z (232| ] W 1224 S
/ I 1| /%/ oz |2
Knag ; CE)C% L vl e &’_\
' " Had CO', @jﬂ AT 0¥ %P&/ : YES | MO
/ A. Stweidale /M/ YES/'@
Artoms, CQlifton oHS o8, |1527-| b3z (241,
Lee-Shaflt2 M. 0'Reit/|4q0y Sy O | j2o0| ] v
E s a
e (/j:gf; : / /[//fog’ ﬁf J-(;/?(’/‘I =L /3)') ¢3/ 74/% (3% | YeS 2]

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

5 4
'| *‘(*ALI. FIELDS MUST BE FILLED OUT



= DOI Visitor / Meeting Sign-in Sheet

Date: FEB 112020
LAST NAME, FIR )
ANIZATION Y F.F ST DAME ‘.Pri.'.‘teq, DOl Contact& | Room | Phone Visitor Time | =" E
OGANIZATION YOU REPRESNT or NOT REPRESE NTING ) Require
ORGANIZATION (N/A) e ¥ b Signature n Circle
EXAMPLE JANE SMITH
1318 | 1002 800 | YEs | NO
DOE, JOHN /  ABC Electrical Co. NPS
#. Stocidale - s
o =5 in 5 . K
TSQHZ, i o / L ovr o 323~ | LBI2 \®\ 15US =
/ - = 3 é“(?m 6 _ BR |
Osheroffy  Maun O  [Towr |F017-| o 7 1361
) i
K- Nugond 5)’20-[‘ . o1/ ' YES | NO
r * 3o JAAY At
m(leO\‘i‘ lizaoedl, / WLHS uﬁ’ Bom | FHp3F | o2 %W‘t\ }’552
\’(M’\ M\C\Oeﬁﬂhq%} / - Q \ia!“_“w; , VES | Oy
“Rick lrf/oc,% BHLm 1+ | 0734 138

3

ign | “Dhvicl / It 1 W Mﬂk A
L[J-CW D. Warring (W \i .« . NO

Wl?llioni@} Ko/ /@ Q_QL s | 4943 C(./V\ 4 5) —
/ M. Wisemon W 6/ YES

Roart, HResS Bishop (e Triee 034 |43 [F2TF| [ —\ #\ <\‘-\lo
I W [/ ‘ \\\{ TR RY j T
(enven, 1| Pord / 'l ‘ ' o WQM( T

g—o%@

—t

Starting Officer Printed Name & Signature: ( SM / / ***AMELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: H w



p DOI Visitor / IVieet! 3 Sign-in Sheet

J
2020
Date:. FEB 1
Escort
R -'?(fT N&TE' .","‘i‘ '.*.AME ((..Pr:m?dl)..(.l NTING DOI Contact & Room | Phone Visitor Time | o uired
OUANIZATION YOU REPRESNT or NOT REPRESENTING ety 8 |Nomber Signature In Bt
ORGANIZATION (N/A)
EXAMPLE JANE SMITH 1318 1002 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
A. Stexdale W ves (W
Cuin, Tocety | poge os |32 |5 / 1420
] ) %‘ — . YES
/h?OSQ, _‘Sa%m'll\ﬂ_ / W OC’&M}W:L | | ] 4/’4 %@;@ 424 @
/ f YES NO
e
. N
/ e VEs | NO
/ YES NO
/ =N YES | NO
-
e
/ \\\ YES | NO
~
/ YES NO
/ P

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

TS% {/ y

L

*E*ALL FIELDS MUST BE FILLED OUT




\© DOI Visitor / Meeti’ 7 Sign-in Sheet

FEB1
Date: l‘l 2020
LAST NAME, FIRST NAME (Printed) N
QGANIZATION YOU REPRESNT or NOT REPRESENTING D'0| Corfta't‘:t& Room NPho:e Visitor TII[::Q Ractulre
ORGANIZATION (N/A) R ERYy e # umper Signature Circle
EXAMPLE JANE SMITH
1318 1002 800 | ves | NO
DOE, JOHN /  ABC Electrical Co. NPS
’ng R}"Cl“n P W ves | NO
Cend e <
s WA \/\/ 5
\/ \/r \/,,r \7/\/’\// ' /\{L
— 1
> Thang> 96X %ﬂz ol
oS 1220501 | nol | N
"&Y‘ %Y(‘(‘ Kd(ik-() I~ s s @
(e 1229 10312, Sy~ Yul—|10Y
YES NO
\
/ \\ YES | NO
\
/ \ YES | NO
\
/ \ YES | NO
\'\
/ \\_ YES NO

—

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

***ALL FIELDS MUST BE FILLED OUT



5L

DOI Visitor / MeetIr, Sign-in sneet

Date: J( f O /;‘\—

\ i Escort
LAST NAME, FIRST NAME (Printed) DO} Contact & Room | Phone Visitor Time N
OGANIZATION YOU REPRESNT or NOTREPEESENTING Vit % | Romber signature W) cide
ORGANLIZATION (N/A)
EXAMPLE JANE SMITH pata | iz 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS =
g / Medin Nedeeia e 36”‘ dé/*’/ 5\ @ "
fodes | Shewn Sed- SoL Yol
yg\ ) a7 Esq| NO
%\w o/ S0l0 o e |k |y Sty |50
ade Yonni Yer }QL(; S0 ( Mlgf &
/ 5 Q M%M GSZQ\ L @ﬂﬁm JS‘-}j 6 NO
EPP h] L\Qn(\\k( 'Q\ (7 —\‘:?(\z; —
_ . ; W7 e s . ; YES | NO
Mosre DH = WG Mooc Ysa>d \fg\%\ 1\ Y
> : f VLS
Lotoe) o / S SN 1. ll
S N~ e YES | NO
/ ¢
/ A\_.\_—— YES NO
5|
S YES | NO
/ .
/ [ =) \\ YES | NO
/ i \ YES NO
NE ouT
Starting Officer Printed Name & Signature: / ir’ ***ALL FIELDS MUST BE FILLED-OU
Ending Officer Printed Name & Signature: _ \ /
e e oy o o L




DOI Visitor / Meeting Sign-in Sheet

FEB 10 2020 (
H Date:
%% > Escort
RN All‘?si?_-l I\“ATF F,I:K‘S_T_”AMFA' (Prin*teri) T DOI Contact & Room | Phone Visitor Time Required
IR l(l ‘1‘!!' \t,ll\ I ']':, ‘li.illf E::fl\l} it by Buyeau /O e # Number Signature In Circle
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | wno
DOE, JOHN ! ABC Electrical Co. NPS
/ A-?mea 24 c__\z (4 YEs | NO
&;’mH‘)N\fC%ﬁa Sl NS {2 J6so \./ A sl i £
g - V1) ST ||
\Jessuns Laanothe
S P —\ : g i ; -
/ YES | NO
nrh/') ADSON {;-6'(\,-\ ! e f//
e | Lo
SIS , YES | NO
ook, Ve / Ky
AGE iZealite
WA einch e she . Yaeuin : - v
C { YES | NO
(?Y}\\‘Lp_[“r\wh@?l / / (} : 4//
YEs | NO
?Q_g:g‘lgy'mz;’\’ﬁO\c’sA / N 4\ 2 / \J’ 4
L/g ad=2l2 (PASeV2C /i [l 2 /i &0
' J / — FEB | 9re G o L Oy T
Jje Py / e § Fe b # A/ ¥y
/ e S ves | NO
—__—__‘Lv_,«

Starting Officer Printed Name & Signature: \,l‘\ T o 9

Ending Officer Printed Name & Signature:
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}th | Date: l‘ /L'/ il
LAST NAME, FIRST NAME (P inted - L5 i Escort
OGANIZATION YOU REPRESNT o l\ll() ]"}"‘! em) N ING e £ Npho:e 'VISItOr Tllr::e Rec-|uired
ORGANIZATION (N/A) ihesatl /O # umber S|gnature Circle
EXAMPLE JANE SMITH T 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
Gossmen Ye Gt | A Personigr |, | 772¥]| . -
"OQ l/[{ [ L YES ,I\s
AVQ.///!Z hine / \( I( (\J' W\——' ’9[?( )
gf"g'( 524, | - YES é))
2 4‘4/ hepze / el \ ; {f,(}
\\m\\ﬁeq Mic®eel Lelt NPS 2 | idc » V/U e
\ ] ] 4 M—— J YES | NO
%C(‘\'\C\.Jf?\c}(‘(\eu) / ‘ /C//{/ / /
oAy FIE=NIACE
LSy ey
2 af - /
i o N*l‘\{’;\'} ."}),\‘- = N YES | NO
. J i 2..”‘, /N ' )
%ﬁg s{(%;%('\w / VRIS @) (RS \&bu\u i () A
PN e DN — ves | nNO
Mﬂ)r\mm / Sk NP> Yo, | @22 7 - CA7
\ Ql j//Q | YES | NO
k(ﬁﬂﬁ@;(n S pANR / "L’ "L’ : : \MK (859

Starting Officer Printed Name & Signature: géﬂ (/,,/(;/// {OA 6, éﬂﬂﬁ‘f;- 7 '
= T ; .

Ending Officer Printed Name & Signature:

***ALL FIELDS MUST BE FILLED OUT
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)| Date: FEB 102020
LAST NAME, g
... }Tfl Il:.':s.rg\?:é?ﬂit(:ﬂﬁtf?-)- DOI Contact & Room | Phone Visitor Time R::‘::: A
» " 3 A I-' i " \ } i wi/Of e # Number Signature In Circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH 1318 1002 800 vis | nNO
DOE, JOHN /  ABC Electrical Co. NPS [\
1
b?‘\ O \esondse %\ %?MM YES | NO
| > ' . \
Daley Sette Sel NS b |Res | AL lece
/ 2 Dl . W’[ > YES | NO
R <rosen r\’\anrice\l prals NDS Yo |17 | o~ oy
/ Y Rveel > / ves | NO
?Pcuq\\]i\\\an ( 0S Ses |39 /'l/ M eae— (=Y
- | \ \ YES | NO
Divie (e Dy / \ \ @Ct@ l
" YES | NO
C"C foa 3@.&(}‘ / \.L \J{ l i 7 $
(J / “DN C\f W/ YES | NO
Pl ?\P 'f:g Fhﬂ‘\(\?‘f Seik N—P> A e R CQ l(/\ b74‘
\ ) \ | / |
Cdmc_/r \C’C\c 0 / DA - /((WA\\
L v
/ \L qrpmmEE ves | NO
%C\’E\JE\)(E ‘E\f?_ﬁbt#h \lL \‘V = CV//Z\ {
/ ‘ZS 5\;&1\!.*60:1{"’ SO /&Q/\_Z/ YES | NO
fﬂo W ’j ok T NP 513¢ 013 {20
Starting Officer Printed Name & Signature:J \“]mgﬂoy\mg Ny P 7 ***ALL FIELDS MUST BE FILLED OUT
f A
L

Ending Officer Printed Name & Signature:
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datal FEB 10 2020
LAST NAME, FIR AM .
OGANIZATION YOUI Ri !.I‘-,STﬁ : lil(:ﬂn,téfl)._ N4 DOI Contact & Room | Phone Visitor Time R::z?r:d
| ORGANIZA -|Ii ‘||‘:ll A) V | Bt eaur L # Number Signature II'I Circle
ANIZATTON (N/A)
E
EXAMPLE iyl 1318 | 1002 800 | Yes | NO
DOE, JOHN /  ABCElectrical Co. NPS
/jav ey S0 W YES | NO
< N A ‘ s ‘)Z ,/ -~ La)s
SknBer e / Dos NES 5136 |k 2 e
-
/ :’ﬁ‘\ lcarn] Yen %/ YES | NO
y & S X
Sandevson Cirg S\ o) 3R 1332 | ol
/ ] \ M YES | NO
.&;G:mﬂ[.&h\\"oﬂ |
/ | S S %‘ YES | NO
Yo e
1 J L/ P
- YES | NO
Dicacn " N Hace / U/LM%
YES | NO
b, P gxr) \ /%f
L FANINE
&'{Cb%: A’nﬁ“ﬂz / ( / \ /\
YEs | NO
(Pf"“'l{ 'u)hr?ﬂ"tﬂ Yo / J.‘ \i \[ \ﬁZ’ W J
/ {j:\J‘ACCf‘C 3\%7 &Z‘/‘ Yes | nNO
Mituas Ales\er Gl NP Spi % A 6_ [
Starting Officer Printed Name & Signature: ~ \ [ b\ Narimsss &2 . ***ALLFIELDS MUST BE FILLED OUT
L g (A
Ending Officer Printed Name & Signature: \ ) ) y 4
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_ 10 2020
)‘] Date: FEB
LAST NAME, FIRST NAME (Printed . s :
R N ( ke ) - DOI Contact & Room | Phone Visitor Time R::Z‘:: ¢
GANIZATION (N/A) Wil # | Mt Signature n | Ccircle
EXAMPLE J.AN E_SM”H 1318 1002 | 800 i 1 i
DOE, JOHN / ABC Electrical Co. NPS
/ AQ‘BIGL}E&L \(’ Se— “ 60 YES | NO
"ﬁDmc,jF‘( gt |0 162 | '
/ r‘j{__{\\‘]!&"j&_}_ e / ; Yes | NO
ol (29C | SV % 4 a-z/ {loD
. / &) _\ '-f}ﬂﬂ - —] / —— YES | NO
t/:n AcuMichael Jerf &L (b2 |3[A2 ( {21
/ DiDvrnech . N, YES | NO
Mf’ \‘\ ?L\er\"m} (-‘I..i ("(‘ 54 {) ’\ J\\ 'E"J L“)rr"": C—?E’ QHC‘ rj\] 4 :ﬁ’b \Hb
) / J = g J’ ///- / . YEs | NO
Choenw\) 5’1‘-.\.;.4 .Sf\g( W \ 4 i A, SL
/ l\_S\L__\ﬂ:_‘.C_ YES | NO
DeE D st 1320
/ | S— —_— Jy YES NO
s
-. / 5 ‘(* ;_kj_‘}__ﬂJL’* one _ YES | NO
P\L vt llmf‘ aicl Celk . | (BLE
. _ / \ . S —— } ves | NO
i vt J ¢ |
v | : =
Starting Officer Printed Name & Signature: \n \\SQ(-Q Naviies & y ***ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: \ A Y
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-}\ Date: FEB 10 2020
RN ll.J:S'lr] I:A'wf'l H:STI, TTAMEI I(,F:ﬂ',‘ltf:)‘ v DOl Contact& | Room | Phone Visitor Time Rz::::: y
Sl Oht : N “)“i ‘I“:\} : o I Pt eau /O e # Number Signature In Circle
EXAMPLE JANE SMITH T o, s ) 4
DOE, JOHN / ABC Electrical Co. NPS
/ & Norma) | m YES | NO
Lo\ en Seedendd el o5 7 6616 e <L ?QL!:)
f)Dcf ia) /79 2 0y @y 3 YE
& / J}f?h Dx)ﬁ/, 67;//4 305 4//‘)07 ‘La\ {95 o
New Mgy ‘ 1€ InS B2 Y7(5 3
Ay | S Seun k[ ST 0305 /39| ™ | ®
ool Tl ot 14
s ' d "
/ 5. LeNee 5Go L. =z 1932 | ves | nO
L@UPRIERERIN Selg BER Slbo [TV 2 e .
ORI =R € 2N
\\6\3\‘] \fS phet & e
) YES NO
\)Y(’ ;/) e frﬁC [Vl / \L \JL ‘L %’%4“\ \L
YES NO
Ltr\\wamh‘: Mey / “k/ Y l %gﬂ\"" J—
. X NO
Setrte f\u( / L l J; V@‘“‘) \ i S

Starting Of‘f:cer Printed Name & Signature:

Ending Officer Printed Name & Signature:

Wined Narae ™

L

|

*¥*ALL FIELDS MUST BE FILLED OUT
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FEB 10 2020
{Ll Date:
LAST NAME, FIR =
R i IST__TéMFI(fﬂméd' DOl Contact& | Room | Phone Visitor Time a::t::a ’
ORGANIZATION | I Gl AL # Number Signature In Circle
EXAMPLE | JANE SMITH 1318 002 500 _—
DOE, JOHN / ABC Electrical Co. NPS
. : “uyCS\I_fi_ SGe Q—) /) LA_’_’__ YES | NO
ﬂo i?:f‘\!fu\c“--.‘ﬂej / Se\§ ‘HER S1bes | BuM / Ny () (347
/ \L e S — l‘ L YES NO
k el TC fal lS"fEDhcme ’
2 = ves | nNO
(e\ e e, / ‘L \Y’ l . 1o
— " YES NO
E\IAJ.L\{"_QM \)lrmhﬂ / L J iJ l f.j b'e,
/ {?@:ﬂj =1 YEs | NO
ﬂ"’{/}n o) ??1,13 okt S( | lr]‘ L n'WAS JSH |S0972 1 3SP
\ 8 / — | e 1 YES NO
J"C‘"Ci Jﬂ‘. L N4 {
/ B ﬂmkc&h[& ZO% oL ves | NO
g&t Voo Mesly 1323 |63\ W |
/ 3 '-Dﬂd—!'b’; —= 5% YES NO
Redhace, Zachgy Self Ryc s Joor | T SE e
) - 37 — TH _ laxe YES | NO
ﬁ'::bi\l{’f 5&“\(’“” / "l w) / th :Ji M‘. | IL{*F)W

Starting Officer Printed Name & Signature:

\N nhe LA b{\\ R \O

Ending Officer Printed Name & Signature: W

L. 4

***ALL FIELDS MUST BE FILLED OUT
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2020 |
’Ll Date: FEB 10
LAST NAME, FIRST NAME (Printed) 3 Escort
OUANLZATTON YOU REPRESNT or NOT BEPRESTMTING DOI Contact & Room | Phone VISItor Lo Required
T Vi, r Wureau/Ofhee # Number Signature In Circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH Y - s00 | vas | so
DOE, JOHN / ABC Electrical Co. NPS
) / Yh?dﬁ’ aHN YES | NO
Cotlen colin Sey DS %o |\ T
) ‘ i YES NO
e Do / ;L N de 1 )
/ ﬁ‘bch\pg 2% YES | NO
J—&i\‘lt,} AV e St o bive | 275 11
v
> / \ Ah 'belh_ EE— YES | NO
oo, Acouid ¥ 08 D3z | (&b \b2¢
g YES | NO
/ | YES | NO
/ YES | NO
/ YES | NO
/ ves | NO

Starting Officer Printed Name & Signature:

\A: | ng\‘-'lcjc\m/‘i,ﬂ‘ = @

Ending Officer Printed Name & Signature:

AL

\r

**¥*ALL FIELDS MUST"'BE-E__I_LLED ouT
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FFR 10 2020
.l) Date:
LAST NAME, E
e printed) | oorcontacta | Room | phone Visitor | Time | Z0E
ORGANIZA .! i‘-l N (N/A) i l et/ O e # Number Signature In Circle
EXAMPLE | JANE SMITH st |48 s | ven ke
DOE, JOHN / ABC Electrical Co. NPS
‘ / CS:\be.bb S t Pl M YES | NO
cnredy D blald TS Nie 3176 1)
\ cl( J & YES NO
iﬁbf(\))("“'mu\ / \& LJ/ f/l/% 144>
T g o T v
/ ¥\ Tox I3y YES | NO
"EC: Idiager bise &3‘\’ o NES 3oy [22] ' s
o i L5 &
/ - R e . / YES | NO
?'Qu;‘h\'ﬂ ek / Z// e &
/ - /B MM ( ves | NO
Cothet, Bllen o :
=y YES | NO
U587 Verte / @‘//}‘ )
f v [
. L—/——f ves | NO
Y‘lt"\( bne r;\}_\ pehne / %/L \
/ ég £ 2 z 2 ‘ \ ves | no
%i‘ﬁdﬂn?pimn\\f)iu { v ¢
ves | O
Erhcpls;\i\'izabm% / \V \P’ W/ VL ,/ A l

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

“%*4A] | FIELDS MUST BE FILLED OUT
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’LS {_,_ Zj kit ,_,._‘{ br '}“{H
UG RAIR, ERDE MY (Pri"tefd) DOI Contact & Room | Phone Visitor Time R::f;: i
OGANIZATION Yi _':.!, f| ,.!Eill;l,‘ .I:';J ;\l"w ,1“' { PRI can /O # Number Signature In Circle
EXAMPLEI l JANE SMITH % | 1669 gl o {5
DOE, JOHN / ABC Electrical Co. NPS
P-PCensvre 6‘3 A JANCA YES | NO
\. Thm__ 5]3 A [ YES | NO
Catsby, Gava / w\d s 897 et | Cawd Gy’ B
3 C M\'\e/‘g A YES | NO
i, oy 4 ooy 18| LSty !~ &g
v+ Y 7
D- P\'\ND_QCEL 1~ ﬂqsn Qé/\/.\/ m YES | NO
buthon, Towenna /s acio |8
S._Notield / - YES | NO
olomenyi, 1 \ja\r( sd £ D\Nq 4090 %;Q/ B
A SWuc W32 |/ / YES | NO
N, éenn@o\/ / oot 0S B (/AA‘ LV@'Q S
L5 yg:d—w S - e O = ves | no
Partbde [ w0 o5 |1BUS LS (= o
/ ( ‘é;% p (%@\ (L1292 54 : Gﬁﬁr
i MNP WL, X iy .
/ g/g( 7 vEs | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

__\ ***ALL FIELDS MUST BE FILLED OUT
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FEB 1 G0 2020
l%b’i’g Date:
= (Pri ; . : Escort
OGAN] \UE\STI NA,TVIE' TIRiST :“AME ( Prl,?t?d) T— DOI Contact & Room | Phone Visitor Time Renlied
i \.[ ,[.J l\.l. ,llll.._.. '!ai\ .I.',h(ll,d:}; i il s B eau/Ofice # Number Signature In Circle
EXAMPLE JANE SMITH . aao | we | w0
DOE, JOHN / ABC Electrical Co. NPS X
. " oo f
F2in /Ji, ﬂE’/j'?ﬂ,'d}“ . vis | ©
Ao | €5 grp 1S\ yues ~ il
- - 7
M y_(-’z’f, //// / ] YES | NO
R | QD=7
W('(;'on, / / } { %?/E\ YES | NO
Tere e [ e
/
F/{"‘:c £, { \ J;ND vEs | NO
| ( )
s o e’ / ==l K C)rlamﬁ/\
Snared, YES | NO
A}/_O < Y / " 4
Oule ) //}/@'2 ves | NO
/ / ezt
boy o 4, ) ‘
ﬂ?pt’)”/r[ffv‘l« B / ( o, YES | NO
U”;/ 30 2 TN
WecAs ch g, / ) /7//£/ ves | NO
o de o4 et
TN, 3 1 T |
LY ¢, / \ y \ i U \ YES | NO
c,:;vf /‘? & - |‘J J :

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

g

FEB 1 02020

;: ***¥ALL FIELDS MUST BE FILLED OUT
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- FEB 102020
=t Date:
Pl i i DOI Contact& | Room | Phone Visitor Time R::Z‘:: 4
b ‘;“ P‘I‘. : l'l'l‘l \ ;I\l.:l l'l"r(lilllt']\l e PEVERELINI # Number Signature In Circle
EXAMPLE JANE SMITH e e gg | v | we
DOE, JOHN ¥ ABC Electrical Co. NPS
D Ve la 3y QD | Y | Vo
feow by, T tnesc / POTS 8) %) v (9 Jcl/’g [ ?%%f— ‘
/ | ’ 9 & / e | wo
léf'ithMm\‘f;A\‘dvfﬁ [ e A AL {
YES | NO
| fovitthay, hyons / é%j}(\_/
! C YES | NO
iml Ly, Jondne / @wj%}v/\w
\ Yes | NO
Pord ov, Veylen e / \T/L%;
el YES | NO
Caun, € lav= / Q/ C_,_
YES NO
lopve Spematis, ¥ |8 ==
. R YEs | NO
Lty gy 7 | ( WuAr AN 1}
; NO
Sl Bopas 7 || A
1
\
Starting Officer Printed Name & Signature: M ALIUJO(\JA;—./ *¥**ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:
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DOI Visitor / Meeting Sign-in Sheet

Date: L—l |0 { ’L(i

;_)
 LAST NAME, FIRST NAME (Printed) ot Eoshiel  Vitodeis] Piane Visitor Time R:::‘;’: ’
OGANIZATION YOU REPRESNT or NOT RIEPRESENTING Bureau/OfFic # Number Signature In Elviil
ORGANIZATION (N/A)
EXAMPLE JANE SMITH . ann | ws | we
DOE, JOHN / ABC Electrical Co. NPS 3 /
Cors é/( . ﬁ Ve, b 55 “t- /t ﬁé ! i \ YEs | NO
(X 2s 20/ / PrTS Vys S (H T W 0
71/;,/&«( 0. ve ’ % / YES | NO
{lona/s / APS /4- //
(o o / ' YES | NO
17){’ /0/6-
VARV, . - D P W YES | NO
f?(’ o Q/{; /
}’46(5’/\1/’, / \ Qﬁ&w YES | NO
=
i el dld -
reéndrv / YE
vels !
gcz\'-’(-((( nﬂ/ [ YES | NO
(e i‘/l / dugl!U ﬂ/{/ VI
p‘&//?/ / \ 6/&\) f \ YES | NO
L ob.r - , >
C-?.a/(€7, / \_/ \ \ M M) VES | NO
S 2/24 e~ -

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

***ALL FIELDS MUST BE FILLED OUT




~ | — DOI Visitor / Meeting Sign-in Sheet s 10m

" /~XA -3

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

M. Koy dr
“U 4
ool

***ALL FIELDS MUST BE FILLED OUT

Date:
LAST NAME, FIRST NAME (Printed) BRI O e Visitor . R:::::;d
\TION YOUI REPRI N l;,.._.“. L | # | Number Signature In | circle
EXAMPLE JANE SMITH i | R, s
DOE, JOHN / ABC Electrical Co. NPS
Q_Y_Q\Q_ Y YES | NO
Stasev?t £lizal i PASTN 05 Vo | e /é‘m DO
! YES NO
| Bty Jud / ’7 - !) %aéﬁu %n | il -
Fe llnan o Ly / - | /’{“/\—-—\_,
g i - S YES | NO
hone, Jndvar / // 27 |
Wyed 38 v / S (-..L
ﬁf‘g“\" N'-\.h&/\ / \ . | i?‘::‘"@ d—-"&f
- , : YES NO
/%% ———7
| D, Sﬁ_f‘eni_bl} \ 6”0\ YES | NO
oo - e




DOI Visitor / Meeting Sign-in Sheet

—

FE
905)‘ 5 R B10200 f
GANIZ, LAST NA,TF: !FIIRIST\HAME(:NITF?I)I NTIN DOI Co.ntact& Room | Phone Visitor Time R:::?l: d
ORGANIZATION (N/A) Bureau/Oi # Number Signature In Circle
EXAMPLE JANE SMITH 1318 1002 800 | ves | no
DOE, JOHN /  ABCElectrical Co. NPS 7l
,). TY\MM 5],) % YES | NO
FPoman, San e, / Y os 1590 6% oo\
' 15 {3‘ = L EL (.93‘“ i YES | NO
Tnal “_\&J‘_‘ Diciie / < 7y [AD7 l —— IQG,
D- Ve la 9"-} YES 0
MQ_‘kl,_Ko\mM/ A \C V20 il L0 C, F ¥l :
+ K i3
Wik lencbuge Lbdbn  sC& || | | Vit 2P e B
o N\ﬂ el SsY R, YEs | N
Arlvavade, Suay / 3 € wos | MY Lsea /\j e, ol 39 ™ | "
K. MUY 4 B —-""' A ¥ YES | NO
| Cavy lm!m, f'g{ﬂ/nel- }(L[P’ m els K aws // = lQ\l(Af
MGz YSE T /f _ J | i
| Dupert; Sy / st € 5 ' /j‘“/”gf by 7;]“12%186
M a"u‘(/h/ i [ oa) g lon M ves | NO
A o [ /™
USTE A MQ_Q (AR / / YEs | NO
SYaid, Sayv an / sk oS> e /XV/] /ZW{— bk
Starting Officer Printed Name & Signature: M_ A\Q\‘qné v ~ . ***ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: 7?@ (//




~ DOl Visitor / Meeting Sign-in Sheet | |
) [ ( : [
fljcj >{ 2 Date: ‘K_) ii;'
A | oorcomacta | Room | phone | Visitor | Time | S
I\ ‘,‘-,i‘( ,,W,‘ ‘.'g'!‘. ts '“: - AL e ki W catt/ Ol # Number Signature In Circle
EXAMPLE JANE SMITH siss | ins s | aie| 4
DOE, JOHN / ABC Electrical Co. NPS
A. Munz " YES | NO
Rxcse jb&huq / sl & 0% 585 AL
A -Shckaday - I YES | NO
pm.;zam;nq / A oF 5> B | W& W [{Ta}
m?r{‘/’hr(f Soan, M/’Ir\ i 77?9? 7 o ves | @
Bt gt Lf / Fed TA.. L.s. »/"/// 3704 ;%on: %%\ %
((/5‘ il / _(4,_ @Q‘-.’.&_'L {6—?/ YES
Tk YA oo \lelisesh Iy || |®
/f Qg\ 2 f)\DC' o 7 CE i
N e T
o p‘ 6C0\J A ¥»Ud [ YES | NO
By, Qrevie [ «e o o \ O]
{ i { { YES NO
Peavlvi ?qmac / w \( \ l. /5071 ()
N.Llavwr i | ves | o
X 3 1__0\, B+ ‘/:) e 7 YES | NO
Covlsm Dopew ! \P Y s . e (e
Starting Officer Printed Name & Signature: . Al xonAer - //"\ ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

77 L
e

V. 7




DOI Visitor / Meeting Sign-in Sheet

Pyt = w0
35 ate:
LAST NAME, FIRST NAME (Printed) P P B Visitor 1 P
YOANLZA [ 1O Y .‘;Il |! {T‘I:!I-‘i l II:: iiilll,“l;l;.l.(j |] REPRESE NTING Bisioai Ofice # Number signature In Circle
EXAMPLE JANESMITH T 800 | ves | wo
DOE, JOHN / ABC Electrical Co. ) NPS
8 US : ) YES | NO
b icanid ot e ol Conntest 187
o &, ' Q )', YEs | NO
Walley, Man W-'“‘f/ s\ L . a‘;?/\g Al o \Z I~ 15y
Rity,kns /| <aF \\ ) | (}\{% Seie, il
z
T nend__0e X [ || P2
East Mass |l | (L - -
/ i VQﬂ l%cl YES | NO
S, Bliia « L€ \ i\ I \7 o
| Frasdlugy, Allen / Sk \ \ ;%%_‘Z’!NK
Cavvillo, Gacay / $(\R .WS& ocdss 1549
S / W\ _3 Laovon e A1 YIS //W |<7>6Es ves | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

FEB 1 0 2020
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p_oz,—'g/ Date:
LAST NAME, FIRST NAME (Printed) IR O TR Visitor Time [ oo
QUANIZATION YOU REPRESNT or NOT Rl PRESI NTING A S # Rimriker signature In cds
ORGANIZATION (N/A)
EXAMPLE JANE SMITH ‘318 | 1002 300 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
,_). Lanvb\e. o o ( g YES | NO
| Guowan, Wi il tawt / n\e Bog S0 guig //(/ / é/,_L?:S/
Mj‘_—_ % YES | NO
= v
s g | pt [T U e |
e : Lt & YES | NO
d
LardaQ, Pclc_»‘g\gg/ A \¢ 3 MJ/‘v l
_7§. T“@"Qf ¥ ﬁ\%" YES | NO
Busla, e L / H (£ Q3 30| 70% : ’ 193
g B Shedow 331 4 YES | NO
g, Pogav / P> Nps |5 kg u(&/%/mzf——' (440
Lum / ™ \p_ A 3. Q\;':Sb'\'h mqg M (4 Y | N
4o Py, 0S5
.\ ] 5 A?r/ {qu( YES NO
2usland By an / se 1€ @$>PUY | T - _ERAS
A~ | DU Wﬂﬂw ves | nO
Gvanwel\e, wh\’n\.ul / < \£ it
suss| fithip) 4 | o
TWrny, Lathrym / < (£ WS = J</ ﬁJ xﬂ%

Starting Officer Printed Name & Signature:

‘A Alevorcley [

Ending Officer Printed Name & Signature:

"

z

N A—

FEB 10 2020

***ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Meeting Sign-in Sheet

p&z‘f':? Date: FEB 102029 (
Wi QAMF, F"_‘ST NAMF ,(?ri,',mfd)_ . DOl Contact& | Room | Phone Visitor Time RE:::: .
WIZATION YOU REPRESNT or NOT REPRESINTING iSO # | Number Signature In | circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH v | - o T e g
DOE, JOHN / ABC Electrical Co. NPS
V. Heo0s \ ' - YES | NO
s \(S\wm/ wp ‘__:&5 vt 100l Q)\/\/\J\)\)\G Ny
2 oo { L ves | nO
{M\vhneg,l\t@&' y / * (€ S pos 0! ZAA%]%C_ ) gl
J- Sraed\\ - s | wo
dlos Sonin - 4 sand el | Led] {9 e ISy
Ideitein, Steven I ssdd T \ } %%NM
Mevvilh prian / K Y \ \%M [y
S, ‘)bn“’mm / St L€ __\ \%n\ol = /? lﬂ{
b‘%’- E*T* / L ves | NO
DS, Nz / 3&“3' Gy = f3\5V: ekl (/r (WS
De mMmepna, /*sz/ alf e 313%| (814 (7@ e

Starting Officer Printed Name & Signature:

M.

Ending Officer Printed Name & Signature:

4

¢ Tk X e ST BE FILLED OUT
M, | N ) ALL FIELDS MU




LUl Visitor / ivieetl” § SIgn-In Sneet

q Date: FEB 1 0 2020
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOYCanerd | -Roo Ph“:" ‘Visitor Tllme Required
ORGANIZATION (N/A) s i # | Number Signature N | Ccircle
EXAMPLE JANE SMITH
1318 1002 800 | YEs | NO
DOE, JOHN / ABC Electrical Co. NPS
3 .~ oo . 1313 YES
&L@h yntri / Grgh o5, [/520 [/ %MM £
d 7 77 y
/ YES NO
/ YES NO
/ YES NO
/ YES NO
/ YES NO
/ \ YES NO
/ ves NO
/ YES NO
Starting Officer Printed Name & Signature: ﬁ ?\L&QL / ™ . ***ALL FIELDS MUST BE FILLED OUT

‘ |
Ending Officer Printed Name & Signature: ( / \ \' |




O DOI Visitor / Meeti” 7 Sign-in Sheet g 10mm

Date:
OGANIZ ;\l;‘;\(s\;l\-. :I:EAE‘TIFST NAMEl(Pﬂme,d.,:, DOI Contact & Room | Phone Visitor Time R::f;:z d
: OR( :u ”<f\[171(iwrll:;;') e i s i - Npmo Signature In 1 circle
EXAMPLE ' JANE SMITH -1313 s i e Thet
DOE, JOHN ABC Electrlcal Co. NPS '
Do 1D Qusem  [Fire | oY b&‘w s (o)
f\%\ Q)EQD / QS 7A( OFAS Fm B A T—
' A 2 e @mC(‘\h _'— . Conne\\a -}fiw"\‘ P ; oo 8 4‘
\ Q]/\&JL\ / s\ S MQQ & | I W oasel
DLnALA , _ M}“ ima sy h WW/ A, AAE LV No
g{ MATT hew / DHZ 5/0 7s /7% |00 74 - 8
- I[({L %ma:} : MJ/{ 5 ves (N
Bouce/ GSA 05 (32021 / Wﬁ L
N Oy g i e:lcy - vis /N0
\Swvc‘@xhs [ ok D et L K e =
M-U % S Tsmas 967 X e
S‘%ﬂ O ns e / S O (2o | L \L >

**¥ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meetjr., Si1gn-in sneet

Post 2 Date: =" }"30
LAST NAME, FIRST NAME (Printed) Escort
OGANIZMION YOU REPRESNT or NOT REPRESENFING DOI Contact & Room | Phone Visitor Time Required
ORGANIZATION (N/A) B eau/Offiee # Number Signature In Circle
EXAMPLE JANE SMITH
1318 | 1002 800 | YEs | NO
DOE, JOHN /  ABC Electrical Co. NPS
/ maco SCJ‘q_ Slll g‘og/ WJ—M t_? NO
/ /{ NO
/
/ o / YES | NO
/ R _/ YES NO
=
/ 7/ YES | NO
/
/ / M= YES NO
// e S e e s | xo
// | YEs | NO
/ L I YES NO

Starting Officer Printed Name & Signature: W b \/"\w*ﬁ"xx!..

Ending Officer Printed Name & Signature: C;P—’

-

' |
\/
. \/

P 4

*¥*ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Meeting Sign-in Sheet

Q[ Date: FEB 072020 |
I s Escort
i LAS\T NA“rIE' F’II?ST NAMF (Prinltled) it DOI Contact & Room | Phone Visitor Time Requiréd
PR ) “”:" "T”l'“l"'”' G BuateatfOi # | Number Signature In | Circle
ORCANLZATION (N/A)
EXAMPLE JANE SMITH 1318 1002 800 | ves | wo
DOE, JOHN P ABC Electrical Co. NPS
/ A, Pedencucy (bSO Sha= = M‘LM S TR YES | NO
OYecle , Welanie cop oS et oziy ; 1053
. Sweenecs o C_ #D)| wo
Sdonson . Lumn / ACF oS 49s | Ho3 L ",4[ g
; / | 1 | \ | | | 4]
Hovlond, Rean l Lol L ,
? = - d
. Y . 62 [ T ) 2 ]
: Pootione Arvedaivesr _l.qi Strockdale ' &‘Pf | // L/f/,/“s‘ YES ,(»-:B
HilL ' Davig Veocd  Admin o\ 132F | pAl2 b = s 4 &
\ Oer \\T\\\) SOV / ACCentrui< “ A Shy ?&\M&ﬁ 59“,'2}1 %’DDTLF ‘ \ * @ NO
OCR .
\7\ ] YES | NO
/ \\ Yes | NoO
\ " =
/ YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

= -Ml Z QZM%J

3

,f"

e

2L

0

2110 /206

- R
e ***ALL FIELDS MUST BE FILLED OUT




Ending Officer Printed Name & Signature:

A

. DOI Visitor / Meeting Sign-in Sheet e 072
Date:
LAST NAME, FIRST NAME (Printed) G0 et i ook | Brone Visitor Time R::f::.:d
i b i u i ean # | Number Signature In Circle
EXAMPLE ANESMITH | 1318 | 1002 800 | ves | o
DOE, JOHN / ABC Electrical Co. NPS
Pugmua /  @no dneae 1333 IS M oYl | ves | wo
heishe NOS 1145 / (U=
LOwe. E,‘&QJ tl e / pg‘P‘ ﬁ S_'i'b(.)(.dﬂ.(.L_ 32 632 | %}/I/\{, mﬂ YES | NO
. L
&1[4{&5 ] oy 'V _ "a:?,-, ¥Es | NO
[ l" - JTT Omés 320 |81 : e~ | AR3| ves | No
Pl peee [/ Gsn il el | % A es e
o\ &l Q\ALL AR LﬁLOlSﬂL —— 513 - ] ; ’),_g’ AASR | ves | no
" : N i / L) 03 a2 %W ) A
Sm Hh . _TJG'L W7 —— ‘:W ﬁf YEs | NO
TRavL S / Pp Ve, 7 ls5e7 "
R » T K. 1Z |~ ’ OIS | ves | o
P oupun /%D (Xl i % |
| —
'.J\.)G,;! 'mﬂ DJ;\') D_JQ (Z_d 1% 1733 | 19 43, ‘ ]O(L{ YES | NO
g SUZ@FIM/ | B¢ ’ | : é{/w {/{Xﬁw '
Starting Officer Printed Name & Signature:  —T\yt0 Irz\g dg!g CLMLLC(L&H,; —***ALL FIELDS MUST BE FILLED OUT
TR




Fos DOI Visitor / Meeting Sign-in Sheet

FEB 0 7 2020 (

Date:
LAST NAME, FI i 2
CANEATION YOl R ,FST,NAMF (Pr"“t?d)‘ , DOl Contact& | Room | Phone Visitor Time | o
O AN L2 N YOU REPRESNT or NOT REPI SENT NG Requu'Ed
IRGANIZATION (IN/A) e # Number Signature In Circle
EXAMPLE JANE SMITH saisl wea sog | 9 | w0
DOE, JOHN / ABC Electrical Co. NPS
Davieg T Th. -

KQ(){U_};:},-\ / NO»VL} I Tiiﬂ&av" SSK | ($3Y 7 _/[Z ¥ES | NO

. < 74

Innocunt- <) N, Dougtes
'S > 5625 4RO @ YES | NO
FRQ@(WJ B e i L : 202
VMM ZQF"&L ' L_\NG@M_ Sy BSL’ NO
ol : 204 (e
\if el ASSI ot NPS S
DY | Lichael / 43 LLDfRy s 267 "
g | MTS]
Balawe ( J. il ~ NO
Ro,%:mm/ > SoL 315 712k
YES | NO
/ ves | NO
—
/ \\ YES | NO
\
/ \\ YES | NO
Starting Officer Printed Name & Signature: —(]\ _ (’j} / W\~ “¥**ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: ‘ ,’/l/ (;
( —_




DOI Visitor / Meeti~ 3 Sign-in Sheet

Date:

2] 7 b\@jg@f

LAST NAME, FIRST NAME (Printed) e Al Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ?mlm"',t,a,ct_& WD Npho': JISItOI' Tilm ® | Required
ORGANIZATION (N/A) RPN A el Signature " | Circle
EXAMPLE JANE SMITH
1318 | 1002 800 ( Y& | NO
DOE, JOHN / ABC Electrical Co. NPS
/ rf;%\)ce{\\(jl : v YES | NO
el wdle, Prie T NiAs | 7160 | A %@ 1) [
(v 3 O Jhet <[ BT ves [0
jZ\t?_//I e / GCSA locdce e |[Z20| S \/Y Nak| ™ L=
Lv ) - o _\ (/
/ YES | NO
\ YES NO
/ \ YES | NO
|
/ \\ YES | NO
/ \\ YES | NO
~—
\1
/ \ YES NO
/ \\\ YES | NO

Starting Officer Printed Name & Signature: \

Ending Officer Printed Name & Signature:

—

>

\** *ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meetir 7 Sign-in Sheet

fER 072
%r |0 Date:
LAST NAME, FIRST NAME (Printed) BT e PR Visitor Time R:;Z‘:: 7
QOANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office # Number SIEHature in Circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | nO
DOE, JOHN /  ABC Electrical Co. NPS A 1.1/ =
o | / . ves ( NO
Howwet, Bewe | eon [ 1330\ 571 éw\: 157"
LOORTH (1] j,mm-%/ o s |/fo ]
W&D / GsH Bﬂ;@é 320\ 574 LM (55> t;—;—
K5 3 6 % ﬁ
STE‘(?::/U <D / EDOT‘ H Slp DETK_ 7539 575 W i /wg YES\\:S.,
" — | ves | NO
\ / /,//-_
N seaiap - YES | NO
.-/*/

/ \><_r i YES | NO

/ //’/ - \ YES | NO

% \ YES | NO

PL N /H\ \ YES | NO

Starting Officer Printed Name & Signature:;

Ending Officer Printed Name & Signature:

T

N ***ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meet|r., >1gn-in sneet

[lodt” 3 Date: "’ZQ’[—""
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT o NOT REPRES!NTING PO Cantact® | Room | Fhone Visitor Time | pequired
ORGANIZATION (N/A) B ean/Office # Number Signature In Circle
EXAMPLE JANE SMITH
DOE. JOHN : 1318 | 1002 800 | Y& | MO
) / ABC Electrical Co. NPS

H%\-@v%‘— qu»cw

— }O&' A X
ol (oo eele) -
LN xS

: S|

NO

/ YES | NO

YES NO

/"— S = 3 YES | NO

é/////’ . s | wo

/ / ] Ty

/ / 9 12 ves | no
P

~7 3

Starting Officer Printed Name & Signature; ngmmp i O\N\ WA ( | ***ALL FIELDS MUST BE FILLED OUT
U v |

Ending Officer Printed Name & Signature: M \_/

| = -J}—afa = 19/ 20



DOI Visitor / Mleeti I SIgn-In Sheet

FER 06 2020

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

Date:.
vy NGME.'.FIBST N_.AME (lfrlntgd)__ S DOI Contact & Room | Phone Visitor Time R::;::d
COANLZATION YOU REPRESNT or NOT REPRES] NTING Sl & |Nunbe: Signature i e
ORGANIZATION (N/A) __
EXAMPLE JANE SMITH i | 56 1
DOE, JOHN ABC Electrical Co, NPS S 10(;2/
ﬁﬁ/ﬁ‘-’ e MSC;leéuw : .’2‘9 & YES | (DD
Pz(zf—,fﬁlf / //f ﬂj}é{ﬁ/ 50‘38/ 37&7" 57/$
= o(-a{, ', , X OC fe et | 15 2| vES @
&CC:_GZW? / :@o"téw? 4—5115‘5 e }Z/ﬂ @5/{/ 0 A3
CGwin Eorcant 1D Wasds _ ves [y
o o / —==tol | pp S 4 /4 /915|2 > D74
2> o ekt " / L ves | Qi
i ‘if,i R L e R
e _ . T: 7 | ves [Ro)
;@.m 4ol s a'ﬂﬂjﬁi/% S/ "Ml % I
¢Ié’" ﬁa MM- L ves |/NO
i cak. ! Ot S |pstsagp |3778e38 AT =
Boowid (NG A [eiulmmel,, 10 70| ©] *
e L L, 7
¥ L <+ i 362~ g a9l fes | wo
Wé%)\)e’) / /\[H/\}jg UiJ‘q;ge\{w 09/ ;ZZ_(}' %AAA W~ | &1 O
- T = ~
LT 2
OJCL)‘T“-) D 7 "2 (/L>~ \ P ql 2 J ) YEs | NO
ik TAN KA / fg%, ' W47 bS(|75¢ kj Wla ik

Wa,f,lm‘mmu FIELDS MUST BE FILLED OUT



DOI Visitor / IVieeti 3 Signh-In Sheet

FEB 06 2020
A Date:.
LAST NAME, FIRST NAME (Printed) I Escort
COANLZATION YOU REPRESNT or NOT REPRESHNTING :3:?:3:2‘:: Ro: " I:uh':::r Sl\g,:::::e T::e “"c‘::‘c‘l’:d
ORGANIZATION (N/A) 51 ;
EXAMPLE JANE SMITH sis | 250 T P
DOE, JOHN | ABC Electrical Co. NPS ‘ _
“Pasa 1 €oP BT lcuwlen Bk g @) -
\ \
" AT, ‘ n \ X \/LL-“—-—- q({'@ NO
Heaghons | Eaf | b e . -
= STacy v/(é) < o1 ves |(no
ﬂm-ko / DoD i 55(’/ 11327 &3 ﬂ’@{%‘mg i
' 1
7.
O’G{—m a0 { ‘ ‘&;(—h\ @ %
it s o | AN
) L= |]l8"
A, | |
ZR Ao ) I/ I B )f(w/u/\ - &)
T =S5 84O / Y\) RQ/ oS 1327 $dse Q 113
v Vi
E@Zéﬂ Yo rQ OD n’).ﬂ/ﬂ VA RRD H S13 ves | no
AT, 1] M”(;L/ | [}

Starting Officer Printed Name & Signature: W

Ending Officer Printed Name & Signature:

% - =% \

FEB 06 ZUZU ***ALL FIELDS MUST BE FILLED OUT
i I
[



DOI Visitor / Meeti ] SIgn-in Sheet

. Date:. FEB 06 2020
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESHNTING DOI Contact & Room | Phone Visitor Time Required
ORGANIZATION (N/A) GHENIE * | Numime Signature In 1 circte
EXAMPLE JANE SMITH _
800 s | NO
DOE, JOHN /  ABC Electrical Co. NPS B | e
2
<1 W\ Moo | o 152
EE,,;J;\J';\QV\_#/ D od AE ST | B¢s3
Eilis : HH 5 —jﬂzb— — yay) 73&
Y %
ANd J) e m— | M. pAURRRD | S
Cppen / DO | __65 SPH 6665
FLoEeshein® / k J\ = l L
1200
=F e ¢ e
._D Aﬁ. f\) i _"é : T-Y:—,b V"\“\{Q\_c?
LA NES —L\ é S % DS
I_)
et
/ - (T 01y
H\ls Hoeid Seif CYa
/ L . . ™~
Mﬂﬁ cé
_ s SO 1 YES | o
W ‘ . s e i,

Starting Officer Printed Name & Signature: K.fm ey i« B E«i umeagi FEBO 6 ,2-[]20 **¥ALL FIELDS MUST BE FILLED OUT
— TE /

Ending Officer Printed Name & Signature:

*,

(

W



P DOI VlSltor/ Vieet| J blgn-ln sheet FEB 0 6 2020
’) Date:
LAST NAME, FIRST NAME (Printed) Escort
GUANIZATION YOU REPRESNT or NOT RIEPRES! NTING DOVComtaeER: | IS ""°:: Visitor T';““ Requcl':ad
ORGANIZATION (N/A) Bureau/Office #t Number S[gnatum n Circle
EXAMPLE JANE SMITH
DOE, JOHN / ABC Electrical Co. NPS il R ol 1) D
QANase | ,7 _,
J:lrzx:x\tj;‘dmrj / HHS (Of 4] | #3166 / 4&/ < lusg [
/ et N )\é “// / _,1.-_'_ \L NEST|) NO
ReszReol _\\/ A
_B eg?_h =i : /E\ NO
Mon&\.‘%tzhc\ / Dol 0S by |2 36 72”‘}1’1 i B¢ £
61}&}1( finec /) ; w:f. L NO
ikson Do / o)k oS (oD 15469 |\ // 120) |\
N M= | ) y /s D wo
Coxct 00 / % \ ] |
—
/ b o \ (YES NO
Meghnna ol ez o
EQE; Yo sk / R ] | ‘ (_ i
Pl
SSTTERES e : /YES | \NO
S 1S5 / W \P Q W | L (L /]
A Svorladel 00|
_ / et Do et 1gon |63 1% C/

Starting Officer Printed Name & Signature: x:l : Q&:ia ;l VDO é

Ending Officer Printed Name & Signature:

U

/7 FEEALL FIELDS MUST BE FILLED OUT



DOI Visitor / IVieeti 3 Sign-In Sheet

Ar’ Date:. FEB 0 6 2020
LAST NAME, FIRST NAME (Printed) Escor
CUANIZATION YOU REPRESNT or NOT REPRESHNTING ROLSoRGES. | Boom | Ehane Vishar o Req‘::r:d
ORGANIZATION (N/A) Bureau/Offlee # Number slgnature In Circle
EXAMPLE ~ JANE SMITH B e | o b e
DOE, JOHN / ABC Electrical Co. NPS A
Levt T Beghr || Q%A% S o
Ble ?—AYMAQP'?/ Q% Mt‘*" 500 gs v %55 = 1. e
Cove :
L, [NsBsD | (el L) | | | &1
Bﬁ /C&Q/ ‘ | :1'1 —_ [ | / 7 YES NO
L A | Bl || [
ﬁﬁg eft f~ \ %/ W ces e
ATh e, ;Jf/ _ ?
Ay M .o 4 & £s/| no
eap, | VSBSD e
prpenprk l o @/4/ o e
eh., ann ; -
o g T T MYZZZZAEE
)7[@/ 6‘ /C A/ ' 4 - £ J) NO
eve | SEIF ;uﬁ 5361 4HY| s /52| €
S H~SP - L AN 4 (= D
o) | s Ert [PTRE il /Q/WOQMQ |1
Starting Officer Prlnted Name & Signature: Wuﬁ <Y \,M, e €§ ﬂjEB a6 ZUZU' ***Al.l. FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: w i Oul :% %W ‘




'

DOI Visitor / Meeting Sign-in Sheet

Date: FEB 0 6 2020
e o LAS,T SAME.’ F,",‘ST.NAME (?rlﬂtfd), e DOI Contact & Room | Phone | Visitor Time R:::(i’: p
OGANIZATION \::,l;jf f.\\t'!”lil\ I,\{.l,r:.”. l;-;.llf/»llj RIPRESENTING i e adice i Pl SNt In ol
EXAMPLE‘ | JANE SMITH s | i s | ves | w
DOE, JOHN ABC Electrical Co. NPS _
4. —sz“l”?k% L AT YES | NO
L‘ﬁﬂjﬁ; é/:)& / G 28 éx O S 220 f//C/ zgg/ C
CL‘ Yoy v g1 ./‘/. ves ) No
Bo?’%i At Dosmbin /, SelF Lo \BuIT 6 / % 257
L v
ﬁbdu/SKw ::.7% u%q/({a,&, W—’ _ | ves
ijo/f? E2EE [ w# 5% /%27 | §63% ] 5 /3]
ﬁILJC’_- _j_(ﬁﬂe /; F}L’_\ NO
5@,,%0 / ﬁf/F ) 4/02 /69 v E /4/50@
Si=) ILJJ(D T ThmAS _ ves 750 )
Ahstovl o1 Crspn 25 \ina oyl Q= g~
: . A
Heades i RN 1/ | :
A has L / o Sebs fin, jéé boo& 13 @
/ \\ YEs | NO
/ ‘\\ YES NO
/ -\\__‘_H YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

¥
1 - - -
s

Q,.***ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meeting Sign-in Sheet

FEB 06 2020
5 Date: ;
LAST NAME, FIRST NAME (Printed) B Gttt i | Sikaa Visitor Time R::f::rr:d
HEARATIGIN YO BEPRESNT 'op NOT AEPRESEATING it et/ fic # | Number Signature | circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH T o601 e |
DOE, JOHN / ABC Electrical Co. NPS =
’ / Ch. S Aoe % \ vEs | NO
:SU\CLO[ ) CD‘!BO(‘Q,Q, NCI-.V‘-Q» (r)g 024 5020 _ * M / 49 Gj
Ve i J - / 7"/1/ ¢y -4 - | YES 4
A' ’%L(éf 7547 / U / éd /(//0;_)/2[’/61&/0 j’@‘// 375? — l%’)‘ . ﬂﬂ
- = J L~ 5é Z /- \f / (-) vis | @)
o B S o o O
e"“/‘/,/hé% — J Z/ﬁ}”“" -(—‘QJ s VES 6‘
{ ” Z 3 e T / Accenture Tederal Secvices ¥ 5;0 5 // / 3 ) QDS/B‘ZI
,A;M \/y YES
Docan ,  “Thomag / IDHS OS 11327 l1g3(2 | ké(/:’, 0ZH C
Hc M(’TUT) K. Meconor — EA o2 @
-Sonalbon / Army, o) oo [t /‘\ R : 0441 @
ﬂ /] / / f ,/, NO
Ho&%\t«mf ,St O\L,Ucz / De D } ) Sk 10| ®
C lO\LL}JeW / | l \ Xy \ @ NO
M\r\"r‘f‘ Pﬂ( \(0‘ L. k
A. Sheldale YES | (W
Siﬂtgg\ p MLLN"‘;\QQ\ / DDS oS 1323 |3 / /[/}“ 1024 —

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

***ALL FIELDS MUS\;ﬁ:ILLED ouT



> _, DOl Visitor / Meeting Sign-in Sheet / /
I (fi\lf 5 Date: 1 g | 6
 AASEINAME, FIRSTAAME (Pﬂnlt?d)__ o DOl Contact& | Room | Phone Visitor Time RE:Z‘:; .
FEAMILESTIRUY YO BEPRESKT arNUT REPRESENTING s eau /O #  [Number Signature In | circle
ORGANIZATION (IN/A)
EXAMPLE JANE SMITH s N Y O e
DOE, JOHN J ABC Electrical Co. NPS
. M —_ |
Kay vt + Howagd | Sadh @u/‘-@/\ VEs | NO
313 A% , los |
WA puk\’S\J?_M 219 - : FVESN| NO
Y SV - J ~ . ; )
/ g :Se Thomal \lr / u,/jL | s @
A Cr SA o8 |PRosn| | T IN's
/ { ST —_ \ | , ves | (RO)
A(Q){\_@,Afl pn\_ej.,s’k-e, \
/ m:D@MGh— YES | NO
DidKich, Saad OS OS Sglo 130\
/ S..Rl\"\\l‘ YES | NO
Bﬁéﬂqﬂ:ﬁng Se(f Twe 3359 D.?l
Nothem Sene Fo ] {
/ { I YES NO
’ YEs | NO

bl

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

\Q.n&-\r@bed Ny F—

*¥*ALL FIELDS MUST BE FILLED OUT

/ &
L*



- _ ~ DOI Visitor / Meeting Sign-in Sheet

L I /¢ / 2
a Date: </ ‘ Va®
LAST NAME, FIRST NAME (Printed -
OGANIZATION YOU 1 PREST ‘(_ s ) DOI Contact & Room | Phone Visitor Time | Fscont
ANZATION YOU REPRESNT or NOT REPRESTNTING g Required
ORGANIZATION {N/A BURCAL/ AT # | Number Signature In Circle
! \ ATION (N/A)
EXAMPLE JANE SMITH v | tom ol I I
DOE, JOHN /  ABC Electrical Co. NPS c . A
- 7
/ (/}‘ gapm\ﬂ C J([ﬁ%‘ﬁ_— YES NO
_\:\ﬁiemm.ﬁgmcx elf Tws 3269 | Hs s | g i i 13

/ YES NO

/ VES | NO

/ A e ves | no

/ YES | NO

/ YES | NO

/ YES NO

/ YES | NO

/ r‘ YES | NO

Starting Officer Printed Name & Signature: L}ﬁ n?g"“r_"f‘r‘bzl‘r\‘— ?

Ending Officer Printed Name & Signature:

—

***ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Meetj 3 Sign-in Sheet

p
. pate:  FEB 062020 '
Escort
, LAST NAM_E' FIRSY N_AME (,P_ﬂn,te‘_’) L DOI Contact & Room | Phone Visitor Time Required
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bl & |Nosber Signature In Circle
ORGANIZATION (N/A) <
EXAMPLE JANE SMITH ik T thas 800 | ves | no
DOE, JOHN /  ABC Electrical Co. NPS — /\
N =g g R.Fadr & i e ves { NO
‘ * AV = - e
G{jj\’lco ’ lﬁ&ﬁdu'\ / 6/5/5( DS /LSM 3.@? ,M/ D‘]ﬁ (A
, g e D. Domesech B ves (@
W | DY | TalcAfiio oo | 608 | 7% - 3]

/ = YES NO

/ YES NO

/ YES NO

/ YES | NO

/ YES NO

/ YES NO

/ YES NO

/ /L&L—’vf *#*ALL FIELDS MUST BE FILLED OUT

Starting Officer Printed Name & Signature: 4 1 ( @[iﬂéﬁm
Ending Officer Printed Name & Signature: é ﬁ Kﬁé“ %Fg /A&,}‘L’\_

[ (/

Y



DOI Visitor / Meeti” 7 Sign-in Sheet
{D / l g Date: OZUE-E% %

LAST NAME FIRST NAME (Prlnted)

DOI Contact & Room | Phone Visitor Time E’“."t
OGANIZATION YOU REPRESNT or NOT REPRESENTING . fmi _ N :e 3 o Required
ANIZATION (N/A) ureau/Office # umoer Signature Circle
EXAMPLE JANE SMITH ot | 100 s b Lo
DOE JOHN ABC Electrical Co. NPS

{: o ’WUQ =S f s oS
m{\\(\t\%@ /ﬁaﬂﬁﬁ' G \3so | S ﬁ\J\M LW 5% (Rh

l() , JJ—\E@‘L >( :'/,r’T : ' | ves(| wo

A = / C\*\lr’i & vallll 23 % L/}//P O3 Cj

2\ oh Ga C)(Pﬁ*l -l W\ wleln /s 4 v ves¢| NO

%\(_ / %m(_ DT% oC\O Tioe M3 ,/,%/ 7/ 5] <j
NSLN w

nax \VVdAi I A oy NO
%l&yk@;& / %Sﬁr _J;-\ 3(61& '&’- — }\/\/l/\—/(}kjbi




A

DOI Visitor / IVieeti 3 SIgn-In Sheet

Date:. _Fgﬂ_fa 202
Y AR .FIR_ST e i (Prlntqd) g DOI Contact & Room | Phone Visitor Time R::Z?: d
e Y:)J]l{l[lei;llj{{\‘-l|7|(f”:!11( S/{;\; RSN i Bureau/Office # Number Signature In Circle
~ EXAMPLE JANE SMITH i | i VIR T
DOE, JOHN / ABC Electrical Co. NPS _
@ =T . I D
%%&3{“5“@ /| oo | %:jfé“ £ 207 sy Aﬂ/f’ D) ™ |G
{ C : ~
l .
Lib (LHTd\QE‘/ l / %’ P B ( VES @
O PR / VST 5 = 4;zk
AL T Thoamay . Al .- ’ £S
#HAAW / sl 05 320 WL | /Y OEI&|
Shha "’ Y . Thowas TS : . '
H;\W / 5. 5 A 5 9_"_ l?»)\o 5 @39 M 6pln | B p
(@ j‘ vn\w / 17
AT B e s 0 | PN O
D"‘Z‘d / Doy a ﬁ“—’é‘w 1327 &30\@&«4(/6%% a5y YE \NO
AA A~
5. ¢ 3 YE 0
ik ki | S P O}*““??’““ 1229 | 46421 Sa M MM pgopl ] »
Sov) : ! i
H@iﬂfg?:}& b B ' Y271 D9\ (P
1 1ev —
i3 5)/|/ : - ‘H'A‘/’W"/AL , ' 27| ves | ~o
S tienl € oA | o ——po ][

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

7?'2

052020 / P*EALL FIELDS MUST BE FILLED OUT

/
s Siiles



A

DOl Visitor / Meeti ] Sign-in Sheet

FEB 06 2020 |
Date:.
LAST NAME, FIRST NAME (Printed) o| Escort
OGANIZATION YOU REPRESNT or I\l()"irl?it:ﬂl.‘,l NTING ﬁﬁ'f:;tﬁ?‘ Ro:m NP::::; SI\g’::ttz:e “:: “"c‘::':::d
ORGANIZATION (N/A) | |

EXAMPLE JANE SMITH sqas | e 800 | ves | wo

DOE, JOHN / ABC Electrl_cal Co. NPS . —

CTOL 57-‘5]) 7 ;- .S}vC &/ylg s . ]L\_ YES /N?)
sgpp; | D 1= oo |7 |G| SeE 1100 ;

¢ ! 1 YES | NO
L€ e/ Dad |1 LD dnz i ;r

P 2O 4 R | p” YES

5@%’1)?5/@ / Q‘__S /:] - C) [32% \&;// ’Z ‘%5/’ }/20 @

Q,Lﬂ KK _ ) / ) : -~ YES {'NO
rﬁ NzeLA [ Ss5A /125 g

-2 /‘F PRERCE

S 28 ai o7 / Q‘Spl ‘ =6 [ /25 d

'E/ —uben o V/_"v, vis | (N

MG susn | G sh Bw| | |l i b
d/ﬁgff) / Cj’ S ‘F‘, Q 5 //]f VES @/
Mfﬁj—w%u/fwﬁ e abeet P 1 | G| DK i3 | /\
e ' D I/L//q/é/é'/”¢/ A i/ /f wine | ves { nop
g eadr I BB o o petylien Rt P | = oo

Starting Officer Printed Name & Signature: ' 44 mﬂ: e 3D \<-q
~ 5 ‘

Ending Officer Printed Name & Signature:

VY \M@,;(.'c?f— iV

~ .

FEB 0§ 2020 ***ALL FIELDS MUST BE FILLED OUT
(<

\
\,



DOI Visitor / IVieetr ] Sign-In Sheet

FEB 06 2020
A_’ Date:.
LAST NAME, FIRST NAME (Printed) i | Meais | e Visitor Time | Fon f
COANIZATION \"t’]lll RI'1;1‘(lt.‘_nl\l'l'[(n&:\l\!/(;; REPRESENTING Bureau/Offlce # Number Slgnature In R.:::‘:::
ORGANIZATION (N// |
EXAMPLE JANE SMITH 218l 4002 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS ‘
Ke (leR V}DM’;Q/ F)’emﬁ/ ﬁﬁ?fzﬁ 327 | ¢u3t % 0V
/L/ ﬂ/a_S‘e. S—?— o /7—— ﬁ@ﬁ f—/}/ﬁ'/}"-) y : l ‘ YES NO
Fomew 7o > [ TeanR Bre |77 3y ol
, A e
H#A#£ ‘aﬂ I o ) &m( J | (ves)| wo
L@f/u;/ [ T€DN G | .VLL{EL@\@&J%@
A . Sttt ¥ P B P <o
PIRNSE 1 SEF 0e " g \am| 2 ™ (=
—_— - < it /’
) ACK )7 us O O B, Z2aWwWid| A m YES | NO
m&mﬂh / = 8e 4223 |2a3¢ | / , 60
ez / TN A 243, o @) wo
Re pth L ' 05 Y223 %WM 160D
/ -‘\\'-\\\_ Yes | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

Fep 0§ 200

*¥%ALL FIELDS MUST BE FILLED OUT

/



?u%‘ri 5

DOI Visitor / IVieetr '3 SI1gn-1n dSheet

—

Ending Officer Printed Name & Signature:

pate:. <) ' D 2O
AN YU e o eyt i | Dotcontaces | Room | phone Visitor Time | Beort
ORGANIZATION (/A wrcaw/oifice | # | Number|  Signature b | T

DOE, JOHN EXW/PUE ABC Electrical Co. JANZ?:"TH il s o e I
e S [ iy - rees a5 o o"mﬁaﬂt ] |@)
Reami, Gopa ) P g STQ?”“‘\' 1296(2 a | | w
(hae s, (6D [ Gsh 3 T\gu;m; (530 5%3501 Q7| v | wo

Aen Beld, Hl?ahéln _oeM LE%%Q’)_ A9 Usia Q)| ™ | e
Copn Chnehp]ur/ 0¥1C ‘Q'—%‘%%dw—!zav LA | UL T | Mo
C\'\a\n(‘ﬁ, anh\g)\/ MPS “LS}%;\AM i ng.u A0 / /" ‘8‘3‘{ ves | NO
AT i T A Ty "
DHC,Q.MU@L! / s\ L H'Di%;h'w >4 67]857 7. = |
R TR o a1 P T
Starting Officer Printed Name & signature: A A Liarend o G ¥¥¥ALL FIELDS MUST BE FILLED OUT

AV 2 A
s

N -~
e



| % b o DOI Visitor / Meeti I SIgn-In dheet .l/[ it
} ezt 5 Date: | /|/ o
LAST NAME, FIRST NAME (Printed) Escort
CGANIZATION YOU REPRESNT or NOT REPRESENTING | PO m"?ﬂ';tf‘ Roti NT"::' VRthe TII':e Required
ORGANIZATION (N/A) A " " Signature Circle
EXAMPLE JANE SMITH
8 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS 131
by f FATE® '“O :zo 1166 | Hos7 haye| ™|
T. A - L Aatledddy : -
YWY ponte]  Cs05# Ao s | 27|60 6qald "™ | "
LA H s A’ | .‘
ek s %MAA} / £ w iy V2 2{7/1‘ e |5L{8 y '()S G330 | ves | NO
ey 17 , ‘ W
Ttk i WTALS L N D$ J e/ wo
Wu{xw /" LW MW b7 1193
/ ) = I \ Yes/| no
Paibio / ( e e I vis | NO
Lot Ay |
=y /
i cern Ay o / 0‘7.'#?/ G;) v
e ) ff
> Casel | fdpineg / [ 16 /
/ t"/hvlt'u' ,’? i L / \ [ ! l @ i
/ W _,A_‘M [?)2’1 wa ‘%_.I YES | NO
Daiy by, dazzmin > 0>

Starting Officer Printed Name & Signature: %

£ 7
Ending Officer Printed Name & Signature: / % 4 S

(_ ***ALL FIELDS MUST BE FILLED OUT




. DOl Visitor / Meeting Sign-in Sheet ’ /,_/
\ [fd'\% 2 Date: 1 2| 40
‘ . o Escort
OGANI LA,S,I NA,:\?,E' T,Ilﬁs,r. HAMﬁ (Pﬂl',‘ttﬁd,) TR DOI Contact & Room | Phone Visitor Time Required
LyANEZATTON =l \ll”'\l . IJI!. ttj{_': NE IR Sl N LTy B cau/Ofhce # Number Signature In Circle
ORGANTZATION (M/A)
EXAMPLE JANE SMITH w5k | 160 anh | vs|
DOE, JOHN I ABC Electrical Co. NPS

‘K\NW : )’ 2 i | YES | NO
Gasser, et | sf fos . Jujuze | Nyl 1o

L—_?\lﬁm L @ YEs | NO
Benyamin, Buvv / s¢ U [ W9 s 27/ 7’: 2|
C' Grooe N U -~ l, YES | NO
| Zaman, Soe / ~aL. P 14949 oo 157 Ug&?xﬁ 93
- G. Gormer YEs | NO
Do, Maths /SIS T i 08
1 N \\ L YES | NO
Jeskon, Clyde /sl N
13 / CD;)—V;Q 5;1\ "‘73 ’\(‘“ / (665 i o
D egel, desye . ;7
. / ’{/:LM } {M 1o% 3> YES | NO
Pivvone, Sossph 34 (€ sl
L ]’W% A— YES | NO
Slatmen, desice / AF | | /’é | 1635
S. TGy S1» \/ %j YES | NO
Pudog, knshyny /| s40 b > | P08 A NItk o
Starting Officer Printetj Name & Signature: M. Al WM / _®¥*ALL FIELDS MUST BE FILLED OUT

[ <
( /
Ending Officer Printed Name & Signature: Z L ; l\.\ ¢




DOI Visitor / Meeting Sign-in Sheet

FEB 2020
QD__‘f 5 Date: ¥
LA T - - L
GANI ,\.,‘S,\ih"ﬁrﬁi:F,l;':s.r;:éfwﬁ(:ﬂnteﬁ) S DOI Contact & Room | Phone Visitor Time Rz::‘;r'; 4
'H. AT .|‘.|l (N/A) . N chsiadae L Signature In Circle
EXAMPLE JANE SMITH — s | |
DOE, JOHN / ABC Electrical Co. NPS =
o4
A . Shekde (227 (@312 ey P
L AL [ ves | NO
Palla, duliang [ o 03 ! o S 105,
?_Coton S/ o P
y ) 7 4 '057 YES | NO
Mavjorty, Aot/ npn Uses | de o o>/

TF("I)'\;MQ 00| 213

Dunst £ ligetd 650, | E Pl |Nl| e

T = R s T

et aﬂgo,ﬁ\@ﬂo! i\ b‘iﬁ%m g\ 16 /i 6”7:]“ P
Panchez, Mana I as 4%%“@ 3549 U§Y /7/( /; e vu/z, Q™ |
W/ ge £ Mliﬁ)\&;‘q&”ﬁm u;%bt, PV : ey =
Murdset, i/ | ez ;/ T

Starting Officer Printed Name & Signature: M. A€y andler / W . ***ALL FIELDS MUST BE FILLED OUT
= (74 [ L /
Ending Officer Printed Name & Signature: ‘M \




DOI Visitor / Meeting Sign-in Sheet

POj'IL.’J pate:  FEB 05 onop
LAST NAME, FIRST NAME (Printed) ' % N Escort
G NG YM THE DB EEAT oo BUETT S BRESTMTIN DOI Contact & Room | Phone Visitor Time Resiulred
| A A i e AN bureatn /O i # |Number Signature In el
ORGAMZATION (N/A)
EXAMPLE JANE SMITH I e it ) s
DOE, JOHN / ABC Electrical Co. NPS
V. Codc N H 54 : ; ;
node, wall Loy’ / St \K Vo> ; %:qu\ Mradetn - iR
L. % nuu\\lbr 515 . , . 1fl ves | wo
Deyduam, dod 't / o \E oS 151% | 71| D - | IQQ%
AP S(.hU\\\l'/ 513 ~7 n1. / ‘ YES | NO
Mowhn, Lovrene / e\ £ oS ('ﬂirgvm -‘ijm ““’L—) (292
I X schulley S1% YES | NOD
s, Reor= / Tt 6S v |SY Clul cubrudaan-f,cw 1202
_A-%C.k Yo a2 | = YES | NO
dont crpita | PTS R L) b 2 i e
_TMCBHQM Y ([ s, | ip
Lye, Glenda, /s € o | P %o |8 M\i\ 1249
‘ 1A 2 YES | NO
ibagu_, Mowic o / AL £ VA 1 08| ¢ ““ bteh "y~ —||ad9
M. Collum 3SY |/, ;7
e gua, Maue [ salf ws | *M%a L"&‘,’L"(’W;/-’-c/ix?w‘@‘ﬁ
). Thowed | 250/ 2'2_|/ Ak
f 1 j L_ YES | NO
b khen, Cam | Gser DS o ey MU Y
Starting Officer Printed Name & Signature: M. Aley ander @’ _ ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

—77)
4




DOI Visitor / Meeting Sign-in Sheet

n'?@f;‘?: : Date: ,._.l/ {;/;JL"'
LAST NAME, FIRST NAME (Printed) SRR (I T Visitor Time R:::‘:::d
~HAREATION YOLREPRESNT or NOT REPRESENTING Bureau/Offic # | Number Signature In | circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH insa | Then 800 | ves | no
DOE, JOHN /  ABC Electrical Co. NPS
'@W?rn‘:f%, Ford _ j: W@c‘r( . 9(’13‘9 5/, n' 120/ YES
%@,@i% oD L et 3 P 39
McFaul L N Colteld , | |02y LT zy | v | @
Ponde | / Self X Za G| gy ﬂ“‘;gf (3e%
f@y%j_(v/ I /3¢ ?/"; o1 M J&A 33} ves | nNG°
1 st el lIal]
Tr —
Bat le f/j j= J 4 ,_J. . @Zx’bé&f 7993~ [33G]| vis | B
s A i Zoc B s | E)\ 1
Moare ey /4 SHvec bt (L, y . 2?6
X [ 5 de Dot o P3| i e I ™| ®
S. ‘ %! 7? ZT"YES | NO
(' Afen ez &Lb
M%q Paon / < & O% ;\;’3 b )
[ csa 2 hemes | g A T =
Oetler, Tyistan 3 OS> «
1 Swoeennd, | . A NO
Cullo, Diane / USDAY ) 6S H415% ;;‘;3 AL L
¢ TYIU'W‘\M Lk 2 . ,ﬁ&zs NO
h astpe, Enan / USGS 1300 w9 éq%d@% IO

Starting Officer Printed Name & Signature: j-A 6%{/@& GA%——

Ending Officer Printed Name & Signature:

»A

4




DOI Visitor / Meeting Sign-in Sheet  feBosan
%j}" 4- Date: :
LAST NAME, FIRST NAME (Printed) b Contact & basia ! shons Visitor Time R::‘:::::d
WGANIZNTION YOU REPRESNT o1 !\ulti I REPRESTN FING Pureau/Of e Number Signature In Circle
ORGANIZATION { -L’,‘.-‘"_,i
EXAMPLE JANE SMITH . s | s |
DOE, JOHN / ABC Electrical Co. NPS
P M- Thonad — o /N [dOp| ves | no
Nang, Mavy / LIS | 63 155 | SUasy ,ng”rﬁ <
i Q' \lqc'k & o~ YES NO
X p
8 ‘{Gr.tshuu:a ‘-_-‘_"—"—‘-"‘/;% YES | NO
s Q1 CAS <2
Wo\E Yeremy [ s fusl| U1 7 2\ 1452
Re Leman Bawm/ S L b /] éwﬂw’ ]
Sm R ) o ) %{;at'id I } ves | NO
tr Py / 57"7 // / y @Jlmf‘
/ N YES | NO

Starting Officer Printed Name & Signature:

M. Aloxander

Ending Officer Printed Name & Signature:

***ALL FIELDS MUST BE FILLED OUT




g DOI Visitor / Meetj , Sign-in Sheet . =~
Date:

- LAST NAME, FIRST NAME (Printed) : Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOJ Contact®& ot | e Viwtar Time | Required
ORGANIZATION (N/A) e s 5 A fusber Signature | circle
EXAMPLE JANE SMITH . St ks

DOE, JOHN / ABC Electrical Co. NPS i,
rJ ' / d*%fms ‘ ves | NO

s {7 lecis Sk Redoe 1020 )y, | AT 28
b | / b3 \L /f YES | NO
/ [ / YES | NO

ot Tiapss N J //v/[mz&maz/ 2
/ YES NO

K,\
/ YES NO
/ \ YES NO
]
/ \ YES | NO
/ \ YEs | NO
™

/ e YES | NO

Starting Officer Printed Name & Signature:

53\‘ hr&lf’ i )8?

L
Y

Ending Officer Printed Name & Signature: ’m \-—h LA/I,% L/

***ALL FIELDS MUST BE FILLED OUT




7@ DOI Visitor / Meeti” 7 Sign-in Sheet

FEBOGa0z
Date:
LAST NAME, FIRST NAME (Printed) obleaniadh | Reons| Hhone Visitor Time R::‘:fi'r’: )
JGANIZATION YOU REPRESNT ar NOT REPRESENTING Bureau/Office # Number Signature In Circle
ORGANIZATION (N/.f\} . _
EXAMPLE ' JANE SMITH P e 800 | ves | o
DOE, JOHN ABC Electrical Co. NPS %, _\)
< m =
D”\&r-L % ’_LK(‘J’]/{({‘\ 2N /4/ A Y| N
NN / QSA o> _|wey|) W/ e
AAVU/) > Thonass] |26 %M 0 as (oo
1/@/1&/ 66% Ci 1320 |G/ I~ Mo T—
ﬁ/oﬂ;ﬂﬂéﬂ/ Chinss W <) 28 W P ves([ (o
ryebatl L / sg& ysers e st g . ae l;/ @
4&% V N ¢ Tlorems 2D ‘ vis ( NO
Ariaivetle S / Grsm- @|aw OS e | é*/)fa?ﬁtwﬂ
= ; pre- '
g{‘)‘fvﬁé/& / o m Kob ofm Y313 g \&& 24| Yes | no
& / —— YES NO
/ - YEs | NO
T e YES | NO
/ g,
/ o e % YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

*¥*ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meetr., Sign-in sneet

Posy 12 Date: 2142
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATIN YOU REPRESNT 0r NOT REPRESENTING Detbasacts | oo Nph":e Vaear TIme | pequired
ORGANIZATION (N/A) B ean/O fice # umber Signature | circle
EXAMPLE JANE SMITH
1318 | 1002 800 | YEs | NO
DOE, JOHN /  ABCElectrical Co. NPS
/ Stmmond Sleond | p o ( ves ) no
B [nnienBler Qolee 1 SeAf N2 1234 3520 T ri
' Gl
/ i //vff /NO/
=
/ - / YES | NO
/
/ SRS = / YES | NO
]

/ ___// es | o

/ // . YES | NO

/ / — YES | NO

/ " ves | NO

/ YEs | nO

Starting Officer Printed Name & Signature: oi{m-.w O thnaioﬁ»& ( / ; kAL FIELDS MUST BE FILLED OUT
J g 0

Ending Officer Printed Name & Signature: @F‘b 7
f (4]

=YY

> /¢c/2 -



,Ar

DOI Visitor / IVieetr ] SIgn-In Sheet

FER 04 2020

Date:.

o ou P o s o | oot \neem\ e | i | T v
DOE, JOHN EXAMPLE ABC Electrical Co. jAN;?r‘TH s | 1002 i Rl
\’“%QQC / D o %'é%sdﬂ/féi/zz? gl > % N7 £
T i T L A
Sk I Y A < A caiid ¥ Vet > oy (B
T R o e A PSSR W
I'DAUY > o, / QSOSA 7. S;{':)cé/wé’ 7| Gty b ™ C
*\ﬁ?@ﬁ e e \ \C//ir = g (=
o N ) ( SR |oa =&
ity S R oY ol 7 i L e (el e
Q%Jﬁ?w%y [ GsPy 31£Mﬁ5 |220(6117 (’W >0 ™ (]

Starting Officer Printed Name & Signature: A

Ending Officer Printed Name & Signature:

V\\l

***ALL’H\;LDS MUST BE FILLED OUT



!

DOI V|SItOI’/ ivVieeti 2 SIgh-in Sheet

FEB 042020
A— Date:,
LAST NAME, FIRST NAME (Printed) B0 Contaciil ravns | shens Visitor Time R:m:d
COANIZATION YOU REPRESNT or NOT REPRESHNTING e s | Slenistire P e
ORGANIZATION (N/A) | )
EXAMPLE 7 IANE SMITH 1318 | 1002 800 | Yes | no
DOE, JOHN / ABC Electrit_:_al Cq. NPS . 4
N R Sl Chele U/gw 2 s )
leo(a’f’&/ D25 05\ 227 | S |/ - ‘ B =
mec&‘\f\”’* F&jué L \ \ . ves | /NO
EL?m/—}FL@?% DoC \[ “/4 _ = <5
\)&)\F& { / %{)Q | ‘ ves |/No
Pyl [ Pap { | o (LLU;L 1330
SP@@DDM. . / QISOS% . ( bﬁ ]3% Y @
Ae |\ — . t e p
{\KSO!\) — /T__ fgf\“—m— - Wzé% = adil) Ve “NO
rpE f SEe Zfﬁ o | 1165 @b s twmen e ™
—&NQS&) k = g ( W _ | ves [no)
€g&m\ﬂ Y / \ = L O3 o
¢ 542:, T W1l 5mnS ) vEs | NOv
DW%?Z/Z [ <en S 628|923 froa. ,(Q/m?&%p 141571 "]
LK Y ALeer | mu;i;d'Iﬁmud.bng L. SRl 2571 o A @ o
ﬁ Dot / As/1IAC I~ 5ot |2 f— |48
ey || &
LA 72 T

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

>

*%¥ALL FIELDS MUST BE FILLED OUT
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(

A

DOI Visitor / ivieetr 2 Sign-in Sheet

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

L7

Date:.  FFR 042020
ORGANIZATION (N/A) A e . JWumber Signature In | circle
EXAMPLE JANESMITH v .
DOE, JOHN / _ABC Electrical Co. | NPS et s FLLY e e
[Brice Peliy: o0 Sowist . S Pel: vy 5 gé # | Ll =
02D / A%/J-/Ad SPH ?0. P : N,(J
C,_;E{_ Q-SHU,'L,,I 4 18k A, i% \ @ NO
Leu A v / 4 r _ ;h<
%I 'jﬁa )J 9 + YES NO
E 2 Mfﬁ} / j\ P b e - @
D A \J ; 5 L ES 0
Femiar /[ = %/ GE
MU,Q[:}/{Q_.DH%&# / [ &-\ EN
AmALRA) 4 i \
UT / == 7o ”% &s | o
Synmeap ! - i
P odl A9 dTLIT :fﬁ i
S«fﬁod S fﬂp ~ {%A DQ v | NO
N eoe 2A / | 7 \W 3
popl men _ | e
E:T ™ e FooDig S 5Pt |27 ¢ | WW__\D 5z C ”°

B 042020 ***ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Vieetr 2 SIgn-In Sheet

FEB 042020
Date:. 7

LAST NAME, FIRST NAME (Printed) Visitor Time | _Fscort
OUANIZATION YOU REPRESNT or NOT REEPRESHNTING Do’ \‘?"“‘FF“,‘} e | Phvono Required

Bureau/Office # Number Signature In Circle

ORGANIZATION (N/A) ' i : | _
EXAMPLE JANE SMITH S e 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS ..

RC)»S& L - QPen(; nig— ; 2262+ W—(Qz} YES™ NO
Al [ Dos  The/uad st Bl
/’Wﬂce‘ SpYDiesn 2o B §f\/u)u)f1’-/"— £t - @) NO

| 7
0l ch - / | | FJ S 501%“/? A A~ |
' A
.Sj Nd[’ﬁ / { L %%/ /YES 4 NO
1) B ﬁ@_f A— / 4 | 7 /ﬁﬁ&( : :
/\_)-e/Z, ; e M AES A NO
RSl | GA— V2% 2
P W =) v
CT“"‘ 3”’% T
O)Q&dﬁ / , %M /ves)| NoO
:J] / / z ,) |~
W/éﬂ/ /%% /Wé YES ) NO
SFOVASS A L -
/ '\\‘\- YES NO
/ ‘ YES NO
Starting Officer Printed Name & Signature: \\ MEW \ ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: ¥ ,,‘q o

W




DOI Visitor / IVieeti 3 Sign-in Sheet

5 . FEB 04 2020
AN YO T oo s | DOCt | Roam | e | Viltor | v | o
U“(m:s\')'(;/\l\lnlxz(hl/m JANE SMITH witg | 4 i | e | oo
DOE, JOHN / ABC Electrical Co, NPS :
s il - 580 L 5 4302 ptle LML ™ | @
Neyvoales - "
hsbias ﬁém; / FKRB i MMZZ@BZD S| M 33 O
ok, Cmne | Gon L o e o=
2%« £ WOl S AR, e ey & B L W%%J B
i 1 a0 P Tt ledndd 4 7t |
M Let7 vES
?/%,//\- / Cﬁd —}"J—¥ \ CLW
szig,m\ / PO ] MU wes | @
/i /;/f;,(if; o o GHP | | (‘M %’ g L
A a7 D e s T T el
Starting Officer Printed Name & Signature: j- s ilon f(@//// % CM‘ \ (/ f‘**ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

jy, e Cr;,ﬁ# @/Lv\ @M

[



DOI Visitor / IVieeti 2 SIgh-In Sheet

FEBO42020 !
5 Date:. _
LAST NAME, FIRST NAME (Printed) i Visitor Time | Fort
CUANTZATION v:t.'::( :-X ‘I\“i;ImITI(l":]n( :\:l/(;\; REPRESHNTING ﬁﬁlcgﬂfﬂ& Ro: i NPU!:EZI‘ Signature In RZ?:::: !
" EXAMPLE JANESMITH i é B 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS ;
= = ' i O WY | . | -
Eden ;/c'?//cf,- V. LDV e g ves | NG
£ ;226 0/ / Se(# O5mre (5511495 ="t e
2 N, Tnewey B39 7 7{’9, | e | o
106al, Movamme d / PWA- oS |20 ’7(953 k@{. X
. L.Spefl LA g™ . L YEs | NO
, 7 202 s N ™
Tashi, Ealildta 1 g0 AS  lowt . ’
/ e { ves | NO
_ﬁlggﬁbumi k;gl.u.-,!
/ YES NO
&‘ZIC [9_);.{410(
/ e s YES | NO
Fleck | £71c4
v K5, JMFJ
/ ([ t\ \ \ YES NO
Nayamonna, e | [
: ] R
/ l \ \ \ (f f_w: \ YES | NO
KA, Pelin \ o

Starting Officer Printed Name & Signature: Iéﬂ\ /,,,v > ,/7['( Qﬁ,\ﬂ C;if/f%‘_
U My et /772 A

Ending Officer Printed Name & Signature:

L}

_— *¥*ALL FIELDS MUST BE FILLED OUT




DOI Visitor / IVieeti 3 SIgn-1n Sheet

(5t S Date:  [EB 042020
LAST NAME, FIRST NAME (Printed) Escort
COANIZATION YOU REPRESNT or NOT REPRESENTING ROl Corvastd. | Hpom | Bhutin Visitor Time | pequired
ORGANIZATION (N/A) ki A Signature In | circle
EXAMPLE 1" JANE SMITH A e 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
L .6D6i lLing sj\ﬂ‘\ ' yes | nNO
1ab, Manwm / e i€ AS Dant. IO My r'.% Lﬁé 145
\ G { YES NO
Samewiis, Pany / [ -}/
- | /
/ i [ =7
Fahma, Marthihe Y
s vEs | NO
Na Xagawa, M‘mm/ Draghon
/ | Y i YEs | NO
Khon, BoiSa AN D
<y o NN
\ ’. \(,/CQCL, * ul/\J YES NO
Szilcsaney, Zp [1an / _ g
i JL_,«//;—"Z vEs | NO
YES NO
/ _//—_7 7._/'7
Colen, Prucs \ \ P i i
. \ 1= ~ 0N
e, NV
i F \ [ Tondsa || ||
Starting Officer Printed Name & Signature: B - *%¥ALL FIELDS MUST BE FILLED OUT
A

Ending Officer Printed Name & Signature:




| 5y, DOQLVisitor / Meetr } 51gN-IN SNeet g 4 m
&{:};T‘fi-) Date:.
LAST NAME, FIRST NAME (Printed) Escort
COGANIZATION YOU REPRESNT or NOT REPRESENTING ROICOMES. | eow Ph":" Visttor Time | oo quired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH

DOE, JOHN / ABC E!ectrical Co. NPS i Foncia ol o e
L.Spevlng \;_n‘k ~ : ves | NO

quufu, Kevnan / sc If AS %w,‘,gac 5 . %LP
.Mn—_ S’ //// M@// YES | NO

Eklund ; Cavl / s lf NS 8§53 Tiag » ldue
PD- a hV\ - 5_' 5 ( T YES | NO

Kolly, Qand /e w5 |9FTis| o |
/ e ] YES NO

s

Rﬁ/"“\ ~— . = vEs | NO
/ P e—rirarin YES NO
/ ) S ves | NO
/ T\\\‘\ vés | NO
/ : YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

s

/
e
-

Y. Aleyan dev [, A(.ﬂ /7 **%ALL FIELDS MUST BE FILLED OUT
b=t :

o/l




A DOI Visitor / Meeti” 7 Sign-in Sheet

FEB 0 4 2020 (
Date: :
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING Dmc“",t';'“& Ro:m Np:':';:r b TII':: ® | Required
ORGANIZATION (N/A) g e Sghurure i
EXAMPLE JANE SMITH
1 1318 | 1002 L L e
DOE, JOHN /  ABC Electrical Co. NPS
NGUYEY e T homas YES
N 1WA | / _sh os [3%0 | 511 MW//@@ o
| ' 5 j _ e ‘ J
gl ot Sy, Vot | oot e
M 0 fm os Hagy- | 97 i 04G
| Sok / i Abl;LL Stockdake 5 G‘@) | ves
MontAnp : 3 Py 3 oS | 32) | Sy ey NSG
UOOKL\,{‘(J)L U’Q'F'(: Q‘D'mmns YEs @
Chverles | / GSw 0s 1330 | 51| @L%é/#ﬁ/)jj 0
| Sm&lk / e Muje Mﬁf’(ﬁmm %[ / ;% 2&/ Loy ™ @
L Blaade Sh Poedit- Wi Bo3§ | po3g 23 f
/ \ YES | NO
/ YES | NO
o~
/ \ ves | NO
/ » YES | NO
Starting Officer Printed Name & Signature: < pacand -+ **¥pll FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: "D N\M\ru\fhr % MA'F’O'”
i \" ]

.
e T



\U

DOI Visitor / Meeti 7 Sign-in Sheet B 0

Date:

AN ,\TSIITATM FIRSTHNAME (P"med) | DOl Contact& | Room | Phone Visitor Time R:::'::: 4

i .lrJ’t,_I. .sl\tlfl (N/A) = SHDRRN; # Number Signature n Circle
EXAMPLE JANE SMITH ik | s 800 | ves | wo

DOE, JOHN ABC Electrical Co. NPS

o \&mm S Thonady 2K ﬁ%{ y W g
\#Q}‘_rm / QX A’ 0SS 12D | &Il /MO V_Agir (&
l _-T_ waﬂ& ) ﬁ & - YE /N"
%_l / @)SA‘ OS5 |310 j?;i s el [

bo rj-ﬁ'l-& A '@? b — YE 7
M / Q) :’A ﬁ ﬂ; sl // K‘ciiﬁ o557 <E

_ 7| ves | no

bHs | bkt Ti29| oty iz

N/ O~ — =~
/ " ves | no

/ B B YES | NO

/ ‘“‘“--hx ves | NO

/ e S YES | NO




:

DOI Visitor / IVieeti 1 SIgn-in Sheet

. .LAST N{\ME' F’RST I.“_.AME (l?rlntqd) A g DOI Contact & Room | Phone Visitor Time REm:rt d
COANIZATION YOU REPRESNT or NOT REPRESENTING Bureaufofflos # Niiviber i e In equire
ORGANIZATION (N/A) et 7 | i Circle
EXAMPLE JANE SMITH s aoo | e | he
DOE, JOHN / __ ABCElectrical Co. NPS )
/ M >Cede\ona Cj\( ves | no
ook eci Nea'l Meon 08 S AVAY, . O
/ \ / % vies | NoO
Nssoopoetean ! Do v L | PN Lo
/ @-\J@OCK ey ALH ; ‘\, C; YES | NO
(rwanMesie Selt NPS__ ¥ | Wy )Q:zf S 6933
/ !\f\‘ Ceelern (‘], ﬂMQT yEs | NO
Negu . Shecon Sel§ 0S SeHl_| DASD LA O
‘ % % YES NO
[QNAYTAE / HYS Ve s AL 55
/ d fﬂ’la nesg ; % YES | NO
anne C.F.DO\’\‘\'{\"\G, &S A r&g%; 1220 | .Sl {l/ J/ O30
' : T Thovgs ' #Z/l____ e
5&{:}@5; jn (&l‘IS / ?é’m 05 (3?/0 5“‘ )/73 082\ VES
P
e ‘3/' Lowass w7l | ves | no
[J&Jo\ Jamile [ ©OC o 3o |51 ‘%’ 0374
| / % Db 3 |m o | 6
L&ﬂu&gmw Sei Q% )% | 3332 | o)
Starting Officer Printed Name & Signature: 3 & /' ***ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: ( I

!

pur 1 P
7

7

2/’7/ 2O




DOI Visitor / Meeti~g Sign-in Sheet

FEB 08 2020
Al Date:
LAST NAME,'.HRST NAME (Printed) T > Escort
itor
OGANIZATION YOU REPRESNT or NOT REPRESENTING ??'Pm]?:?;ltr& R°: X Npuh;::r S_V's . T'l':e Required
ORGANIZATION (N/A) St ke ignature Circle
EXAMPLE JANE SMITH
1318 1002 800 | YEs | NO
DOE, JOHN / ABC Electrical Co. NPS
/ {3-%01‘\.&5 Sy E ’ @@ Yes | NO
(_‘Bﬁd&\g\'q L s NIA (BG%( \J20 |3 il 7
/ L M-Cd:'!'ﬂc\lﬂ‘& T YES | NO
Cﬁﬂmn<~ “W%Fhﬁ‘m Nsat 0S8 ¥
/ g.ﬂe CEWK YES | NO
(b) 6) | Sele. Measelon
/ (f ﬁ(ﬂ\’\f_a__ ! YES | NO
?8\9{‘:&0(':‘1 f_E'& QS 6136
/ \ = \l/ YES | NO
V\ f\ur{'mh,\"ﬁ ;3 \b
/ A‘S*b%\? YES NO
Aoc Digg Test 00
/ _l \ \"'E.I? NO
Da< \r o2
/ YES NO
.i/ 912
/ _ VES | NO
J’ .0 s

Starting Officer Printed Name & Signature: ok e\ Ih -5 sugs & . | RFXALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: L \ l




DOI Visitor / Meetr 3 SIgn-In Sheet

a Date:. EER 03 2020
Escort
s st e 1T T T v [
COANIZATION YOU REPRESNT or NOT REPREST NTING P — 8  |Number Sinratiite In 33 I
ORGANIZATION (N/A) : | & P
EXAMPLE | JANESMITH 1918 | 1002 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS
/ M"/b@_ | YES | NO
A f))wa Xesd 1329 | 6312 (o)
/ : e e l \l YES NO
Top N4 L) PA
/ e s o l l' YES i]e]
oS Wi [enu
/ L = | ves | no
DOE 1023
/ A— i ves | NO
1S \622
/ (I | ' YES | NO
J jos>
/ L.N\OC.AE_. / / / f/,;-.l | vEs | NO
Negann, Y ihiea DRS e Man (2594 LM o2 s
/ l \l N/ ,ff-:l J ves | NO
3 p‘\?ﬂ\i ) \_,-/ 7
/ _BS"YOCH&:-P < 5 YES | NO
Starting Officer Printed Name & Signature: \'k\r\%ﬁtd L\ cetlss a% oA LL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: \\ ] /




DOI Visitor / IVieety 3 SIgn-in Sheet

) FEB 03 2020
' , Date:.
E
s T T e e e,
OOANIZATION YOU REPRESNT or NOT REPRESHNTING sy ¥ |nomber Staiatrs I
ORGANIZATION (N/A) ' ' 8 e
EXAMPLE JANE SMITH I e o el |
DOE, JOHN / ABC Electrical Co. NPS
/ A&%W\L ves | NO
Dos tnrj&%:‘ffﬂ 1929 | (6212 JloX
- cs YES | nNO
.NQ“&Q?IM& /iﬁldem;cf C.Bc(\g{ (2201 S ﬁ/’ %} 4
/ A_LQSlSC'_ _uiis _ ves | NO
ﬂ%m;ﬁﬁq&m Cel\k PuC 2 [MSHE M
_ e = LR ) I, : YES | NO
Hoerar A Cethenine / ‘L % _ \i l ‘l’ | s =
J 7 i 5 y -T [,\f uj Ly 0¥ i Ve ’ YES || NO
9 ) 5 TR — — . 1 = -
| Sl Aw L ! ; _’_('_ W, “l.@ﬂ‘dﬂ_ - j,)” 3 ‘__K vEs | no
I\' ""’Ll’b’[j ( !hmt r / NLJFLLI\‘\Q.-I\L SC‘ G 'Eg 05 !UZ\?? {90[5 ‘/ = i Z] 7 '
/ AS'\CC@_\C‘__ o VES ;0
/ = = ves | NO
/ = ves | NO
Starting Officer Printed Name & Signature: ~ OV ***ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: \\ \ )




DOI Visitor / Mleetl 3 SIgn-In Sheet FEB 0 8 2020
?9\&-5' ' Date:
LAST NAME, FIRST NAME (Printed) i Ban il B Visitor Time REscT::d
COANIZATION YOU REPRESNT or NOT REPRESENTING m”_f‘.m/()mw PR signature A ﬂc‘:;la
ORGANIZATION (N/A) i ' e, _
EXAMPLE JANE SMITH S UL WL
DOE, JOHN [/ ABCElectrical Co. NPS ‘ |
4 =T e .» tjc,i‘l’&(&lw fia . ‘ : ES
L\)\;\fu& ,Ju\tul / 05 4R , g';s’( W mL{ ey
iI;Si&LAa&H YES | NO
H&ﬁ%? oW U‘bla 0
| (bvos, Hayde a | il R W i C%"W\J@/?S
Scean dovs = s | NO
Sevebrennit oV C 2% w\as w 1o T
APl [ Prace Covps &% b e \\ e
/ 0 J . Thoves 15O . e '*’ qop| ¥ | "
Wi llams, & e £ S¢ _ 0S5 _
Qutbin, Mic hasl / 06S os  |P1WPT Zeee 19997
’ A. Shec bele, | _ s | no
E ul 9\0 e / XA\C Sh:LD ;M 150 (¥l | = ‘31:{ i
| / | AS“tbl_téq\-l! 7 Qe | Yo | Mo
Hunk, deshue uspHs (S 12217 |32 |~ 5%[
/ A- S\bbtdﬁ_p I ( ‘77/5‘5 Frnnasn [ IOB YEs | NO
Fuiwan, Harvad oL O
' \ 3{/ /( ) [Opsy ves | no
| Muwr A, S\n*h’m/ CsoSA b \ ( \D

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

Y

O ¢ AW A ***ALL FIELDS/%/ST BE FILLED OUT




8,

o .~ DOl Visitor / Meeti 3sign-nsneet /. /- (

\ :‘-"\' |

M - Date: < | ==
LAST NAME, FIRST NAME (Printed) PR R IR Visitor Time | Brt
COANZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office " Numbsr Slgnature in oavcl
ORCANIZATION (N/A) _ : ,
EXAMPLE | JANESMITH i | g o e
DOE, JOHN / ABC Eleqtrical Co. NPS i y

Yo s U\LY,Q‘\' Nua 63:)\_\ N J‘\{ "0 YES | NO

 Tnooay, Caatnus / adlin ‘ u‘ SBud| | %@%j Cas
‘ D. Lalownix ‘ A 7S] | e | vo

Selew Pagrasd 7. gl T e Bl 0 AVl
- LOLCWn‘LC e, 1 YES | NO

oy

Couper, Avno |d / k. IF AA Z L Loy]

/ )».TY\umcq; s Yes | NO
INe s, (Cnshe | o \& ) / /’
L*._[ Y LBXIMSI& : . r&ﬂ | YES | NO
McCauls | Lt / (ASDA SIS S0P S]] (Q‘MM’A B0
A . S\bb tdkj) i ’/ yis | NO
/ {JSA' A S)n'tic’i-d" j:v‘“( 17 YES | NO
-[l/\’m/ﬂ'\; ( (i [w" QS \3?:)

/ A D pyds) | YES | NO
A LS. MO | o) _ ;‘%/ 1\l ves | no

Nolcage, Mana / e £ NPS 214l | 156 7Y |54

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

i

*#4ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Meeti” 3 dign-in sneet | /

f 1L ..i:,_) ,{ I Date 'T"j’i ‘ ) (I ‘.)__( 3
3 Escort
(o .z\u\u//\l;‘:?\”i '\\.fl:lt\:lﬁ;TI;SI\?:‘:TIEW(:T:T:ﬂ| NTING DO} Contact & Room ': h°:° Visitor T‘:: * Re:ulred
dil b s il Ly : 3 eau/Office er
ORGANIZATION (N/A) SRy ‘__’”’ ¥ |Num Signature Circle
EXAMPLE JANE SMITH 1318 1002 )r?A 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS -
(3 D‘Nﬂ Lo 7 i’} YES | NO
) N 3 0 LZb -2
Pakes Tinebn / al 06 o b 5 £
J / Y\f\:ai‘(o i B YES | NO
Henae, A __LSak TS Lo | AN =
5 . Dl%'wm sbl e g NO
U0 u*mf sy /e ke
Waggs , Ahmed / s £ Y, %) L //-"’
it / _Dielg__ e 55 o L&(g&\ M——/ YES | NO
Andugwo Dot 7 seld 1205 R :
D-Velq 7z Yes | NO
ol | ]
NG, \Shn / * LC OS deal | A l
/ YES | NO
/ YES NO
/ o vEs | NO
/ YES | NO

Starting Officer Printed Name & Signature:

M.P:\WW\CMJM

Ending Officer Printed Name & Signature:

S AT

l/

*%%ALL FIELDS MUST BE FILLED OUT

-




a DOI Visitor / Meetl” 3 Sign-in Sheet p

/ Date: FEB 32020
LAST NAME, FIRST NAME (Printed) Vi Escort
sitor Time :
OGANIZATION YOU REPRESNT or NOT REPRESENTING l,)‘o.l co\r:':?'c‘t;& Ro:m I':,::::r Si t In e
ORGANIZATION (N/A) e gnatare G
EXAMPLE JANE SMITH N TN oy
DOE, JOHN /  ABC Electrical Co. NPS
) / MI (Codelano ) YES
winec, “Resgion e - 3?«9/ e 0%
Pl T N7 4 Ayes
i s\ N A =
= 7
DJ ahan Ga % ' YES
)
Moo v / DO> g3 2 k ‘ ///"———"OG?"H:' @
7 ’ \ T
X YES )
Date L Wiengy / | _J \ @‘4 éé-/“( S -
Gie erekt- \O‘l“‘rc’t&"g) / x S. Thomay V 8 ves | (No)
Wakeiokes Cisk oS |1320 |50 Ly 3 o
VYea naud ; . ' YES
i ‘go\\ce,. / } [ \ ,;A i o 0
il
/ e YES | NO
/ b YES | NO
/ o ves | NO
Starting Officer Printed Name & Signature: ~ ~ 52,4 1 2T /- ***ALLFIELDS MUST BE FILLED OUT
7 | |

Ending Officer Printed Name & Signature:; ; B




B i 1) i 1 rep g LULU
( (7 DOI Visitor / Meet) | Sign-in Sheet {,
| e [
// Date:
& Escort
LAST NAME, [FIRST NAME (Printed) DOI Contact& | Room | Phone Visitor Time | o eauired
OGANIZATION YQU REPRESNT or NOT REPRESENTING Bureau/Office # Number Signature In Circle
ORGANIZATION (h/A) :
EXAMPLE JANE SMITH 418 | 1662 800 | Yes | NO
DOE, JOHN ; ABC Electrical Co. VNPS
p/ég\( CO/-f {/V /,/_ %43’ YES @
\Jz’vdmf*'/( Sl 4
CTow € A i '/( /_\2’\——- - @
A P lee , _ - =
M#%V Z/\{:}L/’,—/ ’( //&//_\ st(y
/ \\‘--.. YES NO
/ YES NO
/ YES NO
/ YES NO
/ N YES | NO
/ YES NO

Starting Officer Printed Name & Signature:

T AL

%aéé

Ending Officer Printed Name & Signature:

(/L‘

**%ALL FIELDS MUST BE FILLED OUT



\u VUL VISILOT / iviecLll | J18T1-I Jlieel FEB Y 3 u
Date:
E
MDA, FNEL IAME ,(Pr!nted.)., . DOI Contact & Room | Phone Visitor Time ne:::: 4
OGANIZATION YOU REPRESNT or NOT REPRESENTING B FOH # i Sianatiive i =t
ORGANIZATION (N/A) ol g
EXAMPLE JANE SMITH e o e Wl
DOE, JOHN ABC Electrlcal Co. NPS
Prolmae / N Lnaien HE TN A AN
Moty DEDS N e o 4o 2l T
) | )
lec ) A Shckdels 200 | Al dm o | e
\ \(| D( S‘I\TLXQ« o> 1377 | 0312 114 | o]
/ YES NO
\_ -
/ = YES NO
/ By YEs | NO
\\-.
/ \\\‘“ YES NO
/ YES NO
<
/ YES | NO
/ YES NO
s

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

[N

EE LA

***ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Mee..1g Sign-in Sheet

Date:
LAST NAME, FIRST NAME (Printed) Visi ' ¥

OGANIZATION YOU REPRESNT or NOT REPRESENTING ?Sl'ﬁ‘l’:t?ﬁitlf‘ R°: s NP:’:;: Sig::tzl;e T'I':e Ko

ORGANIZATION (N/A) Circle

EXAMPLE JANE SMITH
1318 | 1002

DOE, JOHN / ABC Electrical Co. NPS = 800 | ves | no

/ * YES | NO
Ud | J // 7
(\ement, Hely . é VA P
? 716 hWaz | Lf 2775 04 ~ 2| YES

:\QWVQHJ‘*} Slfe\‘ﬂhfm / Sei b SoL . ] L %/Z///‘y// 135¢ ©
Muller  Brent / e W\\\\pﬁ,\ Mool | 9‘3? ﬁ;,f— e B
Nllerw el £ e [ D05 5B sps U7 | ™ I

M ler, Jack / =\ 00 sl dss | (frl Tl 15| ™ | !

/

/ YES NO

/ YES NO

/ b YES | NO

/ YES NO

/ YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

Loiwoed Jho/

(3

2 /.5 o "
J W L— Z o 7 74

2

***ALL FIELDS MUST BE FILLED OUT



DOI Visitor / IVleetir = Sign-In Sheet FEB 2.4 230
\\ Date: I
LAST NAME, FIRST NAME (Printed) Escort
COANLATION YOU REPRESNT or NOT REPRESHNTING SRR Bosi Nph":“ Visitor Tllme Required
ORGANIZATION (N/A) REp o) gReme Sinature 0 | (G
EXAMPLE JANE SMITH
18 | 1002 800 | Yes | NO
DOE, JOHN / ABC Electrical Co. NPS 13
C- .(f)d‘\on 949 / YES | NO
SeattNeele / NPPC @1 Glag | D |~ A 182
jl*ﬂanl\_,u e e | / ves | no
rf\r %\-ﬁ“,f”\\‘rchtﬂ / 20k S g\Sy__ |86 | ? 25
. / ? \ - \ ) ‘ YES NO
\A’\"\f\nmiﬁ'\t\
S YES NO
Denes ) d hn / l’ l, ‘)/ ‘)’ ‘l’
-- . / 5‘%&&& Wickveo YEs | NO
{\%\'\m\(ﬁf\ ey 'Qeﬁ C&C‘c‘\-\ O TP 3Cf3§ M*)")
/ gl S vis | nNo
m(:f‘n“(f\'\'\! Andiew . i
/ _mj' ot | W YEs | NO
N\I ﬂn_v:}‘-\r//.c}:a\m Q’S A ’Tbc-eléi( i R T @ = [3¢)
— I
/ F = - = 4 vEs | NO
‘\
/ (- \ ves | NO
—

4

Starting Officer Printed Name & Signature: \J\.\%P\F\ o P %

Ending Officer Printed Name & Signature:

12

/ / / 7**ALL FIELDS MUST BE FILLED OUT
L




DOI Visitor / Meeti~ g SIgn-in Sheet

(_1 FEB 24 2020
Date:
LAST NAME, FIRST NAME (Printed) Escort
GGANIZATION YOU REPRESNT or NOT REPRESENTING | 2OV Contactd | Room N"'“’:ﬂ Visitor “"::e Required
ORGANIZATION (N/A) R il i Signature e
EXAMPLE JANE SMITH
1318 | 1002 800 | YEs | NO
DOE, JOHN /  ABC Electrical Co. NPS
/ QN@’LM&’? uf\) M‘@— ves | no
O Dranet ) CSehn Selt b X4 oo (£2)
ﬁjﬁtlt“v\.ﬁ:ﬁ: LAaYaes / l )
J e W’ 14
TR e A YES | NO
%‘\‘L)Cac:\li\f"))r‘\m / / ) _ /%/5
R = A T
&fc]?l.?ﬂf\él\‘\b : _
S PO YES | NO
zaasoe) Dene / J/ N S /Z “‘”Z/ L
, I T vis | nNo
_%W@um / l —¥ J/ @’]1{“\/ )f/
A / £\f‘<>€5¥4 . / #7 YES | NO
Heosen Qong St Sl 6352 | HGs M | 1595
/ o fok et ||
_Yy’r}\ﬂunm, S Nvan) A A/ ' y
/ 1 j YES NO
_ o
Starting Officer Printed Name & Signature; \)\&j A ;\\C ey /

Ending Officer Printed Name & Signature:

i

L

) kAL FIELDS MUST BE FILLED OUT



DOI Visitor / Meetir = d1gn-in Sheet

le = sl FEB 24 2020
LAST NAME, FIRST NAME (Printed) Escort
CUANLATION YOU REPRESNT or NOT REPRES] NTING ROyConteces | Roam | Fhons Vistior TIME | Required
ORGANIZATION (N/A) Bureau/OfHee # Number SISnature In Circle
EXAMPLE e JA_NE_S“ET_H_ { 1318 1002 800 | Yes | NO
DOE, JOHN /____ABCElectrical Co. NPS |
D@ .
. TR ) PG
_ /Qdlihe 3Fke | v 1PV 7isq ™ |©
'E;ﬂd’b&n a vEs | NO
NN
HE_Q.;SQ‘)QV ‘93 VES | NO
e, Me(&u / st D INT |"2sT w3
i H oA | S5 —_ ) ves | no
Ledonon, Drent /oo 0> naskd s 2170 @{Q/i—‘"ﬂ;*' e
M- Qg wowD ] 4 vis | No
Shaner, lieadns/  DOD Vo | | T e %o
_C) '?"‘a_\'mw - YES NO
McDemert, Mo e | / &PG —— Ry e
o / 6?_, . = I == —4— | YES | NO
/ e Ve Two
ks e B &
4 S 5 ves | O
| Masa¥ Aozt |

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature;

(

N\

*EXALL FIELDS MUST BE FILLED OUT

;;f*/;? b4

")/7;‘*/‘\ ey




. DOl'Visitor / Meetir 7 sign-in Sheet |

™ i F 4 4
Y/ R D ¢
g f ..‘--

Date: L
LAST NAME, FIRST NAME (Printed) PYSCINGREIN WErre: U V;s“ # oai a:m::::u
OGANLATTON ‘!::Il{l[l:ll{'ll;u':.}iql('l)‘;n( ,.I:;;\; RIEPRES! NTING Buresu/Office " Nk Slgnature in r;lma
SRR ... K TP T 800 | vis | wo
DOE, JOHN / ABC Electrical Co. NPS .
5 ~ .g,-’ o 1 A’/ /}’Jj) 2, J - y ’ ) o)
5 ﬂéo ,gm [ 8,0 Tl 4 ot 1135%] 433 SPAETE Y pagg| ™
E\_M_ﬂ-\-’_ A ves | NO
)mhm Ubec o / (©/5) o 31|@a | A ’7/ (224,
B | ) ' vis | no
Accand, m_w_/ €S e \ \ \} ety Neceah |10
5 TY\U‘W"\O-..) - 2y af 077/ B_‘U ves | mNO
RERNA A -
Caxve)), CQU\YI*W\ / BIA o> _ﬁ; g, (e *
; CE T PR 9/ G T S
JM%LJ{E;MH D05 . | e
[-\S&LHC&"" ") ves | no
Qavin, Maacoe (| [ A S bl
- USudsen Gk i |
B 6 oo
RS\LEQ\&.W vis | NO
A A P R el | @_‘l
 Klugs ened, ey / D 03
/ " Lt ﬂ_rl:&.n fYes | No
e 7

Ending Officer Printed Name & Signature:

Starting Officer Printed Name & Signature: . /., ij;- i/ ¢ ﬂﬁA /W——

Y
," /

»

*E¥ALL FIELDS MUST BE FILLED OUT




-

DOI Visitor / IVieet)y~7 S1gn-In Sheet

Date: PR3 70
LA.ST N‘_\ME' FIRST ﬂ,AME ".’ﬂ"t"’d) P DOI Contact & Room | Phone Visitor Time RE;‘::::d
COANEZATION YOU REPRESNT or NOT REPRESHNTING Bureau/Offics # Nasrridior Slgnature In i
ORGANIZATION (N/A)
EXAMPLE JANE SMITH 1318 | 1002 800 | vs | o
DOE, JOHN / ABC Electrical Co, NPS : .
St~ T Wl lf2nr aldes | ves | NG
Z-;: ‘_{',2’-.,’;%.[ / Dﬁé : ) GX(3 (AR ~TS) ”\_,—/ /235¢
Ny £ ! = .;‘{,‘E . _ :
//./cQ(’/chﬂr’ / £ of~ miw_o/)/_@ ea.” Ml (3 ;11/5' M‘/ (23] Y6 | ®
L2 =2 L .
e hl/_lb_g_;(‘_/_ ,J/gj‘?’ J%\ e £
C hesson Leethend VA= Wos  |179] 204 e Ay
__'Z-__,z.’_’la;z.g/ o Y359t /0/ Yoyral v Ao
Te- 20 a0 Alrcoadel VEOF NP5 (4l | > (}“/
x / T\&b}\_m B2 S;’Z.n& M/ l 35(:] vis | NO
 Lionkus, Pk S bs :
SRS e l% YES NO
oo, egput /s N7z
: st et M = Ibb‘:l vES | NO
Cassen, Aoy / w € ‘ L ) / %&
/ B_M 1521 @3\2 % L/& \'3{'] YES | NO
|I+c o nen, howviaene 0OS oS
/ ). (Nownes 1520 ma_gl ‘%o 1553 YEs | NO
| Siiuthss, Gyegy o5 Sl -

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

)

I o Nzﬁ/f/ Qt‘«é—« G/(I‘% / o

&4

*#FALL FIELDS MUST BE FILLED OUT



st s

DOI Visitor / Meeti~ 7 Sign-In Sneet

Date: FEB 24 2020

LAST NAME, FIRST NAME (Printed) Escort
COANIZATION YOU REPRESNT or NOT REPRIESENTING ROMOMMER | Boan NPho:e SRS Tllm ® | Required
ORGANIZATION (N/A) it 00 il Snturs il
EXAMPLE JANE SMITH
1318 | 1002 Bl e (f B0
DOE, JOHN / ABC Electrical Co. NPS 2

3 / _ A - M kdal\y (321 (3 yqas| s | o

Mg, dami\a 260 oS

. /% N
,mw i / ) YES | NO
Ciaz, ARNE / N 0S "&1 W3 13| - 14
: 5 Condu s j
/ —2. (N - TP <t L.
B .
/ G o YEs | NO
/ o i o \'\__ YEs | NO
/ LT .‘\\\ vis | No
/ = s \\"‘\\ YES NO
N
/ \\\ YES NO
\\\
\\

/ | S Y ves | no

Starting Officer Printed Name & Signature: M “Bi Lencon dJLZ

Ending Officer Printed Name & Signature:




| DOI Visitor / Meetir 7 Sign-in Sheet
[ - . | Date: ?r%‘FEBI % 02p

oy B Ko ”AME' F'RS,T dnipii "’",“""_“ 3 DOI Contact & Room | Phone Visitor Time R::Z::d
OGANIZATION YOU REPRESNT or NOT REPRESENTING St # Number Signature In Circle
ORGANIZATION (N/A) ‘
EXAMPLE JANE SMITH e . s00 | v | v
DOE, JOHN ABC Electrical Co. NPS
Y phel ] A shopdate :
LeSein / . - Qa
ﬁ»ﬂs{ Ceneihn / BQ\f [\ GS 34 1@31’&
| \gbbn S SN ainee O
n ! COM “oo e el
NS Ut W N - Thomes o8
Swﬁl\l i ; @5 A = 20l
‘\*\,HY\ 'LB ___)—’TJ/‘LAQ.VN:; L oY
3@ [ Qsp  PRend

£ ~ 0¥ | K @ N
1 C W/S'/\F\»w/\a B 20 = @ YES
' S%WV / O A D) 3 =1 [ __~\}i3>

eldnsehila e 1h 201 | w7/ é%/ m
C N Ahemar] 207 W, | | i
\&QOEW\% / %SA = 1320 | Sl y?bﬁwfv Mee o

F : = AO§ g by __NQ
(\(\'OH N Thging> | < I~ DL S 2 ves
‘?% e | QA sz |5l [ Jagpl o | 50

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




DOI Visitor / Meetj 7 Sign-in Sheet

; FEB 242000 (1
((_> Date:
Escort
SR LAST I\%ME‘, FIR_S(T NAME{(PrI:nt'ec.l) . DOI Contact & Room | Phone Visitor Time | o couired
OGANIZATION YOU REPRESNT or NOT REPRESENTING . ru,iult"t,’fi\f' # Number Signature In Circle
ORGANIZATION (N;IA)
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | no
DOE, JOHN ABC Electrical Co. NPS <
S < I
om S / - \heinas 0¥\ i 5 v (o
obe\l g Q\)%? X O> 1% 6l 2 1
K / ¢ YES | NO
/ o) YES | NO
/ YES | NO
/ YES | NO
N ‘\\
/ \ YES NO
/ \ vEs | NO
\\
\\ yes | NO
/
/ YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature;

OC}QAA

***ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meet’ g Sign-in Sheet

Py | pate: 65 02 /01/50 ¢

LAST NAME, FIRST NAME (Printed) . . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ROSGaplacil | [ oamy. | Phade Misttor Time | gequired

ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH e sol | i

DOE, JOHN / ABC Electrical Co. NPS )
-‘ A Wik, Ooene | ppg 19 A, //’ 1Ly @ NO
o ol lrdtan, J8 s o g /LMJ/ @
, 5, NO
Ca) hou, cl(.’mm%u / S@fﬁf M oS 2UPT2- ’)H}’V C%ﬂ,/ 1721
V
) bre. Se -M“N&Q‘ D_ZYW‘ D8 L i / ; YES | NO
Hattaueny JvgMe / - 0.8 FED | rand | Sl =3
(‘\/\ & AN s pr‘r«;‘mn wlens, EaiL 337 ‘ 3 J 3 5 £s /| nO
(& )\I’l)‘é\'\l\\ vy e J L) 74] i 5 1 S-L‘
44 a/ K N — i %/d
/ P YES | NO
/ Wl YES | NO
. —
/ - YES | NO
~

/ i YES | NO
/ YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature: @%'\mor\h QL‘W\}”‘ Q;D
v = 9]

M
A

ﬁ’c;an L

p——

***ALL FIELDS MUST BE FILLED OUT




II ‘l
Ly |

DOI Visitor / Meetir ; Sign-in Sheet

Starting Officer Printed Name & Signature;

Cidogle (\U\WLJW/%C‘

v L
Ending Officer Printed Name & Signature: cg @Zﬁﬂ—/—%ﬁn‘.
\

s

-~

\d’“‘ALL FIELDS MUST BE FILLED O
—~)
—

/
Date: Z ! ¢‘ﬁ3030
LAST NAME, FIRST NAME (Printed) TONRTEVAREL rYEEL SR Visitor Time | o
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office # Number Signature In Circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH 1318 1002 800 | ves | no
DOE, JOHN /  ABC Electrical Co. NPS -
Co Lemin //\,' ot %wax.é 1z ~— YES
ThoreSe [ D1/ . S¢ |Wy % 1Ve| ™=
. ! Q-V\_o.»/ 0 28] 26% 0 _ \,\/(j\ ves )| NO
g"“l“" 5 f O [ ¥ | Co 2
< ) ] Q26¢ | TR
( iJ.C/{r\«V\fcjl——-—- / CM n i 'ﬁ\o L) R?—g Q) 2 éé \%é\ vEs | MO |
(x\-/ i/.lt-\ t/\
: Yo G : Leb 04 \& Y ves | Ao )
TMagh ) Gl e il ¢ e el
: i~ r e
JosGaw | oy (b (85| [ 1 Y = |@!
m / { ‘—)/hﬂ-g?—r. - i}/ 2 ] NQ\{ “/‘
/ ves | no
/ ey YEs | NO
/ —\‘\ YES | NO
/ . \ YES | NO
[.



i DOI Visitor / Meetir~ SIgn-in Sheet

FEB 21 2020
Date:
LAST NAME, FIRST NAME (Printed) Escort
OGANLZATION YOU RIPRESNT or NOT REPRESH NTING DOiCootact & | Room | Phane Visitor Time | o oouired
ORCGANIZATION (N/A) Shireng- i #  |Number Signature | circle
EXAMPLE JANE SMITH
1318 | 1002 800 | ves | nNO
DOE, JOHN /  ABC Electrical Co.
s nNes—- & =1
e Lm. 3 ves | no
Lok, | Michoaf / Bo& %&f ‘_2,4 My,
' >
A SKipwirl, s |
- -_—
[ranelab [, jeppg&; / NEF W Fus 235k | YS1S \5\%@ Wiswe)

"‘l 11

Ean N [

Gl /ﬂ'&“‘"-l"‘" / bos —&.—&m’—(d;ﬁé 1329 wsm‘w el -
m“’?"»‘(j; Brock / SELF e ’/M"bg’é 0130 | (0087 ’57?%% //@f} i S R
Muff Do e / coT ﬂs@%ﬁg 1323 0312 /)/U/I/ ' T —
. Phabeits I w0 —5-‘“—"%&% o 52 .;% BN<IE
fucton, (Cece [ _#oc - 8*‘70‘?;@&;,32? (312 ﬂﬁk ity oorf] @

/ Pratiecl Seniczs

Mitohed | Eric tgome

o L U L 777772 I Il

S
Starting Officer Printed Name & Signature: «SD;@QA, 0)( OQ,KQH—
A

C], *#¥ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: <. %&L/_%ﬁ@i_ \\"’/
| HIFY2 > )ou)20




Y

DOL Visitor / Meetir ™ SIgn-In Sneet

Date: FEB 21 2020
LAST NAME, FIRST NAME (Printed) Escort
OOANIZATION YOU REPRESNT or NOT REPRESNTING e c°"",“ft.& Riish NP'“':“ b Tllme Required
ORGANIZATION (N/A) R I i Signature N | circle
EXAMPLE JANE SMITH
8 | 1002 800 | vis | NO
DOE, JOHN / ABC Electrical Co, NPS o 20
. 5 g
‘ / A. 5‘61;;990:1#& / r4 YES &
Hawlins , Adam Gilbpal  Exdernalt Fus | 3350 | #sds LY A
v
: 3 v {E o Rk % o | QN%
W chersham, (Vich , ‘ ( -
o8 / L 4 . Y 7’ vy | YEs y
Ralston _, Tinptey o N
/ A Stec # o)
= . | 1. oteclcdale ‘ : ves | No
{ort, Ming / CEOSA o |32 31z L/\,(/:\,- \,-Qj\'g/ 1129 s
/ I S | l //%{ vES @
w@”‘i F?Q \ Flo he » 152
= (. YES
Muwger | Towad / DOF o s k. ;qu"‘ \ 3¢ —
/ l&gnu&# ot} % //wss NO
vrthe, oy N®5 |M20_ |ox2 = [222
O P“\m’ < ///—\ TR Mot adyurd Si3= 7 ro| W
ﬁsﬁ %g_r 0C 7012 | 0P 7 |/5L
S. Morris 3
Keynold, Wasse oes |2l g // i, /w/// is1a (O]
Starting Officer Printed Name & Signature; ’ZSQ@ /

Ending Officer Printed Name & Signature: 3

M il

%@ f‘ [ / ik l FIEI.D'( MUST BE FILLED OUT
[ o | .



DOI Visitor / Meetir~ Sign-in Sneet
L/ / | g Date: FEB 212020 '!
O J\l\.tl.f/\lﬁ;: l:ﬁ:\?ﬁ] Tm\;ﬂ:ﬁn;(‘rm:?q NTING DOI Contact® | Roam | Phone Visitor L RE::::d
ORCGANIZATION (N/A) e s Signature i Clrcle

DOE, JOHN E)(‘EM\/'/PLE ABC Electrical Co. JANZIiZMTH i . i bt it
]@zf]ﬂbl@lﬂ Cw%ﬂ‘m,/ > iﬂ%}i?-_ 794 g 2 - : )\ S Hs1q o
/ e b e e o o e B YES NO

/ | T S ves | NO

/ e e B = YEs | NO

/ WY L _. ves | NO

/ e ves | NO

/ B s Nl ol ol ves | NO

/ YES NO

/ L | el YES NO

Starting Officer Printed Name & Signature: ~ —S5 3, 0 ¢ / ( *¥%ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: 0 / " \ J

. =




" DOI Visitor / Meetinrg Sign-in Sheet B 212
) Date:

LAST NAME, FIRST NAME (Printed)

. Escort
VGANIZATION YOU REPRESNT or NOT REPRESENTING DO Contact & ROOm: | Prions Visitor Time Required
ORGANIZATION (NJA) Bureau/OfTic # |Number Signature In Circle
EXAMPLE JANE SMITH ik | i _. N i
DOE, JOHN /  ABC Electrical Co. NPS Ma‘f”\f)/—
~ . Vj
Am&t\g_ - A\t‘-_ ves | NO
(P{;"C?\E{Y'\C-«j ‘;fﬂ' NY’.) T’\;L 6505 P, oyl
B JUSSRsCY ‘ ) : ) . ‘ YEs | NO
| )l‘ane WhCT ,“—t\ arera }

) YES NO
J | YES NO

)‘x..‘:)_‘\(_c vdcle | ves | NO
*"Dfuf} Nest 220 (G630 23

XN»-:__'{“J I'Lj-*_\"x"r L‘J'(:_m DN

/
/
Lorobgicise ! | —— |
/
/
/

A. SFeckdal
o e 2,-, ‘3’1 YES NO
Das: 3 %Y
- Seas g, OXYS | v | v
M€ e _
S"t("\"% J_l ] 23?7% / / 7‘7& | YES | NO
CQ% / u&-‘!\“p USGs Is2q 2565 L /(,1\,\”-'\-\1’.' NN (&ﬂm
W ough J. Mab I o553
VS L) 1T Ao IS | / . YEs | NO
—E% / M Z Wes | B / / - pr-(.___ | |
Starting Officer Printed Name & Signature:  \ /. oSided ey £ ' . ***ALLFIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: 74 éb\dﬂ[ﬂ_ﬂ Q%M




5

DOI Visitor / Meetirg Sign-in Sheet

Date: FEB 21 2020
LAST NAME, FIRST NAME (Printed) S dem| Thke | Visitor Time | Escot
OGANIZATION ‘.’{l:'lwl(::'j\lIi-l'l[;\fi}l:}[‘In\(luhl\\lJf/J\l) REPRESENTING Hltlw..u,-"'.‘:m: # Ncivibae Signature In Rt::c::lci{:d
EXAMPLE JANE SMITH 1318 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS '
v ; el 208 ‘,/‘ y 0
Leon : / W/f\ _N‘C%'dﬂww iy //I%Z _YES | N
VQWY\, |1 / OFS YES | NO
‘kersghn / i , B 1\ ' | / (‘///T . g
CPQW’ Z o\ I / PSA A S“"ﬂ(kd.ﬂ.‘bs 1327 (03]27/2) Dy (f% /C[//t (ﬁ33 YES | NO
. {/
?ammﬁ'q & / ‘Dhs _'A _Sj'MQJ.L_ R 6&’2 \/la/g/\/ 09S2.| ves | wo
qum} N / DS __\‘kvﬁ 321 |63)2 /‘"?/ 0952| ves | no
[ES
Madhn, / G <N W Theawes a2, | S Ap Joi3 | Yes | No
John _
Blas / G SA J-Thomas 1320 | <l B i P R
Chu |
. D.G 7
Holmas \oenon [ sue S iBy, B0yl % [842 | ves | wo

Starting Officer Printed Name & Signature: -A GlQOuQV' GHQM,W”

Ending Officer Printed Name & Signature:

***ALL FIELDS MUST BE\m.LED ouT




DOI Visitor / Meeti~g Sign-in Sheet

FEB 212020
5 Date:
Escort
e I.AST NAME, FIRST NAME (Prir‘lted) ip == o Coitact koo | plisas Visitor Time Rescut:md
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office # Number Signature In .
ORGANIZATION (N/A) s B Circle
EXAMPLE JANE SMITH vid | . i ot | v | 9
DOE, JOHN / ABC Electrical Co. NPS
- / S ’JKI(‘ S s (01) 337 ves | nO
Chnlgl v
/ YES NO
/ L YES | NO
/ et Rpieei. YEs | NO
/ i ves | NO
/ YES | NO
<

i YES | NO

/ S

‘\.\‘

/ ~ YEs | NO
/ — YES NO

Starting Officer Printed Name & Signature: ‘P\] QLQ.QJAJW\ C&W’U

Ending Officer Printed Name & Signature:

=

-

—

#%%a| L FIELDS MUST BE FILLED OUT




g DOI Visitor / Meeti’ ; Sign-in Sheet A
| Date: FEB 21 2020
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING Vi Corantt Room | Phone Visitor Time | pequired
ORGANIZATION (N/A) Brppaty Gl A il Signature In 1 circle
EXAMPLE JANE SMITH
1318 | 1002 800 | YEs | NO
DOE, JOHN /  ABC Electrical Co. NPS
v | / hlob?. Sc,lncentcl.‘ 5{3 f 5 U@W YES @
Jenntke (DM NP L3 D239 @, O84.
SHAVE A\obvﬁ Schienech Si3 /) YES @
" - y
STOAr T / OPM oS 2013 | 7239 7 2 GL & ove
= —— Sy =
LipTrap / John  Mabp e, i vis | o)
hvjnpa Census USGS 1534 | 3808 (2255 L |03
4
/ YES NO
/ i 7 YES | NO
B
/ e L YEs | NO
/ b
\\\ YES NO
.
/ \ ves | NO
/ | oves | no
Starting Officer Printed Name & Signature: / ***ALL FIELDS MUST BE FILLED OUT r

Ending Officer Printed Name & Signature:

L)/\Jlécdﬁ;’ ok M JL

D Mogrfi D Mt‘fjb__



\J)

DOI Visitor / Meeti~ 7 Sign-in Sheet

Date: FEB ’l 020
LAST NAME, FIRST NAME (Printed) e Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOrGontsctd.. | oo | Fhare Visttor Time | pequired
ORGANIZATION (N/A) Bureau/Office # | Number Signature In Circle
EXAMPLE JANE SMITH
1318 | 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
/ J M_mm_ 529 ?‘lb'a& | ¢ M ves | NO
\SoM, Yarve [ g ObE USLS aﬂgf
/ J,Mm_ QUG _|L . YES | NO
Pamano\e, Avavlumgy 0SS 0S qilr] | 4ass . a1
7 >
\ YES NO
g liem, Dnere rem / 03 \ \ [ % &8
—-' e 3
/ M. Olsen 427 "D:an YES | NO
Mov fon, Seo++ USES s ‘ 1003,
LAV S8 N (m{xkukx,\n B Y : tohe
WMikbw [ S ST e s P vme 15| = (]
/ YES | NO
/ ~ Yes | NO
T
/ YES | NO
g
/ M, YES | NO
~
Stating Offcer Printed Name & Signature: M, Novaadew [ 719 A— (/ **%ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: v \\\:{L

" on




DOI Visitor / Meeti~g Sign-in Sheet

sy (/3

Date: oX[2e|>

ME (i : Escort
1 Ao e b (Pﬂ,"tEd) , DOI Contact & Room | Phone Visitor Time |
OGANIZATION YOU REPRESNT or NOT REPRESENTING R S Ak i £ q
ORGANIZATION (N/A) T 4 Circle
EXAMPLE JANE SMITH ssim| S8 Y £F.
DOE, JOHN / ABC Electrical Co. NPS e
. / TR C,'[) RMC"\L“‘ Kaske e Ot F A YES @
Waebeker  Joel S651 300 Pt (L5
e e
1 / 250ne- . ) - @ "
oM e &vide b Setl W ipne, HOS e 2z
/ Prrfesolfs John 0 - % 1745] @) o
Bzt e Sdkf So - 3e9¢
i __'__'___,__.——'—
/ - YES | NO
/ e YEs | NO
/ / YES NO
/ / YES | NO
% e W
/ / YES | NO

Starting Officer Printed Name & Signature: Melora

\ ool I mede g ed%)

Ending Officer Printed Name & Signature: Chﬂm‘mgm @\/V\M-ew
U L S

| fy**-ALL FIELDS MUST BE FILLED OUT



\ DOI Visitor / Meet/ °g Slgn in Sheet

Date FEB 2 0 2020
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING il c°"t?',°t& v Mo Nisitor Time | pequired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 1002 800 | ves | No
DOE, JOHN / ABC Electrical Co. NPS _ p
H'EVJ ACD / E ‘\\) ke) ho 56— 2149 / / / | (E‘
VUL L e O S {: D'@Pt S 61l ”27(1 v/ e _‘a,{/‘*-—:.;;&?ﬁ
\’H y ped) T K.. Aot 2 ‘j YES |/NO
Mg ) / SE(E o< [0 ]127 ?“/)LM_,M ;me/ 0743 ¢
Cﬂu z T Wa le YES | NO
PP 9 / JELF Crackl f,v Yol . As. 05)7 E @
0 A N - /M 5@“@” sU\ ; — YES [ NO)
Ff@ﬁm / IW&_SL‘IW‘\ / érgf\' ﬂépr Hk[g L\T)g’[j%/ = 0&@ ol
E j}\f ﬂ) . 1,6 ! W ES 0
I e | B s e | ™ (5
ﬂ(EJDFQ 17;_ /pf}?’”{// ¥ e | YES\| NO
K!Qea e~ / /TA NP S (42 ﬂ;ﬁ T‘f/\' \C(/ D&Yy
THImnesctf ey 36Y | 2 . ~ o A v
Wi | SENE [ ey | T~ ““ﬁﬂ: o
C AT e nJ ‘4 _57&5»5/&4- T N oves |(no
C‘)‘e&r / C 5‘5 - A— @4 /g?’7 S é}g /d/d O
% 70 i YES r;\
ﬂ\JWML / | %j/ 4/\ /01/0 C/
Starting Officer Prmted Name & Signature: \(\ a9 MWD - R \<,?_ W'o,ﬂ:% /’ L FIELDS éUST BE FILLED OUT

Ending Officer Printed Name & Signature: &:/ o@ 3 !g ,,_LPé’,, : M“QﬁFEB 2k i >/ i’




A

DOI Visitor / Meetirg Sign-in Sheet

Date: FEB 20200
 LAST NAME, FIRST NAME (Printed) | DOl Contact& | Room | Phone ~ Visitor Time R::f;:d
OSANIZATION "(‘-—::\;gj\‘[:]';\-‘_’l’:‘(_'“;'"( [‘:/‘/’\1) ML HEREINTING Bureau/Office # | Number Signature In | circle
EXAMPLE JANE SMITH o | dops 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS PR ‘
Y ey b 58 B ) sist) ST O
BVLC sz\/l/ J / \ M T \ ZK/"&Z‘/\ | YES
L wd 1D | \\
T e /| pos [ RE7 "6
= > - : YES A;\
N ksﬂﬂog_fxd//\ \ \ { /a’{/"%_———’—‘[{ﬂo ]
vsor) ¢ 49\ |
j?/ L ap i sl chEA { / % ”W Cj
nJ (
;% = . YES VN
' . r = 8 Tﬁam flL% ' : [ YES
Ke g /éﬂ?{% / 5SA 05 320 | &1 | WQ(/W\V/{ 11
é@ E m ﬁ/‘/ \ l \ { P ( s | /9
(L(szg/;,//? \ . 7 @
N AR ue i YES
B CAseqy. / Do %Q’ i

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

***ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meetirg Sign-in Sheet

FEB 20 2020 |
Date:
LAST NAME, FIRST NAME (Printed) ' Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ?0' c°';f?‘;t& Ro:m Npuh:‘::r SIVIs;t::_e TII':e Required
ORGANIZATION (N/A) R i gnatu Clrcle
EXAMPLE JANE SMITH . SR e
DOE, JOHN J ABC Electrical Co. NPS
\’l’l‘ SSAf VY o 5. STocld, Lo ot ] Fo ) '7g| Yes @
iﬁféﬁqnnﬂﬁﬁ)/ 4= &? \5\7 SR Iz7
ﬂﬁkSﬂ L2 Q 2 YES @
m P‘—aﬂﬂ/ ’( ves |/no )
B hgen. 4 \T < U i
Fﬁgmﬂ An L \—// 7 ves [ NO
MAR e / e soSH } [ /M?éé;eEZng Cj
1 \
0/(.4445&@@‘2‘0 \ / %ﬂ/ YES @
Orn / | | y (220
; ¢ T. Pot . # ; £)| N
’ﬁff, 7 [ WS y il | ws |V p L 2| B
J l { "‘/ ¥ @ NO
If 77 5 = . 1 ( | G — . |I23¢
CM/,AI /d')v N % YEs |('NO
D ,f’?,- ol CsosA- 77O Corr |y ®
, ] . a4/ - e YES
Cybar, M S Tohd Godals |2 M‘(QU& B3 | /w@\(/ﬁfﬁ

bbYz

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

*EXALL FIELIJS MUST BE FILLED OUT

FEBR 0

N

L



DOI Visitor / Meetirg Sign-in Sheet .

2.0 2020
Lf Date:
LAST NAME, FIRST NAME (Printed) e g Nl  Visitor Time R:;c;::d
ooAzATONYOURERESNTor NoTremeserinG | USRS |MUMIGER | (L TR e
EXAMPLE JANE SMITH 1318 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS .
- \TC ”7 /}[K cLi. 554 L_‘ : ES | N
[;D\l\mt\n,/jaep‘ﬂ / U\{DA ,(‘/)pi;u [ 1776 }‘/\ \F&ﬂ : :
: > :j_, M -DQ[I‘IAQJ(JF ’LJ(' 1L/ — 7 | ves | no
C\QH’\’(, WU\_&L / 50/;&2:6 Hl‘(bﬂo ) CA 3]33{ 0937 Zh"d\a _!’é/g
' gl?.f‘l“«k‘( W TS J YES | NO
%M‘mem / Mazig Himao \L \(/ Cé‘ﬂ /
4 570 k ASoN L " A N
~ & | 8 J 2 3 Y\ 0
Poussd Lusmte | G16 0S 300 | "3 %/ i
Philibo¥e, jb}\f\wu} L, 0¥ % Yes| | NO
Philie?®) Jased [ Noan = Bz | 1 ' 1313 NE
SHoKRa sL AL I Pawgr A | ‘ S (ves)| No
Sl - YT T el B U il (s
h<ow) T Rarts~ fool 7 P wo
I N = P2 ) [
P;n’mz@n/ / l ‘ ( W m ves) | no
&%W@ / \ o =t r /7
yP ) 5 ’]‘fuﬂ/n 5 -2 ( YES @
Tn//:/zm [ P54 DS 13 | SH/ ka\@ﬂg Q7

Starting Officer Printed Name & Signature: {H ( 4 le Q%M /

Ending Officer Printed Name & Signature:

.
ﬁé’m& " hﬁw@%—%

<
***ALL-FIELDS MUQ BE FILLED OUT



, DOI Visitor / Meeti~g Sign-in Sheet 3 20209
5 pue 02020863
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING o) c°"t?°t& Room NP'“’:" Viskor Tll':e Required
ORGANIZATION (N/A) BiemuCtiee ¥ | umuer Signature Circle
EXAMPLE JANE SMITH e i 1ige 1 2pe
DOE, JOHN / ABC Electrical Co. NPS
M 25529400 ) U 5/7/ (z . 37)"&‘/’ ' - B | <
Agf | us Dot of £ Zr 58 |yas, Wk 7| ™ (P
oo — -
Cundice 1 GSH | ‘1 % pP3q| = | @
Brennsa, 7§ 32| ves | o
Podrre & / / ] J‘/&,——— e
. ‘ /H Sﬂfhf 2svl YES @)
T il e V10 o pg— g | = |®
‘. (. ,(e YE
Enoy Awes [ Landeped ; ‘%5” 2260 | sy /C/C—\ oss| ™= |©
. Seutll So1- ) & B r NO
Droskey, Denise / GSA ' Gsa 1518 uﬂ,@,@éﬁ OVO?fE
N e o e e e
SN yd4z5
s / 1. Tored /R | wo
bungs | matthery OvYm R 512 162 -é%%pﬁo
A. Srockdole %O/ﬁ‘“ YES
Cucy, Qognad | “Prcagon oS 1923 | 3o |7 /|| " O

Starting Officer Printed Name & Signature; TA\ e o ((/f Q 4,\ (l‘”ék 4

Ending Officer Printed Name & Signature:




DOI Visitor / Meet'~g Sign-in Sheet

5 Date: FEB 20 2020
LAST NAME, FIRST NAME (Printed) Visitor % Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING 2?:'?:::?:? Ro:m NT,:::, Stinatiinn |r:e ik
ORGANIZATION (N/A) i & il
EXAMPLE JANE SMITH sk | da8 P P
DOE, JOHN / ABC Electrical Co. NPS

| / . Hrtnaen | 274) |35 ‘Zﬁ " @) v

Roenings, Todel TRy NES ZFP | 195 \ ’/ I loo
/ A Srocidale Q\N/\,\/ YES (_®

-Puo,l(e,r WMotdhero DOS 1323 | 312 oy
= qu%, / L t [ f ) &W’ ¥ @

Q@ﬂ% VaygsSg 7 \_/ ,%\ 2 13y
?)O\\lfﬁ_u%)r / U< | - Comles L YES | O
lhomag D S TS SW2 |HHBZ | / ¥Z L WA il

i

Crampeil, Donva ! oy w2 luseGoxKs - & eos
= e i [

Hawting , Gail OO~ gogn_|pedt |03 > : 4%

O ) YES

. g - 7 : @

Mingon T, Dowel / GW"“""‘%MWM O Y2d] [Slez 9<V — 2%y
YW?A’HJ\)NA\Ob / S. Dalon Y3l /}W ves | NO

Corstowttina! Seiles Foxca . pom o e udB | (W), - JK 1229
/ A. mﬁd&,‘-@ YES | NO

@Mﬂ%, € mmanuela O1I& @31'2_ @

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

i /Rud;i / Qﬂﬁg ( | *%*ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meet’~g Sign-in Sheet

FEB 20 2020
5 Date:
, o NAME'. F,lRST NAME (l_’rlnte;(?)t : DOI Contact & Room | Phone Visitor Time R::‘::I‘:d
OGANIZATION Y.UU RE} Ih\l, .??\Jl or NOT REPRESENTING Bllfeau/Office # Number Signature In A
ORGANIZATION (N/A)
SRR ol 1318 | 1002 800 | vis | NO
DOE, JOHN / ABC Electrical Co. NPS
A- Sb cikdale M @ YES
R / Csosh 05~ 1327 | w312 \j ¢ // / 53 @
/ N s
/ _ M - MEYryimea ///' ves |y
Wugner, Macle Tntelli Voice oc 1453 |47 | =
-+ /
' s YES
' . o e ﬁr
Gugnce, Dowel ! ‘ | v | QAN A IO
Qardnirey aSD %ELM%% R b'e 2> | s | vo
DN / QN 5] 3 : ;
/ \; LS'}\-P\ ! ‘K ,‘Q&)(y YES | NO
Becdiz, Necnedie “Doh NPS o1\ |M05 | 1103
/M-S- Tinternational -S “Thomas U J r:%"‘ YES r@
Kamingny 4 jgﬁﬁﬂuudogmw Financs (s a‘%’) OS 320 | Sl M= . =
/ / /4 Stockdele W VES LMD
Maw Jeinz, S)mw&a Para gon ps 1327 |[p312 1479
/ 4 -S. ’ﬂoms YES 25
Paer , Soan Gsa oS Nzzo |5 - ( 1442 |
/ ves | noO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

57 %ﬁg 7 / X . ***ALL FIELDS MUST BE FILLED OUT
: |
LT £ g P



G DOI Visitor / Meeti’ ; Sign-in Sheet  rssoan
J/ | Date:
LAST NAME, FIRST NAME (Printed) DOI Contact& | Room | Phone Visitor Time R:f::d
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office # | Number Signature In Circle
ORGANIZATION (N/A) L
EXAMPLE JANE SMITH . oo | s | e
DOE, JOHN / ABC Electrical Co. NPS
RoThan Sk “Theous ﬂ tes |(NO)
= / Gsw DS (320 | S Z/@L A iﬂvig& 0837
% A MM Oy jﬁ{\{‘ Lﬂ\b#n!’f’g - YES L@
Mﬂ::‘ .sgw / G'Sh 0S 1220 | 5ill Ll V/W“://j"”m L)
—T-Zibm*ﬁf A oo T Taylor | e | w
Tohn ! s OFas | 543|424 /M MW 085
! Ck:l YES
. e o Sl ) on | ol ~ - |
)
g ~ g-r‘?w:i/l- L ; - 5 —— ’ YES @
\;]:;Cr:m ) / Gsh = Zshomn) 1330 | 57 |ON Qb\" g 4"
S Edeny / TJeff Thomar q | e
E 2o betly GSP Qs (3D | S1Y
MacadiA / > e | s
F VLA _5() ‘l‘Q ﬁf ) @
‘J / YES NO
2 . ‘ T
Starting Officer Printed Name & Signature: D Mo . » ] ] M? 2 L) f T3 *¥¥ALL FIELDS MUST BE FILLED OU
|
Ending Officer Printed Name & Signature: D May cuder Ej’ MC:, ’ (4 A W,



DOI Visitor / Meeti 7 Sign-in Sheet

FEB 30,2959
[D Date: 302020 r
LAST NAME, FIRST NAME (Printed) = Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING e et TRy Ehane b Time | pequired
ORGANIZATION (N/A) e e o st d Signature | circle
EXAMPLE | JANE SMITH it | i i |l s
DOE, JOHN ABC Electrical Co. NPS
Sl "DiasSN / QA A dealor [ Todkt 1/ 7 ¥ ()
Memay = TR o 1542 | o] W & e I %
= b
HAT Ang A P | = W L (&)
C.Z(_ngj /V,f;‘f— > / G =24 f | / AR
f}/ G 7 J ( y -
\(\/\n e / GSA ( ( ‘%447@ OCI 4* e @
y . 4 i
e Fomdy
] ; e (el )( ves/| NO
?J@Aer / St S 130 | 631 //j[h N N
_ A - Shte Lol \ i ves/[” NON
MI [ Qs s o% 27 | 032
| / | ves |(no |
& LJ{ phéﬁs | ol . 1350 | H11!
e / ves A ‘;110'
Laske s |30 (5111 -
YES f.;“Nﬁo
Hug<t / o ey (%50 |61)1 W 1A13-
=
o s / . & veEs | NO
Jaaos 1300 | 511
Starting Officer Printed Name & Signature: (e sudau <R = | ) ***ALL FIELDS MUST BE FILLED OUT
1 ( |
Ending Officer Printed Name & Signature: ? ‘TCJ \fw\bm \_{/ /




DOI Visitor / Meeti~ ~ Sign-in Sheet

O FEB
\ Date: 2 0 2020
LAST NAME, FIRST NAME (Printed) Visit Ti oo
OGANIZATION YOU REPRESNT or NOT REPRESENTING i WO, | Mg T | Recured
ORGANIZATION (N/A) Bureau/Office #  [Number Signature | circle
EXAMPLE JANE S
i 1318 | 1002 B () W
DOE, JOHN / ABC Electrical Co. NPS
‘ / od i
’Buhlpj_r ;Lljg @IC'P Mamnu%ﬂmm« if 673(/ M\/ BLB
T i T Sheldnle x g A (o)
\@WO S B A = 1293 /22
' / yes | NO
/ N YEs | NO
e ™
\\.w
/ , ~ - YES | NO
il u
/ %\\ YES | NO
S
/ ™~ - YES NO
/ ~ YES NO
/ \.\\ YES | NO
- . /—-
Starting Officer Printed Name & Signature: [; ’ \C\H\I\SC‘Y\

Ending Officer Printed Name & Signature:




Rask ¥ | |

DOI Visitor / Meeti~ g Sign-in Sheet ’

Date: 0 /?/2\»

LAST NAME, FIRST NAME (Printed) . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING 20' Con{it?clzt& Ro:m NPuh':::r S.VIs“;or Tllr:e Required
ORGANIZATION (N/A) L L ignature Circle
EXAMPLE | JANE SMITH dnise | s sbo | s | o
DOE, JOHN / ABC Electrical Co. NPS
\iader / Dept - Cordina Cho LD W tes)| No
.t i 03 ail |juos | FTH [L35
\ki}t_‘s\\’\;'!? (= / ?.\Lr:¥ i CQro\l'f\cL Q‘\‘.‘» Q/‘, ///LAV‘/ /£ {/1 @ NO
Nean fe v d\—rqr\-a“ri‘ C\’S o3 |7 v 3,
_S-(: v \;‘rc-’ 2 / :\) [\7* (_o_vt,l\l A C,]v\\, ) : @ NO
Keth T vecsiiey O3 Mz Heﬂrs,/i/é;%—_ JYZ
, &
s e WMt flewCoste e | et o @ NO
(ostelle  Jbig / Los L= (763 | *32+ f [b5S
— ' ‘ i 4 .,”'
IU‘-[QV‘/ / E er\ Bo¢ ng ; Wha Jn\v;-i , 55 i é/ / 7 YES"\ NO
Lilliem Npg P22 et (957
/ i W / YES | NO
i,
/ R\‘\\\ YES | NO
/ g “ ves | NO
“
/ ey YES | NO

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

Modero Vel / Mol

O o O\V\w“"fﬁk’

v

~ #*¥ALL FIELDS MUST BE FILLED OUT




o

DOI Visitor / Meeti~g Sign-in Sheet

Date: FEB 1 92020 |
LAST NAME, FIRST NAME (Printed) ' Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING R S hoom,) Piane .Vlsitor Tiene na::rad
ORGANIZATION (N/A) Bureai/Otfice # Number Signature In Circle
EXAMPLE JANE SMITH _— ai | e |
DOE, JOHN / ___ABC Electrical Co. NPS
/ A. Stecthdoe o @J
_ DET D ;{f sk 1329 | 633 P ) 5
AL D Mphoey 20k ey
o La/ [ e USGS U |]529[375258 0820
fLL‘e /LSZJ;V ( ’ / YES /jgr
ﬁ%{n;i/ / DOT " | - /L/_" 217
or . - the D p| 6 | - . VD
' v : Y o D . , YES [ NO
e, / GS I~ sere |1 azep I 3 /74 B G
'5/72 ; M“"-—* : 3 ( \JZ" . YES |/NQ
/Ljﬁ’ a7 f:}//‘ﬁ’ ey o 'léé Z/ | ves | /o
S’ - S Y ' Y [ P A VRS &
Paj 5 et Mol D | 550 |y - sl Y Y -
g | Son it twlic, B

NeueWSChw pr/d e~

bl / HPF

A Tulwbny = |259

YES

N_{)S' _JMﬁ_éqg)b(fK/ NO
cN Omp} / LhuDC,Pth (> fi’?f‘%“«—f 233L | sy CCJL\,Q [;f/oq NO

Starting Officer Printed Name & Signature: w-: ﬁ‘IIE!EﬂSﬂM D

. - . /-._—\ . | )
Ending Officer Printed Name & Signature: von w22 fﬁ:ﬁ, | .m@"{%:‘?{ f/ /
K EE 4 U i i

FEB 192020 **ALL FIELDS MUST BE FILLED OUT



( DOI Visitor / Meeti~g Slgn in Sheet

A

Date: FEB 19 2020
LAST NAME, FIRST NAME (Printed) ' Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DO) Contact® | Room | Fhone 'Visitor Time | o quired
SREANIEATION (N/’/\) Bureau/Office # Number Signature In Circle
EXAM PLE JANE SMITH 1318 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. | NPS _
Reent=— Y T SPeges % e = £s)| NO
CRevs ) ooy | PP sl [P e
W o RO g N Watson) | A e
uk\\éd\—u”\) / W AT ‘. P Y Go<d %2}7(; /W(ff{/(/\ 01 &)
M Q&Ef ud \ \ %/ [ :5\ o
ot ., b \ )%\ ()| »
[ OQ— NO
Pﬁ)bQ(AC_L / /VOAEP? QOQ:L‘S Lig> | Y2t/ Daq| ™ C
VY\,L{,Q]QR E P\Htw!\D : 0->6Tfé i ves |/No
Alevp fuieﬂj SEli vero | b 1243 {/”‘7/0?29 (=
L pda ! T Mathmeor” {est. : i L E
A Kt o / No Pt ‘ USGf Sd [SZ'C’ ’Zsé"é's/ G/L : O?ZS/ S O
: 0 o« Alle nJ S13 )
(v : \ 4 YES
P"’ f@&mﬁm/ i 5 Nes =Y "W@W oz ™ |C
(JJQ T Smpit . | - -
hiy A / Miowsf < NPS 2444 072%
Qﬂp' R. Mdﬁp ES N?
3 T/lfjuf( / DoV e PETH 1% 09%0 b
Starting Officer Printed Name & Signature: ~ g Ve, FEB 19 Zﬂz’***ALI. FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: _\.{ . iﬁ:fi E K! 9 ﬂ 2%’ W/

( 1.



Ci DOI V|S|tor/ Meet'~g Sign-in Sheet

Date: FEB 1 9 2020
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING iy °°“‘“‘?'& NUISHE £ Fine Visitor Time | pouired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH
DOE, JOHN /  ABC Electrical Co. NPS il P b ot i
o172
Witye pad B Wepp )| o
b{ﬂ_ﬂ_ﬁmuﬂd/ DL A | e (=
Mails , G feayen |, oy
i) | L P (i =25 R
Richb 4y oo T. BRAES )
/ VARH WES 24sf =
£/} S / / \\ ()] o
| Pl b I

L—%‘f/ H &zoC‘fg/& | Ve ves | /K0)
. DEUIOA / & SxBl 05 /327 094 ™ |®
0 dge S ‘ 5
ﬁdj{;ﬁ"ﬂﬁé / D o 6 \ = U YES [/'NO
< Co VAR J : . N

\D*-Q TUJ Qﬂ% / US G‘ D Kéiaéﬁg f&éf; QSDO ﬂﬁQ@Vl Oqga YES [\_NO
éf?’LfMSD / ( /L/;,:/’ 2 @
Ko ﬂe[/ﬁ o > / = @

c /7 |

Starting Officer Printed Name & Signature: l?<‘ .041 e .Q,;/AJ W

Ending Officer Printed Name & Signature:

K s v Ol gﬂKﬂw@»ﬁW/

***ALL FIELDS MUST BE FILLED OUT



/

DOI Visitor / Meet’~g Sign-in Sheet

(
A— o FEB.1 9 2020
LAST NAME, FIRST NAME (Printed) DT R e  Visitor Time R::(t::;;d
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office # Number Signature In g
ORGANIZATION (N/A)
EXAMPLE JANE SMITH o 800 | v | wo
DOE, JOHN / ABC Electrical Co. NPS
SChi ldwpehTe/~ ShepD M. Cuifehp..|d g~ i YEs | /NG )|
SResone / [ WA 1@20 0S " (516D |51 Vi?”’/@f@ (<
FDR_}i(SOM / \? \ /%Z /[w(, YES @
Vi C/ka/é - 7
Culler— = YES |/NO
W Ap R / %66%( peo| ™ (2
ey S A B s M
- & |7 A ’
Be\{‘\/ iD M L/ S . ; DOD @ NO
Cw;li / Psx op RO $ | g bos %% / @
e e T
ALA[ M / b e
L ; —ves | /Mo
sﬂH Coo) [ sgi9” 120 | $1))| D-F=2. || oA J
' _ﬁ"sﬁFFe"// ;?6"/7 W’/ , e\ NO
[(}4 J€»JM¢/ / /‘/JO? NPS 223‘/2/6?65/ . y 1607 C \
ﬁg\Zsf[/a{z ol oot / YEs |/NO
\MMW?*’E%MA/ Do s ‘ ey Y54 {% | 00 S
Starting Officer Printed Name & Signature: FEB.1 ?';gZEALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:




DOI Visitor / Meeti~g Sign-in Sheet

4——" Date: FEB19 sy
LAST NAME, FIRST NAME (Printed) FRLTRNVIRG (e ol  Visitor Time R:;md
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bereau/Offtce # Number Signature In Cirele
ORGANIZATION (N/A)
DOE, JOHN / ___ABCElectrical Co. | NPS o
D e E [ chieed) SO 219 % / - YES
PP ) = ofres bl w27 o o] ™ O
/\SEr\ﬁ' 3 H \SLCZ_:C/WK‘Q- 4 / , vEs |/NO
] Be. prJ / Do S S (327 | S X 12 Lt Z \U)ﬂtw[} 6
olbcoo /s ) es |/ NO
} MM*V / Do S l l (D/]%W !O{? Y 0
T K. mﬁﬁv.'mez-/v;- ‘ | o |
Wi {E/aem’/ N T
Bowel 2 A . S dac b Lo ()
%}OMASA/ C SOSHAT  es
J . wWowner— NO
RD%LJ—\ / C{m NES -
we (| €. i clendr Z [6\ . vés /NCD
e f SEE M eSO, MM_ TEME
\,{_)W%Q}\eﬁ/p P Steefd ade . =T 27| ves
Mowarte | TN BB e | Gl o T
Ditom A S0 T Thanmf / ?,} g [ 1| ves | (o)
Ciad / S BX 0 = 1220 S/ L/ all

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

FEB 1 9 2020

***ALL FIELDS MUST BE FILLED OUT



A

DOI Visitor / Meeti 3 SIgn-in Sheet

FED 192020
Date:.
LAST NAME, FIRST NAME (Printed) Escort
CUANIZATION YOU REPRESNT or NOT REPRES| NTING | DO Contactd | Roam Ph":e Visitor Time | gequired
ORGANIZATION (N/A) DR re A i Signature " | circle
EXAMPLE mnesmm T I
DOE, JOHN / ABC Electrical Co. NPS
e 2T S Oz - = |
(:‘IQ-‘G’—E M A : :f_—'l_-[wnmf\;fj (7
. - B Rl il k.o Y = ves |(no
Kevm e sh I:@}/ GSK e 1220 | Sir M0 | |-
/ MCCJ#(JCLC_ YES (r'f{’;\
Cers) Seqy DOs Aok 1N | (312 )22, o
' & J‘ 1 //;‘\
lén Yeactice “Pos @S 8121|3954 17y [
/ C.Chow : %‘[/( /vé) wo
Jﬂé\e:ofﬁ;mj "Dt gty 0S N Yoy | G N& g
/ LA 4). —— } /4 ) Yes |) no
[T
g S 1 &l
r!)ﬁ\ in ;
/ — ’vzs | wo
! \cDeuitt Ad D L
4 / = ‘ ,‘/ :E\s\ NO
D' Connpr Dok, \W o A N o
74
Starting Officer Printed Name & Signature: kg\ ‘e mg__g_h,q!“\\t}:? M I o O o O FEB 1 97 *¥¥ALL FIELDS MUST BE FILLED OUT
020

Ending Officer Printed Name & Signature: AL e \3'\( 2R .\éw al\
T ey

(8




DOI Visitor / Meeti 3 S1gn-In Sheet

Date: FE2 18 2020
.LAST NAM'.E' ,F'm A (?rlntgd) sl DOI Contact & Room | Phone Visitor Time R:::‘l’:: d
OGANIZATION vi:ll{lt [X|:|Ij|/\cllr(l) |i|)2|l\:1/( /)\ ; REPRESENTING Burentidtitfics § |Number Signature In i
EXAMPLE JANE SMITH - 800 | ves | wo
DOE, JOHN / ABC Electrical Co, NPS
| / E.Cho ves |) No
rﬁa&ﬂrv»‘her.‘ﬁr&.\s FD(’P} ot f'rretzsuru oS \oH
\ KE‘S NO
S S — |
3 € TY e -Dpuxe1— £ | NO
g Qni ﬁ@w NWN N 0"\{0(\ BEA |41 =
Me wa"ﬁ"’“"—"’ —_‘% . @’S'ja -
N’r‘a—&/

PrbpsTh / = I @ NO
RX U t// 7
VAL =/ B ) wo

Crp fopui e /
e hadeS N oulToIv— " 7 A %’_‘ vs | wo
T ugeni , | ﬁg z
PR LT | |19
S lﬂ M"{f[bmae___ = ﬁ
g ik
WS 1 Des (S b | [)° |mlm®

Starting Officer Printed Name & Signature: & c&:l e\ é” ég RS PB’

Ending Officer Printed Name & Signature:

(A wikpL{ FIELDS MUST BE FILLED OUT



DOI Visitor / iVieet! 3 SIgn-In Sheet

FEB 192020

Ar : Date:.
LAST NAME, FIRST NAME (Printed) Escort
OUANIZATION YOU REPRESNT or NOT REPRESENTING ROl Kot | oot | Ehone Visitor L Ra:‘::red
ORGANIZATION (N/A) Bureau/Oflce # Number Slgnature In Circle
EXAMPLE ~ JANE SMITH ' A
DOE, JOHN /  ABCElectrical Co. NPS Ko s il e
et S O“'J - (Y air e .. . 0
‘D%.aha; [ Hup = @Zé f NEH | 2113 \[}m MM z30| ™ (G
L erxp e i m a7 _Be3X | 5767 | 7
P\ Smua—.@, / D B % f} Od;ﬂf iﬁ%@ % @\7 ,337 ves J NO
Bid p & A Kk 0 .CIAR e . A e
NDee PAL / f‘/ H j De S n’f# 3197 @ 13¢5
| ' \
W AL i q ‘ //A N/
e e _ / Al /J |
e : 4 -
AL DoT | i
KWQS{I‘L ] = YES -’N/CT
1 }@%un 05 / 7294
e rJ/k’_\ , - YES NO
W an, Yo (9
Eow LD S YES
oo vy / _ )72\
,6Ch lm Fid -Q&L/ / ﬁ:w" ves /o
AR s L L T e e } y

Starting Officer Printed Name & Signature: - ’f

FER + qvnm

Ending Officer Printed Name & Signature: iﬁ q @ q[ ﬂ V\«( o " 315 :é EEB 1 9202[] . ,

***ALL FIELDS MUST BE FILLED OUT



e

DOI Visitor / Meeti~g Sign-in Sheet

Date: FEB1908
L LAST NAME'FIR.ST ~AME ".’,ﬂmd) DOI Contact & Room | Phone | Visitor Time R::(::: q
OGANIZATION YOU REPRESNT or NOT REPRESENTING e T Mricad SIS .. | T
ORGANIZATION (N/A) g 7
EXAMPLE JANE SMITH o e As
DOE, JOHN / ABC Electrical CO', NPS el S
Ceoldlosn E. Clarfle , o Xﬁ% L v |
— P@PZ% ) / oz,e{; i 317 @{“ ik g
I i5Che/— / ‘ & VC—' A YEs |(No
Cras 7 11345
Q JL, /" , ‘Af &L’C\tfm r v f’/ctf? — YES (@
J\LO&M‘ / [ 0 S 1529 | 8439 4
m re ZO ‘TT - _ﬁ:* C[ﬂVL[C , ; _ YES |/ NO
%TPs(}t/\ / DHS Qé{/e s Wt\L %197 &\/\m 9
: 3.4\ yes | /M0
ﬁ%k&i@l / L AAEE o
A ¢ SlANh T 1/ s ‘ ves/| No
ﬁm‘i’ﬂﬁw / AHs& Dcmle %r@ 2 Y66 /@ 2/{/ }254559
EEEWLI/EJJ/L / \ \ /‘ %/ @ NO
EKLo~Y . B TAHV |, a7 W "
opel | FRT VPs |25 [k W
Dy e ErPS \ ] - W gt @(
5 7eden) / ' /] o }

L
Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature: X< aoy 0 06 SR K.E enl (‘é 5_46/'

FEB 1 92020

FREALL FIELDS‘ MUST BE FILLED OUT



L

DOI Visitor / Meet*~g Sign-in Sheet

Date: FEB 192000
LAST NAME, FIRST NAME (Printed) AT S e " ‘Asltor Time R:::T::d
OGANIZATION YOU REPRESNT or NOT REPRESENTING Burenu/Gifice # Number Signature In Circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH o || i s et |
DOE, JOHN ABC Electrical Co. NPS ' — ;
kL_P\.SS _5 IR Clafy M% TW,C/LM\ 1 N l Ve no
Kaltign / ﬂﬂ)ele - ?Jﬂf U148 61> 1 4]
| ) ves) | no
. o oalll | Ml (s |
/ A Kan— ,‘ d it - : / " ] : YES | /NO
VLH” { / DH < —C&;MA[’QJ S\ G };{ by {23
§ 0I6 i /Jm“"fgg \ﬂ/lﬁl 7 M?ﬁ;; 22| ves /{oq‘
A i AP Rl T
7 RIETOVYImDC
Toun | Gsa-Ore | b 0 Gt
= ‘\é’h 4 A Ln' S o L1 ES J| NO
A R e e PR P P T
Bt T . T RReES e % C: NO
@ T 5/777'@ PS5 ,\_", ﬂ ) ves f o )
%%/ / LPES 05 | 1677 (o Ve | P (2

Starting Officer Printed Name & Signature: \)- "i e Eg e c Ve Kx—-{ Ma,m

Ending Officer Printed Name & Signature:

\{fm@ﬁ MMEA{JR

~**¥ALL FIELDS MUST BE FILLED OUT

( A

~

—



N DOI Visitor / Meet' ~g Sign-in Sheet

FEB 192020
Date ,
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING S5 c°"?f:t?“ Ro:m NP:';:: S'Visitor TII': €| Required
ORGANIZATION (N/A) gty Eilies ignature iniiale
EXAMPLE JANE SMITH s s | v b s
DOE, JOHN ABC Electrical Co. NPS
@ ol ) DA K. '[{x Cln Pbsag) 9\ |. //)/A 30 | ves |/no
A, Al / SE \F 0+aS LI M Pr) ®
' ! =i | 25¢ oD :
She M. Colghie/ |3 o )ﬁ,‘ﬂ o b,
= [/24@71/1/ =K ‘/VPS _ (%z@é o )’
Ryl FF 557 | v | o
BE, oy TTE / Bo3 2 e r) i 1 )
s Z- - , ES | NO
(oS e - \ | @ / g-ga v
K Wellaes—| | ,}\"\ g
Huf‘éD / JSD A 05 |31y 3828 ’:-'k—--‘m"*f(' /600 &
- - w3 1
MALK LU D \ \ \ O\’/\/ @} NO
Q\q@ Sr 7
"2 <R YE NO
@UA@ S1o P{’)‘.O_/}_’/ / ( é/\_/ 0
/ vEs | NO
/ YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

**% Al L FIELDS MUST BE FILLED OUT

FEB 1 9 2020

—

r)




~ DOl Visitor / Meet'~g Sign-in Sheet en ik
.\ J\"\ - Date:
LAST NAME, FIRST NAME (Printed) AT Reoi | dhons Visitor Time | Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING BaresulOffics 4 Siiihat Slanatiivg In R‘g"‘lfﬂd
ORGANIZATION (N/A) A g ket
EXAMPLE JANE SMITH sl s | v s
DOE, JOHN / ABC Electrical Co. NPS
ek B 5 Jos| ]
| Bochm, Ann / st\b DS gt it A _%b
. Pusoal) 2 (ﬁm YES | NO
[26s) e ton, Clowire / VoS WOS g :"5' Fll o
‘\- T(A.ﬂbﬁ\“ B&A 3> J E‘S"’ YES | NO
Manzo, Moy | / X ¢ S go* | Las %‘ ijyo
AL Shetda Y| 1 PN z A | ves | no
<Vou, Prendan / DL 65 151 |6 /j,/?/\ ) |\
) Tnewviny V7 N YES | NO
iz, Wa e / > - 6> | 288 7029 M(%ﬂé/ §30
| A shkda v
221 UDIQ i)a | Yes | no
o l\es,Dane [L¢ / USLAS oy { %dié 7]4/(/&)%5‘
/ P = f M\L\d R‘)SS - ”\Q\ T35 YEs | NO
Camiez, nce s\ MNOS |
A S klalr WAI2>- M YEs | nO
22
Mav i, (;,'l:mmm/ (DoAY oS ' /] a3 XUo
) \Nb‘M t\ =) .S ,_‘a:g" / lV YES NO
Worvell, ¢ sk [ 6S ™ V <

Starting Officer Printed Name & Signature:

M. Alunondsr’ M 7/<\~

Ending Officer Printed Name & Signature:

4741

(4 »s+ LLULDS MUST BE FILLED OUT

i

F
7

. i




=

el

10

DOI PUBLIC ARE/ SIGN-IN SHEET

VISITOR PROCESSING CENTER 7/ paTe: (B 28200

LAST NAWE, FIRST NAME (Printed) METORSIGNADRE. .. | SR RTCEmERR T'ME'N
SAMPLE, STEPHEN P /// CREDIT UNION 902
Venson, Conalbun //// //Qf/ Bym 1428
mdln | Maddbocs /72/%&%/ Tndian Crofr Shee 1495

S5 S WY1 <&_}< ’Wgﬁg 3 d
OOYinRe |, Cunrigay Oﬁmﬁ_ﬂy& Craled Lt i 3,

\\
& oate FeBasam

OFFICER PRINT NAME & SIGNATURE:

L=<

+ A




PUBLIC ARF " $~N.IN SHEET

e

F'RST-“-M-.-“"“'—-—-_.J

TIME

VISITOR'S PUBLIC AREA VISITING TIME by
ey g vy SIGNATURE (Circle one) IN
‘E\L-—_--.__,_____ | e LIBRARY ek vorr  MUSEUM
AL _ - INDIAN CRAFT SHOP caretena | [ LD/
LIBRARY G museum |
%’ INDIMICRAFTSHOPTM careTera - ||
LIBRARY MUSEUM .
/&)\ E %x INDIAN CRAFT SHOFO ™ carerena |17
LIBRARY MUSEUM e
A INDIAN CRAFT SHOP 7Y+ careTeria | L
LIBRARY MUSEUM | -
& (
INDIAN CRAFT SHOP 0" . CAFETERIA &2
V / ' ’ F LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY ' MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM H
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA ;L_
Office r's N cer Ending Form
ame: ;
Officey, —Naday Lol Officer's Name%mmoaﬁ OL«WWE'T“
s slsnamm Y s 0
N )

Officer’s Signatum CIAW

—= [, (1257




DOI PUBLIC ARE/ SIGN-IN SHEET
PLST (8 FEB 96 202
VISITOR PROCESSING CENTER DATE:
TRt Ras s et | o e LR Credit Union, Library, Museum, Craft |
T N ey VSRR SONAINRE | v SR R st v
=z
SAMPLE, STEPHEN CREDIT UNION 902
1oy thert .~ Domgviug, Credit Union 0421
2| Soomars ,  teven L I
s ‘ ~inakiccin
3| LearO,  Laurie NS Crofd Qnop |OS 2
48‘}({_’%&)({[@-\1 G]W\[_‘W‘Q J/g {M- G)L\J;{,VV\_ !20?_
SC&map K ) @/Y&M‘wm Wr //w/(f; 121t
7y 1
. 4
5| Legeht , fintoice A("rf(/ Gym 1222
7-3&-1/{—& . (Doyoa /A)% W L 1225
T | é =
spA LY 4 ‘FDO\U[‘C} /%/ L I
o| Ca\encin ﬁ:{muo MC/ﬁl ol 123
10 MD(\\LQ,W M(ﬁon %/\ f // &/’ﬁ/\/ 1y L
OFFICER PRINT NAME & SIGNATURE: X "<, 3 0 (]@%? 40 | A~ DATE
[/ (AL FEB 38 200

L




DOI PUBLIC ARE; SIGN-IN SHEET .

VISITOR PROCESSING CENTER 7/ DATE: b 38200
LAST "AW'EFIRST NAME (Printed) | ‘V‘§!¥°“~S'G-MAT?'§WE- i c':::pj’g:;“s' li“;g; ::?;m:“ mm
SAMPLE, STEPHEN CREDIT UNION 902
1 0Cala , Giovann (?wwth/- K/K/ @lz}M 23]
2| B esSler  Bean /gf//— X 1233
L Bowoman Kol /%’_\ ( 1 244
3 Qrase, Jonces Q@M ‘/j//; o CredX Unin \2$d
sl Wtnie - Maneos ik// = 125
Hcuens, Gogene v/ ﬁﬁ\ Pt Of8ice i
Loty Jone 77;%/ (yodi%  Unign 30\
| Tonfle, Acthe i /“;DMZQV Cvediy Unwny  [BY2
ol Sordout Gy, Mane ¥ 4 iﬁ{\@ﬁ — ey Uawe [ XB
o] Pase WL \Wespne W /V - (g \320
M / (Qpﬁéfw( DATE:  FEB 28 2020

OFFICER PRINT NAME & SIGNATURE: X .°




[y

w

k=

ul

=]

10

DOI PUBLIC ARE:. 3IGN-IN SHEET

5
VISITOR PROCESSING CENTER DATE: FEB 282020
22 vy : DR KBTS S Cmdlt Union, Llhrary, Mmm,ﬂmﬂ .
LSSTNADIE SIOT NAIE (Eriated) | VISRBRSIRGRIIIE, - s tifr Shap, i Mgt BfYoe - Tﬂﬁm
SAMPLE, STEPHEN k \\ \\ CREDIT UNION 902
\
Te /o f, \2\ WAV f%x _
Tobna S L Corc, F Unson 29332
Osoelre- , QV _
CA_E{;// ¢ V’.}’ C#L& did O{/\ {0 oq (f/
Fo, ik .
; A 102
e hndes  LRPet = RL T A PP L
g/( d/’,(/é?"( %«
Zor =5y ¥9 ‘g(/’zf f(;ff/%paw /[7-55—
S Lefon M / :
22/, gﬂég (7// |(3c
Ve 1)
[l’[—\ ? é’ A e (n.‘/,;\ //Bcf
/30 /C/{.’q J /
7,?11 2 q\\—(é—‘ G 1) A /)//
N
s e T M Ol 1326
«5—_{ /f/’z«f /
J2-Vere L é/ o Giaran J421
é”‘/ il A / 2 e/ /o
(f‘lrp/ %Zf@é/’{/g%ﬂ/// (/‘4 r/;;’/‘ (A LOa i
: iy Q
OFFICER PRINT NAME & SIGNATURE: sock o //’ /A Qr,/a‘f' DATE: 0202 8 & 934

(6,




A

Post____| K

FUDLIC AREA " "N-IN SHEE !

Officer's Name:_\ ) [Mcasifac
) s

Wsﬁignah:re: }U M\Lu:s A

Officer's Name: L) M-‘u)rudm

—~

Officer’s Signature;_ 1)/ (%Mf

FEB 28 2020
NAME (PRINT) :
LAST . VISITOR'S PUBLIC AREA VISITING TIME | TIME
FIRST, Wi SIGNATURE (Circle one) IN out
Johnsm LBRARY [ (C Sh aile b5 museum
EL INDIAN CRAFT SHOP  © CAFETERIA | DYOY
Tulery LIBRARY ! MUSEUM 4 /
IR INDIAN CRAFT SHOP CAFETERIR, !l C],
Tl o, LIBRARY S —MUSEUM 19 -
HAh Ol INDIAN CRAFT SHOP (careTerin) | 19 L/
SKBEN Y LIBRARY GRH ~MUSEUM )
Eliziaboth INDIAN CRAFT SHOP CAFETERIA) | (703
St HA{] LIBRARY OfM MUSEUM /
Jessica | INDIAN CRAFT SHOP careTERIA | [P
i LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
b INDIAN CRAFT SHOP CAFETERIA
= LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
_INDIAN CRAFT SHOP CAFETERIA 4
LIBRARY ' MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
R INDIAN CRAFT SHOP CAFETERIA
Officer Starting Form Officer Ending Form
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W

f=s

10

DOI PUBLIC ARE SIGN-IN SHEET i

S
VISITOR PROCESSING CENTER DATE: FEB 28 2020
LAST NAME EIRST NAME (Printad) | e T et L Credit Union, Library, Museum, Craft P
LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE Shop, Gift Shop, Gym, Post Office | TMEIN
SAMPLE, STEPHEN CREDIT UNION 902
n v i “ / “or
ﬂaﬁ-}vff /Do ned ol ((/“Af%‘ Cefe C33)
\‘\,n;fj\ﬁ,ﬁ\e\;m@ /(\474 lAa Q(& ( \ 12332
\ g
Cocington Reuette [ 5,1/5,.-(76;—( (o_< \l/ \i/
g f 3, / S \L
Aotemedeain Treze ' -l ) oY
\\_ﬁ\

OFFICER PRINT NAME & SIGNATURE: |\ .51 e\A5 cocioe : (] DATE:
e, i

By t 9




=

N

W

10

DOI PUBLIC ARE.-. SIGN-IN SHEET {

VISITOR PROCESSING CENTER

Pest ™ /3

DATE: .51/ 27 / 20

Credit Union, Library, Museum, Craft

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE Shop it Shon Gy, PostOtce I‘TIME IN'
SAMPLE, STEPHEN CREDIT UNION 902
G radham 5 1 "
A nne e A/VWUW\LJLCM/(/W/L (j‘%-‘\_,\ ™M J VIESS
Stolatt /M \
Tt\‘\f\f-—%\’\’\c\ O v i (_7 u{SiN\ 1’—1 [ F
v,
OFFICER PRINT NAME & SIGNATURE: (\c\oce ool /oo los 10000 ,  DATE: > Fes
L) Y cf—j}‘ ; 2/




DOI PUBLIC ARE+

>IGN-IN SHEET

g

VISITOR PROCESSING CENTER

DATE:  FEB 272020

Credlt Uniun, Libram Museum, Graft 7 i

LAST NAME FIRST NAME*(Pﬁlnted)  VISTORSIGNATURE Gl GiteShiop Gy Post Offcn: 4oL
SAMPLE, STEPHEN . ‘\ CREDIT UNION 902
| flaeris  TRYue Jx\x)\w GoyiM b3z
L g | ' £
2 Wadhd Rosafita. ﬁ%%/j Cplekens 2AS
g N l/ ﬁ IU ! : J) 1
| O ' spPA % el 0 094S

; P‘rﬂwd

(L )

4 o)
ijﬂm St | Y Maddsare, |03
R _ _
g TR e M=y G 2
L T <UL N 4 e
P ool : -
8M15K;’NLJT\_}):L(C+ 7%& 'L/.' l / J‘_/ HPSOI
Q&C.Ltﬁ'gw’;\n}i\'ﬁcﬁ Mgﬁ(‘“’\ L (7 cﬁ‘;;f Vi |
‘F \L liseo
N " pate: FEB27200
U/
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=

u

=)

~J

]

10

DOI PUBLIC ARE/ SIGN-IN SHEET

VISITOR PROCESSING CENTER

S FEB z'[ 2020

Credit Union, leraw, Museum Graft

_LAST NWE;FIRST NAME fPrInteel) . SIGN, ~ Shop, Gift Shop, Gym, Post Office TIMEIN
SAMPLE, STEPHEN CREDIT UNION 902

= 7 “ . |

Davell  Leyd ///// L\ beayu @0

Beve N sTe Helene.

Elydns W/ Kebeocd

Ly Nama?.

LUuXep) Hand
\/\[c?’\‘s ond  HIRR S0k

ZeNa S\\kv U Shiyi \
B et . \‘) [ 4 %
Zhalg Y Qa U Ve |

e | Clrgpes

\

OFFICER PRINT NAME & SIGNATURE:<:

'3 D ES T e

—

'DATE: FEB 27200
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N
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10

DOI PUBLIC ARE/ 35IGN-IN SHEET

A

VISITOR PROCESSING CENTER

FEB 272000

DATE:

‘ Credlt Umon, umw. Museum, crafr.

OFFICER PRINT NAME & SIGNATURE:

LAST NAME, FIRST NAME (Printed) | VISITORSIGNATUI ot bl W@;
SAMPLE, STEPHEN CREDIT UNION 902
Pece «‘%\\t\\)f 1 oo il ;;V? 1209
Linehpd — Elfeq) lile 12 1/
*2.Q1€2 - Ps b '
i mA:zi.DgUO G?/ﬂ’t’ |29
TR A he L ~ ,
T enyaTte : 7’/47 | 236
| 477 3D
B2 /% L. Crn;/ M /
| " 1
WZ&L& %Mr:_s“g A G‘7ﬁL 130(
=
HJ/L(’E/ {dez, [ by M f2a%
e U o8 ok »
‘>\\\€e~\e0 (Ieai Jlen, oS
\KD i 1705 iR 7/’ C'L,L/ 1‘34(2
g i = Posepi— ///L’/%f&% Y0 i34\
7/
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o

10

DOI PUBLIC ARE:. SIGN-IN SHEET

A

OFFICER PRINT NAME & SIGNATURE:

DATE:

VISITOR PROCESSING CENTER pate: PR3 TAU
LAST NAM  \neiTAB clenaATiioE | CreditUnion, Library, Museum, Craft |
STN. E, FIRST NAME (Printed) | VISITOR SIGNATURE e il Shay b o O nmjg
SAMPLE, STEPHEN CREDIT UNION 902
FLoRn /
kg'\—ath,O A ( C L0 "g‘-ﬁ‘
Neugo'&) Un Abw Y4 (/,fﬂ,l &ﬂrwﬁy@ 2 i ( L ;23'5/
/Tez@*5€~v ooy %@/ y e (C” 74
% LS P DulA w K/(/:/j' (7 1513
= g
SOY e N [/ N
S Esien %\M (NA_ oy i
Gizad g AT
25 L Amehen ém—L (Y A (604
WooD  Pay/ W G-y b!f
-._\ 7
\
FEITON
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w
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10

DOI PUBLIC ARE/ 3IGN-IN SHEET

[

o0

:—S;A/\ C,r'vic'@e‘-f&/w 7 =

-8
/
F
k-

VISITOR PROCESSING CENTER 2 pate; FEB2THN
; P o Bt ~ Credit Union, Lihﬂal'?; Museum, Craft 1(
LAST NAME, FIRST NAME (Printed) | VISITOR SIGNATURE Shsp; Gife S Bicar - *nmt ]
SAMPLE, STEPHEN CREDIT UNION 902
77 7
Finet , fresbur %] Vii== Cupm 0943
L
Wise " Darlene S}W, (_ X CAFE N335
Moore, |<Lisha LA - 0 s
‘ . AL
AlSton @S’lauwg-a ‘/‘Fgﬂ: & ¥ " A ' i
T ey /
ee,hm-F, ‘/-Pau\\c( .‘{}Q‘/ﬂ/{,{/\ ‘ ‘f'/fj\ G)ﬁ/h/\ | 206
rl}dlf\(‘%:&’\‘(’?hch'r 0 C (298
:S(’r;‘&lt ﬁ‘}\é\(‘)\f‘; ! A <3 LI\SQC}\}}.\_ (25
\lt\\:\ﬂ\"\ﬂ.-‘ Ao, LAA/\) [-—L)/\r-) \3[9
Mo or-gr /4 /bf c ho /9 ( 7/ / ;fw e il 1//? 153
'L
02750&1 Ta;z/ﬁ%, ////// G;/,«l, 4¢3
OFFICER PRINT NAME & SIGNATURE: — Y. M = DATE: FEp 37 2179



=

10

DOI PUBLIC ARE/ 5IGN-IN SHEET ,

5

VISITOR PROCESSING CENTER

DATE: FEB 27 2020

LAST NAME, FIRST NAME (Printed)

 VISITORSIGNATURE

Credit Union, Library, Museum, Craft |00
|  Shop, Gift Shop, Gym,Post Office |

SAMPLE, STEPHEN

CREDIT UNION 902

7 Urner,

Lo [hn

C

Cred [ Ui 2 (504

OFFICER PRINT NAME & SIGNATURE:

ol G 5///// a Lottt

L, C-ﬂgé@,{frii—)&[h ) =




C X
Post; |

FUDLIC AREA »7"N-IN SHEE |

Ofﬁoer‘s Name: ’D MAL siades

Officer’s Signature % f\/( uﬂ,,/&«

Officer's Name:_ 1) M GgLu e

L e [ .
Officer’s Signature:_ | )\ ;L{,Jmug

FEB 27 2020
NAME (PRINT) :
LAST VISITOR'S PUBLIC AREA VISITING TIME TIME
FIRST, X SIGNATURE —_ (Circle one) IN out
(sesthrie / [ uBRARY £ ojle ous musEUM s
PRI - INDIANCRAFTSHOP  A(\V*“™  carereria |00y |
Eel £4:: Kenifey LBRARY  ESH MUSEUM 3 .
_ Lof*ef(ﬁ l L INDIAN CRAFT SHOP — CAFETERIA - | /CY 0O -_/
Fuclles usraRY  (GSA ) MUSEUM -~
HovrvellEe 4 INDIAN CRAFT SHOP @Eﬁm) V122 dé
%u_) F]’V\Vh L’l LIBRARY GS;L)— “us:g!{“ : =
=i ity INDIAN CRAFT SHOP C _CAFETERIA 1354
Losmal LBRARY G SA MUSEUM / '
| > INDIAN CRAFT SHOP CCAFETERIA- | | | 4 15
:D tC/ T LIBRARY C. U MUSEUM
Tir N,,qu INDIAN CRAFT SHOPG . | ., . GAFETERIA | /230
_Iﬁ.ﬂﬂ( 28 LIBRARY Museum |
Robecc g INDIAN CRAFT SHOP CAFETERIA A3y
; ' T LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
'\,_\ LIBRARY ‘ MUSEUM !
| \ INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
~ LIBRARY MUSEUM
““INDIAN CRAFT SHOP CAFETERIA
Officer surling Form Officer Ending Form




o “( FUDLIC AREA o OFAEED
| FEB 2 62020
lme (PRINT) : o
LAST . VISITOR'S PUBLIC AREA VISITING TIME TIME
FIRST, Ml SIGNATURE (Circle one) IN ouT
I AMES < mnnucm‘rsuopw carerern | /475
; LIBRARY _| MUSEUM
! INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
] LIBRARY MUSEUM
f INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
il LIBRARY MUSEUM
N INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
, INDIAN CRAFT SHOP CAFETERIA
. uerarY MUSEUM
DIAN CRAFT SHOP CAFETERIA
LIBRARY ' MUSEUM
INDIAN SHOP CAFETERIA F
LIBRARY . MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY e Y MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
[ R L INDIAN CRAFT SHOP CAFETERIA
Officer Starting Form

Omoel‘:s Name: h/la}’{{ y )ﬁr

Officer’s Signature:

Officer Ending Form

Officer's Name: —f{l Hjl - 70\--

Officer’s Signature: / ;




=

]

w

DOI PUBLIC ARE~ SIGN-IN SHEET

|\

VISITOR PROCESSING CENTER

paTE: "8 27 200

Credit Union, Library, Museum, Craft

A

~ T\‘%’f\u\ o o \

LAST NAME, FIRST NAME (Printed) | VISITOR SIGNATURE o e L SRR
SAMPLE, STEPHEN CREDIT UNION 902
Q% T)e{sr.- zbﬂ(\\ d B‘JVL&"M (()Lé,/vQ/u-/ QD\-\—-VWM kgMezﬁn\U@/) B35S
\Iwr_ﬁ\mm /’\/}9" l/“"’vL— C“Crm /Q (0529
C\w\ \\ N
“ Q)/Q(\\ &’KMM 0N

PP W \|
@7{1»&\ \\

DATE:




i1 DOI PUBLIC ARE~ SIGN-IN SHEET

DATE: 2 -9 &E-D0I0

VISITOR PROCESSIVN_G CENTER

~ Credit Union, Library, Museum, Craft

=

LAST NAME, FIRST NAME (pﬁpteQJ 'VISITOR SIG-NMURE- |- " Shop, Gift Shap, Gym, Post Office —|TIMEIN
SAMPLE, STEPHEN ‘ CREDIT UNION 902
Z_E@J.. DoVl Ce il e /\/\ C AFE s

(L8]

e K ATIOA

Crre

X af\;w;

| bmorece  Kave, c% \N&‘kwgyw | C.Y [25

4 (él@"-/ \ w$ A\’\C{V"LVJ [/%Z%—\4 C_//(_/( tLES]

WMhecs hther Lot L 2 eCudle | (o 204
OFFICER PRINT NAME & SIGNATURE: V. Vetzluchy Dackepny ( /., DATE:




-

w
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DOI PUBLIC ARE.. SIGN-IN SHEET

VISITOR PROCESSING CENTER Pog;- | |3 DATE: 3{>%{2
Lo pdr i b ls L s S | PN L A s Credit Union, Li’brar?,-Museum,'_Qraﬂ TIME IN
LAST NAME, FIRST NAME (Printed) | VISITOR SIGNATURE Shap, GiftSha B Pas.oMcs. 1T EIL
SAMPLE, STEPHEN 'CREDIT UNION 902
C}\ \\0 e ¥ >0 7
C hay \e 4 CZ&"ﬁ q *M—?L C‘j\i\b\“\q [ (2]
. o |
Stolorl ~Jomatiens /A et | 1&oy
¥ Uvﬂy L7
OFFICER PRINT NAME & SIGNATURE: DATE: -




w

Ln

(=]

o

‘ DOI PUBLIC ARE; 3IGN-IN SHEET (
4_— FEB "s"f?n

VISITOR PROCESSING CENTER DATE _
; T Gredit Un*m ra , Mumm» Cfaﬁ

SAMPLE, STEPHEN CREDIT UNION 902

P EY i O % Cif o S
KoQoP@h@;\\i}&%\ }{Z/ "

Nj\i%?og%, Q/O ; M =L |35
Simoyr 300 | (g [ (e /033
FAcke=p aprr | Wpd(rhokieg | a

m owT gty ‘
Wﬁ 7 v —_

MZM/J MMMML / 0.3

%ﬁ ?5 %{) e Mu&ﬁ %7,5,@%{ (/L 1128~

Si =
& ki O Gm |27

-MQL

il S Dt G |27

OFFICER PRINT NAME & SIGNATURE: {




DOI PUBLIC ARE;. 5IGN-IN SHEET (

.

VISITOR PROCESSING CENTER pate:  FEB26 s
LAST NAM E t'IRST NAME (Printed) i VISITBRSIGNATQRE A Crse:;tp :Jg::tns, Iil;a;yﬂ:ﬁgﬁzﬂ _ TIME IN
SAMPLE, STEPHEN | m | CREDIT UNION 902

1“7’7’U5££7T }:;wg R G g El
ZGﬁm}legziédm \/_«/_\/\M QL/M oan
gl G Lo turag o
Sk Ty Mo — | xniuse 0 1) 5
A sEAamiclen C/)ﬁ;? (N
6
7
8
9 "\\ X
10

OFFICER PRINT NAME & SIGNATURE:Y, 2y TR a{,., @,.;Se@ DATE: ~ FEB 26 2020

me %-{a\“&w
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~d
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=)
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DOI PUBLIC ARE/ SIGN-IN SHEET

\g

VISITOR PROCESSING CENTER

FEZ 2.6 2020

DATE:

LAST NAME, FIRST NAME (Printed) | VISITOR SIGNATURE -

Credit Union, Library, Museum, Craft
~ Shop, Gift Shop, Gym, Post Office

SAMPLE, STEPHEN CREDIT UNION 902
Mo o o Allepe ( Olf/}/\Q P NR R %
A\\@;Lém &Ln : ] (3,_"(? oyt
s ‘! . /‘
T L Th Lo— 1 // % K (cip St
J* v et B ~
?\'\ft\.,.}\‘\\r Weu /% o~ (RR 1014
\J' i y L /
?)(’m‘mrﬁf‘ftgc \% (o ey
<
srehem ;_S}Cchnrv; CGI(F lia
Mevee Yéidne %@%9- | |13

§

&0’1 ﬂ]\c&\"(t e

Ledl 10,8086 M’-

o7

OFFICER PRINT NAME & SIGNATURE: \}:ob o\ Nosiis 12

FDCMMU(T\M%M ~Z 7 A ———
! = =

0

r\ ' DATE:

\K Lif




DOI PUBLIC ARE+ SIGN-IN SHEET ,-

S 2020
VISITOR PROCESSING CENTER DATE: FEB 26 _
3 i et o LTS i cmdit Union, umaj;-_fgmum, Craft | o o
LAST mmq, FIRST NAME (Mmed) ~ VISITORSIGNATURE " Shop, Gift Shop, Gym, Post Office *"'ME_'?,‘
SAMPLE, STEPHEN CREDIT UNION 902
[Bo (d én g ] Lk
1 H Tam2c N = Cym (259
Hernzaddez i |
2 7 (s >4, 3 C"V"L 8T
2/r€CO, s A oS
3 (/?/Ha,rf'(‘; Kj)zf\ A (s &/ /3
/%f;r te2 248/ m /B\\ s [306
4 - KQ/&Z« > : - N[-\\ i
/Nob 2mbhbe d, ' d 3 | 3 g /5
Wwill/izrs L, - 1315
6 2 O0n / ' \/l/‘/ / C 7/ /
i JV\Q VA"\PS ; Sosan M %é/(/ (Zx'é(’ ‘(‘5 39
8 \\‘n-r\eg; f:—lc»cj,\-\ }y%jg[_’—\ T £.53 1242
of 1 {uind [Dewn ,/Lz% %M f 1
10 ’\(QQr«uzﬁiQUCP / ;Mfro //%/’ ALel / \K l

W g
OFFICER PRINT NAME & SIGNATURE: J A i @;/%{CM&

\l\h"\_ %‘JCH gbo-’ht,i ‘a

DATE: }/1 6/20



FUDLIC AREA «""N-IN SREE S

o g f FEB 26 2020

NAME (PRINT) [ .

LAST VISITOR'S PUBLIC AREA VISITING TIME | TIME
FIRST, W1 SIGNATURE (Circle one) IN out
“ORNIEL ' : UBRARY G&'Sf MUSEUM |

EVA éi O“-"Mvg INDIAN CRAFT SHOP “GAFETE 073
M Donowsi : LIBRARY Federt MUSEUM
' e ek %1/“ e INDIAN CRAFT SHOP “* 75— careteria . | 083¢
O alh . UBRARY KA Shuffle  MUSEUM
Nnes peirn ,UM«M /2—"1 womncraFTsHOP DS 1 careTERIA | Df377
Goean Y LIBRARY GSH MUSEUM T
Boihnie % INDIAN CRAFT SHOP (€ o047 {
Cates AT o LIBRARY _ MUSEUM Fo
Kou ,@L Lo Coe= INDIAN CRAFT SHop = > P 0933 /
(Lodb bbb 7. LIBRARY MUSEUM ./1
5 A Ax L / INDIAN CRAFT SHOP /~ CAFETER LI5S ¥~ 15
2ghusen = UBRARY [ L MUSEUM
Eiee & / —T—~/ INDIAN CRAFT SHOP CAFETERIA | (2 (7 /
ECizonbo — LIBRARY GSA MUSEUM /
DANIEL '\}6//1 T S il INDIAN CRAFT SHOP - CAFETERIA) (335
: LIBRARY ' MUSEUM
e ¥ INDIAN CRAFT SHOP CAFETERIA }
. LIBRARY MUSEUM
e INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
BRARY ' MUSEUM
[ﬁ = = INDIAN CRAFT SHOP CAFETERIA
cer Starting Form Officer Ending Form

Ofﬁeer'fs Name: ) MMarcudoc

. J
Officer's Signature:; & lMl_‘h"if 2

Officer's Name:__") Magudee

Officer’s Signature: be ; M&ﬁ ;4,,



" DOI PUBLIC ARE. . SIGN-IN SHEET (

VISITOR PROCESSING CENTER /=3 | ]3 DATE: 2{257 20
gEe e : | Credit Union, Library, Museum, Craft | o oc o
_,VISIT@R SIGNATURE - | Shop, Gift Shop, Gym, Post Office. TIME'N
CREDIT UNION 902
¥ J ﬂ ” '

. V3

W Cigms .
74

10

OFFICER PRINT NAME & SIGNATURE D .. vrmn s Osidr s 50 >
[¥) v | u




DOI PUBLIC ARE/ 5IGN-IN SHEET N

VISITOR PROCESSING CENTER DATE:  FEB 252000
LAST NAME, FIRST NAVE  vsmoRsiewruRe | atiinen e hen o Jnwew

SAMPLE, STEPHEN 7 | CREDIT UNION 902

BorLtele, . A Jot P 76
atielks _D/Prouz L] R MG Fics it
AMPpicchs Ly Lee_ 072/

2. CF’:‘F: = : /g/ ;Z/ O ﬂ?&;_ /0 12—

e N T7 A T =
N e et Rl P el Lof L

Ses5pmS / :

a EI/L/://f L bl
f_-['//@if,:}:( C;L//,\ (s
LM g, (157

)Zr\f Cf\)&%\/m,\ ! "r

A/ fv?ﬂ o Wyﬂ/\k C / )9.00
/}\w&ré/f /O L M/L B C;,é oz

/ \\-:—/ ' !'/ o
OFFICER PRINT NAME & SIGNATURE:( . Dl T | ST o / /) DATE: copocomn

é{vw(((&//’:
e
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DOI PUBLIC ARE/ 5IGN-IN SHEET

VISITOR PROCESSING CENTER | | | D ATE FEB 25 ZUZ[I
SAMPLE, STEPHEN ol N CREDIT UNION 902
g "7/}%% )22
i =
—J’p‘dnu e oJT. ¢ }%ng
s Uéui DD 1279
RO 120
Bgit ZC’ 12[/@
REMITIRTS 1248
Ovex 3N Seq) ( 153
pzv ,z,af;’,,,,i )30
Debb; »5 lled 13224

OFFICER PRINT NAME & SIGNATURE:

FEQ 252020
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DOI PUBLIC ARE; 5IGN-IN SHEET

VISITOR PROCESSING CENTER _

DATE

FEB 25 2020

LAST NAME, Rs j'ME (printed) st o "ME'“
SAMPLE, STEPHEN CREDIT UNION 902
MBsreas? Ty A Bg\ Ll (4R
)Céuﬂj«u Sk & % A7 (%7
aidid G 55 AN | {IS/MCJ’ZL/ %7‘ & s
GizAW e W G;/m /608
OFFICER PRINT NAME & SIGNATURE:(, o .. (] R X f\mc%a_?q T . \DAIEf FEB 25 2020

Kac BAC C‘ﬁd’"ﬁ
'
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DOI PUBLIC ARE¢ 5IGN-IN SHEET r-

VISITOR PROCESSING CENTER >

DATE: FEB2% ZUZU

HL

2 (p-

LAsT NAME FIRST NAME (’Prmted) - s VISITQRSIGNAWRE , "::;;“;:ft{‘s:::"gvmﬁg;gzﬂ nmx-:m
SAMPLE, STEPHEN CREDIT UNION 902
JA Dtephen W/ D, '4’ CAFE 0744
fawbins, fdom / \\ /\ CAFE og(&
Tinet, fabur Gy sk
AT =g
MOise eheaxe, Yalen hyne //%/ 6’1’ " 1O
Woneien, 1hing Colle ki
Madd Chm})ﬁ (es ﬂ,‘g—— Cole. LS3UN!
e PR
wilf 27, ,
1 Ao, fag %%_) CaXe derrz (933
LE0se , Lebecca JZ%@L = MMWM B0\
OFFICER PRINT NAME & SIGNATURE: m ] / \ \J;’E/ CDATES g e
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DOI PUBLIC AREx 5IGN-IN SHEET

VISITOR PROCESSING CENTER /7 )* s~ | DATE: 0 20 I
 Credit Union. l,lbrilfv, MltSéum, Ceaft' faia o
LAST Nnms; FIRST NAME {Printed) S vus:mns*lem'runs - Shop, Gift Shop; Gy Post Office” e,
SAMPLE, STEPHEN CREDIT UNION 902
Q;t\&é : go\.(b(ir\o\ Mﬁm}@ ?%175{ Museum 1344
Pusy, And o (‘E\@L\QAQ.,B, \
‘Dusey, Galen ﬁ% e \
% O | e
ﬁ&ta, P
Pusy, T te 4
Mc%m\%, Ann é(%// Crhodfa- Seyo (A
¢ s Jg
.D(ZDY'C’M; Lu? L2 A m G\ e (=
Lo ei)é’fﬂgé’r’j; ia oL il (’? W\a%g_, = é CALLG "kfé’(’:\-(\ 17:—‘" & i=x & 'pl/;;’jﬁ [YC(O
é 08 e/ ('f'/;r. 7/{” /'/(‘/ ZM,} (j/w%_l)‘“—il ﬁ',-\ A 3 5 J,V//") ( S-(/J
Wevp Fanl— W Ly |4
OFFICER PRINT NAME & SIGNATURE: M. & lnondor {% ﬁfr/ (A DA/TE:
) i ) 2 i
5 Lat U/ FEB 2 5 2000
kel




DOI PUBLIC ARE+ SIGN-IN SHEET

=

5 FEB 2 5 2020
VISITOR PROCESSING CENTER DATE:

L ANSITOR SIGNATUR ~ Credit Union, mem Museum;cmft I¥nne

LAST NAME, FIRST NAME (Printed) ~ VISITORSIGNATURE. Bk bbbl

SAMPLE, STEPHEN CREDIT UNION 902
] A
. 1
J”¢ A@// 391’/:1 @{,{///’ MJC//[/ | S G;,’/r\ lGts ]
/
/

/

/

/

/

10}

/

OFFICER PRINT NAME & SIGNATURE: . £ .. (g//rc 7 Qﬁr;ﬁ’

e, e s ol C/z L. Guith—

DATE:

FEB 2 5 2020



(A

FUDLIC AREA ¢ "N-IN SHEE |

Post. 1 r
' FER 25 2070
NAME (PRINT) ; s
LAST . VISITOR'S PUBLIC AREA VISITING TIME TIME
FIRST, Ml A SIGNATURE (Circle one) IN out
SnEsd ~'&u.'neT U \W LIBRARY S MUSEUM /
Nt \g INDIAN CRAFT SHOP gaFeTERA | 0738
Frzied &4/7// LIBRARY Gsa MUSEUM
Pinyal INDIAN CRAFT SHOP CAFETERIA - | | 200 '
DEEs, LIBRARY GSh MUSEUM
|_AnCE INDIAN CRAFT SHOP CAFETERIA 1206 ‘J
LAQRK LIBRARY P o MUSEUM )
(01, ¢ INDIAN CRAFT SHOP CAFETERIA JA25
™ e —
DOMILL, q ~LIBRARY MUSEUM
(GReoLl = Y —> " INDIAN CRAFT SHOP Ceareteria’ | |19
| ﬁ}u Wb I ¥ |_LIBRARY GsA- MUSEUM /
{ LsH pe 7./ _//// INDIAN CRAFT SHOP caretera | [3/6 : |
| Qlwee ()" 4 < Vi LIBRARY (GSH MUS '
(AT ) B QU'U\LL INDIAN CRAFT SHOP .:d’ X
_ 4 b LIBRARY MUSEUM
: INDIAN CRAFT SHOP CAFETERIA :
e LIBRARY ' MUSEUM
~ INDIAN CRAFT SHOP CAFETERIA F
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
| INDIAN CRAFT SHOP CAFETERIA
“._ LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
Officer Starting Form Officer Ending Form

Officer's Name:_")) ML‘S‘ wdie

Officer's Signature: 1.7 M\a,%,\,;,l,,

Officer's Name: ")) Mgg mudec

Officer's Signature;__ | ,M\ s L



I W=l MU= &

o 3“ Lj f VST WVl B b § % 25 mm :
[NAME (PRINT) : 4
LAST ___. VISITOR'S PUBLIC AREA VISITING TIME TIME
FIRST, Mmi snew (Circle one) IN out
e 08y £ o, SN, LIBRARY MUSEUM
S—— 7 " INDIAN CRAFT s;n-uwéfé(’)’zﬁfé7 CAFETERIA / i<y /
HEANESS Y i LIBRARY e s museum t
- ' AN INDIAN CRAFT SHOP 17 |/ 703
WalNElle —LIBRARY MUsEUM |
‘ ; INDIAN CRAFT SHOP GL/ v caretera | (709
' LIBRARY MUSEUM 1
INDIAN CRAFT SHOP % / 722. :
LIBRARY é uussuu ]
INDIAN CRAFT SHOP %4 f ; Z ‘
i LIBRARY MUSEUM
-. INDIAN CRAFT SHOP é%dnraznm /.{/;Z
LIBRARY MUSEUM
INDIAN CRAFT SHOP %AFETERIA M
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY ' MUSEUM
INDIAN CRAFT SHOP CAFETERIA A
LIBRARY ' MUSEUM
| INDIAN CRAFT SHOP CAFETERIA
TLIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LBRARY . MUSEUM
B INDIAN CRAFT SHOP CAFETERIA
Officer Starting Form Wm
Officer's Name:

Officer’s Signature:

Officer's Nam:‘%é
Officer’s Signature:
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D DOI PUBLIC ARE:~ SIGN-IN SHEET

VISITOR PROCESSING CENTER

DATE:  FEB 25 200

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE c'::;;”;:;“s;l’;’“gm”‘;:i‘;'gf:::“ |rime

SAMPLE, STEPHEN CREDIT UNION 902
Regper) [Cna / / //W/ /8%4‘* rtslwn, O)f‘ff

. CINowy .

SNRVRNSIA g 47 / D oogt o |WE

VW\ v Son \ .
T T 7] i ——
W\ Cb\\\@ vy ‘(\’ (X’\C§g\_ 7 % G,\\&\ A 57

\\\ ;
OFFICER PRINT NAME & SIGNATURE: ST 4. 4/ N FEB 35 2020
W Q s s




% o DOIPUBLIC ARE: . SIGN-IN SHEET

DATE:

rEB 2 4 2020
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1

(Y]

VISITOR PROCESSING CENTER

| Credit Union, Li useum, Crz
__ Shop, Gift Shop, Gym, Post Office

SAMPLE, STEPHEN

~CREDIT UNION

902

F geston P‘f, Hrn DEW

}U\\“)T P‘l‘r’\h f\‘lf\;'g\_f oA fi'mi
" o

Cschata e det “Pr) D5,

3:)'\ (\{a}g\f A ) M "yrc‘,r; /\}\\ Ker omy leh»

e Lir /L/z-[ )

leaeie ﬁf‘t reack ‘ / YU [\
| S oy
SJZ‘\O{'/I S”A'Dl, SamQ/ é“ é'/ /f/ﬂ'\ //5-5
zmm of, Mol 00/?52/4(/; & 4 m (5%

o

fg 0&_.-7' é?, g/ e ’f/'

OFFICER PRINT NAME & SIGNATURE: \\ ¢ (4 0y e D

ok e s 4,?,//'.QA« L.
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DOI PUBLIC ARE. . SIGN-IN SHEET .;

DATE:  FEB 2420

VISITOR PROCESSING CENTER

| Credit Union, Lit

inte i Museum, Craft | e
rinted)  Shop, Gift Shop, Gym, Post Office | = E'
SAMPLE, STEPHEN CREDIT UNION 902
1 "%é“}é\m‘r:\ ]{T\valé‘f‘ C'r(,\m \2s®%
N
2| A\ Lo Yy
3 ‘XX\.H,YWQ.- Mizocene % (9

/V((‘ ( )\_\* f‘m«.\s}\ﬁ

oo

s e, Y (St

5 Vlir'”]',u‘ CA l;

6 \Werrlen, | 1 oud Jboo
3 e

7 /\\Cf%ﬁéﬁ}%}.ﬁﬂ T

5]

A (TS T N

10 Cf('rrruf'_{es '((Qo izl

OFFICER PRINT NAME & SIGNATURE: \.J" o0 el A 5 e S
el et I

AL




DOI PUBLIC ARE. _SIGN-IN SHEET

» .|" )

VISITOR PROCESSING CENTER | -1~ | [ 2 DATE: 2/29/20
LAST NAME,FIRS SR -. nT RRAR A o ~ Credit Union, Library, Museum, Craft | :
NPIVIE, NﬁME (Printed) | VISITOR SIGNATURE Shop, Gt Shop, Gy, Post OMcR:. | T
SAMPLE, STEPHEN 'CREDIT UNION 902
FYCU'O(H'I’\/' NACvo i \ T/ : une; ¢ _ il
j(0) 6) | SR o
s
3 Si—: Wff ~ ' - i
IS vess(e [// g '
4 i 48y M C\"\/W\ "Zg‘
\ S 7 .r
o WA son e WM{M -~ ey
DA
i e
7 /’/J
8 /
9 /
IDJ/
OFFICER PRINT NAME & SIGNATURE: va % DATE: 24 >|>*
‘Qqé“wmom Ol A2 N .
H¥ e 212870
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DOI PUBLIC ARE. SIGN-IN SHEET

VISITOR PROCESSING CENTER _¢~

FEB 24 2020

DATE:

Credit Union, Library, Museum, Craft

LASTNAME’F'RSTNAME(Pﬂ"tEd, i i \"SIT GRS'GNATURE 3 Shop, Gift Shop, Gym, Post Office. “ME'N
SAMPLE, STEPHEN _CRED|T UNION 902

(\ﬂm{ovo. Vic v a

Museum

Ma "}\“J frsa

MU sy

Deerats, Walls, Dovnd | 44 hahvany qpo.
Mcld e, P | <//(?( N M brot o>
el D owd, Dmms,m.&(m habovor SN
M, Michensd W\/ halovary .

Cre Ao W%

[to\ \tg;\y‘rw
Hewsms, Colals

Cre Ak U

OIS

d.f)-“ t; N 0\+C\uQ

N\

<]

Alsta, TosNouun deq

(g
!

IS-Q'%

\
o |
(]//

DATE: FEB 24 2020



FEB 24 2020

DOI PUBLIC ARE. . SIGN-IN SHEET

DATE:

VISITOR PROCESSING CENTER ?cs ’i- b

- Credit Union, ubram Musaum, Craft
~ Shop, Gift Shop, Gym, Post. Ofﬁce

gP;MPLIé, STEPHEN _CREDIT UNION 902
[ Paswe e nea M Ca b 120y
2 Luf\d’-’f S\@QAH /ﬁg W (20
. ff@/ﬁl\i( ﬁzhne&w\ ?7 aw C’//’L /D3y
| Geold, ac & /27//‘7 Cale [2ab
| Salzmen, WA ew ww(, MQ%W ™ b 13Q)
o V1 1ag Cony, fmiburiia J/W// Chradut Uineem (55§
7 T?)O\IUJqlc @Cv@ﬂ._bq‘ % '%Ctt \\% (')’IM’ Shepe l4ypq|
SGYU\’\CN’Y\., M«n—c Mm MML &U_VY‘ 1SN
o Schpech, funde (s z=—1 viusoum SBY
OFFICER PRINT NAME & SIGNATURE: j\. Lgu.ﬁmm dL n "| DATE: ekt
27 A ._ ‘
T o




FUDLIC AREA ¢7"N-IN SnicC s

Ofﬁoar'anmes lﬂ&gp Crotkes H— 1 .~ .

Officer's Sngnatu!e S j W g

Officer's Nam@'iw\; e @M

Officer’s Signature:

FEB 24 2020
NAME (PRINT) !
LAST VISITOR'S PUBLIC AREA VISITING TIME | TIME
FIRST, M. IGNATURE (Circle one) IN out
Fuley / LIBRARY MUSEUM
Haneile INDIAN CRAFT SHOP FETE O®34
M EOcnpughn LIBRARY , musEwM | ,o. o
: Bengoma) INDIAN CRAFT SHOP G YWICAFETERIA
Qg,\mw% LIBRARY \
Brngis el 8 INDIAN CRAFT SHOP carerema | 1149
Mo bap b teyie_ LIBRARY
//w / WA INDIAN CRAFTSHOP 5\,  CAFETERIA |/ T2
;f: }\,ﬂ}go % ’ LIBRARY Qg% MUSEUM
((a/ INDIAN CRAFT SHOP (L CAFETERIA 1 355
i LIBRARY MUSEUM
-\ INDIAN CRAFT SHOP CAFETERIA
i LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
| UBRARY | MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY . MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY e MUSEUM
INDIAN CRAFT SHOP  CAFETERIA
: = LIBRARY T MUSEUM
A INDIAN CRAFT SHOP CAFETERIA
Officer Starting Form y Officer Ending Form




DOI PUBLIC ARE~ SIGN-IN SHEET

(0

VISITOR PROCESSING CENTER

200
DA'EE? ‘¥

| credit union, Library, Museum, Craft |

LAST NAME, FIRST ﬂms (Pr;t);ed) | VISITOR SIGNATURE S TIVEIN
SAMPLE, STEPHEN CREDIT UNION 902

) L/ZSL"DPQ*’; T CL /*W' a;»// Q&Jﬁﬂoam (475

JE oy T\ g, W%( / O o B MR3Y

J%@md\czq \ Mc\ru\\( L QVQAA—L\W /4 05
| Maile, Shadid ‘/' ﬂ/ Qalb 1154
L aczvreavel R ooy @AWL@/_\ Q&C& |\&7
o Brogon-\one,  Susein {%/’—‘ﬁ Coredit Union -
, Q\usge j\r\du_v\ L ) 4/ @4&4// / QANE {94

| Ldsinam Qumsy | A~ 7 Do /0ol 245

OFFICER PRINT NAME & SIGNATURE
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DOI PUBLIC ARE. SIGN-IN SHEET

VISITOR PROCESSING CENTER 737 =

DATE: >{=>t|>o

VISITOR SIGNATURE

Credit Union, Library, Museum, Craft

LAST N_AW_,_'FIRST NAME(PI‘inted) . Shop, Gift Shop, Gym, Post Offi TIME IN
SAMPLE, STEPHEN 'CREDIT UNION 902
bosn S ria g Sphan 1713
Lurz, & v Tou Gy (&7
J }
h .-
R\H_ ~

OFFICER PRINT NAME & SIGNATURE S 00ry Oluvrags, O

DATE: 021> >-°
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| DOI PUBLIC ARE. . SIGN-IN SHEET

H

FEB'21 2020
DATE:

VISITOR PROCESSING CENTER

i Cradit Union, lerary, Musaum, Craft 'l“tMEilN
: _ Shop, Gift Shap. Gym, Post. Ofﬂt:a e
SAMPLE, STEPHEN “CREDIT UNION 902
I\ (éﬂﬁmef\;jr&nno\v ﬁ K/\ GU\Y"’) aty
P U/
~ - A
Flynn, Megan L~ #Z Museis m Joi13
7 i ﬂ SR
Dorwg , Slephey Sl A sy S0 onFe 1080
Wontel ) Anna- Keawenin o ) i [B W\«ﬁ\ﬁQ CrRAFT 3o RIES
A’V\«%Ldlo ) %l{\mmo e \&é&ztﬂﬁ--—- /Dé Lﬂ'bé ///5_—
Kevshow NI 47723 WWWW & i [1:/5
mwlomxéL; 5+£'phmig ,,W CAFE 1158
Lin ) Gtephen %ﬁm Geym 1202
Nooce ,  Keisho //Yﬁ(%p CH7E | 20
Gy e, Loyt e e Gt
OFFICER PRINT NAME & SIGNATURE: \WirbeldNerys 12 f L DATE:
y / ' NS FEBBEB 21 2020
S Ruta | OZ@M /
7 +H Y4 5 2/ 29/20




DOI PUBLIC ARE: . SIGN-IN SHEET “
VISITOR PROCESSING CENTER o e DATE: FEleznzu |
SAMPLE, STEPHEN 'CREDIT UNION 902
1 MG;U-\JJM; Pndlcecs @‘r/ﬁ” 122
2 AﬁMvn} “goum L L
3 Le'()&tff‘; Andvine “ a
o| Hexan dor ,  Hovia CAFS 1222
5 Palencr'a, Efngm,,lo ‘ ol | G?‘jm 1224
g/Pr&ﬁ‘QinD\, Andigon / /kf @ 4 (225
7 Nicols y  Gliovane %/L/Lfa/é’ X L)
8| Toctantey Tiomegalo /;2\ ;—:, M (f
o| Plowers ,  Fomona /MWMJZ@U(M/ CREDIT woron 1240
i Dooman,  Keil2, B G 12|
OFFICER PRINT NAME & SIGNATURE: —S/h)udd / (ks 1[{ . 'DATE: FEB 91 2020
0

(B 1t




DOI PUBLIC ARE! . SIGN-IN SHEET

VISITOR PROCESSING CENTER ‘/ _

DATE:

FEB 21 2020

=

9]

Cradit Umon, Libran), Museum, Craft TIMEIN

~ Shop, Gift Shop, Gym, Post Office

w

W

N

~J

co

%]

10

SAMPLE, STEP?‘IEN. 'CREDIT UNION 902
"gau@onj Artonie W [é(_;___ CREDTT WIS |1243
’F\m@) A, T~ /Q‘j‘/ CuU 13K
fi?cs tecoN enesse \j C‘“ﬂ/\)““\f ¢O L1t |32\

o J
Mo, st \@@/ y 077 Ql 1324
Sheet, Moo QMWM V.9 DX
Teamvel, Seanngte //9777 W G 4 133
C{lwui+*A : AT { e Musetm 1155
“Puster Henc /l_}u.\,w, B A " 1
MeBinnis ng 00[7/( Fyym 1433
(Durioneio 7?0”1‘”‘ ;/}/]Wm 1443
OFFICER PRINT NAME & SIGNATURE: ‘i? DATEFEBF??D] gm
4 % 5 oy -



5

DOI PUBLIC ARE. . SIGN-IN SHEET

DATE: FEB 21 2020

Credit Union, Library, Museum, Craft

_ shop, Gift Shop, Gym, Post Office

SAMPLE, STEPHEN

'CREDIT UNION

902

”fuazf Jan

Gy

JO2S

Pomreesy  Kathaune

Post OFPice

11K

w

%ﬁ? weC -i?x’r"m

(s

A

; s . _‘
4 Q{‘Qnoﬁnes&oy Nar ———*:—’.\2’ J/ ¥y

siC tavifowd, N eletde ‘. £0 123
o| Stelle ; Aﬂk‘\’léc / / / &Al«\ é"\\r‘s S
[V D,
7 ’/\Pft\)}-\eq 'jecmv /ﬁl\%/fﬂjk Ca Ee [22
8 L&f“x:(\': l.'"'\d'.“l\krjm LK’V 1(/\)\1’04\'\ VL J
x P
9 (:rgzjc.ci\ nyGenegicie * m 122

100\ wee, Olgersie

g gy
/-

J /
OFFICER PRINT NAME & SIGNATURE: 4, G CLL A, 4
tona Gt laghlpe . (1
\4

P




=

o)

F-Y

w

10

DOI PUBLIC ARE. . SIGN-IN SHEET

FEB 21 2020

S

VISITOR PROCESSING CENTER

DATE:

LAST NAME, FIRST NAME (Printed) |

VISITOR SIGNATURE '

_ Credit Union, Library, Museum, ! Craft

Shop, Gift Shop, Gym, Post Office’

SAMPLE, STEPHEN 'CREDIT UNION
St Dand | p gl Anilh | museum
T ey e

HL’E@W ﬁﬁ\m.\;\m Doaderg|  oym
1 Alenes A L= MW U
| MU

_

%,B@M
o

OFFICER PRINT NAME & SIGNATURE: O)M:daim

DATE:

N2

e,

902
4 |
|40y

(b2




—

]

w

10

DOI PUBLIC ARE. . SIGN-IN SHEET

VISITOR PROCESSING CENTER

DATE: eER 21202

LAST NAME, FIRST NAME (Printed)

 visior

 SIGNATURE.

_ Credit Union, ubml’!f Musat;m,Craft
Shop, Gift Shop, Gym, Post Office

TIME IN

SAMPLE, STEPHEN

'CREDIT UNION

902

s

V7] q3eidn

1443

G’i( e:'ﬂg P Shﬂ.nwa-ﬂ

fockor ,  Kahs

—

@%&I%Cﬂﬂ I,

Q.d

IYso

OtofE _cionaw\ou«

i

g

1524

A

L™ g

OFFICER PRINT NAME & SIGNATURE: —< _ rudd. / @%g
N
i\ Ly

> | DATE
>

FEB 21 2020




L/

Post: (

FUDLILC AREA ¢ "N-IN ONiCC

]

Officer’s Signature: B M;

Officer's Name: D /\/’lc&ﬁrwief

Officer’s Signature:_ |7~ M = g .

( FEB 21 2020 ,

NAME (PRINT) :

LAST . VISITOR'S PUBLIC AREA VISITING TIME | TIME
FIRST, M.l SIGNATURE (Circle one) IN ouTt
Modanez m | LBRARY (LT MUSEUM P
?é- " Lo INDIAN CRAFT SHOP -~ CAFETERIR |0 )37 k

p——
Mea, P LBRARY (V| [edirnl MUSEUM 4
| Rﬂy&-’m' n INDIAN CRAFT SHOP  1(#%V“  capeTERIA . | 0 850 L/
Tohng,, LBRARY PR shetlle bus MUSEUM
Bt INDIAN CRAFT SHOP  nved CAFETERIA Cf”}S“g
o ) DR LIBRARY C"bj’\'ﬂ O P MUSEUM /
| Marias INDIAN CRAFT SHOP CAFETERA | |/ (3
Lewsia LBRARY  (OPY MUSEUM e
Kz sha ‘ INDIAN CRAFT SHOP @ [(S=
— I hacnisen /U LIBRARY " MUSEUM
TGt o /] & . INDIAN CRAFT SHOP — / ‘
> % y LIBRARY MUSEUM :
WA [ é/ / INDIAN CRAFT SHOP CAFETERIA K S /
\_(’_ﬁ AP / / / LIBRARY MUSEUM |
XV G M / // INDIAN CRAFT SHOP - CAFETERIA |/ 7 é
LIBRARY ' MUSEUM
I INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM h
INDIAN CRAFT SHOP CAFETERIA i
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
Officer Starting Form Officer Ending Form
Officer's Name:




DOI PUBLIC ARE~ SIGN-IN SHEET

IS

VISITOR PROCESSING CENTER DATE: b i

LAST NAME, FIRST NAME (Printed) | VISITORSIGNATURE o ey s PO oy

SAMPLE, STEPHEN CREDIT UNION 902

1/ ilespe v, Conal 4 TR —— g39
Eulchingm, Melicss ca Ce NIX
L O Unoney, [nsten Ca Lr LItg
d Wiie , T2 » Cale Ny
| Dwiond, ¢ | 1e Cac M4 Dep S
5 3
,
s
9 \\“‘\\
. Py

OFFICER PRINT NAME & SIGNATURE: Maioue Mupendse g DATE:  FEB 31201

Y
. il



VISITOR PROCESSING CENTER [~ ¢ |2 DATE: 021>
e B SRR AT ST S R TR Credit Union, Library, Museum, Craft |
LAST NANR, PIRST NAME (Printed) | VISITOR SIGNATURE Shiop, Gift Shop, Gym, Post Office. . || VIEMN
SAMPLE, STEPHEN ! CREDIT UNION 902

10

DOI PUBLIC ARE. SIGN-IN SHEET




o

w

=Y

w

=2}

~J

10

DOI PUBLIC ARE. . SIGN-IN SHEET

DATE: FEB 2 0 2020

VISITOR PROCESSING CENTER

 Creit Union, Library, Museum, Craft Lrj

SR T  Shop, Gift Shop, Gym, Post Office ”‘E“‘
SAMPLE, STEPHEN ~CREDIT UNION 902
Z oK | Pa ge Kestwm ( Mopumert Tow) 0315
- ué/: S ; Miean— 0 fe2
5 20t o = 0725
Hrdasas Tiplof | Cfe Jo30
i ﬁ@ﬁiif/-;ﬂ—' %/ﬁ ' )
iy tPn———| " lalfs |
g 72.4@6% / %Mh———-‘ Cw U e
i J@—'\) | %’TK¢ W"“ MuS s uw 162
Br?ou)\) [ Opds D /7~U 3 o Crefl ol 7188]
Wu Kif ol ﬁwﬁ&\ . e J Hy3
OFFICER PRINT NAME & SIGNATURE: _C e\l | ? [ | DATE:  FEB3 0212
oy Koy e P L




DOI PUBLIC ARE. . SIGN-IN SHEET

4

V'?"T‘?R‘_PROCESSING CENTER DATE: FEB3 02
LASTNAME FIRSTNAME (Printed) | VISTORSIGNATURE | €&t Union wlray Museum Bt ey
'CREDIT UNION 902
Cafe- 200
&7&/ 12,00
S = Cy ) 205
Wﬁ@,@ o b o
SWWEM&/ j%%ft /dél/iﬁ\ é/,; 1226
i Libilin M@/L y e j»/\jm,ﬂ (att ﬁw I
| Herbomed, Gaaton Y el dia cmrum [
PEd ) Byprg | /N 6y )35
sl T ORI O Dot Per. 4y
oL Luer) Rocppel [N % 15
| DATE:  FEB 202020

OFFICER PRINT NAME & SIGNATURE:.




10

DOI PUBLIC ARE. . SIGN-IN SHEET

4

VISITOR PROCESSING CENTER

FEB 2 0 2020

DATE:

Credit Union, Librarv, Museum, Graft
i Shop, Gift Shap, Gym, Post Office

e

SAMPLE, STEPHEN “CREDIT UNION 902
) | :
58 : 2.

ks 09 YO = Db ee BB
54 o (’G Jon RH\QW 7/ «ﬁW’ 6~ |S70

;‘/ﬂ I ‘7 A

v

\-\

OFFICER PRINT NAME & SIGNATURE:X, . w2 slic 2 1\/@%@«# V.

AR
~

2
L o &
¥+

\”“(JWQW

= DATE:

I " FEB 202020




DOI PUBLIC ARE~ SiIGN-IN SHEET

VISITOR PROCESSING CENTER g5

FEB 20 2020

DATE:

AST NAME, FIRST NAME (Printed) | 'v.;surr'on-s:ﬁammaz | “::i:“;:;“sg:agw:ﬂ::ﬂfgzﬁ e
SAMPLE, STEPHEN CREDIT UNION 902
Cverhard |, Eac %ﬂ&z %{’M\/ OO OAFT SHOP 1105
| Aotabhaem, Clitfton (_/Q {' {; CAFE 1
| Kotner .~ Doviol /é Sy Gym 2z
TTramiely ~Seamelte /Q?’ﬂ Connd L A T
5 %oy;s,, i lvig __@)CC? e £ & J2s
o Ferrer,  Mricena @ ! 2
7| o Stizabal | A/l&(lvxcgfo /—>\(}\\\J C\c—f\) Cnv]m 1256
s @Q’zf v, (oav B e GUm oLy
| ey Jame s W("‘“\[ Care. 1329
| ey Covera L S 33
OFFICER PRINT NAME & SIGNATURE: << .01 / Mgﬂ \"4 \ DATE FEB 80 2020

Lhnou YW




DOI PUBLIC ARE. . SIGN-IN SHEET ‘il

\
ISITOR PROCESSING CENTER

LAST Nﬂ”"-

T i [
. \f ,2

 Credit Union, Library, Museum. Craft TIME IN
Shop, Gift Shop, Gym, Post office |

SAMPLE STEPHEN

CREDIT UNION

Lamm' QL@J\T{L@;—

; Sc,hne%m&@n_ G g
"[S_e"_/‘

? wnn LOLUL'F@G OL

4

Museum
b
¥ |
L e

5

6

) DATE:




L. 4 4 b A AR S8l &
ey

A N I A e J N1 1 B

Officer’s Name: 1) Mo rudes

Officer's Signature: 1, 1, » i

/

o FEB 2 0 2020
NAME (PRINT) : y,
LAST VISITOR'S PUBLIC AREA VISITING TIME | TIME
FIRST, Ml SIGNATURE - (Circle one) IN out
Cuihrie. 27yl f Al LBRARY R& Shuile bus MUSEUM
W Tance o M/Z_?_______ DN crAFTSHOP 7V°  carerema | 0790
Tohasen A i LUBRARY KR MUSEUM '
_Ea.c. %‘ 2 4 INDIAN CRAFT SHOP CAFETERIA - | ] ooz /
L Hubla., \ A 111 UBRARY o (OpM MUSEUM /
BKotowng ! VWE 10|  INDIAN CRAFT SHOP careteria | ((SY }
ded e y LIBRARY G3H MUSEUM o
_'1‘0{“"‘@ b an/x_ﬁ /é/bZL INDIAN CRAFT SHOP CarETERA | [3.07] /
Rlwe, e LBRARY  C5A MUSEUM
- /" P 7 :
Cohawtell @Uﬁ%/ / 25)@}%01-—’ INDIAN CRAFT SHOP _ CAFETERIA) |05 /
Wiahot . LBRARY (5S4 MUSEUM | '
Brag... /< VX INDIAN CRAFT SHOP CAFETERIA) (243 i/ 1
il nads ' Y LIBRARY 20 MUSEUM '
| Wanda [Lpueha Lﬂ ol LUMA INDIAN CRAFT SHOP CAFETERIA | /2 3/
- ‘ ' LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY ' MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY ' MUSEUM
INDIAN CRAFT SHOP CAFETERIA
Officer Starting Form = Officer Ending Form

Officer's Name:_ ) Mac}r dee

Officer's Signature;_LJ_ M\a.ﬁ,J,L_,




[ury

=]

DOI PUBLIC ARE~ SIGN-IN SHEET

!0[

VISITOR PROCESSING CENTER

FEB 20 75
DATE:

| credit union, Library, Museum, craft |

w

b

f

(%]

LAST NAME, FIRST NAME (Printed) | VISITOR SIGNATURE e [rme

SAMPLE, STEPHEN CREDIT UNION 902
Roxor, Ronold | ool W [ oo™ g}
Juss, ¥ ngha At~ Colo e
Wudras, \!’O&@&h W Cals 015 B
Socton Ny | “HNp—— |0ale \992:
'/Z:G\vv\osﬂbmv\d\ W Wa\ 124 il

10

/]

OFFICER PRINT NAME & SIGNATURE: { ([




=

[2%]

f' DOI PUBLIC ARE . SIGN-IN SHEET

VISITOR PROCESSING CENTER Pos/- (/> footene DATE: o {al>2

SRR T - Credit Union, Lib: “’“‘*ijuseum. Craft
QUORACNET | snopcife smm Post Office |-

SAMPLE, STEPHEN CREDIT UNION 902

‘;' é‘~ C\A.\- Aw
s zataq Meja\,hpk:a v\(\:\ Goamd /, i vy s

vy T | Il %

Bression R eay W E s 189

/

—
. .
Fa
Y
5 H

. ff'

OFFICER PRINT NAME & SIGNATUREvrore. Oumpdonin  ET=~Y7 |
i) U | !

1~

,f\ ‘
. ) .

I [4] s e b 1 / e /=
s e 27\ f 7
H- 247 2l20/2C

DATE: 2-[14>®




oy

%]

w

B

i

el

10

DOI PUBLIC ARE. . SIGN-IN SHEET

A

VISITOR PROCESSING CENTER

FEB 1 32020

_;‘_;% 'l TIME Ihl
SAMPLE, STEPHEN CREDIT UNION 902
?C’FAQ’YJ)(\,{ Locwe Q z O3

N

Cocee, Stdpeq
<

3"’]\1:;(\9 r-2<pcler (f(z':n"i:’ |
L § [ o

Edbeg, Sz
Aglenen, M\ y \)a i
llens  Chpier: gl & b 92
Five T Ae+he é(7/g/( Ay
G—Eiﬁﬁd e @4/} N 125
Hodge— Shipuw ) 0,{.}7/4&_ 1128

. 1
i
Y = L

T M ™

OFFICER PRINT NAME & SIGNATURE: '\,4 T P

~cf Mc"m# Z@MB@ v




DOI PUBLIC ARE. . SIGN-IN SHEET

[

=

)

VISITOR PROCESSING CENTER

=

5

A ~J

=]

10

SAMPLE, STEPHEN 952 |
. (Cl‘)r ; 2 ‘/’Z ﬂi/jjf\L N w\\f\»\‘}wa AWV '\ZC\;(;\\ C‘T\;V'M 120
sl Dipare D) ara SN aingf Coy (218
‘onzalez- Astudis, Mengey S el Gon 22
Shaaghwn  Sam®i, D &— {\é 7/11 | %08
e e o b T e e
%81 e b é’j ) 1316 7
Duvbaf  pNef; /\/WM W A @/55&/ 1325
@’“‘Jlu"" e
fv d%aﬂ,f [/ (/MM%)( mt{z Lo &/14{7“ 9///\7 s
iy %M@& /lelinii 2| Lregr o i
OFFICER PRINT NAME & SIGNATURE, i WD B \4,@,%(5%% DATE:  FEB 19202

oo O

X nDD\ \MDMJ e 3R ’I/

(¥



=

8]

w

10

DOI PUBLIC ARE. . SIGN-IN SHEET

VISITOR PROCESSING CENTER __

DATE: _FEB192020

Credlt Union, Lik useum, Craft
SRE _ Shup, Gift Shop, Gym, Post Office
SAMPLE, STEPHEN CREDIT UNION 902
SnY e TR »
H;;sé ;2 CA> < % ] [ 529
Fte &
a%/ ;ST Flysesinsi /<3
\ S W N\ ST
CpPiss A MuSe UM (DS
4
- de-
\\A
350 / £
OFFICER PRINT NAME & SIGNATURE:{- 12 e | : “J DATE: FEB 1 92020

’&%@d!ﬂ’-ﬁ \éAnq @4“:\3« A



[y

N

w

i

L=l

10

DOI PUBLIC ARE. _ SIGN-IN SHEET

VISITOR PROCESSING CENTER  [Asf 5

FEB 19 2020

DATE:

LAST NAME, FIRST NAME (Printed) |~ VISITOR

Credit Union, Library, Museum, Craft
Shop, Gift Shop, Gym, Post Office

TIME IN

SAMPLE, STEPHEN

'CREDIT UNION

902

Me cins, EW\}'

Gym

10

Mg, (esna a8

Celp

(ISl

'd

Prlghon, Tochaende, C%’%ﬁw\,

Co_le

(LSh

__S_E\Q":g )O’Y\,\‘

Catte

(219

Vv,
v\)h\“fﬂ\(sm &)\pﬁ/\r %m:\ o7 ol

CX\QdT}‘ 9 &

133

wom A Py W@’/W

Giyre

[N

\ —

OFFICER PRINT NAME & SIGNATURE: M. Alwand,~

wi b
7

DATE:

FEB 19 2020



FUDLILC ARCA &7 "N-IN SN c s

Officers Name: D o ruds
i W)

Officer's Signature: | M(‘ o

U

Post___| - ( FEB 1 9 2020
NAME (PRINT) : -
[LAST VISITOR'S PUBLIC AREA VISITING TIME TIME
FIRST M _ SIGNATURE (Circie one) IN out
Dl f ; /\U U/Q LBRARY  (5SA MUSEUM /
Evn /]Ek A INDIAN CRAFT SHOP CAFETERIA 0707
S ohnse T LBRARY [~ Shuttle B museum | ”
EA;# a/L/ INDIAN CRAFT SHOP AV CAFETERIA - 0809 /
| ’\c,bo;u daly . ; LIBRARY L o & MUSEUM
20 \Gaon, 'l 1 2 - INDIAN CRAFF': sﬁﬁfd e caFETERIA | 085/ /J
__GuBson , P uerary (53] MUSEUM 3
Jenu kg ,Z /o (- _—"| wowuncraFT sut P/O CAFETERIA | 029 /
Wallen ¢ ¥ > LBRARY G3S# MUSEUM /
B etk INDIAN CRAFT SHOP gaFETERIR | [2)¢
Ch\esngn, = ~ . LIBRARY (7'sy MUSEUM
ol 0 ‘N:\\ Q0 ££ N Cg}ék_,/ mmcmg'rsﬁw LAFETERIA) | |29 /
SieeLa N.—:-_\ LBRARY  (-SH MUSEUM /
Rolambo vz INDIAN CRAFT SHOP _CA 1224
Yearson LIBRARY CsAh MUSEUM i / |
LLen d INDIAN CRAFT SHOP CCAFETERR | (224 |
ATKinspn LIBRARY ° Gs#- MUSEUM /
Ebony INDIAN CRAFT SHOP CCAFETERA | /94§
Woiglat LIBRARY GCSH MUSEUM e
B T = INDIAN CRAFT SHOP _CAFETERIA | )1y ¢
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
1 LBRARY ' MUSEUM
A " INDIAN CRAFT SHOP CAFETERIA
Officer Starting Form Officer Ending Form

Officer's Name:_]) Mgendgc
Officer's Signature;_ 1| acs 2




=

i)

(¥%)

w

(=]

10

\O

DOI PUBLIC ARE~ SIGN-IN SHEET

VISITOR PROCESSING CENTER

FEB
DATE: 19 2020

LAST NAME, FIRST NAME (Printed)

VISITOR SIGNATURE

| Credit Uni_on, ,I.lhrary, Museum, Craft I.

Shop, Gift Shop, Gym, Post Office

SAMPLE, STEPHEN CREDIT UNION 902
QO i55\3 Qv 2 'C:'Y\CC\ l' Q@gﬂ-w‘m( Shuitle f&ir\\(ek} 0 %3]
Stowe, C \l V\\LV\M\ Qole O
’i&\}f&ﬁm lracie Cole (T
Grean (?@,,,,Hfa Cndle, (201
Hefnor Lo bo. Cafle 09

oA

f CS5 é@ iy Prp
| 7 7

OFFICER PRINT NAME & SIGNATURE; (UQNW R fg_@éﬁ&ggﬁ / %

DATE:

&

T /QE@&FQW(/ o




=y

N

w

&

wu

L=a)

~

o

(Y]

10

4—

DOI PUBLIC ARE. . SIGN-IN SHEET

FEB 182020

DATE:

VIS!TOR PROCESSINlG CENTER |

:i; Credit Union, Library, Museum, Craft

TR ERATT  Shop, Gift Shop, Gym, Post Office. e
SAMPLE, STEPHEN s -
fk
STU /iaf J AU —
GpRy
' d

Lide  “Toums

Bocer A2/

Afl/ /EA?V;)’/?f\; ér/ '/)/-f

ke A? ‘2, 7&/64 2/

Reevt, T/eods /( /4 J—

SPR141 S PLabin) ,%W
W V,U i) |\ Vie o =
mﬁfﬁw BLtn - | Do D270t

OFFICER PRINT NAME & SIGNATURE:\ s mb‘,ﬂﬁg \éi w%@

£‘€\€

SR

o




L

DOI PUBLIC ARE. . SIGN-IN SHEET

VISITOR PROCESSING CENTER DATE: _ FEB182W
ol f:redit Union, Library, Museum,
i ShﬂPv ﬁiﬂ Shop, Gym, Post Office | Shie
SAMPLE, STEPHEN 'CREDIT UNION 902
1 5/‘/1/,4 Lol ;TH )4: (A, g/l)\ Ua/?’ﬂagﬂ Rt
i B e g —
277?& o /‘?/w\/,a/e/ﬁ 4%” g J208
/—/ £ ¢ -
3 IhDTYHQ\$ 6T;/QLF}M:¢. IWW// %)TM /%/0
Y _
| BIsbA /255 5 R i 17 21
bod ,
; 52»#5 - I Ol #0 /721
v S y | ' -
[0 g |/ w 7
| Veye, ~ Ljvdit W& 744/%%4 MW%%Q K2
8 HNG/%SN’/ ﬁw/%f/ @M/ﬂ//m ﬂ LA‘J///V’ trasdst Jﬂf (542
D ll (— A . i A N
] W 5 /j(
o Gishof Bp:pm ‘/////C/C// _ ageur~ 3
OFFICER PRINT NAME & SIGNATURE: K" 4 DuETR N wa R 7 '\ DATE: FEB 1.8 zdza

Xielg o VD T \<i VG TR @/\



~N

10

DOI PUBLIC ARE. . SIGN-IN SHEET

DATE:

FEB 1 8 2020

VISITOR PROCESSING CENTER ___

Crgdlt Union, Library,

~ Shop, Gift Shop, Gym, Post Office

7 Museum, (;raﬂ

SAMPLE, STEPHEN

_CREDIT UNION

902

\LWdoad) —_Pau_&

Depson) Tsw A7 A

SChoss —aude

S

o)

OFFICER PRINT NAME & SIGNATURE: . 4 ity /-« G \4{

Koy g SR X d@vﬁ

FEB 18 2020




1

[

N

w

B

1%

o

~J

co

Y=}

=]

DOI PUBLIC ARE. SIGN-IN SHEET

gt

VlSITOR PROCESSING CENTER o

DATE:

FEB 18 2020

=

SRRy y (IGNATIIRE. | _ Credit Union, Lihrary, Museum, Craft |-
LAST NAM&’ FIRST NAM& ‘Pﬁ“te") T VENOR SIGHATURE Shop, Gift Shop, Gym, Post Offics. ||V
SAMPLE, STEPHEN _CREDIT UNION 902
*JM Gh
Fcestone Hoanaab oy &m s amdl
=
Taux  Sennifer W@ Test  OLfico 102 F
10150 Chenco W
\/odxmm/g L @W 13y
ad ZM g%ﬂ/\ v
Piston, Koshaunde,  FFSSAAS CHEE ) 261
Moo e KL iSha Qﬁ,,/%/ L )
Tramhel, ~Seannede %&Jm@@/ Ggm 1240
4 7— /
Williamson , Von thellg WW ®lisa / ¢-O 1246
Wilds, Courttou Q/QM o : L
Pasella, \Ma \comb /—%A Chel x Unven [t1e?
Danels, Lo R““-LQ f\\—’MJ Cred f Uner MB’O
OFFICER PRINT NAME & SIGNATURE: ~ O DATE:

8QMJW
WMEA_)

5

FEB 18 2020



[y

)

W

F—Y

10

DOI PUBLIC ARE!. . SIGN-IN SHEET

FEB
DATE:

(

18 2020

VISITOR PROCESSING CENTER

Yok &

_ Credit Union, Library
Shop, Gift Shop,

j, Museum, Craft
Gym, Post Office

SAMPLE, STEPHEN

'CREDIT UNION

902

Prunes, Hmeie

Credat Wnied

Nemelyanoy, Lon o

oumM

|

it

B

|

\

T

OFFICER PRINT NAME & SIGNATURE:

M. Alwades (
M. A M’Z?‘A’

fi DATE:

W7
0

FEB ~ 8 2020




@ F ULy ANREA S TN o fee v
i / i FEB 18 2070
INAIIE (PRINT) ; ,
— VISITOR'S PUBLIC AREA VISITING TIME | TIME
FIRST,  Mi SIGNATURE (Circle one) IN out
M Dol ‘ LBRARY (5L MUSEUM |
‘ Py /{,39\/: Mfzfu_/ INDIAN CRAFT SHOP careTerna | OSUS
Plisentel W LIBRARY G's A MUSEUM
- Vb INDIAN CRAFT SHOP _<CAFETERIAD | | |53
ohys son i UBRARY (L4 Shutte bus  MUSEUM /
Eoo INDIAN CRAFT SHOP dr¢  CAFETERIA | (2| |
] M'\) iTison - LIBRARY G_ ) MUSEUM ‘. )
C‘-lﬂr{x;i;g]\ai mmcmnsm DES CAFETERIA | /205 /
Me Cpiey LIBRARY G'ﬁ’)n MUSEUM /
[ gzl INDIAN CRAFT SHOP CAFETERIA | (233 |
Estee LBRARY (S# MUSEUM i
| Doual ps INDIAN CRAFT SHOP @_ﬁ [ 323 1
oA _ LIBRARY o /
AU INDIAN CRAFT SHOP ( careTeria’ [5)
e LIBRARY MUSEUM
\r INDIAN CRAFT SHOP CAFETERIA
\ LIBRARY ' MUSEUM
_ INDIAN CRAFT SHOP CAFETERIA 4
u ' MUSEUM
INDIAN CRAFT S CAFETERIA
LIBRARY M
INDIAN CRAFT SHOP CAFETERIA
LIBRARY ' MUSEUM R \
Ry e INDIAN CRAFT SHOP CAFETERIA
Officer Starting Form Officer Ending Form

Officer's Name: "D Magc dec

Officer’s éignamre: B Bl 0

0

0¥

Officer's NBN&ZD nA 0\3 cndts

Officer’s Signature: ™) M\MEJZ |



PUBLIC ARF " ?,!”N-IN SHEET

|
o= FEB 182120
E
(PRINT)
LAST :
Fle;‘;‘ | VISITOR'S PUBLIC AREA VISITING
\\J SIGNATURE (Circle one)
o ;"% N LIBRARY MUSEUM
M‘f“ = INDIAN CRAFT SHOP CAFETERIA
o - LIBRARY , MU
: INDIAN CRAFT SHOP

INDIAN CRAFT SHOP /Q)}% ?g “ussun

JEUM
mnlm dnAFT SHOP (
LIBRARY
INDIAN CRAFT SHOP CAFE'I'EHEA
ﬁ— S
LIBRARY ok MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
LIBRARY MUSEUM
INDIAN CRAFT SHOP CAFETERIA
MUSEUM

CAFETERIA

INDIAN CRAFT SHOP
LIBRARY

|

INDIAN CRAFT SHOP

INDIAN CRAFT SHOP

Officer Eﬁlnu Form




=

[

-3

%

=2

10

DOI PUBLIC ARE. . SIGN-IN SHEET

Fc-.“nL gt

DATE ,é/u 2.%

VISITOR PROCESSING CENTER

SAMPLE, STEPHEN y // Y CREDIT UNION 902
Stoloff — Noathen %ﬁ% L [Se
RODV\QO. J‘oﬂ\nu\."’\ | % G},'aqn ek
TR o — et
Velez., Fredd, ﬁ)/ W ol et

N ! il U
bufz  Gunon @ — 77 S 1742
WAENSer, YA %4/{_{ 4/ 2 s (§o]
l "
Nomglwrsy,  Ewngeme QZ@%/ Gy e
(s  wMAimm é/,oé(_ 47 L e
\\

OFFICER PRINT NAME & SIGNATURE: (\ici.,. 3.\l /M,,

/‘_s; DATE: 2/1gl2s2s

Qim_ﬂ_\-«ﬂ%%b/



f' DOI PUBLIC ARE. . SIGN-IN SHEET

VISITOR PROC SING CENTER

SAMPLE: STEPHEN- g _ f:REﬁlT l-JNIO-i'-\l- 902
| Dusecy AVeck st Coalk Srap S0
| Smilbwirz  Jang t.,%/ / Coali Sna Is\0
)l ™xuec\l Ring Y24 L (¢ ¢ C) Cva&kk  Shop N
i Bl A 'ﬂux Ceelky  Snap ISi6
O b/ (el s |15
6’_‘157_("({6 it T / e ,

1 Ly ) ENizaleetn 2/\“( (/,\’V\ T R \S48
J e, Michaey L= 7/,«)/ Ceodh Snop 155
. \\\

i \

OFFICER PRINT NAME & SIGNATURE:

Gy,

/) . DATE:

e,

= 15/ 2>




[y

]

w

F=Y

¥,

(=1}

~J

o

w

10

DOI PUBLIC ARE.. SIGN-IN

SHEET |

VISITOR PROCESSING CENTER

DATE 945—:_)090 '

SAMPLE STEPHEN _ CRED[TUNION 902
Fophdey | My 2egor Cad Sy b1/
F@zan C\(\ar less /M %% CW}QL@@ Mf{

Recrenn., @Gulﬂ’bﬂ/{ \,/@m W Ju&ﬂa o | (gl Ao [e5=]
fdley Bonda | o /M%JM/A (abh gy 57
L%\L»ev% W lam iy, //\/\9”\4 o em gD o>

B, ehen Mo Bgn | Galizdup g
Brcion, Beleie P RA— |l she [145

Buariheau— elin.d ébnr?mcjxf///ﬁ Bk M0 Pt /A (2o
M Tyt 7T (24

Wiliume  Benne \&w;%w/"'@ ] 42l

OFFICER PRINT NAME & SIGNATURE: f)Q‘ (Qm;’)gjg/;

,}49.,4_/:,(/(2/ /A

Q \r‘(/\g'} S \ﬂm@
DATE:

#56l  zll7(2@



10

DOI PUBLIC ARE. . SIGN-IN SHEET

VISITOR PROCESSING CENTER ¥= 1 |

DATE: M1¢[>°

Cre_dit Union, Libfﬂﬁi, Museum, Craft

LAST NAME, FIRST NAME (Printed) | VISITOR SIGNATURE e e o e
SAMPLE, STEPHEN 'CREDIT UNION 902
CW A cave (heels
OFFICER PRINT NAME & SIGNATURE: O v © | ewssmvpiie




=

N

w

B

19, ]

~

=]

D

10

DOI PUBLIC ARE. . SIGN-IN SHEET

fq’r"w‘tm', QG«& AM’-T

VISITOR PROCESSING CENTER 7/ DATE: FEB 14 2020
il | VsTORSIGNATURE | g Pt oice o
SAMPLE, STEPHEN _CREDIT UNION 902

1 cestone, Honnaly @/ Gym 0740

D

Whire | Qawu&‘.o\ me M/%— CREDITT wumniown D925

Sotmgon , ~ N onalal [/\D /j Museum 0941

Einetr , Acthuc / G 0948
T o e \\ g

Tule ;. SuBam %& “Liovzrao C2AF T e lof 0

" /% v - 0959
%I’U(.un Shan@ul'i‘q S//Lﬁ] % ha{.r Saldvo loH7
Ruww\ (Cprlos :j;;ﬁ CAFDTT UNTON 1\
Weinar,  Men @—V\/ WM M wea
Weinax, be&(_\, .@f’ ”ﬂ W \
OFFICER PRINT NAME & SIGNATURE: 5.+, 14 Z % ;@ngg g DATE:  zrp 1 47m0

|\ v ety

b R




DOI Visitor / Meet'~g Sign-in Sheet

Mb/ Date: FEB 19 2020
' ; E
. e NAME_’ F}ms,T NAME (Pﬂ'\mjd)r - DOI Contact & Room | Phone Visitor Time Re:z‘;g F
OGANIZATION YOU REPRESNT or NOT REPRESENTING Y ¥ |narber Slanature i iy
ORGANIZATION (N/A)
EXAMPLE il hi — 1318 1002 800 | ves | nNO
DOE, JOHN / ABC Electrical Co. NPS
ﬁ._ﬂmb-\_“ M % ~| YES | NO
/ | LB L
(e vel ¢ £ 19,22, — L2
EvA Jovdany u2 RC YES | NO
A\ ko)
! oW\¢Y, @4‘1' / S‘C (G DS '( Uus A U\
Q- TLUDQ\\ BSZ‘ YES | NO
Coltmus, Dante | / S oS ")kém %// QN
/ I aTsmel\\ | ves | no
B iwoman, Domenigue w6 OS5

_HQM\ \WJ MM / W

A Shetda v :

YES

NO

2 0
/ ¢ A dwd A YES | NO
| Tields, Aquanedt 3¢ | 0CLY ¢ ‘
/ Dbt s PSR
{—\-0\\\ IShUUJ-{ uss 0 A UsS 13589 gélgi \ l]\ T 5
D Alen N % j% ot |4 | e
| Gspu00Za, Sal S [« T il LA 0 V1Y o W
l —3 T YES | NO
| l
i s, Galamt /108 L \ | ( ~

Starting Officer Printed Name & Signature:

M. Alsagondsy

Ending Officer Printed Name & Signature:

g A




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

s S ER1920 |
\v2 ) Date:
LAST NAME, FIRST NAME (Printed) s
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOI Contact & Room | Phone 'Vlsitor Time Re:f.lired
ORGANIZATION (N/A) Bureaul Qe R Signature " | Circle
EXAMPLE JANE SMITH e 9]
DOE, JOHN / ABC Electrical Co. NPS
RN SPLISS Es | NO
_C.Qrurvp Sl
Q| 11 YES | NO
_LQ,AZZM‘DC\ML / +\€ 2% Isu 05 % Z Gao
m«: Q\*ﬂ / S"( LF | i DS %‘6“0 -7[03 %/ cim YES NO
). Mang i Y
Doder Qe | Doc —_ B’ LN faa] |
I Tovea | P B LR e
w&m«/ ), % 0S5 320 20> 4/’ Z% Gs. o' | Mo
CC‘\-“ 13"“:50\(\\(\ / F&\ &S A 105 YA // oS 1 YES | NO
T.Cloxe | i
Duin, Dane | / - CR N 4, erJE‘LC— 2y 30t W— /N Qx| = | »
B (g
\ \ BT
Q)U-S\'M U\ o / <> \& \ \ ‘% G237 ves | no
-
e =N n
oG e, Squqm{ S0 LE OO asu|| TN ¥
startng Officer Printed Name & ignature: W Alungondal frpp A= *#%ALL FIELDS MUST BE FILLED OUT
S

Ending Officer Printed Name & Signature:

L A

\ .
‘\____‘_,,/"




DOI Visitor / Meeti~g Sign-in Sheet

.17 ot A Date:
OAATION YU SN o 01 Aoty | OOVComaea | Room | pone | Visitor | ime | L
ORGANIZATION (N/A) Bureau/Office # | Number Signature In Circle
EXAMPLE JANE SMITH
DOE, JOHN /  ABCEecticaiCo. | Wl | 0| W ol et g

A Sheleluol | (W32 / e B
Wtz Pougmend / (D)) oS 237 //lz/?,ﬂfl' N

B ﬁ;ﬂl_‘n_m U_IBM 334 ves | nNo
\_J\t_k}\mﬂ%\;m‘ &Lq / s« b OS> W e Lo Lews |91

B . W Iy | ves | NO
Lttentperrydernal) [ eop (o ﬁé{_u‘ o | 4974, L ME{&Q/ QU

C Aw LA Mogne

! / RS '51_5'}71..[&3 %%/?//\ gDy | Y8 | Mo
Lo

A MosX 1 YES | NO
Convprd !, Cb\.sm/ GAS e P 0 S s

T.walls
(Pul/\ Law) IWM‘L“{ / %LL-G T (SSS wlle Qs Y | No
___(;f Ca_\‘k_o‘/___ : YES NO
AC 5660, | b oo
=" .
] ” / E\:\C_&‘Q/A R 4 YES | NO
Noguoen{iony Ay o ge | 6737 ot
: ™ § . :
/ _&\ﬂm lheke\e YES | NO
Dos Do Xeg (Y27 | 6342 Llon |
Starting Officer Printed Name & Signature: g e oo L ] MM ‘ ***ALL FIELDS MUST BE FILLED OUT
i w7 1

Ending Officer Printed Name & Signature: !:] . n‘;] Ad I'E SO ’@




DOI Visitor / Meeti~g Sign-in Sheet

5 s FEB 19 2021
LAST NAME, FIRST NAME (Printed -
OGANI] HON YOU REPRESNT o1 |][( rntel, NI DOI Contact & Room | Phone VISItOf Time R:::‘;:d
A ol U o RLPR ’ Bureau/Offic # | Number Signature In Circle

EXAMPLE st 1318 | 1002 | 800 | vis | wo

DOE, JOHN / ABC Electrical Co. NPS
/ A_:S%Y:'M\@’_\:’ ves | NO

DO :
/ L\L YES | NO
/ YES NO
“DRG
YES NO
b, Qovon / %L\-Q |
1 / YES NO
Nesyy, n 3 | €

Do i, Kahing / CPM

YES NO

Shavp, [homwa s / fFoec

|
I’5¢YES NO

Pladk. Dotongin § s

YES NO

Mn pnad [

’5'“°L"“"""‘ (Q/m(@ P |

YES NO

1309

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

VGt P

***AI.L FIE{DS MUST BE FILLED OUT




DOI Visitor / Meeti~g Sign-in Sheet

Ending Officer Printed Name & Signature:

A Meyandsl [ %]

sy A Oy LS >

FEB 19 2020
(PODJF { Date:
HVST TRAML, VIRST HAME SR DOI Contact& | Room | Phone Visitor Time R:‘:ﬁd
OGANIZATION YOU R ['lm SNT o t‘:'I.H REPRESE NTIN Bureau/Office # | Number Signature In Circle
ORGANIZATION (N ,.’;'\}
EXAMPLE et = o JANE SMEH L 1318 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS /,,
/ _ﬁﬁm (a1 w3~ MZM{Z& [955_. YES | NO
Coles, Do bora 1 CeooPy OS i
. B'_TM_ m YES NO
Tuner, YN / %U@ CEAS l aul SV = 1935
I8 Q mgtd&.éf’i : : Yes | NO
COJ(\‘M Kasren / Cso¥tN 31 %IE:ZE’Z;_ . i% 12y
_aa__l %_ L YES | NO
OWps, Wi . I s | 50 i
G o B i I
Vi, Jou / Sl \ \ 1254
| . \ = ves | no
B b Nathon / «ld [ L » = U
\
(L L"C = NPH % Lﬁ £ | YES | NO
(‘Jﬁu; ¢ i‘fbir‘.n /(De“r:% 2 ‘\:\f TR0 s 5 Vo = hadi 1603 | UQ_N W QL | 32
I, ves | nNO
Nehnene Cine AePne; / <A i PL N/
AJSD\UQ&J(SC’ - YES | NO
- Cootd Resy D pst 1320 | €5)2 1337 |
Starting Officer Printed Name & Signature: ¥¥*ALL FIELDS LLED OUT




-»| - DOI Visitor / Meet/~g Sign-in Sheet

FEB 19 2020
Date:l
LAST NAME, FIRST NAME (Printed) s e Worc Visitor Yiina a::f::d
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bursadiciis & | Nomber Signature I -
ORGANIZATION (N/A)
EXAMPLE JANE SMITH v | s wne | 30 | o
DOE, JOHN / ABC Electrical Co. NPS
: | 2.4 Y
[ e T L £ COLWA - Jiad ™"
hovd, Cingd ¥e %) =3
>. Colermen L e~ 'M YES | NO
X A
o, Downee | / oST 210 = L‘;U /&/—/ .
y .\‘TV\UN\L\S St . " ; I3sY Y | M
Y05, Grpeviene [ Pes 03 i w{ /? |
%' Co\larmon @«W 8 T / "/; ") Yes | No
B =2 ‘ E
_Hnm&f.lgtm / GSA' BLo Ui S A I/I”n”m«w/(
| ' \ \ [ YES | NO
e |3
Phuate, [evese / (€3> \\ \74?5\‘?”
i \ / e —, | YEs | NO
1 _E\_Sm.éh.g‘. 1] >\ %(,hlm YES | NO
Duvs, hiesa ! Csosa oy | vt 1
/ %.C&_QW QT‘R& ?g, 4/¢ i T{M YES | NO
Zebs\a, Nathower S @A Bro g | Rs
pan ‘b YES NO
/ PN, | sl 7[5 | 1o
_\I\J\_\\\OW\%EWM

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

N gL
i /&%Wi

***¥ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Meeti~g Sign-in Sheet  rs1smn
%sjl'( Date:_
LAST NAME, FIRST NAME (Printed) PETREEIDPRN (SN e Visitor . R:s::::d
OGANIZATION YOU REPRESNT or NOT REPRESENTING e 4 Nimtbas Signature In c‘:mle
ORGANIZATION (N/A) ’ _
EXAMPLE JANE SMITH sone | wons s ey e
DOE, JOHN f ABC Electrical Co. NPS 7
(PAWM : = 4 // YES | NO
2 /'f 1Yo\
Predomon, Tond / }(Lp oW E SV UK’ Z
YpCﬂM\Oﬂ P 2 .&)3 pA YES | NO
DY 202 ¥
Wunwen, P / _GSA e | g . nasd
A-MU’ é JUO| YES | o
Ciet, Ca [ coon oS |B|2% Ly e |
B,M laﬂ ’DS’I 7 £ Wik YES | NO
!5_\4"\\8\'6\\ Mgp/ Mk'o fups 3 - 4/214 /%791
g-CO\fﬂm . /—)/F\ YES | NO
K gdmen N / D65 : Alo ”‘QP/(S ;&:ﬁ (¢20
.Co\wnen m 20 YES | NO
YYD, / )L Blo mﬂ““ o & Ak s
L ?? ECMI a‘m , | YES | NO
W‘C§- w 3 @ ?)\\‘\' Il \,(3-‘1 ﬁwé‘ 544“4‘/ p‘
e \Sl” YES | NO
e , 1 oy -/ \ il \l&’}/[ﬂmm
Starting Officer Printed Name & Signature: M. Alecende /| ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

- o

/




VUL VISITOr / vieetl” SlIgn-indneev  rp19 {
Date:
Escort
LAST NAME, FIRST NAME (Printed) A Saain | Wons Visitor Time il
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Office 4 Number smnature In Circle
ORGANIZATION (N/A) :
EXAMPLE JANE SMITH 1318 1002 800 | ves | No
DOE, JOHN /  ABC Electrical Co. NPS
- 206 ,
Fre Eman / Sohn Mahowy 35 V@-‘*MA}) ey 056 @&\ v
ME LING N AR Uses [S3G |256S
A. Hued %%/;% YES | NO
! ‘ : W 2y ’%) G
i (".‘h\‘.'r‘n [NPH /(Df‘":k‘ (v-\- Coraert ~ @5 ‘70['} «‘“{{]L C )
chnea_ jQ'Pe Thowug W/ YES
LWeinde U G‘ A /
E banks Tttt The mag | N Z]/a/ a4 T )
M e 1K0 / G3Sh oS 1220 | 5114 W ¥
L L howeg YES ENO
MeDowney / Jefr :/_})Dm Y ‘/éy s O,
Jouen CAY:) B3] 20 %
-+ (A5 YES NO
Spbiael ' i e (3| S71¢ M/b& AN
CoucTngy CSA oS -
\kl F:FKLD W / Q)r | H‘nelj Ca le mam ;g %Q_—_; -?3 L{( YES
Mlcf\a«ﬂ; NSE B0 NPH [ T53a
/ \\\\_x YES | NO
/ ves | NO
/ T BE FILLED OUT
Starting Officer Printed Name & Signature: D M (g dg B M[& i (e I} 7 ***ALL FIELDS MUST BE FILLED O
Ending Officer Printed Name & Signature: DO Mogeids © N \-.\\L/
~ Sé‘*’ﬁ-%—



1o DOl Visitor / Meet|” 7 Sign-in Sheet . 0
| Date:
LAST NAME, FIRST NAME (Printed) P — Visitor Time a::::d
OGANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/Offic Number Slgnature In Circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH 1002 800 | Yes | NO
DOE, JOHN ABC Electrical Co. NPS Kf/)%
A9 J" Thona IO§\ 10 fter™ L | ()
Kinbe _mh / @)SA (5 : Al '
MA;_'df oy 5 YES | NO
/ For WAL, L-Ji”""%{ Q429
Y‘-C\Maﬂ*\%mf\’\,_g_p Cw( :19 /‘7\3
| 1% L YES | NO-
/ 1 SDE\C‘&,() W) LS YES | NO
: A\PK‘/’..‘V\TC / (ATPM _‘_’!(\%)J 61(; ot : S(}T\ { .
‘ L% ) a5 26 B vey | NO
Rl Qsph B nlEZ A B =
e T s y v >
e = aman JE°F 08 / X
Okh/\ }@(\a / iﬁmcg S (227 53@/ / ]
\\ D—QQ ¥ o / ‘75( g)"\lﬁ(hu Q(;'Lu_{_g% ;,;3; ) j %{% ‘35,(0 YES | NO
%&?ﬁf@x @ ﬁ%iu C—fgj& F
GO\ { '\'—'Eklr\(—‘\(\(—kﬁ-h‘ﬁ“’] ' 2o ' 2 %7 ves | NO
et/ ESP > en A %7% et
"y \ \ \// (_[/‘Cv"’(})._n C9\G 5 ‘ (J.EE/> NO
?V 2y \ Q\W\N“\/ >at OQ A \\}:"H 67'5/ Y31
Starting Officer Printed Name & Signature: . ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:




/3

DOI Visitor / Meeti g Sign-in Sheet

» /&'/zcao

1

Date:
LAST NAME, FIRST NAME (Printed) Escort
QGANIZATION YOU REPRESNT or NOT REPRESENTING DO Contact & Room | Phone Visitor Time Required
ORGANIZATION (N/A) Raipay T ¥ | Humues Signature "1 circle
EXAMPLE JANE SMITH srid | s aon: | ves | s
DOE, JOHN /  ABC Electrical Co. NPS
'lLf\'r‘(\f\;, / T\c’t‘-t‘&&, N anKen 313754,‘//%7?/ 4o o YES | nO
G sy v Rog 755y loest | blu
\ & — rm— ’ %
,_l:\,m‘r ard / ' 53‘1\« \anne ~ 7%0 J ﬁ) YES
(,UA.N Mens @ ’\q‘}) 5!55 S$57 ' Frg— /m
C,Cu’\t’l o / TC"’\-L TLV\&\_@L Z‘w‘j é, /{Jp/ ?s YES
Me»;ser_% ) 2155 |SSS 1 ' 759
Fohn TRAner g
DT 2of . ¥ YES
nilpveett, asdision & e e |2 | fans L= itr )
J ol ’L-Qr\ne,-r ' @
| oK YES 0
BM G, Lselle / - w75 | Lty B |1
do¥n TR s W\/\(\ A
e | (£26 | YES @
flaaw Cate— / Cias L5 i~
John Tanner o g% @J
P()wﬂ-f &e‘ﬁ‘ / s 21521 557 # YES
Yes | NO
\
—__-"——-‘-________-_.
/ \“‘MJ_@__, NO

Starting Officer Printed Name & Signature;

Maloca (1ol ///{rf.u_._ L 8 A

Ending Officer Printed Name & Signature: @\mww ta /7
Cgmenece i e _
- - i <l— # %
734/,

> / / ;/J'/_?L )

- ***ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Mieeti I Sign-In Sheet

b FEB 1 8 2020
LAST NAME, FIRST NAME (Printed) [~ T T Visitor e |
CUANIZATION YOU REPRESNT or NOT REPRESNTING il il & |Nuinber Slgnature R
ORGANIZATION (N/A) _ _ g
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | No
DOE, JOHN / ABC Electrical Co. NPS '
5 - 4/\9 AT . e 1 : : , S B
w ¢ xh y ],4_/6':/{"-’/ , ves A NO
i dmes | SEIF PR aneret C e
DU/\J&/?L f I/t/‘ef 7 0 ZD YES
Wepn | 1#56 Sruses | | 44| VW i |06 ™ B
- =ARERY YTV AN BT
arse Jepd W/ <
s - / ‘—jL"“ [ Jé‘[ D)'\/ 83\@ gl
L L Aad Pl S G | —7 .
/Qeﬁffﬁ!?»"-"——/ { //’% YES @
i Lo , ;
5/8/}&«5 f267%/ ﬂ&()/_,( vss@
/1/ £ s
&)4‘)@50 = / 5&;/% F Ul »— swei) 762 /Zx_/‘—"’_\ > 04c YES @
M#’L‘ 7 BsEF 170 §

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature: L< dqm!g T2 E g%, <E/FEB 1 82020

Gt &

= By =09
' E&-@ & ***ALL FIELDS MUST BE FILLED OUT

(“D



"Ar

DOI Visitor / Meeti ] Sign-In Sheet

FEB 1 8 2020

Date:.
A0 PN oo e | DOVGontaks | Room | phone | Vistor | Time | S
ORBANEETION TRUA Bureau/Office # | Number Signature '] e
DOE, JOHN IEWWIPLE ABC Electrical Co. MNT\:?:”H il oM. | - § R
%{jﬂm [ s£F Eé SHLE vy, B sy, L 6k
Fi /‘)/“"7/;7//9/1) / D25 . 5@4%{&__@27 x5/ 4 4% GgeC| " @
P et | NPs ﬁ',f’?;& 2570 %) Eﬂ//ﬂ/ﬂ%@%@ w b
e ol Gae PRt i | T A o) -
ey 4 — i R
Nﬁzﬁ pa ! H : KDLJ;Z;JM& 1327 | $€x% /IWV o ®
e | oo NI ARERG
dﬁ"ﬁéﬁii [ Gf - 0%_@;@2}//3” 3///;7 &M//W ady (07 ™
{ﬁ’f/’&%%/hf@/ / LIS g 51;6/((4}/& 1777 | Sk MNRQ‘/" 0708 v @
Starting Officer Printed Name & Signature: R #$4ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature <8

\ //



&

DOI Visitor / IVMeeti 2 Sign-In Sheet

FEB 182020 |
Date:.
LAST NAME, FIRST NAME (Printed) B S, (S Visitor Time R:::‘:::d
COANEZATION YOU REPRESNT or NOT REPRESENTING Bureau/Offlee # Number Slgnature In Circle
DRGANIZATION (N/A)
- EXAMPLE ~ JANE SMITH s |- i g0 & s b e
DOE, JOHN / ABC Electrical Co. NPS .
C. LoNTerS | : 2| s ) no
1) ;]CE':‘ML /|  AOF - #;? | 'g2R2 0/4 (U V211 S
Lol e ) vés |/ No~
ber g | Dos LGyl g, by ~(5
: : \
Ao M. prdRigpy 12 { 2| o
bae). | DecC pis ) p|ren| G G urg
| £ /U-éL e 048 ves | A
"y, vidy | pos R 2T I ki
; ¢ d"/ _gf__@__bﬁ_ /— [ﬁg / YES
Tl T e PeAS ool (£ G
P17 [55e 7<= / ) = ‘ i k l / }m ves | Mo
: GLif'/ = R22 TRTT T A C Y = |
T Yoo | et 2 K “’Jg?ﬂi;# 34y 3525] /(/» o] ()]
¢ \ 'Pf SL@C['J L/[?/ 2 ﬁ (L\,‘g\/\,\“\) ves |No |
PN Al oo | zNum| v 038

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

*#*ALL FIELDS MUST BE FILLED OUT



" DOI Visitor / Meeti~¢ Sign-in Sheet

{_.

; A— Date: FEB 18 2020
0 e A DOI Contact& | Room | Phone  Visitor Time E“':” 3
QGANIZ ( JU REPRES or NOT REPRESENTING .
B (rx:j/z{) T ki o Signature in | “Crde
EXAMPLE JANESMITH | o | 1 oon T A
DOE, JOHN / ABC Electrical Co. NPS
Q‘?C;\’(L / [/ Tomweica 25@ ?gﬁ&-’ 1y | 3526 &5 i, MBI T
P\‘J)’ng , T’Q-[,ﬁgau % g’ %/ £S | NO
_EQ V1 Sk W o O 5 55y 0’56’?5? 10%4@
LL’CL&W\‘Q—T—S \ YEs)| NO
Taes 1 \ | {I/Mm 1%
R vclle- : L» WPSSLI\Q-UV& —-M NO
ﬁﬁ'bhn)s(wd I &ge OS l2s | 277 Oﬂf | 08¢ e
Wi T i 2 /] . ’ o
B%Z’m; o [ Geege ML £ OTC 4499 bog | [ \/A//\ﬁjo%@ :
6T‘Au1‘2)0 T ThrmbsS W@ 5 ves | Ko
Ktm‘bﬁéj/ / G sp o—"< (32018 1 (2 &
f""'—“’d Q N -L - YES é(-.))
miowi= [ W e, !
, $SweT 7 y \ ves |(n
G,8; eysinl / 529 = ;1/3,1 f M €
PAT Banp/ fl- Sletlple =
et il | o 2 1327| s Sohope bl e | 113

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

’Kw M@w{)(f"*

FEB 1 8 202**ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meeti~g Sign-in Sheet

/

Date: 2 (- 19

| 1
Starting Officer Printed Name & Signature: NEML@!U W’] l U-‘(;#{Q/.,

Ending Officer Printed Name & Signature:

\ - 2 Escort
A LAST NAI\?E, F_IRS_T,NAME (Prlntee’ DOI Contact & Room | Phone Visitor Time Required
e il sl L S i eau/Offic # | Number Signature In Circle
N FON (N/A)
EXAMPLE O R T T 800 ~ el e
DOE, JOHN / ABC Electrical Co. NPS
B3
/ o eey____EEIRE
c&i'}d Cand. ?(ﬂ'ﬂ“—l«io '3{‘?0\
|
/ N PR \ ) O%'-S| Yes | NO
\ Oﬁl ‘ ¢ NO
/ — { L{» YES
/ | ‘ USU"' YES | NO
l .
— Fre— | .ﬂ'ﬁl\r} YES | NO
l .
e @}‘91:{}_ YES | NO
= OHE YES | NO
/ | ™
/ e | Ce dgz'% ves | NO
| J | |
i . I
/ - F_ . l | L ‘Cﬁf‘? YES | NO
| | I

***ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Meeti~ 3 Sign-in Sheet

tiakas FEB 1 8 2020
. LAST NAME, FIRST NAME (Printed) ' Visitor Time | Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ﬁ?ﬁ'sﬁ:f?ﬁ_? Ro:m Npuh,:::r Senating " R'::'::'c'lf:d
ORGANIZATION (N/A) e &
EXAMPLE JANE SMITH 1318 1002 800 | ves | o
DOE, JOHN Vi ABC Electrical Co. NPS
/2;2. /-n?/-'r—/ilo'\, /'» S da L j% ves | 4@
. 7 : 204 |¢ ; : i
P ko b / /:010 o {995 138 | 7 | J?D& {3
\ 1}
Cpre < (// , w z l = W"/ ves | &
Sik2 [ b0t e
Conree, S Stefch C AV ; 0
g /if)d)w / pPop 2 U; rh/ |3¥)|C3/2 m e 25l Ml B
g J
Z’/‘? S f A Quf‘sﬂgfé(e_ vis | 190
S Ad 2 / @O’Q oy
C’,Pr 18] fzg{z’é / ’PMQ ﬁ/o 1_) -:% / YES
el O ) ‘
1 e
gy e D T wm &S 7. YES@
4R | T
R 27 AS9 05
Com SA / \ \\ - |l
W &/fu//-; e 5 \ ! -
i : V72 |
mﬁﬁ - /[ GsSw : &M p2t |13 < - |36
R ” S mCTW p= A7
0 o i| ‘ YES | NO
il 4 L wPs ||l %
Starting Officer Printed Name & Signature: &/{oﬁfﬁﬁﬁ’/ FEB 1 8 2020***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

T

e o WM. Wig WU
" e Eipes e ¥

()

\\-\

’

>



, DOI Visitor / Meeti~ 3 Sign-in Sheet

A

Date:
LAST NAWE, FIRST NAME (Printed) EIRDPEE PR e  Visitor b
OGANIZATION YOU REPRESNT or NOT REPRESENTING il & | Nonidee Slgnature ok
ORGANIZATION (N/A)
EXAMPLE IANESMITH | 2 | 1002 s | i
DOE, JOHN ABC Electrical Co. NPS i
‘ AeT - " A PR NO
Deu;/\-/ / SE/F’ \\ | \MD&Q{ @ i
£ we e ielH e [ Wallpe e £ 2% 5 N ?ﬁ [38Q (¥ | o
}j?e"? ’TJ/KJ / oy - i g ( Yes | NO
i
. NNT S | a1 es ) o
UAledT ™ = K wliy 2246 | ¥& T
i o)/ SEIE ﬁwj« T Ohes Yook =
> 3. Tham Fue ves /4 NO
HP‘M’\‘QL?ST'\N / s H b B 1320 |S1/f M/ .
. ~ : 2 T é ﬂ/ /{,/Mfﬁés - (// s g ES ) NO
SUE efes | R bwE|ltages | o LIS | 1yg€
2 Alc - A A A o
Lol 7 5.4 01 4 s Fs
bwed Ot torps ntudBE ] L s e o, 4 @)
Elle ) Bl |Sk
Starting Officer Printed Name & Signature: GE TS & -————\f**ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: ‘6%@2:@* Vo mu%ﬂ C( ‘_I
: 0 7




DOI Visitor / Meeti~g Sign-in Sheet

[ mz“ |
4-' Date: FEB18
LAST NAME, FIRST NAME (Printed) ' . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING iy et o Visitor L Required
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH 1318 1002 800 | ves | no
DOE, JOHN /  ABC Electrical Co. NPS
ud h Nefwatc| B. agers | -
T 1 g Bty SISy (O TN s
b = P :
F\QL"- '\}C-:\(\ " / @@ R E. m I'E’D S / { YES | NO
O/Lx\L\_S”\BM\M/ @)LM 50’7] 1 7 , ; [;OZ)

\ / A o
\7’\ YES | NO
/ \ YES | NO
/ \\ YES NO

/ e
\ YES NO

[

/ \ YES NO
/ \\ YES | NO

Starting Officer Printed Name & Signature: K ag Meodtials . ﬁ.iw
~S

Ending Officer Printed Name & Signature: X, MQE‘Q"&L’@M

<

FEB 1 § 2020°**ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Meeting Sign-in Sheet

( (
23 oare,__FEB 18200
| Escort
. i N‘.\ME.' _HRST N.AME (?rlnted) DOI Contact & Room | Phone Visitor Time Re::::red
OGANIZATION YOU REPRESNT or NOT REPRESENTING ok a |Nibat Sigristure in h
ORGANIZATION (N/A) ' '
EXAMPLE JANE SMITH 1318 | 1002 800 | YEs | o
DOE, JOHN / ABC Electrical Co. NPS
/ L Al
:Sudol ) G‘l&)‘? 9L I\Damﬁr PR 4026 5020 ,{,,, BB
%I L( YES @
?JCL)(W,/DDM\OA / " : I ' v\FfV’ W W
E 1’/3’%/'{ i / ves | @
e - - : - ’ ( L 4 W
V4 (e h TSHA. | asgs vl | #ne| IS A ol |72
/ q = \ | YES NO
LST/)»Q il Po i
/ YES NO
! Choge o 6.-9 // f/t:’i’\
’ / YES NO
LBeo o, flledord
/ YES NO
Be. £y L2-¢n
/
\ YES NO
:z ‘;0;_‘ jfﬂ/fﬂrj LE.C”\"? J
< /) Qé,, 3 /é{ YES | NO
MOO(‘{, _)je;flc'e / ﬁ,%gq J AT '] p Wtdr W (
S

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




F,
|

VOl Visitor / IVieeting Sign-in Sheet

o FEB18200 |
LAST NAME, FIRST NAME (Printed) ' . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ||3‘0| c°':,fa£°lt& R°:"' NP:':::r Si\llsutor Tl::e Required
ORGANIZATION (N/A) ki gnature Circle
EXAMPLE JANE SMITH e e O
DOE, JOHN / ABC Electrical Co. NPS
H2rable, £ Uro ,
b, /'J,;Mf / ﬁﬂ‘g\é &(;’C’[‘Z s GYasy L*n_p_c .L_‘_Q’ OyLco YES | 2@
Hadr I | \
k. Tt eﬂﬂj’, / , \ %/M} ) YES | NO
L"/ti(/‘f 25 /
ﬂo/?/’,. / [ S /4 p g YES | NO
A e g4 ] [
Foul/dr / / (3 / /
’ = - (’(;QWI YES | NO
T = A
(/eq—. 1
Be 25ley, ) Shockd .
Jy Z/m,, [ uson é SZ,} 1322|631 osiq| ™ |
B.c/\g - T fbm?f '
G. c’:p/c / G Sk . [342 -f///J o5y | Y |
7. P2, il [F Wedhem Jnes
TQ§A J2 / A/EC; C s H ﬂ g('/("(j—- /-'/?Vo}f 985‘0 YES @
Cef/ ///}\ 2N = Ea ‘V/é’/( é/(z ‘rp% ( - wo
/ L - 59
’IQIJ/)Z / //Arﬁ'JG Nscs (93 H O%S

Starting Officer Printed Name & Signature: j Gl v el #Qﬂ\, (1%

Ending Officer Print

ed Name & Signature:

o o e Gy

\***ALL FIELDS MUST BE FILLED OUT

(&




UL VISILOT 7 IVIECLIFS Olli=iit arieet

Manloj : El;aabﬂi—o— /

|

=
L=F

L

EV2AS ) T an

YES

5 Date:  FEB182000
LAST NAME, FIRST NAME (Printed) . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING el o Nph°:° Visitor T'Ime Required
ORGANIZATION (N/A) PRSI £ [ Signature n | cirle
EXAMPLE JANE SMITH P S | el e
DOE, JOHN ABC Electrical Co. NPS
7; '-(J E, We;(\l i >
s T rsi [EEeE T T Ll s
fp ffy{;\’?(», / 5 CRL &l - //ﬂ;z\&meq ves |- A
?‘//\/{ 4 Ty T /I)f : » —_
/ 2 8. ZatclifE 264~ M/ YES @
ni’e Gre,q,o% ClEST PSS ?Sl»to ©90% %Z-« O
ERS) g Za Lk
i YES
Trenkel | Kes / X \ w i %" %___'D ? KS
: D - Sordon >,
2 -8 - %20 ES ) NO
Selali , O (eid / EW HIE- DT <oe 1332|2332 e 120 |(%® ]
A SHockdale YES
I Keamer, Kt / DHI ox 1322 |3 (5w UZ‘J\ 092 .
Crouppon  Hamiel, v Yes
I pars e Do 3 v MM AL s | |E
/ - YES @
Hoarer)  Sleve, A H | 3
&

Starting Officer Printed Name & Signature: :j)z,‘,‘ [/:. ~ 24, () Z.,\ ¢,

Ending Officer Printed Name & Signature:

7

(®

/

***ALL FIELDS MUST BE FILLED OUT



UUL VISITOr / ivieeting Sign-In sneet

FEB 18 2020 (
5 Date:
LAST NAME, FIRST NAME (Printed) ot on - Raniidl o . s REsc:::d
OGANIZATION Yg|l{l(--fj\|;:||;l/;|‘g&1”( |:J/(/)\§ REPRESENTING Bureau/Office 4 Number Signature n ':;:‘de
EXAMPLE JANE SMITH stovee | i aiy | s |
DOE, JOHN / ABC Electrical Co. NPS
Prehial Saonvitsg S Thomeas Al YES <30
Allen, Clhondicn / Acapincs O, 1320 |51\ %@Uﬂ% 0%
! / pr[abawq—g ushg) L. Brwn il ¢% YES | #10)
Oilweq Loy o sLa_|gsi3 |03es == s
7 T
/ /Q- é«m. (:Mb?f?(’f 2 ; Y—%\ . VEs | A0y
P‘E/‘Hrl; ﬁﬁd@ﬁok- / v/ IQU V( /'% - : _ 4
glata. Lal e B ol ( \ i @
Collister; Soseph / 1 .50 ' “ 0 X
N&de.\ - Gl s 4 7 YES
Ashbt, Danny / ‘ ! e | 1 ®,
= J Hslete Ae] Swr 6 ! s |G
N ‘/\3(@% / (ﬁ&b)o L 'y 2 ol
GChiardino ) A. Diockdale ﬁ—@\/ ves | /g2y
Uy ceceA / oS LO_§_ 1224 32 ; V\""’,\ /GC
O |, =
Gvant Nacgy / ol L L vl w s
\ YES
Hc’lll ?h;\o / 1L T | ] W w CB
] 2 \

Starting Officer Printed Name & Signature; S Qn&é. /

Ending Officer Printed Name & Signature:

i\

AR

/—\\***ALL FIELDS MUST BE FILLED OUT



VUL VISITOr / ivieeting SIgn-in dneet

My FEB 18 2020
LAST NAME, FIRST NAME (Printed) . Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ?f')' F“';t?:taf R°:m Np:r:';:r Visitor Tilme Required
ORGANIZATION (N/A) i Signature " | circle
EXAMPLE JANE SMITH e | w05 aony |3 | i
DOE, JOHN / ABC Electrical Co. NPS
. Reed ' W i
H‘*"”%; Ann Macie / LSS G 0S Y340 W79 @11 748 y 1022 '/ﬁ
i‘ Ttoeckdale | ﬂ YES
@w%n. Hugfh / Dos __BS 11327 | p3i2 W\bkﬁ_ﬁ 1037 &
Y e T e
/- %bbh@_ YES
— B ™
Giordano, Teanic / Us>C os 1314y | 3525 /7/“4/ 1035
Lz_H%_WﬂQML M YES @
Muobped, Sumgs | USDA oo |0l | s el o
R Bing ¥ 3 ! | X7 ///2/% 9 bl L
4
1\ YES
Mo \\ung! @Aﬁbw i l V1 v 6
waderord Dgalion |- A Govars TSk %// foz | ™
Yoorhess, Davi d / mﬂ“&;&m&rr;f ToRA | Muic | 738 / 7/ 107 &
/ A. Stockdale (&’ s s
’%(/flﬂi) l/{&n.a\ ACF o |12 | 3l }? 113) C
< E——— = w) "
/ e Momax — YESr®
\NestrmosS Nevrivico. Gisn R |'320 Bl 113

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature: i

P ¥

L

R Rusd | (hifies 7

T *¥**ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Meetirg Sign-in Sheet

Date: FEB 18 2020
- O ESINUS; IS e (Prlr'lted) _ DOI Contact & Room | Phone Visitor Time RE““"
OGANIZATION YOU REPRESNT or NOT REPRESENTING e equired
ORGANIZATION (N/A] Bureauw/Office # Number Sisnature In Circle
EXAMPLE ~ JANESMITH T seo | s | aa
DOE, JOHN / ABC Electrical Co. NPS
C,arr\(_gb,uu _\__M%,ﬂ»‘l'i” SHo- - YES
/ DOS GO (7520 | B46s Y e e
/ D Seleniv 219 ~ s oy
el e |loy | uezg- sy
/ B Sheekdoe YES @
T — — YES
Wiebon, Soshuo / Afoc = :
B . Tattdiouch | 65 | A0
Ny garel, Qulie / Usby Os 1213 =@
N ). (Nomnewy YES | NO
KB
Copl, Brwyant / COM L= : (
Co\e, Cooed Y / HuO _{ e B %[@LL oy |
D. do@dan |
SN T o Q@@%g mEE
" Lo Wiamy &
g, WO, ot M L A uo] t..’YES NO
(e, [leana / foL2lS | 9,08 "mqq s 193

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

"\ #**AlL FIELDS MUST BE FILLED OUT



| DOI Visitor / Meetirg Sign-in Sheet

Dost = Bata: FEB182020
LAST NAME, FIRST NAME (Printed) e Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING i cm:‘a.ct& o Nph°2° Visitor Tilme Required
ORGANIZATION (N/A) Bureau/Office # umber Signature n Circle
EXAMPLE JANE SMITH 1318 1002 800 T
DOE, JOHN / ABC Electrical Co. NPS
)-TV\OMQ&) 1% i ~| vis | nO
Mawin, Fwerd [ oo oS i ol . il NS

/ YES NO
N YES | NO
/ \ e YEs | nNO
/ \\ YES | NO
\ ves | NO

/ =

l
——
/ \ YES | NO
—

/ \ YES | NO
/ \\ ves | no

Starting Officer Printed Name & Signature; . Altrand ¢/ /W /1
7 ¥

Ending Officer Printed Name & Signature: ZL ; .7/ 3 4
e

FEB 18 2020

—._ ***ALL FIELDS MUST BE FILLED OUT

0




Cy

DOI Visitor / Meet|” 7 Sign-in Sheet

Date: ,_72¢ g RO
LAST NAME, FIRST NAME (Printed) b Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact® | Room | Phone .Visntor Time | ooquired
ORGANIZATION (N/A) R i s # |Number Signature In | cicle
EXAMPLE JANE SMITH
800 NO
DOE, JOHN /  ABC Electrical Co. NPS el B -
N adinw WAY— g‘z’
) . . | ves | nO
N rop | CE B | 6w .
hrd iy [J\ W" ]
L P - e 17651 ves | o
Wﬂr\ @m;// CF [;) CE PR GWM‘TE g2 !
= Sy ’
YES NO
) / YAt WA \fz‘ag;, '4 il
5 € E0pm |
o / i S i R
\>U (i d - C’.,C‘Pﬂ\ C QD‘ YES | NO
MNL / CF fﬂg Jed T ¢ ey~ \X\/\’]’_}Y”L- W : [ 76
S o
N e S T L
¥ M C !
L" b4 (\VJ}TM L"’Y %
Ni(.. \(u_,L 45 / C”f\ F"? @t\/\/ﬁ"))gz__ Lt e o) ){ Yes | NO
0/1‘\\9{1\ . ; Nt ang o r\T}— 3
)7)\/\;\ M / k. ﬁ'/') [\7 g LX’* /)2} ‘ (/g-z_uss NO
Starting Officer Printed Name & Signature: j;v@? QMVL /X Y*ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: @/ (C\
b ’
1




[ WD DOI Visitor / Meetj~ 7 Sign-in Sheet
Date: FEB 1 82020
LAST NAME, FIRST NAME (Printed) Afsline Time | E5eor
OGANIZATION YOU REPRESNT or NOT REPRESENTING i C°"'fa,°t& nuosiy,) Phone Required
ORGANIZATION (N/A) i ¥, [Number Signature In 1 circle
EXAMPLE JANE SMITH
800 | Yes | o
DOE, JOHN / ABC Electrical Co. NPS i + —
«Blr\bﬂ@» - Thanax i P g\ Sé | ww)
? iomell(? / S SA 0> iz20 | S [T /(, SANY5S i—/
i Locw /g‘ (TE\«QIPLCD-' YES | NO
e Q357[\ 0 1240
Yh)ﬂ / QBA( ﬁ WWB YES | NO
XSk & 1340
Vi e = T -
gg{} /) / QS bi | 390
/ -j \‘f\*Cm('l‘\ YES ‘@
Q. \c\ C'K— %3 (o 122
YES NO
/ \.___ YES | NO
/ \\ ves | no
\
/ \ ves | nO
g \L“-

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

Y



, DOI Visitor / Meeti~ g Sign-in Sheet

[ Date: 7, 7. 74
' : Escort
CANIZATION MOU REPRL T o K0T bt | DO1Comaet® | Room | phone | VISHor | TIMe | gy
Vi .h _’.. .‘,. . \ v _ o .\,' s Bure :l\lfl Wice # Number Signature In Circle
ORGANIZATION (N/A)
EXAMPLE JANE SMITH P! e doo: | ve |
DOE, JOHN / ABC Electrical Co. NPS
/ 'K‘Wl_ TG\C[CS O | Sonih YES | NO
Ci) o corze P4 rtha
/ wky)_w YES | NO
_ Clld (ﬁr&/ e
.: / f\) (;[h\ LL%P ﬂ-_]_ | I, 'JJ""/ NG [V P ves | NO
M.Chaes Koobing | =
TV / Paafent Topess Cifchaim _D@,‘@'Q 0o e vis | NO
2 uloen LQ.[‘_@C ey A | A
i S i l - -
/ ) Kmﬂapbm :lu ‘” 33‘: ) — | ves | wo
(\\\\.(\ faln ey LKL L
—)Q‘JG / ool 55 ._‘_ighﬁg_x’““ _a_sihoﬂl_-D 2o /(% b 1257 U 0% ves | nNoO
)“5( ReaniiCe dhichari L{;‘ }A{ 5
%wj’" s’\ “ g ves | NO
Ava
u\J( e A RICE M D ot .
U / @-w\\"’fﬁ?’f‘:ﬁ\— GO M SYsU U\;Y(L@/' @&’ | no
t bf&g@@#ff (U ARF{ /
/ - _ ) l yes | no

Starting Officer Printed Name & Signature:

Junelf Tipps MI@

Ending Officer Printed Name & Signature:

<A




DOI Visitor / Meet’ g Sign-in Sheet

#/N/aca;d

/ Date:
LAST NAME, FIRST NAME (Printed) e ; Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING o C°'}§? ™ R°:m Nphn‘:gzr Visitar T'Ime Required
ORGANIZATION (N/A) e ! Signature N | Gircle
EXAMPLE JANE SMITH
: 1318 | 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
g o W e AL
. / | / &bﬁ‘\\ L AASS ) | % ” @ NO
z,c@\..w\ Mceide /A S\ A deqq [ s9aL ] By
/ YES NO
/ YES NO
/ YES NO
/ \ YES | NO
/ YES NO
/ | YES NO
/ YES NO
/ YES NO

Starting Officer Printed Name & Signature:

I\‘\‘i‘a\'\"-’ e 1)l Zlb/ff.lf\ﬂ_ /_.z':"‘-'( L

Ending Officer Printed Name & Signature: fasen LAs\A | Mol | Da :\(‘¥

q

S -

***ALL FIELDS MUST BE FILLED OUT

'




DOI Visitor / Meeti~g Sign-in Sheet

7/ Date: FEB 14 znzu
' Escort
LAST NAME, FIRST NAME (Pﬁlﬂtﬁdll . T nooso || Bhane Visitor Time Re::.::red
ANIZATION YOU R |[ l{ ESNT o1 :]lfr\; REPRESENTING Bureau/Mlice # Number Signatlll"e In Circle
ODRGANIZATION NS A
EXAMPLE JANE SMITH 1318 1002 800 e | s
DOE, JOHN / ABC Electrical Co. NPS
_Qﬁ \Wiobonald | S13 ‘-\%H : NO
Mellure,  Lisc /T\)PP woes  |epd | Fde | T 2T L AL 0B\ @
A \)JTC ¢ \“(_lc = YES
7)) T‘v’i o5 Hous il ":IDU -.} ) &5t 10 | (317 Oz
- - YEs | ARy
DI_{S ' I Oq@
Jellow HutuL G H;;Lalmzﬁof P Tree— )| v
Ryl /W 510U, e = s 2e0 | 0422
Opoted. Tan), / = | @ | o
&‘f}h W \ l L \! |
Dt ’W/ A ] i 0 @}i\ § a |
/ o Sefomed 29~ YES (@@
oGS |loty N+ DY io
Fe— bl & . =
—S . Thomad /f7 ' YES | (/T
6WW"QJ Zac,ha% / &N oS 132 ]5111 - / / @

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature: A

“

S s ] (/Q@%_q

0437
**'KLL FIELDS r{m BE FILLED OUT



.

DOI Visitor / Meeti~g Sign-in Sheet

Date: 14 o
: Escort
b g At} " DOI Contact & Room | Phone Visitor Time Re"f:i’m ’
OGANIZATION YOU REPRESNT or NOT REPRESENTING OV Numb ' In .
ORGANIZATION (N/A) SUreal/OR # il Slgnature Circle
EXAMPLE JANE SMITH ey B W -
DOE, JOHN / ABC Electrical Co. NPS '
- St o~ .
. [ Govit oF Seponn L C. Nugrd | fg-‘ffju kwrf»jﬂ-um @) No
Kutsuzamwa, Kuyu it ol Lanadls . ooy, | 7Tose | BAes DG4
" i / NO
Toa,  latswo / ! U \ " Fr Tt AP L
\\ (’ (( sy | 1o
”LDSWM%J Wl&nab»t/ “ A L L /2 {,\ ' L)
U I A
A SRR YES NO
| B Eoaxs, Mok / . H ! ¥ W/ / i i
th- Stockdole | YES
- y == e T i - &
Eric@™n) el [ us-ruws -0 o 1323 | waie |t/ frredin 0942
/ S Secenmiys | 219~ ves | pey
BELF Bcec [loL| 123
v H i YES
/ ! P
S.T\.’\DM& J YES £ NO
GiSH 1320 |5l oo B ‘37---—’"\" 1ol -

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

S Rusd J %ﬁﬁu
| \

oS
!

**¥*xALL FIELDS MUST BE FILLED OUT
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DOI Visitor / Meetj~g Sign-in Sheet

AAS

==

FEB 14 2020 f
NN By 1P NASER ,(Eﬂ_meq)_ _ DOI Contact & Room | Phone Visitor Time R:’i‘::: ;
OGANIZATION YOU REPRESNT or NOT REPRESENTING Barsas/affice # Kbt S nbiing i Cﬁll |
ORGANIZATION (N/A) S g rcle
EXAMPLE JANE SMITH 1318 1002 o | e | 4
DOE, JOHN / ABC Electrical Co. NPS | |
o W. Schumather o P @ NO
Givecen, Oo\yman / ___tPA X 7021 | ogow %"! (reced 1019
/ g “!!EQW ?003'2(0‘ (W YES @
e SRt — T l=lw]
b e S oCID
e —— ‘S : H/UQ—Q FO3- / \ g
i (g'%-—
QuA'S ) M ichoel / ACF oS 44| | 1535 / ?/ j 022 -
1< .meBiegar Aﬁ, ‘ ; ( NO
Hub\ocufd: Soames / Uson o 2o | (022 *L\n 1623 e
g ‘ @ NO
OL”‘-WM (i seohec / ) A - l / -
/ @ NO
"‘O\D L1 l 1 R e by
![!U_AQQQ‘?@ bc/+— 7
Z ence Cr-0 | 0S5 12411335 /\ G
| J- Grevshman 9’ 4
OQQ'\S) L'(AYY&\ /’DQ)YO\MO\(, Tgﬂir‘j e)‘(azs 9—‘ (é @ NO

%r K4S

Starting Officer Printed Name & Signature: fg@;@& [ @MQ

Ending Officer Printed Name & Signature:

KoiioH)

**%A| L FIELDS MUST BE FILLED OUT



¥ DOI Visitor / Meeti~g Sign-in Shff: b i

Escort
[iL#J\-':IT\I Nﬂtl\:li Ilf,u‘as‘wr\mm\-: (Prlr:te'cll)” e DOIContact& | Room | Phone Visitor Time Re:'::re :
OGANIZATION YOU RE 1_\,| SNT or Hf”. REPRESENTING M & | Numbar Signature In s
ORGANIZATION (N/A)
EXAMPLE ANESMITH [ g T
DOE, JOHN # ABC Electrical Co. NPS
H. Sr\r‘ll’“’? ; L NO
A | - L |4103 W/%@ [ ®
Whrkace |, Ui aw/ WG PPA > losO
3’%3618; n / é LM 2 6\3 T, o YES @
dunre | EUP e cspn] M|y [Pesooe n
: Wel ner M l7”c.- NO
/ 5()‘\ S; b‘*\ccp:x{ 1013 o2z @
/ c&}_#ﬂao_mga T | s oy
reiner, lanco GSH o 1320 | 5l a3
/ . Welkow | 53~ (/ L.agﬂ_gj.;gh}z v o
Drown, Carlee Houge of @fm&aﬂ Do | HHE of e 1]

-

K\’W; Viaynie / 1 i t Ly %//—/ - B
A

Lo . Tsaac / Mareis I A " ' %‘/\4 1130 )

& I= YE N

Cowmion, THOHreune / Y he 't # 5/2\_)\/ " e
: =

[udor . (Bwivtupher / Mok mve e e 2 (O L M 134 \Eﬁ ¥

Starting Officer Printed Name & Signature: S s Ui wid al 5 ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: ; g%lg ] A




DOI Visitor / Meet!

3 31gh-In Sheet FEB‘““N
L// Date:. _
LAST NAME, FIRST NAME (Printed) Escort
OUGANIZATION YOU RIPRESNT or NOTREPRESENTING | Do) coront & v Byt Visthor T'I"'e Required
ORGANIZATION (N/A) WeSrRLAIuTE B L Signature no| circle
EXAMPLE JANE SMITH
8 | 1002 800 | YES | NO
DOE, JOHN /  ABCElectrical Co. NP I z
/ Hie Kelhuts e //Z% 156 oo | wo
ampoed | haup WMe(lintoe) B0l 7631 | gsoz
icltso e —
(D:.‘E ™) b s / \ | I N = % \[?}r/l@ =
Ly 3 - ‘ ) < NO
sty tats. . I L el L
7 J A
s / MO %@e@ =—=—_FN. W YES @
A e —— i oFps  |1S1® |SbiF sk
- ’ -
V“—\CLO\ & @
) S e Al ey YES |
\/&\\dﬁ(—) %\W‘O’\Q_ / o T |s4ze P&\&D\_ V2265 L@
wk L,{'-{I-H f VES
ERY) Txank / USDA S a1 ZH9 /f ﬂé, 225 &
/ CSJ\'\_\C\f\éﬂl’\ e ves | NO
HO(?.E\\,IMc;i\gm % FS XA G‘Jb '5?'}{(1 19‘” '
; / < A N\\\e\ 1 % //// YES NO
CocpetYience DD 5 1289|249 o pa | |
_S . Thomuns Q’/ ~ YES /NT)\
?’WO“L Oveicson / Ghsr oL el =5 5 O e I44S (&
Starting Officer Printed Name & Signature: Lj/  WHRHFALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:




DOI Visitor / IVieet! 3 Sign-in Sheet

25 b FEB142DD

ORGANIZATION (N/A) SRRt o e Signature In 1 circle
DOE, JOHN EWv'/PLE e Baciabts, | wes | P8 | W O | o | e
i L;i./; - R e % o
@"’2?“’/’;{2 [ et (Efjd// | /. i/ %g/awn e | 0
ph | wrR [Aelnlon] 7 22 b -
T o T 1| [ [ b

: -
s, & By AT | Ve o a0
S i T
gl 1w RPN L
-

Y iatn, | Self [ higion|1 0 22 e = 2
B/?/jiﬁz/:)' [ YN Envie (g “ ?22”4"’“/5 /9 2’)/;’;’) M //%mé’h pos| ™ | ©

Starting Officer Printed Name & Signature: ;ﬂ " C_:,W ke /

—_— -_— r
Ending Officer Printed Name & Signature: ,jp Ah [’ 4 A’L’J/,C}ZKM CZJ vlﬂ@ ;

[/ ‘ﬂ’
|

BERALL FIELDS MUST BE FILLED OUT



/

DOI Visitor / Meet"g Slgn in Sheet

Date 7‘ 1A o4

LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact & Aaan § Prians -Vlsitor Tllm ® | Required
ORGANIZATION (N/A) REEe R N Signature no| cirle
EXAMPLE JANE SMITH T . g0 | yes | o
DOE, JOHN / ABC Electrical Co. NPS
PaGA Linaw = | . ‘
Mact b / A0 DL %MW 07]7 YES | NO
jONLS | % - YES | NO
B Lo /é‘(ﬁm 7\0
N | / /{é%
BN b, _ //"— A~
Welyea, / / L'\' @W’\/ 7\\‘\ VES | NO
LG\*O\'\\\‘\ K
P‘\('“'J“N- \ / e WL/ —,LU' vEs | NO
bﬁf r[% A —
e / | kg [ |l
red ULt L
Lokl < LebybafLt / (,\(; f:uéjﬂ d/ YES | NO
(>R0g o\ é%‘
Glh\r\, / (,L W &M 07 YES | NO
AhDris A
D&VU\ Pord (\W YES | NO
L : =
C“ah%y\,m‘ / ¢ ﬁ

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

”~

\

L 1 Bl

L/\

7 ***ALL FIELDS MUST BE FILLED OUT

2/ 15] 2




W WA VIidieW L AV %

] .’_} 2 o , - lul L] HE W S u v e e e ‘ ; j
LAST NAME, FIRST NAME (Printed) e Escort
OGANIZATION YOU REPRESNT or NOT REPRESHNTING ?o! f"';t;‘;f_af R“:m ; h°:: Visitor T'I""’ Required
ORGANIZATION (N/A) A i . Signature | cice
DOE, JOHN / ABC Electrical Co. NPS
L2 Mesriepes ' 7 2738 A
p K Dlreas |, /3 % 7
a’eﬂ €L/¢r6’ e / ﬂ//' W /l/!/; (L/L/j 7 9’7’? ' 4 ﬁq?% %/é’ B .
Dyl s ) |
; . Sz . ves | M@
Bnid> / L ¢ / ] 4@@( ki
Garand | ﬂ/?‘/,éa//z. i ER | :
Krion / ¥, Fauliy € Tos  |023 @‘?’)’)L%—/Q po2g| ™ | ®
W= T Lk 303~
8 : (L . PEEEr O ). e %\ /{/ YES | NP
3, /3 74 o ew|ace ANk
e 75 | Ui |11
ﬁw{y !j l /(‘ s ’Z?M\ .
Geddes, 2. St bod - | 2091 A »
: e y _ : N8
lugene L ELm e 67311 b WANATH
Sahupiees MG Copinidi Hoow | Seas |
# ; y Lndd 3 2y YES 0
j?n)‘“_ / A /?f SZAJ 5»0(/ @3{/2_ %/_// ( /___\__/) &
Bedydrazau WG e i il ) == % )
-~ : L2 Bt % | ves | 16
{ﬂ Mgy / J ‘S 0L / ﬁ-‘ >
4 i (YA i ——
/”_”L/ ves | no
Starting Officer Printed Name & SlgnatureJ’ fn L ok, W w R¥XALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: , j }\ A (f@([/ L,\ (..A/ﬁ/
!




/

DOI Visitor / Meeti

; Sign-in Sheet

Date: '2' l?" i

: LAaY NAME'HRST ”AMF (Fri?t‘?d,) ot DOI Contact & Room | Phone Visitor Time R:::(I’:ted
A Y:_j:)'{f:\i\ll I‘;‘;}T{'};;"( S;;; N T Buieau/Office # Number Signature in Circle
EXAMPLE JANE SMITH 3598 || 303 i | o | 4
DOE, JOHN / ABC Electrical Co. NPS
RAChaf\n | AT NO
( TN / ClL \&‘Wﬁfcﬂm’teu I§|™
AN / Lo ﬁw//;@mﬁ/ ves | o
Lanopy
LCJ(W 6\/ / v (Y YES | NO
i :s !E\fgl OVt
WL b YES | NO
elad) / LA —(K7
G”'\“ / C /M b YES | NO
§MalRot 4 Y e B]J
FIATY / ) %//// /@g s | o
wiCHRLLL i it
j- O‘\\NW / (-Lk YES | NO
;:\-h\o\
\< \0 ont - YES | NO
P bR, / (L (f Zﬂz/ fs / '2;"’7\
A\ lm a .Y M YES | NO
B Ohey / LY} Qﬁ/ﬂw

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

ke N
|
\ |
\ /
\ P

*EEALL FIELU/S MUST BE FILLED OUT




.. DOI VlSitOl’/ Vieet| i blgn-ln sheet (
/5 Date: FEB 14 2020
LAST NAME, FIRST NAME (Printed) Escort
COANIZATION YOU REPRESNT or NOT REPRESTNTING CERRSHENEN, . « Ao nga Visitor Time | gequired
ORGANIZATION (N/A) SEPR SRS i Signature n 1 circle
EXAMPLE JANE SMITH
8 | 1002 800 | ves | nNO
DOE, JOHN /  ABCElectrical Co. NPS _
Hos ey, 4 Brondon 108\ ) ), 47 :
i ves | b))
/T,Er\ 7 / He S 6 3 G oef¢ (//C;C- / 7 075¢
;—/? YZ ' ) fl -7 /
J N Sfm S — 26 YES | WO
Foul / HAS / / 2 NZ7% 095%
@/5‘0*1, : Mfiaor, k& o] u @
{ Jecod / j( // i 05 1726|3699 |4 p— | Iw o
— ,
i / " “\)%%EE‘L iy YES | NO
Foudin, I ot (rSA : J“)c"c\c]-.{ 1926 | Siu
Janc AL 2, : Sersiler Hin, ves | @o
/7 //)6/("—/"; / Je (¢/ MPS e AV
/ = Tl YES | NO
/ i B
/ YES | NO
/ / YES | NO

Starting Officer Printed Name & Signature: J;L ng,_/f

Ending Officer Printed Name & Signature: j;}A (,ﬂf(&/f

7| kAL FIELDS MUST BE FILLED OUT




o DOI Visitor / Meeti~ 7 Sign-in Sheet

/ Date: FEB 14 2020
LAST NAME, FIRST NAME (Printed) Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING DOl Contact® | Room | Phone Visior Time | pequired
ORGANIZATION (N/A) SUEA e # |Number Signature In Circle
EXAMPLE JANE SMITH
1318 | 1002 800 | Yes | NO
DOE, JOHN /  ABC Electrical Co. NPS
NGEWYEN / Jef  “Themas | v @
N i NA E3nh 03 (320 | Sl W/ His
o /
M Jeff Thomes 2% VES
VANGELANE / Gsh oS 1320 | Syy {/u? L4 wl
/ g YES | NO
/ YES NO
/ YES NO
/ . vEs | NO
/ YES NO
/ ves | no
/ vEs | NO
Starting Officer Printed Name & Signature; D) Mm sl % MM{M ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: D M m\ ondec S M ,ﬁﬂL_ K_,
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DOI Visitor / Meeti 3 Sign-in Sheet

Date:

/MFEB 14 2020

LAST NAME, FIRST NAME (Printed)

‘ Escort
; _ DOI Contact & Room | Phone Visitor Time Required
OGANIZATION YOU REPRESNT or NOT REPRESENTING B urean/Office # | Number Signature In Circle
ORGANIZATION (N/A) g g
EXAMPLE JANE SMITH 1318 | 1002 800 | Yves | NO
DOE, JOHN / ABC Electrical Co. NPS N
A . Wasywop Lo ﬂl’A L ves | NO
_ S 49 1035
| Kendall. Dhm.L/ P Ry | ay A
. S NO
Pomnsors, Moy 65 0> e
) 513 i = , A YES NO
/ A, P 1559 a3/ NS
oINSk, Migng| (208 BOC_ _r :
B Faernar o' ___Q\,.,F)/I/\f YES | NO
e | PO o 7260 TR
/ YES NO
/ YES NO
/ YES NO
/ YES NO
/ g YES | NO

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

*+*ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Meet/ g Sign-in Sheet

oS | '3 Date: '311"2[‘)0
LAST NAME, FIRST NAME (Printed) Visi . Escort
isitor Time 2
OGANIZATION YOU REPRESNT or NOT REPRESENTING 33:9217?;:: R°: i Npuh;::r : l:: Required
ORGANIZATION (N/A) ' 3 Signature Circle
NE SMITH
EXAMPLE : i el 1318 | 1002 800 | ves | no
DOE, JOHN / ABC Electrical Co. NPS
| / Maclon - Duke 17 A N—— || no
H&dr\ 521 : Themas oA C'JQ:’;L l(.‘” 33 Il’"L“
I / Maclon duice FPrtrtre— | |G| o
Dé La o tul & Bog 164(] 230 Ui
Lisa Marlon Nulke A N, [ i’% (1 YES, | NO
| e
Nalg Mare MA R @ ey (| 23 (L |\ s sl : (Y
Yareisen / Merdlea Duk %ﬁm{ﬁ[[lﬂ/ GEs)| wo
L3 nidsey f"/"\ Bog ey (| DdLS g ’/\ L4
Bi' oSG
/ YES | NO
%.
/ ves | NO
/ YES | NO
/ ves | NO
/ YES | NO
Starting Officer Printed Name & Signature: Malova Wyald / Mol [ niL - ***ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: Malora Wizl / Molee | 30lR 2 -/

JHIOZ L

2[ 14129




/
DOl Visitor / ivieeti 3 SIgn-In Sheet

Date:.
LAST NAME, FIRST NAME (Printed) PR P P Visitor Time | Eseort
CGANIZATION YOU REPRESNT or NOT REPRESHNTING it gl (i Sipnature I c"l'm
ORGANIZATION (N/A) 7 | ,
EXAMPLE JANE SMITH vy | 1085 | 800 | vis | no
DOE, JOHN / ABC Electrical Co. NPS - _ ;
. nidle Sud A ‘ ‘
AKSed < geF M _ W’M’v ; YE;) NO
y L R / SEVE B b= |3 i 7 2%
STIRRT T TAahsoaN Ges )| wo
L ADEN 5%/ SE | 2 O . L\ W27 % 1520
’f'“!a(!gu&_&-f g @ NO
u&me L / -Dog OoSm e $247 (‘ézz— (%/)//M - O
27 ~
e \,~L )7_ R ? / : vis /| NoO
\;f:ao 2 A / DS | | T 4e| 64324 / “ﬁs (53D
\Q(RQ Sonvsky P__H—ﬁ‘ﬁ-"(’____ N 214 @ NO
Kmﬁgx@»k ) Claaonloers BIE 3531 4ot Km‘ﬂr’l (/QJ/wa-/é@O
- 9] '
2> , s ﬁ;ﬁ&f}&@i(ﬁ, - ES ) NO
%Liim YN INETZ: pe T e LU /éum lol7
BeprlonesguT . Peiso o QST Q\j% )6l (@ NO
\ , = VLD 7
Y he A / N C R\ o 2T A Hi4S] — anu
/ YES | NO

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

**%ALL FIELDS MUST BE FILLED OUT




DOL Visitor / IVieeti 3 SIgn-In Sheet

/
|

FEB 13 2020
Date:.
LAST NAME, FIRST NAME (Printed) Escort
CGANIZATION YOU REPRESNT or NOT REPRI SENTING 32:(‘::3::"::‘ “";"“ :J‘:'::r Sl\g’:?;?x:e T'I':" nenired
ORGANIZATION (N/A) ' '
EXAMPLE JANE SMITH —
DOE, JOHN / ABC Electrical Co. NPS
D/ANDREA Wit e & . TphSud Ac ey no
G\QprSDon) [ White- Lufy MD_B T P< -
BR{O Lic} = / \ @ NO
AR bpRA ‘ _ _ i
L ociC \'ch‘?j‘f/— J& TphSudn _ d % b /% LAY no
W it; Al / T v/ B%Y @% [386
U0 . - SHecled 4 ,ée_, : - ves ¢ Non
pu)e\\ o L. MAshbupn) | - 4¢3 6 @ NO
g\n RisT: A / SEH %5 - bizk | 1 M Fﬁv‘/’ [Yols
}?‘Q Al » 5 oS ) 110 | v | ]
oPAL / &SPy 0\6 %20 | Sl 44 2
YES NO
ko ! can, \ \ | iz &)
G eisom AL Br-Shetdatda VQ s
LAy € R / DS —Tﬁ;% 1321] 563¢ (ot Ko 44T
Cos i (D TS /LA‘_—‘/ ves | (NO
S el 0CE ot mojsn| < €
Starting Officer Printed Name & Signature; ' ***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

FEB13 2020



;
DOl Visitor / IVieeti 3 Sign-in Sheet

{

ey FEB 1.3 2020
LAST NAME, FIRST NAME (Printed) oy R ] Phine Visitor Time | Eseort
COANIZATION YOU REPRESNT or NOT REPRESENTING 3 -»-:Dt?icﬂw + b Shetateink In “‘::‘}:':;:d\
ORGANIZATION (N/A) e u | i ‘
EXAMPLE JANE SMITH N, e W N, e
DOE, JOHN / ABC Electrical Co. NPS .'
I T _ e ' - ,. YES | NO
?Z“jiﬁ_,}ﬁ@p S o . Iz20| 51| Z”%/ 722+
" - Huglre s (6%/{ L e
E—/éléﬁ'le‘é"‘ / }q'é’ﬁ g:)j Lﬁ"ﬁ 1'52_165/ l =\ TZZZr—
N Sletdade— | s [/o!
DRt o 1. fen [27) SexdlyN oot /27
c“lec @'Lu, e~ YES >N0
:ffi;ﬁ [ 2D g e - ) e
;‘j:wz:/ | - /%% | %:
oy S = e (N AAR Y/

: ! A S%K/J&QL_ . ﬁ’?/ O ves /o |
Nu\m\ M\HM / Dmﬁ e ) _éﬁll % u}; @'lﬁ ——
sk Qgéﬂzp/ DoE W\ 1537 | 5 | o At—— 1 O

: A P 'o WS | - P 4 _ /0 ves)| no
Rl wnep ! whkadnnn®™ PR yion | 7 g |F©

Starting Officer Printed Name & Slgnature;

Ending Officer Printed Name & Signature:

Kiormm A S, %-'rr “@@

REB-~ g " ~***ALL FIELDS MUST BE FILLED OUT



|

DOI Visitor / Meeti~g Sign-in Sheet

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature;

Date: 2' (7" 2C
. Escort
LAST NAMF!FI_RST‘I?AME,I(PH_nt,eT”_ DOI Contact & Room | Phone Visitor Time Re:‘:::r oo
R h ‘II'IJ'IiIIHI':: il | /O # [ Number Signature In Circle
LA NILLY LN (N A)
EXAMPLE L e 1318 | 1002 800 | Yes | NO
DOE, JOHN / ABC Electrical Co. NPS '
\;\"\@ / L o | v | N
| Dorni n\ NAE /9“-7/1&7&4/1 s E
FE‘KRL\_L— YES | NO
Taney kD / % ﬁ Cu_ 9&"’
WMeb T g, / b YES | NO
o —REE |
K\mff_acfcsw'\ B oath 5?.?;'3 <= C%p} YES | NO
Cild core |Pesthags Be¥
/O (T = e
/ l é“ fwﬁ" ves | No
/ \ <-—- 'Of)% YES NO
C;/—’ dg ves | NO
e (8]
/ in k
/ b | l é’”’—_“ a‘8c:9| YES | NO
| | ‘

W B o [1ef<G,—

***ALL FIELDS MUST BE FILLED OUT




|

A

/

DOI Visitor / Vieet! 3 SIgn-In Sheet

(

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

Bk FEB 13 2020
LAST NAME, FIRST NAME (Printed) g Isit ime | Escort
EXAMPLE ~ JANE SMITH s 8' - i | e |
DOE, JOHN / ABC Electrical Co. NPS .' P :
et (Loyo JLe 3 S Ranget , : W sy wo
oty vas | Sibshpeecon |- gole 652 \wot| G |10
%C.L'\O_Hﬁ-q;) Mb?::: R - S e e ey = - Y6 No
L&ﬁf e T 5%3;;;& STHISZ |1 %\ H@@
Me( }%\B\WQS ! i ; ) & 5 )| NO
mﬁﬁ\ A ) " 01S3 L %% 2] ©
@)& _,_.-, W é+dcakl_i | A e W ZL | ves
ﬁ?ﬁjflﬂfu N [/ NI oS 32| su3g C Y ©
\ 1 ; _. —
S\P\g\f ey C_L / E O \P - M %ﬁ ~ 1200 YES
Yt -
SL(J; {U'T_bib " ves | /NO
JBral? o | O 7S % %”lﬂ V-r 2w
'_g § %/ % 17 YES | (NO
Fi _(Bafj)“?ﬁl] DHY - | | | | o &
VoeRmA e T. CpmodS 8 | il "
TEQ / PeeenToRe o5 @oa% g%@ & ]2(5@

— \***ALL FIELDS MUST BE FILLED OUT



f /

DOI Visitor / ivieeti 3 Sign-In Sheet
[\— . | - FEB 132020

(

LAST NAME, FIRST NAME (Printed)

Escort
©
CUANIZATION YOU REPRESNT or NOT RIPRESE NTING ﬁof.‘,:or:,t:;fs Ro:m I::l:::r i Tilr:: o g
ORGANIZATION (N/A) CIE T i : .
EXAMPL | | |
AMPLE JANE SMITH 1318 | 1002 800 | ves | nO
DOE, JOHN / ABC Electrical Co. NPS '

- JR . Lchedt— | |28 ‘A S R
%ﬁ%&r / SELF gﬁ% S |10l |21 7? pies

\Qo&(zﬂo—m; RAawD Y ﬁra[g/a/da W / -

JU AN QMLQSf Ox& | : &S |227 L3 ¢ P, 1022

BIIO101IG)!

Duthar . syl =N [
payla /| wes ) 320 etns u.ﬂj‘, L%
ViTrerRS | e | ¥y e e
Cyrhs { o5y (235 51/ Wﬁﬁ% iim s |
emec/—~ ; YES | /NO
Z)Mm/@ / Ao be |32 |5c3% | M Dec |3
i 1 L;HALLLH Z"? / NO
©a:(19h7 Y% / D 0D Br I W22 472 W /0%’@
JepRelt/ | A Stocpd ol ..

. . 7
mavic/ [ US sedawl™ e 229 Gagl Wlomen el | o @
or,  weeee [ uer B 00D, |, 8-
BRoRE NV AA-Rogen S | MLQ ~
Rgg.ww?ﬂb / \ \ it

Starting Officer Printed Name & Signature;

|5

***ALL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature: e 1/




DOI Visitor / Meet! 3 SIgn-in Sneet

Date:.
LAST NAME, FIRST NAME (Printed) PN TR Visitor Time |  Eort
COANIZATION YOU I'<|'|~'RI_E.ITI'|' piin“:l/(;\; REPRESENTING Bureau/Otfce # | Number Signature In Circle
ORGANIZATIO
EXAMPLE ~ JANE SMITH = 1é s sair | v o
DOE, JOHN / ABC Electrical Co. NPS
= A i &5 No
e . R | ®
. 5 '- Lu /éA’ 5 j é f\ YES :
f%/i’sz /}%9 [ __ser USES | ke (/N 013 ™ O
CWTE‘ST’. A K B O+1/=< [ /m @ H/¥Es ) No
A ey UM [ Of a 31§ | st ; T%M 07{’ ’g
8 p Y - \ ‘ NO
eien) e [ JcK 9iw O
A LLe 0 e / Sou [5) v
KU [Q Fg_e_j\__., s ? 7 :;: NO
HQQ‘Z 7/'}/LJ P A S_—L,Qtd - . / %/\ /vss NO
Hept H‘fvﬁ—/ Aol / | Toohunan— Jooo ™ | €
: I ’(_510 Vi ‘f\i% , YES |/ NOY
%’mi._%\m/ [ bsa [T iy | Qoo

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:
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