
r 
I 

DOI Visitor/ Meri-ing Sign-in Sheet 
FEB 12 2020( 

LAST NAME, FIRST NAME {Printed) 
( ){ ii\ I\J I, ! I 1\1 y t )l I I l I I ' IO I l\l I I) 1,1 { ) l I I I I '1.1 I I 11 111 \) I 1 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I ~ 

I Do-s 

0 u'°T'6 S I SE-

$'Tott 5 
t< ~ued u Sp..; 

C-eDOe".5> 
~ j_ ~t.P 

LA t{j .fl f 
I rJ f\j ~ J)~ 

R,fo'f1 I ..s e ,1C ~J--

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & Room Phone 
,ti I 11 I l I 11 • # Number 

JANE SMITH 
1318 1002 

NPS 

B~uJ PC£ 5,3 
~-k-Yr'-

~33~ 

SI) 
Re.. 15~() 

Date: 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

YES 0 
YES 8 

NO 

NO 

**,ALL FIELDS MUST BE FILLED OUT 
\_./ ~ 



DOI Visitor/ Meyting Sign-in Sheet 
FEB 1 t 2020 r 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & 

t )(./\I\JI, t\l l!JI ! YI ill nl l'l,I ,1\1 I,, ,.ll;I III'I.I 'I l\I1 ll'J(, 
1 11 1 ,11,'t 111 

l l I(( ' Ill '· 11, 1\1 {hl//\) 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. NPS 

I rrJL 

Ending Officer Printed Name & Signature: 

J 
I 

Room 
# 

1318 

Phone 

Number 

1002 

Date: 

Visitor 
Signature 

J 

L//03~ 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

NO 

***ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Me1+ing Sign-in Sheet 
-

LAST NAME, FIRST NAME (Printed) 
CH ,/\1\11 . \ 1 ltll\l Yr ,11 IU l'l<I NI 111 l\10 I hi 11,1 ,I 1,1111\1<, 

n Hf , , \l\l I • 11 1 1 r 11\1 ( 1\1 /A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I Gf 

I 
I po 

ft'lL A I G 

I 
I 

Date: 

DOI Contact & Room Phone 

# Number 

JANE SMITH 
1318 1002 

NPS 

FEB 1 2 2020 r 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

(ow 

NO 

Starting Officer Printed Name & Signature: ~~~~:.10:=:;........l.:~ ~ ~ ~~FEB 12 2021f'**ALL FIELDS MUST BE FILLED OUT 

~ Ending Officer Printed Name & Signature: 



( 4- DOI Visitor/ Merting Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
(H,/\1\Jli/\lfCll\l Y<lll l'I l' l<I 1\11 Ill ,,1111 hi I I,' I !\JIii)!, 

l ll'l, \NI. /I 111 ll\l (l,f/A) 

DOE, JOHN 

f-./ / -e 5Tef

-a 

v1../'i I Ii trf1'/ \ 

:JowATIAw 

EXAMPLE 

I ABC Electrical Co. 

I f)d 

I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Date: 

DOI Contact & Room Phone 

• I 11 I 1111 # Number 

JANE SMITH 
1318 1002 

NPS 

~- wl!///1-
~ /t./f 352-~ /; Fw.5 

FEB 12 2026 
Visitor 

Signature 
Time 

In 

800 

Escort 
Required 

Circle 

YES NO 

NO 

~ NO 

YES 

YES 8 

/DJ G) NO 



4--
DUI Visitor/ 1v1eet, ~ !:>1gn-1n ~neet 

LAST NAME, FIRST NAME (Printed) 
t i1 ,/\1\JI / /\ 1 IOI\I YUU IU :Pril:~d\JT o r I\J()'I I{ I l'l {I \ I N"l 11\J( 1 

UH< ./\1\ll / /\TION (1\1/ A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
I 
I 

I 

DOI Contact & 
l!urt•au/1 Ji flc1 • 

JANE SMITH 

NPS 

...-.--, 

Date: 

Room Phone 
# Number 

1318 1002 

( 

FEB 

Visitor 
Signature 

Time Escort 
Required 

In Clrcle 

800 YES NO 

YES ci0 

l/tu YES 6 

II II YES ~ 

Starting Officer Printed Name & Signature: FEB l J 2020tc** L FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ~ 



I DUI Visitor/ 1v1eet~( 1 ~1gn-1n :)neet 

LAST NAME, FIRST NAME (Printed) 
1 ll ,/\I\J 1/ /\ 11 () 1\1 YUU l<J:PHF:~.J\H or 1\10'1 I{ I· PHI \ I l\rl I I\J(·1 

OIH 1/\l\ll / A"I 101\1 (l\1/ A) 

DOE, JOHN 

EXAMPLE 

I ABC Electrical Co. 

I (!_ Sk, 

J.-S I 
l lL 
I 

I DD 

DOI Contact & 
llurc-•au/( >I flc1 • 

JANE SMITH 

NPS 

Room 
# 

1318 

Date: . 

Phone 
Number 

1002 

FEB 12 2020 

Visitor Time Escort 
Required 

Signature In Circle 

800 YES NO 

NO 

NO 

NO 

f/46 
YES (§) 

I 11( 
NO 

I 1~7 YES eS 
NO 

NO 

Starting Officer Printed Name & Signature: FEB l 2 .20lo**ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ~ 



IJUI Visitor/ IVleet( ~ ~1gn-1n :)neet ( 

FEB 12 2020 

LAST NAME, FIRST NAME (Printed) 
( lC ,/\ 1\JI/ /\ 1101\1 YOU RI 1110'.~,I\JT or 1\10'1 l{ I PHI ~,I N"l lNC.i 

Ol{C·i/\1\JI /ATIOI\I (1\1/ /\ ) 

DOE, JOHN 

EXAMPLE 

I 

I 
I 

ABC Electrical Co. 

P oj) 

_sE!-F 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
ll11n•,1u/Oi flee 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

} A V1 ,4 (}, r'~ A..... j} 
AIY\,er '<' ..s: (.o Jo 11... 

Date: . 

Visitor 
Signature 

Time 
In 

800 

Esc:ort 
Required 

Clrcle 

YES NO 

NO 

NO 

NO 

NO 

~ ***ALL FIELDS MU~T BE FILLED OUT 

\.. 



( DOI Visitor/ Me~+ing Sign-in Sheet ( ( -Pl.~ L( Date: ~ / ~ }CJ 
LAST NAME, FIRST NAME (Printed) 

I H , /\ 1\1 I I I\ I Ill I\J YI ll I 1 \I I ' I< I <, f\l I q. 1\1 (J I 1.1 I ' I. I f 1\1 I 11\1 ( , 

<)Hr,\J\ll/ 1\ll{l l l (I\!//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

DOI Contact & 
11,t II I I I. I lil II t 

JANE SMITH 

NPS 

Room Phone 

# Number 

1318 1002 

Visitor 
Signature 

-

( 

Time 
Escort 

Required 
In Circle 

,. 
800 YES NO 

-13 8 NO 

(!!!) NO 

B NO 

(Joo 
(.} NO 

/](}0 e NO 

~ / f .--, 1 I~ ~ , ~ ** * E DS MUST BE FILLED OUT l-/ -~ Starting Officer Printed Name & Signature: \<( ~d ~ .f.f- e. 'l...< . K.,._,r('Mc~~-c)<._, I"' ALL 

~ 6 0" ~/ L 
End;ng Offlcer Pr;nted Name & s;gnaturec ~ \Pl'":::;::,~,f-.e-1?/1-. ~~ "'9-{.::,r u 



r 
:}&) 

1s1 or eEr •ng Ign-In e 
J-lr~2P ( 

<-( Date: 

DOI v· ·t /M She t 
. ., 

l LAST NAME, FIRST NAME {Printed) 
Visitor Time 

Escort 
DOI Contact & Room Phone 

1 H , /\ I\! 111, 1 1, ll\l , , H I n I r · 1. 1 1\11 111 1,1 < 1 , , , 1 1.; 1 1 • 1 N 1 11\lt , 
Number In 

Required 

()l{c ti JI I< l l\l [\I//\) 
111 ' II I/ I 'I ii I # Signature Circle 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

-fok~j / 01/"d Ir-+ _ 5 i'ou 1-- I. 1Ji2 #wi /nJ /;;I z_y . I 
YES NO 

2{2-1 ~- J.3Zb 8-:CE -re~ bf'L 

C-L;f!ftJV.D .:r: Bl Ae,f"iA/l, · f_, 
__,, 

I t/62-/ 
&(l3 01\_ ~~ YES NO - , --

~ f2?1 ;u-H.,,-~ BT- lJ p•,::::r, I-'() 
7 ,- -

r-..l /j/At1Je,, ( 
\J -~I rJeLA: (L I (.._ 1/h.a Uf ,{_, ,t_fl / YES NO 

ma ee; A -
P;;::A-

/YJ(!__t/.jf/e I 
J, f!tt h11irL ~~ YES NO 

J- {} f<-e-' /?>J;/4-
Jen v .· 5 

I X/rnW✓ 
YES NO 

Y"YJ tJDf2-~ (J 
·~e:11) I YES NO 

l- fJ {!__c) d ~ I 1/114 u~~ YES NO 

:r <tJ-b-el -

fl7 oe f2- l ,-~ / nw YES NO 

h"}-t}--f 

flu~ (/ 
..,. 

I ') ~ } .. ~ ------
YES NO 

~: ml>~e-,> 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~ ***ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Me'1ting Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
111 ,/\1\11 /' I fl 1N 'I >l l HI I 'h i ,N I r11 hi( l I 1d l'hl 

OIH,/\NI I ' It ) !'.] (l.1//1) 

DOE, JOHN 

(Vl ,q DQ .· [) 

EXAMPLE 

I 

I 

ABC Electrical Co. 

I! ..5 

DOI Contact & Room Phone 
# Number 

JANE SMITH 
- ------ 1318 1002 

NPS 

/Jl7 6/;J 

Date: FEB 
Visitor 

Signature 
Time 

In 

Escort 
Required 

Circle 

800 YES NO 

l32o 
YES 

[s Yd 
YES (9 

YES c§ 

NO 

Starting Officer Printed Name & Signature: ½~ ~~6~ ( 0. ~ **All FIELDS MUST BE FILLED OUT 

Ending Officer Pdnted Name & Signature: b ~~ CY 



DOI Visitor/ Mee+ing Sign-in Sheet 
4-

LAST NAME, FIRST NAME (Printed) 
( 1 I 1 /\ I\J I ! I\ I If l 1,1 y I l l I I {I I I h I 'I 1\11 f 11 1,1( 1 I HI I'" I I ,I 1\11 I l'J ( 1 

DOE, JOHN 

w 1-1.;-t.e-
'A' } 1)/\.IA 

{) 

OI' I • I II • 1 I I () N ( 1\1 / /\) 

EXAMPLE 

I ABC Electrical Co. 

I (;.,' I fl- fZ; /)vi/ 

0 ... e,·(:_../ 

Oo-r 

I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
I I'll fl (llllll 

JANE SMITH 

NPS 

f-- - --+------l 

Room Phone 

# Number 

1318 1002 

Date: FEB 1 ! 2020 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

------.. 

L 

-----
u 

§) NO 

B NO " 

YES NO 

YES NO 

(:!j**ALL FIELDS MUST BE FILLED OUT 



( ( ( 

DOI Visitor/ 1v1eet1 J ~1gn-1n :>neet. 
f-< Date:. 

FEB 11 ~020 

LAST NAME, FIRST NAME (Printed) 
c .H ,/\\\JI / /\ l l()N YOU Hl:Plff.SI\IT or 1\10'1 IH- l)RF\I N·11 Nl:i 

Ul{Ci/\l\11/1\TION (1\1/A) 

DOI Contact & 
llurc-•;1u/Offlc1; 

Room Phone 
# Number 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

JANE SMITH 
i-----------; 1318 1002 

NPS 

lo319 

I 

CJ\G 

l { 

I 
Starting Officer Printed Name & Signature: f:i~ ~ 

~+' Ending Officer Printed Name & Signature: ~ / 

Visitor 
Signature 

iJrJJUA 

- I 
Time 

In 

Escort 
Required 

Circle 

800 YES NO 

YES NO 

d725 
YES NO 

YES NO 

NO 

Wb 
YES NO 

~<\ YES NO 

YES NO 

YES NO 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 



( ( ( 

DUI Visitor 11v1eet1 1 !>1gn-1n ::>neet. 
·~ ~ Date: . -FEB 1, 2020 

. . 
LAST NAME, FIRST NAME (Printed) 

Room Phone Visitor Time 
Escort 

l 11 ,/\1\J I/ /\1 101\1 YOU Hl:PHF~d\lT or l\l(J I IH PHI. !;I Nl INC:i 
DOI Contact & Required 

OIH·,/\1\JI/ATIOI\J (I\J/A) 
111.1 rt•'t1U/( >1 fin' # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co. NPS 

5 ~,o~- ~3\'\.Z..~\..tJ I .1 [,_ A-C,.\,\,jll~-R!~~I ~ ll¼r YES NO 

lo~~~~ ·t es -
'-

"\=~ (, "'~"' I ~ \:,1l~ "\ J ~,., ·, 7,J. .. U..~t (4/cC_ oft] YES NO 

~'t~ 1\.. 
, 

o L\lc.,,-
I DlS~ ""~r-W,~ ~\1lf,... 

~ ---J'\1{ ,irt YES NO 

·~bd-'l\\ ~ 

-1-~-;rl\~ 
v,1lLl\'J\'r.. I S'(?V \.I'--~\) ~1)11 1 F~.:i~v , 

We.. r-----\1~ 
t ~ ....r 

t,~D\ YES NO 

U\', 

I --rJJ- )~ ~-~~\¼.,,-- ( \"l;, "-J .__ ~ Q YES NO 

\i<.8-J't-\S D"- I -;0 YES NO -\ -~\L .f'tr-o sY.>v~ -y - r ~ 

' ~"-"1-o\.., I \ {Z__ LP ~ar YES NO n rCJ\'\,\. -\.. ' ( T -

P~1.tu R~ -

yz,.\ '-\#>-\\~ I ~ 1q\\ YES NO 

' s U).~t\ 
\rl\Lv~ I ..,b":;i tV l-,,Jl ~ y( V YES NO 

--

Starting Officer Printed Name & Signature: rw/ 
f BJ ***All FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: r: ~ 



( ( 

DOI Visitor/ 1v1eet1_ 1 ~1gn-1n :)neet_ 

LAST NAME, FIRST NAME (Printed) 
( l l ,/\1\Jl/ /\·11()1\1 YOU n1-iinr.~,I\IT nr l\lffl Hr PHI ~;1 Nl INl-i 

OIH·i/\1\1 1/ATIOI\I (1\1/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

- I 
I 

~O\.<~n I 6S('{ 

I ~LQ-

I 'OD~ 

~(. 

tv,&hl/ 

I u~"'o 

I , t-PA-

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & Room Phom~ 
ll 1.1n-•;1u/Ol fin, # Number 

JANE SMITH 
1318 1002 

NPS 

A-~~~'--P l~' le&l~ 

~(.. '5l3 .~ ~ 

!-------+---- -

\ f 

Date:. FEB 

Visitor 
Signature 

·l\Yrr 

Time 
In 

800 

C\li 

~~~ 

":). 

°'a 
9-.'-, 

~ 

,:,\ 

Escort 
Required 

Clrcle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

NO 

NO 

***ALL FIELDS MUST BE FILLED OUT 



( ( ( 

DOI Visitor/ IVleetI J ~1gn-In ::>neet. 

LAST NAME, FIRST NAME (Printed) 
t.H ,/\1\JI / /\ 1 IUN YOU Hl'PHLSN'I' or NO"! IH-PH[SI N'l 11\JC:i 

Ul{Ci/\1\11/ATION (1\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

c~~, o,°"~.~ I ~( Fzrtu 

I 0~ 

I Dt>.::> 

I LX>~ 

I ~ \..Q-

I Srl.\.f 

I l~ 

I ~lk 

DOI Contact & 

IIUH·'ilU/01 flci• 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

l---"~...c=.-=~------1 V-c.. -, 
{?AM (CJVm 

\ I 

Starting Officer Printed Name & Signature: t:A-· A~cn~ a 

Ending Officer Printed Name & Signature: ~ 

Date:. 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Clrcle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

~ YES NO 

c;"S'"? YES NO 

***ALL FIELDS MUST BE FILLED OUT 



( ( 

DUI Visitor/ IvIeet1 J ~Ign-1n ~neet_ 
Date: . ,;) /:}- ?c 

LAST NAME, FIRST NAME (Printed) 
t l(,/\1\ll / /\l lCll\l YOU Hl"l'HI.Sl\ll or 1\10'1 HI PHI. ~ii N"l lNC-1 

Ol{(i/\1\11/ /\TIOl\l (1\1/ A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

I 
I 
I IVA--5 

I 
I 
I Ot-\S 

I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
llurt•a u/Offlcl • 

Room Phone 
# Number 

JANE SMITH 
1-----------l 1318 1002 

NPS 

/..t. M ?.v,, l.c'2 f1t. 
Ots ~(J.O t ·JJ I 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

YES NO 

YES NO 

YES NO 

J~ YES NO 

YES ~ 

YES NO 

YES NO 

YES NO 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 



( 
DOI V1s1tor / 1v1eet( ~ ~1gn-1n :)neet 

FEB t 12020 
( 

LAST NAME, FIRST NAME (Printed) 
< JI ,/\1\JI / /\ 110 1\1 vuu nI Pm SI\IT or NO"! l{I PHI ~;1 N·1INC-i 

UHC·,/\N li'/\TION (1\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

- +- I \Jt\~ 

W)\\\C\W'-f,~~y I ~~ 

I ~L~ 

I lQ 
I ~~ 

-
,e "" 

I ist lR 

en tc:N\o, ~st: I ~ \e 

~ \. r 

CT) 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

001 Contact & 
IIUr<·'<llJ/l Ji flo • 

JANE SMITH 

NPS 

A .. ~ 

l( 1 

. qusc..h 
~ 

. k\ l4.~ 

· ~ 

Date:. .. 

Room Phone 
# Number 

Visitor Time Escort 
Required 

Signature In Circle 

1318 1002 800 YES NO 

l3~1 (..,~i;)_ YES NO 

~ 
8.l '\ o,c, 
~ ES NO 

?lf1 
ol3 
7 

NO 

~14 
61? 
6\Ra.~ 

[b'3 YES NO 

I a?,➔ 
YES NO 

YES NO 

l~',7 

lo~3 
YES NO 

\tu\ YES NO 

tt ***ALL FIELDS MUST BE FILLED OUT 



( 
DUI V1s1tor / 1v1eetr 1 ~1gn-1n ~neet 

FEB 1 2 2020 

LAST NAME, FIRST NAME (Printed) 
t 11 ,/\1\JI / /\ 1 IDI\I YOU ltl IJIO'SI\IT or I\IO'I HI PHI ~;1 NTINC-i 

Ul{C/\1\JI/ATION (1\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co, 

0 

I 
I 

I Dt-\.S 

I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

001 Contact & 
llurc·'.llJ/( >1 flu• 

JANE SMITH 

NPS 

~. TY\<NV\O... _) 

Room Phone 
# Number 

1318 1002 

\ 

(!}J 

Date:. 

Visitor 
Signature 

Time 
In 

800 

I l 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

l18'f YES NO 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 



( 
_ DOI Visitor/ 1v1eet( ~ ::,1gn-1n ::,neet 
~ Date: 

LAST NAME, FIRST NAME (Printed) 
( ll ,/\1\JI / /\ 1101\1 Yl'JU H1 :11 H1:SI\JT or 1\10"1 HI 1'1<1 ~;I N'l 11\JC- i 

01{( i/\l\11/ /\TIOI\I (1\1/ /\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co, 

I 

I 
I 

\( ~ 

I 

DOI Contact & 
II LIi'(' , 1 u/1 )1 fin, 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

FEB 12 2020 

Visitor 
Signature 

Time 
In 

800 

It 

)} 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

\ \<.I YES NO 

\\ YES NO 

YES NO 

YES NO 

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

Ending Officer Printed Name & Signature: 



DUI V1s1tor / 1v1eet( ~ ~1gn-1n ::>neet 

LAST NAME, FIRST NAME (Printed) 
( l( ,/\I\Ji / /\ 11()1\1 YUU HI PnF:SI\IT or 1\10'1 IH ·PHI \ I Nl I1\J(, 

OIH ,/\I\ll i' /\'I 101\1 (1\1/ /\) 

EXAMPLE 
DOE, JOHN / ABC El~ctrlcal Co. 

I 
I 
I 
I 
I lt 

I 

I 

DOI Contact & 
Ill 11'(', l U/( Jfri Cl • 

JANE SMITH 

NPS 

Date: . 

Room Phone 
# Number 

1318 1002 

FEB 12 2020 

Visitor 
Signature 

( 

Time 
In 

800 

Escort 
Required 

Clrcle 

YES NO 

YES 

YES NO 

'I 
YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

M-~ 1) ***ALL FIELDS MUST BE FILLED OUT 



( 

/4;_5r5 Date: 

DOI Visitor/ IVleett 1 !>1gn-1n ::,neet FEB 12 2020 
( 

-

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

( I( 1/\I\JI / /\ I ION YUU nl.PHESI\IT or NO-I l{t l'H l.~,I Nl INC j Required 

OIH:i/\1\11 //\TION (l'J/A) 
llllr<'.iU/01 f!Cl • # Number Signature In Clrcle 

EXAMPLE JANE SMITH 

DOE, JOHN I 
1318 1002 800 YES NO 

ABC Electrical Co. NPS 

I ~. -f~ \~~Y)l) ,o~ :) 11' 

c:::7 7 Csw I <[b_t.j\ ~ ~l~ ~l YES NO 
~i . -

M ~ ~\J'{\, B--,/ctd-LA I ~~ ~ 
YES NO 

\ . 
\ 

B'(a.~~~ ~ct lrl / ~l.Q jfl YES NO 

\ \ \ (;./_~ 

v.~l 
11 I 

I 
,,.. 

~ \~ gs;;f:, (JI~? ~, . YES NO 

C°'h {'Q IA ' e. ll f &lC 
~ l~ C ~ 

. 

I 
I 

YES NO 

NQ,4Q.v, 'l7ov0lnn ~~ ~ l2Y1- l~~ 
• 

\ ~ 
I 

(\ 
Gro<°'.f.}1l6d V l tl) I ~~ ~Q L) YES NO 

'"-J I?~(: I 
V 

\ f....lc.rl\\fW\," t, A:u.o,J ~l.Q w ~ YES NO 

~ 1'1~ 
\. • V 

r 

\ I ~LG- ~°I k1 - YES NO 

.Frf)e\1 hr.h, Ahet /~ l / ~ \~\ 
- - ----

~Dct(QJI\ tr\L I - ~,~ ~g>J . /L~ \~'o 
YES NO 

_, 
I 

***ALL F1it6"s MUST BE FILLED ouT Starting Officer Printed Name & Signature: . ✓ 

Ending Officer Printed Name & Signature: 



( / 
I ( 

DOI Visitor/ Iv1eet~ 1 !>1gn-1n ::>neet_ FEB 1, 2020 

' , . Date 
LAST NAME, FIRST NAME (Printed) 

001 Contact & Room Visitor Escort 
t.i t i/\\\Jl / /\1 ION YUU HIYHI.SI\J'f or l\l(JI Hl ·PHl. '!il N"l lN(·i Phone Time 

Required 

() l{C-. /\1\JI /ATION (N/A) 
I ll.trPau/01 fl t:1 • # Number Signature In Circle 

EXAMPLE JANE SMITH 
DOE, JOHN I ABC Electrical Co. 

1318 1002 800 YES NO 
NPS 

Kno t4 . 0, GU'\O\ I Dr\5 
A. 45u~d"" \P (~1 ,-1)--- _ L/-L/1· (~d3 YES NO 

Co~ 05 - - / ..... ' 
12. l-'\a.wh+JU. 

<, 

~ f~t\ '() I ,Ua, 'IV\ () I ~I~ ~ ~l YES NO 4$0? 
• 

I ~ .c.tm\U [j. I I 

Uc. l ~. ~" -n.o f'i\J. ~ \.fl O.l~ . ~wf\1 1.-m NO 
() ~ ~~' \~~ • 

. . 

~ic~ ('7\ ~~-v~ I \J.l~ ~~'9 ~~ 
.-YES NO 

~l~ 

fuss'\~.T n~~) / 
L/ l--¥£5 

~l~ l u~ ~~ /~~ 5 l)~ 
NO 

V .e S,,; d --e. ,,,-; 0 1 I ;d1Z T <:__ 
), ~(?.,'I. 2 W'--· .,,/:19 '( 

LP.e.hlv lf[.p.:Jti 6 ~ I t;.5r YES ~ 
t §/1 7rG3 

B,, If) s-s-1 I 
I 

~(? J c (fc..5"i ,r1 i\ / ( c.1fi YES ~ 
l..<t? f~r~ ~ 

,:i • ~ 

/ 7 I l}p.Br,,, I C {L J c l (& Sq ;f~r ~~ r-15C cJl Jl 2,A ~ 
YES 

I. ~ ) ~ -

I 
.._ ------- YES NO 

- -
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

(__£; ***ALL FIELDS MUST BE FILLED OUT 



( ( 

5 DOI visitor 11v1eet1 1 ~1gn-1n :)neet. 
( 

FEB 12 2020 
Date: 

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

t 11 ,/\I'l l! /\.1 IDl\l YOU Hi:Pr<I.SI\IT or NCn lff Plff},I N'l lNt , 

OHC. /\1\11/ ATI 01\1 ( 1\1/ A) 
n1.1n•,1u/Of fie, • # Number Signature In 

EXAMPLE JANE SMITH 
1318 1002 800 

DOE, JOHN I ABC Electrical Co. NPS 

II./ f c., t, I 5() V\ , I ~,e ( / 
) . 1~--9,r 5,( 1 .-.. 

()f>?-G 
I 

~ .. I S'C?::J L ~ 5'iJn j r:i t) F//1-5 !J IO 
r...e ✓v 7,, 

,., 

1 I <;~!/ l ~D~ '"5 '2~ / ..-L 1 
k e . .r> d z. ti . ) olor ;- I v- V 

,I I s~(/ {2.,, c ., r7lt.t __ (l fr\ .<! . .,// I;) d 'a 03 a.Po-, ,~JI,,, 

~n.b\~'lA I ~ylCtY') / y-( \ e-
C. rh~d uCRl<ll 
~~ ffi~ 

// 

rl.~! /~ 101~ 
-

t/1C!l~ ecs s , l h \ ex.wt I ~tf' 
~-\[o~ - l74"\ 3l51 J~40, (;~ 

I \N.~\\ .. v.- c., 
1{~1 / I l ( i' t (C(l' t A LI X ~~ :h.A~, Oo..V)d. ~lf CK'fx.€- r<N" ~'1 

I 
, V V 'A../"' V J 

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

~ I 
I "' 

Escort 
Required 

Circle 

VES NO 

VES !ID 

YES NO 

YES NO 

VES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: :r: C I{ I ~A -r/ 
-; ,t.,._, ,,,.£ ,. / ~ /2.1¥/"t 0 ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: - ~l( ~u l ~ 



( DOI Visitor/ Meet;r 1 Sign-in Sheet 
Date: FEB 11 2020 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 

OGANIZA 1 ION 'rOU REPRESN l o, I\JOT F\EPRL~ENTING 001 Contact & Room Phone Required 
JUI h U Olt1t # Number Signature In Circle ORGANIZATION (N/A) 

-
EXAMPLE JANE SMITH 

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

4Ac..Co r w. l.~ 

I -:J ~> G-n ~ k tll-.,v\ tOII/,~ YES NO 

~ \fl.. A IL Irv, j) G--$fr Of It<, ~0'.11. S-lt'-tg U,33 
~ -

<~ ~~ v(> vt~ I ~w S 
G · I~ .:,2...t.-A... 

1:1>i..tS 
YES NO 

fvV ~ ogi~ 
v.Jv~ I De::,S P'r ~ cfl ;/;cu.A~ f ~d-f NO 

~ l>~f Lt')~ CD 71) bg-3 7 
YES 

lyhc,,l_ I 1-Al,ro ~L~kl~ 
h · ... i.AJ\ ~L ~ YES 

S{we..r.__, J>H <:, 
~ L.3;), /ti)J o_s S(p3<r; 

M-c~Af_ I A ( ( ( D -S-hd~~ -
I ~ 

YES re ~ob..c. f- J)K3 es /.'3;}.7 j1,36( )od~ 

/tf<1 V\YO I :7;,j'.f=L7, IW\ ·~· 7 

I I ("'ft/\ 
YES ~ 

C.:. ~ a..-n TE:: n A GsR Q<; I "3J-u SI I I ~\ l3l.f! 

I YES NO 

~ ,~ 

---I ~ YES NO 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

***ALL FIELDS MUST BE FILLED OUT 

~ 



( q 
. 

DOI Visitor/ Meetr 1 Sign-in Sheet FEB 1 % 2020 
Date· 

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

Escort 

OGANI ... /\TION YOU Hl PRESN r or NOl r LPRL.,[NTING DOI Contact & Required 

ORGANIZATION (N/A) 
Bu tau/ott1tl # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co, NPS 

f-{ 0 I,() e -r+ ZYVl I -:f~s G-n .\ l-i A. 
( 

YES (§) ~ 

GS A 2>V:).& 5 1.f tf '(; (i I OK3 / .Joh V\. OF-A::$ \ < !::- "e' -

Q~fL l So'vl C\ 03 
'-

I ~--- SPrt&.C <. 7c~ Gv YES 

~ £,' /l <,f 

\J,J ?,lP q~ o&SS-0ffv( OS Li 3 /J 
I VA_, N (;,. (,.L ' { E.tJ I ~re-,,.£ u- '?)n ,1n S-13 YES C, 

oLA.c_ H, £ P/f ·pf))N\ '1),<:,R_ '1~60/ at J<.o 

~v-t°e nk I y.\ I 1,. <::'.+v,~-l~ 

~~/ 
YES "No 

f\A~ / 15 SA HJ.IS l 5c3-') SZ,-:1r 01 't7.> 
'-;.:::,) 

0.5 
'lb Yt>l)I 11 

~ .... 

I Jf\c1C1 ,._, \ n~"' \. 

~#/V @ NO 

'K~G-1 Y'\ I'\- ld OfM. t3 LM. !;r J. </ ~OLf3 o-=r.ry 
S \.\~ tv- M 1'. h. 

I \)J[(, 
~ -, c. \/\_(\ ~ l q J.. ~07 ~ \007 e ) "' ~ \.,\.:\ -- YES 

NO~\...\.., 
''3 0'-{~(_ 

I / l(,r9. '¼cKt/Jk /;/f YES c8 ?'{ rr"' 1>KS I \ 
/3J.7 5b3~ Ii i( OS '-

~ f-{ fv1 fr \fl I ~ \.,,. .-. ~ AA 1/)-
I , 

I YES ~ K, IN1 'n.~ L vD1.--
. 

4 os-r 10s-; '-. .I ~ tJ 'i9-

5 E (s_c..'{E..ns K \ I ~ f~-y-e,i A \k (~TI/Ul)J) 
jb5 

~~ {ii) ol:¾. NO 

0~ "~ fu-rh'-/ 
_ _j R.c (L /J.l{{ 
I-IA l (' JJJ'ft 

I 

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

Ending Officer Printed Name & Signature: 



9 DOI Visitor/ Meetv 1 Sign-in Sheet 
Date· FEB 12 2020 

( 

-

LAST NAME, FIRST NAME (Printed) 
Room Visitor Time 

Escort 

OGANIZA l ION YOU Rl:PRESNT .J. NOT REPR[' I NTING DOI Contact & Phone Required 

ORGANIZATION (N/A) 
BlYC ,u/Oft1ct> # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

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

Mos [.{ EE.-1(, I Ft:d /Jv~ Je-( + fh b WU4 < (J~ YES ~ j\-1,1,1. A-,-J btr- {<.e Se,r-.1-e..- OS { 3;)0 5rt( /'yy( ,,f6 'Lu-- )'-IIJ. 
-

I ''"'-
I"' 

YES NO 

I ." YES NO 

'-

I "" YES NO 

"" I ~ YES NO 

I YES NO 

\ .. 

I YES NO 

\ 

I ~ YES NO 

I YES NO 

/ -
Starting Officer Print~d Name & Signature: ** ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



DOI Visitor/ Meet;t 1 Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGI\NIZA I ION YOU REPRESNT or NO J RLPF L NTING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

s I ~C\ 
0-.1r-'-\--- 11 

I ~~() '\j):3 
I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Date: 

001 Contact& Room Phone 
' 11 , Htirc # Number 

JANE SMITH ,___ ____ __, 1318 1002 
NPS 

FEB I! 2020 
rr 

Visitor Time 
Escort 

Required 
Signature In Circle 

800 YES NO 

YES NO 

YES NO 

YES NO 



( DOI Visitor/ Meer+ing Sign-in Sheet 
FEB 11 2020 1 

LAST NAME, FIRST NAME (Printed) 
t H , /\NI//\ II I l l\l Y c, l I HI 11 I< I < l\11 r 11 1\1 ll l I { I r I I, I i 1,1 II ,,Jt , 

ORl,/\ I\Jli''\·1 IUI\I (f\1//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 

f/11 S2-- I 
I D rl 5 

I 
S-~ f ,/'L) 

/[,?,J-/ Q I SF25' 

~ <. k2 {?v z17 /c1. ..J ? , I 1£ :,,,., b~ ft 

DOI Contact & 

l'•IJll'ol u/111 tic l 

JANE SMITH 

NPS 

...:r: 

rl 
{J;tf; 

Date: 

Room Phone Visitor Tl,rie 

# Number Signature In 

1318 1002 800 

b.~ 

I Ii? 

/6~ 
J.o rt ·KJU-flf_~~-s6r11 t;/2.3 /;)1-

~~\ c 

Escort 
~equired 

Circle 

YES NO 

NO 

NO 

YES 

YES 

YES NO 

YES 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~~j:;~ r~O~ ***ALL FIELDS MUST BE FILLED OUT 

# t/7~ 2 /1 2-/20 



( DOI Visitor Me~t1ng 1gn-1n ee J-!ul~ ( Vb~~ c{ Date: 
I Sh t 

-

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

Required c It • :, l\l 1 , " 11 rn\! y ll I n 1 1 • h 1 , 1\J , , , 1 1· H >1 H, , , h, I 1,11 II\)( , 
1111 \ ,111/01111 ' # Number Signature In Circle 

Cl!{(, '\l\ll /\ II( lN (1'1/ /\) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

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

G_? r C J c J I P1fell 1 o:r, - cfJt;!~ " /?Q2. YES NO JP:Cr; </f J4-- 5t,07 (p(J .. 3 ~~/], 
' -J2;,p_r 

, 

~a/~fl.,~~ I l;; )-2- YES NO I' 

/J'rl y & 

4-.;u: /2,,,- , I 1-7/ ~ 1))1__ YES NO 

(!2 e ~/ 61. o~d. 
ih.R r ;tie_ j:,, 

I ~ ?~ J /')_)). YES NO 
_,, 7 \( 

f'2 ~, 

/7,:?/,/12~ 'C-- i..--- ~~ ; -

I ~ ,. , ~ j_~~J_ YES NO 

\ ,/ 
I . I JI 

f~ 6/ !) . 
j - ' ' · ~ 

L h / 0 (J-< cJt' 1 ~ I W~/2 C_ p,,1~ : 6- ~.,r/· 
/&~? 

J/)() ,,.. )#_____- /Jr;? YES ~ 

Tv/)~ ~;r6 
ct),.. Juy,... 2,/ .r . £ ;/-o IA 'i 6~73 

I I I ,,, ' J ,k e_JY\ e) / I I r-4~.J-~~~ ~ .✓.:-
YES NO 

' '-r I> 

A ~ l't 7 
./ D--e w c 1 J, I ~~ J'J.y; YES NO 

/i(v/12 
lft {IL'1 , 

I ~~ / ). y-'> YES NO 

J,~ V L' I 

Starting Officer Printed Name & Signature: :f L G,t~!i () / - (, --::.. ***ALL FIELDS MUST BE FILLED OUT C/ m ?~?.~ 
Ending Officer Printed Name & Signatu re: ti l___l/ 



4-
DOI Visitor/ Mer+ing Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
LIC,/\1\Jl//\lll) l\l Y<>ll HI l' l~I 1,NI 01 l\l<ll HI l'hl I I l\llll\lt, 

l ll\f ,/\1\lf I /111( ll\l ( l\1//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I w {2.p 

DAI 

I D rl 5 

DOI Contact & 
l•IJl 1•,111/1 lilt, l' 

JANE SMITH 

NPS 

Room Phone 

# Number 

1318 1002 

9-1// 

e--

I 

/ ~ ~ G--n 6 o -ro ,-=-~~=:--:--------le_ l( 6 0 D 7 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Date: 

Visitor Time 
Escort 

Required 
Signature In Circle 

800 YES NO 

/J-tt) YES ~ 

~ NO 

CsDo 
YES 

NO 

NO 



I+- Date: FEB 11 20 \. 
( DOI Visitor/ Me~+ing Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) Visitor Time 
Escort 

DOI Contact & Room Phone Required 
1H,/\l\ll1/\IIOI\IY11lJHll'Hl .f\Jl ot 1\1011:ll'h I 1\1 I I t\J{ I In l\ t ll l' 111/( I l11 t # Number Signature Circle 

lllH./\1\JI ' 1\ 1 ICJl,t (1\1//\J 

EXAMPLE JANE SMITH 800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co. NPS - -
0 .P . lf\~oJ~•,.e- (// ,/'/ 0£_ fV1 -,_ R-e.,l el- I 

. y':;/ 
·1r5"'l ) NO 

46vC l tf iJl \) ,.:SD .s JJ h b 3-~ 
_......_ A -...., 

..,;JI' ,1' 

. u ~ - S~Pu/+t--
\ II 

......... 

C9 -r72: ~ o...> .:0 A~ L I NFvJJ="' 33sl lf~~ yv (~lL/ 
NO 

~ -e-jj-;{ ~ f-v-) 5 ~ \ 

~ .,_ l,tl_sv I ~~1~ i--."' e NO 

; L-~ 

D L tL- ---e w ; ~ 
I ,~~ ~ NO 

N~C-y( I 
' 

{J ' "'-
V 

I YES NO 

'-

I ~ 
1, 

YES NO 

I - ~ YES NO 

I ~ YES NO 

""' I ~ 
YES NO 

"" Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 



( 5 
DOI Visitor/ Meyting Sign-in Sheet 

FEB 112020 ( 

LAST NAME, FIRST NAME {Printed) 
H 1,1,11 /\ 111 >I\J YC ,1 I Hl PIU ',f\J I nr 1,101 fU l'ld ',[ f\l 111\l(, 

t l I~< , /\ I J I.'/\ I I 11 I\I ( 1\1 / /\ J 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

0o'lt\Q,2- M.cv<~•"\.QJ'L) I 
\ND~teK 1 

()oCA,y'1ne I 
YV\Ctr & hC\ \\) I I l 

""I '5"\-vc,.,v)) 
0Gt&o I I l 

0DfCNV)) 
1cv.,Ko\ I 

(-{-e\ \ ~~\-en I 
'({\CA,f-'n. ("\ 13 • ) 

\{ -, (\ ' I 
~I I ~C,\,'r'Y'l l,l...e_,( 

-r \,,o (Y\.-) 

~a,~ I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
l'•llli'.tll/()11 11 ' 

JANE SMITH 

NPS 

)(t"(.(.i,a-~ 

(bL-M 

. r3tA,~ 
5DL-

~. \V\o 

w~ 

Room Phone 

# Number 

1318 1002 

\ I 11 

5(p4S ~251 
513-

lfoG6 0~01 

1"5-W SI,\ 

3~S' Ll4la.9\ 

I I 
I \ 

Date: 

Visitor 
Signature 

Time 
In 

800 

~2. 

I I 

11 

Escort 
Required 

Circle 

YES NO 

~ NO 

~ NO 

NO 

NO 

NO 

***ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Me)ting Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
1H,/\I\Jl1/\IIL1I\J YtJll HI l"l<I t,NI 111 l\l(ll 11' hi' I l'lllNCi 

Ill C.,/\hlll/\1101\J (N//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 

--01-lS 

WitliS Fr I 
I t I 

I 
I 
I 
I l I 

DOI Contact & 
lllll1'dll lltl1,1• 

JANE SMITH 

NPS 

0 

Date: 

Room Phone 
# Number 

1318 1002 

I I 

I \ ! r 

FEB 11 2020 

Visitor 
Signature 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES 

1 5 
YES NO 

YES 

YES 

t/63 

I( 
YES 6 

I I YES ~ 

l( YES @) 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

/ 

~ ••ALL FIELDS MUST BE FILLED OUT 



( s DOI Visitor/ Mey+ing Sign-in Sheet FEB 11 2020 ( 
Date: 

LAST NAME, FIRST NAME (Printed) Visitor Time 
Escort 

1 1 t , /\ 1\11 1" 1 , c1 N v o u H, 1 · H 1 '\• 1,n , , , ,,, ( i , n , ii H 1 • 1 1\1 1 11\l { , 
DOI Contact & Room Phone Required 
11t111•,111/c 11 I111 • # Number Signature In Circle 

UIH ,i\f\11 '/1 i IC lf\l (1\1/ /\) 

EXAMPLE JANE SMITH 800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co. NPS 

' 
I t.;;> c5 NO 

(i(Z.,--Z..., ~ o<'-i~ ~f.J. (31.-tr '-{{f'Z ,rw2--

I I \ 1Y NO 

Ct>ho d I I l I 

I l I l 1 I l ~ NO 

Coho r3!Ne£t l 1 

I t3Z?- YES ~ 
I\J i cho\~ u~ 0~ (Ji3l2. 

I I I 
YES 

11 ( I l2Z5;t 

klv61 ¾(1 ~LLL, I D A-5 ' 1~ 

~ ~¼t . I b,-ts Q 1J2r 03/2_ 

L._"-e.~-5 h ii f I {Lv I iv\' 0 1 Rfl. ~tN ,'J(O J(iij 
1\1 ;=; 

rz_,.1--

<p t(/A.S I Iv JIS /j- rFkc · /3)? <t 3/ 133( YES aa ,, 
kec.,,r..., 

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

Ending Officer Printed Name & Signature: 



5 DOI Visitor/ Mef+ing Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
1 11 ,/\I Ill I\ 11 ll\l vc 111 HI I 'HI ,N 1 111 1 JC> 1 H 1•1.1 \t 1\1111\1(, 

LlHC, '\f,117/\ I !()hi (IJ//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 

~ I 

\fo.\t\ f\.) ' -c \0.eA'l h I,{~) I 
\Dk. -r;:r!o 

I I I 

\ <.AA') I I I 

I 
Starting Officer Printed Name & Signature: 

Ending Officer Pr inted Name & Signature: 

DOI Contact & 
1>111 ,11,1111111 

JAN E SMITH 

NPS 

<ala.I e.., 

Date: 

Room Phone 

# Number 

1318 1002 

\ \ l I 

I l l I 

FEB 11 2020 ( 

Visitor 
Signature 

Time 
In 

800 

I 1 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES ~ 

YES 

~ NO 

YES 

YES f) 
YES 

FIELDS MUST BE FILLED OUT 



5 
DUI Visitor/ IVleet( 1 ~1gn-1n ::>neet 

Date: 

( 
FEB 11 2020 

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

t ll.,/\I\Jl/ /\1 10 1\1 YOU nr1>nLSNT or I\J(J I IH ·Pl{C;1 Nl ING Required 

OIH·i/\1\lli'/\TIOI\I (1\1/f\) 
l\un•;1u/( >rFln · # Number Signature In Clrcle 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

I A. ~ \(' rl.n.. \ p IL-- YES 0 CCA.ir1 , --:s;S-t>-Pti ?PvG>c... 1'3W 5, \ \ I t.11/4 I 

0~ 

'Rose.I I ~- I J !~~ YES t) --s~l\'V\t\Q.__ of'-,;i,~V'-1 l \ I J \''124 
' -._;} . f 

I YES NO 

' 
I ~ YES NO 

'-.. 

I "' ...... YES NO 

I ...... YES NO ...... 

I ~ YES NO 

~ 
....__ 

~ I YES NO 

' 

"' I YES NO 

" 
Starting Officer Printed Name & Signature: -s~,J,.J I (1~ (.JJ ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 
I f II) ti -



\0 DOI Visitor/ Meetir 1 Sign-in Sheet 
I fEB J.l 2020 (f 

LAST NAME, FIRST NAME (Printed) 
OGANIZAI ION YOU RLPRESNT o, NOT I EP,{LSL N1 ING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

001 Contact & 
Bl I au, v' IC > 

JANE SMITH 

NPS 

I -~ 1---------

I 
I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Room 
# 

1318 

Phone 
Number 

1002 

Date: 

Visitor 
Signature 

Time 
In 

800 

/ 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

~ YES NO 

***ALL FIELDS MUST BE FILLED OUT 



( 
-

Tr✓Si - ( I 
., 

/c\~ j 

Date: -
DOI Visitor/ 1V1eet1rl ~1gn in :')rJeeL ~ / 

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

Escort 
t H i/\l\11 / /\ I I! 11\1 YOll lU l'HI ' ,N·I n 1 f\lC) I IU .Pl{I '. ,I i\J 111\l( 1 Required 

I ll(l ;/\[\J l//\1 1( ll\l (1\1/f\) 
11111 <' .ii.I /( 111 111• # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS -
I N\r .1..<"\ \(\ \ G\ \Le, 0 6'51..\' _l/ e \\C{ t~ ,)Jtl~ d.1'-5(.p (~ ,s,C\ NO s \'"'C~\J Y""\ SOL 1..0R1 

§y")u\c.\e I \QY)()\ ~'< I ,\QJ~ 
:\~\ e, Rr, v .. v\ 

C@?SJ ~ ;;~Rhdo 6 NO 
So) • \St-f3 

I PPin ) : )e_n(\,~< I ~.Q\~ 
'J{\aj<:r.-~e,..V) '516 b21d.) .ca u , , 1)1-t) e NO 

:'ii~ i mr)1 i~j\ 'loOJ? - \ 

_R. -~,ru.i. - 'A'l~-
I 

'1,oof<L I ])-Ks 731.S L[S3 (}{lf YES NO 

l .0-.~~)(L\°'- rDS 
I 

I YES NO 

" I'---.. 
I ~ YES NO 

~ 

I 
~ 

~ YES NO 

"-

I ~ 
~ 

YES NO 

I ~ YES NO 

/ 

Starting Officer Printed Name & Signature: . ***ALL FIELDS MUST BE ~ a OUT 

Ending Officer Printed Name & Signature: 



( DOI Visitor/ Meet; ng Sign-in Sheet FEB 10 2020 ( 

LAST NAME, FIRST NAME (Printed) 
l >< ,/\1\11/ /\ 11( )l\l Y< ll I nl I l<I ',1\1 I 1 ,, 1\1( I f "' PHI 'I 1,1111\ll 1 

llltC,/\Nl/1\Jl<>l\l (1\1//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
-.._) 

\ \cc,s;b,f\A ~.-'V. n..\-hc I 
I 

I 
I 

I 
I 

v 

I 
l/'2-;., Jc /2 1 

J) e b r.') /'-;2 tr I 
I 

DOI Contact & 

\Lill' tllfl 1111 t' 

JANE SMITH 

NPS 

Starting Officer Printed Name & Signature: \J, l\~t7\:\'~J;r1. ,~ J3 
Ending Officer Printed Name & Signature: 

Date: 

Room Phone 

# Number 

Visitor Time 
Escort 

Required 
Signature In Circle 

1318 1002 800 YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES ~ 

--r------_ 
----•·~ 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 

I 



( 

I a e: ..., 

LAST NAME, FIRST NAME (Printed) Visitor Time 
Escort 

t ll ,/\1\lli /\11()1\! YOl I Ii.I I 'l~ I 
DOI Contact & Room Phone Required N I or 1,1 l > 1 h I P Ii I ', I 1,1 11 I\J t , 

Number In 
t ll{l ,J\11' I/\ I (UN (N/ A) 

d II 1 , ll I 111 J Ii t # Signature Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

~? 0 A2j I S:J«-2 1/)4, p 4. ~rJ Ovi,'ll r 
'(11r 

7/-:>o ~ 

~ -
YES ®> 

I//,,,< c / 2 F?:i,k 1lu3 tJ.c; / J-

0:;;vf f • 

J 
~ 

If d ✓lz 11 hJL I ~~ 0 Cj c2 
YES 

\ 

fi r, rc ((- s ""') I ~ ' Q 
~cf liy /2 ot4-< 

/J 

O~(J, YES 

A -:::.. __,,,, (, )..-f ~ I"\ 

I 'lli'{e¼ 
""'o:..c 

~ l{ riL/l, ;;))- i-, YES NO 

l'v~i \\'\\PC J'-.\.,r•\"v._p\ <!___ p\ l N~-S ~ · rmc / tilctX, 
V 

\ ' 

I ~ /2. / ,, YES NO 

i/3-,~ k.>,.S:~, ,,.i.,rv - " 
1 

/< ,,,/~ ~ 
J / 

I -------=z YES NO 

~ l)(.i'l'.) t , 'Ae...i,\/'\ !A '<1 "'-\ '\. .11 ...... .1 ~ - '\ v 
I "I 

C., NlXi.~"+ 
_,.,/ 

r :0 \ '-
I 2.t-~ ~ciliµ,U ~\-~ YES NO 

~,r\-,fu->t_ ~~---""" 
\)J\~ t)~ 116\S O!{l{t S)i~ , 

-~,'{ c\: I 
':)~ 'f 

rn1°~~ YES NO 

\ kn\,1J~,,._t·,, S c\~ N'?'> ~\;w::, ·1~( / __ ,,..-
' -C4l.\'7 

' ,It--~~~~ 
_-::> 

I YES NO 

r. ht:N'<., ,ri,., ~..\"''K ' v ~I{ ~ .... .- ~g59 c><I 
' .._J 

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

Ending Officer Printed Name & Signature: 



( DOI Visitor/ MeE}ting Sign-in Sheet 
( 

LAST NAME, FIRST NAME (Printed) 
l'l AI\II 'II )II \'l>ll I~ I l 'hl \ I\Jl r 1'110 1 11 l'hl II,I1I1\J(, 

Ol'l,1\1\!ll!\IIC>III (N//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 

I 
I 
I 
I 
I 

I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
11111< ,ll /llilHl 

JANE SMITH 

NPS 

OS 

Room Phone 

# Number 

1318 1002 

Date: FEB 10 2020 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

YES NO 

:c 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Me~ting Sign-in Sheet 
FEB 10 2020 ( 

LAST NAME, FIRST NAME (Printed) 
Clt,/\1\Jl//\ll<lil\'l)ll I l'hl ,Nl 111 •\J()I HI 111.l I J\1111\Jt, 

t ll{l .J ,11 /\ I 1r11,1 ( l,l//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

5 I lJo , 

I Sc\\ 

I 
I 
I 
I 
I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & Room 
It l "It # 

JANE SMITH 
1318 

NPS 

-------! 

Phone 

Number 

1002 

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 



DOI Visitor/ Meeting Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 

lH. AI\Jl//dlllll,, llll ,Nl,n11 1 11[',I lf\JIINI, 

I 11 l, I'll If\ 1 I< ll I ( I~//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I s 
I 
I l ...) 

I 
I 

Date: 

DOI Contact & Room Phone 

# Number 

JANE SMITH 
1318 1002 

NPS 

fEB 10 2020 

Visitor 
Signature 

r 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: 

End ing Offi cer Printed Name & Signature: l \ I 

w *** All FIELDS MUST BE FILLED OUT 



~, Date: FEB 10 W20 
DOI Visitor/ Mee[ing Sign-in Sheet ( 

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

Escort 

1 11 ,/\1\JI//\I If ll\l Y< lll HI l'Rl ,1\1 I 1J 1\IC ll Pl 1 ► 10 ',I 1,1 I INC, 
DOI Contact & Required 
l\tll 1•,11 1/1 )I Ill l' # Number Signature In Circle 

unc /\1\11 '" 11< If\! (l\!/1\) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

I C, funnw.J Lt-, <J--- ..--- YES NO 

IZ/1 v: l"l(c.t\ .~ ... .1""r,dt. _gr~\- C)) Sbl6 &5~ l'j>,LJ 

{< OCf , I f<f2 k {)_epf 
fr\ /JP4Rr 

3(oCj 
1 /J oY. '~¾ IJ-S?J YES ~ 

1£¾ OJA q1cJ'J 

IV e J A. R "7-L / I V. f' Se-1 -i le-
Ir 1A/ c.f---ic/ .,)/ 

&or-3 
J/1/ 5 ~ 

~ -
/3(Cj_ YES @;) 

4v!~ t) .5 (O~'f 

fi/e I ( (
1 I (/' .. ) / ·/ .P ___.L-(_ 

1 l /I; YES NO 

4-'i,-,.. c-1✓ pt,J 
I, ) 

\ 

I . r'°"\ ' ~ \),,;,,.. JCto _li/'L 1~33 YES NO 

f Y; \n,v-\, .\ /'<-flt-. fflnn ft\\ \J ~ 
. 

<:,.,- \ <J S\bO V/\ /1 ~ 
__) ' I 

1 (:;lj)cy I \~r.\-1\.,~t )\ \P1" 

YES NO 

/Y/0 

r/2--e--~kn 
I 

I YES NO 

\--\-(' ✓• ' ,o ,~< r1..,.- \ \.d ' 
f ~'I ~o/ \. u 

J - I 

I ~~ YES NO 

1-H, ~ l ,o,h , ~ r ¥--- w ,I( 

\ .1 \ V ,-n ' 
,__ 

- 0' j ' 

Cl I YES NO 

~e,b-\e:'\\UI'! .n I\,. ~~ ~~ 
f ~ "' -- - \Jl[.I 

l ;___j I 

Starting Officer Printed Name & Signature: \J 1 &',C ~ ~n~ j9 
Ending Officer Printed Name & Signature: l ~ \ I q ***ALL FIELDS MUST BE FILLED OUT 



l 
DOI Visitor/ Meet ing Sign-in Sheet 

Date: 

LAST NAME, FIRST NAME (Printed) 
H,/\I\Jl/1 lll 1N 11l HI I I ,N 1,1 l"U I 11 , , NIINI, 

l.lHl ,\I II '/IJ I< 11\J (N/1\) 

DOI Contact & Room Phone 

# Number 

EXAMPLE JANE SMITH 

DOE, JOHN / ABC Electrical Co. NPS 
1318 1002 

I 
I 
I 
I 
I 
I 
I 
I 3 

I 

FEB 10 2020 

Visitor 
Signature 

( 

Time 
In 

800 

P4 

(JSd 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

\t\l.S YES 
NO 

YES NO 

rl YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: l1 

(jj** ALL FIELDS MUST BE FILLED OUT 



DOI Visitor/ Me~ting Sign-in Sheet 
FEB 10 2020 ' 

LAST NAME, FIRST NAME (Printed) 
C , ( , /\ l\ll / /\ I I U 1\1 Y C ll l I~ I I "h I ~ N I r JI l\l ( ll 1 I I I I ii I ,t I 11\J I 1 

l) H l ~AI JI ' '\ I I< 1 1,1 ( I / /\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

Starting Officer Printed Name & Signature: 

DOI Contact & 
1,111c J11/!1ll11l' 

JANE SMITH 

NPS 

Ending Officer Printed Name & Signature: \. \ \.r 

Room Phone 

# Number 

1318 1002 

~?"{ 

\~ 

J 

~-........ 

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

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



DOI Visitor/ Meeting Sign-in Sheet 
l. 

f£B 10 2020 I 
Date: 

LAST NAME, FIRST NAME (Printed) 
111,/\I\JI II ll\l\lHI HI 111 NI ,1,l'JIJI hi l'I I I I\111!\ll, 

lllV ,/\NI'/\ 11< 11 I ( I J//\} 

Visitor Time 
Escort 

DOI Contact & Room Phone Required 
111 ( ll ill l # Number Signature In Circle 

EXAMPLE JANE SMITH 

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

NPS 

I ) \IY 
YES NO 

'nilVti 

I j YES NO 

t 41.[ ::i 

/ ~st ~'-' YES NO 

'f>S OJ ~> 1 ~~ 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

h I YES NO 

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

Ending Officer Printed Name & Signature: 



'Pcs+-
DOI Visitor/ Meeting Sign-in Sheet 

;} ( c){) ( 
Date: 

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

Escort 
1.. l< , /\ I\J I /\I Ir l 1\1 , c 111 Hi I 'I, I , 1\1 l " t\l 1 1 l .I I 'I 1 , I I INt Required 

Ol{1 ,/\1\ll II 11< l l\J {I\!//\) 
II I !11 1 1,lilt # Number Signature In Circle 

EXAMPLE JANE SMITH 

DOE, JOHN 
1318 1002 800 YES NO 

I ABC Electrical Co. NPS 

I v. 
7(1)9.1 \-\. ~l°"'-n 30~ 

613 
b\91) ~ /~ 

YES NO 

uq_"" I 1s1.,'11 leJ;l:/ 
513 
~ 

YES NO utt> u'bG 

I <is< Lf ,_ (Dq ~ 1/l~ 8l.l °I 
YES NO 

I ~LG 7,q) ~95" YES NO 

~ ~.p- ~ -
YES NO 

\.)' 

o.~ ~€nt1W I ~-~~~ ~' YES NO -ODC o<:> ~y 

I C. ~ YES NO 
~ Cftc:9 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

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

J 



DOI Visitor/ Meet ing Sign-in Sheet 
FEB 1 o o 1.Il20 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & 

< , c , 1, 1\J 1 , 1, 1 1 () 1\1 v I ll , n 1 1 • 1, 1 • l\l , , 1, 1,1 u 1 n 1 111, 1 I l\llll\JC, 
l\ti11'.lll/l>il1tt u It l I/\ I ) 11 I\ I I() J\J ( I\J / /\) 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. NPS 

,:::?,'/\ , I [fief J,, a/jl},,.,JtJ r 
fl-hr tt!f 

f1 y,e,~;-, ;If .. I I / -r ?h-i.e ,r i 

W t' (,>OPJ I ' 
J--Pre ...-.~., 

r✓-(_"H- <t 
7 

I 12. ., 0 " ? / .( 

.3'/\~. 
I /( / e,, ( n~.,d 

0w/~1 I 6.!)c, d 
i 

(JG-ff? e5j ~AA.,/ 

l,V ,,' ( i r, /} I 
Vl/'2 vA-? C b'J 7}1 I 1'.o _;_ /I~ 

W-tYfr 
7 

C ?Y, ('1 ., I \ 
\ 

Starting Officer Printed Name & Signature: U 41.w1n,1.J..v 
Ending Officer Printed Name & Signature: 

Date: 

Visitor Time 
Escort 

Room Phone Required 
# Number Signature In Circle 

1318 1002 800 YES NO 

~ 

}(? o f 

/)/~ YES r& 
C/f'(S ? /(, 3 &733 

V 

v-7 YES NO 

(_ -:::>~7)_ 

-,;-;: YES NO 

(/ y 

~~w? ~~ 
YES NO 

._l~L/' YES NO 

/ rtmi >---- YES NO 

t l ' YES NO 

-
I/ 7 ( µ,£~ YES NO 

~Ii~ V 

\ \ YES NO 
I\, 

~ J 
J 

I 

cV ***ALL FIELDS MUST BE FILLED OUT 

FEB 102020 



5 
DOI Visitor/ Meeti.,g Sign-in Sheet 

Date: 
FEB 102020 ( 

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

Escort 
1 ll ,AI\JI . \ 11( ll\J \'(Jl I hi l'hl ,NI l)f \I( l I l'I l'I 1 ,I J\I 111\ll, 

DOI Contact & 
Required 

I lilt Ill 1111 # Number Signature In Circle t ,n , I\J! '\ II< ll\J (I\J/ /\) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

t-k°"" ru I ~~Ci<:.. I 
0.Velo. 8$?.I LGLJ~~, ~~ YES NO 

<j)1') \~ ~ UP~ l en,_ .. 
'.&~lL<R 

I 

ll-eic .,rvtoo't, Atd~~/ 
I 

YES NO 

&v1Miuv, ~t-N I {Avlh YES NO 

I -- ~~ YES NO 

l n, I i.v, ~~ ► 

. 

fi)2 I YES NO 

~d Q. t1, \JC-1. ( evt t.. '\ J -
V -

I ~c . YES NO 

Cec l v1, ( l a. Y'-<. 

~~.~~~Q. I ~~ YES NO 

. 

t I \(J. (~ I tJdd-t ~ I w~ YES NO 

-
~ /.rt(], CA l-~\\ I lk~ I 

~ 

I 
YES NO 

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

Ending Officer Printed Name & Signature: 



( DOI Visitor/ Meet irig Sign-in Sheet , \ ( f. 
Date: )..-\ \ G ,J-W 

( 

LAST NAME, FIRST NAME {Printed) 
Room Visitor Time 

Escort 

< II ,/\1\JI/ /\ 111 >N Yl)LJ l{I I 'HI ,l\l I Ill I\I( > I HI l'hl • 11\l I INt, 
DOI Contact & Phone Required 
,~\I t'dll/(lllt,\' # Number Signature In Circle lWl \I II/ I II 11,1 (I J//\) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 
I 

c; C7 / ·S k/' I p;J<[.5 
rt)_ t/,R;/? 

k ttv.z. 
"3'5"'-1- Awq,d1·€~· YES NO 

/'n ?✓-,-? r,() /- /V/J.J (/If ',6{) 

1 c t,fb" ,v 

, o. ve ,~ I 

I fl ~ 
YES NO 

/l o ;i?/«/ Jv(l5 
, 

Vot?d I YES NO r 

,1).p ( ;:,~/J 

I... 'cf"'L.l, I ~&/f!P-
YES NO 

B ()., ~,,(;, --
\ 

A-1-:Js~,,,-, ' ~~ ,[)\yJ I YES NO 
((r?j 

I 

~~ q r~"-drv j I j) YES NO 
fctLd ~ 

~C. f..... r' C {( ( I ~-J ,,u ~/4 
V 

L__er/J 
YES NO 

J I 

P.?y/e / 
(lob,,,/ r I ~ ~70;'/ /J . 

YES NO 

C <Z..J ( e 'l :Q_At c,.-

I lj \ __ +- I YES NO I 

y 'J.,r'2f.. " 

Starting Officer Printed Name & Si nature: 
) 

***ALL FIELDS MU'(! BE FILLED OUT g 

Ending Officer Printed Name & Signature: 



DOI Visitor/ Meeting Sign-in Sheet FEB 102020 ( 

LAST NAME, FIRST NAME (Printed) 
l c. /\1\11 1 111 , I I l~I 1\1 I 11 I <,, 1'J I IN 

l>I < I JI ~ 1 tn 1,1 ("1/ /\) 

DOI Contact & 
,, 

Room Phone 

# Number 

EXAMPLE JANE SMITH 

DOE, JOHN / ABC Electrical Co. NPS 
1318 1002 

I 
I 

Im~ I 
I 

I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Date: 

Visitor 
Signature 

Time 
Escort 

Required 
In Circle 

800 VES NO 

VES NO 

YES NO 

VES NO 

VES NO 

YES NO 

VES NO 

YES NO 

NO 

\a::{~ YES 
NO 

***ALL FIELDS MUST BE FILLED OUT 



DOI Visitor/ Meeri ng Sign-in Sheet FEB l O 2020 

LAST NAME, FIRST NAME (Printed) 
11(,/1,1\JI , 111}1\1 l Ill l '" I 'l<I 1\1 I IJI 1\1{) I HI I 1,1 < l 1,1111 ll 1 

ow f\)J H 11< )j.l ( l·J/1\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 

I 

lr 

I 

I 

DOI Contact & Room Phone 

l 1111 I l / I I I I l I # Number 

JANE SMITH 
1-----------1 1318 1002 

NPS 

Date: 

Visitor 
Signature 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

St arting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signat ure: 

~ ***ALL FIELDS MUST BE FILLED OUT 



DOI Visitor/ Meet ing Sign-in Sheet 
(DJ() 

( 

LAST NAME, FIRST NAME (Printed) 
1 JI ,/\ I\! I I 11 I I I l l\l \' I l l I HI I 'I\ I , N 1 , JI I\IC l I I I I 'I. N 11 N ( , 

OHt '\IJI I II 11\I (I\J//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

/'vi. '2 f /,, .r e s L> V\,, 

'l,_(_ rJ~ fl 

I 
I 
I 
I 
I 
I 

I 
I 

St art ing Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 

\1111 llt/l ti 1111 

JANE SMITH 

NPS 

Date: 

Room Phone 
# Number 

1318 1002 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES <fill> 

YES (@ 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

(i; ***ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Mey+ing Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
IHJ/\I\1I.t/\l lOl\I YDll l'I l'hl NI 111 l\l()f hi Pl,I 'I 1\11I1\J<, 

Pl<. '\III., II{)1\J I\! 'A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

DOI Contact & 
bllt (',HI/( >I I II I' 

JANE SMITH 

NPS 

Date: 

Room Phone 
# Number 

1318 1002 

FEB I O 2020 ( 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

~ ~Ced: \. YES NO 

I ·J 1'33 YES NO 

JC/'{)~ \ 
YES NO 

C\.\CU.) / 
,~ YES NO 

/3~f1 YES NO 

V A\(€,,(\ I YES NO 

I YES NO 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

FEB 102020 



DOI Visitor/ Me~ting Sign-in Sheet FEB 102020 

LAST NAME, FIRST NAME (Printed) 
H , /\ 1\1 I, /\ I ii }I\J YI 1 lJ I I I 'I I I , 1\1 I 1 " 1\1 < > I H I I Id , I 1\11 I l'lj{ , 

lPt ,l\11 •fl I It >l\l (IJ//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 

l( Sr--( lfl-

I 
I 
I 
I 

DOI Contact & 

I .i II\ tll 1/1 1111 I 

JANE SMITH 

NPS 

Room Phone 

# Number 

1318 1002 

Date: 

Visitor 
Signature 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

ll{ cro YES 
NO 

It{ 
YES NO 

YES NO 

YES NO 

YES NO 

NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

( 1,, 
1

***ALL FIELDS MUST BE FILLED OUT 

~ FEB 102020 



( DOI Visitor/ Me~ing Sign-in Sheet 
~ f- ,. Date: FEB l O 2020 

LAST NAME, FIRST NAME (Printed) 
(le ,/\IXJ l1. /\ lllll\J YOll HI I 'HI .., I\J I or I\J() I I I Pl I ' I I\JI 1111 

lll,(,/\IJl 1 llr1N (hi//\) 

DOE, JOHN 

\}..IVY\ 

EXAMPLE 

I 

I 
I 

I 

I 

ABC Electrical Co. 

l~ 

l~ 

DOI Contact & 
111 .ilt/l ii ll 

JANE SMITH 

NPS 

'C 
D - \'\:::.!)~ 

~~ 

J-S 

Room Phone Visitor 
# Number Signature 

1318 1002 

i~ ltOI 

~ 7,01 

lo~l1 ~\.\ ~~v---

L,al1 

"3l3~ (D&l 

---

r 
Time 

In 

800 

I~~ 

,~\.( 

l'S"4 

{~ 

v~ 

,~ 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

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

Ending Officer Printed Name & Signature: 



( 
( q DOI Visitor/ Meet;r 1 !)1gn-1n ~neet 

FEB 10 2020 Date· . 
LAST NAME, FIRST NAME (Printed) 

Room Phone Visitor Time 
Escort 

OGANIZA TION YOU RLPRLSNT or NOT r,EPRE: 
001 Contact & Required I NTING 

Number In 
ORGANIZATION (N/A) 

\w e,lU/Ofl I(( # Signature Circle 
-

EXAMPLE JANE SMITH 
800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co. NPS 

I r\ . -"ThDMN ~ !ldkJl&w1· 
1813 YES IC Tu~, 0P1 .~1C-t ~~ft 

0~ 13'2.o 51 \ \ -0 
I 

ti VI (J 
YES NO 

I YES NO 

"-.... 

I ~ 
I~ 

YES NO 

I ~ YES NO 

I YES NO 

I YES NO 

' 

I YES NO 

I YES NO 

,..-... 

Starting Officer Printed Name & Signature: cj~u&nl /( ~ ~ ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: I I 1 \ \ -



r 
( DOI Visitor/ Meet; 1 Sign-in Sheet RBt•totO (( 

-

LAST NAME, FIRST NAME (Printed} 
OGANILATION YOU RFYRESNT or NU-1 RLl'Hl 1.;,1 NTIN(, 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature; 

DOI Contact & 

UUI t...:JU/01 Oc1• 

JANE SMITH 

NPS 

s 

Room Phone 
# Number 

1318 1002 

/3ZJJ S/1/ 

3J6 I JI 

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

0 **ALL FIELDS M~~FILLED OUT 



( 

DOI Visitor/ IVleettr., ~1gn-1n :>neeL 
I 

( 
P0 Kir ~ Date: ~1/>0 

LAST NAME, FIRST NAME (Printed) 
Room Visitor Time 

Escort 
< , , ,1,l\1111, 1 If ll\l YOlJ m 1'1{1 ' ,1,n 111 1\1( r1 1:LPl{I :,11,n 11\J <, DOI Contact & Phone Required 

() l(t ,/\l'~l//\1 i( ll\l (1\1/J\) 
I llll (•.iu/( >11 ll'l' # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

I ~~~s~ S-111-
,:µ:,g- ~~-~ 8 NO ~---- ~-, ~ p~~ 4-Yl(J,, l7rf: 

/ 

~ 
V 

I ---- NO 

-----
I ~ YES NO 

I -·-·-- - - -

./ 
~ 
~ YES NO 

I ---- YES NO 

~ 

/ 
/ 

I YES NO 

I YES NO 

/1 YES NO 

/ I YES NO 

Starting Officer Printed Name & Signature: ~ f) h vv"'-1° r~ ( ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ~ ~ 



J FEBO 7 2020 ( 
Date: 

DOI Visitor/ Meeting Sign-in Sheet 

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

Escort 

UC ,/\I\JI//\ I!< 11\1 YI ll I Ill l'l<I ,NI 01 1\1( l I I I fll,1 DOI Contact & Phone Required I 1\111 I~( , 
Number In 

PHl, \I\JI /\ll<l ll (I\1//\J 
l'o1 ll 11 fill # Signature Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

I l4 • <, -ILX'\{'flr~ (o(oSO 513-
"'-.,(_''-....,.;. {;..A --c___...._ NO YES 

'Dtecle V\I\RJ rJ.I'\ ; o Eof OS / _ 1 I I 
n°A.\'--I IOS~ 

ll 'J# I I -~~. 4 ), / 

I I _,,., ,_,, A __ / (, ,, eJ NO . ,. 

/ ,~/1 ,. vjrL ~chns. or1 ~ Lvflhn '4CF DSr l//95 7-IIII~ 11 I '1 
a I r 

,G) I I 
I 

) l ,.,,- :- I NO 

\-to\/ \0.,v\Ji' ~Pa.Y\ I / //~ 
/ 

I '" 1/ . ~ ..; u / f\)Ctti D~I A-<~~ J-eg 
-) ()f' ~ YES 1 C, \-{\ \ \ ·Dc.wirl y/ Jl.f-,(')+[" ,1 /.l,, Wlt '1 n.'-s. 17>2-q... (ohl2. . v . / l/'( /('( llSI ( 

(Jl( 1'\"C\..\) ~ '" Ace :.e ivtu<-e \M,~tV'1 rc\M.~ ,lJ)1. . ) '.\ ,, I.., 

e I t9'S29 NO ) 

oc·iz 1-JDilf 1 ~ \-1 

~ YES NO 

I -----...___ 
YES NO 

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

........__ 

I ~ YES NO 

-€~ .. 1'.Jl / /1.~a .I -Starting Officer Printed Name & Signature: 
~ 

~**ALL FIELDS MUST BE FILLED OUT 

' f Endin Officer P · g nnted Name & Signature. 



( 5 
DOI Visitor/ Me~t-ing Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
Ul i/\1\j . , IP1\I I )l ! I I ! I I f\J I I I,, 1, I " 1 I "" , 

1 'I I , ' I , I I > 1,1 ( I\J/ /\) 

EXAMPLE 

/ ABC Electrica l Co. 

I 
I 

~ f(b I 

Jir '&J. ~,Q_J_J / 

~rnttt, _ I 
I f<a.v1 

DoD 

DOI Contact & Room Phone 
UI 1 11 # Number 

JANE SMITH 
1---- ---1 1318 1002 

NPS 

s . -~ ,~.s 1011 11J{o 
PQ_ ut..z 

I I 

~~ - - 4257 513 

/, 1112 31"' 7 

Date: 

UJ 

FEB. 07 2020 
, 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YE.S NO 

M ' NO . I YES 

~0 YES NO 

{HIT} YES NO 

YES NO 

YES NO 

YES NO 

-- (ff>'/;, YES NO 

YES NO 

uJ /0( l( YES NO 

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

Ending Officer Printed Name & Signature: 

~ (~ 



( !5 DOI Visitor/ Meet ing Sign-i n Sheet FEBO 7 2020 ( 
Date: 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 
DOI Contact & Room Phone Required 0 l , /\ 1\11 t 1\11 I) 1\1 Y t ) lJ h I I 'I<! , f\J I I) 1 ''" JI I . I I' I I I 1\1 I IN<. 

Number In I 111 ( 11 I, I 11 I I\ t · # Signature Circle Ulll,"1,.11 ''lllll\l (11 I\) 

EXAMPLE JANE SMITH 
800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co. NPS 

D::i:v,R.£ Ku T ThmYLs.aA/1 ~ -/ I N~ ~~ ~~3y /(22. YES NO 
()~ cr1L 

11'"1 nu WLt,- / N, J\'()1 J ~ t s: 
V 

~+ S(p2,5 ~!:JOI (~ /2o2 
YES NO 

f=R._QV'\(~ I 157..J1'Y 
~ 

5-\\~ ~~ 1 l3'1S -

X,zrA ~ 
('.,._ \i\Jo!+P-fZJ })f)l/1/ 3SL/ u2---f3Z,(p YES NO 

' 
'°908 (' L v,;Q_--f-t. J s.sao "\.P..._<, . m o 1J -DvPh, Z.61 ~~ 1YJJ b \) v- t) 1 ~l, cha."2.1 / ))+\S r-7\0 'o NO o~_; ~LS-5" £' -----DQlu,r___f<c I S()-C J ,111/1 63~5 1/2~ ~ l~o7 YES NO 

,,~~ SOL 

I~ YES NO 

I YES NO 

---------- --r---. I ~ 
YES NO 

r--_ 

I ----------- YES NO r----
I r--,._ -

*ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Nam e & Signature: 



~ Ii -
~&~ ( > 

Date: )__ 1 
( DOI Visitor/ Meet;·-~ Sign in Sheet 

LAST NAME, FIRST NAME (Printed) Jisitor Time 
Escort 

0GANIZA I ION YOU REPRESNT or NO-I RE.'hlSl NTING 
DOI Contact & Room Phone Required 

ORGANIZATION {N/A) 
Uur<::t u/Otfott # Number Signature In Circle 

EXAMPLE JANE SMITH 
NO 1318 1002 800 YES 

DOE, JOHN I ABC Electrical Co. NPS 
-

r ( ... <\\ ll"'P f\c l I YES NO 

W C<-~,l\ )t;, 'ht'r:~ \i-, 1-tH-e ~\11:' ..:J l.}[){~ i]){f) ~/ l I fi., 

ii~r<~ I Gs-A 
I - I IAl",MO( 

~ l t3 l YES ~ 
I];( ) r 11 1JD C'O mo Sill '---' 

~ 
V V 

f1 \ L/ 
I YES NO 

~ YES NO 

I ~ YES NO 

........ 
~ I YES NO 

~ 

I ~ 
~ NO YES 

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

I ~ 
" 

YES NO 

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

Ending Officer Printed Name & Signature: 



~ DOI Visitor/ Meetir j Sign-in Sheet 
r(...£)' l O '. Date· 

LAST NAME, FIRST NAME (Printed) 
OGANL/\rlON \OU• EPHI ::>Nl or NOi RLPU.S_NllN<.:, 

ORGANIZATION (N/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

--------------- I 

DOI Contact & 

lur 1 •di 1/fll flu' 

JANE SMITH 

NPS 

I 
--....:.._......___ 

I 

I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Room Phone 
# Number 

1318 1002 

~ 

Visitor 
Signature 

I fl/) 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

YES fio 
1Y"" 

YES ~D 
'-L--

~~ YES NO 

- -~ ~ YES NO 

YES NO 

YES NO 

~ mNO 

***ALL FIELDS MUST BE FILLED OUT 



10 Date: 
,-0 

DOI Visitor/ 1v1eetp·1~ ~1gn-1n :>neeL 
I ~~/ 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 
< ll,/\ l\11 / /\ 11111\1 YOll l~I li l{I '..N·1 1>1 l\ll> I ltl .l'Hl ',I l\l 111\1:, DOI Contact & Room Phone Required 

lll{( ,/\I\JI / /\ I IC >1\1 il\l/ /\) 11111 <•,iu/ tllrin • # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co, NPS 

~~Lacv~~I T 1\..-,r~ r~~ ?-OK' 

~ ~ IL 4-llf-S- tKbD NO 
i.--, '-' -,, ~3> \ J--Y ~~ML.'_....-1 

V ~ 

I ~ 
-vrs' NO 

----
I ~ YES NO 

__,,.,., 

I ~ 
~ 

- ·- - - ·•·~ - YES NO 

./ 

I YES NO 

/ 

I / YES NO 

V - YES NO 

/ 1 YES NO 

/ I YES NO 

/ .... 
./ I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~rn9nS Obo½1S:bp 

~ 

~ ***ALL FIELDS MUST BE FILLED OUT 

1::f- 319 217/20 



UUI Visitor/ 1v1eet~ ~ ~1gn-1n :)neet 

LAST NAME, FIRST NAME (Printed) 
lH ,/\ I\J l/ /\ 1101\1 YOU Hl"Plff~,I\IT or l\lcrr Hl·PHl':~;1 N'l IN( ; 

OHC ;/\l'Jli' ATION (1\1/ /\) 

DOE, JOHN 

EXAMPLE 

I ABC Electrical Co. 

~/1:Je,e_ . 
1:Jc/-f"rtC-tq I ffi-r 

I DH 

DOI Conta~t & 
l'Uf"('ilU/( JI fll'.l ! 

JANE SMITH 

NPS 

Date: . 

Room Phone 
# Number 

1318 1002 

Visitor 
Signature 

6 2020 

Time Escort 
Required 

In Circle 

800 YES NO 

YES aID:> 

113 YES @' 

ES ~ 

YES ~ 
D7L/6 

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

Ending Officer Printed Name & Signature: 



,. 4-
DOI Visitor/ 1v1eet { ~ ~1gn-1n ::,neet 

Date· 
FEB O 6 2020 

LAST NAME, FIRST NAME (Printed) 
Visitor Time Escort 

t ll ,/\l\J l/ / \.1101\1 YOU l~I PHl.~il\JT or 1\10'1 Hl·Pl{I '.,I N'l IN(·; DOI Contact & Room Phone Required 
l!un•.iu/Offln • # Number Signature In Circle Ol{C1 /\l\ll//\'I 101\l {1\1/1\) 

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

H-ue7;1z I coP KM~ .h ,._ -

fo2--q I ~~ (§ • .,Xe,..,<.-vvT 

D?d 
NO 

J) A r-J A D5° £')/t;D 

' 
,tLA~ g VrJ fHZr: ,0 I Eo-P oq(( NO 

+-/..e. kT/,~ 

~T2- -f\' . .s-r--d C-td ~ ~ · ,€ I DDJ) [b31 YES 
ft:tJ .\ () '()5 l 3 -z./7 b~ ~t 

~6:1::: I D oO k' .. Iv\-,. 11 , . .,,,~ 

J11oo &z.,11 C v c§) NO 

l-e.. ~ 
I 

o_5 
tt~-ffrn A_-xJ A I J () ·, @ NO 

-·v "f ~A f2-f2.J/( 1 -
\ 

f-\ L,_ ,UJ - -

cf!!) I ~ NO 

~ , 
' - , 

t f2 Pr---,-c.h rv, A I r0 (<_e___, /J · ~Yfrd V :~~ YES € .J' e._55,· C- A OS /32-? [/~{ /b 13 
RedtJr()o rJ I _f){) 0 {I.I/ ~'4 / fl V ft R l<-D 

!:>Pfl ,f/3 VGf~ )02--{ e: NO 
f!>P-e,Jt I) 5 ~C:,63 

S!f;~:;!:;J;:;J ' I 

~ 00_0 ~~~~ NO 

\. 

St arting Officer Printed Name & Signature: 

Ending Officer Pr inted Name & Signature: 

~~~~~~~~~~FEB O 6 2020 _.! **ALL FIELDS MUST B~ FILLED OUT 

~~~· (L 



DOI Visitor/ 1v1eet; ~ ~1gn-1n ::>neet 

LAST NAME, FIRST NAME (Printed) 
1 H ,/\l\JI//\ 1 IUI\I YUU HI IJHI SI\IT or N<JI Hl·flHI ~,I Nl 11\1 0, 

Ul{C·,/\1\11/ /\'l 101\l (1\1/ A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
11111 <•.i u/Dfflc1 • 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

::::f' ~ 6 VY\fil _ 
DS /3~ ~II 

Date:. 

Visitor 
Signature 

FEBO 6 2020 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

16 ¥!J YES 

() @ NO 

I t/3 

ffy NO 

YES 



l DOI Visitor/ 1v1eeti J ~1gn-1n ~neet 

LAST NAME, FIRST NAME (Printed) 
( l( ,/\1\Jl//\ I f()N YU ll Hl.l 1nF.SN I or l\l()'( HI l'HI ~,, Nl INti 

OIH ,/\I\Jl//\'1101\J (1\1/ /\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

DOI Contact & 
I\ lHt·',ltJ/OI flc1: 

JANE SMITH 

NPS 

Date: . 

Room Phone 
# Number 

131a 1ooi 

FEBO 6 2020 

Visitor 
Signature 

Time 
In 

800 

l 

Escort 
Required 

Circle 

YES NO 

€ )ND 

VES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~ • ALL FIELDS MUST BE FILLED OUT 



r 
DOI Visitor/ 1v1eetf ~ ~1gn-1n ::,neet 

LAST NAME, FIRST NAME (Printed) 
t 11 ,/\1\JI/ 1,·11n1,1 YOU 1<1 :11m-.SNl or N<rl Hl·PIU ~,I Nl INC, 

UH(i/\1\J l//\llOI\J (1\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co, 

I N5BW 

I 

I SE I F--

I s trF 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
1111n·•,1u/nfflc1 • 

Room Phone 
# Number 

JANE SMITH 
1--- - ------1 1318 1002 

NPS 

Date: . 

Visitor 
Signature 

( 

FEB O 6 2020 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

NO 

NO 

NO 

NO 

09 NO 

~ NO 

6) NO 

/328 

NO 



( DOI Visitor/ Mee,+ing Sign-in Sheet 
FEBO 6 2020 

LAST NAME, FIRST NAME (Printed) 
1 ll,/~I\II//\IIOI\J Ynt J HI l'l{I l\ll 'll 1\l(ll 1.1 l'hl ',11\JIII\Jl, 

l > h C, /\ 1\11 , I\ I I I Jf\J ( N / /\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I G- s ~ 
I 
~ 

S e tt=' 
&t:-fJ b t) w s ~; 
/Y} fl fl £t:- I /;/ -JI-

sr~IVL-
O~· I ~ftF 

fl R sl- /j )L/ 

es-A -e rJ I & ) 4-
\+ p.__ vj-e..S I .Doc.... 

y,,0(1-\--_~ 

I 
I 

I 
St arting Office r Printed Name & Signature: 

Ending Officer Printed Name & Signat ure: 

DOI Contact & 
1(1 I ,Ill ( )1111 I 

Room Phone 

# Number 

JANE SMITH 
1-----------1 1318 1002 

NPS 

r 

Date: 

Visitor 
Signature 

Time 
In 

800 

IJ[f 

I 

/?(J:) 

/03 

............. 

Escort 
Required 

Circle 

YES NO 

YES c§) 

s NO 

YES NO 

YES NO 

YES NO 

& * **ALL FIELDS MUST BE FILLED OUT 



5 DOI Visitor/ Meer ing Sign-in Sheet FES-06 2020 ( 
-

LAST NAME, FIRST NAME (Printed} 
t1(1/\I\Jl/'\ll 1 ll\l )' )ll l{l 1'11 'I\!!' I l\llll ,.11'1 I\JIIN(, 

! )I{(, \1\11 ,'\ I If lhl (hi//\) 

DOI Contact & Room Phone 

# Number 

EXAMPLE JANE SMITH 

DOE, JOHN / ABC Electrical Co. NPS 
1318 1002 

~IAddi Gieor I l\loN 502D 
/4-v ev--c.{ I /4.) I G{!_ 

_5°1J4rt:J 
,::v'f I 3757 

c~i1vvlo? I lAJ \f ct' -v fbv se.-
e.vt 05 /3)7 b;:/l-

f Acc.1.,i·1+v.te. feJtro.( ':xc-v1U~ 
ci {))nv..":> 

I DHS 

I ~\~'() lo411 

I ' \ 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 
I~ 1' '11-- . r I \_____'./ 

Date: 

Visitor 
Signature 

~ 
. .lL-tLJ\ C 

I 

,1~ 
I\ 

Lu----

.; 
.)U 

,I' 

' .v---~~ 

Time 
Escort 

Required 
In Circle 

800 YES NO 

YES NO 

9 

YES 

t"1--1 YES ~ 

&131 
YES 

a 

@ NO 

tu:> 

\ Q NO 

YES 

E FILLED OUT 



fu:i-- DOI Visitor/ Meer ing Sign-in Sheet 
l 'l S Date: 

LAST NAME, FIRST NAME (Printed) 
1 ,/\1\J IL,\ II l I J Y 1 'l I I\ I I ' I< I 1\1 I 11, 1\J U I I I I I I I\J 1 11\J < , 

OW '\1-..Jlll\ I l(ll\l (1,J//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I t'Y\INi 

I sss 

I 
I 
I 
I 
I 
I 

I 

DOI Contact & 
,111 I ,Ill/ I 111 

JANE SMITH 

NPS 

Room Phone 

# Number 

1318 1002 

\ 

Visitor 
Signature 

r I 
... /2_/v .. \..,..,-

// 1 - -
~ 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

e) NO 

YES 

YES @ 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

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

Ending Officer Printed Name & Signature: 



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

Escort 

l)( ,/\l\!I/ /\Ill )IIJ Yl Jl J I I I l<I l\l I ()I 1\10 I HI f>IU ',I I\J I II\J(, 
DOI Contact & Required 
I II 1\1 I ljfl1 # Number Signature In Circle C lilt "11' ' 1101\I (IJ//\) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS I 

I () c., AM," ( H\;t(ti\.~~~¼,- YES NO 

\-\- f? ~t.,~ 1Y~~e,c,e\ .<!.ellf- rv~ j~~q h~~ ~ \ ' \ 
1'))( 

" '--

I YES NO 

I YES NO 

I - YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

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

Ending Officer Printed Name & Signature: (jj 



( 
( 

a . 
DOI Visitor/ Meet;r 1 Sign-in Sheet 

D te· FEB 06 2020 r1 
LAST NAME, FIRST NAME (Printed} Escort 

DOI Contact & Room Phone Visitor Time Required OG/\NIL/\ I ION YOU RLPRESNT or NOT RLPRL~ENTING 
!iu, dU/Oft1re # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

" V--- / ~ R, Fi,rr / ~:2 YES NO bb~cQ I f~iA I GSA if~ ~ ?--- ~ · OFAS 3n9> 

B r i \eJj I dbse.p h /lf~ 
1). 'I) 01\\C!Jiecl ~~D~ ~ }JD1 

YES j I "Cn<u f ~ Aff1';rJ .1 o DL! - V ( 
YES NO I r' / · ~ 

-
.......... 

YES NO I 
I I~ YES NO 

I ~ YES NO 

I YES NO 

.... 

I '\.. YES NO 

I YES NO 

Starting Officer Printed Name & Signature: , UC c., ,6';W,~ I /lLL~ _ ~f ***ALL FIELDS MUST BE FILLED OUT 

- - ~ 
, 

~! UbvJU I !1rL(/ Ending Officer Printed Name & Signature; II -
, -

I u I v(J 



( DOI Visitor/ Meet;1 1 Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OGANIZ/\. ,or OU I Lr- r~ESNl J ~( 

ORCl'NIZAT'ON (N/A) 
NTING 

DOE, JOHN 
EXAMPLE 

I ABC Electrical Co. 

I 
I 
I 

I 
Co..1-- L 

,c~\ I 
~ 

lr--e~ I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature; 

DOI C()ntact & 

I lL/Ofl C 

Room Phone 
# Number 

JANE SMITH 
f---- - - -------1 1318 1002 

NPS 

Date: 

Visitor 
Signature 

wY 

Time 
In 

Escort 
Required 

Circle 

800 VES NO 

***All FIELDS MUST BE FILLED OUT 



DOI Visitor/ IVleet J ~1gn-1n :)neet ( 

LAST NAME, FIRST NAME (Printed) 
t )( ,/\ l\J l/ /\"110 1\1 YOU IU Pnl:~11\ll or 1\1()'( HI -PHI ~,I Nl INC:, 

UIH ,/\1\11 / AllOI\I (l\1/ /\ ) 

DOE, JOHN 

EXAMPLE 

I 

o~ -vl 

G~ 

I 

I 
I 
I 
I 

ABC Electrical Co. 

DOT 

O() Y"" 

c; c A 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Ill 11"(·'.J lJ/Oi fil:1' 

Room Phone 
# Number 

JANE SMITH 
t----------1 1318 1002 

NPS 

Date: . 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

YES 

YES 8 

* ~ALL FIELDS MUST BE FILLED OUT 
I 
1/ 

'--.....-

~ 2 .'?.~ 2 /4:,/ zo 



DUI Visitor/ 1v1eetv ~ ~1gn-1n ~ne_et 

LAST NAME, FIRST NAME (Printed) 
1 I( ,1,NI.11, 11n 1\l vou n1 :111-0: t,NT or NCYI HI p1u~1,1 N'l lNC:i 

0 1{( ,/\ I\Jl7 ATION {1\1/ /\) 

DOE, JOHN 

EXAMPLE 

I 

I 
ABC Electrical Co. 

G-S fr 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
llun•au/of flt:1 • 

Room Phone 
# Number 

JANE SMITH 
--- -------I 1318 1002 

NPS 

0 ~ 

Date: . 
FEB 0-o 2020 ( 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

I /OlJ YES 

1 IDf YES 

YES 

YES 

YES 

YES e 
//JR 

YES 

YES NO 



( 

4-
DOI Visitor/ IVleet( ~ ~1gn-1n ::>neet 

FEB O o 2020 

LAST NAME, FIRST NAME (Printed) 
t •r ,/\I\JI / /\ 1101\1 YOU Ht" 111lEt,I\IT or I\IC)'f HI IJl{I \ I NllN(·i 

Ol{Ci/\1\Jl/ A 1101\1 (I\!/ A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

~ rr SD N 1ct 

h1 f/CK:~T h 
~J I u'S:i)OE 

N oJ V\ h I p._~-eJG 

I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

001 Contact & 
llun•au/t >ffl i:1 • 

JANE SMITH 

NPS 

(!)5 
~ .1)<!5:/1 f /71 /1 tJ 

(3;;: 6 

.B . \S °d '-~ vJ, :J 

~s 
\lu.>:~ 

0,S -

Room 
# 

1318 

/$ 27 

4123 

l.{223 

Date: . 

Phone Visitor 
Number Signature 

1002 

i031 ~~ 

'2...4 Jl. 

· )...131:, 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

t/t(} ~ NO 

€) NO 

lbDt) 

YES NO 

YES NO 

YES NO 

/ 

***ALL FIELDS MUST BE FILLED OUT 
Hl020 ~ 



DUI V1s1tor / 1v1eet~ 1 ~ !>1gn-1n ::>neet _ 
Date:. J;) '~ ·W 

LAST NAME, FIRST NAME (Printed) 
t ll ,/\1\Jl/ /\"I 10 1\1 YOU HI l' Hl:~,Nl or l\l()' f IH ·PHL)1I Nl 11\JG 

0 I{ Ci/\ I\J I/ /\Tl OI\I ( l\1/ /\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I GSA 

I 

Pie \J O'PM 
I 
I 

1\1) / 

I~ e lctlv I 

j\t\U, bh I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
n 1m•;w/Offlc1 • 

Room Phone 
# Number 

JANE SMITH 
1--------1 1318 1002 

NPS 

·?-.., \•7 Sl:, I...M 7D 

Visitor 
Signature 

'-fl 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

YES 

YES NO 

~ 17 YES NO 

YES NO 

YES NO 

YES NO 

'6~1 YES NO 

YES NO 

(i •\*ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ IVleeti 
:pB\ c; ~ !>1gn-1n ~neet 

LAST NAME, FIRST NAME (Printed) 
l -'1 ,/\ I\Jl / /\'I ID I\I VDU HI PHI-SNT or I\IUI HI Pl<I ~,I N"l lN(·i 

U IH·i/\1\JliATIOl\l (I\J/A) 

DOE, JOHN 

EXAMPLE 

I 

I 

vt<..A A - • I 

I 
~ ~ 

I Iv •-- ~ ,{A_ VI 

~-A ;/ 

I ~ ~ 

i e /2 j'v(/1 /I Ril I 

~ v bu . l\et?7.Vt1 l n I . 

ABC Electrical Co. 

C s oS A 

\ 

I 

9-r~ 

DOI Conta<:t & 
I \l.lf'(·',llJ/01 r!n • 

JANE SMITH 

NPS 

0 c, I. 0 

Room 
# 

1318 

f\ .Y,/4<).~ 
I 7, ;i._ :=,,- CJ.> l 3it 1 

Phone 
Number 

1002 

Date: . 

Visitor 
Signature 

fl-~ 
_}/J 

....... 

___.-::, 

C .--::::::. 
~~ 

( 

Time 
Escort 

Required 
In Circle 

800 YES NO 

YES NO 

YES ND 

6qJc) YES NO 

6q~ ~ ND 

r:9 NO 

G ND 

·7· fv ~ NO 

f,) NO 

lCJS" YES NO 

Ending Officer Printed Name & Signature: 

d ***ALL FIELDS MUST BE FILLED OUT 



( 

f7t:)~ 
ee •ng 1gn-1 n ee ;;-( 5( ?u ( G Date: 

DOI Visitor/ M r· Sh t 

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

Escort 

lll./\1\11 /\I It )l'J Y< ll l 1~11'1<1 ,NI ,,, l\lU I l{I l'H Required ,I 1\1111\!C, 
Number 

(Wt ,/\NI 11\ I ION (l\l//\) 
11,11, 1u/1>ll111· # Signature In Circle 

EXAMPLE JANE SMITH 

DOE, JOHN 
1318 1002 800 YES NO 

I ABC Electrical Co. NPS 

I ~ .\Nt'o. .... J.~,,I ' l{uf )J;;~ e>C\S <&-G v. Pl\ hPA )s{ l(l. u·t:)b (J~ I.ti>~ 
_ YES NO 

OS 

I r. 'vJt..ll\c1YNYi 
\)\~~ Q_~ 4S< LQ ~~1-6'' 

YES NO 

f?xr\.1 Ct.MtYl. '&JV r' b~ - /tQI . 

I t. C..-,OOY\C r' cQI C, o&--~ l.P 140-~ '~1 
YES NO 

7~m.an, ~<~ >.:)?'> 00\~ 

I r. . fl-. a -1: -y\o..,, c0. l q ~ 'w-( l-f YES NO 

0-ili). M°"+fk..u.u ~ Jua-c. ot>l~ l(:8.7 

J~~.C(~ci-e I ~ \.~ \\\, (()3 ~ YES NO 

" 6~ 'P-,. 1\ -'\"\ I ~ Pu l . ~S.Yf ~ t ' . { (()~$ YES NO 

r-- ; Jl 
..... 

~;.,,,J/t~ <v, J { lf(\I. .\o ~ n I 1(:)3 4 ) YES NO 

~ [~ -
\I 

SlG\~, *~IC<! I ~-{) 
)w~ Jr- lt>~~ YES NO 

I /I 

\. ToCIYV\CA. \ -sl'J • , l 

I 
I ' _......__,, 

~- K".Yl~tun ~ b~ __, {~ · 1'()9:r .l~~Nv~~)G \tru\ YES NO 

' 6 - I 
/ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

(:£,***All FIELDS MUST BE FILLED OUT 



DOI Visitor/ Meering Sign-in Sheet 
'b:>f ~ Date: 

LAST NAME, FIRST NAME (Printed} 
I JI i/\ I\! I, /\ I I ( l l\1 1 ll l I I I I 'h I 1\11 ()I (\I ( ) I I I p "I l I I\J 11 J\]l , 

lH II" 11()1\1 (l,J//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

N'bA-'N 

65A. 

I 

L 

I 
I 
I 

DOI Contact & 
II I ill I ii ll I' 

JANE SMITH 

NPS 

OS 

Room Phone 

# Number 

1318 1002 

r I 

\ 

FEB O 5 2020 

Visitor 
Signature 

/ 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

let:>/ YES NO 

Ill\ YES NO 

I \ ~ YES NO 

119 
YES NO 

YES NO 

YES NO 

YES NO 

Z---- LS.l YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

1-f. M (, yqn<f.., I ~p q ***ALL FIELDS MUST BE FILLED OUT 

11Jfr lJ) 



DOI Visitor/ Meering Sign-in Sheet 
Pc f t/- Date: FEB O 

LAST NAME, FIRST NAME (Printed) 
U I ii\ I\J I//\ 1 I I ll\l Y C ) l I I{ I I h I I\J I o I i\l l l l I( I I 'I{ I ' t 1,1 J I I\Jl , 

I lH1, 1\1 .JI /\ 1 II )!\I ( l\l/ I\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 

DOI Contact & 
1 l1l1· , 1lt/!lil11 L 

JANE SMITH 

NPS 

~ 

Room Phone Visitor 
# Number Signature 

1318 1002 

cWrwJ MVW 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

rat l YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: 
/G l (.5_ ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



s 
DOI Visitor/ Meeting Sign-in Sheet 

( 

LAST NAME, FIRST NAME (Printed) 
lll,/\1\11//\11()1\J vrn, Hl l'l~I ,NI (JI l\l(l l Ill l'hl 

UHl •,111 "/\ 1101\1 (11//\) 

EXAMPLE 

I [\j 111\1(, 

DOE, JOHN / ABC Electrical Co. 

fl-a y I- I .e I' f; 
/11_< 'C- A?t? I 

M 2, /:) v/ r ~ 51, 
w C I ( ( '? ,..A. 

J)oP 

I 
I 5e rf 

I 
I 

DOI Contact & 
I, I 11 , ti I I I If l t 

JANE SMITH 

NPS 

Tt)F 

--

Starting Officer Printed Name & Signature: Jqj_ C/2,f:e(}!;kL ~ 
Ending Officer Printed Name & Signat ure: --17---+-+--~------

Room Phone 

# Number 

1318 1002 

Date: 

Visitor 
Signature 

Time 
In 

Escort 

Required 
Circle 

800 YES NO 

(Jo YES ~ 

YES ®) 

l.¾0 YES NO 

NO 

NO 

NO 

a.:,••ALL FIELDS MUST BE FILLED OUT 



floyJ-6 ( 
Date: -: 

( DOI Visitor/ Meering Sign-in Sheet FEBO 5 2020 

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

Escort 

\ll,/\1\Jl//\llt>I\I Y<)LI h i llhl 'NI 1J1 I\IUI IU l'hl ,I 1\IIIJ\lt, Required 

ll l ' I ., ,,, I / /1 I I ( l N ( 1,1 I I\) 
1-tll I ll ,, 11111 I # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

i ~<l~, tv\G\ it{ I Iv l c;T 
M. ThO'Mo.~ ,1-SS ~~ VilA/~ ltlO? YES NO 

b~ -
A. "-°'-c.lc~u 

I I 

I :) 

<-t ~i1 V1c,VAC,,,, NO 

Hi.A dso IV' Cha i Lt.~ S,c\~ 4lo9-\ lqS".! YES 

I A.'lQc.~Sm~ ) I/ 

<$"C \ .(l itlD8.l ~~"-1 I l( .... / <::: A }-_., 

l't~ 
YES NO 

I\No \.-G . \.-e < .e. m \..\ 
~, ~ -

,0. \ 

' I j 'cE ~ 
I(/ \ 

J l-\r-.(;.('eftb.{l I jQ~ / ' 
YES NO 

~ t..Q ~ ~ v 
() ,'l') / <"{--t., ) J' ✓. I Ye> (/ 

) ) ~~., ~ 1 

{<_l/C/1 I 
YES NO 

\ I 
7 

I ' "'"-.. 
YES NO 

I 
.......... 

I~ YES NO 

1, 

I ~ 
1, YES NO 

...... 

I ~ YES NO 

/ -...... 

Starting Officer Printed Name & Signature: dN~'£p, (5) ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( DOI Visitor/ Meet;< j Sign-in Sheet 
FEB O 5 2020 

Date· 
-

Visitor Time 
Escort LAST NAME, FIRST NAME {Printed) 

001 Contact & Room Phone Required OGANIZAflON YOU REPRESNl or NOl HLl'lh.~ .. NTING 
Burtau/ Ot fic 1 # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

!a.rfh. JI -• L ~ 
/tJL½~ n _) 

YES NO I ~s ~!')()'< lr u~. ~~ k~!t ~ IQ20 ,S'Jl I 
' 

, - . -. 
_V'-

' YES NO I jp rf~ A\:J,~ ~ "i,, I\. ,f ,,, 
"' - ,- ~ 

/4//.i~,d/ 'J 
YES NO 

BeA xe~vct~~ I 
" \.ii ~r ~~-~ \...V1 \, 

- -' 

I YES NO 

.......__ 

I YES NO 

I ~ 
~ 

YES NO 

I l"'" YES NO 

I ~ YES NO 

I ~ YES NO 

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

Ending Officer Printed Name & Signature: 



( JD DOI Visitor / Meetil 1 Sign-in Sheet 
Date: 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 
001 Contact & Room Phone Required OGANIZATION YOU HtPRESNT or NOT REPRE~ENTING 
Burwrn/Otfin, # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

Sn\wl I ~sA -5 -11 r.J'J/l n J\ ;f)b(j ~/4,/ niJ2 D YEC 
~D 

. ~/\_~1 c'- 0~ _,, \32D, pf_ I ) ~ 

A-AI%) 1vrom I ~ s-A ~-11, .. ~.H~lf\Q) 
~ 

20<{ ~~ 
~ r, 

Yes( NO D 
Q5 ,3zv 91 I \ \ ~1"" -

- . 

µ~ ~ 41~~~ I d,(4 7M.-ltlf-
<;4SIJ 

.,,. 
t7 YES( 

A-6~~1 t_ US('fll ii~~ v,3S 
//elt-V~ 

-
"' - ~ ~ 

I ~ 77i.w,t;.S 
I'!:> U> -- YES ~ 

~;,..,~5 {rS/11- ••t>.s S'~~c // /f_r2a_ v .,UJ 

~L,wt,is I /61,,),.J £1US 
tt3l3 

.s.,t 
- ~~~ 1z.W YES NO 

o,tJM c.('1'v IZ.,A,J V. 05 " I ~ 

V 

I YES NO 

\ ~ 

I ~ 
~ 

YES NO 

I ~ YES NO 

I 
~ 
~ 

YES NO 

..... -
~ ~~) 

-· 
Starting Officer Printed Name & Signature: f'nr.\~ rt ,ffc: l.5J ***ALL FIELDS MUST BE FILLED OUT JI 

·--.~~IC/t~ 
I 

Ending Officer Printed Name & Signature: ·r, 

' { - '--' _) 



( 

DOI Visitor/ IVleet1r(~ ~1gn-1n ::>neeL 
I 

( 
Po~Y t 13;. Date: :~A ti yo 

LAST NAME, FIRST NAME (Printed) 
Room Visitor Time 

Escort 
1 lh/\ l\11 / /\1 I\ ii\! YOlJ Ill l ' l{ I ',l\fl 111 l\1()1 IU .l'l{l '.,11\J IIN<, DOI Contact & Phone Required 

t) l(t ;/\1\JI/ /\ I IUI\I {I\!//\) 
I It 11 , . , 1u/UI I ir1 • # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS /"\ 

gl¾1A~ ~"v ~ I ~ 
S, "Ylni~ fh,,,,.Jic, 

7~ 
~ ( ~ G NO 

f'-1 PJ ~ 17,7 
I '-- __,., ------I l_.---

...-'(£5 NO 

--
I ~ YES NO 

I V 
/ 

--- - - YES NO 

_/ 

I ~ 
v" 

YES NO 

I ~ YES NO 

~ 

I / YES NO 

~ YES NO 

I YES NO 

,/ 

Starting Officer Printed Name & Signature: ~V)l'\?O:Ni Ob lc:&'foz3:b 
Ending Officer Printed Name & Signature: ~ ~ 

~ ) ***ALL FIELDS MUST BE FILLED OUT 

zls/20 



( DOI Visitor 11v1eet1r. ~ ~1gn-1n ::>neet ( 
FEBO 4 2020 

LAST NAME, FIRST NAME (Printed) 
< ll ,/\I\Jl / /\'1 10 1\1 YOU Hl:PHESNT or l\l (rl Hl ·Pl'ffSI Nl 11\l(i 

OIH·i/\l\117ATION (1\1//\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

{J p rr7 

Au~> 
L • a I (!_ s () s f\_ 

\<-N3~y . 
~o~ I 

Le.s\"e-~ I A\◊ 

Fl-e.T~ ~ tt__._ 
~l\-e_q ~ I 

'f3 J2 ow 
&_() v f?-·T7v I G-sn 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
11un-•au/Oifln· 

JANE SMITH 

NPS 

.. s-/2c/rf. 
tJ s 

. th c> m 'MS 
DS 

fl 31]-;/;:, 
p 

s .. ,Y\6vv1:$ 
N -?~ 

Date: . 

Room Phone 
# Number 

Visitor Time 
Escort 

Required 
Signature In Circle 

1318 1002 800 YES NO 

/32-1 
,,..... 

66[]<j ~ - g'c/{, 

-- 0 }32-D s /// 
2,t"s , Vy:;l)Jv2) 
'2-7111 {6f( 

@ NO 

Jc-/ sm YES (§ 

***ALL Fl LOS MUST BE FILLED OUT 

FEB O 4 2020 ~ 



( DOI Visitor/ IVleetr ~ ~1gn-1n ~neet FEBO 4 2020 

LAST NAME, FIRST NAME (Printed) 
l J( i/\ l\Jl! /\"1101\I YOU l-{1 ·11m:_ ~;1\JT or 1\1()"[ Hl-.Pl{C;I I\JllNG 

Ol{h/\1\JI / A'I 101\1 (1\1/ /\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

.D oL-

2-;1111 /J- I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contac:t & 
I luff•;J u/Offlc1.• 

Room Phone 
# Number 

JANE SMITH 
~---- ---l 1318 1002 

NPS 

Date: . 

Visitor 
Signature 

(u})j--

Time 
In 

Escort 
Required 

Clrcle 

800 YES NO 

/330 

***ALL FIELDS MUST BE FILLED OUT 



( 

~ Date: . FFR IIA ?n?n 

DOI Visitor/ 1v1eetr 1 ~1gn-1n :)neet ( 

LAST NAME, FIRST NAME (Printed) Visitor Time 
Escort 

001 Contact & Room Phone Required t H ,/\I\Jl / /\.110 1\1 YOU Hl:Plff.S l\ll or 1\1(}1 HH' HI ·s1 NllNC:i 
nurc-•,1u/Offln: # Number Signature In Circle 

Ol{C·i/\1\JI/ATIOI\J (l\1/A) 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 
I -

J}116R-e_ 
. -

io/. 5 fer?-/ .' i.J4-- JM 
'I 

/ /)1-e{P)d ; e,J --::s;51~rJfJ'.t 
Sftl 2..2-02- v.:> Mt( C;) NO 

tno/2.a /I.S/11Au .A 

~fl {}51-}0; L,· I ~~Vii C!Y NO 

1--. e u A ~ 
- . 

f<ob; ,.JSIJ-J· I ~ -~. @ NO 

(?_fl; /VJ> A-
.Df\J ;J 5 

I ~ ® NO 
l==-c:.M}~ \ 

mu fl fJ. /~ Jf}01-1r I ~ 00 NO 

/+TfJ {I l fl.-AJ r~~ 

!2/}u, I ✓ '?H'fj G NO 

SHArJKAIL 
Jn od 1 1t JC:- 1 or L/-f-/ "7i17 60 NO 

-r 'f? b C> t1 o 
sf.7/r'lf-JJ I "I~,.£_ ( G NO 

J {2. dJIJ rJ 
B~ ffl rno,u o I DoS 5P.rt t-,vf}-- ei~-J 'fir> ~ ) NO 

~~-'02-
____., 

~, ~c ~~ \&~ .. ~ ~EB O 4 2020 
-

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

Ending Officer Printed Name & Signature: ~~~~ ~-~&~··)~ 
U · 'i I U \l'f "v ~ 



( DUI visitor/ 1v1eetr ~ ~1gn-1n ~neet ( 

.FEB 04 2020 

LAST NAME, FIRST NAME (Printed) 
l ll ;/\l\JII./\.I IUI\I YOU nr l-1 IH:Sl\lT or 1\10'1 Hl:Plff~,I Nllf\J(:; 

Ol{Ci/\1\J ll ATION {I\!//\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I / 

I , 
I 

Date: . 

001 Contact & Room Phone Visitor Time 
II urc-•au/Offlc11 # Number Signature In 

JANE SMITH 
1318 1002 800 

NPS L"""'l 

1/ I 

Escort 
Required 

Circle 

YES NO 

r5 NO 

rS NO 

;rs NO 

0 NO 

I~ ) NO 

~ 

YES NO 

YES NO 

Starting Of ficer Printed Name & Signature: ***ALL FIELDS MUST BE FIL ED OUT 

tC Ending Officer Printed Name & Signature: 



r 
5 LJOI Visitor/ 1v1eet~ ~ ~1gn-1n ~neet 

FEB· .0 4 2020 

LAST NAME, FIRST NAME (Printed) 
t .ll ,/\1\JI / /\ 110 1\1 YOU 10 PHL\l\ll or 1\10--1 HI PHL\1 Nl 11\JC-i 

01{(,/\l'JI//\TIOI\I (1\1//\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

{) -

Ut" OltA, ~vil0l(e / } 

I 
CAcJ 

I Gf)D 

DOI Contact & Room Phone 
1111n,.iu/Ofrlo• # Number 

JANE SMITH 
f-------l 1318 1002 

NPS 

/3J1 ~311-

/?-.7/') 5 1 \ l 

\ 

I \ I 
I 

) ) 

/ ' 
I 

I 

Date:. 

Visitor 
Signature 

/{/~~~/.~ 
I 

Al~}w_ 
I 

e¼(\\ t 
-

~~lcw 
/ -

"-" ~ 

( 

Time Escort 
Required 

In Circle 

800 YES NO 

) 
YES ~ Oftn-

YES 

~ {Jf33 C 

(§) (cJ' 10.:S" 
,,--.. 

I 
YES --1:!Q..., 

lJYS 
YES ~ 

YES '2 

YES @) 

YES ~ 

Starting Officer Printed Name & Signature: J .;:;> L C,,/'Pcf.RJJ, QL f°rML.11;-

Ending Officer Printed Name & Signature: 

(J, ***ALL FIELDS MUST BE FILLED OUT 



( 

5 
DOI Visitor/ IVleetr ~ ~1gn-1n :)neet 

Date· 
FEB .O 4 2020 

( 

.. 
LAST NAME, FIRST NAME (Printed) 

DOI Contact & Room Phone Visitor Time 
Escort 

t H ;/\NI / /\! 10 1\I YOU Hl:Pl'ff.SI\IT or l\10"1 IU:PRr:~;1 N"l 11\J (-, Required 

Ol{C./\1\Jl l.ATION (1\1/A) 
llu n-,au/Offl c1: # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co, NPS 

ede<l /re1td, I Se(~ 
t/_. [)\/Pr J/JO? 

~~ /3.2? YES No5' 

df/ 2?~~fl ()!fl', ff~ 'S'S I C(qyt, 

I .\. \Y'\~) '513 ,~-JZ:/< ' l'?'l, YES NO 
\3;1() t<D5~ 

~ 

\ (;.) ~ L MI) YQrrmt .l. 0\/'i.A- D.5 

L.Soe<I\~ 
V 

I 5CJ"'~ ~~ d5 ,~ YES NO 

Ta'.'\\'\.\ t-:=' "' lo l < fQ ~\.Q A) ~t 
. I 

I ~ 
YES NO 

81<>.r t'b um. L ,~, LtJ 
I 

. 

YL!J I YES NO 

/Jo.1l1t /Jy,1<.nt 1,_v;7~ 
II n/f{ ' I Pirc fl , f 'l'1cew Cj \ ~ \ 

YES NO 

J 

I -1tiikJ ' YES NO 

f;ytvt) !Si .\1A1r l \ 
l ' Jjl 

I 
, - -- YES NO 

Ne, n v'Vln.NNl ~.f.c 
;&v/ AlA.Pt c,,01'),'4_ \ 

~ I 

I • - ~ 

\ I ( ! ~ I \ \ \ YES NO 

f( 'H j I ~ l I t\){_ \ )c ~ -
• 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 



( 

p;-zq-s 
, 

FEB·· 0 4 2020 Date: . 

DOI Visitor/ 1v1eet( , ~1gn-1n ~neet 

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

Escort 

t H ,/\ 1\J I/ /\'I ION YOU HI JJnr.s,,rr or 1\1(')"[ Hl·Pl{F'~,, Nl 11\1 (-i Required 

Ol{C·i/\1\JIZATIOI\J (1\1//\) 
lll.ir(·'a ll/01 flee! # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

I L .5nPd tt\c.. <"fj\,l~ 
~ ) {'~6 ,_ YES NO 

'D • ~ 'J. Mctt\\.X.h ,c \-C' 
I . ~~ 14~ A5 l~(AA,, (Y\t\_ti.,,.j l 

I 
! 

f~>-" '8cunov.lis11)q,.-, \ I 
YES NO 

-
;i\'\uir~i~ I YES NO 

l=a h Mel • U.~i-thti ~ 
'--

N C'- ~~OW\. lJ1~c ~c.,/ ~ 
YES NO 

V 

I ~-
YES NO 

"~' t'- .~~ ' 
'"\ 

\ 

sa ~ ./ 
I~? alc~"nbV. ?,.,. f-fotn / 

YES NO 
I I , 'C)_J:;/.J.;;J ,, 

2a.~°'i:.u. J-c~ 'P, m<t.nJ.... < --~ YES NO 
-==== 

~ , 

I YES NO 

rhh,_rt, ~A{J) ~/~ 
1 ---

I ~~i~f-1 
YES NO 

W 1 l l.~. Cul\ 0\\-.. \ \ .. . 
Starting Officer Printed Name & Signature: d . A1mMrt oL r -.rwJ'rl' ~ •••ALL FIELDS MUST BE FILLED ouT 

Ending Officer Printed Name & Signature: 
~. )\ (./ 

./~( 
. 0 



( 
'l c::>1 _f 

) 

W'f =:) Date: . 

DOI Visitor/ 1v1eet1( T !>1gn-1n ~neet FEB o4 2020 

. 

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

l Jl ,/\1\J l/ /\'I ION YO U HI IJn!-.~1\IT or I\ICSI l<l ·PHC;I N"l ING Required 

Ol{( ;f\1\J17ATIOI\J (1\1//q 
lll.lrl•'au/Oi fin : # Number Signature In Clrcle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co, NPS /1 

I L. S0ri hvU) 3:>"'-'1 ' .f:/lr (hq_\Jev. tluma () cst>lf A:> ~b)~c:{, l~t 
YES NO 

·Ott\~ l ~ • p 

' ~- ?~hY'\ 
. 

Sl~ v~~ I ~ I qu ~ YES NO 

E"K luncL, ra.i l ~lf tJOs ,ta~ 
~ -Z(4hV\ 51~ 

-
I a'95ZA c;-~ YES NO 

Ko. ll" . 0a V1 cl \< l~ W> -']I~~ ., ~ ~ I <J<JJ ~ 
'- I • 

I YES NO 
............. 

I ---._ YES NO 

I ~ 
YES NO 

I - .....____ YES NO 

---- ..... 

I ~ YES NO 

I ~ 
............. 

YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

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



r 
I 

DOI Visitor/ Meet;r 1 Sign-in Sheet Fm 04M 
Date· .. 

LAST NAME, FIRST NAME (Printed) Visitor Time 
Escort 

OGANIZATION YOU Rl:PR[SNT or NOT REPRESENTING 
DOI Contact & Room Phone Required 
l\ur t au/Otf1rc # Number Signature In Circle 

ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 
- . 

NG u Y E.vi I Je .f{- -n/) lv114 (' 

ft?Jj//Y~~/ 
YES ® 

NI/\Nl G-sll OS l~'D 5/ l/ 
-CC,;)c 

- -

, " ~ I l:)evl ~tic- I M""'-+-t"' PlA..vit I"', ;;) l Cf € ~01 ~--Y-V# NO 

C.., ol , 111 0 flv\ 
--' L[?:;;i '6 07~? O~D DS 

Sc,e.. I A I,,~ ~-/,~)~ . (Af) ,,,,---, 
YES ~ 

OP/V\ 
\Iv CfiS?f M o yrf-A- r, ~ OS I '¼21 ~ &-3i 

-
Wo!<u...hA. ~ I 'Je-{+- ,), I\ \AAA< 

~~U/~. YES 

c.J~1.e ( G-sr:t- OS / '3:;;o S-f t ( , ) lXfl 

SM('¾ I ~1, ll• Mu rv1..~ . .. 
,/JJ~ 

YES @ 
~k . i,.,, GSA-

D 603( ~03'[ t lJ'f ' (' 1•LJl.; ~ i I • 
/ 

I ..... YES NO 

~ 

I ~ YES NO 

~ 

I ----~ YES NO 

I ~ 
✓-- -------

YES NO 

7 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~ ••• All FIELDS MUST BE FILLED OUT 



( 

\0 DOI Visitor/ Meetir 1 Sign-in Sheet .... ,,.., 
I f / ( 

Date: 

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

Escort 

OGANIZATION YOU R[PRESNT 01 NOT RI-..PR_ ,~ NTIN( 
DOI Contact& Required 

ORGANIZATION (N/A) 
l.lu1 eau/Oltin # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

hn/ ~ s 
~ 

/f)~ -J1t2d) 
(_ I ~ 

!Co s A ~·Wt ? ~ 

h,HJ- 7!/ 5( NO 

YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

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

Ending Officer Printed Name & Signature: 



( DUI Visitor/ IVleet,, ~ ~1gn-1n ::,neet ( 
FEBO 3 2020 

LAST NAME, FIRST NAME (Printed) 
l JI' ,/\I\JI / Al 101\1 YOU HI YIH:SI\JT or l\10"1 Hl ·Plff\l· N'l INC 

Ol<C/\1\11:tATION (1\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 
I 

I 

001 Contact & 
n,.tr(·•au/Offlui 

JANE SMITH 

NPS 

Starting Officer Printed Name & Signature: \~)t\'2c\~-kt:K \1 <.lS ~ 
Ending Officer Printed Name & Signature: \ \ ( / 

Room Phone 
# Number 

1318 1002 

Date: . 

Visitor 
Signature 

Time 
In 

800 

082,\ 

CAo 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Gi) ***ALL FIELDS MUST BE FILLED OUT 

u/ ~ ;;,o z1Lf/2.a 



( DOI Visitor/ Meet•~~ Sign-in Sheet 

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

ORGANIZATION {N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

DOI Contact & 
Bureau/Office 

JANE SMITH 

NPS 

Date: 

Room Phone 

# Number 

1318 1002 

FEB O 3 2020 ( 

Visitor Time 
Escort 

Required 
Signature In Circle 

800 YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

NO 

YES NO 

YES NO 

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

Ending Officer Printed Name & Signature: 



DUI vIs1tor / IVteetv 1 ~1gn-In ~neet 

LAST NAME, FIRST NAME (Printed) 
t H ,/\1\Jl/ /\'1101\l YOU Hl"l1 1~F5NT or l\lOT IU·PlffSI N"l ING 

Ol{C·i/\1\JIZ/\"I 101\1 (1\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
I 
I 05 

I 
I 
I 
I 
I 
I 

Date: . 

DOI Contact & Room Phone 
I I l I rr•a u/Offl c, ~ # Number 

JANE SMITH 
1318 1002 

NPS 

s '<.$Tf4 

j 

( 

Visitor Time 
Escort 

Required 
Signature In Circle 

800 YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

J oq__) 

YES NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: \\,J¾etd~c;[:C-}p~ 4? {_/,' ***ALL FIELDS MUST BE FILLED OUT 

y Ending Officer Printed Name & Signature: \ \ } / 



DOI Visitor/ IVleettr J ~1gn .. ,n ~neet FEB03 2020 

LAST NAME, FIRST NAME (Printed) 
( ll ,/\l\J I/ /.\ I ION YOU HIJ'Hl:SI\IT or l\lffl Hl ·Plff.l,I· N'l lN(·i 

Ol{C,Al\ll7ATIOl\l (l\l/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I Ov 

I 
I 

I 
I 

DOI Contact & 
fll1n",1u/Offlo· 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

; l . ti-MS -w ~ 
Os / [pZ,\'} ~015 

< --

Date:. 

Visitor 
Signature 

---------

( 

Time 
Escort 

Required 
In Circle 

800 YES NO 

YES NO 

)l 

YES NO 

I\ ~ 

YES NO 

1\~ 

YES NO 

l lf7 
YES / NO 

1217 
YES NO 

YES NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: ~1\\id&~csd lf$-,, $ ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: \ -\ \ ) 



( DOI Visitor/ IVleetr ~ ~1gn-1n ::,neet FEBO 3 2020 ( 

Date:. 

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

Escort 

(_!(_;/\\\JI / 1,·1101\1 YOU n1:PlffSI\IT or 1\10"[ IH-l'Ht:'.;1 l\ll lN C:i 
DOI Contact & Required 

Ol{C-i/\1\IIZATIOI\I (1\1/1\) 
ll ur(•,1tJ/Offlc1 • # Number Signature In Circle 

- . 

EXAMPLE JANE SMITH 800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co, NPS 

w\\A)tt ( s \A\ i us I &Sit tr 0, ¼ ( ~\) ft> f 7151 ~1\) YES NO 

OS 

I v~fii~t YES NO 

OS 
,~,, 7'-1 

,-:) 

Sc (et.>r~n~t C.Dv' / +:t-~, ~ Co"'?~ 
• ~n L>v~ 

~~ u \C:,~ 75~ YES NO 

\ ~ 
51 

., -
I 5e. l () 

~ ,9c /. 
'1C:O YES NO 

. fnc.l=-

I U3 ~~ 9D9 YES NO 

l I o;;i 

I A\C, 
Ja ~l;;t 9,L\ YES NO - l5l ~~~ = 

~ 

I 
~~ \ ~,(::) YES NO 

u~vt-\~ \~·, ~3~ 

I ~- l r~L I0\3 YES NO 

Ha<vQ.vJ OD.) 

-sn,A ".A.~ I C'50')A ~ l YES NO 

/ 

Starting Officer Printed Name & Signature: ( ***ALL FIELDS 

Ending Officer Printed Name & Signature: 
( 

~ 



i?c. ... l-, DOI visitor/ Meet( ~ ::,1gn-m ::,neet 'Jc. ,I 3 ~ 1 C0 I Date:. /; 

LAST NAME, FIRST NAME (Printed) 
t .H ,/\1\JI/ 1,·1 ION YOU HI Plff.SI\IT or I\J(JT IH PH[\J J\fl INC:i 

Ol{C;/\J\117/\TIOl\l (1\1//.\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I ~ l.f-

~ I ~l-f 

kvnol I I~ 

I <c--< ~ 

I u A 

. / 
I ,~£ 

A (\~fv\ 1 l4\{\1lv'"' I PsA: 

I 

DOI Contact & 
n l.l r(·'ilU/Offlc<: 

Room Phone 
# Number 

JANE SMITH 
1------ -l 1318 1002 

NPS 

U3i~ 

'--
~1,7 I\, v b ~~,..,_, 

3)\, ~°' 
c 

Jl~\ 1~D3 

~ 

I 
~ 

I ,, 

Visitor 
Signature 

,- / 
,, 

--- , 
;t,' -

'-

I , 
; 

( 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

l03 YES NO 

l o'-L \ YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: 

~ 
***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 



( DOI Visitor/ 1v1eetf ~ ~1gn-1n :,neet 

LAST NAME, FIRST NAME (Printed) 
l.ll ,/\1\JI / AI 101\1 YOU Hl:PnF:~ol\JT or 1\1()"1 HI PH['.;I l\rl ING 

0 l{C ;f\ 1\117 ATI O 1\1 ( 1\1/ /\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co, 

I 
I 

I 
I 
I 
I 
I 

001 Contact & 
11 UH·',·1 u/Offlcl • 

JANE SMITH 

NPS 

Date: . 

Room Phone 
# Number 

1318 1002 

---

l 
-✓ 

·'?;ii d-G 
Visitor 

Signature 

( 

Time 
Escort 

Required 
In Circle 

800 YES NO 

IY YES NO 

YES NO 

I'S 6 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

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

Ending Officer Printed Name & Signature: _v 



( 
I 

- . 9 
DOI Visitor/ Meet( 1 Sign-in Sheet 

Date· FEB 12020 

LAST NAME, FIRST NAME (Printed) 
Room Visitor Time 

Escort 

OGANIZATION YOU REPRl:SNT or NOT REPRESENTING 
DOI Contact & Phone Required 

ORGANIZATION (1\1/A) 
BUI L!atJ/OH1cr # Number Signature In Circle 

·-

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

(<@) I l'¼-:1 (' nd-G,_ I,..,, \(\ r, L YES 

lu.'<v\ex1 ~f-9...., ,c•o. uHS cs ~~ ,....., -,,,-, o:J<L-:S ./ , ~ 

- . 

✓ r 

~~:/\7 ~..J . ~__,nv.,~ / r\ / r\ / 
~ /__ l YES ....NO 

~ '\JF 1P ~~ ~ ---~ -

l) j 0., Y\Q. \'\ tv_ \'\ \ ) 
/ 

R~1/ I A., ~; u•krt r.,.\e... YES ~ Ko..--\tV-w I,{__[/\ DO~ 1'\S. fo L'} /11~\2.. "f1Lth 
u - W, I I 

\ 

) d YES I~ 

'6\o..,,c , \ ~ '1011\rili ..I ' \ &JA ~ / , ~ 
c/"" - ,,, I II~~ 

G < e--\"'s~tt-- ~ -\ \ \' q~~ 
'f 

I 3 - I ·- ··v ..__ 

'?(\t;_' ~ @) YES 

y l'l-h,G\v\ C7SA- oS 1?,ZO 51,1 \ \O=t--

~~, I (}~ 
--.. 

~C...l(e, I 
I I I l/ YES ~ 
\ ....__.. 

~ 

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

-

I '~ 
YES NO 

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

Ending Officer Printed Name & Signature: 



( q 1s1 or ee _v , 1gn-1n ee , , rr 
Date: 

DOI v· ·t /M Sh t rt.11 3 lUlU 

-

LAST NAME,IJ:IRST NAME (Printed) Visitor Time 
Escort 

OGANIZATION YOU REPRESNT or NOT RFPRES[ NTING 
001 Contact & Room Phone Required 

ORGANIZATION (N/A) 
But eau/Offin, # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

P/2.-rfeof rek 
-

lJtJ!+ (_ ->( rf-~ ~Lt- 6 ,J~v<rr 
YES 

~ 

<;;1(}uJ€~ 4A) ff 
- -

~ r( ~ YES 
V l -

t fHr'A ~ -

/4~~~/ IA) J:/ 
[ ( ~ YES I ~ 

V V L / J 

I .... YES NO 

" 
I i'~ YES NO 

" 
I I~ YES NO 

I ~ YES NO 

I ~ YES NO 

I I"\ YES NO 

Starting Officer Printed Name & Signature: c--r 11-1;1--t /4fvt~ ~ /} ***ALL FIELDS MUST BE FILLED OUT 
< I I ~ 

Ending Officer Printed Name & Signature: 



UUI V 1s1tor / 1v1eer,r 1 :)lgn-u 1 -Jll~t:: L 

Date: 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 

OGANIZAI ION 'tOU REPRESNT or NOT REPRESLNTING 
DOI Contact & Room Phone Required 
Uur, au/Offlet' # Number Signature In C!rcle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
1318 1002 800 VES NO 

DOE, JOHN I ABC Electrical Co. NPS 

n~'~s 1 1J+\-S 
N , l .t rv.rf'Yy/) J-{Cj ~0 vr ~ V) r\-i g~ No~ 1"'1~ fPJ-\ ~3\ __,/ 

C'_L1 l 0
"- I .A .Wkh.~ '2-0f "- \/Jlk dN\PJ yr ~~ 5-\-(AV2- NO 

., nvi ol D~ /3?;"'> ~3(Z 1 ((q _./' 

I YES NO 

'-
. ........ 

I ' YES NO 

~ 

I 
·~ 

VES NO 

~ 

I i~ VES NO 

I'---

I " 
I~ 

VES NO 

I ~ YES NO 

I ~ VES NO 

- r 

Starting Officer Printed Name & Signature: (')_('\ K. I j 
,:'· I ,1..)~ (;};**ALL FIELDS MUST BE FILLED OUT • ~\ll / ~-()-1}[,l!) 

Ending Officer Printed Name & Signature: ~ ' ,.O,.v;t:/(T('(. ~) 
( ) 



( 
DOI Visitor/ Mee( ,g Sign-in Sheet (I 

.J 

Date: 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & Room Phone Visitor Escort Time OGI\Nl7ATION YOU REPRrSNT or NOT R[PR[S[N I ING 
Bu, e,HI/Offir<' # Number Signature Required 

OHG/\Nll/\f"ION (N/A) In 
Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO DOE, JOHN I ABC Electrical Co. NPS /\ 

I ' 

I JI {j ~ YES NO 
/} 

I c '&1 eril_ l-h ~" S3J5 I 10-z... Jafi'Wt/ @ (' \eyv,ei1t-1 c'S~ewlvV) . ~-' .{; 
, _, 

l33t YES 
./(OL 

- f\, \ leV" , ~rev\ \:- / ~"Y\J \, "- UY\~~l/\.P ( 9-0~ ~fatr UP,{A 
'7rt?· l~ r55J3 c) IA yt!t ~ I 1~

1'v , I ~ "\ <yJQ5 SY~ /6~ 
YES 

I 

Jh..\\ ~ Yv:·"". \np \ 
d-0( 

(}u01Mt✓ /~ \-0- ~~ 
1Y1 '"' l-ev-- "Tutl 0 0 ~ $:)j'~ :;Lf~ ks~ YES 

I 1, / 

YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signat ure: 

~ *** All FIELDS MUST BE FILLED OUT 

:tt= I 3 &2- 2/5/20 



( 
DUI Visitor/ 1v1eet1rr- ~1gn-1n :>neet FEB 2 4 202a r 

LAST NAME, FIRST NAME (Printed) 
I 11 ,/\1\JI/ /\ 1101\1 vuu n, l'HI l,f\J'I or 1\1(}1 IHl'HI ·'.;1 l\rl 11\Jh DOI Contact & 

OHCi/\Nl7/\TIOI\I {l\lj/\) 
II I in-•, 1u/i >f rlt1 • 

EXAMPLE JANE SMITH 
DOE, JOHN I ABC Electrical Co. NPS 

I l .. 'M·~n 
~ r.r"!"\+,0ir .r. \l. N"?Pr (';S 

I 

.--1 \) \y 

I L I ·Iv), 
~r ½-\-er M.\.\--r'W\) 

/ 

~ 1"\t- ~ '-;, 
·1 - I 

I 
I 

l\.h" (\ ~ -:-tL:-ri, p\ 
-

I r\r"\l nr-> , \ (."\,-h n \.V lP 
"-' } -- -

;,._ ~ h 

"t~ \.{~~~!2 I -
~ \II"' /\A . I) t". ,--,p <,. -~-~ -.J 

C,ec\,,\ l 1ri{), 
' 

Mr ,/.,..,_-.r_\.\.-. A,, j_, - • , I ..__ _ -- ---· 
~ 1,/ ' f.u 

I ~ · ,~ --~ ~ 

~1 .,i,..,.,_ c ,\J/' r.,e-,\r, C...::...-A ~ c <>l<:; ,-, 
--i ..J ......_ 

I 
I 

Starting Officer Printed Name & Signature: \ \ ( \ \ "-- ~ 
~ \-1\J}f 'O,~[ iH:H,s:'> ~ 

Ending Officer Printed Name & Signature: t l / 7 

Date· . 
I 

Room Phone Visitor Time 
fscort 

Required 
# Number Signature In Clrcle 

1318 1002 800 YES NO 

'jC\CJ ft~ YES ND 

61J.S. !7/Jlb l~S.9 

7 vc-- NO YES 

6tS'~ ~~~G // \~.2~ 

,, --;;:?Jc;-~ ' YES NO 

/ 
, 

YES ND 1:--------,ll ..... i..- "=v 
·1 

~ 
YES ND 

~)".(~, 1~W) 
I ' ,! ,:J1~0 1 

YES NO 

, 1u - ,, '-U 

r!il-~ 
, 

YES NO 

} '"\ ):; ~- lll L~CJ 

\ J - ----- YES NO 

---
---------r-----__ YES NO 

l1)**ALL FIELDS MUST BE FILLED OUT 



( 
IJUI Visitor/ 1v1eetv- ~ !>1gn-1n ::,neet FEB 24 2020 

Date· . 
LAST NAME, FIRST NAME (Printed) 

Room Visitor Time 
Escort 

t 11 ,/\I\Jl//\1 lrll\l YOll HI Pl'U t,l\rl or 1\10"1 HI l'l{l ·:;1 N"l 11\JC-i DOI Contact & Phone Required 

Ol{C ;/\1\J I/ /\TIOI\J ( 1\1/ /\) 
Ill 1n-•.iu/Ol flw # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co. NPS 

I <!:M0s4~fle7 ~1J;/1YcJJlJ I 
r-" . ') YES NO 

r: ~ ,,.rv\ \i<"~'nn $,(?\-\- ~ 1~~1._\Cr {_~)) s-1~1 -- .....,. 

I ' ,~e------ YES NO 

,-)At l)n,<:..,, h , 1,r. ~Y1c<.. 
- I 

J ' V 

I -- /~~ YES NO 

~rrY-~r \l. . .1~,\1n 
L 

9-~/ I -- YES NO 

~~-o ~A-<\u~ 
I ........,.._._ 

/v\ /P..'<'\ <.....t1r\ ,~Prv I ---~---- ~~ YES NO 

~j C v1 ~ (? ~ I'- f' 
' ' 

~~ -J; (;-; ; )~ / 
---~--- -- - (Oi~ YES NO 

~tt\l{\C\, 
- _J -<"". 

~ .. ,,,, c... y -( -

~ n<.,.-,{"\ r:J c~f\ I b~~ -- d/tvfl---i YES NO 

y_;,, 3"tL, ~2 ':.t-!SS l~J::, , 1 
fl 'i 

¥-cA/-'1"'.""· c..J1'&n I ~/) YES NO 

lrA- / "L I ,~ ""~ ..... ,v 
I 

I " YES NO 

/ ' Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

eg;••ALL FIELDS MUST BE FILLED OUT 



lJUI V1s1tor / 1v1eetP, - !)1gn~1n ~neet 
LAST NAME, FIRST NAME (Printed) 

t 11 ,/\I'l l/ /\ 1 lfll\l YOU RI PHl.\1\1'1 or l\l<fl HI 1>1,1 \I l\l 111\J( i 

< >HC/\1\ll/ /\TION (t\1/ A) 

EXAMPLE 
DOE, JOHN / ABC Electrlcal Co. 

I 
I 
I 

DOI Contact & 

IH1rt•,1u/< >I fin• 

JANE SMITH 

NPS 

Date: 

Room Phone 
# Number 

13l.8 1002 

FEB 24 2020 

Visitor 
Signature 

I" 

Time Escort 
Required 

In Circle 

800 YES NO 

1:SJ VES @ 

~g.~ 
vcs NO 

?l\~ YES NO 

qcu, YES NO 

9':)c,.g 
VES NO 

NO 

VCS NO 

YES NO 

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

Ending Officer Printed Name & Signature: 



<) 
1 

DUI V1s1tor / IV1eet1r ~ !)Ign-1n :)neet 1 . 
/ · 1f C, Date: ) -::),L. 1 C 

LAST NAME, FIRST NAME (Printed) 
11< ,/\l\1I / /\ I ION YUU HI l'nt SN.I or 1\10-1 HI PH l.'.11 Nl IN(, 

UIH ,/\1\Jlt ATION (N/A) 

001 Contact & 
111 tr<•,,u/01 fin• 

JANE SMITH 
DOE, JOHN 

EXAMPLE 

I ABC Electrical Co. NPS 

I 

A-S\c.t~\.O 
b~ 

.--w~ ~ Y\ '°" \1 

Room 
# 

1318 

Phone 
Number 

1002 

Visitor 
Signature 

Time 
In 

Esr.ort 
Required 

Circle 

800 YES NO 

YES rif} 

yr:s NO 

YES NO 

[l~1 YES NO 

I(~ YES NO 

l \4 VE<; NO 

,~ YES NO 

YES NO 

Starting Officer Printed Name & Signature: 56 ? ,,4-,,!,r-~fJ4~ { ~ 
1 

***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Pr inted Name & Signature: \._fr 



( 

5 lJUI Visitor/ 1v1eet~r-1 ~1gn-1n ~neet 

LAST NAME, FIRST NAME (Printed) 
DOI Contact & 

< H ,/\I\JI / /\ 110 1\l Yl)LJ HI l'nl-~,I\IT or I\IO"I IH 1' 1,1 '.,I 1\1'1 II\Jli 

Ol{C/\1\JI/ATION (l\1/I\) 
JI Ur<·•· 1u/( )ffln' 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. NPS 
g.,.,1/ .... /, 

I 
<T w, ✓~ I -1,,, ,,'C /? .. ,.s 

z ~ c..L-i ;-) 2- L 1D0 B-- os 
;t/& e Is ~LA, I ~o~ C /.,v ,' /le ''?---0 

DP ..- 7 /4.r. 05' 
, (/ ---

k:-zfA.uJJ 
I . /h...!.) •1 r / 

C ¼ r-r -,,, /f/~P Al~s-

'le,,,_,,, t; ~ I/ le✓ z _ di: /f/()~ 1 b -<1/l·e c_ 
////JS-

_I_~h~ I L lbr\~~l fu_~ ~LG bS 

Ot>bl$. eorJu \-' I ~l0 -- -

CJ~. kn""1GM I ~l.f' 
-·-·- ---

I 

1-\--c: l v,:t n.e.o:n, ~!_~ 

A-~ k\,..u,_ 

OD2 , .... ~ 

~~ \cA.J-J, G VQ. Sv-1.f I ) . T Y\r ~ 
f-)5, 

Starting Officer Printed Name & Signature: J:" 4 -;....;..~~~~~;...:;:;......;.:...~~ 

Ending Officer Printed Name & Signature: 

Room 
# 

1318 

t; J-(3 

l·;-13 

-

(C/c/~ 

/l(l(& 

~, 

L~' 
\~ 

Date· . 
Phone Visitor Time Escort 

Required 
Number Signature In Circle 

1002 BOO YES NO 

1/Jt:1P-
~ YES NoJ 

{, O(S /23'(,, 

11,p 1 
-~ / YES fifi, 

(?--3G. ,_ .,,,- ~ 

~ u/ ) -

J(s sy 1~;- YES G> 
(.2;2 ){'J-4 v 

·a13s(.1 
A ~ YES &> 

)-- I ').l/ /') 5"";-

'5'\ '3 .'~I b"?:u~ )~°I YES NO 

11:t?.~ --lS31 YES NO 

~ I/_ I~~, YES NO 

' -.,,.r_-

CwL--K u~\:i \3-S, YES NO ...... 
( 

~ ;¼ -
~~\ /~Y; YES NO 

I 

V -
' 

***ALL FIELDS MUST BE FILLED OUT 



( . 
DUI visitor 11v1eet1r 1 ~1gn-1n ::>neet 

Date· FEB t 4 2020 
LAST NAME, FIRST NAME (Printed) 

Room Phone Visitor Time 
Escort 

t 1< 1/\ I\JI / /\ 1101\1 YOU HI Pnl -_ t;I\IT or I\IO"I IH ·l 1HI !,I N"l 11\ll 1 
001 Contact & Required 

Ol{(;/\1\Jl7ATIOI\I (1\1//\) 
ll11n••,1u/Cllflet• # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS -
I A-~~~~ fa«;11 ~ fJ:t. ., 11&1-J 14;).j YES N\ Milbi~. i~m.\ l~ ~ 65 

A.&~~ 1/ \ ' 
I \6?-1 u~li )'-147 YES NO 

~l o.z, ~-n f' lA-H-
-

D':) \ ) 

I 
~ rrl\l\c\4{.~ --· -, ,, ~~ YES NO - I 

p)l~ \..\I IO '' ~ l-:)l,,, -
I 

........ 

- --~ 
'-..... 

VF.S NO 

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

"--
I ~ YES NO 

I --·· ~ YES NO 

I ~ 
;"' 

YES NO 

- -
""! I ~ 

NO 

,,,,,,--

Starting Officer Printed Name & Signature: N . -A;; ~ C<1 r-1 o " 
7 ~ .. *ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: /JY~ (,/ 
- '-· 'l ) 



tD 
r 
I 
I DOI Visitor/ Meetir 1 Sign-in Sheet 

I 

LAST NAME, FIRST NAME (Printed) 
OGANIZAI ION YOU fa PR[~NT o I\JOl HEPH ~LNflNG 

ORGANIZATION (N/A) 

DOE, JOHN 

\(_ 

EXAMPLE 

I 

I 
I 
I 

I 
I 
I 

ABC Electrical Co. 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
8u1 c.._ u/OH1lr 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

Date: 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

II ~ 

YES C, 

YES ~ 

w ••ALL FIELDS MUST BE FILLED OUT 



(0 ( 
I 

DOI Visitor/ Meet;r ~ Sign-in Sheet 
Date· 

F8314ffl2B 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 

OGANILAI ION 'fOU REPRESNT or NOT DOI Contact & Room Phone Required 1:.PRL,ENTING 
ORGANIZATION (N/A) 

3UI /Ofr1u # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co. NPS '-

ffi°'-~Y\ ~ I (Q~,f\- S- 'M;1\~~ ~o<t k !)lk (__,, YES <o D 
~\\o ('X::> i~ 6111 1355 r-----" 

-
✓ 

I YES NO 

I "-- YES NO 

~ 

I ~ 
' 

YES NO 

... 

I ' I~ YES NO 

"' I ~ 
YES NO 

I ~ YES NO 

I ~ YES NO 

I \ YES NO 

--
Starting Officer Printed Name & Signature: f) (wi._, \-\r1/\ ( ((). C tt .. :! l\.t ;:_~ ( . ***All FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: f)Jku1r, 
1 ' 7 '--' ,f ~ 

, 
·''-" 

() b 



/ 
P,,~ J Date: @:J ()::l/2)/6){J_Jf] 

DOI Visitor/ Meett g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
, ,, 

DOI Contact & Room Phone Visitor Time 
Escort 

OGANIZATION YOU REPRESNT or NOT REPRESENTING Required 

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

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS , 

1f73 ;;f;f/7~ 
/ ', 

'P-o'l~""'s J Ch,{io~-u--< / ~,~ 
Wh:+vi~ I,,. it)o,1 YJ-t ~<..:9-3 /l.:,q q · ~ 

NO 
,J 

hlPs 
,. - ?-OJ,.. 

A\1~ 
~ 

---- I ~ (.,,01-,,..., Jo ~":I 

~ NO 

Ctv\ ~O"'"' d~'""'~ Se-ff Hes ')J.\-'t2- 515 ( ,,~1 
'7 f 1-J,-

:~..,-1.1~w0 ~~~ I ~ ~ 1/'v '--'\ f'l-w. Y) ~ C" 

IJ Q 
Y2 tf- v V t--... - l'?:J3 

NO 

f)_\ 
':lk, "3,0 sc:;3c, ~ / ~ '----' 

{\~~, ~ Y)e,✓\J \ ~ ")?j I >t'-~ 
p"r"t"~\I\ IJ\JJ ,-, '-· ~" &dd'7 ~ /Jll':1---' 170-I © NO 

CJ" 
V 

I '~ 
~ V 

YES NO 

--

I -----~ 
" 

YES NO 

I ~ YES NO 

I ~ YES NO 

....... 

I " YES NO 

\. 

Starting Officer Printed Name & Signature: 

friding Officer Printed Name & Signature: 

6tpa Gi, ~ ~' *** ALL FIELDS MUST BE FILLED OUT 

~,-aoat, Ql,~>-. fy='cf ~ 



q DOI Visitor/ Meet;r ~ Sign-in Sheet 
t <Z1 ·ZoZD 

LAST NAME, FIRST NAME (Printed) 
OGI\NIZ/\TION y JU R[PRESNT or NvT •~EPRb NTING 

OPGANIZATION {N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

c/4,lN 
l~v,L__ 

I 

I 
I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

.J 

001 Contact & 
uu, 1 au/Office· 

JANE SMITH 

NPS 

\~oM(r, 

w 

Room Phone 
# Number 

1318 1002 

3?~7 '266 
7i11 

\ 51u 
.'l.J)°l, 
<;\ \ \ 

\ )2D 
L6g 
<;,\.1 

· (c~ 7 

---- -...... 

Date: 

Visitor 
Signature 

Time 
In 

800 

( ~ 

* ALL FIELDS MUST BE FILLED 0 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 



'1 DUI Visitor/ 1v1eet1 '7- ~1gn-1n ::>neet 

LAST NAME, FIRST NAME (Printed) 
( I( ,/\I\JI/ /\ I 1n 1,1 YOU HI l'l'{l·~il\rt or l\l(r! IH l'l{ I \I I\J'l l l'J(i 

U IH;/\1\Jl!/\TIOl\l (I\J/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

DOI Contact & 
I 111n••.iu/( Jfl l<:1' 

JANE SMITH 

NPS 

Date: 

Room Phone 
# Number 

1318 1002 

FEB 112020 

Visitor 
Signature 

Time 
In 

800 

( 

Escort 
Required 

Circle 

YES NO 

YES NO 

/ 
4 , s~·p.(AJ11¼ _ 

t--.:_./ l";_;;Ct.:.:,~..::;::_;;;.::;:;;...{:.J-..,,...a$',';;;l.~~.:;,,,..,...-(\j_F _k.J_F-_____ .j._ __ .....;Fv,J~:.::::.S_ ,l,.!O::;...);:..;~....;;_j._;.7./_~..:;.Y,(;---i,,--~---E::;;.;._---F-~S'O..,...._.,...--, 

YES 

I , ( YES ~ 
I I 

YES ~ 

rV1 UY 130 t.po0?-~ 

I _A.._Jn~ -
0~ 13 

rvf> 

l,{r-fv n , ~ I ,roe /32-1- 812. 

/ p r-bfn c..,, I ~l'llti' t'2.-..) 

1yn~ 
l \ l I 

YES ~ 

Starting Officer Printed Name & Signature: ~~ (),:~ ( q ***All FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: :;::! ~ L ~ ~ 
< <r~ #1J¥2-



( 

4 DUI V1s1tor / 1v1eet1rr- ~1gn-1n :)neet 

LAST NAME, FIRST NAME (Printed) 
t 1< ,/\1\11/ /\ 11 I) I\I YU lJ HI l1HI·. t,Nl or I\IO'I IU · P 1,1 "\I 1\l"I I I\J( i 

Ol{C i/\1\J I/ ATIOI\I (1\1/I\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

\. I 

I l \ 

I 
1-----
I _____, 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: // 

fl . 

DOI Contact & 
llllf(·' ,·lU/01 flet • 

JANE SMITH 

\ ' 

l I 

Date: 

Room Phone 
# Number 

1318 1002 

l I If 

FEB tl 2020 

Visitor 
Signature 

Time 
In 

800 

11 I 

( 

Escort 
Required 

Circle 

YES NO 

YES NO 
I I C) 

YES !, 

YES ~ 

YES NO 

E) NO 

NO 

MUST BE FILLED OUT 



( 

i fEB 
Date: 

UUI V1s1tor / 1v1eet197- !:>1gn-1n ::>neet 
112020 ( 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 
DOI Contact & Room Phone Required l H ,/\ 1\11 / /\ 1101\1 YOlJ RI l'nl-\ 1\1'1 or 1\10'! I{ I PW ~,I 1\1'1 11\J( i 
Ill 11"(•'.lU/Oi flt:1' # Number Signature In Clrcle Ol{Ci/\1\JI//\TIOI\J (1\1//~) 

EXAMPLE JANE SMITH 
1002 800 YES NO 1318 DOE, JOHN I ABC Electrlcal Co. NPS I 

cti;#tJ;;n" IU'.-1 ~- W/o-r,is. 
$?~ ~6 _@ 6 NO 

~,1,ofof.s1 ~ti -
/\)fS ~1'-1( /J03 I ~~t 

I \j --I 

YES NO I -

I - YES NO 

I --~ - YES NO 

- ---
I ........._ YES NO 

I ·--- .. YES NO 

... h--

I - - .. - Yf:S NO 

I ' YES NO 

I YES NO 

-
Starting Officer Printed Name & Signature: ~ I ,D 1.'\ I fl4~ cal l FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 
I ' 

I I t \ 



DOI Visitor/ Meetir'\'5 Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OG/\NIL/\ I ION YOU RI PHI ~N for NCH r<L PH[~I Nl !Nb 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 
I USDA 

I 
I 

s. 

DOI Contact & 

B111 t·,111/( >I ftrl' 

JANE SMITH 

NPS 

Date: 

Room Phone 
# Number 

1318 1002 

/321 ,3n_ 

101 \ 

If> Zfl 

II 

FEB !12020 

Visitor 
Signature 

Time 
In 

800 

~ 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~~= ~ ~ *All FIELDS MUST BE FILLED OUT 



r 5 DOI Visitor/ Meetf n's Sign-in Sheet 
Date: FEB 212020 

( 

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

OG/\1\JIZ/\ I ION YOU Rf PfU:SNT 01 NO l HI PRL < l N l ING 
DOI Contact & Phone Required 
(1111 l'<lll/Of fire # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

Vb'MCn,~ I ~/A JlA. ( t11+r.1Culd 
fd.71, 

'),l)S 1fr ""A~, 
~ YES NO . -

~'iq 'e vGul] 
D~ 

\[~,~ I NI~ I I l I I/(_ ~ -, OfSi YES NO 
l l 

,:Pa~ 2MJ- I r:f>sA A . S+oekd .. o.A.>-- 132--7 (o~}i 1~(}7(;1_ ·m:£ YES NO 

Pa~ 
rYlo.14 G- I D\\~ ___A-S+~L .. _ /'32;1 'bll fA O't~i. YES NO 

t)~OV\.~ I Dt\.S I 1"32-1 4~/2 ~ dtt5'2 YES NO 

Atlb<.. 
J . )\,,\ /\YV\ ~ r 1~ ~ 

~Y\ I G~A. J~l-d 611 I /013 YES NO •. = -
( ,/\~y'\ 1\ / 

Pc," \lo.,s < f • Th om~ x v::: _i. -I GSA 1820 ~.,,, :;.-;::-:::-' _,,. 
/0/3 YES NO 

r:vuu~ IM 

.__;;, . ( 
- P' 

IJ 
c \ • /l1d'Yl,Hl1 Q ~ 5/"'iJ ~P-¼-it~ /llJ~ Ph al l l p ~-'-.J ~ ,f ~' t I G/41\. YES NO 

.,,,,. 
u 

0.~PnnJ/ID - V +-lo I n1ci,s -V~ o-n I ~f 5oVt /sn YES NO 

'A~(.f) ~ ,, UTAA ~,_ f {(/,Qf/L I 

Starting Officer Printed Name & Signature: -t\. G~ ~ r-.... ***ALL FIELD; ~UST B;)rrLED OUT 

~I Ending Officer Printed Name & Signature: 



5 
DOI Visitor/ Meeti ng Sign-in Sheet 

LAST NAME, FIRST NAME {Printed) 
Ou/\Nll/\l 101\J YOU RrPRl:SNl 01 NOT HLPKlSl 1\11 INCJ 

ORGANIZATION (N/A} 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 

I 
I 
I 
I 
I 
I 

DOI Contact & 
llu1 l'cJU/Ol lict: 

JANE SMITH 

NPS 

S-&txt.lV\ 
Ch,\tJUlYLL. 

Date: 

Room Phone 

# Number 

1318 1002 

(l> I\ 

FEB 212020 ( 

Visitor Time 
Escort 

Required 
Signature In Circle 

800 YES NO 

g:3y YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

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

Ending Officer Printed Name & Signature: U-/ 



9 . 
DOI Visitor/ MeetV ~ Sign-in Sheet 

Date· FEB 21 2020 
LAST NAME, FIRST NAME (Printed) 

Room Visitor Time 
Escort 

OGANllAI ION YOU REPRESNl or NOT REPRESI NTING 001 Contact & Phone Required 

ORGANIZAl lON (N/A) 
3ur 1u/Ofr1n• # Number Signature In Circle 

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

"\Zeb\ ve.s I At,.,b..,, Sc.,l,,ot•H<! L.. 5'{] J~ YES (!!) --:f"e VI Y'\ t,k () PNI 
I 

"J..'713 1J37 D~l{)_ tJ PS 

'S HA-VE... I ~\.:>bv1 Sc "1.{)c."'"' h. c;-13 )bl YES @ 
STotvr-T 

._.) 

O¥'i;J... l1fYV{ k1.PS ;;2713 7231 - ,.... 

L1 pTni.p 
-· 

IJ~-/4~ I .Jot, vi /~ /ti ,;,..:>~ YES @ L'-4 /Vj) A- c_ £,,vl S tkS IA s C---s 
I /5), 3iot 0'103 

l 

I 
V jl 

YES NO 

.......... 

I ~ YES NO ....._ 

~ 

I 
' r,~ 

YES NO 

I"---. 

I ~ YES NO 

I ~ YES NO 

I ~ YES NO 

" 
Starting Officer Printed Name & Signature: 'd) fvltt6J cl.Ark if At°' &1 , **~ALL FIELDS MUST BE FILLED our"\ 
Ending Officer Printed Name & Signature: 3 J) Mc..5 Ckhc )J '4~«B,, 

--



\V ( DOI Visitor/ Meetir 1 Sign-in Sheet 
I 

Date· FEB It 2020 (f 

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

Escort 
OGANIZA TION YOU REPRE.SNT or NOl I I Pf r, I NTING Required 

ORGANIZATION (N/A) 
Lur urn/Of hrt # Number Signature In Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I 
1318 1002 800 YES NO 

ABC Electrical Co, NPS 
-

I \. MC\n~v\ ~()\p ~.&m; R-!»I \.St)~ I YCUV'C l q ' \S~C\ 32:;,~ YES NO 

OD€ ~,~s 
-

J ~ C 

0 ~vr(;\t\ Y6\t, Art-<J.:t'I .. -h / J . l.Jv "ok~ ~19 ..-c, 

4ltt1 I.~ ', YES NO 

0~ 05 4aSS ~a-1 

I \ \ I ~ YES NO 

l~lleni. ~-r,c. rr- W\ DS \ ~B-7 

I M. l\ \ S,..Q,<O 
..,, '} 'A 

~ov n>N, SL'_n-+-t-- l\'~ '?>- D u,'ti lea;;). 
YES NO 

u~ r1' / I~ ~ 
• V\ ''l'\\·~\)f"\ 

I 
\... -rv\0:\.. c l,J,,,, 5,~ 

v'YYL ~ l--\;'vv__ -.•-..J ~ i- 2~(el,., 12...Co(., ~~~ I ~7.;? 
YES 

<--r: -~ ~'{ :.L 
....... 

I YES NO 

' 

I 
·~ 

I~ YES NO 

I ~ YES NO 

I "'-
~ 

YES NO 

Starting Officer Printed Name & Signature: IJ.-J?I.Wlil!ldv:'.'. f ,,i, J k ( ***ALL FIELDS MUST BE FILLED OU; 

Ending Officer Printed Name & Signature: 
r.,,. 

~ ~)/_.. 2, 



P0 w- t /3 Date: o Y1 ?c 1 ·)-0 

DOI Visitor/ Meetr·--g Sign-in Sheet {' 

LAST NAME, FIRST NAME (Printed) 
- -

DOI Contact & Room Phone Visitor Time 
Escort 

OGANI/ /\ 1101\1 YOU Rf PHISNT 01 NOT RLPHL ',I N l ING Required 

ORGANIZATION (N/A) 
11 lll Pd u/Of I IU~ # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 
~ 

I T R. c_p r.r (\,\c, l\.J. c__ t%.k-< =2 <l 8- •· 1/ 1 ~ 
I 

/ ~ (7 

YES 5 
\f.Jti)~I' 7'r, 11..,l .$ ~51 3 0.,.'.l.t lis1 

✓ 

I 

~? ~ I 't>e-o'l~ -v"'j NO 
I""' 

~cl~ ~e4 J...')..1-C, tsy\)4~ wh\~ f-\r5 fD7,o ;7~ 

~~ 

I ~41°.S=\t; ~k., tnl(.., ?-0% '£_,/4 ~ €J 
C~W'J ~4 U°>-3 3r.,,7f 

/7'-j-[° NO 

Sto L-- /"Jf",_/v" 

~ 
-

I YES NO 

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

------

I YES NO 

~ 
'--" 

/ ~ YES NO 

~ YES NO 

/ I YES NO - ' 

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

I 
Ending Officer Printed Name & Signature : 



( DOI Visitor/ Meet! --g Sign-in Sheet 
Date: FEB 2 0 2020 

( 

-

LAST NAME, FIRST NAME (Printed) 
OGANI/AIION YOU REP~ESNT or NC>l KLPH[':il NI INC, 

ORGANIZATION {N/A) 

DOE, JOHN 

EXAMPLE 

I 

I 
I 

CJU.Av / 
r /V\ Pr(l1.9 

-'(t/t m 1, -e: c ff I 
I 

I 
I 

ABC Electrical Co. 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 

nu, P,,u/0111ui 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

O'J t/3 
YES 

D7'13 
YES (§) 

YES g 

)D1/{) YES 

UST BE FILLED OUT 



4-
DOI Visitor/ Meet~n~ Sign-in Sheet 

Date: FEB 2 0 2020 ( 
LAST NAME, FIRST NAME (Printed) 

Room Phone Visitor Time 
Escort 

OG/\l'J IZ/\ I ION YOU Rl PIUSl\11 or NUT HLPH[\I NI ING 
DOI Contact & Required 

ORGANIZATION (N/A) 
Bur Pr1u/OI I 1c t' # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 
I 

&-m;+li__ I A . ,(-hrfJ A/4__; 
Sl3l 

,( \/ --l_..-/ 

CV f 5 fl- 1:si1 I (J .'-/~ 
YES 

fru dy ~ 11 Y-- D s I _, 

B \A,c.,,, t--m o v rJ I I :ZL-7 YES 8 /_,· rJ j) id \ ;__..,, .<::;:/ 

TX- I DD-5 L·, s O< Y/) YES 6 
N e-L S D,U / 

V 

~ ~ YES 
\ lDO ~ d\. D,{" -..,(,,,_,- ' F/ ,,.,. I-----" 

J f!: !1) 5DU O I -~ Y( 

~ 

e-5osA 1111/ L/ ·l✓ r) 1' l (')A-
.J)i'/- DAl I ~'lir~) YES ( t9 rJ/ /) "/, . /I/ti 
/<?;,_r(l/2 v;_-~ ::r. ncfn fr5 

I~ 

I 

I GrsA !117 
YES fi) 

✓ II v1 ·JP , ·q {) 7 /3-Zl 61/) / ~m w 1 
-

~~ YES e .ft.i {!_;() ~,} d /,; /II 
_D l> IV ~M Ll -e_ / 

I Dos M 11 z2- YES ~ L~.s. e (.,\ ,, 
-0. 

Starting Officer Pnntea Name & Signature: 

Ending Officer Printed Name & Signature: 

~~~ ft~ 5 ***ALL FIELDS MUST BE FILLED OUT 



4- Date: 
fEB t O 2020 

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

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

OCJ/\l\ll / A·1 ION YOU Rf PR[SNT or NOi HLPHLSL Nl I Nb 
DOI Contact & Phone Required 
HUI ('clU/01 f lf.l' # Number Signature In Circle ORGANIZATIOf\l (N/A) 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

·W 5 5fl , JU / -Do_s -~. (%eUo--l-Q..,? 
\32.1 sic~ M ·~ l(ir YES ~ m r. If 11 _,. h1 if/) 0.S , - -

1 

87\c_\::sa u I ~/ 
1[39, YES G) 

~ 10 i) e._ e.., C\_ 

rn ~ -,---;#' 
~es: I ( ~Ir~ \l 4.3 

YES I~ 
f 1:-ee2-111 A nl '--~L.---7 I~ 

I {!_ sos It- YES ~ /114--/2 C.; A- 11sg """7 / 

~'1-L ~ s e.h l) {!. u / ~ YES G f220 OYn fH2- I 

1</2--rz s(/) r I lfH- s 
:r_ p~ . I/~ @ L/2-.L// 4 !~,£, /237 NO 

~✓ () s 
fJ ,J ~ ld-f3s);-~ I I~ ./ }231 

NO 

-z 7 .... <.... , 

('_6 I),· Af 1 /J)': I 
~ 5os fl- ,~27 flUv ,· , J2_L/( 

YES ~ .!Jo IJ7 ,· ~., Q IA.'€_ 

f ~ la. 1 11 M JohAfON 0,rJti/; 5 ' ~'1~ -v>F // ,4' 8 I 132.Y 7.ifa} I ------
1- ·- YES ..., 

~fu~z, rrb41 0~ 

Startin Officer Printed Name & Si nature: g g . .. -·- _,_r. ~ . .D~ ***A ~ FIELds MUST BE FILLED our L 
FEB(J1'1020 C; 

Ending Officer Printed Name & Signature: 

\___y, 



LL 
- - - 'l-f l ( I 

( DOI Visitor/ Meetin~ Sign in Sheet t- 0 2020 
Date: 

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

Escort 

OG/\NILA l ION YOU H[PRl:.~NT or NO I RLPH[SLNl ING 
DOI Contact & Required 

ORGANIZATION (N/A) 
nu, e,iu/0111c e # Number Signature In Circle 

-

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

~tbt5~~, 1 ttco6 :r c() 1 ill,( /)I K .11 w,a_ 3 >'-li 
, 

I .~ ·-,~ o..rPA \7Jlu YES NO ., 
I \~1b II D <; 

ClQ,r'1r\)(, w4 I S<uv .. -\1~ µ ·(Mc :f Al~i1Aott t, lq t{J{ ~ 

i~ 
YES NO 

6/A 313? OD31 ( 
-.. ... 

!Y\i1 '2, I e 1 

~ M, l¼V11~lur I s tit a,-\-o { 

~ YES NO 
;J\fAit Q. ~-I fill'\ Q ... ; ' I 'J ,I 

~ V..5>~ I l,LJvf'llU I ~,,Jf -J ◊~f\)9N I L. 
1,0j - 11 NO - tJ 13 DS ~OI?_ l'~,J ~ - ~1' 

J t, k/\S?/J I L / :;JI I -
I 

f hi I , bo~te / 'J Cl.f oN I Nokf>.., 10? 
1~13 ~I NO 

)DI z.. !313 
- / / ✓fl{/ 

f)S /,7 
V 

5 t-\D\('~lfL f--.R_ I -Sflf 
_J -~s.1:t0 ([5~v-- @) NO 

7) -t\e. vf!'Ji.J,H I) Le ;;, 3!)kj LfT3~ I :t?f 

~ o~SlJ ~ ---- rscu.h/ ~~ ~ b NO I I . 10-~vt- f'kD 
~~ D5 V 1/hb ~ 

p,,r>1 fhJ 
I V;;~ j<({O y@ NO 

~1rf// :...__;; 
I I 

114 1, I 1J ~, I f5 lt ::r ~-k-5 
rf/1 ~{C\Q ll/ 11 

YES ~ 1v:~r1 c)~ /!>76 

Starting Officer Printed Name & Signature: ~ - ***ALL-FIELDS MU~ BE ~LLED OUT 

Ending Officer Printed Name & Signature: 



( DOI Visitor/ Mee~• '~g Sign-in Sheet 
Date: 

lt!fif t0!2020' 
ozoi o i -s3j ' 

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

Escort 

O(J/\NIL/\ l ION YOU R[PRLSNT or 1\101 HLPRLSI NI ING 
001 Contact & Required 
Bui c•r1u/Ol I 11 e # Number Signature In 

ORGANIZA rtON (N/A) Circle 
. . 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 
I 

flJ, Sy,,,-,,, , ( 1 y.rtJ ( ~ /IV\ '2 55? [l/ Ot I IJf 5 {)et? t, ()tEd 15ctg ~ YES <fill> 
Ab0 

I 0?:f] 
C 5 II- V35(P 

/l..-e./kt/}\ s, I Cstr I ( -,n (fp J-,, <J,, 0 '?;;1 YES 111:D 
C -2.,,..j_, c...-<. I 

rs~(?_ .,,, .h £ "' I 

I I I t~f?/~ {; ?£- O~J{) YES (NO 

. 
t/57) / 5 a;~+°' r Ma+¼w I 6- S!T 

M, SPruil l 
/0/f M/J#- ot>r YES ~ 'GfA tf]ft 

[, rJD ( ~0 ) I ~A~ P. tAl,11 ~(" 
13~0 7,,0f t (4----,.. o~~ YES ~ Pw'~ 4SL{ 

I ,Vt. ~ nui 11 561- ~ ~ (f ~ NO 
oro&\<.v:t-, ~is:e GSA- j 

I diS4 15t.f8 4~ V 1,Y>..: 0'102.. 
V 7 _/ - - -

MQ..--·(~V\.-0 - i--- ~ c~ .. ..-~ i-- - - rL.J 

I S'S- l-/LJZo 

I -r . Fo<-t-\1 o ..1 ~ NO 
b:,{_vtQ5; N\y\++fl\QW -- 7 

O?M 511'2. llf l:J- ~ - P<jo,,., r ~ --- (" 
- ____,, 

I A . ~ D-J( , l<.d ().J I ~ 7!-{_)/ft; 70Lf"~"' YES ~ 
[wr~, ~~1•1-c.Ld (Q~ 1-l> ?,P,- (t)3t 2- 10'1°1 I'--_/' 

'1 u 

"J:" L.., [,- ,;,..,,-Jr O .l.. c Jii-(.z ~ "7 
Starting Officer Printed Name & Signature: ***ALL FIELDS MUST BE FILLED OUT 

~~.A~ / ' ( L:drlo_/} Ending Officer Printed Name & Signature: 

I f1 



( DOI Visitor/ Meetl -"'g Sign-in Sheet 
FEB 10 2020 

I 

( 

LAST NAME, FIRST NAME (Printed} 
O(iANI/.A I ION YOU RFPRI. SNT or NUf HLPRLSLN I INC, 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

r, ----lhoM.et. 

I 
I 
I 
I 
I 
I 

:Leef 

11 

l l 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: \\ 

DOI Contact & 

l\t11t•c1u/Oll1n~ 

JANE SMITH 

NPS 

Room Phone 

# Number 

1318 1002 

I I l I 

I ?i7f+. ~3l "2_ 

Date: 

Visitor 
Signature 

Time 
In 

800 

IIOo 

Escort 
Required 

Circle 

YES NO 

6P NO 

YES CJ 

YES 

YES 6 

YES NO 

YES NO 

I 
J._) ***ALL FIELDS MUST BE FILLED OUT 
• ) 



( 
!5 

DOI Visitor/ Meet: ,g Sign-in Sheet FEB 10 2020 

LAST NAME, FIRST NAME (Printed) 
OG/\NIL/\ I ION YOU RLPRI SNT or NOl H[PHl~I N I ING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

\ ..... t , I\ --ri f(£A I CS.u'5ft 

/VI o..,({L I "jj,-1---e l I, I/:> ;Cf2_ 

Ud,t'A c2- 1)Ctn ;-e / I I I 

Q,cttCJ, \ -ro 
I 

8,.SJ::) 

~ 

I 
{) . ::,. -:[nf-er,v:v--ti.::>n.af 

(~~ I /a,a '1 

-~ uC.-.V) I G.s,:ir 

I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 

ll lll c "u/011 tu: 

JANE SMITH 

NPS 

A, 1n o,da \.e. 

Room Phone 
# Number 

1318 1002 

0$' I 3 t ".:f-

I I 

/3Z}-

~ • ~OMC,(...5 

~ 1~'2,o 5 1\\ 

Date: 

Visitor 
Signature 

Time 
In 

800 

/Z..'s-5 

Escort 
Required 

Circle 

YES NO 

YES ~ 

YES (J5!) 

YES 

YES NO 

YES NO 

YES 

YES 0 

YES ~ 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 



r 
I 
( DOI Visitor/ Meettr J Sign-in Sheet FEB 2 0 2020 (( 

Date: 
-

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 
OGANIZATION \'OU REPRESNT or NOl ,E.PR[..) NTING DOI Contact & Room Phone Required 

Bu, f'rlU/Of tlct # Number Signature In Circle ORGANIZATION (N/A) 

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

hoTA V\ 
-

I I T~ f +: ·--nm ,.,. ,,u, 

L}IIJHA_ foJrv YES 1rg 
lJ.. Y $ \.<.-~ A (y,s~ DS l3daO 51 11 083'7 

-

S I I,,\,\ I"'\. 0YU- I °Trff ll,o~l'\£1,( j ' YES ~ 
~l\ I< I 1\/J. (;J SA DS \°?>.~o 51 ll 'l/ \ L )vUi<-,v - 0~37 

7""}i,-om~r I 11 I /n:,_,,\ TCvl..llVr ~fk~ YES NO 

J0 h Vl Gs11- I 

I S-<-r y; DS.S-4 OF-Af L-/29 I 
K, r wi ri I j / tc.e.. ~ cKd~ %1L YES ~ N-1Ht-~ e , A 'I DDS " uS I~? 5Z3g., 1/o~ 

JYh "'~ - ~'~vi---t I ZT e--(V ·-nli) Yl,-u'.\' @ (} ~ YES 
AnJr~i, G-s A- - /11.f/(-0.5 )3~D S11t ,-

s;f.,8~ 
I =-r ~ tt 710)'11\tlf (v~ 0 ----- YES 

F 11 ~k...t-"1 ~S-A 611/ ~ ~ 13-.10 ~ --
M~JH-A-

I ~ YES NO 

?tGt,.I' - A- Y\ {IAz"' , /3J7 IN6 
vJc«vvia !) ._J 

\ua l+-)
1 
koloeH- ~ uf ~ I ¼n / (2 7ltf/;;2. 5/8~ 16t: 

~ YES 
1\/i.f(/\ ( /JJ() (<!__ D 

--\ \ l ../'\ _/ 
_) -I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

( C ***ALL FIELDS MUST BE FILLED OUT 

~) 



( 
-

fO DOI Visitor/ Meetjr 1 Sign-in Sheet 
Date· 

FEB JOzozo rr 
-

LAST NAME, FIRST NAME (Printed) 
Room Visitor Time 

Escort 

OGANIZATION YOU Rl:PRESNT or NOT REPRESENTING 
001 Contact & Phone Required 
nu1 t-1au/Oftice # Number Signature In Circle 

ORGANIZATION (N/A) 

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

s;~_v-- I 0\j_~~ w / , D A. ~ CA,\ \ Di- 8b<ti vfuv;, I ~sA YES j NO 

'(\(\ lC) _V\ ' (' r1. , m-A--~ 154'6 J ~~11j r;~(g L/ 

I 
- YES ( :£ I I f o ' 

~ -
C /1,A--, AA v .11.,, G 5;t\ I ) ~ tJ ti .ti.4 i2.. r; G I /V/+L- p c-- -

/ -A 'I 1o-- I Gs~ I 

( 
( +~ o, ~4t YES Q 

'y.J-r• (..,2...,. ~ \. .., ,, 

-A-4 f-e_n -A--~-,\I ff ( ,...jJ..r 'j~,, m ~ I 
'/ 

YES( s-\-c,~ . ~ r,L,,v- (-P )321 (osl'L- WA ~ ~ !/L- \\$) 
L__:.., 

\ . A -~(-4cU u ~v ~ 
-~-Yr\eS1 ~~wl I Cs osc~ h ~~~~~/~ 11& 

YEr 

r-,~ l'2l .. 7 W$fZ J ,,...,,,-, -
/ 117- n 

I '" j~ 

I 14--t:L- YES 
~ I, 

Cu nh&R.S - - l3J.u .6 I I l 13 /J. 
\..:.:..:.. 

.J., I 
J ' I I~ - I YES ( 

IA /... J... .fl .' J 3::Ju 6! I I 
. 

Av,t-~~ -
t-/ U R , -t- I YES ( No 

--r /~1 bl/ I /5,c9-_). 

'----" 

I CS1 I I 
YES NO - /J;)o \if\ l /1. 0 <:._ 

- .ct7n r, \ 
Starting Officer Printed Name & Signature: C\1c- ~ I · u , ~ ***ALL FIELDS MUST BE FILLED OUT ·)L ' , l ) I l \Jr" 1'i 11/t ~~ \ 

1 I ) Ending Officer Printed Name & Signature: E -·1°b~£b I'--



( ,o DOI Visitor/ Meet;r ~ Sign-in Sheet 
Date· f'Ee .102020 rr 

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

OGANIZAllON YOUR! PRbNT or NOT F.f rJhtSt NflNC, 
BUil 1t1/, Jfli1P # Number 

ORCANIZATION (N/A) 

Time 
Escort Visitor Required 

Signature In Circle 
- - - -

JANE SMITH EXAMPLE 
1318 1002 DOE, JOHN I ABC Electrical Co. NPS 

800 YES NO 

-

I O IG 
YES~ 

l3 43 I'---../ 

I YES NO 

I YES NO 

/ · YES NO 

I YES NO 

I YES NO 

I YES NO 

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

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

6 _ _.- ).-i &c-. r:-• u ALL FIELDS MUST BE FILLED OUT 

~~B a 



( 

~~·~l ~ I l<-- Date: di </' /4 u 

DOI Visitor/ Meett·-J Sign-in Sheet ( 

-

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

Escort 
OGANIL/\TION YOU R[PRLSNT or NUT RLPHl~l l\rl INb 

DOI Contact & Required 

ORGANIZATION (N/A) 
Bui E:'rlu/OI I II e # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

L\ .,\Jc...r 
I 

~q, r . r n \("('\~"-a... c'-".u z..og- -yl(l/j/J $ NO 

~ - "(\(\ \((LCU.IA-V--1 03 L/ZJ I / fg 0-3 / {.;2,_C., 

\<___o'::::., (\ s 0 ,.._ 

I ~Lf ~ • l ( Qv-0\1 <\a. e\.-u 9,,,,/~ h fu) 'i I¼ NO 

~~(\\"\I h. V T.,..n,. <:, _,,..1 os 142.JI I (oo-z. L, 

- -

-:S-cx~o~ I ~ ft.\?~ ~Vb\ I I'\<\ CJ,.:. 

d?L Q NO 

K Q \ +h \y-, "" 0~ IY2-11 l ~b'-, ito4Z.. r ./ 

I 
l TY\~ .... , l M,t-e.,l,<;.o 

,;i._og-

~-c- 0 ,.-,- NO Cosl-e1\lo J~~ L <:> , Lo.> (7fJ 'll,5)- ,~~~ 

Tu-~-✓ I Ee .f\ "Ex,...) ~ wh\ t)\_u JS if V &'/ / I~ NO 

lJt L lt·~M. 
{ ( µ2_q tt'l'lJ t><, 7 (1.Sl NPS -..._ 

I ~ / YES NO 

~ 

I ~ YES NO 

I ~ YES NO 

I ~ YES NO 

---
Starting Officer Printed Name & Signature: N\~ 1 ~n , .)o \ 1 / Me 6 • 1 )~~ ( ' [_- *,**ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ¼t, .. w,o~ 0\"'w~~ l<Y) - 7 y 
w 



DOI Visitor/ Meetr ~ Sign--in Sheet 
FEB 192020 ( 

LAST NAME, FIRST NAME (Printed) 
OGANIL/\ I ION YOU Rrl'HI-SNl 01 NOl HEPHE:.Sl NI INC, 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I G-s ~ 

I 
I 

In , c)J.t..//<- I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
BUI (' clll/l )j I rn: 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

Date: 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

tflt(d YES 

YES g 

FEB !f2U2(t* *ALL FIELDS MUST BE FILLED OUT 

q 



4- Date: FEB 1 9 2020 
DOI Visitor/ Meeti ~ Sign-in Sheet ( 

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

Escort 

OG/\I\JI/. i\ 1I01\l YOU RI-PH[SN'I or I\JO'l H[PBl:.Slf\J I ING 
DOI Contact & Required 

ORGANIZATION (N/A) 
llu, ('t1ll/Ofllr~: # Number Signature In Circle 

·- -

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 
-

(,-?. e. ~ ~ I ··of>rrJ ,. '£ .p{}.J cro/) 
~3(3 

,.--.I.. 
' ,' ~ @) NO 

...- t)S, vo ~ei,1 \._ - 09iL 
~~e__~ 

\D~\ \(_eJ'- I WAT-e-<Z-.S~~~ ... fJ. l0 a ... +so J 5' /!> ~ <!Iv NO 

MI>-,. R'.L-y/0 Bo~ 1~£'1 (!J{i7< 
oq,~ 

I 
-

' ' ~/Z-- -\f<\ u &c-f V\. lt I ~ NO 

~Ut_J_ I· 
I I [_/' 

iioQ__ 
'- ' y\:- u b~_r-: I f){)~k 

Ai · "1'41, 
'LI() ~ De, ,1 YES ~) 

~ l cJd. ~L O (-Pc S L{lll 

vn"' ~ P- F'<-'Y: vJ G-S0-
I\ . ~ I\; f) 7013 -~~6 

&/~/~ 1[921) YES G 
f\Le.'tf-.4 ,Jd {)f!_T() Cf 2trf1 

Lf>->Jo 1 I j" - m¼(ftl.,t.~/ ~o 6_ ' c/~ (3 (k~ V YES 

rvof>'s.~ USG- ')ti I s2-1 7~ ~ 012,.S 
A_,,~~Pr'VL.,_/ '7... e; C& 

P~<(vrfi: o I /Je <?.-/-
J). All-e rJ 

ZS'-/( 
<;13 Mr) YES 8 v tr,R m~ ~ 5 t:i A)fs t /tJ 7 01i1 

~~~ I 'tv\ \ cvv c;of ~ r. Sm ~I l 1~v- '-ftv G @) 
i~4~ ~ / 

YES 

/ATh~~~ NPS D4' Cc/ ncru 
~ 

A. Mueo -/~ c; f '2-flfL(_ I f) o\J Pc- 1~13 
t;t;O YES 

(V T ft A v.' -e {_ 0 {!__J:' D C()-IP1> OfW 
L---

Starting Officer Printed Name & Signature: ~. -,/'.! -~, 1 -~ ~¥_~),.ri J/ N .,FE8 l 9 z~ALL FIELDS MUST BE FILLED OUT 
_> '\)iV I I"" P 

Ending Officer Printed Name & Signature: 



4- FEB .19 202 
Date: 

( DOI Visitor/ Meet: "'g Sign-in Sheet 0 ( 

- - -

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

Escort 

OGAI\JILAl ION YOU RI PR[ SNl or NOT REPR[SI NI INu Required 

ORGANIZATION (N/A) 
BUtc>,iu/Olftte # Number Signature In Circle 

EXAMPLE JANE SMITH 

DOE, JOHN 
1318 1002 

) 
800 YES NO 

I ABC Electrical Co. NPS 

'vJ l'D t rvi f ;t) I fJ . lkPP W3 lf:D ~ (§) poD~ NO 

.A ( lJ AJ t)c;j}{) #~ qi&() Cf/30 
..__ 

Mull/ /f I r; ~/}7/)12-
3T>~ l/.~'f.f ~:½1L ~ ) NO 

/11111 r~ L P0 ~s ~ 
. -

) ,[/ ~ --) R"~liC I ~OVA 11-f/-
.:T . /6f2t;tJ ~ ~ 3t'i fjy NO 2-~1 /far_ C'4~ 'L NP5 1 q '>1 ,_ -

.. 

£.iii s I 
I 

,-<f:E✓ &ft (9 NO 

(} J!- I 
\ 
I 

J8e/~ I Pt · Skell Ii ~~ a [63( Ott-lb YES 

h~\ 1;0A c_ S"o54 05 I 3-z,1 

rl_;r~ I Dos C. ~ tJ.4~ YES /2o--- ~ -
Dt.e rw -e ; L~ f:- I us~ {:__t)I Fr G-u~ k . ~ t> K-, 

.f'o(?, b3D6 }JzrlL~ ) ~GiJ YES G 
&eoy-: f6De,,fY) --LJ l7 ' / ... , 

~D7U/ 

I ~ ~ VYl.,t'cl~ 
YES . -

fco Pjj/J ,U---4 fa-0?--? YES ~~ D 

K-. fv t1 fi\t n 111 ::fJ '(:.i ~r\ JJ<J 
~ 

***ALL FIEL~UST et FILLED OUT Starting Officer Printed Name & Signature: ( 
u f l / u 1, I 

Ending Officer Printed Name & Signature: 



DOI Visitor/ Meev·,g Sign-in Sheet ( 

. 

LAST NAME, FIRST NAME (Printed) 
OCi/\l'JI//\ 1 ION YOU R[PRESNT or NOT RlPRL \IN I INtJ 

ORGANIZATION (N/A} 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 

I !v f F 
I Vo 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 

Hlll( clU/Of l1re 

Room Phone 

# Number 

JANE SMITH 
1----------1 1318 1002 

NPS 

tA-1 . {!_;t.J 

0 

Date: 

Visitor 
Signature 

FEB .J 9 2020 

Time 
Escort 

Required 
In Circle 

800 YES NO 

NO 

ID YES 

;;**ALL FIELDS MUST BE FILLED OUT 
FEB J ?' £020 , 

0i) 



DOI Visitor/ Meet/ ·"'g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OG/\1\JILAl 101\J YOU R[PRLSNT or NOT HI PRl)I NI ING 

ORGANIZATION (N/A) 

DOE, JOHN 

t),T<)rnWt !:\.SO 

G-~ ._J 4 

EXAMPLE 

I 

I 
I 
I 

I 

ABC Electrical Co. 

Der 

DOI Contact & 
Blltl'rlU/01ftte 

JANE SMITH 

NPS 

Date: 

Room Phone 
# Number 

1318 1002 

FEB 19 2020 

Visitor 
Signature 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES ~ 

@ NO 

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

Ending Officer Printed Name & Signature: 
FEB I 9 2020 

.J;;..l..!:.;i,...:.::.!.=.::!a~:.A,.:....:::;....:__:,:.,___J~.:.:.;;:;t...e:::::Q~ 



DUI Visitor/ IVleet~ ~ :>1gn .. 1n ~neet 

LAST NAME, FIRST NAME (Printed) 
l 't ,/\1\JI//\ I ff ll\l YOU 1<11 'Hl-~,NT or l\l(l'I HI PHI '.,I Nl IN(·i 

Ol{hl\l\lli' A 11 Ot\J (1\1/ /\) 

DOE, JOHN 

EXAMPLE 

I 

I 

I 

I 
I 
I 
I 
I 
I 

ABC Electrical Co. 

r 

001 Contac:t & 
1111rc•,1tJ/Offlc1 • 

JANE SMITH 

NPS 

Date: . 

Room Phone 
# Number 

1318 1002 

FEB 192020 

Visitor Time 
Escort 

Required 
Signature In Clrcle 

800 YES NO 

\\S~ 
YES G) 

YES GJ 

NO 

NO 

~ NO 

~ NO 

Starting Officer Printed Name & Signature: ***ALL FIELDS MUST BE FILLED OUT 
~~~~~~~~~~ FEB J 9 2020 

Vl Ending Officer Printed Name & Signat ure: 

/ 



r DOI Visitor/ 1v1eetv ~ ~1gn-1n ::,neet 

LAST NAME, FIRST NAME (Printed) 
t ll.,/\1\J l/ /\'I 1n1,1 YOU HI Pl'U.SI\JT or 1\10'1 l{l ·Pl{I \ I 1\1'111\Jl·i 

OIH,/\1\Jli'/\TIOI\J {l\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
I 
I 

I 
I 

c__~O-A-,,~ie s N ~LJ-r~/ 
't\).._ . ~ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
11 1.11'('.I u/Oi flct ' 

JANE SMITH 

NPS 

Date:. 

Room Phone 
# Number 

1318 1002 

( 
FE~ 19 2020 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Clrcle 

YES NO 

NO 

NO 

NO 

NO 

c§; NO 

NO 

NO 

NO 

( g'0 YES 

FIELDS MUST BE FILLED OUT 



( 

4-
DOI Visitor/ 1v1eet ~ ~1gn-1n ::>neet 

Date: FEB 192020 

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

lH ,/\l\ll/ /\"110 1\1 YOU IU Pnr.~,N"I or l\lffl l{ I 11 1{1 !,I Nl lN( i 001 Contact & Required 
llurv.iu/01 fie< · ## Number Signature In Circle UIH ,/\1\l li' ATIOI\I (1\1/ /\) 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

_]) A (A_) s d bV I 1-tvD (V,,. r'I tV--k'2..,, 
rJf ~ 51?3 I ~u~ {'336 YES ~ -ie:=,2...R; tLe ':? 

"--' 
-

f>--. L e 1--~ r-J De ~ 
I I\ rn trfL r. ,J eJ.- tz'"o jg' S967_ SC:9----J /337 ~ D 0--..:) - - _ , _, ..,...,'17 NO s~ ~ Os ✓--..,J--'-1() 

f3w A f2--()A J It I rl l~5 
r1 ' () /JP.. r:._ a.-

~'fµ '311; ~ lj(/5 YES @ -
/'}_p <CJ .PA v IDL~ s 

wi~~ I 
( 

~/4~ 0 YES 

DI\ r 
B f(r--r 1 ~ 

, 7 
I 6 DOT YES 

A-Qe.: \ 
~ 

't{'t\<25~ I ~,FJL YES B m t}-(?_cA I) \I 

K~CA I ~ r. ~ YES 5 
~L,U ~0.5 

~uv' I ~ YES 6 
Xh)'Y)fid~ I L R:trQ= YES v~ 

y"IJ~,--S-tl I ./ 

I '---' 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

,:rn 1 A,, ***ALL FIELDS MUST BE FILLED OUT - :, cr,r, 

ffi't 12020 (°y 



4--
, . 

fEB .1 9 2020 Date: ' 

DOI Visitor/ Meetf ~0 Sign ... in Sheet 
.. 

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

Escort 

UGAI\IIZA !ION YOU Rf PR[Sl\1·1 or NOT Rl~PRESLNl ING 
DOI Contact & Required 

ORGANIZATION (N/A) 
Olll t',l ll/lll I Ire # Number Signature In Circle 

. . . 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

G-o idh,.,,.~ I 
(!_ , Cl_ 1M. fla-, 

ftlfH- ~{ o/? ~J-~077 r~~t YES g 
f\-D ) {)[_,e__7 

f"L~✓ 
• I 

(~D~ G; I /34{ 
YES 

1 ,, , 

V 

A, &~c_tJ~ /J~ CA_om~ I sf 1r:' rb3</ - YES (9 
~;,i_l-- D_S r~-z-, 

,r 
. I 

trJ Pr,e ~ 'fTJ I ntts 
L. r 1 IM--i'c__ 

Nf ti- 1~ YES /4;' 
~T~c .(/ OL-e '5 ~,trJ V 

"' 
. . . 

7 
13Db t ~ + I ~/>'I .~Ii~ v(N()' YES 

~ e--9+-/ re< 
L/ 

~o_ I A ~Sb-
C SLA 0ffei~ 

i!/£~1- 1-<tt6 !l ¼,,,, & NO 

cJ5 mf- -e_ ) 16) 
:c_ fer"\.:{!:' A I t:) 

l 

Lf?' 0 I 
_,/ 

~)J 
NO 

I -

E:K Lo t0:V '-- ({ L /All(l! I/J/1/~ a; I ,:c:/6::r:- 2-<;r:k Sf "7 'tj 12-
NO 

(2-JW~ / 1/f5 11i-{ _.., -
p J t v2,.{)JV f-} fc.. l,) 0 

I 
I 

~ I l4 l ..._ 
, ~ NO 

;:> 7<?J,e~ / 
l: 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

***ALL FIELDS MUST BE FILLED OUT 
1 

FEB ·l 9 2020 



( DOI Visitor/ Meet="'g Sign-in Sheet ( 

FEB 192020 
-

LAST NAME, FIRST NAME (Printed) 
UCJ/\NI/ /\ !ION YOU R[PRl SNT or NOl HLPHL C,LN I ING 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

\jJ(.),;:-P---N~ / ~h~~A~,' 5 
~~_...,,.,,,,~ ·-n-J· 6~ 

DOI Contact & Room 
l\lll l'rllJ/Of I ICI·! # 

JANE SMITH 
1318 

NPS 

Starting Officer Printed Name & Signature: \;:, 'j f'll~·.~. ~~ 

Ending Officer Printed Name & Signature: 'f.::~~~- ~ ~~ 

Phone 
Number 

1002 

Date: 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

NO 

cj NO 

11/ 2-3 YES 

YES 

~ NO 

GD NO 

***ALL FIELDS MUST BE FILLED OUT 

y 
~ 



DOI Visitor/ Meev·--g Sign-in Sheet FEB .I 9 2020 \ 

I 
r 

Date: 

LAST NAME, FIRST NAME (Printed) Room Phone Visitor Time 
OG/\NIZAl ION YOU HEPRLSNT or NO'l RLPRESL Nl ING 

DOI Contact & 

ORGANIZATION (N/A) 
B L11er1 u/Officc # Number Signature In 

-

EXAMPLE JANE SMITH 
1318 1002 800 

DOE, JOHN I ABC Electrical Co. NPS 

G-oL/DA l-v-' I S~\f 
R. R~c.JA~3D '2,,l ~ ~ iJ1~ (l_JL4 1~r f}-/ o+as !DI l 112.-1 , -

fv! I ~ /) -.Jt./J,t, I 
,_ 

'SN~t,. I 2dj,(J 3~ c/ ~ 0
~ ,so 

· 117JJ b. :/-Ire cr/J. Ill-PS ~~ l 

/Y/t. 4~L: ~~ _ / 
/3,e.l di/I :;rrb 

-

(Jo~$-e,J ~ ' 
'§~ ~o 

6--o,u 7- JJ/t' '2-- I _~y/-~50 ~o \ 

)i-u,N\~Ye_--'S I u5DI\ 
}<. LJ JI a. (1_ft-

1;lt./t/ ~~-&hi f'w'? 5[--;,( I fieO 
, 

n'l-f\ Q 't< l u ~ (JV'--/ o -~ R·,,s~ 
~~~v ( ~ 3 ~ U \ ~, STo '{)h-lfl / 

I "" i"'-
-.......... 

I 
, .........._~ 

...._ 

Escort 
Required 

Circle 

YES NO 

YES 8 
YES NO 

YES NO 

YES NO 

0Y NO 

e ) NO 

8 NO 

YES NO 

YES NO 

Starting Officer Printed Name & Signature: \( .CJ.a/~j") Y ~~ :.M [\/\ .I . 'e. ~ ~ " J\11'' - ***ALL FIELDS MUST BE FILLED OUT 

~ \ ~~ ~}-" 0. £w_; FEB .t 9 2020 fl Ending Officer Printed Name & Signature: I 

0 VI 0 vv \ 



( 

ate: 

DOI Visitor/ Mee~;,g Sign-in Sheet 
D 

FEB t 9 2020 
( 

LAST NAME, FIRST NAME (Printed) Escort 

OCJ/\1\JIL/\I ION YOU HI PRLSNT or NUT HLPHE:.SL NI ING 
DOI Contact & Room Phone Visitor Time 

ORGANIZATION (N//\) 
Hut l'i1U/0ff llt' # Number Signature In 

Required 
Circle 

EXAMPLE JANE SMITH 

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

NPS 

wc~.Ann I ~ \.Q. 
~,. \I it ¥...A.. ( a~ul 

.!h'/ 
~v~ ~o"~ yf)~ 

YES NO 

l. '\0':) 
--

I A :1>""',oC\ \) ~ 
,-

(lc:,s~, ().o uoo . rJri , 1 t ~'>~ 
Cidll{ 4RJl JJ()') Ju()'::> 

\JC,~I ti u 
YES NO 

- -

I At. 'TCA.'1 ~" ':l~ ~1+ 1l!t _lfvl V\) ~Y\t O, l--,\0\. '-l \ ~:e ~lf- ~ 
~.,.,. ~ i,~ YES NO 

I A.. ":,h,c., td~ \.( 
t~1 

!} 

P>c.. ltl<AA I ~' U\ d~ 00) {J~\~ If:. ~'\ YES NO 

6~ /}~ / 

~ z_ I V\A. ltd I 
.) . Tn~~"> 51~ iJ~lf )r-(.l~ 0 :> l~b 11.#~C, 8'~< ~ YES NO 

I <\-~~( ~ ~ 
, 

t~1 U?\~ ijJantV,U ,J~ Vn l \p_,.1)0",P l\( \,lSLA. ~ t~'""J YES NO 

C)~ 

I s. ~12..,\~ 
v, -

f o. m \ v...oz, en.~~ ~\.~ µ'(?"::> 
to55 ~~ Y& 

YES NO 

I 

tv\C\ ,J \ lC., t--.-, lt<Abe n1 / 
A. ~\ix:. tcl°" '-f f~l C..0-:0l~ 4£ -- ~\ Do~ 

YES NO 

0~ 
' / ,' I ~t> 

\l\lt, ~ \IQ. l\ IC h~ ,c,~µ I ~ct ).\NO"i ~ l \ 
7l'\-S "\3-'31 /1 y ~ 

YES NO 

()~ 

Starting Officer Printed Name & Signature: ~ . ~ \U\tQ/\ ~ /-µ1 _A- ' •••½l'Lt~Los Musr BE FILLED our 
Ending Officer Printed Name & Signature: 



I' 
( DOI PUBLIC ARE, SIGN-IN SHEET ( 

FEB 28 2020 VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) 

SAMPLE, STEPHEN 

1 ~ 

r 

s 

6 

7 

8 

VISITOR SIGNATURE 

DATE: 

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

CREDIT UNION 

Q, M 

TIME IN 

902 

I I t l 

r-----------------1----- --- ------+--.::::......,--------+------i 

9 

10 

OFFICER PRINT NAME & SIGNATURE:_-:0:~.,.'--~'-=~-=---=--;-+-/-9,..__,,...,._.~"""!3~, ~-di--- V DATE: FEB 18 2020 



r 
--- ' '--~ - ----

~ (PRINT) 
r----.:..._ ; 
....__ FIRST~···-..-- VISITOR'S • ni.l ---·-·· PUBLIC AREA VISITING 
--~~~ L SIGNATURE (Clrcle one) 

PUBLIC AR' ... ~Jr-"•IN SHEET 
I 

he. ,_ - · INDIAN CRAFT SHOP CAFETERIA 

..._ T~--------- ( /1~ / ~ UBRARY Go"""' MUSEUM 
.. ~~~~ ....., '---f, e- .) INDIAN CRAFT SHOP CAFETERIA , 

MUSEUM 
CAFETERIA 

M~EUM 

CAFETERIA 

________ , INDIAN CRAFT SHOP 

....__ -·----------- LIBRARY 

MUSEUM 

CAFETERIA 
.. _ .. _______ _ 

r----.-.. .. __ : ----... -----.. ......__ ... ___________ -'-..:..--... 

'----- I -------!__ 
: ---------...... ....__ . -·----------,_ __________ : 

--------------------- ...... ________ ___ 

cer 8taruna Form 

INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY' 

INDIAN CRAFT SHOP 

LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT -HOP 

LIBRARY 

INDIAN CRAFT SHOP 
Officer Ending Form 

MUSEUM 

CAFETERIA 

MUSEUM 
CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 
CAFETERIA 

MUSEUM 
CAFETERIA 

Officer's Na"'4,"wlv"-°' Dl""~ 
Officer'& Signature:--'--+----..;;....~=----

~ /j t 2-7 

( 

T(ME 
IN 

l 051 

l tlo 

TIME 
OUT_ 



( 1 / ~ DOI PUBLIC ARE,r SIGN-IN SHEET r 
1)0St J ~ FEB l8 2020 

VISITOR PROCESSING CENTER DATE: 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

2 t5 

10 '(\.AD (\ \ ~ V) 'DV\ /~ 

OFFICER PRINT NAME & SIGNATURE:_~~~-~-&=---+/~a--~~-+-"'--~c&Q~--

Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

L I 

l I 

TIME IN 

902 

I 201-

!Zly, 

l2ZZ 

/ l 

]l.31 

L' I Ti, 
iJv DATE: 

FEB 18 2020 



s 

DOI PUBLIC ARE/ SIGN-IN SHEET r 

VISITOR PROCESSING CENTER 1 DATE: FEB 18 2020 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

I l 

TIME IN 

902 

12-3>3 

12-Sj 

DATE: FEB J 8 2020 



( 
DOI PUBLIC AREt~ 31GN-IN SHEET ( 

5 
VISITOR PROCESSING CENTER DATE: FEB 2 8 2020 

Credit Union, Library, Museum, Craft TIME IN 
1--LA_S_T_N_A_M_E,_F_IR_S_T_N_A_M_E_{P_r_in_te_d_} -1---__:__V_IS_IT_O_R_S_IG_N_A_TU_R_E _ _ -i-_S_ho....:_p,;__G_ift_S_ho---=-p-, G---=-y_m _, P_os_t Offl_ ce_ -;----1 ...-., 

SAMPLE, STEPHEN CREDIT UNION 902 

J e ho--2 J/ 
11------"~~.P...!:..:.A~__{]__.=__z,~,,., _____ -1----l--+------t.-4--11--.\-----=-------1------C- .,,-~---=c-;=--t-i1,.:....:..:./1.1_,__,'1._ --+0- 1-'-'· s~i 

(0 5 ...e--e. if .e. /' 
2 C,J . ..,..e.,.,, I 

~ A b. ftp" //Jo 
S 1---!L:.' -~f!. v':::..._;..2~/~l,.k.,I." :...__ _____ --1---=-=--=--=-_j,___::__--1.,.a.L......:.==-------I-----(_==-· ....:_? Z-..;:L_....:.._j...il.LJ•'--.....!I 2==-----+------i 

fi?e //f r 
6f--_ _!;~=;---=' f.;__"'-:...__ ______ +---½---------::::.,~---+-- ----=G:.=--· '~1'. ____ ---t-l_l 3_1----, 

13()(!/'i.j, /"Ir, /1/ 
7 ~~"?/ U ~ 

l ) ' , } • /L(v>( 
91----_ _j,,LL.__JL!£:::...!.::::::t...__ _____ ...¥--+~~------- -+---___J,__..L..::::::..,1-=-~.......:...·.L!..__~~LL----t------l 

/._,,1,/ -'\. v /._ I 

10 · <1rp (, "'-

OFFICER PRINT NAME & SIGNATURE: 0v DATE: 0202 8 g: 83.:1 



Poat ( 
PUBLIC AREA S!~N-IN :,111:t: 1 

-
NAME (PRINT) 

LAST VISITOR'S 
FIRST, M.1 SIGNATURE 

::roh~ g~ - -E~,< , -- ~ 
~l~, . . ~q I ) -

'. ' .tAJN1lN ·- V '- X \ ! -
-H"J ,f'f"-lro.f),_ u 

; ; , ; 11 rT;··: ~ 
,._ . SR.j § AJ V c;~~ E /, z.~ IA.Pl-h 

5t-L.t* ~ 1--1. k [ I . - A I 

:Te -ss l c....ei ' 
--~ 

i ' 
1-/" 

~ 

: ~ 

' ~ --
--- ~ 

--- ---
' 

! -- ·-

' ----
. Officer Starting Form 

I 

Officer'~ Name:-:l) Mc_y L\d2C 
' 

Officer's Signature: £t ~~ 0 1L 

~ 

I 
( FEB 2 8 2020 

-
' 
PUBLIC AREA VISITING 

(Circle one) 

LIBRARY "K (<- Shu.ft~ kM 5 MUSEUM 
c,\nve ~ 

INDIAN CRAFT SHOP CAFETERIA 

LIBRARY 
' 

M~UM 

lNDIAN CRAFT SHOP 
.L";;. 

/ '-"'f"i::;I~ -

~ LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY G-s-A-- ~M 
INDIAN CRAFT SHOP ,A:AFETERIA) 

LIBRARY ()P1'1 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 

["8NDIAN CRAFT SHOP CAFETERIA 
LI-:::.._.-·· . MUSEUM 

l~~~~SHOP CAFETERIA 

LIBRARY ~ MUSEUM 
INDIAN CRAFT SHOP CAFETERIA 

LIBRARY ~ MUSEUM 

INDIAN CRAFT SHOP CAFETERIA 
Officer Ending Fom 

Officer's Name: ~ M5:3cwlc?C 

Officef's Signature: JJ: h{~2-

( -
TIME TIME 

IN OUT 

0¥'01.f / 
t/1~ / 
))t./C, / 
11)3 / 
/'3dd--- / 



6 

7 

8 

DOI PUBLIC ARE~ SIGN-IN SHEET 
( 

tO 
VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

(f/A,olJl{_ 

DATE: fEB 2 S 2020 

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

CREDIT UNION 

TIME IN 

902 

f----------------l-------- --------"'- - ----1---- ----------

1-------------+------ --------=~ -----------t---

1------- - - - -----1---------------1---~ - --------+---------I 

91---- - ----------1---------------l------~------+---------I 

10 / L_ __________ ____L_ ______ _ ___ -------1.------'-----------=--------'-----' 

GL OFFICER PRINT NAME & SIGNATURE: ~\~\e\d~c.Si:S\o~ 1) 

l \ l 1 

DATE: 



( DOI PUBLIC ARE ... SIGN-IN SHEET 
( 

VISITOR PROCESSING CENTER 
?~ s. ,~ ·\¥ I /.3 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

DATE: 

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

CREDIT UNION 

TIME IN 

902 

1 ~ ~~ 
1---~ --,------r----'-,-.,_,;...w.~..,,_,_------l---'------__.:_-'---=-,q:_..::...:....--+-1--l-,-----I-J--~----l--------=-~___J___----+--1--=~ 

2 1/\_ G (V\. ltlil> 
1---~~~"'-'-=------+--------l---l'-l---l,f-----____JL_-U----- -----l------=----\-!------~----'-'--'------1 

£~ 

7 l--- ----- --------+---------------1--------=~-------+----1 

8 1-------- --------+-- - -------- ----l------~-----+----I 

9 1------- ----- -+------ --------+- - ---------+-------, 

10 



r 
I 

+ 
DOI PUBLIC ARE,1 ;1GN-IN SHEET ( 

FEB 2 7 2020 VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) 

SAMPLE, STEPHEN 

2 

rf-lR..,·q ~ 
6 ~ -r a ,J-e--

VISITOR SIGNATURE 

DATE: 

Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

lu..k lL, ffl../ 

OFFICER PRINT NAME & SIGNAT~'!::~~· ll0ATE: 
\ 

FEB 2 7 2020 

TIME IN 

902 

l l 6 



( 
DOI PUBLIC ARE, SIGN-IN SHEET ( 

4 
VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) 

SAMPLE, STEPHEN 

l 8a yetf 

4 L NtJ 

s Lu X.evY7 

7 w~ d 

\j_ 

9 z_ 

10 v-J 

VISITOR SIGNATURE 

DATE: 
FEB 2,2020 

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

CREDIT UNION 

TIME IN 

902 

OFFICER PRINT NAME & SIGNATURE-!!-~~ UV DATE: FEB 17 2020 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

DOI PUBLIC ARE~- ~IGN-IN SHEET ( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

)_ ✓- rJ ~, /I- -J £1/-e~ 
~A-t -e-Z. - As-r u D, \ ( 0 

P.--rv...J---

-rR ~rn h,€ L 
_:r~ ~ Jl e. 

f3Dl ~L·:fi 
ft' ~R-~~ o A 

Pr~ s~ 
H-vi-,IV ~i~ 

&~ 
~LLe.~ 

\e.~ 
\(?obs~ 

~ ~ A" J ~s 

OFFICER PRINT NAME & SIGNATURE: ~ _"'-&;4!,· t! ( di< 

't<3~fb;< ~ \la~~ 

FEB 212020 
DATE: 

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

CREDIT UNION 

fl'<--

C-- ft1 

G- /JI/ 

G- fYl__ 

t 

DATE: 

TIME IN 

902 

l'2o 

/'Z I/ 

I z.._( 

I 2 36 

I >OCJ 

I 3 o 

/3!JJ 



I 

4- DOI PUBLIC ARE/: SIGN-IN SHEET I ( 

VISITOR PROCESSING CENTER DATE: FEB 2 7 2020 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 
Credit Union, Library, Museum, Craft 

TIME IN 
Shop, Gift Shop, Gym, Post Office 

SAMPLE, STEPHEN CREDIT UNION 902 

tu 6'i'f 

ClL ;)_~ 

C/ JI:< 
QU\_ IS°l3 

G- fV1 /~1¥ 

') tllA. /bo 

7 kJatJO /~If 

8 

9 

r-----------------+-------- ---=~ ..d----------+-----, 

OFFICER PRINT NAME & SIGNATURE:\.:<·. iJ& ('<\0.,J -df ~71f ~~'Vb 

-K.:1 M~~ ~v~~ 

DATE: 



DOI PUBLIC ARE/ :ilGN-IN SHEET ( 

FEB 2 7 2020 VISITOR PROCESSING CENTER 15 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

1 , nct 

6 Jc, 

10 {).t!. ?5 ~ -£" L ~ 

OFFICER PRINT NAME & SIGNATURE: 
~J....:_~~~__j~~~~--

DATE: 
Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

Cu 

~ DATE: FEB 27 2020 

TIME IN 

902 

/LI 13 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

( DOI PUBLIC ARE,( SIGN-IN SHEET ( 

FEB 2 7 2020 s 
VISITOR PROCESSING CENTER DATE: 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 
Credit Union, Library, Museum, Craft 

TIME IN 
Shop, Gift Shop, Gym, Post Office 

·-· " 

SAMPLE, STEPHEN /"'-. CREDIT UNION 902 

fur ~~ r, 
l .o I;~~ ( ~J , __ (\ 

V ~, , 1,-..... / ( r 1d ;/- ul,,t' ~h (IO~ 
'--L/ ~ -~ 

' 

~ 

~ 
~ 
~ 

"'-.. 
-~ 

~ 
~ 
~ 

OFFICER PRINT NAME & SIGNATURE: J; h {;"!Jcte//:(]J _ /,w11fff u) DATE: FEB J 7 2020 

X /._ C~orfa//- U/ 
-.:: -. 

(J-~//4-
' V .,, .. 



( 
Post_ q 

NAME (PRINT) 
LAST : 

FIRST, M.I 

1-- ------ -----

' --·------------
' --

Officer Starting Fonn 
I 

Officer's Name: ':l) A&\:, 04 r1 c 

Officer's Signature: ~ 6{ ~ 

PUBLIC AREA s1r-N-IN ~ttt:t: 1 

( FEB 2 7 2020 

PUBLIC AREA VISITING TIME 
(Circle one) IN 

LIBRARY fi ~ J4-- MUSEUM 
lNDIAN CRAFT SHOP CAFETERIA . / 0 ~ cJ 

LIBRARY G-s A- f>/o MUSEUM 
INDIAN CRAFT SHOP 

UBRARY GS-;4-
INDIAN CRAFT SHOP 

LIBRARY GSA-
INDIAN CRAFT SHOP 

LIBRARY c. L( 
INDIAN CRAFT SHOP;(• t~ 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY ' 

INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY 

INDIAN CRAFT SHOP 

Officer Ending Form 

M~M 

MUSEUM 

MUSEUM 

CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 
CAFETERIA 

MUSEUM 

CAFETERIA 

Officer's Name: 1) M 6z5Cl(I k 
Officer's Signature: 1:[ ~~ 

\. 

1 I <-{ 

I J.:!x:J 

'cA9 'I 

( 

TIME 
OUT 



Post__!r 
NAME (PRINT) 
LAST -FIRST, M.1 

r -,~-r r, 1c~ f-.{. G[:/1 /, 1 i , 

~ ;-. ;-r4M ~(7 I 

V - I .. 
' -------- - , 

' 
I 

~ ! 

PUBLIC AREA -.-
1 
(( 

VISITOR'S 
SIGNATURE 

----\ -

~ 
I -

•• 4 :St1t:t:. I 

' 
PUBLIC AREA VISITING 

(Clrcte one) 

MUSEUM 
UBRARY ~/l1 
INDIAN CRAFT SHOP CAFETERIA 

LIBRARY 
' 

MUSEUM 

1ND1AN CRAFT SHOP CAFETERIA . 

LIBRARY MUSEUM 

INDIAN CRAFT SHOP CAFETERIA 

UBRARY M~M 

INDIAN CRAFT SHOP CAFETERIA 

~ LIBRARY MUSEUM --
INDIAN CRAFT SHOP CAFETERIA 

i 

~ UBRARY MUSEUM -
; INDIAN CRAFT SHOP CAFETERIA 

' ~ LIBRARY MUSEUM ____ ._,_ 

INDIAN CRAFT SHOP CAFETERIA 

"' LIBRARY MUSEUM 

~ DIAN CRAFT SHOP CAFETERIA 

-------- u~~ MUSEUM --
INDIAN~-.SHOP CAFETERIA 

' LIBRARY ~ MUSEUM ' 

INDIAN CRAFT St(OP CAFETERIA 

I 

LIBRARY MUSEUM '-------- -----
INDIAN CRAFT SHOP CAFETERIA 

----- --- LIBRARY MUSEUM 

INDIAN CRAFT SHOP CAFETERIA . Officer Starting Form Officer Ending Form 

I ---:--::~r fl Officer's Name: +r _ _____,........, ...... .:.....,1-,L...J,.....-

Officer's Signature: ~~ ~ 
~Na~, i~A-

O!ke(s S;Jnalunt ,= 7:;le ~ 

r -
TIME TIME 

IN OUT .,, 

ttfts- / 

. 



( 
DOI PUBLIC ARE~ SIGN-IN SHEET 

( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

~ 

DATE: FEB J7 2020 
Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

TIME IN 

902 

41------ --- ----1·~- ~~- - --- - - -t------- ----r-----~ 

51--- ----------1----______::::s-c;.:---_ _ __ -t-----------r-----~ 

61------ - ------ -----l-- -----~ ,----------+----- - ----~--------i 

71----- --- --- -------1------- --- ~------ - ---~~ 

81----- --- ----------1----- -------+-------=--s::-----------~~ 

91---- ------- --1------ ------+----~-----r---------i 

DATE: 



6 

7 

r 
ID DOI PUBLIC ARE~ SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) 

SAMPLE, STEPHEN 
ti 

YlSITOR SIGNATURE 

\ 

Credit Union, Library, Museum, Craft TIME IN 
Shop, Gift Shop, Gym, Post Office -

CREDIT UNION 902 

t---------- ---+---------______.:::~--+------------+-- ---l 

~'-
8 ~ t----- --------+----- --------+-----==""---s:-- - ------+-----l 

9 
t---------- ---+----- --- - ---+-----~ ~----+---

10 

OFFICER PRINT NAME & SIGNATURE: . K-1-zh\.L~jk~ 

2J~.v · ~m 
DATE: 



2 

4 

DOI PUBLIC ARE.~ SIGN-IN SHEET r 

VISITOR PROCESSING CENTER Po&r I .> DATE: ~~')-0 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

Credit Union, L>Jbrary, Museum, Oraft 
Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

TIME IN 

902 

17ft 

5 
t--- ---+------::::,.__~-+-------+---------i 

6 

7 

8 

9 

10 

t------ -----+---- --------+----------=:,_,,-------+-- ---t 

t-----------+------------+------- ~----+-- ---t 

'----- ---------..1.-_ _________ ___L_ _______ _ _ _.L_____:'--' 

OFFICER PRINT NAME & SIGNATURE: 
-----------

~ of) Obw~u'- 94° =¥2 

DATE: ..2/ Z t.; /-:_ J 

) 
/ 

#IA/\"' ?/27 ~o 



( DOI PUBLIC ARE; _ ,SIGN-IN SHEET ( 

4-
VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

DATE: 
FEB ,.. 6 --~7r, 

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

CREDIT UNION 

TIME IN 

902 

21---k_o_R_o_-P_~_h____j,,..________::h~..l..:::::~~~------1--------~_____:___------+-----+----i--------1 
/V f\ t?-Do'<V-e., 

31------..:::l:~~~~¥-------+--/--!-~~~~~.J:/~( :=----+------l.------t-----J 

O 33 
4 ~ m M (_ 

5 
~~f ~·L 
(n D ,J ,r-e.J-.l, 

6 

OFFICER PRINT NAME & SIGNATURE~~:;__ #~ -' DATE: m l !6 1020 
, 

. t 



4-
DOI PUBLIC ARE{ SIGN-IN SHEET '( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

(;--6nfL~L - A;sT ud ', ll 1> 

DATE: FEB t 6 2020 

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

CREDIT UNION 

TIME IN 

902 

2 rn Rsru0~c 13 

l o 

6 
i-------------------+--~---------+----- ------t-----1 

7 
i-----------------1------~ ~---+-- - -------t----j 

8 
i-------------------1--- -----------=::::.......,_--+-----------t---~ 

9 
i-----------------1-----+----\---------- -+-~ =---=----------t-------i 

10 '---- - -----__ ____l_ __________ _j_ ___ ~ ___ __ .....__________. 

OFFICER PRINT NAME & s1GNATURE~:3~,-F- ¼
0
~'tt-

\Z~.AA ¥75~~¥?--
\ 

DATE: FEB 2 6 lOlO 



( DOI PUBLIC AREt SIGN-IN SHEET ( 

s 
VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

OFFICER PRINT NAME & SIGNATURE: 

FE:: 2 6 2020 

DATE: 

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

CREDIT UNION 

DATE: 

TIME IN 

902 

1 -



( DOI PUBLIC ARE,r SIGN-IN SHEET 
s 

VISITOR PROCESSING CENTER DATE: 

( 

FEB ! -6 2020 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 
Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

SAMPLE, STEPHEN CREDIT UNION 

1 

fie~ A. 2/l el..e 2.
1 

2i---:n-----=G=-?.:_£=-,'=1-----------1f-----.-"---f__;.~-------+-----J__--?/,-e co/ 

~-'I 111 

G1/k, 

4 

3 {/ --2 r, -e _r F) 
i------:7,,----~:----=--=---~------h-~-'-_:____:~----\-----+-------

/ ,1 - S {- ~'7.. 4 ~ qJ I, 
J/-4 ? 

& 1//?-\ 

0'j "Yl. 

fs,;-) J/t~ 
Cy;n 

OFFICER PRINT NAME & SIGNATURE: ,,,. ~ 
~~~c:.!::....+-Ld::....!....::.....::,:;...~=---~~L--

\J \ 1 £: c: \d ~ o HS u. £ 

TIME IN 

902 

IJSC, 

/1 o 'f 

)'305 

I 3 u(,. 

/31.S 

1115 



1/ Post_ 

NAME (PRINT) 
LAST : 

FIRST-:---"";'."'.M~.1----

.2-oni?Q__ __ ___ 

-----------11 
----------11 

------

-------------
Officer Starting Fonn 

I 

Officer'~ Name:~ n A 'j ('c, d lb< 

Offlcer"s signature: & tv1 °'t' -=1b:: 
( 

PUBLIC AREA ~,".!:f4-IN :.nee, 

VISITOR'S 
SIGNATURE 

( FEB 2 6 2020 

PUBLIC AREA VISITING 
(Clrcle one) 

LIBRARY Qsfr 
INDIAN CRAFT SHOP 

UBRARY f . e-v..f? 
INDIAN CRAFT SHOP ~:,ecvc'..-

LIBRARY le {L sh IA.ff f._p_ 
INDIAN CRAFT SHOP bu-S c1 h v 

uBRARY Gs~ 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP G-5 4 
LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY rt,.t, 
INDIAN CRAFT SHOP 

LIBRARY G--S fr 
INDIAN CRAFT SHOP 

LIBRARY . 

INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 

MUSEUM 

FETERIA 

MUSEUM 
CAFETERIA . 

MUSEUM 
AFETERIA 

MUSEUM 

MUSEUM 

MUSEUM 
CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 
CAFETERIA 

Offir.er's Name: 8 M"'b rn 4-

0fficef's Signature: )T A1_4t A-

I 

( 

TIME TIME 
IN OUT 

0'7a3 

083-f 

og3 

0417 

D'i"3_3 

I l s 

l;}.,7 

/3:S-



2 

3 

4 

5 

6 

7 

8 

9 

( DOI PUBLIC ARE{ _ SIGN-IN SHEET ( 

v1s1ToR PRocEss1NG CENTER e O ~ 1 b . . 
liAST N~t' , '. ' . ' ''tt•s•<s.~Al a RE 

I' ~-•:I"' ;,;~ ~ ~ •, • ;l \ ~ ~• 

SAMPLE, STEPHEN 

~ Jo~ 

CJedit Union, Ll~~irY, Mf:i~eµm,"Cr,fft 
·Shpp, Gift S,hjp~ Gym, PQst (l).fflee 

CREDIT UNION 902 

t--------""'-,,c,----------1-------------1--------------+--i 

1----- -----------"'-.::------l----- --------l--------------+- --1 

t------------ - +--~c,-----------+-------- ---t----1 

t----------- - ---1---------___::,,.____-l------ ----- -------+- ----1 

1------------+-------------+----=-=-------- ----+------1 

1------------+--- ----- --- --+---- - ---=-=-----t-------1 

t---------------1------ -------l---------- - ---=-c------+-----1 

10 

OFFICER PRINT NAME & SIGNATURE~,.,,..,,..._c1_,v-N-'1".'.': ~ 7 CZ!) 
.::J4 i-)11 < 

DATE: 



r 
DOI PUBLIC AREi. SIGN-IN SHEET ( 

FEB 2 6 2020 ~ 
VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

OFFICER PRINT NAME & SIGNATURE±-i::;,,~!~:: 

DATE: 
Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

DATE: FEB 15 2020 

TIME IN 

902 

D 12-



( r , 

4-
DOI PUBLIC ARE~ SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

(3oidiJJ 

DATE: FEB 2 6 2020 

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

CREDIT UNION 

TIME IN 

902 -

122✓) 
1 ~---~L.,..;......:~_!______!__,~ _ ____J__ ____________ ---+-____ -,L.....:.'.__- --+-

L e-tmJ 

2f--------1!.._L_'.:e=---.:....::rJ=--"2.~W----~....l.L.J:::,.-~'.__------~=-=¥-=-.:...__--------t--

L..J--A--ni n1 1 
31------:==-'-, ··---=--<u,,-=;u~~;;=...=.:.~::__:____:-~_t>--J __ ~~=+--4J--------+-- .....!......=_____::_ _____ ,__.__ 

0 )'ZZ.. 

CA rwf v. ·"' vt 
.. 

6- ;vt 12i1 

1 i 3l) 

/Z¥ZJ 

L. \o5'0J ( :J.'(i 

~ 2~ 

}3 
Vl /3 

U0TE: F\ 2 fi 2020 



( DOI PUBLIC AREl llGN-IN SHEET ( 

4-
VISITOR PROCESSING CENTER DATE: 

FEB 2 5 2020 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 
Credft Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 
TIME IN 

SAMPLE, STEPHEN CREDIT UNION 902 

~f-t'- r/ 
11----------U-,~~~~-------+---=----,_--------=::::::::,,---.d-----___LL~-----t-...=:..✓~ 

IL/&> 

61-----------~--~..,,....--- ------1-------------t---1 

71-------------------1------- ~~----+-------t--1 

81-------------------1-------- ~ ~---+-------t--1 

gf-------- - -------l--------------+-~...__------- -----t-----1 

10L_ _________ __JL_ ____ _____ _J_ _ __ ~ - - -------'---

OFFICER PRINT NAME & SIGNATU_RE!~~~ ~ (5) FEB 2 5 2020 



( 
I DOI PUBLIC AREi( )IGN-IN SHEET ( 

VISITOR PROCESSING CENTER 5 

LAST'NAME, FIRST NAME (Pri•nted) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

s 

c; o,i --i..7 fez- JI.. r/u c/1/ I;:; 
7 YL 

9 

DATE: FEB 2'5 2020 

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

CREDIT UNION 

TIME IN 

902 

l((lCJ 

( (ti'f:.J ) ) DATE: 
~ FEB 2·5 2020 



( DOI PUBLIC AREi llGN-IN SHEET ( 

VISITOR PROCESSING CENTER fi.>+ < FEB Ii 2020 
DATE: 

LAST NAME, FIRST NAME (Printed) 

SAMPLE, STEPHEN 

6 \v 

VISITOR SIGNATURE 
Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

OFFICER PRINT NAME & SIGNATURE: µ . 41¼:o-nl~ (] 
~ c.,~ ~ . l '""'l ) 

C: V \__1/ FEB .262mr1 

TIME IN 

902 

/6 



( DOI PUBLIC AREi SIGN-IN SHEET ( 

FEB 2 5 2020 s 
VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed} VISITOR SIGNATURE 

SAMPLE, STEPHEN 

DATE: 

Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

TIME IN 

902 

21-----------------1-----------------+-----------::,,.,,,;:;...._-+------; 

31--------------+------------+---------::;;;,,.,,c_------t-----; 

4 1--------------+-----------~=---------------t-----; 

51--------------+-------~=------+-------------t--, 

6 1--------------+---~---------+------------t--, 

7 1-----------~--+-------------+------------t--, 

81-------~~-----+-------------+----- - -------t------; 

91------:~---------+-------------+-------------t-------; 

DATE: FEB 2 5 2020 



Post_! 
NAME (PRINT) 
LAST : 

FIRST, M.1 

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

- - ---
Officer Starting Fonn 

I 

Officer's Name: S) \v\.0-5c~e\k 

Offlce(s Signature: }I: ¼°1Jd1-:-:: 

PUBLIC AREA ~r ~w-lN ~t11:C I 

( mm, , If 'lU2U' 

PUBLIC AREA VISIT'ING 
(Circle one) 

LIBRARY 

INDIAN CRAFT SHOP GS-A-

LIBRARY , G.sfi-
lNDIAN CRAFT SHOP 

LIBRARY G ~ft" 
INDIAN CRAFT SHOP 

LIBRARY p 0 
INDIAN CRAFT SHOP 

BRARY GsA-
INDIAN CRAFT SHOP 

LIBRARY S,A-
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY . 

INDIAN CRAFT SHOP 

LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY 

INDIAN CRAFT SHOP 

Officer ndlng Fonn 

Officer's Name: 'D M'½ twk-c 

Officer's Signature: ~ M '¼}' J) 
I~ 

MUSEUM 

CAFETERIA · 

MUSEUM 
CAFETERIA 

M~EUM 
CAFETERIA 

MUSEUM 

CAFETERIA 

~ 
MUSEUM 

CAFETERIA 

MUSEUM 
CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 
CAFETERIA 

MUSEUM 

CAFETl:RIA 

TIME 
IN 

(Y} 3F{ 

I~/ 

/33/ 

TIME 
OUT 



I 
Post_( q r"'UICH .. 1'-' ""~ "T ~"-'" ~na;;.~ • 

I r 
C':-:-::=--~~~---....... --------------------------...... ----r:( NAME (PRINT) 
LAST 

FIRST, 

: --------------------
I ------------

---------

~::::-~-~ ,. ( n 
Officer's Signature:. __ -=.....,-~~-==~~ \ · ~ 

PUBLIC AREA VISITING 
(Circle one) 

LIBRARY &tff. ~r MUSEUM 
INDIAN CRAFT SHOP CAFETERIA 

UBRARY MUSEUM 
' M 

INDIAN CRAFT SHOP CAFETERIA . 

BRARY 
Cs 

MUSEUM 
INDIAN CRAFT SHOP rv-- CAFETERIA 

LIBRARY M~M 

INDIAN CRAFT SHOP 

LIBRARY MUSEUM 

INDIAN CRAFT SHOP CAFETERIA 

LIBRARY MUSEUM 

INDIAN CRAFT SHOP ~FETERIA 

LIBRARY MUSEUM 

INDIAN CRAFT SHOP AFETERIA 

LIBRARY MUSEUM 

INDIAN CRAFT SHOP CAFETERIA 

LIBRARY . MUSEUM 

INDIAN CRAFT SHOP CAFETERIA 

LIBRARY MUSEUM 
INDIAN CRAFT SHOP CAFETERIA 

'---LIBRARY MUSEUM 
INiiAN-c CAFETERIA 

MUSEUM 

INDIAN CRAFT SHOP CAFETERIA 

OfficerEndlngFonn_~ . 

Officer's Name: ____ __.._~_~ 1 

Officer's Signature:._-=--=--~-..:;..;.-

TIME 
IN 

TIME 
OUT 



DOI PUBLIC AREr~ SIGN-IN SHEET 
( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed} VISITOR SIGNATURE 

SAMPLE, STEPHEN 

DATE: 
"FEB 16 2020 

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

CREDIT UNION 

TIME IN 

902 

1 
l'{e-r,YJ /<vwt r{s-/WDt,, u:11 

1----------=---------.-------!-------,A----,,------ _L__----l---l------+----------~I------; 

-os+ 19-<!7 

8f------------- ---+---- ---~ - ---+------- ---l----------i 

DATE: 



( DOI PUBLIC ARE~ _ SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER 
,. •I ' . • "" 

LAST, ~~~~.f- FOtST_ N~~EtPri~ted:) .: : ~:: · Vl·Sl:fORis1t1iATO,RE 
' • -~ • • • • \ • • '1 ""1 '" : C'f;1 ~~~ . . ";I I, ' 'I :., ~ ,r A 

SAMPLE, STEPHEN 

9 -:Z "? /.Jr 

DATE: FEB 2 4 20 

. cre_dit Union, ~ibri~, ~~s~~m, .. cr:f:t TIME·'ll'I 
. ·. Shpp, Gift Sh·~p, Gym, Post Offlt.e . .( . . 

CREDIT UNION 902 

1o~l./.J;LL~~~ - - ----__L_ _ ___ _ _____ _____L __ c_:;.,;J-;:::::::::.:.;/,~_:_:_1 _:L- L.,L_, '<s.._ ___ ___1._1_)_rJ__J 

OFFICER PRINT NAME & SIGNAT~RE: \'\ 1,,Ne (c i() ar-.:\'¼ j) 

~ !~ Ci~,, lr-ttl{)JIL {llr:twt 
r (j DATE: 

( 



( 

i\ 
DOI PUBLIC ARE( _ SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER 
. ·r 

LAST~iME;'FIRST NAN.IE'·(Printed) 
•. .., T.,,!,: ' - " : ~~!j:-:,·:·· 

SAMPLE, STEPHEN 

' ' ' 

. ~ · ,1l'.;s1~~ATURE 
"'; .' • l. I ' , • 

DATE: FEB 2 4 20 
. Credit U11i<>rt, qJ:,r~,ry, ~~s~"'m,. c,r,tt 

Shop, Gift Shqp,·~y,n, Po.st Office 

CREDIT UNION 

TIME'IN 

902 

CS J(,oo 

'\ ~ ~ ~ OFFICER PRINT NAME & SIGNATURE: ~ ffi,e:lJ:.Cr< ,VC. 7C-i D~ 



DOI PUBLIC ARE. _ SIGN-IN SHEET 

VISITOR PROCESSING CENTER f': -t ~ l f 3 

LAST ~AME, FIRST NAME (Pri~ted) 

SAMPLE, STEPHEN 

µ OJAQr-h-o \ ~<?('(; 

lt-===========:::==-- __J,._,l.._----4--

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

CREDIT UNION 

TIME IN 

902 

17og' 

l;I")._ 

4r-- ----1.-=-------:cy....,::-.;~-- - --+---...-2;::::::::::::=------ - ~--..J_.:_--=::.... _____ _µ_I ~~6 
_lKD7 

6 

r-- - --- -----J-- --- --------l-----,,..-.::::::::::::::--- -----+--------1 
7 

,------ ---- J------~:::::::::::::_-----1---- --- ----+-~ 

10,w:::...._ _ _________ ...L__ ______ ____ L_..::::::::_ ________ _L_ _ _J 

OFFICER PRINT NAME & SIGNATURE: 

+-Ix 74 

9 DATE: ?-'[ )'{ \ <r" 

'2.-/2-~ /~() 



DOI PUBLIC ARE~ _ SIGN-IN SHEET r 

l 

LAST NA . , Printed) 
-.. 

SAMPLE, STEPHEN 

FEB 24 2020 

Credit Union, Llbrc1ry, Museum, Craft 
Shop, Gi.ft Shqp,•Gy,m, Post Office 

CREDIT UNION 

TIME IN 

902 

3(__1..2!~~~~~\ll\~~l:xN'\-:!::0_L.l_~---L-~~~~~'/4~~~---1-___::_:~~D~it(A.:::::..::1__ ___ .i....='l~~~~ 

4~~!,,d_LJ~~~_L___:__~~~"-~~- ~L-....:..~-.\-=--- - - ---+---'-l~ b_r ~-4------+-~~e.:=-~----1 

5 f--Jl----'~..c:...+-=-----=----=-----'---"'oa....L:-:..:~--=-:e--+==~L..-------~.L.1----__:_k----=...,b=._Y_C_>r--------+--q ----t 

6 \.C.~ ~bv 9~ 
f---L---%-=--c.___::__i.___._~=--------+--------------+----.:,___--\-----+--------1 

~~ c; ~ 

s~~~~~J___;_~~~.:..:.Q,.:._l=-~------l-..L./A~_../)~~~===----1----~~_:__-~_ ...:::::Lln~"--=u, __ +-\~---1~ 

~ t, \\J °'-4-~U <L \\ G\ 
9~~---- -=---=-----=------f-L:::::====:~~..t,____i_...,..~----t--\;;f-tif-L--------1------i 

10 ,, j3,..(:) 
'-------'--"-=-____:_c:...:;___ _ ____:____.::::!L,----'-----L-+~~rf--4\-.J,..c:..L.~~--------1,_---=~~-------'-------' 

I t/ DATE: FEB S4 2020 OFFICER PRINT NAME & SIGNATµRE: µ. ~~ 
---q~ 



DOI PUBLIC AREC _ SIGN-IN SHEET FEB 14 202( 

VISITOR PROCESSING CENTER ?c:s t-~ DATE: 
, I t • ~ 

~ST··NA~J, ~FfRST NAME.-'(Pr,i~ted) . · GNAtfU. 
• I • ~ ' ~? " ._ . :\ ~ -~; , :; .. . . I 

~r,~dit Unio~, Llbr~rtt rv,us,um,.~~~ft· T'iME IN 
·Shop, Gift ShC?,P, Gy,,n, fo,st Office ·, 

SAMPLE, STEPHEN CREDIT UNION 902 

1 !---L--"~-------l-...._,,\.'--'-"----!~---=----""-=-------1---==-----...i..,~~~.£._/-- ---+---__..::c_~.=~------+--''-=------'--I 

~ 

4 t c~ t5db 
1----~....:..........(.....J=~.c___:__::_------l--+-~--=--___:_--------l------===-=--~--- ----+---j 

l \.\._°'-vv, \ .3~ 
s~~-.i....::...=.:..~~~--=--::....:....__---1-_JL__J/LJ......f.._LJ/.:...!L.......::,____:_~~J.,....:...!::==--------1--~~~-------+---j 

6 \/ l l l~ 

ro - -'------ ---------'------ - ----------1~--='------ --- -----'----

OFFICER PRINT NAME & SIGNAT~RE:~tJ_-----"--, -~-~;__~~d,+-----=----------=-j0 ~ 
DATE: 



-
PUBLIC ARl:A ~i '.:;N·IN ~nee• 

( FEB 2 4 2020 -NAME (PRINT) I 

LAST VISITOR'S PUBLIC AREA VISITING TIME TIME 
FIRST, M.I _SIGNATURE (Clrcleone) IN OUT 

'f'CA:l<Lv ~ UBRARY MUSEUM - 0~ H~v\n",, I INDIAN CRAFT SHOP t!.4.FETE~ 

{'(\ e,~!)W, GM,, b...~- -flx_,I~~ LIBRARY MUSEUM D'bit,.S ' diyw,;»ETEftlA . . 8-,,~ &"'--- .: - 1ND1AN CRAFT SHOP 

&iLUh''-P:) - ~ LIBRARY 
I l4(l - -- ~~ A-hr.~\ INDIAN CRAFT SHOP CAFETERIA 

W£?;A rn..A a... ~c~ LIBRARY ~!) 
; ( ~t1,-.,,frJ-.;,k_ INDIAN CRAFT SHOP {]) '111,,t CAFETERIA /ZfZFL 

Ah }-y hhe Y\ Zll~A- LIBRARY ~,~ MUSEUM 1~ ---. (::,./ V . 
INDIAN CRAFT SHOP ~ CAFETERIA ]'\ \ { 

i . ~ LIBRARY MUSEUM -
: ' INDIAN CRAFT SHOP CAFETERIA 

-- ~ LIBRARY MUSEUM -----
INDIAN CRAFT SHOP CAFETERIA 

~ LIBRARY MUSEUM -
INDIAN CRAFT SHOP CAFETERIA 

......... 
~RY · MUSEUM ---

CRAFT SHOP CAFETERIA 

: u~~ MUSEUM -
INDIAN CRAFT S CAFETERIA 

. 
LIBRARY ~ MUSEUM i-------------
INDIAN CRAFT SHOP . CAFETERIA 

i----- LIBRARY MUSEUM 

~ INDlAN CRAFT SHOP CAFETERIA 
Officer Starting Form 

0). 
Officer Ending Form 

Officer'~ Name: J ~n G~H-- Officer's Name~~~ ~ 
! L L/ . 

Offlce(s Signature: S. J , ~ 



lD DOI PUBLIC ARE~ SIGN-IN SHEET 
( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

~ 141020 
DAtE: 

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

CREDIT UNION 

l \.\f\ i l9 V1 

TIME IN 

902 

1()/3 

\ 151 

L 
51----=:........:.....---~~..J._!W:~:...J........._--+----l-lJ=..-..,~~_L__--V--------+--~--4---------+---=----1 

6~ 
·12-\I 



DOI PUBLIC ARE(_ SIGN-IN SHEET r 

VISITOR PROCESSING CENTER ?0 l« > DATE: ?-i~I~ 

LAST NA'ME, FIRST NAME (Printed) 

SAMPLE, STEPHEN 

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

CREDIT UNION 

TIME IN 

902 

171.3 

4 t-------------+--------- - - -4---------- ---1--- --1 

s t-------------+-- ....:::,:,..,..- --------4-------------1------1 

6 t--- ---------~ ---- - ~ - - ----+-----------1----1 

7 

8 t-------- - ----+----- - - - ------4----~ ---------1--~ 

9 t----------- --+--- --- -------+-- - ---~~---1----1 

10 

OFFICER PRINT NAME & SIGNATURE~"'") "'o--r-,,, 



( 

l\ 
DOI PUBLIC ARE( . SIGN-IN SHEET ( 

FEB'! I 2020 VISITOR PROCESSING CENTER 

SAMPLE, STEPHEN 

2 r/ nn 

3 tJor 

g rJJr£ 

DATE: 

~r~dit Uni~!', ~lbr:_ijJYr ~~S!!JJ~, .. ~r,aft 
Sh9p, Gift Sh~p, Gy,,n, Past Q'.fftc;:e 

CREDIT UNION 

r r 

I ' 
Ir 

CAF6 

CAf'6 

902 

Jo I 

I I .' I 

IJ -

1io 2-



( DOI PUBLIC ARE( _ SIGN-IN SHEET r 

VISITOR PROCESSING CENTER ~ 
. ~~· • r 

LASf·,rJ,IAMl,. FIRST NAME-·(F'rint~d) . ·" · .. IGftjA 
· :,, • ht • •, • ,.,, .~" 

SAMPLE, STEPHEN 

1 !\) 

DATE: FEB t l 2020 

C:r:~dlt Unior, llbr:,a,tY~ fv1,!'seu~,.'.~ ~ft TIME·IN 
Shop; G,tt Shqp,-Gym, PQSt Office, 

CREDIT UNION 902 

t I I ( 

I \ I ( 

4 t-'-+'~~=.:..--1----------'"-=--v_, :....!..n. -----+-~~_==::::__---+1----~~~-------1------=C::._f-r_:_Pt:5-==-------+-'-i_z z---1 

G--i rY) 

1 l f ll'S 

1 t\Jic \.o 'I l l 

l I 

riz.-1 I 
t'hGV1 

OFFICER PRINT NAME & SIGNATURE:_~_,~~, ,~~~----+/_____,,,9~~'-"-l~=-=------ ® DATE: FEB !1 2020 



( DOI PUBLIC ARE( . SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER 1 DATE: FEB ti 2020 
i c , I ! 

• • ' ' f.• • r • • • • 

LAST NAM~,-Fl-~S1 ~AM·E :(Printed) 
• Jr, • .: •·-''. •' -· • }jt: ,_ (l. •• ~ --

cr~dlt Unio~, ~Jbr1r,! ·~~se!-'m,- ~r~ft · 'TiME IN 
Shpp, Gi_f,t S.h~p,·Gym, ~C!Jst Offit.~ .. 

SAMPLE, STEPHEN CREDIT UNION 902 

\ I 

10 (olJG(~r• OL- I --505-.efh (Y]~ 

OFFICER PRINT NAME & SIGNAT~RE:_~~__:_· ~~~~~~~:____ 
I\ l I 



( 

5 
DOI PUBLIC ARE: _ SIGN-IN SHEET 

VISITOR PROCESSING CENTER DATE: FEB 21 2020 

cr~dit Onion, ~ibr,~!11 Mu~e'-''1),- Crc?ft TiME Uf 
Shpp, Gift,Sh~p,·Gym; r~st Office, 

SAMPLE, STEPHEN CREDIT UNION 902 

Cct 

j 

j ~ 

& 

OFFICER PRINT NAME & SIGNATURE: Ant<1>11a... GI~ 

7f-
tvAul/4 ~ ATE: 



( 
s DOI PUBLIC AREr _ SIGN-IN SHEET 

VISITOR PROCESSING CENTER 

FEB t 12020 

DATE: 

( 

lAST.:~AfVIE, ,FIRST N"M.E (Printed) Credit Union, Library) Museun:,, Craft TIME ·IN 
. :· ~ r Shop, Gift Shop~·Gym, Post Offi(e 

SAMPLE, STEPHEN CREDIT UNION 902 

fdz/6 

2 ~ood 1 · ~ 

M>JW,W'l,1 

6t---------~ ~----------+---------,-, 
7

t-----_____ _J_ _ __=::::~=---------+----------r1 

8t----______ _J_ _____ _=:::::~--~~----- ---,-7 

9,----------1--------~ ~ !----------,--
10L_ _________ ___l __________ ½ ,::::::::~ _______ L--___. 

OFFICER PRINT NAME & SIGNAT~RE:~ ~---=..>loJ-=:..==_.::....::..__,,_____ ___ DATE: 

G;:::>/"--



4 

5 

( DOI PUBLIC ARE~-SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER 
. 

LAST ·NAME, FIRST N!'ME. (Printed) 
,• . ' •• I 

SAMPLE, STEPHEN 

DATE: 
Credit Union, Llbra'.rvr Museum, Craft 

Shop, Gift Shqp; Gym, PQst Gfflee 

CREDIT UNION 

t11~JVJ 

TIME·•IN 

902 

6 ~ t----------....,___---1-------=---------+--------------+-----i 

7 ~ t--------------t------------=-=---+-------------t- -J 

8 ~ 
91------------+--------+--_____::::,__,..~ ----+------; 

t------------+------ - - --- --+-------_::,_--c::-------+----, 

DATE: 
FEB 2 12020 



9 PUBLIC ARt:A :.r ~~-IN .:.nee I 

( FEB 21 2020 
~ ....... -------.------------------------.---P( NAME (PRINT) 

( 

Post_{ 

LAST : ______ , 
FIRST, M.I 

1---....--=.;:~-· ~"'-~ f\ \ -.....---------11 -

-----------------
' ------· 

---------·- --"' 
Officer Starting Fonn 

I 

Officer's Name: :D M~j rvt.df,q: 

Officef"s Signature: 9- Jvl_r41:r 0 JL_ 

PUBLIC AREA VISITING 
(Circle one) 

LIBRARY i):JJ::_ 

INDIAN CRAFT SHOP 

LIBRARY G,, M F~ MUSEUM 
, -? rv<-, 

1ND1AN CRAFT SHOP ,us., CAFETERIA . 

LIBRARY 7-R.. .51,u.t,t{~ k~ MUSEUM 

INDIAN CRAFT SHOP d n ve..J. CAFETERIA 

UBRARY I~ D Prvt. 
INDIAN CRAFT SHOP 

LIBRARY QP;'1 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP.__----

LIBRARY ' 

INDIAN CRAFT SHOP 

LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY 
INDlAN~(T SHOP 

Officer Ending Form 

MU$:UM 

CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 
CAFETERIA,.-~ 

MUSEUM 

CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 

CAFETERIA 

Officer's Name: ·;b Met5r½d <½:

Officef's Signature: fr: M '6if Jl,-< 
\ 

TIME 
IN 

I 13 

I 2..L9 

I ls 1 

TIME 
OUT 



vO DOI PUBLIC ARE~ SIGN-IN SHEET 
VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

d 

3 

6 

7 

8 

9 

10 

OFFICER PRINT NAME & s1GNATURE: tvtu'\"" Al""Ct'.1 cu£-

~ 

FEB JJ 2020 
DATE: 

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

CREDIT UNION 

TIME IN 

902 

115'7 

fEB IJ 2020 



1 

3 

DOI PUBLIC ARE: ~ SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER P~~y t l > 
... . . 

LAST .' \ . < intedt 

SAMPLE, STEPHEN 

credit Unior, LlbrtJY,, M!!lse,um,.cr,~. 
- Shop, Gift Sh~p;, l&y,,n, Post Qff1¢~ 

CREDIT UNION 

c,w \sA ~ 

902 

173~ 

4 i---- --------+-----------~+--- - ----- ----t---i 

5 )----- -------+--------::;,.-L-----+-----------t----i 

6 J----------- -+---~------- --+--- - - --------+-- -----l 

7 i--------------::,,,,'"--+------- -----1---------------+-- ----I 

8 t------ -----,,,-,c------1------- --- - - +-------------+-- -----I 

9 l-----~------- -1------- ------1----- ----------+------1 

10 "'---------------'--------------'--- ---- - - --------'-- -

OFFICER PRINT NAME & SIGNATURE~.,.,.,o,-n Ok~;t•\ ~.:J w DATE: v,--f =f:>"" 

±t 7 11 -; 2/2,!(z,u 



r 
4-

DOI PUBLIC ARE~ • SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

Met(!_ /JI pe-
3 rJ-..e...ss/J 

5 
~t1 

DATE: FEB 2 0 2020 

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

CREDIT UNION 

ft) 

TIME IN 

902 

07 

}DJ() 

"~~M--r~~l.Q._-----+---1..~~~~~--+------ifl=.2--1~----t-t-----J 
6 ,, 

I 

7 
r---.....:.....t:::~~~----1-'......l--~~~~~==---,----------+,-______..:~~~~~~--+-----, 

• L}'\-vvl.b Sie .____).-e,J 

10 

OFFICER PRINT NAME & SIG NATURE:-----.::(,_,_~:...i,:c.:µ,.4--'-4c"...;__ _____ _ 

¥i"j~c~T/i, ~ ~ . 
~ DATE: FEB 2 () 202fJ 



~ 
DOI PUBLIC ARE_ • SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

OFFICER PRINT NAME & SIGNATURE!j:;. =~ ~ ;;~.-""--~ 

DATE: FEB IO 2020 
Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 
TIME IN 

CREDIT UNION 902 

/2LJO 

JZ.00 

~ ?,,CJ 

Wl 
I z_-z,3 

GN 1226 

~J\ I 6b 

{Jt> D 

I 3Jt> 

DATE: FEB 2 0 2020 



r 
I DOI PUBLIC ARE( _ SIGN-IN SHEET ( 

4-- FEB 2 0 2020 
VISITOR PROCESSING CENTER DATE: 

•. 

, .. i ~ '.~l~N,4T Cr! dlt l)nion, ~~br:a:rv, ~us~um,,C[tft ·"fiM.E ,IN 
Shop, Gtft Shqp, :Gym, Pqst Offlc,. , .,. . 

SAMPLE, STEPHEN CREDIT UNION 902 

(l.fZ)-

\9/0 

3 1--------------+~------- ----+---------- +----1 

4 t-------------+----=-=---------+---- ------t----1 

5 t-------------+--------='--------+----------+-----1 

6 1--------------+--------~ ---+------ - --- +----1 

7 1--------------+------------+~--- ----- -+----1 

8 1------------+-------------+--~"-c--------+----1 

9 1-------------+------------+------¾------+----1 

10 '--------------'--------------'------ -----"'-- .....__~ 

OFFICER PRINT NAME & SIGNAT!,JRE~hl. ~- (2; DATE: FEB 2 0 2020 



DOI PUBLIC ARE~ ~1GN-IN SHEET 
I 

FEB SO 2020 

VISITOR PROCESSING CENTER lf 5 DATE: 

LAST NAME, FIRST NAME {Printed) VISITOR SIGNATURE 
Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 
TIME IN 

SAMPLE, STEPHEN CREDIT UNION 902 

rJ 1106 

4 VCt.~ 
l \ 

f. 0 

l) I ' 

a~~:...............J--l t'..!......../-r~~~C¼:..!......:.V __ -+________::._~=====---J------1---q.!..__L/~M ____ --J.-J 3_l+.--J 

9 ~ ~~~ ~ e_ 1~2 
l-----=---------- - -1---------1-~>.£..--....::::::.....-------l---------- ---l--_____J__.j 

io L____ n_0e___y------=---~--~-e;_Y\_a_,,_....L___-----==---==========--.l,....,L,__- ...-L- - ~-~-e__-----L-\ i_~_ 

OFFICER PRINT NAME & SIGNATURE:~~~ (_ujJ DATE: FEB .2 0 2020 



,-
1 

DOI PUBLIC ARE( ~ SIGN-IN SHEET 
VISITOR PR L 

. 0CESSING CENTER t,)'\ 
LAST NA~"E . . 

. -. '""- 'FIRST NAl\ne (Pri'nted) 
. . 

DATE: 
.... eum Craft Credit Union library) ,.,us '· ,, 

·shop, Gifit ~-h~p~ Gym, Post office 

902 

1 

I \ 
I 2--\ l.3 

,, 
l ' 

4 

5 

6 

' 7 

8 

9 

10 

DATE: 



Post _ _ , CJ 

NAME (PRINT) 
LAST 

FIRST, M.I 

GJ,+-f,1,x: t ~ 
\}J th-\"', 

. 
' . 

- :;!Q_b._.,.s m. 
£a ... ...r· -

~ -b. 1<Jw --K -A-rn V\ ~ I 

\A lio 1 [ K -
·\JonV\n / 

KLl~c -•---
(' . h .A V\+ I' I I 

w J.&M::: . . --
~n\a-

II.. I I ill..fl..J:d.5-.. _______ _ 

il1A{'\_1rl" • 

-----
--

' ' --- -
' ,------·- --·-

---
. Officer Starting Fonn 

I 

Officer'~ Name: m M"'.5' »dlhr 

Offlcer"s Signature: ?i: ~I ~ ,JL 

,- uwa.,,.,, "' ,..,_ .,.( ,,. .. ,. -• •-- • 

r FEB 2 0 2020 

VISITOR'S 
_SIGNATJJ~ 

~~ 
~~~ 

~ 

~~ ( ~i~ / ) 

~~W#-· 
-~ u 1;'!_!_~ ~ '; 

-.v y 
[1 .\('v\CfC:(1 J(}/)u,1/tAA 

-
'-..._,_ 

........ _ . 

-~ 

' 

PUBLIC AREA VISITING 
(Circle one) 

LIBRARY ~ R Shu.I-{ k kJu.S MUSEUM 
dn"'ei:...., 

INDIAN CRAFT SHOP CAFETERIA 

LIBRARY ~R.. MUSEUM 
' 

1ND1AN CRAFT SHOP CAFETERIA . 

LIBRARY f/4 0-P,v\ MUSEUM 
INDIAN CRAFT SHOP CAFETERIA 

LIBRARY G:sii- ~M 
INDIAN CRAFT SHOP -- -~ ---~ 

LIBRARY 65-ft- MUSEUM 
INDIAN CRAFT SHOP ..,. ~~•cRIA) 

LIBRARY G-'S'4- MUSEUM 

INDIAN CRAFT SHOP ..s;_APE. &:l'U" ) 

LIBRARY Po 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 

LIBRARY . MUSEUM 

INDIAN CRAFT SHOP CAFETERIA 

Officer Ending Form 

Officer'sNarne::J) 1\11...c...§c~Je--c 

Officer's Signature: fr H!iJ J2___ 

( -
TIME TIME 

IN OUT 

D1d1) / 
IDV.?.... / 
/lS<( V 
I J-01 / 

lJ-CCj / 
/{).,3 / . 
/J3 / 



( 

(0 
DOI PUBLIC ARE~ SIGN-IN SHEET 

( 

FEB JO 2020 
VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

DATE: 

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

TIME IN 

CREDIT UNION 902 

. c_ S h~ ~ 
1 f------'----'-'~:....c........l---!.....i-=...L....:....::_---=...L..___--+--------!L----+------1-=::::,,.____:~ =---=----~ ~ ____J___-----t=Cf6~ 

' \.L\ I 

8 1------------+----------------F>--,..,------------+---; 

9 1---------- ----l--------------+----:::,,,.,,,,.---------+------1 

OFFICER PRINT NAME & SIGNATURE: DATE: 



( DOI PUBLIC AR[_ • SIGN-IN SHEET 
( 

VISITOR PROCESSING CENTER · o E.r I 3> 

LAST NAME, FIRST NAME (Printed) 

SAMPLE, STEPHEN 

VISITOR SIGNATURE 

DATE: (C, ~ 

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

CREDIT UNION 

TIME IN 

902 

3S~ne.,...-
t------------ --1f---,,,,,,:.---------- ---+----_____.!.._,lj.- -----+--:::::=--1----

5 i---------------lf----------- ~=------+--- -------+---

6 i-------------lf------~~----- --+----------+------1 

7 

8 1---------__,c..._--_______jf---------- ---------1-----------+---

9 1----------:;,"'-:::...__ _____ _______jf----------- -----l------------+-----j 

10'-----r __________ L___ _ _ ____ ___ __J_.,£-~ - ~ --------'---

OFFICER PRINT NAME & SIGNATURE'°r-~~rh OL~-:f:-- DATE: J-/ 17lr'0 

~ 



r DOI PUBLIC ARE . .. SIGN-IN SHEET 
'+-

VISITOR PROCESSING CENTER DATE: FEB 1 t 20211 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

(;-~~{) {l_; ~ 
8 ~~-e0:-€..J-e....> 

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

CREDIT UNION 

fo 
6- 1l 

~~ 

. OFFICER PRINT NAME & SIGNATUfe

1

~~ ~ DATE: ffll lS 2020 

TIME IN 

902 

D °t 

or(? 

It: "'.L..-, 

r /22 



DOI PUBLIC AREL • SIGN-IN SHEET ( 

4:-
VISITOR PROCESSING CENTER DATE: 

FEB .1 9 2020 

LAST NAME, FIRST NAME (Printed) 

SAMPLE, STEPHEN 

Credit Union, Llbrar:y, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

TIME IN 

902 

)job 

q/1'L M 1I>1G" (f\ 
61--_ ___ _____:__---=._-l,£-----l--------,1-~- --- --~f-----------"'------,---+----------t--~ 

(J (32.. 

71-dlNM 
OFFICER PRINT NAME & SIGN~TURE~!~ _ 4~ ~ 



DOI PUBLIC AREL • SIGN-IN SHEET ( 

4-
VISITOR PROCESSING CENTER 

LAST NAME, FIRSl 1NAME (Printed) VISITOR SIGNATURE . . ' 

SAMPLE, STEPHEN 

DATE: FEB .19 2020 
Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

TIM~ IN 

902 

1 f-----5-,0~1,~~_J_____;_:::,,,.__ __ -1------,L.--+---+-(W------~-----;,L..-:--L-----¥-/-rz2J---; 

21------5~~_!.._L.~...J.-----~----==...:....1.~~- S~h_od,v-~----+---fr/t_1,;_t-e_«_l7_'--___ --t-l-~_3,------,Z) 

r\l\ , . C-e_l,)y(\ {bD1 
31-------==-:::...lb..~4,..LL-4---------4-==-----_;___--------+----'-V \.A..L.0--=------+----1 

41---------------l___::,,.__...------------+--- --------+-----I 

51----- -------l----~-,,----------+--- ------- +-------1 

61---------------4---- --__:::::,____ __ --+------- --- -+-----I 

71----- ----------4----------~----------+-----I 

81--------------l-------------+--~ - --- ---+-----I 

91--- ----------1-------------+---------=~---- +-------1 

lOL__ _________ _____j ________ _ _ ----1.._~~--------'--

OFFICER PRINT NAME & SIGNATURE:¼:.~::J~~·~ . ¼:.t
0 
~~. 

¾.\j\~~~. ¥-i~b ~:. ~ -
DATE: FEB 192020 



( DOI PUBLIC ARE( _ SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER ~ 
' 

LAST N~M~,-FIRST __ NAM..,E (Pri'nted) 
• 

·VISlfOR SIGNATURE . 

SAMPLE, STEPHEN 

FEB 19 2020 
DATE: 

Cr~dit Uniofl, Library~ rv,e,seu"1,}i{~ft TIME 1IN 
Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 902 

4 \~ ~ co.J-.€ 1a19 
f----""""'---- ~ -¼--'---=--=--...:_+-------4-~:........:...._l..,L__-J--..+...----J.-1---.L-----+-----=~--=------ ---+----l 

) U\.Qd, lJs 
llf · 

9 r----------- -f-------------+-----=-..::-----------+------1 

OFFICER PRINT NAME & SIGNATURE: FEB t 9 2020 



Post_( 
PUBLIC AKt:A ~:- ..;'4-IN ""C'- I 

'( FEB l 9 2020 ~~----------.~------------------------...... --~( NAME (PRINT) 
LAST : FIRST'7·---M-.I __ _ 

------■ 

' ------------
----- -------
Officer Starting Form 

I 

Officer'~ Name:]) M0:sc\Ad 4 

Officer's Signature: fr Me 'lJ "Jk 

VISITOR'S 
SIGNATURE 

PUBLIC AREA VISJTING 
(Circle one) 

LIBRARY &S17- MUSEUM 

INDIAN CRAFT SHOP E 

LIBRARY /\ R._ Sh 1,1.,l-t Le.. bu.,s - MUSEUM 
, onv112i.., . 

1ND1AN CRAFT SHOP CAFETERIA · 

LIBRARY fe c~..,erJG' G-'fn, MUSEUM 
INDIAN CRAFT SHOP CAFETERIA 

LIBRARY Gs~ 
INDIAN CRAFT SHOP 

~EUM 
CAFETERIA 

LIBRARY G-SA-
INDIAN CRAFT SHOP 

LIBRARY G6A-
INDIAN CRAFT SHOP 

LIBRARY (i-S-A
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY . GS-A-
INDIAN CRAFT SHOP 

LIBRARY G.S-Pr 
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

---- LIBRARY 
INDIAN CRAFT SHOP 

Officer Ending Form 

Officer's Name::]) :MR>fjrn&ac 

Offlce(s Signature: tJ: M 2if J2., ~c 

MUSEUM 
CAFETERIA 

MUSEUM 

CAFETERIA 

TIME 
IN 

TIME 
OUT 



7 

8 

9 

,· D r 
\ DOI PUBLIC ARE~., SIGN-IN SHEET 

( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed} VISITOR SIGNATURE 

SAMPLE, STEPHEN 

T
FEB 19 2020 

DA E: 

Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

TIME IN 

902 

i-------------------=-+----- ----- ---+------- - ----r--------i 

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



r 
I DOI PUBLIC ARE. . SIGN-IN SHEET 

4-
VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

DATE: 
FEB _1 8 2020 

Credit Union, Library, Museum, <i:raft 
Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

TIME IN 

902 

2 ~5-T u__s~·~· J---1.:ft-rJ'=+-------+-_L_,L.~~e..../L.-..,,e2:Z.._______f:::1_-====~---=Q_t__ ___ +---/ 6_1{)-=-i 

/0~ 

1/lfs 
rf}_ 

s bv· tJ ~~ ~1ZJ 
l-----+--''----;£-½t-+-------"°----+----"',:_::___:_-----l-✓-+--l,,,.,L---,,£---~--,4------1----~::::...._-------+<------t 

~ . 2 /Z3l} 



r DOI PUBLIC ARE' .• SIGN-IN SHEET 
~ 

VISITOR PROCESSING CENTER 

LASt NAME, FIRST NAME (Printed) VISJTOR SIGNATURE 

SAMPLE, STEPHEN 

~ ~ 

DATE: FEB .18 2020 
Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

TIME'IN 

902 

I Z{) 

2-/ 

I t/ZI 

~ I 

( 

DATE: FE8 J~8 2, 



r DOI PUBLIC ARE' .• SIGN-IN SHEET 
4-

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATllJRE 

SAMPLE, STEPHEN 

FEB 18 2020 
DATE: 

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

CREDIT UNION 

TIME IN 

902 

4~--~ ::,------ ------+-----------+------------t---i 

s~------~......_,__----+-----------+------------t---i 

6~------------+------==~---------+------ -----t------j 

7b-----------------+-----------=::::,,,._...,..-----+--------- -i-----i 

91...----------------!------------+-----~ ~----+-------I 

OFFICER PRINT NAME & SIGNATURE:~ ~Jd·'!_~ \(.b ~ · 

½~ ¥'.-5~)cil 
DATE: f£8 ,18 2020 



( DOI PUBLIC ARE( _ SIGN-IN SHEET 

VISITOR PROCESSING CENTER 5' DATE: 
FEB 18 2020 

" . 

LAST NAME, FIRST. NAME (Pr,nted) VISiT,OR S'IGNATURE 
j 1 :t ' •, I I 

credit Union, Libra,!Yi Museum, Cr~ft TIME IN 
Shop, Gift Shqp, Gy,~, Post Office 

SAMPLE, STEPHEN CREDIT UNION 902 

io2 

4 A\ J lfft.p 

10 o,,(), el') 'llc tro.~ 

OFFICER PRINT NAME & SIGNAT~RE:-8,~\AVI"<.-?\ 
--~-=--=-~+-~~L...=.....>,..,e::......J,,,Ct,-.-- --- DATE: 

FEB 18 2020 



3 

4 

5 

6 

7 

9 

10 

DOI PUBLIC ARE~ _ SIGN-IN SHEET ( 

FEB 18 2020 
VISITOR PROCESSING CENTER 1/e»).f- ,;-

LAsT,+J4Mt ,)l~Sf N~ME-(Pri'~ted) · · · ' · · 
, ~ · "' :--if t .. .: ... _ ih..,_ l~-, /;, -

SAMPLE, STEPHEN 

DATE: 

Credit Unio~, Librar,!M~S!!!-f'll,, ~!fij· 'TIM~n4 
Shop, Gift Shqp,·G~m, ~qst 0.ffiee 

CREDIT UNION 902 

t----~ -------+----- - -------+-------------+------i 

i--------------+------~-...::-------+--------------1-----1 

DATE: 

FEB • 8 ZOZO 



- -r -

Post_( q 
NAME (PRINT) 
LAST : 

Fl~---....1 

::I ob' b s Q\o. 

0 Yl 

-- -

: -----·-• 

----·---
---------

Officer Starting Form 
I 

Officer's Name:S::> M¾gno (l(z 

Officer's Signature: f9: ~~ JJ0 

PUBLIC AKl:A -.:i-i· --~·•n "' ,_._ . 
(( FEB 18 2020 

VISITOR'S 
SIGNATURE 

PUBLIC AREA VISITING 
(Circle one) 

LIBRARY Lr\'rY1 (v,cl&~e_, MUSEUM 
INDIAN CRAFT WHOP i<.tz.. ":,ll. r CAFETERIA 

LIBRARY SA-
' 

1ND1AN CRAFT S~P 

LIBRARY L- Shwf&- ~ · 
INDIAN CRAFT SHOP dr,v~ 

LIBRARY G-~ uvs 
INDIAN CRAFT SHOP 

LIBRARY G'QM '.:DDS 
INDIAN CRAFT SHOP 

LIBRARY G-5.f}-
INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY ' 

LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY 
INDlAN CRAFT SHOP 

Officer Ending Fonn 

Officer's Name:·]) M°\'9cV\.lb:: 

Offlce(s Signature: 1I M 111 j1 , 
\ 

MUSEUM 

CAFETERIA ~· CAFETERIA 

MUSEUM 
CAFETERIA 

MUSEUM 
CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 

MUSEUM 

CAfETERIA 

TIME 
IN 

I ~3 

I J.., I 

l :).:)()-

/J..33 

/38 

/31~ 

TIME 
OUT 

/ 



( to 
AME (PRINT) 

~ . -· ~------------

------~---------------....____ ____ 

--------... --..... ---
-------~---------

' ------------------=--
' -------· ' 

--;----.... ________ _ 
---------

---------- : --
0 ---------

cer St.rung F 

PUBLIC ARf .. ~~r-~-IN SHEET 
( FEB 18ZOZO 

LIBRARY 

PUBLIC AREA VISITING 
(Clrcle one) 

INDIAN CRAFT SHOP 

LIBRARY 
' INDIAN CRAFT SHOP 

LIBRARY f?;s/., 
INDIAN CRAFT SHOP 

LIBRARY 

INDIAN dRAFT SHOP 

LIBRARY 

LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

SHOP 

LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY 

INDIAN CRAFT SHOP 

LIBRARY 
INDIAN CRAFT SHOP 

CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 
CAFETERIA 

MUSEUM 

CAFETERIA 

MUSEUM 

CAFETERIA 

( 

TIME TIME 
IN OUT 



( DOI PUBLIC ARlC . SIGN-IN SHEET ( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

DATE: 2/, t ( '2._.t> L c.J 

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

CREDIT UNION 

OFFICER PRINT NAME & SIG NA TU RE: (\!\c,\ Mc \ ,}c-l.l /2tr:[, I 1,,gg_ 7.c;l; DATE: 2.,/1 s.f 2.cz.,;; 

Dr~ Ob.,~~ (J 

TIME IN 

902 



( DOI PUBLIC ARE_ • SIGN-IN SHEET 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) 

SAMPLE, STEPHEN 

DATE: 

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

CREDIT UNION 

TIME IN 

902 

lSID 
1 P\\ 'oec \- (,re-._\ \: ~o 

f-----"'----="-..c,..,.,._.,___~ -----=-=:....:...____.:!....__ _ _ ----1_.::::___,;2~:..------------I----=--------_..'....._.:___-----+:___ __ +----; 

CAn.c ,, / c.'(k~ \- 5Y'-.G'() 

' e(\{._ I / (__ { L {_ ( ,re-__\\ :5\,. 
t----'"-<-=-=-....:........:.-----"'-c...l..!.......""-1---------l-------,----h--~--1.......!.~=:.__----l---+--- -...:......_.:_--------l,.--+---I 

tS\O 

(xc--.._\ \ ~G 

lOL...__ _________ ______J _ _ ________ __J_ ___ _ _ _____ ....1....-_ 

OFFICER PRINT NAME & SIGNATURE: DATE: 



( DOI PUBLIC ARE . • SIGN-IN SHEET 
,... 

( 

VISITOR PROCESSING CENTER DATE: d--46-f:xJ;;J{) 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 
Credit Union, Library, Museum, Craft 

TIME IN 
Shop, Gift Shop, Gym, Post Office 

SAMPLE, STEPHEN CREDIT UNION 902 

1 JJJ-ano ~l 

2 /ol<l 

3 0 {tB:;2. 

4 ins 

5 -\n {lo 

6 V"OV'\ ~ Cm+}J-~ 
7 P-- CVt 

I ;;t.Lu 
91----~~~-~~.L.:__---+---,1-~-l--------4---=----,.,c;~~2...__-+-~~.......:_~:::J.Z:µ..----+-------, 

io~~...L.J..lU'....L.\5,...--.--:~Ll.!..J!I.L..-_~~~~'=-L~---~ ~ _ _.l__....::::C.~~r (/\_~~.L.!..t--L..l..!.....:h~ ___ ____J__\_L\_2..__J\ 

OFFICER PRINT NAME & SIGNATURE: Q DATE· 

-fl-i<t~M&.2-=-----c..._t1____ l}_9 -4 !; fl/ ~ / ! 7( z" 



3 

4 

5 

6 

7 

8 

9 

10 

DOI PUBLIC ARE' .• SIGN-IN SHEET r 
VISITOR PROCESSING CENTER \)~¥Y' 1 "3> DATE: 1-11c.r/ '1-0 
LAST NAME, FIRST NAME (Printed) 

SAMPLE, STEPHEN 

~ 
~ 

OFFICER PRINT NAME & SIGNATURE: O~l-\~ o \""~~ 

~~ 

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

CREDIT UNION 

0 1...Jlt>(__ (fo,,--L-

DATE: >11lf ,~ 

-J:rcr } 
...J r..) 

2 /5 --7,, 

TIME I~ 

902 



DOI PUBLIC AREC. SIGN-IN SHEET 
( 

VISITOR PROCESSING CENTER 

LAST NAME, FIRST NAME (Printed) VISITOR SIGNATURE 

SAMPLE, STEPHEN 

DATE: FEB 14 2020 
Credit Union, Library, Museum, Craft 

Shop, Gift Shop, Gym, Post Office 

CREDIT UNION 

TIME IN 

902 

8~~\ \.L.(ifU.-H,[_~~~~r~lo~~L__ ___ _f~~~~~==~~~--1-___.:~(LB'D~~C[:~1~\Ai~N"I.D~~,0~---L~\ \~\l.O~ 

9 e,n ·" ~ rv)~M \lrl' f------"-=__,:_c___'------4'------~-=---- --- --1--------- ----+-____.:,_ ____ ___ _ --+....L...!..-C-~ 

10 1/V Q,\ NJ.,( I ~~ \ I 

OFFICER PRINT NAME & SIGNATURE:.~~~: ~~----1----+-:./,,f.i/,.~~~-- DATE: 

V\ 



( ,/" 
DOI Visitor/ Meef ""g Sign-in Sheet ( 

b Date: FEB 1•9 202 
LAST NAME, FIRST NAME (Printed) 

Room Visitor Escort 

Oli/\1\1I A I ION YOU HI PHI SN.I or 1\10 l Hl PHL' I 1\1 I IN< 1 
DOI Contact & Phone Time 
l\llll'dlJ/ )1flll' # Number Signature In 

Required 

ORG/\NIZ/\TION (N/A) Circle 

EXAMPLE JANE SMITH 

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

NPS 

I V °' l\ 
~ L.e ~) YES NO 

I . t>ic.An·\ u 
~ ✓+ ~-t (~ ~ .... ~?., ~ 

YES NO 

D~ 

C () \ (fr(\ 'Ob) lF" \"") ~ \ / 
A. Tu\Y.)<A \\ 

~~ Sl\ 
V()'::> ~-a YES NO 

\V'(>'::> u~ 

I 
- °"' \ \ ~9--1 l 

~l~ ').~ J '-/)c, YES NO 

Lf()~ 

I . S~Ltc\cA. ~ 
l'3;l7 ;;Jl~ YES NO 

t1;0 

'F, ~qne.-#cl ~-c \ (l-
~- l1\,\ cL 

'1t>\~ L_\q1u YES NO 

QC.\t) o4c:P 

I ~- M~nw--.A-1\ ~v 
LL~O~ \ "58.°1 ~ 

q l (:::) YES NO 

~~ 

I ~ l~ 
l A\\t"" \ 

')17> 
,1 \fl 9\\ YES NO 

f.te \fh \,c\~ VV) I o..~/ <a L()-- \ . ( 7l~ YES NO 

Starting Officer Printed Name & Signature: ~-A..~~~ l:L Ending Officer Printed Name & Signature: 1§:A 



( DOI Visitor/ Meer ig Sign-in Sheet FEB 19 2020 

LAST NAME, FIRST NAME (Printed) 
UG/\NIL/\IION YOU IUPRI SNT 01 NOl 1<I l'KLSI NIII\I(, 

001 Contact & 

ORGANIZAT ION (N/A} 
nu, t ,1u/1 J1 Ille 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. NPS 

J) V\nSU'<' fJ\ I T 
~le-

I 
(;. 

<iltz:zc N'\.C... ~\f-

I ~Lf 
(. 

C> 

I Dec 
- ~. M.~-n~ 

-

C>v~J TY\.~) 

1-..R':> Q') 

c°'"'J 1$.M, ~oh~ I Fe,\ 
~ 

6SA 

I ~\.(' 
--.c. ~ 

Y\U2. \ B•C 

\\'-Wl I ~l{:l-

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Room Phone 

# Number 

1318 1002 

Date: 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

~l."1 
YES NO 

9,.11) YES NO 

9~ YES NO 

9~ YES NO 

YES NO 

YES NO 

q~ 1 YES NO 

'to<i YES NO 

***ALL FIELDS MUST BE FILLED OUT 

~ 



( DOI Visitor/ Meet;- ~ Sign-in Sheet ( 
Date: 

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

Escort 

OlJ/\Nli:'./\ I ION YOU HI PHLSf\Jl or NUl HLf'l<l ,IN I INL Required 

()hf,ArJl",AI ION (N/A) 
IJllll',Jll/OilHl' # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

I A. 
l~1 9u YES NO 

<pu) 0~ 
~ 

I A-Tu., ll ~~ ~~ YES NO 

IJO) lJ~ 'ru.1 

I A. .~ YES NO 
toP w t::) 

\~ 4°1 

I ',kD -~ lLL~~ ~ ~ YES NO 

~~-c-

~\.~vi I G!r{j -~~ 7~Ut'> ~ ~ qm YES NO 

<iJu V\ \CA vv'\ \J\l~ I ~L-e- T. \/V\ \ \~ 
le ll c,~ YES NO 

I YES NO 

'Do ·c6i '7120 t~ 

I l_\4 YES NO 

r\ '( 6q~? ltXG 

I YES NO 

1x:~ r '2ft OJ.:> /C)f}. 

St arting Office r Printed Name & Signature: J1. A<B&Wldrr/ ~ & ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signat ure: \J, n\J c\c\:t~·\'\~lb J> 



5 
DOI Visitor/ Meeti""'g Sign-in Sheet 

FEB 19 2020 
( 

LAST NAME, FIRST NAME (Printed) 
O(J/\1\JIZ/\ I ION YUU HI Pill SNT or 1\101 HLl'Rl'JI 1\1 I INC, 

OR(,ANllATION (N//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 
I 
I - '(rl.C. 

I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: YJ 

DOI Contact & 
Btllt t111/!Jll1w 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

Date: 

Visitor 
Signature 

(1J ***ALLFI 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 



I ~ DOI Visitor/ Meet1~g Sign-in Sheet FEB 19 2020 

LAST NAME, FIRST NAME (Printed) 
OC.i/\NI/ /\ I ION YOU KH'[U SN 1 or 1\101 HLl'hl~Jf '" l lNl , 

ORf.'ANIZ/\ I ION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 
I 
I 
I 
I 
I 

I 
I 

Starting Officer Printed Name & Signature: 

DOI Contact & 
llu1 t•t11J/t ll I tn• 

JANE SMITH 

NPS 

Ending Officer Printed Name & Signature: \ \, \ , \ \ "-. ('~, 'l\$e✓cvx t b'I> ~.,. 

Room Phone 
# Number 

1318 1002 

Date: 

Visitor 
Signature 

( 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

LLEOOUP 



( 9&) \ s DOI Visitor/ Meet(~g Sign-in Sheet FEB 19 2020 
.----- Date: 

!AS.=T-:'.N:-:-A~M:":'E,-::F:-:-:IR""':S-:-T-N-AM-E-(P-rl-nt-e-d) ___ ...,._ ___ __:. _____ ,___---.,:=:::_---------.--Es-co-rt---. 

UC,/\1\JIL/\IIONYOURfPRLSNTorl\JOI Hll'HL~INIINl, DOIContact& Room Phone Visitor Time Required 

ORGANIZ/\TION (N/A) l\u1t•,1u/Olf1n• # Number Signature In Circle 

EXAMPLE JANE SMITH 

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

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

I YES NO 

I YES NO 

I YES NO 

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

Ending Officer Printed Name & Signature: 



DOI Visitor/ Mee~~g Sign-in Sheet ,.1:1:1 l 11 2020 ( 

6 Date: 
LAST NAME, FIRST NAME (Printed) 

001 Contact & Room Phone Visitor Time 
Escort 

UG/\NI /\ !ION YOU RLPRl SN I or NO l HLl'hl SL NI ING Required 

ORGANIZATION (N/A) 
11u1 t',111/l11f1l P # Number Signature In Circle 

EXAMPLE JANE SMITH 

DOE, JOHN I 
1318 1002 800 YES NO 

ABC Electrical Co. NPS 

I ~LP l<..{()1 YES NO 

0).J'{fl:.. 
-

I !:,. ~ YES NO 

~A- ~~ ill:)1 

I C'6rr.:A teG-1 lQ.!3(g- Ju. YES NO 

f' I ¥(. \...9 l~1 A)S'J ~ k /i YES NO 

I ~~ 
3\)1 

~ 
YES NO 

65 ~ 

I ll\)t~ )t>'J 

-~ tt11 8-(i~ ~1J'v YES NO 

() u 
?. . ~t J._tq 

~~ It:)\\ \l'd,-• J r-<-t1 YES NO 

l~~,1--\-l lle>'{~/ ' "I \ill/ fC)\ \ YES NO 
\t~1 

I YES NO 

Starting Officer Printed Name & Signature: 
µ_~J,,._, (_2) *** ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: =2E 



( 
9 DOI Visitor/ Meet,1 ~}~1gn-1n :>nt:!~l FEB 1 9 2020 

I 

Date: 

LAST NAME, FIRST NAME (Prioted) 
Visitor Time 

Escort 

OGANIZATION YOU REPRLSNT 0. NP r ~ U'hESr NTING DOI Contact & Room Phone Required 
~llf 1/)ftl1 # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 
~ 

f , E. ICMlllr'\ I -.Yotri n 'f\\A\.,r,1~ 8-0(o 

t/:t);k·~ ff '°tt{_ (ijy 3'7S NO 

Mi;- I 
...J 

J5~q O'it.tb L1 NG-- Nb A A- GL~G,,<:; .;tr-<'.?.S-

I A. H1 la-\ {J/f;/lfl-~::~ YES NO 

I Ah.~"" .. I t',J+>·, I e:-n,,,,;-,J rrt ,-;, •. ..., ~.-,,.. f°)'--, 7olJ :.\~fll ec.&-1 - ' 

,L_~~-G01"1€~ I :Jeff ~OW1~ I/ B YES 
\ l)p .K'lcl" .( J ('.,...s t(\ I~ Cf U7 QS 511( 

E lo Al'"IK-.5 I :fe f-f '11.o rn rH -rw»v1rr YES ® 
M.Lr.Ht l<f) G-s fr OS l~o 5111 { 01{ ( 

{vleJ)ow~ I :fe_ .({; \h O W\14( ~;/~vV 11 YES c§) 
~0\)/V),\ Gsr+ l3ao 91( 1(15 (J.C., I 

t-retA..c.lA. 
I :Ye.ff t'A01AA J'.\ C 

/ V)~K ~ ("53! YES 

r ..,h\.) rTt..\F.v G~fr OS l?t;b ~I( I 

\,-.I s-r=Kl-o w I '6r 1 +h,e,, C,1, le ma- 31B ~ 

@ -~ YES 

M whnu1 0 I _;tod. l3Lf. { N5r BID I\J PH '-fi'l~ -------

I --- YES NO --......_ 
----- ---
~ I YES NO 

--

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~ ~•ALL FIELDS MUiT ~LLED OUT 



DOI Visitor/ Meet;r 1 Sign-in sneet 

LAST NAME, FIRST NAME (Printed) 
OGANIZA f JON YOU HEPR[:)Nl or Nu T KlPRL::iEN I ING 

ORGANlll\l ION (N/A) 

DOE, JOHN 

-¼}--

EXAMPLE 

I 

I 

ABC Electrical Co. 

DOI Contact & 
I' lll l IJ/Qf fll t 

-

JANE SMITH 

Room 
# 

1318 

Phone 
Number 

1002 

2-DY 
I 3~ 611 ! 

Date: 
FEB 1 t202G ( r 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES NO 

YES NO· 

YES NO 

YES NO 

YES NO 

NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

(jj**ALL FIELDS MUST BE FILLED OUT 



( 

..2 l x /'lCJLu 
I 

I 3 Date: I 
DOI Visitor/ Meet·- g Sign-in Sheet / 

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

Escort 
UGAI\JIZ/\ I ION YOU R[PHI SNT or I\JOT Hf PHLSI NI INCJ Required 

ORGANIZATION (N/A) 
Bui ( t1u/Olf1c1:.• # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

--:r •~_f \ k I l'\...S I \v" c. c... L -:\ t. I\ K~ "- 51:?, 
(~ (vTs 15.S• ·c--- NO 

0\/'.d \.l. ("Y\ ~ ~~K 175...Sl( 6b...S1 tli{1 l__.,) 

l 
;2.o% @ .1\-vvt , ~ w I ·-:r;) \.-..<\ \ 41'\ l'\ lt. ,,-

~p~ YES 
' ~ t l .JV\ tV\(!_1"\. <:::.,. 

,,~ ~ ~u ,.~ I 5:i s .:;s1 

C,c~u ' I -:-:5'" o\"'''- - z..:,~ 
~-/~ G l e"'-"-", YES 

fV\ Vi o r<1. F \ \ s\SJ' ss.s: , t¥ii 
~ 

Jb "'~ -V,::.. t"'\ne.,..- G I ?--at' ~v~ YES 
W~~~.,-~ M~~ - r'v-.J "!. I ~---i._ c-~~, I ( l-f'" 

I J o""' ""- tct""' V\e...-- ?-O'l' t~ M [ t'J.f" YES G ~~d-eM.t.--
~ .:1,r2- ,r-s-s-, 

I J,!)h...__ [-c:\hvJ../ (alJ1IVf\ (f~ YES G> ...... if~"' c~+e--.r 3., ~7--
<),D8" 

~ c-s~, 

I 'Toh"'- l~n~ ~f"" 
~ lfu" e Po~ ~~ ~ ,s---i- r:ss7 

YES 

0-,J ~/" 
• 

... 

YES NO 

I YES NO 
r, 

Starting Officer Printed Name & Signature: M d~,a. L, d ( /u,L l ;d<._ .--- *** ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ~morl; ¼)k_v-,~n~~ ~ 

2/ i1/20 



r 

4- .182020 
DUI Visitor/ IVleet,( J ~1gn-1n ~neet 

FEB 
( 

LAST NAME, FIRST NAME (Printed) 
t J! 1/\l\J I/ /\I IOI\I YOU Hl.11nl} ,NT or l\l(JI Hl·.PHl .'. ,I N'l 11\J(·i 

OH< i/\1\117 /\Tl OI\J ( 1\1/ /\) 
EXAMPLE 

DOE, JOHN I ABC Electrical Co. 

Sc. Ar3s-te,,,,.,e ,,,, 
/J ?-t.A I~ I Se ( f 

w fJJ N S<::ft. I SO D DA-v ;_{) 
-

~,'7 I SE;F ,..::r-l},r'J~ 

J)utJb/f!Z-- I II I) s Gr-fl) --e /,·;:; 

trJ /J h--e~ I s '1~ 

13-e. 112- r I • (/ 

I ,,,, / au P 1r6 
-

f-121J[.~~ I 
f3f-' {-} (1 J, I) ,, tf I 

kSe JV rJ :.ef/i 
L-;J-,U, 6 /1/ / 
~/~ 

. E;,C 
Starting Officer Printed Name & Si nature: g 

Ending Officer Printed Name & Signature: 

Date:. 

Room Visitor Time 
Escort 

DOI Contact & Phone Required 
l lltn·'illJ/{ JHl<'.l'. # Number Signature In Circle 

JANE SMITH 
1318 1002 800 YES NO 

NPS 

) <1Jv ~ ~ r 
(3).D j(/J {)~~ ~a YES ~ os 

t:;_ IA Je; Kc:/ 
~ f f/ .IJ~L~~c_ YES ( ~ r '-1'1~1 !Jto4 U.5G-S 

~c:2 -P!. w, .+/2~ 
l, 7o2-- Q NO 

Jl(t,/2-- ne?< BS£'& 
E wJZ. ,/~ vl~w~ OgsZ> YES (5) ~us(}s- £ft! ~1s1 

l~B/4(.0_ YES & 

t£i ~ .g~ ~ YES (o) use; : 

~ YES (3 

p Q_{_S ( '7 YES & 
'/3. u J,"tl, /J:7,,..__ 

S'-!L-/l- ~Jov 
,( ) YES 'ro 

ts££ ~~ t)&ri ~ 

C r~ Y , ,· ~' ***J ~LL FIELDS MUST BE FILLED OUT 

ED 



( DOI Visitor/ IVleet( ~ ~1gn"1n ::,neet ( 

FEB .18 2020 

LAST NAME, FIRST NAME (Printed) 
C 11 ,/\1\l l/ /\' I IDI\I YOU Hl.111{1~\ Nl or l\l("fl HI PHI '.,I N"l IN<, 

OIHi/\1\lli'/\TION (1\1 /1\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

'((I ft /2 L) r' I 

I 
1r\lob~f I 

th eJJl; j~ 

I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

D05 

DOI Contac:t & 

Ill tr<',llJ/l >Hlc1 ' 

Room Phone 
# Number 

JANE SMITH 
1-------< 1318 1002 

NPS 

Date: . 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Clrcle 

800 YES NO 

~~L FIELDS MUST BE FILLED OUT 

~ 



( 

L\- DUI Visitor/ 1v1eetr ~ ~1gn-1n :)neet FEB .t 8 2020 ( 

LAST NAME, FIRST NAME (Printed) 
l .11 ,/\l\J l/ 1\"I 101\1 YOU nrPnl.ld\JT or 1\10-1 Hl ·Pl'H '.;I l\rl INl:i 

Ol{Ci/\1\Jl//\rlOI\I (1\1//\) 

DOE, JOHN 
EXAMPLE 

I 

I 
I 

ABC Electrical Co. 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
11 l 1r(•;1u/Oi flc1 · 

JANE SMITH 

NPS 

C. Wk\"\~ 5 
/)) 

Date:. 

Room Phone Visitor Time 
# Number Signature In 

1318 1002 800 

']33~ {)A~ ~12.r 

Escort 
Required 

Circle 

YES NO 

NO 



. A- Date: FEB .J 82020 
DOI Visitor/ Meetr ~ Sign-in Sheet 

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

Escort 

O(JAI\JIL/\ l ION YOU REPRI SNl or NOi RLPH[ SIN I ING 
DOI Contact & Required 

ORGANI ZATION (N/A) 
l\tllt 1u/0111n· # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

'{<.ucc~ I ~~ 2.~0 ~waJlo.G,_ 
-~3-~25 OB~ 10:4s € , NO 

~ ni../ \7LAD )1~4 

RP--- ,J ->~ I t_ G-~ t, "Tt>l1 ,J <; !JU ~}~/ ~ / / &J S~?j NO 

D_> o3GD ~ C:::t4A) J O t.{' \) ·, s \-_ {>, ~ 

~Ll.-e,tf_1t(\ e. r-5 ' 
. 

£,5 :I',\.\',~ I t?1.P/JAA Y~tr~ ffl I ~tli NO 

0e-e vc/cl~ 
l LP on~~~ ~ 

I 

&7J/!f:- ,I£ €) I 
...... 

7-'10 NO 

~ll rJ.5o~ oftP b5 1G l 2,b 1 orr 
f3 ~ l> W ; , '2- I ~~ ~LL-e~ 

D l)~ ~L--
W,~l/~ "'bt/ 1</ !~AL/_ ~art_ G NO 

f\V: D O:CG 

$1A kJ"\Z) nJ I Gs-s~ .:f.~tim~ wL~ YES e t,<: ""'-'b...., \vi/ D~ [ ?>7.-C ~Id 1 · \L 
::::I=" w () N ?_ V 

I GJ -- YES rn . ___, v\~ ~ \)-\h. ,(\)(V, 

C.:r12- ; ss~rr / 
1,1 

6 /'1Aj.~ \ YES 

~I-\ fl t,t-tml ") 

PfT'T ~ 13A fV fJ fJ I I}, . Siµcf;/ dP- :e C,--

~ (ZZ7 0£Jf -- ~1v.'tf~~ I l3t 
YES 

S.e.5H/ 05 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 



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

LAST NA E, FIRST NAME (Printed) 
UG/\Nll.'.AI ION YOll Rl PHL~NI or NO I Hll'H['..il N 1 ING 

Ohf~ANl7ATION (N/A) 

EXAMPLE 

/ ABC Electrical Co. 

I 
I 

DOI Contact & Room 
11 111, ,111/tll l1n. # 

JANE SMITH 
1318 

NPS 

Phone 
Number 

1002 

Date: ·z, ' , 1-.~ 

Visitor 
Signature 

- 7 
I I 

Time 
Escort 

Required 
In Circle 

800 YES NO 

ofl/ YES NO 

o<o,1 YES NO 

oS,~ YES NO 

o81j- YES NO 

,~,s- YES NO 

~Cf- YES NO 

D YES NO 

uBl<t YES NO 

cet? YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

® **ALL FIELDS MUST BE FILLED OUT 



DOI Visitor/ Meett·~5 Sign-in Sheet 

• LAST NAME, FIRST NAME (Printed) 
OG/\1\JIL/\ I ION YOU R[Pl1[SNT or NU I f{I flHLc,l NI INb 

ORGANI/ATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I< )C:.,. L.. 7 / r-f ,_p A / 

.t(!./,V-

$/.ow~ , 
s/2 _,.__) /? 

//11 
/<.. // Se 

, ./J 

I 
I 
I 
I 
I 

I 
I G--S A-

DOI Contact & 

l'lll 1•,11J/Olf1n.· 

JANE SMITH 

NPS 

I 

Date: 

Room Phone 
# Number 

1318 1002 

l ) 

Visitor 
Signature 

fEB 18 2020 

Time 
In 

800 

) 
'J. I 1 

Escort 
Required 

Circle 

YES NO 

YES 4te 

YES ~ 

YES «0 

YES ~ 

123 / YES 

YES 

NO 

Starting Officer Printed Name & Signature: /!A r:e(qzfr FEB 18 2020"'**ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ¥;~~~ ~~gSJ- G) 



{ DOI Visitor/ Meet~,_ 1 Sign-in Sheet ( 
Date: 

LAST NAME, FIRST NAME {Printed) 
Visitor Time 

Escort 
0 (./\I\Jl/ /\llONYOU RL i>Rf SNT orNCJI HLl'RLl:>I l'JIINli DOI Contact & Room Phone Required 

nu, t' ,,u/01 lice # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
800 YES NO 1318 1002 

DOE, JOHN I ABC Electrical Co. NPS 

f<-,~~ I Y,' ,AfJ e T 2-- ,. ~~Li1-:fi /31; ® NO 

~JL/} Sf/F 6 {; 1~ //~i 
DetJL ,j I \ 1'0 0 f)-,.0 _ ~ NO SE tr I 337 /✓__A.-£2_ '€ I 
~ rn nl -e /2 ,· c. f-/ I 8 ,-PF- R. W/1/}fl(!_-e 

333/ 3szf ~~ {'3CC. (£ NO 
::f"o/2 rJ \ Fu1s 
{:_ey '--· I/ I 

::::---, 

I - ,~_v1_~ e NO .,, 
J,n tr(L~ r - \ 

\) P.. l-e tJT~,~~ / ~El \7 t< r,,,.J' I / • J\wl \ 
'2..,Q,,~g- 155 i1 014~ l /:>S7 ~ NO 

Pril)Q · N'-f~ 
tl f\ 4.).Q 5 I -:1 . ·---r( a YYl,k 

~ 
~ ) 

G-5 '{:) 132o ~((j /1/1 1/ 
YES ( ~ 

\ 0 sT·, rv D? 
\ -I / 

17_, /Jt1,/f~.5 ~ff/ J'CJ~ 
,....... 

) NO s·; Ir:- I f .' v' ,vL p.JJ L<JovL J3fls ) '-I g_ '~ rv / ~ / ,e_,,> AJ---:/15 1311 
~~A/If 2-- I D oL 111 . ~ rJ; J'(J/ 11 

7>[2-b ]f f,,J; ~ - -1rct: ® NO 

fJ --c Jl 1Jn ! I {/y' / 

b uJe,J (J 
/ f!_m fl f5 fl)dw~ 

8. eqqe.1...£ ic.;lf l-- fe9'2-Ucs- ✓---- G) NO 
r //<e) Bf1

tfl r~lt/ [l:, .YD 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

'C5JALL FIELDS MUST BE FILLED OUT 



4- Date: 

r DOI Visitor/ Mee~; "'g Sign-in Sheet 
FEB .1 8 2020 ( 

·-

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

Required OCi/\1\Jl/ /\ 1 ION YOU RI PfU ~NT or NOl RLPHlSI NI INl:i 
llut 1 ,1t1/0il1c~ # Number Signature In Circle ORGANIZATION {N/ A) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

fu~ \11 .B . e qqel/' S . ~ (\ 
~ 

NO I 4 0' rJ.e)l,l)lfl t'3 Jt2_1f Ct./t/2- /© YES 

~'/.:.171 (:~ L._.../ 1,.\~ ( },, t.J I} 

F1~eJC~ / 6-. ~ rn ' --;) ~r;;_ ~ NO 00/\ 11 IL-'Fl~i tTo 
501] } l1&1 I ~()ZJ ©L(Y] -c_,k (?_·,s~~ 

v ~ ~ I YES NO 

YES NO 

I ~ YES NO 

......... 

I ~ 
YES NO 

I ~ 

~ 
YES NO 

r--.. 

I ~ YES NO 

~ 
I"'-. YES NO I 

i-.. .., 

St arting Officer Printed Name & Signature: FEB .l S lOW***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signat ure: (-~ \ 
~ 



( s DOI Visitor/ Meet;"g Sign-in Sheet 
Date: FEB 18 2020 

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

Escort 

OGANIL'./\ I ION YOU RlPHI SNT or NOT RLPRL 51 N flNl1 
DOI Contact & Required 

ORGANIZ/\l ION (N/A) 
nu1 (',t ll/OH1u: # Number Signature In Circle 

-

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 
/i 

-

X\ "C:LJJ I G-i . R h11b[ YES ~ 0wtcl, ~-eDQ"'~ rv o.vL1,_ ·'PM~ '-\oUo 5o2i:::> ~~ .., 

~~L ~~,~Y'C.\\cA I I I YES ~ l\ \ \ I I I / \, \ 

{( ,f_ ( ~ < C. ~ I £ V e/le-.,( ). (? 
lfl/5):__ C?J> YES ~ 

-Soi--. e,,1sc;s (,A(GJ I/JUG. [2t<_ d ,1/J,& "· 
i '1/E),: _ - ' I YES NO 

er-/1.-R 0 /_J (j) ,;, .,/I I 
I rci~ I YES NO 

(' .--i • .A ~-R I/ /£// ,., ~, , I 

)Mq,,,/1-I YES NO 

,Q.(?/< • ll·t /,.,/d r--.... - Vg I YES NO 

13 (!, 1•~/ r 'c rC: ;l 
-K,~ 

' ~ -
I I Z / 

<1Z,. 0 /' /, f h"t:1r1 f..ep.,v?h 
YES NO 

' ~, 
✓ 

JwCti/kJ I Ir/ls ~q l. YES NO 

h Ot>~, TeYflc '? ✓-'\ I 

G~uM- /( J..~ I _,,r 
I 

Starting Officer Printed Name & Signature: ,Uid,l_J, j) J 

~ 
***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: 3;.l-vi Cz,,,(<<?llL~I.(~ 
't/ 



( s DOI Visitor/ Meetir ~ Sign-in !:ineet 
Date: FEB 18 2020 ( 

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

Escort 
OC,/\1\JIZ/\ I ION YOU Rl. PRL SNT or NOT RLPRL~,I NI I Nb 

DOI Contact & Required 
f'III (•,lU/011 ll C # Number Signature In Clrcle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

1-1-~ A~ /.,e ~?, I If ;Jr-t 
£ U/'o ,J,-p 

.rlo/rf ~~ -l - 0 o yl.(o YES t!$1lJ 
&( ~(;.r 

c, lf Jj_ 
4_/ / I ( I'? """'-- .. \. 

/I"'- dr e lifi~ 
V e r ( ( .1 e..r.,_ I W,p~J I YES NO 

J 
- -

IL PdyV,1 
./ 

17,,., /1,P I I YES NO 
"' L..c-£,,,_-1~/J... \ ~ ( 

P -ctA!~r I I I // 
I ft--~ ;J_J,j/ L,, YES NO 

J r:> ~ p ;-- I 

{).,---;ff , 
I ~ L«": YES NO 

fl ;? <--z ✓ ~ I ~ 

~.R. ;>.5/.f), I v. 5 DI}-
4_.r1i:,c~l 7(p 

/ 3:0 t J /J.--~~ &Jtf<f 
YES IO'iJ 

J \ j I') (Z_ IJ /J) f 
B~,'\ .e d t' C, r1 ) if l, /Y"\ ?/ W7 

. ... 

I c; SA- (3"J-J JI ii I 0"6(/'J YES r<e ( 

G,..--e c:. n,,~ &J' 
f ;- Pp/', 

() 7 
u./ ( fA 2 />'\ Wd,h/) I ;V.f c; C 

5. 
) l/,.._(). 

( ?:>~" YES @) 
J o ,:;;L_ J'2 µfl_. / " o') 

o,gs-o 

0!;110, 2 " , I JJ/1-J' (: e t,../ p / /.(' l :I'P1f l f t,1 5 )-a ~_ ~,'ti O fJ)" YES ~ 
-:G, r: o/')j tA sC5 

V 

J:l_ C ~ r4f? lf-(2' L _ r°✓11,-Mf,,,..-
/ \ 

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

Ending Officer Printed Name & Signature: :);-'-'-c;-t> ... -6;,~ ;~ C/1/~L 
r,r •,::; ; 

CJ) 



s 
UUI VISltOr / 1v1eetp,~ :>1gn-1r1 ~llt::t::l 

Date: FEB 18 2020 ( 

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

Escort 
OG/\NILAl ION YOU HI PR! SNT or f\JUT RLPHLSLN ! ING 

001 Contact & Required 
llu1 ('rlu/Of Ill V # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

1-e~ I Ir JI- sc; 1£~ We /kQ_ 
Sf?rl 17rJ/i J. k9fS7 

YES w} 

1?__,q/,r~ 454) Cfv/ J.)----

(_o ( .e 11"'-J ,._ 
• I I I? / n~ s - 1: /"\~fr\ p "- YES 

-£!_ 1, 

vv ?1/~ I [.,...) V ~, ,,,.-

/v/5 

I B. ru_._-t-(4/,'f:J 
f3t-to 

¾If- )~/) l YES (Y t'Vl, \lif, G(e.Mf\-1 C(l(ST NPS wcto§ lHfl 
u u u \ 

I i ,/ /J YES ~ :'f°1f' "~ p\ 
\) \ \ 1l \ \ \ I 

Kvs~ -, l 
7 a b -7\ o <cla..l'"I I ~- ssJE). ~ ~\\ I \) (eMJ t'0£)A.J t1 -rJU,-~ :r 01-zu ) NO 

""!,~ 1:f33 ~t,"32.. 
~ 

I A-, 'S-roc1<.dctle 
LCS'w ~ YES I~ l( f CA.Yl'\0V I ~<+ uH.2, Q'S, 13i~ (.P312. t)q Z,t}-

~a.;ro., ~l,l t'Y'' e{} I ~AJIA-c;:? 
YES ~ bvs. ' I \ I ~3D Mn r ~ llJ--h. I 1 

0 

LJ1f I YES ~ H(A ((Q.eA I ~l°r-
l l I I l l 11 Cft~l 

£\ izet~/ 
' ~IJ-- .... YES 6 H<A.t')k½ I 

I I ' I l \ I I 
0'132 

u 

3 ) Startin Officer Printed Name & SI nature· L, ~**ALL FIELDS MUST BE FILLED OUT g g 

Ending Officer Printed Name & Signature: 



s UUI v1s1tor / 1v1eet~n~ ~1gn-1n ~nee-c 

LAST NAME, FIRST NAME (Printed) 
UGANIL/\ I ION YOU HLPRLSNT or NOT RLPH[Sl NI INl1 

ORGANIZAI ION (N//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

Pe,+H 

Wlurlif) 

I 
I L \ 

I ll 

DOI Contact & 

B111t ,1u/Ol f1< 1· 

JANE SMITH 

NPS 

l I 

l I 

Room Phone 

# Number 

1318 1002 

132£) 

5f3-

6lJ 03<o5 

I I l ' 

l\ \. I 

I I • I 

I I 
I I 

Date: 
FEB 18 2020 

Visitor 
Signature 

( 

Time 
In 

800 

/ I 

I \ 

-r ' \ 

... , 

Escort 
Required 

Circle 

YES NO 

YES 0 

YES e 

YES ~ 

YES fie) 

YES I() 

YES ~ 

YES ~ 

YES ~ 

YES c5 

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

(SJ Ending Officer Printed Name & Signature: 



( 

LAST NAME, FIRST NAME (Printed) 
CJ(d\NIZ/\ I ION YOU RLPRL SNT 01 NOl RI PH[~l N l lNC1 

ORGAN IZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I 

mu. I LA5DA 

I 11 

\\ 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: I I 

001 Contact & 

Blll f'clU/01f1ce 

JANE SMITH 

NPS 

--r 

C,. 

Room Phone 
# Number 

1318 1002 

35Z5 

\ l l l 

l l \ l 

Date: FEB 18 2020 

Visitor 
Signature 

Time 
In 

800 

I I 

\ I 

Escort 
Required 

Circle 

YES NO 

YES 

YES 

YES ~ 

YES @) 

YES 0 

YES (J 

® * **ALL FIELDS MUST BE FILLED OUT 



( 
6 

DOI Visitor/ Meet~r•~ Sign-in Sheet 
FEB 18 2020 

- -

LAST NAME, FIRST NAME (Printed) 
Ot,AI\IIZ/\ I ION YOU Rl PR[ ~NT or I\JU I HI l'l{l c;1 NI ING 

ORG/\NIZA I ION (N//\) 

DOE, JOHN 

EXAMPLE 

I 

I 
I 
I 
I 

I 
I 
I 
I 

ABC Electrical Co. 

1)00 

0D) 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 

l~lll(' rlU/Off ll e 

JANE SMITH 

NPS 

Room Phone 

# Number 

1318 1002 

10 II 

l \ L\ I I 

us 

t:,) 

\ 

Date: 

Visitor 
Signature 

Time 
In 

800 

l'-\9 

Escort 
Required 

Circle 

YES NO 

YES ~ 

YES 

YES 

YES ~ 

YES ~ 

NO 

YES NO 

J(St)l YES NO 

NO 

***ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Meet,n~ Sign-in Sheet 
FEB 18 2020 

( - ' n">I-- -., 
LAST NAME, FIRST NAME {Printed) 

DOI Contact & Room 
OG/\NIZ/\IION YOU R[PR[SNT or NUl HLPHl:.SI I\J I INti 

OHGAJ\JIZATION (N/A) 
l\1111 ,1u/Of l1u· # 

EXAMPLE JANE SMITH 

DOE, JOHN I ABC Electrical Co. 
1318 

NPS 

)-.J\~\..01"', ~ w~, ~ / 
) . TV\c~, 

(;SA ,~ 
()S 

~ I 

~ 
/ ~ 1---

- -

I ~ 
~ 

I ~ 

"' i-,..._ 

I 
---.......... 

I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

Date: 

Phone Visitor Time 
Escort 

Required 
Number Signature In Circle 

1002 800 YES NO 

6\, ,~ ~r---' L"i2.l5 
YES NO 

YES NO 

YES NO 

-

YES NO 

YES NO 

YES NO 

~ YES NO 

i-,..._ 

~ YES 

~ YES 

"' ***ALL FIELDS MUST BE FILLED OUT 

FEB 18 2020 

NO 

NO 



}' °t DOI Visitor/ Meetir ~ Sign-i n Sheet 
I 

LAST NAME, FIRST NAME (Printed) 
OGANIZ/\ l ION YOU REPRESN1 or I\JO f l PRLSl:N fl NG 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

..... 
) 

uy-

I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & Room 
lu1 c111 1)ftirP # 

JANE SMITH 
1-------------1 1318 

NPS 

Date: 

Ptione Visitor 
Number Signature 

1002 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

* ALL FIELDS MUST BE FILLED OUT 



( \0 DOI Visitor/ Meet;r 1 Sign-in Sheet r( 
j 

Date: FEB 
--

LAST NAME, FIRST NAME (Printed) 
Room Visitor Time 

Escort 

OGANIZArlON YOU RLPf<ESNT o IWl f\[ 0 RESLNTING 
DOI Contact & Phone Required 

ORGANIZATION (N/A) 
nu,._ u/1 '1n # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

I ~ s 
-:5. 

/3~ 5,1 I 
- -

I Cc:6-A w:iM-aD t)cfj YES NO 

I 

I Cct:>A- {)D~ YES NO 

1360 (l t/ 
- - - -

I ~~k ~ 8{f6 YES NO 

1390 )% 

I CbS 
. \ ~'ii~ YES 

~ 1226 l~ '> 
YES NO 

I YES NO 

I YES NO 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

& **ALL FIELDS MUST BE FILLED OUT 



( 

I 
DOI Visitor/ Meet[·· g Sign-in Sheet ( 

Date: 
-

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

Escort 

OG/\NILAI ION YOU RFPRESl\rl or l'JU1 RLPH[SI NI ING 
DOI Contact & Required 

ORGANIZATION (N/A) 
H111 c•r1u/Officf: # Number Signature In Circle 

--~- -

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 
- -

.51""1 

I 5o ~ YES NO 

r-

I YES NO 

I 
~q- (,~()_, YES NO 

-

.\ Vt }J l l. 0 
I YES NO 

I YES NO 

I 
Roo ,t\ 

(fi(Sy 
YES NO 

l :J"(G I YES NO 

ir{) 

I tjlJT'-'f wtdA 
C 0f()~ l'V\ ~ 5~ S'O G} NO 

l-A'6w1tt \'-{..(~ 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~ ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Meet1 g Sign-in Sheet 
I 

LAST NAME, FIRST NAME (Printed) 
Room 

OGANIZATION YOU REPRESNT or NOT REPRESENTING 
DOI Contact & 

ORGANIZATION (N/A) 
Bureau/Office # 

EXAMPLE JANE SMITH 
1318 

DOE, JOHN I ABC Electrical Co. NPS 

I Nltt 
~\xc."' (\\~{\~ Q.. 

7_n,· lcJ-1' ~ C.l<..n la \S \ ~ 4~yq 
\ \ 

l 

I '\ 

I 
I 
I 
I 
I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~\c,l 01 CL ) 'sJ\ / t/cJ~~ c I J~(__ 

f\"\cug - \\ \ ,\c}\ I Mr L_ Uc_~ 

Date: 

Visitor Time 
Escort 

Phone 
Required 

Number Signature In Circle 

1002 800 YES NO 

54~ (§: NO 

.5<-t1L ~4~ 
/ 

r, YES NO 

\. 
'\ 

'\. YES NO 

['\. 

~ YES NO 

~ YES NO 

~ YES NO 

\\ YES NO 

\ YES NO 
I\ 

YES NO 

r ***ALL FIE: D~ MUST BE FILLED OUT 

u_) /Cf.) 

Z I> Z 



( DOI Visitor/ Meet~"' g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
OG/,Nll A I ION YOU RLPm SNT or NOl RLPHL~I NI ING 

ORGANIZATION (N/A) 

DOE, JOHN 

EXAMPLE 

I ABC Electrical Co. 

I ·rvPF 

I I\ 

I 1 ' 

I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: l \ 

DOI Contact & 

ll Lin' d u/flifll t' 

JANE SMITH 

NPS 

Date: 

Room Phone 
# Number 

1318 1002 

i I Ii 

\ I \ I 

I \ t \ 

' I 

1320 51\ \ 

FEB 14 2020 

Visitor 
Signature 

( 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

IA 

NO 

YES {No') 
".") V 

YES ~ 

V NO 

lrJ NO 

Q NO 

YES 

YES 

YES ~ 



DOI Visitor/ Meet~~~ Sign-in Sheet 
FEB 14 2020 ( 

LAST NAME, FIRST NAME (Printed) 
UGANll/\ I ION YOU RLPI\LSl'JT or NOl HLPHLSLI\J I INC, 

ORGANIZATIOl'J (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

I \ I 

l I 

I 

I 
I 11 

I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: \ I 

001 Contact & 

l3urt·r1u/t >fl 1rc 

JANE SMITH 

NPS 

c. 

Room Phone 
# Number 

1318 1002 

I I / ( 

\ 1 l I 

I I l I 

If 11 

I I l / 

Date: 

Visitor 
Signature 

Time 
In 

800 

l I 

Escort 
Required 

Circle 

YES NO 

NO 

NO 

NO 

YES ~ 

YES 

YES 

YES 

YES 

*** ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Meet~~g Sign-in Sheet 
FEB 14 to20 ( 

- -

LAST NAME, FIRST NAME (Printed) 
OGAI\IIZ/\-1 ION YOU R[PRI SN r ur I\IOT RLPHLSI NI ING 

ORGAN l7ATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

LC>l?111 d :St,)'" J 

12. e, (\ e--e 

I 
I 

I 

I 

ACF 

l \ 

I I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 

t,111 <'rlll/Ofl In! 

JANE SMITH 

NPS 

0 

Room Phone 
# Number 

1318 1002 

Yl41 

I I l ' 

1, l ' \ 

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Clrcle 

YES NO 

e> NO 

IOI+-

101 

YES 6 

NO 

NO 

l \ 
(!) NO 

lD33 ~ NO 

(i**ALL FIELDS MUST BE FILLED OUT 



( DOI Visitor/ Meet~"''s Sign-in Sheet 
FEB 14 2020 

( 

~ 

LAST NAME, IRST NAME (Printed) 
OG/\NIZ/\ I ION YOU R[PRCSI\Jl 01 1\JO I BLPH[~I N I IN<:i 

ORGANIZATION (N/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

/ GS.4 

I ~D.A.%-e o.P 

I 
I 
I I I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
Bui eau/Ofl i t~~ 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

3.51..1- <-\ \0 3 

tol3 

132D 8 1 q 

l I l I 

I l ll 

11 I I 

l l l1 

Date: 

Visitor 
Signature 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

losO ® No 

") 
YES 

ho-z 6}J No 

YES~ 

Y S NO 

11 L 

~ NO 
1f 

***ALL FIELDS MUST BE FILLED OUT 



( 
( 

DUI Visitor 11v1eet1 1 ~1gn-1n ~neet_ 
( 

fEB \ 4 'll)?.t\ 

LAST NAME, FIRST NAME (Printed) 
l 1l ,/\1\Jl/ / \'I IOI\I YOU l<I PHF~il\JT or 1\10'1 IH- l'IU. SI 1\11 IN(-i 

OIH·i!\1\11//\TION (1\1/A) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
I \ I 

I 

V\,~ 
I 
I 
I 
I 
I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
I I I.II'( ',HJ/ l )i fl Cl' 

JANE SMITH 

NPS 

OS 
• Tuol'V\!A.S 

Room Phone 
# Number 

1318 1002 

I I 

l I I \ 

Date: . 

Visitor 
Signature 

Time 
In 

800 

1111 I 

J\.) 

Escort 
Required 

Clrcle 

YES NO 
/ 

NO 

NO 

NO 

YES el) 

YES [!!!;) 

YES NO 

YES NO 

YES 

***ALL FIELDS MUST BE FILLED OUT 



( ( ( 

s DOI Visitor/ IVleet~ ~ ~1gn"1n ~neet_ 
Date: 

FEB 14 2020 

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

t 1r ,/ \ l\J l/ /\'I IDI\I YOU RI.PIU:SI\IT or N(rl IH·l-'l{I \ I· N'l IN C-i Required 

OIH·i/\1\JI//.\TION (N/A) 
ll un-•;iu/(>Hlm # Number Signature In Clrcle 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co, NPS 

/3R, Lee l-2 1/, I / / ove .,,, f"\_ 51""7 / ,,r.< '),!? JI ,ftj'lp YES ~ wi f/ -am. A--z-, ? v-n e-1 j- i 5' 00 Of/<l Pll5 J l1f?G ~ '-...... ___.., 

G /1~/"/ t I s~ lf_ 1/ Y, ( CJ"- d v fr >/ j (../ 
/1 ,4,i ,lhJ ~ YES N!i} 

t:: l e_,,, ~ f];t# l-( (J,D 0Sr6 

Lo u€.- {'!, I lA 5' <r;_ --1( /I; sf" c &d'7 It 
( 5:)-'; ~ 3/2- I / ~ ·~ 0 C,tk} YES @> 

ff// c.;) r / / \ 

/Yl 2 r olLo v l 
I 

~ J / ' 
I lfo~ - 1,-

C!lv/:J),, YES ga 
C lr.,,i > I /---1. ----t{ ( .''2-n I !!) rt s I '~~JL:_ Oljo5 YES l'f9 I/ /1 n - le a /' ..e_e..;, I -

/fo 
I VD6 ' /~ ~ I 

Qqo5 YES 
f{ d ,C: 

\ 

'(-a '2,.R- j / ;; VI I I 
I 

I /,/ [ / I ~tr~ .~ 01 YES ISlo' 

ffl ,1 k 2 I 

f3y o tJ /J tft fl Q sAAo "1 

V y 

I 
___, ~cb- w> Jf' I/ 10 I( I I )"' 1/_ / YES 

Cir e/\ c! ~ ), f'1 ... <Jr P/'I• J 
o q19 

~ 

$ /'--,; J_~ /... z w 
I &f tv £ri v.1,.,-, fr?J 

II /J,=,. l ~ /' L [ () / i/r' f-Uk~ I 13 ((1 YES ~ /d~t I~ ~of<.. ,0~1 /)0, Jo 

St arting Officer Printed Name & Signature: '7l C~ c~t/1 - l{ ***ALL FIELDS MUST BE FILLED OUT , ~ 
Ending Officer Printed Name & Signature: Jo~" C, ,;, ct✓ y/., 9 cl, Lit~ 



I 
DOI Visitor/ Meet;~~ Sign-in Sheet 

Date· ·1 1 t .q-\ '2,;(/ 
( 

- -

Escort LAST NAME, FIRST NAME (Printed) 
DOI Contact & Roam Phone Visitor Time Required 0(1/\l'JI/ A I ION YOU REPR[SNT or l\!01 RLPRL )lf\J I INl.J 
lilll (' rllJ/Of11re # Number Signature In Circle 

ORGANIZATION {N/A) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

t> °" i....e,.{ L l t'\ °'"' I bt.~l 0L ,t"'-..v-\ ~ @-r·w~ o7J7 YES NO 

-

Ll~~ I ~•r""'t~, Dt- u c.~ ~ t-(.,R_~ bL 'v YES NO I - ao 
:ja~ L) I 11,u J; J '.{-;;~: /-_ l'{J YES NO lL 
'N\{., t:>~ f'. J •w"Jfr --

Wt_tl-\'t-<l.,. ;f I 

l\, or~ 1'-\'-\ YES NO 

l°' '\o 'r\ '\~ 

Mc. t),r(\ ~ n 
I "Ii ~ ll\r YES NO 

(_ L 
~f\~ 

/ '- ---o~~~ I Jt/1 vi) U/./J 
YES NO 

C.,,\__ 
~\ (..\...~\.,<.,~ ..., (/ L.o~l -- l<C"~~\\.t 

I C \.C ~~~ 
YES NO 

~<.J~ ~r·'\ 
\) 9-.\.t~ 

I ~.~ ~1({ YES NO lL 
~". \) l" 'ti~. 

~M"' 1'\°' 
t)a..\ll;\ f «'~ I lL YES NO 

◊'fh~Mii 
' 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~ ; •• ALL FIELDS MUST BE FILLED OUT 

4 113& z/tJ/'2..0 



\ VVI V l-.11\.VN / 1vn ... ""'"' 

___ r {b·1r( ~ \ 1 , \t- ( uv· r 
, ---·o·· ... ..,.,.... ... .._ __ 

Date: . . J---/; c/ /Jr 
LAST NAME, FIRST NAME (Prln~eci) 

l.H ;/\I\JI/ /\.I IUI\I YOU Hl:PIU:SI\IT or Nffl IH-.PHt:SI NTINC:i 

Ol{C/\1\11/ATION (1\1/A) 

DOE, JOHN 

{3.e,&, (1_ (l./"Q.~ v l , 

°11? 1h )'1-,\ /, J 

I 

EXAMPLE 

I 

I 
I 
I 
I 
I 
I 

I 
I , 

ABC Electrical Co. 

/1/ /I- f /4 

j 

DOI Contact & 

JANE SMITH 

NPS 

) 
6 

Room 
# 

1318 

j 

Starting Officer Printed Name & Signature~ L C,,-o ck,ee ~ 
Ending Officer Printed Name & Signature: 7:/;~ r, _ii'o~~ Z 

Phone 
Number 

1002 

1 

' 

l 

I 

Visitor 
Signature 

_/ \ \.. /I 

I 
r 

Time 
In 

800 

Escort 
Required 

Circle 

YES NO 

YES 

YES ~ 

YES <flI> 

YES ~ 

YES ~ 

YES NO 

Q' ***ALL FIELDS MUST BE FILLED OUT 



I I . 
Date: 

( DOI Visitor/ Meetp j Sign-in Sheet c) 

1, l 1" 15 
( 

- - - -

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

Required OGANIL/\1 ION YOU R[PRESNT or f\JOl HL PH[Sl N 1 ING 
HUI C',IU/01 f 1u: # Number Signature In Circle 

ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

R\L\\,C\t) ' 

~.~ 7fo YES NO I LlL 
{ -<.. (l..")" 

far/;2-P(tt~~ll\l lll YES NO I ...... -
~"ll't 

cort)11e'{ 
C I YES NO I L/ 

/} f')r{VE'f\a) v-t /7 

fl PL~ ,. • _.I. ~\LL\i.s~ 
ilrJ YES NO -· - I ,.u~(\..!\..~ LlL 

-~ 

-

l~rsui£1 
'3~\'\. '\) YES NO I Lt 
~ Ll .. 0. 'Clo L... 

ii/Ji ~ 
') n ~io,l-\ YES NO I L'-L r---. 

~lL\-\~ L\..(. 
t 

j-o"'\.r<u-- YES NO I (Ll 
~~~ 
@\.Jo\'\, 

~?f 7l7l1 L. ~ YES NO I ll\, ?·\.-\ \lf--t(\. 

.A l rntt 0 b---J htr I ;_l)[a ~/~ YES NO 

Starting Officer Printed Name & Signature: - .rfs V l *** LL FIEL S MUST BE FILLED OUT A 

Ending Officer Printed Name & Signature: 



c-.') ½ Date: . ,, 
~ I DUI Visitor/ Meeu ~ ::>1gn-m ::,neet ( 

FEB 14 2020 
LAST NAME, FIRST NAME (Printed) 

DOI Contact & Room Phone Visitor Time 
Escort 

t H ,/\I\J I/ /\ 110 1\1 VO U HI ·p I {l:~,NT o r l\lfff I{ I· l'Hl.~,I N·1I Ne; Required 

OIH,/\IIJI/A.1I01\1 (1\1//\) 
(\Ur(·' dU/( )j fin: # Number Signature In Circle 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

/lo/ ;fl l , I !-I ('1 5' 
J/ _ ~-2,,,,./0/l 

l/ :>--cf r 
J/) (J? 1y~ orsi YES @) 

tie"' r1 D) C( (&0 
!-/~r2, I fl rA-S I j l ~;rJ-~ oqsy YES ~ f-:2 c.A ( J 
~ ( 5'r::>''"✓ 

.._ 

I S~c 1/ JVl/aDI', Le 
1 YES ~ 

--U roc' I {)5 J 1.11 J010 1 J;J) 
- -

I (r'i.A 
t),:\h('IU7(.,> { )~ ?Ct,> YES NO 

i-D x\\ I"\ ~ (" r\-t r~"("V, . .,? l "1J0 :::. ( \ I 11a 
, .J' & 

I 

Jte>"C... '1...e--z, I J-e rf 
fr' S2 ,,,-~ L.(1. h Vr., 

/3C/& \tL ~ ' /Jr;~ 
YES (Ng 

1/lb.f/r;r._.; /VJP'S (pfc(C, \ ' 
- j \ I 

I ----

------------
YES NO 

I ------- YES NO 

------------
~ 

~ 

YES NO 

-------- I YES NO 

/ -

Starting Officer Printed Name & Signature: J:"1,., C,-,c.~ L f.: . ~ ***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: Jo j___ (;fJc«-PJ~ r:u~,~ 
, 

'pl' 



.r 
I 9 DOI Visitor/ Meetir 1 Sign-in Sheet 

I 

Date· 
FEB 14 2020 

LAST NAMe, FIRST NAME (Printed) 
Visitor Time 

Escort 

OGANIZA I ION YOU REPRESNT or NOl HLPHESENTING DOI Contact & Room Phone Required 
JUI rn/l)f fi1 l # Number Signature In Circle ORGANIZATION (N/A) 

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Elect rical Co. NPS 

N e:, l--l 'I E. rJ I Jeff '1h t '"' ,'I _s 

. ~ 

(21/ YES ® 
(\) \ N.A b-SR OS lsao ~I l( I ( IS-

H.<LL I ._J e.+f lYJD\'\f\AS 

<~ 
l& I YES ~ b V lt-rvG--~ L-1 r\J E: GSA QS 13~0 Si I{ I ll-t ( 

I \"' YES NO 
\ ."' 

I "' "' 
YES NO 

' · 

I "' 
YES NO 

I ~ YES NO 

I, 

I · ~ YES NO 

I ~ YES NO 

'-

I '1"' YES NO 

Starting Officer Printed Name & Signat ure: 

Ending Officer Printed Name & Signature: 

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



( 
~)~-\- lt'. 

I 

14 2020 Date: 

DOI Visitor/ Meetir 1 Sign-in Sheet [/1m 
LAST NAME, FIRST NAME (Printed) 

Room Phone Visitor Time 
Escort 

OGANIZA I ION YOU HlPRESNT or NUl RLPRESENTING DOI Contact & Required 

ORGANIZATION (N/A) 
I m :,HJ. 0rht # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

I Iv . \A}(\,'\.'w-wn U.~6 ~}l(i~ -to-P 
YES NO 

l<Pnchl\ Ph,\\ 16) lJQ~ t®.C\ cQ ll'f / IQ3$ 
~ T 

I A.~°h)L~~ 
u~il~ c~ 1053 

YES NO 

Q6\?u'\~~. tv\c-. ~ G~~ I ~cl1 . ("\~ 

~ ~Ol hl¢nc;'i.A. Mtc.ruu( / 
l\ . ~\/\U 1Soc '51~. ~?if-M /1 ~)lo~ YES NO 

~ 
(:)')~~ 

'bl)e_ ~ J/ .... ~ 

I A-.Y1"1 
B 'R:i,.. rw'\. 0 r' 

~~ 
'517 + ~ NO 

,--k°\ t \ (\\ 1 • n n.. ( b 1~ 1:).6u If\.{~ 
YES 

k/0.l I) 

\ 

I ~ 
YES NO 

I 
·~~ 

YES NO ....... 

~ 

I ~ 
·1"-... 

YES NO 

I ":~ YES NO 

i'-.. 

I YES NO 

.. 
Starting Officer Printed Name & Signature: ***ALL FIELDS MUITTE FILLED OUT 

Ending Officer Printed Name & Signature: 



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

P=~r 13 Date: ?1 t~/ ?--o 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 
OGANIZATION YOU REPRESNT or NOT REPRESENTING 

DOI Contact & Room Phone 
Required 

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

EXAMPLE JANE SMITH 
800 1318 1002 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

I N\v-< \ ,.... n . ~U,l:::..C?.... rz~~ c§ NO 

He..,., ~t" \1-\.~ "II\.(~~ rJ /4- ()~Q_ ·1 i 4 I 331( l~ttf 
-S-:-"\-\_.__~ ....... 

I Ma.✓l O"'- :\1.d <o ~ ~ NO 

~C..: LA Mc.r (J JV( ~- 'ls◊ r 14 '-{ ( 3."!>f ( l~lf<i 
L l 2::>"- I M.tt..-l 0 "- ~u...lc 0ro~1JJt ~ NO 

""\ ll I ~ Yv\a.r Q._ rvl A. ftll\ a. ! Cii4l "3~/( /(/-{~ 
\-\-Q rr- LS~(\ 

I fv\ C!./ l o,'- 1). .... le- ~;yKJ:W:1t (@ NO 

L , n.J "" C 1 ;v( I\ f:,()~ 7 4. <./ ( ~Jll.. I ~ y ', 
Brt>-...)•"L ( 

I YES NO 

b· 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 



I 
DUI Visitor 11v1eet1 1 ~1gn-1n ~neet. 

( 

LAST NAME, FIRST NAME (Printed) 
t H ,/\\\JI / /\ I ION YOU HI 1-'nr.\ l\JT or 1\10-1 Hl ·Pl<l \11\fl 11\1(-i 

CJH(i/\1\JI/ ATIOI\I (l\l/ A) 

DOI Contact & ,~ Room 
ll t.tr('ilU/01 flc1 • 

EXAMPLE JANE SMITH 

DOE, JOHN / ABC Electrical Co. 

Bu f2.cu5 
L 

I 
I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

s-etr 
(::)'5 e_ 

~~w,,f6d· ½6 ~•Z1f. 

~·~~~~~~~ 

# 

1318 

~ 131:-

~ \3b 

Phone 
Number 

1002 

cn17 

Date: . 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

NO 

NO 

NO 

NO 

YES NO 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 



( ( 

DOI Visitor/ IVleet1 1 !>1gn-1n ~neet_ FEB 1 3 202-0 

LAST NAME, FIRST NAME (Printed) 
l 1l ,/ \1\JI / /\'111)1\1 YOU HI.Pnr \ I\IT or l\l ffl IH-PHI ~;1 N"l INt-t 

OIH·i/\1\11/1\TIOI\I (1\1/A) 

DOE, JOHN 

EXAMPLE 

I ABC Electrical Co. 

J)' R rJ C>R~A. 
:e 6)(1~.JDo nJ 

I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

\ 

DOI Contact & 

l1l.1rc •;1u/l >fflc1 • 

JANE SMITH 

NPS 

T. 

Room Phone 
# Number 

1318 1002 

Date: . 

Visitor 
Signature 

l 3'2-'1 t; (,sf /~ µ:._.__. 
• 

- ~,u &qsJ \~~ 

_./ 

Time 
In 

Escort 
Required 

Clrcle 

800 VES NO 

NO 

(§ NO 

NO 

( ~ QO VES 

IV-cl::> @ NO 

141) VES 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 
FEB 1 S 2020 -

;:u 



( ( 

DOI Visitor/ IvIeet1 1 ~Ign-1n :)neet 

LAST NAME, FIRST NAME (Printed) 
lll ,/\ 1\11/ /\ 11()1\1 YOU l<I 11Hl.~d\lT or NO"I IU PHI ~,11\rl l l'JC:i 

Ol{( i/\1\11/ /\TIOI\I (l\l//~) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 

I 

001 Contact & 
11un-•;1u/n1 fin • 

Room Phone 
# Number 

JANE SMITH 
1-------------l 1318 1002 

NPS 

- {321 

,______ _____ - -· 

Date: . 

Visitor 
Signature 

( 

FEB 1 3 2020 

Time 
In 

Escort 
Required 

Circle (' 

800 YES NO 

NO 

NO 

NO 

NO 

Starting Officer Printed Name & Signature: J6_:~ M/4\Jl:&"tf5 . '½.j):~ f1!l8 • 3· · •-o_~ •• ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: \<~({)<f~4:~. ¼.2'1' ~"15 ~ 



DOI Visitor/ Meett'"g Sign-in Sheet . 

LAST NAME, FIRST NAME (Printed} 
OG/\NIL/\ I ION YUU f\l PR[~NT or NOl hi l'HL~I l\l IING 

ORGANIZA !ION (N/A) 

DOE, JOHN 

EXAMPLE 

I 

I 
I 

I 

ABC Electrical Co. 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

DOI Contact & 
111111,u/0111 . 

JANE SMITH 
---I 

NPS 

Room Phone 
# Number 

1318 1002 

lLL 
u,t \... tq-f3 

Ve~h.~ ~i,'il0 

Date: 'Z' l9"'1 W 

Visitor 
Signature 

<---

< 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

NO 

0~ YES 
NO 

YES NO 

YES NO 

()2,oJ YES NO 

NO 

NO 

NO 

<==:: J ~ YES NO 

® *** ALL FIELDS MUST BE FILLED OUT 



( ( ( 

4- DOI Visitor/ 1v1eet1 1 ~1gn-1n :)neet_ 
Date: . FEB 13 2020 

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

l.ll ,/\1\JI / A l 101\l YOU HI .l'H[SI\JT or 1\10'! IH- i>HI ~,I N'l lNC:i 
001 Contact & Required 

Ol{Ci/\1\11//\TIOI\I ( 1\1/ /\) 
ll1.1n-•au/Offl c1 • # Number Sis nature In Clrcle 

EXAMPLE JANE SMITH 
800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co. NPS 
/1 

f() e_, rtofo JL.6 5 R'cvn..a»L-. 
-

~ · B I S'« le 5 t/'ct c f7UA 

s 
\bDi 

NO 

G-il\\ s..,- A A\.,-,·, No.S 410~ !;531 I J1-0 
~c..W) - l~~ ~ Sw~ ~rJ'"Lf 

/ I 

/ ~~~~~· ![3 '7/~s: ~;%-'\ 1122. @ NO 

L~-e... L ST~ 6 ~ ...... -~~ A - • 

Ue<~~ ~ ' -, -v ,~ ...... ' (!ff2;,l/7~ § I 1\ 
4-lS3 l!'2k 

NO 

'(Y\ r). ,--r-a~ S ~ / #'tD 
... o ,I\ • ('-:::2 . 
f'--/'-'f''- \ - I ·--

~J ,._ 

\_.../ - \ • I\ \ 
I 

\ ... ~1.:~ 

I} ' [\)cl ?;) I NLt-+ 
l4-. b,+() cu/4 C Wlf _::_ 1177- YES 6 m0P..'lu : 11 os 132-1 f:t3E 

.s1 "\J~: ~w \ c_i.., I e:o-P -~k½ YES @ 
~~ JZoD 

SWI /IJToi:i ) ' I J)tf5 # JM·n/- YES ~ ✓~1tfht JUJt) 

Fi-e [f;; l\{-) '1 ~} DH~ dfaA~ IZ:7) YES e 
Voe~YV1fl,J I 

I i. yf)ty16"v~ 
,z.,,..-

~ 
I 

~ f\oe~NTo te- "30Di q-11/. \ 12. (~ NO 

if\.~ {)!;:; 0'1 2, 
~I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 



( { ( 

4- DOI Visitor/ 1v1eet1_ 1 !:>1gn-1n ~neet 
FEB 132020 

LAST NAME, FIRST NAME (Printed) 
l .H i/\l\JI / /\ 1 IDI\I YOU HI 1-in1-.~,I\JT or Nffl HI PIU-);l NTIN(i 

OHCi/\1\Jl7ATIOI\I (1\1/1\ ) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

I 
R.o~Rdo- rn, ~AAJD 

,J"' u ,J 

I NM!!> 

I o 51 
I 
I l)o_o 

BR-O~<\- r-J Pt~-~~5 I 
RA~;VV1W11 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

001 Contact & 
llun:•;iu/01 flc1 • 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

tD l I 
t--l q 

\ l Z-

/32'7 

Date: . 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Circle 

800 VE5 NO 

***ALL FIELDS MUST BE FILLED OUT 



( 
{ 

DOI Visitor/ 1v1eet1 J !:>1gn-1n ::>neet 
( 

LAST NAME, FIRST NAME (Printed) 
( _l( ,/\1\JI / /\ 1101\I vuu HI Pnl.~,I\Jl or l\I0'1 Hl ·Pl{l ~; , N"l lNl:t 

Ol{C,/\1\1I/ATIOI\J (l\t//\) 

EXAMPLE 
DOE, JOHN I ABC Electrical Co. 

~ f\'fDO S -e 

St\--A o J I .----
U 1e-

tA#mlfP_/J 
JI-I/ .5 f/ I I I 5EtP 

~ (2. ~ s ,: A nJ 
I ~ .[\, ~ -P'-1 L ~ 

~ V- '-./ 
I JC// ~ _A JE:rr() ~ 

F\ LL-e !,) ~ 
~ I fC/t 

~Upp~ 
~ J\->-v- ~ .Q _.JI \} l lvltrffr 

+Je_v>-f2 rt) I! IV I 
KA-e-L po:s 

He eT {-I A (_\ c__ k-tJ~() I 

~ ~ K'7!--n; I &stJ-
Starting Officer Printed Name & Signature; 

Ending Officer Printed Name & Signature: 

DOI Contact & 
l\l ll"l 'ilU/Oi rlt:t' 

JANE SMITH 

NPS 

hl, SkJ J'u} Ir {..l-. 

fus 
I3 . ~ 1'LA: 5 

USG--<; 
:e. 01-1-/..p✓ 

OS v 

----

1J . CJ-~ hr&~ 
I • - . 

1") s 

S . Tri t}'(V) ~ 
b 'S l 

Date: 

Visitor Time Escort 
Room Phone Required 

# Number Signature In Circle 

1318 1002 800 YES NO 

fl I § ! k: '- _,_ NO 
';o~<t lf(Ljj ?N_~ OC/'50 

j ,, r \ rS YES 

)<;;uJ!J ~ :r\ {JI , 1/j\ a132 
( ✓ '.o<R {9 ?I/<{ r-1o6t NO 

I J ~I) Oft/'; 
V r / -

€) r)~ Cx: 
NO 

ai----... G NO 

~61_ z; NO 

}32-1 ~3~ v~ YES Co' 
./r'l tJ.<"t. '----" 
v,r;;;, V 

I 
, 

fu~/~; ''tio () YES ~ 

~11/ Out~ Joif) YES No' 
)JM> L/ I 

er) ***A{ L FIELDS MUST BE FILLED OUT 

D 



r ( 

4- DOI Visitor/ 1v1eet1_ J ~1gn-1n ~neet_ 

LAST NAME, FIRST NAME (Printed) 
t II i/\ l\J l / /\ 11()1\1 vuu HI 1-1nr.<-.i l\ll or I\ICSI IU-1>1{1 '. ;1 N"l 11\J (·i 

Ol{Ci/\l\Jl /1\TIOI\I (1\1/ A) 

DOE, JOHN 

SL A -r---u---
~ c-i\.. --e_ \ 

-Fo (2.£ Cp 0 'J 
i.;;? d -

EXAMPLE 

I 

I 
I 
I 

~ / 
e__ / 

· -e--- I 
-p,9-{/e.A-Sz:> D 

,,-. e.,'{ e.., rV'\ I 

ABC Electrical Co. 

Do:o 

J)oD 

I 
P,-J(;-c ? du/~ 

Grn 

UL 
vL-

Date: . 

001 Contact & Room Phone 
llt1r(-'i·HJ/Offln• # Number 

JANE SMITH 
1318 1002 

NPS 

~,J~ \.\~S 

Visitor 
Signature 

r 

FEB l 3 2020 

Time 
In 

Escort 
Required 

Circle 

800 YES NO 

YES 

YES G) 

YES ~ 

YES 

YES 

YES 

YES 

f!i) NO 

NO 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

~: 1~ l'E8 1 3 zot~***ALL FIELDS MUST BE FILLED OUT 

L , <~ ;l 1) 



( DOI Visitor/ Me~+•-,g Sign-in Sheet 

LAST NAME, FIRST NAME (Printed) 
c) I , /\ I\! I I I\ I I U 1\1 Y < ll I h I I ' I I I\J I " 1\1 < l I U I ' I, ', I N I 11\1 <, 

(l l{l ,\l\11//\ I It 111 {I\J//\) 

DOE, JOHN 

m/)f!_/qJe!/C> 

LJfl!/f/e <E: 

EXAMPLE 

I 

I 
I 

I 
I 
I 

ABC Electrical Co. 

S£t F 

R 

DOI Contact & 
11111111tltl11t 

JANE SMITH 

NPS 

(jt8S 

Date: 

Room Phone Visitor 
# Number Signature 

1318 1002 

~ 211 M ti!:. 

( 

Time 
Escort 

Required 
In Circle 

800 YES NO 

g,o3 YES 

{J~/2,_ YES 
') 

NO 

YES 8 

Starting Officer Printed Name & Signature: 16;,~ \!Q;,J.!;;'~ ~~~,1-1! IIJiifl ***All FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: ¾<'::3 .,c ~:§L ~Jl'¥f--w 



( ( 

s DUI Visitor/ 1v1eet1 1 ~1gn-1n ~neet. 
Date· 

FEB 1 3 2020 .. 
LAST NAME, FIRST NAME (Printed) 

Room Visitor Time 
Escort 

l H ,/\l\Jl//\ 110 1\1 YUU nl:PHF.~il\ll or 1\10'1 Hl ·PHF!,I N'l 11\J(j DOI Contact & Phone Required 

OIH·i/\1\JI//\TION (1\1/ A) 
llun•;iu/01 fl<:1 • # Number Signature In Clrcle 

EXAMPLE JANE SMITH 
800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co. NPS 

Mc D2"" r~ ~ ts?,/ J1,, ( "2-~ "(<i 1) 
·. 

I <11C 
;h, n tl t.4/1tt cr-0 ( >'3? YES dllIP 

1J.Pnh~ '°S 
t/210 c?tq'j 

. ., 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

I -- YES NO 

I YES NO 

I YES NO 

I YES NO 

TL ~ /kAU~ /)J~/\_ I, ,Jf/Ar 
\ 

Starting Officer Printed Name & Signature: 

V 
***ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: //II~~,.: ~~ ' 



{ 
' 

( ( 

5 
DUI Visitor/ IVleet1 1 ~1gn-1n :)neet. 

Date· 
FEB 1 3 2020 

, . 

LAST NAME, FIRST NAME (Printed) Visitor Time Escort 
DOI Contact & Room Phone Required t ll ,/\NII /\ 11 Ol\l YU ll HI .PHL\NT or l\lffl HI · PHl.~;1 N"l I NC:, 
llun••,1u/( >Hin· # Number Signature In Circle Ol{Ci/\1\117./\TIOI\I (1\1/A) 

EXAMPLE JANE SMITH 
1002 800 YES NO 1318 

DOE, JOHN I ABC Electrical Co. NPS 

G-v{L I Se f/ 
tf. R2.£,,f~ f"i,v /-'111 

J(t,(, ~~ /353 YES fd9 I 

fa.1/ -r J/[-e r.f)J> 

4 -2/_e, I JL !I 
) I / ~~~0 J YES ~ 

I -e. J--e. I"' V 

/c O ✓ P Pl :l, If fo0 II -</a'f ft? __ ( .)(? D?-J_~v -

I v1 r Pro JO-Of! /35/ YES & Dirr 3 (/;2. '- I '~ r:?'1/ 
<[) t./4P')_ f' } t:> /'? I 1' ef"Lo __, ::zr ~ '-CJ /' ~ 

~) 

I {l~ /'S10 51//t. 
t/ I ,_ 

~ YES t!.!P 
J) _.e,., r1 f 5 £Y 5 ~ ~ -

ti--?-,/ f f fr) ~ I y ~ Q_I') I fr) f}_,, - {" /~_ ½, ~- \\1' 
' ~ 

"'fcP 1r111 ,\o~~ \ I zs-r YES ~ 
'f<eJ,Jcc2 - o/;/rt" &'7 '). ") 

- -J"'-J-J k rr,.,,, f' 

I 1""~ ) l ,r:::::~ YES ~ J e rJ;c;J --· 
/ {,, ( 

L op..Rz -;;_(f k-"'\. 2r 1..---

I OP/11 /3 rO Sttf /<-f tS 
YES @ 

k'J ift(2 (J.J' 

6- ( {-a 6 r; vdi 
1 I f fl,1J:{l I v&- /L(33 YES 60 

f}M e r I 
(!)/( 2~d c, ,4 ... f\, 1 l.i., 

IC7 

I Se (( t,f,.1 n :Jf41~ /'1f"S YES aa ?~r~ ?r~ rd I<. C(0'1 S 

Starting Officer Printed Name & Signature: Iii lA~~r.ii,, A- ~1/4~-~ ( 1,;••*ALL FIELDS MUST BE FILLED OUT 

Ending Officer Printed Name & Signature: !UuvJ~I~ 



( ( 

5 
DOI Visitor/ 1v1eet~ J ~1gn-1n ~neet_ 

FEB 13 2020 

LAST NAME, FIRST NAME (Printed) 
()( ,/\I\Jl / /\1101\I YOU ,~1:iin1:.~1NT or l\l(JI IU·Pn1..1;1 N·11N(·i 

U l{Ci/\1\Jl7ATION (N/A) 

EXAMPLE 
DOE, JOHN I ABC Electrical Co. 

wr ~1, C,~n\i-V~U( / ru~LOON &oi 
11-~/' ~// 

;le"°),,,-~ I 1/1./ 5 

}/-2.f'2--, 
I 

I ~2ul ()/✓S 

(3 /?, '/ 6,,.P f!:) I<(!_ I f!ZI} 
Ii?. ~ I J ·r ( '? 

~/1 ""2,r,, J; I Pirf5 Gt .,--2 d7 

lt'(mi 
7 ,,.,_;c; I 1/-rrj J 

fv1 ~2 ✓- sL 2 ti, I J}f/5 ~ c> /'h J 2 A 
(}JJ, //7 \,,- I 

il>[,R // I fJ5 J>;J-
Po(~ 1 

v 1(/{I / 2-~ I DJJ r:; . 

Starting Officer Printed Name & Signature; 

Ending Officer Printed Name & Signature: 

001 Contact & Room 
IIUrl·'ilU/r>ffln • # 

JANE SMITH 
1318 

NPS 

'J , 1 fH\" e:r w rus 
--s-. t~/v 

' L( L(J {) 5' 
T.. P2,,-!? 

6tctJ.( {)p 

/5. S' /'--. 0"'---S-
3, )/j 

OPMB 

ll r >-~~t- b~-
I~ J-? (95"' 

f-12 V Jrn 
(? G /1-"\ 

--- l( :rl( I 

J_ vJ-p c.. ;,,, /4 r -( 
&) /s)/1 

I 

Date: 

Phone Visitor 
Number Signature 

1002 

'7.£/il 
(A~ 55'~1 - ~ 

J/JD?-
/J;/~ Cf(~~ 

.y:vo? 
~,,J l/f(;?~ _,,. ( 

1/J/tv $&~ 

'3 /1<_ 
/ ,/ ·7? -a 

,---/ ~~~/ r 

-
~ / 

., 
~11.177 

L/ JpJ -.-.- / V "-
~ 

~ 3;1--~ fJ1{JJ1 
I 

fi) : Jh / 
' 

~ 

--~ , ~JI,,-Ji 41 I) ,g6:_, I r 

V 

( 

Time Escort 
Required 

In Circle 

800 YES NO 

1iZh 
YES ~ 
~ 

IJ--lcr YES grs> 

l?tlf YES i[i? 

1)./C, §) NO 

!).5i 
YES 

, 
t!!> 

()'--() 
YES (oo 

/3 if YES &iY 

(5/ 8' YES ~ 

/323 YES (§) 



( ( ( 

s- DOI Visitor/ 1v1eet1_ 1 ::,1gn-1n :)neet_ FEB 18 2020 

LAST NAME, FIRST NAME (Printed) 
t 1t ,/\1\JI / /\ 1101\I YUU HI l'l'(I.SI\IT or 1\lffl IH:PHF.SI Nl lNC:i 

Ol{C·i/\1\JI/ATION {1\1/A) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

~~(}.S 1 0 oh f\ I 1) Q --s> 

W trd f ui~ ( f (Xj_[ I A.t.6'. 

-✓ tA \ Co. ( A r . 1) 0 M ( ~ i ~ui / l)rfS 

f 0-r~ I c»eJ I ~5A 

I 

I 

Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

001 Contact & 
llul'(',lU/Offln. 

Room Phone 
# Number 

JANE SMITH 
1---------i 1318 1002 

NPS 

Date: . 

Visitor 
Slsnature 

Time 
In 

Escort 
Required 

Circle 

8QQ YES NO 

NO 

NO 

YES NO 

·01J) YES NO 

I o~z,, YES 

lD~1 

l \03 
\ \ \1 

r'11c**ALL FIE!.: S MUST BE FILLED OUT 

\v 



( r r 
DOI Visitor/ IVleet1 J ~1gn-1n ~neet. 

Date: . 0,:2. 13 ZoUJ 
LAST NAME, FIRST NAME (Printed) 

l ll ,/\ 1\J l/ /\'1101\1 YOU HI Pnl..~ol\lT or l\lffl IH-l'IU ~;1 Nl IN( , 

OH Ci /\1\11 / ATIOI\I (N//\) 

EXAMPLE 
DOE, JOHN / ABC Electrical Co. 

\J I 

I 
Starting Officer Printed Name & Signature: 

Ending Officer Printed Name & Signature: 

001 Contact & 
ll1m•,1u/OHl1:1 • 

JANE SMITH 

NPS 

Room Phone 
# Number 

1318 1002 

Visitor 
Signature 

Time 
In 

Escort 
Required 

Clrcle 

800 YES NO 

oY(? YES 

YES NO 

YES NO 

YES NO 

***ALL FIELDS MUST BE FILLED OUT 

A +-----4~-+--,, -~ 0) 



DOI Visitor / Meeti' 1 Sign-in Sheet 
I 

Date· Fre 112020 
LAST NAME, FIRST NAME (Printed) 

Visitor Time 
Escort 

OGANIZATION OU HEPRl:SN"T or NOT R[PHt DOI Contact & Room Phone Required N"IIN( 

ORGANIZATION (N/A) 13UI ,rn/ JtfiCl # Number Signature In Circle 
.. 

EXAMPLE JANE SMITH 
800 NO 1318 1002 YES 

DOE, JOHN I ABC Electrical Co. NPS 
./1 

l CJ_ bvvn -

~~ ~ I ~s,k -S·~~~ 2b<l NO C'✓h ~ -<:;,~o OS 61 II h><?; ./ 

l~, I-

~\_1,e-2) I ~~* 
-S · ~ ;"') 8-t>t 7!/1e I- Jive, & NO 

Q.___~'2 -~\ ,~ SI/ I lrfl~ D.5 

I u U"' 
YES NO 

I YES NO 

-

I YES NO 

- . 

I YES NO 

I YES NO 

I YES NO 

I YES NO 

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

Ending Officer Printed Name & Signature: 



9 ( - r( , 
I 

FEB 1 3 2020 Date: 

r DOI Visitor / Meeti , Sign in Sheet 

LAST NAME, FIRST NAME (Printed) 
Visitor Time 

Escort 
OG/\NIZAl ION YOU Rl:J'RLSN l or NO I Rf:PRESENTING DOI Contact & Room Phone Required 

ORGANIZATION (N/A) I ur, u/Of11rr # Number Signature In Circle 

EXAMPLE JANE SMITH 
1318 1002 800 VES NO 

DOE, JOHN I ABC Electrical Co. NPS 

ti,<41Jrorf\/ T,; stn / lA. 5 S-en;f;;__ 4-r .S 0c.? ~/ r' 1327 {,312-, 'r;;(~(/;;vm/;,, kS5? 
VES G n <i 

~ -

Es+~ ,, -Y/l r j (; ) I 'J"e(+ l/1<>tr)4<; VES 

'l)ol-4;'' ll'tf G-s+r ()_S /»{) SIi i ffi()f 
...., 

tl ,,i ~-hk! ~ f./JC Of PC ~PAl!h/\ YE( [9 
{jJ 1/ /1, /0/\f,..., 0:J..)...0 

G-re Gor J - CuA-rG 
I r:f a ~v'V\A-, 

-- - V \I 
~ Ks~"' 4 ~S,4- /4. ;\,-""' · ~~ i3/Cj 

VES ( 

0~ l 3JD S/11 
' 

I 
' u V f V YES NO 

I YES NO 

I YES NO 

I YES NO 

I YES NO 
/' 
I 

Starting Officer Pr inted Name & Signature: R\\l'-s (J hNP,1A 11 b~U· ~@ ***ALL FIELDS MUST BE FILLED OUT 

Ji' ~:jO/ B-'N 
r 

Ending Officer Printed Name & Signature: ~ .. 0. 
' '-.) u 



( 

?of()- 1/3, Date: M 1-vf'2,a 

DOI Visitor/ Meett O ign-in Sheet 

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

Escort 

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

Required 

ORGANIZATION (N/A) Circle 

EXAMPLE JANE SMITH 
1318 1002 800 YES NO 

DOE, JOHN I ABC Electrical Co. NPS 

$ "'C\ f(, \(., ~ ~C.,CS1\ / s6c_ G\\\b\ 
441.:~ 

~i ( ~~\::-A 1~'2:is YES NO ;6tG 
r\~ '-'o ' ' \ 

lsL~~k \\v~y \ \,.j,.. ~ -z._c.;,~ /fil1JJt I \,.s,,\\,~w-.. ~~ 64 '), 1b ,;;o YES NO 

c-ss 
~~.o<\ \~¼ 

/ 

~\C\\~ ~~ )Y I -LP8 
~~~ 1~S\J YES NO 

~3. b~ )) -

C'\,'\ .......... 

I tv R cµ;(,£.- ~- .A3'2n~fCe.- )-o~ ~ [707 YES NO 
W\.vi~v-r~-- (k/~ A$0c.. Cvv_5. 1a~g,- lf~'f.J .... 

-.:;;..,,~ 

1~ "1~ G:s.:,,c, ~,,,. - /7to YES NO 
17.crJ - -\~ Fvv__.s ~03y lf'ry,r ~-~1 r [c,,._ ,,,,:::::;;--

I \ YES NO 

"" l'-

I ............... YES NO 

~ 
"-

I ~ YES NO 

I ~ YES NO 

-
Starting Officer Printed Name & Signature: ~¼&~\.ek~j I y ***ALL FIELDS MUST BE ~ED OUT 

~ I Ending Officer Printed Name & Signature: 
~nvr'?""- Dl"~4~ 

z11J/2cJ Vlt 



( DOI Visitor/ Merting Sign-in ~neet 

LAST NAME, FIRST NAME {Printed) 
lll,/\I\Jl//\1 1()1\J)'CJIIIUl'hl 11\11 u1 i\l(ll lll'h 'l\1111\Jl 

OH<, IJI' 11()1\J(l\l//\) 

EXAMPLE 

DOE, JOHN / ABC Electrical Co. 

f34Srf 
✓ I 

"l~'<,(x.\Cl 
I I 

ti\ l L\-\ t. \.. \.. t 
Do\ 

I 

r-1~\ . .'0 I ct() 

S·M\l,\-\<.1, I 
'---<, le\ \; "' 

I vJ ~ ~w ~v vi/f'II 

&oa; A7' o.-.J 

I 

DOI Contact & 
l'lll (' 111/f 1111 l' 

Room Phone 

# Number 

JANE SMITH 
1-------------1 1318 1002 

NPS 

t)5 

f3 /20 0 I[/ (,e.r s' /I S-1 ? 
R~fL -J )fD 

-

Date: 

-
FEB 12 2021r 

Visitor 
Signature 

Time 
In 

800 

DrC-6 

Escort 
Required 

Circle 

YES NO 

YES (@ 

YES 

Starting Officer Printed Name & Signature: 
~ ~ ~~.1'.2..-I::¢:l~~~r?. 

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

Ending Officer Printed Nam e & Signature: (3) 
\. 




