]

w

10

DOI PUBLIC ARE. . SIGN-IN SHEET (

DATE: MAY 29 2020

VISITOR PROCESSING CENTER 5

_ Credit Union, Library, Museum, Craft

: sfhgp,'_ Gift Shap,ﬁym, Pnst Office TiMEIN

SAMPLE, STEPHEN

'CREDIT UNION

902

I RO ce

Cled - tplN

L35

CO

B

Eduecds Pomele

+

131\

OFFICER PRINT NAME & SIGNATURE: -—f\m—}-@m \C

\
A
P |
>.

. Gloddon

N\




oy

10

<3

DOI PUBLIC ARE! . SIGN-IN SHEET

DATEgAY 2.8 0% - Thassck,

VISITOR“PROCESSING CENTER

. Credit Unio_n,___l;"lhrgm,Myggym.ﬁggﬂ: 4
- Shop, Gift Shop, Gym, Post Office

Tm

SAMPLE, STEPHEN

_CREDIT UNION

902

“Thedan, ¢ avles

Chad . £

C A

01¢%

T
.

N

OFFICER PRINT NAME & SIGNATURE: ‘GMO 3. {ém

—

Fori B Thmpada (C_//% %i (\\_(///

DATE:

o ..i.r'-y—— ~ S
= 0 |

MAY 282020 — Thasd,,




10

L} DOI PUBLIC ARE: . SIGN-IN SHEET

MAY 27 2020

DATE:

VISITOR PROCESSING CENTER

SIGNATURE |

: .‘c"ﬁd“ Union, ”hram M“““'“!Gr?ﬂ: '
~ Shop, Gift Shop, Gym, Post Office.

TIME IN

SAMPLE, STEPHEN

_CREDIT UNION

902

Qlce/ GAIL

Crd;+CO\JON

~

| 205

Sl Yeec

:; DATE:

MAY 27 2020




[

el

10

DOI PUBLIC ARE. . SIGN-IN SHEET

DATE:  MAY 262020

VISITOR PROCESSING CENTER

~ Credit Union, leraryx Museum, Craft

LAST e | shop, Gift Shop, Gym, Post Office. TMEIN
SAMPLE, STEPHEN _CREDIT UNION 902
?M&Jl’?i qug\ M C{ﬁpj:ﬁ. LD ] 006
MeCalider , Rayflelgl § Z%ﬁﬁ%g'f " 243
\\\
¥
\ ‘

OFFICER PRINT NAME & SIGNATURE:

N sa

/ C)m@@/

J

@] DATE:  way 96200

e o

M




(2=

(%]

=

10

DOI PUBLIC ARE: . SIGN-IN SHEET

DATE: 5/ / Zz/ 20

VISITOR PROCESSING CENTER \¥C

[ credit union, Library, Museim, Ciaft
| Shop, Gift Shop, Gym, Post Office.

SAMPLE, STEPHEN

'CREDIT UNION

902

Creglit Union

100D

Elovenson ":I;\(}%n‘el
Slevenson, Daolones

t\

Ct%@l(; /?amlim

(I

Ianjgﬂi‘@ / Zﬁlﬁltaﬂ/!
J

OFFICER PRINT NAME & SIGNATURE: <~ ~Rudd /

[

M (e pason
7 Iy d

/)




10

DOI PUBLIC ARE. . SIGN-IN SHEET

WAY 20200

VISITOR PROCESSING CENTER

wch._'

DATE:

~ Credit Union, lerary, Museum, Craft

|TIME IN

Shop, Gift Shﬂﬂi ﬁvm. PﬂSt Ofﬁce B8 Gl

SAMPLE, STEPHEN

'CREDIT UNION

902

Meca U Tl ne

Credd Uniow

519

e

T

oy

iy

N

/
OFFICER PRINT NAME & SIGNATURE: K / Z ﬁ
./
7

(~ |7\ DATE:

MAY 2 0 2020

/’l __..i“' :) s / ‘l \ " 4 g
i ¥ 8 — [ = / -
et T /
1 ;




[y

]

10

DOI PUBLIC ARE'L _SIGN-IN SHEET wwisun !

VISITOR PROCESSING CENTER 063, 4 \ \PC

DATE:

LAST v

“""'|=|RST,N ““"")

VISITOR SIGNATURE

. Credit Union, Library, Museum, Craft " TIME‘IN

Shop, Gift Shop, Gym, Past Dfﬂce

SAMPLE, STEPHEN _CREDIT UNION 902
Meca Lisder, Cayfie (< A8 = —Cied v Unen (1
Cuiny Aandey W % CM% Caed iy Unon JEN

e

i

OFFICER PRINT NAME & SIGNATURE: {. Alvende ¢

Ty o
1)

~

. DATE:

MAY 19 2020




[5Y

N

w

(8,]

10

y

VISITOR PROCESSING CENTER

DOI PUBLIC ARE. SIGN-IN SHEET f

DATE: S/ [S[Re

| Credit Union, Library,
~ Shop,

Gift Shop, ¢

5ym, Post Office.

SAMPLE, STEPHEN

'CREDIT UNION

902

Hege Aleken f%\é’l\fr”

CO

CQO

@f\\ i(jh)\i na

-

/\\C 1\08} [,YT&V\GY

i

OFFICER PRINT NAME & SIGNATURE: \N'; L AT @

T,

\

1)

—+1

DATE:

f " N




-

DOI PUBLIC ARE. SIGN-IN SHEET f

PA_TE,:‘ MAY 12 2020

i ~ Credit Union, '- " M“”“m'craﬂ;

SAMPLE, STEPHEN CREDIT UNION 902

OM(NB? W dla, A/@,%// C/WA}'/ Cregit lvh;-w 3

™~

N

OFFICER PRINT NAME & SIGNATURE: —57 3<,.48 / Ow;@u 0\ DATE;
A / / b!l | / MAY 19 2020




[EY

3%

(*%]

10

| DOI PUBLIC ARE. . SIGN-IN SHEET

DATE:

MAY 0 8 2020

| credit union, Library, Museum, Craft
. Shop, Gift Shop, Gym, Post Office

SAMPLE, STEPHEN

CREDIT UNION

902

sl e /f{ 2 I T dn

\C/'(Zé-,;' k (//ﬂf(/"n

0945

baoyy,  Stoess

A

/33

DOJ\I\\S ) Qovwlo«

|

135 3

S

OFFICER PRINT NAME & SIGNATURE:

") DATE

4 0B
" j“// G -




DOI PUBLIC ARE. . SIGN-IN SHEET ,

VISITOR PROCESSING CENTER 5

DATE: MAY 95 2099

| Credit Union, L[bfai;f‘;; Musqum, Craft
_ Shop, Gift Shop, Gym, Post Ofﬂm ie3

SAMPLE, STéF;HEN CREDIT UNION 902
1 Eimwd , é);mwiq /*‘/{wk {\ e 0.u, 051
2 PUH(?S, Kia } U G V/) / U/L,//)j H 09437
o Chambers, Lisa 3 )OS}
o Pomas,  Fredpntic i 4 Joce
s @01 K, GFasnsel/ 4 1436
6
:
8
0 \

OFFICER PRINT NAME & SIGNATURE: m / Oab;é/z{g{
| /7
il L




fa

10

A

DOI PUBLIC ARE. SIGN-IN SHEET

DATE:

WAy 042008

VISITOR PROCESSING CENTER

_ Credit Union, Library,

shop, Gift Shop, Gym,

Post Office

TIME IN

SAMPLE, STEPHEN

_CREDIT UNION

902

C)t L /'!

NS

PrATINW

OFFICER PRINT NAME & SIGNATURE: |\ ,n51< Y\, DAS00 L 50

- —

| \|

\

i; DATE:

(e

$/9120




-

N

w

10

" DOI PUBLIC ARE. . SIGN-IN SHEET

H

DATE:

MAY, 01 2020

VlSITOR‘_PROCESSIN‘G CENTER

_ Credit Union, Library, Museum, Craft
- Shop, Gift Shop, Gym, Post Office.

SAMPLE, STEPHEN

_CREDIT UNION

902

.U

\wo)

Hff \qurj egy N heel

Lusby LJune

cu

218

Qu.

[ys¥

Beovom, Jow‘)h

/(‘}/;7:'. et

OFFICER PRINT NAME & SIGNATURE: \|. 51l D) s 3

\\ L)




Rs) )

\ q ! -
\ \
Date:

DOI V|5|tor/ Vieet| :ngn In Sheet 5/%

LAST NAME, FIRST NAME (Prlnted)

Eacort
T by ——— B o Bt DOI Contact & Room | Phone Visitor Time Required
COANEZATION YOU REPRESNT or NOT REPRESENTING Bureai/Offics # Number Slgnature In Circle
ORGANIZATION (N/A) _ ;
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | wo
DOE, IOHN / ABC Electrical Co. NPS
sy “
[ud oV / US < gELAL] \/\/«4—4 Véy Rk [J ; ’ vES | NO
CL vigrsl Lo, : LT3 QZ‘SZ /(@ m
ﬂ ! / “ i YES | NO
/ "\\\ B ) YES NO
/ \ - VES | NO
/ __% ______ = YES | NO
/ \\ ves | NO
/ B \ vEs | NO
/ \ YES | NO
/ | i YES | NO

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

1717/

vy

'J/.F'—'

//6)

*#*ALL FIELDS MUST BE FILLED OUT




DOI Visitor / Vieet!|

3 SIgN-In Sheet

Z/J | Date: %ﬁﬁm
LAST NAME, FIRST NAME (Printed) TR [ — Visitor Time n:;‘::::d
QUANIZATION YOU REPRESNT or NOT REPRESENTING Bureau/officc 4 | Number Signature in hrdle
ORGANIZATION (N/A) ' ,
EXAMPLE JANE SMITH s | 1080 800 | ves | wo
DOE, JOHN / ABC Electrical Co. NPS _ :
ra ] YR |
C,oc:)..p / ) / T Flo ) 55 ) + ,,%3\(»«5»0 ves | did
, (320|114 T HEAEYED vy
Emany Je !, udal
r/}:: </ / T - Thomee Mol sut | 16/ '?ﬂwf&a P;:*?/ vis | fi9
vile (Jp | f@(F 05 D ﬁ'(""‘ | =
k(,(‘,(_ ~J P s |
S‘;ntﬁdn / Jf(!ﬁ 0_(/’£ meas (320 51/ %Wﬁ,q YE
D\‘i J&‘L\ | - M_ \ fw_ Vs | (T
Se/ Sy 11
M‘CK / F . Q'j 1320 _ " 3
Sm. : V- T YES @
YC_ OC‘;G,,I ﬂ("‘/‘é / ﬁ/fc | D-r. [_?J_.o ff/{ Wﬁb {3)'{
R?‘d J- ﬂbb e Yes | NO
. 1A M <X A )‘3
Sen onn / fe/F 0d /370 | Si %ﬂ) %
JBlmsm Se = JT LY 720 et %/ /}4{3 YES | NO
gftd Thpnee / O)- /
é v /\CI/\; / 5 g// /% rkzpw fA 3356 Fo 53— IQ( / /35-4( vis | £
5 _,
JomeS farS ek ) A
/ - (L~ YES | NO

***ALL FIELDS MUST BE FILLED OUT

L // &

Ending Officer Printed Name & Signature:




DOI Visitor / Vieetl I SIgn-In Sheet

Posr 1‘ ) 3 Date: ;:—.‘:/2 7 /f_if_,-
LAST NAME, FIRST NAME (Printed) Escort
QUANIZATION YOU REPRESNT or NOT REPRESENTING ?50! c:j’;:‘:f "“:m N"uh':::r SIVIsIttor Tllr:e Required
ORGANIZATION (N/A) . g | kit by
EXAMPLE JANE SMITH iE | 40 G i g | P
DOE, JOHN / ABC Electrical Co. NPS 7 7
ot SL Aurelia SK‘? with 42149 9/% s 36 YES @
Lq\\nc_‘\ Al GMa g C:C‘thé Y : am8 | 454s ol .
/ Cl\c V[Q..S Rl Ve &u’g l| o SK( ‘g! )d’h ;;_QJ:L) W— ggsﬂ YES /N\O}
C0Ng x Keyia _ hals “EEA 2038 | IS4 Z. : =
/ - i YES | NO
/ . R YES NO
/ g YES | NO
/ [ ‘\\ YES | NO
M
Y

h YES | NO

/ ~

ey

/ YES \"NQ‘
/ - YEs | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

.-’:,.- y
-t

**ALL FIELDS MUST BE FILLED OUT

-

—



DOI Visitor / Meet|

3 SIgN-In Sneet

: MAY 27 2020
4 Date:
LAST NAME, FIRST NAME (Printed) = Escort
QUANLATION YOU REPRESNT or !\I(')"lrl?l*ﬁsl'\' FSENTING liﬁl(c::;f?ﬁff RO:: " NPJ‘;:her SI::’?QZ?J:G T|::e Re;:::;: ;
ORGANIZATION (N/A) i N '
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | o
DOE, JOHN ABC Electrical Co. NPS 5 -
5hu[ AoLoN .3’ TMMM '. s, N
@M@W/ Dol / 0 os 1By |4l WQ' f-?)/r 0135
d. TU«GW o — A . YES \i/
NFPS A2 B <) 303 Az DG0109%
ﬁ i[‘ﬁwﬁmm_ ~aif | YEs | nO)
P e el aeme o
U’Oj LX T\;U;Y\Q.S 2o | <11/ /6;\}\ 2 é, kﬁ “6‘0/ YES | NO
_ : 7 ) :
/ 'Bb YES | NO
mrﬂmu(o.fo;io\ / %) L \ ; \ [/L_/(/\_C
J _\T TWM(ES YES | NO
roashh S | NS o | S| | C S AN |30
\ f [ !JL_{QN S YES | NO
’\(O)f\ul anwmﬁb / N‘P\g Q, - mw ;(H (jﬂ«m %/ {35}
W\ \to (P ves\ | NO
MG 30 ' \ves || no
S (G / Psf S Ly 2?’2;“ /f/.é ST ,}

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

wmﬂf-%

M QG/K\PMA&-
i

VAR A,

/ =7,
/A/EZJ{/"J

***ALL FIELDS MUST BE FILLED OUT



4

DOI Visitor / Meet|

3 SIgn-in Sneet " 27ax

I(.

Date:.
LAST NAME, FIRST NAME (Printed) | Escort
CGANIZATION YOU REPRESNT o NOT REPRESENTING [ OO Contact & m’:m Nph:‘azr Visixor “I':e Required
ORGANIZATION (N/A) e eI “ Slgnatu re Clrcle
EXAMPLE . |
XAMPLE JANE SMITH w15 | 1002 s | s | o
DOE, JOHN / ABC Electrical Co. NPS
Boaleng | NoAn Do I ewas o7l s ()
tﬂ’ / 0S K 5!!!( 1)25 -
/ vEs | NO
/ YEs | NO
/ V\"\\ YES | NO
\\\
/ . \\ YES | NO
/ \\ ves | NO
/ \ ves | NO
/ \ vEs | nNO
\
/ . S| ves | nO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

;™ALL FIELDS MUST BE FILLED OUT



VPC
P

DOI Visitor / Meet|

/

Z SIgNn-in Sheet

Date:. MAY 286 2020
LAST NAME, FIRST NAME (Printed) = Escort
OOANIZATION YOU RIPRESNT or NOT REPRESENTING POIontat & | Roam | Phane Visttor Time | g equired
ORGANIZATION (N/A) Bureau/Office # Number Signature In Circle
EXAMPLE JANE SMITH a5 | 458 | | 5 | s b
DOE, JOHN /____ABCElectrical Co. NPS i 2 .
) / . =X - Thames ¢ YES @J
AAUL0, Norbipnngee” Wb Hice - Fuos ax 130 |sin /[m,w.,, LApd) gz
| 5 5, WA | ¢
\/LM\‘ Ardrecs / oELY EwS 338 \.{gbig/_,(/_% @igz@ N
| __L . Thuonas | N / , Y
Py, Mcolo / Sum as 26 | S // P lae|
i N ' < 1)
v ovn Yooy, Chﬂs\- qu/\ UOS \« ‘- ( i
Y- Teab _ ]
Owneicn MCW c / Bai £ _Iﬁ_:gg:\ g AYs Silis) YES | NO
, _ﬁiw_\oi—éf
QM\’\E% . @‘1@&6‘/ / ey Hive_ P 320 S\ s | G
@(’;)Ldf‘l 3}@»« / L " . - R, YES @
/ i \ l . 160 ws(@’
Hans, Amees v NPS l X_— !
T - T Ty — e o
Lee, JUST [N/ U_LS@S O_Y el | 270 A B |

Starting Officer Printed Name & Signature:

~owaa [ Oty

Ending Officer Printed Name & Signature: J/Yl Célmﬂm[q %/ %’M

WALL FIELDS MUST BE FILLED OUT

+# 119



-. DOI Visitor / Vieeti 2 SIgn-in Sheet WAY 88 770
148 i - Date:
LAST NAME, FIRST NAME (Printed) Escort
CGANLZATION YOU REPRESNT or NOT REPRESENTING | PO c""“f‘;,""a“ poe N"““:“ i T':: ® | Required
ORGANIZATION (N/A) eI 10 il D Signature Clrcle
EXAMPLE JANE SMITH

DOE, JOHN / ABC Electrical Co. NPS 1R | 08 ol i
S. Tnumas pul 1 l. i /\\j/‘ : e YES | NO

e, Mavks / BLM oS wosn 1] /N |15
- | q YES NO

WNa | ey, e Nou<d / ULS I ( ( MVL_ i

B o
' ( )/ .

e | id YEs | NO

0o lls, Gregpiy Y / N 9,7 | \ [ i -
| | L) :
YES i

Jan, Fyson / 65 \ \ ) 7 e

/

1 U L | 0 YES | NO

. \(o\nom.(‘hu\g‘nn(’/ CPM ‘ \ l V%ZK v 141%
N M. YES NO

w e —

e ,“TWMGLS — YES NO

vahes, Ghmu;/ MPS - %0 STV /7// (S0

=

/ ves | NO
/ YES NO

Starting Officer Printed Name & Signature: M. Alevend e /—; V7%

{
Ending Officer Printed Name & Sighature: M ,}’dwmdf" [W /?7
S U \Y)

w***ALL FIELDS MUST BE FILLED OUT




5"

DOI Visitor / Mieeti 2 Sign-in Sheet

MAY 22 2020
| Date:
LAST NAME, FIRST NAME (Printed) Escort
CUANIZATION YOU REPRESNT or NOT REPRESENTING ?"f‘"“‘i"“_“‘ Reom Npho': Visttor Tllm ® | Required
ORGANIZATION (N/A) ERpRES A e Signature n | Circle
EXAMPLE JANE SMITH ; |
800 | ves | no
__DOE, JOHN / ABC Electrical Co. NPS st B X
A4 «C oty Tﬂ{’ T\ o¥ _p ;
« - LT T 7 : ﬁ i /)07 ¥e @
.ﬁ}w,; / D oL TS (302|511 Z,M-Q/ Cutd 8
&M/(e D: F’Q.Ll ‘ 2.0 =, ves | NO
mc | | Gy / Self Conleree [3(§ | 3bez| ~ - [3)L
l ' T Thamas | Y7
N . YES
TM{[‘“’, \-C‘L""“"H“ / | o] OS 320 | S %A@/ 1205
/

/ e _‘.,ﬂ\ YES | NO

/ \\ ves | NO

/ o \ YES | NO

/ " \ Yes | NO

/ \ vES | NO

/ A YES NO

=
Starting Officer Printed Name & Signature: bIL\ Cf'ﬂ (&ﬂ'(/ﬁ/ﬁ-& CM/’%”_
17

Ending Officer Printed Name & Signature:

U *4%ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Vieet. 2 SIgn-In Sheet

o b MAY 21200
LAST NAME, FIRST NAME (Printed Escor
OGANLAATION YOU REPRESNT or l\l(')"lrlzll_-l"?lil)?-'?;i NTING i e R e Tllme Requ":d
| ORGANIZATION (N/A) Bureau/Office i Number Slgnature n Clrclg
EXAMPLE JANE SMITH | e
_DOE, JOHN /  ABC Electrical Co. NPS A e -
- ‘ ” "J, /HW\J\C{S M o YES No'
(ﬂlaw’f Juanss /Bl os  Bwlsy |7 ) a
L Tey ] efol T L ()
Chot, i | <P ) oS (B S\ |~ /// s
o w g ﬂ'{ﬁw‘@ - YES ‘ NO
Coowe, Emly [ Nps o5 20 |11 | Ik, (05|
L iﬂ"c’\mf - ‘ vEs |/'NO
Elﬂg , Pa,nwﬁa« / Fus oS (310 S1( 1 /&% (12 C
3 / | _‘_Skﬂﬂa\eg_\i__‘ | C YES)| NO
|Stands Dhac Sodity Sk A 71| 151 n Il L lios
Lhas] 1% ) _ /\Y;/”/LUWQ - o W\“ YES //N_o\\
Haskins Sahine [ Nps of _ |[2 |Su 5 el =
) . ,,_.._.‘.J_IM{#._ )0 ves | (no
Guating Pasnd/ DS 65 1320 | S1LI CZ//&§ \_|/StO ©
/ \\.._\ : O ves | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

L

~4

/
/

.

J4t/3 1

’ 5lz1i20

- \ = sy
) *F*ALL FIELDS MUST BE FILLED OUT

s [l
" \

VA



LOI Visitor / Meet!

I SIgN-In Sheet

VPC MAY 212020
LAST NAME, FIRST NAME (Printed) ' Visitor Time | Escort
OGANIZATION v::lt:(lxlinimlxlltl) r:.ﬂ:l/(;\l) REPRESHNTING 'ﬂﬁ"(c::f?;ff‘ Ro:m NP‘:':.:: ) Hisanyll | Reaired
' EXAMPLE ~ JANESMITH ) e | 2 e
DOE, JOHN /____ABCElectrical Co. NPS
/ -S"-(TF;OW . YES @
aveq  (Covied 1 N fhie- oomo oS |32 s 10919
 a ol 2 - Branwe 9 aB| o
O@«_gf,@_ﬂaw/ Gt {imneesi] oFAs | istoe| 3335 10939
/ ﬂ“ﬁﬂﬁ_ ves | gR0)
Sharver, Chetaa ! Naw Hire- Lot rector _os hizze|SIN | 0943
YES @
Shortna ) Ashish / oeLr | W . it 0746
. MeBrady €| No
WI(L@‘“W} M‘Vﬂw / - | @62“{/ SYl2 _|vhBe (%)
%C}{q )C,U'\CL / S@l% Q _ermOkS\%Z_Q S| A | ves @
S‘{'VC{SS%K’\& 2ce / N‘/{ﬁ\ AR Thanal S @53” 1?326 YES i‘t)
el oS
i £ VEs | oo~y
6@7 ﬂm“me oo W o 48 |
(D i YES o )
A=) | vis | Twe b
qu‘M 81“"0&2, /LQO'DH.%& M v i'r‘-:\' - ’\ D‘f

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

7 === N
S /Rw:ld. f %de &i(/"’f“*ﬁ\l.l. FIELDS MUST BE FILLED OUT



DOI Visitor / Mieet( I SIgn-In Sheet

WIU}U ( MWL /

YES N

MAY 20 2020
” Date:. '
LAST NAME, FIRST NAME (Prlnted) Visit Ti Escort
CGANIZATION YOU RIEPRESNT or NOT REPRESHNTING ';ﬁ"lc:;f;‘:f R°:m i Slg:att:;e o Hoieed
ORGANIZATION (N/A) E T _
EXAMPLE JANE SMITH I — | v | o
DOE, JOHN / ABC Electrit_:al Co. NPS ‘ ) -
) / A {\)\X\ﬁ oMl ‘ ) / Nf( : o | s ;)/NO
ﬁmlﬁs;*. Jesce L fB:f R oty |7 o, T it J
. ' W/ : "!. (:I ;; /‘.’ ves | N
Benlog, | o " / F\/< \é/ + Vi 2iE w[,!v Oy |
_ . ‘Pf & 6\(:“_:“1( ) 5/3 . ves |\ NO
el | Malpuio, / e Waobe %fg«ggdgg: DAL | gz | < e et 107 —
3 /ﬂobEW\ﬁj___“ sl 2 SN ves { NO
Cornit, Keth [ PoT osfbedgpeliion |5 111 |~ l G|l £
- TRl ;-
< J uTlM?W\U e o ves |( NO
Pdcwf ’(‘Wlf\"”l / NPS o5[Badgia 11320 ST | (052 O
o G J \
_— I S \W YES @
o uitlip /B | | o et
‘f j‘ LWRY 2 j*——( 9 2 s ves | (NO
Poabe; Tanas [ pps 7 B Il | V€ 7T I
i : ' ‘j" ZANN) ¢ . ves | Mo’
Wilson, Nichule /DO o | lan |0 T~ |ps|=|©
P
HM %\\’\‘} J. (DWS @

1519

Starting Officer Printed Name & Signature; Z y l (AN 5\ 00 (\R,

Ending Officer Printed Name & Signature:

[

fr

}?ﬂi




PDOIL Visitor / IVieet!

7 oI1gN-In Sheet

VPG MAY 192020
. Date:
LAST NAME, FIRST NAME (Printed) Escort
OGANLATION YOU REPRESNT oF NOT REPRESENTING [:?: C?Dt?:t& Ro:m NPJ‘;::r IV intear Tilr: ® | Required
ORGANIZATION (N/A) S ' Signature Clrcle
DOE, JOHN / ABC Electrical Co. NPS
G [ o e | s == || el
bum, _Tag-ypn Lk o |13% st 4 = RIS
P - 4_*.‘.._1{. N il | [ (w u{@ 1 oves | no
e la deev’r / l—*V\)_S | I _ { (>
Acﬁc’\““QQﬂﬁﬁef / AN T lhooas  fz70 (Sl WW 1477 | s 50
\ 2 Iy | oS . L lmits
. / ned V’-/r"ﬁé/ e 1, t# ‘Sf ‘ % W}’\L ‘-l YEs | NO
Colly, Xongassel FCE— sl g Al 5
/ % PO —— J a <\) ves | NO
\‘\.
/ L . ves | no
/ . e e e YES NO
/ 8 & vis | NO
/ e ‘\"“\\\ ves | NO

e
Starting Officer Printed Name & Signature: "SQJOQ / \ / (

Ending Officer Printed Name & Signature:

M. A//wm.laf/ 7 ﬁ!

)

/

#*%ALL FIELDS MUST BE FILLED OUT

™ !/ 3
[ / |
4 / 17 M
[ f N

-



DOI Visitor / Mee

g dlgn-in Sheet

MAY 18200
/ Date:
' ' _ Escort
_— ,,LAST NiAwE.'ITI:“ST\HAMF”(TTT?_) ot DOI Contact& | Room | Phone Visitor Time | ooctired
CANIZATHON YO T RIUTPRESNT o NO) HOPRESE INTING :
ROARNIZATION (IN/AY | g Ll # Number Signature In Circle
EXAMPLE JANE SMITH s | 563 an0 | s | o
DOE, JOHN / ABC Electrical Co. NPS
%i‘/ =datrek / gzm‘ﬂﬂ& Steodebldc | Cicee S dobuol 9% [&)
/ “\‘\ YES | NO
/ Ny YES | NO
/ . B vEs | NO
=
/ \ YES | NO
/ \ YEs | NO
/ \ YES | NO
/ YES | NO
/ YES | NO

Starting Officer Printed Name & Signature: M\Q

Ending Officer Printed Name & Signature:

*#*ALL FIELDS MUST BE FILLED OUT

tlz‘f 7

{

N~

<

- 0




DOI Visitor / Meeti 7 SIgn-In Sheet

MAY 18 2020

Date:
LAST NAME, FIRST NAME (Printed) ——_
OGANIAATION YOU REPRESNT or NOT REPRESENTING ";’f’? Fm;f:ifaf Ro:m NP:':':; Visitor Required
ORGANIZATION (N/A) B Signature e
EXA - JANE SMITH
SRR 1318 1002 YES | NO
DOE, JOHN / ABC Electrical Co. NPS
o D Thumes ) /’ ves | NO
LM\C\, Sebgs Hen s E);(\'f\)\ ASN (e S %/
/ e e \ \ ({@&k‘ vis | NO
Bcbsg 'f o\ A .
/ B B LS B i) ) vES | nO
/ x\ e | YEs | NO
/ Sme _.\:"-.A_ =1 YES | NO
/ . o n ~ ves | no
/ - ! vis | NoO
\'\
/ N VES | NO
\‘x,
/ e ~ Yes | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature;

#*

S

**ALL FIELDS MUST BE FILLED OUT

ﬁ /0]




? DOI Visitor / IVieeti 7 SIgn-In Sheet

15/ 5
L) {*BV/ </,-Q/“W

Date:
LAST NAME, FIRST NAME (Printed) [ Escort
OGANLZATION YOU REPRESNT or NOT REPRESENTING oo Cm.a.c,w Hoam | Phiotie Visitor T | Required
ORGANIZATION (N/A) Bureau/Offie # | Number Signature n Clrcle
EXAMPLE JANE SMITH |
1318 | 1002 800 | YvEs | NO
DOE, JOHN / ABC Electrical Co. NPS

/ e e Q Tumaey  ncaq S| |

S o den 2 nan Ao "W o
' / Je TONERNAS, | ves | no

lfh/tt:}h;;, Chhaulos 05 oS S S
' \ ) VEs | NO

Thowes, Mes1€ / . L B0
T Tl | e e il YES NO

Sondsy, Cevmond / S X | “’“I
/ ) S \L o ves | no

A@{Jud\ﬂ\m NTS 1829,
_ / B I _L YES | NO

Eched, Yieding NN \Udo
- . i / ! TP A e e | (PP YES NO

Blad-Newvenn Sfeghenr ‘™ ;3‘ 3 1167
\ e " vis | NO

i\CC\‘JJ\;'Bﬁ\M—t( / AL N, D7
Y ¥ P VR eescuny s YES NO

/ﬁ&*{'(bﬁ:bd niet\e / \ ?> X ) 3‘}

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

M‘.“*;e A D s B




)

)

DOI Visitor / Vieet 7 SIgn-in Sheet

Date: 53/ f 6/2020

LAST NAME, FIRST NAME (Printed)

DOI Contact& | Room | Phone Visitor Time | o
CUANEZATION YOU REPRESNT or NOT REPRESTNTING BureaufOific ¢ |Nimber Required
ORGANIZATION (N/A) TOREE Signature Circle
DOE, JOHN /  ABC Electrical Co, NPS '
: | J.j %ﬁﬂg ﬂ | d/ . vES | NO
Cole Io@/‘:\"\pﬁ/\a (<A fﬁc]rqc 20 (SN | 'l 'ﬁ lols
L 8
. : —~ 7 ves | NO
ﬁdﬁ'\(’zj; hf’ LA / Aa/ b \L ’%/
« ¥ T ‘ i
‘ | . ' :,/j/:;—_é/_ YES | NO
éfi'f‘c]oﬂ gf\n’\CT\& 3 / (/5 PP J’* i J R EE | = < TJ =)
/ . — ves | NO
/ S - YES | NO
/ i ves | no
/ . ves | NO
/ h ™S YES | NO
~
\ﬁ\_
/ - o b | YES | NO
Starting Officer Printed Name & Signature: \A}"\‘\%\é\é\bﬁtd o & ﬂz #4% AL FIELDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

\{




-

DOI Visitor / Vieet: ; SIgn-in sheet

| Date: MAY 1 4 2020
LAST NAME, FIRST NAME (Printed) Escort
QUANLAATION YOU REPRESNT or NOT REPRESENTING DUbCOAtaceR oo § P e T | Required
ORGANIZATION (N/A) Bureau/Offee # Number s]anatum In Circla
EXAMPLE JANE SMITH
1318 00 200 YES NO
DOE, JOHN / ABC Electrical Co. NPS i i
gé% 70 3. //4 0,21 :l// : ves | €0
Pemals / DOL o5 (3do| Sy ,M 0900
(&g /’%Q/ . T../ A2 S 7 ' 7 O? 5 @
/ 7 £ ._,.4441 A B o ¥ 7.4 2 7 57| YES
P A / CSEE o5 /320 |51/ / ﬁ, L/%@;ﬁ_\ -
’/j' L e TN el vis | no
’ L ot e Ml e Y B Lo, O / / B ' YES
Mrchsef / LDOf o 990|511 | sy 1) (030
ﬁwﬁg/f“ ' /5 ‘//Aﬂ/’k 5 5 5 A7 , @
/ e B R T P12, ' o 7 S j’ YES 0
[frznc/s / ij 23 L 51y Oé{;—’\ i
/ - \_\ﬂ;?_ . ves | NO
/ . vis | NO
/ _ ) ves | NO
g
/ ___ . . \\\ ves | NO

Starting Officer Printed Name & Signature: dﬂyﬂ\ (oot —c_jp L,(/t"ﬁé/f’ ,L/
T &

—~

Ending Officer Printed Name & Signature: /

é " ®eRALL FIELDS MUST BE FILLED OUT

>3
.

7 S
1

&

5

— P / =
J -’J | 77 ™)
(ol { J

L=

'}'J " / -", | &\




DOI Visitor / Mieet. 7 SIgn-In Sneet

Dy s Do MAY 13200
LAST NAME, FIRST NAME (Printed) Escort
QGANLZATION YOU REPRESNT or NOT REPRESHNTING D‘O', c“"t_‘ﬁfsf Ro:m Nph‘"';“ Visitor T':: ®| Required
ORGANIZATION (N/A) e e Signature i
EXAMPLE JANE SMITH
- 1318 | 1002 800 | ves | no
DOE, JIOHN / ABC Electrical Co. NPS
3. Thvwoy %
. _ 9= 1HvwWile-y o<1 4 ; YES | NO
- / \ el \M/ ves | NO
Do, Stephae NTS *{ > 163)
, * ' 2
e | el L .
e decon-Sam Do £ WS ,;4 L loxs
" P YES | NO
Rl \e, Enczave) / ‘i‘gﬁ _ ‘}%’ lesa
/ l /% s - YES | NO
’X;:%gin“; “onan Kenoeds, Cenyer % V\ 12))
U /;/ /
J ‘ 545- ves | No
Fercnd, Yo el O\ & A e |
'S il
o S, by 4 YES | NO
[ J A ] ,u\_ o "
/ P S vis | NO
. - . ‘_17“\\\
/ L . YES | NO

Starting Officer Printed Name & Signature: AL NMM&&J}M

Ending Officer Printed Name & Signature:

/7 .
‘:" ' *ak ALL FIELDS MUST BE FILLED OUT

< 2
td 2 7

5/13/1zo




(

4/ DOIL Visitor / Meet( 7 SIgn-In Sheet wAY 12 200
| S Date:
’ WAY-1-2-200r
. itk (Printed) = oI contacts | Room | Phone Visitor Time RE::::: ;
HLRRA L Yt;lt:(!:{li;lli]/:‘ll?](lw(\;l(l:l/(/)\l) RAP RS Bureau/Of e # Number Signature In Clrcle
EXAMPLE JANE SMITH N s | v | wp
DOE, JOHN / ABC Electrical Co. NPS '
/ — )TY\UW\O'L?) g_n’ gq‘ YES NO
C\[O\u&;\o[c\mﬂ\&?—l 2SS %&%U‘q (330 _ @ﬂﬂﬂm
e SEEE YES NO
Del S 00t Sphen / (% \ | ‘ 7 s BSD
- B u S S | YES NO
Guons, Dacon / &S | JV | \ | \ .@lﬂuﬂﬁ‘//\) s
/ - ) YEs | NO
MW%QEJL‘ Contern ! n0usylace. 1 X i ), b mf/fﬁém 160s
=1 Sl . L P j ) 059 YES | NO
1Csomaney, \angia / RS l L //%/ %//&{’jf’ Yl
/SIS "VERNCOR N\~ YES | NO
/ P A (I W R
Masal, dulie S e s
SR SR S P ! : 7 3 YES N
3%1@1; iﬁjw‘a / Mo Mive - OO ks e N @7/ g e
_ . o Mie. — T, i3\ | NO
Tawds Boozg / CRedit Ltion Merry gl |BH38 13936 — LD%MT L34
d. Tnowes v | no
wlﬂk%/ Neﬂev‘,l‘,’\ / ?}Cf\&,quﬁ DS =18 @ / ) 2%

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature;

/) AN

M A Concond e /—1’%{7‘&—‘27 /’“/ RHRALL FIELé‘S MUST BE FILLED OUT

P L=




/

DOI Visitor / IVieet: 7 SIgn-In Sneet

A MAY 19 2020
/{ /} Date:
‘ Escort
. FAST Nf\ME' .FIBST &_AME (lfrintgd) T DOI Contact & Room | Phone Visitor Time Re;ulred
GOGANIATION YOU REPRESNT or NOT REPRESENTING Bresafoli t | Number Shenature | ode
ORGANIZATION (N/A) o ' i o
EXAMPLE JANE SMITH 1318 | 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
_ - o e
)T Lo . e
/ bU\/\ Novviey 1338 | 511 £ 124 0| ves . /_NS
Yoo el d Radging
\ \ \ ==Y, 4 M EYARE &
=y AN
Lok ooct, Mucl \L[\Q/ NE>S ! | o
Fiade, ATORTSR N ) S = |e=|""
5 mmwml U.«-\t,— RO § S|
/ . N ves | NO
/ .. YES | NO
/ B B vis | NO
/ vEs | NO
/ g YES | NO
\\‘
/ . \\\ YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature;

4 A

/" ***ALL FIELDS MUST BE FILLED OUT




) DOI Visitor / IVieet(, 7 SIgn-In Sheet

pate: S/ >
' ' Escort
T NAME (Printed) ) poy contacts | Room | phone Visitor Time | ot
COANLAATHON YQl RIL I_il-,_.NI or NOT REPRESENTING Bureau/Offi " Humber Signature In Plecks
ORGANIZATION (N/A)
EXAMPLE  JANESMITH 1318 | 1002 800 | vis | NO
DOE, IOHN / ABC Electrical Co. NPS —
oty oo e B lsu ] =
/ ,D_C_Q\C-Q — ’7/ ug s | "
wﬂi st 1A 5D..q‘ B\o .
‘ / P — YES NO
/ al. S YEs | NO
/ ] N ‘\\\ vEs | NO
iy
/ SR ™ ves | wo
[
I - \\'\ ves | NO
/ S
/ i ves | NO
/ SO NS - vEs | nO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Slgnature:

*#*ALL FIELDS MUST BE FILLED OUT




: . iv: tull
f DOI Visitor / Meet,, 7 Sign-in Sneet  wy, e
- 11 209
@33(( | Date:
LAST NAME, FIRST NAME (Printed) Escort
QUANLATION YOU REPRESNT or NOT REPRESENTING 'ﬁOF F“';‘F?I,‘:_Tf‘ R":m :h‘"l:r Visitor T'::" Required
ORGANIZATION (N/A) TR um Signature Circle
EXAM PLE JANE SMITH
L 800 | ves | nO
DOE JOHN ABC Electrical Co. NPS Bl | T
i 2 ves | NO
Cao / —_ % N | -
/ O_RMRE R -YN N Qﬁ A 8o i
OVaR, Ang e Lo | . _ | A0V _
' — . vES | NO
'ﬂlbnxm; Lie\p / TER . j/ . “L QLGMW a2
e B YES NO
Noock Srzgnasie / &« / W&WM J’
—— s YES NO
P\Cﬂf\‘? ;\‘\Lj\e / NYS l 4 )% //%élft&«fiﬂoz\
I _ B . ) YES NO
Evens, tire / (G \ l é‘;«/ A i
4 KA W ) , T : vis | NO
\h«en;’fet {ance / J/ \l( \L i \ ’JM’WMF QJO(‘WO [13(
Nanguo  Dachael /_P@H?t T l L Rpebisl fpr | |
NV . \PR— YES NO
LQQ\\s,ﬁ‘redbﬂ,! / W0 * \ e \ . /5//‘ / == /13

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

Wil Decgos (-%

%

925" \&0

%/ 4 ALL FIELDS MUST BE FILLED OUT



L/ DOI Visitor / Vieet;,

7 51gN-IN Sneet

MAY. 0 8 2020
Date:
{ : Escort
) voiisbis ity i sg'n. oo S DOI Contact& | Room | Phone Visitor Time RB;:':red
COANLATION YOU REPRESNT or NOT REPRESENTING Bureau/Olfice " Niber Slunature In excl

ORGANIZATION (N/A) b ¢ B — :

EXAMPLE JANE SMITH 1318 | 1002 W 800 | ves | NO
DOE, I0HN ! ABC Electrical Co. NPS
b i 30 | \ vEs | /K0
NE @ 137639 %

! ﬂ'ff’ ﬂ % N 2"7 ) NO

Feorilgnized [ Jenzon 155 19922 | dyuod M | (O
' | ol 4 @@ ) no

N - § ) re j & % : C

L \&(Y\; CTTY ﬂ:)j _ / P‘B% Aecoay ,ﬂ 1513
h / ) | / @ YES @@
Noyaden Ny, NS 201 5) () 1 523
- / —— U YES | NO
/ = | YEs | NO
e \\\
/ el W S ves | NO
’ -

/ M YES | NO
/ YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature

g DA

: %

e

uj
| # S5

-

*4*ALL FIELDS MUST BE FILLED OUT



DOI Visitor / Mleet: 3 SIgn-In Sheet

5 Date:  MAY 072020
LAST NAME, FIRST NAME (Printed) Escort
GGANIZATION YOU RIPRESNT or NOT REPRESENTING | 00! Contact &} Room :“":" Visitor T':“" Required
ORGANIZATION (N/A) i b i e Sinature " | Cwde
~ EXAMPLE JANE SMITH
8 100 800 YES NO
DOE, JOHN / ABC Electrical Co. NPS 5 Dz
Steele R . - 513 P
e : & i = ES NO
ML e g 8% e olapan | IR~ | memmstEes o837 | &
[T@ W /,@;Pﬂﬂzrﬁﬁ) _Mf \-&ZO, | YES @
IeV \Fw. fotiome |3 Tmas] g 511 OE10
s 'ﬁam W YES (’_0—>
Mohamug | Navig st /r\JJaw Hice - ADFS ) S s . ‘4// 08 =
- YES
_HHII;'dQ_w; Ao / .- i\ (1 L M 1010 -
s VES @
_Lnnello HKobert / Keps Hite - F10S LA L 1y %’QU’Q 1034
..... s " /] YES | NO
oS K[Q(c\ A epn Wine- DUt ml ' Y /O/A/V\-' 7 oS
jok.»\lrm UL LUOLG@U AR, pilf}jkﬂ . \ /. {L - 6;1
T / DoT Dok 1313 | 3628 (A~ 133y
< | - =
ﬂl\!dftO‘U ﬁ'(‘hrﬂ‘f‘ﬁ’d —fra’lo;\z AS / YES
/ Dol 6 1200 | ¢, ma | ™ (Y
; N / i Sl vES | NO
(Godri | peolimea n T TS -, 2

Starting Officer Printed Name & Signature;

W Marfingz

Ending Officer Printed Name & Signature:

L

2

7

Vi i

w *##pLL FIELDS MUST BE FILLED OUT

5/

L/ 7720



5

DOI Visitor / IVieet; 7 SIgn-In Sheet

LAST NAME, FIRST NAME (Printed) Escort
CGANLAATION YOU REPRESNT or NOT REPRESHNTING ﬁo! F°"t_:‘;f_af Rbain E h"';“ Visher Tllm ® | Required

ORGANIZATION (N/A) i i i Signature " | Ccice

EXAMPLE JANE SMITH
. 1318 | 1002 800 | YES | NO
DOE, JOHN / ABC Electrical Co. NPS
R : ;
;'j “lheoras | 2 W (/’ - - ves | @
% - ) { . 3 - (e = )
Me(adnl) ) Aaood / NAOUN. — 1 5ES N |1320| an |£ (oA 3R

/ " - \L_ ] viEs | NO
/ o o T N e YES | NO
/ P . __ : YES | NO
/ B L N ves | No
/ - LW \ vEs | NO
/ =S \ YES NO
/ 1 \\ vis | NO
/ S | \ i YES | NO

Starting Officer Printed Name & Signature;

Ending Officer Printed Name & Signature:

emfy

e el 1/ /@w}gﬁé

. ***ALL FIELDS MUST BE FILLED OUT




neve

DO' VISItOf/ NIEEt( g blgnnln Sheet ff‘ P&

FATEE. N, s o b4l

LAST NAME, FIRST NAME (Printed) | s '
’ rinte Escort
OGANIZATION YOU REPRESNT or NOT REPRESENTING ?0! @"‘F“ﬁt.& Roum : h“:“ . “Im : Re:ﬁmd
ORGANIZATION (N/A) ikt ol iica Signature " | cirde
EXAMPLE | JANE SMITH '1318 Pl T
DOE, IOHN ' / ABC Electri_cal Co. NPS ,
\)' Thoraes e . Y
Linsaagn |§: o / JFMs\—\\ZC, &*ﬁﬁ \370 | o\ c./-// Py ES @
: .)- T‘I\Uﬂmﬂ ' ves | (no
Titey, Do / NPS Bucora | 130 | SV ,%Eﬁ g = | @
. - D«T\\oﬂg | 2 : YES
\;m;\(_qlrwpm / NPs Rnchenicy \21° SL\J;;’MW 0919 * T
). Thonas _ = ES
Tea ; Gy /[ BM Botoon | 13000 | A /At
) . VNownees
— J " | _ u YES | NO
Wel<o 0, peshell e / oo Opay [0 S e i
=
- { / ¢ Jol| YEs Ko
Puch, Michae ! / 9 | L | OZ//Z/ e =
IR S “\ ves | NO
fusentiog b /WS A NIRE S
l YES NO
ALY W“"“\{s\/_ FGCG ! - ey
{ ’ YES | NO
LOY, Sy o / NS | ‘ dy
- =<
Starting Officer Printed Name & Signature: N A(\_gﬂ,\(o.(\ Q_L,f’ \".LDS MUST BE FILLED OUT

Ending Officer Printed Name & Signature:

7~
N




DOI Visitor / Meet|

I SIgN-In Sheet

| MAY (6 2020
s | Date:
LAST NAME, FIRST NAME (Printed) Escort
QUANLZATION YOU REPRESNT or NOT REPRESHNTING i i L i Visitor Time | pequired
ORGANIZATION (N/A) Bureau/Olflee # Number Signature In Clrcle
~ EXAMPLE ~JANESMITH | | |
DOE, JOHN / ABC Elegtrlcal Co. NPS sl M sl i
/ AC J_Tﬂm&___ ( 7 N ves | NO
e1landsen, Kasbm Cac L. adqay 28 S ZHA kica
bl e loze YES | NO
e Won,  Mecin / L L oS (323 540" _9 T (335
)- Thoonesy ves | nO
M“‘ff’d*n\’mkqw AL oS it e 1L Q \ 5%
\ & \ ‘izng ﬁ YES NO
Bayles, F,h?abu'n/ MUl M \ : W Boyess 13U
¢ s — [ YES NO
(bx, T\—C@’mu{ / (&) | \ \ | ‘ qi%[;(%/%\ 155%
e o - A s Y YEs | NO
De. Lepcn, James /[ Qs | VY [ 29
/ S \‘ ves | No
/ \\'\"‘\ - VES | NO
o
/ \ YES | NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:




e
A%

AI]')OI Visitor / Vieet|,

7 51gN-IN Sneet

Date:  MAY 05 2020
LAST NAME, FIRST NAME (Printed) Escort
Time
OGANLZATION YOU REPRESNT or NOT REPRESENTING 3?::‘"}:?;??“ Ro:m N“;';::f l\llsltor :: Required
ORGANIZATION (N/A) e Signature Qrcle
EXAMPLE JANE SMITH
1318 | 1002 800 | ves | NO
DOE, JOHN / ABC Electrical Co. NPS
ﬁ} 2Agum /J 4 : ';,/Z’m >/ L / -1 ves | €0
Fey < i VE S o) 3
& c%?,e/ / 2 /Qj i /300 5/// | W/Q‘M’ 54
ﬁ'ﬂéé , _,Léili":,?(g_% 2 - — 7. VES | AN
¢ , 2 paJes
R Y Y R R el N AN 7,
Hpg adou J o fepetor I Jhedens | o
daud 1w R’Oﬂiem‘;’_ | 0S5 15_30 S A (435
/ S - - YES NO
/ YES | NO
/ ves | wno
/ \ yis | NO
/ \ vis | NO
\\\
Ny
/ o . "\\_\ YES | NO

Starting Officer Printed Name & Signature: C——é‘,\ Lop sl CA./\-» (éf//'%—
/ LA =
Ending Officer Printed Name & Signature: \@Mﬁwfﬂ?é}C 7 —/4 ': Yo

N



5

DOI Visitor / Ivieeti, ; dIgn-in Sheet

Date: MAY ¢ 5 2020
Escort.
T ‘,"AFT N‘..\ME' ,F,l RS:I' N.AME (Prlr'lt!?d)‘ —— DOI Contact & Room | Phone Visitor Time ne;ulrad
OGANLAATION YOU REPRESNT or NOT REPRESENTING SureauBifia: ¥ |Nusber slgnature | crde
ORGANIZATION (N/A)
EXAMPLE JANE SMITH Ny . 500 | s | o
DOE, JOHN / ABC Electrical Co. NPS
/ S 'M_, } /_/} o %j[d/ : YES @
Talor, Terega e Hie - poes oQ |13zo|su | pB2>
/ : / ) _ A - Wasmonen Zi4 - @ NO
Macdi . Davidl Wilky  Wilson S 1926 | oz
I d | XNES | NO
ODL?, Kelly / | pial. 1y | T Vi
7 / S TThames e
"Q\C;A/[]O\fd . E(;q Dew Hice- .PUOS QR (31@ SR
0 / AD J/Q;Cﬁfm&’? ,,,,,, 719 - S| No
Greeo | ‘/17\’\:»\.\‘? DUS , A |Hle | 00z
Arambeuwr P irasnellon ) / Attgw.__ lhomars vES NG
Chvai sriew New Wirg - ¢S o  |izo | s 1530
_ - S ' ves | Aoy
]Ua!lw_, Kaare / g Wiee — Tigd o L = 1634
7 ‘ ves | ~NQ
Alu’&fﬁu&), Mﬁ‘%@‘f\ / Mew Hlﬂc - DD:I- W, i B K/Z’E/"ﬂ 'OL{L{
PNl le~ / M/Ef_é_g__ ?/95 § /”‘f %% 3 YES | MO
/hnrg e fic / Yo [ Cogofesd (317 3p92 [N [| /329

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

T Rudd / /QJ@,L
Y A

7 RRRALL FIELDS MUST BE FILLED OUT

/ /";'

—

N

l

\



|
.

DOIL Visitor / Vieet 7 SIgn-in Sheet

Date: 5 Pt I;ZOQ\C

LAST NAME, FIRST NAME (Printed)

DOI Contact &

Escort
COANLATION YOU REPRESNT or NOT REPRESENTING i R°:m ;l:":";:r Visitor T'::e Required
ORGANIZATION (N/A) R | | signature Circle
EXAMPLE JANE SMITH _—lr. e | x| o
DOE, JOHN [ ABCElectrical Co. NPS
75 P / :br’[‘)\ﬂ”-m\ WM M : YES | NO
el {\?Aqdﬂv BYCh e |J20( Siy_| B ORY
= —‘___ — s - s — YES NO
L‘n-v- Hano / ARS y J% Kol g
e e BT
Checheasen Yobect | ff]ﬂsc -, [ ¥ - @é%d /, 2 L2
/ . - J/_ . l [:) / ves | NO
u\&\)-.‘( hOsAL0 S ‘ % » WIN S
/ L = A l l ;_- YES | NO
P\C&Cr\{ '(il Ne N_Pg l . 128
L NISELE e th . YES | NO
15)06 /'.\)eﬂ? e / a8 f l \J( ( /L/‘-x/\ (o7
5 ) YES NO
Bivve, Hegnan / ?CC— N A lf .i LI
._Q ?\&SU J / ( ) YES | NO
Towley Hhsine / 5% | 3SR «/4/) wlen. |IhsS
— for
) Taewes \£ / —YES | NO

!
Starting Officer Printed Name & Signature: \(\'h\q-(v—\ da h«&@\g& E

Ending Officer Printed Name & Signature:

e =

{ C\
| A

\
\

(:!.'1 5

Py
a0

§/1/20

*H*ALL FIELDS MUST BE FILLED ouT




H DOI Visitor / Veet 7 SIgn-in Sheet

MAY 0 4 209

Date;
LAST NAME, FIRST NAME (Printed) Escort
V') Time
OUANLZATION YOU REPRESNT or NOT REPREST NTING 33'_ c‘f}'}f:‘:?& Ro:m :‘:":"Ezr Isttor i Required
ORGANIZATION (N/A) Sk Signature Circle
EXAMPLE JANE SMITH . . 200 | 1|
DOE, JOHN ! ABC Electrical Co. NPS o
d . Tnees (@@%’ yis | NO
. ™ Q| Sy ’ A7 "
Yo\ UL Mav1 \"‘H'Lﬁ/ S oS i

.MC'iMrgref (Aeqn

3 - SRR - YES NO
.

.| . YES NO
M

I . \ YES | NO
\ YES | NO

\ YES NO

0

/ = i it X ves | NO
: TN
Starting Officer Printed Name & Signature: b1 ~/\ (A el (L!}/ /W g &-47 : kR ALL FIELDS MUST BE FILLED OUT
r /

- v
‘ |
Ending Officer Printed Name & Signature: \J X f%e&&amc\ﬂ.
LS y

/
/
/ . S— YES | MO
/
/
/




2

DOI Visitor / Meet.

3 SIgN-In Sheet

MAY 0 2020
Date: ‘
LAST NAME, FIRST NAME (Printed) Visitor Time Escort
CUANLZATION YOU REPRESNT o NOT REPRESENTING Bl c°"t_“;t?“ RO:'“ NP‘:':‘:; : n | Reauired
ORGANIZATION (N/A) e b | g, i
EXAMPLE JANE SMITH wig | 1o I
DOE, IOHN / ABC Electrical Co. NPS
/ d\%m ’@% : ves | NO
rPe(\mci\r\p\uaij‘\eg\ ATRUAN cht;;* B R /oY KA VI N Q NS
7‘1& I\ _&!—O—LM—— 4 — (s q‘ﬁ ‘ﬁ - e e
| NW(&m@ / Whtg m‘tﬂ»(,ﬂt?\)\ NOS 145 05’2’00 7 i, 1230
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