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LAST CONTRACTOR'S DOI ROOM PHONE TIME | TIME
FIRST, M.I SIGNATURE COMPANY CONTACT NUMBER| NUMBER IN out
M.\‘PMUM T u{ G 13-

; SRS = S|
| Wi\lpn — Fulcer JDNRE 1 os3\ |21
. Mena Rvarle S13— |
f & /)\/\'\P_\ Falcsmm] s |15 1 053) 0158 \/'<
nvé. ) A-S - “Jos o
‘ Pyt ; N S O
=< o D an (/\'&S‘/\ compard Juvaeve 1235) | T4l D35 | \(
Tolvme Wallacg i/./’_}”' ‘U“E,"_ Jpsi niie )
rjﬁl@' arain Al e c{? w D At ‘S‘L\ "{;?: N~ tos | 10| /7 U‘éﬁ |

Officer Starting Form

Officar’s Name: _Cvivec B: Edvagpvida

Officer's Signature: 42

Officer Ending Form

Officer's Name: ol &

Officer's Signature: @

it (O



— - ar AN A YRR NS

; /

ulf 1 (12U

CONTRACTO:x SIGN-IN SHEET
Post 3 e oae | JAN-0 4 2021

NAME (PRINT)

LAST CONTRACTOR'S DOI ROOM PHONE TIME TIME
FIRST, M. SIGNATURE COMPANY CONTACT NUMBER| NUMBER IN - out
\QZ =/ southwest r Y 256

Rober+o Cc,-/ D15t biatiod G 5ham 5’5’1“’? fs] — SHe C’*O@) /

S— NP Dl

/
/ i
/
/
L
Officer Starting Form Officer Ending Form

Officer's Name: FFQP\ Q\l\{ ‘\ Fﬁ}‘am

Officer's Signature: ﬁ’é’\ il ﬁ% AY

7

officer's Name:_ FAAYS Wi “lﬂ?"”&m

Officer's Stgnatureé%@ A A ft%ﬁ i ’




Ul “V (TAWD

J—— e ereasenvass v
Wg CONTRACTO SIGN-IN SHEET TETE
Post.__\/ | C Date; || 1<)
NAME (PRINT)
LAST CONTRACTOR'S DOI ROOM PHONE TIME TIME
FIRST, M. SIGNATURE COMPANY CONTACT NUMBER| NUMBER IN - OuUT
dohasen. ... ] P ' o =
’\ H\\l\l\) .> . (/"‘\\{W’—\"\ 4“(\1 (o~ $° I 2 A(\LJ j

€.
B Cicrodun L iou| a7 fonad

NeNGez & -
; &‘\\\(7\4—- L oo n (/ (/L WO~ )~1~J\b 11":;”’:" S L ?§\/@
t = P ‘:’ 1 ~
D"\\C/.Lr > PN \O\\ L1
\ ]

Officer Starting Form [ . Officer Ending Form
\huGel \_ L WinSeldiwes
Officer's Name:_\\\ »\*\geb.\.\\\g:&m T & Officer's Name: “\n\\\i\cln AN
=

Officer's Signature: /P\ Officer's Signature:




120U

. s N ol
CONTRACTO SIGN-IN SHEET /
Past: /7 ”‘7 fU Date: // ?// z/
rnms (PRINT)
LAST CONTRACTOR'S DOI ROOM PHONE TIME A TIME
FIRS:[I'. M.l SIGNATURE COMPANY CONTACT NUMBER] WNUMBER IN ouTt
C/) ‘(\n]\/‘x-bl/\ N ) 20
~ ',F"L ( (W WAVAN qd% 5 { 2&9(‘59 ﬂDD
e e e ———
Officer Starting Form Officer Ending Form
—
Officers Name: A ﬁA/ZUG/C./@{ mf} ‘}ﬂ: 72 \ “ Officer's Name:
7 — \ | /
Officer's Signature:( N, P Officer's Signature:
- 5 VI372)




— e e BEUwe 80 YRREE ISR

CONTRACTO SIGN-IN SHEET

_—_—_——-——_——ﬂ

url

rLTZUUD

Date_J, - F-202/

Post: /

ruTme (PRINT)

LAST CONTRACTOR'S DOI room | PHONE | TIME | TIME
FIBST. . MU SIGNATURE COMPANY CONTACT NUMBER| NUMBER IN out
=T = _, o7 . — 1= | .,

fan’v‘\(fC:I;) O— = | Wis Dulerene 1/ [U_(J IO 1a )EO %
{ om0 }// LG u=g) 0¥ ]
(LUSgN) , ¢ [
YOS i / (hslggler L3 A S SN
7
Officer Starting Form 5 Officer Ending Form
Officer's Name: Qai‘{y\(ﬁlﬁi"] \ Z Officer's Name:

Officer's Signature: .[ In CE} lﬂ/ n_)

ZH Z, Officer's Signature.

11212/




; S “N-
t;/-/ < VISITOR / PUBLIC AREA ¥ "N-IN SHEET JAN 29 202
Post: L Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
' - .-~ |Library Museum *DOIFCU Yes
, i) 7 O ¥ «
Chaeled Coe 35‘7 “ICS Cafeteria Meeting Noo
267 ¥ g5 Han Library M}Jgeum ‘DoiFcu|  Yes
Y LY ' 1 ( /%/ a // 26 S¢S *ICS Cafeterla Meeting No
&/\ JYy N ' Library Museum *DOIFCU|  Y&3
/,'1'/( " 2 M e b B\ //7, J/)C (o2 ¢ (OS5 **ICS Cafeteria Meeting No
/i/c // / Q LM’} -3 Library Museum @ Yes
Sin [ U f/u’QW A2l //' A A ‘C/(% *ICS Cafeteria Meeting NG
/] / . Library Museum *DOIFCU Yes
TNTIIVET OO | L [ [P Wemn ]
(\W / / ICS Cafeteria Meeting \ No
29 N
_5 20 i':\_g_Q,yZ, X . Library Museum("‘BOIFCU> Yes
) \ " , / o Do/ FUa W4 “ICS Cafeteria Meeting | ('NO
224108 gl po st 9] ¢
Spmodb O J“ G ] Library Museum *DOIFCU| Xes$
PR (//L\,w a ’(’:/C [ et Ze (420 ¢ *ICS Ca?iterT‘ Meeting No
]/—7,'& & A / B - Library Museum ‘DOIFCU| Yes
Toc zpf ,// %, J/%“ “ ( F L& “ICS Cafeteria Meeting| <NO
Gy /,// 3‘ ) \ L) Library Museum *DOIFCU| Yes
S T XY p ey, o lds | 757 | s comens weetns| 1
f\ L /) \) / ' Library Museum *DOIFCU| Yes
\ g Y **ICS Cafeteria Meeting No
8 Library Museum *DOIFCU Yes
\\‘\\‘ **ICS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
Es **ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: - J- L / Ve f7¢ //7/

Officer's Stgnaturé/ / ( wie—

H15Y

Mzﬁ/zé



VISITOR / PUBLIC AREA “'GN-IN SHEET

Post: / Date: //lé‘/,zl?/
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTTRIRST, T M1 T VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Libraryd\dtl\ser ‘DOIFCU Yes
) . L
K : @L C"A(\,/l“b:)(\ i1, 37 ~ICS Cafete:g M:;tlfng @
DOIFCU Yes

Librartilﬁxseiut\

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Mal ov a

Officer's Name:

\ RN &L&\

Officer's Signature: Tv'i\ ol

Vo

)‘mfi’(

K ) \/{u i . ,O(\Q,\ ((L 40 *ICS Cafeteria Meetmg @
Libra Muse m *DOIFCU Yes
’ Qrd
(L Wt e horel saa | (L & G | 1cs cafeteria Meting o)
ler Museum *DOIFCU| Yes
. ) . %u E Cer
‘r/l _ {7\( C_Lv’(:h — LF‘] O *ICS Cafetena Meeting @
Library Museum *DOIFCU Yes
. » - N
K_ _ V\, e.[\cnvle-\ i Jo® | ICS Cafeteria Meeting Q@/
Library Museum *DOIFCU Yes
y ) ) )
K Kl Ut A fo [1°& *ICS Cafeteria Meeting No/
. ' i Library Museum *DOIFCU Yes
!'\’, [/1 Uhanof S (- *ICS Cafeteria Meeting No
) Library Museum *DOIFCU Yes
i< ) |7 |3 ‘
! 14 bz of S84 = **ICS Cafeteria Meeting] ( NoO
, Library Museum *DOIFCU Yes.
J . [T (< )
~ 1 Lo el 0o *ICS Cafeteria Meeting| ( No
| " Library Museum *DOIFCU Yes.
/ s T
1< I heordSo |7l *ICS Cafeteria Meeting | ¢
) Library Museum *DOIFCU Yes
i )Jg’l Lo /;QV I **ICS Cafeteria Meeting| ( No ”
s Library Museum °DOIFCU] Yes
2 DA 1" 1 (¢ **ICS Cafeteria Meeting No)
SN\ o\ e :




VISITOR / PUBLIC AREA 7°5N-IN SHEET

. | —_— -
Post:_| Date: ’f‘ 25 /"L |
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
7 ] 2 “’.—A
/(. JLiL L\LMf(&a\ﬂ 172_0 *ICS Cafeteria Meeting | ( ND
-~ - Library Museum *DOIFCU| Yes
k Nitha VLT{S Ok [T172-] *ICS Cafeteria Meeting| (No/
Library Museum *DOIFCU Yes
7 i’ iyl . : 2 XA )
<. S\ G o] (O (23 ICS Cafeteria Meeting No |
Library Museum *DOIFCU| Yes
< ,'Z; lheer S (772 7 *ICS Cafeteria Meeting “No )
= N Library Museum *DOIFCU| Yes
K KA (O \" 77272 *|CS Cafeteria Meeting No
CAAY L J £ 9 >
Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
------- **ICS Cafeteria Meeting No
Library Museum ‘DOIFCU] Yes
N “ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
o **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
) **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
---------- ~ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

o

Officer's Name: L_/""tA w7 s
. L

1
\

AL A YA A A 1A

Officer's Signature: =)

] XA~

" ]




VISITOR / PUBLIC AREA 7" “N-IN SHEET

bate.  JAN 38 2021 ‘

Post: ~ / <
NAME (PRINT) (Circle One)
LA_ST i 1 DOI CONTACT'S TIME Escort
“TFIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Mgsel;m *DOIFCU Yes
({ 4 4 («' c 2 OV Y **ICS Cafet:fia Meeting @
‘ ) Library Musegmk—‘-D\—@FCU Yes
@ ,u,\ V) //,m ' {) [V 0756 “ICS CafeteriaKhetting (‘No)
Library Museupm—QOIFCU Yes
C/ C C %q’é **ICS Cafetena\fﬁeeting @
/ Yes

CAl§ cor=e

Library Museurg‘:DOIFCU
L,i
**ICS Cafeterla—Meeting

Library Museum_“DO|FCU
£\
*ICS Cafeteri eting

- . - —
\ \V 131 (No )
Library Muset@&?lFCU Yes
a_ C_ { L[ | g **ICS Cafeteri M/eeting No /
(7 ) Library Museu@?FCU Yes
& 2 /
\\/ l L[L ‘ L “*ICS Cafetert seting
: . Library Museu}?mwcu Yes
C\ ( [ i\) /Z)D *ICS Cafeteria ‘Meetmg No )
ﬂ 5 ~ |Library Museum ~“ROIFCU Yes
g e (_,/ / (0 D 6/ *ICS CafeteQ\Meetmg No )
Library Muse@owcu Yes
0 - e s~
N | é 2/[ “*|ICS Cafet éeting @o. /
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
----------- **ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union
** Indian Craft Shop

Officer's Name:

Officer's Slgnature(g. lnn (,,




VISITOR /PUBLIC AREA Y

| N-IN SHEET B
Post: Date: "{ ] } 7
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.] VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
) Libraryc’l_\\lj\us\exmC C:l\)/(C)ECU - Y\es
{ . . ) =~
Jl - s L\‘“"ffb“v\ !b C‘f g/ *ICS Cafeteria Meeting \N_o)
__“|Library Museum “DOIFCU|  Yes
- - “ICS Cafeteria Meeting No
" al Library Museum *DOIFCU| Yes
// *ICS Cafeteria Meeting No
2 Library Museum *DOIFCU| Yes
// *ICS Cafeteria Meeting No
o Library Museum *DOIFCU| Yes
" *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o [ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
% **ICS Cafeteria Meeting No
P Library Museum ‘DOIFCU| Yes
3 *ICS Cafeteria Meeting No
P Library Museum *DOIFCU Yes
/-"" **ICS Cafeteria Meeting No
S Library Museum *DOIFCU| Yes
7 1 “ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop \
ra ) X \ ’;
Officer's Name:_ Lgmnmmona [ LMV\""”’0 Y- o # / (7‘ X ILZ 7/2 4
J 7 y

Officer's Signature:

N
S —




VISITOR / PUBLIC AREA ¢ “N-IN SHEET JAN 927 2021 /
Post: 4’ Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
o5 Library Museum—*BQIFCU Yes
@Qwﬁg c&) Og 399 *ICS Cafete@ﬁng (ﬁ;\
Library Museum @5 Yes
v\(* ek_ & (WY \\SD / C ’ Z “*ICS Cafeteria Meeting @
Library Museu@;Yes

Jogandk

**ICS Cafeteria Meeting

SNARTN

/ L X 5 Library Museum *DOIFCU
~1 ( D. Olpsch 1508 [Fee comencam
\J 0 e /L/ })7 % = L{'\S( l ICS Cafeteria(Meeting )

/ / Library Museum *DOIFCU| Yes

**ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

*ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes

**ICS Cafeteria Meeting No

%} Library Museum *DOIFCU Yes

“ICS Cafeteria Meeting No

) B ey Library Museum ‘DOIFCU| Yes

™ “*ICS Cafeteria Meeting No

3 Library Museum *DOIFCU Yes

\ “ICS Cafeteria Meeting No

\ Library Museum 'DOIFCU| Yes

2 9 **ICS Cafeteria Meeting No

1 Library Museum *DOIFCU| Yes

S “ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:&«'\,ﬁ L) \J\[\k A2 \-R .

Officer's Signature: g N\

\\\H,\-{,u_) TN




s DOI Visitor / Vieet;, 7 SIgn-in Sheet

\

Date: | 'j‘/ 2|

LAST NAME, FIRST NAME (Printed)

Ol Contacts | Room | ph Visitor Time | oo
COANLATION YOU REPRESNT or NOT REPRESENTING L ) m“"ac‘:_ i N o:e In e i
ORGANIZATION (N/A) AN A Lancne Signature Clrcle
EXAMPLE —— JANE S!V_“}H —{ 1318 1002 800 YES NO
DOE, JOHN / ABC Electrical Co. NPS
Nevena / Febieno | 2514 445y .///m,&m 124 vs | o
Bosny C Hanco
/ AAAAAA e ves | NO
N
/ - \ - ves | NO
Y
/ \ yes | NO
oy
/ - \ YES | NO
/ \ YES | NO
/ S TS o200 \ YES NO
/ - - \ YES NO
%
/ \ ves | no
Starting Officer Printed Name & Signature: oy *4*%ALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature:

/ \

Hlys  [/00/3Y




VISITOR / PUBLIC AREA {

N-IN SHEET

] 24 Z
Post: Date:b % |2
NAME (PRINT) (Circle One)
LAST '] DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOWSIGNATUR NAME (Meeting) IN PURPOSE Required
] \
Fel Library Museum *DOIFCU C@
/ — : o -
J i@, f/204// MD ‘%.m e | 3‘“‘~5(‘“/S‘5d‘3)‘“ 7 7""7 *ICS @afeterla Meeting No
' Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No
i Library Museum *DOIFCU| Yes
—— *ICS Cafeteria Meeting No
/ Library Museum *DOIFCU| Yes
/ **ICS Cafeteria Meeting No
5 Library Museum ‘DOIFCU Yes
--------------------------------------- /" . . .
i ICS Cafeteria Meeting No
~ Library Museum ‘DOIFCU| Yes
“ICS Cafeteria Meeting No
Library Museum *‘DOIFCU| Yes
*ICS Cafeteria Meeting No
Library Museum “DOIFCU| Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
‘ Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
P *ICS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
’ “ICS Cafeteria Meeting| No
* Depatment of the Interior Federal Credit Union
** Indian Craft Shop b\
Officer's Name: L2441 n ovs 11 4 L \/‘f\w"\ *Dv\ - \ )
— \ 3 y,

Officer's Signature:

S




SN-IN SHEET

VISITOR / PUBLIC AREA ¢ JAN 26 2021
Post 4”' Date:
NAME (PRINT) (Circle One)
DOI CONTACT'S TIME Escort
VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
- _~ |Library Mm Yes
“ P 2K - ( ; sy
K. Eie oy ﬁaa) 0§35 o o g (N°
Library Mumwcu Yes
5 2 175/ “ICS Caff geting | ("No)
’ Library MuseEOIFCU Yes
A 550 ('] **ICS CafeterL eeting @4
Library Museu,a'? IFCU| Yes
O%@ ~ICS CafeteHaeting (No)
Library Museum *DOIFCU Yes

**ICS Cafeteria Meeting

(N

2. EiD s .
Koo : 092 ' Library Museum “DOIECU
¢ Dt ) ) /(//9 /{/"}; 1' )/ \C] y /‘l v éa **ICS Cafeteria@aé No
ravinl —
5 Library WIFCU Yes
/ e .l 1 2 2
[\ e [CAC ("“"”'VD S h) U /@ / ,é‘ ICS Letena/Meetmg
Library Museu ,)—'EQIFCU Yes
: Z ) —
P \ \/ \ Z) 2 **ICS Cafete 8\ ceting @o\‘
~N ‘ Library Museum—*DQIFEU|  Yes
\7 \ \/ N3 (t 1\: ) ==
( C,\ iy 7 “*|CS Cafeteri ing %,
lerary Museum "DOIFCU ’Ye\s
/4 , / > /‘4/ f _S *ICS Cafeterla Nf;e(‘ng No
B ) Library_Museum ‘DOIFCU Yes
lﬂ ‘ /[ (2 C i Jr 2 5!5 s 5 =
). W [ £ ICS™ Caféteria Meeting No-
Library Museum CDOIFCU Yes
C:{tié;\)i_ O r:‘\ 0(\\-! / ZCS *|CS Cafeteria Meeting @

** Indian Craft Shop

* Depatment of the Interior Federal Credit SJni\{n

Officer's Name: [%f,,)as 2818

Dullie e

N

Officer's Signature: Kie YL )
»

i LT,

1=
s U




VISITOR / PUBLIC AREA ! ‘N-IN SHEET JAN 26 2021
Post: 4‘ Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M1 wswg@g_@mgn;}\ NAME (Meeting) IN PURPOSE Required
Ne ) TR "

Library Museum (*DOIFC YEB

G‘fﬁﬁ[{. T U/\:’T an / 2 L/ﬂ *ICS Cafeteria Meeting @
‘ Library Museuﬁ?ﬁcu Yes
P ( l/ ]3 JO **ICS Cafete ‘Veting @
N . Library Museu@lFCU Y
E N K; C 61 | \(J LgO J‘D /353 *ICS Cafeterig‘(Meeting @
Library .
Library Muse - ' OIFCU Yes
“ICS Cafe@eeting No)
Library Museum *DOIFCU Yes
TES  Cafeteria Meeting No

£ Jest
SA L
"

)

_Cgmener)
ScoTT

Library Museum *DOIFCU| Yes
*ICS Cafeteria Meeting No

"R, Library Museum “DOIFCU| Yes
-------------------------------------- Ty “ICS Cafeteria Meeting| No
\\\ Library Museum *DOIFCU Yes
--------- - \\\\ *ICS Cafeteria Meeting No
e Library Museum *DOIFCU| Yes
N o \\\.\ *ICS Cafeteria Meeting No

\\\

Library Museum *DOIFCU Yes
P “ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union
** Indian Craft Shop =

Officer's Name*4 . A_q) T Te T L T \ 2z

Officer's Signature:




VISITOR / PUBLIC AREA ¢

N-IN SHEET

Post: 1 Date: L / ZS/O'L/
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Lib M *DOIFCU Yes
2 @ o By
, = ({\ Q-\\m/\)& AL lmo ICS Cafeteria Meeting o
Mﬁ.,g-x Library Museum *DOIFCU| Yes
s Bl — B B N - [T e ——
o ) | Tics cafeteria Meeting] No
, Library Mugew(zll)o FCU Yes
/7 ) ' Nt &
@- K har ‘\’C(.&";‘)’) }:}/61 *ICS Ccéfeteria Meeting @
{3 _ k_, T’) Libraryvl\du\s um '_lgi)lFCU Yes
{ \ CAd
Q\ ‘ YZ\ L\QCKYC oC \:};9\ “ICSC Cafeteria Meeting @
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|ICS Cafeteria Meeting No
= Library Museum *DOIFCU Yes
L **ICS Cafeteria Meeting No
/'// Library Museum ‘DOIFCU| Yes
//'/ “ICS Cafeteria Meeting| No
L~ Library Museum *DOIFCU|  Yes
____________________________________ -
/// **ICS Cafeteria Meeting No
// Library Museum *DOIFCU Yes
/ “ICS Cafeteria Meeting No
~ Library Museum *DOIFCU| Yes
S “ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

MC\’.L{.( Q.

Officer's Name:

i all

Officer's Signature: Mal {_,JQLZ

S) Hiz3

11248 /21



VISITOR / PUBLIC AREA " 35N-IN SHEET

Post: 7/3/ Date: AN 25 2021
[
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNA/T_;URE / NAME (Meeting) IN PURPOSE Required
P Library Museum *DOIFCU] Yes
Smead Y %/
M“‘\*\&JQ 4 4N RW(\,O[&‘S \"\ S-‘{ *ICS Cafeteria Meeting No
W \\\U\’MS J Library Museum *DOIFCU Yes
‘()((\Y\v\(\ A\_, In~ .~ '\] N(‘LAV\*’ \l(S(D *ICS Cafeteria Meeting No
Uwhe me = 2l e 8 Library Museum *DOIFCU|] Yes
""" S % R SmiM, 155 “ICS Cafeteria Meeting| No
Library Museum *DOIFCU| Yes
2_ ?«uyl\ ‘} : '(90—3 **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i B *ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
. - **ICS Cafeteria Meeting No
Library Museum °‘DOIFCU|] Yes
------- *ICS Cafeteria Meeting No
Library Museum ‘DOIFCU Yes
------------------- **|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
T - **|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No
Library Museum “DOIFCU Yes
) **|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
o “ICS Cafeteria Meeting| No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: 9»£/ 19 /‘hﬂ—/

Officer's Signature: &ﬁ/za/'l/’“f#'/




VISITOR / PUBLIC AREA ™'3N-IN SHEET

Post: ; 3’{ IS

Date: } , 25/ 2

NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, Wil VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

Library Museum *DOIFCU Yes

©G¢y> “ICS Cafeteria Mgetingd No

h (i ,ﬂ
ﬁf‘ﬂx{ " A\fg&;mkr;g / l %/

Library Museum *DOIFCU Yes

o487 ~ICS Cafeteria /moe}@ No
' Library Museum *DOIFCU| Yes
& *ICS Cafeteria@t&; No
Library Museum *DOIFCU Yes
‘ OO0 **ICS Cafeteria@ting No

Library Museum *DOIFCU] Yes
?O(j/'l “ICS Cafeteriaficetihg |  No

Plute A
Nadi [\ e
M\aon-bale 1 _
. h{(eﬁp; Noskn T’\i’é

;R-C:uﬂ]m A&)iéef’ 1 O\/\A’ ®

Kok ek T 74« ngid [
J

Library Museum *DOIFCU Yes
(Ol *ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

e D\and /C'?

)y son : L0S 2 | “ICs cafeteria Meeting| No
G‘L&?—\JM A : Library Museum *DOIFCU Yes
gf\ \G&rh ---------- 4 M Dﬂcl U2e TS **ICS Cafeteria Meeting No

E/k-f-hﬁf\ﬂ/ 4 ' Library Museum *DOIFCU Yes
S‘J‘-%hﬁm ------- i M th\[ﬂj, H&& “ICS Cafeteria Meeting No
\ \ ! Library Museum *DOIFCU| Yes

L_x.o_c.l .......................... ' : v
% [\r\(ﬁ“ﬁtp i M KJY_Z.')Q \22( “|CS Cafeterir—Mesting| No

___5“\_{\_9 tRhave & Library Museum *DOIFCU| Yes
SB mB N q \ (6\ /.(é ' M p\w il li} [ 3 f **ICS Cafeteria Meeting No
4 !

**|CS Cafeteria Meeting No

......... Q.? i _'C\_‘:_\l_\_________________ &— ' Library Museum *DOIFCU| Yes
Cioh A= M Revnslks 11

* Depatment of the Interior Federal Credit Union
** Indian Craft Shop

Officer's Name:\f\)"\\f{j*f'\l‘l"mﬁl\ﬂl_s | / Z )
7 o

Officer's Signature:




Post: F H

VISITOR / PUBLIC AREA ;

SN-IN SHEET

C. U

**ICS Cafeteria Meeting

Date:
IAN 23 7

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.1 ) VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

i&&u\.ﬂl}.ﬁ @ Library Museum *DOIFCU| Yes
avsh g W —:‘S} ; 'T\'quvwx& ] \32D l(:) Lf@ “ICS Cafeteria Meeting @
%@LA_)W ! Library Museum ¢DOIFCU| Yes
fo)

/ Library Museum *DOIFCU] Yes
lﬂ(l‘w&dﬂt —S "—T\’\DN - l 32o '31;’ *“ICS Cafeteria Meeting @
N / Library Museum *DOIFCU|  Yes

:i'% J-‘@/l Ny (( ‘3% **ICS Cafeteria Meeting @
@(CM o B e i Library Museum *DOIFCU| Yes
J L‘ff&\ N | 1S5S0 C( **|CS Cafeteria Meeting @
W e IQQ % Library Museum *DOIFCU| Yes
( (,L\ﬁ_)ll v \P | )Ll ICS Cafeteria Meeting @
Q"‘;Lj l:)Pv’[ W Library Museum *DOIFCU Cres
LA\'W\"‘._ S L’\ VQL_CL / SP{__() '([‘Z“’f *|CS CafeteriacMesting No
! Library Museum *DOIFCU| < Ye$
e “*ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“*ICS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
----- *|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
----- “ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: <3 = | &

Officer's Signature: W

=
|

PR

/]2 2721



VISITOR / PUBLIC AREA <'3N-IN SHEET

j — JAN 21 2021 (
Post: I 4— ( 5 [ Date: 21
NAME (PRINT) ; (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required

W f4‘ / l H L_, e — & s Library Mu : cu Ye
- /WJW P 3: DC{ 55 **ICS Canng

Library Museu R u Yes
\ 54 g‘ *#|CS Cafetéria_Meeting

o>
7 Library Museum *DQIFCU Yes
| L{ 0S5 | s Cafetting ®o)

Library Musemwcu Yes
2% “ICS Cafet eting @

Mo Ket) 2 <]

\/
\ 1332 e e
|
|
|
_____ (PT T vn . { Library Museum ‘DOIFCUf  Yes

j{;{ X~eo/ I SDO *ICS Cafeterif IMeming @
-

e l ) Library Museum *DOIFCU Yes
= v i *ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes
m i *ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes
------ i **|CS Cafeteria Meeting No

\ Library Museum *DOIFCU| Yes
- ] “*|CS Cafeteria Meeting No

\ Library Museum *DOIFCU] Yes

**|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union
** Indian Craft Shop [ ( \
ey ) VA A r
~/ FEY 2 A2
Officer's Name: \A Qa\ ‘nr\r_b\bu\ e_ \~\‘< \\%__,,f‘ 7 ; f <= !

Officer's Slgnaturel{\wq wm%‘?’




n 2.//27
i VISITOR / PUBLIC AREA 7~ “N-IN SHEET L4

Post: | / [ wm

Circle One
NAME (PRINT) ( )

LAST DOI CONTACT'S TIME Escort
. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE——|Required

FI,RST, M.I
S)\SC‘O () i
N

-

ﬁ Library Museu(:::;lzalj) Yes
C ; \-Q\ I ﬁﬁ/bt/u 1 \N‘\‘\(\Q‘\ﬂ,\?j\ﬁ\ L’\J’\ 5@{1{) *ICS Cafeteria ing No -

Library Museum *DOIFCU Yes

*ICS Cafeteria Meeting| ~No

Library Museum *DOIFCU Yes
*YICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

*ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
\ ““ICS Cafeteria Meeting No

- Library Museum *DOIFCU Yes
______________________________________ *ICS Cafeteria Meeting No

Library Museum *DOIFCU| Yes

*ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes

**ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes

**ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
- **ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes
- **ICS Cafeteria Meeting No

Library Museum *DOIFCU Yes

ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union A
** Indian Craft Shop /4 \ N\
[
\

ol Na /|
St 1

N r
\
Officer's Name: (\\:(JL . ~mﬂ¥1‘

Ye~ar's Signature: A




[Pl ¢ ADOI Visitor / Mieeti, 7 Sign-In Sneet " (}J
\,- - (( < | | | Date: / s {
LAST NAME, FIRST NAME (Prlntad) Escort
OGANLAATION YOU REPRESNT or NOT REPRESENTING ?‘0' c”“t“fff?' Reom 1: h":" Visitor T':"e Required
ORGANIZATION (N/A) i W b Signature o s
EXAMPLE o - JANESMITH | %\ ;
————————— 1318 | 1002 800 (W) | o
DOE, JOHN / ABC Electrical Co. NPS .
ey s, | 6020 | 200 "
p\o wnhe\ex™ / _S_ya\ney_fo_on;,,,ﬁw % e /g -~ @) | no
_ 7 l 006 | .
Nidac\as  oneec / &%Myﬁwﬂfﬁ & J @ Vs | NO
. | — 7 o ‘;25@
2 /?/A/ / J /fégxf.{':g,{,("/ /_2"{49_{1“&25&;{’1/{ g Wéo ?’Fﬁ /M F 2 74 YIS NO
7 Hagper | e B ey d A
o ' TS5 AP 228 ﬁ%:;) ;
//gﬁjmf%'/‘ (/(A/ / {_Apﬁi Ver32|cpgs W — /nl @ | no
/ \.;‘_\..AK e YES | NO
e
T
™
/ e vis | NO
/ B |
— - = ey \\‘ YES NO
\\\
/ S — - ves | NO
™
Starting Officer Printed Name & Signature: . *HALL FIELDS MUST BE FILLED OUT
Ending Officer Printed Name & Signature: / g )




ol | I DOIL Visitor / Ivieet:, 7 Sigh-in Sheet " f
o L ' Date:  JAN 14 2021 (
LAST NAME, FIRST NAME (Printed) ¢ - Escort
OGANLATION YOU REPRESNT or NOT REPRESENTING [l)‘?l'[c:::?f:f Ro:m :::':‘:r Sl\:; I:;tZ:e ::e “"3::;:‘*
ORGANIZATION (N/A) |
EXAMPLE JANESMITH |0 | 4002 g00 | vis | wo
DOE, JOHN / ABC Electrical Co. NPS
N ANy O baxe | R Rcketowt B2 W/L‘”’)/( 2ef 45 ) o
_\\,\,o\,rﬂ / Ce& afm @ & 0314 (34 =
GALR. Ao 7 ' , , Geef!
WO otirtery _ ,Q*%@"B’UGNLJ' ) 503 /”// / % wg{_? NO
== Lol licina / cCeo ‘&wéag' - LJ;LQ%Q 03%1%/524 7+ =
i A 'H'{i oul N 7 o Myes || NO
jV\Qom / DOE (0 S s e - ;
o\ ] "
e _ _
‘ - | 13/- g;/?‘_ . NO
'/l A = i
oS | Do | Sydney C0ons 6020 507 }%/c s | vo
Hovden coons AL .5 7000 S
Leo C)l\q ComM e+ / ,Bmﬁm%mmith 32565 4545 /J)\(LAT ves | NO
' o )
\'\(Wc\e,n coons / SV&\E\LCOOHS . QOQO 5{51‘0 @Q@/ vES )| NO
' 00

Starting Officer Printed Name & Signature;

Ending Officer Prlnt-ed Name & Signature:

QCE:LM,\LQQ EE 3!& 4 M{ b

\D

#kHALL FIELDS MUST BE FILLED OUT




VISITOR / PUBLIC AREA f'GN-IN SHEET

Post; Ar ‘ 5 Date: JAN 14 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SI%TURE NAME (Meeting) IN PURPOSE Required
A i ¥
AN U) N Library Museum ‘DQIFCU|  Yes
Do pjé < W 0§3L “ICS Cafetefid Mecting (No»
— —_—
_“2_5 e sSOMS - Library Muse@ﬁcu Yes
Poln | e ) \/ 6?({ Y ~ICS Cafotbda  Méeting (NS
= | X\ Library Museum—BQIFCU|  Yes
W dee ST % ) % \\/ \DDB “ICS Cafeterta—Meeting | (NO)
4 \ [ "’F!,[j/ . *
__LS:}:S‘%__ J _____ / /, f% Library Museum *DOIFCU @
\{-{JL“_) O;J Mﬁf AS” K . G,A\/YO (C \o\O “ICS Cafeteria(Meeting] No
S é ¥ - ” . we—
i //_// /r?j?;» 5 \_QL Library Museu cu YQS
leyvy g “—F-)Q/\/\f“\ N P ( \/ [| 27 |+cs catete éting| (No)
---_ﬁ omn] ) - . \/ 5 Library Museu@FCU Yes
!22 ﬁ,gﬂ.e@ E 121/ > f ’ , J 3 *ICS Cafeteria Meeting @
@QCTO,]’&__ : Library Museum *DOIFCU| Yes
DU ST i\i‘ " = %__‘“ P \\/ \ \-\’SD “ICS Cafete ting| CNoY
. Library Museum *DOIFCU Yes
----- *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o h 1 **ICS Cafeteria Meeting No
N Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
N “ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's NameX\ @ §0\CY)D LL(K Q\e/ -XP\ :

Officer's Signature:\j\—)':-mq \‘@#\?\
)‘\/ N

[zl




VISITOR / PUBLIC AREA ¢~

SN-IN SHEET

£ JAN
Post: 4” {\L\ Date: 13 2021
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TFIRST, M. VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
IV =} 7 / Library Museum *DOIFCU @
\’ré ‘QQ\('-GM ) = / Al A e—— /\/ . qu v\/\an\kv 4) ZSS *|CS Cafeteria@? No
o l HOVS // —/ Library Museum *DOIFCU (? es 5
—a - r}’VL wﬁﬂf&f **ICS Cafeteria Meeting‘> No
NSNS \ !
_’\/—3%&{\ P\ | - Library Museum —ROIFCU Yes
Uj =5 | T (7 ,\«) ":‘_\\{ qu C\(‘) **ICS Cafete&—\z?eting ( No )
. ~— |Library Muse IFCU Yes
A ) : 4 05
J\/\NY M'ﬁ ﬁ *ICS Cafete eeting ml/
— D - -
_-__b._CrJf..\A)__EY.@.-KL:_ = - = \ Library Museum m Yes
Me (. SS D W SGO\)M;E lf\jf ICe i) @g “ICS Cafeteri (N>
/éﬁ Y2 e/ /@/{/&#/—’- A Library Museum *DOIFCU| Yes
Je s5iC A f . NEe TTe weaupT | [ §30) [1es comoracioning] (N>
_________ }%_ _nf_-ll{-_--_-_-_ Library Museum *DOIFCU| Yes
( s D» Agg, “ICS Cafeterla (No)
ﬂ?é S [ﬂ 5 \4 % ; Library Museum *DOIFCU Yes
ﬂ/) el < /] /bé/(/(-» /@[)O “ICS Cafeteria Meeting |) @
\&D g — BW - Library Museum *DOIFCU (Yesj
D AND N . H;jj(? \(@‘Zf) *ICS Cafeterla@ No
» d Library Museum *DOIFCU|] Yes
----- *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
i o i g “*|ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union 4
** Indian Craft Shop & ¥
< ] f
Officer's Name: 3@ ,&q h\ ~VL§'<&” C‘//\‘\‘/ \ | # Lz / ZIB/Z {

Officer's Signatu rez-vq \\\Z(Q_M»&/ r




o DOL Visitor / IVieeti, 7 Sign-In Sheet

/ Date: | -] 9 -2 | .
o Escort
. LASTNAME FIRSTNAME (Printed) 1 ooy contacts | Room | phone Visitor TIMe | pequired
OGANLATION YOU REPRESNT or NOT REPRESENTING A — 4 Vumiber Slgnmture | cicte
ORGANIZATION (N/A) 7
EXAMPLE  JANESMITH vais | 1002 800 | vis | O
DOE, IOHN / ABC Electrical Co. NPS B
/ Cegitol 5"\5@“ Wemeldonl m . "o
Jenner  Nelo Leul RsELSR 134 13907 il 1447 -
/ B oves | no
/ . i yes | NO
/ B i / / YES | NO
/ YES NO
/ ’_ YES NO
/L L o vis | NO
s
/ / e, _ yES | NO
/ S I YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature:

KHALL FIELDS MUST BE FILLED ouT




! - VISITOR / PUBLIC AREA §'5N-IN SHEET JAN 1 2 2021 /
Post: 4‘ / 5 Date:
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, Ml VI/IJ'O,B SIGNATURE NAME (Meeting) IN PURPOSE Required

W Jeolense

PV

0940

Library MuseuWCU
**|CS Cafeteria Meeting

Yes

[\1\& \\ \\36_..

Library Museum ¢DOIFCU| -

WA RO

Q/ . EO‘TBL)

L -““-\_, e)v( {\J L‘_E\.) %é/%’ftﬂ&? 44 //Z‘@/ C)\NQE :t \}\\SH\QQ \OD% *ICS Cafeteria Meeting NL

_____KQ__E}_;_ J__S L)j\_))_ ______ )& ( / Library Museum_* cu Yes
< 2 (hj ey NN AL ? I_\/ 10): ~ICS c:afetergzlvnrgng

__M_ﬁ_ﬁ___“‘é__:/ .| Library Museum *DOIFCU Yes

**ICS Cafeteria( Meeting

___-_;ré?:(_il_zﬁ:@_____- ___________ | - e Library Museum DOIFCU}] Yes
. N—T‘t L( M U,&.\Ow(\_; l Dq‘% **ICS Cafeteria Meeting
BLRo N K aws é? . L/ ; Library Museump—*BQIFCU| Yes
m[._ 5‘;"-;";%["--4&-4’--—— /\.,C/\- ‘;)( \"/ ( / " 29 “ICs Cafeterlll@mting (No )
-____;:-]:_Z? ___________________________ ; o Library Museum €DOIFCUf  Yes
O A SUPe LA 1 ///Jf\ﬂj/ﬁﬁ"zl, C,‘\\-‘A_».t L 0o \\3 5 “ICS Cafeteria Meeting | (NGY
_____ﬁkj‘—_’_‘:‘:%,;b__ ‘5' Library Museum *DOIFCU Yes

I\ & L f )\Jh H‘ /”J { L'%B S’ “|CS Cafeteria Meeting
-__-_H___i L.b_l-_ll: ___________ __[\v __ _ |vwray Museum : ul Yes
2 j) 0t \/v{//‘ﬁ]i[ j P I [/ ] 5_5 f) “*ICs Cafeteriﬁ?:g m

Library Museum *DOIFCU| Yes
“|CS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

e _
Officer's NameK: Aq) LAt ON] u\k \\9- \T—\) .

S —

Officer's Signature?\&ﬁ’@ﬁ‘\ Sk \.\”\f .

//}2/2/



(o DOI Visitor / IVieet; 7 digh-insneet o

Date: T
Escort
AN I.,pr N’.:\MF." ‘F,| RST NAME ‘.l?rlnt?e) o DOI Contact & Room | Phone Visitor Tioe | poouired
OGANEATION YOU REPRESNT or NOT REPRESTNTING ez s |ikasber sigiatare O e
ORGANIZATION (I\l//-\) _
EXAMPLE ~ JANESMITH 38 | 1002 q00 | wis | no
DOE, IOHN / ABC Electrical Co. NPS
@74 Cé"!f% Qm@ 7_5_'/6/5» | 338K ves | NO
Y / FriE
; i L} i :
\/ / T YIS NO

i YES NO

YES NO

YES NO

. YES NO

YES NO

/
/
/
/

/ et YES NO

Starting Officer Printed Name & Signature:

Ending Officer Printed Name & Signature: @

#53 M//!zz

*4%ALL FIELDS MUST BE FILLED OUT




C NRC

VISITOR / PUBLIC AREA F'3N-IN SHEET

pate. U1 1/ 4] f

Post:
NAME (PRINT) (Circle One)
i N— DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
M_CU&O? / A Library Museum *DOIFCU| Yes
| Beien / L éh@euﬂmwr O3 100 ‘Gefeioria spu| N
ﬁ\vmu R | Library Museum *DOIFCU| Yes
" -};\ j\b\(\’“} \) /3 /\'\_‘ N 07 *ICS Cafeteria Mestiig| No
r"\c’wdfﬂ? i ' : oS 5
|Gseca / V _ Library Museum *DOIFCU|  Yes
\elerre V¥ ANV \066 | "ies cateers pesm No
%qv-,e__ i ﬁ'{—"’/ ) Library Museum *DOIFCU Yes.
F | LBP"ZTO e’gﬂﬁp’}i%?"( - Thomas 1037 **ICS Cafeterig Mitln;; (ﬂgj
Library Museum *DOIFCU Yes
M bﬁ\ OF e [Gé(; *ICS Cafeteria c5eting No
. Library Museum *DOIFCU Yes
V‘Sf“\df"‘ds lgial\ *|ICS Cafeteria @; No
‘ Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
-------------------------------------- ™ ) y
*ICS Cafeteria Meeting No
. Library Museum ‘DOIFCU| Yes
“*|CS Cafeteria Meeting No
Library Museum ‘DOIFCU| Yes
\ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
o S e **ICS Cafeteria Meeting No
e, Library Museum *DOIFCU| Yes
--------- - \‘\ *ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Namez\ld’} n&‘l e\ (lbo\“f\ e

7

Officer's Signature:

&~




DOIL Visitor / ivieet: 7 o51gn-1n oheet

| Date: 1~ 524
LAST NAME, FIRST NAME (Printed) Escort
OGANLZATION YOU REPRESNT or NOT REPRESENTING [:O‘ ?"“9:_‘:_& Reom |: h°:“ Visttor ﬂ:: ® | Required
ORGANIZATION (N/A) g o S Signature Clrcle
) EXAMPLE _A._jA_NEEMlIH 1 1318 1002 800 YES NO
DOE, JOHN / ABC Electrical Co. NPS
F\’&r\c o. Feliens 74 ll /g P, Gy | no
A lYenco, Yoareas! 1k o6 | e VA
BosSnir . tNevtna / 0% 3sig | 1488 | U/ L v

sy = o
K . & eteelfon vis | (i /

i ¥ [0 ; s | (o

1
- Clwid (e [°h [ 7/3

/ 1 VES | NO

/ e : yes | NO
/ e vis | NO
/ ves | nO
/ / yis | NO
/ IR YES NO

-
/

— / R yEs | NO

Starting Offlcer Printed Name & Signature: Melora. 13al1 Male, 1302

Ending Officer Printed Name & Signature:

Ve

,f -\ |
Uunnone  OWMueets vy,

"HYb

82

e

2

4 ALL FIELDS MUST BE FILLED OUT



f DOI Visitor / IVieeti 7 Sign-in sheet
Date: ‘
Escort
OGANL ,—‘I\(SIT‘N{\{\?E, e s (lfrlﬂf!de NTING DOi Contact8 | Room | Phone Visitor Time | poquired
GANIATION YOU REPRESNT or NOT REPRESNTING ey % Vituiber Signature n | cice
ORGANIZATION (N/A)
EXAMPLE CoaaNesMinh e a0 hows | o
DOE, JOHN / ABC Electrical Co. NPS -
GnaomiHh ea | D e VN O L
, _ (ueesia, ol R
/ I = YES NO
/ — M YES NO
/ YES | NO
/ = YES NO
/ = YES NO
/ — - YES NO
/ - - - ] YES NO
/ | e YES NO

Starting Officer Printed Name & Signature: 4., /s /%« r W‘-

Ending Officer Printed Name & Signature:

i

¥4 ALL FIELDS MUST BE FILLED OUT




VISITOR / PUBLIC AREA e

3N-IN SHEET

Post: { \IP{, Date: JAN 0 82
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
TTRIRST, ML VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
M = Library Museum *DOIFCU| Yes
i o Ax '\' . \J‘-Cm Ae Jiﬂq | O%26 *ICS Cafeteria @ No
oL - Library Museum “DOIFCU| Yes
- - :%El -i;i ______ % , ;If “ICS Cafeteria &{étﬂug No
TThanes (n 7 M/ M. Dejuze | Plaskac | ooymsi poReH| Ve
_—W\O(Y\Dx.\s ,\&( a” I “*ICS Cafeteria Meeting No
o 2 Library Museum *DOIFCU| Yes
ZQ&! --------- g _ ; ]—a;- ---------- K 5 S g E » < 100 S **ICS Cafeteria :ME’etinb No
A ood il ) 74 Library Museum *DOIFCU| Yes
) ]mg ?;L{ ------- lhu\l Li( k DDD(,Q& CR.Q_d'(T’ un \m 102“,7 **ICS Cafeteria Meeting No
SLQJ J \J& Library Museum *DOIFCU| Yes
i Cj_ T Ea;‘“h"“ /v/:/(, //z_{j/ A (ﬁ’f{’_d}‘f U]'HC))/') /033 **ICS Cafeteria Meeting No
YN0 s ; Library Museum *DOIFCU| Yes
_--QC.:Q. hié-é: --------- %) \MV CR'QQU"" U‘V’HOY) {052 **ICS Cafeteria Meeting No
4 p - Library Museum *DOIFCU Yes
----- \-L\-“ LHUQ \/\ Oé ? /@ \ \ ] ) “*ICS Cafeteria Meeting No
:\')'Q?.P‘Eﬁz N ] ” A O’FAS _ U\) ‘,-?Q'?Q ,m Library Museum *DOIFCU Yes
-------- r mﬂ IAYW\ i H%fﬁ)‘ / ]S‘B‘l : **ICS Cafeteria Meeting No
X \ [T { , Library Museum *DOIFCU| Yes
ik e [ /// / Lf‘M CRod 1+ Unyon HS 0 “ICS Cafeteria Meeting| No
>t C/\ Q£ ' = Y el Library Museum *DOIFCU|  Yes
o &ﬁ,"ﬁ\\,@\/ f ' %\“H\ SL\TJQL ]23’] “*ICS Cafeteria Meeting No
) Library Museum *DOIFCU| Yes
-ml\\-kgﬂ\g&-&a;)?\-"" **ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:&_l\‘;\'{\.@c%&mx

Officer's Signature:

VI




Post.__ | ]"(r j

VISITOR / PUBLIC AREA ‘,‘-«"

SN-IN SHEET

Date: - JAN 0 8 202 '

NAME (PRINT) (Circle One)

LAST ) / DOI CONTACT'S TIME Escort
FIRST, = M.l . VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
i i N N \ I/D *

\ )[)j 1l \& C i[[ N @\wjb Yy PlocHooc | q L[;% Library Museum *“DOIFCU|  Yes
\ i *ICS Cafeteria Meeting No
S R '_ e Library Museum *DOIFCU Yes
*ICS Cafeteria Meeting No
__________ Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
e i i Library Museum *DOIFCU Yes
\ **|CS Cafeteria Meeting No
___________________ Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
...... ot Library Museum *DOIFCU|] Yes
Y **|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“|CS Cafeteria Meeting No
Library Museum *DOIFCU] Yes
“ICS Cafeteria Meeting No
_________ Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No
________ Library Museum *DOIFCU Yes
**|CS Cafeteria Meeting No
_________ \.\ Library Museum *DOIFCU Yes
\ “|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Signature:

Officer's Name: _1% ﬁ—\'%‘) \Q\OLO/L/U i




post_ | 4[5

VISITOR / PUBLIC AREA f£'3N-IN SHEET

oae. JAN 072021

NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.] y|S|TOR SIGNATURE NAME (Meeting) IN PURPOSE Required
DomiNSK: 3R, . / j : i PI \ o |virany Museuwu Yes
:{_:L’\—'p\} kA //P - A /?/;/i /572{) /QZﬁ **ICS Cafeteri eeting No
(-D Ay E_L " fo%q S :5' % Library Museum/iﬂqucu Yes
------------------------------ / - ( K
7 Ao e w’([’l /O P b F I \/ / O_S-O ICS Cafeteri ing
--Bfﬁ]—.‘g}_r\) —3 TA R \éff:} 7. R Library Museum (DOIFCU} Yes
L; I/l' Jilre, %}Za,\ &8{(‘1”’7-@ & # /f /O *ICS Cafeteria Meeting | | No)
-t
ﬁ@_wﬁ} // %/V S Library Muse:mcu Yes
L[S A / /Qé\ /D TV /B3SO | ies catet ing
_____________________________________ Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
P Library Museum *DOIFCU| Yes
Cafeteria Meeting No
_________________________________ - R Library Museum *DOIFCU Yes
\\\\\ *ICS Cafeteria Meeting No
b Library Museum ‘DOIFCU|  Yes
____________ o : ;
S~ **ICS Cafeteria Meeting No
< T ] R Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
______________________________________ Library Museum *‘DOIFCU Yes
**ICS Cafeteria Meeting No
...... e _ Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No
____________________________________ Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: ¥\ 5 weDuS e r\\s_r

[¢
—~

Officer's Signature: X2 at0\& | U e S

~N

A

HTH

Ll 712/




\[ ©L

VISITOR / PUBLIC AREA £'3N-IN SHEET

N A06:2020

Post: Date:
NAME (PRINT) (Circle One)
|_-_/ftST DOI CONTACT'S TIME Escort
FIRST, M. VISITOR SIGEATURE NAME (Meeting) IN PURPOSE Required
.XL\/‘G-}_&* -~ Library Museum *DOIFCU| Yes
ps s s — ;:{_J \Z\e\lﬁl‘n((éu C'E(./ lu “_) **ICS Cafeteria @Dﬁ No
_l\_l'_ 7, e \ Library Museum *DOIFCU Yes
\’Q-GS\& \ \N_‘Q; OJL,{,\ \\\\\))J\}\ “ICS Cafeteria(Meeting|  No
ng&?q---‘ > —_— —_— ) Li seum 'DOIFCU Yes
X, ' - *:MMU}@ No
é\/.;") /. /[ 7 / Library Mu /DOIFCU ~ Yes
------------- 2 g . . e N "/ p "7 ~ -
Cg //,f,,\ wﬁ A7 //& -7 I >f ( ) 3{’ **ICS Cafeteria Meeting @
P |7 | g
__________________________ s < Library Museum *DOIFCU Yes
N *ICS Cafeteria Meeting No
N " Library Museum *DOIFCU| Yes
______ = ™
g **ICS Cafeteria Meeting No
) ) \\\\ Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No
\ Library Museum *DOIFCU Yes
\ “*ICS Cafeteria Meeting No
) Library Museum “DOIFCU| Yes
**ICS Cafeteria Meeting No
_______ Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
______ Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
L Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name: \Jf’\ﬁéﬁl £ é;l\ua‘&‘ g"i_ﬁ&

Officer's Signature:

N

=

[l




VISITOR / PUBLIC AREA ~*3N-IN SHEET

F’ost:/ Date: ©! /‘0-" 7 2/ ‘

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.I VIS!TOR I_I_QI?ATURE NAME (Meeting) IN PURPOSE Required
v _\'&1[,0”1.51—{_7) (‘ Library Museum *DOIFCU| ( Yes '
Lo 1 —ISiG ol fhacele, 238G 1550 *ICS Cafeteria Meeting o
i/

Library Museum *DOIFCU Yes
*ICS Cafeteria L No
ibrary Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
// “ICS Cafeteria Meeting] No
/f’ Library Museum *DOIFCU| Yes
/,/" *ICS Cafeteria Meeting] No
o Library Museum *DOIFCU| Yes
/’/ **ICS Cafeteria Meeting No
//’/ Library Museum *DOIFCU] Yes
g “ICS Cafeteria Meeting No
- Library Museum *DOIFCU| Yes
_:/"' **ICS Cafeteria Meeting No
P Library Museum *DOIFCU Yes
rd **ICS Cafeteria Meeting No
- Library Museum *DOIFCU] Yes
**ICS Cafeteria. Meeting No

* Depatment of the Interior Federal Credit Union
** Indian Craft Shop

Officer's Name: O’jv\ﬂmo,'\cﬁ

Officer's Signature:;

1521




VISITOR / PUBLIC AREA £'3

iN-IN SHEET

tf S 2020
Post: LD Date
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU Yes
r o) JC 22y £~ 5
e, Cz-t **ICS Cafetéria Meeting No>
Library M)useut? “DOIFCU Yes
O~ ey C2C 2R “ICS Cafeteria Meeting No
. P Library Museum DOIFCL Yes
./ ; L/ -
Fc “A e > *ICS Cafeteria Meeting NO
) Library Museum @U Yes
A )T
e al **|CS Cafeteria Meeting No
T— ) g i / M Ic{ 04{ Library Museum *DOIFCU| Yes
A { ‘/V‘ **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
@I‘ LIL{ *ICS Cafeteriagg:eeﬂng No
108 - /G Library Museum *DOIFCU Yés
'y : < CALY
C‘ d<o ) £t / S5/ ~ICs CafeJterbla Meeting No
& 5 Loty ; Library Museum DOIFCU| Y@
©re /Z \ﬁ/ C% / | **ICS Cafeteria Meeting No
r
;//, b 2n o /Z /( h p ) ' o Library Museurg *DOIFCU Ye,s. _|
/CL,,« sse// Y. JLoe/s ( 5 S5 *ICS C¢fe{eria/Me§tmg " No
g 'f'l.'ibrary Museum *DOIFCU| Yes
o “*ICS Cafeteria Meeting No
/_,,ld — Library Museum "DOIFCU| Yes
e **|ICS Cafeteria Meeting No
-
Library Museum *DOIFCU Yes
= “|CS Cafeteria Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

g

(
Officer's Name: </ o _/A

-7

/ S D C&’f'//

) / 4N
Officer's Signature: CZ,L\ i L/J;,/ﬂ'f
Y U




VISITOR / PUBLIC AREA ~"3N-IN SHEET

Post: [ Date: l-Y -2y
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.1 VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
Library Museum *DOIFCU
K ) K‘_ Q_\'\QVJ‘S lﬁb 2O *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
\ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
**ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
- **ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
\\ Library Museum *DOIFCU Yes
\ **ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
““ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
N, *ICS Cafeteria Meeting No
\ Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
s g **ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

Officer's Name:

Wall

officer's Signature:_ M L. 1)e00 .

/14 zo



LR

VISITOR / PUBLIC AREA £'3N-IN SHEET

Date: \/]// /;l ‘i

Post
NAME (PRINT) _ (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M i VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
<2 PR \ Library Museum *DOIFCU| Yes
ol P{ _______ / P | ; ' e
\Q;T‘fnu\ = & (Y Ms ¢ O’gl p) ICS Cafeteria Meeti No
@'; i / ~ \ Library Museum *DOIFCU| Yes
~ I\J\'Cf(f o4 ’r \L /):}]) **ICS Cafeteria Meeting No
D‘“ZA A - Library Museum *DOIFCU Yes
' ! Alq M/'\['\ D‘f’?@( w2 8230 *ICS Cafeteria -Meefing No
Lroel - - - Library Museum *DOIFCU| Yes
’ Acels e / | el i gt»,:i - O4qop “ICS Cafeteria Mesting|  No
G e SEA — s ' . Library Museum *DOIFCU| Yes
4 . /’/‘\ il o O / <~ / éL /D /& **ICS Cafeteria Meeting @7
0 \linGet | [/ \ Library Museum *DOIFCU| Yes
v e\ & AS :,\1\’1/ S ! Ine *ICS Cafeteria Meeting No
n B J at 2\ b ) N *
\\L\t-\" GO -'A _______ . B o L:f)rary MuseuT DO_IE:‘.:U Yes
BON A — %\V’“" 7 6 ( ICS Cafeteria Meeting No
CLNX@C« 7/ ” - Library Museum ‘ROIFCUf Yes
e 2 ; W C‘LJ l'_?) [ ...:;' **ICS Cafeteria Meeting No
3\'%\)&“ U - J./ Library Museum *DOIFCU| Yes
n\f\'c\ v arrmed /U\/X & .Tnoenas 131% *ICS Cafeteria Meeting No
rﬂii{;ﬁa\uﬁgj ' AV U Library Museum *DOIFCU Yes
' E, 7_ A o 1 LS “ICS  Cafeteria Meeting] ~ No
JK\.&\% YQ’“A]““-’{L%O 1 Library Museum *DOIFCU Yes
?-\\ bffS[U = —\C/L‘ ~t \-,Ll W } *ICS Cafeteria@ﬂg No
Fﬁmi,;co Library Museum *DOIFCU| Yes
(onzale2 : PR\ N'ILMQ | NS “ICS _Cafeteria_Mestig |  No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

b Qe :
Officer's Name:_ .'1h“?f\dhﬂ'{ﬁ” Wi

Officer's Signature: )




VISITOR / PUBLIC AREA #"SN-IN SHEET

). (
Post: \Jp(, Date: [,/ / / Q(
NAME (PRINT) (Circle One)
LAST DOI CONTACT'S TIME Escort
FIRST, M.I VI/S{TOR SIGNATURE NAME (Meeting) IN PURPOSE Required
) - N B
-.L‘.\.{:’.@\_ e i . L Library Museum D(?IFCP Yes
\Z&ROH E_Qg\-\{;ﬁ'w-\ lb]C; “ICS Cafeteria Meeting |  No
Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
. Library Museum *DOIFCU] Yes
— -
\,\ *ICS Cafeteria Meeting No
T Library Museum “DOIFCU|  Yes
\‘\.\ *ICS Cafeteria Meeting No
" Library Museum *DOIFCU| Yes
*|CS Cafeteria Meeting No
b, N Library Museum *DOIFCU Yes
™ *ICS Cafeteria Meeting No
T Library Museum “DOIFCU| ~ Yes
\\x “|CS Cafeteria Meeting No
S Library Museum *DOIFCU| Yes
**|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“*|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
“ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
*|CS Cafeteria Meeting No
Library Museum *DOIFCU| Yes
I “ICS Cafeteria Meeting No
* Depatment of the Interior Federal Credit Union (
** Indian Craft Shop \.‘_
\_

Officer's Name: \{\\J'\\ ‘"‘%{k (‘\ (\f—v’\\'\ps

Officer's Signature: @




( G VISITOR / PUBLIC AncA 7 "SN-IN SHEET
Post:___ [ Date:_ 4an 942021

NAME (PRINT) (Circle One)

LAST DOI CONTACT'S TIME Escort
FIRST, M.I VISITOR SIGNATURE NAME (Meeting) IN PURPOSE Required
k/p J‘ﬁl,e,/“ _ ' [ﬁ . # (2 Library Museum *DOIFCU Yes
Ma J ol Yn I"%&MAVT/\ MUZ)}\ e //’7 [ 3¢ 2 “CS Caféteria Meeting NB
/!: (-, (/f <3 '*/ V/}/ ) ) 2 /) C Library ?se_um *DOIFCU Yes
s ——— ‘ 2 e T F
IMP [fc;, { C? /'Jh‘ / EL’ 2 *ICS aféieu% Meeting a‘p
! Library Museum *DOIFCU|  Yes
- X *ICS Cafeteria Meeting| No
\\\ Library Museum *DOIFCU Yes
**ICS Cafeteria Meeting No
Sy Library Museum *DOIFCU} Yes
\\\ *ICS Cafeteria Meeting No
\\\ Library Museum *DOIFCU Yes
- 4

\\\‘ *ICS Cafeteria Meeting No
______ N e % Library Museum *DOIFCU| Yes
My ¥ *ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
) e **ICS Cafeteria Meeting No
\‘\\\ Library Museum *DOIFCU Yes
. ® “|CS Cafeteria Meeting No
Library Museum *DOIFCU Yes
“*ICS Cafeteria Meeting No
Library Museum *DOIFCU Yes
e *ICS Cafeteria Meeting No
B Library Museum *DOIFCU Yes
) // **ICS Cafeteria- Meeting No

* Depatment of the Interior Federal Credit Union

** Indian Craft Shop

/ g
Officer's Name: j: bay A Q«M‘/ﬁ”
( ) / 1
Officer's Signature: 77 "‘3/4' &"'

—






